
03/2L/2005
rDAHO DEPARTMEI\T OF WATER RESOURCES

PRELTMINARY RECOMMENDATION OF WATER R]GHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

75-7263

ROSE M .]OHNSON
HC 61_ BOX 31
SALMON ID 83467

LYNN JOHNSON
HC 61 BOX 31
SALMON ID 83467

PURPOSE OF USE

IRRIGATION

SOURCE:

QUANTITY:

SALMON RIVER

0.060 cFs
6.000 AFY

PRIORITY DATE: 08/1,3/t98I
POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

TRIBUTARY: SNAKE RIVER

T19N R21E S27 SWSE Lot I Within LEMHr County

PERIOD OF USE

4/ 0t 1,1, / 01
OUANTITY

0.060 cFs
6.OO AFY

PLACE OF USE: IRRIGATION Within LEMHI Countv
T19N R21E 527 LoL 8 SWSE 2.0

2 ACRES TOTA],

OTHER PROVISTONS NECESSARY FOR DEFINTTION OR ADMINISTRATfON OF THIS WATER RIGHT:
This partial decree is subject to such general provisions necessary forthe definition of the rights or for the efficj-ent administration o? the waterrights 9s may be ultimately determined by the Court at a point in time nolater than the entry of a final unified decree. Section 4z-t4,tz(6), rdaho
Code.

EXPLANATORYMATERIAL: License

aWater Right 75-7263



IDAHO DEPARTMENT OF WATER RESOURCES
WATER RIGHT NO.:

75-7263
NWSW

T19N R2 1E 527

swsw

19N21E26

1 9N21 E35

N

Prepared By: Danielle Favreau
March 21,2005 0
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Quarter Quarter Lines

Section Lines

IMAGE 1993/1994 True Color
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77/20/2006

NOTICE OF ERROR
REPLY

YOUR DEADITTNE FoR RETURNING A NOTICE OF ERROR REpr.y rS: LZ|L3|2OO6
Water right nurber: 75-'1263

ROSE M JOHNSON
15 ROSE LN
SALMON tD 83467-5392
Telephone Number: (208)894-2484

1. Describe the portion of the proposed recommendation with which you disagree (e.gpriority date, period of use, source):

Pl-ease tl4)e or print c1early, fill out this form completely and mail.

Return this.reply form to IDWR by the deadlj-ne date printed below if you want IDWR t.o change your
recommendatj-on or you want to let IDWR know thaE you agree with if-s areoornenddt'f- 

*'irh iH 
ffCIITB"+o#p'u

DE$ - h ?lrii$

trDq$jFJ$lclrth

LYNN JoHNs€d

i##flf 467-s3s2- Du''-onuta- noytl, eoo7
-rdfephone Number: (2Oe)gg4-2484

{lznr--
Describe the chanqes you wish to make in the proposed recommendation

W-,"
3 Give a brief explanation as to why you disagree with these portions

- 

r AGREE with thLs proposed reconsnendation: no changes need to be made.

o!,tnz //.&9-Q(a srcNATuREs

Please print your name:

IDWR Regional office, 7600 Mineral Drive, Suite 100, coeur D' A1ene, rD 83815, 2097622900



3i f- _i ,.1 t\.1 i.,j j ! l

r.i;i,i r l*

83467

AUG 13, 19gL

Ident. Number:
Date Received:

1 t
rN THE DTSTRTCT COURT OF THE FrFTH JUDTCTAL DTSTRTCT OF THE STATE Or TDAHO,IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OT WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576

Receipt No:
Reeeived By:

A75-07263
s/t0 /t990

EOL44L4

NOTICE OF ELAII{ TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

L. Name:
Address:

LYNN .]OHNSON
HC 5L BOx 3L
SALMON, rD

ROSE M. .]OHNSON
HC 6L BOx 31_

SALMON, ID

AND/OR
Name:
Address:

83 467

Trib. to: SNAKE RIVER

208-89 4-2484

208-894-2484

County
LEMHI

2

3

4

Date of Priority:
SOurce: SALMON RIVER

Point of Diversion:

Township Range Section
19N 2LE 27

Purpose
IRRIGATION

L/4 of L/4
sw

of L/4
SE

Lot
I

5 Description of diverting works:
PUMP

6. Water is used for the following purposes:

7. Total Quantity Appropriated is:
0.060 C.F.S. (andlor)

8. Tota1 consumptive use is
9. Non-irrigation uses:

NONE

(or )

6.00 A. F.A

5.0 Acre Feet Per Annum.

From
0 4/0L

To
LL/0L

c.F.s
0.060

A.F
6.00

A

fifidfr/dHweB
A7 5-07 263 Page 1 Date:

Uru I b lgga



L0. Place of Use:

Township Range
19N 2LE

(a. ) By sign
understand th
Basin Adjudic
a small annua

Number of attachments:

For Individuals:
T/We

Section
27

L/4 of 1/4
SW SE

Lot Use
8 IRR

Ac res
2.0

Section Acres 2.0

Total Acres 2.0

l-L. Place of use in counties: LEMHI

L2. Do you own the property risted above as place of use? yBs

13. Other Water Rights Used:
NONE

L4. Remarks:

l-5. Basis of Claim: LTCENSE

1 6. Signature ( s )

ing
ef.
ati
If

below, r/we acknowledge that r/vle have received, read and
orm entitred "How you wirl receive notice in the snake Riveron.: (b.) \/We do do not wish to reeeive and pay
ee for rnonthly copieFS-[ the doclEF-sheet.

dos
oingfo reg

olemnly $wear or affirm that the statements contained in the
document are true and eorrect.

Signature of Claimant( s ) : Date:

Date:

Date z 05/23/90

MICROFILMED

Utu I S rgg2

A7 5-0725 3 Page 2



-- -=.. i1}-:'\1,
J ,:-

Form l'.1o.-+a-14o9 (2:t a1/8 
.,

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

CIVIL CASE
ldent. Number

Date Received

Receipt Number

NUMBER: 39576
A7f - oTZbz

ff.!/5'r:l.t tlT,,tB:t t '-. .t i

[f*''o"

NOTICE OF CI,AIM
TOA

\ryATER RIGHT
ACQUIRED UNDER STATE I.AW

ltttAy I0 rcgL
o"o.;:l::; 

d. w.t", Ru_u,.",

Please type or prlnt clearly

1. Nameof Claimant(s) Lvnn &/or Rose M. .Tohnson

Salnori R iver
Snn.ko Ri rror

Phone ( AoA ) B9L-2LB11

Mailing Address HC6t Box 1 zlp Bj)t67

2. Date of Priority (Only one (1) per clalm) Aunust .13. 
1981

3. Sourceof watersupply (a)

whlch istributaryto (b)

4. a. Location of existing polnt of diversion ls: Township 19N Range 21tr. Section 27 ,

--51,1.- 1/4ol sn l/aot 1/4,Govt.Lot, B B.M., Countyof Lemhi.

Additional points of diverslon if any: None

b. lf instream flow, beginnlng point of claimed instream flow is:

Township Range Section , _ 1/4ot 1/aof

Govt. Lot B.M., County of

ending point is: Township Range Section , _ 1/4ot 1/4ot

1/4, Govt. Lot _ 8.M., County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements in use, the dimensions of the diversion works as
constructed and as enlarged and the depth of each well. 3 Hp Berkley Centrj-fu,saL j_ prirnp rviilr

\
C's\
ru
o)(,

-
-

-

srouncl ^

t



6. Water is claimed for the following purposes: t

(both dates aie inclusive) (cfs)

0rrirx':r.tion purposesfrom April f to Nov I amount O.Cd or

(acre feet)

For

For

For

For

purposes from _ to _ amount

purposes from _ to _ amount

purposes from _ to _amount

or

or

or

7. Total quantity claimed (a) rl^oL (cfs) and/or (b) 5.0 (acre feet)

8. Totalconsumptive use claimed is q.o acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.)

10. Description of place of use:
a. lf water is for irrigation, indicate acreage in each suMivision in the tabulation below.
b. lf water is used for other purposes, place a symbol of use (example: D for Domestic)

in the corresponding place of use below. See instructions for standard symbols.

Total number of acres irrigated

11. ln which county (ies) are lands listed above as place of use located? Lemhi-

12. Do you own the property listed above as place of use? Yes X No
lf your answer is No, describe in Remarks below the authority you have to claim this water right.

13. Describe any other water rights used at the same place and for the same purposes as described above.
]\nm...*i n \,1a11 onn T.irzac*^nl. r.rqi'nr Of NOne (

14. Remarks:

L

TWP RNG sEc NE 1/4 NW 1/.r sw 1/4 sE 1/4 Totals

NE'I14 Nv114 sv1/4 sE1l4 NEl/4 NUI/4 su1/4 sE114 )tEI/4 NUlt4 ;vl/4 sE1/4 NE1 /4 |tv1/4 s$l/4 sE1/4

a onT 211r D'7 .r 2

Last Name .Tolrnson ldent No. 75-a1263 Copies: Vlhite -State, Yellow-Clainrant



Map of Project: show clearly the point of diversion, place of use, section number, township, and range number.

Scale: 2 inches equals 1 mile

Township 1!N, Ra.nge 2111, Section 2l SWfi of SE| Lot Be County of Lemhi

t

I

-+ -
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+ -
I

I

-+-
I

I

-+-
I

I

-+-
I

I-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I: t-
I

I

-+-
I

I

-+-
I

I

- +-
I

I

-+-
I

I

-+*lzt
I-+-
I

I

-+-
I

I

-+ -
I

I-+-lte
I-+-
I

I

-+-
I

I

-1--
I

I+-
I J,t

I

-+-
I

I-+-
I

I

-+ *
I

I

-t-
I

I

-+ -
I

I

-+-
I

I

-+-
I

I

-+-la
I

-t-
I

-+
I

-+-
I

I

-+-
I

+
I

-+-
I

I

-f-
I

I

-+-
I

I-+-
I

I

-+ -
I

I

-j--
I

I

- t-
I

I

-+-
I

I

-+-
I

I

-t-
I

I

-t-
I

I

- +-
I

I

- +-
I

I

-+-
I

I-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+ -
I

I

-t-
I

I

-f -
I

I

-f-
I

I-+-
I

-+
I

-+-
I

I

-+-
I

I

-+-
I

I

-f-
I

I-+-
I

I-+-
I

I-+-
I

I

-+-
I

I

+.
I

I-+-
I

I

-t-
I

I

-+-
I

I

-t-
I

I-+-
I

I-+-
I

I

- +-
I

I

-t-
I

I-+-
I -tl

I

-+ -
I

I

-f-
I

I-+-
I

I

-+-
t€21

I

- +-
I

I

- t-/tl

I-+-
I

I

-+-l-n
I

-+-
I

I

-+-
I

I

-t-
I

I

- +-
I

I

- +- I-+-
I

I-+-
I

I-+-
I

I

-t-
I

I

-+-
I

I

-f-
I

I-+-
I il# $

I

+-
I

I

-.l=-
I

I-+-
I

I

-+-
I

I

-+-
I

I

- i- -
I

I

-+ -
I

I

-+-
I

I

- {--
I

I

-+-
I

I

-+-
I

I

-f-
I

I

-+-
I

I

-+-
I

I

-+-
I ffi

I

-f-
I

I

-+-
I

I

-+-
I

I-+-
I

I

+

I

- +-
I

t_
-+-

I

I

-t-
I

I

-+-
I

I-t-
I

I

- f -
I

I

t
I

I

-+-
I

I

-f-
I

I

-+-
I

l'
-+-

I

I

\ 1*-) /{

I

- +-
I

I-+-
I

I

+
I

I-+-
I

I-+-
I

I

-+-
I

I

- +-
I

I

-+-
I

I

-+-
I

I

-+-
I

I-+-
I

I

- +-
I

I

-J--
I

I

-t-
I

V'oil-t- I

-+-
I

I-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

- +-
I

I

-+-
I

I

- +-
I

I

-+ -
I

I

-+ -
I

I

-+ -
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I-+-
I

I

-+-
I

I

-+-
I

I-+-
I

I-+-
I

I

-+-
I

I

-+-
I

I*+-
I

I

- +-
I

I

-+-
I

I

-+-
I

I

-+ -
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-f-
I

I

-+-
I

I-+-
I

I

- +-
I

I

- +-
I

I

-+-
I

I

-+-
I

I

-+ -
I

I-+-
I

I

-+-
I

I-+-
I

I

-+-
I

I-+-
I

I-+-
I

I

-+-
I

I-+-
I

I

-+-
I

I-+-
I

I

-+ -
I

I

-+-
I

I

-t-
I

I

-+-
I

I

-t-
I

I

-t-
I

I

-+-
I

I

-t-
I

I-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-f-
I

I

-+-
I

I

-+-
I

I-+-
I

+
I

I

-+-
I

I

-+-
I

I-+-
I

I

-t-
I

I

-t -
I

I

- +-
I

I

-+-
I

I

-+ -
I

I

-+-
I

I

-+-
I

I-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

- +-
I

I

-t-
I

I-+-
I

I

-+-
I

I

-+ -
I

I-+-
I

I

-+-
I

I-+-
I

I

-+ -
I

I

-+-
I

I-+-
I

ED

ui,ulSlgg2 z'

Copies: White-State, Yellow-Claimantldent No. 75-o7263Last Name Johnson



1.5. Basis of Claim (check one) Benericial Use- Posted Notice Lice",se X permit
Decree .

lf applicable provide IDWR Water Right Number 'ttr,-O't26

Court Case Number Decree Date
Plaintiff vs

16. Signature (s)
(a.) By signing below, l/rVe acknowledge that l/A/e have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) lfile do 

- 

do not x
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments

For lndividuals: I do solemnly swear or affirm that the statements contained in the foregoing document are true
and correct.

Signature of Claimant (s) Date {- 7* ?a

Date {- 7 * V')

.r

"t

For Organizations: I do solemnly swear or affirm

of

am
Title

, that I have signed the foregoing
Organization

document in the space below as of
Title Organization

and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Agent

Title and Organization Date

State of ldaho/or

County of /Aat+-
Subscribed and sworn (or affirmed) before me this

SEAL

-fuc- of

Notary Public

Residing at 4frzn^ -/
My Commission Expires

Please Print Name

) *(9*? (

17. Notice of Appearance:
Noticeisherebygiventhatl,willbeactingasattorneyatlawonbehalf
of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant signing above
should be mailed to me at the address listed below

Signature

Address

Date MIOROFILMED

UeUl5tg$?,

)) ss.
)

rc%

Last Name Johnson fdent. Number 75^0|26 Copies Whiu-State, Yellow-Claiman t
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ATTEiflII0lil:

!/e purchased this property from

Jack and Marilyn Edd.ngfield as of
July 19 , I9B9 ernd all- rights to
wa,ter shoulci be tra.nsfered. to us.

Lynn a,nd or Rose M. Johnson

HC51, Box 11

Salrnon, Idai.o 831467

(zoe) B9h-21+Bh

dal", e*b
75 -O7"63

?s - a 7e64
'U.ry"l,--,-

P"t-'-"J-r, a Jfi"lr-


