
01 /20/2006
]DAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF'WATER RIGHTS ACOU]RED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE: GROUND WATER

QUANTITY: 0.270 CFS
195.500 AFY

PRIORITY DATE: 04/02/1982

POINT OE DTVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE

'7 5-7294A

SALMON RIVER MEADOWS MUTUAL WATER CO
124 QUAIL RD

SALMON ID 83467

T18N R21E S21 NENE Lot 1 Within LEMHI County
T18N R21E 521 SENE Within LEMHr County

PURPOSE OF USE PERIOD OF USE

FIRE PROTECTION

DOMESTIC

Domestic use is for 35 homes

DOMESTIC Wj-thin LEMHI Countv

01, / 01,

0r/01,

TRTBUTARY:

12/3L

1.2 /31

TI-BN R21E S21 Lot
T18N R21E 522 Lo1;

QUANTITY

0.270 cFS

0.270 CFS

-t+81ffi2+ffiat-
T18N R21E 521

1 NENE

2 SWNWSENE

FTRE PROTECTTON Same aS DOMESTIC

OTHER PROVTSIONS NECESSARY EOR DEFINITTON OR ADMINISTRATION OF THTS WATER RIGHT:

This partial- decree is subject to such generaf provisions necessary for
the definition of the rigihts or for the efficient administration of the water
rights as may be ultimately determined by the Court at a poi-nt in time no
later than the entry of a final unified decree. Section 42-L4L2 (6), Idaho
Code.

SALMON RIVER MEADOWS UNIT NO. 3

EXPLANATORY MATERIAL: BASIS OF CLATM - License



ldaho Department of Water Resources

Adjudication Claim:

75-7294A

R,IIE

Legend

Townships
PLS Sections
Quarter Quarters

z€

N

LemhiCounty
IDWR Basin 75

0
Prepared by R. Brown
On Friday, March 3,2006
1 987/88 Aerial Photography

o

0.3 0.6 Miles



ldaho Department of Water Resources

SRBA Recommendation:

75-72944
(Domestic)

R21E

z€

N

LemhiCounty
IDWR Basin 75

0
Prepared by D. Favreau
On Thursday, July 20, 2006
1987/88 Aerial Photography

o

Legend

Point of Diversion
Place of Use
Townships
PLS Sections
Quarter Quarters

E:

0.2 0,4 Miles



ldaho Department of Water Resources

SRBA Recommendation:

75-7294A
(Domestic)

R21E

z€

N

Lemhi County
IDWR Basin 75

0
Prepared by D. Favreau
On Thursday, July 20,2006
1987/88 Aerial Photography

Legend

o Point of Diversion
Place of Use

EI Townships
PLS Sections
Quarter Quarters

'
fl{'
[ "r"

0.2 0.4 Miles



17/20 I 2006
,i'

IICITICE OF ERROR
REPI,Y

., ..",-J
Please t]4)e or print cIearly, fill out this form completely and mail, DAl. .:i.rj.

Return this reply form to rDWR by the deadline dare prinred below if you wanr ,"#'T5.n";n. lott;t
recornmendatj-on or you want to 1et IDhIR know that you agree with its recomrnendation.

YOUR DEIADLME FOR REIITRNMG A NOTICE OF ERROR REpLy Ig: L2lL3l2OO6

Water right number: 75-7294A
SALMON RTVER MEADOWS MUTUAI, WATER CO
124 QUAII, RD
SAI,MON TD 83467

1. Describe the portion of the proposed recommendatj-on with which you disagree (e.g
priority date, period of use, source):

2 Describe the changes you wj-sh to make in the proposed recommendationr

3 Give a brief e><planation as to why you disagree with these portions

--6rt A(TREE lrltb tbl.s proposed recqunsndatLons no cbaages need to be nade.

D

DATEs / I/ni Jt SIGIiIATTIRE: nA*-'V/L-,*-,l-r
Please print your narne:

IDWR Regional office, 7500 Mineral Drive, Suite 100, coeur D' Alene, rD 83815. 20g'7622800

*r';,,\i ;,. j: -) ,/

BF-ii 1 3 ?ftilfi



NOI:CE OF ARROR
REPX,Y

YOVR DEA.DIJINE FOR RETUBIIING &, NOATCE OF EARoR REpLy IS: LZ|LZI2AO6
Water right number3 15-72944
SAIJMON RIVER MEADOWS MUTUA], WATER CO
124 QUAIL RD
SAI,MON ID 83467

!

rL / ?0 /.? 006

"),

.-.. ,: 1:: . :' .. ,

PJease t$)e or print cl"ear1y, fill oub this form cornpJ"etely and mai1. ..t.ji:i .. ,..: i..,:
r._.;i::. : I r1;,,,

ReEurn tahis.reply form lo rDWR by Lhe deadliue daee prlnted below if you want, ID!]jn Lo change youi'
recorunendaEion or you want lo teE IDWR know thaL you agree with its ricorrnendation,

:SCAftJi!ELJ

I'rfu- t rr;;[$$ '
1' Descrlbe the portion of the proposed reconmendation wilrh which you disagree (e.gprtority date, period of use, source) r

Describe the changes you wish to make in the proposed recommendatl,on:

3 Give a brief erq>J.anation as Co why you disaqree with these portions:

*AI AGREE wtth thLs proposedl recanmarrdation! no chang€s need to be nade.

""*, / TdV lL SIONAEURE.

Please prJ.nt your name:

rDWR Regional offj-ce, 7600 Mineral Drive, Suite 100, coeur D, A16ne, rD 8J815, 2081622800



CLAIM NO(s).

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

ADJUDICATION SECTION
CLAIM VERIFICATION FIELD EXAM SHEET

(Use with the ECVR)

'15- 1LqY A

1. .& No Change NAME lS SAME
I NEW OWNER:
I No Change ADDRESS
fTTwADDRESS a_ Qr: ,r Lv*or -E\o EgLl l--l

2. I No Change - DATE OF PRIORITY: Completed evidence submitted
I lncomplete - Claimant should be asked during the exam when was water first

used and submit proof of date of priority.

Priority date, per claimant, is
(lf the priority date, based on your exam', seems questionable, explain below.)

3. ENo Change - SAME SOURCE
'U Source is different than that claimed:

Source found

4. S No Change - POINT OF DIVERSION
I Point of diversion is different than the claim and/or new P/D's
GPS Site Tag No.: fu>- r q 4K ''l l,-14<8

Township Range _Section _ 1i4-V4_1t,4-
Township Range Section _ V4_V4_1t4-
5. ffNo Change - DESCRIPTION OF DIVERT|NG WORKS

I Incomplete description, list below:

I



6. /No Change - WATER USES
'I Different uses, (list uses found):

Use From
From
From

To nt _ CFS AFA
Amount CFS AFA
Amount CFS AFA

SE

se
U
U

7

To
To

/*o Chanse - TOTAL VOLUME

tl lncomplete on claim, the total is, Amount _ CFS AFA

I Changes found, the new total is, Amount CFS AFA

8. /No Change - NON-IRRIGATION USES:

I Changes Exam found:

Domestic # of homes: Stock # List

Additional comments

O. 
/No Change - PLACE OF USE: (lf changed, list below.)

Use: Township Range_Section _ ll4-]'4-
Use: Township Range_Section _ V4_1i4-
Use: Township Range _Section _ V4_1
Use: Township Range _Section _ U4_1i4-
Remarks: (Comments pertinent to field examination) tr See additional attachment

I SYSTEM DIAGRAM INCLUDED N NA
/Sno*non GIS Layout( ' I cK tF tN oFFtcE EXAM

DATE EXAM CONDUCTED

b 6'L
6-L )*L

r<- -1 - bL

FIELD EXAMINER:

2

Signature



S GA NJ ,J\ E !-i

fitra6ffil

Receipt No:
Received By:c/

NOTICE OF CLATI{ TO A WATER RTGHT
ACQUIRED UNDER STATE LAW

rQh'gog

ip;)ilr'r1';i,,' I r"i 

'ii-ifijfifl[i'.' 
' ;::'i$

APR 3 U 19$O

Department of V/ater l{c:our.ces
fiastern District Office

County
LEMHI
LEMHI

(or) A.F.A.

il4-i / // 3
# 7/,ry_ ('

47s-a'7"q/4 \

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHOIN 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 NUI'IBER: 3 957 6

fdent. Nunber:
Date Received:

A75-07294A

L Name:
Address:

2. Date of Priority:
3. SOurce: GROUNDWATER

4. Point of Diversion:

Township Range Section
1.8N zLE 2L

Purpose
DOMESTIC
FIRE PROTECTION

SALMON RIVER MEADOWS MUTUAL WATER CO.
STAR RT. BOX 1- 4 5A
SALMON, ID 83467

APR Q2, Lgg2

Township Range
].8N 2LE

L/4 of L/4
NE NE

SE

From To
0L/01 12/3L
0L/0L t2/3L

1/4 of I/4
NE NE

Trib. to:

of L/4
NE
NE

Lot
1_

Use
DOMEST

Acres

Date z 02/22/90

Lot
L

-

5. Description of diverting works:
2 WELIS, sUBMERsIBLE Fumps, 10,OOO GALLoN SToRAGE TANK.

6. Water is'used for the fotlowing purposes:

c.F.
0
0

s
.27 0
.27 0

7 Total Quantity Appropriated is:
0.270 C.F.S. (and,zor)

B. Total consumptive use is
9 Non-irrigation uses:

DOMESTTC, 225 HOMES

10. Place of Use:

A. F.A.

Acre Feet Per Annum.

Section
2L

MIOHOF'ILMED

0Ec I 5 lgsz

A75-07294A Page L



10. Place of Use: Continued

Township Range1.8N zLE
Section

2L
.22

of L/A
NE
NW
NW
SW

Use
DOMEST
DOMEST
DOMEST
DOMEST

AcresL/4
SE
NW
sw
NW

Lot

2
2
2

L1. Place of.use in counties: LEMHI

t2. Do you own the property listed above as place of use? yEs

L3. Other Water Rights Used:
NONE

L4. Remarks:
SALIqON RIVER MEADOWS UNIT NO. 3

1.5. Basis of CLaim; LICENSE

Date z Q2/22/9A

MICROFILMED

utu I5 mgz

A7 5-0 7 29 4A Page 2



!'

16. Signature( s )

(a:) By signing below, rllNe acknowledge that r/vle have received, read andunderstand the form entitled "How you will receive notice in the Snake RiverBasin_+djudication." (b.) I/We do do not wish to receive and paya smarr annuar f ee f or monthly copies oE the docIFilsheet.
Number of attachments:

For Organizations:

I do solemnly swear or affirm that I am

rg n za on
document in the space below as

9an z o
foregoing document are true and correct.

State of Idaho
ss.

County of

e
, that I have signed the foregoing

of
e

and that the statements ntained in the

of

enure o u or ze

ea rgan za on

a e

)

)

)

Sub

of

scribe
lnu 

swo rn

t9

(or affirmed)
Qo

.nft,/'U - daybefore me thi

No ary u

Resrding at

My Commission Expires 7-Z -9J)

Seal

Date z 02/22/90

IfIfffHOFILMED

ur,u I 5 tssl

A75-07294A Page 3


