IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

02/08/2005

RIGHT NUMBER:
NAME. AND ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:
POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

75-7301

ERVIN CROWTHER
21 PACK IDAHO LN
SALMON ID 83467

BRIDGET MAHONEY
HC 61 BOX 40
SALMON ID 83467

SALMON RIVER
0.130 CFs

06/30/1982

T19N R21E S34 Lot

PURPOSE OF USE

PLACE OF USE:

STOCKWATER
IRRIGATION

STOCKWATER Within

TRIBUTARY:

8 Within LEMHI County

PERIOD OF USE

1/01 12/31
4/01 11/01

LEMHI County

T19N R21E S34 Lot
IRRIGATION Within

8
LEMHI County

T19N R21E S34 Lot

8 8.0

8 ACRES TOTAL

SNAKE RIVER

QUANTITY

0.020 CFs
0.110 CFs

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

EXPLANATORY MATERIAL:

This partial decree is subject to such general provisions necessary for
the definition of the rights or for the efficient administration of the water
rights as may be ultimately determined by the Court at a point in time no

later than the entry of a final unified decree.

Code.

License

Section 42-1412(6), Idaho



T19N R21E S34

Water Right No.:

75-7301

LEGEND
® Point(s) of Diversion

Place(s) of Use

Quarter Quarter Lines

IDAHO DEPARTMENT OF WATER RESOURCES

Section Lines

Prepared by: Danielle Favreau
February 3, 2005
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State of I\,,.\ho
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Boise, ID 83706 - P.O. Box 83720, Boise, ID 83720-0098
Phone: (208) 327-7900 Fax: (208) 327-7866 Web Site: www.idwr.state.id.us

DIRK KEMPTHORNE
Governor

May 7, 2004 KARL J. DREHER
Director

BRIDGET MAHONEY p%ﬂ
626 LEMHI AVE % /( Sl O/C £
SALMON ID 83467-4615

RE: Snake River Basin Adjudication (SRBA)
Notice of Claim to a Water Right #75-7301 and Decree #75-10807

Dear Claimant;

Mail we sent to you was returned undeliverable. We have enclosed the returned
mail. Although we have reached you at the address above, we need your written
confirmation this is your correct mailing address before we can change our records.

Please sign your name at the bottom of this letter and return it to this office.
Make corrections to your name and address:if necessary’ before returnlng this letter, list
any other water rights you have, ang return tbls Ietter by May 21, 20/4 Thank you for
your help. , ' N s

If your mail delivery address changes in any form, please contact us in writing so
we can update our records. Be sure to list your water right numbers.

If there has been a change in ownership of the property connected with the
water right claim(s) referenced above, please call this office toll-free at 1/800-451-

4129 so we can contact the new owner(s) regarding their water right(s) and updating
our records.

Slncerely,
Cfalls

Sally Sherm‘/an
Technical Records Specialist
Adjudication Bureau
SS:region
Enclosure:
Returned Malil
FHHEHE
The address is correct as shown above or as otherwise changed.

Water Right Holder’s Signature Telephone No.



STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, P.O. Box 83720
Boise, Idaho 83720-0098

PRESORTED
PIRST CLASS

Return Service Requested
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RETURN TO SENDER
MAHONEY 'BRIDGET

26 LEMHI AVE
SF\LMDN ID 834&67-4615

RETURN TO SENDER
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475/1989"
CLAIMANT’S NAME B MMovey OR o (o et CLAIM ~ 'NT. NO.
. OF

~SRBA CLAIMS RECEIVING CHECKLIST #2

ﬁgyﬁﬁ%f-67$?339f
)

ol :
DATE RECEIVED 149:2 CK # AMOUNT $ §a ~ (cp' Required
=1 Z YES NO %nfo?
1. Is the name and address complete with zip code? G s m . X . &
2. Is a priority date entered? _. s s v oot t L B e & U -
Is the priority date acceptable in viev of mandator¥ filing dates?
See Adjudication Memos #1 and #4 to determine if a Permit is required. X — %
3. (a) Is a source entered? JE e R L L S x5 ey E
(b) Is a tributary to entered? (if required) . . . . N/A X o
4. Is the legal description of the p-d. sufficient? i e e W e s X — &
5. Is there a description of the diverting works? . . o = =t 7 . Jgfr -
6. Are the water uses & propriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion. All claims that
include storage or imstream stockvater must use long form. o s € = 2, .
Is the period of use included? « o o o+ o+oe ottt T T Y & o
Is a quantity claimed for each use? oy e s e e @ s e e ® X _ g &
7. Is a total quantity claimed entered? . .« « ¢ = 7 . o o
8. If required is a consumptive use entered? . .+ ¢« ¢ ¢ N/A X _
Is the consumptive use correct? « . e s+ttt N/A X o
9. Are the non-irrigation uses listed properly? If this claim is on the
short form, and more than one domestic use 1S listed, single owner-
ship must_ﬁe stated. If not under single ownership, see
Adjudication Memo # . e e e S UTL UL . . WA X _*
10. Is (are) the place(s) of use and purpose(s) jindicated? § ow é!l o *
11. Is (are) the county(ies) entered? T X -
12. Is the ownership of p-u. checked? A .. X -
13. Are other water rights listed or "none" indicated? .« .+ ¢+ = " pd -
14. If required, are remarks correct? (If the claimant does not own
the place of use, authority for filing the claim must be
explained in the remarks.) G o w e @ B ® v s 8 N/A X o
15. Is the basis of the claim indicated? o e 4 e e e ® F X L
16. If the claimant requested a monthly docket sheet, is payment enclosed?
(If yes, describe payment status in "Comments" belov.) - N/A X o -
17. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organization block. SRR L X o =
18. Has the claim been signed, sealed, and dated by a notary? g: *
19. Was this claim filed on time, or was an extension granted? . 2K &e *
20. Is the fee enclosed correct? . & w8 w m & Exempt A I
21. If this claim is based on an existing water right, has the
identification number been entered? A L N/A X -
22. Should this claim be data entered? R )Sk -
Claim checked by: ke Date: _3/< /9.3
Claim must be returned to claimant: ___(Yes)dZL(NO)

Receipt Prepared by:

Claim data entered by:
Sent to claimant by:

Comments: #.‘;,Zi’f;-f_.‘—‘—:%?ffm{- e A

Claimant must be notified of modifications:

Date:

Date: Checked by:

Date:

72£(Yes)___(No)

Date:

N

;2%% ﬂ%&uéﬁ{7 A&}?.jf/@rﬁtj~
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a4 0O 28
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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 CIVIL CASE NUMBER: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A75-07301
Date Received: 3/11/1993
Receipt No: E014470
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: BRIDGET MAHONEY 208-894-2440
Address: HC 61, BOX 40
SALMON ID 83467
OR
Name: EVRIN CROWTHER
Address:
SALMON ID 83467
2. Date of Priority: JUN 30, 1982
3. Source: SALMON RIVER Trib. to: SNAKE RIVER

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
19N 21E 34 SE SwW 8 LEMHI

5. Description of diverting works:
2HP ELECT PUMP, 2" PIPE TO RAINBIRD SPRINKLERS

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 04/01 11/01 0.110
STOCKWATER 01/01 12/31 0.020
7. Total Quantity Appropriated is:
0.130 C.F.S. (and/or) A.F.A.
8. Total consumptive use is 20.0 Acre Feet Per Annum.

9. Non-irrigation uses:
STOCKWATER: 10 HORSES, 3 COWS, 3 GOATS

A75-07301 Page 1 Date: 03/11/98\J

APR 19 1994



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
19N 21E 34 SE SW 8 IRR 3.0
SE SW 8 STOCK
SW SE IRR 5.0
Section Acres 8.0
Total Acres 8.0

11. Place of use in counties: LEMHI
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
NONE

14. Remarks:

15. Basis of Claim: LICENSE

16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake River

Basin Adjudication." (b.) I/We do do not wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:

A75-07301 Page 2 Date: 03/11/93".!!

=i LW b e
IV RIS

APR 19 1834



State of Idaho )

day

Notary Public

) SS.
County of )
Subscribed and sworn (or affirmed) before me this
of 19
Seal
Residing at
My Commission Expires
A75-07301 Page 3 Date:




Form No. 42-1409 (2) a 1/88

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

CIVIL CASE NUMBER: 39576
Ident. Number #’75'—- 73!
OF RIGHTS TO THE USE OF WATER FROM ' Date Received S-10-90 PM.
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number

EO /HYT72 fpo

NOTICE OF CLAIM DIFE 7ET)
P ~ [ 1
TO A 1 U]
WATER RIGHT MAY 111
ACQUIRED UNDER STATE LAW Department of Wator Rosources
Please type or print clearly

Eastern District Offica

1. Name of Claimant (s) f'?f’lc]jej— Mﬁ[f\ghtv ov Erviv’\ Cl’ow'ﬂtfl’?hone(log) 394 - 2440
MailingAddress #H ¢, (.| Rox C[{.O

2. Date of Priority (Only one (1) per claim)

Salmon » h
TJune. 30 > 1982
Salmen Ru)ef

Snoke River

4. a. Location of existing point of diversion is: Township

=
—
_\ﬂ_ﬁr Range .| E_Section _34 1| »==
SE  1/a0f SE__ 1/40f SW/_ 1/a, Gowt. LD{L(”L 8

Zp Y3467

3. Source of water supply (a)
which is tributary to (b)

N
. Ul —=—
.M., County of Lemlay =
e
Additional points of diversion if any: ‘é’ =
—=
b. If instream flow, beginning point of claimed instream flow is —
=
Township Range Section ; 1/4 of 1/4 of 1,
Gowt. Lot B.M., County of
ending point is: Township Range Section : 1/4 of 1/4 of
1/4, Govwt. Lot B.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

, Ukap < Sears A HP Electric Q.ESOUc)hL
L0, § /}mfos d 450 RPM e

= m}m" T Rain 3,1( gmm};ﬂ

9

=

3

. 1 RA
.'I‘Ji LT T

APR 1 9 1994




6. Water is claimed for the following purposes:
(both dates are inclusive) (cfs) (acre feet)

ITV‘IQ&{'IOVL purposes from 0‘-[/(5( to H/O( amount ;2!2“ or —924‘@‘799‘:7‘4{'
For 6"'('0(; EWOJ“}'CW purposes from O'/OI to 13—/9/ amount 0,0 o O3 HAEHA

For purposes from to amount or

For purposes from to amount or

7. Total quantity claimed (a) A, 13 (cfs) and/or (b) ___ SxH—2—AFA (acre feet)
8. Total consumptive use claimed is 2\0 0 acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Ete)  Sfpc k water © 10 Horse s 3 Cows 3 (Boats
7 7

10. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If 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.

TWP | RNG |SEC NE 1/4 NW 1/4 SW1/4 SE 1/4 Totals
NE1/4| NW1/4 [SW1/4 [SE1/4 [NE1/6 [NW1/4 |SW1/4|SE1/4 [NE1/74 |NW1/4 [sw1/4 [SE1/4 |NE174 [NW1/4 [sw1/4 |SE1/4
(9 |21E |34 3| 5 5
34 /s
Total number of acres irrigated ?

11. In which county (ies) are lands listed above as place of use located? Lem }4 ]

12. Do you own the property listed above as place of use? Yes _,L No
If 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 e place and for the same purposes as described above.

“%{a-rm—a# - ] 2 } : or None Q{)

b \_ -

14. Remarks:

5 *Jﬁg\)%"‘d ll.n:.--
TER A B

19 1934

A "
Last Name (_r" 1 Ident No. A/E:es White -State, Yellow-Claimant




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

Scale: 2 inches equals 1 mile

To 54} man

T e Owaliie

[ I ] | | I ] l | ! { | I ! ] !
-+—-|—+—|-+-|-+—-+--+--+-|-+—-—-F=-|-+-]-+-|—-"+-| -+ -+ -+-|-4+ -
i | f | i I [ I I | | f I i | j
I f _ t | ! ! I | | | I 1 | [ f
-4 —|-+--F+—-|-+—--+—|-F+--+-| =+ —F -+ |-+ -|-+ 14_r||+||+| —~ -} —
| 1 | | | ] | | | 1 | | [ ! |
| ! | | | ] | | | | | | | ] | |
-+—--+-|-+—|-+—|-F+—-|-+-}|—-+—-|-4+—-F+-|-F+-| -+ -+ -+ -+-|—-+—-|-+-
I ! _ I | | I I _ [ | ] | ! ! _
| ] _ _ | | f { ] | ] | f I { i
—+-|-+-|-F—|-F+-) -+ |-+ -+ |-+ -+ |-+ -4+ —F+- -+ -F+-|-+-|-+ -
{ | f I [ | i | ! | | J | I i i
_ I I [ _ | ! _ I | _ I i [ | i
-t+-|-+-|-+=|-4+—-+-|-+--+—-+-|-+—]—F+--"+—-| -+ -+ -+ -+ -
! | [ ] _ ! | { [ I | [ | } ! !

{ i I i { | | I | | | | f f | |
-—t+—|-+-|-+—|-F+—-]—F+—-|-+-|—+-]—-+— -+ |-+ —-+-|—-F— -+ |-+ -+ | —-+-
| I I ! i | I ! i i i ! f | I [

! I | | I ] I f | _ f | } I ] f
—+—|—F—|-F—|-F— |-+ —F |-+ -] - +- +—|-4+— -+ -+ —+-
! I [ I ] I I ! | } I I ! | ! ]
| I _ I _ | I _ _ I _ _ | _ [ _
—+—|—+—|-+=[—F+—] |-+ |-+ -+ -+ |-+ |-+ | =+ -+ -

| | | | | | | ! |
| ! I | I ! [ |
== + + —+— + + + +
_ £b [ _ : _ _
I == } |
—+—|—=+—|—+ N.}Lﬂd +
f I | | \ I
| ] ] _ |
—4 |-+ =+ +
I | _ | | |
| ] J | I | _
s | B + + + + +
l [ ! I | ! f
i [ ! | | | |
- +-|-+-]|-+ + + + + + +
| | | | | | | | }
| [ [ | I ! | ] !
~—+ ——-+-]-+ + + + 4 + —+
! | ! I I f | i ]
I l | | | ! I I f
-+ —|—+—-]-+ 1+ + + + + +
! ! { f i | f | [
[ I I | | _ | ! [
—+—l-+-|—-+—|-F+— -+ |-+ |-+ |-+ F+—- |-+ -+ -+ -+ - |-+ |-+ =4
i 1 l i i | | | | ! I ] | | | |

A

WA Cldtiiant

Copies: M&f{é-’ﬁ&fé} ‘}Y'é}f J

Last NameM l 10/ émw-HLé‘,k’ Ident No.

APR 1 Y 54



] : M
..#7 30
. . . e . " 7L3F!er It

15. Basis of Claim (check one) Beneficial Use Posted Notice License
Decree
If applicable provide IDWR Water Right Number 7 g-0730 I
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, I/We acknowledge that |/We have received, read, and understand the form entitied
"How you will receive notice in the Snake River Basin Adjudication." (b.) 1/We do do not
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments
For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true
and correct.

Signature of Claimant (s) ,&L(,Ogd Cf M M @‘WZ{ ” Date 'f-'-‘,- /t ';3 '_,_/":: o)

Date
For Organizations: | do solemnly swear or affirm that | am
Title
of , that | 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 Idaho/or )

) SS.

Countyof | [=7\A - I )
Subscribed and sworn (or affirmed) before me this =RD day of /V\Ar \/ 19

SEAL Notary Pubhcm Q_/( Q a0 /
Residing at SQ_Q/V}’)W 90&
My Commission Expires .= / 7 / (?14

Please Print Name

17. Notice of Appearance:

Notice is hereby given that I, will be acting as attorney at law on behalf
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

i ‘1JOEN Ri=
(FANH L (5 L ey

' APR 19 1934
Last Name CVO W}he({/ Mﬂi’wng/ Ident. Number _ Copies White-State, Yellow-Claimant




