02/24/2005
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:
NAME AND ADDRESS:

SOURCE:
QUANTITY:

PRIORITY DATE:
POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

75-7340

WILLIAM J NUTT
PO BOX 1112
NORTH FORK ID 83466

RUTH NUTT
PO BOX 1112
NORTH FORK ID B3466

GROUND WATER TRIBUTARY:

0.040 CFS
3.500 AFY

02/11/1983

T24N R21E S21 NWNE Within LEMHI County

PURPOSE OF USE PERIOD OF USE QUANTITY

IRRIGATION 4/01 11/01 0.020 CFS
2.30 AFY

DOMESTIC 1/01 12/31 0.040 CFS
1.20 AFY

PLACE OF USE:

JIRRIGATION Within LEMHI County

T24N R21E S21 NWNE 0.8
DOMESTIC same as IRRIGATION

0.8 ACRES TOTAL

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

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. Section 42-1412(6), Idaho
Code.

EXPLANATORY MATERIAL: License



Idaho Dept. of Water Resources
Water Right No. 75-7340

0.3 0.6 Miles
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__|GIS/ Rentole Sensing
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[] 75-7340
322 East ['ront Sireet
Boise, Tdaho 83702
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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 Ident. No.
THE SNAKE RIVER BASIN WATER SYSTEM

ATTACHMENT TO
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly:

Name of Claimant(s) \A/il//’i;}’ i (T' N L I_-r

Mailing Address BoOxX il 2
(include Zip Code) ) e
Noplh FotK , Ib. £3246 b

Phone Number ( 205 ) (')/4;'5 -2 37 &

MICROFILMED
Led 15 14992



LA s i

11/20/2006

BTN A NI
NOTICE OF ERROR
REPLY

Please type or print clearly, £ill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change your
recommendation or you want to let IDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006

Water right number: 75-7340

WILLIAM J NUTT

PO BOX 1112

NORTH FORK ID 83466

Telephone Number: (208)865-2334
RUTH NUTT

PO BOX 1112

NORTH FORK ID 83466
Telephone Number: (208)865-2334

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

2. Describe the changes you wish to make in the proposed recommendation:
3 Give a brief explanation as to why you disagree with these portions:

‘A I AGREE with this proposed recommendal:ion:_no changes need to be made.
D )P A e
DATE: /c?/ﬁ q//O?OO% SIGNATURE: Z(/— '/ZMM 2‘ )E_Jfr{/—;z;g_

Please print your name: Wt”ldﬂ’l . /|[qu

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 83815, 2087622800

Ve o)

2 g
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REE 127600
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11/20/2006

REPLY

NOTICE OF ERROR UJL-U/

Please type or print clearly, fill out this form completely and mail.

Return thig reply form to IDWR by the deadline date printed below if you want IDWR to change your
recommendation or you want to let IDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006

Water right number; 75-7340

WILLIAM J NUTT

PO BOX 1112

NORTH FORK ID 83466

Telephone Number: (208)865-2334
RUTH NUTT

PO BOX 1112

NORTH FORK ID 83466

Telephone Number: (208)865-2334

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

2z Describe the changes you wish to make in the proposed recommendation:
3. Give a brief explanation as to why you disagree with these portions:

_)é\ I AGREE with this proposed recommendation: no changes need to be made.
3 )0 S o o
DATE: /:"[?/ o ‘?// Zoob SIGNATURE: /—l’*’i/ et /: % IE_;_{{ {_{V} 4

L
Please print your name: \A/affr&tfh o) fht{??d

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 83815, 2087622800



IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

IN AND FOR THE COUNTY OF TWIN FALLS

$512

STATE OF IDAHO,

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM
..THE SNAKE RIVER BASIN WATER SYSTEM.
[ i~ s 1o v Rl Ident. Number: A75-07340
f TR Date Received: 4,09,/1990
") Receipt No: 3,99
o L Received By: e
CoR L
Depuiiint o v L Resourcad NOTICE OF CLAIM TO A WATER RIGHT

Eactorn Distiict Officg ACQUIRED UNDER STATE LAW

1. Name: WILLIAM J. NUTT
Address: P.O. BOX 1112
NORTH FORK, 1ID 83466 ] \ I i B
RECEIVEf
Name : RUTH NUTT
Address: P.0O. BOX 1112 DD 9
NORTH FORK, ID 83466 APR 2 1990
Pepart 3
2. Date of Priority: FEB 11, 1983 pgﬁzHHOfwﬂM}mmum%
Outhern Region Office
3. Source: GROUNDWATER Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
24N 21E 21 NW NE LEMHI
5. Description of diverting works:
Wi ¢ ﬂas,'ng ,;27)%1%0 [ hp Swbmers.ble f(*’y&f" >
) ) P{{:)ﬁ o howsSe. N
6. Water is used for the following purposes: %g
Purpose From To C.F.S (or) A.F.A 23
IRRIGATION 04,01 11,01 0.020 2.30 é;
DOMESTIC 01,01 12/31 0.040 1.20
7. Total Quantity Appropriated is:
0.040 Cc.F.s. (and/or) 3.50 A.F.A.
8. Total consumptive use is 550 Acre Feet Per Annum.

9. Non-irrigation uses:

/ HowSe hold

A75-07340 Page 1

04

MICRORILMED
Dy 19 1892



10. Place of Use:

Township Range Section 1/4 of 1,4 Lot Use Acres
24N 21E 21 NwW NE IRR 0.8
Section Acres 0.8
Total Acres 0.8

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: /Voﬂ/d_\

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.) 1I/We do do not X wish to receive and pay
a small annual fee for monthly copies of the dockeft 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): égﬁ;ﬁé;éwtu/$ >Ln3éf Date: 772&3/'74?
T % s f— '
4_.;,(,_,#\ /% bate: 4 /s 3 /9

State of Idaho )
A
-’ _ ) SS.
County of tﬁkoTMéy )

Subscribed and sworn (or affirmed) before me this 23 day

of @m/c 19 70 /(’)éé«%i/u »%céci{»ﬁ.éz:&ﬁé;

. Notary Public

Seal /
Residing at ot pAr

My Commission Expires Gy?y/%?éL
Fd

A75-07340 Page 2 Date: 04,/09/90

MICROFILMED
bet 15 1992



