
1I/u./2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

75-70669

EI,IZABETH HIIICHTSON
9 POISON CREEK RD

SALMON rD 83457-5L89

IRRIGATION

in LEMHI
,:)

R.3l-E S31 Lot, !.-3 1SWSW

&T18N P.2LE 522 NESW /

C-trsN R21E s22 r,ot, s swsw./

PI]RPOSE AND

PERTOD OF USE:

SOURCE: POTSON CREEK

QUAI(I]TY: 1.340 CFS

PRIORTTY DATE: 04/Ot/Ie96

POINT OF DIVERSION:

TRIBUTARYT SALMON RIVER

PERIOD OF USE QUANTITY

4/oL L1"/or

CtrsN R?r-E c22 Lot /3 6ENW

dnsw R21E s22 Lor 4 NWsw/-

lShr Zre tz A,JND

T18N R21E S22 NWNE Within LEMHI County

PURPOSE OF USE

PI,ACE OF USE: 'P
1.340 CFS

E.00

24.O0

r.. 00

20.00

17.00

67 ACRES TOTAII

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

This partial decree is subject t,o 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-L4L2 (6), Idaho
Code.

EXPITANATORY MATERIAL: BASIS OF CLAIM - Beneficl-a1 Use



ldaho Department of Water Resources

Adjudication Glaim Number: 75-1 0669
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

ADJUDICATION SECTION
CLAIM VERIFICATION FIELD EXAM SHEET

(Use with the ECVR)

CLAIM NO(s) -15- lbul-1

1. ,Z/\o Change NAME lS SAME
! NEW OWNER:
Wl,lo Change ADDRESS
! NEW ADDRESS

2. ! No Change - DATE OF PRIORITY: Completed evidence submitted
! 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 ..dNo Change - SAME SOURCE
! Source is different than that claimed

Source found

a. ,ENo Change - POINT OF DIVERSION
! Point of diversion is different than the claim and/or new P/D's
GPS Site Tag No.: z4ao /'?zzL/

Township Range _Section _ lA_lA_1,4-
Township Range _Section _ lA_lA_1/4-
5. E No Change - DESCRIPTION OF DIVERTING WORKS

! lncomplete description, list below.

t /1-1 L/*

1



6. F No Change - WATER USES
! Different uses, (list uses found)

Us
Us
Us

A

e
a

rom
From
From

To
To

Amount CFS AFA
Amount CFS AFA
mount CFS AFATo

t. /No Change - TOTAL VOLUME

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

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

B. /No Change - NON-|RRIGAT|ON USES:

! Changes Exam found:

Domestic # of homes: _ Stock # _ List types

Additional comments:

g. 6o Change - PLACE OF USE: (lf changed, tist betow.)

Use: Township Range _Section _ lA_1,4-
Use: Township Range _section _ lA_1,4-
Use: Township Range _section _ lA_1,4-
Use: Township Range _section _ lA_1,4-
Remarks: (Comments pertinent to field examination) I See additional attachment

L1t't /.12 Lo"oLt oJ -1, t4.1- a-/ <'V-a n -

! SYSTEM DIAGRAM INCLUDED
ndsnown on GIS Layout

!NA

q -/ L- OL

FIELD EXAMINER: %b 6t4" "Print Name

! CK IF IN OFFICE EXAM
DATE EXAM CONDUCTED

2

gnature



4/tl/1989
CLAIMANI'S NAHE

DATE RECETVED

7.

8.

9.

10.

11.

L2.

# SRBA CI"AIHS RECEIVTNG CHECKLIST *2
cLAr' 'DEN'. No. A7S - t0l.'

cK# euouvr $

es
be

N/A _
N/A _

is on the
e olrner-

N/A

Requi redYES N0 Info?
1. Is the name an{ address cg4plete vith zip code?
2. Is a priority date entered?-

Is thb prioritV date acceptable in viev of nandatory filing dates?
See Adjirdicati-on Henos *1- and *4 to deternine if a Pernit is required.

3. (a) Is a source entered?

(b) Is a tributary to entered? (if required) N/A _
4. Is the legal description of the p.d. sufficient? : .

5. Is there a description of the diverting vorks?

6. Are the vater uses appropriate for the form? The short form is limitedto domestic and stockirater uses vith direct diversion. A11 claims that
include storage or instream stockvater must use long form.
Is the period of use included?

Is a quantity claimed for each use?

Is a total.quantity claimed entered?

If required is a consunptive use entered?

Is the consumptive use eorrect?
Are the non-irrigation uses Listed properlv? If this claishort form, and hore than one dornestic'use" is listed. sins
gh+p.qrust.be stated. If not under single ovnership,'see "
Adjirdication Mcmo lt 4.

Is (are) the place(s) of use and purpose(s) indicated?
Is (are) the county(ies) enteredT

Is the ovnership of p.u. checked?

. Are other vater rights listed or trnoneil indicated?
If the claimant do
ng the claim must

*
*
*
*

\,

*

*

*

m
1

(Yes)

(Yes )

L
X

+

(No )

(No)

*

13

L4 If reguireci, are remarks cor
the piace of use. authoritv
explained in the' remarks. )"

rect? (
Ior r1I1

not own

. N/A

15.

16.

L7.

18.

19.

20.

21.

22. Should this claim be data entered?

Claim checked by:

Is the basis of the claim indicated?
rf-the claimant requested a monthly docket sheet, is payment enclosed?(If yes, deseribe fayment status ih ''commentir-6,6fo;.)-" .-----n/a-_
!s the claim signed by -the claimant, and is the sienature aDDropriate?Organizations must complete the organization block: :'
Has the claim been signed, sealed, and dated by a notary?
lias this claim filed on time, or vas an extension granted?
Is the fee enclosed correct? Exempt

If thig.claim is based. on an existfng vater right, has theidentification number been enteied? " .-';-'.--l -;- 
N/A

*
*
*
*

Date:

Clain must be returned to clainant:
Claiurant must be notified of modificationb:

Receiot P
Claim'dat
Sent to c

Comments:

:
by:tere

Da
Da
Da

t
t
t

a
6

e
checked uv, MlcHOF4tft/lED_

Y DEC

aI man



[.
iL.,l

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 OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576

Ident. Number:
Date Received:

A75-10669
7 /L8/L990

r,1006963Receipt No:
Received By:

NOTICE OF CLAI}I TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name:
Address:

ELIZABETH HUTCHISON
HC 6L BOx L50
SALMON, rD

APR 01, Lgg6

83467

Trib. to: SALMON

L/4 of L/4 of L/4
NW NE

Lot

208-756-2250

County
LEMHI

(or) A.F.A

2

3

4

Date of Priority:
Source: POISON CREEK

Point of Diversion:
Township Range Sect,ion

18N zLE 22

Purpose
IRRIGATION

E.S
1_.340

A.F.A.

L67.5 Acre Feet Per Annum.

5. Description of diverting works:
ROCK DAM L2' BY 8'IGRAVTTY TLOW DIVER. THROUGH DITCH TO POU

6. Water is used for the following purposes:

From To
04/0L LL/0L

L/4 of L/4
SE SE

Township Range
1.8N 2LE

Lot Use
IRR

Section Acres

IRR

c

7. Total Quantity Appropriat,ed is:
L.340 c.r.s. (andlor)

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

L0. Place of use:

Section
2L

Acres
5.0

6.0

8.0

o7/{illwOFtLMED

oEC t 5 p92

A75-1_0669

22

Page

SE

L

NW

Date:



10. PIace of Use: Continued

Township Range
1.8N 2LE

L/4 of L/4
NE SW
NW SWsw sw

Section
22

Lot, Use
rRR
IRR
IRR

Acres
8.0

22.0
23.0

Section Acres 6L.0

Total Acres 67 .0

1,L.

L2.

13.

Place of use in counties: LEMHI

Do you own t,he property listed above as place of use? YES

16. Signature(s)

Other Water Rights Used:
37 AC. WTR.RT.MAY L, L980PD

14. Remarks:

I.5. Basis of Claim: BENEFICIAL USE

below, I/Vle acknowledge that I/We have received, read and
orm ent,itled "How you will receive not,ice in the Snake River
on." (b. ) r/We do do not wish t,o receive and pay
ee for monthly copieE--dif the docREilsheet.

ing
et
ati
1f

Number of att,achments:

For Individuals:
I/We do solennly swear or affirm that the statements contained in the
foregoing document are true and correct.
Signature of Claimant( s ) : Date:

Date:

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

OT,''OfiOF'LfuIED

oEC I 5 
'992

A75-L0669 Page 2 Date:



State of Idaho
ss.

County of

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

of L9
Notary PubIic

SeaI
Residing at
IvIy Commission Expires

L7. Notice of appearance:
Notice is hereby given that. I,

Faint N-me
tf of the clainant signing abov
nailed by the director to the
me at the address listed below

S i gnatu re

Address

Date

)

)

)

ac
aI
sl

ting as attorney at law on be
I notices required by law to
gning above should be rnailed

A

cla
ha
be
to

will be

and that
imant

07 /L8/90

MICHOFILMED

DEC I 5 1992

A75-r.0669 Page 3 Date:



i
t

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

CIVIL CASE NUMBER

I l'7Form l{q. 42-1M (21a1/8

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

ldent. Number

Date Received

Receipt Number

NOTICE OF CI.AIM
TOA

WATERRIGHT
ACQUIRED UNDER STATE I.AW

Please type or print clearly

1. Name of Claimant (s) Elizabeth Hutclrison Phone (208 ) 756-2250

MailingAddress H.C. 61, Box 150, Salnnrn, Idaho Zip 83467

2. Date of Priority (Only one (1) per claim) April 1, 1896

3. Sourceof watersupply (a)

which is tributaryto (b)

4. a. Location of existing point of diversion is: Township 18 N. Range 21 EBM Section 22 ,

NW 1/4 ot NE 1/4 of 1/4 , Govt. Lot, 

- 

8.M., County of Lemfri

Additional points of diverslon if any: None

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

Township Range Section , _ 1 /4ot _1/4ot _
Govt. Lot B.M., Countv of

ending point is: Township Range Section , _ 1/4oI 1/ao[

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

Poj son Cree-k
Salnron River

-
-

c-
ft:
F-=
E=

-=-_

constructed

diverted
and as enlarged and the depth of each well; nod.

a ditcfi 2
use.

flcnrv



q. Water is claimed forthe following purposes:

For rrre iqation
For

For

For

(both dates are inclusive) (cfs)

purposes lrom 41I to II/L amount 1.34 or

purposes from _ to amount or

(acre feet)

purposes from _ to amount _ or

purposes from _ to amount or

7. Total quantity claimed (a) 1.34 (cfs) and/or (b) (acre feet)

8. Totalconsumptive use claimed is 16 7 . 5 0 acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households serued; Stockwater: Type and number of
livestock Etc.) None

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 inigated 67

1 1. ln which county (ies) are lands listed above as place of use located? I€rnld

'12. Do you own the property listed above as place of use? Yes >C( 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.
37 acres is also watered out of water riqht with a l4ay 1 , 1980 priority or None ( )

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

NEl /4 NV1/4 sv1 /4 sE114 NE1/4 NH1/4 su114 sE1/4 rE1/4 NV1/4 sul/4 sEI /4 NE1/4 Nv1/4 sv1l4 sE1/4

1BN 218 22 B B 22 23 61

lBN 2IE 2L 6 6

14. Remarks:

Last Name Hutchison ldent No. Copies: Vl/hite -State, Yellow-Claintant



15. tsasis of Glaim (check one) Beneficial Use XX Posted Notice License Permit
Decree

lf applicable provide IDWR Water Right Number-
Court
Plaintiff vs Defendant

Case Number Decree Date

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

- 

do not )c(
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Numberofattachments h I

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 }aay , 1gg0

Date

For Organizations: I do solemnly swear or affirm that I am

of
Title

, that I have signed the foregoing
Organization

document in the space below as of
Title

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

Signature of Authorized Agent

Title and Organization

State of ldaho/or
ss.

County of Lerhi
Ya

Subscribed and sworn (or affirmed) before me this

SEAL Notary Public

Residing at Sa1non, Tdaho

Organization

Date

)

)
)

a of fZ/t+zz 1s fo

17. Notice of Appearance:
Notice is hereby given that l,

My Commission Expires

Please Print Name

Shernan F. Furey ITI, Esq. 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 listed below

Signature

Address 116 lI. Center, Salnon, Idaho ?3467

Date f-84o
MPNOHLMED

DEC I 5 t992

Last Name
Hutchison

ldent. Number Copies Wite-State, Yellow-Claintan t
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