
IDAHO DEPARTMENT OF WATER RESOT'RCES

PRELIMINARY RECOMMENDATION OF WATER RfGHTS ACQUIRED UNDER STATE LAW

t)

05/L9/2006

RIGHT NLMBER:

NAME AND ADDRESS:

75-10952

STATE OF IDAHO
DEPT OF FISH & GAME
PO BOX 25
BOISE ID 83707

SOURCE: NORTH FORK SALMON RIVER

QUANTITY: 0.800 CFS

PRIORITY DATE: 07 /37/1,959
POINT OF DTVERSTON:

T25N R21-E S11 SWNE Within LEMHr County
PURPOSE AND
PERTOD OF USE

PURPOSE OF USE

TRIBUTARY: SALMON RIVER

PERIOD OF USE

04/ 0L 1,0 /3!
OUANTITY

0.800 cFsFISH PROPAGATION

PLACE OF USE: FISH PROPAGATION WiIhiN I,EUHI COUNTV

T25N R21E S]-1 SWNE

EXPITANATORY MATERIAL: BASIS OF CTAIM - Beneficial Use

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATTON OF THIS WATER RTGHT:

This partial decree is subject to such general provisions necessary forthe definition of the rights or for the efficient administration o-f the waterrights as may be ultimately determined by the Court at a point in time nolater than the entry of a final unified decree. Section -+Z-ULZ(6). 
Idaho

Code.
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P1ease tl4)e or print clear1y. fill out this form completely and mai1.

Return this reply form to IDViR by the deadline date printed below if you want IDWR to change your
recommendat,ion or you want to 1et IDhIR know that you agree with its recommendation.

YoI'R DE}DirNE FoR RETURNIIIG l' NoTIcE oF ERRoR REPIJY Iss L2IL3I2oo6 Ol$
water risht number: 75-Los52 qQ.- OO

;HiT'"3",i3fl3"o''" 
W;;-"PO BOX 25

BOISE ID 83707
Telephone Number: (208)334-3700 '"%

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

2

3

Describe the changes you wish to make in the proposed recommendation

Give a brief ercplanation as to why you disagree with these portions:

-/, 
AGREE wlth thLs proDosed recomendations no changes need to be nade.

DAITE: az Jov . ?srU UfiL QeegxONATItREt

name: 0 eu^*'t^ra RoL-trs*-Please print your

fD$,R Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, TD 83815, 2087622800

;;'CAlJii,iji.r
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ffib



a

AffiF,ite+ez,t

I -2f'^ L. IG

,1-n , tr

/-t
/Y'E--- zA--/y',

)-

--5 

.
__-_J_:



'6

{ /( '/ ,a I

>t

-____:r-l-.-.--
: v; ,

(.-
zsLot - gLu

J



I

zsbol-seryi

Jbb/ -obb/
IN3r.r3CV'Id3U CS'lnOltlss

srNSt.u.toc'Ivt'loIJIoov

sSrvc Jo florrloNos

ovou Jo llorrlotto3

lryl )cvu llsvur

5g Hrgil!'l 'xouddv

u h oscfrosu rloll

,, oJ szrs ssvdlg

rw/G s"llvu0l'lvll

7/ s)l'IVltIvS

SUnrSnuJs

-v OSIJIOOH

,tr( 4 ,2. t{3su3s Jo szls

l'lSgUOS .rlO gd.i,I

ssn

It-lJzIS ll3JI0 Il.lgl'lllf,voudilv

Ngsucs

*d
r.r-:lt 1'

lr'r.

;*.,J'

-s--.
- I-jtz

-ai

\'.

B

.;'r.
"i

{

;.\),;i; J.

i-{

-a-.\

J

t:rt, i "

./'\-

'L-gAl /-7 t nA



4,'il19.89'
CLAIHANT' S NAME

DATE RECEIVED cK*
L. Is the name and ess complete vith zlP code?

3. (a) Is a source entered? , .

(b) Is a trlbutary to entered? (lf required)

4

5

6

. trs the legal descrlption of the p.d. sufficlent?

. Is there a descrlptlon of the divertlng vorks?

fs'the perlod of use lncluded?

Is a quantlty clalmed for each use?

7. Is a total quantlty claimed.entered?

B. If requlred ls a consumptlve use entered?

Is the consumptlve use correct?

9 on uses listed
than one domes
If not under

4. ' .

10.

11.

L2.

13.

L4.

.'RI]A 
CLAIMS RECEIVING UIIECKLIS]' '\2

CLAIII TDENT. N0. N1f - " ?-.2-
AM0UNT $ 5{

N/A

s llmi
alms t

Reoul re,
No Info?

*

*

*

*

*

2' 
ii"?lHiiiiii{rllji$:i:ii$inh'$o'r,"i:r.#,n:;9?it'$.fil{;r,el:irl,.u.

YESzz1zzZz
-ZZ

Are the vater uses approprlate for the.form?..The sho
To*OdiiE"ti|-ina-stockiratbr uses vith dlrect dlvegslon
IilciillfE-itotaEe o;-init;aim stockwater must use long

d
t

rt form I. AIl cl
form.

te
ha *

*

Are the non-irqlgatl
short form. and more
shlo must be stated.
Adji.rdtcation Memo #

nrooerlv? If this claim
tlc'use- ls llsted, slngl
slngle ovnershipr see

N/A /
N/A_7

is on the
e owner-

N/A /
/

z
_<z
/

Is (are) the place(s) of use and purpose(s) indlcated?

Is (are) the countY(ies) entered?

Is the ownershlp of p.u. checked?

Are other vater rights llsted or |tnonert lndicated?

If reouired. are remarks correct? (If the claimant does not ovn
ttre-nlice-;t u;e,-iuthoriti for fttlng the clalm must be
eiitSinea i; tha'remaiks.)" : N/A

15. fs the basls of the clalm lndlcated?

Clalm must be returned to clalmant:

Claimant must be notifled of modlfications:

*

16' 
tfr'l3"ltel$liol"$X;;:fit 3.1?[:hlt $83hfi:,t!f;"[arli.l"tT"n'onil"]fot'_

L|. fs the clalm signed by -the claimant, gnd.is tfrg signature approprlate? -,0rganlzations m[st coi,rplete the organlzation block /
18. Has the clalm been signed, sealed, and dated by a notary?

19. I{as this c}aim flled on timer or was

20. Is the fee enclosed correct? . . . . Exempt 

-2L. If thls clalm ls based on an exisling vater right, has the
iientiitiili6n-iurn6ei-ueiin-enteied?". N/A1.

22. Should thls clalm be data entered? z
Clalm checked by: 4Ak Da te:

z
Zz

rk

*

,(

*

iuilcHo

yes) [ (nro)

vus )l(llo )

FILMFD

(

(

Receiot Prepared bv:
Clalm' data bntered- bYc
Sent to claimant bY:-

Comments:

Da te:
Da te:
Date:

anension

Checked by

I)EC I b l99U
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Form 42-L409 ( 10 ) -L
5/88 Date Received

State of ldaho
Department of VnIate r Resources

REQUEST FOR EXTENSTON OF TrI{E
TO FrLE ADJUDTCATTON CLArtr(S)

The Idaho Depart.ment of Water Resources wiIl
as a request that the claimant be granted an
of time in which to file claim(s) beyond the
Section 42-L 409 ( 10 ) , Idaho Code.

consider this form
additional period
90 days allowed by

idaho of Fish and Game
Name o (- a1 mant

P. O. Box 25, 600 South Walnut
Post Office Address

Boiser ID 83707
c 1 ty, St ate, Zip Code

County(s) where Place of Use i s located

Date Claim Originally Due

Identify water right (s) for which extension is requested

state reason(s) why an extension of time is requested:

in oersonnel ible for filino claims have resul 1n

del avs in comoletino ications-

Claimant requests an extension to 19 qo

a ure

T t e

ACTION OF THE DIRECTOR, DEPARTMENT oF WATER RESOURCES

The above re quest for extension of time is herebv
g ranted deni ed ,e filing deadline ExtEnded to -?i V?- 30,

;f--n;; 19

rector or es

.""&
Ec r g tgga

9na

Signed this L aay

D

DAVID B. SH/'\]jV

6 a9en



EVI,JENCE !F PRiIJRITY DATE FOR ADJUDICIITiDNI CLAIFI NCI. 415'ION;L
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Q11r LT / ?{7,

SCREEN 
'

ilrs
AppRoACtn{ENT Drrcrr stznj -ll"&,t2

U
USE

TYPE OF SCREEI{

SIZE OF SCREEN g' y /J'

MoDTFTED u/,e.--,

STRUCTURE Q,*
cAn{ALKS Fi,
IIANDRAILS ryzaa4.,

qyq4qg srzE C "
TIOW REDIJCED +
APPRox. LENGTn 3{

TRASII RACK U-no"
CONDITION OF ROAD

CONDITIOI{ OF GATES

ADDITIONAL COI,II,IENTS

SCIIEDULED REPLACEI.IEIIT

/4Va- /?q{
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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
OF RIGHTS TO THE USE OF'WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576

Ident. Number:
Date Received:
Receipt No:
Received By:

A75-10952
8/2t/L990

2{9999997o/7sqb

208-334-3700

Count,y
LEMHI

/,p

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

1 Name:
Address:

IDAHO FISH & GAME
600 sourH wALNur, Box 25
BOISE, ID 83707

L/4 of L/4 of L/4
SW NE

2

3

4

Date of Priority: JUL 31, L958

Source: NORTH FORK OF' SALMON RIVER TTib. tO: SALMON RIVER

Point of Diversion:

Township Range Section
2 5N zLE 11-

From To
03/L s r. L/Ls

Lot

c.F.s
0.800

5. Description of diverting works:
CoNCRETE/METAL SCREEN TO PREVENT FrSH FROM ENTERING rRR. DrTCH

6. Water is used for the following purposes:

( or ) A. F.A.

7

Purpose
FISH PROPAGATION

Total Quantity Appropriated is:
0.800 c.F.S. (and/or)

Township Range Section
25N 2In LL

8. Tota1 consumpt,ive use is Acre Feet Per Annum.

9. Non-irrigation uses:
FISH PROPAGATION BYPASS PIPE AT FISH SCREEN FOR TISH PASSAGE

L0. Place of Use:

L/4 of L/4
SW NE

A.F.A.

Lot

1-1. Place of use in counties: LEI'IHI

Use
FI SH

Acres

Date z Q8/2L/90

MICIROFILMEI)

tlEC r F fl$e

A75-L 0952 Page 1-



L2.

L3. Other Water Rights Used:
NONE

L4. Remarks:
EASEI,IENT AGREEMENT NF-8, FILED AT LEMHI CO. CH ON 7/3L/58. PAGES
L76, BOOK E. DITCH OWNERS: SMITH BROS., G.C. SllITH, PARTNER

15. Basis of Claim: BENEFICIAL USE

L6. Signature(s)

Do you own the property listed above as place of use? NO

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

ing
ef
ati
1f

below, I/We acknowledge that IlWe have r
orm entitled I'How you will receive notice
on." (b. ) I/we do do not wish
ee for mont,hly copieE--6-f the docE6E-sheet

eceived, read and
in the Snake River
to reeeive and pay

Number of attachments:

For Organizations:

I do solemnly swear or affirm that, I am

Organization
document in the space below as

of

Organization
foregoing document are

Ti tIe
, that I have signed the foregoing

of
ri tle

and that the stat,ements contained in the

true and correct,.
Signature of Authorized Agent

Title and Organization

Dat,e

Date: 08/2L/90

lviiCIHOl-lLMEt)

DEC r 5 t99A

A7 5-l_ 09 52 Page 2



a a
State of rdaho

County of
) ss.
)

Subscribed and sworn (or affirmed) before me this day

of 19
Notary PubIic

SeaI
nesiding at

My Commiesion Expires

Date: 08/2L/90
i\TiICROFILMED

DEC r 5 E9Z

A7 5-L 0952 PaEe 3
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRIGT OF THE
STATE OF IDAHO, IN AND FOR THE COUNry OF TWIN FALLS

CIVIL CASE NUMBER:
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

10

NOTICE OF CI"AIM
TOA

WATERRIGHT
ACQUIRED UNDER STATE I-AW

Please type or print clearly

1. Name of Claimant (s) atenf & f F,s Ga en e- Phone (us) ssy-sVaa
MailingAddress 6ao SoeH Fax Eatse Jc{aia Zip &BvoV

2. Date of Priority (Only one (1) per claim) J a t?gr
3. Sourceof watersupply (a)

which is tributary to (b)

r1/, rtt, fi r,L o 4 ,f* /rnro Pi nor
Ja./rr, e71 t?,^ ver

4. a. Location of existing point of diversion is: Township BS4/, Range A / € Section

1/a ot S'W 1/4 ol /1/F 1/4 , Govt. Lot, 

- 

B.M., County of Lern /ai

Additional points of diversion if any:

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

ToWnship Range Section , _ 1/4ot 1/4ot

Govt. Lot 8.M., County of

ending point is: Township Range Section , _ 1/ad 1/aot

1/4, Govt. 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 is
constructed and as enlarged and the depth of each well.
(onc r -tf ract'nre a ; *fi tnafc / scre rtye*fs {rs/, t'ra*t

-
--
:

--:

-

\
UIs(o
(Jl
fu

e
f sl

t"t4t
6

ilF-r



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

For €'t4 ra afrorr purposes from s/r to

(cfs) (acre feet)

amount a, &za or 4 g7

For

For

For

purposes from

purposes from

purposes from

a,9aa

to amount _ or

to ______ _ amount _ or

to _amount or

7. Total quantity claimed (a) (cfs) and/or (b) 4ez (acre feet)

8. Totalconsumptive use claimed is 6 acre feet per annum.

uses;describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number9. Non-irrigation
livestock Etc.) Fis h rc 4 6n -t e EC /n

of

10. Description of place of use:
a. lf water ls for irrigation, indicate acreage in each suMivision in the tabutation 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.

f, .sA Taes

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

NElI4 NU1t4 sv114 sE1/4 NEl/4 NHl/4 *t1/4 sE1/4 NEl/4 NV1/4 sv1 /4 sE1t4 NE1/4 xu1/4 su1/4 sE1/4

as$ eltr // H

Total number of acres irrigated

1 1. ln which county (ies) are lands listed above as place of use located? Leer /i
12. Do you own the property listed above as place of use? yes No t/

lf your answer is No, describe in Remarks below the authority you have to claim ttris water rigfrr

13. Describe any other water rights used at the same place and for the same purposes as described above.

14. Remarks:

or None (4
Easc'4sa, f reelrte.sf /VF- f 1"/e1 a. f ,/ etn h' & . Cou r fA ar/ se

8oo1

Last Name "TDF{ G ldent No.

G,€, SMI a rtaz er ,

Copies: Ilhite -State, Yellow-Claimant

D; {e4 d htJ c .S.rr; *l 6 re

uhu I 5 tsgz



{an 
of Proiect: show clearly the point of diversion, place of use, sebtion number, township, and range number.

Scale: 2 inches equals 1 mile

Carn/, F, et 4
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15.. Basis of Claim (check one) Benelicial Use v Posted Notice Lruense permit

, Decree _
lf applicable provide IDWR Water Right Number 

-

Court Case Number Decree Date
Plaintiff vs

16. Signature (s)
(a.) By signing below, llrVe acknowledge that lAVe 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
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

Date

For Organizations: I do solemnly swear or affirm that I am \r.o
of

IDAFIO DEPT. OF FISH & GAME

document in the space below as
IDATIO DEPT. OF FISH & GAME

Organization
and that the statements contained in the foregoing oc and correct.

Signature of Authorized Agent

Title and Organization Dateg -/J " td

State of ldaho/or fr ch o )

County of f\dc
\3 day of \N o\^^1,\- 1s qp

Title

, that I have signed the foregoing

of

) ss.
)

-\r.
Subscribed and sworn (or affirmed) before me this

SEAL Notary Public

Residing at E

My Commission Expires P-,-\ ,tq3
Please Print Name

17. Notice of Appearance:
Noticeisherebygiventhatl,wil|beactjngasattorneyatlawonbehalf
oftheclaimantsigningabove,ythedirectoitotheclaimantsigningabove
should be mailed to me at the address listed below.

Signature

Address

Date

'V-iIilfiOFILMEI]
OEC i r E9?

Last Name raF4G ldent. Number Copies Wite-State, Yellow-Claim an t


