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0s /22 / 2006
]DAHO DEPARTMENT OF WATER RESOURCES

PREIJIMINARY RECOMMENDATTON OF WATER RIGHTS ACQUIRED UNDER STATE IJAW

RIGHT NUMBER:

NAME AND ADDRESS:

7 5-709s7

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

SOURCE: SHEEP CREEK

QUANTITY: 0.800 CFS

PRIORITY DATE: 09/78/7962
POINT OF DIVERSfON:

PURPOSE AND
PERIOD OF USE:

TRIBUTARY: NORTH FORK SATMON RIVER

T25N R21E S14 SENW WithiN I,EMHI COUNTY

PURPOSE OF USE PERIOD OF USE

04/ 07 1,0 /3L
OUANTITY

0.800 cFsFISH PROPAGATION

PLACE OF USE: FISH PROPAGATION WiLhin LEMHI counLv
T25N R21E S14 SII]NW

EXPLANATORY MATERIAL: BASrS OF CLAfM - Benefici-al Use

OTHER PROVISIONS NECESSARY FOR DEF]NITION OR ADMINTSTRATION OF THTS WATER RIGHT:
This partial decree is subject to such general provisions necessary forthe definition of the rights or for the efficient administration oi the waterrights 9s may be ultimately.determined by the Court at a p-int in tine nolater than the entry of a final unified decree. section Zz-ta1,z(6). rdaho
Code.



ldaho Department of Water Resources

SRBA Recommendation:

75-10957

R21E

z
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Lemhi County
IDWR Basin 75

0
Prepared by R. Brown
On Monday, May22,2006
1987/88 Aerial Photography

o

Legend

Point of Diversion
Place of Use
Townships
PLS Sections
Quarter Quarters

0.1 0.2 Miles
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77/20 / 2006

: .F ,r.i -: "Nol'ICE,.Otr ERRORT:.
R.EPTY

Please tl4>e or print cIearly, fill out this forrn completely and mail.

Return lhis 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 lts recommendation.

YOUR DEADLME FOR RETITRIIINC A NOTICE OF ERROR REPLY IS: L2lt3l2OO6
Water right number: 75-10957

STATE OF IDAHO
DEPT OF FISH & GAME
PO BOX 25
BOISE ID 83707
Telephone Number: (208)334-3700

*:po

1. Describe the portlon of the proposed recomrnendation with which you disagree (e.g
priori-ty date, period of use, source):

2 Describe the changes you wish to make in the proposed reconnendation:

3 Give a brief er<planation as to why you disagree wi-th these portions:

"/ | AGREE wlth tbis proposed recqrnsadations no cbanges aeed to be nade.

atJoo. zoor. srGNArnRE! &^b,- {l?,0^ADATE!

Please print your name: k ,-'-Fdn,e P"!.r.1-*

IDWR Regional Office, 7600 Mineral Drive, Su1te 100, Coeur D' Alene, ID 83815, 2087622800

$CANi,TED

f;i:c I f 2{Ji$



lnna cLArMs REcErv.tNG ullncKlrsT'-v4/5/L989
CLAI},IANT' S NAME

Is
Is

7. Is
B. If

fs

If r
the
expl

ED CLAIH TDENT. NO. w5- '7

1

2

DATE RECEIVED cK*
Is the name dress complete vith ziP code?

3.(a)Isasourceentered? . . e ' ' '
(b) Is a tributary to entered? (lf requlred) ' ' ' '

4, Is the legal descrlptlon of the p.d. sufflcient?
5. Is there a descriptlon of the dlvertlng vorks? ' '
u' t5"oiH:"I?:"I"H.:t.3RBI?Eitfi::"rii,f;n5tf3[TtotTli"iln;' fiiil"iilliE-itori[e ;;-i;;t;;im-iiockvater must use rong form'

the period of use included?

a quantity claimed for each use?

a total quantlty claimed.entered?

requlred ls a consumptlve use entered?

the consumptive use cofrect?
1y
e

ovners

Reoui re,No Info?*
*
,(

*

' 
ii"?[H,iiili{llljfi:H,i:fi$ink'no't,"i:t"tf'ffi;1?is'tr.:i]t;r"allill'"u.

N/A

s llmlted
alms that

-,<zz
_1z
-/

Z
_a
Iz

rmlIcl

(Yes)

(Yes)

*

*

(No)

(No)

*

*

9 At'e the non-lrrlsatlon uses listed prope
short form, and ilore than one domestlc U
liilp -rnnit.6.- etated. . If not under slngl
AdjLdicatlon Hemo # 4.

r
s
e

7
t

IsI f
I

m
le

this c1sted. sl
hlp,'see

ai
ng

N/A _z'
N/A z-

is on the
owner-

N/A

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

11. Is (are) the county(ies) entered?

. Is the ownership of P.u. checked?

i Are other vater rights }lsted or rfnonert indicated?

eaulred. 8E€ remarks correctt.
olace of use. authority for fi
bined in the'remarks. )-

he
he

15. Is the basls of the clalm lndlcated?

L6. If -the clqimant requested a monthlv docket,,tlf"[arli.l"tT"n,r7l"y"d?'
(if -ves,-deiciiUe-liiyment status th rrCommentsrr belov.)

17. fs the clalm signed by -the claimant, and is tFg signature approprlate?
Organizations mfst complete the organlzation brocK Z-

t-Z
/

-/

zI

zzz

es
be

cI
cl

*

L2

13

t4 almant do
alm must

'no, 
otn

. N/A

(rf tling t

18. Has the clalm been signed, sealed, and

19. I{as thls c}aim flled on tlmer or lras an

dated

*

*

rt

*20, fs the fee enclosed correct? Exempt _
2I. If this clalm ls based on an exisilng water rlght, has the

ide"tiltdiliii"-iur6ei-uedn-dn[eie<i?". N/A//
22. Shou1d thls claim be data entered?

Claim checked bY: Ja* Date:

Clalm must be returned to claimant:

Claimant must be notifled of modlfications:

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

checked uy, MlfffixtdED
Dtc I 5 t992

Da te:
Date:
Date:

ran

Comments:



Form 42-L409 ( 10 ) -1
5/BB Date Received

State of Idaho
Department of Water Resources

REQUEST FOR EXTENSION OF TII'IE
TO FILE ADJUDICATION CLAI}T(S)

The Idaho Department of Water Resources will consider this formas a request that the claimant be granted an additional period
of time in which to file claim(s) beyond the 90 days allowed bySection 42-L409(10), Idaho Code.

idaho of Fish and Game
Name o c a mant

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

Boise, ID 83707
City, State, Z rp C ode

County( s ) where Place of Use i s located

Date Claim Originally Due

Identi fy wate r right(s) for which extension i s requested

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

Chanoes in personnel- ible for filino cLaims have result 1n

del in comofeti aoolications -

Claimant requests an extension to 19 qo

a ure

l_onTit e
============== == =============== = = = == == = == == ==== == ========== ===

ACTION oF THE DIREcToR, DEPARTMENT oF WATER RESoURcEs

The above request for extension of time is hereb v

"""&
g ranted deni ed ,e filing deadline exten ed to \A?-, 30, r. e ?0-

TflICHOFILMED

es 9na

19(*tn

UIC
rector or

Signed this 2- day of

D

DAVID B' sHat'l
e agent

l5pga



EvIDEi!UE OF pRir:RITy DAfE FCIR r-TDJLjDICRTICNT CLAiFT NO. ArS-rOq5?

MIOROFILMED

DEC I 5 892



Ats - loqsa

c.R.P.
LnMrrr-cusrnn Couury

STRUCTURES CONSTRUCTED

DURINC YEAR

I962

MIOHOFILMED

DEC I 5 t992
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9a,LT I 4l'z-

SCREEII 
'

ill:se- (

vuot:crnrcm o'rclit stzz // X€!.Qfl'l

9,,,
4B

US E

TYPE OF SCREEI.I

SIZE OF SCREEN ?' y //^'
MODIFlED

STRUCTURE

CATI{ALKS /'a.z

IIAIIDRAILS h*^
BYPAss srzE L'l

IIOT{ REDI'CED T

APPROX. LEIIGTII d

TRASTT ne.CK 7h../

COTIDITION OF ROAD

CONDITIOI'I OF GATES

ADDITIONAL COI,[,IEI.ITS

SGITED ULED REPLACE},IENT

t444 -t?6

A?s- toqsl

MIGROFILMED

0Eu 1 5 t9s2



IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND F'OR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBERs 39576IN RE THE
OF RIGHTS
THE SNAKE

GENERAL ADJUDICATION
TO THE USE OF WATER FROTI
RIVER BASIN WATER SYSTE}T.

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

c F.S
0.800

A.r.A.
Acre Feet Per Annum.

Lot Use
FI SH

A75-10957
8/2L/L990
'x999Y99 Tonz vLbb

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

L IDAHO FISH & GAME
600 sourH WALNUT, BOX 25
BOTSE, rD

sEP 18, 1_958

208-334-3700

83707

Trib. to: NORTH FORK OF SALIION RIVER

2. Date of Priority:
3. Source: SHEEP CREEK

4. Point of Diversion:

Township Range Section
25N 2LE L4

Purpose
FISH PROPAGATION

7

Name:
Address:

L/4 of L/4 of L/4 Lot
SE NW

County
LEMHI

5. Description of diverting works:
coNcRETE/vtETAL SCREEN TO PREVENT FrSH FROM ENTERTNG rRR. DrrCH

6. Water is used for the following purposes:

( or ) A. r.A.

I
9

TotaI Quantity Appropriated is:
0.800 C.F.S. (andlor)

Total consumptive use is

Township Range Section
25N zLE L4

From To
03/L5 LL/Ls

L/4 of L/4sw Nw

Non-irrigation uses:
rISH PROPAGATION BYPASS PIPE AT FISH SCREEN FOR FISH PASSAGE

10. Place of Use:

1-L. Place of use in counties: LEMHI

Acres

Date t 08/22/90

MPAOHLMED
t)EC I 5 t992

A7 5-L 09 57 Page 1



L2. Do you own the property listed above as place of use? NO

L3. Other Water Rights Used:
NONE

L4. Remarks:
EASEMENT AGREEMENT SC-1 FILED AT LEMHI
445 & 520, BOOK E.DITCH OWNERS: H.H. &

MATTESON

For Organizations:

I do solemnly swear or affirm that I am

, that I have
Organi zat ion

document in the space below as

and that, the
Organization

foregoing document are true and correct.

of
Ti tIe

signed the foregoing

of
Ti tle
st,atement,s cont,ained in the

Signature of Aut,horized Agent

Title and Organization

Date

Date: 08/22/90

co.
A. K.

cH oN 9/L8/58.PAGE
HANSON, M. & L.J.

15. Basis of Clain: BENEFICIAL USE

16. Signature(s)
(a. ) By signing below, IfirIe acknowledge that I/Ne have received, read and
understand the form ent,itled frHow you will receive notice in the Snake River
Basin edjudication.rr (b. ) I/We do do not wish to receive and pay
a small annual fee for monthly copieFE the docleF-sheet.

Number of attachments:

MrcNOFILMED

t)E0 I 5 t992

A75-10957 Page 2



- a
State of rdaho

County of
)) ss.
)

SubEcribed and sworn (or affirned) before me this _ day

of L9
reFubLic

SeaI
Residing at
My Commission Expires

Date r 08/22/90

MICHOFILMED

DEC I 5 892

'':y:Y'-,:,----i;:l;.,

A75-10957 Page 3



Form l.lo. 42-14@ (2:t a1/8

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

$sB'"IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER:
ldent. Number
Date Received
Receipt Number

5- 0
qo

3. Sourceof watersupply (a)

which is tributary to (b)

4. a. Location of existing polnt
5r

1/4ol . 1/4

Please type or prlnt clearly

1. Nameof Claimant (sl El*ia De 4r

MailingAddress Laa Si n"

2. Date of Priority (Only one (1) per claim)
<-')e

NOTICE OF CI"AIM
TOA

WATERRIGHT
ACQUIRED LINDER STATE I-A,W

54ee ('ree,o

z Ga*rr< Phone @or) s g 4- SZaa

e o zip 8.s'za '7

er /f/ tqfr

fr Sn /n, on t/e

, _ 1/ad l/ad

Section , * 1/ad 1/aot

4 ';s4 rc\

ofdiversionis: Township AdM Range d/f Section /4'
ot t{C 1/4, Govt. Lot, 

- 

B.M., Countyof /- c orr /,'
----
--
:
:
:

-
:

----

\
UIs(o
UI\

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 tirre'oversion works asconstructed and as enlarged and the depth of each well.

Additional points of diverslon if any:

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

Township Range Section

Govt. Lot 8.M., County of

ending point is: Township Range

1/4, Go\tt. Lot _ B.M., County of

Qon*r. Uc

r
€rt'a

tt cr

re lne

f€a

c e
c lc,t /

t/n_5.gEP | 5 pez



6. Water is claimed forthe following purposes:

For f;s 4 F rs Pa.// a fr' 0., purposes from

(both dates are inclusive) (cfs)

s/tr to amount A, tae'; or

(acre feet)

"//
For

For

For

purposes from _ to amount _ or

purposes from _ to amount _ or

purposes from 

- 

to amount or

7. Total quantity claimed (a) a, ga4 (cfs) and/or (b) (acre feet)

8. Total consumptive use claimed is a acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households serued; Stockwater: Type and number of
tivestockEtc.) frsA Fropactafr.an - Aypass pip< a f fr.sA S?f€pc? h Fravt./e hr

,tl

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.

f,s 4 f ast.za/e-

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

NElI4 |tu1/4 sH1t4 sE1/4 |tE114 NVl/4 sH114 sElt4 NEl14 NHl14 ;v1/4 sE1 14 NE1/4 NU1/4 ;u1/4lsE1t4

2sly' e/€ t( t

Total number of acres irrigated

11. ln which county (ies) are lands listed above as place of use located? / er- A,'

'12. Do you own the property listed above as place of use? Yes No l'/'
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
or None (tz1

14. Remarks:

64
Fn e €.'n 4 enre *.*f 5'C -i

c /ff,
f," /o of / a* lr^ ?o. ('onrflolr'se

Last Name -Za F( a;

/,

ldent No.

aaZ z.
,(...7 /n*

copies: trhite -tt", Ugg"t'ff"lggl

D, a l,rj K

ED



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

Scale: 2 inches equals 1 mile

7.15/1/, R.ptf"
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MICNOHLMED

copies: white-Statr, vaur-AES, I 5 892ldent No.Last Name T D F€ G



15. Basis of Claim (check one) Beneficial V"" / Posted Notice License permit
Decree

lf applicable provide IDWR Water Right Number
Court Case Number Decree Date
Plaintiff vs

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

Cfr."^.f^^k kFor Organizations: I do solemnly swear or affirm that I am

of tDAhto DEPT, OF FISH & GAME , that I have signed the foregoing

IDA}IO DEPT. OF FISH &
Organization

Tiile

document in the space below as

and that the statements contained in the foregoing

Signature of Authorized Agent

Title and Organization

State of ldaho/or -IJo-\o

of

are true and correct.

+r

oate34F-fA

County of hdo*_

)

)ss
)

Subscribed and sworn (or affirmed) before me this

SEAL

17. Notice of Appearance:
Notice is hereby given that l,
of the claimant signing above,
should be mailed to me at the address listed below.

Notary Public

Residing at E

My Commission Expires

Please Print Name

\s day of 1e?D_

8- l S,? 3

Signature

Address

will be acting as attorney at law on behalf
notices required by law to be mailed the director to the claimant signing above

MICROFILMED
Wite- S t ate, Ye llow - C la i m a n t

Date

Last Name TDF4 G ldent. Number Copies

urc I 5 t992


