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05/22/2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RTGHTS ACQUIRED UNDER STATE LAW

R]GHT NUIVIBER:

NAME AND ADDRESS:

PIJACE OF USE

'15-I0957

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

FTSH PROPAGATION

SOURCE: NORTH FORK SAIJMON RIVER

QUANTTTY: 0.800 CFS

PRIORITY DATE: 07 /28/1,959
POINT OF DIVERSION:

T24N R21E S15 N!!NW Within LEMHI County
PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE

TRIBUTARY: SALMON RIVER

PERIOD OF USE

04/0I t0/31
OUANTITY

0.800 cFS

FISH PROPAGATION WiIhiN LEMHI COlrNTl/

T24N R21E S16 NWNW

OTHER PROVTSIONS NECESSARY FOR DEFINITTON OR,ADMINISTRATION OF THIS WATER RIGHT:
rhis partial decree is subject to such general provisions necessary forthe definition of the rights or for the efficient administrat.ion of 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-1"+tZ(6), rdaho
code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use



ldaho Department of Water Resources

SRBA Recommendation:

75-10961

R21E

zrt
N

N

Lemhi Gounty
IDWR Basin 75

0
Prepared by R. Brown
On Monday, May 22,2006
1987/88 Aerial Photography

Legend

o Point of Diversion
Place of Use

E: Townships
PLS Sections
Quarter Quarters

0.1 0.2 Miles
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Lt/20 /2006

NOTICEAOF ERROR
REPTY

Please t]t)e or print clearly, fill out this form completsely and mai1.

Return this reply form to IDWR by the deadline date printed below if you want IDWR t.o change your
reconmendation or you want to l-et IDWR know Lhat. you agree with its recommendation.

YOUR DEADLME FOR RETITRNING A IIOTICE OF ERROR REPIJY IS: LZIL3ITOOG

Water right number: 75-7096L

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

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

Describe the chanqes you wish to make in the proposed recommendation:

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

V t AGREE with thLs propoEed reconunendatlon: no changes need to be made.

DATEs n J."r. a*, SIGNATI'RES

Please print your name n1-e'r: R"L-'*s^^-

IDWR Regj-onal Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 83815, 2087622800
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CLAIHANT' S NAME

DATE RECEIVED

1. Is the nam

'--'nna cLArMs R[cErvrNc ullrcKlrs]'-Y
CLAIH 'bnnt. no.

crc# AMOUNT

e and dress complete vlth zlP code?

N/A

alv o74
Reo

NOI
I re,
fo?

u
n*
*
*

*

2' 
ii"?#iiiiii{rlljfi:f;:{:fi$ith'io't."i:r"st,nai$?tt'tr.fi]t;s,al:ail,.u.

N/A

N/A

s on the
owner-

N/A _

/.

YES

4z
_azZzz
zz
_1Z

z.
_=z
Z
,/
_a

3. (a) Is a source entered?

(b) Is a tributary to entered? (lf requlred)

4, Is the legal descrlptlon of the p.d. sufflclent?
5. fs there a descrlptlon of the dlvertlng vorks?

Is a quantity clalmed for'each use? . .

7. Is a total quantlty clalmed enteredl

B. If requlred ls a consumptlve use entered?

u.t5"oiH:"y?:":"H"St,3RB5?8I13::"rii,f;h8tfEI?totTli"ifff:'fii'"i:r*l'tfi:t
i;"i;A;-;ior"Ee o;-Iil;t;aim-itockvater must use long form' '
Is the period of use lncluded? . . ' '

*

*

*

Is the consumptive use correct?

9. Are the non-irrigation. uses ltqted properly? If thls c1ai4 I-' tt6rt"ioiml ind-fioie than" one dgmestlc'use- ls llsled' single
slilp -tt,uit - 6e stated. . If not under slngle ovnership' see
Adjfidtcatlon Memo f 4" *

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

Is (are) the countY(ies) entered?

Is the ovnership of P.u. checked?

Are other water rights llsted or |tnonerr lndicated?

*

14. ff reoulred. are remarks correct
ihe olace of use, authority for
explained in the'remarks. )-

? (Tf the claimant does
ftllng the clalm must be

10.

11.

t2.
13.

Rece
Clai

not own

. N/A

15

16

L7.

. Is the basls of the claim indlcated?

18. Has the clalm been slgned, sealed, and dated ,l

19. Vas this claim filed on timer or lras

20, Is the fee enclosed correct? Exempt _
2L, thls clalm is based on an exis-ting water right, has the ./

entlficatlon number been entered? . NlA /
22. Should this claim be data entered?

Claim checked by: -!$l-
Claim must be returned to claimantl
Claimant must be notlfied of modifications:

tf ,'lE"l'A:$llb;"$X;;:fit 3,I?[:hlt $E;hfi:,,t!F"[e'li. !"T"n 
trTncfed?

fs the clalm slgned by -the claimant, ?nd i" thS sfgnature approprlate?
organlzations must complete the organlzatlon DlocK

Tf,
td

*

*

*

*

z
7z

Date: q'l-7,O
(Yes )

(Yes )

M' HGfiltfl,tED

(No)

(No)
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Preoared bv:ta bntered- bv:
clalmant by:-

te:
te:
te:

Da
Da
DaSent to

tenslon g ran t

Comments:

Checked by:

0EC I s mqr



F orm 42-L409 ( 10 ) -f
5/BB Date Received

State of Idaho
Department of Water Resources

REQUEST FOR EXTENSTON OF TIIIIE
TO FItE ADJUDICATION CLAII'I(S)

The Idaho Department of Water Resources will consider this form
as a request that the claimant be granted an additional period
of time in which to file claim(s) beyond the 90 days allowed bySection 42-1409 ( 10 ) , Idaho Code.

Idaho. of Fish and Game
Name o (- a mant

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

Boise, ID 83707
Ci ty, State, Zip Code

County(s) where PIace of Use is located

Date Clai m Originally Due

I dent rty water right tor which extensi on is requesteds)

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

Chanoe s in personnel ible for filino claims have resul tn

delavs in comol-etino aool ications.

Claimant requests an extension to 19 qo

,f
a re

T t c

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

The above request for extension of time is herebv

"""&
(*tnt-

g ranted deni ed,
e filing deadline Extended to lTir,,n 3a le 70.

rector or

19
--fifr0H-0FlLMED. -

UEC I 5 t992
es 9na

Signed this 2, aay of

D

DAVID B. SFIA\.V

e agent



EvIDEi"rtlr ilF pliicRirY' D{i"iE FuR ADJLjDIC{1TI{]i\l cLllIFl No' A?5-loqGt

MICROF'LMED

oEC r 5 p92



c.R.P.
LtrMIII COUNTY

STRUCTURES CONSTRUCTED

DURING YEAR

1959
s--l

!

M'CROFILfu'ED

DEC I 5 p92
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,/rSCREEN 
'

APPROACH}'IENT DITCII STZE //Y 2,

USE 9r" uE
I

TYPE OF SCREEN
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STRUCTURE

!/4
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CATI{ALKS

HANDRAILS

BYPAss srzg / (

How REDUcED f
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TRASH RACK y'o"i

€ONDITION OF ROAD

CONDITION OF GATES

ADDITIOI'IAL COMMENTS

SCHEDULED REfLACEMENT
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rN THE DTSTRTCT COURT OF THE FrFTH JUDTCTAL DTSTRTCT OF THE STATE OF TDAHO,
IN AND FOR THE COUNTY OF TWIN F'ALLS

CIVIL CASE NUMBER: 39576IN RE THE
OT RIGHTS
THE SNAKE

GENERAL ADJUDICATION
TO THE USE OF WATER F'ROM
RIVER BASIN WATER SYSTEM.

Ident. Number:
Date Received:

A75-10961
8/2L/L990
+*}999ffi7o t 7s ,"/h

L

Receipt No:
Received By:

NOTICE OF CLAI}T TO A YSATER RIGHT
ACQUIRED UNDER STATE LAW

Name:
Address:

208-334-3700

83707

2. Date of Priority: JUL 28, L958

SOuTCe: NORTH FORK OF SALMON RIVER TTib. to: SALMON RIVER

Point, of Diversion:

IDAHO FISH & GAME
600 sourH wALNur, Box 25
BOTSE, ID

3

4

I
9

Township Range Section
24N zLE L6

Purpose
FISH PROPAGATION

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

Lot

c.E.s
0.800

A.F.A.

Acre Feet Per Annum.

Lot Use
FI SH

County
LEMHI

Description of diverting works:
CoNCRETE/NLETAL SCREEN TO PREVENT FrSH FROM ENTERTNG rRR. DITCH

6. Water is used for the following purposess

(or) A.F.A

5

7 Total Quantity Appropriated is:
0.800 C.F.s. (and/or)

Total consumptive use is

Township Range
24N zLE

From To
03/L5 r. L/Ls

L/4 of L/4
NW NW

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

L0. Place of Use:

Section
L6

Acres

Date r, 08/22/90

l-1. Place of use in counties: LEMHI

MICROFILMED

DEC I 5 892

A75-10961_ Page L



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

13. Other Water Rights Used:
NONE

t4. Remarks:
EASEMENT AGREEMENT NF-L FrLED AT LEMHr CO. CH ON 7/28/58.PAGE
60 & 96, BOOK E. DITCH OWNERS: D. & A. POWERS

1-5. Basis of CIaim: BENEFICIAL USE

L6. Signature(s)
(a.) By signing below, I/We acknowledge that
understand the form entitled "Hor^/ you will rec
Basin Adjudication.'f (b. ) l/We do do no
a small annual fee for monthly copieEllF the d

Number of attachments:

For Organizations:

r do solemnly swear or affirm that I am

Organization
document in the space below as

Organi zati on
foregoing document are t,rue and correct.

TT IIE
that r have signed the foregoing

of
Ti tIe

and that the statements contained in the

l/We have received, read and
eive not,ice in the Snake River
t wish to receive and pay
ocREilsheet.

of

Signature of Authorized Agent

TIEIe -nil Ofgani2ation

Date

Date z 08/22/90

MTAOHtfuIED
I}EC I 5 892

A75-1095L Page 2



a
-)

State of Idaho

County of
) ss.
)

Subscribed and sworn (or affirmed) before me this day

of 19
Notary PubIic

SeaL
Residing at

I'ly Comrnission Expires

Date t A8/22/90

M'CHOF'Lfr,IED

oEC t 5 pez

A75-1096L Page 3



Form l*>. 42-1M (21 a 1/8

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

$sg=
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNW OF TWIN FALLS

NUMBER 39576
1

o
Receipt Number -ft) \-l 4*t-c

NOTICE OF CI"AIM
TOA

WATER RIGHT
ACQUIRED UNDER STATE IAW

Please type or print clearly

1. Name of Claimant (s) E.P*1o rfrz.,,f af Esh / Ga.-< Phone (aer) ss{-szoc)
Mailing Address 6a a Sa 

"" ilo /o.- &s- € Zip gsVaV

2. Date of Priority (Only one (1) per claim) 7 FT
3. Source of water supply (a)

which is tributary to (b)

A/a r f'h frrt, " f 5e /,,r*, ,€,',ut-
.5^ /'- * '4'rc,/

4. a. Location of existing point of diversion ls: Township & 4 /1/. Range A I € Section / 12 ,

1/4 oI /1/t/ 1/4 of ilil 1/4 , Govt. Lot, 

- 

B.M., County of Letn h;

Additional points of diversion if any:

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

Township Range Section , _ 1/4 ot 1/4 ot _1t

Govt. LoJ B.M., County of

ending point is: Township Range Section , _ 1/4ol 1/aot

1/4, Govt. Lot_ 8.M., Gountyof

5. Descrlption 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.

re rJt *fr mr fz S€f€cn n//zi relee 4rn

CIVIL CASE
ldent. Number
Date Received

-

:

-

\
(Jl
€(o
o)

e 5 rz

*/" e /?ra r€d
c A

rt/rr



For

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

For 4's A 1"0 a h'n purposes from slr to { amount a,9oo or 437
For purposes from _ to amount or

purposes from _ to _ amount _ or

For purposes from to amount or

7. Totalquantity claimed (a) a, gpa (cfs) and/or (b) 417 (acre feet)

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

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stochrvater: and number of
livestock Etc.) frs A ra a4 I s. re.

Type

A
/)'sa 7ass.z7e10. Description of place of use:

a. lf water is for irrigation, indicate acreage in each subdivision 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

1 1. ln which county (ies) are lands listed above as place of use located? Itr* l r'

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 this water right.

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

TWP RNG sEC NE r/4 NW 1/4 sw14 sE 1/4 Totals

NE1 /4 NH1/4 sv1l4 sE1/4 NE1/4 |1H1/4 sv114 sEI t4 NE1/4 Nvl14 ;u1/4 sE1 /4 NE'l /4 NU1/4 sH1 14 sE't/4

24A/ 2rE l6 4

14. Remarks: tASe*ae.it' A t . U-rc€man7 4/f-i 4 / eu,4,' &. &u ry',4ot s<
e 7 3 r & es 6:o /
3;leZ a au ners - D. 4 ,4' frwu7s

Last Name EDF#E ldent No.

az- E

Copies: White -State, Yellow-Clainrant

DEC I 5 p92



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

Scale: 2 inches equals 1 mile
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- : ''. //,
15. Basis of Glaim (check one) Beneficial Use / 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, l/]ffe acknowledge that l/ffe have receMed, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) l/'\rVe do 

- 

do not
wish to receive and pay a small annualfee 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

of
IDAHO PEPT. OF FISH & GAME , that I have signed the foregoing

document in the space below as IDA}IO DEPT. OF FISH & GAME

Organizaiion
and that the statements contained in the foregoing and correct.

Signature of Authorized Agent

Title and Organization oate 3'/3'2()

State of ldaho/or ;il[^\c
County of NA.^-

4(\(\*

of

)

)

)

ss.

Subscribed and sworn (or affirmed) before me this

SEAL

day of fcra . lr^.r-- re q t)
D

3
Notary Public

Residing at 3 rn rNQ-t -1\
My Commission Expires

Please Print Name

17. Notice of Appearance:
Notice is hereby given that l, will be acting as attorney at law on behalf
of the claimant signi ng 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

J) -- lS-{ I

MTNOF|LMED

c op i e s white - s t a *, |"F"fi 
"t, 

frr,,PgzLast Name TD F * & ldent. Number


