
08/03/2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELTMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RTGHT NUMBER:

NAME AND ADDRESS:

1 5-L097 3

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

SOURCE: SAIJMON RTVER

QUANTTTY: 0.800 CFS

PRIORITY DATE: 06/05/7961-

POINT OF DIVERS]ON:

TRIBUTARY: SNAKE RIVER

T22N F'22F, S17 SESW Within LEMHI County
PURPOSE AND
PERIOD OF USE

PURPOSE OF USE PERIOD OF USE

04/07 I0/3L
OUANTITY

FISH PROPAGATION 0.800 cFs

PLACE OF USE FTSH PROPAGATION WiIhin LEMHI Countv
T22N R22E SO8 SWSW

OTHER PROVISIONS NECESSARY FOR DEFINfTION 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 adminisE.ration of the water
rights as may be ultimately determined by the court at a point in time no
lat.er than the entry of a final unified decree. section 42-7472 (6), rdaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use



ldaho Department of Water Resources

SRBA Recommendation: R22E

75-10973
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L7/20 /2006

6, -.-..^NOTICE OF ERROR
REPI.Y

Please L14)e or print clearly, fill out thj.s forrn 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 wants to 1et IDWR know thats you agree wj.th its recormendatj

youR DEADTJTNE roR RETURNTN..A NorrcE oE ERR.R REpr.y rss LzrLzr2oo6 

Lon' 

3"O^

#[:d:J#ffi:75-10e73 ,ff^::i:'
PO BOX 25

B3li5ni3"til,ll.', (208)334-3roo "'uoDh

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

t Describe the changes you wi.sh to make in the proposed recommendation:

3 Give a brief ocplanation as to why you disagree with these portj.ons.

I AGREE wlth thls propos€d recmlerrdatLon: ao cbargeE a€€d to be made.

DATE: 2a J"v z-eu SIGNATI'RE:

Please pri.nt your name:

ID!iR Regional Office, 7600 Mineral Drive, Suit.e 100, coeur D' A1ene, rD 83815, 2087622900

RECEIVHM

mEc 0 3 ;,"'.;i

$DWR/hlorth



\
4/5/1989
CLAIMANT'S NAME

;RUA CMiMS RECEIVING CIIECI(LIS'

DATE.RECEIVED cK * TD1l3.+9 ' AHOUNT

1. f" the name and address comp lete vlth zlp code?

9.,

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

19. Vas this clalm flled on timer or vas

20| Is the fee enclosed correct?

CLAIM IDENT. NO. {-rc'/ 73
$ Sd ^?g,/..;r Reoul re,

N0 Info?

P(n

YES

-2,
{z
-/
_{
EZ

*
*
*

*

2. fsaprloritydateentered? -. -r . . . . ' ' ' ' ' ' ' oo' ii ?rrE-oiloil tv-,iate--ricceptable - tn vlew of mandatory f lllng dates?
3E.'ii1fiiii"ii6"-friiloi-*i'ind-*a- to. deteimrne it a Permlt Is requlred.

3.'(a)Isasourceentered? . . . . . ' ' ' '
(b) Is a trlbutary to entered? (tf requlred) . . N/.A 

-4.'fs the legal descrlption of the p.d. sufflclent? . '
r 5. fs there a descrlptlon of the dlvertlng vorks?

u' 
t5"oiH:"Y?:":,H"st"3RB:?BI 

t 
f, ::" rii,'lh8 

r f 3[Tt o tT!i"f !3 :' f ti'"i:, **' t,\:t
inciuae-i[orage or lnstream stockvater must use long form. .

Istheperiodofuselncluded? . o . . . . ' .

Isaquantltyclalmedforeachuse? . . . o . . . . .,

7. Is a total quantlty claimed entered ?

B. If requlred ls a consumptlve use entered? . . N/A _J/
N/A ./'

ls on the
e owner-

N/A

Is the consumptlve use correct?

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

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

12.' Is the ownershlp of p.u. checked? . . . . . .

13. Are other vater rlghts llsted or |tnonert lndlcated?
lalmant does not own
Ialm must be

N/A

_Zz
-Z
_/

Zz
z
I
_"/

-Z

*

)t

*

*

*
*

tt

*

Are thq non-lrqlgat
'short form. and mor
shln must be stated
AdJi.rdlcation Hemo #

lon uses llsted ppoperly
e than one domestlc use-

If not under slngle o4. . . . -.
? If. thls clalmls llsted, slngl
vnershlp, see

*

L4. ff reoulred. are remarks correct? (If
the-placq gf use, authorl!y for flIIng
explained ln the remarlcs.) .

15. Is the basis of the claim lndicated?
16. If the clalmant requested a monthly docket sheet,-ls payment enclosej-?'(If yes, descrlbe fayment status lir rrCommentsrt bC:low.) - . NlA ./
L7. fs the cl4lm slgned by -the clelmant, and is thg slgnature approprlate?

Organlzations mfist coinplete tlte organization bloclc . .

the c
the c

.......rExemPt
2L,'Tf thls clalm ls baSed-on an exlsllng vater rlght, has the'i'ii"'itiiriiiilin-tufr6ii"r,6lin*linilii;,i?"':--;.. . . .'N/^_/_
22. Should thls claim be data entered?

Clalm checked by: aa!-

Recelnt Preoared bv:
Clalm' data bntered- by:
Sent to clalmant bY:-

Commen ts:

Clalm mus

Clalman t

Date:-1 -\-1o
t be returned to clalnrant: _(Yes) /(nto)

T::":" 
notlfred of modlficatrons,virgn$iltofiEg

Dat
Dat

e!e:-

extenslon gra

checked bv: --*FFl f1b3h--



/ Form 42-L409(l-0)-1
5/BB Date Received

Stat.e of Idaho
Departnent of Water Resources

REQUEST FOR EXTENSTON OF TIIITE
TO FILE ADJUDICATION CIAI}T( S )

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

Idaho of Fish and Game
Name o (. a mant

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

Boise, ID 83707
c ty, State, ZLp Code

County ( s) where PIace of Use is located

Date CIaim Originally Due

1

Identify water right(s) f or which extension is requested

St,ate reason(s ) why an extension of time is requested:

Chanoes i n Dersonnel resoonsible for filinq claims have ted in

delavs in comoletino aoolical i on.s -

Claimant requests an extension to 19 qo

a re

T e

The

ACTION oF THE DIRECTOR' DEPARTMENT oF WATER RESOURCES

above.r,equest for extension of time is hereby

""",'4r"tiili:g deadrine "*TE"a"3"il"b,-^* go,MlfiHOFlLMED

,rg --T.Eel 
5

(*w rg92

rector or es 9na

Signed this L aay of

D

DAVID B. sFl'A\'l/

6 agent



EV{DE}{CE CIF PIiiifRITY DAfE FOR ADJU-DICATiOhI CLAI|YI NO. A?5- I01"3

Ir4tCfroFtLI\4ED

{)EC r 5 1992



c. R. P,
LE!IHr COUNTY

STRUCTURES CONSTRUCTED

DURING YEAR,
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Y
j

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO'
IN AND TOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL AD'JUDICATION
OF RIGHTS TO THE USE OF'WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUIIIBER: 39576

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

NOTICE OF CLAIIIT TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

208-334-3700

A75-10973
8/23/Le90-'y$ingyg ran:w/ p

1_ Name:
Address:

IDAHO FISH & GAME
600 sourH WALNUT, BOX 25
BOTSE, rD 83707

Tr ib . to : SNAKE RMR
2. Date of PrioritY: JUN 05, L959

3. SourCE: SALIV1ON RIVER

4- Point of Diversion:

rownship Range Sect,ion
22N 22E, L7

L/4 of L/4 of L/4sw sw
Lot County

LEMHI

5 Description of diverting works:
coNcRETE STRUCTURE/rIIETAr scREEN, PREVENT FrSH ENTERING TRR.DTTCH

6. Water is used for the following purposes:

Purpose
FISH PROPAGATION

TotaI Quant,ity Appropriated is:
0.800 c.r.S. (and/or)

8. Total consumptive use is

9

From To
03/L5 LL/L5

L/4 of L/4sw sw

c.F.s (or)
0.800

A.F.A.

Acre Feet Per Annum.

Lot Use
rI SH

A. F'.4.

7

Non-irrigation uses:
FISH PNOPEOATION BYPASS PIPE SCREEN TO PROVIDE FOR FISH PASSAGE

1"0. Place of Use:

Township Range Section
22N 22E. L7

Ll-. Place of use in counties: LEMHI

Acres

'f/fi6frilHLMED
0EC I s t99Z

A75-L0973 Page L Date:



L2.

L3.

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

Other Water Rights Used:
NONE

Remarks:
EASEMENT AGREEI'IENT S-9, FILED AT LEMHI CO.
PAGES 3L5 & 31-6,BOOK E. DrrCH OWNERS:
SCREEN IV1OVED TO CURRENT LOCATION IN 1988.

L6. Signature(s)

organi zati on
document in the space below as

L5. Basis of CIaim: BENEFICIAL USE

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

below, I/We acknowledge that I/Yle have received, read and
orm entitled "How you will receive notice in the Snake River
on.ff (b. ) T/We do do not wish to receive and pay
ee for rnonthly copieFE the doc[Filsheet.

of

L4.

organl zaLlon
foregoing docunent are true and correct.

couRrrrousE oN 06/05/59

NO EASEMENT FOUND.

of
Ti tIe

and that the statements contained in the

ing
ef
ati
If

Nunber of attachnents:

I'or Organizationss

I do solernnly swear or affirm that I am
Ti tIE

_, that t have signed the foregoing

Signature of Authorizecl Agent

Title and Organizat,ion

Date

Date r, 08/23/90

i,UfICROFILMED

OtC r 5 t992

A75-10973 Page 2



t a
State of Idaho

County of

Subscribed and sworn (or affirmed) before me thiE 

- 

day

of 19
Notary Public

SeaI
Residing at

My Conmission Expires

) ss.
)

08/23/90

MICROFILMED

0EC I S t99Z

A7 5-1097 3 Page 3 Dat,e r



i
t,,.,

._ Fi .,. j.az-rnos @la1/u

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

3. Sourceof watersupply (a)

which istributaryto (b)

4. a. Location of existing point of diversion is: Township

1/4 or 5'6d 1/4 ot Sil) 1/4 , Govr. Lot,

39576
ldent. Number
Date Received

Receipt Number

2n /V, Range A" E Section /7 ,

B.M., County of / e "n h ,'

$5a*
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

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

CIVIL CASE NUMBER

NOTICE OF CI"AIM
TOA

WATERRIGHT
ACQUIRED UNDER STATE I-AW

Please type or prlnt clearly

1. Name of Clalmant (s) 'E/.L/'o D a-y/*,ett t a f frsA i Garrre. Phone (,zarl 3s4.-32a,

Mailing Address 4Jao 5o ', tt/oho 6n d 8ut e T./e"i" ZiP t3"c7
2. Date of Priority (Only one (1) per claim) 44 5 / E{?

fi' ,".
e

\gs(o
\
(^)Additional points of diversion ff any:

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

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

Govt. Lot 8.M., County of

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

1/4, Govt. Lot_ B.M., Countyof

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
constructed and as enlarged and the depth of each well.

t

(anc rcf€
t'ato

/6

*t

s- ./



6. Water is claimed forthe following purposes:
(both dates are inclusive)

For .fr'sh pr.rpaqah,u purposes from z/tr to ,rlf
(cfs)

amount c2, FaQ ot

(acre feet)

t r -7-
For

For

For

purposes from _ to _ amount

purposes from _ to amount

purposes from _ to _ amount

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

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

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of

or

or

or

livestock Etc.) 6 s .4 e

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;sl /pct','"@/e-

TWP RNG sEC NE 1/4 NW 1/,r sw 1/4 sE 1/4 Tot als

tE1/4 Nul14 sul/4 sE1/4 NE1/4 NH1/4 svll4 sEl14 NE1/4 xu1t4 sH1/4 sE1/4 NE114 NUI/4 sutr+lsetn

gg/1/ 8eE /7 /+

Total number of acres irrigated

1 1. ln which county (ies) are lands listed above as place of use located? Lern h,

12. Doyou 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 tnis water rigfn

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

14. Remarks:

or None ( z'f

Or trt4 Fas.rtT / o/ ,1 "*/, Cu. (o,irP/orrs**5-
9 s 316'i, ?o

5'. f e.n r7t c r'e /" ctt rleq t /o , o f;en )n /q ff eas f ,1 u-rt/,

0EC I s EgZ
Last Name , ED F* e ldent No. Copies: White -State, Yellow-Claimant



*1

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

Scale: 2 inches equals 1 mile

T"le/r' R,"le E
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MICHOFILMED

0Ec I 5 l9g2

Copies: Wiu-Sute, Yellow-Claimantldent No.Last Name -TD F# 6



a

4.,-'-/
Basis of Claim (check one) Beneficial Use V Posted Notice Lrcense Permit

Decree
lf applicable provide IDWR Water Right Number-

,'15

Court Case Number Decree Date
Plaintiff vs

16. Signature (s)
(a.) By signing below, llile acknowledge that l/We have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) l/fle 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 (\^^.^{z^* AO,.uJaa-l
IDAI-IO DEPT. OF FISH & GAME

of
Title

, that I have signed the foregoing

document in the space below as of IDAHO DEPT. OF FISH & GAfuIH
Organization

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

Signature of Authorized Agent

Title and Organization &rt"tirD o^tF-//-fu
IDAHO OEPTrcF FISH & GAIVIE

State of ldaho/or ]tr4a."lro )

County ot Ndq-
)
)

ss.

Subscribed and sworn (or affirmed) before me this tl^. day of Y|tbJ,t rc?D(

SEAL Notary Public

Residing at Yn

My Commission Expi res

Please Print Name Dga"g Srrb$-eR)
17. Notice of Appearance
Noticeisherebygiventhatl,wi1|beactingasattorneyatlawonbehalf
oftheclaimantsigningabove,ythedirectortotheclaimantsigningabove
should be mailed to me at the address listed below.

Signature

Address

Date

MICHOHLTUED

0EC I 5 1992

Last Name TD nfc- ldent. Number Copies lAhirc -State, Yellow-Clahnan t


