11/10/2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY :
PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

75-13941

JACK D CHERRY
PO BOX 300
REINBACK IA 50669

SALMON RIVER TRIBUTARY: SNAKE RIVER
SPRING TRIBUTARY: SALMON RIVER
0.520 CFS
04/20/1955

T21N R22E S18 SESW Lot 4 Within LEMHI County
T21N R22E S18 SESW Lot 4 Within LEMHI County

PURPOSE OF USE PERIOD OF USE QUANTITY
IRRIGATION 4/01 10/01 0.500 CFS
STOCKWATER 1/01 12/31 0.020 CFs

IRRIGATION in LEMHI County

T21N R22E S18 Lot 3 NESW 19.00 T21N R22E S18 Lot 4 SESW 9.00
STOCKWATER same as IRRIGATION
28 ACRES TOTAL

OTHER PROVISIONS NECESSARY FOR DEFINITION 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 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 42-1412(6), Idaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use
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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). A5 - Y1l

1. H'No Change NAME IS SAME
0 NEW OWNER:

/A No Change ADDRESS
0O NEW ADDRESS:

2. ONo Change - DATE OF PRIORITY: Completed evidence submitted
0 Incomplete

-Clainmﬂlouldbeaslmddmmemnwhenwaswaterﬁrst
usedandsthmtpmofofdateofmioﬁly.

Priority date, per claimant, is:

(If the priority date, based on your exam, seems Questionable, explain below.)

3. piNo Change—-—SAME SOURCE
DSmxoeistﬁfemnttlmnﬂlatdaimad;

Source found:

4. A'No Change — POINT OF DIVERSION

UMdeMﬁmmuﬁmandmrneme'sf
GPS SiteTag No.: A~ ol2. 1>

Township Range
Township Range

Section /4 4 114
Section 4 /2] 1/4

—

5. iNo Change - DESCRIPTION OF DIVERTING WORKS
0 Incomplete description, list below:

/’lpgcﬁj,ﬂ'g gadod o plaee cf tean

'




6. HA'No Change - WATER USES
0 Different uses, (list uses found):

Use From To Amount CFS AFA
Use From To Amount CFS AFA
Use From To Amount CFS AFA
7./1:110 Change - TOTAL VOLUME
U incomplete on claim, the total is, Amount CFS AFA
I]ct\angesfmm,ﬂmnewwlalis,Amount CFS AFA
8. [ No Change - NON-IRRIGATION USES:
00 Changes Exam found:
Domestic # of homes: Stock # List types:
Additional comments:
9/;{1\10 Change — PLACE OF USE: (if changed, list below.)
Use: Township Range Section 12 1/4
Use: Township Range Section 4 174
Use: Township Range Section /4. 174
Use: Township Range Section 4 1/4

Rmm(mmmmmmmm)uwmﬂmlammm
No wedey. dperded <A frae oF G g —

0 SYSTEM DIAGRAM INCLUDED ONA
;}’Shmm on GIS Layout

0 CKIF IN OFFICE EXAM
DATE EXAM CONDUCTED: G306 -pe

FIELD EXAMINER: Ksb  (ole
Print Name

Signature




Page 1077 ad RECTIY TR
IDAHO DEPARTMENT OF WATER RESOURCES

i
Adjudication Claim Report 75-13841 AUG 08 wdkid
T ment of Watar Resources
WATER RIGHT NUMBER: 7513541 mnAdjudlcaIiDn 'ivasy
QOwner Type MName and Address
Current Owner JACK O CHERRY 5
PO BOX 300
REINBACK, IA 50662
(319)345-6080
Original Owner A YYONNE JAKICH
118 S SAINT CHARLES RD
SALMON, ID 83467-5224
{208)756-3352
Original Owner LEONARD JAKICH
118 5 SAINT CHARLES RD
SALMON, ID 83467-5224
(208)756-3352
Priority Date:  04/20/1955
Basis: Beneficial Use
Status: Active
Source Tributary
SALMON RIVER SNAKE RIVER
SPRING SALMON RIVER
Benaficial Use Erol o] Diversion Rate Annual Volume
IRRIGATION 4/01 fo 10/01 0.500 CFS
STOCKWATER 1/01 to 12/31 0.020 CFS
Total Diversion: 0.520 CFS
on of Ppintfsi of Divensio
SALMON RIVER L4 (SW1/48W1/4) Sec. 18, Twp 21N, Rge 22E, BM.
LEMHI County
SPRING 13 (SW1/45W1/4) Sec. 18, Twp 21N, Rge 22E, BM.
LEMHI County
Place of Use

IRRIGATIOMN Withil M
T21N R22E S18 SWsSW 28,0
Total Acres: 28

T ATER IRRI
Conditions of Approval:
1. STOCKWATER, 40 HEAD

Remarks: f Zz,,-n.(r/Tv’k\‘a( o 7 e 74,,1"/7 o-rl Takih , use PPy YN
Jut ,,/‘ZL S /e Srtch in 955, The He af woTwr a5 Laon

%’” ”f‘//é)//@>4 PIoVices Gy e,

Zrrigetim ¥ SToc & s otef

7/17/@5

SCANNED
AUS 1 g 2005
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State of Ids™
DEPARTMENT OF WATER RESOURCES

900 N. Skyline Dr., Suite A, Idaho Falls, ID 83402-1718 « Phone: (208) 525-7161 FAX: (208) 525-7177

EASTERN REGION DIRK IéEMPTHORNE
KARL J. DREHER
Director
April 4, 2002
JACK D CHERRY
PO BOX 300
REINBECK IA 50669

RE: CHANGE IN OWNERSHIP FOR 75-13941 & 75-4117F
Dear Mr. Cherry:

The request for Change in Ownership for a portion of the above-
referenced Notice(s) of Claim has been processed with the new
Notice(s) reflecting you as one of the claimants.

Since the Change in Ownership involved just a portion of the Notice(s)
of Claim, the right was split as follows:

75-4117H, Jakich, 0.32cfs, 4.5 acres
75-4117], Cherry, 0.91 cfs, 12.9 acres

75-13941, Cherry, 0.52 cfs, 28 acres
Enclosed for your records is a typed Notice(s) reflecting your portion

of the right. Review the Notice(s) and if you have other corrections or
questions, please contact this office.

Respectfully submitted,
) = I
Jennifer Crabtree

Technical Records Specialist
cc: Leonard Jakich



- i
T 451989 b SKBA CLAIMS RECEIVING CHEC ST #<

cLAIMANT'S NaME _J akiclh, Leonard CLAIM IDENT. no. AT7S - (3941
DATE RECEIVED __ B3-9-99 K 4 4006 amownt §_| 2% OO s o Reguired
S R ] s nto:
1. Is the name and address complete with zip code? T — ¥
2. Is a priority date entered? . . . . . . . . . . . . . ¥~ .k
Is the priority date acceptable in view of manqator¥ filing dates? —
See Adjudication Memos #1 and #4 to determine if a Permit is required. o . *
3. (a) Is a source entered? . A - *
(b) Is a tributary to entered? (if required) « .« . . N/A X .
4. Is the legal description of the p.d. sufficient? oA . * '
5. Is there a description of the diverting works? . . . . . . . X .
6. Are the water uses aEpropriate for the form? The short form is limited [
to domestic and stockwater uses with direct diversion. All claims tha
include storage or instream stockwater must use long form. . . . . K %
Is the period of use included? . . . . . . . . . . . ke .
Is a quantity claimed for each use? 5 « ® & B 3 K . ® & _Zi . *
7. Is a total quantity claimed entered? . . . .+ . . . . . . . 3 .
8. If required is a consumptive use entered? . . . . . . N&A K - s ’
Is the consumptive use correct? . . . . . .« .« . . N/A XK . .
9. Are the non-irrigation uses listed properly? If this claim is on the
short form, and more than one domestic use’is listed, single owner-
ship must_Be stated. If not under single ownership, see
Adjudication Memo # 4. . . . . .. . . .. . . NA _>_<_ — %
10. Is (are) the place(s) of use and purpose(s) indicated? e K .
11. Is (are) the county(ies) entered? e e e e e e e e e Ral .
12. Is the ownership of p.u. checked? . " . . . ¥ .
13. Are other water rights listed or "none" indicated? . . . . . . K .
14, If required, are remarks correct? (If the claimant does not own
the_place of use, authority for filing the claim must be
explained in the remarks.) e 7 Y A .
15. Is the basis of the claim indicated? e .
16. If the claimant requested a monthly docket sheet, is payment enclosed?
(If yes, describe payment status in "Comments" below.g . N/A _:zzﬁ - .
17. Is the claim signed by the claimant, and is the signature appropriate? V4
Organizations must complete the organization block. e e e e e T I
18. Has the claim been signed, sealed, and dated by a notary? . e ;Zi — %
19. Vas this claim filed on time, or was an extension granted? . e _ _jf *
20. Is the fee enclosed correct? .« « +« +« <« « . . Exempt _ZE (%E:fgfi)
21. If this claim is based on an existing vater right, has the
identification number been entered? ~ . . . . . . . N/A X —
22. Should this claim be data entered? O .
Claim checked by: Ot Date: 7-7
v
Claim must be returned to claimant: ___(Yes)_2$(N0)
Claimant must be notified of modifications: __ (Yes) VA(No)
Raceipt Prepared by: Ot Date: -9-97
Claimpdata gpnteredyby: VA Date: 3;.1,-;;.-, Checked by: 52@_1' Date: 3—7“'7?
Sent to claimant by: ghfa Date: ™ 375" g4 |

Comments:




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 CIVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM
Ident. Number 75-13941
Date Received: 3/9/1999
Receipt No: E024822
Received By:
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
1. Name of Claimant(s)
JACK D CHERRY Phone: (319)345-6060
PO BOX 300
REINBACK IA USA 50669
2. Date of Priority: 04/20/1955
3. Source: SALMON RIVER , SPRING Trib. to: SNAKE RIVER , SALMON RIVER
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
21N 22E 18 v SW SW 4 LEMHI
21N 22E 18 SW SW 3 LEMHT
5. Description of diverting works:
HEADGATE INTO DITCH, PUMP FROM SPRING
6. Water is used for the following purposes:
Purpose From To C.F.S. (or) A.F.A
IRRIGATION 4/01 10/01 0.5
STOCKWATER 1/01 12/31 0.02
7. Total Quantity Appropriated is:
0.52 C.F.S.
8. Total consumptive use:
9. Non-irrigation uses:
10. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres
21N 22E 18 SW SW TRRIGATION 28

75-13941 04/04/2002



11. Place of use in counties: LEMHI

Section Acres

Total Acres

12. Do you own the property listed above as place of use?  Yes

13. Other Water Rights Used:

14. Remarks:

STOCKWATER, 40 HEAD

15. Basis of Claim:

75-13941

Beneficial Use

04/04/2002

28
28



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 CIVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A75-13941

Date Received: 3/ 9/1999

Receipt No: EQ024822
Received By: O K
v
COPY FOR NOTICE OF CLAIM TO A WATER RIGHT COPY FOR
YOUR FILES ACQUIRED UNDER STATE LAW YOUR FILES
1. Name: LEONARD JAKICH 208-756-3352
Address: RT 1 BOX 153 N
SALMON ID 83467 O
AND P
Name : A YVONNE JAKICH 208-756-3352 -
Address: RT 1 BOX 153 - ——
SALMON ID 83467 ]
2. Date of Priority: APR 20, 1955 ——
3. Source: SPRING Trib. to: SALMON RIVER =
SALMON RIVER SNAKE RIVER ———
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
21N 22E 18 SW SW 3 LEMHI
Sw SW 4 LEMHI
5. Description of diverting works:
HEADGATE INTO DITCH, PUMP FROM SPRING
6. Water is used for the following purposes:
Purpose From To C.F.S (or) A.F.A.
IRRIGATION 04/01 10/01 0.500
STOCKWATER 01/01 12/31 0.020
7. Total Quantity Appropriated is:
0.520 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:

A75-13941 Page 1 Date: 03/09/99



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
21N 22E 18 SW SW IRR 28.0
Section Acres 28.0
Total Acres 28.0

11. Place of use in countiesg: LEMHI
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
75-04116

14 . Remarks:
STOCKWATER, 40 HEAD

15. Basis of Claim: BENEFICIAL USE

A75-13941 Page 2 Date: 03/09/99



o . RECEIVED
Form No. 42-1409 (2) a 1/88

n
INTHE DISTRICT COURT OF THE FIFTH JUDIGIAL DISTRICT OF THE_ AR " 9 1953
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS ~ Dspartmantof Wator Resaurces

CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION Ident. Number ATS- 1394
OF RIGHTS TO THE USE OF WATER FROM Date Received 3-9-99
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number Eo2ygzz
NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Name of Giaimant (6) \_ ¢, 0 Wax & & D Yooaw e To O\ Phone (o) 254 -3357).

Maiing Address R | Boax |53 Salwoen [ TO Zp L3467
2. Date of Priority (Only one (1) per claim) é;,/) s ,'/ -/ ?’ T
3. Source of water supply (a) -~ e CiENow ) S¢ Sfe wate

whichis tributaryto (b) 5 4 /}’ﬁ o) N p 112 v

4. a. Location of existing point of diversion is: Township 2l N Range QLQ_E_ Section 45 ,
iw_ 1/4 of_S_U.L 1/4 of 1/4, Gowt. Lot,3_¢_,LL B.M., County of Ja em /\ !

Additional points of diversion if any:

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

Township Range Section : 1/40f __ 1/40f ______1/4,

Govt. Lot ____ B.M,, County of

ending point is: Township Range Section , 1/40f ______1/4of
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 as

constructed and as enlarged and thedepthofeachwell. 4, /'L e 2,00 was a1 9 #
,;,L);?rﬂ//a. p)_ heaolnote inta opey olitehe . 7hMCo £ of Cugiveer3 QU7
N O Flonel Gailltvo l  plike” al Mg the Rive i thus’ Causivg'maost ol
Fhe. wate I from the rilver SoulBSe 2o iminiSh., 70 1ye. q aty
Sard land Fodoy wou /(?/ .?) o ba hf be /’)1?{ P(( m I,/‘; 'F’“”?’-”? the
LINA rrye.d C?q@ TS € wacte winter ofiteh 0r Sy q N




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

For ?Qg Lo e '\H_'ml(i\;o,\purposes from ‘]/l} to /0 / | amount 0.50 or
For Stock  \Qalew  purposesirom / ;/ | to /Q/3I amount (), 05 or

For purposes from to amount or

For purposes from to amount or

7. Total quantity claimed () _ 0.5 (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is f) s acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
ivestockEte) S tockwaTer 40 head ol e sdack

10. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If 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.

TWP | RNG |SEC NE 1/4 NW 1/4 SW1/4 SE 1/4 Totals
NE1/4( NW1/4 [SW1/4 [SE1/4 [NE1/4 [NW174 [SW1/4]SE174|NE1/4|NW1/4 SW1/4 [SET74|NET/74 |NW1/4 [SW1/4 [SE1 /4
2 V2o F [ [ QA8
Total number of acres irrigated N

11. In which county (ies) are lands listed above as place of use located?

12. Do you own the property listed above as place of use? Yes - No
If 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.
orNone( )

14. Remarks: ; . s X '
Hml\ \,ﬂ(\\ﬁ:\-— Leora Yhe (’)\‘\(\\‘(Q.(\\ ‘Dhn\}'j\' G-C r\\g.ﬂQ)r"\H\t\}

runs Ao VR S0 X C&Qv\\ﬁo“s £ uias ke Wakex Alked™ o
S\mx\a\\\

1 Ne hmwa ol Ekwnav:\,m\\ +o Ne '\)\\.‘J(—r(\ \\u i\\x*mlo \A_.J'[N\U\J\S e
in \MAS Coedt \oks 3¢ Y, Seckian g TalW ‘oo £ RN

S Cocnex 0§ S

Last Name Ident No. Copies: White -State, Yellow-Claimant




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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Copies: White-State, Yellow-Claimant

Ident No.

Last Name




15. mBasis of Claim (check one) Benencial Use 1/ Posted Notice License Permit
Decree -
If applicable provide IDWR Water Right Number /> =~ 04 /)&
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, |/We acknowledge that | /We have received, read, and understand the form erltitI}
"How you will receive notice in the Snake River Basin Adjudication.” (b.) I/We do donot _~
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments
For Individuals: | do solemnly sv;e)a? affirm that the statements contained in the foregoing document are true

and correct.

Signature of Claimant (s) _ gW,/’/ /,jca,j(,,/ Date _.5 /5? /5? 7

\&A%AM@LWM Date 3/ 8 / Q ?\
: N\

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

Title
of , that | have signed the foregoing
Organization
document in the space below as of
Title Organization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent
Title and Organization Date
State of ldaho/or £V A fo )
)
)
7% dayof _ W |ave A 19 95

Notary Public _/’Klgé“// & _l.mt
Residing at jﬂ—fm-—mﬂ- _ﬂr/

TE OF o My Commission Expites ©22_ /)&~ oo /

A

o
“Fersgupnent®

Please Print Name
17. Notice of Appearance:
Notice is hereby given that |, 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 at the address listed below.

Signature

Address

Date

Last Name Ident. Number Copies White-State, Yellow-Claimant




