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Please tl4)e or print clearly, fill outs this form completely and mail. 
,./;,r,,i1,, 

j.r . rrl {-r,.

Return this reply form to rDWR by the deadline date printed below if you wanr r"*'t:-'ttH#f l:Syrecornmendation or you want to 1et IDWR know that you agree with its recommendation.

It/20./2006

REPI,Y r'L

YOIR DE:ADIJME rOR REIII'RNING A NOTICE OF ERROR REpIJy Igs L2|L3|ZOO6

Water right number: 75-74L94

CLYDE L PHILLIPS
12 HUSSEY LN
SALMON ID 83467
Telepho4e Number: (2081 894-2224

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

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

3 Give a brief e>cplanation as to why you disagree with these port,ions:

X t AGREE wlth thl.s proposed recoqnendatlons no changes ne€d to be nade.
I

*N", I) -06*06 SIGNATI'RES

Please print your narne: P

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, rD 83815, 2087622800

-f;'ii'iiuil D

nFF: 1 ? 1$06



a

: .t:r::.:...1.. :. 1. ,.r,: :r.,.: ,.. . ..i '. '.,

1.1/ 2A / 2006:;..

R.EPX"Y

.i '.. . ... ri'

{

, i*/lvPlease Ul4>e or print cLearLy. fill out tbis form compLetely and nail, ,...,,,,.;,,.,,,,,_,,.t.,',.,''1 
" 

: ::li::lli
Return chis reply form Eo IDVIR by the deadline daLe prinEed below if you want IDVIR to change your
recommend&tion or you want, to 1eL ID&IR know that you agiree with its recomnendalion-

YOUR DEIDI,I}IE TOR RS1TURNIAIG A IiIOBICE OF ENROR REPI,Y XS! T2IJ.II2OO6

Water right number; 15-I4L94

CIIYDE iJ PHII'LIPS
12 HUSSEY I,N
sAl,MoN rD 83467
TcLephone Nunber: l208l 894-2224

L, Describe Ehe portion of the proposed reconmendation with which you dlsagree (e.9,
priority daEe. period of use, source):

Deecribe bhe changes you wish to mdke in bhe proposed reconnnendaLlon:

Give a brief explanaElon as to why you disagree wj.th these partj"ons:

)( r tcREE wl,th thl,s proDoaed recovrendati.os! ao chanEea need to be r*rde.
!

oor", h *0&*06 
srcN*rsnns

Please print your name: P

IDWR Regional Office, 7600 Mineral Drive, Suite l-00, Coeur D' Alene, ID 83815, 2087622800

r,ilAi\i':ID

[:i: i. I ,t lil$



ldaho Department of Water Resources

Adjudication Glaim Number: 75-99, 75-4403, 75-14194

T18N R21E

N

Lemhi Gounty
IDWR Basin 75

Prepared by R. Brown
On Friday, September 30, 2005
1 988 Aerial Photography

0

Legend
c Point of diversion

E 75-4403
75-99, 75-14194.shp
Township/Range
Sections
GCDB18N21E GCDB

0.4 0.8 Miles



4/5/1-989
ICLAIMANT'S NAME

DATE RECEIVED

t. Is the name

4-/-2 d

and address eomplet

SRBA CLATHS RECEIVING CHECKLT' ..,*2

CLAI ,DENT. NO.

dates?
required.

N/A

N/A ./
N/A #-

Date:
Date:
Date:

Reoulred
fnfo?NO

2.

3.

4.

5.

6.

Is a orioritv date entered?
i! irrE-;;-io;i ti*date-'icleptable in viev of _mandatory f iling
SEe-Aa:ilaiiiti6n-ttenos +f'and *4 to deternine if a Pernit is
(a) Is a source entered?

(b) Is a tributary to entered? (if required)

Is the legal description of the p.d. sufficient?
Is there a description of the diverting vorks?

7. Is a total quantity claimed entered?

B. If required is a consumptive use entered?

Is the consumptive use correct?

15.

16.

L7.

18.

19.

20.

22. Should this claim be data entered?

C1ain checked bY: .O
Clain nust be returned to claimant:

Clainant must be noti ied of modifications:
c

*
*
*
*

/_z
z_
//

/

/_
t/

/
/

*

Are the vater uses appropriate for thq.form?..The short lqrm is limited
io-ajiriEsil"-j"d' stockvater uses-viti- diiicf dive5sion.. All claims that
iiciiiiE-iiorlE" ;;-il5t;aam-liockvater must use long form'

Is the period of use ineluded?

Is a quantity claimed for each use?

*

*

9. Are the non-irrisation uses liqted properly? If lhis claim is on the- shori foim. and tore than one dgmestic-gse is Iisted' slngle ovner-
liiip-muli-'-6e-ltatia. If not under single ownership' see
iiijfralEiii;; il;il;-*-+.--.'.-. N/a /

10. Is (are) the place(s) of use and purpose(s) indicatedT' '

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

L2. Is the ovnership of p.u. checked?

13. Are other vater rights listed or ttnonet' indicated?

*

2
z.

*

-/

14. If reouired. are remarks correct? - (If tlre clairnant dogs not ovn
ih.-;I;aa-;f il;;,-i'jttro-iiit-io;-filing the claim must be r,,^
explained in the remarks.) rr/A

Is the basis of the claim indicated?

Tf. the claimant requested a nonthly docket sheet, is payment encloqed?
iir'vE"l-["!'tliu!=Hfi;;i lt|iii""ifi ;d6ii'ne"tl;-66ros. )-' . 

- 
N/ A ]//

Is the claim siened by the claimant, and is thg signature appropriate?
Organizations n[st eoirplete the organization brocR

Has the claim been signed, sealed, and dated by a notary?

IJas this claim filed on time, or vas an extension granted?

Is the fee enclosed correct? ExemPt

/
/

L
./
/_
_/

*
*
*
*

2t. If this claim is based on an exisllng elater right, has the .,
identif ication number been entered'/ ' l\/ H V

Receiot Preoared bv:
Claim' data bntered- bY:
Sent to claimant by:

Date: 4--- R-b 5

-(Yes 
> l4ro>

_(Yes )-(No)

Checked byt _ Date:-

Comments:



2. Is a prioritv date entered?ii trrS-;iio;itv-dJte--iclepiable in viev of mandatory filing datest
sEe-tia:fiaiciti'crn-xerol-*1'aod-fra- to deternine if a Pernit is required.

4/ 5 / r9B9

.CLAIMANT'S NAHE

SRBA CLATHS RECEIVING CHECKLI"- .:*2

DATE RECEIVED -2 d *
1. Is the name and address complete vith zip code?

3. (a) Is a source entered?
(b) Is a tributary to entered? (if required)

4. Is the legal description of the p.d. sufficient?
5. Is there a description of the diverting vorks?

6. Are the vater uses aDDropriate for the form? The
to domestic and stockiratbr uses vith direct divel
include-itorJge or instream stockvater must use I

AHorJNr 
^S 45 o , aJ 

.

. .t'? clalrnt).
ReoulredN0 lnfo?rEs

a
/_
z
z_
//

/

/

-4_
,/
,/

CLAI .DENT. NO.

N/A

short form is limited
sion. All claims that
ong form.

+

*
*
*
*

fs the period of use ineluded?

Is a quantity claimed for each use?

7. Is a total quantity claimed entered?

B. If required is a consumptive use entered? ./N/A

N/A

*

*

*

*

Is the consumptive use correct?
9. Are the non-irrisation uses listed pr

short form. and ilore than one domesti
ship must be stated. If not under si
Adjirdication Memo * 4.

this claim is on the
led, single o!/ner-
lD. see': N/A /

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

Is (are) the county(ies) entered?

Is the ovnership of p.u. checked?

Are other vater rights listed or I'nonet' indicated?
1^4. If reouired. are remarks correct? (ff the claimant does not own

ihe-p1ice-of [se, iuthority for filing the claim must be
explained in the' remarks. )' N/A /

15. Is the basis of the claim indicated ? . I ;
16. If the claimant requested a nonthly docket sheet,-is paynent eneloqed?

tir'iEsltle's'Eiiu"-i;fi;;t ltliiii Ii, -comrnentsli-b61ov.) ' . N/A v/
L7. Is the clairn signed by lhe claimant, Snd i" tltg signature appropriate? ,,0rganizations m[st complete the organization block. /

operly? Icuselsl
ngle owner

f
is
"l

10.

11.

L2.
13.

2z
*

7

*'*.

18. Has the claim been signed, sealed, and dated by a notary?

19. Vas this claim filed on tine' or vas an extension granted?

20. Is the fee enelosed correct? Exempt 

-

/
-1_
_/

*
*
*

*

21. If this claim is based on an exisqing ltater right, has the .,identification number been entered? . NlA y'
/

22. Should this claim be data entered? -/-
Clain checked by: Date: 4-' R-b 5
Claim must be returned to claimant:

-(Yes 
> )4*o>

Clainant must be noti ied of modifications: (Yes) (No)

Recei
CIaim
Sen t

p! Prepared bydata entered
to claimant by

c Date:
Date:
Date:

by: Checked bv: Date:

Commen t s :



I

Estimating Conveyance Loss using the Worstell Method Claim No. 75-14194

Formula: $ = (w)(i)(0.0667 Where: S = loss in cfs per mile
w = top width of the high water mark in feet
i = loss rate in feet per day (see Table)

Worksheet: w= 2.7 ft

2

ditch length (mi.; = 0.6 mi

Gonveyance Loss s - 0.36

Loss = 0.22 cfs/mile

medium clay loam
impervious clay
medium soils
somewhat pervious soils
gravels

0.5 - 1.5

0.5
1.0

1.5 - 2.0
2.5 - 5.0



,,,u .---1-&ll---g-8-€' F' 6 tf
Start Date and Time ---'200410810211:39:52
Sensor Type --------- FlowTracker Handheld ADV
SerialNumber -------- P170
Averaging Time ---'--- 20 sec
Units system ENGLISH
Staff height 0.00 ft
Gauge height 0.00 ft
Rated discharge ------ 0:000 cfs
Starting edge of water -- LEW
Number of stations ------- I
Total width -*------ 2.7 ft
Totalarea 0.82ft^2
"",:i;l iii:ch;r'!t' --*-*---- 'i.572. *ir,
Mean velocity 1.858 ft/s
Mean SNR 31.9 dB
Mean std. error of vel. -- 0.09 ft/s
Mean boundary conditions - 0 (BEST)
Boundary condition (Bnd) - 0: BEST

1: GOOD
2: FAIR
3: POOR

ST. Loc. Depth lceD MDep Clock Npts Spike Vel SNR Angle Verr Bnd Temp Gorr MeanV Area Flow
(ft) (ft) (ft) CD) (fus) (dB) (deg) (fus) (degF) Fact (fUs) (ft 2) (cfs)

s

0 1.0
1 1.3
2 1.6
3 1.9
4 2.2
5 2.5
6 2.8
7 3.1
I 3.4
I 3.7

0.00
0.20
0.20
0.30
0.35
0.40
0.45
0.45
0.40
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

00:00
11:39
11:40
11:41
11:41
11:42
11:43
11:44
11:45
00:00

.0

.6
-8,

.o

.6

.6

.6

.6

.6

.0

00
200
200
20 1

200
200
200
24 1

200
00

0.00 0.0 0 0.0 0
0.802 29.6 1 0.03
1.383 31.3 7 0.02
2.764 30.5 7 0.07
3.227 30.9 5 0.18
3.205 31.3 12 0.14
2.814 31.3 10 0.09
0.665 30.0 -12 0.17
0.003 39.9 27 0.OO

0.00 0.0 0 0.0 0

0.00 1.00 0.802 0.00 0.000
a 47.01 1.00 0.802 0.060 0.048
0 46.96 1.00 1.383 0.060 0.083
0 46.87 1.OO 2.764 0.090 0.249
0 46.87 1.00 3.227 0.105 0.338
0 46.89 1.00 3.205 0.120 0.384
0 46.89 1.00 2.814 0.135 0.380
0 46.90 1.00 0.665 0.135 0.090
0 46.94 1.00 0.003 0.120 0.000
0.00 1.00 0.003 0.00 0.000

SG;//\!NlltNllF.Dl



-1 E- 07' tJ t

Form l.lo.42-14t8 r4la1l8r (Internet)

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWN FALLS

CML CASE NUMBER:
IN RE THE GENERALADJUDICATION
OF RIGHTS TO THE USE OFWATER FROM
THE SNAKE BIVER BASIN WATER SYSTEM

lderil. Number
' Date Recefued

Recelpt Number

Pleass type or Prlnt dearlY

1. Namb of Clalrnant (s)

Maillng Address

2. Dateof Pdority (Only one (1) per

1 Z

Eutsrv Eu p d.e.1-8-o;
CI,ANN r 2S05

APR 
-NOTICE OF

TOA
WATERRIGHT

ACQUIRED UNDER STATE I.AW

XD
AII nnn L(,<-A Y-

Phone (X?)

7p

-)

3. Sourcecf watersupdy (a)

whlch ls tributary to (b) €>rnOn^nrnro Qi \)ar
4. a. Location dodstiqg polrn ddtuerelon b: Tornshp IR [] Range D LF- Sectton 8

SF r/+orSLr-J 1/4of $Jtd l/4,covlLot, 

-8.M, 

countyof L q' in^h )

Addltlonal poirfis of diversion if any: ftl0m r
b. lf instream florv, beglnnlng point of clalrn€d lnstream flour ls:

Township Range Secton , _ 1l4d t/4ot _t/4,
Govt. Lot B.M., Countyd

endlng point Is: Tornship Rango Sectlon

1/4, Go/t. Lot_ 8.M., Cqlntyof _
5- Descrlption ctf eo<Hlng divercbnworks (Darn+ Reservolrg Ditches, Wdls, Pumps,

lncludlng the dates of any changes or erilargemenb ln use, the dimenslons d the
Plpdines, Headgates, EtQ,

and deplh ofeachwdl.
works as

SCANNED

API - I 2005



For

For

For

For

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

purposesfton .Kl3-15 to Qf-3l-amount i, 5 o,

purp$es fom _ to _ amount _ or

purposesfrom _to _ amount _ or

ourooses from to amount or

7. Totalquantirydaimed (a) (cfs) ardlor (b) (acrefeet)

L Total consurnpfveuse claimed b acre feet p€r annum.

9. Non-inigation uses: describe fully (eg- Domestic: Gfue number of households served; Stockwater Type and number of
livestock Etc.)

10. Descdption ol pace of use:
a. lf urater rc for frigation, lrdicate acreage ln each subdivision ln lhe tabulatlon belorr.
b, lf water is used for other purposes, place a symH of use (emmple: D for Domestic)

in the conesponding place of use below- See lnstructions for stardard symbds.

Total number of acres irrlgated

1 l. ln whlch county (ies) are lands listed above as place of use located? L q'vt"k I

12 Doyouownthepropertyllstedaboveasplaceofuse? Yes No
lf your answer Is No, describe in Rsmarks belon' the authority you lsve to ddm thls water rlght

13. Describo anv othsr water rlohts ussd at the same
. (' 'Otr< - C-.*^ (\

forthe same Rurposes as descrlbed above.+=' \\-o \ or

,(o
None ( )

NE 1/4 NW r/4 swrA sEU{TWP RNG sEc

ltEl./{ lml./4 sst/6 sEl/4 xEt/4 xel/4 ssu4 sEl/l wlt4 nilft fll14 ,tE1t4 rul/4 sgl./( x t/.l

Totale

,*Lr )lt= a L L L{ t)
lr lll )lF q 3 "3

14:

Last Name

+

ldent No. ffi SCANNED

APR - s 2005



15.

16,

Number of attachments
For lndlvlduals: ldo solemnly
and correct.

Signature of Claimant (s)

For Organization$: I do solemnly swear or affirm that I am

Basis of Claim (check one) Beneficial Us. X Posted Notice License Permit
Decree

lf applicable provide IDWR Water Right Number
-1 5-qq

Case Number Decres Date

Plaintiffvs

swear or affirm that the statements contalnd in the foregoing document are true

Signature (s)

(aJ ey signlng below, lAVe acknowledge that lfffe have received, read, and understand the form entitled

"How you wi1 receive notice in the Snake River Basin Adjudication.' 1U.j fTWe ao 

- 

do not X
wish to recefue and pay a smallannualfee for monthly coples of the docket sheet'

Date 3 -).S-05
Date

of

Tltls

, that I have slgned the foregoing
Oganlzatlon

document in the space below as of
Tltle

and that the statements contained in the foregolng document are true and Conect

Signature of Attthorized Agent

Thle and Organization

State of ldaho/or

County of

Subscribed me thls day of

o?a,t
t. Notary Publlc

9
&&aric

d" ResUing at

a
My Commission Erpires

Pleags Prlnl Name
o.p tp

17. Notice of Appearance:
Notice is hereby gfuen that l,

t) -/t - a-

will be acting as attomey at law on behalf

Organization

Date

)

)

)

ss.

+L a+ fM

SCANNED

APR - s 2005

Y4
fr*

ttgt"

of the claimant signing above, ard that all notices required by lawto be mailed by the directorto the claimant signing above

should be rnailed to me at the address listed belo,tr.

Signature

Address

Date

Last Name rdent. Numbe rlS- ftl%



15 q€t

Form nb.42-11m lplal!$ (fnternet)

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

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

CMIL CASE NUMBER: 39576

tN RE THE GENERALADJUDICATION
OF RIGHTS TO THE USE OFWATER FROM
THE SNAKE RIVER BASIH WATER SYSTEM

ldeil. Number
Date Recsived
Recelg Number

NOTICE OF
TOA

1 ?-

Eutslv tsu P d.e. 1-8-os
CI,AIIN 1 ?s05

A?R 
-

WATER RIGIIT
ACQUIRED UNDER STATE I.AW

Pleass typo or Prlnt deartY

1. Narnb of Oalrnant (s)

Mallng Address

2. Dats of Priority (Only one (1) p€r (11"-c)\ - \q

Phones6?) gq4 -jf,.)L/

\\n

3. Sourcecf watersupdy (a)

whlch lstributaryto (b) Sn.nrr.n "-Ri \\.? (^

4. a. Location dodstirqg pofnddlverslcn ls: Tornstrip I 8 U Range .} \ F- Sectlon 8
.S F r7+or SLr-J 1/4 or lJ ['d l/4, covl Lot, 

- 

B.M, countyof Lr;r*h)
Addltional points cf dtuersion if any: n/0 ll1 2

b. lf instream flor, beglnnlng point of clallrod Instream fiow ls:

Township Range Secton , 

- 

1/4d ll{ot 

-1/4,Govt. Lot 8.M., CountYof

endlng point ls: Twtmship Rango Sectlon , 

- 

1/4 ol 

-1/4 

ot

1/4, Go/t. Lot- 8.M., Cqlntyot

S. Description of exHlng dlwrslonworks (Dams, Reservoirs, Ditches, Wdls, Pumps, Plpdines, Headgates, Etc),
lncludlng the dates o( any changes or erdargemenB ln use, the dirnenslons dlhe works as

and and depth ofech,wdl.

SCANNED

APR - I 2005



6. Water is claimed for the follorving puposes:

For

For

For

For

14:

purposesfrom

purpcies fom

purposgsfrom

purposes from

(both dates are lnclusive)

._o3"1 5 to Of-Sl-amount

to _ amount

to arnount

(cfs)

-i, 5 o'

_or
_of

or

(aoefeeQ

7. Totalquantitydaimed (a) 1,4 (cfs) andlor (b) (acrefeet)

L Total comumptfueuse claimed b 3, 0 acrefeet p€rannum.

9. Non,inigation uses; describe fully (eg. Domestic: Gfue number of households served; Stockwater Type and number of
livestock Etc.)

10. Descdption ol place of use:
a. lf water ts tor tr*ggtion, lrdlcate acr€age ln each subdivision ln lhe tabulatlon belorrr.

b, lf water is used for other purpoaes, place a symbol of use (e:omple: D for Domestic)
in the conesponding place of use below. See lnstructionsforstardard syrnbds.

Total number of acres inigated

11. ln whlch county (es) are lands listed above as place of use located? L c ur"hi

12. Do you o,tn the properfy llsted abo\re as placa of use? Yes No
lf your answer ls No, describe in Rernarks belour the authodty you have to daim thls water right

13. Describe any olher vrater rlghts us€d at the same place and for the same purposes as descrlbed above. ' b
. (o 'Ctr< - C..^ oQ -ot +- \\-o \ orNone ( )

NE V' NW 1/{ swrA sE 1/4TWP RNG sEc

[Etl{ xuu4 st 1/4 sEt/4 xEl./4 r/dtll s9t/e s€l/+ re1t4 ill1ft E rrasLt/4 xEl14 ,ultl ;tt1/{

Totals

)lt=lk,l) z t L L+ t)
tfr lll )tE q 3 .3

Last Name

+-

ldent No. 1t- 14 \q
SCANNED

APR - I 2005



15, Basis of CIaim (check one) Beneficial U." 
d 

Posted Notice License Permit
Decree

lf applicable provide IDWR Water Right Number
*t <-qq

Gase Number Decree Date

Plaintiff vs

16. Signature (s)

(a,) By signing below, lAVe acknowledge that lflVe have received, read, and understand the form entitled
'How you witt receive notice in the Snaie Rtuer Basin Adjudication.' 1U.i 1ry" do 

- 

do not X
wish to recefue and pay a smallannual fee for monthly coples of the dockel sheet.

Number of attachments
For lndivlduals: I do solemnly swear or afftrm that the statements contained in the foregoing document are true

and correct.
Signature of Claimant (s) Date

Date

-a

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

of
otganlzailon

document in the space below as of

and that the statements contained in the foregoing document are true and conect

Signature of Authorized Agent

Thle and Organization

State of ldaho/or

County of

Tltle

, that I have signed the foregoing

Otganizaiion

Date

)

)

)

ss.

Subscribed me thls
+L

day of

* Notary Public

ResHing at

My Gommission Fxpires

Pleass Prlnl Nams

tJ-/c-a-
OF ID

!!llt

17. Notice of Appearance:
Noticeisherebygfuenthatl,willbeactingasattomeyatlawonbehalf
of the claimant signing above, ard frat alt notices required by law to be mailed by the dhector to the claimant signing above

should be rnailed to me at the address listed belor.

$ignature

Address

Date

a'k y'w

SCANNED

APR - s 200s

/f
%(

F0artc
L

fl-

o TarF

Last Name ldant. Number 11- l+lW



a I

04/04/2006
IDAHO DEPARTMENT OF WATER RESOURCES

PREIJTMINARY RECOMMH{DATTON OF WATER RIGHTS ACQUIRED UNDER STATE IJAW

RIGHT NUMBER:

NAME AND ADDRESS:

75-]-4]-94

CLYDE I, PHILTIPS
12 HUSSEY I,N
SAI,MON ID 83467

SOURCE: IRON CREEK

QUANTITY: 0.220 CFS

PRIORITY DATE: 07 /28/1927
POINT OF DIVERSTON:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

TRIBUTARY: SALMON RIVER

T18N R21E S8 SWNW Within LEMHI County

PURPOSE OF USE

IRRIGATION
PERIOD OF USE

04/01 L0/3r

T18N R21E S08

IRRIGATION Within LEMHI Countv.
T18N R21E SOB NWSE 2.OO

T18N R21_E S08 SESE 3.10

OUANTITY

0.220 cFs

sI^IsE L.70

6.8 ACRES TOTAI,

Right Nos. 75-99 and 75-14]-94 are limited to the irrigation of a codbined
total of 6.8 acres in a single irrigation season.

OTHER PROVISTONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

Thls 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. sectj-on 42-1,412 (6), rdaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use


