11/15/2006
IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 75-14197

NAME AND ADDRESS: CLYDE L PHILLIPS
12 HUSSEY LN
SALMON ID 83467

SOURCE : IRON CREEK TRIBUTARY: SALMON RIVER
QUANTITY : 3.000 CFs
PRIORITY DATE: 04/22/1931

POINT OF DIVERSION:
T18N R21E S7 NWNW Lot 1 Within LEMHI County

PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE PERIOD OF USE QUANTITY

IRRIGATION 03/15 07/01 3.000 CFs
PLACE OF USE: IRRIGATION in LEMHI County

T18N R21E S07 SENE 11.00 T18N R21E S07 NESE 4.00

15 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



11/20/2006

¥ “NOTICE OF ERROR® ~
REPLY

Please type or print clearly, f£ill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to éhangé yoﬁr
recommendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FCR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006
Water right number: 75-14197

CLYDE L PHILLIPS

12 HUSSEY LN

SALMON ID 83467

Telephone Numbar: (208) 894-2224

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

2. Describe the changes you wish to make in the proposed recommendation:
5 Give a brief explanation as to why you disagree with these portions:

_}é; I AGREE with this proposed recommendation: no changes need to be made.

mare: (2Bl -006 SIGNATUREt g J%@ag i G)Mua:d,

P [i]
Please print your name: (‘ l“fﬁ T L~ Ptf‘_\ ‘ h P‘:L

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 83815, 2087622800
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11/20/2006

REPLY

Please type or print clearly, fill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to ghangé_yéhrn

recommendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006
Water right number: 75-14197

CLYDE L PHILLIPS

12 HUSSEY LN

SALMON ID 83467

Telephone Number: (208) 894-2224

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

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

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

_)éL I AGREE with this proposed recommendation: no changes need to be mada.

DATE: |Q-Qb~@b SIGNATURE: CL&«QQJI jj O,J/VLULM

Please print your name: ( “‘(E’] T L Pl’\ l 'l O%

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 83815, 2087622800
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Form No. 42-1400 ) a 1788 (Intexrnet)

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: 39576

IN RE THE GENERAL ADJUDICATION ident. Number 19= 14197
OF RIGHTS TO THE USE OF WATER FROM * Date Received 4-(-05
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number Co7 75277

2
NOTICE OF C
TO A | \Nam‘aemﬁéff??‘? SOET)

WATER RIGHT oo
ACQUIRED UNDER STATE LAW RS L

Please type or print clearly
1. Nameof Claimant () (| NG p h \ Phone 0% £9Y - 224

Malling Address la_PhAswaa km&r‘ahmwn ih Zp S3UbY

2. Date of Priority (Only one (1) per claim) AleL Q\l \c(?)f

3. Source of water supply (a) T 2on) ( etk
which Is tributary to (b) SA LMoY I ueR.

4. a. Location of existing point of diversion Is: Township KN Range 2\ & Section __/
ot MW s ot ) U 1/a, Govt Lo, BM, Countyof L KM |
Additional paints of diversion ifany: |\ ) ) \J €.

b. Ifinstream flow, beginning point of claimed instream flow Is:

Townshig. _ ... Rangs _ _ __ Secion ., ___ 1/4of. __j40r - TR,

Gowt. Lot BM., Countyof __- _

ending point is: Township Range Section , 1/40f ______1/40of
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
constructedandasanlargedandthedaplhofeachwell Diversiow (ﬂa WA 0 (9 ‘\ CL\

Covr £ lood lnrlgg_ﬁ.&g .meﬂ

SCANNED
APR -8 2005



6. Water is claimed for the following purposes:

(both dates are Inclusive) (cfs) (acre feet)
For { )]-3 a %Q j i @‘ purposes from ) 3=/4 to 01 -0 | amount 4 or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) 3 {cfs) and/or (b) . {acre feet)
8. Total consumptive use claimed Is 3.0 acre feet per annum.

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

10. Description of place of use:
a. If water Is for Irrigation, indicate acreage in each subdivision in the tabufation 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
NE1/8| NW1/4 [sW174 'EE'l/c NE17% |Watss [swisa ] serze [we1 74 [itss *su'm [se1/6|NET/4 M1 74 [sWi/4 [SE1/4

<N RIET i) I3 5

U

Total number of acres irrigated |

11. In which county (ies) are lands listed above as place of use located? L4 h {

12. Do you own the property listed above as place of use? Yes _X_ No
If your answer Is No, describe in Remarks below the authority you have to claim this water right.

13. Describe any other rights used at _the same place and for the same purposes as described above. .
O.bl CES VYyeom o4y-o0i Yu {1 -6 : or None { X)

14. Remarks:—— . ' o ' ' ) P
| 0] . \\
Wl ol #Fi EUH& % An2% Mo  NGWY Yo iedn &

(SN “\)«*\Qa,uh«ll)\m«\m\t; oo Olo -0 - AV

SCANNED
APR - § 2005

Last Name P\(‘\.L \\k ‘Qf) identNo. ) {-" l 4 [ g 7



TN
\

15. Basis of Claim (check one) Beneficial Use_ﬁ Posted Notice License Permit
Decree
If applicable provide IDWR Water Right Number 15 - 44 O @)
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, I/We acknowledge that | /We have received, read, and understand the form entitied

“How you will receive notice in the Snake River Basin Adjudication.” (b.) |/We do donot S
wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments
For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true

and correct. .- 3 .
Signature of Claimant (s) | k( j@igf ;;! p}ﬁ} (lzf . ﬁ\)é Date g ~ 2 q N Og

Date

For Organizations: [ do solemnly swear or affirm that] am _
Title _

of , that | have signed the foregoing

Organlzation

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 Idaho/or

)
) SS.
County of 52 :2 o) N )
day of W

- 11
Subscribed a;t‘j‘m %ﬁi‘tﬂ‘r':ned) before me this 24 A )JqLO‘Zy
$Ohsemeee 0p %, NowryPutile sfdsied 5 Dl

§ RS 'l

T NO TAJ?}_ A Residing at ,é?ﬂ-«él—p\_,__ L4

i hal LS H

EWP 2 c S % My Commission Expires 2 -/& -0

= A %. 'B L l L]

'o" '-,'. "'..O Please Print Name

17. Notice StASbeafanice
Notice is hereb{giygn Yiat!; will be acting as attomey 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 malled to me at the address listed below.

Signature

Address

Date

Last Name (/P\\" \\k{)() Ident. Number :)_{L_\ﬁ_‘ 97 - "oCANNED

APR - 8 2005



4/5/1989 SRBA CLAIMS RECEIVING CHECKLIST #2

r, CLAIMANT’S NAME ﬁj//fﬂj} ( ,/;_/g, &y CLAL .DENT. NO. "]95— l‘} 197

DATE RECEIVED A—/—2/005 €x $ 011327  awowt $ 450, 2L,

YES NO Regu%rgd
; nfo?
1. Is the name and address complete with zip code? “ e lc? c/ﬁlmJ‘) e _*
2. Is a priority date entered? . . . . .+ s e o se o e e s ¥ *
Is the priority date acceptable in view of mandato% filing dates? - -
See Adjudication Memos #1 and #4 to determine if a Permit is required. _;{ _*
3. (a) Is a source entered? R T -~ %
(b) Is a tributary to entered? (if required) w & 8 @ N/A = .
4. Is the legal description of the p.d. sufficient? T = .k
5. Is there a description of the diverting works? . . e _
6. Are the water uses appropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion, All claims that
include storage or instream stockwater must use long form. e _*
Is the period of use included? T T L
Is a quantity claimed for each use? S v . *
7. Is a total quantity claimed entered? T T . e L
8. If required is a consumptive use entered? . . . . . . N/A , . .
Is the consumptive use correct? . . . .+ .+ =« « .+ . N/A . -
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.f)e stated. If not under single ownership, see
Adjudication Memo # 4. . . . .« . . o o o o N/A . %
10. Is (are) the place(s) of use and purpose(s) indicated? . e e e — &
11. Is (are) the county(ies) entered? e T s .
12. Is the ownership of p.u. checked? N T B T 7 L
13. Are other water rights listed or "none" indicated? . .
14. If re%uired are remarks correct? _(If the claimant does not own
the_place of use, authority for filing the claim must be
explained in the remarks.) . . . . . . . . . N/A = .
15. Is the basis of the claim indicated? ¢ e w m w s e e W i
16. If the claimant requested a monthly docket sheet, is payment enclosed?
(If yes, describe payment status in "Comments" below.g . NA o~ I -
17. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organization block. - __ *
18. Has the claim been signed, sealed, and dated by a notary? . L =&
19. Was this claim filed on time, or was an extension granted? < L . &
20. Is the fee enclosed correct? « « « « « « « o Exempt __ Ve _*
21. If this claim is based on an existing water right, has the _
identification number been entered? e e e e e . . NA . -
22. Should this claim be data entered? . . .« .« .+ .« .« o . . . V =
Claim checked by: ,p.p/z.a/'/l&h—/ Date: 4#3"6‘5
Claim must be returned to claimant: _(Yes)_.__/(No)
Claimant must be notified of modifications: __ (Yes)__ (No)
Receipt Prepared by: /- c{%,f Date: g~ [— 0 D
Claimpdata gnteredyby:/.ﬂq /oé" Date:4 {- Checked by: Date:

Sent to claimant by: Date:
Comments:ﬂz- dk "C ol o 58 Ax - A -




