
04/05/2006
IDAHO DEPARTMENT OF WATER RESOURCES

PREIJIMINARY RECOMMENDATION OF WATER RIGHTS ACOUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS

75-L41-98

CLYDE L PHI],LIPS
12 HUSSEY LN
SAIMON ID 83467

SOURCE: IRON CREEK

QUANTITY: 0.750 CFS

PRIORITY DATE: 04/26/1935
PO]NT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PI,ACE OF USE:

TRIBUTARY: SAIJMON RIVER

T18N R21E 516 SEIIE Within LEMHI County

PURPOSE OF USE

IRRIGATION
PERIOD OF USE

04/0! L0/31,
OUANTITY

0.750 CFS

TRRIGATION Withi-n L,EMHI Countv

T18N R21E S09 Lot 2 NESE 5.00 T18N R21E S09 Lot 3 SESE 9.00

14 ACRES TOTAI,

Right Nos. 75-2093 and 75-14198 are limited to the irrigation of a combined
total of L4 acres in a single irrigation season.

OTHER PROVISTONS NECESSARY FOR DEFINITION OR ADMINISTRATTON 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-]-412 (6). Idaho
Code.

EXPLANATORY MATERIAT: BASIS OF CLAIM - Beneficial Use
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t1. /20 /2006

REPI,Y r :,V I

Please tl4)e or print clearly, fill out this form completely and mai1. ,;,,i 
....ii .. j.it-{r,i

,,. "l , ,. , ,, ;. : l,;":ltj
Return this reply form to IDWR by the deadline date printed below if you want rDWR to change your
recommendation or you want to let IDWR know that you agree vrith its recommendation.

YOUR DEADLINE FOR RETITRNIIIO ] NOTICE Or ERROR REPLY ISs L2lL3l2OO6
Iriater righc number: 75-I4L98

CLYDE L PHILIJIPS
12 HUSSEY LN
SAIMON ID 83467
Telephone Number: (2081 894-2224

1. Describe the portion of the proposed recornmendat.i.on 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 orplanation as to wtry you disagree with these portions:

* I AGREE wltb thls progosed recm€ndatLonl no cbanges need to be uade.

DATEs SIGNAIIIIRE:

Please print your name:

IDWR Regional Office, 7600 Mineral Drive, Suite 100. Coeur D' A1ene, ID 83815. 2087622800

+dr'\lii'rii.r)
nr--fi1, ?00$"/



rr / 20 /2006

- T":: j"j'i,. r '. " ':::

Flease tl4>e or print clear1y, fill ou! Ehls form complecely and nail. ,.; i..:,1..r.'.:.::.:'...,...::
.r.. :i:. .,1.:.

Return Ehis reply form to f,DVIR by the deadllne daEe print,ed below if you \rant rDI/tR uo change yorrr":"1
recorru$endaeion or you vtant to 1et IDWR know thaC you agree with its recomendatj.on,

AOUR DEADIXNE rOR BETURNINO A NOTICE OP ERROR FEPLY ISr 72lt3l2OOG

Water right nunber: 75-14198

CLYDE IJ PI{TLLIPS
12 HUSSEY LN
SALMON tD 83467
Tel.ephone Number: (2081 894-2224

1, Describe Ehe portj.on of the proposed reconmendat.ion with whictr you disagree (e.g
priorlLy dale, perlod of use, source):

a Elescribe the changes you wish to make in the proposed recommendation:

cive a brief errplanation as bo vrhy you disagree with these portions:

,t

* f f,GnnE witb thta proposed rsc@aEeEdati,oa! ao changes ne€d. to be made.

" rr, l)"-il6:Q0 - SIGtlllEIlREr

Please print your name:

IDIIR Regional Office. 7600 Mlneraf Drlve, Suite 1.00, Coeur D' Afene, ID 83815, 2087622800

SOANiJID7

i,^ tqtc0$



LL/L6/2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELfMTNARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

7 5-L41"98

CI,YDE L PHILLIPS
12 HUSSEY LN
SALMON tD 83461

fRON CREEK
SAIJMON RIVER

IRRIGATION in LEMHI CounTV

T18N R2l-E S09 Lot 2 NESE

T18N R21E S10 Lot 10 SWSW

T1BN R21E S15 Lot 2 NENW

T18N R21E S15 Lot 3 SENW

SOURCE TRIBUTARY: SALMON RIVER
TRIBUTARY: SNAKE RIVER

Diversion of water from the Salmon River is fimited Co those t.imes water is
available for diversion under this rig'ht and priority from lron Creek.
Availabifity of water from Iron Creek shal1 be determined based on the lesser
of the flow in Iron Creek at the aul-horized point(s) of diversj-on or at the
mouth of Iron creek-

0.750 cFs

This right when applied to lands via sprinklers shall be limited to 0.02 cfs per
acre and 3.5 afa per acre at the field headgaLe for irrigation of the lands
above.

QUANTITY:

PRIORITY DATE: 04/26/1-935

POINT OF DIVERSION:

PI]RPOSE AND
PERIOD OF USE:

PLACE OF USE:

T18N R21E S15 NWNESW WiLhin LEMHI County
T18N R21E S15 NWNWSW Lot 8 Withln ITEMHI County
T18N R21E 516 NWSENE Within LEMHI County

PURPOStr OF USE PERIOD OF USE

04/0r L0/31"IRRfGATION
OUANTITY

0.750 cFs

21_ .00

l-2 . 00

37.80

32.00

T1BN R21E S09 Lot
T1BN R21E S15 Lol-

T18N R21E 515

T18N R21E S15 Lot

3 SESE

4 SI/INE

SWNW

8 NWSW

28.00

18.00

4.80

10.00

163.6 ACRES TOTAL

Rights 75-2093 ar'd75-L4L98 when combined are limited to the irrigation of
l-4 acres within the place of use described above in a single irriqation
season.

Rishts 75-L01, 15-L02, '15-2093, '75-4003, 75-7O31, 15-L4196, and
75-1"41-98 when combined shal1 not exceed the irrigation of 163.6 acres

This partial- decree is subject to such qeneral provisions necessary for
the definition of Che rights or for the efficient administration of the water
rights as may be ulLimately determined by the Court at a point in time no
l-ater Lhan the entry of a final unifled decree. Section 42-1412 (6), fdaho
Code.

EXPL,ANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINTSTRATfON OF THTS WATER RIGHT:



Estimating Gonveyance Loss using the worstell Method claim No. 75-14198

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

Worksheet: w= 4ft

2

ditch length (mi.) = 1.4 mi

Gonveyance Loss: s - 0.53

Loss = 0.75 cfs/mile

&*r,yr,on fuw# ffid,ry,g

medium clay loam
impervious clay
medium soils

0.5 - 1.

0.
1.

1.5 - 2.pervious soils
2.5 - 5.0



*13 - ;o ?3

Form l.lo.42-1,tc9 (4a1lg (Internet)

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

STATE OF IDA}IO, IN AND FOR THE COUNTY OF TWN FALLS

CMLCASE NUMBER:

IN RE TFIE GENERALAT'JUDICATTON
OF RIG}TTS TO THE USE OFIIIIATER FROIU
THE SNAKE BIVEF BASIN WATER SYSTET''

ldeil. Number
Date Rscaiv€d
Rec€l$ Number

cr,Andn
hf"fr 

-

\\t 
g

\x$s
4.a. f g.osvoe

NOTTCE OF
TOA

WATERRIGIIT
ACQUIRED UNDER STATE I.AW

Plearo typo or $nf c{earlY

1. Nameof Chlrnant (s) L Phone tlO9l g'q.l- lp ),+
MallngAddress Zp

2. Date of Pdority (Only one (1) per claim) 4-l(, - lQzq
3. Source dwater supply (a)

whlch lstributaryto (b)

4. a.t-ocariondod$krgpofinddlverebnb: Tornstrip l? N Range )tE- Sectlon \ tP

r/+ot( E tna tr) t- l/4, Gora Loq 

- 

B,M, Corrtyof L o-t^^L^

Addltlonal points cf diverslon if any: (lor. a,-,

b. lf instream fior, beginnlng polnt of clalm€d lnstream frow ls:

Townshlp Range Sec{on r 

- 

1/4d 114of 

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

endlng point ls: Tomshlp Rango Sectlon , 

- 

1i4d 

-1/4ot1/4, Govt. Lot- 8.M., Cqjntyof

S- Descrlption ol o<Hlng dlverslontiorks (Dams, Resenroirs, Ditctres, Wdls, Pumps, Plpdines, Hadgates, EtQ,
lncludlng the dates of any cfianges or edargenuntg in use, the d dlverslon works as

and and the deplh ofeach

SCANNED

APR - s 2005



6. Water is claimed for the following purposes:

For

For

For

For

d

(both dates are lrrcluslve)

purposesfrom QZ-J-[-to
purpcesftom 

- 

to

purposesfrom _ to

purposes from _ to

O'l -O ( amount

amount

amount

arnount

(cfs)

.l'.*5 o,

-or
_or

or

(acre feet)

7. Total quanttty daimed (a) ,,) (cfs) and/or (b) (acrefeet)

8. Total consumptlve use claimed b 3"o acrefeet perannum.

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

10. Descdption ol flace of use:
a. lf water ts tor tnigation, irdlcate acr€age ln each subdMslon ln the tabulatlon belov.
b. lf water is used for other purposes, place a symbol of use (aomple: D for Domeotic)

in the conespording place of use below. See instructions for standard syrnbds.

Total number of acres irrlgated tLl

11. ln whlch county $es) are lands listed above as place of use located? Lzr"\nl

12. Do you orn the property llsted above as place of use? Yes No
lf your answer ls No. describe ln Rernarks below the authority you have to daim thls rlater right

13. Describe any othsr

.eB r'tr:;
watq rlghts used at the same place and for the

llrln,r^.3*15 {-rt t\- I

gfte puPos€s as descrlbed above.

) orNone ( )

TWP RNG sEc NE 1/r NW 1/{ swrr sE r/4 Totale

ltEt/1 19u{ srr/4 sEl/4 xevl I{t1t1 silfl/4 sft/4 tEt/4 fiil11 ;ut/4 sEl/4 tEltl w1t4 ;uIl( sEl/4

,QRI ltF c4 g (D /Ll

14.

+- +

SCANNED

APR - I 2005

Last Name ldent No.

1f-t I



15. Basis of CIdm (check one) Beneficial Use X Posted Notice License Permit
Decree

lf applicable provHe IDWR Water Right Number 15-) 6q?,
Court- Case Number Decree Date
Plaintiff vs Defendant

16, Signature (s)
(a.) By signing below, l/lile acknowledge that l/We have received, read, and understand the form entiged
"How you will receive notice in the Snake Rtuer Basin Adjudlcation.' (b.) l/l/e do 

- 

do not K
wish to receive and pay a small annualfee for monthly coples otthe docket sheet.
Number of attachments

For lndivlduals: I do solemnly swear or affirm that rhe statements contained in the foregoing document are true
and correct.

sisnature orcraimant (s) C l, ^& , ! (? l^; 0l- ^L
Date

Date

-o
For Organizations: I do solemnly swear or afflrm that I am

of

Tltle

, that I have signed the foregoing
Oganlzallon

document in the space below as of
Tirlo

and that the statements contained in the foregolng document are trus and conect.

Slgnature of Anthorized Agent

Tille and Organization

State of ldaho/or

Organization

Date

)
)
)

ss.
County of

Subscribed before me this +L
day of 2-ca{-

ARP

-a.-
PusLlc

4 tg OF t9

t
Notary Public

ResHing at

My Commlssion Expires

Pleass Prlnt Name

02-/(-a2
*

17. Notice of
Noticeisherebyglventhatl,willbeactingasattorneyatlawonbehalf
of the claimant signing above, ald that all notices required by law to be mailed by the director to the claimant signing above
should be rnailed lo me at the address listed belory.

Signature

Address

Date

'SCANNED

APR 
. B 2OO5

Last Name ldent. Number



4/ 5/ I9B9

CLAIMANT' S NAME
t

SRBA CLATHS RECEIVING CHECKLIST *2,_y'
CLAT

N/A

rDE No. 1f- ftlq I

2. Is a orioritv date entered?il IrrE-;iio;itv-dite icceotable in viev of mandatorv firing dates?
See Adjtrdicati-on Henos #1'and *4 to deternine if a Pernit is required.

'DATE RECETVED 4-l-2 d

1. Is the name and address complete with 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 shor
to domestic and stockiratbr uses vith direct diversion.-
include-storJge or instream stockvater must use long f
fs the period of use included?

cx * C o113^'J AHouNT Sz*5o,{3-..(ffi ReoulredNO fnfo?YES
t/'

_4-

J-
./
z-
/

I
./z

2

,/

*
*
*
*

t form is limitedAIl claims that
orm.

*

*

*

*Is a quantity claimed for each use?

7. Is a total quantity claimed entered?

8. If required is a consumptive use entered? NlA 2
Is the consumptive use correct? N/A /

9. Are the non-irrisation uses listed properly? If this claiqr is on the- short foirn. ind fioie than one domestic'use-is listed, single oltner-
ship must 6e stated. If not under single otrnership' see ,/Adjirdication Memo # 4. NlA r

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

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

12. Is the ovnership of p.u. cheeked?

13. Are other vater rights listed or t'nonet' indicated?

J
z_

*

L4. If r
the
expl

15. Is the basis of the claim indicated?

L7.

18.

19.

20.

eouired. are remarks
olaee of use. authorilined in the'remarks.

? (TE
tlIrng

correct
il ':'

the claimant does not ovn
the claim must be . N/A

t
t
t

z.
-/

16. ff the claimant requested a monthly docket sheet,-is payment enclosed?
(rf ies,-desciiUe-friyrnent status ih I'comments" belov.) - . N/A ,/
Is the claim signed by -the cleimant, and is thg signature appropriate? ,organizations n[st eomplete the organlzatlon DlocK {
Has the claim been signed, sealed, and dated by a notary? v'-
Vas this claim filed on time' or lras an extension granted? Z
Is the fee enclosed correct? Exempt 

- 
/

21. If this claim is based on an exisllng vater right, has the ,/identification number been entered? - NlA y'
22. Should this clairn be data entered? -Z

Claim ehecked by: Date: 4-E-05
Clain nust be returned to claimant:

,/

_(Yes) z(No)

Claimant urust be notified of modifications: (Yes)_(No)

*
*
*
*

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

Comnents:

Da
Da
Da

Ihc 6.

6.

6.

-Of Checked by, _ Date:-


