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LL/ 06 / 2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACOUIRED UNDER STATE IJAW

RIGHT NUMBER:

NAME AND ADDRESS

75-14220

'JERRY PERRY
37 LOVERS I,N
SALMON rD 83467-5156

VIRGINIA PERRY
37 LOVERS LANE
SALMON rD 83467-5156

SOURCE: WASTE WATER

QUANTITY: 0.050 CFS

PRIORITY DATE: 03/24/7892

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

TRIBUTARY: IE}IHI RIVER

T21N R22E 58 SWSWSW Within LEMHI County

PI]RPOSE OF USE

IRRIGATION

PERTOD OF USE

04/or r0/31

OUANTTTY

0.050 cFs

PLACE OF USE: IRRIGATION in LEMHr Countsv

T21N R22E S07 swsE 1.90

1.9 ACRES TOTAL

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RTGHT:

This right remains subject to the right of the original appropriator, in good
faith and in compliance with state laws governing changes j-n use and/or
expansion of water rights, to cease wasting water, to change the place
or manner of wasting it, or to recapture it.

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 42-1,4!2 (6), rdaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - eeneficial Use
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1r/ 20 / 2006

REPIJY

Please tl1)e or print clear1y, fill out this forrn completely and mai1.

Retsurn this reply form to ID!0R by the deadline date printed below if you want IDVIR to change your
recomnendation or you want to 1et IDVTR know that you agree with its recommendation,

YOIrR DE:N)IrME FOR REITURNINCI A NOTICE OF ERROR REPIJY Ig: L2lL3l2OO6

Water right number: 75-74220

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

.]ERRY PERRY
37 TOVERS LN
SALMON rD 83467-5156
Telephone Number: (208) 756-3166

VIRGINIA PERRY
37 IJOVERS LANE
sArJMoN rD 83467-5156
Telephone Nunber: (208) 756-3166

NECEIVED

DEC - 4 ?[:$

IDWR/hlorth

SCAi,J;\jfil

ti.. -t,*l:,i

2

3

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

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

I AGREE wlth thls proposed recmendatLon: no cbaages to be nrde.I
DAITE: tl -21-.bL SIGNATIIRET

Please print your name

IDWR Regional office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, rD 83815, 20B7622800



Estimating Gonveyance Loss using the Worstell Method
I

Claim No

Formuta: g = (w)(i)(0.0667

Worksheet:

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)

w= ZJ A*r:54f4z

i= l,o p,tld4/

ditchrensth(mi.) =, 832 = D"33 mi\es

Gonveyance Loss: s =(g)(D /a, oao1): o, a ct"f 4trle

Loss = O" D rl efsl*
D,4.?slm/t, X o,.46rt't,'(s-5 -- p,elcYs

(t n4D) {e ,D?,y,lr\
.l ;+'h l,u"

e o,f a7 cY=

= +-0.2r/ cY=
o"t4 c

O)aip/zd z o, cs cLs

h"nc()W//t 4c/ '; c , rs9.lt

ir ny 4 lr'o t-z

soil I

mewhat pervious soils

0.5 1.

0.
clay loam

mpervious clay
soils

2.5-5
1.5 -



STATts OFIITAHO
DEPARTMENT (}F TT'ATER RES()TTRCTS

WS:ECTION
cIItIrtr M FTEI,I) ETAIVI SHEET

(Usewirh lLe ECVR)
CL$m NO(s). ,5, lYz-z-o

1- dNochtrIge htAME tS SAME
B NEWOU,Ii|ER
Ftvo. Ctralgts ADDRESS
O T{EWAT}DRESS:

2- ! I" chang. - DATE oF pRro.RlTY:cqnprebd evidence sLililnittedn kron@ - Grafirwrt srroru u. @ -fi* t*re wn ,.,t*n *aas warerfirstrM ad srenft proddffi dpiqity--:

i,ifistffi,trffiitr !rctreD€mr slgll}s; e:etain

3-

4 nNoCharlge-pOtNTOF DIVERSION
O Poffidttuer:fun isdftrerrtftartre eh d/snenrpJE).s:GPS Site Tag No-: oo 't-r?-o

try crwEB - sArrrE sotrRcE
u $oLrE is dfrrerilfi*t ttdc|afrnett

Sourcefuirnd

Iffitl- ffij#n--,,x- ,b
5- gl,b crril{ge - DEscRrprroN gF D.\TERTTNG WO*(stl tnorplefte descriptim, l-oi irelr*

t + d* {=i- r\ .€ c^14*

I



6_

Use From To Amount_ GFS AFA
Use . From Jo Amount CFS AFA
Use Frorn - . To Amount CFS AFA

{n"Chanse -WATER USES-0 Difrrent users, (list usesfuurd):

rt7 Ctraruue-TOTALVOLT ME

B lncom$ete m claim, fte tota[ irs, Anror-rrt CFS AFA

n Changesfumd,lhenenrtobl is, Amount_CFS AFA

& tl No Crsnge - NOI{-IRRIGATION U$ES:

n Cfungps F:emfurnd:

Ilomestic# of hornes Stod(#_ Ust

Addilional omments:

o Ghar{ge - PIACE OF USE: (F changed, list bdorr-}

Use -, Tounsfiip Range Sciitrr V4 1/,4-
use To*nstt'ip-Rar€te - $ecliqr-u4-!14-
Use: Tornship Range Sediqr_V4 , 'l
use: Towrship _ Range Sectiqr _V4 114-
Remalts; (Comrents perlinentto field examlndbn) n See dtf,liorral atHrmerrt

rW

.fu
tr SYSTEM DI,AGRAM INCLUDED trNA

on GtS l-attout
D CKIF IN OFFICE E)(AM
DATE E(AM GONBUGTED:

FTELT} E)(AMINER 7a 6 6" /*-
Print Name

7*( J#

2

Signahrre



ldaho Department of Water Resources

SRBA Glaim: w22E

75-14220

Legend

Townships
PLS Sections
Quarter Quarters
Parcels

zsN

N

Lemhi Gounty
IDWR Basin 75

0
Prepared by R. Brown
On Tuesday, May 16,2006
1987/88 Aerial Photography

0.4 0.8 Miles



Form l',1o. 42-14o9 (2) a1/8

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

REOEIYE D

JUt{ 2 ' 2fiF
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF TH

srArE oF |DAHO, tN AND FOR rHE C4ffimildlhtff0ffinFAlLS

CIVIL CASE NUMBER

RECE! VED
APR 2 22W

Qepartmentof t{aterBesouroe.s

?-dldent. Number

Date Received

Receipt Number

U

(n-+quoz .4

NOTICE OF
TOA

WATERRIGHT
ACQUIRED UNDER STATE I-AW

d'z' aa///*-
ir -z-o 5

Phone @a{iSZ 3 // 6
zip *2 /17

Le e.l', fty 8ak

CLAIIWC
JUt

Please type or print clearly

1. Nameof Claimant (s)

Mailing Address

2. Date of Priority (Only one (1) per claim)

3. Source of water supply (a)

which is tributary to (b)

4. a. Location of existing point of diversionls: Township )-t /i Range T>f Section 7+,,n,'

4a
t^a

f t"l 1/4 ot$d 1/a or 5U 1/4 , Govt. Lot, 

- 

B.M., county of l-e-^ h i
Additional points of diversion if any:

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

ToWnship Range Section , _ 1/4 oI 1/a ot _1/4,
Govt. Lot B.M., Gounty of

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

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

5. Descrlption 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 as
constructed and as enlarged and the depth of each well.

SCANi''IfrD

I\Urj - 2 2005



6. Water is claimed

t

following )--.poses:
(both

purposes trom n ZRi

for the
inclusive) (crs) . 4f '

n et J amount ,;rortrrfttl
- 

(acre feet)
o?r\

dates are

)l toFor

For

For

For

purposes from

purposes from

purposes from

7. Totalquantity claimed (a)

8. Total consumptMe use claimed is

L Non-irrigation uses;describe fully (eg. Domestic: Give n

to amount or

(cfs)and/or (b) (acre feet)

acre feet per annum.

of households serued; Stockwater: Type and number of

to

to

amount

amount

_or
or

livestock Etc.) Ttut) a vz-rt b (-l-'^':,*- Ll

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.

Total number of acres inigated 7, Lq
11. ln which county (ies) are lands listed above as place of use located? 4--t^ht
'12. Doyou own the property listed above as place of use? Yes X No

lf your answer is No, describe in Remarks below the authority you have to claim this water right.

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

L/f Le ) orNone ( )

14. Remarks:

TWP RNG sEc NE 1/4 NW 1/.r sw 1/4 - sE 1/4 Totals

)tE1/4 Nu1t4 sH114 sE1/4 NE1/4 Nv114 s.lll/4 sE1/4 NE1/4 Nul/4 ;H1/4 sE1/4 NEl/4 NV1/4 ,ul14 sE1/4

*tN t*f- ? 1,.6 4

Q ,^An-^ 0- -'\Last Name ldent No. Copies: Wite -State, Yellow-Claintant



(

Man o.f Proiect: show clearly the poinr of diversion, place of use, section number, township, and range number

' Scale: 2 inches equals 1 mile
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4/ Jv L7O> JIWd lolt 'lg

Date:
Date:
Date:

n

CLAIMANT'S NAHE 'b,Vu'^; r-'
DATE RECETVED 4-Z Z- o6 -i{-Ti_Atnz

Is the name and address complete lrith zip eode?

CLAI}' .IDENT.'/\ xo.15- 2cr
AHOIJNT $ ReoulredN0 fnfo?

1.

2.

3.

r'h, 1a vz
z_
/
Z

z
,/'
t'

z'

*
*
*
*

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

Are the vater uses appropriate for the form?--The short fgfm is limited
io-adiiEstli-ind-Jtoikiratbr uses vith direct dive5sion.. All claims that
inciliie-iiorage oi-instream stockvater must use ]ong forn.

Is the period of use included?

Is a quantity claimed for each use?

Is a total quantity claimed entered?

ff required is a consumptive use entered? N/A ,/"
Is the consumptive use correct? N/A u/

Isaorioritvdateentered? . . . r

ii itrE-;;io;itv-d]te--icleptable in viev of -mandatory filing datest-sE"'lid:ilaicltit,n-ttenol-*f ina-*+-to deteimine if a Pernit is required-

(a) Is a source entered?

(b) Is a tributary to entered? (if required) 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'none[ indicated?

If reouired. are remarks correct? (If the claimant dogs not ovn
itre-pliEe-of ul;,-irjihoiity for filing the claim must be
elptSi.ed i; tFa' rerniit<.i . )' : N/A 

- 
Z-

Is the basis of the claim indieated? /
If the claimant requested a nonthly docket shqet,-is payment--enclosed?
(ir-ves,-desciiUa-iAt;eni ltatus ih "comments" below.) - . N/A y'
Is the claim signed by the claimant, and is the signature appropriate? ,,
Organizations m[st complete the organization brocK a/

Has the claim been signed, sealed, and dated by a notary? )Z'
Vas this claim filed on time, or vas an extension granted? t/
Is the fee enclosed correct? Exempt 

- 
-r/

If this claim is based on an existing vater right, has the ,/identification number been entered? NlA V

-t'
*

*
6.

7.

8.

9. Are thg non-irrigatio
short form, and more
shio must be stated.
AdjLdication Memo # 4

orooerlv? If this claim is on the
stic'Use-is listed, single ovner-
single ownership: ":" . *rO / *

n uses listed
than one dorne
If not under

/
JZ

*10.

11.

L2.

13.

L4.

15.

16.

L7.

18.

19.

20.

2r.

*
*
*
*

22. Should this claim be data entered?
Date:CIaim checked by: -/..a /74rJ 5"

Clain must be returned to claimant:

Clainant must be notified of modifications:

2,5- 5
_(Yes)-(No)

(Yes) (No)

Receiot Preoared bv:
Claim' data bntered- by:
Sent to claimant by:'
Conimen t s :

c o5
Checked bv: Date:
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15. Basis of Claim (check one) Ber,-.,cial Use Posted Notice L,-cnse Permit
Decree

lf applicable provide IDWR Water Right Number
Court
Plaintiff vs Defendant

Case Number Decree Date

16. Signature (s)
(a.) By signing below, lAVe acknowledge that lffle have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) lflVe do '- do not .L
wish to receMe 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 foreEoing document are true
and correct.
- Signature of Claimant (s)

\
Date

e 6l) 
^^a^ 

in;^r, ? ^r*^
\ -)4 -05Date

\

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

of
Organization

document in the space below as of

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

Signature of Authorized Agent

Title and Organization

State of ldaho/or
DD

County

Title

, that I have signed the foregoing

Organization

Date

)

)

)

tt lN fwSubscribed before me this day of

Notary Public t4t

Residing at -!-(
My Commission Expires Q) -/ ( -O2

Please Print Name

17

Notice is hereby given that l, 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
SCANNED

AU[i - 2 ?fi05

-aA
PusL\

P

Last Name ldent. Number 1f- t+2 TA Copies While-S tate, Yellow -Claitnan t


