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LL/06/2006

IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATTON OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RTGHT NUMBER:

NAME AND ADDRESS:

75-]-4227

GORDON L WOTHE
PO BOx 2455
SAI,MON ID 83467

SOURCE: !fASTE WATER

QUANTITY: 0.070 CFS

PRIORTTY DATE: 03/24/1,892

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

TRIBUTARY: LEMHI RIVER

T21N R22E 58 SWSWSW Within LEMHI County

PURPOSE OF USE

IRRIGATION

IRRIGATION in LEMHI CounlY

T21N R22E SO7 SESE

PERIOD OF USE

04/0t 10/3I

OUANTfTY

0.070 CFS

PLACE OF USE

2 .60

2.6 ACRES TOTAL

OTHER PROVISIONS NECESSARY FOR DEFINTTION OR AD}TINISTRATION OF THIS WATER RIGHT:

This right remains subject to the right of the original appropriator, in good
faith and j-n compliance with state laws governing changes in use and/or
expansion of water rights, to cease wasting water. to change the place
or manner of \^rasting 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 adninistration 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 unifj-ed decree. Section 42-:.412 (6), Idaho
Code.

I

EXPIJANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use
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tt/20 /2006

IIOIICE OF ERROR
REPI.Y

Please tl4)e or print c1ear1y, fill out this form completely and mail

Return this reply form to rDWR by the deadline date printed below if you want rDWR to change your
recommendation or you want to 1et IDWR know that you agree with its recommendation.

YOUR DEADITINE FOR RETURNING A NOTICE OF ERROR RtpIJy ISs L2|L3/ZOO6

Water right number: 75-7422\
GORDON L WOTHE
PO BOX 2455
sAr,MoN rD 83467
Telephone Number: (208)757-7933

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

2

Describe the changes you wish to make in the proposed recommendation

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

I witb thls proposed recmnendation: changes need nade

DATEs SIGNASURE

Please print your name:

rDWR Regional office, 7600 Mineral Drive, Suite 100, coeur D, Alene, ID 83815, 2087622800

REEEfVFD

0Ee f f ;ff]6

flDWR/Srorrh



Estimating Gonveyance Loss using the Worstell Method
,

Glaim No.

Formula: s = (w)(ix0.0667 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)

Tvpe of soil i(ft/dav)
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

Worksheet: w= ? a-9au(ne,

i= t.o 9"5aay
II;

ditch tength (mi.) = lrptlD' = O, A ln

Conveyance Loss: s = k>(t ) Lp. Dt.b'D -' a, & zlsf w, (--

Loss = D,O)) cfs/mi6

z,gtc|sf mik /- o, J) a r(z = o , DIJ c?s

(J,b &.c,,-\ x Ded*ui4"
n
r_e

,'LcL7 lo ss : lD. uz) z &s

L*' t /g- c*s

OJzirleJ s c, cq o*: i f'r', q is lb n
(/

/
et t,r'4)//4 r4d , 2,0J ,&t irr,/.a tio oq

-2,o82U

/-*
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' STATE, OF'IDAEO i

I}EPARTlrilEFff ()F TYATER' NNSOUNCIS
@$ECTION---V*crarM @ 

"'Er-D 
ErAlr $Hnnr(tlsewie rhe EC9R)

GLNM NO(s). : 5- rvZ>t
1

4

O NEWATX}RESS:

Z tr No Gtnnge
n horpleb - DATE OF PRIORITY: Gornpl*d evidenoe sLdrmifred- Cla[mant *rorH be sst<gd tuing lhe exanr ryten uras qraterfirstused and sr^6rnlt prodddab ofpriodty

trffiffi,'fi8ffi#' lfour et(amr wns
)

eg
Sqrcefuisd:

and/ornemr p/fD,s:

Torrnshio
f"u,nsnlb

S. y'NoGhanoe
n nconrpe[e

ffi-ffi.fF-flbi.E
- DESCR|PTToN gF D!\TERT|NG UroRt(stbsqipe-m, llst belqrr

d*d *<r la,cz a l^fJ--

I



6- /No Char1se -WATER USES
'[l Dihrent usE]s, (list usesfuund):

U-se Frornu.se Fromuse _From
. , amourn
., ._arurn_CfS- Ape, Amount

To
To

7 - fff{o Charige - TOTAL VOLI [uE

D lnmmplefieon c{aim, ftetotal is, Amornrt

z2/No

CFS AFA
tr Clwlgesfutrd, ttre neurbtd is, Arprmt CFS AFA

',
a- /no ctrarque - NOtrl-tRRteATtON USES:

n Ctw{ges E)€mtumct

Dornes,tic# of homes: _ Stodc#_ Ust
Aftnional Gomm,€nts:

Change 
- PLACE OF USE: (lf cfiaged, list be{qr-)

Us*_Tounshmp_Itr ge_Secfi,m_ v4,lt4_U=;:ffi*Pu"":-:i;ffifr
Remara; (commenb perrrirentto fic{d exarrforatbn} tr see arknionar afiacfunert

N SYSTEM DIAGRAI' INCLUDED n t{A.fu on GIS Lqfort
NCKlFIN OFFTCE E)(AM
DATE E)(Ail GOMTUCTED: g_ev_oL
FIELD EXAI,IINER GoA 6sJ*

i"L)&=

2



ldaho Department of Water Resources

SRBA Claim:

75-14221

Legend

Townships
PLS Sections
Quarter Quarters
Parcels

P22E

z
N

N

LemhiGounty
IDWR Basin 75

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

0 0.3 0.6 Miles



*\ RECEIVED
.'; Forml,lo. 12-1olr;lttlr (Intern. t

rN THE DrsrRrcr cou*T oF THE F.FTH JUDT'TAL DrsrRrcr oF THE 
JUN I 7 n05

STATE OF IDAHO, lN AND FoR THE COUNTY OF TWN FALLS DEafimentotUllaterResources

CIVIL CASE NUMBER:
IN RE TIIE GENERALADJUDICATION
OF RIG}ITS TO THE USE OF WATER FROM
THE SNAKE RIVER BASITTI WATER SYSTEITI /d76A?+

/," . ,4 g-J- 0 S

HECEI VED
JUL t 5 2005

wffiRffi#-
J

322
Phone ( ) 74

ldent Numb€r
'DateRecslved

R€cd$ Number

NOTICE OF CI,AIM
TOA

IryATER RIGIIT
ACQUIRED UNDER STATE I.AW

Pl6l. ttp. or prlnt cbl]ly
1. l{ameof0alrnant

3. Source duatersupfly (a)

which lstrlhfiaryto (b)

- 7?Z-z
MailiruAddre "lF 9+./von2 /D zp I 

"2. Dde of Priority (Or*yone (l) per craim)i-b1 - tq\>
e_ ,ftJ $ril

Lt-rn I'r /

4. a. Locatlonof eldstlngpoFncf dlversbnls: Tornship a-l n\ Range " T ( Section 1', i,.'

S/; tl+aS:) lFdU r/4, co'/r. Lot, 

- 

8.M., crunryor .Lp-o' Ai
Addltbnd polrils of dhrersbn lf any:

b. lf lnstrsam fior, beglnnlng polnt of dalrn€d instrmm llow ls:

Tomship Range Section , _ 1l4cf tl4d _1A,
Gow Lot 8.M., County of

ending point b: Tomship Range $ectlon , _ ti+a _t/4d
1/4, Gwt. Ld_ 8.M,, Cdrrtyd

5. D€scrlptbn d erhdng dfuerclon works (Dams, Reservoirs, Ditches, Wells, Pumps, Plpelines, Headgates , Etc),
lnclding the dates of any changes or enlargements ln use, l'he dthe dlvension works as

and as erilarged and the depth d eacfi well. c_ 1,4)
t)r'\

L V

SCANNHD

Aljr.j - Z 2005



.\

6. Water is claimed for the following purposes:

,,

For

For

For

(both dates are lnclustue) (cfs)

r- f lr {\r 
kiJ ll 

r) purposesfro*4- J n l'}-i amount ,9rl o,

(acre feet)

purposes from to _ amount _ or

purposesftorn to _ anrount _ or

purpos€sfrom to _amount or

7. Total quantitydalmed (a) ,0.1 (cfs) and/or (b) (acre feet)

8. Total consumptive use daimed is acre feet perannum.

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

of
t) n r./) -

10. Description of place of use:
a. lf water is for lnigation, irdlcate acreage in each subdMsion h fhe iabulallon bdov.
b. lf water is used for other Frrposes, dace a symbd d use (example: D for Domestic)

in the conespording phce of use belor. See instructions for silandard synrbds.

Total number cf acre irrlgated

I l. ln uhich county (ies) are hnds listed above as place of use located? L({n H t

12. Doyouorvnthepropertyllstedaboveasplaceofuse? Yes X No
lf your answer ls No, describe in Remarks below the authority you irtve to dalm this rirater right.

13. Describe any other water fuhts uied a! the same place and lor the same,purpses as descdbed above.
t,onTpa lLtozrr 5FRr'nn j-Lmhi orNone( )t.J

14. Remarks:

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

tEll4 tt,lt4 sul14 *,1/4 tE1t1 x91/4 sgt/4 sEl./4 tElll tJlt4 r9l/4 sEl/4 xEl/4 w114 $r1l4 sEl/4

T1{t
^\t

? A{

SCAFII\FD

/ri;l' - i i$05

Last Name trtnAu ldent No.
1t-l+3: I



\

Map of Profect: shor dedy the polnt of diversion, place ol use, s€ctlon number, tornship, and range number.

Scale: 2 inches equals 1 mile

Tv) N R rl^f
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42aldent No.(t,/l,Llast Name



,
\-/

l/
Basis of Claim (check one) Beneficial Use ' Posted Notice License Permit

Decree
lf applicable provide IDWR water Right Number-

15.

Court-
Plaintiff vs Ddendant

C,ase Number Decree Date

16. Signature (s)
(a.) By signing below, IIA/e acknowledgethat l/'lile have received, read, and understand theform
"How you will receive notice in the Snake Rtuer Basin Adjudication.' (b.) l/\Ale do 

- 

do not
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments

For lndividuals: ldo solemnly swear or that the contained in the
and correct.

Signature of Glaimant

Date

For Organizations: ldo sdemnly swear oraffirm that lam

entitled
_x_

are trueforegoing

Date

of
Tirls

, that I have signed the foregoing
Orgenizalion

document in the space below as of
TitIG

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

Signature of Authorized Agent

Title and Organization

State of ldaho/or

ofganization

Date

-t-/b4rX
)

)
)

ss.
County of

Subscribed and
B.

*

17. Notice
Notice is hereby
of the claimant signing above,
shor.ild be rnailed to me at the

before me this

Notary Public

t Reslding at

My Commission Expires

Pleasa Rint Name

a9 -/6no *)

,[T::,:1,T:,'JH:I iil,ru n:i[
address listed bdo,v.

s,tL day of
a4tun* y{ad

SCANINHD

AUU - 7 ?fi05

Signature

Address

Date

*oTAe r
-a'-

Pus1,lc

Last Name rdent. Numbe, 1a- l4i2
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4/5/.1989

CLAIMANT'S NAHE

oirs nscsrvro
/)n/Le

L:tT;{-
SRIA CLATHS RECEIVING CHECKLIST #2

/\.1-"lrd.t.-L' cLAr'IDENT
CK r1a 7 92?? AHOTJNT $ rf B

r.ro. J 5-l 2r

t.
2.

3.

4.

Is the name and address complete vith zip code?

Is a oriority date entered?ii itrE-;iio;itv-dite icieotable in view of mandatorv filing dates?
See-edjfiaiciti'crn-ttinos-#i'ana *+ to deternine if a Pernit is required.
(a) Is a source entered?
(b) Is a tributary to entered? (if required) N/A 

-Is the legal description of the p.d. sufficient?

rES
,,
/
/
/
,/

NO
ulred
nfo?*

ReoI
*
*
*

5. fs there a description of the diverting vorks?

6. Are the vater uses aDDropriate for the forrn? The short fq- to-domestiC and stockiuatbr uses vith direct divelsion.- AI
include storage or instream stockvater must use long form.

rmI

t_

/.
-r/
/
r'_

d
t

i
cI

s limi
aims t

te
ha

€f

*

7.

8.

9. Are the non-irrisation uses }isted properly? If thi
short form. and ilore than one domestic'use'is listed
ship must 6e stated. If not under single ownership'
Adjirdication Memo * 4.

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

fs (are) the county(ies) entered?

Is the ovnership of p.u. checked?

Are other vater rights listed or I'nonef indicated?
If reouired. are remarks correct? (If the claimant does not ovn
tFe plice of use, authority for filing the claim must be ./
eipleinad in the' remarks. )' N/ A t/
Is the basis of the claim indicated ? . . .

If the claimant reouested a monthly docket sheet, is payment enclorsed?
(lf yes, describe fayment status iit I'Comments" below.) -. N/A /

Is
Is
Is
If
Is

the period of use included?

a quantity claimed for each use?

a total quantity claimed entered?

required is a consumptive use entered?

the consurnptive use correct?

C1aim ehecked by:

*

*

10.

11.

L2.

13.

L4.

15.

16.

N/A /
N/A t/

s claim is on the
, single ovner-
see

N/A L/

t/

t/
T
_{

/

,"I/ {--
A- 22- o5

*

L7. Is the claim sisned bv the claimant, and
Organizations milst coirplete the orgdnizat

is the sienature appropriate? .raion blockl :- v

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

llas this claim filed on timer or vas an extension granted?

Is the fee enclosed correct?
If this claim is based on an existing vater right, has the ./
Iae'i li l i di t i6n-numuei-uiiin-en ieie,i? "

Should this claim be data entered?

L
t/

+

7
*
*
*
*

18.

19.

20.

2L.

22.
Date:

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

by

Clain nust be returned to claimant: fYes)-(No)
Claimant must be notif ied of modif ications: 

-(Yes)-(No)6-/t- o5
Checked bv: Date:

Date:
Date:
Date:

Comments: 4- rc -\ 9+(17 ny' s$t."" la .{u.n",(,L/-


