
1"2/3"4/2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELTMINARY RECOMMENDATION OF WATER RTGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

PLACE OF USE:

1 5-1-4225

DANNY E FADNESS
PO BOX 286
CARMEN ID 83462

ROBERTA V FADNESS
PO BOX 286
CARMEN ID 83462

SOURCE: CARMEN CREEK

QUANTITY: 0.030 CFS

PRIORITY DATE: 04/01/1"9L5

POINT OF DTVERSION:

PURPOSE AND
PERIOD OF USE:

TRIBUTARY: SALMON RIVER

T23N R22E S35 NENE Within LEMHI County

PURPOSE OF USE

IRRIGATION
PERIOD OF USE

04/0r L0/31-
OUANTITY

0.030 cFs

IRRTGATION iu LTEMHI CuurrLv

T22N P.22E S03 Lot 1 NENE

T22N R22E S03 SI/{NE

T22N P.22E S03 Lot
T22N R22E SO3

0.30

1.10
2 NWNE

SENE

2.80

0.20

4.4 ACRES TOTAL

The rights listed below are limited to the irrigation of a comlcined totaf
of 4.4 acres in a single irrigation season. Combined Right Nos.: 75-10061C
75-1-4225, 15-]-438'7, 75-L4388, 15-14389 & 75-L4393.

OTHER PROVTSIONS NECESSARY FOR DEFfNTTTON 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 Courtt aL a point in time no
later than Lhe entry of a final unified decree. Section 42-L4L2 (6), Idaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficiaf Use



]-1,/L6 /2006
fDAHO DBPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

75-14225

DANNY E FADNESS
PO BOX 286
CARMEN ID 83462

ROBERTA V FADNESS
PO BOX 286
CARMEIiI ID 83462

IRRIGATIUIJ ill LI|I'IH.L Countv

T22N P.22E S03 Lot 1 NENE

T22N R22E SO3 SWNE

SOURCE: CARMEI\T CREEK

QUANTITY: 0.030 CFS

PRfORITY DATE: 04/0t/L91,5

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE

PLACE OF USE:

TRIBUTARY: SAI,MON RIVER

T23N R22E S35 NENE Within LEMHI County

PI]RPOSE OF USE

IRRTGATION
PERTOD OF USE

04/ 0t 1"0 / 3L
OUANTITY

0. 030 cFs

0.30

1-. t-0

2 NWNE

SENE

2.80

Q.20

T22N F.22E' S03 Lot
T22N R22E S03

4.4 ACRES TOTAI,

Right Nos. 75-l-0061C and.75-74225 are limited to the irrigation of a
combined total_ of 4.4 acres in a singrle irrigation season.

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

This part.ial 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 42-1-41-2 (6), Idaho
Code.

EXPLANATORY MATER]AL: BASIS OF CLAIM - Beneficial Use



ldaho Department of Water Resources

SRBA Claim: w22E R22E

75-14225 z(t
NF

Nq,z

Legend

Townships
PLS Sections
Quarter Quarters
Parcels

z
N
N

N
Nz

LemhiGounty
IDWR Basin 75

w22E

Prepared by R. Brown
On Friday, May 19,2006
1987 188 Aerial Photography

0

NNE
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lr/ 20 /2006

REPIJY

Please t]4)e 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 change your
recommendati.on or you want to let IDWR know that you agree with its recommendation.

YOITR DEIDIJIM FOR RETURNING A NO||IICE OF ERROR REpr,y IS! L2lt3l2OO6
Water right number: 75-74225
DANNY E FADNESS
PO BOx 286
CARMBI ID 83462
Telephone Number: (208)7s6-6296

ROBERTA V FADNESS
PO BOX 286
CARMEN ID 83462
Telephone Number: (208)756-6296

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

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

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

ro bo mAd€. P.7- + a--C/'rA**4/wlth
6r\A

tlta
L4

DATE3 o SIGNA I'RE:

Please print your name: E: 3

IDhIR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D, Alene, ID 83815. 2087622800



STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

ADJT]DICATION SECTION
CLAIM VERIFICATION FIELD EXAM SHEET

(Use with the ECVR)

CLAIM NO(s)

1

2.

,( wo Change NAME tS SAME
'[ NEW OWNER:

F
n

No Change ADDRESS
NEW ADDRESS:

u No change - DATE oF PRloRrw: completed evidence submittedI lncomplete - Claimant should be asked during the exam when was water first
used and submit proof of date of priority.

Priority date, per claimant, is:
(lf the priority date, based on your exam, seems questionable, explain below.)

3. fftto Change - SAME SOURCE/fl Source is different than that claimed

Source found:

4. I No Change - 
pOtNT OF D|VERS|ON

D Point of diversion different than the
GPS Site Tag No.:

P/D'S:

Township Range Section _ l/4 U4 1t4Township Range 
-section

5. O No Change - DESCR|PTION OF D|VERT|NG WORKS
U lncomplete description, list below:

I



6 X.
tr

No Change - WATER USES
Different uses, (list uses found):

From To Amount

To

CFS - AFA
_ cFS AFA
_ cFS AFA

Use
Use
Use

From To

7. I No Change - TOTAL VOLUME

I lncomplete on claim, the total is, Amount _ CFS AFA

tr Changes found, the new total is, Amount CFS AFA

a. {rrro Change - NON-|RR|GAT|ON USES:

tl Changes Exam found:

Domestic # of homes: _ Stock # _List types:

Additional comments:

s- {t',to change - PLACE OF usE: (rf changed, rist berow.)

Use: Township Range section v4-1t4-Use: Town"|ip 
- lange-section - v4_1t4_Use: Township

Use: Township Range-section - v4_1t4-
Remarks: (Comments pertinent to field examination) tr See additional attachment

I SYSTEM DIAGRAM INCLUDED trNA
U Shown on GIS Layout

tr CK IF IN OFFICE E)(AM
DATE EXAM CONDUCTED:

FIELD EXAMINER:

J



Forml,to. 12-11m(gatl,u (Interf. )

' IN THE DISTRICT @URT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FORTHE @UNTY OFTWN FATIS

CIVIL CASE NUMBER: 5IN RE TTIE GENERALAT'JUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE S]IAKE RN|ER BASIN WATER SYSTEII

ldent Number
DateRecsfued
Rocelpt Number 0

Plcerotypc or prlnt dflrty
l. l,lameofClalmant(s) Dtqa

NOTICE OF CI,AIM
TOA

\ilATER RIGHT
ACQT,'IRED UNDER STATE I.AW

€ a V,

/.e.
B'1?,a #

t''
u

F+D,ars s

Phone(ta$ '7 S 4' /- \q A

-gs

MatingAddrees F O A g gQ A+r< Lyje-t' I A zp {3 4t >-
2. Date of Pddfty (Only one (1) per daim) 1-(-tqts
3. Sourcodwatersupdy (a)

wtrlch lsuilru0aryto @f

€- ( 4 'e-P- /Y

4. a. Locatkn cil eldstlng polnt of dlverslon b: Townshlp 7 3'+/ Range ,Zl G- S€ctlon =3 5 
,

L*-4*'
Addlflond polnts of dtuercbn lf any:

b. lf kdramllou beghnhg polntof dalmed lnstmmiowls:

Tornshlp Range Sectbn ll4d 1l4d ll4.

Govt Lot 8.M., Countyd - -
endlngpoinftls: Townshlp Range Sectlon , _ 1/4d 

-1/4d
1/4 eott. td_ 8.M., Countyof

5. Descrltrbn of exktlng dfuerslqr wod<s (Dams, Reservolrs, Ditches, Wdls, Pumps, Plpelines, Headgates , EtQ,

/O

lndudlng the datea ol any changes or enlargements ln use, thedlmenslons of the works as
constructsd and as anlarged and deFh of cctrwdl. R o

$EAhINilD

AtJfi - { tfi{}S



6. Water lsdalmod{orthefollowlng putposes:
(both datee are lndustue)

o

7. Totalquantltyclalmed (a)

purposes from

purposes from

purpooesfrom

purposesftorr

'OS (cfs) and/or (b)

8. Total consumptlve use dalmed ls I t-'5 acre feet per annum.

For

For

For

For

/dp)/ b

-to

-to
-to

I Lorr amount

amount

amount

amount

(cts)

, r?3 or

_or
_or

or

(acre feet)

(acre feet)

9. Non-lnlgatlon
ltuesilock Etc.)

uses; descrlbe number of and number of

10. Descdption d place d use:
a. lf water is for lnigatlon, lrdlcate acr€age ln each subdMsion in the tabutation bdor.
b. lf water is used for other punooes, place a symbd of use (example: D for Donrestic)

in the conesponding pace d use bdow. S€e lnstnrctions for sfiandad symbds.

Total numberof acres lnlggted \t
a'l1. ln whlch courty (les) are lands listed abore as ptace of use located?

12. Do you o,vn the property llsted abo\re as place of use? Yes
lf your ansrver ls No, describe ln Remarks bdor the authority you

13. any otherwater dgtrts at the same ard forthe same
2 2

14. Rema*s:

naif6-aat
No

thiswater right.

as
None ( )

o *2r

Stockrrater:

TWP RNG sEc NE r/. Nw 1/4 snr r/4 sE r/d Totals

tE1l4 wl14 flilt4 9E114 tElt4 tu1t4 slrl/4 sElt4 tElt4 fri1tL rst/4 sEl/4 f,Elt4 n/1ft
''/1tl

sE114

?Ll/ 2s"E 3 X ,1

9) Al 2JE a
njl X 2

$etAhlhl[:D

Aljij- { 2il05

lrst Name ldent No. EJlre



\-\,!i

Map of FroJect: shpw clearly lhe pu. ".'of diversion, place ol usp, ssotlon numbo, " ,lvnshlp, and range numkrer

Scale: ? inches equals 1 mile tfl
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15. Basis oI Qdm (check one)

' 
-t'./

t/
BeneficlalUse / Posted Notlce Ucense Permlt
Decree

lf
mber Decree Date

Plaintilf vs Defendant

16. Signature (s)
(a.) By signing below, lf/Ve acknowledge that 171/Ve have received, read, and urderstand the form entitled
'How you will receive notic€ ln the Snake River Basin Adjudication.' (b.) lflVe do 

- 

do not --E-
wish to recefue and pay a small annual fee for monthly copies of lhe docket sheet.
Number of attachments

For lndlviduals: ldo solemnly
and correct.

Slgnature of Claimant (s)

affirm that rhe statements in the foregoing document are true

Date

€ Date a-6as
;LaAs-

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

of
Ti{e

, that I have signed the foregoing
Organizalion

document in the space below as of
Titls

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

Signature of Anthorlzed Agent

Title and Organizatbn

state of ldaho/or

Oganization

Date

)) ss.
)Countyof

should be

$ignature

r'LSubscdbed and svvom (or affirmed) before me this

17
Notice ls
ofthe

malled to me at the

day of

Notary Public

Residlng at

!
My Commission B<plres OJ - 16 - 0 7

Ploase Print Name

wfll be acting as attomey at law on behalf
ard lhat all notic-es requlred by law to be mailed by the dhector to the claimant signing above
address listed bdow.

Ptfur

q

t
o

Address

Date

$eAhlh!f,rLl

AUfi - I, 1fi05

*o{AR r
ea- .c

Pug1")

LasnNams trnb U4SS ldent Number 1+ t4 225



4/5/i989
CLAIMANT'S NAHE f

-'irn, 
/[?obor

SRSA CLATHS RE CHECKLTSf. #2

CLA IDEM. NO

CEIVING
(* 2?5

ReaulredN0 Info?*tI.

2.

3.

4.

DATE RECEIVED ,4- z-05 ," *'lCi 7 glT? AHOIJNT $
G.tt)

fs the name and address eomplete vith zip eode?

Is a prioritv date entered? . .Is thb prioritv date acceptable in viev of mandatorv filinc dates?
See Adjirdicatibn Henos *1'and f,4 to deternine if a Pernit is required.
(a) Is a source entered?
(b) Is a tributary to entered? (if required) N/A _
Is the lega1 description of the p.d. sufficient?

5. Is there a description of the diverting vorks?

6. Are the vater uses aDDrooriate for the form? The shor
to domestic and stockiratbr uses vith direct diversion.
include storage or instream stockvater must use long f
Is the period of use included?

Is a quantity claimed for each use?

7. Is a total quantity claimed entered?

ry
7
./

*
*
*

/
zz

*

t fo
A1

orm.

rm is limitedI elaims that

N/A ./

*

*

/
J

_/
,/

9. Are the non-irrieation uses listed orooerlv? If this claim is on the
short form. and ilore than one domestic^use-is listed. sinsle ovner-
ship must be stated. If not under single ownership, see
Adjirdication Memo * 4. N/A

8. ff required is a consumptive use entered?

Is the consumptive use correct? NlA ./

If the clainant does not own

"g.thl craim t:"t.b". 
N/A

10.

11.

12.

13.

L4. If
the
EXP

15. Is the basis of the claim indicated?

22. Should this claim be data entered?

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 [nonerr indicated?

,/
/

z_
/
./

,/
/

*
*

5

required. are remarks corr
oface of use. authoritv f

llined in the' remarks. )"

ect? (
or IIII

16. ff the claimant reouested a monthlv docket sheet. is Dayment enclosed?(If yes, describe fayment status ih "Comments" belov.) - . N/A f
t7. Is the claim sisned bv the claimant. and is the sisnature appropriate?

Organizations mfist coinplete the organization block] :' L
18. Has the claim been signed, sealed, and dated by a notary?
19. Vas this claim filed on time, or vas an extension granted?

20. Is the fee enclosed correct? Exempt _
2I. If this claim is based on an exisqing vater right, has theidentification number been entered? - N/A f

z
/

*
*
*
*

Claim checked by:

Clain must be returned to claimant:
Claimant must be notified of modifications: -(Yes) 

,(fo)

-(Yes)-/wo1Receiot Preoared bv:
Claim'data bntered'bv
Sent to cLaimant by:-
Comnents:

Date:
Date:
Date:

/ mrG Z-05
Checked by: Date:


