
1-1/ 06 / 2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMTNARY RECOMMHVDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

7s-L4230

DIANNE FROEMMING
1101 MAIN ST
sAr,MoN rD 83467

RUSSEI,L FROEMMTNG
1101 MAIN ST
SALMON ID 83467

SOURCE: WASTE WATER

QUANTITY: 0.150 CFS

PRIORTTY DATE: 03/24/1892

POINT OF DIVERSTON:

PURPOSE AND
PERIOD OF USE:

TRIBUTARY: I,EMHI RIVER

T21N R22E 58 SWSW V',ithin LEMHI County

PURPOSE OF USE

IRRTGATION

IRRIGATION iN LEMHI COUNTV

T21N R22E SO7 SESE

PERTOD OF USE

04/0L L0/37

OUANTITY

0.150 CFS

PLACE OF USE:

4.20

4.2 ACRES TOTAL

OTHER PROVTSIONS NECESSARY FOR DEFfNITION OR ADMINISTRATION OF THIS WATER RIGHT:

this- right remaj-ns subject to the right of the original appropriator. in good
faith and in compliance with state laws governing changes in use and/or
e>q)ansion of water rights, to cease wasting water, to changie 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-I4I2 (6), Idaho
Code.

EXPLANATORY MATERIAI,: BASIS OF CLAIM - Beneficial Use



ldaho Department of Water Resources

SRBA Claim:

75-14230
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Estimating Conveyance Loss using the Worstell Method
I

Formula: s = (w)(i)(0.0667

Glaim No.

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)
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State of troaho

DEPARTMEI\T OF WATER RESOURCES
322East Front Street " P.O. Box 83720. Boise, Idaho 83720-0098

Phone: (208) 287-4800 . Fax: (208) 287-6700'Web Site: www.idwr.idaho.gov

RUSSELL AND DIANNE FROEMMING
503 BROADWAY ST
SALMON tD 83467-3514

Make corrections to your name and
any other water rights you have, an
for your help.

December 17,2008

C. L. "BUTCH'OTTER
Governor

DAVID R. TUTHILL, JR.
Director

this letter, list
Thank you

,-rff,u/'sj

RE: Snake River Basin Adjudication (SRBA)
Decreed Wate r Ri ghts #T S-1 1 628, 7 S-1 42gO and 7 S-1 4281

Dear Water Right Holders:

Mail sent to you by the SRBA District Coufi was returned undeliverable. We
have enclosed the returned mail, Although we have reached you at the address above,
we need your written confirmation this is your correct mailing address before we can
change our records.

Please sign your name at the bottom of this letter and return it to this office.
if necessa

s letter

lf your mail delivery address changes in any form, please contact us in writing so
we can update our records. Be sure to list your water right numbers.

lf there has been a change in ownership of the property connected with the water
rights referenced above, please call this office toll-free at t/Ado-+s1-412g to obtain a
form to make this required change to the water right records.

Sa herman
Technical Records Specialist
Adjudication Bureau

SS:region

######
The address is correct as shown above or as othenruise changed

S

return January 9, 2009
retu

Water Right Holde/s Signature Telephone No.

$SAF,fSif:.i]

;Ai! I rj ;{iilij



STATE OF IDAHO
District Court

Snake River Basin Adjudication
P.O. Box27O7TwnFas,rrt;:W,

,f'
ry

NAME AND ADDRESS:

ffifi,ffiH,nugm

DEC 1 5 2008
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DIANNE FROEMMING
RUSSELI, FROEMMING
].].01 MAIN ST
SAIJMON, ID 83467
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State of loaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street . P.O. Box 83720 . Boise, Idaho 83720-0098
Phone: (208) 287-4800. Fax: (208) 287-6700. Web Site: www.idwr.idaho.gov

RUSSELL AND DIANNE FROEMMING
503 BROADWAY ST
SALMON tD 83467-3514

any other water rights you have, a
for your help.

is letter

Si

Sally herman
Technical Records Specialist
Adjudication Bureau

December 17,2008

C. L. "BUTCHD OTTER
Governor

DAVID R. TUTHILL, JR.
Director

this letter, list
Thank you

,-r;, ilrsj

RE Snake River Basin Adjudication (SRBA)
Decreed Wate r Ri ghts #7 5-1 1 625, 7 S- 1 42gO and 7 S- 1 4281

Dear Water Right Holders:

Mail sent to you by the SRBA District Court was returned undeliverable. We
have enclosed the returned mail. Although we have reached you at the address above,
we need your written confirmation this is your correct mailing address before we can
change our records.

Please sign your name at the bottom of this letter and return it to this office
Make corrections to your name and if necessa

lf your mail delivery address changes in any form, please contact us in writing so
we can update our records. Be sure to list your water right numbers.

lf there has been a change in ownership of the property connected with the water
rights referenced above, please call this office toll-free at 1/800-451-4129 to obtain a
form to make this required change to the water right records.

SS:region

######
The address is correct as shown above or as otherwise changed.

return January 9, 2009
re retu

Water Right Holder's Signature Telephone No



STATE OF IDAHO
District Court

Snake River Basin Adjudication
P.O. Box 2707

NAME AND ADDRESS;

Twin Falls, tD Bgg}g-2707
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DEC L 5:2008
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$ 00.42

DIANNE FROBMMING
RUSSEI,L FROEMMING
1101 MAIN ST
SAIJMON, ID 83467
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State of Idaho
DEPARTMENT OF WATER RESOURCES

322East Front Street, P.O. Box 83720, Boise,ID 83720-0098
Phone: (208) 287-4800 Fax: (208) 287-6700 Web Site: www.idwr.idaho.gov.

RUSSELL AND DIANNE FROEMMING
1101 MAIN ST
SALMON ID 83467

RE: Srrake River Basin Adjudicatiurt (SRBA)
lncomplete Notice of Claim to a Water Right #75-14230

Dear Claimants:

Thank you for completing the claims I returned to you so promptly.
Unfoftunately, I missed another error and am returning Notice of Claim to a Water Right
#75-14230 because the Claimant Names at ltem #1 do not match the signature at ltem
#16. My apologies.

y Please either have Dianne sign the claim at ltem #16 or add "or" between your
names at ltem 1. These two items must match.

I have enclosed your receipt#C078444 for the additional filing fees you paid
Please retain the receipt for your records.

Please initial any changes you make to this claim and return it to my attention at
this office. You may want to make a copy of your claim before returning it to me.

Please call me at2081287-4922 if you have any questions or concerns. Again,
my apologies for the inconvenience.

Sincere

Sally Sherman
Technical Records Specialist
Adjudication Bureau

SS:region
Enclosures:

Receipt #C078444
lncomplete Notice of Claim to a Water Right #75-14230

August 12,2005

DIRKKEMPTHORNE
Governor

KARLJ. DREHER
Director

tr\,i ' i A r , !.-,rra
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state of roaho I 

';uL s im5
..DEPABTMENToF

DE'ARTMENT OF WATER RE S OURCrffSuEbdu.nELs
322F,ast Front Street, P.O. Box 837}0,Boise,ID 83720-0098

Phone: (208) 287-4800 Fax: (208) 287-6700 web site: www.idwr.idaho.gov

June 16, 2005

DIRKKEMPTHORNE
Governor

KARLJ. DREHER
Director

RUSSELL AND DIANNE FROEMMING
1101 MAIN ST
SALMON ID 83467

Snake River Basin Adjudication (SRBA)
lncomplete Notices of Claim to a Water Right

Dear Claimants

We are returning three incomplete Notices of Claim to a Water Right because
we need your assistance before we can continue. We have enclosed your receipt
#C078249 for the filing fees you paid. Please retain the receipt for your records.

lncomplete Claim for Water From Spring

v At ltem #4a, the description of the point of diversion is incomplete. Please
complete this item by providing the lo-Toinformation required. This information may be
identicalto the description in ltem #4b.

J At ltem #4b, you claimed instream flow. lnstream flow claims are for
stockwatering directly from a natural stream course. However, at ltem #5 you describe
the existing diversion works as a ditch carrying water to a culvert under Hwy. 93, which
would not be instream flow. Does the culvert carry the water from your spring to the
place of use for irrigation and stockwater? lf so, please line through your entries
referring to instream flow.

/ At ltem #6 you entered 10 inches, which is 0.20 cfs. Please line through 10
inches and write in 0.20 cfs.

'/ Please complete ltem #7, Total Quantity, in the same manner.

lncomrrlete Claim for Waste Water from Cemetery Bar

, / At ltem #4, please complete the Point of Diversion. ls it in Section 7 or Section" 8? lf there are two points of diversion, please add the second one at "Additional points
of diversion if any:" just below your first point of diversion. ln addition, please supply the
T+-Ta information as required.

RE

d\'r-"r Ji l\ rn I " \
q.. -..1,,,j.'1 .'.1/

l.t,: ';', :lJ i !1. l-f



RHCIEIVED

Jr,!r- $ ! ?6ffi

DEPAHTMENTOF
WATERFESfl'BOES

t/

Russell & Dianne Froemming
June 16, 2005
Page Two

/ Please complete ltems #6 and ltem #7 by providing the quantity. We cannot
accept "All waste water" as your quantity.

/ At ltem #10, the place of use is unctear. Please line through"l:24" and write in
the number of acres you irrigate in the SW1/4 SE1/4.

V Please add the county name at ltem #11.

lncomplete Claim for Water from the Lemhi River

( Please complete ltem #4, Point of Diversion.

&f'Y"u wrote two entries for the amount of cfs at ltem #6, but only one purpose-
irrigation. Please either line through "2.5" if there is only one purpose or add the
second purpose with the dates of use.

Again, at ltem #10, the place of use is unclear. Please line through"2'.29" and
write in the number of acres you irrigate in the SW1/4 SE1/4.

The filing fee for each claim is $50 plus $1 .OO/acre. You paid $105 on receipt
#C078249, leaving a balance due of $55. Please include payment of $55 when you
return your claims to me.

Please initial any changes you make to these claims and return them to my
attention at this office. You may want to make a copy of your claims before returning
them to me.

Please call me at2081287-4914 if you have any questions or concerns

Sincerely,

Roxanne Brown
Sr. Water Resource Agent
Adjudication Bureau

RB:ss:region
Enclosures:

Receipt #C078249
(3) Incomplete Notices of Claim to a Water Right
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15' Basis of claim (checkone} Beneficiar use_ Pst€dNdice Ucense permit
Deeree

lf apSicabtepro&eIDWR tllfaterRight Number
Court

D

Plaintiffvs Deferdant
CaseNurnber

16. Signature (s)

{a.} By signing betow" llWe acknowledge that ffie have recefued. rea4 and"How youwilf receive ndace inthe Srake RfuerBasin Adfidir:ation. ' (b.) IlrVedo donotwish to receive and paya srnall anntal feefor montHycopies of the docket sheet'rtumirer oi aiiaehments
For affirm that rhe
and contained in the foregoing document are true

!

fndividuals: I do sc*emrfy
corlect
Signature of Claimant (s)

For oryaniationr: r do soremnty swear or af{irm that r am

Oecree Date

urderstand theform entitled
4-

Date ----, (-9 -o
Date n:r

of Tine

Orgsnizalion , that I have signed the foregoing
document in the space below as of

Titlc
and that the statements eontained in the foregoing document are true and csrect

Organiaation

Signrature of Authortsed Agent

Title anf Organizatkm
Date

State of tdaho/or
s$.

County d

Suhscribed (or methis day of (/urt*
* Notary Public t
lf\

ResUingat

MyCommbsionb<pires O2. /C. _o
PlEaes prm NarnGlZ NoticedAppmrancer

Address

Date

)
i
)

J'e'
SEAL *

Notieeis hereby gfue*that I,*mm**nx ,*y;1''xHtrffjaffiH:xl
Signature
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d

1.

2.

3.

4.

5.

6.

7.

8.

Is the name and address complete with zip code?

Is a oriori tv date entered? . .
is ttr5-;;io;itv-dite iciepiable in viev of mandEtory filing datest
3E"'lid:[iiiati6n-xinol-*I'ana-*C-to deteinine 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?
Is there a description of the diverting vorks?

Are the vater Uses appropriate for the form?--The short f95m
t6-a,iiiestli-ind-JtoikilitEr uses vith direct divegsion.. A11
include-itorige oi instream stockvater must use long form.

fs the period of use included?

Is a quantity claimed for eaeh use?

Is a total quantity claimed entered?

If required is a consumptive use entered?

Is the consumptive use correct?
aim is on the
ngle ovner-
. N/A

. Is the ovnership of p.u. checked?

. Are other vater rights listed or t'nonef indicated?

1S
cla

limi ted
ims that

z.
-z_
z_
z_
Jz'
z.
z
z.
4
-'Z'

*
*
*

=1/_ *

*

€*
*

N/A /
N/A /

9. Are the non-irrigation. uses liqted p5operly? ff this cl-dhori--ioim. 
and tore than one domestic- use- is lisled' si

ihip must 6e stated. If not under single ownership' see
Adjirdication Memo # 4.

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

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

./_zzz
E

*

€x

a

*
t2
13

L4 t
t

ct? (If.
r fiting. If reouired. are

the olace of use
expliined in the

Receiot Pr
CIaim'data
Sent to cI

renarks corre. authoritv fo' remarks. )-

aimant does not ovn
aim must be--; -'.- N/A /

he
n:

cI
cl

15.

16.

L7.

18.

19.

Is the basis of the claim indicated?

If the cl4imant_ requested a monthly docket sheet, is payment enclose-d?
tir'vE",-[eSEriue-6at;fii statd;--iir ilcoiimtinisi-u6row.) " . N/ A,//-
Is the claim signed by -the claimant, and is the signature appropriate?
Organizations must complete the organlzatlon DrocK

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

Was this claim filed on timer or !/as an extension granted?

20. Is the fee enclosed correct? Exempt _

N/A

22. Should this claim be data entered?

CIain checked by: Date: 6

2
,Z
z_
I

*
*
*
*

2L. If this claim is b4sed-on an exisllng vater right, has the
identification number been entered? /

_€
5

Claim nust be returned to claimant:

Claimant must be notified of modifications:

Checked by:

,-/"--;;'VtYes)_a(no)

_(Yes)-(No)
eoared bv:
bntered- bv

aimant by:-

Date:
Date 3 Date:

Comments: -n
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Da e:
+
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