
1"2 / 2L/ 2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NIIMBER: 75-1-4237

NAME AND ADDRESS: BRUCE A MC FARI,AND
PO BOX 124
CARMEI\T ID 83462

SOURCE: CARM${ CREEK

QUANTTTY: 1.360 CFS

PRIORITY DATE: 04/0I/L91,5

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

TRRIGATION

PLACE OF USE:

TRTBUTARY: SAIJMON RIVER

T22N F'22F. 52 NEI\IW Lot 3 Within LEI{HI County

PURPUSE UI' USE

IRRIGATION in LEMHT CounLv

T22N R22E SO9 SESE

T22N R22E S1O SWSW

PERIOD OF UgE
04/01" 1,0/31

T22N R22E S1-0

OUAI\]ITITY

1_.360 cFs

NWSW 30. OO3t -20

6.80

68 ACRES TOTAI,

The rights listed below are limited to the irrigation of a combined total of
68

acres in a single irrigation season. Combined Right Nos.: 75-10061-U,
75-1-00625, 75-4002 ar:d 75-!4237.

OTHER PROVISTONS NECESSARY FOR DEFINITION OR ADMIN]STRATION OF THIS WATER RIGHT:

This partial decree j-s subject to such general provisions necessary for
the definition of the rights or for the efficient administration oi the waterrights as may be ultimately det.ermined by the Court at a point in time no
later than the entry of a final unified decree. Section 42-141,2 (6), Idaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use



L1"/1,5/2006
TDAHO DEPARTMENT OF WATER RESOURCES

PRELIMTNARY RECOMMENDATION OF WATER RTGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE: CARMEN CREEK

QUANTITY: 0.806 CFS

PRIORITY DATE: 04/0L/1-9L5

PO]NT OF DTVERSION:

PURPOSE AND
PERIOD OF USE:

IRRTGATTON

PLACE OF USE:

75-L4231

BRUCE A MC FARI,AND
PO BOX 124
CARMEN ID 43462

IRRIGATION in LEMHI CounLv

T22N R22E SO9 SESE

T22N R22E S1O SWSW

TRfBUTARY: SALMON RIVER

T22N F.22E, 52 NENW Lot 3 Within LEMHI County

PUR.POSE OF USE PER]UU UI' USE

04/0L L0/31,

T22N R22E 51O

OUANTITY

0.806 cFs

NWSW 25.0032.00

6.80

63.8 ACRES TOTAL

The rights listed below are limited to the irrigation of a conibined totalof 63 .8
acres in a sj-ng1e irrigation season. Comlcined Right Nos.: T5-10061U,'75-1-00625 arrd 75-14237 .

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

This partial decree is subject to such g,eneral provisions necessary forthe definition of the rights or for the efficient administration of the waterrights as may be ultimately determined by the Court at a point in time nolater than the entry of a final unified decree. Section 42-14L2 (6), fdaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use

CZA-Qz)



ldaho Department of Water Resources

SRBA Claim: N22E {04 wnE

75-14237 z
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N

{N(.tz
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N

A z
N
N

{NNz
Lemhi County
IDWR Basin 75

R22E

Prepared by R. Brown
On Friday, May 19,2006
1 987/88 Aerial Photography

0

R22E

0.9 1.8 Miles



1-L/ 20 / 2006

IIOIEICE'OF ERROR
REPIJY

Please t)4)e or print cl-early, fill out this form cornpletely and mai1.

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

YOI,R DEADLME FOR RElruRNMG A NOTICE OF ERROR REPITY IS! L2lL3l2OO5

Water right number: 75-74237

BRUCE A MC FARLAND
PO BOX l-24
CARMEN TD 83462
Telephone Number: (208')756-2490

7. Describe the portion of the proposed recommendation wlth which you disagree (e.E
priority date, period of use, source):R'*&(

3

Descrj-be t,he changes you wish to make

'rt;.ara-',8m e &Lpe#*
in the proposed

brief explanation as to why you disagree Lhese porEions:

JJtr..v\-1--

a
rl M.AAAA.

e,e-eft-.ft.-
_ I AGREE wLth tbis proposed recomendatLon: no changes need to be made.

14of[0 6 4.DATEs SIGNATURES

&
Please print your name:

IDWR Regional office, 7600 Mj-neral Drive, Suit.e 100, Coeur D' Alene, ID 83815, 2087622800



I,

STATE OFIDAH()
DNPANIMENTT (}F UIATtsR RESOIIIICES

MSECIIONCUUhtrMFIEIJTETAIfiSHEET
(Usewirh fte ECVR)

1

CLAlr| Nots).

O NEWAT}DRESS:

z g lb ctpng" - DATE oF pRloRrry:conpreeo e\ridarm edmrittecrB lrmmile - cNaii'*t *rq_F 3id'{ffil'rre exarn 
''r*n w'" waterfirsrtsed ard sr.hnitfoddtr Cpnomy-.."

fiifi**ffift;Hd.?ffi ts:
(Il yot^rg(amr SNTIS elpilain

3-

Sourcefuumct

+ O No CtrtrEre-pOtNT OF DIVER.SIONtrPoffid tErlg$m fte c&aimGPS Sfte T4 No-:

EIo ctwlse-SAME sorrRcE
u tttxfioe es ftrcril ftryr H c*afrnee

ngw

ffi;l -ffi-Hn.Ybi1bifr-
" fiim;5ffiLtrnERrNcwoRr<s

t



Use ,,, Fronr Amount_CFS AFA
Use _From To Arrnunt CFS AFAUse Fronr o Arnount_ CFS AFA

7 - tr No Ctrdlge -TOTAL VOLT ME

CI lncomplefie ul daim, fte tohl is, Amor.rrt CFS AFA

n Ghangesfu-trtd, tprwbnal is' Amount-cFs AFA

e AN" crrange - NOr.l-tRRteATlON USES:

n ChargBs E:emtumct

Ilomes{ic# of hornee Stod(#_ Ust

Additional cornmenG:

e- jfNo charqse -WATER USES
'tr Diffi us{es, (list usesfui^nrd):

n- A* Gharqge - PLACE OF USE: (F chaged, list betorr-)

Usei I mslFr Rsrge _ Sedi,qt _V4 lI4-user Iorrrstttr_Rtrrge $ectisr ue_r t4_use Toms_hlp Rsqge secilisr 

-u4 

114-_Use: Toumshlp Ra1ge Seciion , U+ ,tIC-

Remalcs: (CqnuFrG pertinentb fieltl mrnirndin) tr See ffitiqral atHrnerrt

tr SYSTEM DIAGRAM INGLUDED N NA
tr S:tronn on GtS l-alrout

N CK|F IN OFFIGE E(Ailll
DATE E(AM GIONDUGTED:

FIEI.I} E(AMINER

2



l

l

)
(rrif.crnef.) fiHCE,vED

Formlrlo.42.14s (2)a1/8 (fnternet)
!t'l 1

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE ' " ', ', 5 ?ff;5

srArE oF tDAHo, tN AND FoR rHE couNry oF rwtN FALLS ,r3fg.$Br#ru[?8"

CIVIL CASE NUMBER: ,7
IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

ldent. Number
Date Recsived
Receipt Number

/,.(, / "05
-./b

NOTICE OF CI"AIM
TOA

WATER RIGHT
ACQUIRED LINDER STATE I-AW

Pleare type or prlnt clerly
1. NameofGalmant(s) Phone (Zo& I @:2!gO_

Mailing Address ?a /)</ (]Azn*^, ztp ,&3162
2. Date of Priority (Only one (1) per claim) </-t- tqt(
3. Sourceof watersupply (a)

which ls tributary to (b)

4. a. Location of o<isting polnt of dtuersion ls: Township Z2Al Range Z ZO sectlon Z ,

1 /4 ot /Ue t lc ot N La/ r /4 , Govr. Lor, ? 8.M., county of

Additional points d diversion if any:

b. lf instream florrr, @innlng polnt of clairned instream fiow ls:

Township Range Section , ." .. 1/4ot t/4ot _t/4,
Govt. Lot 8,M., County of _ _ 

--
endlng point is: Tomship Range sectlon , _ 1/4 ol _1/4 ot

1/4, Go{t. Lot-- B.M., Countyof

5. Description of existing dfuersion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates, Etc),
incltding the dates of any changes or enlargements in use, the dimensions of the works as
construcrtedJl-L and as enlarged and the depth of each well. +



6. Water is claimed for the following purposes:

I rvi aaliaw purposes from

(both dates are incluslve)

/ /'1 amount ,5d& or

(cfs) (acre feet)

For

For

For

For

to

purposes from -- to _ amount _ or

purposesfrom _to *-.....- amount _ or

purposes from _ to _amount or

7. Total quantity claimed (a) .s8 c!. (cfs) and/or (b) (acre feet)

B. Total consumptive use claimed is acre feet per annum.

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

10. Description of place of use:
a. lf water is for irrigation, indicate acreage ln each subdivision in the tabulation below.
b. lf water is used for other purposes, place a symbol of use (example: D for Domestic)

in the conesponding place of use below. See instructions for stardard symbols.

Total number of acres irrigated L?
11. ln which county (ies) are lands listed above as place of use located?

12. Doyouownthepropertylistedaboveasplaceofuse? Yes -A No
lf your answer is No, describe in Remarks belowthe authority you have to claim this water right.

13. Describe any other water rights used at the same place and for the same purposes as described above.-?S-looG?-S -rS-{ooL- orNone( )

14. Rernarks:

TWP RNG sEc NE 1/1 NW 1/4 sw r/4 sD 1/4 Totale

AEl/4 )tglt4 Sttll 14 sEIl4 tEl/4 tu1t4 srjl/4 sEt/4 tEl/4 nvt4 ,u1/4 sell4 |tBl/4 li.U1/t+ su1/4 sE1t4

/2il ?13 q 7o 3o
l6 3l 'l sq

Last Name
C ldent No. t- z1')



Map of Proiect: show cleady the point of diversion, place of use, section number, township, and range number

Scale: 2 inches equals 1 mile
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15. Basis of Claim (check one) Beneliclal Vse J Posted Notice License Permit
Decree

lf applicable provide IDWR Wat€r Right Number 

-

Court- Case Number Decree Date

16. Signature (s)
(a.) By signing below, lfl/Ve acknowledge that l/lVe have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) l/lffe do 

- 

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

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

Signature of Claimant (s)

Date

Date

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

of

Titl€

, that I have signed the foregoing
Organizalion

document in the space belowas of
Tirle

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

Signature of Authorized Agent

Title and Organization

State of ldaho/or
SS.

County of

Subscribed before me this day of

Notary Public

* *! Residing at

,{
My Commission Expires

Please Print Name

Organization

Date

)

)

) 4
@{

lD
'17. Notice of
Notice is hereby given that I, 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

TA&F

Pusulc
-a-

Last Name ldent. Number 237



4/ 5/ r9B9

QLAIMANT' S NAME rujfu"h.'
SRBA CLATHS RECEIVING CHECKLIST *2

Bra u,, cLAr :DENr. No. J- 5-/
DArE RECErvuo I -25-0 5 cr*C0'J 8b7o AHonNr $ // B,

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?

hort
s on

form
AIl

rESz
-z-
z_z
z-z
_1

z_

2

ReouiredN0 fnfo?*1. Is the name and address eomplete vith zip code?

2. Is a oriority date entered?Is thb orioritv date acceDtable in viev of mandatory filinc dates?
See Adjirdiiati6n Hemoi #1'and f,4 to deternine if a Pernit is required.

*
*
*

F.ba?U.q .

N/A

is limited
clains that

*

*
Ar
to
1n

6 e the vater uses aDDropriate for the form? The
domestic and stockiratbr uses vith direct diver

clude storage or instream stockvater must use I
the period of use included?

a quantity claimed for each use?

a total quantity claimed entered? .

required is a consumptive use entered?

Is the consumptive use correct?
es Iiqted properly
one domestlc use

?Tisl

si
ong form.

7.

8.

Is
Is
Is
If

*

*

9. Are
sho
shi
Adj

10.

11.

L2.

13.

L4.

15.

16.

t7.

18.

19.

20.
2L.

22.

the non-irrieation us
rt form. and ilore than
D must be stated. If
irdication Memo # 4.

not under single ovner

Nl A .,/
N/^ z:

s claim is on the
, single olrner-
seg /N/A ,/

-

f thi
is ted
ship,

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

fs (are) the county(ies) entered?

Is the ovnership of p.u. checked?

Are other lrater rights listed or rrnone" indicated?

If required. are remarks correct? (If the claimant does not ovn
the place of use, authqrity for filing the claim must be
elit5iilEd i; i[;''EiliiGl)' -:- -:'*.- N/^ y'
Is the basis of the claim indicated?
f the claimant requested a monthlv docket sheet, is payment enclo,sed?
If yes, describe fayment status iir "Comments" below.) - . N/A t/
s the claim signed by lhe claimant, ?nd is tbg signature appropri
rganizations must complete the organlzatlon brocR.

2
_/
_{
,/

7
r'_

,t/

_r'.

*

r
(

I
0

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

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

Is the fee enclosed correct? Exempt

If this claim is based on an existing vater right, has the
identification number been entered? - N/A

Should this claim be data entered?

Clain checked by:

ate

Date:

Clain nust be returned to claimant:
Claimant must be notified of modifications:

V

*
*
*

9-Zb:42-
_(Yes)
_(Yes)

,/<*,
-6t"

)

)

Recei o t
CIaim'da
Sent to

Preoared bv:
ta bntered- bv
claimant by:-

c Da
Da
Da

t
t
t

Comments: u

a.

6.

6.

05
Checked by, _ Date:_


