
08/01 /2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RTGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY:

PRTORfTY DATE:

POINT OF DTVERSION:

PURPOSE AND
PERIOD OF USE:

75-L4238

ROSALTE A COLSTON
PO BOX 154
CARMEN TD 83452

SA],MON RIVER TRIBUTARY: SNAKE RIVER

0.040 cFS

The quantity of water under this right for stockwater use sha1l not exceed
13,000 galfons per day.

04 / 07 /1894

T20[I R22E 55 I\rWSVn(tW W1th1n LElvtHi uou]1ty

PURPOSE OF USE

IRRIGATION

STOCKWATER

This parlial decree is subj
the definition of the right

ect to such general provisions necessary for
s or for the efficient administration of the water
determined by the Court at a point in time no

inal unified decree. Section 42-1,412 (6), rdaho

PERIOD OF USE

04/07 :-1,/01,

04/0r LL/0r

OUANTITY

0.040 cFs
0.01-0 cFs

PLACE OF USE: IRRIGATION WiThiN I,EMHI COUNTV

T21N R22E S19 NVINE 1. OO

STOCKWATER WiLhin I,EMHT CounTV

T21N R22E S19 NWNE

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

The quantity of water decreed for this water right for stockwater use isnot a determination of historical beneficial use.

rights as may be ultimate
later than the entry of a
Code.

1y
f

EXPLANATORY MATERIAL: BASIS OF CT,AIM - Beneficial Use

Water is delivered through the Minzer-Runsten Ditch



ldaho Department of Water Resources

SRBA Glaim: R21E N22E

75-14239 z-Gl Ntz

zoN Noz
Lemhi County
IDWR Basin 75

1
Prepared by D. Favreau
On Tuesday, May 2,200G
1 987/88 Aerial Photography

o

Legend

Point of Diversion
Place of Use
Townships
PLS Sections
Quarter Quarters
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STATE OF IDAHO
DEPARTMENT OF WATER RESOI]RCES

ADJT]DICATION SECTION
CLAIM VERIFICATION FIELD EXAM SHEET

(Use with the ECVR)

CLAIM NO(s). 16'HzJE
t'No Ghange NAME tS SAME1

2. tr No change - DATE oF PRloRlrY: compreted evidence submitted
tr lncomplete - Claimant should be asked during the exam when was waterfirst

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. 1So Change - SAME SOURCE- D Source is different than that claimed:

Source found:

4. No Change - POINT OF DIVERSION
than the claim and/or new P/D'S:

rovnship?LjfuL Ranse ?JJ^s"ctlon lg r4_N$). il4jlf-1 a_b[_Township Range Seaion , ll4-_V4_1H_
S. lrVo Change - DESCR|PTION OF DtVERTtNc WORKSI lncomplete description, list below:

1



e. {H" Chanse - WATER USES
tr Different uses, (list uses found):

Use
Use
Use

To __ Amount _ CFS AFA
To Amount _ CFS AFA

List

' To Amount _ CFS AFA

z. 
$ruo 

Ghange - TOTAL VOLUME

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

tr Ghangcs found, the newtotal is, Amount CFS AFA

a. $Xo Change - NON{RRGAT|ON USES:

I Changes Exam fuund:

Domestic# of homes: Stock#

Additional comments:

S. $lo Change - PLACE OF USE: (lf changed, tist betow.)

Use: Township _ Range Section V4_114-
Use: Township _ Range Section V4_114-_
Use: Township _ Range Section U4_114-
Use: Township Range Section _ l',4--1t,4-
Remarks: (Comments pertinent to field examination) tr See additional attachment

N SYSTEM DIAGRAM INCLUDED trNA
.ftnorn on GIS Layout

tr CK IF IN OFFICE EXAM
DATE EXAM CONDUCTED: O

2

FIELD EXAMINER:



\ , \ RECEIvEO

state of loaho AU6 2 6 2005

D E pARTMEN T O F WATE R RE S O URruilEott{arerRe$ourms
322Bast Front Street, P.O. Box 83720,Boise,ID g3720-009g

Phone: (208) 287-4800 Fax: (208) 257-6700 Web Site: www.idwr.idaho.gov.

August 15,2005

DIRKKEMPTHORNE
Governor

KARLJ. DREHER
Director

1f'323 tROSALIE A COLSTON
PO BOX 154
CARMEN ID 83462

RE: Snake River Basin Adjudication (SRBA)
lncomplete Notice of Clalrn to a Water Right.- Lemhi Gounty

Dear Claimant:

We are returning the Notice of Claim to a Water Right you filed for your property
in Lemhi County.

At ltem #6, please add the dates water is used for stock.

Please initial any changes you make to your claim and return it to me as soon as
possible. 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.

Sincerely,

6(
Roxanne Brown
Sr. Water Resource Agent
Adjudication Technical Section

RB:ss:region
Enclosures:

lncomplete Notice of Claim to a Water Right
Receipt #C078783

$o* R.*{o.,..*-.u.,,,

.i-i', r r"rtl'lllil
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State of Idaho
DEPARTMENT OF WATER RESOURCES

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

August 9, 2005

DIRK KEMPTHORNE
Governor

KARL J. DREHER
Director

MIKE CARR
PO BOX 154
CARMEN ID 83462 r- lazS I
RE Snake River Basin Adjudication (SRBA)

Your Check#1772 - $51.00

Dear Mr. Carr:

You sent the check referenced above to Roxanne Brown for a Notice of Claim to
a Water Right. I have enclosed your receipt#C078782 which you may keep for your
records. I have attempted to reach you by telephone (2081756-3754), but get the
message that your voice mail box is not set up yet.

Please call me toll-free at 1-8001451-4129 and tell me the water right claim
number to which this payment applies.

Sincerely,

Sally Sherman
Technical Records Specialist
Adjudication Technical Section

SS:state
Enclosure:

Receipt #C078782



Form l.lo. 42-1ffi (2) a 1/€8

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

RECEIVED

AtF 0 5 ?0r5

DEFNRftENTOF
wAlLffiouRcEs

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER: YAldent. Number
Date Received

Receipt Number

NOTICE OF CI"AIM
TOA

WATERRIGHT
ACQUIRED UNDER STATtr I-AW

d,a, O-/

R'EGEIVED
AU0 ? h 205

t}ry/rmml o! lTahrflemuroer

Phone (208) 1SL "7 54

//aL-A

Please type or print clearly

1. Name of Glaimant (s)

Mairins Address 8O R uV \5q Le _lRrnr-n IA lr"' zip 8s{ be-A

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

3. Source of water supply (a) ( oln',^ o,^ R,,r* o

which is tributary to (b) q^ ^ L/. € .'...^ ,,

4. a. Location of existing polnt of diversion is: Township t-o 
^)

Range &* € Section 5 ,

v\J L^J 1/4 ot s uJ 1/4 ot AJ r,t) 1/4 , Govt. Lot, 

- 

B.M., county of Le r^^ h,"

Additional points of diversion if any:

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

Township Range Section , _ 1/4of 1/aot _1/4,
Govt. Lot B.M., County 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),
includlng the dates of any changes or enlargements In use, the dimensions of the diversion works as
construited and as enlarged and the depth of each well.

F,tiij I il :i1fi5



6. Wateqis claimed for the following purposes:

For lRg,44-.frov^

Itocs{-orl( purposes from ft,og' I l

(both dates are inclusive) (cfs)

purposesfror S&C*LLto rubu I amount . Or{ or---]-

(acre feet)

v
For

For

For

-l to Nou I amount r o I

to amount

to amount

or

orpurposes from

purposes from or

7. Totalquantity claimed (a) r 11(

8. Totalconsumptive use claimed is

9. Non-irrigation uses; describe fully

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

ooG acre feet per annum.

(eg. Domestic: Give number of households serued; Stockwater: Type and number of
livestock Etc.) at h",p c*

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 symbolof use (example: D for Domestic)

in the corresponding place of use below. See instructions for standard symbols.

Total number of acres irrigated

11. ln which county (ies) are lands listed above as place of use located? Lt-r"'-h,'

12. Doyou own the property listed above as place of use? Yes _r/ No
lf your answer is No, describe in Remarks below the authority you have to claim tfris water rigfit.

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

14. Remarks:

or None ( )

TWP RNG sEC NE 1/4 NW 1/4 sw 1/4 sE 1/4 Totals

NE1/4 NH1/4 sH1/4 sEl/4 nEl/4 NU1/4 sH114 sE1t4 |tE1/4 |ttt1 l4 ,v1/4 9E1 /4 NE1/4 Nu1/4 ;vlt4lsEl/4

It nl A9 -b 1q I

o

Copies: Inhite -State, Yellow-Ctarfi5rr"/i ii l',i l:11

AtjU i il i*ti5

Last Name Oo f.{o '. rdentNo.WB



Map of Proiect: show clearly the pornt of diversion, place of use, section number, township, and range number

Scale: 2 inches equals 1 mile

{o *^^, rt",g } I yU &o,*1f r& E
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Copies : Iilhite- State, Yellow-ClaimantMldent No.Last Name Oo\s+.,^



15. Basis of Claim (c,hei:k one) Ber,sricial Use- Posted Notice Lruenss permit
Decree V.

lf applicable IDWR Water Right Num

Decree Date 6"71-)q/5Court Case Number
Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, l/'\A/e acknowledge that l/YVe have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) l/ffe do 

- 

do not z--
wish to receive 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 foregoing document are true
and correct.

Signature of Claimant (s) Date *9 - g* o d
t)

Date

o

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

of
Tirle

, that I have signed the foregoing
Organization

document in the space below as of
Title

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

before me this
hl

day of

My Commission Expires

Please Print Name

Organization

Date

)
)

)
a"

r
Notary Public

* *
Residing at

.l A2^/6- a>OF lD

17. Notice of Appearance
Noticeisherebygiventhatl,-willbeactingasattorneyatlawonbehalf
oftheclaimantsigningabove,ythedirectoitotheclaimantsigningabove
should be mailed to me at the address listed below.

Signature

Address

Date

,.:.4,\(.1t.,a--\
,.' \r '. I

': ll .'i

Copies llhin-Swe, Yellow-Claiman t

&usutc

*1{t l
r-a-

Last Name C" l:t.,^. ldent. Numb 
", 1t \q238



4/ 5/ L989

qLAIMANT'S NAH

DATE RECEIVED

SRBA RECEIVING CH ECKLIST #2

CLAT IDEM. NO.

uNr g ? l,-
5d

RequlredN0 Info?*

E

1.

2.

3.

4.

5.

Is the name and address eomplete vith zip code?

Is a priority date entered?Is thb priority date acceotable in viev of mandatorv filinc dates?
See Adjirdicatibn Hemos #1'and *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 legal deseription of the p.d. sufficient?
Is there a description of the diverting vorks?

Is (are) the place(s) of use and purpose(s) indicated?
fs (are) the county(ies) entered?
fs the ovnership of p.u. checked?

Are other vater rights listed or I'none" indicated?

cr * Co') 078A AHO

required. are remarks correct? (
place oi use. authoritv for fili

lained in the' remarks.)-
he
he

YES

-1_zzz
1
/
,/

*
*
*

*

6. Are the !/ater uses aDDropriate for the form? The short form is limitedto domestic and stockilatbr uses vith direct diversion. All claims thatinclude storage or instream stockvater must use long form. ,/
rs the period of use included? ./24-4- +ff s.-t . V
Is a quantity claimed for each use? 2

7. Is a total quantity elaimed entered? Z

z-
*

*

*

8. If required is a consumptive use entered? NlA /
Is the consumptive use correct? . N/A .

9. Are the non-irrisation uses listed orooerlv? If this claim is on theshort form, and ilore than one domestic'use-is listed. sinsle olrner-
s[ip-1nust.be stated. If not under single ovnership, see
Adjtrdication Memo # 4. N/A /

10.

11.

12.

13.

L4. If
the
exp

z
z-
z.

(Yes )_(No)
_(Yes )_(No)

Date:

-*
./
t -'

-mant does not own
m must be N/A z

15. Is the basis of the claim indicated?

18. Has the claim been signed, sealed, and dated by a notary?
19. IJas this claim filed on time, or lras an extension granted?

20. fs the fee enclosed correct? Exempt

Claim must be returned to claimant:
Claimant must be notified of modifications:

rf tngt claiclai

16. r
(

L7. I
0

!_the claimant_ requested a monthly docket sheet, is paynent enclosFd?If yes, describe fayment status ih "Comments" below.) ' . N/A Z
s the claim sisned bv the claimant. and is the sienature aoorooriate?
rganizations milst coinplete the orginization blockl :' Z *

*
*
*

2L. If this claim is based on an exisqlng erater right, has theidentification number been entered? - N/A zp4cw/ru&uN
22. Should this claim be data entered?

Claim checked by: Date: o5

Receipt Prepared
Claim'data bntere
Sent to claimant

bv:
d'bv
by: "

e Date:
Date:
Date:

Comnents:

,/L

t^ a
Cheeked by:

b #.


