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1,2/13/2006

rDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACOUTRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

P],ACE OF USE:

75-L4240

VICTORIA M IARBER
PO BOX l_94
CARMEN TD 83462

AI,AN D HARBER

PO BOX l-94
CARMEN ID 83462

IR.R'IGATION

TRRIGATION in LEMHI County

T22N R22E SO3 SESE

TRIBUIARY: CARMEN CREEK

PERIOD OF USE

SOURCE: FREEMAN CREEK

QUAI{TITY: 0.200 CFS

PRIORITY DATE: 08/29/IgLe

POIM| OF DIVERS]ON:

PURPOSE AND
PERTOD OF USE:

T23N R22E 536 NWSW Within LEMH] County

PURPOSE OF USE QUA}flfITY

04/oL ro/3t 0.200 cFs

4.70

4.7 ACRES TOTAL

OTHER PROVISIONS NECESSARY FOR DEFINITTON OR ADMINTSTRATION OF THIS WATER RIGHT:

This partial decree is subject to such general provi.sions 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 unified decree. section 42-L4L2 (6). rdaho
Code.

EXPLANATORY MATERIAL: BASIS OF CTAIM - Beneficial Use



Lt/03/2006
IDAHO DEPARTMENT OF WATER RESOURCES

PREIJIMINARY RECOMMENDATION OF WATER RIGHTS ACOU]RED UNDER STATE ITAW

RIGHT NUMBER:

NAME AND ADDRESS:

75-L4240

VICTORIA M IARBER
PO BOx 194
CARMEN ID 83462

AIAN D IIARBER
PO BOX 194
CARMEN ID 83462

SOURCE: FREEMAN CREEK

QUANTTTY: 0.200 CFS

PRIORITY DATE: 04/0]-/]-949

POTNT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PI,ACE OF USE

TRIBUTARY: CARMEN CREEK

T23N R22E 536 NWSW Within LEMHr County

PURPOSE OF USE

IRRIGATION

TRRIGATION in LEMHI CounIV

T22N R22E SO3 SESE

PERTOD OF USE

04/0L L0/3r

OUANTITY

0.200 cFs

4.10

4.7 ACRES TOTA],

OTHER PROVISTONS NECESSARY FOR DEFINITTON 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 waterrights as may be ultimately determined by the Court at a point in time nolater than the entry of a final unified decree, section AZ-tStz (6), rdaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use

L
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!7/20/2005;;.i :e S Ii_ {.., r." j

NOITICE OF ERROR '.'
REPI,Y

- $ 2,. -'

::,i

Please tl4le or print clearly. fill out this form completely and nail

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

YOUR DEADITME FOR RETITRNING A NOTICE OF ERROR REPLY IS: L2lL3l20O6

Water right number: 75-74240

VICTORIA M HARBER
PO BOX 194
CARMEN ID 83452
Telephone Nurnber: (208) 756-3531

tj

ALAN D IiARBER
PO BOX 194
CARMEN ID 83462
Telephone Number: (208) 755-3531

Describe the portion of the proposed recomnendation with which you disagree (e.g

need to be made.

i . ,.,. , ,,,. I
luAllji:..':...;rJl,;, l

zYn-A*

4a-',-
11*; t'u,L*-""-e"L-

priority date, period of use, source):

U';hi ,te--aj',ti-!""'"',JW "Wy, rJ /t/'v*r"l
2. pescribe(the changes you wish to make in the

l0q3 J2 d,r--<
du* -w'a<-< .

proposed recommendation:

C'l'e."ge-
*-a

W'a-llt- -.1v1-"t-aL-

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

Vari a-Ss l--

,.t-i,t ea.t.c7 . - l/J "Iu-
f4.,-/ t1 /-wvt/Ar'Z*

3

dJ,-T* ,zlzz-t

/4"r4j1
_ I AGREE wlth thLs proposed

DATEs l3' Ll -(t L

:no

SIGNATURE:

Please print your name:
+ () c;\.

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene. ID 83815, 2087622e00



State of ldaho
DEPARTMENT OF WATER RESOURCES

Northern Region, 7600 Mineral Drive, Suite 100, Coeur d'Alene, Idaho 83815
Phone: (208) 762-2800 Fax: (208) 762-2819 Web Site: www.idwr.idaho.gov

JAMES E. RISCH
Governor

KARLJ. DREHER
Director

December 13,2006

Alan Harber
PO Box 194

Carmen,Idaho 83462

Re: Claims 7 5-4305, 7 5-4515 and 7 5-14240

Dear Mr. Harber

Enclosed are preliminary recommendations reflecting the comments you made on the
Notice of Error Reply.

A11 three of the above mentioned claims were initially filed with a priority date of April
I, 1949. Additional evidence has been found that would support a priority date of August
29,1918 but not 1893 as indicated on the Notice of Error Reply.

Claims 75-14240 and75-4305 were recommended with a diversion of 0.2 cfs and 0.1 cfs
respectively since those amounts are what were asked for in the original claims. Claim
75-4315 was recommended with a diversion of 0.15 cfs, which is the statutory allotment
based upon 0.03 cfs per acre.

If you disagree with this recommendation, you may file an objection with the court any
time prior to October 17,2007. I have enclosed Standard Form 1 Objection for your
convenience.

Sincerely,

Keith E. Franklin
Water Resources Agent

Encl/kf



II/2A/2006..: i.. , ,. j. r,,, j. r. ,. ,: :.-,.... ... j: . : , 
i. .. i: i:

RSPIJY , ,: ... ,' ': " j J: ":. ::
. 

": : .. ,. i :, -:,: I ::.t,

t ,.1i..: 
- - ..:.r.r-:jj-

Please tl4re or print clearly, fi1l out ehis form complet€ly dnd nail. 1"":t;'-:: ':r'"::'.;:li.;ii'^
,j,i;li."i:::i:: i,., ,::i i.. ,i:.r, irlli

Relurn Lhis reply form to IDWR by the deadline date printed below if you want rDWR to change your
recomnendation or you want to let IDWR know Ehab you agree with its recommendation.

YOUR DEAIII"I\IE FoR RETUaNING A NOIrICS OF ERROR REPLY Is: 12/7312006

Water righg nuinber; 75*1-4240

VICTORTA M HARBER
PO BOX 194
cARt4AN rD 83462
Telephone Number: (208) 756-3531

AI,AN D IARBER
PO BOX 194
CARMEN TD 83462
Telephone Number: {208) 756-3531

1. Describe Ehe port.lon of the proposed recommendation wich which you dj"sagree (€.gr
priority daEe, period of use, source) ? ,

V:r:-'*A,A*;tu' *-,uy -)f; .., i!:*.F" d*'*{ffuu
L;"*E;;{/ f*&-t,nrfrh:r- 1 .ift ''"}'(k'"-1"4't' 

-i'\" '

2. n*""riu"itire changes v$l, ri"r, to make in the proposed recommendation:

(.,l,to-n2*.
--il

L,V-vq-t"{''*

'f*"r; a-:"{s f'* '/'r'//'A-e4'-4*'

J

."/1-Ln e.r---

Give a brief exlrlanation as to why you disagree wilh these portionsr

f.\-tq_dt- r'"i..,?._.
'1.+ir'fl*'* 4a*-'

!no

71r4,"aA.-/t {s ,L,,14/: *;X* *t"&t+^, 
fj4a't.,*.*1*

- 

I AGREE with tshLs propoaeil

DAEE: /,*- Ll -fl1

n66d to ba made.

SICNAIFURE:

Please print. your name:
,1
tt

lowR negional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 83815, 2087622800

4A..



Estimating Gonveyance Loss using the Worstell Method
t

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

't

w = 3 \u dbs,% yr{ e-d.-,

i= \, O {*vl *}ey

ditch tength (mi.1= oA ,l gyt i lt.= ' f

Conveyance Loss: g = ( F g+ { t ?4,,:l,t:,} C*, e{*A rb =' CI, g-,,:,\ t \'et'' i-+-

Loss = p,!i$_.cfs/mite

D, (7, \ ,r9.,,1, E>

Glaim No

Worksheet:

.)" 4 #, *%u-

{,:'1 ,rT'x-i'-; Lc" D .* ,,1!."/d}
+

L[e, ftiec{ F, 8 ; frs i... # #{ 
"

n* ,9, t;{ r 7s
a.4#,* *? n

# '*t" {:

soil
medium clay loam
impervious clay
medium soils
somewhat pervious soils
qravels

0.5 - 1.5
0.5
1.0

1.5 - 2.0
2.5 - 5.0
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clllM NO{s}.

GPS Site Tag No.:

tstrt" Ctrange - SAME SO|TRCE
u sounoe is ditftrent ftan trat c{afunect

$ouraefound:

STATE OFIDAHO
DEPARTMEFIT OF TTTATER RESOT]RCDS

ffiSECTION
CII\Intr W FIELID HTAItfi SHEET

(Usewift tre ECVR)

x}llre,€mr setRs

2- ! l,t" Ghange - DATE oF pRroRlry: comprefied evidence submittedE lnomplete - clalnant shouH be ast<eo .i oirng tr 
" 

er€m wfien rnas nraterfirstused and s.funit proof of dab of fioritv. -
Priority qdg, per dairnanf is:
(lf the pnonty date, based'qr

)

3-

4- OF DIVERSION
fte nqr PID's:

Tormship farse_ge.TT yj- _v4_ .u4-Toutnsfiip narge-seaion_ uc_v4 114_
" Hilf.ffiH;ffiffir'#Lp *RrrNc woR*s

1
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LIs Front .- To -.-Amourtr
To Anount

ffH" Ctrarse-WATER USES
fl Oirerent uses, (list usesmrnd):

GFS _-nrn
GFS AFA

_cFs AFA
ts
Use

. -- ,.- Frqn
From To

7 - tr No Cttage -TOTAL VOLUiIE

tr lnconplete on daim, ffE tohl is, Amowt GFS AFA

tr Ctrangss fut lrd, lfie nery btd ls' .Atnomt 

- 

CFS .4'FA

u- (* G}H€F - No]*IRRIGATION USES

tr Cfiargrc Exanrfumd:

Donestic*oftpmes Sbck#_Usttypes:
Additional @rurcrG:

s- {r-f" cnarge - PLACE OF USE: $r ctwlged, list be{orr-)

U Townstdp Rarrgp --$eciim ll4 114-_
User Tmmsttts Range -- Secfiat W , ln-
User -- TorrnsfiBr-Ranp Sdiwt 

-V4 

114--
Use Tonmship Rsge Sectrqt-U4-! 14-
Remaltsi (CururnrG perfrcntto rud euemfrffit) D See dttfiiond #unent

Tl SY$TEM DI,AGRAM INCLUDED N NA
tr Shown on Gl$ t.qto$

N CK|F IN OFFICE EXAM
DATE E(AIII GIONDUGTED:

FIEIJ} E}(AMINER

2



ldaho Department of Water Resources

SRBA Glaim:

75-14240

Legend

Townships
PLS Sections
Quarter Quarters
Parcels

z(rt
N
F

w22E R22E

N(.tz

1\'
l\,2

z
NN
F

N

LemhiCounty
IDWR Basin 75

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

0

RJ22E

0.7 1.4 Miles

w22E
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Form No. 4z-Irre (2)a1/B (Internet)

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

NUMBER:1f- lffYoIN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE HIVER BASIN WATER SYSTEM

Please typo or prlnt cleerly

1. Name of Oalmant (s)

Mailing Address

CMIL CASE
ldert. Numb€r
Date Received

Recelg Number

/.a. a B-z 5
NOTICE OF CI,AIM

TOA
WATER RIGIIT

ACQUIRED UNDER STATE I..AW

H" r 6",.- Phone(;(04 1St* * 3 5S/

Po 6o x \'1+ Q.orrrY\ e',,\ TD ztp fi4VC"t-
2. Date of Priori$ (Only one (1) per claim)

3. Sourceof watersupply (a) Fr-+r'..aey- Lr."-L
Ct n^u* (-"r-"kwhich ls tributary to (b)

4. a.Locationof existingpolntof dtuersionls: Tomship 2 3 )'{ Range L}tr Sgctlon 36
t /+ ot N il I la oI 3V I /4 , Govr. Lor, 

- 

8.M., County of l-"r^ hi

Addltional points d diversion if any:

b. lf instream florv, beginning polnt of clalmed instream fiow ls:

Township Range Section , _ 1/4ot _lftot _1/4,
Govt. Lot 8,M., County of

endlng point ls: Township Range Sectlon , 
-- 

1/4d 

-1/4ot
1/4, Go/t. Lot _ 8.M., County of

5. Description of o<isting dfuerslon works (Dams, Reseruoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements in use, the dimensions ol the dfuersion works as

and enlarged and the depth of each well.

err l,\'i?'.1f ri)

ALiij 7 ;r ?ililil-



6. Water is claimed for the following purposes:
(both dates are inclusive) (cfs)

tl
ar* r 11Y-, pUrpOSeS frOm to ll ,po

(acre feet)

For

For

For

For

amount or

orpurposes from _ to 
-- 

amount

purposes from _ to _ amount _ or

purposes from -- to _arnount or

rA07. Total quantity claimed (a) (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 sewed; Stoclarrrater: Type and number of
livestock Etc.)

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

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

Total number of acres irrigated

11. ln whlch county (ies) are lands listed above as place of use located? Le'" h{

12. Do you own the property listed above as place of use? Yes X No
lf your answer is No, describe in Remarks below the authority you have to claim this water right.

13. Describe any other water rlghts used at the same place and for the same purposes as described above.
or None ( )

NE 1/1 NM/4 swlA sE 1/1TWP RNG sEc

AE1/4 tv1l4 se1 14 sE1/1 xE 1,/4 ,tu114 sH1,/4 sEr/4 ltEl,/4 xu1t4 rHl/4 ;E1/4 H€1/4 )tu|/4 ;uyr.lse rrc

Toiale

Q,2N brt 3 6 4

14. Remarks:

?.:1;i'\,.1 lirt\ r i .-\
';.::\t..:. .1

!'!,ri:. ,i,,1,

Last Name l{ort*- rdent No. 1f- ft 2 +0



-ocrite Yourself

lavlong you provided was 45' 15'33.000'N; 1 13'5. J00" W
HEre are the results:

quarter of the SE quarter of Section 3, Township 22N, Range 22E
DTM NAD83 coordinates: 1 2989 Northin 1 561978

Page 1 of 1

;ll{;iif'li'i :l')

tii]ij .r.: ,,,.;r;

,Choose the map-display background: llqg I Toqq 
I

l)u["t )5- l4z4o

r. ii, 
t

nttp]ri.l-upt
ri$.-ii ..' :

.idwr.idaho.gov/tools/asp/locator-map.asp?lat= 45 .2591666666667 &lon= 1 13 .834444444444&... 7 /2112005



Map of Project: show cteady 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) Beneficial Use Posted Notice License Permit
Decree

lf applicable provide IDWR Water Right Number
Court- Case Number Decree Date

16. Signature (s)
(a.) By signing below, lAVe acknowledge that lflVe have received, read, and understand the form eqtirr€d
"How you will receive notice in the Snake River Basin Adjudication." (b.) l/We do 

- 

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

For lndividuals: ldo solemnly
and correct.

Signature of Claimant (s)

or affirm statements contained in the foregoing document are true

Date f -tO '0 S

Plaintiff vs Defendant_

our" &' /o-OS

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

of
Title

, that I have signed the toregoing
Orgaoization

document in the space below as of
Tille

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

Signature of Authorized Agent

Organization

Title and Organization Date

State of ldaho/or
SS.

County of

Subscribed and sworn me this /r day of
.n -JLU-Lqq/) &fua*<

Notary Public

Residing at

My Cornmission Expires

Please Prinl Name

17. Notice of
Notice is hereby given that l, willbe 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

)

)

)

; r. a l"rir\?r'r'r.'i\
,l'i 'j: 

'!

: ';, . :' ],|,,j1

l-ast Name l-1o," b..r rdent. Numb 
", 1 {- 14 Z 4O



4/5tL9B9

ELA,IMANT'S NAME

oAre ngcurvso

Is
Is

7.Is
B. If

10.

11.

L2.

13.

15.

16.

L7.

18.

19.

20.

SRBA CLATHS RECEIVING CHSUKLIS'I' fZ

. Is the name and address complete vith zip code?

3. (a) Is a source entered?
(b) Is a tributary to entered? (if required)

c '^[o '? AHOUM S I Qt

N/A

cLAr'- +DENT. N0. t- Z

NO

U A-
cK* Reoulred

fnfo?

. Is a orioritv date entered? . .- is tttE-;;i;;itv-date--icleoiable in viev of mandatory filing datest
3E"-lid:fiaiiiii'cr"-tterol-*f i"I-*a-to deteinine if a Pernit is required-

TES
/

-t
'//
/

-L
_L

-L
)L
,/
t/

1

2

*
*
*
*

4. Is the legal description of the p.d. sufficient?
5. Is there a description of the diverting works?

6. Are the vater uses aDDropriate for the form?--The short fgfm is.limited
[o-aoiiEstlc-i"d-Jtocft.friiEi-[ies-vitti diiect dive5sion.. All claims that
inelude-itorige oi-inaiiaam stockvater must use long form. .

*

*

*
the period of use included?

a quantity claimed for each use?

a total quantity claimed entered?

required is a consumptive use entered?

Is the eonsumptive use correct?
9. Are the non-irrieation uses listed

short form. and ilore than one domes
shio must 6e stated. If not under
Adjirdication Memo * 4.

proper
t].c US
single

. N/A r'/
' NlA v/

this claim is on the
led, single oltner-
]-D. See-*'. ':= N/A A_

Or^rnef Sh

If the claimant does
ng the claim must be

lv? If
e'is lis

*

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 rrnonet' indicated?

tL
,/
/

*

Z
L4. If reouired. are remarks correct? (

the olace of use. authoritv for fili
explb.ined in the'remarks. )-

not own

AN

Is the basis of the claim indicatedT.

If the claimant requested a nonthly docket shqe-t,-is payment--enclosed?
(rr-fes,-des-Eiiua-dttmana itatus ih "comments" belov.) - . N/A y'
Is the claim signed by -the claimant, ?nd is tlrg signature appropriate?
organizations must complete the organlzatlon orocK.

Has the claim been signed, sealed, and dated by a notary?
IJas this claim filed on timer or ltas an extension granted?

Is the fee enclosed correct? ExemPt

2L. If this claim is based on an exis-tfng ltater right, has the
Identilicalion-numuei-ueiin-enieied? " N/A

22. Should this claim be data entered?
/

t/

L.
_r'.
4
)z-

_r'_

*
*
*
*

Clain checked by: Date:

Clainn must be returned to claimant:

Clainant must be notified of modifications:

(Yes)

(Yes)
t/1*">
t/ Gto)

Reeeiot Preoared bv
Claim'data bntered'
Sent to clainant by

Comments:

Date:
Date:
Date: -(/by:

0-z o5
Cheeked bv: Date:


