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LT/02/2006
IDAHO DEPARTMENT OF WATER RESOURCES

PREIJIMINARY RECOMMM{DATION OF WATER RIGHTS ACOUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

7 5-1_4249

TROY A COOPER
PO BOX 13
NORTH FORK ID 83466

SOURCE: FOURTH OF .TULY CREEK
UNNAMED SPRING

QUANTITY: 0.030 CFS

PRTORITY DATE: 05/01/L970

POINT OF DTVERSION:

T24N R21E S25 NESWSE Within T,EMHI County

T24N R21E S25 NESWSE Within LEMHI County

PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE

TRIBUTARY: SALMON RIVER
TRTBUTARY: SALMON R]VER

PLACE OF USE:

IRRIGATION

IRRTGATION iN ],E}{HI COIrNTV

T24N R21E S25 SWSE

PERIOD OF USE

04/0L L0/31"

OUANTTTY

0.030 cFs

1.00

OTHER PROVTSIONS NECESSARY FOR DEFINITTON OR ADMINISTRATTON OF THIS WATER RIGHT:

This partial decree is subject to such general provisions necessary forthe definition of the rights or for the efficj-ent 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-t4,tZ(6), Idaho
Code.

OTHER WATER RTGHTS USED AT THE SAME PLACE AND FOR THE SAME
PURPOSES AS DESCRIBED ABOVE: 75-102L4

EXPITANATORY MATERfAL: BASIS OF CLATM - Beneficial Use



ldaho Department of Water Resources

SRBA Glaim: R'I1E
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STATE OF'II}AHO
DEPART,*If,NT Or. WATER NNSOTNTCNSADJrrDrcATroN srcriorvv - \\

CII\II}I@FIEIJ)E)KAJVISIIEET
(Use with the ECVR)

Gl-AlM NO(s). 1 {-t Ll zLf
1. druo Change NAI/|E tS SAME

N NEWOWNER:
,p lo Charge ADDRESS
tr NEWADDRESS:

2' D No Change - DATE oF pFr,rofrry: compreted evidence submiftedtr rncomprere - Graimant shoyt{ b;;;k;'iffi"n the exam when wasused and submit proof t:,f date of pri;ril:"'
lli.gritv 9at9, per ctaimant, is:
(lf the priority date, based'on

water first

yourexaml seems

". A\"Ghange- SArrrE SOURCE' U Source is diftrent than tttat claimed:

Sourcefound:

4. E,n No Change 
- 

pOtNT OF
Pointof dlversion is different than tfte daim and/or new p/D,s:

DIVERSION

GPS Site Tag No.: ,4. r
Tornshio
Township

s. dxochange
D lnoomplete

\'lt t.

Range Section u4_v4_:lr4Range sectiorr 

- 
u4_1

- DESCRIPTION OF DIVERTING WORKSdescription, list below: - -- r"'!v

* SaYvk
r'\^ *-

Vv;,

I



a- /no Chanse -WATER USES
/''A ortrerent uses, (list uses found):

Use . , From To Amount 

- 

CFS AFA
Use Frcm
Use From

. Amount_ CFS AFA
Amount CFS AFA

To
To

./
7 - Efl'lo Change - TOTAL VOLUME

tr lnmmplete on daim, the total is, Amount CFS AFA

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

8. No Ghange - NON-IRRIGATION U$ES:

tr Changes Eram fuund:

Domestic # of homes: Stock # Ust

Additional comments:
,/

9- d t{o Change - PLACE OF USE: (lf cfianged, list below.)

Use: Township _ Range Section ll4 114-
Use: Tormship _ Range Section V4 'lr4_
Use: Township _ Range Section ll4 'll4-_
Use: Township _ Range Section ll4 1l4_

Remarks: (Comments pertinentto fidd examination) D See additional attachment

S A l.r\n ar + n o aw cr,."^k- o.\R- 5b' o-, 
^ 
* f-

I t

tr SYSTEM DIAGRAM INGLUDED NNA
,adnown on GIS t-ayout

tr CK IF IN OFFICE EXANIT
DATE EXAM CONDUGTED: J*tt.o4,

B-.
Print Name

B4J+-
FIELD E)(AMINER:

2

Signature



:8.8 * * eff/lift + 2.3 Fressure at Tl/ell Head : &
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11_/ 20 / 2006

llOtl'feg'Ofo'ERRORl.,:+i'.t\-r.ii.*-.i.-d.1ts:1!r-;s*r-..?-il ,,.-r::i;*^':;.{t.Fr:}:,rqb4&::.*i3-L}-r$-i+;1{i(i.tr:

REPIJY

Please tl4>e or print c1ear1y, fill out this form completely and mai1.

Return this reply form to rDvrlR by the deadline. date printed below if you want rDWR to changre fapurrecommendation or you want to 1et rDWR know that you agree with ics recornmendation. 
g \{ 

gD

YOITR DEIDLINE FOR RETI'RIIINO A TIOTICE OF EnROR REpLy xS: 12ll
water risht number: 7s-r4249 

EnRoR REPLY 
',sz 

L2tL3t20o6 SEt l^ rSSt

frllif"iil";ff..757424e -$*1J**
Telephone Number: (208)865-2479

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

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

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

{ , AGREE wlth tbLe propoaed recmendatLon: ao changas aeed be made.

DATE: Itlr GloL 9IGNATTIRE:r T---
Please print your name:

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 838j-5, 20|7622800

-:,,r";\i'u f u r,LJ

Nr}1 ; l] 2006



_f

Form tlo. 42.1rc el a1/a8 ( Internet)

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

CIVIL CASE NUMBER '42 ^t

R EOEf VF D
sEPe9zffi

t)epailnentot }?atorfimmrues

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

Pleaee typo or pdnr dearly

1. Name of Clalrnant (s)

Mailing Address PO

2. Date of Priorirty (Only one (1

3. Sourcsof watersupply (a)

which ls tributary to (b) €ekqo *t Plue. r
4. a. Locatlon of e{sting polnt d dfuersion ls: Tornship

@-r/+otSW tpa SE r/4,Govr.Lot,

ldent. Number
Date Received

Receipt Number

/.0. p/a'/ko5
NOTICE OF CI"AIM

TOA
WATERRIGHT

ACQUIRED TINDER STA']IE I.AW

PhoneQ'0$'t Bls- 2/71
6ou tz, N*ril 6e-z Z) o I" ztp 9s y16

) per claim)

d
.e. svp.),u,,a

27-a5

tS€E \
/prr4./nu9
( nnp ./LYN Range elE Section 7S' ,Wtvt

8.M., County ol e

Additional poitrts of dlverslon lf any: SrJ tt<-

b. lf instream flow, beginning point of claimed instream llow ls:

Township Range Sectlon , _ 1/4 ot 1/4 ot _1/4,
Govt. Lot B.M., County of

ending point ls: Township Range Sectlon , _ 1/4 ot _1/4 ot

1/4, Govt. Lot_ 8.M., Gountyof

5. Description ol existlng diverslon works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements In use,
constructed and as enlarged and the depth of each well.

€

the dimensions of the works as

LI

o
cl,
ue.7{

1
aF

$oAhli!lIl"]

il{.| 1 i ttfin

'kl/



6. Water ls claimed for the following purposes:

For Zeeta*l tb;
For

For

For

(bolh dates are inclusive) (cfs)

purposesfro^ q-/ blO-31 amount 0"O3 or

purposes from _ to _ amount _ or

(acre feet)

purposes from _ to _ amount

purposesfrom _to _amount

v""/!c.z-

or

or

7. Total quantity claimed (a) O, o.3 (cfs) and/or (b) (acre feet)

8. Total consumptive use claimed is acre leet per annum.

9. Non-irrigation uses; describe fully (eg- Domestic: Give number of households served; Stochnater: Type aM number of
livestock Etc.)

10. Description of place of use:
a. lf water is for lrrigation, indicate acreage in 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 correspondlng place of use below. See instructions lor standard symbols.

Total number of acres irrigated I n e.ee

11. ln whlch county (ies) are lands listed above as place of use located? L.-r^l^; tn rr* /- o.l*
T I

12. Do you own the property listed abcve as place of use? No
lf your answer ls No, describe in Remarks below the authority you have lo clalm this water rlght.

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

7f_ /or l{ orNone( )

14. Remarks:

$cAtr\,ii{["1D

0[i !7"']frilYi

TWP RNG sEc NE 1/1 Nw 1/4 sw rA sE 1/{ Total s

rEl/4 jtttll4 ,trl 14 9E1/4 )tEl14 NHl/4 svl/4 sElt4 xE114 rv1/4 su1/4 sEl/4 NE1I4 )*t1/4 svtalsettt,

ZVY 2lE L( I"u I o

Last Name ldent No. %r?



Map of Profect: show clearly the point of dMersion, place of use, section number, township, and range number,

Scale: 2 inches equals 1 mile
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15.

Decree
lf applicable provide IDWR Water Right Number
Court-
Plaintiff vs Defendant

Case Number Decree Date

16, Signature (s)
(a.) By signing below, llffe acknowledge that l/lffe have received, read, and understancl the form entirled
"How you will receive notice in the Snake River Basin Adjudication." (b.) l/ile do 

- 

do not r/
wish to receive and pay a small annual fee for monlhly copies of the docket sheet.
Number of attachments i ma A

For lndividuals: I do solemnly swa;r or afrfm that the statements contained in the foregolng document are rrue

Basis of claim (check one) Beneficial u"" / Posted Notice License permit

and correct. t t
Signature ol Claimant (s) -/^- CI " Date l/-t t,lar

o
Date

lt

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

o{
Titls

, that I have signed the foregoing
Organization

document in the space below as of
Title

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

Signature of Authorized Agent

Title and Organization

Organization

Date

State of ldaho/or

County of

s before me this %1+'\ day of dzoct((-
+ Notary Public

vte Residing at

My Commisslon Expires

Please Print Nam€

dt- 16-' 07
17. Notice of
Notice is hereby given that l, will be acting as attorney at law on behatf
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

)

)
)

SS.

F

t1AID

$c,n,Nf\jID

OCl T 'i 2{tfrtr

Last Name ldent. Number 5^ 74?



415"/L989

CLAIMANT'S NAHE

SRSA CLAIHS RECEIVING CHSUKLI.S'T fiZ

DATE RECEIVED cK* 0 13 AH0LNT $ ,1.-
1. Is the nane and address complete vith zip code?

(a) Is a souree entered?

(b) Is a tributary to entered? (if required)

Is the legal description of the p.d. sufficient?
Is there a description of the diverting vorks?

Are the vater uses appropriate for -thq-form?..The short f9
to-aoiies tli-ind-Jtockiratbr uses vith direct dive5sion,_ A1
incluiie-itoraEe oi-inai;aim stockvater must use long form.

Is the period of use included?

Is a quantity claimed for each use?

Is a total quantity claimed entered?

If required is a consumptive use entered?

Is the consumptive use correct?
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RequlredN0 fnfo?

N/A

N/A 2
NlA /
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2. Is a orioritv date entered?ii itrE-;;i;;iti-.iite--icleptaUri in viev of -man{4tory fi}ing dates!
See-Ad:laiiiti'on Henos #1'and *4 to deternine if a Pernit is required-
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*
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rm is limitedI claims that *
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9. Are the non-irrisation uses listed properly? !f this claigr is on the
l-[dri"Ioi;; ila-fioie-tnan-one domestic'use- is lisged' sing]e o!/ner-
ihip-muit 6e stated. If not under single ownership' see ,
Adjtrdieation Hemo * 4. N/A

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

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

12. Is the ovnership of p.u. checked?

13. Are other vater rights listed or rrnonet' indicated?
claimant d
clairn mus t

N/ A /,,'
L4. If reouired. are remarks correct

the olace of use. authoritv for
expliined in the'rernarks. )-
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15.

16.

L7.

18.

19.

20.
21.

fs the basis of the claim indicated?

If the cl4imant- requested a monthly dqcket Fhge,t,,is payment.,enclosgd?
(ir'iE"i-Ie'JEiiue-F;tma;t itatui ih f,cornmentstt below.) - . N/A //
Is the claim signed by -the claimant, ?nd is tlrg signature appropriate?
Organizations mtst complete the organlzatr.on DrocK

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

IJas this claim filed on tine, or llas an extension granted?

Is the fee enclosed correct? ExemPt

If this clairn is based on an exis-ting vater right, has the
Iae"tiiidiiion-num6Ei-ueiin-enieied? " NlA .."
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22. Should this claim be data entered?

Claim checked bY: 2, Date: / O-(?-05
Clain nust be returned to clairnant: 

-(Yes) 
,z'(No)

Clainant must be notified of modifications: _(Yes) *.--(No)
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Claim'dat
Sent to e

Comments:

Date:
Date:
Date:

reoared bv:
a bntered- bv
lainant by:-

c (-L 05
Checked by:. 

- 
Date:-


