IDAHO DEPARTMENT OF WATER RESOURCES

11/02/2006

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY:
PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

75-14249

TROY A COOPER
PO BOX 13
NORTH FORK ID 83466

FOURTH OF JULY CREEK TRIBUTARY:
UNNAMED SPRING TRIBUTARY:
0.030 CFsS
05/01/1970

T24N R21E S25 NESWSE Within LEMHI County
T24N R21E S25 NESWSE Within LEMHI County

PURP! S PERIOD USE
IRRIGATION 04/01 10/31
RRIGATION in LE nt

T24N R21E S25 SWSE 1.00

SALMON RIVER
SALMON RIVER

UANTITY

0.030 CFs

OTHER PROVISIONS NECESSARY FOR DEFINITION 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 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.
Code.

Section 42-1412(6), Idaho

OTHER WATER RIGHTS USED AT THE SAME PLACE AND FOR THE SAME

PURPOSES AS DESCRIBED ABOVE: 75-10214

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use



Idaho Department of Water Resources

SRBA Claim: I R21E =
= . &
75-14249 hary®D L, A0 e T
1 - "
g ' ,I:. ¥ o
Legend 1 a LR
Townships e
PLS Sections _ |
' Quarter Quarters X
Parcels
N
Lemhi County .
IDWR Basin 75
0 0.1 0.2 Miles
Prepared by R. Brown e ——

On Friday, May 19, 2006
1987/88 Aerial Photography




§

00271 190
G3NNVOS

Lemhi taxlots
19881 True Color

l“" Township/Range

= _N._ e ——
0.1
e p——
1| Sections
(naace]

LEGEND
QQ

Prepared By: Danielle Favreau, 7/6/05, IDWR/IWWRI

0.1

-




12249

¢
Wl Yl . .

fae

0.06 0 0.06 0.12 Miles

[ | Lemhi taxlots W E

[ | GCDB24N21E GCDB
O Application POD
Pou.shp
©® Pod.shp
[] Administrative BasinsAdminbas.shp S



STATE OF IDAHO
DEPARTMIENT OF WATER RESOURCES
ADJUDICATION SECTION =
CLAIM VERXFICATION FIELD EXAM SHEET
(Use with the ECVR)

CLAIM NO(s). 185 -1l 2yg

1. A'No Change NAME IS SAME
0 NEW OWNER:
_No Change ADDRESS
0 NEW ADDRESS:

2. 0ONo Change - DATE OF PRIORITY: Completed evidence submitted
0 Incomplete - Claimant should be asked during the exam when was water first
used and submit proof of date of priority.

Priority date, per claimant, is:
(If the priority date, based on your exam, seems questionable, explain below.)

3. No Change — SAME SOURCE
00 Source is different than that claimed:

Source found:

4. )z( No Change — POINT OF DIVERSION

0 Point of diversion is different than the claim and/or new P/D's:
GPS Site TagNo.: __ Ao (1Y § (M

Township Range Section /4 74 1/4
Township Range Section /4 /4 1/4

5. ATNo Change - DESCRIPTION OF DIVERTING WORKS
0 Incomplete description, list below:
VY - SPYTYS " X
2 b pwg s gagis Ve Lfe & spunlebe socle




SZEf No Change - WATER USES
‘0 Different uses, (list uses found):

Use From To Amount CFS AFA
Use From To Amount CFS AFA
Use From To Amount CFS AFA

7. 136 Change - TOTAL VOLUME

O Incomplete on claim, the totalis, Amount_ _ CFS__ AFA
0 Changes found, thenew totalis, Amount_  CFS___ AFA
8. F@;hange - NON-IRRIGATION USES:
O Changes Exam found:
Domestic#ofhomes: ___ Stock#_____ List types:

Additional comments:

9. €l No Change — PLACE OF USE: (If changed, list below.)

Use: Township Range _____ Section V4 1/4
Use: Township Range _______Section va 1/4
Use: Township Range_____ Section a4 114
Use: Township Range ____ Section /4 1/4

Remarks: (Comments pertinent to field examination) (1 See additional attachment

Sprve = N0 o crerk. cwve cpovoy BV apavl

0 SYSTEM DIAGRAM INCLUDED O NA
AShown on GIS Layout

O CKIF IN OFFICE EXAM
DATE EXAM CONDUCTED: -t _ce

FIELD EXAMINER: Bl [forsb—
Print Name

@/6&,,4_—

Signature




P f, E : Pumping Plant Efficiency = 0.8
Q = 8.8 * Hp * eff/lift + 2.31(psi) : Pressure at Well Head = 40 ‘psi

'PUMPING STATION DISCHARGE :

0
Q ‘:-:: 0.16 ﬁgf%




11/20/2006

NOTICE OF ERROR’ +<+& N5 e WHF 60580 oL Gy O RD 4 e 10 ok B 0D W% 58wty b C 67 8 1
REPLY

Please type or print clearly, £ill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change {fur

recommendation or you want to let IDWR know that you agree with its recommendation. ‘J

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006 \REG “®
Water right number: 75-14249 B\l “5% 'L
TROY A COOPER W ot

PO BOX 13 \Nw\\\

NORTH FORK ID 83466 \D
Telephone Number: (208)865-2479

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

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

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

2 I AGREE with this proposed recommendation: no changes need to be made.

DATE: “ , P A [0 b SIGNATURE: _ _ Z’L (/ cC‘uC’ —

&y
e /

!
Please print your name: [ 2 C"}/ /‘\ g ( [a¥ e} ;{) &;’_/il

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 83815, 2087622800



-

Form No. 421400 ) a 1/88  (Internet) RECE IVED

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE SEP 2 9 2005
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS DepﬂmnentoiWatarﬁg,qmmg

CIVIL CASE NUMBEqu_ /4/22’6_49 )

IN RE THE GENERAL ADJUDICATION \dent. Number
OF RIGHTS TO THE USE OF WATER FROM " Date Received ?-27-Q5
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number COF257

A0 20/0-[%0 S5

NOTICE OF CLAIM
TO A
WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly .
1. Name of Claimant (s) "'72") v ,974;,9; /00//3 el Phone (298) S/ s - 2979

7i
Maiing Address 0. Boy /a A)O/‘% Fowk " Zhalo Zp S324(¢
2. Date of Priority (Only one (1) per claim) /%74 ¥ /, 1970

3. Source of water supply (a) '7/ s u/v Crect £ ynNNAmen 5,0,2/u(  see S
which Is tributary to (b) Salvess  River W rpehep
4. a. Location of existing point of diversion Is: Township _Z7A/  Range 2/£ _ Section 2S5 Sz=sw/( /74P o

B.M., County of Le i, A i

NE 1/4of S/ 1/40f S/ 1/4,Gout. Lot,

Additional points of diversion if any: 5 me.

b. If instream flow, beginning point of claimed instream flow Is:

Township Range Section , 1/4of _____ 1/4of ______1/4,

Govt. Lot ______ B.M., County of

ending point is: Township Range Section , 1/40f ____ 1/40f
1/4, Govt. Lot ____ B.M., County of

5. Description of existing diversion works (Dams, Resertvoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements in use, the dlmensions of the dNersiOn works as

constructed andasenlarged andthedepthofeachwell Us/ing N /é’, H. P hcl@,“} 7 yerd p,_“n/p
— ' £ 7

7 A . S oM my PLRopes 7 nOY
en.mf;(r foitn ‘/ d Tu/v 2. on oy ;Dﬂq.:.:_:?:-.")(u " S/bkf-ﬁ.«t (S "Bren 53
_/'05 [fee ‘/ /0 Yy (20,2 z—o‘u (P07 or i), 4§ }f_éma._; ¥4 U o e /A f e ;-cfmmelc
L Ae B & .zﬂ.d-f’ -fa lr}/m‘._r - dBics ¢ al Z  move "7”44._ /;:_o‘ré value Z
Dimnp ot dbe fime Ao Y’ ;]_”cf_l:v cheel 4o pimp  oU T 0k
e cleck T bave [ splre ke s 1hat Z" M-ﬂ/c_c{/( Lot TH,

SCANNED
OCT 1 7 7005



6. Water Is claimed for the following purposes:

For _Zesigalion

For

purposes from

purposes from

For

purposes from

For

purposes from

7. Total quantity claimed (a)

8. Total consumptive use claimed is

acre feet per annum.

(both dates are inclusive) (cfs) (acre feet)
Y-/ ol @-3/ amount (,03 or
to amount or
to amount or
to amount or
0.03  (cfs)and/or (b) (acre feet)

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of

livestock Etc.)

[RRLG & T o)

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

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

TWP | RNG |SEC NE 1/4 NW 1/4 SW1/4 SE 1/4 Totals
NE1/4| NW1/4 [SW174 [SE1/74 |NE1/4 [NW174 [sW174]SE1/4 | NE1 74 [NW1/4 Fum SE1/4|NE1/4 |NW1/4 (SW1/4 [SE1/4
-
24V [2]€ ¢ |.0 | O
Total number of acres irrigated [ nere
11. In which county (ies) are lands listed above as place of use located? L-’—m he [ ® ({1~ .1), bW /;(
12. Do you own the property listed above as place of use? Yes ‘/_EL No
If your answer Is No, describe in Remarks below the 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.
15 -joa |4 orNone ()

14. Remarks:

)
Last Name 6 o o’p .=

dentNo. 19— 14247




Map of Project: show clearly 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
If applicable provide IDWR Water Right Number

Court Case Number Decree Date
Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, |/We acknowledge that | /We have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) I/We do do not »~"
wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments [ magp
For Individuals: | do solemnly swear or afffrm that the statements contained in the foregoing document are true

and correct.
Signature of Claimant (s) - i d ' Date ‘]/ ol b/ 0s— _—
*‘Z"“"E—G—&?“’ ~ [

Date

For Organizations: ! do solemnly swear or affirm that | am

Title
of , that | have signed the foregoing
Organization
document in the space below as of
Title Organization

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

Signature of Authorized Agent

Title and Organization Date

State of Idaho/or )
) SS.
County of )

o s, +h
Subscribw‘dﬁ@@ﬁm&f‘f{fmgd) before me this ___ 2= 1 day of &p‘l_‘?\/‘ﬂ 12008
42" ¢ % O %
ixd wor, NH: Notary Public M s D=
) [J
-

Residing at

& My Commission Expires & 3—= J& - ©°7
% & IDA“O Please Print Name

Notice is hereby given that |, 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

Last Name ﬂ)(g/)e/{’ Ident. Number ] 9~ 14 249



4/57/1989 SRBA CLAIMS RECEIVING CHECKLLST #Z

8. If required is a consumptive use entered? . . . . . . NA _~

CLAIMANT'S NAME (“wape, T Alan CLA™-IDENT. No. ) O~ /42_4}'9
( v T
DATE RECEIVED O)-29- 095 K% I79239  aMOWNT $ ) — - vo Reguired
nfo?
1. Is the name and address complete with zip code? . & & e Z %
2. Is a priority date entered? . . . . o e e o e e e - *
Is the priority date acceptable in view of_man@atorz filing dates? - -
See Adjudication Memos #1 and #4 to determine if a Permit is required. __~ _*
3. (a) Is a source entered? e e e e e &« e w E E P %
(b) Is a tributary to entered? (if required) « « .« . NA - .
4. Is the legal description of the p.d. sufficient? A 7 %
S. Is there a description of the diverting works? . . . . . . . = .
6. Are the water uses appropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion. All claims that
include storage or instream stockvater must use long form. . . . . _~ __*
Is the period of use included? T ~ L
Is a quantity claimed for each use? = __*
7. Is a total quantity claimed entered? T L

Is the consumptive use correct? . . . . . . . . . NA

9. Are the non-irrigation uses listed properly? If this claim is on the
' short form, and more than one domestic use is listed, single owner-
ship rpust_f)e stated. If not under single ownership, see
Adjudication Memo # 4 A N/A *

10. Is (are) the place(s) of use and purpose(s) indicated? = - B
11. Is (are) the county(ies) entered? . _ .
12. Is the ownership of p.u. checked? A e .
13. Are other water rights listed or "none" indicated? e .
14. If re%uired are remarks correct? (If the claimant does not own
the place of use, authority for filing the claim must be
explained in the remarks.) . K & & @ uw % & ® N/A - -
15. Is the basis of the claim indicated? e e e . .
16. If the claimant requested a monthly docket sheet, is payment enclos ?
(If yes, describe payment status in "Comments" below.g . N/A _Zd - -
17. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organization block. e e e e . *
18. Has the claim been signed, sealed, and dated by a notary? . _/ o
19. Vas this claim filed on time, or was an extension granted? v . ___  *
20. Is the fee enclosed correct? « « + « « « « « Exempt _ A O
21. If this claim is based on an existing water right, has the
identification number been entered? e« 4+ e« « +« . NA _~ _ -
22. Should this claim be data entered? s § = kmm a B mem & B L
Claim checked by: ,&,J/L/)//)&f'/ Date: /0-—/2—05
Claim must be returned to claimant: _(Yes)_ﬁ(No)
Claimant must be notified of modifications: _(Yes)L(No)

Receipt Prepared by: /71 <7nilcle Date: 9-Z29— 05
Claimpdata gnteredyby:ﬂ 731 ;Z}._Iyw_r——*" Date:?g— 12-03 Checked by: — Date:
Sent to claimant by: Date: -

Comments:




