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rDAHO DEPARTMEI\TT OF WATER RESOURCES

PRELIMfNARY RECOMMENDATION OF WATER RTGHTS ACQUTRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSTON:

PURPOSE AND
PERIOD OF USE:

PI,ACE OF USE:

PURPOSE OF USE

DOMESTTC

DOMESTIC Within LEMHI Countv
T23N R23E S31 SENW

7 5-1-4262

DIANE M EIILIS
PO BOX 301
SALMON ID 83467

LTACK F ELLIS
PO BOX 301
SAIJMON TD 83467

GROUND WATER TRTBUTARY:

0.040 cFS

The quantity of water under this right shall not exceed.13.ooo gallons per
day.

06 / 0I/ 2002

T23N R23E S31 NESENW Wirhin LEMHr County

PERIOD OF USE

0L/0L 12/3L
OUANTITY

0.040 cFs

OTHER PROVISTONS NECESSARY FOR DEFTNfTTON OR ADM]NTSTRATTON OF THIS WATER RTGHT:

This partial decree is subject to such general provisions necessary forthe definition of the rights or for the efficient administration oi 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-Utz(6), rdaho
Code.

The quantity of water decreed for this water right is not a determinationof historical benefici-a1 use.

EXPITANATORY MATERIAIT: BASIS OF CLAIM - Beneficial Use
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Please tl4)e or print clearly, fill out tshis forrn compretely and rnail. 
fil': I 

" J

.j"..,4: r,.. :,f,f ,:.
Return this reply form to IDWR by the deadline date printed below if you want IDWR to'6hangd,yoU4;.,,.,i.;
recommendation or you want to 1et IDWR know that you agree with its recommendation.

YOUR I,EIN)IJIIIE FOR REII'RNTNG A NOITICE OF ERROR REPITY Igs L2l1,3l2OO6

Water right number: 75-1,4262

DIANE M ELLIS
PO BOX 30L
SALMON ID 83467
Telephone Number: (208't756-2346

IIACK F ELLIS
PO BOX 301
SALMON ID 83467
Telephone Number: (208)7s6-2346

1. Describe the portion of the proposed recornmendation 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 e:q>lanat,ion as to why you disagree with these portions:

A t AGREE wtth th!.s propoeed

/ 2 -o/- ab
ao to bo made.

DATE3 v,STGITATURE:

Please print your name:

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' A1ene, fD 83815, 2087622800

.ij,.;, t:j ol-,i,:.1)

t|t[ 1 3 ?tii]fi
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RTFLV

i: i' i "; .-.,.r':+
i.... , ,. . ::Please Uype or print, clearly, fill ouE this form cornpLetety and nail
' '1;l'::' ':,,: 

i-:,
Return t'lj.s_repty forft to IDWR.by the deadline date printed below if you want IDWR to changie youl ,,,t',
recolruoendation or you want Lo 1eC IDVTIR know thab you aelr€e wiEh its riconmendacion,

EivaYOUR DEADLINE FOf,. R$ITURNING A NOTICE OF ERROR RIFty IS: !Z|L3|ZOO6
Water righL number: 75-14262
DTANE M ELLIS
PO BOX 301
gAl,MON ID 83467
Telephone Nurnber: (208)756-2346

'fACK F EIJIJfS
PO BOX 301
SAI,MON ID 83467
Tel"ephone Number: (208)?55-2346

Descrlbe the changes you wish to make in the proposed recommendation:

SCANNED

ilF"[ 1t|20$6 "

1. ' Descritre Ehe portion of Ehe proposed ).ecornmendatton with which you disagree (e.gprioriEy daLe, period of use, source):

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

A t AeRm wlsb thJ.s proposed rno to bs madle

ome, / Z :"*f -': Q6 src$rnrung.

Please print your name:

IDWR RegionaL oifice, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 83815, 2097622g00



State of Idaho
DEPARTMENT OF WATER RESOURCES

322East Front Street, P.O. Box 83720,Boise,ID 83720-0098
Phone: (208) 287-4800 Fax: (20s\ 287-6700 web site: www.idwr.idaho.gov

April 5, 2006

DIRKKEMPTHORNE
Governor

KARLJ. DREHER
Director

JACK AND DIANE ELLIS
PO BOX 301
SALMON ]D 83467
TWIN FALLS ID 83303

RE: Snake River Basin Adjudication (SRBA)
Notice of Claim to a Water Right #75-14262

Dear Mr. and Mrs. Ellis:

We are forurarding to you a data-entered copy of the Notice of Claim that you
filed in the Snake River Basin Adjudication. We are also enclosing receipt #CO78B2T in
the amount of $25.00 for the filing fees. Please retain your receipt for your records.

We have interpreted the data from this claim in the process of data entry in a
manner that we feel more accurately reflects the true status of this water right claim.
The item that was modified is highlighted. Please review the enclosed claim to assure
this modification is in agreement with the claimed water right.

lf you believe our data is incorrect, and you wish to make any changes to this
Notice of Claim, please initial the changes before signing the form in front of a Notary
Public and return the form to me within 30 days. You may wish to make a copy for your
files before returning the claim to me.

Please contact me at 11800-451-4129 if you have any questions.

Sincere

Sally She n
Technical Records Specialist
Adjudication Technical Section

SS:duplex
Enclosures:

Computer-generated Notice of Claim Referenced Above
Receipt #C078827

SCANNHD

APR - 5 200$



IN THE DISTRICT COURT OF THE FIFTH JI'DICIAIJ DISTRICT OF THE STATE OF IDAHO,
IN .AND FOR THE COI]NTY OF TWIN FALLS

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

CIVIiJ CASE NIJMBER: 39576

L Name of Claimant (s)

DIANE M EIJLIS Phone:

PO BOX 301
SAI,MON ID USA 83457

.IACK F EIJIJIS Phone:

NOTICE OF CI,AT![ TO A IIATER RIGIIT
ACQUIRED IIIIDER STATE IJAW

(208) 7s6-2346

(208')756-2346

Ident. Number
Date Received:
Receipt No:
Received By:

County

LEMHI

75-L4262
2/ L7 /2006

(or) A.F.A

PO BOX 30L
SAIJMON ID USA 83467

2. DaEe of Priority. 06/or/2002

3. Source: GROIIND WATER Trib. to:

Point of Di-version:

Township Range Section

23N 23F' 3L

L/4 of t/+ ot 1/4 r,oE

NE SE NW

4

Type

5 Description of diverting works:

PUMP, 340-FT WEIJL

6, Water is used for the following purposes:

Purpose
DOMESTIC

Total Quantity Appropriated is:
0.04 c.F.g.

8. Totaf consumptive use:

From To
oL/oL L2/tt

c.F.s
0.04

7

175-L4262 02/L7 /2006



9 Non-irrigation uses:
Number of homes: l-

10. Place of use:

Township Range Section

23N 238 3r.

t/4 ot. t/4 r.ot

SE NW

Use

DOMESTIC

Acres

1L. Place of use in counties: LEMHI

L2. Do you own the property listed above as place of use? Yes

l-3. Other Water RighLs Used:

L4. Remarke

15. Basis of Claim: Beneficial Uee

16. Signature (s)

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

275-74262 02/t1 /2006



-)

Number of attachments:

For IndLvLdualE:

I/We do solemnly swear or affirm that the statements contained in the foregoing
document are true and correct.

Signature of Cl-aimant (s) : Date:

State of Idaho
SS

County of

Subscribed and sworn (or affirmed) before me this

of 20

NoLary Public

Residing at

My commission Expires

Date:

375-t4262 02/t1 /2005



Fnrrr. - . 42-LN (2) b 6/89

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

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

CIVIL CASE NUMBER: 39576 zLLldentification No.
Date Received
Receipt Number

NOTICE OF CLNM
TOA

WATER RIGHT

z47-0b
REGEIVED

AU6 I s 2005

dffiBffiffi-
ACQUIRED UNDER STATE I-AW

For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day.

Filing Fee $25

Please type or print clearly

1. Name of Claimant /; {-D,'or- lt't , El/, I
3 Phone 1fuf I /{L -Z 3fr,/l

Mailing Address ?342 7
46

zip

2. Date of Priority (Only one per claim) 6-at^aA
3. Source of water supply (Check one) () Groundwater or Other ( ) (a)

which ls tributary to (b)

Month/DaylYear

Name or kind of source

4. Location of point of diversion is: Township 2 3/u Range

Section 3/ , ruF l/aot SE
23F

1/4, Govt. Lot _, BM.,

County of L.-- L
Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate including the dates of any
changes or in use, the

Etc.),
and

of each well.
of diversion works as constructed as enlarged and the depth

1/aol

6. Water is claimed for the following: (limited to
{1

ro, ,Urn*:tas y','4 purposes from

For purposes from

7. Total quantity claimed

8, Total consumptive use claimed is

9. Non-irrigation uses. Describe fully

Stockwater only. See lnstructions.)
Monlh/Day

to

Domestic and/or
, Mpnth/Day

/- /
(cfs).
t-t4

(Both dates are inclusive)
to

amount

amount

(cfs)

de minimus

Y. nE %e 
number of households served if single ownership; Stockwater: Type

and Number of livestock)

SCAI\if\jED

FEB 1 Z TIIO6



10. Place of use is: Township 43 /) Range J3xJ
Section 3 SE ,4/14) 1/4, Govt. Lot 8.M.,1/4ot

for (Circle One) Stock Domestic and Stock
Additional places

11. ln which county (ies) are lands listed above as place of use located? /* *74 / ,'

12.

13.
above.

Domestic

14. Remarks:

Beneficial15. Basis of Claim (Circle One)

Court Decree Date

lf applicable provide IDWR Water Right Number

For lndividuals: I do solemnly

Signature of Claimant (s)

Posted Notice License permit Decree

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing b"l.ory, l/]ffe acknowledge that.l/ffe have received, read and understood the form entitlreceive notice in the snake River Basin Adjudication". (b.l tfffe do - -- ;;;.;i X*'and pay a small annual fee for monthly copies of the dbckei sheet.

Number of Attachments

ed "How you will
wish to receive

affirm

K
the contained in the foregoing document are true and correct.

Date a{
Date tr'g-at'

of

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

Otganizalion
document in the space below "r ot

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

Signature of Authorized Agent

Title and Organization

Tirle
that I have signed the foregoing

Organization

Date

Iusr,lc
a.)-

State of ldaho/or

County of

Subscribed

4
OF 19

Notary Public

Residing at

My Commission Expires

)

)

)

ss, NOTARIZATION REQUIRED FOR EACH C[AIM

t*Ame this day of* bs

SCANINED

FEB 1 7 2006

lbLLast Name Drlis ldent No.
Copies: White - S tate, Ye I low- C I ai m ant



4/5./1989 SRSA CLATHS RECEIVING CHUUKLIS'I' fZ

CIAIMANT'S NAME _s ( rzz CLAI\T DENT. NO.
N

.DATE RECEIVED cK * Ca 7 8f <7 AHouNr g x. )'

Is the name and address complete vith zip code?

Is a orioritv date entered? ' 'ii tt'5-;;i;;iti-,iiti"idiEiiabri in vlew of -man{qtory fi}ing datesl
iE"'iE:iliiA^ri'o"-f,.io!-*i-iii-*+- Io. aeteinine it a Pernit is required.

(a) Is a source entered?

(b) Is a tributary to entered? (if required) N/A v/
Is the legal description of the p.d. sufficient?
Is there a description of the diverting vorks?

Are the water USes appropriate for -thq^form?..The short lqfm is.limited
to-a,iiiEstii-i"d' stockwater uses-vitli di;act dive5sion.- AII claims that
iiciilE-iio."Ee o;-iii;t;eim-iiockvater must use long form'

fs the period of use included?

Is a quantity claimed for each use?

Is a total quantity claimed entered?

L

-/,rl-ssfu *
A'flry*

YES

4

_/
_r'-

rZ

/
t/

./
r'_

NO
Reouired

fnfo?*1.

2.

3.

4.

5.

6.

7.

7 *

*

8. If required is a consumptive use entered?

Is the consumptive use correct?
9

10.

11.

L2.

13.

t4.

15.

16.

L7.

18.

19.

20.

Are the non-ir{igatio
short form, and more
shio must be stated.
Adji.rdication Memo # 4

Iisted oroperlv? If t
e domes'tic use is list
under single ownershi

his
ed,

n uses
than on

. 'f . 
,'o: Pr See

claim
singl

N/A nz

N/A ./

is on the
e ovner-

N/A

*

*

t/

,/
t/

,/

*
*
*
*

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

Is (are) the countY(ies) entered?

Is the ovnership of p.u. checked?

Are other vater rights listed or trnonett indicated?

If reouired. are remarks correct? (If the claimant does not own
tfre-ilice-;t u;;,-iijthoiiii tor filing the claim must be r,,.IFtIinEd i; i[;' remii[.il )" - : Nl A y'
Is the basis of the claim indicated?

If the claimant requested a monthly docket sheet,-is payment..enclosed?
tit'vEsi-[elEiiue-i;tma;t ititui ih "commentsn berov.) - - N/A /
Is the claim signed by -the claimant, qnd is the signature appropriate?
Organizations milst eoinplete the organization broclc.

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

lJas this claim filed on time, or 1tas an extension granted?

Is the fee enclosed eorrect? ExemPt

2L. If this elaim is based on an exisling vater right, has the
identiiiciii6n-iut6Ei-u6En-entered? - . N/A'.2

22. Should this claim be data entered?

Claim checked bY:

_t
Date: L 1 'oU-I

Claim nust be returned to claimant:

Claimant nust be notified of modifications: -(Ies)--g(fio)y' ltes)_(No)
Receiot Preoared bv:
Claim'data bntered- by
Sent to claimant by:-W'gzz:ry%
Comments:

Checked byt 
- 

Date: -:-

d


