
11/03/2006 

IDAHO DEPARTMENT OF WATER RESOURCES 

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW 

RIGHT NUMBER: 67-7161 

NAME AND ADDRESS: WILBUR L WATERMAN 
1215 W LINDEN 
CALDWELL ID 83605 

SOURCE: 

QUANTITY: 

PRIORITY DATE: 

POINT OF DIVERSION: 

PURPOSE AND 
PERIOD OF USE: 

PLACE OF USE: 

PEGGY M WATERMAN 
1215 W LINDEN 
CALDWELL ID 83605 

SCHOONOVER CREEK 

0.040 CFS 
1.200 AFY 

08/17/1973 

TRIBUTARY: GOODRICH CREEK 

T16N R02W S19 SENW Within WASHINGTON County 

PURPOSE OF USE 

DOMESTIC 

Domestic use is for 1 home. 

DOMESTIC in ADAMS County 

T16N R02W S19 NWSE 

PERIOD OF USE 

1/01 12/31 

QUANTITY 

0.040 CFS 
1.20 AFY 

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. Section 42-1412(6), Idaho 
Code. 

EXPLANATORY MATERIAL: BASIS OF CLAIM - License 

Property also known as 1377 Goodrich Creek Rd. 



State of Idaho 
Department of Water Resources 

·-

WATER RIGHT LICENSE 
WATER RIGHT NO. 67-07161 

Priority: August 17, 1973 Maximum Diversion Rate: 
Maximum Diversion Volume: 1 

This is to certify, that WILBUR L. WATERMAN 
MARGNlET M. WATERMAN 

1215 W. LINDEN 

0.04 CFS 
1.2 AF 

CALI:MELL, ID 83605 has complied with the terms and conditions ~ 
of the permit, issued pursuant to Application for Permit dated August 17, 1973~ and 
has submitted Proof of Beneficial Use on June 6, 1984. An examination indicates 
that the works have a diversion capacity of .040 cfs of water from: 

tributary to GCXJDRICH CREEK 

source, and a water right has been established as follows: 

BmEFICIAL USE PERIOO OF USE RATE OF DIVERSICJ'i 

OOMESTIC 01/01 to 12/31 0.04 CFS 1.2 AF 

LOCATIOO OF POINT( S) OF DIVERSIOO: SENW , sec. 19, Township 16N, Range 
WASHINGTON County 

PLACE OF USE: DOMESTIC 

'IWN RGE SEC 

16N 02W 19 NWSE 

1. The maximum diversion volume is defined as the maxinrum allowable 
volume of water that may be diverted annually from the source 
under this right. The use of water confirmed by this right is 
limited to the amount which can actually be beneficially used. 
The maximum diversion volume may be adjusted to reflect cropping 
patterns or acceptable standards of water delivery efficiency. 

2. This water right is appurtenant to the described place of use. 
3. This right is subject to all prior water rights and may be 

forfeited by five years of non-use. 
4. Modifications to or variance from this license nrust be made 

within the limits of Section 42-222, Idaho Code, or the 
applicable Idaho law. 

5. Domestic use is for 1 home. 

\.\ · .. 

--------T 



Form219 
6/ 86 STATE OF IDAHO 

DEPARTMENT OF WATER RESOURCES 

BENEFICIAL USE FIELD REPORT 

A. GENERAL INFORMATION Permit No. If:. /- ?I lo I 

1. Owner: L. 'V ) '"'( I-"• ·1 -:i Jr" r /1 !If' • ~ rr ··~ Phone No. .../c i - .;;SIS _, 

Current Address: l.::2 ·.'- -o..."--_ _,_1-t"-'--/ .. --'J_._V7"""'--/-'-~-"//l-,----=C=.:ca.'-'1-'cl::;.;_:1AJ=.._,_P__./"-''/ __ ....:I:;::___:.;)==· "--~~'--·'_1..p-"'· --=0~5~------
2. Accompanied by: / /o u _,), .. , /,. ., · "" EXAM . DATE: I{) - / t,, - g 7 

,, · 1 1 Phone No. _../ .c-q - ~,...-,I v Address: , .. ,,,, • · '"' ,. / • ' ,, -" .s ...._. ' "' - '" · ... ,-c 7-.J / ·- - o 

Relationship to Permit Holder: 

3 . Source: ·.5>:./i.&o;;?-?'.N• "'vc·k. tributaryto &oDd.,.,.-h c .... ~,.1:: 
·)' ,,.,,..,;ir. t2 l/;j,,,.. (' --~-< 

B. OVERLAP REVIEW 

1 . 0 ther water rights with same place of use: __,J-1'-'-'
1 
()-=-.. ~n'-P'-. - ------- ----------- -----

·------------- - --------- - ----------- 0 Copies Attached 

2. Other water rights with same point of diversion: _ YI._' _o_.,._,,,. ______________________ _ 

--- --------------- - - - 0 Copies Attached 0 Copies of Fie ld Exam's Attached 

C. SYSTEM DESCRIPTION 

1. Diversion System Diagram: Indicate all major components and distances between components. Indicate weir 
size / ditch size/pipe i.d. as appl icable. [] A lternat ive diagram attached 
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Showing location(s) of point(s) of divers ion and 
place(s) of use (requi red). 

(required for irriga tion of 10 acres or more). 
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(required for all but single household domestic groundwater, and stockw at.e ~-- J ---·-----
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l. 

2. 

3. 

Identification No.--------­

Application No. / i'~ J1/? / 

STATE OF IDAHO 

DEPARTMENT OF WATER ADMINISTRATION 

APPLICATION FOR PERMIT 
To Appropriate the Public Waters of the State of lda""PPRQVED 

(TYPE OR PRINT IN INK) 

Name of applicant WTIB!lR I. WATERMAN AND/OB MARGARET M WATERMAN 

post office address Route 6 , Caldwell, Idaho 83605 pHQNE• 459-2518 

Source of water supply S ehe eae•; e'f' GFeek, which is a tributary of Goodrick Creek 

a. Location of point of diversion is SE Y.i of NJ.I Y4 of Sect ion _ _._.,_ __ Township J6N 19 

Range_.=2-"W'---- B.M. --~A~d~ams=~----- County; additional points of diversion if any:---- -

b. if water is not consumed, it will be discharged into _ _ _ _ ______ _ at a point i,. _____ 1/.i 

of _____ Y.i of Section ____ Township _ _ __ Range ____ s.M. 
4 . Water will be used for the following purposes: 

Amount 0, 04 for Domes t1 c purpose from -4lot1a.un'-' ____ to _ _,.p..,e"'c~J""l-- (both dates inclusive) 
(d• or 1tre-fff1per1nnum) 

Amount for _ _____ purpose from _ _ _____ to ______ (both dates inclusive) 
(cf• or •cr•fHt per 1nnum) 

Amount for purpose from ___ _ _ __ to ______ (both dates inclusive) 
(cf• or acre-feet per annum} 

5. Total quantity to be appropriated: 

a. __ _.,..... ....... ______ cvbic feet per second and/or 

b. _ _ ___ _ _ ___ acre feet per annum. 

6. Proposed diverting works: 

a. Description of ditches, flumes, pvmps, headgates, etc. plastic pipe and head box 

b. Height of storage dam _____ feet, active reservoir capacity ___ _ _ __ acre feet; total reservoir 

capacity acre feet, materials used in storage dam: ____ ___ _ _ ______ _ 

Period of year during which storage will occur--------- to --- -·- ----inclusive. 
(Mo. D1y) (Mo. Dey) 

c. Proposed well diameter is. ____ inches; proposed depth of well is ___ _ feet. 

7. a. Time required for the completion of the works and application of the water to the proposed beneficial use 

is_-5,__years. 

b. Estimated construction cost is $ _ _,30.,.0.,_ ___ _ 

8. Description of proposed uses: 

a. If water is not for irrigation: 

(1) Give the place of use of water: NW v. of SE 'I• of Section _ __,1 ... 9.____Township~l6~N~--

Range 2W B.M. 

(2) Amount of power to be generated: ____ hp under, _ _ _ __ feet of head . 

(3) List number of each kind of livestock to be watered _______ _ 

(4) Name of municipality to be serve~-------------- • or number of families to be 

supplied with domestic water one 

(5) If water is to be used for other purposes describe: iAilids aAd QYtaids \IB8 at RQ\168 

.. ---. . .. · -· ·" -- --- ·-- ·-· ··- ------- ..... ·-- - ··--- ---~--



TWP. 

I ..... . ( '"'If r·t 

b. If water is for irrigation, indicate acreage in each subdivision in the tabulation below: 

NE1/• NWV4 SWl/4 SEI/, 
RANGE SEC. !----------+--------->------------~ ·-- -- w~ 

NEl/c NWl/• SWl/4 5£1/4 NEV• NW1/4 SWl/4 SE1/• NE'!• NWl/4 SW1/4 ! SE1/4 NE1/c NWl/c SWl/4 SE1/4 
TOTALS 

I i I 
I 

----+----+-----!---+---+---If------ 1------'--~--+----- I--- ------l--'-·--'--- -•--+------'----"--------·----

I 
---+----+---+---+---+-_,--~e--+----+---+---+---+--f------+----+---le---+----+----l----------

1 • I 
'"-t-1---~- ------~ 

----+----l-----1----+---4--1---1---+----+---!--__,_ _ __,,___ _ _,__ _ _,__ _ _,___-J_ _ __. ____ J____~. -·------~--

! 

Total number of acres to be irrigated ________ _ 

c. Describe any other water rights used for the same purposes as described above, ___________ _ 

9. a. Who owns the property at the point of diversion u, s. Forest Ser vice 

b. Who owns the land to be irrigated or place of use_41a;ppci;p1.1l..;ii.,c;;ail:ll:l-t1;--------·-------------

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the 

applicant to make th is f i I ing_-'w...,._i ..,l ... l-41g,.e..,r___.ILI ~s......_-"F,.,ou.r""e"'s.,t~S"'e""'-rv..,...i,.c.,e:.....:;s4p ... e~c"'1i.· .. a.._J _..11.,.s,.e'--lp ... eo..ri;.tnou.i ... t-------

10. Remarks ________________________________ _ 



-· 
11. Map of proposed project: show clearly the proposed point of diversion, place of use, sei:tion number, township 

and range number. 
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Scale: 2 inches equal 1 mile 

BE IT KNOWN that the undersigned hereby makes application for permit lo appropriate the public 
waters of the State of Idaho as herein set forth. 

~f 2{=~ 
(Applicant) 

-----------------·-···-·-------·-



Page 1 

IDAHO DEPARTMENT OF WATER RESOURCES 

Adjudication Recommendation Report 67-7161 V1 

WATER RIGHT NUMBER: 67-7161 V1 

Owner Type Name and Address 

Current Owner WILBUR L WATERMAN 
1215W LINDEN 
CALDWELL, ID 83605 
(208)45g-2518 

Original Owner MARGARET M WATERMAN 
1215W LINDEN 
CALDWELL, ID 83605 
(208)459-2518 

Current Owner PEGGY M WATERMAN 
1215WLINDEN 
CALDWELL, ID 83605 
(208)45g-2518 

Priority Date: 08/17/1973 

Basis: License 

Status: 

Source 

SCHOONOVER CREEK 

Beneficial Use 

DOMESTIC 

From To 

1/01 

Annual Volume 

1.20AF 

1.20AF 

05/19/2004 

Location of Point(s) of Diversion 

SCHOONOVER CREEK Sec.1g, Twp 16N, Rge 02W, B.M. 

Place of Use 

DOMESTIC 

16N 02W 19 

Conditions of Approval: 

Remarks: 

Page 2 05/19/2004 

IDAHO DEPARTMENT OF WATER RESOURCES 

Adjudication Recommendation Report 67-7161 V1 

Comments: 

Dates and Other Information: 

Decreed Date: 
Enlargement Use Priority Date: 
Enlargement Statute Priority Date: 
Defendant 
Plaintiff: 
Civil Case Number: 
Judicial District: 
Notice of Error Flag: 
State or Federal: S 
Owner Name Connector: OR 
Water District Number. 
Generic Max Rate Per Acre: 
Generic Max Volume Per Acre: 
Swan Falls Trust or Nontrust 
Swan Falls Dismissed: 
OLE Act Number. 
Carey Act Number: 
Mitigation Plan: False 

Combined Use Limits: 

Element Reviewed/Verified Dates: 

Element Last Reviewed Date 

Priority Date 5/19/2004 11:04:42 AM 

POD 5/19/2004 11:05:36 AM 

Source 5/19/200411:0g:34 AM 

POU 5/19/2004 11 :Og:49 AM 

Use 5/19/2004 11:15:15 AM 

Season 5/19/200411:15:54AM 

Quantity 5/19/2004 11:16:35 AM 

Verification Log: 

Element Date Time Stamp 

Source 5/19/2004 11 :09:35 AM 

POU 5/19/2004 11 :09:50 AM 

Reviewer 

segbert 

segbert 

segbert 

segbert 

segbert 

segbert 

segbert 

Reviewer 

segbert 

segbert 

Last Verified Date Verifier Status 

Log text 

(Yes) 1. Is the basis of claim Decree or License? 
(Yes) 4. Does the Decree or License have a 
source? 
(Yes) 5. Can the claimed source be verified using 
the water right file? 

(Yes) 1. Is the basis of this claim a Decree or 
License? 
(Yes) 2a. ls the POU required? 
(Yes) 5. Does the Decree or License have a 
POU? 
(Yes) 6. Can the claimed POU be verified using 
the water right file? 



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

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

CIVIL CASE NUMBER: 39576 

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

A67-07161 
1/ 8/1990 

W007446 

NOTICE OF CLAIM TO A WATER RIGHT 
ACQUIRED UNDER STATE LAW 

1. Name: WILBUR L WATERMAN 208-459-2518 
Address: 1215 W LINDEN 

CALDWELL ID 83605 
OR 

Name: PEGGY M WATERMAN 208-459-2518 
Address: 1215 W LINDEN 

CALDWELL ID 83605 

2. Date of Priority: AUG 17, 1973 

3. Source: SCHOONOVER CREEK Trib. to: GOODRICH CREEK 

4. Point of Diversion: 

Township 
16N 

Range 
02W 

Section 
19 

1/4 of 1/4 of 1/4 Lot County 
WASHINGTON SE NW 

5. Description of diverting works: 
COLLECTION PIPE BURIED IN STREAM PIPE TO HEAD BOX TO HOMESITE 

6. Water is used for the following purposes: 

Purpose 
DOMESTIC 

From 
01/01 

7. Total Quantity Appropriated is: 
0.040 C.F.S. (and/or) 

8. Total consumptive use is 

9. Non-irrigation uses: 
DOMESTIC, 1 HOME 

A67-07161 Page 

To 
12/31 

C.F.S (or) 
0.040 

A.F.A. 
1. 20 

1.20 A.F.A. 

1.2 Acre Feet Per Annum. 

1 

MiCR(.f~fLMED 
AUG 0 5 1~~4 

Date: 01/25/94 



10. Place of Use: 

Township 
16N 

Range 
02W 

Section 
19 

1/4 of 1/4 
NW SE 

11. Place of use in counties: ADAMS 

Lot Use 
DOME ST 

Acres 

12. Do you own the property listed above as place of use? YES 

13. Other Water Rights Used: 
NONE 

14. Remarks: 
DOMESTIC USE IS FOR 1 HOME. 
POINT OF ORIGIN IS IN NATIONAL FOREST IN WASHINGTON COUNTY, POINT 
OF USE IN ADAMS COUNTY. 

15. Basis of Claim: LICENSE 

16. Signature(s) 

(a.) By signing 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." (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: 

For Individuals: 

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

Signature of Claimant(s): Date: 

Date: 

State of Idaho 
SS. 

County of 

Subscribed and sworn (or affirmed) before me this day 

of 19 

Seal 

A67-07161 Page 

Residing at 

Notary Public 

M C :v1F1LMED 
AUG O 5 1994 

My Commission Expires 

2 Date: 01/25/94 



Form No. 42-1409 (2) a 1/88 

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: 39576 
IN RE THE GENERAL ADJUDICATION ldent. Number 

OF RIGHTS TO THE USE OF WATER FROM 
THE SNAKE RIVERJ~ASIN WATER SYSTEM 

~
' Th:" ( I . . '. '\ f ,\ > I " 

Date Received 

Receipt Number 

1. I • , • l ~I . 

i.'. \!.:'-"' . ' Lr ill) 
II\'. 'JAN 0 8 19SU . 

-PIN 1-5-1'.:10 
Dspartment of Water Resource' 

Western Regional Office 

Please type or print clearly 

1. Name of Claimant (s) 

Mailing Address 

NOTICE OF CLAIM 
TOA 

WATER RIGHT 
·ACQUIRED UNDER STATE LAW 

f/&'7-0'1 1 ~ ( 

Zip 

2. Date of Priority (Only one (1) per claim) _,.:_Q'--'1 ...... J~ro,...u.._:> ..... "1-_._____.l~1L....+-1 --'-I -''1_7 ............. .3:...._ __ _ 

3. Source of water supply (a) J&'n D Q n 0 L) .e Y- 1 )( 

which is tributary to (b) @.:oo d r1 C b CN..t (( 
4. a. Location of existing point of diversion is: Township \ (p CV Range 0 ~ W Section ) 9 

-"-LJe-- 1/4of ()JW 1/4of __ 1/4, Govt. Lot, __ B.M., County of L)J~sh IH~1ovt.c 

Additional points of diversion if any: -------------------------
'• 

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 ___ _ __ 1/4of __ 1/4of 

__ 1/4, Govt.Lot __ B.M., Countyof ---------------

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates, Etc), 
including the dates of any changes or enlargements In use, the dimensions of the diversion works as 
constructed and as enl rged an'! the depth of each well. 

~ ~~;------.------=~;;;:;;.-------

AUG 0 5 1994 



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

For purposes from .. to amount or 

For purposes from to amount or 

For purposes from to amount or 

For purposes from to amount or 

7. Total quantity claimed (a) 
0 I 6 (, 

(cfs) and/ or (b) I Ql_ (acre feet) 
> 

8. Total consumptive use claimed is ) , ~ acre feet per annum. 

9. Non-irrigation uses; describe fully (eg. Domestic: Give number o\households served; Stockwater: Type and number of 
livestock Etc.) J · L ~ ...._ .,,,. t \, 

0 
\ ~ 

1 o. 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 SW 1/4 

,,,_ • NE1/4 NW1/4 SW1/4 SE1/4 NE1/4 NW1/4 SW1/4 SE1/4 NE1/4 NW1/4 SW1 / 4 SE1/4 
( ~ - v ' 

l LA ~~~.., I ~ .. 

Total number of acres irrigated 

SE 1/ 4 Totals 

NE1/4 NW1/4 SW1 / 4 SE1/4 

D 

11. In which county (ies) are lands listed above as place of use located? _ _ __ A_J_">-_~----'-~--------
12. Do you own the property listed above as place of use? Yes I/ No 

If your answer is No, describe in Remarks below the authority you have to claim this water right. 

13. Describe any other wat~r rights used at the same place and for the same purposes as described above . 
. J \( t'.hc=l™ - or None ( 

14. Remarks: 

MIL · nFH MED 

Last Name -1l.1-J0-=--=e<t:..x:....~=i.r_..01~A.--k=....____ ldent No. 
AUG 0 5 1994 

Copies: White -State, Ye/low-Claimant 



15. Basis of Claim (check one) Beneficial Use _ _ Posted Notice ___ License Permit ' 7-6 7 
Decree __ 

If applicable provide IDWR Water Right Number _____ ___ _ 
Court Case Number ________ _ Decree Date 
Plaintiff vs Defendant 

---------------------------------~ 

. / 
16. Signature (s) 

(a.) By signing 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." (b.) I/We do __ do not C....--­
wish to receive and pay a small annual fee for monthly copies of the docket sheet. 
Number of attachments 

For Individuals: I do solemnly swear or affir 
and correct. 

Signature of Claimant (s) Date ~2--t __ J~~~ _9----=-0 __ 
3 ~-------- er c 

Date ------- ----

For Organizations: I do solemnly swear or affirm that I am _ _ ________ _________ _ _ _ 
Title 

of --------------- ----------- , that I have signed the foregoing 
Organization 

document in the space below as ----- ---=,,,...,.--------­
Title 

of - --------- -----
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 ~y:171 ) 
Subscribed and sworn (or affirmed) before me this 5 

SEAL Notary Public 

My Commission Expires 

Please Print Name 

17. Notice of Appearance: 
Notice is hereby given that I, 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 kUe+t rrvtq,,_ - ldent. Number ____ _ 

tv'IV f?OF=ILMED 
A 'te- Yellow-Claimant 

~ J 



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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llR0743NP 
COD-26) 

llater Right Number - 67-07161 

+ - - Last Name 

*** C - CURRENT OllNER *** 
llATERMAN 

WATERMAN 

+ - - Priority Date - - + 
08/17/1973 

+ - - - - - - - Source 
SCHOONOVER CREEK 

+--------------
Twn Rng Sec Tract 

16N 0211 19 SE NII 

+ - - -

IDAHO DEPARTMENT OF llATER RESOURCES 
WATER RIGHT PROOF READING REPORT 

Prefix Translation: llATER RIGHT 

01/20/94 15:28 :56 
Page 1 

Old CD) Number -

- - + + - First Name - - + + - - - - - - - - - Address ----------+ 

Lot 

lllLBUR L. 

MARGARET M. 

+ - - - Region - - - + 
14 llESTERN 

-----+ 

1 - 1215 II. LINDEN 
2 -
3 -
City- CALDllELL 
Phone - 208-000-0000 
1 - 1215 II. LINDEN 
2 -
3 -
City- CALDllELL 
Phone - 208-000-0000 

+ - - - Stage - - - + 
L - LICENSE 

State- ID Zip- 83605 

State- ID Zip- 83605 

+ - - - Status - - - - + 

+ - - - - Tributary - - - - - - - - - - - - - - - - + 
GOODR ICH CREEK 

- - Point of Diversion - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + 
RFlg County Diversion Name Diversion Rate Diversion No. 

(87) llASHINGTON 

- - - - - - - - - - - - llater Use ------------ - --------------+ 
Code Description Period From Period To Diversion Rate Diversion Volume 

43 - DOMESTIC 01/01 12/31 0.040 1.20 

+ - Total Div. Rate - + + - Total Div. Volume - + + - Total Div. Capacity - + 
0.040 1.20 0.040 

+ - - - - - Place of Use ----------------------------+ 
Twn Rng Sec Tract Lot Acres Code Description County 

16N 0211 19 NII SE 43 DOMESTIC C 3) ADAMS 

+ - - Diversion Means -

+ - - Non-Irrigation Use -

+ - - Other Rights for Same Use -

+ - - - - - - - - - - - Remarks - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + 
Domestic use is for 1 home. 

+------------------- - Old Water Right Numbers - - - - - - - - - - - - - - - - - - - - - - - - - - + 
No Old Water Right Numbers found. 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - Conditions of Approval - - - - - - - - - - - - - - - - - - - - - - - - - - - + 
No Conditions of Approval found. 
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WR0743NP 
(00-26) 

Water right number - 67-07161 

IDAHO DEPARTMENT OF WATER RESOURCES 
WATER RIGHT PROOF READING REPORT 

Prefix Translation: WATER RIGHT 

01/20/94 15: 28:56 
Page 2 

+ - - - - Decree Plaintiff - - - + + - - - - Decree Defendant - - - + + - Decree Date - + 
00/00/0000 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -Corrments- - - - - -- - ---- -- -- - ----- - -- - + 
No Corrments Found 

+ - - Audit Fields - 03/31/88 05/01/88 CONVERT 08/09/89 JOHNSON 10/20/89 CURTIS 

+ - - - - - - - - - - - - - - - - - - - Water Rights Dates and Flags Area ---- - ---- - - - ----- - ------+ 

Proof Due Date - 07/01/1984 Field Exam Made - 10/16/1987 Field Exam Fee - N 
Approved/Denied - 07/23/1974 Protested Date - 00/00/0000 Swan Falls 
Proof Made Date - 06/06/1984 Hearing Date - 00/00/0000 Temporary Right - p 
Exam to S.O. Date- 00/00/0000 Verified Date - 00/00/0000 OLE/Carey Act 
Order Show Cause - 00/00/0000 Receipt Number - Water District 
Licensed Date - 11/18/1989 Appl Received - 08/17/1973 Transfer/Amended -
Decree Date - 00/00/0000 Presumption Flag 



.:.:: 

-; I// 1111 
.. 
t 
' .; 
" 
~ 

-~·1 ;. · ~ 

' (~ ~ 
~£!'9 ...... 

-1 
< z 
C!l -a: 
0 
a: 
0 
0 
0.. I\ ...._. 

1 
j 
~ " ' 

~ 
~ 

·-r-. 

cl 
~ 

~ 
Cj 

In 

-r~ 
11_ ~ 

~ 

d G) 

l.n 
/~ t() 

\- c9 - f(j 

. ...... : ... , : •. 
. -·.· , . ·; . ~ . : • . . . . . ).-. '1 . ' ·, ~· • • ' 

. -. !' ' . ' · ... ·. ''. ~ - · · . . . 

. . . ·' . 

. . ·· .. . 
. . . ' ~ . 

' f ~. 

Mlt.-., ·;,~FILMED 

··· AUG 0 5 199~ 



ADJUDICATI N CLAIM REVIEW CHECKLIST 
12-1-92 (~ 
r:LAIMAHT'• a"'"'" Wo:t;~. w;ip,,,A 0 ~ CIAIM IDENT. ao. 

DATE RECEIVED [ - 1- lJ Q RECEIPT # W(J)'/t.../'-/{pFEE PAll ~ FEE REQ' D $0{5 ~ 
1. Is the name and address complete with zip code? 

2. Is a priority date entered? 

Is the priority date acceptable in view of mandatory filing dates? . 
See Adjudication Memos #1 and #4 to determine if a Permit is required. 

3. (a) Is a source entered? 

(b) Is a tributary to entered? (if required ) N/A 

4. Is the legal description of the p.d. sufficient? 

5. Is there a description of the diverting works? • 

6. Are the water uses appropriate for the form?. . . • • . 
The short form is limited to D/ S uses. Other uses must be filed on 
the long form. Note: If stockwater star. or instream stockwater are 
filed on the short form & all items complete, do not return claim. 

Is the period of use included? 

Is a quantity claimed for each use? 

7. Is a total quantity claimed entered? 

8. If required is a consumptive use entered?. N/A 

Is the consumptive use correct? . N/A 

9. Are the non-irrigation uses listed showing # of homes, hd. of stock? 

If multiple domestic, is single ownership indicated? • 

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

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

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

13. Are other water rights listed or "none" indicated? 

14. If required, are remarks correct? (If the claimant does not own 
the place of use, authority for filing the claim must be ,1 explained in the remarks.) • • • • N/A ....1:... 

15. Is the basis of the claim indicated? 

16. If the basis of claim is shown as license, 
the existing water right no. listed? . . 
If yes, compare claim w/ existing right and 
report noting any differences in comments. 
If no, was water right no. found? 

permit, or decree is 
• • . . • • N/A 
attach proof 

'/__ 

Require1 
NO Info? 

* 

* 

* 

* 

* 

* 

* 

* 

* 
17. If the basis of claim is shown as beneficial use, or not marked, 

are there existing water rights shown in our records using the 
legal description or name on the claim? • . • • . • • N/A 
( If yes, attach a proof report & complete number change ) 
NOTE: If the claim is for dam/ stock this check is not as 
necessary unless it is located within an area where dam/ stock 
rights were decreed. 

MiCR )FILMED 
AUG 0 5 19~4 

18. If the claimant requested a monthly docket sheet, was the 
fee paid? • . N/A i 

19. Is the claim signed by the claimant, and is the signature x_ appropriate? . * 
20. Has . the claim been signed, sealed, and dated by a notary? _k * 
21. Was this claim filed on time? . . ~ * . . . . . . . . 

(Check ML3 for date mailed-not all were mailed on the planned date ) 
If no, was an extension of time filed & approved?. * 

22. Is the fee enclosed correct? Exempt __ 7- * . 



23. Is this claim being rejected and returned to claimant? • 

24. Can this claim be data entered? 

25. Was claim modified? 

If yes, do modifications require notification to claimant?. • 
Note: Modifications made must be exp 1 ~ined in comments stating 
where the information for any changes was found. 

Claim reviewed by: cf, a-{ 
Claim data entered by: ~d;l 

Date / - CJ, I · CJrj 
Date I -d5- 0, <..f-, 

IF REQUIRED INFORMATION IS INCOMPLETE SEE INSTRUCTIONS TO DECIDE WHETHER 
THE CLAIM NEEDS TO BE RETURNED OR IF IT CAN BE MODIFIED. IF IT MUST BE 
RETURNED INSTRUCTIONS WILL SPECIFY WHICH FORM LETTER TO USE. 

Comments: /Y/ ~__i =IJ_(_p W~ y.Dqt;J 

YES HO 

:£ 


