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Claim No. qé"""%/7

9/81
STATE OF IDAHO
NLpEPARTMENT OF WATER RESOURCES

' [,a,,,artment of Water Resourcas.s

@LWFM TO A WATER RIGHT

-

Under the provisions of Section 42.243, !daho Code, any person using or claiming rights to the public waters of Idaha
established by diversion and application to a beneficial use must file a claim with the Department of Water Resources on or
before June 30, 1983. Exempted from this filing are singie family domestic uses as defined in Section 42-230(d), Idaho Code.
Also exempted are rights represented by a permit, license, decree, adjudicated right, or a previously filed claim,

The filing of this claim does not confirm the water right claimed but failure to file may result in forfeiture of a water right.

Notice is herehy given that f;Q é g,g/%gm Em,;u-) ,g[ 22) L . L . /5’422 ﬁ‘f‘)

[Name of Clalmant}

é 725 @#/Egér{ﬁ{”é% jﬂdéssé . S;Eﬁ _/g ZM‘Z (Z}ﬁiée)émelephone No.

claims a right to the diversion and beneficial use of the surface or ground water. The extent and nature of said claim is as
follows:

{1} Date of priority: (When was the water first applied to a beneficial use} / - /95

A claim is not acceptable on a ground water source with a priority later than March 25, 1963 or on a surface water
source with a priority later than May 20, 1971. An exception is that a claim may be filed on single family domestic use from
a ground water source.

{2} Describe the source of water: (Name of stream, lake, spring, etc., or groynd water) .
QA&&EZJ 21044 tributary to 4&/%@ _pg > A Qd: gig’g;

{3) Describe the purpose for whlcﬂe water has been used and the time during the year when you have used the right

claimed:
. (Both dates inclusive)

(cfs, af) (Domaestic, Irrigation, Stock, Etc.) {Mo,, Day) {Mo,, Day)
Quantity 0, 04 C FS Use “_"D Omestic Period of Use From _/— / To /2-2/
Quantity Use Period of Use Fram To
Quantity Use Period of Use From To
Quantity __ Use Periad of Use From To
CQuantity Use Period of Use From _ To

4) OO C LS TOTAL QUANTITY USED.
{cfs, af)

{8} A} Point of diversion: (Location of point where water is diverted from its source)

NE %S\ % See. 2.2 Twp S Rge ./ {z/ BM., County of .204//(}‘6)2/

Additional points of diversion: _

B) Describe means of diversion of water: (Pump and pipeling, well, diversion dam, reservoir, length of ditch and field,
etc.}. Give sizes and capacities: be as specific as possible. Describe any changes in the system and give the date of the
change. Ump € £ i:e,[—“up.

(6) A) Describe tocation of use by [isting number of irrigated acres within each 40-acre tract in appropriate box. If use is
not for irrigation, place an ‘"X’ in appropriate box to show location.

NE% X NW% swh X SE¥%
T R SEC. TOTAL
NEW INW | swi | SEx | NEw | nw ] swi| sew [new | nwe]swi | sen | newd nwal swie | sev
seN! Ju ] 22 X
|
: MNo. of acres

i B) If water is used for othq than irr'fgation, fully describe that use, being as specific as possible:

NOTE: Include here the type and number of stock watered: =——————
(7). If you are claiming water as a member of an organization, list name of organization:
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WILLIAM H. TEMPLEMAN
240 Lincoln South
Salem, OR 97302

:Z—C/A/f ‘Dé’f% ol L aren P&S‘oafﬂce!
oS5 (Govesd e LAy
Povte & Baoc 203 ™ Suste s

Cocue o Hhae, Teledo
| E38/4




] AFFIDAVIT OF PUBLICATION
State of ldsho
ss,

County of Bonner,

Pete Thompson being first duiy sworn on oath
deposes and says that he is publisher of the Sand-

point Daily Bee, and News Bulletin, newspapers

printed and published at Sandpoint,

County, ldsho; that the said newspapers have been
continuously and uninterruptedly published In
said Bonner County during a period of 12 months

prior to the first publication of the hereto attached

notice of publication in the case of

in Bonner

\L FZ«AQ g’"x‘@ig‘,l__;ﬁ 2

)

as it was published in the régu!ar and entire issus

of the said paper for a period of i Consecy-

tive weeks, commencing on ) "t day of
‘%.j._ .1935_&111:] ending on the \j [ day of ,,57' ,

19,5, < _and that said notice was published in said

newspaper.

Subscribed and sworn to before me this _ 7 day

of _i_ L1983 |

L - , 2‘?
i v

Notary Public for ldaho

pper il

\Ll" e 10 1985

,Tewf; ot

At

57 e

Pasoinoes

- NOTICH OF CLAYWE
TOWATER RHBRTSE
The foll  elaimis)
have been filed on water
right(s) created by diversion
and beneficial use
9&4514

'p.J. DUFFY EST. -

LAKE MEADOW RANCH

3905 UPPER GOLD CREEK

RD., SANDPOINT, 1D 83854

Source: WALSH LAKE trib,

to SINKS

Priority Date: 01/01/1840

Diversion Pt: SESW Sec29T

SN R 0IW

Use: b‘I’OCKWh’I’ER (0.47

CF8)

In: NESW NWSW SWsW

SESW Sec 20 T58N RO1W
96-4515

GOLD RIVER RANCH INC.

%605 UPPER GOLD CREEK

RD., SANDPOINT, 1D 838684
Snurce UNNAMED
STREAM trib. to GOLD
CREEK SPRINGS trib. to
GOLD CREEK
Priority Date; 61/01/1940
Diversion Pt: NENW SENW
Sec 23 TS9NROIE
Use: STOCKWATER (0.02
CFS)
In: NWNE SWNE NENW
SENW Sec33T59NROIE

' 96-4517

Diverglon Pt: SESE Sec 03 T
BN R 2w
m} IRRIGATION (0.08

DOMESTIC (0,04 CFS)

| 33 SESW SESE Ser 03 T 56N

- R02W FOR 4 ACRES :
96-4520 .

CHRONIC BYRON &/or

FLLA

RT 1 BOX 276M, SAGLE, ID

Source ALGOMA LAKE
trib. to COCOLALLA
"CREEK '

Priority Date: 05/01/1955
| Diversion Pt: SWNE Sec 29
"To6N R 02W
Use: IRRIGATION (020
CFS8) :
In: SWNE Sec 20 T 56N R
2WFOR 13 ACRES
Exceptions to a claim may
a be filed with the Director,
: Dept. of Water Resources,
' 4055 Gov't Way, Coeur
d’Alene id. 83814,
KEN BUNN, Dir,
" Published 8/24 & 8/31/83.
! Dept. of Water Resouces

L

TEMPLEMAN, W.H, &for

MARILYNM.

5725 GARFIELD BAY RD,,

SAGLE, 1D 83880

Source: GARFIELD BAY

trib. to PEND OREILLE

LAKE

Priority Date: 08/05/1957

Diversion Pt. NESW ‘iﬂc 22

T56NROIW

Use: DOMEST[C(OMCFS}

In: NESW‘Qec22T.:6NR

nw ’
9G-451%

KIEBERT, ALAN &/or

YVONNE V.

RT. 2 BOX 462, SAGLE, 1D

#3860
Source: GROUNDWATER
Priority Date: 05/01/1962




Form 243a .

11/78

State of ldsho
Department of Water Resources

CLAIM ANALYSIS SHEET

vt

INITIAL REVIEW BY:

Right Number

Gl +457 7]
NOTE:

Applicant ‘@m—

IF ANY OF THE ITEMS BELOW ARE MISSING, THE CLAIM IS

INCOMPLETE AND MUST BE RETURNED IMMEDIATELY TO
THE CLAIMANT ALONG WITH THE APPROPRIATE COVER

LETTER.

CHECK:
@~ Name and address.

@ Date of priority. (Check for a date past the mandatory filing dates.} (One date only.)

2 Source.

o Quantity, use, period.

B Point(s) of diversion.
Location of use.

K- Signature/notarization/fee.

FINAL REGIONAL PROCESSING REVIEW:

a Affidavit of publication received.
Claim published correctly.
O Exceptions processed.

DV( By - Date
7&“

STATE OFFICE PROCESSING:
,IZJ/ Claim review complete.

BV Q@/ Date

10 /5 /23
4

/o 25 -8§3




Qe=4512.

TEMPLEMAN: W. H. &/or MARILYN M.

6725 GARFIELD BAY RD.. SAGLE, ID 83860

Source: OARFIELD BAY trib. te PEND OREILLE LAKE

Priorily Date: O08-°05-1957
NESH Sec 22 T 56N R O1M
0,04 CFS3

Diversion FL:
Use: DOMESTIC
In: MESN Sec 22 T B&N F O1H

g

faiil iyl

]
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B i o :
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STRATE O0OF IDAHD

DEFPARTMENT OF WRATER RESOURCES
Northern FResion

A P it —

ot S s Yo Bt Nt v e P - v - imm ———

JOHN Y, EVANS 4035 Government MWay
Governaor Coeur d'Rlene. ID 33814

R. KENNETH DUNM (208> B867-6484
Director :

. SEPTEMBER 12. 1983

W. H. TEMPLEMAN

MARILYN M. TEMPLEMAN

&g GARFIELD BRY RD. '
SAGLE - Il 83B&¢

RE: Claim No. 2386-4517

Dear Claimant:

The Derariment of Waler Resources has comrpleted the advertising of vour
claim Lo & waler rishl., and no further aclion is aulhoerired under Sectiion
42~2432 and 42-244, IDARHDO COPE. Your claim will be relained in our files
and will be available at any time for use by vau or the courl.

The filins and advertising of Lhe claim does nol confirm the water risht

olqimed, but will serwe lo recard and preserve Lhe informalion and Lhe
evidence which you Included in vour claim.

If. al a later date. vou Ffind that vou hawve addilional informalion or
surprrorling evidence Lhat vou would like to have included wilh the claim.
you may have thatl information or evidence added al any time. Fleaze

treter Lo the claim identification number when correseonding wilh this
office. '

e are enclasing a cory af vour claim for voeur records. If vou have
questions: o i¥ Lhis affice may be of further aszislances Please feel
_free Lo contaet us.

Yours Trulvs

Raobert G, Havnes F.E.
Feaional Surervisor

Enclosure




