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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Under the provisions of Section 42-243, !daho Code, any person using or claiming rights to the public waters of |daha
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 single 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.

f -~
Notice is hereby given that M/ﬁéﬁ) Y Je_wé{/\_jﬁﬂ___ﬁ

{Name of Claimant}

peOrBC‘r){ ?057 TENSED  /Dge ¥3 870 TeIephoneNo.-Zaf'*J?'}/"f/ZZ/

{Mailing Address) (Zip Code) _
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) f‘?SO

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 ground water)

SPE/)VATQ tributary to SAHEEP_ CRELEK
{3) Describe the purpose for which the water has been used and the time during the year when you have used the right
"~ claimed:
{Both dates inclusive)
{cfs, af} {Domestic, Irrigation, Stock, Etc.) {Mo., Day] {Mo., Day}
Quantity ¢+ 03 Use DOMYESTIC. Period of Use From _/~/ __ To J2=3/
Quantity +00 % Use S70 0k /375K Periodof Use From _f=/  To J2-=%)
Quantity ’ Use Period of Use From __ To
Quantity Use Period of Use From __ To __
Quantity Use ~__ Period of Use From _ To __
(4} L03Y% TOTAL QUANTITY USED.

(cfs, af)

{56) A) Point of diversion: {Location of point where water is diverted from its source)
_Sa/ Y% S5& %, Sec. R . Twp. #sga/ Rge. -t B.M., County of S E N EwAN
Additional points of diversion: _

B} Describe means of diversion of water: {Pump and pipeline, well, diversion dam, reservoir, length of ditch and field,
etc.}. Give sizes and c?acities: be as specific as possible. Describe any changes in the system and give the date of the

change. _ Piitr 2 bi;p Suducesigls ) b PEANE

(6) A} Describe location of use by listing 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.

NEY% NW SWhk SE% .
T R SEC. TOTAL
NEY [NWY | SWY | SE' [NEX [NWY | SW| SEX% |NEW | NWl|SWY | SE% | NEYW | NW| SW: SEX

MNo. of acres

B} If water is used for other than irrigation, fully describe that use, being as specific as possible: 7JIC ~
Fosf & NI (GALDE; Ay CONSISTING &

NOTE: Include here the type and number of stock watered: JE£E A dips _&_{J_é—__ﬁs g
If you are claiming water as a member of an organization, list name of organization: _©
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Affidavit of Publication

STATE OF IDAHO
County of Benewah, ss.

JoJane Hammes, being first duly sworn on oath, deposes and says that she is
co-publisher and business manager of the St. Maries Gazette Record, a weekly
newspaper printed and published at St. Maries, Benewah County, State of
Idaho; the St. Maries Gazette Record is a newspaper having general cir-
culation in Benewah county, State of Idaho, and has been continuously and
uninterruptedly published in Benewah County, State of Idaho, during a period
of more than seventy-eight consecutive weeks prior to the first publication of
the notice of advertisement hereon.

That the notice, of which the one hereto attached is a true copy, was
published in said newspaper for a period of...2..... issues, the first
publication being on the. .12, day of ... May....... , 19.82 and the last on
the....19 .day of..... May...... ,19..82

That said newspaper was regularly distributed to its subseribers during the
time of the same period; that said notice was published in the regular and
entire issue of s;id‘ paper.

. L

i

Residing at St. Maries, Idaho

- Second,. R L
_Source:. Spring tributary to Sheep

Ungers claim water
from Sheep Creek

NOTICE OF CLAIMS

_ TOWATER RIGHTS -
Notice is hereby given that the
following claim(s) to water right(s)
have been established by diversion
and application to beneficial use:

S0 934019

Name: Richard and-or Shirley J.
Unger .
Address: P.Q. Box 908, Tensed,
giaho 93870 :

riority Date; January 1, 1920
Amount: 0.0390 -cubie feet ' per
Creek - :
Point of Diversion: SWSE Sec. 31 T
44N R 04W, Benewah County -
‘11’41‘::;:;03 of Use: SWSE Sec 831 T 4N R

Use: Stockwater (0.0090 efs)’ from

dan, 1 to Dec, 31;- Domestic (0.03

cfs) from Jan. 1 to Dec. 31.

Any exception to any claim of
water r right may be filed with the
Director of the Idaho. Department of
Water Resowrces, 4055 Gov't Way,
Coeur d’Alene, Idaho 83814,

A.KENNETH DUNN
Director
No. 6806 — May 12-19.
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Form 243a . .

11/78

State of Idaho ‘
Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEW BY: M

Rig.ht Number 4’ 5*"7/0/‘7 - Applicant _%1/{/

NOTE: IFANY 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:
B—"Name and address.
@/Date of priority. {Check for a date past the mandatory filing dates.} {One date only.)
B—"Source.
Quantity, use, period,
Point(s) of diversion.
Logation of use. .
Signature/notarization/fee.

FINAL REGIONAL PROCESSING REVIEW:
& Affidavit of publication received.
Iﬂ/ Claim published correctly.
00  Exceptions processed.

By y Date é,@z/?‘)-—

/
STATE OFBACE PROCESSING:
Claim review complete, ‘
By @Z Date C% /_’Q 2%

Department of Water Resources



b e, 3 U A ] b

MDA RACY)

X3ONI 300D WY3IHIS OHYSE

— p — e a—— ——— - - — JR——— —_—— —————

HOV3Y A LT dml 03§ ioveL

_— 0 — - — —— ——— e — —_—— e — —— e e e e mem e

X3ANI 3000 WV3IHLS OHYa!

10{ -
KOV Y .A‘!giﬂ ol 3od dml 038 LoveEL

S E ‘|
£t

R G oA by B

XIANI 3000 WYIHLS oHval

.4 — —— —— — — P —_—— —_——— —_——— ——

o
HOVIY gl s 39d dmil 018 1ovs1

— e ma m— —— —— ——— —— ——— e —

=]
HOv 3y IRATII: B dml 038 10vul

X3aNl 3000 WYIHLS OQHvOl

—_— e — —— - - —— — . m— —— —_—— —_————— —

[+]
ROV3Y 8L, e 39¥ dml 238 10wyl

NOILYWHOLNI X3ANI WY3HLS OGNV NOISHIAIG 30 INIOd




3/79 .

IDAHO DEPARTMENT

— - ——— — ot — v — . — —

Initials Date

P snet 76/52

IDENT. No. 93— 40/9

OF WATER RESOURCES

WATER RIGHT
DATA ENTRY LOG

Item

Original form entered

Edit Report Correct

Date Protested

Date of Hearing

Date Approved/Denied

(Proof due date, stage and/or status,
conditions of approval, water district)
Record Verified

Amendment Approved

Extension Approved

Partial Proof

Proof Complete

Field Exam Received

Field Exam Accepted
and changes entered

License Signed

Transfer Approved

Keypunched by State Office




. 93=4013_ .
UNGER: RI CHRRL: &0 SHIRLEY J,
P.0. BOX 208, TENSED. I 33870
Source: SPRING tributery to SHEEP CREEK
Friority Date: 01011930
Bmount: ,0390 OFS

Piversion Point: SMSE Sec 31 T 44N R 04k, FENEWAH — Co.

Use: STOCKWATER 0, 0090 CFSY  from 01701 to 12431
' COMESTIC : {0.02 CFSY  from 012501 te 12-°51

Place of Usgea: SHSE Sec 31 T 44N R 43U
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STRTE OF ILAHO

LGEPARTHMENT OF MWATER RESOQURCES
Morthern Resion
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JOHN 4. EVANS C JO8E Governmenl Way _
Governor Coeur d"Alene. ID 83814
He KENNETH DUNN IRy BET—6484
Directar

JUNE 4, 1982

RICHARD UNGER

SHIRLEY J. UNGER

F.0O., BOX 208

TENSEL I 82870

FE: Claim No. 3293-4019
Dear- Claimant:

The Derarlment of Hater Resources has comrleled Lhe adverlising of vour
claim to a waler risht, and no further aclion is aulhorized under Sectlion
42243 and 42244, IDRRG CODE. Your claim will be retained in wur files
and will be available at apy time for uze by vou or Lhe court.

The filinz and adueritisina of Lhe claim dees nol confirm the waler riahi
claimed. hutl will serwe to record and preserve the infermaltioen and lhe
eidence which vou included in vour claim,

If, al a later date, vou find that vou hawve additional informalion or
surrorling evidence that yvou would like to have jincluded with the claims
yau may have thatl informalion or evidence added af any time. FPlease
refer to Lthe claim Identification number when corresponding with this
office,

e are enclosing a cory af your claim for vour records. If yvyou have
guestions, or If thiz office may be of further assizlance. please feel
frree lo conlacl us.

Yours truly.

Ef’bé’f"t Gl Hﬁ‘)"néfb PnEc
Fesicnal Surerviszor

Enclosure

@Wi’lél«?/l#



