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MEMORANDUM

Date: December 20, 2004

To: Water Right File 85-13155
From: eretelle

Re: tncorrect decree

during review for ownership change, it was noticed the Pol) on the right does not match the land
ownership. a map is attached.
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LICENSE }REVIEW CHECKLIST
(’ L.— - fon R EPTE L P
PERMITNO. .51 315 pate 224/17 REVIEWER: SHARLA
Change o)
NAME _ _»? Address Change Lb
SOURCE _ __/ Is changelarification of originaily
intendegd source? ___
/ If not('prepare Notice of Intent to Void ___

POINT OF DIV _ Y Amendment required AL
PLACE OF USE - __( Amendment required _&O

Does map agree with written description? 1 yes no

OVERLAPS __PD _PU
RATE OF DIV
Permitted Rate %2 cfs
Fee limit , %ﬂ cfs #@C@,
Measured . cfs
Theoretical " cfs
Recommended Total Div Rate w cfs
ANNUAL VOLUME/ Use ‘ O[L Volume Calculation
NATURE OF USES __ _.( ﬁfg F (LD af
2 ) 9.0 af
[£ 1ISL Y o
1) q.0 af
T LY f
St (Y Ba
i Flow rate ofs X—— days X 1.9835 = af ’
otal & recommended af
. TOTAL or Flow Rate, whichever is lees)
REMARKS WBk 6y oty

CONDITIONS EDAWatennaster Control WDH [pS A

__ GW Measurement/Measuring Device
__Overlap

__ Use-specific conditions 9@0

Advancement of Priority Date Required __yes /_no

SRBA Claim Filed 1st Amend Letter _
Adjustment Memw U,LLOJ"\L/ 2nd Amend Letter

oA A"




ANALYSIS SHEET
FOR
FPROOF OF BENEFICIAL USE

Permit No. (65 - /3/85. Reviewed by £2§; Date /él)gézs _

GENERAL CONSIDERATIONS TYPES OF USE
C}&L Name same as permit? %()MCIJL]D’}L_,
v &
(flS - Address same as permit? aatle—~ 860
!

/1{) Proof timely received? Correct Uses? éégg,/

If not, complete calculation below.

SOURCE QF WATER
L-—" surface water source

Ground water source

Drilling permit required?

Copy in the file? Drilling Permit No.
Amount paid for permit Correct?
Well log in the file?

LICENSE EXAMINATION FEE MEASURING DEVICE
({0S Required? g(@;z Required?
Eﬂ) Amount Submitted Installed?

(ZQQ::Correct? ﬁ#QS:: Waiver requested?
PRIORITY CALCULATION
Date proof received 4ZQ£QA2ﬁ. ,ZD
Date proof due - /

No. of days late - 29
Priority Date + 36
New Priority Date ciiJQEQO o9

DEFICIENCIES OR ACTIQON ITEMS

p/w%’ accypfo bl
mﬂ'mm
sa_

DATA ENTRY AKEGQL%ﬂQ}C{&U&%LJ

New Address Proof Made /

/R29/73
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Form No. 202a.
10/90
STATE OF IDAHOQ
DEPARTMENT OF WATER RESOURCES
APPROPRIATION APPLICATION ANALYSIS SHEET

INITIAL REVIEW BY: ﬁ' DATE: // &?/4/ . appLICATION: 85~/3 /5%

~ REQUIRED INFORMATION

Jke F“d‘ w npph Aile

Name: (If applicant is a corporation or partnership, namés and addresses for the
director, officers, and other partners must be included.)

Address:

Source: (See USGS Quad for names of water sources)

Point of Diversien: (10 acres for spring, lot & block descriptions for
Subdivisions, local name)

County:

Quantity: {flow and/er volume) Gov’t., Lots:
Period of use: »w PB/D
Nature of proposed use: (Include description of use) A P/U

Description of diverting works:

Time required for beneficial use of water:

Place of use or acres irrigated:

Map:

Signature: (If applicant is corp., partnership, or munieipality, title of
signatory is required)

Fee:

Yes No* In form to receipt:

H4HH

L

ADDITIONAL INFORMATION

YES NO
Overlapping place of use: (Describe source & relationship to present
l‘j/ -}ﬂ/‘""‘*‘" } application on the back.)
Overlapping peint of diversion:
Field check required: Field check by:
Field report attached:
F Critical groundwater area:
Groundvater management area:
Diversion within interim protected river area
Send dam safety information:
1 Send power requirement letter:
Send fish farm requirement letter:
Power residency affidavit:

RRIIIEGE:

] Pover efficiency form:
| Vithin trust vater boundary: (If yes, attach Trust Water Supplementary

Analysis Sheet.)
Diversion greater than 5 cfs or 500 af or irrigation greater than 200
acres: (If yes, attach Large Diversion supplementary analysis sheet.)

_ *REQUEST ADDITIONAL INFORMATION FROM THE APPLICANT

DATE REQUESTED:
R Additicnal information on reverse side:
]

JUL 2 6 1991
Department of Water Resources




PROCESSING APPLICATION NO. £5- /3155

YES NO
In form for advertising:
EZ Statewide advertising:
Z Fee amount, receipt number and date recorded on application:

SEND COPIES TO

YES NO NO
I.D. Health and Velfare
I.D. Fish and Game

I.D. Lands

U.S. BLM
U.S. Forest Sve.
Water Dist. #

Adjudication Bureau Other

]2

i
i

FINAL REGIONAL PROCESSING REVIEW

o
‘fn
]

Affidavit of publication received:
Application published correctly: If not, record action taken.

1

f?gﬁ‘ﬁr:/' Publication dates and paper recorded on application:
o W Protests received. Final date for protest IF5)
'jﬂd* - Protest dates, resolution of protest recorded on applicafion:
P - Recommendations attached: o, )

-~ Measuring device required: pot (i 75158 Circuvastance

p -~ Measuring port required: _
Vrobot  — 2~ Vater delivered by water master? District # ¢$-4 Spvaw G- & 7o ls
Aisaisgad~ Special conditigns of approval or cover letter: -
- LA Mlow 2 m) Q{é&f’»‘- Sguae bate )
#o

See below for additional information
Recommended Date or Priority 2 5)6715

Recommended by: e Date 7?éii;?5?7

STATE OFFICE REVIEW

See below for additional information. By Date

ADDITIQNAL INFORMATION




