“Form Ho. 243 Claim No. MB

7/78,
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Under the provisions of Section 42-243, ldaho Code, any person using or claiming rights to the public waters of Idaho
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}, !daho Cade.
Alsc 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 hereby given that @M@ .';{ 521/1%6 /ﬂié‘r‘\f;—
ey - s = ) {Name of Claimant} . e
{Z] L/ SALA Telephone No. & /&35 &/
{Mailing Address)

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)X ,/ 7/{?
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 i : k i .
(2) es¢ribe the source'Jof zaieg (N‘gme of stream, lake, spring, etc., or ground water)

E;;mwu-_k_—_— tributary to Qza/?.:ané_&“fé

(3} Describe the purpose for which the water has been used and the timeAluring the year when you have used the right

claimed:
{Both dates inclusive)
{efs, gpd, AFA) (Domestic_, Irrigation, Stock, Etc.) {Mo., Day) {Mo,, Day}
Quantity _e<o-0 &/« A Use g,-,.w:; f‘. Ao Period of Use From___3-/5 To _sw=r¢
-Quantity Use SH0 = . Period of Use From i To r2- 3/
Quantity :.:j i Use Lo meste Period of Use From y, To ,2.3/
Quantity’ Use Period of Use From To
Quantity Use Period of Use From To
(4) o720 TOTAL QUANTITY USED.
{cfs, gpd, AFA)
{5) A) Point of diversion: (Location of point where water is diverted from its source}
Ny % HE Y%, Sec. Y Twp. TZN Ree. 4Z  BM., County of _Qé‘z:“,,_[%

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 capacities: be as specific as possible, Describe any changes in the system and give the date of the
change. Sppmirw s Sras ) / ! > S/

{6} -A) Describe location of use by listing number of irrigated acres within each 4C-acre tract in appropriate box. If use is
not for irrigation, place an ““X” in appropriate box to show location.

) NEY% NW% SWi : SE%
T ‘R SEC. TOTAL
" NEY INW4 | SW' | SE% |NE'% INWYX | SWh| SEY INEY | NWYISW | SEY% | NEW[NWY) SWi! SEY%

I |7 | 7 XYz -

No. of acres [

B} If water Z used for other than irrigation, fully describe that use, being as specific as possible:

4

[ Y
W il

NOTE: Include here the type and number of stock watered: _ /£ 2 20.
If you are claiming water as a member of an organization, list name of organization:

W04
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AFFIDAVIT OF PUBLICATION

STATE OF IDAHO,
County of Clearwater ; s

Harriet Re_ga__cc

being first duly sworn, on oath, deposes and says:

That I am and at all times herein mentioned
have been a citizen of the United States and of the
State of Idaho, over 21 years of age, and that I am
not a party to nor interested in the above entitled
proceceding; that I am and at all times herein men-
tioned have been the Editor, Foreman, of THE
CLEARWATER TRIBUNE: That said Cilearwater
Tribune is a newspaper of general circulation, print-
ed and published weekiy at Orofino, in the County
of Clearwater and State of Idaho; that the Clear-
water Tribune has been continuously and uninter-
ruptedly published in Clearwater County, Idaho
during the period of seventy-eight consecutive weeks
prior to the first publication of attached copy of

__Notice of Claims to Vater Rights

That said . Notice of Claima

of which the annexed is a full, truc and correct
printed copy, was published in the regular and en-
tire issue of said newspaper, and not in any supple-

ment thereof, for full period of _ two con-
22nd

secutive issues commencing on the_ _~ " _day
of _May s 19__8_Qﬁ. and ending
29th May 19,80

day of

/"7
/C’?/ WML 1 (¢ Rogad
29th

Subscribed and sworn to before me this

May 1580
o S )
Vool YresaK

NOTARY PUBRLIC N ANE})/FEIR THE STATE QF I1CAHO
RESIDING AT DROFINO THEREIN

=
%

on the __

day of

<

o

NOTICE OF CLAIMS
TO WATER RIGHTS -
Notice is hereby given tha

the following cla?mu) tet
water right(s) have been

established by diversion and
Rpplication to bemeficinl use::
B-4110
Corder, Melvin P,
s S oo
: ta
Deey Creekmg Ty to

" Priority Date: 01701/1933
Aot 004 g /1B

%N R
-4
gO 35!534.0:::10.
A ' fing, ID 83544
Sous” Spng iy

2
7

rande Creek: Breakfast
South Fork tributary

to Oroy Creek,
m te: 01/0/1919
:0.10 CFS-
Diversion Point: NWNE Sec

a‘I‘MN R 08E, Clearwater

Use: Irrigation (0.04 CFS)’
" from 03/15 to 11/15: Stock-
water (0.02 CFS) from 01/01
to 12/31; Domestic (0.04
CFS) from 01/0f to 19/81 .
Place of Use: NWNE Sec.
08 T 3TN R 06E For 2 Acres
Any exception to any elaim
of water t filed
with the Director of the Idaho
o0 Gt ey Hesour.
! vt . Coeur
d’Alene, ID, 83814, .y '
: C.STEPHEN ALLRED
Director

snmnc




Maare Business Forms, Inc. sv

FORM 1413 HL2

AATER RIGHT NUMBER B3=4013 wATRER RIGHTS EDil REPURT 07/10/8¢ PAGE 21
ACT

LN

L SUUKCE = BREAKFAST CRekK, SUUTH FURK TRIBUTAKY UF = BREAKFAST CREEK

L REMARKS = SUOUKCES ARE SPRING & UNNAMED STREAM TRIB, 5. FK,. BREAKFAST CK.?

L & 5, FK, BREAKFAST CK, Tklp. BREAKFAST Ck,

"



9/78 —

IDENT. h. §¥3-4 013

IDAHO DEPARTMENT OF WATER RESQURCES

WATER RIGHT
DATA ENTRY LOG

Initials Date Item

Y it £§Zgj§§29 Original form entered
Y <7 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




Form 243a
11/78

State of Idaho
Department of Water Resources

CLAIM ANALYSIS SHEET

il

INITIAL REVIEW BY:

Right Number & 3-45/3

Deralze_

Applicant

NOTE:

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.

@'/___Qgte of priority. (Check for a date past the mandatory filing dates.) {One date only.)

Z’}Seu rce.
uantity, use, period.

Q/Po;)int(s of diversion.
E]/ tation of use,
Signature/notarization/fee.

FINAyIONAL PROCESSING REVIEW:

D)ffidavit of publication received.
Claim published correctly.
0 Exceptions processed.

By /714. Date

STA%OFF ICE PROCESSING

Claim review complete.
bl!!!l!ﬂm}éé Date




S3=d013.

DANTELSON. OMAR L.

£
RT. 3 W.H. 4. OROFINO. ID 83544 .

b

S
Source: SPRING tributary t OROGRANDE CREEKS <%

UNNAMED STREAM tributary t E‘T"R‘DGRJ?HDE {IREEKQ- e
BRERKFAST CREEK, SOUTH FOR

Priority Date: 01/01/1919
Amount: .10 COFS

Diversion Poinl. NWNE Sec O3 T 37N R 06E. CLEARWATER Ca.

Use: IRRIGATION Q.04 LF5)  from 03715 to 11-15
STOCKWATER (0.02 CFS>  from 01-01 to 12-34
DOMESTIC (.04 CFSS from 0101 to 12-31

Flace of Use: NNNE Sec 09 T 3PN R O6E  FOR & RCRES

f
]

WTl108

0

tributary Lo/ OROGRANDE EREEE}}LJ!JLJ

V



STATE OF IDRAHO

DEFARTMENT OF WATER RESQURCES
Naorthern Resion

T L i et P AL s Y 4 b e B e —— ety LR .

v o — ——— ——

JOHN V. EVANS J035 Government MWay
Governoap

Loeur d"Rlene. ID 83814
C. STEPHEN RLLRED (208) GE7-6484
Director

JUNE 10, 1980

OMAR L. DANIELSON
RT. 3 W.H. 4
OROF IND ID 83544

RE: Claim No. 83-4013

Dear Claimant:

The Department of Haler Resources has comrleted the aduer
claim to a water risht, and no further action is aulhoriz
42-243 and 42-244, IDRHO CODE. Your claim will he r
and will be avajilable al any lime for use by You or

tising of yaur
ed under Section
elained in our files
the court,

The filina and adverlizing of the claim does not confirm the water risht

claimed. but will serve Lo record and Freserve the informatlion and the
esidence which vou included in vour claim,

If: at a later date, You find that vou haue additional information or
suprorling evidence that vou would like to hauve included with the claim.
vou may have that information ar evidence added at any time. Please

refer Lo the claim identification number when carrespondins wilh this
office,

We are enclosing a cory of yvour claim for Your repords,
qestions. or jf this cffice may bhe of fur-ther as
free to contact ys,

It vyou have
sistance. please foel]

Yours truly,

=
=3

n

Robert G. Havnes, P.E.

el onal Surervisor

%;anciosure

|

AN #
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