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Scale: 2 inches equal 1 mile.

Map should show the lncation of the point of diversion and the place of us
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» subdivisions,

section, township and range of the public land survey system.

State of ldaho )
County of Clearwater _ )

Be it known that the undersigned, being duly sworn, depeses and says that he, she, they subscribed the foregoing ciaim
. . 1 . . . 'J‘ { 1
to a water right, together with all attached information, and that the matters and facts therein/are true to the best of the

affiant’s knowledge. .

3 L/ L 7§ //_/ ~f T ’
LDty o Wi ek L2, S

i (Claimant)

/
Sworn ta before me this 8th day of Apr1-| 5 82

.19 .
(‘(g éJu:/ /‘g e‘*’»"v/éé[ -
Notary Publis

Orofino, Idaho

le‘,l(_“ri:f at

My commission expires June 11, 1985
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FOR DEPARTMENT USE ONLY

Rééel‘-"‘éni by Date &2-F 2 Exception fiied by Fowarded to Date
Pr;elfni, check by Date 4/“3 QZ’ claimant by:

s'j,g.pc fee received hy Z Date “F,?/M/:?,?. (J/.,,? 45

REBtished in '

qufe\: ] ‘7/ 2o ";: >/ e




AFFID@VIT OF PUBLICATEDON

STATE OF IDAHO,
County of Clearwater l

T -

Nancv ~

!AJ

a

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
proceeding; that I am and at all times herein men-
tioned have been the Editor, Foreman, of THE
CLEARWATER TRIBUNE: That said Clearwater
Tribune is a newspaper of general circulation, print-
ed and published weekly 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

~t = et 1 o [ T - ot anovia oo T

; from 01/01
Place of Use SENE Sec 29

of which the annexed is a full, true and correct
printed copy, was published in the regular and en-

tire issue of said newspaper, and not in any supple- T3INR
+w10

ment thereof, for full period of """~  con- STATE Og?-liDAHO
secutive issues commencing on the_ ,;‘I S8 day DEPT. OF HEALTH &
of __ April 19 92 | and ending TAL NORTHS.II;A(‘)PE B(})I)?%l;;'
on the _ OTh day of Hay , 19_82 O%(?Hl;{goGlf?OmlﬂlDWATER

/& /5 . 1/ 4 Priority Date: 07/01/1948
e VAN QL IV A K Amount: 0.14 CFS

. & Toth Dwersmn Point: NWSWSec
Subscribed and sworn to before me this =24

vy J L)

day of . "¢ 19: ==

7ol
of

I Y o o |

NOTARY PUELIC/ IN AND FOR THE STATE OF IDAHO
RESIDING AT OROFINO THEREIN

LATION ST-
ORAGE (27'{ AC-F'I‘) from
01/01 to 12/
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By ) o 9{/
Form No. 243 *, . .f’ﬁ-'*'Q‘C'aim No. L?_l?/_:_éz_

/81
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 !daho
established by diversion and application'to a beneficial use must file a claim with the Department of Water Resources on or
befare June 30, 1983. Exempted from this filing are single family domestic uses as defined in Section 42-230(d), Idaho Code,
Also exempited are rights represented by a permit, license, decree, adjud:cated 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.

STATE OF IDAHO, DEPARTMENT OF HEALTH AND WELFARE, STATE HOSPITAL

Notice is hereby given that

) ] of Cla;mant)
NORTH, 30X 672, OROFING, IDAHO S%ME 476-4511
Telephane No.
. ' (Mailing Address} {2ip 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
fallows:
{1}  Date of priority: (When was the water first applied to a beneficial use) 12/70

A claim is not acceptable on a ground water source with a pnomy later than March 25, 1963 or on a surface water
source with a priority later than May 20, 197 1. An exception is that a claim may be filed on single family domestic usa from
a ground water source,

{2)  Describe the source of water: {Name of stream, lake, spring, etc., or ground water) TP -

Unnamed stream wibutary to _~~ Cedar Creek
(3) Describe the purpose for which the water has been used and the time during the year when you have used the right
claimed: : - N N
. e ’ ) . (Both dates inclusive}
(c#s. af) {Domestic, Irrigation, Stock, Etc.) {to., Day} (Mo, Day}
Quantity _27 -7 __ Use ___Re_d_r_gatjg_rj___ _______ Period of Use From ___ﬁJ_an_Jr“_ To _Dec 31
Quantity ' Use  Stock Period of Use From __May 1. . To Qct 1
Quantity Use Period of Use From To .
Quantity Use Period of Use From To
Quantity o Use Period of Use From To
{4) 277 TOTAL QUANTITY USED.
(efs, af)
{5) A} Point of diversion: {Location of point where water is diverted from its source)
NW % SW %, Sec. 26 Twp. 37N Rge. 3E  B.M., County of Clearwater

Additional points of diversion:

B} Describe means of diversion of water: (Pump and pipeline, well, diversion dam, reservoir, length of ditch and field,
ete.}). Give sizes and capacities: be as specific as possible. Describe any changes in the system and give the date of the

change. Reservoir Face - 275'; Crest - 98'; Height - 11'; Length - 550'

{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.

NE% Nwia SW4% SE%
T a | sec. TOTAL
NE% [Nwi | SW% | SEx | NEv [nwi | swil sew [NEw | nwilswi] sex | new|nwal swal sex
3701 3E [26 K
- - : = - - T- 1 N s
B ‘i\" v
L IR ~
3 = —
R . __n -

2 b - LTS,
No'ﬁ acres

"(

N4 - L. )
B) If water is used far other than irrigation, fully describe that use, being as specific as possible: _R_e_(:j:e;lt_m_n_
such as swinming pond, ice skating pond:and a stock pond.

5
&5

@ NOTE: Include here the type and number of stock watered: 150 feeder‘ stock
) If you are claiming water as a member of an organization, list name of organization: State of Idaho, Department
of Health and Welfare, State Hospital North .
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Scale: 2 inches equal 1 mile,

Map should show the ldcatian of the point of diversion and the place of use of the water by 40-acre subdivisions,

section, township and range of the publiic land survey system.

State of Idaho }
} s,
County of _C1earwater }

Be it known that the undersigned, being duly sworn, deposes and says that he, she, thay subsgrabed the foregoing ciaim
to a water right, together with ali attached information, and that the matters and facts therein ,are true to the best of the

affiant's knowledge.

Do Bl YL 13

L ’ , _[Claimant) _

8th day of April _ ,19&2__

~

B #~ i
-7 L NE - 5 3 . - .
<, - s ]
- F)U o0 ? o f Notary Public .
o 57 or
. e Residing at Orofino, Idaho
f"r " . N o
My conlnrhisé:ion exnires June 11, 1985

fﬂ%PARTMENT USE ONLY
L

-F 2 Exception filed by: Fowarded to
claimant by:

%‘%
@d by _ £

P H check by

0 fee received by ____ . f F’_;v, (.9/024)

IJ

Date




AFFID@VIT OF PUBLICATEDN

STATE OF IDAHO,
County of Clearwater }

Nancy HNoble

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 T am
not a party to nor interested in the above entitled
proceeding; that I am and at all times herein men-
tioned have been the Editor, Foreman, of THE
CLEARWATER TRIBUNE: That said Clearwater
Tribune is a newspaper of general circulation, print-
ed and published weekly 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

Motice of Clzims to Water Rirhts

That said Notice

of which the annexed is a full, true 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 pericd of two con-
secutive issues commencing on the_ﬁﬂl_day
of April 1982 and ending
on the _6th  day of liay , 19_82

Un i /[/ﬂ}/ L

Subscribed and sworn to before me this ﬂ_
Yay 19 82

day of _

ATE OF IDAHD
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' 01/01 to 12/31
Pla Use
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on to beﬁeﬁclai use:

from 01/01 |

Place of Use: SENE Sec 29 | |
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: 84-4
| STATE OF IDAHO
! DEPT. OF HEALTH &
+WELFARE, STATE HOSPI-
TAL NORTH P.O. BOX 672,
{OROFINO ID33544

Source: GROUNDWATER
f Priority Date: 07/01/1948
Amount: 0.14 CFS ‘
Dlversmn Point; NWSW Sec
126 T .37 R OBE CLEAR-
WATE

' DEPT OF HE'
| WELFARE, STATESH
| AL Non'rﬁ PO
{ OROFINO, 4

| _Source: INAMED ST-
t.nbutary to CEDAR

Prlonty Date: 12/01/1970
tmt 277 AC;

AR-

! 3\TER STOR- *
AGE (27 7 AC-ET) from 05/01 -
to 10/01; RECREATION ST-
ORAGE' (277 ACFT) from
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Form 243a ﬁ{-_.

11/78

State of Idaho .
Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEW BY': M’ ]
Yy s < 7 yE
Right Number A e . Applicant J»Oc °

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:

E/Narne and address.

VDate of priority. {Check for a date past the mandatory filing dates.) {One date only.)
‘Source.

= Quantity, use, period.

!U/Point(s) of diversion.

lﬂ/Location—of use.
Signature/notarization/fee,

FINAL REGIONAL PROCESSING REVIEW:
2~ _Affidavit of publication received.
i Claim published correctly.
{1  Exceptions processed.

By P Date  o/2/5%—

STATE OEFICE PROCESSING:
Claim review complete.

oy __ Lual oute (g /BE /B~

5
S

g
..-

Department of Water Resources



POINT OF DIVERSION AND STREAM INDEX INFORMATION

TRACT SEC Twp RGe 90t TRV REACH

IDAHO STREAM CODE |NDEX

e A 8,

R R i e B N e

TRACT  SEC  Twp RGE 9o "RV REACH

e e ' o e _—— —— - —— — — _— e ——— —_——— e — —— [

TRACT SEC  Twp R it TSEY REACH

—_— e — — — —_— ——— — —— - — —_— e —t —

IDAHO STREAM COQDE INDEX

TRACT SEC . TWP rRGe S TRy REACH

IDAHO STREAM COOE iNDEX

. TRACT SEC TWP rce %010 (A REACH

IDAHO STREAM CODE |NDEX

— = e mue B — —_— e —— ——— e " e 3 .

L b B R T )




3/79

IDAHO

Initials

-

DEPARTIMENT

Date

+éL%¢zzl_‘,

IDENT. NO. B — b

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 Q? State Office




@ 8d=4152_ @
STATE OF IDAHD | | |
DEFT. OF HEALTH & WELFARE. STATE HOSPITAL NORTH. F.0. BOX 672, ORDFIND, ID 23544
Source: UNNAMED STREAM tributary to CEDAR CREEK - .
Friority Da te: 12/014970 '
Amaunt: 27.7 AC-FT |
Diversion Point: MHSW Sec 26 T 37N R 03E. CLEARWATER Co.

Use: STOCKWATER STORAGE - . ¢27.7 AC-FTY . fram 05-01 te 10-01

RECREATION STORAGE .~ {277 HC—F‘T.-‘"A frrom 01700 ta 1272

Flace of Use: NWSH Sec Z6 T IFN R O3E

@%@m
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STATE OF IDAH L

. DEPRRTMENT 0OF WRTER RESQURCES
Northern Resmion

A o S s LMD VAL ARl (el o ey A FTVE VESTY B S ot My S S O AL LS S Lt Ll A Lo frim ey v M e e Mk i AP A A S P i P Rkt A 4 g e

/

- JOHN 4. EYANS o CJ055 Government May
Governopk . Coeur d7Alene, ID 3 S3914
R. KEMNETH DUNN o : fEQE} 663—5484

Directar

HAY 17, 41982

STRTE OF IDRHO

DEPT. OF HEALTH & MWELFARE
STRTE HOSFITRL NORTH

P.0. BOX &72

BRGF THO - ID 82544

RE: Claim HNea. 84-4162
Cear Claimant:

The Derarlment of Malér Resouwrces has comrleled the adverlizing af vour
¢laim to 2 waler riahl, and no further action Is auvthorized undér Section
12=-242 and 42-244, IDAHO CODE.  Your claim will ke retained in our files

and will he anuzlable al any time for use by vou of Lhe courl,

The ¥ilina and ad“eﬁt1~1nﬂ of the claim does not cnnfirm the water risht
claimed, bul will serwe to record and rreserwe the znfaﬁmatznn and the
ﬂu’denoe which vou Included in your L1a1m.

If. al a Iater dale. you find thal vou hewve additianal information or
surrorling evidence thatl you would Iike to hawe included with the claim.
vou may have Lhal informalion o evidence added at any time. FPlease
reter Lo the clzim identificalion number when corresronding wilh Lhis
of fice. ‘ -

He are enclosina’a copy of vaur claim for vour records,  If you haue
queslions. or If this office may be of Furlher assislances rlease feel
free Lo conlael ys, : '

Yoaurs truly.

Robert ayvnes, FPUE.
Region UreryI sar




