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Scale: 2 inches equal 1 mile.

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

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

State of ldaho )
oE . . ) ss.
County of _ ¢ Z2240 02754 )

Be it known that the undersigned, being duly sworn, deposes and says that he, she, they subscribed the foregoing claim
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.

[ G e

- > —A—" “ys/ /’? )~
Sworn to before me this _~ '3{ day of __{ ;/Z"/:?’M - - , 19 //(/'/.

Notary Public

”ﬁ“é;,’ e L

‘%1,&& 4/%

' (Claimant)

Residing at /)4%//5;4;{,’ Iy lr)

My commission expires /)/,/”7/:?///:/&7&,/—?

s Alf
/{E £P§ p_{wnTMENT USE ONLY
Received by _BIC = Date 9-'7-79  Exception filed by: Fowarded to
Prelim. check by “-f— Date /©-4-77% claimant by:
$20.00 fee received by ~o-20 7234 Date
Published in ___ (2

Date

Dates f’f:f/ [T 2t / 1
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AFF. AVIT OF PUBLICs .ION

STATE OF IDAHO,
County of Clearwater }

Nancy Noble

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

Noticel of Claims to Water Rights
No, OL=L095 < Tewis Porter

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 i% any supple-
WO

ment thereof, for full period of_____~ ~  con-
secutive issues commencing on the_l_%ltﬁ_day
of Oc¢ tober 19 72 | and ending
on the . 2900 5,0 October ;4 79

Moty N&Ad
Subscribed and sworn to Hefore me this __Z‘E{.__._
Sk of ‘iiovember S N |

NOTARY PUBLID IN AU#’DH THE STATE OF IDAHO
RESIDING AT OROFINO THEREIN

u
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DEGEIVE ]

U

NOoy 15 1979

bartment of Water Resources
Morthern District Offiz&
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Fo"% No. 243 Claim No. Y4 0B~

7/+8

Depa

-

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCE
EGEIVE

VET
r} CLAIM TO A WATER RIGHT )
SEP 17 1979

Under the provisions of Section 42:243, Idahe Code, any person using or claiming rights pgpbiMmeHbUEWeSE Resbuniebo

established by, diversion and application to a beneficial use must file a claim with the Department of Water Resources on or

“meb@ﬁemmu@q 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 prewously 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 é € JV g gk P & o
{Name of Claimant)

1?7"1-* 3""& /4 7 o O"c'/—/nQ _ Telephone No. 45' zé.. ?«j’ ch

{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) / / / 7

A claim is not acceptable on a ground water source with a priority Iater than I\ﬁarch 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) /P .
O-v-'c‘-anO C,,.ee,k trlbutaryto_g [ aruna fear ve o
(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, gpd, AFA) {Domestic, Irrigation, Stock, Etc.) {Mo., Day) {Mo., Day)
Quantity 0 .. .’."E”S’ Use [ r o ['i. qji“a T Period of Use From_M_gﬁL To O C 17
Quantity Use PeriodofUseFrom ___ =~ Toe
Quantity Use PeriodofUseFrom _ __ To
Quantity Use PeriodofUse From _  To
Quantity Use Period of Use From To
(4) . TOTAL QUANTITY USED.
{cfs, gpd, AFA)
(5) A) Point of diversion: (Location of point where water is diverted from its source)
l[ F % Y HY , Sec. ;_rd Twp. ¢ N Rge. 2 €, B.M., County of O Jea zr-m::?Lt——r’
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 specnﬂc as possible, Describe any changes in the system and give the date of the
change. 4
(6} A) Describe location of use by listing number of irrigated acres within each 40-acre tract in appropriate box. [f use is
not for irrigation, place an X" in appropriate box to show location.
EX% NW SWY% SE%
T R SEC. TOTAL
1 Wi ERY , SE% % [NWY | SWha| SE% |NEX | NWX%ISWY% | SEY% | NEX|NWX| SW% | SE%
YA WL L /%
Cd i . 7)‘.'
_ 1 ] i
[}
No. of acres \J . -
B} If water is used for other than irrigation, fully describe that use, being as specific as possible:
NOTE: Include here the type and number of stock watered:
{7) ¥ you are claiming water as a member of an organization, list name of organization:

MICROFILMED
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Remarks
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Scale: 2 inches equal 1 mile.

Map should show the location of the point of diversion and the place of use of the water by 40-acre subdivisions,
section, township and range of the public land survey system.

State of Idaho )

County of _¢ }@//EZC/'/L )

) ss.

Be it known that the undersigned, being duly sworn, deposes and says that he, she, they subscribed the foregoing claim

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.

: - .
Sworn to before me this - "{ day of

My comm

ission expires

(Clai_[nant)
19 2/

- - ey 17 o
Lt i DT

- Notarry Public
Residing at

o Ao S FT
4

27

Z

/‘%ﬁ

@fé/jb/_?ﬂ*RTMENT USE ONLY

Fowarded to
claimant by:

Date

Received by _BKC Date S~'7-79  Exception filed by:
Prelim. check by Date /©-4-7%

$20.00 fee received by _~9-99 9539 Date

Published in ___ (42 adrcadi S

Dates

-
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oy




AFF, AVIT OF PUBLIC:

STATE OF IDAHO,
County of Clearwater l

oo o
A‘\c.‘,lc_, ;'-;Ouﬂle

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 Idahe, 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 continucusly and uninter-
ruptedly published in Clearwater County, Idaho
durmg the period of seventy-eight consecutive weeks
prior to the first publication of attached copy of

Hotice of
HO.
Tk o
That said dotice

of which the ammexed is a full, true and correct

printed copy, was published in the regular and en-

tire issue of said newspaper, and not ir;tl any supple-
WG

ment thereof, for full period of _ ____ con-
secutive issues commencing on the 1%th day

of J¢tober 19_79 , and ending
25th October 49 79

on the

day of

A Ly SN LA
ond ~

day of Tovamhsr 79

WW

NOTARY FPURLIC IN AQI—')CIR THE STAYTE OF IbaHO
REBIDING AT ORUTFINDO THEREIN

Subscribed and swarn to Yefore me this

At of Waier Resc:ied

Hidl

9 'ﬂern District 0722
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

NORTHERN REGION
Suite No, 1
John V. Evans 4056 Government Way
Governor Coeur d'Alene, Idaho 83814
C. Staphen Alired (208) 667-6484
Director

September 25, 1979

Mr. Lewis N. Porter
Route 2 Box 147
Orofino, ID 83544

Dear Mr. Porter:

We are returning your check #92-124 in the amount of $20.00 and your
Claim to a Water Right.

Please speify on iterms 3 & 4 in cubic feet per second the amount
you use. Also initial the strikeovers and erasures in jterm 6A.

If you have any futher questions please do not hesitste to contact
our office.

Sincerely,

o
Tom D. King

Senior Water Resource Agent
tdk/jb

Enc: Claim to a Water Right
Check #92-124

=
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Form 243a
11/78

State of ldaho
Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEW BY': #

v . .
Right Number 4y 95

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:
@ Name and address.

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

@ Source.

B Quantity, use, period.
W Point{s) of diversion.
E/—Loc:ation of use.

™ Signature/notarization/fee.

FINAL REGIONAL PROCESSING REVIEW:

?Lﬁﬂévit of publication received.
Claim published correctly.
O  Exceptions processed,

By Date

STATE OFFICE PROCESSING:
o Claim review complete.

By g %r, . Date

=
2

%

Avivenmy £s erEg,

/e
7 1




3/79

IDAHO

Initials Date

e 15/ ) 77
g rofn (75
7

IDENT. No. &4/ ~“0%s

DEPARTMENT OF WATER RESOURCES

—— — —— ——— - —— — e — — — — o — —

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




PORTER. LEMWIS N.

RT. & BOW 147, OROFINO. ID 83544

Source: OROFINO CREEK tributary to CLEARWATER RIVER

Fraomily Date 0170171967

Amount: 0,20 CF5

Diverzion Foinl: NENW Sec 10 T 36N R O2E. CLERRWATER Co.

lise: IRRIGATION (.20 CFSY  from 05701 Lo 10073
Flace of Use: NENW Sec 10 T 36N R O2E  FOR 3 ACRES
Diversion Meansz: PUMP & PIFE



STRATE OF I DRHCO

DEPARTHMENT OF WATER RESOURCES
Northern Resion

S O T B . AR i S B S R o} S it S - . "y s it o S s 00028 Py e e S Sy e

JOHN 4. EVRNS _ 4353 Governmenl WNav
Governor Coeur d' Hlene ID 83814
C. STEPHEN ARLLRED (208) 667-58484
Director ‘

Octaber 11, 1979

Mr. Lewis N. Porter
Foute & Box 147
Orofino. ID 83544
RE: 84-4035

Dear Mr. Fortler:
Enclosed is Receipl No. 15063 in the amount of $20.00 which was
raeceived by this office for- the filina fee on lhe aboue-re#erenced

item.

Sincerely.

Fatricia M. 5tyra
PMS '

Enclosure

Af i e
s iLED

e




TRATE OF IDAHD

DEPARTMENT OF HATER RESCOURCES
Naorthern Resion

e ba) i e AL PR e i S i S L b LAAAL LUAR darkh PRES £ Sk FSUR ik A AR bk L L i VS B it LRAA G oA a1

e 248 LS ebd St S it e AR e Wkt ey b MRS g e SLAS il AR L AR Y bk BAMA S

JOHN V. EVANS 4055 Government May
Governor Coeur d'Alene. I 83814
£. STEPHEN RLLRED (208 867-65484
Director

NOYEMBER 5. 137%

LENIS N. FORTER
RT. 2 BOX 147
OROF ING ID 83544

AE. Claim No. 84-4095
Dear Claimant:

The Depar-tment of baler Resowrces has completed the aduerlizsinas of your
wlaim to a waler risht, and no further action is aulhoerized under Seclion
4Z-242 and 42-244, IDAHD CODE. Yowr claim will be retained in our files
apd will be available at any Ltime for use by you or the court.

The filing and aduer-lizineg of the claim doesx nol confirm the waler - iahl
claimed., bul will serve Lo record and preserve the Iinformalion and Lhe
elidence which vou included in vour claim.

Ifo at a later dale, vou find thal vou have addilticenal information or
surrortine evidence Thal vyou would like Lo have included with the claim.
vou may have thal information or evidence added al any time. Flease
refer Lo the claim identificalion number when corresronding with Lhis
oaffice,

We are enclesing a cory of vour claim forr voor records.  If vou hawve
questions, o 1Ff Lhis office may be of fuyrlher assistance, rlease fael
frae Lo contanl us.

Yours Lruly.

Relprk & b oyrd>

Fober-t &5, Havnes, FP.E.

Fagianal Syrpeprulsor

Enclosura




