IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A22-00500D
Date Received: 2/ 1/1989
Receipt No: E005672
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: KITCHENER EDWARD HEAD 907-443-5060
Address: PO BOX 561
NOME AK 99762
AND/OR
Name: SONJA OLSEN HEAD 907-443-5060
Address: PO BOX 561
NOME AK 99762
2. Date of Priority: JUN 1, 1886
3. Source: SPRING CREEK Trib. to: TETON CREEK

4, Point of Diversion;:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
05N 45E 35 SE SW SE TETON
SE SE SE TETON

5. Description of diverting works:
DAMS, DITCHS, PUMP AND PIPELINE,

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A,
IRRIGATION 06/01 10/01 33.000
7. Total Quantity Appropriated is:
33.000 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum,
9. Non-irrigation uses: BT ol TN TR

MOV (8 i39b
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
05N 45E 35 SwW SE IRR 33.0
SE SE IRR 20.0
Section Acres 53.0
Total Acres 53.0

11. Place of use in countieg: TETON
12. Do you own the property listed above as place of use? YES
13. Other Water Rights Used:
14. Remarks:
OLD RIGHT NUMBER 22-00500A
CLAIMANT CLAIMS FROM 0 TO 33 CFS.
15. Basis of Claim: DECREED
Water Right Number: 220500
Case Number:
Court
Decree date: 12/16/1910

REXBURG IRRIGATICN TETON CANAL
Decree Plaintiff vs Decree Defendant

16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake River
Basin Adjudication." (b.) I/We do do not wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

A,
L B

FoR ORI, &
Noy g § 990
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION IVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM :

THE SNAKE RIVER BASIN WATER SYSTEM. ‘UL“'*—/L‘M‘U ALL- 005009

Ident. Number: A22-12525
Date Received: 1/27,/1989

Receipt No: E005672
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: KITCHENER EDWARD HEAD 907-443-5060 ==
Address: PO BOX 561 —
NOME, AK 99762 B =

AND,/OR R=

Name : SONJA OLSEN HEAD 907-443-5060 ==
Address: PO BOX 561 S=
NOME, AK 99762 o=

S==

2. Date of Priority: JUN 01, 1886 U==

3. Source: SPRING CREEK Trib. to: TETON CREEK

4. Point of Diversgion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
05N 45E 35 SE SE SE TETON
5. Description of diverting works:
DAMS, DITCHS, PUMP AND PIPELINE,.
6. Water is used for the following purposes:
Purpose From To C.F.8 (or) A.F.A.
IRRIGATION 06,01 10,01 33.000
7.

Total Quantity Appropriated is:

33.000 c.F.8. (and/or) A.F.A.

. . ﬁ&;ﬁﬁﬁ{}@&?ﬁ;m
8. Total consumptive use is Acre Feet Per Annum.: .~ e

-

9. Non-irrigation uses: RUs § o won
NONE
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10.

11.
12.
13.

14,

15.

] .

Place of Use:

Township Range Section

Place of use in counties:

1/4 of 1/4

Lot Use Acres

Do you own the property listed above as place of use? YES

Other Water Rights Used:
NONE

Remarks:
OLD RIGHT NUMBER 22-00500A
CLAIMANT CLAIMS FROM 0 TO 33 CFS.

Basis of Claim: DECREED

Water Right Number: 220500

Case Number:

Court :

Decree date: 12/16/1910

REXBURG IRRIGATION

Décree Plaintitf Vs

A22-12525 Page 2

TETON CANAL

Decree Defendant

ISR £, ¥ RN .
K wv’! K I,.(\ __x-ﬁi"'“??‘_," -t hb-

Date: 02,/07/89
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16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake River
Bagin Adjudication." (b.) 1I/We do do not wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:
State of Idaho )
) 88.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Regiding at
My Commission Expires
SR ps s o
NQ 4 Uor
A22-12525 Page 3 Date: 02/07/89
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L : NO LATE FEZ IF miovipmn-
- Form Nn. 421400 (2) a 1/88 : ' ' ) Rt
N . . BY __ |- XA&-§7

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE = #7
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER; 3935
IN RE THE GENERAL ADJUDICATION Ident. Number AL = JASR

OF RIGHTS TO THE USE OF WATER FROM Date Received gt %o 10/6 /5%
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number F00 567R

f"‘ 2l NOTICE OF CLAIM
JAN 311989 TO A

b WATER RIGHT
ropdrtmant o ate .
Easter Disiet Offcq . ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Name of Claimant (s) A& 40 / 5ue . € me Phone 707) «e/ 1 060D
N AnvO/fo're 6 A0 SONT AJ n
Mailing Address *@‘,M <6/ ] u,f wy p A )\J Zip 99 26 2

2. Date of Priority (Only one (1) per claim) J — =/ ?gé

3. Source of water supply (a) & e CRrec¢ K
which Is tributary to (b) TeTon) CREREW,

4. a. Location of existing point of diversion i is: Township WY U Range ) L Sectlon S,
S_E_ 1/4of_SL 1/4 of SE 1/4, Gowt. Lot,

| B.M., 'Countyof _ 'T‘_é‘V‘O AJ

Additional points of diversion if any: 7~ S AJ Rt j‘.‘s a , SE 2/ pe SéJ ’l{( e SC ¥ 7&v00

b. If instream flow, beginning point of claimed instream flow is:

Township Range Section | , _ 1/Aof 1/4 of ______1/4,
Govt.Lot _____ BM., Countyof

ending pbint Is: Township Range‘ Section L S 1 /4 .of _ 1/4cf
o 1/4 Govf Lot _____ B.M, County of _ _ S Uit

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgatgs E‘fc)
including the dates of any changes or enlargements in use, the dimensions of the diversion works as
constructed and as enlarged and the depth of each well.

Dams, D renes @emP P/PfA/wé

hi‘ Aoreert | Q AN ] !"-'- 0 Y TN ,___“u A I’,/' ‘ -
LA A ot ] /D ’ Tej; GJ—‘-'L "‘ l /J / ~§’A/
WY AR

Copies: White-State, Yellow-Claimant



" 6. ‘Wéter i§ claimed for the following p&ses: ' " .

(both dates are inclusive) (cfs) (acre feet)
For 91,\4:6,9_&,\  purposes from )QM-Q _[ to &d%/ amount _¢/- 5 3
For purposes from to amount or
For purposes from _ to _ amount _or
For ' purposes from to __ amount or
7. Total quantity claimed (a) 0 - 5 3_ : (cfs) and/or (b) __- - (acre feet)
8. Total censumptive use claimed is . ) . acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served Stockwater: Type and number of
livestock Etc.)

10. Description of place of use: )
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

TWP | RNG [SEC NE 1/4. NW 1/4 SW 1/4 SE 1/4 Totals
_ NE1/4| NW1/4 [SW1/4 |SE174 [NE1/4 |NW1/4 |SW1/4|SE1/4 |NET/4 |NW1/4 SW1/4 [SE1/4 NE1/74 |NW1/4 [SW1/4 |SE1/64

SM |ysE|3S| K - I I e L 1 P32J483

Total number of acres irrigated L‘S—%

11. In which county (ies) are lands listed above as place of use located? ; m

12. Do you own the property listed above as place of use? Yes [ No
if your answer is No, describe in Remarks below the authority you have to claim this water right.

13. D ibi ther water rights used at the same' lace and for the same purposes as describe - .
escribe any other ghts p pup W?MO&N&HW

14. Remarks:

G4 Ao <o )
"r‘ﬁ” Voludn €34 5

—

4
(208) 454 2% 5%
o / ~

Last Name { 7[/; A ﬁ Ident No. Copies: White -State, Yellow-Claimant
1 T _/



int of diversion, place of use, section number, township, and range number.

" Map of Project: show clearly the po

SEC 35

Scale: 2 inches equals 1 mile
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-15. . Basis of Claim (check one) Ber&al Use__ " Posted Notice

Permit
Decree
If applicable provide IDWH Water Right Number __Z2 2 ~ 9050 O 4
Court se Number Decrge Date (2~ / é"‘ (910
Plaintiff vs Defendant L i (_/. N [ .m-. &._.A “ \ .

16. Signature (s)

(a)) By signing below, |/We acknowledge that |/We have received, read, and understand the form entitl
"How you will receive notice in the Snake River Basin Adjudication." (b.) |/We do do not A&{
wish to receive and pay a small an | fee for monthly copies of the docket sheet.

Number of attachments

For Individuals: | do solemnly swear o; afflrm that the statements contained in the foregoing document are true

and correct.
Signature of Claimant (s) Date q# 2 Q'L.— 5S¢
P22y 67 // Date T RN~ K S/

For Organizations: | do solemnly swear %aﬁirm that | am

Title

of . that | have signed the foregoing
Organization

document in the space below as of
Title

and that the statements contained in the foregoing document are true and correct.

Organization

Signature of Authorized Agent

Title and Organization Date
forses
State of letato/or
SS.
Countyof (AL /(/ﬁme
TH (‘/ _7
Subscribed and sworn (or affirmed) before me this Y 7 ~ day of M AAE f

SEAL Notary Public %z;w% Mu

PR Residingat ___ A/t

7
’

= _.'5 My Commission Expires [V ot T ~F /
. R Please Print Name
17. Notice of Appearance:

Notice is hereby given that |, will be acting as attorney at law on behalf
of the claimant signing above, and that all notices required by law to be mailed by the director t%) tha;‘g]fiﬂaq‘. s‘gmg above
should be mailed to me at the address listed below. st

' iy n wIt
Signature KUY 8
Address
Date

Last Name / @f/( Ident. Number Copies White-State, Yellow-Claimant



' - : P.O. BOX 966
NORTON SOUNID NN o 13,0411

HEALTH CORPORATION
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L Y 1. ..
PO il |9 CTL T

oW g W

: Department of Vvatar Resources
“Serving the communities of: Brevig Mission, Council, Diomede, Elim, Gambell, Golovin, Koyuk, Nobagtdn EWMIQ”IC.
Savoonga, Shaktoolik, Shishmaref, Stebbins, Teller, Unalakleet, Wales, White Mountain.” ’ )



State of I(‘O .t | o
DEPARTMENT OF WATER RESOURCES
150 Shoup Ave,, Suite 15, Idaho Falls, Idaho 83402 - (208) 525-7161

EASTERN REGION ' CECIL D. ANDRUS
. GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

DATE: - AN2-206-¥¥
CLAIMANT: R \_4‘ c\r\-m-n/ L‘\—zcu:‘,
‘ch’Y' S¢

Nowme AMedea 9%7¢2 -

RE: Stockwater or domestic'claim.

Dear Claimant:

Thank you for submitting the clain to your water uses. Before

the Department can accept the claim, some additional information

is required. We are returning your claim(s) and your check no.
(1 in the amount of $ /Yd:( . -

e r———

Please refer to the instruction sheet attached and by using the
comments from the reviewer correct the items as indicated. If
you need to makes changes to the claim, please sign and notarize
a new claim form since it is incorrect to change a notarized
document. A blank form is enclosed for your convenience.

Please note the date stamp which indicates the dead-line for
submitting your revised claim. You will not be assessed a late
filing fee if the claim is returned to this office by /-22-§7 .
Please feel free to contact our office if you need assistance
with this matter. - -

'Since;ely; f A ) s ' - -
" I&Cﬂfk&_ygw cdgim e ¢ U\-rlé,s A CF& (gubic Cect pev Stcuni} _
Cuw\'{‘- N also loelicue v clag of _b_'tcwui Rt 22-0c gw’q .

gﬂ_&ﬂlﬁlﬁll}. “Thae g hd"‘ ¢ bemBaal Lge vt l-w:(’ & decren
‘F.V‘GM J(‘\u.. Cate of gﬁ;&.‘_‘g 'ryﬂs us T"‘L\\"-U\ ant‘i" chf)om AkCa +L‘( - . _
: C-\m;v\. W\us"f t\g !.c a - 56{1;&13! S!Egg‘(‘u#p . '\\a, \rn qcaﬁ("«\‘a’tg":wq'hm )
.\E\V\C\\\Y X "HMM\( \\v\-c \ & ‘.‘.) s\m..lé Ytqé ) Jo V\o—{——KMU 6 w0
NYOC-‘ wouy u«étcei('l Nfpbn wavf“- 4o C-ohlv“'_e_{g_a((c'(__gkit{\ Jx(unuc] :ac(q

! -
. ’ k\ S
' 41 L

. R g
mm\\'{ﬂ QC)«I Q .50 < VLV\lka.l F‘(T - RTINS




10
CL
DA
1.
2.

/27/1988 SRBA CLAIMS RECEIVING CHECKLIS‘ ,
. : CLAIM WBENT. NO. 422 — /25206

ATHANTY' S NAME _ £ AL
TE RECEIVED /0 /, [e¢~  CR #_Ye AMOUNT $_sp 7°€

Is the name and address complete with zip code? . . .

3

Is a priority date entered? e e e e .
Is the water use exempt from the Permit requirements, or if it is not
exempt, has a Permit been approved or a License issued?

Permit is required: (1) for groundwater developed after

March 25, 1963 (except single family domestic and stockwater wells using

less than 13,000 gpd or (2) for surface water developed after
Ma¥ 20, 1971 Sexce t for instream stockvater). USE C IF CLAIM IS
RETURNED.  REPER TO ADJUDICATION MEMOS # 1 J. CLAIMS/APPLICATIONS)
AND # 9 (REJECTION OF CLAIMS). EXPLAIN IN COMMENTS. . e .

. (a) Is a source entered?

(b) Is a tributary to entered? (if required) .« .« . NA _

4. Is the legal description of the p.d. sufficient? .

Is there a description of the diverting works? e

Are the water uses aEpropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion, All claims that
include storage or instream stockwater must use long form.

Is the period of use included? .

Is a quantity claimed for each use? e . e ..
7. Is a total quantity claimed entered? . e e « a4 .
8. If required is a consumptive use entered? . . . . . . N/A
Is the consumptive use correct? . . . . N VN
9. Are the non-irrigation uses listed properly? If this claim is on the

ship must be stated. If not under single ownership,
see Adjudication Memo # 4. e e e e e e N/A
10. Is (are) the place(s) of use entered? e e e . .
11. Is (are) the county(ies) entered? e e e e e . .
12. Is the ownership of p.u. checked? e e . o .
13. Are other water rights listed or "none" indicated? .
14. If re%uired are remarks correct? (If the claimant does not own
the place gf use, authority for filing the claim must be wff
explained in the remarks.) e e e 4« 4 4 . . . NA
15. Is the basis of the claim checked? e e e e e e e e
16. Is the claim signed by the_claimant, and is ;he.signaturg apgroRriate?
(If an individual is the claimant, has that indivi val signed the claim,
or if an organization is the claimant, is the organization signature
block complete?) . . . . . . . . . .0 .o PR
Has the claim been signed, sealed, and dated by a notary? © O HGY 0
Vas this claim filed on time, or was an extension granted? e e e
Is the fee enclosed correct? e« + + « « 4« +« « . Exempt
If this claim is based on an existing wvater right, has the
identification number been entered? . « s+« « « . N/A

Sh

short form6 and more than one domestic use is listed, single owner-
e

ould this claim be receipted and data entered?

Claim checked by:

Comments:

ENNNNNINNEN

N

NN

RN

N\ﬁ

Q

3

AR
e

NO

¥ 95007




