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09/28/2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

22-L3304

LORNA FULLMER FAMILY TRUST
4360 E 500 N
RIGBY ID 83442

SOURCE: SPRING CREEK

QUANTITY: 0.140 CFS

PRIORITY DArE: 06/01/1,896

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE

6,I

TRIBUTARY: TETON RIVER

T06N R45E S33 NWSWNE Within TETON County

PURPOSE OF USE PERIOD OF USE QUANTITY
TRRIGATION 04/15 1,0/31 0.140 cFS

IRRIGATION Within TETON County

TO6N R45E S28 SWSW 6.70

6.7 ACRES TOTAL

The rj-ghts fisted bel-ow are limited to the irrigatj-on of a comblned total of

acres in a single irrigation season, Combined Right Nos.: 22-L3303,

This partial decree is subject to such general provj-sions necessary for
the definition of the rights or for the efficient administration of the water
ri-ghts as may be ultimately determined by the Court at a point in time no
Iater than the entry of a fj-nal unified decree. Section 42-1"41"2 (6), Idaho
Code.

22-L3304.

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

EXPLANATORY MATERIAL: BASIS OF CLAIM - Decreed
' This right j-s a splj-t from former xifnl 22-380.

Water is delivered througrh Tetonia canal.



09 /2e /2006

NOTICE OF ERROR

REP'JY

P.Iease type or print clearly, fill out this form completely and mail

Return this reply form to IDWR by the deadfine date printed below if you want IDWR to change your
recommendation or you want to l-et IDWR know that you agree with its recommendation.

YOUR DEADIJINE FOR RETURNING A NOTICE OF ERROR REPTY IS

Water right number: 22-1"3304

LORNA FULLMER FAMILY TRUST
4360 E 500 N

RIGBY ID 83442
Telephone Nuinber: (208)'145-851L

1. Describe the portion of the proposed recommendation with whi-ch you disagree (e.g
priority date, period of use, source):

Descrj-be the changes you wish to make in the proposed recommendation2

3

DATE:

#

Give a brief explanation as to why you disagree with these portions

I AGREE with this proposed : no changes need to made

/J- 4/-au SIGT{IATURE:

Please print your name

IDWR Regional Office, 900 N Skyline Dr Ste A, Idaho Fafls, ID 83402t 2085257L6L

4
ttf-,>-



State o Idnho
bg"rtment of \M
€ast6in Region
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er Resources

Water Right(s):
22-133O3,
22-13304

Point(s) of Diversion:
T6N, R45E

Sec. 33 NWSWNE

Place of Use: (part oO
T6N, R45E

Sec.28 SWSW

Delivery by Tetonia Ganal

LEGEND

SESE

Point of Diversion

Place of Use

Section

Quarter-Quarter

1 947/1984 ilAPP Photogrrphy
Preparsd ltE A Ruberry
Datc: tarch 2OO5

500 o 500 IOOO l5OO 2OOO 25OO 3OOO 35OO 4OOO Feet
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) 1

IDWR Fleld Exam Fom oa26l20p/.

Point of Diversion and Source Data Entry Form

GlalmNumbe;-
Water Rleht Polnt(sl ot Clvelslon and Source.

Water Flght Polnt ol Diversiron: T-, R 

-, 

Sec. 

-, -, 

County:

Source:

Water Right Polnt ol Dlvercion: T 

-, 

R 

-, 

Sec. 

-, 
--, 

County: 

-

Source: Tributary to i

Glalmed Polnl(rl ol Dlverglon and SouTCo

Tvp Rge sec Gov Lot QGIQ ol QQ ol Q Gounty source Tributary to

Recommended Polnt(sl ol Dlverslon and Source.

Twp Rge Sec Govlot QQQoIQQoIQ Gounty

Documenl how lhe POD and Source were verllled:

Source Tributary to

Other dghts lrom th'rs POD?

Translers Pending or aPProved:

tlrlt'/

ffO
,r*

scANl\b.i-,

MAY 0 g 2005

Reviewen Dat€:



IDWR Fleld Exam Form

Glalm Numbor:

Glalmed Place Ol Urc
Twp Rge Sec

-t 

t-l

-t 

!-t

-l 

l-l

-l 

.--....:_l 

-l

-t 

t-)

-l-l 

I

-l-l 

I

ffi

)

Place Of Use Data EntrY Form

ooo County Lot Num Acres

1

Purpose ol Use

o2f26l20p4

Total acres

O CountY Lot Num Acre s Purpose ol Use

-l-ll

-r-l -l

-r -l -l
-l-l_t t-l

-J 

l-l

-l -l -.
Total acres 

-
Pending or approved Transfers: ' I

Ovedapping rights:
t \

tlM,o'f

lg

Reviewer: Dat€:

ttAV fr I 2005



03 / 09 /2005

NOTICE OE. ERROR

REPLY

Please type or print clearly, fill out this form complet.ely and mail-.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change your
recommendation or you want to fet IDWR knor^r that you agree with its recommendation.

YOUR DEADI.INE EOR RETURNING A NOTTCE OT TRROR REPI,Y IS:
Water right nurnber; 4

LORNA FULLMER FAMILY TRUST
4360 E 500 N
RIGBY ID 83442
Tel-ephone Numberr (zABt'145-851!

1. Describe the portion of the proposed reconmendation with which you disagree (e.g
priority date, period of use, source):

2

3

Describe the changes you wish to make ln the proposed reconrnendation:

Give a brj-ef explanalj-on as to why you disagree r^rith these portions:

I AGRSE with this propoeed no ctrangea be nade

STSNATURE:

PLease print your name

TDWR Regional Office,

{-
DATE

SCANiVHD

JUN I 5 2005

RECE,YFD
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IN THE DISTRICT COURT OF THE FIFTH .fUDICIAI, DISTRICT OF THE STATE OF TDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

rN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

Point of Diversion:

Township Range Section

06N 45E 33

CIVIIJ CASE NUMBER: 39576

NOIICE OF CIAIM TO A WATER RIGIIT
ACoUTRED I'IIDER STATE rAW

l- . Name of Claimant ( s )

LORNA FULLMER FAMILY TRUST Phone: (208)745-857L
4360 E 500 N
RIGBY ID USA 83442

Ident. Number
Date Received:
Receipt No:
Received By:

County

TETON

22-L3304
7 /L6/2004

(or) A.F.A

2. Date of Priority: 06/01/L896

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

4

5

L/4 of I/4 of L/4 Lot

NE SW NE

Type

Description of diverting works:

CONCRETE STRUCTURE WITH WHEEIJ HEADGATE.

6. WaEer is used for the following purposes:

Purpose
IRRTGATTON
STOCKVVATER

Total Quantity Appropriated is:
3.1 c.F.s.

8. Total consumptive use

9. Non-irrigation uses

From To C.
04/ 01, LL/ 0L 3 .
04/ 01, LL/ 0L 0 .

F. S.
l_

a2

7

10. Place of use:

Tovrnship Range Section

06N 45E 28

L/4 of 1,/4 Lot

SW SW

Use

TRRIGATION

122-t3304 07 /76/2004

Acres



L1. Place of use in counties: TETON

1"2. Do you own the property listed above as place of use? yes

l-3. Other Water Rights Used:

L4. Remarks:

STOCKWATER, 25 CATTLE & HORSES

i-5. Basis of Claim: Decreed

L6. 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:

For Organizations:

I do solemnly swear or affirm that I am

Organization
document in the space below as

Title
, that T have signed the foregoing

of

of
Title

and that the statements contained in the
Organization

foregoing document are true and correct.
Signature of Authorized Agent

Title and Organization

Date

State of Idaho
SS

County of

Subscribed and sworn (or affirmed) before me this
of 20-

Notary Public

Residing at

My commission Expires

22-]-3304 07 /t6/2004



Form l.lo. 42-1N (2) ! 1/s8 ( Internet)

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

CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

ldent. Number

Date Recelved

Recelpt Number

an -r? o+
?-{ G-o.-l

3oo

NOTICE OF CI,AIM
TOA

WATER RIGIIT
ACQUIRED UNDER STATE IAW

RECEIVED

JUL I 6 2001

Dffiarlmgnt of Wster Resources' Eastern Rcgion

Please typo or prlnt clearly

1. Nameof Glalmant(s) Lorna Firllmer Fam:i1v Trrsr_ Phone(ZOS) 7 L\ _9,\7 1

MallingAddress 4360 East 500 North Rigby ID Ztp 83442

2. Date of Priority (Only one (1) per claim) June 1, 1896

3. Sourceof watersupply (a)

whlch ls trlbutary to (b)

Spring Creek
Teton River

4.a.Locationofexlstlngpolntofdiverslonls: Tovrrnship 6N Range 45E Sectlon 33 
,

. . NE r/a or SW 1/4 of NE 1/4 , Govt. Lot, 

- 

B.M., county of

5. Descrlption of existlng diverslon works (Dams, Reservoirs, Ditches, Wells, Pumps, Plpelines, Headgates , Etc),
lnchding the dates of any changes or enlargements ln use, the djplensions.of thg dfuersion works ag

constructedandasenlargedanltnedeilh-;eachwell. concrete Structure with

Tet on

Addltlonalpolnts of dtuerslon lf any:
NA

b. lf instream flow, beginnlng point of clalmed lnstream fiow ls: NA

Townshlp Range Section , _1/4ot _t/4ot 

-1/4,Govt. Lot 8.M., County of

endlng point ls: Township Range Sectlon . 1i4ot 1l4ot

1/4, Govt. Lot_ 8.M., Countyof

Wheel Headgate.

SCAturut';i r

a{AY 0 g 2005



I 6. Water is claimed for the following purposes:
(both dates are lnclustue) (cfs)

p61 f rrigatlon purposesfro6 April lto Nov I amount 3.10 or

For Stockwater purposesfror April lto Nov I amount 'o2 o,

purposes from _ to _ amount _ or

purposes from _ to _amount or

7. Total quantity claimed (a) 3.10 (cfs) and/or (b) (acre feet)

8. Totalconsumptive use claimed is acre feet per annum.

9. Non-inigation uses; describe fully (eg. Domestic: Give number of households served; Stochtater: Type and number of
lMestock Etc.) Cows Horses 25 Head

10. Description of place of use:
a. lf water is for lrrigation, indicate acreage ln each suMivision in the tabulatlon below.
b. lf water is used for other purp(Nes, place a symbd of use (example: D for Domestic)

in the correspondlng place of use below. See instructions for standard symbols.

Total number of acres irrlgated 10

1 1. ln which county (ies) are lands listed above as place of use located? Teton

12. Doyou own the property llsted above as place of use? Yes X No
lf your answer ls No, describe in Remarks below the authority you have to clalm this water right.

13. Describe any other water rlghts used at the same place and for the same purposes as described above.
22-OOl35 Jan 22 1916 3.2 cf s or None ( )

14. Remarks:

(acre feet)

For

For

TWP RNG sEc NE 1r NW r/4 sw 1/4 sD r/1 Totalg

)tElt4 tult4 sult4 sE1/4 tE1t4 NV1./4 su1l4 sEl/4 tel/4 NUIt4 ,u114 rE1/4 AEl14 )lUlllt su1/4 sEll4

6N 4sE 28 10 l0

Ful-1mer
--_------_li_.

r-l iii,lr,.itr j;i

''r 
i! i,, :. '

,a ,:: ,,

ldent No.

scAt{NHr

t{AY 0 g ?005
ii
rl
lj

ti j:
i.;

Last Name



Map of Proiecr show cleady the point of diversion, place of use, ssctlon number, township, and range number,

Scale: 2 inches equals 1 mile SEE ATTACHED MAP
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15. Basis of Claim (check one) BeneficialUse_ Posted Notice License Permit
Decree X

lf appligpble Rlovj$e I,DS-R.Wgtgr Right Number@
Court Drxf,n Jxlcar rx'strlcE Case Number 

- 

Decree Date
plaintiff vs Defendang Rorhn:g higptim Co ef al vs Tefan Irrriptian eanal Co. et

1910
al

16, Signature (s)
(a.) By signing below, lAVe acknowledge that lAVe have rebeived, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) lfffe do 

- 

do not X,

wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of aftachments

For lndividuals: I do solemnly swear affirm that statements in the foregoing document are true
and correct.

Signature of Claimant (s)

For Organizalions: I do solemnly swear or affirm that I am

of

Title

, that I have signed the foregoing

7^t/-,t/
Date

Organization

document in the space below as of
Title

and that the statements contained in the foregolng document are true and correct,

Signature of Authorized Agent

Title and Organization

State of ldaho/or

County of A u 
^no 

*-.

should be mailed to me at the address listed below.

Signature

Address

Date

ldent. Number

Organization

Date

)

)

)

ss.

as attorney at law on
to the claimant signing

6-o"4

behalf
above

scANtf!Ht.

IIIAY 0 I 200I

' :': ,i ,.ri: 
. I .. i

:", , i' ',,,.
. r; i r, ,

!,. I ,,j 'l rt

last Name


