HUTCHINSON

&
_ BROWN. LLP PHONE: (208) 733-9300
Keith E. Hutchinson, Esq. y WATS: (800) 753-2529
Patrick D). Brown, Esq. ATTORNEYS AT LAW FAX: (208) 733-9343

June 23, 2004
RECEIVED

JUN 2 5 2004

DEPARTMENT OF
WATER RESQURCES

Clerk of District Court

SNAKE RIVER BASIN ADJUDICATION
253 3rd Ave. N.

P.O. Box 2707

Twin Falls ID 83303-2707

Re: Mayfield, Robert & Evangelina - Water Rights

Dear Clerk:

Enclosed herewith for filing plecase find MOTION TO FILE LATE NOTICE OF
CLAIM and NOTICE OF CLAIM TO A WATER RIGHT, together with $50 payable to

IDWR in payment of the filing fee (my client's check in the amount of $25 and
my check in the amount of $25).

Thank you.

Patrick D. Brown

/cb )

Enc. «[/

CcC: WR Document Depository, w/enc.
Natural Resources Div., Idaho Attorney General, w/enc.
Environment & Natural Resource Div., U.S. Dept. of Justice, w/enc.
Robert & Evangelina Mayfield, w/enc.

104 LINCOLN STREET = PO. BOX 207 = TWIN FALLS, IDAHO 83303-0207



RECEIVED
JUN 2 5 2004

DEPARTMENT OF
WATER RESOURCES

IN THE DISTRICT COIRT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAH.. iN AND FOR THE COUNTY OF TWIN FALLS

In Re SRBA 72-11756

Subcase

{Insert water right number)

MOTION TO FILE:
XXl LATE NOTICE OF CLAIM

)
)
)
Case 39576 ) STANDARD FORM 4
)
)
)
) 0 AMENDED NOTICE OF CLAIM

INSTRUCTIONS

This form is used to file ate Notice of Claim or an amendment to a Notice of Claim in
a reporting area where the Dic-tor's Report has been filed. Forms may be obtained from the

this blank form. [f you copy  eproduce this form, please copy on both sides with the even-
number pages upside down.

The water right numbe or your late or amended clairn must be indicated above in the
blank space following “Subca:.” You must use a separate form for each late or amended
Notice of Claim.

This form has been ac: ted by the court in SRBA Administrative Order 1, Rules of
Procedure (amended Sept. 30, {'-5), Section 4, which may be consulted for further information.

By filing a Motion to Ii: i Late Notice of Claim or a Motion to File an Amended Notice
of Claim, you certify that it is w:.-grounded in fact; is warranted by existing law or a good-faith
argument for the extension, n.:.ification or reversal of existing faw; and is not filed for any
improper purpose, such as to h:iss, cause unnecessary delay, or needlessly increase the cost of
litigation.

SF 4
Amended 10/16/97 {over) Page 1



XX I have read 5!BA Administrative Order 1, Rules of Procedure {(amended Sept. 30, 1996).

My name is Robe: 2. and Evangelina Mayfield

. RL +:27, Box 2050, is, 13226
My address is 7, Box Challis , idaho 8322

My phone number :. Work Home 208-879-4571

. Mr. anc Ms.
I am an attorney re -tsenung r-an 5. Mayfield

. Patric 1.
My name is atric Brown

My address is Hutcoi zon & Brown, LLP, P.O. Box 207, 104 Lincoln Street, Twin Falls, Idaho 83303-0207

My phone number - 208-733-9300

AOTION TO FILE A LATE NOTICE OF CLAIM

A Motion to File ¢ ._:e Notice of Claim will require a hearing before the Presiding Judge.

O 1 did not fil-  Notice of claim to the use of water in the SRBA because:

The Notice o :.2im was filed in 1992 but rejected because | had not paid the proper filing or

late filing fees

XX I filed a Not.- -»f Claim and elected to defer judicial proceedings on my domestic or stock
watering use  desire to reinstate my Notice of Claim for domestic or stock watering use.

O I am provid: -, legal and factual documentation for my claimed use of water. You must
describe thes acuments and attach a readable copy. (You do not need to fill this out if
you are reir:ziing a Notice of Claim for domestic or stock watering use, but you must
attach a cop” 7 your Notice of Claim.)

SF. 4
Arnended 9/30/96 Page 2



[ hav .ttached:

2 A fully completed Notice of Claim (available from IDWRY).

A A claim filing fee for a domestic and stock watering use. IDWR may charge this fee
pursuant to [.C. § 42-1414. To determine this amount, contact IDWR at

{800) 451-4129. I have enclosed a check payable to: State of Idaho Department of
Water Resources in the amount of § _50.00

J A claim filing fee and a late claim fee for those claims other than a domestic or stock
watering use for which a notice of claim was not filed. To determine this amount,
contact IDWR at (800) 451-4129. [ have enclosed a check payable to: State of Idaho
Department of Water Resources in the amount of $ .

Folli,. hese instructions regarding the hearing on this motion.

. Contact the Clerk of the SRBA Court (208-736-3011) to request a hearing date and
time.

. Fill in the following information:

This motion will be heard on September 21, 2004 at 1:30 pm

{Insert Date and Time)

at the SRBA courthouse, 253 Third Avenue North, Twin Falls, Idaho.

MOTION TO FILE AN AMENDED NOTICE OF CLAIM

A Mc on to File an Amended Notice of Claim may require a hearing before the Presiding Judge
or Sy zal Master or may be granted by leave of the court or by written consent of the parties and
the Ic:0 Department of Water Resources. Leave to amend a claim shall be freely given when
justic o requires.

O must amend my Notice of Claim to the use of water in the SRBA because:

SF. 4
Amence  716/97 {over) Page 3



O Tam providing legal and factual documentation to support my amended Notice of Claim.
You must describe these documents and attach a readable copy.

1 have attached:

J An amended Notice of Claim (available from [DWR).

0J Payment of the fellowing additional fees required by IDWR:

SF. 4
Amended 9/30/96 Page 4
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VERIFICATION (Must be completed)

State of ___| A KD
County of Qustee

p opspr & MAgpec) , being first duly sworn, upon oath, deposes and says:
(insart name of persan filing form)

That 1 am the party/claimant filing this motion for late or amended claim (as listed on
Page 2) as defined by 1.C. §§ 42-1401A{1) and (7) or that | am the attorney for the party/claimant
filing this motlon for late or amended claim and that I have read this motion. know its contents.
ang believe that the statements are true (o the best of my knowledge.

<

ignature of person filing mo

“)

Attorney signing in representative capacity

23, June 2004

(Insert Date)

Wiy
W iy,
onE BLOY, “ty,

Subscribed and swotn to before me on

%,

S 4%,
§ /w0Tag " % Nomry\Pabiic for Eask Laalap (ol LiAks
S ! e + . Residing at: _(halbro, TD
z Lo i g My Commission expires: _1-Z26-{0O

7 W\
"y, OF OIS INSTRUCTIONS FOR MAILING

LT

You roust matl this form, including alf attachments, to the Clerk of the SRBA Court. FAX
filings will not be acceptad by the SRBA Clerk of the Court. You must alsa send a copy to

all the parties listed below in the Certificate of Malling.

Sr.o4
Amended 10/18/97 (over) Page §



CERTIFICATE OF MAILING

[ certify that on ; Lgee 3‘ . #8377, | mailed the original and copies of this
form, including all attachments, to the following persons by mailing the original and/or copies.
postage prepaid and addressed as follows:

1. Original to:

Clerk of the District Court
Snake River Basin Adjudication
253 Third Avenue North

PO Box 2707

Twin Falls, 1D 83303-2707

2. Copies to:

IDWR Document Depository
PO Box 83720
Boise, 1D 83720-0098

Chief, Natural Resources Division
Office of the Attorney General
State of Idaho

PO Box 44449

Boise, ID 83711-4449

United States Department of Justice
Environment and Natural Resource Division
550 West Fort Street, MSC 033

Boise, [D 83724

3. If you are filing an amended Notice of Claim in a subcase being heard before the Presiding
Judge or a Special Master, you must serve a copy on all parties to that subcase.

{Insert Names/address of parties)

(D tse Bocos

Signature of person or attorney mailing the form

SF. 4
Amended 9/30/96 Page 6



.' RECEIVED
YormNo. 42-1408 (9 a1/88  (Internet) ' JUN 25 2004

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

CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION ident. Number 72-11756
OF RIGHTS TO THE USE OF WATER FROM " Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number
NOTICE OF CLAIM
TOA
WATER RIGHT

ACQUIRED UNDER STATE LAW

Please type or print clearly
1. Name of Claimant (s)  Robert E. and Evangelina Mayfield Phone ( 208) 879-4571

Malling Address Rt. HC67, Box 2050, Challis, Idaho : Zip 83228

2. Date of Priority (Only one (1) per claim) June 1, 1985

3. Source of water supply (a) ___9roundwater
which s tributary to (b)
4. a. Location of existing point of diversion is: Township __13N Range 19E_ Section 28 |
SE_ 1/a0f _NW 1740 1/4, Gowvt. Lot, B.M., County of Custer
Additional points of diversion if any:
b. If instream flow, beginning point of claimed instream flow is:
Township Range Section . 1/4 of 1/4 of 1/4,
Govt. Lot ____ B.M,, County of
ending point is: Township Range Section . 1/40f _____ 1/4cf
1/4, Govt. Lot B.M., County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Elc),
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.

Domestic well about 65 feet deep with 1 hp pump to the house, which is located on Lot @ of Bradshaw Lane. ( see the
affached maps and description.}




6. Water is claimed for the following purposes:

For domestic & stock

For

For

For

7. Total quantity claimed (a)

8. Total consumptive use claimed is

(bath dates are inclusive)

(cfs) {acre feet)
0.04  or
or
or
or

purposes from _ 1/1 to 12131 amount
purposes from to amount
purposes from to amount
purposes from to amount
(cfs) and/or (b)
acre feet per annum.

(acre feet)

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 irtigation, 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

SW1/4

SE 1/4

NE1/4

NW1/4

SW1/4 |SE1/4 [NE1/4 |NW1/4

SWise

SE1/4

NE1/4

NW1

76 B /4

SE1/4

NE1/4

NW174 [SW1/4

SE1/4

Totals

13N

18E

28

D

D

11. In which county (ies} are lands listed above as place of use located

Total number of acres irrigated

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

Yes

2 Custer

XX

No

13. Describe any other water rights used at the same place and for the same purposes as described above.

orNone { )

14, Remarks:

Last Name

Ident No.




Map of Project: show clearly the point of diversion, pace of use, section number, township, and range number,

Scale: 2 inches equals 1 mile
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Pormit o ——

15. Basis of Claim (check one) Beneficiel Use . Posted Notice . License
Decree ____  72. 11756
It applicabie provide IDWR Water Right Number

Cour Case Number Decroa Cate
Plaintiff v§ Defendant
18, Signatire {3)
(a.) By signing delow, |/We acknowledge that | /We have raceiveq, mcl and understand the form entitied
*How you will recaivo notica In the Snake River Basin Adjudication.” (b.) I/Wedo . donotxx
wish t0 raceilve and pay & small annual fee for momhly coples of 8 gocket sheet.
Number of attachments __S 4
For individuale: | do solemnly or the stat ned In the foragoing documant are trué
and oorrect, 4 ‘_:2'5_05(
Signature of Claimant (s) Date /o
; gae =250
Por Orgunizations: ! do solemnly swear or affirm thas | am —
Tite
of — , that ! have signed the foregoing
Organization
dooumant in the space below as of S
Title Organizstion
and that the statemants contained in the foregoing document are true and correct.
Signature of Authorized Agent
o
Title and Organization WSV ity Date
§/wOTa %
State of idaho/or ) s o L T g
) s 2 G H
coumyot __(uster ) %0 UBLC S §
2, &

Subseribed and sworn (or affirmaed) before me this Zfﬁ-«. QF ‘3 oy of AT o A00Y%
SEAL Notary Public 4 ‘P;)UM WA

17. Notios of Appearance:
Notlco I heraby given thet . Patrick D. Brovn wii be scting as attorney at taw on behalf
Jaii ncabove.andmmlnotleeomuludby[awwbenulodbylhodwwmtneddmmemmnqabove

the address lised below.

Signature
Addrgss
Date June 28 2004

Hitchinaon & Brews-4LB O. Box 207, Twin Falis, (O 83303-0207

Last Name Idert. Number




CERTIFICATE OF SERVICE

ad

The undersigned hereby certifies that on the A3’ day of June, 2004, (s)he
served d true and correct copy of the within and foregoing document upon the
following by depositing a copy thereof in the United States mail, postage prepaid,

addressed to:

IDWR Document Depository
P.O. Box 83720
Boise ID 83720-0098

Chief, Natural Resources Div.
IDAHO ATTORNEY GENERAL
P.O. Box 44449

Boise 1D 83711-4449

Environment & Natural Resource Div.

U.S. DEPT. OF JUSTICE
550 W. Fort St., MSC 033
Boise |ID 83724

NOTICE OF CLAIM TO A WATER RIGHT - 5

O/ﬂ/f L Mfc B&@/




04/28/2004

Page 4
IDAHO DEPARTMENT OF WATER RESOURCES
Adjudicaion Recommendaticn Report 72-11738 V1
WATER RIGHT NUMBER: 72.11758 Vvt
Qvwner Tvpe Mame and Address
Current Qwner ROBERT E MAYFIELD
HC 87 BOX 2050
CHALLIS, ID 83226
(208)879-4871
Currant Ownaer EVANGELINA MAYFIELD
HC 67 BOX 2050
CHALLIS, ID 83228
(208)876-4571
Priority Date: 0673071985
Bagis:
Status; Rajected ﬂ
Source Tributery
GROUND WATER
INSUFFICIENT FEES.
Beneficial Uge From __To Diversion Rate &noygpt Velyme
DOMESTIC 101 to 12131 0.040 CFS
Total Diversion; 0.040 CFS
ion of Poinifs) of Divers
GROUND WATER Sec. 20, Twp 13N, Rge 10E,BM.
CUSTER County
INSUFFICIENT FEES. Sec. 28, Twp 13N, Rge 18E. B.M.
CUSTER County
Blace of Use
DOMESTIC
Twp Rge Sec | NE | NW | sw | SE |
v 16E 28 fNElEW_lﬁﬂlﬁillﬁElNﬂlﬁﬂl E.%ﬂﬁlﬂlﬂulﬁillﬂﬁmﬁlﬁﬂliﬁll Totals
| i | ] !
28 S9vd NOI®3Y NM3IHLNOS AMaT LEBESELBBT G688 r@BZ/BZ/PE



Page 2 04/26i2004

IDAHO DEPARTMENT OF WATER RESQURCES
Adjudicaton Recommendation Report 72-11756 V1

Semments:

Dotes and Oiher Information:
Dacresd Data:
Enlargement Usa Prionty Date:
Entargamant Statite Pricrily Date:
Defendant:
Plaintiff:
Civll Casa Number:
Judicial District:
Notice of Error Flag:  NONE RECEIVED
State or Federal: S
Owner Nama Connactor:  OR
Water District Number:
Generic Max Rale Per Acre;
Ganeric Max Volume Per Acre:
Swan Fajls Trust or Nonirust:
Swan Falls Dismisazd:
DLE Act Numben
Carey Act Number:
Mitigation Plan:  False

Combinad Uge Limig:

£ 39vd NOID3Y NHEMLNDS =Mal LEBESELBGZ 55188 P@BIZ/BZ/PG



MAYFIELD, ROBERT E
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MAYFIELD, ROBERT E

RP000380090090A
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MAYFIELD, ROBERT E

RP000380000090A
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——= Railroads
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MAYFIELD, ROBERT E

RP00038000Q090A

— Ownership

ParcellD  |RP0OD0O380000090A

Owner [V [MAYIFIELD. ROBERT E

Name(s) |& |MAYFIELD, EVANGELINE

lProperty Add p 0

hﬂailing MAYFIELD, ROBERT E

Address HC 67 BOX 2050
CHALLIS ID 83226

Legal LOT ‘g

Description BRAIDSHAW LANE

Deed Change Io

L_Deed

References

—Zoning

I'IER'\ Zone |IbIFErornZone

ITo Zone |IbIT(‘1>Zone

Plame ||bIN8ame

lDate ' |IbID}ate

|5tatus |IbIS§tatus

Zone Change IblZtoneChange
Description

f-ocation  fibll cocation

Iﬁ:m Parcel ID |IblZFParcellD

plication
creage

fone 0 [biZonesin

IIbIApapAcreage

Land Use Types

— Assessment
Category | RevYear Area Market'v el HOValue| Exempt | Circuit B
15 2002 1.76 30430 0 0 0
37 2002 0 14534( 145340 |50000 |0
Totals 1.76 175770 145340 |50000 |0
[Tax Code [24-0000

This residence has

l200201 01 |1 985

[Primary fblLandUse1 IblAcres1

[Secondary JbiLandUse2 IblAcres2
— Improvements

IEﬁ Year I-Buili

storie(s), 3 bearom(s),and 3 bathroom(s).

IFIoor [prea (Square Feet)
First |1 371 ‘
|Second IO

IBasement |953

IAttic IO

[‘I'otal Area iz329

I-Basemem Finished I

M

|Am'c Finished [

| l

l |

Heat Source

91 Electric baseboard

Central Air

Roofing, Walls, and Foundation

3
0
7
101

Formed conc
Normal for class
Wood shingles

Gable

roof type

foundatio 1 1all
foundation :oting
roofing meenal






