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

In Re SRBA Subcase &% — /223D
{Insert water right number}
Case 39576 STANDARD FORM 4

MOTION TO FILE:
@ LATE NOTICE OF CLAIM

)
)
)
)
)
)
)
) [0 AMENDED NOTICE OF CLAIM

INSTRUCTIONS

This form is used to file a late Notice of Claim or an amendment to a Notice of Claim in
a reporting area where the Director’s Report has been filed. Forms may be obtained from the
SRBA Court, the Idaho Department of Water Resources (IDWR), or you may copy or reproduce
this blank form. If you copy or reproduce this form, please copy on both sides with the even-
number pages upside down.

The water right number for your late or amended claim must be indicated above in the
blank space following "Subcase.” You must use a separate form for each late or amended
Notice of Claim.

This form has been adopted by the court in SRBA Administrative Order 1, Rules of
Procedure (amended Sept. 30, 1996}, Section 4, which may be consulted for further information,

By filing a Motion to File a Late Notice of Claim or a Motion to File an Amended Notice
of Claim, you certify that it is well-grounded in fact; is warranted by existing law or a good-faith
argument for the extension, modification or reversal of existing law; and is not filed for any
improper purpose, such as to harass, cause unnecessary delay, or needlessly increase the cost of
litigation.
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i) 1 have read SRBA Administrative Order 1, Rules of Procedure (amended Sept. 30, 1996).
My name is bAVID £ 2457

My address is HE - (f LOX X é (i}u
KAmAH TfH S8t

My phone number is: Work 208 -824- 4372 Home F08 41~ 7967

I am an attorney representing

My name is

My address is

My phone number is

MOTION TO FILE A LATE NOTICE OF CLAIM

A Motion to File a Late Notice of Claim will require a hearing before the Presiding Judge.

5] I did not file a Naotice of claim to the use of water in the SRBA because:

L HAD e KAOWEREGAE (T WAL REESSACE
LA TTL e,

L I filed a Notice of Claim and elected to defer judicial proceedings on my domestic or stock
watering use. 1 desire to reinstate my Notice of Claim for domestic or stock watering use.

tl I am providing legal and factual documentation for my claimed use of water. You must
describe these documents and attach a readable copy. (You do not need to fill this out if
you are reinstating a Notice of Claim for domestic or stock watering use, but you must
attach a copy of your Notice of Claim.)
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I have attached:

B A fully completed Notice of Claim (available from IDWR).

B A claim filing fee for a domestic and stock watering use. IDWR may charge this fee
pursuant to I.C. § 42-1414. To determine this amount, contact TDWR at
(800) 451-4129. [ have enclosed a check payable to: State of Idaho Department of
Water Resources in the amount of § _72.57.%%

3 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. 1 have enclosed a check payable to: State of Idaho
Department of Water Resources in the amount of § :

Follow these instructions regarding the hearing on this motion.

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

2. Fill in the following information:

This motion will be heard on _JUASHAY fus &) 2006 (IR ST

{Insert Dale and Time)

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

MOTION TO FILE AN AMENDED NOTICE OF CLAIM

A Motion to File an Amended Notice of Claim may require a hearing before the Presiding Judge
or Special Master or may be granted by leave of the court or by written consent of the parties and
the Idaho Department of Water Resources. Leave to amend a claim shall be freely given when
justice so requires.

U I must amend my Notice of Claim to the use of water in the SRBA because:
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0 T am providing legal and factual documentation to support my amended Notice of Claim.
You must describe these documents and attach a readable copy.

{ have attached:

0 An amended Notice of Claim {(available from IDWR].

[0 Payment of the following additional fees required by IDWR:
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VERIFICATION (Must be completed)

State of _~L 2sinde

County of L D0

DAVIE £ TS . being first duly sworn, upon oath, deposes and says:

{Insert name of person filing form)

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

e

S;gnature of p'gr/ on f}.kﬂ/{g otlon

Attorney signing in representative capacity

Subscribed and sworn to before me on Nﬂ\)@m\gf/r T , Plse 5

{Insert Date)

siding at: &, v‘fﬁL\@’
y Commission expires: onaf latim

INSTRUCTIONS FOR MAILING

You must mail this form, including all attachments, to the Clerk of the SRBA Court. FAX
filings will not be accepted by the SRBA Clerk of the Court. You must also send a copy to
all the parties listed below in the Certificate of Mailing.
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CERTIFICATE OF MAILING

gos
I certify that on A(QV &Y ETH , 1 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 Falis, 1D 83303-2707

2. Copies to:

IDWR Document Depository
PO Box 83720
Boise, ID 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, ID 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/acddress of parties}

T et

Signature of pers%r attor eﬁaﬂ;ng the form
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Form No. 42-1409 (2) b 9/88 (Internet Version)

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: 38576

{N RE THE GENERAL ADJUDICATION \dentification No. §db— [/ 2 Z 50
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number

NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 galions per day.

Filing Fee $25
Please type or print clearly
1. Name of Claimart (s} DAV /1P £ CAFFS @E/WIQK/"/}'WH &, CAXK D ehone (208) S35 -7 962
Mailing Address [FC ~[! ACX 3¢é&  KAamMiArn, ToAN0  zp BISI(6
2. Date of Priority (Only ona per claim) AUYGYST 4+ /335 Month/Day/Year

3. Source of watar supply {Check one) (Vj/ Groundgwater  or Cther{ } (a)
which is tributary to (b)

MName or kind of source

4. Locatlon of point of diversion Is: Township 34‘” Range o= E
Section __ /3 | a0t _NW  1ao _NW 174 Gont Lot
County of \T, D/? f{o

Additional points of diversion if any:

BM.,

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelinas, Headgate Etc.), including the dates of any
changes or enlargements in use, the dimensicns of the diversion works as constructed and as enlarged and the depth

of each well. WEL - j25 T

6. Water is claimed for the following: {(limited to Domestic and/or Stockwater only. See Instructions.}

_ Manih/Day Moo/ {cfs)
For DONVUESTIC purposes from [ 7] to / ’2/}' 3/ amourt __ (0, ¥
{Both dates are inclusive)
For purposes from to amount

7. Total quantity claimed __ O, O 9= (cfs)

8. Total consumptive use claimed is dle minimus

9. Non-irrigation uses. Describe fully, (Domestic: give number of households served if single ownarship; Stockwater: Type
and Number of livestock) DOMESTY &y | HONVIE




-3 .
10. Placa of use Is: Township: S Range OZE
Section /2 NW s MW 174 Gont Lot
County of _ T (>/AHO for {Circle One) @ Stock Domestic and Stock

Additional places of use, if any

, BM,

t1. In which county (ies) are lands listed above as place of use located? L7 H o

12. Do you own the property listed above as place of use? Yes - L7 Ne
if vour answer is No, describe in Remarks below the authority you have to claim this water right,
13. Describe any other water rights used at the same place and for the same purposas as described above.

N O
14, Remarks: ﬁLTT/f(‘H/MMVT’ - VU%LL D/BILL,EFS JWE/QQ/@T_

18. Basis of Claim (Circie One) Benelicial Use Posted Notice License @ Cecree

Court Decres Date Plaintiff vs Defendant

R 2. g :’;’F T S
if applicable provide IDWR Water Right Number =0 =H A 5 !f AR U

16. Signature (s)
{a) By signing below, {/We acknowledge that |/We have receaived, read and understood the form entitled "How you wil

receive notice in the Snake River Basin Adjudication”. (b)) 1/We do do not wish to receive
and pay a smalil annual fee for monthly copies of the docket sheet.

Number of Attachments [
For Individuals: | do solemnly swear oratfirm lh%ﬂts contained inthe foregoing document are true and correct.
T ) -
Signature of Claimant (s*)/ Sy /0l VW‘—" Date 28 OcT 2008

M l\H@vv{ Q,ﬁ& i~ l\ Date Z&QC’,T’? (€

For Organizations: | do solemnly swear or affirm that { am

Title
of , that 1 have signed the foregoing
Organization
document in the space below as of
Titie Organization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent Date

Title and Organizatian

State of tdaho/or

!
P } 88
County of Ldeho )

Subscribed and.s ffirmed) before me this )? b/ 4 day of C}C}Ob Gl @ K00
Notary Public ,}QG lrlaﬂ 4 ’72,62/&1’6%

Residing at f f‘O‘%z. Cr

My Commissicn Expires _ L 7 /51@/52/7/(:)

ident No.




b me T arme

RECFIVED

4 o \O DEPARTMENT OF WATER RESOURGES Use Typowrtier
AG 23 19 WELL DRILLER'S REPORT Ball Point Pen

N el

Com mendd

IDWR

1. DHITINE PERMITNO.BY -9 -4t 44 - O0D

11. WELL TESTS:

Other IDWR No. O Pump () Bailer wrhir 1 Flowing Artesian
2. OWNER; Yiedd gal/min. Drawdown Pumping Lavet Tima
Name 7oty £0 Py A
Address y, @
City, btV o Statede? Zip FLSTH

p——

3. LOCATION OF WELL by legal description:
Sketeh map location mugt agree with written location.
N

water Temp._ (% @
Water Quality test or comments:

Bottom hole temp,
. )

12, LITHOLOGIC LOG: {(Describe repairs or abandanment)  watar

.,f’ Twp. iSﬁ Nonhﬁ/ ar Soutn [ %‘-"’f Frem | To | Hamarks: Lithology, Water Quatity & Tempetrature | ¥ N1~
 Age. 7 East £+ or  West [ 2 ND b A/ﬁ/
" Sec. /3 . 14 _ME” 4l 1s {28Lep [T P
Govilot ___ County o Zelasps "% Y10 %8 | rowe ]
T468 |« | re8y/ =
Address of Well Site_ w2 Xl £ A" 3 oo ﬁe‘:,g&a“ .
Pled %o City L2l
{Give gl lsast name of road + Distance to Acar or Landmark)
Lt Bk Sub. Name PR W A
4. PROPOSED USE:
STomestic [0 Municipal 1 Monitor (1 Irrigation
(] Thermal [7 Injection [ Other
5. TYPE OF WORK
Settew Wall [ Modify or Repair [J Replacement [ Abandonment

8. DRILL METHOD

CIMud Rotary ClAffRotary  Cable ) Other
7. SEALING PROCCEDURES
SEALFILTER PACK AMOUNT METHOD
Materiai From | To %ﬁdz"

clrransg 1o 1| & SR, A 85

Was drive shoe used? Yo NI

Was drive shoe seal tested? ¥ 3 N1 How?

8. CASING/LINER: S
Dramster]  From T 16 ] Gau Thataral | Casing  Liner  Welded Trrmaded sk o ST
¥ tre |77 125 | so@wze | o o i S ISR

V4 - S LSP| e ] a8 o ] abonl

c o o i G G HY

Length of Headpipe___—= Length of Tailpipes=———"

8. PERFORATIONS/SCREENS

“TrPerforations Method__ , e
O Screens Screen Type e Completed Dapth Wt X vl (Maasurabie)
Date: Started R A ek Compisted 2/ (V74 ek
From To Slor Siza | Nurnber |Diameter| Matsrial Casing Liner
_—— () O 13. DRILLER'S CERTIFICATION
o8 S22 'WL I fa it o - 1/We certify that all minimum well construction standards were complied with at
7 O the time the rig m mum
) Firm Name RT 2-80K 618 Firm No./ dg
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: DAMD ShEa0
¥ it belowground  Artesian pressure—"_lb. Firm Officlal : Date_ B S/ 11—
Depth flow encountered _____~7~  ft. Describe acesss port or and - .
CONtrol devices: L <o’ resstl . Supervisor or Operator__" 24 4_‘ szé Dat?ﬁ rzd ¥5-
}\.)\.Q M (V) l "5 34” 35"_— (Sign orioe i Firrn Officia & Oparator)

FORWARD WHITE COPY TO WATER RESOURCES




