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

In Re SRBA Subecase: 84-12230

ORDER GRANTING MOTION TO FILE
LATE NOTICE OF CLAIM

Case No. 39576

On November 14, 2005, David F. Capps filed a Motion to File Late Notice of Claim for
the above-captioned water right. Hearing was held on the Motion on February 21, 2006. This
Motion complied with all procedural requirements under SRBA Administrative Order 1, and no
objections were made to this late Notice of Claim.

THEREFORE, IT IS ORDERED, that the Motion to File a Late Notice of Claim for
water right 84-12230 is granted.

The original Notice of Claim, as well as any attached filing fees, and a copy of this Order
will be forwarded to the Idaho Department of Water Resources for further action.

IT IS SO ORDERED.

-
Dated 7 V&ZW///%V S 2006,

,--~- 4 ,.':‘..-":- o i 5’@”
JOHN . MELANSON ®
Presiding Judge
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CERTIFICATE OF MAILING

I certify that a true and correct copy of the ORDER GRANTING
MOTICN TO FILE LATE NOTICE OF CLAIM was mailed on February 22,
2006, with sufficient first-class postage to the following:

MIRIAM CARROLL
HC-11 BOX 366
KAMIAH, ID 73536

DAVID F CAPES

HC-11 BOX 366
KaMIAH, ID 83536
Phone: 208-926-4372

DIRECTOR OF IDWR

PO BOX 83720
BOISE, ID 83720-0098
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Form Mo, 421409 (27 b /8% (Loternwet Version)

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF 1DAHO, I AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER: 39576
N RE THE GENERAL ADJUDICATION identiication No. 4 - (24236
OF RIGHTS TO THE USE OF WATER FROM Date Received e
B LATER SYSTER Hecalipt Number ) 5@%8@

= BISTRIET COURT-SHRA
Fifth Judicial Digtrict
County of Twin Falls - State

NGV @ 1005
- - " LCQUIRED UNDER STATE LAW T 4 205
B omestic and/or Slockwater Purposes gy,
i y Use is less than 13,000 galions per day. Norip,
7

Filing Fee $25
Plaase type or print clearly
1. Nare of Claimard () WD F 53578 ‘f;ifﬁ’/ A & CARE B rore (208 B3 -7 962
Malling Address SFC [ /30X 3¢ 6 KAMIAR, ToMAH0  zp 635206
2. Date of Priority (Only one per claim) ALGHUST 4 7935 Month /Day/Year
3. Source of water supply {Check one) {V}/ Sroundwater  or Other{ 3 (8
which i iributary to b

Marme or king of source

4. Location of point of diversion is: Township 3?‘7{‘/3/ Range 3 j o
. i
Saction / 3 . t/d of N M/? 1/8 of ,{'H W 1/4, Govi Lot , BM.,

County of & D/%HO

Additional points of diversion § any:

5. Description of existing diversion works (Ditches, Walls, Pumps, Pipelines, Headgate Etc}, including the dates of any
changes or enlzrgements in uze, the dimensions of the diversion works as constructed and as enfarged and the depth
oteachwell. _ WE/L ~ jog =i

5. Water is claimed for the foltowing: (imiied 1o Domestic and/or Stockwaler anly. See Instructions.}

) ] tongh/Dey Mﬁnth {cfs)
For DOMESTIC purposes from } o ?y 2/ amount 0, A
{Both dates are mc:iu&ve}
For purposes from o amotnt

7. Totat quandity claimed _ O, 09~  (cts)

B. Total consumptive use claimed is de minimus

9. Mon-irrigation uses. Describe fully, {Domaestic: gave numbser of households served 1 single awnership, Stactovater: Type
and Number of ivestock) DOMESTT &, § HOATE




e . -
10, Place of use s Township: S Fange Y
Section / 3 . A U 174 of m_ﬂ W /4, Gove Lot . BAL,

County of __IDMAHC for (Circle Ona) Cﬁﬂmesia?c;\ Stock Domestic and Stook

S—

Additional places of use, § any

11, in which county fes) are iands Hsted above as place of use located? -"J;»j:)/ “72:!7(@

17, Do you own the property listed sbove as place of use?  Yes T N _

i vour answer Is No, describe In Remarks below the authority you have to olalm this water right.

13 Describe any other water dghis used af the sams place and for the same purposes as described above.
AV Ie ==

14, Rematbs ATTACHAAE Y T 1/0&5_5; DR HLEAS EPOIT

1%, Basie of Claim (Uircle One) Benglicial Use Posted Notice Licanse @m?‘i J Dietrae

Court Decres Dale _ Plaintf vs Deferdlant

It appiicable provide IDWR Water Right Number 909~ 98 - N ~44 ~ 040
6. Signature (&) FERMIT NUmiLiEr 7438 4¢
{a.} By signing below, [ /We acknowledge that {/We have received, read and understood the form entified "How vou will

receive notice s the Snake Biver Basin Adjudication®. (b} 1/We do donot wish 1o raceive
anc pay 3 small annual {ee for monthly coples of the docke! sheet.

Mumber of Attachments {

Signature of Claimant §‘$'}f = 1 Wiﬂ?%/ /ﬁé;;r’/ pate 2B C0CT200C
A i G Aen s l\ vwo_ZHOETL0C

For Organizations: | do solemniy swear or affirm that t am

For Individuals: | do solemnly SWEdF o 3ﬁ;rm that EW%& contained in the foregoing document are trie and correct,

Title
of , that | have signed the foregoing
Organization
document in the space below as of
Title Crganization
and that the statemnents contained in the foregoing document are true and correct.
Signature of Authorized Agent Date
Title and Organization
State of daho;‘or
} 88
Courty of __L- d@fxd }
11’ -
affirrmed) before me this 4 3/ day cf e i ‘f L P 9 L0

Notary F‘ubhc/ J’ﬁ‘; f‘/v) v/[ 7{1& 7:’(:;/'1
Residing at | //?U’ Z

A e e |
My Commission Expires ) 7 /52{,} 20

Ident Mo,




e ST B e i

RECEIVED

P 3387 2 3 195 \O DEPARTMENT OF WATER RESOURCES Use Typowrier
AG 7 3 8% WELL DRILLER'S REPORT Ball Point Pen
N e

R Y

{OWR A |
1. DHIETING PERMIT NO.BY 55~ -2~ 44 - OO0
Other IDWR No.

2. QWNER:
Name

>
Address 7 L

11. WELL TESTS:

OPump o Bailer wrhir 1 Flowing Artestan
Yield gat/min. Drawdown Purnping Lave! Tima
| L0 —— L2E P

City bt ¥t £ stated? Zip b i T

3. LOCATION OF WELL by legal description:
Skeich map location must agree with writien lagation.

Water Temp._ Y g
Water Quality test or comments:

Botiom hole temp.
08T

N 12. LITHOLOGIC LOG: (Descrive repairs or sbandonment)  water
A4 Twp_ Y North B or  South O S | From | To | Remarks: Lithology, Water Guality & Temperature | ¥ | 8 |
N EF{ge.__.Z East £ or  West [1 P N\D b /.C;%V -~
S S 14 ML n el 1is (ABlpp [T0 | glarder
10 seree 6 sc/ 18C acres
Goviiot __ County. deriedemes Y Fo jue o P ~
T |96 208 | ro i
Address of Well Site ‘ 8 Lrov s ]
Wl P City LoV =t
{@ive at isasi name of roed + Dislance 1o Road or Landmark)
Lt. Bk Sub. Name Lo el g ¥
4. PROPOSED USE:
-E"Dﬁmestic [ Municipal O Monitor [irrigation
(] Thermal 7 Injection [ Other
B. TYPE OF WORK
L-AT6w Well ] Modify or Repair []Replacement ] Abandonment
6. DRILL METHOD
[JMud Rotary otary [ Cable 0 Other,
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From To %ﬁf: d‘;’
esonwrg 1o Y| & LA, A B~
Was drive shoe used? Yo NgT
Was drive shoe seal tested? Y QO N'E}"/How?
B. QASENG]L!NER: L e
Dizamatar From To Gaugs MatsHat Casing Lgr  Walded Thiseded T Y N P
T lre o7 5|z e o o @ i IS S,
& -5 |2 jtsP]| e = =7 0 U 1
] O I O RY ETARTI IR ‘gg':;{)
Length of Headpips__ =" Length of Tailpiper=—
9. PERFORATIONS/SCREENS
“TFerforations Method__, #efa”
 Screens Screen Type == Gompisted Bepth W X vl {Measurable)
Date: Started Completed [t
From To Slot Size | Number [Diameter] Matarial Casing Liner
a ad O r 13. DRILLER'S CERTIFICATION
06 |28 Teyve 17T | & o O - HWe certify that all minimum well construction standards were complied with at
oo tetmeterg WELL DRELING

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
FO . below ground  Artesian pressure——"_|b.
Depth flow encountered ft. Describe access port or

Firm No/dg

i "4" i
Ut

and -

control devices: Supervisor or OperatorM DatMﬂ'L
M\A-) M \!L) I -5 34” E” (Sign once  Firm Oicial & Opsratar)

FORWARD WHITE COPY TO WATER RESQURCES




