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DEPARTMENT Of
WATER ﬁg@@ﬁ%@%@

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

Subcase 1;2 ?’ /3 7@?

In Re SRBA )
) (Insert water right number)
)
Case 39576 ) STANDARD FORM 4
)
) MOTION TO FILE:
} X 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 2 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 2 separate form for each late or amended

Notice of Claim.

" This form has bé.en-.'addpté'd 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.

SF. 4

Amended 10/16/97 {over) Page 1



I have attached:
A fully completed Notice of Claim (available from IDWR]}.

{1 A claim filing fee for a domestic and stock watering use. JDWR may charge this fee
pursuant to 1.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 :

\ﬂ 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. Ihave enclosed a check payable to: State of Idaho
Department of Water Resources in the amount of $ _f0g #~ .

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:
| B 20 ( |
This motion will be heard on _£ lei’/-\—ﬂ‘w-—r 1 l 0b / . 3 orm
@nsen Date 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. .

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

1 have attached:
1 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 ,i. BAR o

County of __,';*jﬂ,«(/,{/o L

F AUl (3. G RANS56 M heing 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 1.C. §§ 42-1401A(1) and (7) or that I 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.

Signature of person filing motion

Attorney signing in representative capacity

Subscribed and sworn te before me on f‘/U GUs T R~ ool
{Insert Date)
N, 2

Notary Public for A zgie
Residing at: e a7ELLo ) »
My Commission expires: - Gy 2os /

\‘\“\lﬂllﬂﬂj‘”’”’,

*vg’i’i\\::‘.-'
o™ 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 {0
all the parties listed below in the Certificate of Mailing.

SF. 4 '
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CERTIFICATE OF MAILING

1 certify that on M—L&\AJ Al 26, 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 Falls, ID 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 i a subcase being heard before the Presiding

- -Judge or a-Special-Master, you must serve a copy_on all parties to that subcase. B

{Insert Names/address of parties)

.08 fpocpor

Signature of person or attorney mailz‘ﬁg the form
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Form No. 42-1409 (2) b 6/89

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE R
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS =~ = %

S,

CIVIL CASE NUMBER: 39576 :

IN RE THE GENERAL ADJUDICATION identification No. a7-13769F
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number

NOTICE OF CLAIM
TO A
WATER RIGHT

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

Filing Fee $28 &100 -~

Please type or print clearly a33- 7578 (C‘ )\
(oAysor a1 - ab gkl
1. Name of Claimant (s PAUL A GRAV.?@N oR_MARAV )F:hgc)’ne (208) A32-11273 (H)
Mailing Address (44 Sps NC-J:'- Place Poca +llo T.D zip_ B 33¢
2. Date of Priority {Only one per claim) Month/Day/Year

2. Source of water supply (Check one} p(f Groundwater or Other { ) (a)
which is tributary to (b) __ & AJAKE. River

Name or kind of source

4. Location of point of diversion is; Township '7 s Range 3 1 &

Section __ 2\, S5 ipgof OE it S W 1/ cowt Lot . BM,

County of _BA pJocK
Additional points of diversion if any: ANaNE

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any

changes or enlargements in use, the dimens _)_ons of the d|7ers¢on works as constructed and as enlarged and the depth
of each well. Qb0 Lo Hovsg  : Taw NumbirR Doe 55)22/?

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

\ Month /Day Month/Day {cfs} ;
For l}g MES i (. purposes from o TAn ) to _DEc. 3} amount s ﬁf

(Both dates are inclusive)

For purposes from to amount o
7. Total quantity claimed __+ © (cts)
8. Total consumptive use claimed is de minimus

8. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownership; Stockwater: Type
and Number of livestock) ___@BMNE ~ Heo ysafold




10. F’Ea;e of use is: Township: Range

- Jm
Section BZ . § 1/&R0f !ﬂ Zi 1/4, Govtot SW* B.M.,,
for (Circie One) @@Ep) Stock Domestic and Stock

Additional places of Use, If any

2 AL K

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

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

13./(;);scribe any other water rights used at the same place and for the same purposes as described above.
None or

14, Remarks:

15. Basis of Claim (Circlte One) @ Posted Notice License Permit Decree

Court Decree Date Plaintiff vs Defendant

if applicable provide IDWR Water Right Number

16. Signature (s)
(a) By signing below, |/We acknowledge that 1/We have received, read and understood the form entitied "How you will
receive notice in the Snake River Basin Adjudication”. (b.) 1/We do do not ¢ wish to receive

and pay a small annual fee for monthly copies of the docket sheet,

Number of Attachments e——"""~

For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true and correct.
Signature of Claimant (s) (\5 M @ m&ﬁw’k 3 Date 7/7/0?// Zﬁé
Date 7 L /4 3;9

~ Title
, that | have signed the foregoing

For Qrganizations: | do solemnly swear or affirm that | am

of
Organization

document in the space below as of

Titte Crganization

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

Signature of Authorized Agent Date
Title and Organization
State of idaho/or Z AR C )
, ) SS. NOTARIZATION REQUIRED FOR EACH CLAIM
County of K?:f’/l/ Ao Lk ) J »
. o
Subscribed a\g@gvg‘&é{ugy@ﬁﬁrmed) before me this 2f ST day of Ll )/ %g
S \3! * KI l"”'/
§\\E§?-""""‘§‘9 ,“"/,4 Notary Public - 3
H :.-‘\OTAR./._. B Residing at /%67‘24 Lo, > Y20,/
I INURNE B
g % g i g My Commission Expires OECT ¥ 20r/
: L AupnOf §
Last Naf & {dent No.
%, S Copies: White-State, Yellow-Claimant
,-b’t‘/ll.r;rE OoF ‘OP. \\\\\\\\ P

LTI




Office Use Only
ggg% 238-7 IDAHO DEPARTMENT OF WATER RESQURCES Well 1D No.
. WELL DRILLER’S REPORT inspected by

1. WELLTAG NO.D I T S Twp Rge Sec
DRILLING PERMIT NO. WELL La 14 /4 4
Water Right or Injection Well No. 12, TESTS: LG : tong  © ¢

l ¢ W Pump - Bailer {1 Air (] Flowing Artesian
2. OWNER:.-, Yiakd gal/min, Drawdown Pumping Level Time
Name . ¢ P i g ,-% : ,‘:‘ G l? r‘
Address & _ B
Gty _¥ext ehues liy State &0 Zip_ % Thadey

Water Temp. Bottom holetemp.

3. LOCATION OF WELL by legal descriplion:

You must provida address or Lot, Blk, Sub. or Directions to well.

Waler Quality {est or comments:

Depth first Water Encounter

Twp__ ¢ North T of South
Age. %77  East [ o West 13, LITHOLOGIC LOG: (Describe repalrs or abandonment) Water
Sec. i g i b
G:.:"z Lot ‘ Couh?l?y i e 1/4 L mm %;' Fom | To Remarks: Lithology, Water Guality & Temperature Y | N
Lat: : : Long: ‘ T > ;
Address of Well Site ___ Zighf D v T Ny
City Lo Kooy .
[Give 1t Soasi name of rozdd « Drstiroe: 1o Roed o Lanamant) ' ’,:‘.!‘:‘
Lt CBlk__ ... Sub Name y !
4. USE:
T Domestic L] Municipai CiMonitor  C Irrigation
U Thermal I Injection T Other 3y
5. TYPE OF WORK check all that apply {Replacement elc.)
2 New Well 1 Modify G Apandonment  _ Other
6. DRILL METHOD:
(JAirRotary T Cable  “TlMud Rotary L Other
7. SEALING PROCEDURES .
. Seal Materiad From To | Weight / Volume Seal Placement Meti ‘ i
Was drive shoe used?  3Y TN Shoe Depliys)_ L
Was drive shoe seal tested? Y TN How? -~ il . L L
8. CASING/LINER: _
[Diameter]  From To Gauge Material Casing  Liner  Welded Thieaded
3 - — . —
" i — E: ;.. __. ] : /,5:4 i
o & £ =
Length of Headpipe Length of Tailpipe [ PO
Packer IY N Type -
9. PERFORATIONS/SCREENS PACKER TYPE
Perioration Method
Screen Type & Method of Installation
i i GCasing Liner A
From To Siot Size { Number [Diameter]  Matariaf o - p——. v T easaratie)
C E Date: Slarted WAk }
= = 14, DRILLER'S CERTIFICATION
10. FILTER PACK I'We cerlify thal all minimum well construction standards were complied with at the
Fillar Material From | To | Weight / Volme Placoment Meihod time the rig was remaved.
Company Name __. .t & Firm No. _.
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: ::’dndpd Driller Date
» 214 f1. betow ground Artgsian pressure ib. : rator 1 Date
Depth flow encountered ft. Describe access port or control devices: Drifler or Opef T _
Opel'aloft Jr,n"."f}r.j:“ ..s": ?-.-'I,_"."I.",-'. Lo Date _..".
Principal Drifler and Rig Operator Required.

Operator | must have signature of Driller/Operator i,

FORWARD WHITE COPY TO WATER RESOURCES




Foma 2353, 502004

Idaho Dept. of Water Resources

Write Tag Number Here
Start Card/Permit - Single Famil i -
oot Card/Permit - Single ir)m y Domestic Well Only DOo Y2919
1. Owner's Name (please print): _tout 6 raqsSon
2. Owner's Malling Address: |40 Qpence o as| -3
- g%9

City: _y0Catello te: “LD Zip Code: €2 30( Telephone

3. Proposed Well Location: Twp. ] & ,Rge.__3NE ,Sec._3] , g;“ 1/4 ﬁ )E 14 1/4

Gov't Lot No. County ERMHD Lat. : : Long. : :
Street Address of Weli Site 1 i e Rd. City_ En Ko

. Muﬂglvoallaaﬁmofmad+0iﬁambRoadorLumm

Lot Block and Subdivision

4.ArealladjaeentupﬁcmnkswmmemWWYﬂmﬂwﬂmmvﬂ]w;

5. y Construction information:
A. KiNew well | ]Replace [ } 8 Prevvicas well §: B ing Dia.___ C. Proposed Mepdmuam Depéix
6. Construction Start Date: o 7. Well Drilier: IJQEZ oer VOXKS _ Driller's Lic. No_&Xp

8. The Driller hereby accepts the tarma

DO CXTRIBONSOf the Start i
Driller’s Signaturs: = " %ﬂ‘;“ Date: S/ | taf 22],4
9. The Well Owner affirms-t Fiave read this Start Card/Permit, validates its accuracy and accepts the conditions.

Owner's Signature:

CON

1. mummmm«mummum.wmmmm.
xﬂm.wdﬂmmb&mh%ﬂﬂmnmmm

L mmmmmmwammmwuumwamwwmumm
edﬁlbdamhimmdlstarud1w'Mammmmmmﬁhdamdso’m:swm

. Gﬂyww&hshumdhlddnmymasmwhmdnmmmmmamdmsmCarﬂandthe
sall 1.D tag at the drilling site during construction.

. Thismmdmsndm&aspmmﬂmhﬂdmm.
. mmmmwmmmm,mbammmmmwummndam
. msmmmmma'mwmmmmmﬁmsmam.

ﬂabo&xnluomdas'ﬁmmhmmwlm“a-mhﬂmuwm
spartment immodiately. :

IddwCode,SS&-ZZO!-MOMMWM&MhWW&'MBaMWMUﬁW

aﬁﬁmﬁm)mﬁesﬂnnzmdayambmmawmhmmmm'mmfwmrmis
B00-342-1585.

.Ashﬂcadbnﬂvaﬁdbr&ﬂnghkeasdDﬁiﬁngmm.CdﬁchmundmbrAmas.Gmﬂm'
intified bymeDepaMwntaslean&mted.

The possession of a well tag does not authorize construction of a well, ,O‘ LIL‘Q\D Ll(‘ngg‘

Any woll being repiaced by a now well, shait be properly abandoned by the weil driller prior to removin __-!',‘9.-0" fo. 70
erwise authorized by the department. bt

Effective June 1, 2004
U 1B ONe OF I Q 0 e

otant Card/Abn
gher Koo

0 Depariment of Waler of Waler Resour(
5 Boise, ID 83705-5082 900 North Drive STE A Idah
‘3’.3'-_2190 F'H?L {208) 334-2348 Phona: (20%)‘%-7131 Fax {%DB) §
TN Réqiol

[ JO{ B

5 HB60

[*+] B8 B 0 ot CASs .
J Northwest Bivd., STE 210 Coeur d, , 1D 83814-2615 1341 Filmore STE200 Twin - -
ne: (208) 769-1450 Fax (208) 769-1$'e Phone: (208) %33 Fax (208) 7




