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 &€& —/1 77 -

{Insert water right number)

MOTION TO FILE:
LATE NOTICE OF CLAIM

)
)
)
Case 39576 ) STANDARD FORM 4
)
)
)
) U 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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;ﬁ\ [ have read SRBA Adminisirative Order I, Rules of Procedure (amended Sept. 30, 1996).

My name is _ 822 | ok amona)

My addressis 136941 fhedow Lowste Keddr.Lh T L. 3537

My phone number is: Work __Qegiret Home {é;: ¥) 2¢9 = $FvE

[ 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.

Xﬁ I did not file a Notice of claim to the use of water in the SRBA because:

7
Udewiore 1T Wl pZccadary e BN zg_;’;_‘{_

1 ¢

e, Coovaandd 2.4 (ORI i P Ao T pngs.- sl

5./.#, el o s e ?" as,‘.J/f S T Hire.s

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

ﬂ 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.)

. ‘ ) . r
EMdctoged ig TW  aaTia «Jé’ Lo ) Well Np, lerd pooo~7
i Vel \_/‘/Jrc-—f/) gl ST Lty e o S A 2zl -0—-/7’

(ot e I/
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i have y/
A fully completed Notice of Claim (available from IDWR).

m filing fee for a domestic and stock watering use. IDWR may charge this fee
pursuant to [.C. § 42-1414. To determine this amount, contact [DWR at
(800) 451-4129. I have enclosed a check payable to: State of Idaho Department of
Water Resources in the amountof § _/o © :

U 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.

:}’,\“‘!,b 1. Contact the Clerk of the SRBA Court (208-736-3011) to request a hearing date and
l,_,,iy( time.

2. Fill in the following information:

2R .
This motion will be heard on T A/ Vary, /& a s s3e PR
| / (Insert 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
ar 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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0 I am providing legal and factual documentation to suppert my amended Notice of Claim.
You must describe these documents and attach a readable copy.

[ have attached:
[l An amended Notice of Claim (available from IDWR).

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

State of _ Ao bo

County of _Ney Perec

Roo Lok , being first duly sworn, upon cath, deposes and says:
{Insert name of person filing form)

That [ am the party/claimant filing this motion for late or amended claim (as listed on
Page 2) as defined by 1.C. §8 42-1401A(1 ) and {7) or that T 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.

d? 7)) %:%‘?)/‘(/’. 4

Signature of person filing motion

Attorney signing in representative capacity

Subscribed and sworn to before me on / ) / 2 / O he
/ {Insert Date}
STEVE A. RISHLING /@/—/

ubhc for o>
Residing at: _oJ o 2.'ce 772

L
{ STATE OF 1DAHO
My Commission expires: ,P/‘ / 7// o/

NOTARY-"-PUBLIC

INSTRUCTIONS FOR MAILING

You must mail this form, including ali 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
R G oL,
I certify that on _(2 \ PR ) O L 99— [ mailed the original and copies of this
form, including ali 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, 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, 1D 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)

Fon I

Signature of person or attorney mailing the form
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Form No, 42-1309 (2) b 6 /89

iN THE DISTRICT COURT OF THE FiIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHQO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER: 39576

IN RE THE GENERAL ADJUDICATION Identification No. _ & = // g72.
OF RIGHTS TO THE USE OF WATER FROM Date Heceived
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number

NOTICE OF CL
TO A

WATE 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 Claimant (s RDP\\ okl mmJ Phone (208) 289 =4 94§
Mailing Address 13064 | Sweadows Lrne Rewdpriek Tdebho Zip R3IFR7
RL

2. Date of Priority (Only one per claim) Brivfert—a=—3-G-24__( A bt} Month/Day/Year

e Ry ;%— A (WN»J‘LOJ‘J)
3. Source of water supply (Check one) (X} Groundwatdr  or Other { } (&) _Weoid (25 Drlijed s WMl ) poc-

Name or king of source

which Is tributary to (b} PeTlech River Cieoy wWe T

e

Location of point of diversion is: Township 3 § Range _2d W R ™

Section _3 & . _N 1/a0f _Nw a0 _ N 1/4 Gowt Lot . BM.,

Countyof _Me3  perc e
F .
Additional points of diversion if any: 229 SsuTh Wea T g{ Broive® GICWN 7 Sce attechedd

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), 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, te- o TWecvwer, Wl CeAart S 37 TaT et = . AF°

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

. Month/Day Month/Day (cfs)
For Dormes T ou purposes from | Il to (2 =2/ amount ., oY
(Both dates arg inclusive)
For STw erfw eTas purposes from L —j to j 1~y amount _w ¥
> — .
7. Total quantity claimed __. O &  {cfs) — We lh wells -o / Wy

8. Total consumptive use claimed is de minimus

8. Non-irrigation uses. Describe fully. {Domestic: give number of households served f single ownership: Stockwater: Type
and Number of livestock) Q Hovge o pn s y wp Te O F oy, ead Janeg Vo

(Ho:-.: c.n" S‘l\.x.,c,p’ C@T‘"lc—) rhgs ) e_Tr..) .




10. Place of use is: Townshin: 3 & Range AW B,
Section 3¢p NW 1400 N 1/4, Gout. Lot . BM.

for {Circle One} Domestic Stock Domestic and StocD
Additional places of use, if any

11, in which county (ies} are lands listed above as place of use located? Ney Perc el

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. Describe any other water rights used at the same place and for the same purposes as described above.
{ YNoneor __OlA_ pawvoe ouc‘ e by ; i e dd T e Th Dl e s Gle t

14. Remarks: R0 Wed Lol For  poscsr ey devee. o 1547 e L B i

; A ;/ ]
(‘S"E}u/:,z_,.fdfj Lo by e J’: At il ST Tt J-—/L, Y C—v«e,‘f’rﬁww _{“7;:/\:. g oL g
j / ) 7 FTa S oy
15. Basls of Claim {Circle Ong) eneficial Us Posted Notice License Parmit Decfgd = 7~ = =

Court _— Decree Date Piaintiff ve Defendant

if applicable provide IDWR Water Right Number

16. Signature (s} T
{a.) By signing below, |/We acknowledge that | /We have received, read and understood the form entfed "How you will

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

CUEIETATY

Number of Attachments .3 ~ STeTemert 60 HAN0 006 W21l Wt Or ners Mepan®

Al

o P L_bu-ﬂ-'r.‘,uc. e by s

For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true and correct.

-~

% )/ Teaneeon
Signature of Claimant {s) J/'] 27] .-?J?’y_, 7 iy Date / 0/5*?‘5/ / o 5
.;’

Date

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

Title .
of . that I have signed the foregoing 3
Organization &
document in the space below as of
Title Organization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent Date

Title and Organization

State of Idaho/or _ L ola s )
) 88 NOTARIZATION REQUIRED FOR EACH CLAIM
County of L s tdne )
Subsf%agﬁﬁg@%med) before me this i) {_“m day of _ D Vo B <~ A OL
- Notary Publi ) -
| sTATE oF 10AHO | otary Pubiic
{ NOTARY--PUSLIC | Residing at ' '  dR 28 =

My Commission Expires J_i’/'/'?//:)‘ a /2

Last Name LO l\ DA, 5 ldent No. _Fé —/ie 72
Copies: White-State, Yetiow-Claimant




Farm 2387

STATE OF IDAHO
178 DEPARTMENT OF WATER RESQURCES

WELL DRILLER’'S REPORT

State faw requires that this report be filed with the Directer, Department of Water Resou rame™

within 30 days after the completion or abandonment of the well.

g JSE TYPEWRITER OR

BALLPOINT PEN

. WELL OWNER

Name }%ﬂ

-

o hmin

7. WATER LEVEL

Static water level i'gz Z feet befovg land surface,

0 Cemented between strata

Descnbe aceess port

;. t«'

'y . Flowing? [ Yes g™  GPM. How _~—
Address L’\Uﬂ{’fﬁy\ J_\d[l }1 [ Artesian closed-in pressure PERR
- Controfted by; [ Valve [J Cap O Plu
Qwner's Permit No, g(c) “‘?] "*N “"/ Q\ Temperature Q”Qfos, Quality i1 oY,
2. NATURE OF WORK 8. WELL TEST DATA foﬁx,aq_
ow well 1 Deepened 3 Replacement I Pump ] Bailer }Z&Air 01 Other
Abandonad {describe method of abandoning}
Disthatge .P.M, Pumping Leve! Hours Pumpeg
3. PROPQSED USE
D/D/omenic () tregation (0 Test O Municipal 9. LITHOLOGIC LOG
{3 Industrial 7 Stock T Waste Disposal n:ilnjection TTole Depth Tator
{J Other _ {specify type) Diam. ! From] To Material T¥es No
b | Ol %&L%Z&ﬁdﬁ@___w*j\'
4. METHOD DRILLE - ST 1.5
} Rotary Ajr 1 Hydrautic O Reverse rotary % ﬁ*g fo Lol .}.
0 Cabie O Dug O Gther ! 0 ased
Dyl y Codh !
lr 51138 3 sal” !
B, WELL CONSTRUCTION /38145y Leire & x‘\
Casing schedule: U/{teel O Concrete I Other {3 2457 Cliy 2,
. i FERIWAS haoa
Thickness Hameter From ¥
#2458 inches inches + feet Zé faet
_+JS0  inches #f . inches - /I feet 45K faet
_ inches inches : feat foet
_ inches inches feat faat =1
Was casing drive shoe used? O Yes & No
Woas z packer or seal used? D Yes M No i
Perforated? B res J No 4 St
How perforated? ctory [ Knife ] Tsoéc,h
Size of perforation _}év inches by _ & inches
Nurmber From T [
3& ___ perforations [ 28 tem /\5_”3 faet
perforations feet feat
P perforations feet feet oy
Waell screen installed? TJ Yes 0 No
Manufacturer's name :
Type ; Model Na, =
Diameter ___ Slotsize ____ Set from foet 10 feat o e TS
Diameter _____ Slotsize ____ Set from feet to foet i 78 g Ey é ﬁ‘“\
Cravel packed? [0 Yes [ No [ Size of gravel R Trﬂ \j; it i-ﬁj @
Placed from feet to faet i & LN
0 LI 23 4gc,
Surface seal depth lﬂ Material used in seal:  [J Cement grout P+ It
APuddlmg clay (1 Well cuttings e -
Sealing procedure used: 3 Siurry pit 1] Temp, surtace casing ras i B&Mmﬂ'?&wmsom
Al Overbore 10 seal depth %ﬂmﬂ
Method of joining casing: O Threaded ) Weided [ Solvent [TEmarent G Watpr Resources
Weld

10, — )
Work started 222’[[;',&“' g[ finished 222’4[{}\ {% St

ﬁocmuoa: OF WELL

hﬁigetch map focation must agree with written location,

N
Y -
el e
o 1
B i
5 !

— sk
)

il

Subdivision Name

[y S

R S

1 3
1 1
i

s
Vg~ Ponge
Nw vusee 38 1. 35 Npr D amw.

Lot No, .. Bloek No.

County

Ly

11. DRILLERS CERTIFICATION

dl

1/AWe certify that ail minimum weli constructnon standards were
complied with a1 the time the rlg was removed,

Firm Name “[ E“S m& { k
o / §5/-C
Address _/ y

Signed by {Firm Official)

_J!L%Flrm No, éé_—?’“_

Date 2 Zj_j/

and N
{Operator) [JJ&M %ﬁ—l

USE ADDITIONAL SHEETS iF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

T

STEEIAT
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The domestic hand dug well is 50 feet from the oid house and
about 220 feet south-west of our drilled well. The hand dug well
is 32 feet deep and the dimensions are 5 feet by 5 feet sguare.
My father ( Ervin J. Lohman) estimated that the well put out 3 gallons
of water per minute. This water supplied to the house and livestock.
No outside watering was done.

1 was three years of age in 1940 when we moved intc the house
and used the well which at that time was owned by Harold Uglems father.

Before that the house was lived in by the Betts family and the Gerry
family before that.

My father did buy the 160 acres of land and the house from the

-~ - - [ M
Uglem estate in the year 1976. 2 s 2T mrwteft Th_ :

| A,
oy resr &l T T eda sad JPET /Hﬂﬂa :

g1

s §

Pl Lo,




A parcel of land situated in the Northwest § of the Northwestd
and the Northeast 4 of the Northwest % of section 36, Township
38 North, Range 2 West, Boise Meridian, Nez Perce County, Idaho.

prisied welk




