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

Subcase ?9"’ /;///??

{(Insert water right number}

In Re SRBA

Case 38576 STANDARD FORM 4

MOTION TO FILE:
) EILATE NOTICE OF CLAIM

J
)
j
}
}
)
)
} L} 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 foerm 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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E/ [ have read SRBA Administrative Order !, Rules of Procedure (amended Sept. 30, 1996).

My name is ? ¢4 ﬂ( &Sy (Z gd s 0 (f LA L F

‘ " T2 > r : —— -y
My address is T)-C-"- [AY. 3% sl 7(:5;/»—7..5 7/ 2545

(zo8)
My phone number is: Work Home _ (r L&~ 3651

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.

ﬂ’.'r 1 did not file a Notice of claim to the use of water in the SRBA because:
’QOMcs L"c L /cluaslo %’é’/,r/ 2006

O 1 filed a Notice of 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.

A~ 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.)

Atk 2y a éz()é’/// /;V*’/CZVS
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I have attached:
m fully completed Notice of Claim (available from IDWR).
[} A claim filing fee for a domestic and stock watering use. IDWR 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 § )

MA 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,
oontact IDWR at (800) 451-4129. [ have enclosed a check payable to: Siate of Idaho
Department of Water Resources in the amount of § _/£0

Foliow 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

{tnsert Date and Time)
at the SRBA courthouse, 253 Third Avenue North, Twin Falls, Idaho.

MOTION TO FILE AN AMENDED NOTICE OF CLAIM

A Mation 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.

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

[ have attached:
71 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 Z cfafup

County of fc/m,z\.cﬁ

’?Hﬂ%\ (/nm;F
{Inse:

, being first duly sworn, upon oath, deposes and says:
vt name of person fiting 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 (N 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 tiiat the siatementis are true 1o the best of my knowledge.

i
.

/

(/‘ o ~ _
T /z a //;{’ loa-7

Sigft’ature of person filing motion

Attorney signing in representative capacity

Subscribed and sworn to before me on fy o -

ROLLLLLL TNy

“‘\“‘ﬁo T R A o, .

Y,
s,
Q’\.}."‘.“...".f (o e,

{Insert Date}

L/

> '“/‘/ A
3 [ ) L) ‘" ( 1/« ’ A, .,,,_j B
s” §woTARL Y % (e e el -
P i == i Notary Pubiicfforl et Y
=‘o d:." pUBL\C -': ;

L

Residing at. 1 A ek
* 2 . ;. ) e -
.,Q."o-....a"gbo,. My Commission expires: _ /& /¢
“togl £ OF 10 (o

"
R

)

D

INSTRUCTIONS FOR MAILING

You must mail this form, including all attachments, to the Clerk of the SRBA Court. FAX

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

1 certify that on , 199, I 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, 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 Rescurce 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)

Az

-g(lgnature of person or attorney mailing the form
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\ //

Form No. 42- 1409 {2) b 7/66

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

il RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM ident. Number _2F - /41 T7
THE SNAKE RIVER BASIN WATER SYSTEM Date Received:

Raoeipt No:

Feceived By

NOTICE OF CLAIM TO A WATER RIGHT
ACOUIRED UNDER STATE LAW
Eor Domestic and/or Stociowater Purposes
Whaere Daily Use is less than 13,000 galions per day

1. Name of Claimant(s) ﬂ&{,mw or [ L«LM (ouiie Phone ( | L0 ¥~ lo 25- 3%/

Mailing Address Y0, Box sl f,?»'g,‘;,in 5 , 2 zp §35Y7
2 Date of Priority: (Only one per claim) S-13-0l Month/Day/Year
3. Source of water supply (Check one) Ground Water (f)/or Other { } {a}

which is tributary to (b)

4. Location of Point of Diversion is: Township 2 "/ , Range / . Saction “/ \
qaof Sl 14of S E . 14 Gowt. Lot , BM., County of fgfu,[lp

Additional points of diversion if any:

5. Description of diverting works (Waeils, Pumps, Spring boxes, Pipelines, 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

sach wel. wcl\ u\‘HA ::vu.bmer?gq,lole ,{Ju«wxfﬁ)

8. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the insiructions.)

For /!3 orw €5 'l"“ [ purposes from Woay to %ﬁff 39.; amount .(cg)__?
For purposes from to amount

7. Total Quantity claimed .07} (cfs)

8. Total consumptive usa claimed is de minimus

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownarship;

Stockwater and Number of livestock) ? D oA ES J- e/




Fonn Mo, 42-1408 {2) b 106

10. Location of Place of Use is: Township 2 L?‘{ __, Range / , Section ﬁ R
S ) ol S E | 4 Gowt Lot B,
for {Circle One) /~ Domestic Stock Domaestic and Stock

Additionai placas olusesafy

11. Which county (ies) are lands listed above as place of use iocated? = a/g-u Jx.;p

12. Do you own the property Histed above 88 ptace of use? YEM No{ }
if the 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,

Mone{ )

14. Remarks:

1%, Basis of Claim (Circle One)enefic:ia% tjsa » Posted Notice License Parmit Decree
Court Decree Date Plaintiff v. Defendant

if applicable provide IDWR Water Right Number

16. Signature(s}
{a.) By signing below, /We acknowiedge that iAWe have received, read and understand the form entitled "How
you will receive notice in the Snake River Basin Adjudication.” (b.) fWe do donot X wish to receive
and pay a small annual fee for monthly copies of the docket sheet,

Number of attachmenis:
For Individuals; IWe do solemnly swear or affirm thet the statements contained in the foregoing documaent are true
and correct. N //” , ' R
Signature of Claimant (s) £ L A A Date: /.« /7~ ¢ (o
Date:
For Organizations: | do solemnly swear or affirm that 1 am
Tite
of _that | have signed tha foregoing document in the space below as
Organization
of
Tife Organization

And that the statements containad in the forgoing document are frue and correct.

Signature of Authorized Agent Date

Title and Organization

State of Idaho )

) 88. NOTARIZATION REQUIRED FOR EACH CLAIM
County of TAen Lo ) ‘
Subscribed and sworn {or affirmed) before me this _{ [ dayof it ko /M Ul 20/~
/- ”’, R . :-‘] R
Notary Public & L& 7 I flde
“.“uuu.,.h C ,‘ L ;

.~“'\)?,0 TR4 %, Residing at r‘e (fopoir T ™
fs pp,.ou.. {P"“ & }
; :" WOTAR '-.’ ’-:_' My commission Expires A SR
2 3 - T =
) Py \C s T
S ot BLY" & & Last Namae Identification No.
- ) 'Y Oo §

%, p, o
L P TYT L <
., 1 W
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o 2387 IDAHO DEPARTMENT OF WATER RESOURCES : Office Use Only

' ' WELL DRILLER'S REPOR? e | nspedtedby e
CWELLTAGNO. b 100 A4t . Twp Rge___ Sec
Ve 1A 4

DEILLING PERMIT NO. - - . -
Other IDWR No. T 1. WE“‘ TES?S bet . . long: :
) o Pump.. 0 Bailer WA [ Flowing Artesian
2. OWKNER: : : ; Yield gai imin. Drawdown Pomping Level T
Name a%,%‘{r(_ { :“?Lji@ kT 20 = T
o i o @ i‘ ?{fif i}
- Address; “e*’f;"' LA ) 5
it W State t 2 7p_6
e Water Temp. Botiom hote tem
- . p_
3. _L__‘:CATEON OF WELL by legal description: Water Quality fest or comments:
ketch:: i i i ;
Skeich :__inap tocation must agres with written location, Dapth firsi Water Encounter
o _ 12. LITHOLOGIC LOG: (Describe repairs or sbandonment] .igier
“} i B 1
'{wp,ﬁ{fjﬁ%@” N(}rth‘;@ or South [ D(:f:: From Yo ﬂemarks Uthnlegv, Water Quality & Tomperafure | Y o
e ERQE- - East & o Wast g 2 Ai \Lf Lk évziw ‘
e, A L. 1M gw e SE w W11 1L SO LPE
- ot j m.,.. i: & ';; Q_" h:uu: - 160 agres o T o i
* Lat = o485 e — e e yurrfbde *‘1 ey
=
Address of Well Site__ [ (
s ST City
(Give 4 ieast e oF mcd + Dmmm to Rcad wr Landmark) E
Lt. Bik. Sub. Name ﬁ&ﬁ% :'
4. USE: )
.Domesile [ Municipal C] Menitor {Jlrrigation
Thermat . -{J Injection 1 0ther B
5. TYPE OF WORK check all that apply {Replacement efc.)
5 New Well (1 Modify T3  Abandonment 0 Other ,
6. DRILL METHCD : .
lﬁﬁir Rotary [ 1'Cabie C1 Mud Rotary . ;[ Other
7. SEALING PROCEDURES
SEALFILTER  PACK AMOUNT METHOD
I i I - )
OGO U0 v o ¥ Py Wb i,} ek ;.%;:
Was drive shos used? &Y C1°N  Shoe Depinis) i
Was drive shoe seal tested? O=¥i N How?
8. CASING/LINER: '
Digmajer§ From To | Gaugelr i Waterial -} Gasing Liner- - Welded. Th aded. ke ek o e i - *9
L | [+ |£6 Do Sheel |4 0 % o -
o [ ; [ o O
k oo ™ o
k3 P
Length of Headpipe O Length of Tailpipe
9. PERFORATIONS/SCREENS -
Parforations Method . 1.
Screens Screen Type Completed Depth_, é’@ _(Meagurable
Date: Started é;f Z& /ol Completed ..52:{2{ é‘?é,
From To Slot Size] Number |Ciameler Materiat Casing Linet )
fw) : | o 13 DRILLERS CERTIFICATION )
- I . O O . |MWe certity that all minimum well construction standards were complied with at
| _ 0 e the tims the ng was removed.
_ L ' Company Name \LL 1{\ & L@ A_LFlrm No. ii‘ [
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: - s,,, . :
/€ n velow ground  Artesian pressure. £ Firm Official & it ‘i‘ \\ ‘\’ Date =
Depth flow encountered ft. Describe access port or ‘and 31 j
control gevices: : ' __ , Driller or Opera Guief aw;:f Date / £3 / @é:;
P ' ' (s,gfmmmommaowam

P " FORWARD WHITE COPY TO.  WATER RESOURCES ™




