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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF TH{Ei v
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS U

In Re SRBA Subease: 78-67130

ORDER GRANTING MOTION TO FILE
LATE NOTICE OF CLAIM

Case No. 39576

P R S g

On March 19, 2007, Timothy W. and Lois M. Kelley filed a Motion to File Late Notice of
Claim for the above-captioned water right. Hearing was held on the Motion on June 19, 2007.
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 the
above-captioned water right 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. Following
investigation by the Idaho Department of Water Resources, recommendation for the claim will
be reported in the next Late Claims Director’s Report which is issued on an annual basis. This
modifies the provisions of SRBA Administrative Order 1 4d(2)(h).

IT IS SO ORDERED.

Dated Doyre 22 , 2007.
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s \(“ e
TOHN-M. MELANSON
Presiding Judge
Snake River Basin Adjudication

ORDER GRANTING MOTION TO FILE LATE NOTICE OF CLAIM
Page |




CERTIFICATE OF MAILING

T certify that a true and correct copy of the ORDER GRANTING
MOTION TC FILE LATE NOTICE OF CLAIM was mailed on June 22, 2007,
with sufficient first-class postage to the following:

LOIS M KELLEY

TIMOTHY W KELLEY

HC 1 BOX 845

DPOLLOCK, ID 83547-8701
Phone: 208-628-3241

DIRECTOR OF IDWR

PO BOX 83720
ROISE, ID 83720-0098

- K, Hwrrhin
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Form Mo, 421400 (2} a 1/88

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

CIVIL CASE NUMBER: 25’?6
iN RE THE GENERAL ADJUDICATION Ident. Number TS~/ 3
OF RIGHTS TO THE USE OF WATER FROM " Date Received oz; 2407
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number __LOSLG2S
NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW

Pleage type or prind cleardy

1. Name of Claimant (s} ' guw“ﬁx aws.’;/%/&p ng M jﬁjg ;’/ﬁ\f Phone { 25%) £2F-5aMf
Mailing Address f“ﬁ[{ff E}{}fi 4SS Folhock, CDdabie Zip EISY/-G70F

2. Date of Priority (Only one (1) per claim) /O / 7/198¢€

3. Source of water supply (a) L?ﬁ“?@: gzk.»!jmﬁm }Q Py e
which is tributary to (b) Sedmen Kiver
4. a. Location of existing point of diversion is: Township <3 AS Range .0/ £ Section M” é

M 1/4 of N 1/4 of 1/4, Govt. Lot, B.M., County of E&&é &

Additional points of diversion if any:

b, If instream flow, bedinhing point of claimed instream flow is:

Township Range Section , t/4of __ t/aof ____1/4,
Govt. Lot ______ B.M., County of

ending point is: Township _ Range Section . tfdof __ 1/40of
__ %/4 Govi.Lot __ B.M, County of

5. Description of existing diversion works {Dams, Reservoirs, Diiches, Wells, Pumps, Pipelines, Headgates , Eic),
inciuding the dates of any changes or enlargements In use, the dimensions of the diversion works as

constructed and as enlarged and the depthof eachwell. 2 L v iy sy Froirr?

river Zo x/ok/h,é/eokf; £k f}ar;ﬁa'vf—/nn.
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rred for the following pus poses:
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£ e

For

purposes from

For

purposes from

Far

pUFposes from

7. Total quantity claimed

&. Total consumptive uss claimed is

() .07

{both dates are inclusive)

purposes from ﬁ{ f 55

0 amount

a] amoun

o amount
fcts} and/or (b}

{cts}

amount 51,@? GF

{acre foet}

A3.2

or

or

oF

AB. A

{acre feet)

acre feet per annum.

9. Non-rrigation uses; describe fully {eg. Domestic: Give number of households served; Stoclwater: Type and number of
fivestock Eic}

1. Description of place of use;
a. W water is for irrigation, indicate acreage In each subdivision In the tabulation below.
b. Hwater is used for other purposes, place a symbol of use (exampie: I o Domestic}

in the corresponding place of use below. See instructions for standard symbols.

TWP RMG [SEC NE 1/4 NW 1/4‘3 SW 1;’4 SE 1/4 Totala
MET/& MHT/4 SWT/LISET/4 NEY/S [MWT/4 SWTZAG I SET /L INET/L HWT /6 BT/ SET/L HET/6 IR /4 BWI/4 [SET/4
23N IE| 9 EXs 2.0

[

/.8 4.0

3.8

[

1t. Inwhich county {ies) are lands listed above as place of use located?

Total number of acres irrigated

12. Do you own the property listed above as place of use?
i your answer is No, describe in Remarks below the authorlty you have 1o claim this water right.

50&

Zdaro

Yes k No

13. Describe any other water rights used al the same place and for the same purposes as described above,
or None M

. Hemarks /‘0 Y also Frown as  Ldls /- 5 W F.
Theho Subolivisiog.
Last Name ident No. Copies: White -State, Yellow-Claimant
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15, Basls of Claim {check onel  Benw.. el Use Posted Notice _____ Livense _K Parmit

Pecree
it applicable provide IDWR Water Right Number m‘?{? ““’"’?f 5 0

Court Case Number Decree Date
Flalntiff vs Defendant

16. Signature (s)
(a.} By sigring below, |/We acknowledge that | /We have recelved, read, and understand the form entifled
"How you will recelve notice in the Snake River Basin Adjudication.” (b.} |/We do donot™®___
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of altachments

For Individuals: [ do solemnly swear or affirm that the statements contained In the foregolng document are true

and correct. e — 5
Signature of Claimant (s) k’ Daie = /L =7

Date
&
For Organizations: | do solemnly swear or affirm that | am
Title
of , that | have signed the foregoing
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

Title and Organization Date
State of Idaho/or )
) 88
County of Cda )
Subscribed and sworn {or affirmed) before me this /A day of ma}m}\y g /cgg_w
_ﬂuuliillyg 20p %:v/
o «SEMp , %, Notary Public //2/9‘1(/ AN
q,,& {) e &f "‘
§ T

§ ;‘G |0TAp o%e % Residing at !!L)@&&Q«' fw_,;Q&a,&,é"’

A DG Iy

: a » c 5‘3 £ My Commission Expires Sk /2D

‘3_‘:, ‘;}i Upit I & § Please Print Name
17. Notice,of gg@ &
Netice is he @Erﬂh will be acting as attorney at law on behalf

of the claimant suéﬁi’r’@ above, and that all notices reqtiired by law 10 be mailed by the director to the claimant signhing above
should be mailed to me at the address listed below.

Signature

Address

Date

Last Name Ident. Number Copies White-State, Yellow-Claimant




