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NOV 182008
Department 01 Water Resources

Adjudication Bureau

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

Case 39576

)
)
)
)
)
)
)

)

Subcase fa 5- 2.33/ 8
(Insert water right number)

STANDARD FORM 4

MOTION TO FILE:
Jlf LATE NOTICE OF CLAIM
o 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
ofClaim, 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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My name is

D I have read SRBA Administrative Order 1, Rules oEProcedure (amended Sept. 30, 1996).

(., eDszg;A ltv,..) p:; !-h,";

My address is --,-1'-'i({!....o3d....!-i~C>=<.:....!fi-l-;v''-''--.:;.j'-bo~.u''''------'-'R''''~!:..._.5_- _

My phone number is: Work _
f?-c&} _

Home &'7/- f1tJ5

I am an attorney representing _

My n~me 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.

~ I did not fIle a Notice of claim to the use of water in the SRBA because:

-rh.e c.N e 1/ hit~ .J C< .. j. !:).e.e,u d?f::!j.

D 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.

D 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.)
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I have attached:

'¢ A fully completed Notice of Claim (available from IDWR) .

\lSI A claim filing fee for a domestic and stock watering use. IDWR may charge this fee
pursuant to I.C. § 42-1414. To determine this amount, contact IDWR at
(800) 451-4129. I have enclosed a check payable to: State ofIdaho Department of
Water Resources in the amount of $ 1---5. a(l

o 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. I 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.

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 _
Unsert Dale and Time)

at the SRBA courthouse. 253 Third Avenue North. Twin Falls. Idaho.

MOTION TO FILE AN AMENDE OTICE OF CLAIM

.A Motion to File an Amended Notice of Claim ay require a hearing before the Presiding Judge
or Special Master or may be granted by lea of the court or by written consent of the parties and
the Idaho Department of Water Reso es. Leave to amend a claim shall be freely given when
justice so requires.

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

I have attached:

o An amended Notice of Claim (available from IDWR).

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

State of r.J,q ko

County of VA-/t%:j

Ge.0{J ~A liNN K (Ichi, being fIrst duly sworn, upon oath, deposes and says:
(Inser name of person fIling form)

That I am the party/claimant filing this motion for late or amended claim (as listed on
Page 2) as defmed by I.C. §§ 42-l401A(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.

Attorney signing in representative capacity

Subscribed and sworn to before me on _
(Insert Date)

Notary Public for _
Residing at: _

My Commission expires:

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 to
all the parties listed below in the CertifIcate of Ma:Hing.
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER: 39576IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

Ident. Number
Date Received:
Receipt No:
Received By:

65-23318

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant(s)

HUGH LLOYD FULTON Phone: (208)871-1383

1831 CANYON RD S
MELBA ID USA 83641

GEORGIA ANN FULTON Phone: (208)871-1383

1831 CANYON RD S
MELBA ID USA 83641

2. Date of Priority: 10/06/2008

3. Source: GROUND WATER

4. Point of Diversion:

Township Range Section

Trib. to:

1/4 of 1/4 of 1/4 Lot County Type

16N 03E 15 NW NE NE VALLEY

5. D~scription of diverting works:

well 70 ft deep, and pump. Well tag No. 0053203.

6 .. Water is used for the following purposes:

Purpose
STOCKWATER
DOMESTIC

7. Total Quantity Appropriated is:
0.04 C.F.S.

8. Total consumpt~ve use:

9. Non-irrigation uses:
Number of homes: 1

From
04/15
01/01

To
10/31
12/31

C.F.S.
0.04
0.04

(or) A.F.A

65-23318 11/03/2008 1



•

10. Place of use:

Township Range Section 1/4 of 1/4 Lot Use Acres

16N 03E 15 NE
NE

NE
NE

DOMESTIC
STOCKWATER

11. Place of use in counties: VALLEY

12. Do you own the property listed above as place of use? Yes

13. Other Water Rights Used:

14. Remarks:

This claim has Temporary Status until approved by the SRBA District Court at
which time this remark should be deleted. (ss 10-29-08)

Lat: N44 degrees 43 minutes 756 feet
Lon: Wl16 degrees 4 minutes 285 feet

Address of Well site: 633 E. Roseberry, Donnelly, ID

15. Basis of Claim: Beneficial Use

16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and understand
the form entitled IIHow you will receive notice in the Snake River Basin
Adjudication. II (b.) I/We do do not wish to receive and pay a small annual
fee for monthly copies of the docket shee-t-.--

Number of attachments:

For Individuals:

I/We do solemnly swear or affirm that the statements contained
document are true and corr~ /] ~

"'~'"<. 0' C'",_.,.};~7:t:lff
in the foregoing

Date ,y /I-/scd
Date:)( If- /5--'0 'i?
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lDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

LJ Flowing ArlesianfiJ Air

Lat:

Office Use Only
Well 10No.
Inspected by
Twp __ Rge__Sec__

1/4 1/4 __114
Long:

DBaner
12. WEllTESTS:

DPump

WE LTA'G NO D () - - '1 ~ n .~,1. L ,,.. . --->.,,-.(,..'"-)-'!2........,.....i".j,'""(~·.~.-i',)c- _

DRIWNG PERMIT NO.
Water Right or Injection Well No. _

Form 238-7
6/02.

2. OWNER:
Name l..tlH1 H ~ AN&! \=UL_Tnr-.1
Address \ S ?£ \ (!-1{,) Vr1 r... ) t<" ( ..-\ f-) --.
City /Vt if. LV A State \ r; Zip 9 '-,: fe, '-i i

3. LOCATION OF WELL by legal description:
You must provide address or Lot. Blk, Sub. or Directions to welL
Twp. lla North I2j, or South D
Rge. n 7) East l3J or West 0
Sec. I s=:j • 1\1 'JI 1/4 i'~ E:. 1/4 N E.. 1/4

~ .~ 1'6U'iCiCS
Gov't Lot COunty \/8 I.. ! -#- \/

Lat:Nl·N°: £/?J".:r; Sf.' LOng:w lib": C'-i~d.··f/3 ,.
Address of Well Site " ~? £. ,'if'S" {j { :: F.: '/

City ,/:f: fiJI" / i 1.. ':. i /

v

Time

Soltom hole temp. _

fr .. Cf
Pumping Level

.:::... ,- .• t-

Drawdown

Remarks: Uthology. Waler Quality & Temperature

0; ~t.- ; ...J <". t,. :-.. ' f ; 1 i ;:' i. - ,.'

To

'i,')

From

Yield galJmin,

fr

Bore
rna.

Water Temp. L 1 r; c' j::

Water Quality test or comments:

r--------t-------jl-----------t--.----

_______________Depth first Water Encounter_

13. lITHOLOGIC lOG: (Describe repairs or abandonment) Water

(Replacement etc.)
o Olher _

o Irrigation

OOlher

DMonitor
OOther _

o Mud Rotary

DMunicipal
D Injection

Blk. Sub.Name _

4. USE:
[{l Domestic
DThermal

6. DRILL METHOD:
lID Air Rotary D Cable

5. TYPE OF WORK check all that apply
~ New Well D Modify 0 Abandonment

Lt.

7. SEALING PROCEDURES -~- ---I---t------.--
Seal Malerial From To Weight/Volume Seal P1acemenl Melhod r---+----'r----t------------..-------.-+---1-

- ---4---1-------

f--- ---.-+-.-1-----------------Was drive shoe used? D Y ~ N
Was drive shoe seal tested? D Y D N

Shoe Depth(sl _
How? _

-------­
I--- ,-.---t---+-----------.-----------.-- r----

8. CASING/LINER:

~ ----I'---+-----------------t--t­
r-

Welded Threaded

r:g 0
-::@3""\' 1; 0

[J 0

[]

E!
o

Liner

Type

Diameler From To Gauge Malerial

bo" -+ 11/2.. {e4 2..<;0 <,;-':~ L

ll" ~~ {.... ;; ',,11 4'1 p~(

Casing

o
o
[J

Length of Headpipe Length of Tailpipe _

Packer 0 Y RJ N

\ .'. i -'. ,. : ;. 1 I :-_"'/~ rj

9. PERFORAnONSlSCREENS PACKER TYPE
Perforation Melhod .,-_

Screen Type & Method of Installation ..\;)1-\ •.'\<::.01,; C"" I

..-------------..---·---·-f-

1--4--I---t--------------.---- ----t---+

Weight I Volume Placement Method

14. DRILLER'S CERTIFICATION
lIWe certify that all minimum well conslruclion standards were complied with at the
time the rig was removed.

__'....:':..;:{-"-."_. <Measurat

Completed ;: I ;-- li_' -;~-

Completed Depth

Date: Slarted
[] n

Casing Liner

[] lXl
U [J

Filler Malerial From To

From To 5101 Size Number Diameter Malerial

10. FILTER PACK

Firm No. _"_'_I: .-

.-.. " ~.

Company Name;·,"··-; \; . ";; . ,.
} ~.: .

Principal Driller ~''-''''....:'._--"-'.'-,i_-,-l..,;.'_~---"~"'-'---'-~ __ Dale
and --'----

.'{'\ri\\c1' n'f C\n.oY~\nT \\ .:3 t _ , .~

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
---.i.5-ft. belowground Artesian pressure Ib,


