RECEIVED

oCT 23 2018

ABTMENT OF
W%::ER RESOURCES

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

Li LATE NOTICE OF CLAIM
3 AMENDED NOTICE OF CLAIM

In Re SRBA ) Subcase SO - /S 7/7
} (Insert water right number)
)
Case 39576 ) STANDARD FORM 4
)
) MOTION TO FILE:
)
)

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 heen 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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X 1have read SRBA Administrative Order 1, Rules of Procedure (amended Sept. 30, 1996).

My name is ,ﬂreje/c J 5%/?&:/8&
My address is /&0 507}’ gs Lecwsé/u ID 5755’0/

My phone number is: WorkR08-24le* ¢ S&©  Home Qof- 752-5Y 2¢

I am an attorney representing A/A

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.

Ff I did not file a Notlce of claIm to %e use of water in the SRBA because:

F-was nsfow 10

Rom Lhs Lew

tietls weme detled v lowered opus wilis Fable.,

O I filed a Notice of Claim and elected to defer jﬁdicial proceedings on my domestic or stock
watering use. Idesire 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.)

L g '% :.\; IRAA e,/ a-n[ex.
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I have attached:
O A fully completed Notice of Claim (available from IDWR).
iA 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 $ _22. S .

{3 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.
LS

1. Contact the Clerk of the SRBA Court (208-736-3011) to request a hearing date and
time.

2. Fill in the following information:

‘T’his motien will be heard on

(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
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. :

L] I must amend my Notice of Claim to the use of water in the SRBA because:

i 1T
I\
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[0 Iam 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:

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

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

State of IT} Aalbo

County of A[ﬁ;z &efg=
ﬂo[p[f SAL/?_L!@F!Z

» being first duly sworn, upon oath, deposes and says:
l(Insert name of person filing form)

That T 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.

2 L s I/

Signgture of per@*}ﬁ/ filing motion

.

Attofn'ey signing in representative capacity

Subscribed and sworn to before me on 0 cideec 2V 2009

(Insert Date)
\WHigy,

sl

N F: 0 7, e
@@\\\\““””"”f/fé}//’// UM E b:&_ﬂ -
N %z = ; ~
S S NOTARY 2 Z Notary Public for _—Clabe
= = PUBLIC = = Residing at: e oiston
= Z S My Commission expires: (of/als OO\ 8-
X Sos
NN

(7 IR
Z Tt
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 Mailing.

SF, 4
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CERTIFICATE OF MAILING

o
I certify that on 12(_’;!’&@@& é{ /. és 104, 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.

SF. 4

Original to:

Clerk of the District Court
Snake River Basin Adjudication
253 Third Avenue North

PO Box 2707

Twin Falls, ID 83303-2707

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

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)

r attorney mailing the form
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T hcoke 570 Blafnbed § W R dEad WA E 3

*

: Tw'p Age__ Sec
1.WELL TAGNO, D 0017554 _ VA___\tA___ 114
DREUNGPERMITNO. __ - - - ~ - 11. WELL TESTYS: bt ' i Lomg
COther 1DWR No. o Pump [ Baller R Al O3 Flowing Artesian
[ Yieid_galimn. . Drawdows Fumping Level time
ﬁ;mEWNERWayne Shrader 5 540 1hour”
Address 3503 18th -
City Lewiston Statg_ID zip 83501 -
: Watsr Tomp. 54 Sotomnholetemp. _
3. LOCATION OF WELL by legal description: Waler Qualily test or comments: Good
Deplh first Water Encounter __ 480 _

Sketch map location must agree with written location.

12. LITHOLOGIC LOG: {Describa repairs or abandonment)  woier

M
X " Twp. 34 Noth®  or Sm.;lh o %‘::’ From § To Rematks: Lithology, Water Quallty & Tempersture | Y | R 7
Lo 3 EastO o  West 10t p §119 Basalt X
®Sec. 3130, NW_ iu NE 4 ____4 | 8 211 Basalt X
GowF-Lot __ GwﬁW_N:EEEme il 8121113721 lava X
Lat : 8 1372|480 Basalt X
y Address of Welt Site.- \Nebb Ridge .. 8 [480 |512 | Lava X
City__Lowiston . - 8 512 |540 Basait - X
- =k ) - » o L\Afwa't 3
Li. _ Bk, Sub. Name
4. USE: LT
Domestic 3 Municipal 3 Moniter O krigation
. EJ_'I‘h_e’r‘iriaI * ;O injection - OOther,
5. TYPE OF WORK check ail that apply {Replacement sic)
C@ T NewWer L3 Mpdlfy [] _Abandonment O Ot
6. DRILLHETHO!? o E . - -
EEMHotary EIC’abla ‘EJMudHotafy EOl:er A -
7. SEALIHG PROCEDURES * ‘ 1
; i GEAUFIIER PACK - ©© | AMOUNT = - METHOD
Malerial From | To | Jack or
Bentonite 0 {10 ] 45 _Overbore
Was diive shoe used? €Y 11 N Shoe Dephis)
Was drive shoe seal tested? S YOO W How?
8. CASINGI/LINER: oL .
[Tiamstar From Te Gauge Mgtarial Cazing  User Weldad Thraaded
8 +1 19 -l 250] Steel Im o 0O o
g | <10 | 54012 PVC B8 ¥ &X O
T . S e - o o 0 O
Langth of Headpipa________ Length of Tailpipe
9. PERFORATIONS/SCREENS
X -Padiorations Manod____ Skill Saw . I
Screens © 7 Soremn Type Completed  Depth_____540' : {Measurable)
SRR M S B Date: Started 8114401 — - --- - -Completed____8/15/01 - .-
From |- To ]Skt Sizey Number Diemeler] Material Casiag Liner " ;
480- | 540 | 114x6] 111§ 6.{ PVC a 5 13. DRILLER'S CERTIFICA:I'IQN -
- - S s R [ (n anﬁytﬂtalmﬁmmmﬂmwmshm}mswmawmledmmm
— — o = mammewwasmved.___ e e -
T L e T . Cumpany!':lam 3 :"_a\fessevD Ilqﬁijo545 .

10 STATIC WATEH LEVEL OR "ARTESIAN . PHESSURE'

350 - ft below-ground  Artesian pressure ____ih.
Depth flow encountered. __ft. . Describe access port or
sontrol  davices; Weli Cap

FORWARD WHITE COPY Tb WATER RESOURCES
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Form No. 42-1409 (2} b 7/07

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

IN RE THE GENERAL ADJUDICATION RECEIV EP VIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FRCM 0CT 2 3 2008 Ident. Number 55 — /5 7/ 7
THE SNAKE RIVER BASIN WATER SYSTEM : Date Received:

PARTMENT OF Receipt Na:
WR!I%ER RESOURCES  Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

1. Name of Claimani(s) e ¥ » e ] S E_ Phone0%_730 'J—(/?é
Mailing Address __ P2 Pox §5 Leco:s 7[.::-\1 0 zip 350/
Street or Box City State

2. Date of Priority: {Only one per claim) O S’ -/ 7-01
Month/Day/Year (YYYY)

————
3. Source of water supply (Check one){Ground Waterm or Other () {a)

which is tributary to (b}

4_ Location of Point of Diversion Is: Township 34 ' ,Range 3 , Section__ 3D .
N/ . 1iaof ME 114 or Govt, Lot , BM., County of Alez ﬁgge - Parcel {PIN) No. 3 dlD ﬂzgom] v

Additional points of diversion if any: /. & O3 ch.-'onl
30 5ASO

If available, GPS Coordinates AJ A

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, Eic.) 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. : f [{ : ;(_.-—- : !4 - , , E—:/
(73, Y
alo Qbaﬁ? S (rid Ag,,ﬂ

. Z S 40,

6. Water is claimed for the following: (fimited to Domestic andfor Stockwater uses. See page 1 of the instructions.)

Month/Day Month/Day (cfs) or {AFA)
For agm‘do + Sﬁ gk Qﬁ‘lfg purposes from&/ -1 to f2 = 31 amount ___asl

_ “For purposes from to amount

7. Total Quantity claimed __» o& ((c5s) br (AFA)

8. Non-irrigation uses. Describe fully. (eg. Domestic: Give number of households served if single ownership;

Stockwater: Type and pumber of livestock)
__L_Szz?fz&_aw-ﬁébfa Hotsebald  with 3 Live Stock.




Farm No. 42-1409 (2} b 707

9. Location of Place of Use is: Township \3 i‘( , Range 3 . Section SO ,
N usoi AL 14, Govt Lot . BM.; Parcel (PIN) No. 3 JP Record d‘p San.oe?
far {Circle One) Domestic Stock Domestic and Stock

Additicnal places of use, if any

10. Which county (ies} are lands listed above as place of use located? [Q 22 é%’ggﬂﬁg . fz 2 o

-11. Do you own the property listed above as place of use? Yes No{ )
I the answer is No, describe in Remarks below the authority you have to ctaim this water right.
12. Describe any other water rights used at the same place and for the same purposes as described above.

None{ }

13. Remarks:
MNEA

14. Basis of Claim (Circle Ong] Beneficial Use) Posted Notice License Permit Decree

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number 2 S-S5 2{ :Z

15. Signature(s)
{a.) By signing below, I/@acknow!edge that I/We have received, read and understand the form entitled "How
you will receive notice in the Snake River Basin Adjudication.” (b.} /'We do do not _X___ wish to receive
and pay a small annua! fee for monthly copies of the docket sheet.

Number of attachments: {2

For Individuals: do solemnly sweaf or affirm underper of perjury that the statements contained in the
}. &

Date /o ~ /-6 9

ag¥or affirm under penalty of perjury that | am

For arganizations: 1 do solemnly sweg
of ;
Title - Organization
that I ,have signed the foregoing document in the space below as
MM of
i Tille Organization

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

Signature of Authorized Agent Date

Title and Organization

Please Print Name
16. Notice of Appearance: .
Notice is hereby given thatl, A/ Vid , will be acting as attorney at law on behalf
of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant
signing above should be mailed to me at the address listed below.
Signhature

Address

Date

Last Name Identification No.




