"RECEIVED
0CT 0 7 1993

Department of 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

Case No. 39576

In Re the General Adjudication of Rights )
to the Use of Water From the Snake River )
Basin Water System. ) "
) STANDARD FORM 4
)
The State of Idaho, ex rel. R. Keith ) MOTION TO FILE A LATE
Higginson in his official capacity as ) NOTICE OF CLAIM
Director of the Idaho Department )
of Water Resources, )
) 36-15240 -0001/
Petitioner, ) 93-10-0039
)
Vs, )
)
The United States; the State of Idaho; and )
all Claimants to the Use of Water From )
the Snake River Basin Water System, )
)
Respondents. )
)

INSTRUCTIONS FOR USE

This form must be used to ask permission to file a late notice of claim in a reporting area
where the director’s report has been filed. This form has been adopted by the court in SRBA
Administrative Order (amended June 21, 1993), Section 4A, which may be consulted for further
information.

This motion requires you to 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;
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and is not filed for any improper purpose, such as to harass, cause unnecessary delay or
needlessly increase the cost of litigation. A |

You may copy or reproduce this form. If you do, the text must be on the front and back
of each page exactly as it appears here. Fill out the form completely and attach all fees or the
court will not accept the motion for filing. The Verification and Certificate of Mailing must.be
completed. Check each box to verify vou have followed the court’s instructions.

X As required by the court, I have read the SRBA Administrdtivc Order 1, Rules of
Procedure (amended June 21, 1993).

My name is _Ronald H. Adams

My address is3028 Chisholm Drive, Hagerman Idaho 83332

My phone number is: Work Home 208-837-6615

I am an attorney representing N/A Self and mother and wife

My name is Ronald H. Adams

My address js 3028 Chisholm Drive, Hagerman Idaho 83332

My phone number is __208-837-6615

The water right number I want to file a late notice of claim for is __36-15240

I did not file a notice of claim to the use of water in the SRBA because:
I believed as a member of Ruby Springs Water Co and Norwood Subdivision
That the Tiling of my water rights wouldbedome—proper tirrough

Ruby Springs Water co. as it has been done in the past. I had no idea

that Ruby Springs Water Co. was letting my water go or I would have filed
promptly. I did not find out that Ruby Springs Water Co. had let my
water rights go untilthe 6 month waiting period was already past.

As required by the court, I am providing legal and factual doctmentation oer r%?eclﬁmeétlonal attach

of water. The documents I am providing are: (You must describe the documents and dttach a
readable copy.) . ,

=Y - . , =
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VERIFICATION
(Must be completed)

State of Idaho

it

County of _ Gooding

Ronald H. Adams

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

That I am the person or entity filing this motion and I have read the motion, know its
contents and that the statements are true to the best of my knowledge and belief.

Signature of }Serson filing form

By:

Attorney signing in representative capacity

Subscribed and sworn-to before me on October 6, 1993

(Insert Date)

Ty D ;

LA %/\ﬂd ANV B,

<~ Notary Public for __Idaho
Residing at: _Hagerman, Idaho

My Commission expires: __ 5-3-95

S.F. 4
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I have attached:

Kl A fully completed notice of claim (available from the Idaho Department of Water
Resources (IDWR)).

f1 A claim filing fee and a late claim fee. IDWR may charge this fee pursuant to I.C.
§§ 42-1414 and 42-1408A(j). To determine the amount contact IDWR at (800) 451-
4129. T have enclosed a check payable to: State of Idaho Department of Warer

Resources in the amount of $§  / /47

kJ A court appearance fee in the amount of $58.00 in the form of a check made payable
to: SRBA. Persons filing a motion for late notice of claim do not become a party or

claimant in the SRBA simply by filing this motion.

Foliow these instructions regarding the hearing on this motion.
1. Contact 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 _ BTN f- /\/ /(/‘// =

(Tnsert Date and Txme)

at the SRBA courthouse, 53 Thxrd Avenue North, Twin Falls, Idaho.

S.F. 4
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'VERIFICATION (Must be Completed)

State of TDAHOQ

County of _ GOODING

Ronald H. Adams __, being first duly sworn, upon oath, deposes and says:
(Name of party/claimant filing objection) :

That I am the party/claimant filing this objection (as listed on Page 2, Section I,

"Party/Claimant Objecting"), as defined by I.C. § 42-1401A(1) and (7), and I have read this
objection, know its contents and that the statements are true to the best of my knowledge and

S IS

¢ ‘Signature of partyxlclafmlapt Tiling objection

By: ’

(Attorney signing in representative capacity)

Subscribed and swom to before me on: October 6, 1993
(Insert Date)

TP Rear PN,
Notary Public for __ Idaho
Residing at: Hagerman, Idaho

My Commission expires: 5_3_05

S.F. 1 .
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INSTRUCTIONS FOR MAILING

You must mail the objection, including all attachments, to the Clerk of the Court. FAX

filings will not be accepted by the Clerk of the Court. You must also send a copy to all of
the parties listed below in the Certificate of Mailing.

You must sign the Certificate of Mailing to show that you JSollowed these steps.

CERTIFICATE OF MAILING
AT

L~/ u' A 7( \.[’f’
I certify that on “SEPT. 4‘31"1 R- , 19993 I mailed the original and copies of this

objection, including all attachments, to the following persons by mailing the original and/or
copies, postage prepaid and addressed as follows: :

1.

SF.1

Original to:

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

P. O. Box 2707

Twin Falls, Idaho 83303-2707

One copy to the owner of the water right, and you must fill in the following information:

Owner name: NORWOOD SUBDIVISION RUBY SPRINGS WATER CO
Owner’s address: RODERICK R HOWARD 2638 ACCESS ROAD N
M

HAGERMAN IDAHO 83332

One copy to: :

Chief, Natural Resources Division
Office of the Attorney General
State of Idaho

P.O. Box 44449

Boise, Idaho 83711-4449

One copy to:

United States Department of Justice
Environment and Natural Resource Division
550 West Fort Street, Box 33

Boise, Idaho 83734

1) 4--/; z/&/;;/;(/ ﬂ

' Signature of party/claimant or attorney

Amended 6/22/93
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Form No. 42-1409 (2) a 1/88

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

CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION Ident. Number
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number

NOTICE OF CLAIM RECEIVED
TO A 0CT 0 7 1993

WATER RIGHT Depattat o Wt o
ACQUIRED UNDER STATE LAW

Please type or print clearly
. . ! Ty ,’/ s i . e X . . —
1. Name of Claimant (s) <} /0 /70 i Phone (<0%) 837 ¢4 [%

Malling Address '™ R . /f/"“;vfm-«\zip Y3332

2. Date of Priority (Only one (1) per claim) / "\/‘V‘ RPN / ‘“/ ¢- Cf

) : 7 .-/ ’ [ ’
N . . . . e - N~y y -
3. Source of water supply (a) - ., )/ o, /i (/: Hlivs] 2y ///’L/
. " P A / o S e
which is tributary to (b) NV VWY ARy AV G S /3

4. a. Locatlon of existing point of diversion Is: Township _() /.S Range 4 /2= Section /3,
s 1/40f L b 1/40f "1 1/4, Gowt. Lot,

BM, Countyof L2 &0 djne

<

Additional points of diversion if any:

b. If instream flow, beginning point of claimed instream flow is:

Township Range Section , 1/4o0f ____ _1/4of ______1/4,

Govt. Lot ______ B.M., County of

ending point is: Township Range Section , 1/40f ___ 1/40f
1/4, Govt.Lot ___ B.M., County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements in use, the dimensions of the diversion works as ' i
constructed and as enlarged and the depth of each vye%; L g p //‘f)p.(/ CN1E ) iGh e oF Here.
JPIE IR s RCFO5S ¢ Gled_railibad tfer (0 TIE & i (1c 1 orpiere
oo ¢S cnelescd jo the cementinta the side ol the b1l Thz VA LIS ACTSS
e nasl L8 ceidizn o Ly projerly L = appee viniafly erguk ek,




6. Water is claimed for the following  poses:
(both dates are inclusive) (cfs) {acre feet)

\é.rr\ \on |
%gﬁb—m«w purposes from 74 pri } | to DNov.l amount oo  SASD
For purposes from to amount or

For purposes from to amount or

For purposes from to amount or

7. Total quantity claimed (a) ' (cfs) and/or (b) S X S0 (acre feet)
8. Total consumptive use claimed is (5.—0,2 SO acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.)

10. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

TWP | RNG |SEC NE 1/4 NW 1/4 SWi1/4 SE 1/4 Totals

NE1/4| NW1/4 |SW1/4 |SE1/4 [NE1/4 INW1/4 [SW1/4 [ SE1/4 [NE1/74 |NW1/4 w174 [SE1/4 NE1/4 NW1/4 [SW1/4 (SE1/4

75| /5£]73 /5

Total number of acres irrigated / 5

11. In which county (ies) are lands listed above as place of use located? (OOOd Ine CO AN “\’\J

12. Do you own the property listed above as place of use? Yes \ No
It 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.

AR /701/7//0@75( 2 howe 7"/05 /276 O’Noneﬁ

14 Remarks: C/E,/ S E quantin o Thw [VE quatdn o deidion (3

oonlacnd A nsrliod or by i1 5o 57 sF Y6 o 55 _olus Lals 1,9,

104 1 LA 1Y /5, oud Ty 29 (o 13 4t anLMa/Wa Z./3
AlAe qcl/wf// \j/'u 7‘;27//1/ ALALAAL 7 /42,(//}7/// 74 7/1/ WW Mﬂ&m
Lhimd RS acaid cu The SE add w%ﬂfmweﬁmzw
c/éwm o0 4 by WMX m/ ac. ﬂ,é/ww oithy SEY or Tin JVEK 1 H oen

M(QZ/@ % M Wmo\b/ bd Lty S6ET75F M and 5%
s— ?awZZM_ Chu 1LE e declion (3
Last Name W f’o/L - Ident No. 96 % te -State, Yellow-Claimant




~nship, and range number.

of diversion, place of use, section numbei.

Map of Project: show clearly the p

. Scale: 2 inches equals 1 mile
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Copies: White-State, Yellow-Claimant

ldent No.

Last Name




15. Basis of Claim (check one) [ sficial Use Posted Notice sense _X___ Permit
: Decree , ey
If applicable provide IDWR Water Right Number &4 3, — O 7.0 C/,)\A’
Court F1Hh Tudicial Case Number 395 7¢ Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a) By signing below, I/We acknowledge that | /We have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication.” (b.) 1/We do do not
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments

For Individuals: 1do solemnly swear oy affirm that the staternents coptained in the foregoing document are true
and correct. ),
’ / M A et Date ﬂ(/ 7’4 /9?3

Signature of Claimant (s) L//// (c /

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 )

) SS.
Countyof  Gooding )

Subscribed and sworn (or affirmed) before me this 6th day of October 19 93

SEAL Notary Public 12 Z srnar YW Ik,

Residing at Hagerman, Idaho

My Commission Expires 5-3-95

Please Print Name
17. Notice of Appearance:
Notice is hereby given that |, 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.

Signature

Address

Date

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




