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 ) Subcase 63-33875
) (Insert water right number)
)
Case 39576 ) STANDARD FORM 4
)
) MOTION TO FILE:
) LATE NOTICE OF CLAIM
) ] 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
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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I have read SRBA Administrative Order 1, Rules of Procedure (amended Sept. 30, 1996).

My name is

My address is

My phone number is: Work Home

I am an attorney representing 12mes and Lynn Johnston

My name is Chris M. Bromley

My address is 380 S. 4th St., Ste. 103, Boise ID 83702

My phone number is 208-602-9883

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:

Claimants were unaware that their domestic well, which was drilled in 1993,

was not claimed in the SRBA.

] 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.

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.)

Claimants domestic well was drilled in 1993 and provides domestic water to their home.

The well was deepened in 1996. Attached is a copy of the 1993 well driller report and

the 1996 well deepening report.
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I have attached:

A 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 I.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 $ $25.00

] 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:

14 1:30 p.m.

(Insert Date and Time)

This motion will be heard on March 18, 20

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.

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

[] An amended Notice of Claim (available from IDWR).

] Payment of the following additional fees required by IDWR:

SF. 4
Amended 9/30/96 Page 4

63-33875



CERTIFICATE OF MAILING
ol
I certify that on be,bw\-\aé," , 199i, 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:

Q

1. Original to:

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

PO Box 2707

Twin Falls, ID 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 Resource Division
550 West Fort Street, MSC 033

Boise, ID 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)

Chris M. Bromley

SF. 4
Amended 9/30/96 Page 6
63-33875



VERIFICATION (Must be completed)

State of Idaho

County of Ada

Chris M. Bromley , being first duly sworn, upon oath, deposes and says:
(Insert 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 defined by I.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.

Chris M. Bromley

Subscribed and sworn to before me on 0& Al n feés ) é 20/ 2D

(Insert Date)
“gﬂllﬂlgg. "'
A L s,
3 “\)’*‘f«----ﬁ br%,
§ ‘.‘ ..... "" 1)M% %
§ £ 9OTARLY % Notary ublic for
fxi =  3%§ Residing at: _( (. MW’Z(A
FOR PUBL\C - § My Commission explres. /Qwu /0. A0/
% 3 U '
":,2:1 .."uu'f.’ ™ ‘55
"'O'TE OF “0 3

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.
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SRBA Form No. 42-1409-2 (Internet 1/09)

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

Receipt No:

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 galions per day

1. Name of Claimant(s) James and Lynn Johnston Phone ()
Eash
Mailing Address 2185 Netth Sunset Peak Road Boise D zip 83,702
Street or Box City State

2. Date of Priority: (Only one per claim) 04/24/1993
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water [7) or Other {7 (a)

which is tributary to (b)

4. Location of Point of Diversion is: Township 4N , Range 2E , Section 25
sSw 1/4 of SE 1/4, or Govt. Lot BM., County of Ada

Parcel (PIN) no.

Additional points of diversion if any:

If available, GPS coordinates:

5. Description of diverting works (Wells, 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
each well.

Well with pump supplying water to home. The well was deepened in 1996. Attached to the

SRBA Standard Form 4 filed herewith is the original driller report and the deepening report.

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
Month/Day Month/Day cfs{7] or AFY[)

For Domestic purposes from 1/1 to 12/31 amount 0.02

For purposes from to amount

7. Total Quantity claimed 0.02 cfs {/) or AFY {)
8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) Well serves one home with domestic water and irrigation of

up to 1/2 acres.




9. Location of Place of Use is: Township 4N , Range 2E , Section 25
SW 40 SE 114, Govt. Lot BM. Parcel (PIN) no, SO 23 4238Loo

If different than shown in ltem 4
for (Check One) ~ Domestic {v) Stock () Domestic and Stock {_j

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? Ada

11. Do you own the property listed above as place of use? Yes {v) No ()
If the answer is No, describe in Remarks below the authority you have to claim 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:

14. Basis of Claim (Check One) Beneficial Use E Posted Notice D License fj)i Permit E Decree {_)

Court . Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
(a.) By signing below, I/We acknowledge 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 [ | wish to
receive donot_[v] and pay a small annual fee for monthly copies of the docket sheet

Number of attachments:

For Individuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct.

Signature of Claimant (s) Date:
Date:
For Organizations: | do solemnly swear or affirm under penalty of pérjury that I am
of .
Title Organization
that | have signed the foregoing document in the space below as
of
Title Organization

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

Signature of Authorized Agent Date

Title and Organization

16. Notice of Appearance: .

Notice is hereby given that I, Chris M. Bromley , will be acting as attorney at law of
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.

= = AT Date /Z/é;//'>>

Signature

address 380 S. 4th St., Ste. 103, Boise, ID 83702

Johnston

Last Name Identification No.




Fhm 087 IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter
WELL DRILLER'S REPORT Ball Point Pen

1. DRILLING PERMIT NO. 63 -9 -W. 666 |0

057424

11, WELL TESTS:

Other IDWR No. O Pump (3 Bailer Yo Alr O Flowing Artesian
2. OWNE R: Yield gal./min. Orawdown Pumﬂng Level Time
Name, UIM Joha cton 2<..~ Y5 o 2 bhi<
Address_ 2 1 5 N Som st Pea t
City_R ai e state2O zip_§3 1072

Water Temp. Bottorn hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Quality test or comments:

N 12. LITHOL.OGIC LOG: (Describe repairs or abandonment)  water
Twp. ﬂ North or South [ %‘};? From § To Remarks: Lithology, Water Quality & Temperature | Y N
Rge. X East w West O 060|425 Decom Poted Cro.T < Y
“sec._ A3 114 5__1/4 4 kS MUy De compoped Grate s X
1\ Gov't Lot Countﬁ/m mam YYISPO| Decron Pose Gra X X
| _ ‘ NASOS LS9 Qo Zeseed Grant e 03/ Swd X
) Address of Well Site_2 1§ $ Somsct pe‘\K v
City_ 8515 %
(Glvo atieast namo of road + Oistance to Road or Landmark) j‘:‘ EC {: l, “/ .
Lt. Blk. Sub. Name, il
0rn o4
o
4. PROPOSED USE: 2741396
Domestic (0 Municipal [ Monitor lrrigation X
[ Thermal [ njection  []Other LBParTimant of Water Resources
5. TYPE OF WORK Nﬂfﬂ_ru
0 NewWell 1§ Modify or Repair JReplacement  [J Abandonment
6. DRILL METHOD
O Mud Rotary W Air Rotary [ Cable [ Other__ RECEIVED
7. SEALING PROCEDURES acT (.3 4525
SEAUFILTER PACK AMOUNT METHOD o3
Materlal > From To ‘SP%?:dg' Bonarmes { Water Rosourcss
/
d/ RECEIVED
Was drive shog used? [1 Y [0 N Shos Depth(s) o
Was drive shoe seal tested? YI N[J How? ]
8. CASING/LINER: o WA_'[E% RESQURCES
Diameter| From To Gauga | Matotial Casing  Liner " Welded Threaded WES
(m] (m] 0 [m]
] [ =} ]
o o o o MiCRA .
T l\_‘ -
Length of Headplpe Length of Tailpipe | ()
9. PERFORATIONS/SCREENS 44 —f o R
Wheriorations  Method__ST (% I Bl Y =7
B Sereen Type, Completed Depth 2 (Measurable)
Date: Started _F/6/94. Completed; 971 U 9.4
From To Slot Size | Number [Di Material Caslng Liner
RIS 1y 1om0l9.5 Plache] o M 13. DRILLER'S CERTIFICATION
’ o m] I/We certify that all minimum well construction standards were complied with at
0. O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
32D ftbelowground  Artesian pressure Ib.

Depth flow encountered ft. Descrlbe access port or
control devices:_Stn:tary (el Caup

Flrm No._gg‘
Date ?//7/(:1(

Date
(Sign once if Firm Officlat & Operator)

Firm Name Q:dc/snp\\‘( 1T
o™
A

Firm Official
and
Supervisor or Operator,

FORWARD WHITE COPY TO WATER RESOURCES



Fokm 2387

RECEIVED
MAY 19 1993

STATE OF IDAHO o
<JAEEARTMENT OF WATER RESOURCES Depatnvnt of Wetet HésowcoALLPOINT PEN

e WELL DRILLER’'S REPORT

HEeGelvel

MAY 1 0 1393

USE TYPEWRITER OR

State law requires that this teport be filed with the Director, Department of Water Resources

- within 30 days after the completion or abandonment of the well.
1. WELL OWNER 7. WATER LEVEL
Name __ Tim & Mary Wilcamb Static water level __288 ___ feet below land surface.
. Flowing? O Yes & No G.PM. flow
Address 909 N. 20th, Boise, ID 83702 Artesian closed-in pressure psi.
Drilling Permit No. ___63-93-W~0278-000 Controlled by: [J Valve (1 Cap O Plug
Temperature °F. Quality
Water Right Permit No. b lan or tomp zones below.
2. NATURE OF WORK 8. WELL TEST DATA
&3 New well J Deepened O Replacement O Pump 0O Bailer ® Air O Other
O Well diameter increase : 0 Modification
~| - @ -Abandoned (describe-abandonment or modification procedures ..|__. Discharge G.AM. ... Pumping Laval . Hours Pumped
such as liners, screen, materials, plug depths, etc. in lithologic |_est 20 340 2%
- log, section 9.)
3. PROPOSED USE
-
& Domestic O Imigation I Monitor 9. LITHOLOGIC LOG 0970832
g gl:‘ustnal 0O Stock [m] _Wiste Disposal or Injection Bore] Depth otorta Water
er (specify type) Diam.|From| To aterla Yes | No
10" 0] 3| Top soil X
4, METHOD DRILLED 10 3] 20 | White sand P
& Rotary & Air O Auger O Reverse rotary 8M__20[ 56 i ngd x |
O Cable O Mud O Other 8 56| 95 | Brown clay & sand X
(backhoe, hydraulic, etc.) 81 95103 | Sm gravel & sand X
8 11031142 | Brown clay, fine sand x
5. WELL CONSTRUCTION g 1421153 | Cemented coarse sand x
Casing schedule: & Stesl (0 Concrete (O Other 1531178 | Coarse red sand .S
Thickness Diameter From To 8 11781235 clay X
250 inches._6___inches +.___ 1 feet ___ 339 feet 8 12351238 | Red clay . X
inches inches feat feet 8 12381320 clay w/ pieces X
igREDS inches feat feet of _sm_grave,
Was casing drive shoe used? ® Yes (1 No 8 13201340 | Hard granite w/ lavers of X
Was a packer or seal used? (O Yes & No decomposed & sand
Perforated? O Yes No
How perforated? [0 Factory [ Knife O Torch I Gun
Size of perforation? inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations foet feet
Well screen installed? O Yes £ No
Manufacturer Type
Top Packer or Headplpe
Bottom of Tailpipe .
[
Diameter Slot size Set from feet to feot ;\nﬂ(’)@“\\‘
Diameter Slot slze Set from feet to feet @8
Gravel packed? O Yes & No [ Size of gravel 'T\\S\I‘a\&,ﬂwu hat g_“_j
Placed from feet to fest !,
AL\ 9 1993
Surface seal depth 6041aterial used in seal: O Cement grout LY NXN( >
%1 Bentonite 0O Puddling clay (] 1or-Rest
Sealing procedure used: OO Sturry pit mﬂ%:,.\ oifiet !
% Temp. surface casing O Overbore to seal depth M“’ B
... Method of joining casing: ‘O Threaded B Welded ]
O SolventWeld "~~~ O Ceménted Betwédn strata ] ~10 - - - g
Describe access port __Sanitary well seal Work started - 4/20/93 ¢ finished __4/24/93 “!”‘
Vs iiry, e ‘;‘
6. LOCATION OF WELL 1. DRILLER'S CERTIFICATION e
Sketch map focatlon must agree with written location. WWe certify that all minimum well construction standards were
r 'I‘ Subdivision Name complied with at the time the rig was removed.
i1 Firm Name Riverside prillinfimNo, 333
Wh—— bl £ 3
i, Lot No. Block No. Address 520 Bax 720 0. Dt
— County __Ada o M ]
Address of Well Site Signed by Drilling Supervi
(give at least name of road) and . 6:1-____‘
T_ 4 _ N®orS O Yt S2
(Operator) it/ -
—SW-%_SE_%Sec.25 ,R._2 = ERoWD (If different than the Drilling Supervisor)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



