RECEIVED
FEB 16 20t

DEPARTMENT OF
WATER RESOURCES

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

Subcase C] ' - ‘761 [ ]

)
In Re CSRBA ) (Insert water right number)
; STANDARD FORM 4
Case No. 49576 )
) MOTION TO FILE A LATE NOTICE OF
) CLAIM
INSTRUCTIONS

This form is used to file a late Notice of Claim in a reporting area where the Director’s
Report has been filed. Forms may be obtained from the CSRBA Court, the Idaho Department of
Water Resources (IDWR), or you may copy or reproduce this blank form.

The water right number for your late Notice of Claim must be indicated above in the
blank space following “Subcase.” To obtain your water right number, contact the Idaho
Department of Water Resources. You must use a separate form for each late Notice of Claim,

By filing a Motion to File a Late Notice 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.

/ I have read CSRBA Administrative Order 1, Rules of Procedure.

I
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My name is %MmOnd ¥ Lﬂh%lﬂﬂx (;;P (fﬁ fP/C}\_

My address is /ES ﬁDShﬂUA ﬂoad
QJF Maries | TD g%?(// A

My phone number is: work 5la - ‘*-{975? Home @415\ ]C{/(-F(—{

] I am an attorney representing

My name is

My address is

My phone number is

ID/ I did not file a Notice of Claim to the use of water in the CSRBA because:

Y\V\
u)

SF.4

When motions beamﬁ be Hled we had not ber

\\\J\M, on pmpeflfq "so e were unawore and I did

ceolizy wel last 20 murdhas ‘Hu;d’ Hais was w_@;d?
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I filed a Notice of Claim and elected to defer judicial proceedings on my domes ’\'me
stock watering use. I desire to reinstate my Notice of Claim for domestic or stock {"Uu A on
watering use. i\ P (0P

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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A Motion to File Late Notice of Claim will require a hearing before the Presiding Judge.
Follow these instructions regarding the hearing on the motion.

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

2. Fill in the following information:

This motion will be heard on MM/\ l'l+h \ - 50 O

(insert date and time) '

at the CSRBA Courthouse, 253 Third Avenue North, Twin Falls, Idaho.

I have attached:
O 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 § QH 2=

O A claim filing fee and a late claim fee for those claims other than 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 $
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INSTRUCTIONS FOR MAILING

You must mail the Motion, to the Clerk of the court. FAX filings will not be accepted.
You must also send a copy to all the parties listed below in the Certificate of Mailing.

CERTIFICATE OF MAILING

I certify thaton Foly | \“ﬂ;"

,20_1 lo, I mailed the original and copies of this

Motion, including all attachments, to the following persons:

1.

SF4

Original to:

Clerk of the District Court

Coeur d’Alene-Spokane 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

United States Department of Justice
Environment & Nat’l Resources Div
550 W Fort Street, MSC 033

Boise, ID 83724

Chief, Natural Resources Division
Office of Attorney General

State of Idaho

PO Box 83720

Boise, ID 83720-0010

Amended 11/14/2014

et Nubdioich

Signature of Movant or attorney
mailing on Movant’s behalf
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State of Idaho
SE TYPEWRITER OR s .
v BALL POINT PEN Department of Water Administration 0.3
WELL DRILLER’'S REPORT
State law requires that this report be filed with the State Reclamation Enginesr
within 30 days after campletion or abandonment of the well. '
1. WELL OWNER 7. WATER LEVEL
Name Static water level _,LL feet below land surface

Flowing? O Yes J No G.P.M. flow
* Jr‘
Address ft’{ 7? MM Temperature ° F. Quality

Artesian closed-in pressure___________p.s.i.

Owner's Permit No. _(Z/' 7{"/\/"’ ﬁ i Controlled by DO Valve 0 Cap 0 Piug
2. NATURE OF WORK 8. WELL TEST DATA

B New well O Deepened  [J Replacement O Pump O Bailer &7 other ZW

Discharge G.P.M. Draw Down Hours Pumped
[J Abandoned (describe method of abandoning) P W,ﬂ J
77

3. PROPOSED USE

U(Dommic O Irrigation O Test 9. LITHOLOGIC LOG

Hol Depth Water
O Municipal O Industrial 0 Stock Diam. From | To Material Yes | No

0177 WW_
4, METHOD DRILLED 7 1s0 154 C AL )'d

SV bo EASALT

O Cable H Rotory O Dug O Other /60 —
J6nl\ /80 = X
5. WELL CONSTRUCTION 201,20 — X

R0 710 Slnc kA SHALE

Diameter of hole i inches Total depth éj{Lfeet

S0 Z3a| “Pecompnsed GRAN T X

Casing schedule: O Stesl 0 Cancrete

NN &*\N

F30lS4 d ,4,(',4,1/17* e

Thickness Diameter From (]
,.3,17_ inches ___L inches 2=/ _ fest _ feet

inches _________ inches feet feet
inches inches feet feat
inches inches feet feet
inches inches feet feet
Was a packer or seal used? 0 Yes & No
Perforated? OvYes KA No
How perforated? O Factory [ Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? 0O Yes /E No
Manufacturer’s name
Type ModelNo, __ === v
Diameter___Slotsize ____ Set from fest to feet
Diameter ___ Slot size___ Set from feet to feet
Gravel packed? [ Yes J{ No Size of gravel
Placed from feet to feet

Surface seal? J& Yes O No Towhat depth_if__ feet

Material used in seal (O Cement grout q Puddling clay

6. LOCATION OF WELL

Sketch map location must agree with written location. 10. —
N Work started __Z/= 5 =7/ tinished L7~ - =7/,
\ '
R R T
:‘ ! 11. DRILLER'S CERTIFICATION
9 w T - € This well was drilled under my supervision and this report is
—_ ST true to the best of my knowledge .
BEN A~
1

— :

~—

/ Drilier’s or Firm's Ngme
munw.ﬁw 2 SEL /2
SE %Sw usec.33 1. 47 (s, R._A_E@ W{QM 1/1/‘) v

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT
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