RECEIVED
0CT 22 2019

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_ 75— [ 7873
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.

E/ I have read CSRBA Administrative Order 1, Rules of Procedure.
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My name is

My address is
My phone number is: work Home
i I am an attorney representing John  WVo Zv/(/

Mynameis __{\0than 5. Ohiey
My address is DO : F)Ol | P

Coiy o Hene, [dang ¥3%e
My phone number is ( Q\Q?\JQULQ - HEls”

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

,L'-f"‘tul{ 'V('/Z_rj LaAdte i/ U'L ‘th Csﬁbﬂ' é?{{}ﬂ!«'{&\(&/—'ﬂ, v} flv/'
f?q’w ) fy bl g Potog o C_(}.um 4rd nely, €l d $hs P Lo

/
4 ,Z’!w bupm;{, Copire pf the ( £R04 guk’ pise bins 1ok ptlrial ot
TP,
a 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.

u} 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.)

bo cttudhed (D Well Drlls }Qm} k@) /»mﬂ s
pm‘u!-un/ 6M! ((m?][f fnnz(/ f:&r”/‘»
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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 motjon will be heard on ﬁ\ cavaru Al 3020 B30 p ST
(insert date and time)

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

I have attached:
E‘( A fully completed Notice of Claim (available from IDWR).

Iﬁ/ A claim filing fee for a domestic and stock watering use. IDWR 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 payab!e to: State of Idaho Department
of Water Resources in the amount of § Z5%°

{ 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. 1 have enclosed a check payable to:
State of Idaho Department of Water Resources in the amount of $_35. U

(Signature of person filing motion)

ﬂhmr ”"?%7,:” f/u.:*«cvg )-LJIM //»;’4[&

(Attorney signing in representative capacity)
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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 that on DMcoer 1

Motion, including all attachments, to the following persons:

1.

SF.4

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 §3720-0098

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

,20 _ﬂ_, I mailed the original and copies of this

e ) —

Signature of Movant or attorney
mailing on Movant’s behalf

Page 4



Fort 2887 .

IDAHO DEPARTMENT OF WATER RESOURCES

3. LOCATION OF WELL by |eggl de‘scrlption:

Sketch map location must

agree with wiiiten focation..

Watar Quality test or ccmments

3/95. ~ , Offlce Use Only
" ' WELL DRILLER'S REPORT Inspected by .
h Use Typewrlter or Balipoint Pen Twp. Rge 8ec
§ 1/4 14___ /4
1. DRILLING PERMIT NO.gz  -az 1 4 g 11, WELL TESTS: Lat; :  Long: :
Other IDWR No. : gPump 0 Baller  x@Alr 0O Flawing Artestan
2, OWNEH Yiold gal./min. Drawdown Pumplng Level Time -
Narne, John MNaoble ,
Addrass__g_g_{_‘_};mﬂnmr! Pirdos #4163 12 ) b
ciy Cosur d'Alene Stata 11)zlpb')814 :
Wate! Temp. - Bottom hole temp. _

Depth first Water Encountered

12. LITHOLOGIC LOG: (Describe repairs ot abandonment)  yyaper

10. STATIC WATER LEVEL OR AHTESMN PRESSURE:

37t below ground

Depth flow encountered

conirol devices:

Asteslan pressure .

ft.

[b.

Describe access port o

o S0 )
e

Firm Name_Bynrmampy Wal s

Firm Officlal

N
Twp 19 North’® = or South 01 %?;e fom | To | Remarics: Lithology, Water Quality & Tomperatura | ¥ | N
i . Rge. _ 4  EastO 'j_ or  West)D g |6 1 | top soil
i Sec. il : 1‘!'-1_? an 14 8% 4 241 el ayEdocampos ad gand
Govtlot - CDU‘R y'“ ' fi r}t% 203 1” ms 21 221 d rmrrnmhnr*m”{ Gran it
Lat: Long: : g lag | spllazls /nnrmc‘av anme bhréun dimanifl
° Addresa of Well site_Tall FLn’ Ed 58| 6] r"’r\(*mm wasied m“r\ nite ¥
Mica Bay Clly_- £1 | a0l firm b owm\nrin te granivdd
[Givo alleact name of fodd + Bistanca l Road or Landmbik) ] 5 . anpe sol 4 m rlf"l - - .
Lt. Bik. Sub, Name. an | aal Fivm anlt '/1-'-;(-\1'1-.:\(’ Ao nit [1}
' 6 lealiinl " W i S
4. USE: F 10 111 '%_ anft aal -i-_/lﬂ,apf\,:; -
s Dorestic (1 Municlpal - CIMonitor [ Irrigation 113 1115] firm sale/nepnsr gran i
O] Thermal [l Injection [} Other 11 i1t eaft w21t /peppoe .
5. TYPE OF WORK check all that apply " (Replacement etc.) 17 J145] fivm salt/penoer f '=_I-§1:"- |
2 NewWell O Medfy O Abandonmenl #0 Other et
6. DRILL METHOD ik h
[kAIr Rolary O gable O Mud Rotary [J Other.
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Malorlal From | Ta .Sﬁﬂmdgr .
hentaonite [0 Al 8 ioyerbore
Was drlve shoe used? GEY O N Shoe Depih(s) a
Was drive shos seal tested? Y L'_]N How?
8. CASING/LINER: i )
Diameter| __From To Gauge|  Material Casing Liner Weldad Thisaded
s l+1% [ps |25( steel|m ' & O
; m} (] 0 |
a g a O O
Length of Headpipe _____ Length of Tallpipe.
9. PERFORATIONS/SCREENS '
Ot Perforations Method evdfo -
O Scraens Soreen Type : Completed Depth_ 145 (Measurable)
_ a Date: Started __ 1+ 1086 Completed. 11094
From To Slot Size | Nurher |Dlameter Mate_ri_ela,l:,_—‘g Caslhg Liner -
-55| 70 B/8xp 100 B o O 13, DRILLER'S CERTIFICATION
e} m] e certify that all minimum weli eonotructlon standards were camphed with at
O =) the time the rig was removed.

atle —— FImNo. 360

and

Supervisor or Operator _Gfuwjiﬁiﬂ«&a—k o

Dates. 24 _gu

Date.__

{Slgn ones If Firm Offlcial & Operatar)

FORWARD WHITE COPY TO WATER RESOURCES



ITT, JTESTING AND SAMPLING PROCEDURES

A, PUMP_TEST PROCEDURE AND CERTIFXCATION FORM

SUBJECT: Ppump testing requirements for drinking water well sources

PURPOSE: To determine whether the well and aquifer are capable of supplying

the water at the rate desired and to provide information necessary
to determine the proper pump settings (depth) in the well,

r The ﬁi"‘.oposga_ 50urce shal'l be pump-tested for a continuous four hours.

2. This test will¥establish the bump test rate, in gallons per minute, The
rate mwust meet a minimum of one gallon per minute over the four-hour
Lime period 1in order to meet the minimum daily demand requirement of
1440 gallons per single~family dwelling.

3. Following wel) construction, a completed and signed copy of the SCHD's
pump test form (this form) shall be filed with the SCHD - Environmental
Health Division - along with the water well report form (well log),

' . ’ Ry "’
L certify that the well Jocated. at "6-207':95 i A1 64 F/ /UEﬁ C,g;/,;ffZ.,
and  owned by TS /g LIne 7= meets  the
above-describ minimum  specifications,  The actual pump test rate

.aHon ynute.
M ,&E_/

" FWEL DRILLER-DR ™ NSTALLER
BATE , .. | L},ﬁﬁgﬂ ;
7-94&

I

. S. 17 wilLow
0023  SPOYATE, WA 95135
R 4462 (200 Dasdlcs

AR | ATE oy Y G Y AP
Y Maewy han i

:{i“ " . 0y LI 'b--.\-ao ;‘-l\" ) ' - wq
i 2, J
. BAA PUMP SERVICE g v
i S 17 W!U.OW W
" SPOKANE, wa gg2ps ~ . .
3 - §09) 9254452 (208) 2654103



