State of Idaho
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Boise, ID 83706 - P.O. Box 83720, Boise, ID 83720-0098
Phone: (208) 327-7900 Fax: (208) 327-7866 Web Site: www.idwr.state.id.us

DIRK KEMFTHCGRNE
Governor

KARL J. DREHER

August 4, 2004 Director

WALTER BARE A
1170 ST CLAIR <
IDAHO FALLS ID 83404

RE'  Snake River Basin Adindication (SRBA) ?%\% 6\0
Notice of Claim to a Water Right #32.13218 %2&,_ ‘%
%00
<
Dear Mr. Bare: ¢

We have begun processing your Notice of Claim. Before we can continue,
however, we need your help.

We have the well driller’s report that shows you had a well completed for the
Lone Pine property on November 5, 2003. You claimed your water right dates from

1968. Did an earlier well exist before you had the well driller punch another hole last
year?

You may write your reply on this letter and return it, if you wish. You may call me
at 208/327-7932 if you have any gquestions.

Sincerely,

Donald'V. Shaff, fiafiager
Adjudication Technical Section

Adjudication Bureau
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