State of Idaho - CEIVED
DEPARTMENT OF WATER RESOUR: -

1341 Fillmore Street, Suite 200, Twin Falls, 1D 83301- ns@m%\é P 5 2005
Phone: (208) 736-3033 FAX: (208) 736-3037  DEPT INTERNET WEB SITE: www idwr,idaho.gov

SOUTHERN REGHON ﬁégéﬁm%ﬁimwg R‘%%‘&%;\I\’l FTHORNE

GOVERNOR

KARL JL DREHER
DIRECTOR

June 14, 2005

Steve Clelland
IDWR Western Region

RE: SNAKE RIVER BASIN ADJUDICATION (SRBA) CLAIM(S): 37-198, 37-190A, 37-199B

Dear Steve

As we discussed by telephone the other day, Greg Mann came in to amend several of his
claims. As you discussed with Greg as well as myself, several water claim numbers as well as
diversion rates needed to be changed in order to correctly complete the recommendations.

The following changes were made:

Amended claim # cfs changed to New claim# cfs
37-198A 1.48 37-198 1.6
37-198B 1.48 37-199A 1.42
37-199B 0.94 unchanged 0.88

Basically since there was a 0.12 cfs increase to new claim 37-198, | reduced 0.06 cfs from each
of the remaining two new claims. | made new claims and tried to #® put specific remarks on the
old claims so one could track what our intentions were here. | had Greg Mann sign and notarize
both of his new claims but did not require that of the Bartons (37-199B) since there was only an
amendment that took place on the rate of diversion and nothing else.

Attached are the notarized amendments as well as all of Greg Mann’s notice of errors for the
above listed claims as well as for all of his other claims in which he agrees to the
recommendations.

Hope this helped

Sincerely

LA L

Nick Treasure
Water Resource Agent
E-mail address: nick.treasuref@idwr.idaho.gov

Enclosures




04/12/2605

NOTICE OF ERROR
REPLY

Pleage type or print clearly, £ill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change your
recommendation or you want to let IDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE Of ERROR REPLY IS: June 3, 2005

Water right number: 37-197D

GREGORY A MANN

PO BOX 269

BELLEVUE ID 83313

Talephone Number: {208)788-4951
CYNTHIA MANN

PO BOX 269

BELLEVUE ID 83313

Telephone Number: {208)788-4951

1. Describe the porticn c¢f the proposed recommendation with which you disagree (e.qg.
priority date, period ¢f use, source):

2. Describe the changes you wigh to make in the proposed recommendation:
3. Give a brief explanation as to why vou disagree with these portions:

I AGREE with this propoesed recommendation: no changes nead to he made.

DATE: (ﬂ'l/jiﬁ)q SIGNATURE: M\"-;,Onu ﬁ"WW‘-«AA_/\
Please print your name; mww A_- WA AAIRD
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