November 20, 1998

NOTICE OF ERROR RECEIVED
REPLY
JAN 0 4 1399
Department of Water Resources
Please type or print clearly, fill out this form completely and mail. Eastern Region

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: December 18, 1998
Water right number: 35-07803
CHRIS CORNFORTH
MARIANNE CORNFORTH

655 BUTTERFLY DR
IDAHO FALLS ID 83401

Daytime Telephone Number:
Evening Telephone Number:

1. Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):

2. Describe the changes you wish to make in the proposed recommendation:

3. Give a brief explanation as to why you disagree with these portions:

AGREE with this proposed recommendation; no changes need to be made.

DATE: _/-%-79 SIGNATURE: / B
Please print your name: /% ,1,.5"  rpfy 274

IDWR Eastern Regional Office, 900 N. Skyline Drive, Suite A, Idaho Falls, ID 83402-1718, (208) 525-7161
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REFUND REQUEST it

Sharmen

TO: S. ¥razee to Log In

FOR: —3—~€artson/D. Shaff/D. Allen
FROM: Ernie Carlsen

RE: Payor CHRIS (DRI 2R TA

Address G55 BuryefrRLY &K

Q) TOane Frces, T8 3%/ fg}
\) "‘ \ T S Department of Wiie - B
N\/ ' ) —~——Fgeremn District ilics 9
Claimant if NOT Payor R
Refund Amount $__/£%= Claim Location __&- 9
Extension Filed? Y/N(ERD Copy Attached? (/N NA G
Late Fees Paid? Y/ng:) ' On Receipt #
S.0. Verified Ext. by ——/ on .
Refund Generated By ( ) Agent §x) Claimant telecon

Refund Category Double pavment of variable fee. 4/
Date of Last Correspondence (copy attached) 677/{2}f:?

Fees Correct
Claim No. Use Paid Fee Rec’'t %
A3 0780 3 ZR $ /38= (20 == 0 7722
- 8
S
S
S
Detailed Reason(s) for Refund Attached g}?N .
Ragion ACj. Superviy® Approval EML Jonn Caclscn Approval ——
Don Shaff Approval ﬁ 7L/9%,§%4— Hold To Fisca103—§3534}‘
_Not-Refunded—as—of , Logged g7~ 14~
Data Base Modified? Y/N(NAJ By Date

Claimant paid assessment to Aberdeen springfield Canal Company for land
served by canal _and then also paid the variable fee for the
P.0.U. on s 24, [T
Subsequently #he Canal Company paid the variable fee for the P.0.U on
A01-00023Z0 and A01-0002371 under receiot E014259. Comparison of the
P.0.U. on these claims reveals an overlao of yrs acers.
The claimant is therefore requestina a refund of $§ /X 2= paid under
receipt £ 7500 ,
—Tne [gacre werlagp /S el on Jipes P cAa S wic orretrally
TTl . T docs unts. Fhle 70 S iteg c b o L rolslcaloonts
T dhe egedtt. 1sillng F2 T I Faesranti2at e Al -
77 &7 7/
)

<
by Tt S, /

Z L1 wwwaéssmta/p /_/

g Y i ra : "w'ﬁid
05,01/91 R A A R -

NOV 15 t33b




State of I. ho
DEPARTMENT OF WATER RESOURCES

900 N. Skyline Dr., Idaho Falls, Idaho 83402-1718 - (208) 525-7161 - FAX: (208) 525-7177

EASTERN _
8 2 gy ey B omnon S
R. KEITH HIGGINSON
| DIRECTOR
CHPIS Corrp R~ TIN
GSsT BUTrERFLY DR,
LA/ o FRES, TO KIdor

RE: REFUND
Dear (/&rS .

This office has initiated a Refund Request for the
double payment of fees 1in the Snake River Basin
Adjudication (SRBA).

Comparison of the land list on your Notice(s) with the

lands listed on claims submitted by Aberdeen-Springfield
Canal revealed an overlap of the following:

IS Aerss in SEL& Wiy S5/F TESS R32¢

Therefore, the Refund Request is for $/§ % , paid under
receipt Foo 700 . A check for this amount should be
mailed from Boise in the near future.

Naturally, if you have any questions, feel free to
contact this office (525-7161).

Respectfully submitted,

et Coclon

Ernest Carlsen
Adjudication Supervisor

EC:jt
Enclosure
FILE: To Claim

cc: Aberdeen-Springfield Canal
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Idaho Department Of Water Resources
Detail Receipt Summary Screen

E007900 AR/No -
CORNFORTH, CHRIS

Rec/No -
From: -

MOST CURRENT RECEIPT

Type Of Payment
ADJUDICATION FEE

WR/No WR Fee
A3507803 138.00

(ENTER=CONTINUE)

WR/No
A3511450

(GOLD7=SELECTION SCREEN)

Date: 06/28/94
Time: 12:34:24
Receipt Type - CK Doc/No - 5137
Remarks -
Receipt Date: 05/24/1989
Fund FD PCA Obj Subsid Fee
9337 410162 6490 163.00
Total Due - 163.00
WR Fee WR/No WR Fee
25.00

(GOLD8=CANCEL)



aeer G AQN

AJO734NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 07/11/94
(0D-734) T-R-S PLACE OF USE 1/4 1/4 COMPARISON REPORT PAGE: 1
(WATER RIGHT NUMBERS THAT BEGIN WITH AN '*' ARE ADJUDICATION CLAIMS)
NE NW SW SE
NE NW SW SE NE NW SW SE NE NW SW SE NE NW SW SE

WR-NUMBER SOURCE

TO5S R32E S18

A010002320 SNAKE RIVE
0100297  SNAKE RIVE
A010029720 SNAKE RIVE
AD102064G0 SNAKE RIVE
A0102068G0 SNAKE RIVE
A0102068H0 SNAKE RIVE
3502254  GROUNDWATE
A350254320 GROUNDWATE
3504240  UNNAMED DR
A3504240  UNNAMED DR
R3504240  UNNAMED DR
A350424620 GROUNDWATE
R3504246Z1 LARGE CLAI
3507507  GROUNDWATE
A3507507  GROUNDWATE
R3507507 GROUNDWATE
3507803  CORNFORTH
A3507803  CORNFORTH
R3507803  UNNAMED DR

@5 90 5 se 20 @0 G0 G2 S S0 8 e we =8 3 Ke we a8

Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac

: 40 : 38 38 40 26
: 40 : 38 38 40 26
: 40 : 38 38 40 26
: 40 : 38 38 40 26
: 40 38 38 40 26
: : 25
: 40 : 38 38 40 26
20 30 : :
25 22 : :
25 22 : :
: 40 38 38 40 26
1 I I I 1 1 I : 1 1 1 1
31 40 : :
25 25 : :
25 25 : :
34 : 02-23 38 :
30 : 40 18 :
34 : 02-23 38 :

@6 80 ee e we e se s 38 es B e ve se a8 ee ss a8 @8

Lt Ac Lt Ac Lt Ac Lt Ac

35
37
37

40
40
40
40
40

40

40

24
24
24
24
24

24

24

40
40

SUM

246

246
246
246
246
25
246
50
47
47
246

146
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STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES JUN 1 3 199 0
BENEFICIAL USE FIELD REPORT Departmg X
Nt of
A. GENERAL INFORMATION PermitNo._35 * 3 908! Resources

1. Owner: _(t\\fQS ( arw Yﬁ\' \\\ PhomkN’é.‘ -...%3.72- 456 h g

Current Addrass: _10SS Ve R\\_‘J Addaa i\, 4340\ $23 - SuSY Wy K
2. Accompaniedby: _ Stvea EXAM.DATE: ___2-3- 59

Address: - Phone No. _—

Relationship to Permit Holder: Quman £23-7760

3. Source: M tributary to ._S!&\Q__L(‘i o

8. OVERLAP REVIEW
1. Other water rights with same place of use: A\,

O Copies Attached
2. Other water rights with same point of diversion: L)

O Copies Attached O Copies of Field Exam’s Attached

C. SYSTEM DESCRIPTION

1. Diversion System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable. O Alternative diagram attached

S

* " .
N L & Mammun, Ling

S
|
|

- b s to gveld
. \‘__\’ " O’

5:30( Nr ke W veed e

Scale: 1%= .
2. B/Copy of US.G.S. Quadrangle Attached O Aerial Photo Attached
Showing location(s) of point(s) of diversion and (required for irrigation of 10 acres or more).

place(s) of use (req uired).
O Photo of Diversion and System Attached
(required for all but single household domestic groundwater, and stockwater.,




3. Narrative: Description (As operating at time of

tnedi

ement.

pressure, number of sprinklers, etc.)

\ '{“'0 a vecwen \ira ( \‘w-c\ tan ) % “\ 'H wle u\‘l\ \insa
\ ,\ f,v,\ [ T TR TS \\'\QFX
' Yerdlime 3 setiony  shert r" e anle L 32 - Likvens )
re
S\J( ;\r’uA (u ..l £ 754
O See Remarks on page 4 for continuastion
4.
Well or Diversion Pump Serial No.
Identification No.* Motor Make Hp Motor Serial No. Pump Make or Discharge Size
&Q‘"M "Of 591552 So\‘\n')\\Y\ GE. /q/70
\iu)rp“
*Code to correspond with No. on map and aerial photo
5. Point(s) of Diversion:
ident. | Gov't.
No. Lot |Va| % || Sec. | Twp. | Rge County Method of Deter ion/Remarks
2 sulvwl 8 ]SS | 3R | e [l et B I FCESS
J \
6. Place(s) of Use: Indicate Method of Determination
NE% NW% SW% SE%
Twp. | Rge. | Sec. [NeW[Nwr[swi[sEW [NEU[NWU SWU | SEU [NEU[NWUHATSWU] SEU]| NEU|NWI[SWU! SE% Totals
55 | 32%| .y W2 23-2 334 Towd
L2
%4 7.3

Do not use this space




. W..‘n.«r!.'.é .
e i L
ok o o S 4 iuwr%q o : 3
Ly ;m%m?; P
L sh 5eF g e
M \/ .N./.\

[
(1

713 }
y A,

4

(W2
6.8,




Do not use this space
D. FLOW MEASUREMENTS O Additional Data Sheets Attached
" Calib.
Measurement Equipment Type Make Model No. Serial No. Size Date
Bl Wk Zibl | (ox /20587 |77
G IDwR s7”
2. Measurements: "
£o.: M
Hespue = S pé:
Masometey « 0= 223 = 7.2
Vi: 1227
Q= ,Z 1 ‘/A
E. FLOW CALCULATIONS & Additional Computation Sheets Attached
1. Measured Method:
F_)u. \‘L.. by \u\'.
2. Alternate Method for Checking Purposes:
Se e Tl
F. PUMP EFFICIENCY DATA (Optional)
Discharge Pressure: Psix23t=____f(1) Dynamic pumping level: ft (2)
Total Head: (1) + 2)= (3) :Flowrate: _____cfs (4)
Water HP: (3) x(4) : 8.8 = (6)
Moeter lnput KW: 3.6 x KH x CTRor MULT x PTR x N/ T= (6)
Meter Input HP: (6) x 1.34 = {7)
Panel Input Kw: Ave PF x Ave Volts x Ave Ampsx .001732=___ (6)
Panel Input HP: (6) x 1.34 = (7) Efficiency: (5)/(7) x 100 = —_—%
G. VOLUME CALCULATIONS
1. Volume Calculati '8 for Irrig .
Via = (Acres Irrigated) x (lrrigation Requirement) = (9.3 { S ‘0) = 2¥7.9
Voa = [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 = 1.0 § faviY i3y 2 Sy’ 3
V = Smallerof V,, and V,, = 2y g

2. Volume Calculations for Other Uses:




REMARKS AND OVERLAP REVIEW ANALYSIS

R R ST 2 Tt L AR Ly avee IS Q\(\(\\ St
| - A) T "
N et Lo A b N L& T\3.1.17 ol o v 30 oqe )
1 1
B w \(-_\'u N e . :l(') %y ' T \0\;) TN Linein
N s . Yoo sy (SRl N
Y
G0, . o - A VN LYot o }‘3‘ Dg TGt . \\L
A

RECOMMENDATIONS
1.R mended A ts

Beneficial Use Period of Use Rats of Diversion Annuasl Volume

rom ;ro Q (cts) V {ate)
3("(%‘\\\‘\'\ kill “// ‘-ZK Z:“)"?
[
Yotals: 24 <y7

2. Recommended Amendments

O Change P.D. as refiected above 0O Add P.D. as reflected above B{om

O Change P.U. as refiected above O Add P.U. as reflected above O Other
AUTHENTICATION ) .

Field Examiner's Name ENAN '\‘ R

Signature \i\m\\< Lty
- N
Certification Date - -~ CONSULTANT SEAL
Field Report Preparation Date 1-08- ¥q

Licensing recommendation shall be prepared by an !daho Department of Water Resources

employee on a computer printout attached hersto.
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