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State @ igaho

DEPARTMENT OF WATER RESOURCES
15 West Center Street, Soda Springs, ID 83276
Phone: (208) 547-3593 Fax: (208) 547-393% Web Site: www.idwrstate.id.us
DIRK KEMPTHORNE
Governor

KARL J. DREHER
Director

Ralph Wheatley
10053 South Marsh Creek Road
McCammon, ldaho 83250

June 10, 2003

Subject: Filing Fee for Permit # 27-7494

Dear Mr. Wheatley,

In order to change the ownership of permit # 27-7494 from Dave Modersitzki and/or
Phil Yost to you, you will need to submit a $25.00 filing fee made out to the Idaho
Department of Water Resources (IDWR). Please indicate on your check the permit
# 27-7494 and submitted to Karilynn Townsend with the IDWR at 1301 North
Orchard, Boise, ID 83706.

Once IDWR receives the fee they will complete the process fo show you as the
owner. If you have any questions please feel free to contact me at 547-3993.

Respectfully,

[ hy € Bot

Cindy E. Bird
Adjudication Bureau

cc: Karilynn Townsend
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IDWR Field Exarn Form 04/03/2002
Contacts Data Entry Form
Owner Type Full Name Address City State  Zip . Phone
PR O R R § S
Current Owner L, Lu\)& (\f\ _ }y‘ SN ih,)ﬁ,ﬁ\ A
Name connector: and ____,or __,ahdfor X

Current Owner \?\J RN ST ST A

Current Cwner,

Reprasenting Attorney: Phone Numbar:

25l (ndB.

Y

DI cr Ay ¢
Accompanled By: {( b .}\”%i;})'f\mf VA hogg b LL,/U\LN_ Phone Number:

. Ao i
Relationship to Claimant: __( y&z\/‘vv»-gr,»\m?(

Y Eoo T S
Date of Field Exam: Er ISR Time: ”L‘) Ry

Directions to Property (if diffierent from above) and/or update owner information:

Reviewer: (\—/r/y/
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. Is the basis of claim a Decree, License, Permit, Application or Posted Notice?

If Yes, goto2
IfNo,goto 3.

Does any evidence indicate a five year period of continuous nonuse occurred that
could result in recommending forfeiture or partial forfeiture?
If Yes, consult the attomey assigned to the Basin. Document the period of time the right or portion of the
: right was not used. Goto 4
If No, status will be set as Active. Goto &

. s the water being used for all of the purposes claimed and to the extent claimed?

1f Yes, status will be set as Active. Goto S
1f Noo, consult the attorney assigned to the Basin. Recommend only the uses found and limit the elements
of those uses 1o the cxient of the beneficial use found. Goto 4

1s any portion of the claim being recommended? _
if Yes, status will be sef a5 Active. Goto 5
If No, claim will be disallowed. Esnter the appropriate condition code. Status will be set as Disallowed. Goto 5

. Does this right have any combined used limits with other rights?
KYes, goto b
ifNo,gotob

. Is an additional remark and/or condition required? :
If Yes, enter the appropriate remark and/or condition. Golo7
ifNo,poto 7
. Would you like to view the recommended right?
ifYes,poto 8

_ I No, the review is incomplete, The recommendation must be viewed Io compiete the review.

. Is this a “split” or “combined” right?
If Yes, go to the Update Pedigree Process in Workflow when the review is complete. Do any necessary data entry. Goto 9
IfNo, goto 9

. Do you have documents you would like to attach or link to the file?
If Yes, go to PowerDOCS and profile the documents. Go to 18
1 No, go 10 10

0. Would you like to set the verification date?
If Yes, the review is complete.
1 No, the review is incomplete. The recommendation must be verified to complete the review.

Summary Claim No.

Yes ( } No( 'yj

Yes { ) No( ]

Yes ( ) No{ ;;

p
Yes () No(%
Yes {___) No(_;><

YBSE¥ ) No{ )
“
Yes(“*_alé ) No{ )

4

Yes { } No

Yes{_ ) No L_\/‘)/
Yes Li’ Nof )

7. Yooy
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Semmary Data Entry Form

temarks and Conditions {Include Type, Categery and Ceode if applicable):

Z) /f "f; /{\/ & J’@ ' Zf /;7 Lr # 4;2/’!
j, 3

e

P73

jplit or Combined Right Analysis:

kﬂéched Field Notes or' Other Documents:

Jleim No.: Reviewer {7 A

D7~ 60



