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Sidney G Thompson & Cheryl H Thompson
3411 Long Vailey Rd
Soda Springs 1D 83276

RE: Notice of Error Reply 27-94, 27-4058 & 27-11930

Dear Sid and Cheryl:

[n response to the Notices of Error you submitted after the initial mailing of the Preliminary
Director’s Reports in May 2005, enclosed for your records are the revised Preliminary Director’s
Reports for the above listed water rights and maps of the place of use. These reports are based on
information obtained subsequent to the initial mailings and replace the previous Preliminary
Director’s Reports.

The Department expects to submit to the Snake River Basin Adjudication Court all

recommendations for the Blackfoot Drainage, Basin 27, in November 2005. At that time you
will receive a Director’s Report for each of your water rights, which should mirror each of the
revised preliminary recommendations. The Director’s Report mailing will not include a map.

Naturally if you have questions please call me at the above phone number,
Respectfully Submitted,

Ernest Carlsen

Water Right Supervisor

Enclosures (3)
eme




05/13/2005

NGTICE OF ERROR
REPLY

Please type or print clearly, fill 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:
Water right number: 27-4058
CHERYL H THOMPSON
3411 LONG VALLEY RD
SODA SPRINGS ID 83276
Telephone Number: (208}574-2404
STDNEY G THOMPSON
3411 LONG VALLEY RD

SODA SPRINGS ID 83276
Telephone Number: (208}574-2404

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 te make in the proposed recommendation:
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3. Give a brief explanation as to why you disagree with these portions:

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