15 West Center

Soda Springs, D 83276
Phone (208) 547-3993
FAX (208) 547-3939

Idaho Department of -
Water Resources

To:  Dennis Larsen From: Barbara Payne
Fax:  785-8450 Pages: 78

Phone: Date:  4/6/2005

Re: 27-11987 CcC:

As requested, this FAX contains the following documents:
Notice of Claim to a Water Right (4 sheets) as submitted by the Dept..
Notice of Claim to a Water Right (2 sheets) as recorded by IDWR.

Letter dated December 5, 2003 from Cindy Bird to Dennis Larsen.

Hope these documents help locate your file. )
) oy it o e |

Barbara Payne ..




State of }.aho
DEPARTMENT OF WATER RESOURCES

15 West Center Street, Soda Springs, ID 83276
Phone: (208) 547-3993 Fax: (208) 547-3939 Web Site: www.idwr.state.id.us

DIRK KEMPTHORNE
Governor

KARL J. DREHER
Director

December 5, 2003

Denmis Larsen

700 East Alice

P.O. Box 400
Blackfoot, Idaho 83221

Ref: 27-11188
Subject: Additional 22 acres of irrigation.
Dear Mr. Larsen;

I’ve been reviewing the information you sent to me before Thanksgiving. I feel that the
evidence you submitted would support an irrigation claim for the 22 acres with a
4/1/1899 priority date. [ don’t feel that the priority date of July 18, 1886 under 27-11188
supports that much irrigation but the later date does. . The documents suppoit the .
domestic and irrigation of 3 acres with the 1886 date and the 22 acres needs a new claim
filed with the later priority date.- I’ve included a notice of claim for your convenience to
file. The fee would be a flat $50.00 filing fee and $1.00 per acre of 19 acres or a total of
$69.00. It’s only 19 acres becausc the other three acres was paid for under 27-11188.

Please fill out and return the enclosed form to our Idaho Falls office at 900 N. Skyline
Dr., suite A, Idaho Falls, 83402-1718 as soon as possible so your claimns can be
processed. If you have any additional questions please feel free to contact me at the
office, 547-3993. Happy Holidays.

Respectfully,
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Cindy E. Bird
Adjudication Bureau

Enclosed: Notice of Claim form
42-1409 (2ya 1/88




