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August 23, 2005

John & Sharon Hoge
2810 River Ranch Rd
Blackfoot ID 83221

RE: Notice of Error Reply 27-11971 & 27-10776

Dear John & Sharon:
Enclosed for your review is‘a new Preliminary Director’s Report for water right 27-
11971 along with a layout illustrating the place of use.

In response to your comments on the Notice of Error Reply a new shape was developed
to illustrate the place of use and the acreage was changed to reflect 2 acres being
irrigated. Ibelieve the aerial photo in the original layout was not rectified correctly and
consequently your property appeared to be in both the NESE and SESE of Section 11,
T03S, R35E. The new layout shows your property is in just the SESE of Section 11.
This change also applies to the location of your home for 27-10776. Since the initial
Preliminary Director’s Report for this right listed the SESE Section 11, T03S, R35E as
the location of your home it was not necessary to change this report.

After reviewing the enclosed documents if you find there is still an error please complete
the attached Notice of Error Reply and return it to this office.

Respectfully Submitted,

Emest Carlsen
Water Rights Supervisor

Enclosures (2)



12/11/2003

NOTICE 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: 27-10776

JOHN HOGE

2810 RIVER RANCH RD

BLACKFOOT ID 83221

Telephone Number: (208) 785-6781

SHARON HOGE
2810 RIVER RANCH RD
BLACKFOOT ID 83221

1. Describe the portion of the proposed recommendation with which you disagree
(e.g. priority date, period of use, source):
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2. Describe the changes you wish to make in the proposed recommendation:

Nowve e \HCJ el o CGOVre X

3. Give a brief explanation as to why you disagree with these portions:
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I AGREE with this proposed recommendation: changes need to be made
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