State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region » 7600 N. Mineral Drive, Suite 100 » Coeur d’Alene, Idaho 83815-7763
Phone: (208) 762-2800 » Fax: (208) 762-2819 « Website: www.idwr.idaho.goy

C.L.*BUTCH” OTTER GARY SPACKNMAN
Governor Director

September 18, 2015

JAMES STRIKER
PO BOX 768
WALLACE ID 83873

SUBJECT: Notice of Error Reply on Notice of Claim to a Water Right Number 94-8927

RESPONSE DUE DATE:
OCTOBER 5, 2015

Dear Mr. Striker:

I'm writing in regard to the Notice of Error referenced above in which you stated that the parcel number
for the place of use should be RP48N0O4E147666 rather than RP48N0O4E147300 and
RP48N04E147460.

Enclosed is a copy of the claim, as originally filed, indicating that the well is located and used at parcel
number RP48N0O4E147300A. I've enclosed a map showing the locations of these parcels, and a copy
of the Notice of Error reply.

Please show on this map where the well is located and where the domestic usage occurs. If there is a
change in parcel number from that listed on the claim form, please line out and fill in the correct parcel
number. Be sure to initial and date each change.

Please return this information, to my attention, by the response date listed above so we may continue
the processing of your claim in a timely manner.

Sincerely, .
quxda vy

Linda A, Werner
Water Resource Agent, Sr.

Enclosures



ol Copy

Form No 42-1409-2 (Internet 12:/08)

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATICN CIVIL CASE NUMBER; 49576
OF RIGHTS TO THE USE OF WATER FROM Ident Number __ 4% - B427
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _f 2 - ¢~ ¢/
BASIN WATER SYSTEM Receipt No: eSS ILyil
Received By " ean
CElvV
NOTICE OF CLAIM TO A WATER RIGHT ED
ACQUIRED UNDER STATE LAW DEC-¢ ~
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day 'DWH/NORTHE'“

1. Name of Claimant(s) . & Jy ¢ s/ by /r | Phone (~'9) :7.5'32 -3/ 7/

Mailing Address ___ /~ ( \f Ll Te 7. 12004 ¢ . Zip HTEF

Street or Box City State

2. Date of Priority: (Only one per claim) / q ..5 é
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (V{or Other( )(a)__¢ Z {[’)

which is tributary to (b)

4 Location of Point of Diversion is. Township ';2 ,2 A/ . Range Z/ E Section / 4/
NE o9 £ 14 orGovt Lot BM. Countyof _J/ ¢ J/ soic

Parcel PINyno L LY/ PN O Y E /92 300 A

Additional points of diversion if any:

If available, GPS coordinates

5. Description of diverting works {(Wells, Pumps, S“nng boxes, Pipelines, Etc ) including the dates of any changes
or enlargements in use, the dimensions of the diversion works as constructed and as enlarged and the depth of
gach well

54/ E:T' (}Lf ‘}‘Lbfﬂ-k’_—-——r jl)fj_r'// /‘;“«-7“ (\/Pﬁ-,ﬂ

6. Wateris claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
Maonth/Day Mtzn thay cf 5l jor AFY( )

For (L e aTee purposes from w4 / / _to amount('[c 7 vy AV
O

For purposes from to amount

7. Total Quantity claimed .39 cfs{ JorAFY( )
8. Non-imigation uses. Describe fully. (eg Domestic give number of households served if single ownership

Stockwater and Number of livestock) MO E




8. Location of Place of Use is: Township %23 Jg , Range fz E . Section / L/ \

NE,  1aof SF. 14 Gowt. Lot BM. Parcel (PIN)no IO1° &/ S N O 4/ &[4 72300 A

If different than shown in fiem 4

for (Check One) Domestic("\) Stock ( } Domestic and Stock ( )

Additional places of use, if any

I'J i -
10. In which county (ies) are lands listed above as place of use located? _ o /L,Léfu%. @Lcu_ 2 Z%}-

11. Do you own the property listed above as place of use? Yes {X) No( )
If the answer is No, describe in Remarks below the authority you have to claim this water right.
12. Describe any other water rights used at the same place and for the same purposes as described above,

or None ()‘x)\

13 Remarks:

14 Basis of Claim (Check One) Beneficial Use ()Q Posted Notice ( ) License( } Permit{ )} Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
(a.) By signing below, I1/'We acknowledge that [/We have received, read and understand the form entitied "How

you will receive natices in the Coeur d'Alene-Spokane River Basin Adjudication " (b.) 'We do ( )
do not (\76') wish to receive and pay a small annual fee for monthly copies of the docket sheet

Number of attachments:
For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct. ) _ P .
Signature of Claimant (s) AT ﬂ &WJ Date: /47 ,‘4 ‘f’g 4
= Date:

For Qrganizations: | do solemnly swear or affirm under penalty of perjury that | am

of .
Title Organizat:on
that | have signed the foregoing document in the space below as
of .
Tille QOrganizatian

and that the statements contained in the forgoing document are true and correct

Signature of Authorized Agent Date

Title and Organization

16. Notice of Appearance

Notice is hereby given that |, . will be acting as attorney at law of
behalf of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant
signing ahove should be mailed to me at the address listed below

Signature Date

Address

Last Name IdentificationNo __ &0 ©




RECEIVED

AUG 17 2015 o Emcn@@ﬁ@y 07/07/2015

IDWR / NORTH REPLY

Please type or print clearly, £ill ocut 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 tc let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A ROTICE OF ERROR REPLY IS: Septembsr 30, 2015
Water right number: 94-8927

JAMES D STRIKER

PO BOX 768

WALLACE ID B3873

Telephone Number: (208) 752-5171

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

Place of wse barcel numbece

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

PIN showld Le! RPH4BNO4EIYTCO6
(Romoue, RUBNOGEI4TF300 £ RPHINOHEIHRYCO

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

I AGREE with this proposed recommendatien: ne changes need to be made.

oateE: # -~ /- 2.E SIGNATURE: _ Gﬂ/hﬂ.n ﬁ %’

Pleage print your name: JArM e T2 .S]l-.‘ _l(cl-

IDWR Pegional Office, 7600 Mineral Drive, Suite 100, Coeur D’ Alene, ID B3815, (208) 762-2800

SCANNED
AUG 13 2068
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