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Llater Right llwSer - R35-022765

+'-- Lastl{ame--'--+
*** c - CURRENT olJllER ***

},ALKER

+ - - PriorityDate - - +
11/03/1952

IDAHO DEPARTI,IENT OF I'ATER RES(IJRCES
ADJUDICATION CLAII4S PROOF READIIIG REPORT

(REGIOIIAL)

Prefix Transtation: RESEARCH Otd (D) iltnber - 23213

+-FirstName--+ + -Address ------+

DEIIIIIS L - 2035 n 200 s

City- PINGREE
Phone - 20A-68E.-4600

State- lD Zip- 83262
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12113193 14233:05
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Status----+

+

+---Region
15 EASTERII

--t+ +--- Stage
L - LICE}ISE

+ +

+--- Source ----+
GROIJNDI.'ATER

+

+--- ptaceofuse---

-PointofDiversion -----+
Trn Rng Sec Tract Lot RFtg County

03s 32E 15 il!, irE (11) BTNGHAI|

+--- -lrateruse ---+
Code Description Period From Period To Diversion Rate Diversion Voturp

01/01 12/31 0.04043 - DOitESTtC

+ - Total Div. Rate - + + - Total Div. Votr.me - + + - Total Consunptiveuse - + + - KlrUsage - +
0.040 0.0
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Rng Sec Tract Lot Acres Code Description

32E 15 NlJ llE 13 DOI{ESTIC

County

(11) BIlrGHAr,r

+

- Corditions of Approval - - - +

TotaI Acres:

+ - - Diversion lleans - lrELL, PUl.lP, TO 1 H(},IE

+ - - l{on-Irrigation Use - DOiIESTIC, I HOIE,. STOCKHATER, 300 RANGE CATTLE

+ - - other Rights for Sare Use -

USE OF THIS RIGHT I'ITH RIGHT }IO. 35-02276A IS LII,IITED TO A
TOTAL CCI,IBINED DIVERSION RATE OF 3.34 CFS

+--- ---0tdltaterRightNwbers ------+
llo oLd L,ater RiSht llrmbers Fourd
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No Conditions of Approvat found



November 20,1998

NorrcEoFERRoR 
RE'E'YED

REPLY llECO7tggg
t

please type or print clearly, fill out this form completely and mail. 
oepartnedof 

walerBesourcas

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: December 18, 1998

Water right number: 35-022768

DENN]S L WALKER
2035 W 200 S
PINGREE ID 83262

Daytime Telephone Number:
Evening Telephone Number: tst4 q?oD

1 Describe the portion of the proposed recommendation with which you disagree (e.g
priority date, period ofuse, source):

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

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

-/|iIAGREE with this proposed recommendationl no changes need to be made.

DArE: tu/aZ,/f/ sIGNATIJRE:---r--r-- 
Ptease print your name
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IDWR Eastern Regional Office, 900 N. Skyline Drive, Suite A, Idaho Falls, ID 83402-1718, (208) 525-7161
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