
State of Idaho 

DEPARTMENT OF WATER RESOURCES 
Southern Region, 222 Shoshone St. East, Twin Falls, Idaho 83301 (208) 736-3033 

CECIL D. ANDRUS 
Governor 

LeRoy Fairchild 
Rt. 1 Box 145 
Oakley, ID 
83346 

Dear Mr. Fairchild; 

R. KEITH HIGGINSON 
Director 

June 1, 1994 

CERTIFIED MAIL# 1505 

It appears that you are the elected watermaster for District 45-A 
for 1994. However, we have not received the proposed or adopted 
budgets, nor the minutes of the water meeting. We also have not 
received last year's watermaster report. This is a second 
notice, as you were previously informed of this problem in my let­
ter of March 25. Until these documents are received, along with 
a call-on petition for watermaster services, you are not author­
ized to act as watermaster in the Basin Creek drainage. Any 
deliveries of water made by you are as a private ditch rider, 
without protection under the State's bonding authority. If 
District 45-A is no longer an active water district, please let 
me know at your earliest convenience. 

Sincerely, 

James E. Stanton 
Sr. Water Resource Agent 

cc: Tim Luke 
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