Amended Notice of Claim to a Water Right 97-9665

Thompson, Michael <Michael. Thompson@idwr.idaho.gov>
Fri 6/28/2024 8:07 AM

To:carier1 @frontier.com <carier1@frontier.com>

[ﬂJ 2 attachments (243 KB)
NoticeOfClaim_97-9665 pdf; 269087, Leon Russell.PDF,

Mr. Russell,

I've attached a mostly prepared amended claim for your well as well as a copy of your well log showing a
completion date of 4/27/1991. If everything looks correct all you need to do is print it, fill in the priority date and
signature sections, and send it back. Please send it to the address below and "Attn: Michael” so it gets routed
directly to me for processing.

If you have any questions please feel free to call or. email.

Thank you,

Michael Thompson

Water Resource Agent

Idaho Department of Water Resources, Northern Region
7600 N Mineral Drive, Suite 100

Coeur d'Alene, ID 83815-7763

Phone (208) 762-2800
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State law requires that this report be filed with the Director, Department of Water Resou RECE'V
within 30 days after the completion or abandonment of the well. E D
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