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lllme~!Lbqmtd~1metofWaferResowi:ces~!ltiisbma bfl!hepermilltmilder(s) ~olfa ~ j !j:) ._ 
flas fleen compfeted ancf t1'1af wafer lies Oeen applfed' Co benefc ar use to fl're extent d'escnlled belbw: Trrfs l'brm must IJe 
accoe11parllied by an ezamination lee,, when necessaty. or by a compleCed Belll!fic:ial Use Field Report prepared by a certified 
walerrightexami~- Please refet"lo the insbuclions and fee sdleduk!: foclhis fonn. If ownership of the pennit has dalged. oontacl 
airnyl!Jepatllum112111aodf1eem-t11isiG9neDepallft11ntefltswebsl~alidwr..idabo..qo!foran~olPemilbm.lfJ100wislhl1ln~"sh 
)'GCJl'"f1E11millletause ,oo ima.e not~ h? aw.~ttll!Jlliized use Glf tile and are nollappllyingfor an exlmsiOO,. pAease oolirfy lhe 
Department in writing. 

• 11. 1Perm1 INIG. 9b .,. d 7 7 q ZJ Teepaie No.. -=-Z_=-~~cf'--...... ?=:::16=......'J.""--=-/-=fi~£.4'1"2}.--_~ 
2 .. Nanne or Permi1 HoAder(sJ /J _ tf~g J? u&-? c-~ L- A E C E f V E D 

3. MaiingAddress > .,u 4J rs-~ d s "#-Af/!u~,,-r-z;paty FEB 1 9 2021 
State Zip fi':JB~!/ Email 

4. Source of Waler Pbt-oJ & If ;;:,, L~F /? ;.I ~AF GROU D WATER (weff), Date Drilled 
Welll Dtiiler _________ ____ _ 

5. Extent of use{s) completed as authorized by the water right pennit: 

Danrnes1i1c <~ .. m oo.useoolds> I Stockwater (No .. 211111 type at stock) ------------

lrrn1¢am (No .. cl acres) Olltrer ---- ----- ------------
&.. T d:ail llCile d dlNlelsiioo or slu1age Dumlile lialr wllidn proof" iis swbmniitllied J Y dsOR ___ ~. 

7. Compliance with a measuring device requirement, loclcsblecontromng device requirement, and/or other conditions of permit: 
Reft'er to tJtne ~ CClfDdiOOnlS on ytl4JI" pemd am:l 1espood ~-
Tbe Department will not issue a license if pennit conditions are not met. 

IM'easllllliing ~ite Is a device ? Yes D 
If yes, has the measuring device been installed? Yes D 

Lockable Controlling Device Is a lockable device required to control the diversion? Yes O 
If yes,, lt1as tile ikJdkalblle clleviice been n.tilled? Yes 0 

a fish screen requftd? re.a./' y jfJ?-i:/ft Yes 0 
If yes. has urie fislt1I saeem lbeelm iinlstiilled? I' r,/ HE Yes [] 

Other Conditions of Pennlt 

NoH'" 
NoO 
Noi:] 
IN.lo 0 
1No0' 
INlo [] 

Do the a;tprova1 mnd!ions on yooi- flel1n · require you ID Sllllbmil: additionaa infOlfllla5oo in oomection Wfi!h your proof of 
beneficial use? If yes. l lhe condilioos betJw and attach documents with the requited jnformation. 

Carn~ Yes D No 0 

8. Fee Enclosed $ .59 or not applicable O. See fee schedule on page 2 of the instructions. 
Proof statements filed without an appropriate fee, will be considered incomplete. 

9.. Persont tto anact to accompany the Oepartment repesentdve dtri'ly liield examination off utie watter systlem. 

INlamme .0-,6"' ~i? lr~ Ninllber -------------

Mailing Address City - ------ - ----

State Zip Email ----------------- ----

The • formation given on Ibis fann is my true stalement al lbe exlellt ID which lhe above numbered pennit has been 
deYeloped and has cliwef1ed and applied ID a belleficial use. I undelSfand lhatany undeveloped portion of 
the pennit is relinquished to the State of Idaho. 

~of ?ermUt Hollder _ _ -l'J:_-~R~,ZJ~~~"f"~A-;r~:t~z.-:z;;._"L-1--_______ _ 
(lnchfe your lilJe,, 1iJn Wal rotr1Tf1li1RY or Otganizalioo) 

llail tD: Idaho Department of Willier Resoulces, PO Box 83720, Boise, m 13120-0DS1 
Fann No. 217 12/15 


