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The idaho Depariment of Waler Resources sonsiders this form a stelement by the permit holder{s} that dovelopmeni of 2 water il
fias been completed and thal water nas besn appiied v benaficidl usé o the exteni described below, This Torm must be
ascompanied by an examination fee, when necessary, of by a completed Beneficial Uae Fleld Report srepared by & certified
water right examiner, Pleass refer to the instructions and tee schedule for this form. if ownemship of the parmit has changed, contact
any Depertment office or visitthe Department's website at Idwr.ldaho.qov tor an Assignment of Parmitform, If you wish ta refinguish
your permit because you have not established the authorized use of the water and are ot applying for an extension, please notifythe
Departmant ins wriling.

1. Permmnit Na. _1_&?931 R Telephone No. 801-220- 7803 (Buffi Morris)

2. Name of Permit Halder(s) PacifiCorp

3. Mailing Address 1407 W. North Temple, Suite 110 City Salt Lake City
State UT Zip 84116 Email buffimorris@pacificorp.com

4. Source of Water Bear River K GROUND WATER (well), Date Drilled mo. iy
Weil Driller Drilling Permit Number

5. Extent of usa(s) completed as authorized by the watar right permit:

Domestic (No. of households) Stockwater (No. and type of stock)
lr"gatjon [No‘ of acres) Other InduEtriB' (Cﬂthod'c co"oslon proteﬁﬂﬁn)

6. Total rate of diversion or storage volume for which proof is submitted 024 ofsOR acre-feet,

7. Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of permit:
Refer to the approval conditions on your permit and respond accordingly,
The Department will not issue a license if permit conditions are not met.

Measuring Device Is a measuring device required? Yes[O No
if yes, has the measuring device been installed? Yes{OJ No(l
Lockabls Controliing Device is 2 lockabie device required {o contrel the diversian? Yes{] WNakd
if yes, has the iockable device been instailed? Yes[J No[l
Fish Screen ls a fish screen required? ves [] No
If yes, has the fish screen been installed? Yes(J NoO
Other Conditions of Permit

Do the approval condilions o your permit require you to subrnit additional information in connection with your proof of
beneficlal use? If yes, iist the conditions below and attach docurnents with the required information.
No additional information required to be submitted under permii conditions . Completed? Yes J No[J

8. Fee Enclosed § or not applicable [7]. Sea fee schedule on page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered incomplete.
8. Person 1o contact to accompany the Department representative during fleld examination of the water system.

Name NotApplicable Telephone Number _

Mailing Address City
State Zip Email

The informatioh given on this form is my true statement of the extent to which the above numbered permit has been
deveioped and water has been diverted and appiied to a beneficial use. | understand that any undeveloped portion of
the permit is reflinquished to the S_atate of idahe.

Signature of Permit Holder ~

Date %[\'b ! 2020

(Include yeur title, it on behall of company or vrganization)

Mall to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No. 247 12/45



