RECEIVED
From: Kelly, Patrick Patrick. Kelly@idwr.idaho.gov &

Subject: Statement of Compiete UEC 2 ﬂ ng

Date: September 11, 2019 at 3:18 PM

To: arj6302@mac.com DEPARTMENT OF
WATER RESOURCES
Al
Please find the attached doc. | confirmed the fee is $50. RECEIVED
Regards,
_ DEC 19 2019
Patrick Kelly

Water Rights Supervisor W P s

Emergency Agency Cootdinator
2735 Airport Way

Boise, Idaho 83705

0: 208.334.2190

patrick.kelly@idwr.idaho.gov

Ay : FOR OFFACE USE ONLY
- ‘SIATE Ly IMHG. ey At of Fes § LD
DEPARTMENT OF WATER RESOURCES Recom Na (OO TAZA
STATEMENT OF COMPLETION Recom Oy
FOR SUBMITTING PROOF OF BENEFICIAL USE | 2o Recoued \Z]WA[19

I'ne Mano Dapariment of Wales Rescarces cons.ders tus form agtatement by 1he permit hader|a) thal deveinpment ol a waternght has been
completed and thal waler nas Deen apdued 16 Denelsal use 12 the exlent gesended Deiow. This fom mustbe accompanled by an
examination fee, when necessary, or by a completed Beneficlal Use Field Repont prepared by a certified water rigit examiner.
Piease rater 1o e malr 01:0ns and fee scheduie 100 s form. H camerang of e permyl has changed, piease co1act any Department ofice
of vis1 e Depasimen) s weoside at for an Assignment of Pesitterm. H vou wan 16 /eingu:sh youf DermHd bac ause
Yo have 0ol eslabbened e authonzad use of e ~a1e1 ana are nol 3oDAag 107 30 extenson, piease aotly the Depariment a weing

1. Parmi No.: b? "?qg-/ Tetphone No.: l 0‘5) 72 C/ﬂé’t@ 99
2. Namo{PannnHmdansl /—? L ﬁﬁﬁZC — -

3. Mailing Add _S_’LQLLWW«&*} ;; z‘/4 ol £
s 3.&_(@' ' Emai ’A_ﬁ;,_ég‘._eééz:zg’ﬂ 2 _L_._C.ﬁzﬂfy

4. Source of Waler: /2% £ AT7 N GROUND WATER (wet), Date Drilled: mo.

Wel Drifler: Drilling Parmid Numbsr:

5, Extenl of use(s) compleied (as authorized by the water right permit).
Domestic (No. of househalds): Stockwaler [No. and type of stock):

Imgation (No. of acres): Sm Other: )
6. Total rate of diversion or storage volume for which proof is submdted: # 0 ‘S ¢is OR acre-feet,

7. Compliance with a measuring dewica requiremant, lockabile controliing device requirement, andfor olher condiions af
parmil: Refer to the approval conditions on your permit and respond accordingly. The Department will not issue
alicense if penmit conditions are not met.

Yes[J No N’/

Measuring Device: Isa measuring devks required?

Ifyes, has the measuring device been installad? | Yes [l No h
Lockable Controlling Device: Is atockable device required 1o control the diversion? [YesJ No E‘/
If yes, has the lockable device bean installed? Yes (] No [ |

Other Conditions of Permit: Do the appraval condibons on your parmit require you 1o submil additional informaton in
conneclion with your proof of benefcial yse? If yes, lisi the corxtions below and atlach documents with the required
information. . /

Compieted? | ves ) No [] |

B. Fep Enclosed: $________ See fes schedule on back of the instructions for fiing proof of beneficial use.
Proofs filed withou! an appropriale fee, will be considerad incompiete,

[}

. Personta contact fo accompany the Depariment representative during fiekd examination of 1he waler sysiem.

Name: /4& @QZ/ZL, Teleohone Number: 2(}/..72 y-!i 99



Mailing Address: /3_;0 ,SC’ &{-}{_{_wu L _‘D‘fﬁ"’/ "j?é‘ —
StalsIﬁ Zip: é l éz[ [ A7 :z»jé/,j;,._-g_ 22220 (o~

The information given on this form is my true statement of the extent to which the above numbsred parmit has been

doveloped and water has been diverted and applied to a beneficial use. | understand thatany undevelopad portion of
the pemnit is relinguished to the State of Idaho.

Signaturs of permit hokder: W"“’W Date: / 2, -'/ 9”/ 5?

{ndude your btile i m;_l;yiﬂ!ﬁx CONTHaRY OF OrQamzation)

Mall to: Idaho Department of Waté? Resources, PO Box 83720, Bolse, D 83720-0099

lan No 2 Piuew



