RECEIVED

STATE OF IDAHO FOR OFFIC ONLY
MAY 31 2019 DEPARTMENT OF WATER RESOURCES it of e |
DEPARTME STATEMENT OF COMPLETION 'Recegs“’igm By
WATER RESOURGLS FOR SUBMITTING PROOF OF BENEFICIAL USE Date Recsipled

The Idaho Department of Water Resources considers this form a statement by the permit holder(s) that development of a water right
has been completed and that water has been applied to beneficial use to the extent described below. This form must be
accompanied by an examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified
water right examiner. Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, contact
any Department office or visit the Depariment’s website at idwr.idaho.gov for an Assignment of Permit form. If you wish to relinquish
your permit becauge you have not established the authorized use of the water and are not applying for an extension, please notify the
Department in writing.

1. PermitNo. 13— O824 Telephone No. __ 208 ~ 8Sz- 1621 Hong
2. Name of Permit Holder(s) bé YLE Eoisend And f.r!_i NDA EiL)sapg
3. Mailing Address __ |10 TT S+ G iraffe Po city _ FResTan

State ,D Zip %3263 Email ﬂQIISOMCDPLMN. o o 9()5¢Ns &Q?MIL(M
4. Source of Water __ SPR 1N 6; If GROUND WATER (well), Date Drilled mo. Iyr.

Well Driller Drilling Permit Number
5. Extent of use(s) completed as authorized by the water right permit;
Stockwater (No. and type of stock) bp + Yo hosrses
Irrigation (No. of acres) Other

Domestic (No. of households)

6. Total rate of diversion or storage volume for which proof is submitted A cfsOR_____ acre-fest.

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 (1 No%
If yes, has the measuring device been installed? Yes{] No[]
Lockable Controlling Device is a lockable device required to control the diversion? Yes[d No ﬂ
If yes, has the lockable device been installed? Yes{] No[]
Fish Screen Is a fish screen required? Yes (1 No)@\
If yes, has the fish screen been installed? Yes{] No[
Other Conditions of Permit

Do the approval conditions on your permit require you to submit additional information in connection with your proof of
beneficial use? If yes, list the conditions below and aftach documents with the required information.

Completed? Yes (0 No X
8. Fee Enclosed$_ 30 <= or not applicable [J. See fee schedule on page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered incomplete.
9. Person to contact to accompany the Department representative during field examination of the water system.
Name LWYLE &R 6L&N bd Ec)sond  Telephone Number 208 &52 (/627

Mailing Address _[BTT S\ Gr(‘m@@ Ro City Pﬂb\lmm

state _) zip 83263 Ema.ilc;-ghsm@plmw. com_ oL gb,ﬂg};slk@;mgg ). eopnna

The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and water has been diverted and applied to a beneficial use. | understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

Signature of Permit Holder Qru,él (a{A D Date _ > ~27-]9
\ (l@:fuda your title, if on behalf of company or organization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No. 217 12/15



5/27/2019 IMG_0605.JPG

R e
'. e 1R
EAN \*JH'I‘D} 7% gp

ey il

https://mail.google.com/mait/u/0/?tab=wm#inbox?projector=1 7



5/23/2019 IMG_0607.JPG

hitps://mail.google.com/mail/u/0/?tab=wm#tinbox?projector=1 1M



5/27/2019 IMG_0606.JPG

hitps://mail.google.com/mail/u/0/?tab=wm#inbox?projector=1 1M



State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street e P.O. Box 83720 « Boise, Idaho 83720-0098

Phone: (208) 287-4800 » Fax: (208) 287-6700 » Website: www.idwr.idaho.gov
BRAD LITTLE GARY SPACKMAN
Governor Dlrector

June 12, 2019

DOYLE ELISON
GLENDA ELISON
1077 S GIRAFFE RD
PRESTON ID 83263

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 13-8024
Dear Permit Holder(s):

The Department acknowledges receipt of the proof of beneficial use form submitted for the
above referenced permit. The next step in the process of developing a water right is for
the Department to conduct a field examination to determine and confirm the use being
made of the water.

Please be advised that Section 42-248, Idaho Code, requires you or the owner of this
water right to maintain current ownership and address records on file with the
Department. Forms to file a change of ownership of a water right and/or a change in
the address of the water right owner are available from any Department office or at
the Department’s website at www.idwr.idaho.qov .

If you have any questions concerning the field examination, please contact the Eastern
Region Office of the Department located in Idaho Falls at (208) 525-7161.

Sincerely, :

Technical Records Specialist

Enclosure(s)



