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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES RECEIVED
JUN 30 2004
PROOF OF BENEFICIAL USE
, Department of Wats Resouroes

The Idahe Department of Waler Resources conaldars this farm a statemant that the pemmit halden(s) hewhava compieted ai
devatopment that will ocour under this pammit and that water has been applied according fo the provisions of the penmit for the
benefiolal usa(s) described below. This form must ba accompanied by @ lioense gxamination fas, when necassary, gr be
accompanied by & ocompleted fleld examination report prepared by a centlfiad water right examinar.

1. Permi No. 2720899 Telephona No. 208 =T3¢~ 3050
2. Name of Permil Holdene),__[&amAs M _oBags Famue Tt Sfo Buiay Barserre
3, Muiling Address: Po Qo 370
Chty___IErzsen : sate TD__7p__23340
o, Source of Water ___Spoundwanid GROUNGWATER (well), Dete Drilled: mo. n/ Iy
Wl Drilier: Nio Drfling Permit Number: .4/

5. Uuals) (as suthorized by the water right parmit).
Domastic (No. of housshakis): Stockwater (No, end type of stock): .
\igation (Na. of acrea): other,_L) nouss [ascoemen Stoga — —

5. Total fata of civersion and/ot volura for which proof ks submitied: fsOR __H  acrefest

7. Measuring Dévlu Requirement; (rofar to tha npproval conditions on your pormit and respond accordingly)
(Tin quastion ik not optianul. Pisase ohack elher yar or no. Prools retumed not checked accovdingly, wif by conaidared incomplete)

Measuring Device: le & measuring device required? Yoy or No_X
Has the messuring device baen instailed? Yes____or No_A_
_genn By PREKGRY newwen wiry | THS SvEMITTAL '
B FeeEnciosed: § NaNE = ~ " (SesFee Schadule on back of the Instructions for filing preef of benaficlal use)
9‘ L "‘;' ._.-‘_ v |medmim® fototmlanipt T4RTES~ oS ' wil ! ome | - EmTH A 1h)1 bt ] T BURLAMm.
Neme: —\EFFREY S, Paw ~ Beocyossy Lige Telephone Number _zog- 7368513

Address; _2 D) sl S Goge 4 Toan Fous Tp 8330}

10. The information given on this form is my trus statomant of the extent ta which the above numbered permit haa
:“n :;m:pad and water hag been divertsd. | agreeta relinquish any undoveloped portion of the permit o the
ate 0,

\ \
Signature of permit ho&nwﬁmﬂﬂﬁa————rlm ] 2zfed
(Includa your title, if on tehaif of company organization) ! I




State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street, P.O. Box 83720, Boise, ID 83720-0098
Phone: (208) 2874800 Fax: (208) 287-6700 Web Site: www.idwr.idaho.gov.

DIRK KEMPTHORNE

January 20, 2005 Governor
KARL J. DREHER
Director

THOMAS M O’GARA FAMILY TRUST
C/O BRIAN BARSOTTE

PO BOX 370

KETCHUM ID 83340

PROOF ACKNOWLEDGMENT LETTER
RE: PERMIT NO. 37-20899
Dear Permit Holder:

The department acknowledges receipt of the proof of beneficial use form and field
examination report filed. The next step in the process is for the department to review the file for
issuance of a water right license.

Be advised that Section 42-248, Idaho Code, requires you or the owner of these water
rights 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.

Sincerely,

Doctiotab G Miborn

Deborah J. Gibson
Administrative Assistant
Water Allocation Bureau

c: IDWR - Regional Office
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JUN 30 2004
Sent June 29, 2004 Department of Watgy Resoy
rogs

Via Fed-Ex for 6/30/04 Delivery

Idaho Department of Water Resources
Attn: Carilynn Townsend

1301 North Orchard Street

Boise, ID 83706

Re:  Permit #37-20899
Proof of Beneficial Use & Beneficial Use Exam Submitted

Dear Carilynn:

Following is the completed proof of beneficial use and beneficial use exam for
the above mentioned permit under the name of Thomas M. O’Gara Family
Trust. The proof form has been signed by Mr. Brian Barsotti and the exam
was completed by Brockway Engineering.

The original proof due notice was sent by Deborah Gibson, but I have
forwarded this information to you as I understand she is on medical leave at
this time. Please review the enclosed documents and contact me if you have
any questions or comments. Since a completed exam is included, no fees
have been submitted for this proof notice.

Thank you and have a great day.

Sincerely,

,_-——J /é/c-,g [ S

Jeffre§ S. Rau, P.E.
WR Examiner #05-127

Attachment: Proof of Beneficial Use — 37-20899
Beneficial Use Exam & Supporting Documents & Photos

Cc: Tom O’Gara
Brian Barsotti



