RECEIVED

FOR OFFICE USE ON
JUL 07 207 STATE OF IDAHO FOR OFFICE
DEPARTMENT OF WATER RESOURCES Receipt No. \-JDSGS]
WATER RES OO STATEMENT OF COMPLETION Receipt By: %i—‘% :
WEST FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted: 2

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, please contact any Department office
or visit the Department's website at. www.idwr.idaho.gov for an Assignment of Permit form. If you wish to relinquish your permit because
you have not established the authorized use of the water and are not applying for an extension, please notify the Department in writing.

1. Permit No.: f‘,’! -131% Telephone No.: _ JYOK-KHS ~200)
2. Name of Permit Holder(s): 9( Ce D Quadnes
3. Mailing Address: __ 2-%% A2 4t ngfx‘ybja 220 City: _ L QLA

State: A\ (N Zip: %3\00(“\‘ Email: noe
4. Source of Water: If GROUND WATER (well), Date Drilled: mo. /yr.
Well Driller: Drilling Permit Number:

5. Extent of use(s) completed (as authorized by the water right permit):
Domestic (No. of households): .) % Stockwater (No. and type of stock): w r Q‘H‘\ﬁ ¢ Hoes - L\@\\c} .

trrigation (No. of acres): Other:

6. Total rate of diversion or storage volume for which proof is submitted: _ . 3  cfs OR 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: |s a measuring device required? Yes[J No [X
If yes, has the measuring device been installed? | Yes ] No [
Lockable Controlling Device: s a lockable device required to control the diversion? Yes[] No X]
If yes, has the lockable device been installed? Yes[1 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 attach documents with the required

information.
Completed? Yes[1] No ﬂ

8. Fee Enclosed: $.50 .~ See fee schedule on back of the instructions for filing proof of beneficial use.
Proofs 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: \Qn'\l\ BQ\L\C\ Telephone Number: 20%€ - SN -0
Mailing Address: _ A RZXAN. Yot S{h)r\whe_ ¥ City: _TorunE oM

State: _\\) Zip: ‘S%O‘*{\ Email:

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: M Date: J-H -7

(Include ypur 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 11/09
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< FORM 202 ?iw = \_ ' Ident. No. 5./-_ 073{?

1/96 : STATE OF IDAHO
,\/@ﬂ q o DEPARTMENT OF WATER RESOURCES

W V% APPLICATION FOR PERMIT

To appropriate the public waters of the State of idaho

1. Name of Applicant __/ OMy 5/"" Chak feae Blask Phone 208~ F¥5~ 2402
PostOffice address__ 3« §§ Qo (02 Bavsean T §34 0%

2. Source of water supply __ngw-r— MNAM dﬂ.&l? which is a tributary of 8{0——»144-—\ R iven,

3. Location of point of diversion is 5- €J 1/4 of _ Nw 1/4 of Sw 1/4, Gowt. Lot 3

Sec._3° Township £s Range 6€ B.M. ﬂ g et County; additional points of
diversion if any: ’

4. Water will be used for the following pu 4
Am for Do m“' purposes from ¢ / | 1 ’2’121 (both dates inclusive)

Am 7 ity J fnde s purposes from __/ / ! to_/ 4-7’ (both dates inclusive)

( aere-fea perannmn)

Am for purposes from to (both dates inclusive)
(cfs or acre-feet per annum)
Amount for purposes from to (both dates inclusive)
(cfs or acre-feet per annum) .
§. Total quantity to be appropriatedis (z) e , 2O . ®)
cubic feet per second acre feet per annum

6. Proposed diverting works: .
% é : .
a. Description of ditches, flumes, pumps, headgatos etc Kuuwf ,I)\"xu, = _ZJL*( 2 Ca/ /U/f'w\

Mk ¢ _Pu
b. Height of storage dam . feet; active reservoir capacity acre-feet; total
reservoir capacity acre-feet, period of year when water will be diverted to storage:
to inclusive. |
c. Proposed well diameter is inches; proposed depth of well is feet.

d. Is ground water with a temperature of greater than 85°F being sought?

e. if well is already drilled, when? ; Drilling firm

Well was drilled for (well owner)

7. Time required for completion of works and application of water to proposed beneficial useis / years (minimum 1 year)
8. Description of proposed uses (if irrigation only, go to item 9):

a. Hydropower; show total feet of head and proposed capacity if KW.

b. Stockwatering; list number and kind of livestock. ___ 40 Ramte ofth & Aenger

c. Municipal; show name of municipality. <

d. Domestic; show number of households. Z

e. Other; describe fully.




State of Idaho
DEPARTMENT OF WATER RESOURCES

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

Phone: (208) 287-4800 » Fax: (208) 287-6700 ¢« Website: www.idwr.idaho.gov
C.L. “BUTCH” OTTER GARY SPACKNMAN
Governor Director

August 07, 2017

ACE BLACK RANCHES
28892 HOT SPRINGS RD
BRUNEAU |D 83604-5007

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 51-7368

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.gov .

If you have any questions concerning the field examination, please contact the Western
Region Office of the Department located in Boise at (208) 334-2190.

Sincerely,

' ;gr a; BIo!ciLk &L

Technical Records Specialist

Enclosure(s)



MEMORANDUM

TO: Water Right Permit File 51-7368
FROM: Daniel A. Nelson
DATE: August 2, 2017

SUBJECT: Field Examination Should Be Done

There was some confusion on the water source for this permit in the application stage. Water
right permit 51-7318 is a permit that needs field examined for the same property. Irecommend
that both this permit and 51-7138 be field examined together to verify the water source for permit
51-7368 and the irrigation use for 51-7318.



