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DEPARTMENT OF WATER RESOURCES
.Department of Water Remsurces
PROOF OF BENEFICIAL USE

The 1daho Departmenl of Water Resources will consider this form as a statement that the permit hoider(s) has/have
completed all development that will occur under this permit and that water has been applied according to the provisions of
the permit for the beneficial use(s) described below. This form must be accompanied by a license examination fec or a
completed ficld examination report prepared by a certified water right examiner who has been appointed by the department.

. Permit No. __ /5 = 72¢ 3 (1. Telephone No. . F7 7 2.7 .2 §
2. Name(s) of Permit Holder(s): _[SRUNDAGE WAIE-R. [)6ERe, ASSnc. (

3. Post Office Address: __ 4, 0. 60X 332, , New MEADMLS, TD I3bAH

4. Source of Water: MMARTLY CLEE 4. ( BRINDAGCE LREEK

n. Il ground water, well driller’s name: Date drilled:

b. Pump horsepower: Pressure (psi): Dynamic pumping level (ft.):

5. Extent of Use:

Domestic {No. of households) Irrigation /&, & 2. ) (No. of acres)
Stockwater (No. and type of stock) Other
fi. Total rate and/or volume for which proof is submitted cfs 5' 29 .2 acre/feet

Refer to the approval conditions on your permit and respond accordingly:

Measuring device:  Required? ¥ Yes _ No  Installed? XYes _ No
Flow Measurement Port: Required? _ Yes _ No Installed? _ Yes _ No
o
%, Fee Enclosed: & 5063 e {See License Examination Fee Schedule)

9. Person to conlacl to accompany the Department representative during the field examination:

LDEAR RANEY 3472225
Name [ Telephone No.
0. DRAWER £, NEW /MLADoatb, IR Y3t
Address -

10. The above information is my true stalement of the extent to which the above numbered permit has been developed and
I relinguish any undeveloped portion of the permil to the state of Idaho,

éfﬁ// f/ 4/ &/:77 AN~ ‘ﬁ ﬂﬂqj"l’" fd-?a/;l(:’fh/é

Signature (ahd title if on behalf of {i,Company or organization)



