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i
}"STATE OF IDAHO WATER Res
* DEPARTMENT OF WATER RESOURCES WESTERN REGIORS
APPLICATION FOR AMENDMENT OF A PERMIT
Fee is $100 per § 42-221C, 1daho Code
Applicant(s) Highland Livestock & Land Co LtdY Little Enterprises LLLP Phone 208 365-4611
Name connectericheckoney: [Jand [Bder [Jandior
City Emmett

Mailing address PO Box 488

State 1D Zip 83617

. Email: dalittle 1@hotmail.com

I am the owner of Water Appropriation Permit No. _63-33481, 33745, 33885 and request that the permit be amended as follows:

O Change point of diversion
(3 Change nature of use

1. Point of diversion:

{d Add point of diversion
0O Other

O Change period of use

[x] Change place of use

O No changes to point(s) of diversion. Skip item #] and proceed to #2.

(1 Attach Eastern Snake Plain Aquifer analysis if this proposes to change a point of diversion affecting the ESPA.

Twp | Rge | Sec C'L'::t Ya Ya Ya County Source Local name or tag #
5N 1w 19 NE | SW |Ada jGround Water Existing A0D05183
NE | NW |Ada Ground Water New 2
2w 25 NE | NW [Canyon Ground Water New 1

2. Period and nature of use:

Amount for

[ No changes to period and/or nature of use. Skip item #2 and proceed to #3.

{cfs or acre-feet per vear)

Amount for

(cf5 or acre-feet per year)

Amount for

{cfs or acre-feet per year}

Amount for

purposes from to (both dates inclusive)
{walcr use) (month/day) (month/day)

purposes from to (both dates inclusive)
(water use) {month/day) {monthvday)

purposes from to {both dates inclusive)
{water use) (month/day ) {month/day}

purposes from to {both dates inclusive)

(cfs or acre-feet per year)

3. Place of use or land to be irrigated:

{water use) (month/day)

O No changes to place of use. Skip item #3 and proceed to #4.

{month/day)

Twp | Rge | Sec HE i) sw SE TOTALS
NE NW sw SE NE NW SwW SE NE NW SW SE NE NW Sw SE

5N | aw | 17 36 a7|a7| 6 [11] 34| 3424 20 248
18 7 o | 12 28

19 4 17 21

aw | 24 3|23 26

25 22 | 37 59

26 39 39 78

Total number of acres to be irrigated __ 460




4. Property ownership: £ No changes to point of diversion and/or place of use. Skip item #4 and proceed to #5.
a. Who owns the property at the point of diversion? Applicant under various names but the same entity

b. Who owns the land to be irrigated or place of use? Applicant under various names but the same entity

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the applicant 1o make this filing;

5. Describe the proposed change in narrative form:
The applicant is submitting proof of beneficial use and a field exam simultaneously with this application for amendment.

Applicant seeks to create a permissible place of use for permits 63-33481, 63-33745 and 63-33885 to be suppled water

from wells labeled New 1 and New 2 on the accompanying map. The Existing well is included as a point of diversion for

this PPU for emergency purposes only in case either New 1 or New 2 well or pumping plant were to fail some water

could be supplied. Under normal operation, wells New 1 and New 2 will provide the entire water supply for this PPU.

6. Map: [ The point(s) of diversion and/or the place of use are not amended, therefore a map is not attached.

Attach a map showing the proposed point(s) of diversion and/or place(s) of use. Clearly label the map with township, range, section,
and % Y of section information. A photocopy of a USGS 7.5 minute topographic quadrangle is commonly used, or the Map Tool

available on the Department
(http://maps.idwr.idaho.gov/TransferA

7. Signature:

provides a satisfactory template for creating the required map

licationLavouts/Map).

The information in this application is true to the best of my knowledge. | understand that any willful misrepresentations in this
application may result in rejection of the application or cancellation of an approval.

(i At

L A Lt Praseges 20/6

Signature of applicant or authorized agent Print name (and title, if appficable) < Date
Signature of applicant or authorized agent Print name (and title, if applicable) Date
FOR DEPARTMENT USE ONLY
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