Permit No. _34-7589
Name _Stevenson

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
In-Office Beneficial Use Examination

X Copy of Permit
X Copy of proof of beneficial use
N/A __ Copies of amendments/orders

X Qualifies under Rule 35.01.r (IDAPA 37.03.02)

—— i

N

_X____Point of Diversion
Township 05N, Range 25E, Section 12 SWNW (L5)
Method used to determine POD: Aerial Photography
6. _ X  Place of Use
Township 05N, Range 25E, Section 12, SWNW (L5)
Method used to determine POU: Aerial Photography
7. X POD and POU match Permit Approval
8. _X____ Aecrial photo of place of use
9. _No___ Well driller’s report — Not available.
10. _No _ Within a water district? (WD# __) — De minimus
1. _X Volume Calculation
In-home use: 0.6 AF
14 Acre of Irrigation: 0.6AF
(1 horse + 5 cattle) * 12 gpd/animal * 365 days/year = 26,280 gallons/year =
0.08 AF/Year, rounded up to 0.1 AF/year

AUTHENTICATION

Examiner Name __ Cooper Fritz Date 3/28/2016

Reviewer \Ja aes C(’,Cm {0 Date LI/ ’5-' / 6
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IDAHO DEPARTMENT OF WATER RESOURCES 3/24/2016

Proof Report
Water Permit 34-7589
Owner Type Name and Address
Current Owner JUNE STEVENSON
3473 W 3450 N
MOORE, ID 83255
(208)690-0396
Priority Date: 6/19/1998
Status: Active
Source Tributary
GROUND WATER
Beneficial Use From To Diversion Rate Volume
STOCKWATER 1/01 12/31 0.010 CFS
DOMESTIC /01 12/31 0.040 CFS
Total Diversion 0.040 CFS
Source and Point{s) of Diversion
GROUND WATER SWNW Sec. 12, Twp 05N, Rge 25E, BUTTE County
Place Of Use
STOCKWATER within BUTTE County
NE NW SwW SE
[Twp [Rng [Sec | NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | NE | N\W | SW | SE | Totals
osN | 2z | 12 X X
DOMESTIC Same as STOCKWATER
Conditions of Approval:
1. Stockwater use is for 1 horse and 5 cattle.
Domestic use is for 1 home.
2, 046 Right holder shall comply with the driflling permit requirements of Section 42-235, Idaho

Code.

Dates and Other Information
Permit Proof Due Date: 8/1/1988
Permit Proof Made Date: 8/11/1998
Permit Approved Date: 7/31/1998
Field Exam Date; 3/31/2014

Water District Number:; 34
Mitigation Plan: False

Combined Use Limits
N/A

Page 1 of 1



Form No. 217 FOROFFICE USEONLY,

7/84 ’ Amt. of Fee §?
Rocelpt No, i
Recelpt By:
Dste pted: X'~ Ff~- g

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

PROOF OF BENEFICIAL USE

The ldaho Department of Water Resources considers this form a statement that the permit holder(s) has/have compileted all
development that will occur under this permit and that water has been applied according to the provisions of the permit for the
beneficlal use(s) described below. This form must be accompanled by a license examination fee, when necessary, or be
accompanied by a completed fleld examination report prepared by a certified water right examiner who has been appointed

by the department.
1. PomitNo.__ 34/ - O 559 TelsphoneNo. 5 1.5 - 332 7~

2. Name(s) of Permt Holder(s): & O, ee  S'Ass 524

3. Malling Address: /& F2 THe=E FOusTA S DE. Tieds falds Zp X L4

4. Source of Water: (e L If GROUNDWATER (well), Date Drilled: mo_Sep 7. /w1, /7 5L
AsT Re F reed

aWelDdler _ Doug O wsd yad Driling Perrnit Number:
b. OPTIONAL: !
Pump Horsepower: / /A, /a Pressure (psi): Dynamic pumping levet (ft):

5. Use(s) (as authorized by the water right permit):

Domestic (No. of houssholds): ___/ Stockwater (No. and type of stack): /Aecse , § @0/ S

Irgation (No. of acres): Othen.

6. Total rate of diversion and/or volume for which proof Is submiltted: cfs OR acre feet

7. Measuring Device Requirement: (refer to the approval conditions on your parmit and respond accordingly)
{This question Is not optional, Pleass check either yes or no. Proofs returned not checked accordingly, will be considered incomplets)

Measuring Device: Is a measuring device required? Yes or No
Has the measuring device been installed? Yes or No «
Flow Measurement Port: s a flow measurement port required? Yes or No .~
Has the measurement port been installed?  Yes or No_ &
[+~
8. FeeEnclosed: $ S0 (See Fee Schedule on back of the instructions for filing proof of beneficial usa)

9. Person to contact to accompany the Department representative during field examination of the water system.
Name: /?é;i’lcee Sess8se<c Telephone Number: __ 5 2 - 532 7~
Address: /S/FD_ Tike e FrpanTaiws A2 Zofads fallds TD F3 oy

10. The information given on this form Is my true statement of the extent to which the above numbered permit has been
developed and | relinquish any undeveloped portion of the permit to the Stata of Idaho,

Signature of permit holder: /0 gi«-«(. 44//%7 pate: 5~ /1~ /298

(include your title, If on behalf of corhpany of organization)
MICROFILMED

SEP 18 1998




