RECEIVED 06/88/2015 15:31

B4/18/2814 28:43 2089664066 KEVIN HOVLE ‘2’9 L) Y. pace 83/
RECEIVED e W
~
RECEIVED OCUI3 B Sorcornfio  cept mod | roromoivean
VENT QP EPARTMENT OF WATER RESOURCES R %
JUL 24 o= W%EQTRTESOUR TATEMENT OF COMPLETION Raceipt By: '
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Racaipted: Y =71~

IDWR / NORTH

The idaho Department of Water Rasources considers this form a statement by the pemit holder(s) that developmant of a water right has been
completed and that water has hean applied to beneficlal use to the extent described below. Thig form must be accompanied by an
axamination fee, whan necessary, or, by a completed Beneficial Use Field Report prepared by a certified water right examiner.
Please refer to the instructions and fee schedule forthis form. If ownership of the permit has changed, please contact any Department affice
or visit the Department’s website at: www.ldwr.idsho.gov for an Assignmant of Permitform. If you wish to relinquish your permit because
you have not astablished the authorized use of the water and are not applying for an extension, please notify the Department in writing.

1. Permit No.: 6(6 . |le0 0‘ Telephone No.: 425 G'ZZ D‘Jerﬂ
2. Name of Permit Holder(s): SV AN MODZE (_ P ﬂ/ev HoyLE j
3. Mailing Address; ‘633 MMM KP City:/ _;bELL__EV“.E-
State:M_ Zip: Q%007 Email: emep oo @ gMﬂjl com
4. Source of Water: _M N gROUND WATER (well), Date Drilled: mo. / yr.
Well Driller: Drilling Permit Number:
5. Extent of use(s) completed (as authorized by the water right pearmit);

Domestie (No. of households): l Stockwater (No. and type of stock):
Irigation (No. of acres): L -S Other:

6. Total rate of diversion or storage volume for which proof is submitted: O 8]y cfs OR acre-fest.

7. Compiiance with a measuring device requirement, lockable controlling device requirament, and/or other conditions of

permit. Refer to the approval conditions on your permit and respond accordingly. The Department will not lssue
a license if permit conditions are not met.

Measuring Devica: Isa measuring device required? Yes[J No &
If yes, has the measuring device been instalied? | Yes U No B3

Lockable Controlling Device: |s a lockable device required ta confrol the diversion? Yes[[] No N
If yes, has the lockable davice been installed? Yes[] No

Other Conditions of Permit: Do the approval conditions on your permit require yau ta submit additianal information in

connection with your proof of beneficial use? If yes, list the conditions below and attach documsnts with the required
information,

\"'( \nch Cisl sceane Completed?  [YesBA No [

8. Fee Enclosed: § E ) 0o See fee schedule on back of the instructions for filing 'proof of beneficial use.
Froofs filed without an appropriate fee, will be considered incompleta,

9. Person to contact to accampany the Department representative during field examination of the water system.

Name: ii 11 )4 MDOKZ/ Telephone Number: QOZ& x OIL}Q ‘1"5/8
Mailing Address: _|H 23D ‘KC[/WLW ZO\ J City: )”;,»P/Ue\/M ? ‘

State:\)\L Zip: q%@D’T Email: me 55 @ %@Qﬂi J .o\

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 baan diverted and applied to a beneficial use. | understand that any undaveloped portion of
the permit is relinquished to the State of |

/

Signature of permit holder: Date: 2%/15
(Inchide ybur title, if br behalf of company or organization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No. 217 J 149



