RECEIVED RECEIVE

FOR OFFICE USE ONLY
STATE OF IDAHO . 5
APR 29 2015 DEPARTMENT OF WATER ResourcelSAY 0 4 2015 gg‘;gﬁgss-li—g@gﬁ@
STATEMENT OF COMPL ; Receipt By: 5
DT O JIATER ESOURCES FOR SUBMITTING PROOF OF BEN%%W&EH RESOURCiESte Re‘"‘e“’%‘%mﬁ

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 exient 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 Depariment’s website at: www.idwr.idaho.qov for an Assignment of Permit form. ¥ 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 nofify the Department in writing.

1. Permit No.: /5-’ 7j'ég Telephone No.: 276'8-» 73 [ - 47«5&9
2. Name of Permit Holder(s): /440 E;zgzm// évmzwﬁ/ LHEA S/ 0T z
3. Mailing Address: _ /5" (GRAN (EL) DE. K. U ciy Tar FRES, T

State: T Zipr 8330/ Email: gagoz{m:ﬁ\ ® calloovs. et
4. Source of Water: Y14 if GROUND WATER (well), Date Drilled: mo. -3dAL /yr. Jof

Well Driller: A(T, (IEST WELL NLL (6 Drilling Permit Number: __/ 5 TIbLE
(MIKE FRAGOSEN . .
5. Extent of use(s) completed (as authorized by the water right permit):

Ll

Domestic (No. of households). __J _ Siockwater (No. and type of stock): QIS’ £e c’f»f/ L"a(,:{ ’ﬂ&»& 4 10 MOCSES
Irrigation (No. of acres): _ 40  Other: _[en hEST7C. A0, MeT™ E;wag# LRTER Foan D
6. Total rate of diversion or storage volume for which proof is submitted: s & > clsOR

acre-feet.

. 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 i permit conditions are not mat, T

Measuring Device: Is a measuring device required? Yes[1 No [}
if yes, has the measuring device been installed? | Yes[1 No [}
Lockable Controliing Device: Is a lockable device required to conirol the diversion? Yes[1 No [
if yes, has the lockable device been installed? Yes[] No [

Other Conditions of Permit: Do the approval conditions on your permit require you fo submit additional information in

connection with your proof of beneficial use? f ves, list the conditions below and attach documents with the required
information.

peligh 4

" p2 T wrar Cq,qMC)ompleted? [Yes[] No [1]

o W ¢ LA UL f~Fj 5 H- 2

8. Fee Enclosad: $[Q€ - / %ee fej% schedule oft back of the instructions fof filing proof of beneficial use.
Proois filed without an appropriate fee, will be considered incompilete.

i

Name: g&ri pan] ST Telephone Number: FCE 734759
Mailing Address: /465~ GRAKNDUEN Jre N B 7% City: [y N LS D

stater D Zip: £330 Email: j%agc)m%ﬁ\ @ Coblrous_ « it

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 relinguished to /Z?e State of ldaho.

Signature of permit holder: F\Jﬁ"fé’ﬁ %‘f‘m\» / %‘*ﬂﬂ-&) Date: 47[32?'/ 5

{Include your titls, if on behal of company or organization}

Mail to: idaho Department of Waler Resources, PO Box 83720, 8aise, 1D 283725-0088

Form No. 217 /09



