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October 29, 2014

GRAYCE GUILES
EVELYN JORDON
1032 VANDERDASSON RD
EMMETT ID 83617
PROOF DEFICIENCY LETTER

RE: Permit No. 65-22931
Dear Interested Parties:

The Department received your Statement of Completion for submitting proof of beneficial use
(“proof”) from you on September 25, 2014 for the above referenced water right permit.

This water right is in the permit stage. A water right in the permit stage is considered to be
personal property of the permit holder of record with the Department, and this permit is currently in
the names of Michael and Cynthia Kelley. An “Assignment of Permit” form is required from Michael
and Cynthia Kelley to make the change in ownership of this permit. The assignment of permit form
must be filled out and signed by both of the Kelley’s and show both of the new owners of the
property. Enclosed for your use is an Assignment of Permit form.

The Department cannot accept the proof form you filed because of incomplete or missing
information. Item no. 7 of your proof form is incomplete. | am returning the original form to you
and ask that you complete item no. 7 of the form and return it to my attention.

You might also want to modify item no. 5 of your proof form as this permit only allows water to be
used from surface water for irrigation of 6 acres. To provide you with information regarding the
permitted water uses, enclosed is a copy of this permit for your reference.

If you have any questions, or if you are unable to locate the current owners of this permit in order
to get an Assignment of Permit form filled out, please contact me at 208-287-4945.

ifcetely,
(M/&

Darla Block
Technical Records Specialist

Enclosure(s)

cc: MICHAEL KELLEY
5881 HWY 20
UKIAH CA 95482-9251



- FOR OFFICE USE ONLY
STATE OF IDAHO Amt. of Fee §: =
DEPARTMENT OF WATER RESOURCES Receipt No
STATEMENT OF COMPLETION Recoipt By: — 1
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted:

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 extent 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 Department's website at: www.idwr.idaho.gov for an Assignment of Permit form. If 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 notify the Department in writing.

1. PermitNo.: &5 -2293 Telephone No.: Lo 8- 3635~ 7420
2. Name of Permit Holder(s): Coeavie €. oo yile s ;/ Eye) dﬂﬁ/clg,m
3. Mailing Address: {0232 N ondev dnason RO, City: oy Q‘H‘,
State: LD, zip: _ 2177 Acoce Aules @ Nalhos, Com
4, Source of WateffP&\{\&TT — r\ax If GROUND WATER (well), Date Drilled: mo. lyr.
Well Driller:

Drilling Permit Number:

5. Extent of use(s) completed (as auffiz+i2=4 by the water right permit):
Domestic (No. of households}:

Irrigation (No. of acres): 7245 Other:

6. Total rate of diversion or storage volume for which proof is submitted: Ay c1OR acre-feet.

7. Compliance with a measuring device requirement, lockable controliing device f=4::irkment, and/or other conditions of
permit:. Refer to the approval conditions on your permit and respond accd:dizitly. The Department will not issue
a license if permit conditions are not met.

Measuring Device: |s a measuring device required? Yes ] No []
If yes, has the measuring device been installed? | Yes[[] No []
Lockable Controlling Device: s a lockable device required to control the diversion? Yes [~ No []
If yes, has the lockable device been installed? Yes 4 No []

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

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

Completed? [Yes[] No [ |

8. Fee Enclosed: $4¢&. ©€  See fee schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.

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

Name: (orcanee Coules Telephone Number: 208 - 365 - 7¥4J©
Mailing Address: /0392 [ o derdssson RD City: Emnne TT1,
State: D, Zipp _B33A6177T Email: Q\J'\(“GM\C/L Auiles & [yt&ﬂ\aa  Corm

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 relinquished tc;thé?e of idaho. %
Signature of permit holder: Pl BTN 4’/‘\/\({2 Date: %7"@75, a??//

~nclude M tifle, if on behalf of company or organization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No. 217 11/09



