»

The ldaho Department of Water Rasources eonsiders th
" camploted and that water has been applied to benefi

. examination fes, when necessary, or by a completed Renaficial Use Field Ra

Pleasa refer to the Instruclions and fes schedule for thia form., 1 ownership of the
or vigitthe Depanment's website at: www.idwridalio.goy
yuu have not asteblished the authorized v

1.
2.
3.

The Information given on thig form is my trus statement of the extent fo which the a
. devaloped and water hias heen diverted and applied to a beneficial use,

. Source of Water: _SPRQAL

. Extent of use(s) completed (as authorized by the watar right permit)

- Total rate of diversion or starage volume for which proofis submitted:_ (O, 0¥ ofs OR

Jul. 15, ROEICENME DR Jlewett Attorney at Lav No. 1172 P 6/15

Racaipt No.
DEPARTMENT OF STATEMENT OF COMPLETION Receipt By:

WATER RESOURCES FOR SUBMITTING FROOF OF BENEFICIAL USE | Dete Recaloted: 7 [3071H

\ S { FOR OFFICE USEONLY .
STATE OF IDAHO : o
JUL 30 20%4 DEPARTMENT OF WATER RESOURCES Amt, °fF“%§%w§g

& form a statament by the permit holder(s)that deval

opment of a water righthas haen
cial use to the extent described below, This form

must be accompanied by an
port prepared by a celtifled watar Kght examiner.
permit has changed, plaase conlact any Dapartment offica
for sn Assignment of Rermittorm. If you wish Lo relinquish your permit because
se of the water and are not applying for an extension, plesass nelify the Depariment in writing.

Telephone No.: _ {cks SBT3 4 T8/
Name of PermitHolder(s): _BEAL  LAke miaint (D Lec

Malling Addresa: - 11 QAen&Epr 4me

Permit No.: ‘ 7714304

city: __Boasiman~
State: ™A Zipe S A NS Email: _ T RRLE © GRAOIE T EA: (o™

Ir GROUND WATER (well), Date Drifled: mo. fyr.

Well Driffer:

Drilfing Permit Nutmber:

Domestic (No. of households):: _1: Stockwater (No. and ype of slack):
Irrigation (No. of acres): Qther;

Acrafest.

. Compliangs wilh a measuring device requirement, lockable controlling device tfequirement, and/or other condltions of

permil: Refer ta the approval conditions on your parmit and raepand accordingly. The Departmont will not lssue
a license if permif conditions are not met. :

Measuriné Device: I3 a measuring device required? Yes[] NoWl
[fyes, has the measuring device been installed? | Yes[J No []

Lockable Controliing Device: |3 alockable device required to control the diversion? Yes[1 No [&
ifyes, has the lockable deviee bash installed? . Yes[] Ne [

Other Conditions of Permit; Do the approval condilions an your permit require you to submi{ additional infarmation in
connection with your proof of beneficlal use? If yes, list the conditions below and attach documents with the requirad
information. ‘

Nk Competed?

. Fee Enclosed:$__ S0 Sesfee schedule on back of the instructions for filing praof of beneficial use,

Proofs filed without an appropriate fae, will be conslderad incompiste,

. Person to contact lo accompany the Deparlment representatlve during field examination of the water syatem.

Name:  CH2S  OLLe~ Telephone Number: ,__)"G‘é. (34. 809 8
Malling Address: A e Ao n €t LApmE

Sfate: MU 2y S A0S

City: DU B dn
Email: ShsNE s e ConsTRYTIon @ { 440, (o

hove numbered permit has been

1 understand that any undeveloped portlon of
the permit is relinquished to the State of Idaho. :

- AN
Signature of permit holder; W //LL Q——‘*——’ﬂ

Forta Na, 217 09

Date: _2/0“'6{'/ ()O’ V(

Mail te; ldaho Department of Water Rezources. PO Box 83720, Bolse, 1D B3720.0006

{Intlude your file, if on behalf of company or organizalion)




