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STATE OF IDAHO DEPARTMENT OF | FOR OFFICE USE ON

o
WA X w5y Y00
DEPARTMENT OF WATER RESOURGES' EOOURCE® | At cffee ¥, QJ——C]‘[ o<

STATEMENT OF COMPLETION Recei'gt By: . i
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted: D~/ - [0

The ldaho Department nf Water Resources considers this form a statement by the parmit holder(s) that develapment of a waler right has been
complated and that water has been applied to beneficial use to the extent desoribed below. This form must be accompanled by an
examination fes, whan nacessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner.
Ploasa refer to the instrustions and fee schaduls Tor this form. If awnership of the permit has changed, please contact any Depariment office
o visit the Department's website at: www idwr.idaho.qov for an Assignment of Permit form. I you wish to relinquish your permit because
yau have not astahlished the authorized use of the water and are not applying for an extension, pleasa notify the Departinent In writing.

1. PermitNo. 64 - /3773 _ Telephane No.: 205~ Y4 2-2F/S pr TII-Z 292334'3
2. Name of Permit Hc:lder(s):/]’rs :mn) m.,}q‘ A Im/'f&af

3. Mailing Address: LLA FISLaem FYSCE/)) )’\a.rf’ City: KQJ{H\JD fZ&c—Lv

State: fa Zip: 02 77 Emait 4 ] H AU 14low) & poi. Lom
4, Source of Water: _Craumd Whitee f GROUND WATER (well), Date Drilled: mo.

Ay

Well Driller: Drilling Permit Number:

5, Extent of use(s) completed (as authorized by the water right permit).
Domestic (No. of hauseholds): ./ Stockwater (No. and type of stock):

Qiher;

6. Total rate of diversion or storage volume for which proof iz submitted:C -/ é cfs OR ﬂ acra-feat.

7. Compliance with a measyring device requirament, lockable contralling device requirement, and/or other canditions of

permit. Refer to the approval conditions an your permit and reaspond accordingly. The Deparimery: will not igsue
a Heense if permit conditions are not met.

Irrigation (No. of acres).

Measuring Device: s a measuring device required? Yes L] No [E
If yes, has the measuring device been installed? | Yes [ No P~

Lackable Controlling Device: 15 a lockable device required to contral the diversion? Yes[] No [4
if yes, has the lockable device been installed? Yes[1 No [+

Other Conditions of Permit: Do the approval conditions on your permit require you 10 submit additional information in
connaction with your proof of beneficial use? If yes, list the conditions below and attach documents with the required

information.
Completed? | Yes[] Nn El

¢
8. Fee Enclosed: 5 .50 ~  Seefee scheduls on back of the instructions for filing proof of beneficial us:.
Froofs filed without an appropriate fee, will be considered incomplete.

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

Neme: Downn Sevilla. Telephone Number: 208 - #4LA-A 72 3
Mailing Address: A[_Scrleuce Wood s city: (xaeden f{z “Z% £,
state: LD Zipp 3L KX 2 Emai. Gagld gnt_/g[['g,j,gtrL @L,/afwa, & o 71

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 undeve opad portion of
the permit is relinguished to the State of Idaho.

Signature of parmlt holder:

Dlanees e Partnes  Date: P-2-3012

if on bahalf of compafy ororganization)

{Include your litls,

Mail to: Idaho Department of Water Resources, PO Box 83720, Bolss, 1D B3720-0098
Form Mo, 217 1109
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