Permit No. ”"?L“?
USFS

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
In-Office Beneficial Use Examination

L Copy of Permit

_/_ Copy of proof of beneficial use

_NA _Copies of amendments/orders

L‘/_ Qualifies under Rule 35.01.r (IDAPA 37.03.02)

Point of Diversion

Township “_5 , Range "’6_5, Section zq ,QQ NEN E
Method used to determine POD: _exaet locsdon oF 5&2»,\5 uubuoon
6. L Place of Use
Township _”i, Range ﬁ, Section Zq , QQ N E NE
Method used to determine POU: __aepnNal Pkgﬁ; - ﬁmﬁt\ wvisible
7. _/_ POD and POU match Permit Approval
8. _L Aerial photo of place of use
0. N_A Well driller’s report
10. JL Within a water district? (WD# [_IE)
11. _\/_ Volume Calculation

Foocows x 12 gpd « |02Aa35= £56, 6003,,4 =23af +1af (uildlit) = 3.7,
Tow

“w kWD =
Z
>

12. _— Other information

AUTHENTICATION

Examiner Name bmr& Carlson Date. 7T / 32 / 2013

Reviewer Date




Souress B0, Disielelhe, @eaEve, Fauvsdl, USDA, USes, ADY, Celmepping,
Lereere), KN, (e, end (e @S User Cammunity
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- AN
Date Inspected: /010 - 05
State ID:
Forest Service ID: Use Priority Date:
RAMIS #: Date Installed:

Use Name: _{{) p oS on 'ZM._J\
Tributary to:

Purpose: Stockwater; Domestic; Irrigation; Other (specify)w
Diversion Type: Pond; Spring; Instream; Pipeline; Other (specify).Lopnacy

Diversion Quantity;
Livestock # and typey2 12, Allotment Name & #:221@43 ,&. ~ €08 \/a,%j
Quad ID;, Aerial Photo # Line Date
Point of Diversion:
Sec____1/4 1/4 ; Township ; Range
GPS: Eatitude ; Longitade

uim - ACITLET
12T -« QyFl e
Point of Use: £¢ev 7/6 5

Sec___1/4 1/4 ; Township : Range
‘GPS: Latitnde ; Longitude
Description of

Improvements: /‘?uj Lrd Toddon i /a- 1¢- 0

Remarks: Ton 72~ g}mé-rj ; {JJMJ!'(& Al ,uz(] O‘A—-J MJ g /ﬂlzﬁ.aw

Flow GPM;CFS:
Measurement Methog

Name of Inspector:

T tie) AL

Responsible Official g




