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MAY 2 ¢ Lbw STATE OF IDAHO oy FFICEUSEONLY
DEPARTMENT OF WATER RESOURCES Recomt Ne. 1
DEPARTMENT OF STATEMENT OF COMPLETION Receipt By:
' ACES g
WATER RESOU FOR SUBMITTING PROOF OF BENEFICIAL USE Date Recelpted: 3

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.idaheo.qov 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, piease notify the Department in writing.

1. Permit No.: 5[" n %’q L‘l Telephone No.: }08‘1(_95 "'03"“
2. Name of Permit Holder(s): Pede B Grolob v+ Belen I Rowen

J
3. Mailng Address: PO (20X S Coeur A Alewe city:
State: L0 zipp B3% 14 Email: L‘T)e}t\’@ fowqc)wcv&urt.s.cm’ be}sm' bmvmgga@_a{l .
CHben
4. Source of Water: ?fouw;,k weker If GROUND WATER (well), Date Drilled: mo. _4  /yr. 2003
Well Driller. &\N%«N Jess e Drilling Permit Number: 413 4| [ A
5. Extent of use(s) completed (as authorized by the water right permit):
{0 Domestic (No. of households): 0 Stockwater (No. and type of stock): ] 3 P
- (1S trauvaAa T T VES T v T Caloin &
Irrigation (No. of acres): __‘fi__ Other: (ommercicl .27 s Diverston s sz&smgg 271

6. Total rate of diversion or storage volume for which proof is submitted: cfs OR 5: 5 acre-feet.

7. 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 if permit conditions are not met.

Measuring Device: Is a measuring device required? Yes[] No [X
If yes, has the measuring device been installed? | Yes[] No []
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes[] No K
If yes, has the lockable device been installed? Yes[] 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.

dod _net {/)ug(ci WNooue _or &{Q\«;n:) ,{)a»\J, Completed?  [Yes[] No [ |

<
8. Fee Enclosed: §_|7] 5 ~ See fee schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.

p\'\M
9. Person to contact to accompany the Department representative during field examination of the water system. i(i}gi-jg‘g o %
Name: R\\R( %cm& L\o‘&zx v‘rv\o\ntzsu*(u’ Telephone Number: _ AQ ¥~ G2¢ - 4/300
Mailing Address: 71 15 us HW\/ 2. City: 4/(103}1140\.
State: 2D zip: _F35 39 Email _lpeds @ (ouled vendures L cenmn
YV ¥Ce © & e‘wtr“‘o{qnm iae}\ ¢ Ty
The information given on this form is my true statement of the &ktent to which the above numbefed 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 to the State of Idaho.

oy / % Meand? .
Signature of permit holder: ///f ] f vy Pinc Lody Lt Date: 6 "‘/ - /3

(/ncl/,/de/ﬁour title, if on behalf of company or%rganization)

Mail to: ldaho Department of Water Resources, PO Box 83720, Boise, 1D 83720-0098
Form No. 217 1 1/09



T s

e IDAHO DEPARTMENT OF WATER RES(’)UHCEE‘: Office Use Only
WELL DRILLER'S RE Ity
1LWELLTAGMO. D 0033810 = RECEIVED A ___ 14
oraLmGPERATRO. 134T - ii. WELL ¥ st i : lomp
Other IDWR No, MAY 1004 OPump @A O Flowing Artesian
s Vil gt - Fempig iee Tims
ciy Coeur D'Alene s 10 5 83814
. Vister Tewp. 52 Bolawn hole e,
VWaler Qually test 0F comments: Cool & Clear

3. LOCATION OF WELL by legal description:
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2. LETHOLOG!O LOG: (Describe repairs or sbandonment) ,,.,

" .
“Tep. 33 Nothl o i | From | To | Memarke: Lihotogy, Weter Gusllty & Temporature | v | w
_Age. [ East 1 o 12t n a0 | Overburden X
“Sec’ 3z | SE i sE 12140 1 28 T Brown Clay X
x| Gow-Lot. Ca'?sﬁ? IdBHS 121 25 | 55 | River Rock, Sand & Gravel X
e e 7 ER OB RN § {ormniis ) ®
< - iskEhie
Address ot Weti Site 8§ (58 175 | Granite X
) City__Syringa 8 i75 Ins Fractured Granite - X
TR e o - Do e Wod © Loty 8 185 1p5! Granite X
Li, Bike. Sub.  Hame 8 iiph 20 £
4. USE: ;
U Somestic (5 Bunicipal T Monitor 3 lrrigation
.~ [Thermal © :[lisjection - Oother, < -
5 TYP? OF WORK check afl that apply {Replacement sic) =
@ﬁmﬁéﬁﬁaéiﬂgm& Dﬁhr
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7. SEALIRG W%Eﬁﬁﬁnﬁ - 4
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6. i TiC %i'?»ﬁ §.§‘¥'E& 4? AHTESIAN ﬁg‘:ﬁﬁ?
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