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FOR OFFICE USE ONLX’
STATE OF IDAHO USE ONLY
DEPAREMAMDOEATERESHER CES Aol ¥i ol
STATEMENY OF COMPLETION . | Reospiiy 750
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Recelpled: .72 775 |

The Idaho Department of Water Rescurces conslders this form a statement by the panmlt holder(s) that development of a waler ight hes been
complated and that waler has besn applled to beneficlel use 1o the extent descrbed below. This form must be accompanled by en
examination fee, when necessary, or by a completed Beneficial Use Fleld Raport prepared by = certified water rlght examiner,
Flease refer tn the Instructions and fee schadule for thls form, I ownenship of the permlt has changed, pleasa coniact any Depariment office
of vlslt the Depariment's wabsile st: www ldwr.idaho.qov for an Assignment of Permit form. If you wish ta relinquish your permif because
you have not esablished tha authorized use of the watar and are not applying for an extansion, pleass nolify the Deparimant In wiiting.

1. PermitNo: S~ ] 16 2. Telephone No.: _7/7-52G~/33 ¢

2. Name of Permit Holder(s): Frea le AL Temnlsm veom

3. Malling Address: Pe. fox 759 Clty: e
Slate: £/ Zp: 72822 Emall: _(enien T ) 60 Al ¢ oo

4. Source of Waler; Givt tarigimed’ STreciin  If GROUND WATER (well), Date Drilled: mo. iy
Well Driller: Drilling Permit Number:

5. Extent of use(s) completed (as authorized hy the water right parmit):
Domastic {No. of housshalds): Stockwater (No. and type of slock): 1 5~ AeacC 47,5 cele

Irrlgaﬂc;l (No. of acres): (O Other
8. Total rate of diversion or storage valume for which proof Is submifted: m;l s OR 3. 5~ scre-fest,

7. Compliance with a measuring device requirement, lockable controlling davice requiremant, and/or other condlilons of
permit: Refar to the approval condltions on your permit and respond accardingly. The Department will not Issue
a license If parmit conditions are not met.

Measuring Davice: |s a measuring device raquired? Yes[J No b9
If yes, has the measuring device been Installed? | Yes [0 No [

Lockable Cantroliing Device: Is a lockable device requlred to control the diversian? Yes[T] No E.
If yes, has the lockable device baen installed? | Yes No

Other Condiltions of Permit: Do the approval conditions on your permit require you to submit additfonal information in
connscon with your proof of beneficlal use? If yas, llst the condltions below end attach documents with the required

information.
Completed?

P
8. Fee Enclosed: §_/2 O :/Syee fee schedule on back of the Instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considerad incomplets,

8. Person 1o conlact to accompany the Department reprasentative during field examination of the water system.

- . REE- gy =~ 7Ya¢
Name: Je T L [led e ven Telephone Number, _Jeiisaihy
Malling Address: [ YO £ S’Ofﬂaﬁ Eeete Lone city: e febe i
State: J1) zip 5383 Emall /[ /€383 7/0 Ja beo. ¢l

The information given on this form Is my true statemant of the extent to which the above numbered paermlt has been
developed and water has been diverted and applled to a beneficial use. |understand that any undeveloped portion of
the permit is relinquishedito the Stats of Idahn ’

Signature of parmit holder; E\M&\m\ 'QFV\/“&UW\ Date: _ 1 0lie/lj

{Include your tille, if on ba‘h@'f of company or organizatian)

Mall to: ideho Department of Water Resources, PO Box 83720, Bolse, ID 837200098

Form Ne. 217 11/08



