RECEIVED
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Ju 10 200 STATE OF IDAHO FOR OFFICE USE ONLY
A o o . " . Amt of Fee 3 D)4 ,
DEPARTMENT OF DEPARTMENT OF WATER RESQURCES Recer: No CC ¢ 2 b
WATER RESOURCES STATEMENT OF COMPLETION RecepBy SR
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Recoipled ¢ /:6/20!

The ldaho Devatment of Water Resources considers this furm a statement by the permit hoicer{s)that devaiopment of a water righ! has been
completed and that water nas been appiied to beneficial use 10 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 1o the instructions and fee scheduie for this forrn  If pwnersnip of the permit has changed. please cortact any Depariment office
ur vigit the Department’s website at” www.idwr.idaho.qov for an Assignment of Pernitform If you wish o relinquish your permit because
you have not estabushed the authonzed use of tne water and are not applying for an exiension please notfy the Department i wrninng

1. PermitNo . 75— = /422 [:9"{ Telephone No:  2OE -7 5 (o - ;ZQ} S
2. Name of Permit Holderisl  FOAVID L AN fojp.  TrArdrr L. Eﬁyj 5y
3 Malng Adwress _ 3 ) AHRPoRT <o Py Sty AL MO
state LI zip 834177 Emat _170h bm)ey & CE/L/?'Z//Z@ TEL., MNET
4 Source of Water (2D _URTER. WELLT GROUND WATER (welll. Date Drilled mo 21y 2
well oriler /o7 Kalpion WELLD RLEEADY EYisTED

Drilling Permit Number:

B f gl S PP ;3

iz 2 £
(I UTASTS

on

Extert of use(s) comp'eted tas authorized by the water right permit):
Domestic (Mo of households) L_. Stackwater (No. and type of stock): /\///4
e sl
frrigation (No of acres) _J____ Cther: _JOILET /471/2) CS//U/( LA «:i/"t'«"-')}?:>

6 Total rate of diversion or s'orage volume for which proof 15 submitted e D_’:L_ cfs OR _9 = ADacre-feet

7 Compliance with a measuring device requirement, lockable controling device requirement. and/or other conditons 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 1 No ?
H yes has the measurng device been instalied? | Yes [} No [ |

2" I

| P

Lockabie Controiling Device: Is 2 lockzble device required to contro! the diversion? Yas ] No ﬁﬁ
If yes, has the lockable device been mnstalied? Yes[3 No ]|

Other Conditions of Permit: Do the approval conditions on your permit require you to suomit addtional information n
connectien with vour proof of benefical use? If yes, ist the conditions below and attacn documents with he requirad
informaticn

Completed? [ Yes [ No 1] |

8 Fee Enclosed. S,.SQ_?‘.?Z See fee schedule on back of the instructions for fitng proot of benehaial use
Proofs filed without an apprenriate fee wili be considered incomplete.

9 Person © contact to accomnany the Department representative dunng field examination nf the water system

Name L7;)/4"\/ & LBFH LEY Telephone Number: RO K ~T Sy~ 5‘8/ 5: ‘

Mailing Address: t’%) }4//37}027—’ %ﬂb City @LM@/L}

State ID Zip. gg")‘lé_]. Email Td b«%l le)/ ﬁ\ &?’M)ﬂzﬁf 722»! /(/KZWT

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 divertsd and apptied to gheneficial use. | understand that any undeveloped portion of

the permit is relinquisheof Idaho.

& .,
Signature of sermit holder % P L,

(,(/ Date: &”7’ 9-0//

tincluie your tife of o hehalf of ?ér-u; OF Organizatioe
iail to: Idaho Department of Water Rescurce$, PO Box 83720, Baoise, 1D 83720-0098




