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The tdaho Depariment of Water Resourcas cansidars this form & statement by the pamnit holder(s) that developmant of a water right has been
completed and thal water has baan applied lo beneficial use 1o the extent dascribed halow. This form must ba accompaniod b_y an
oxamination fes, when nocessary, or by & completod Beneficial Usge Flaid Roport propared by a certifiod water right sxaminer.
Please rofer to the inslructions and fes sehedula for this farm. it ownarship of the permithas changad, pléase cantact any Department office
or visit the Departmant's wehsits at: www.idwrldaho.govior an Assignment of Parmit farm. If you wish ta relinguish your parmit because
you have not established the authorizad Uso of the water and are not applying for an extension, please nolify the Department In writing.

1. Permit No.: ga/_ /QM Telsphane No.: 02037 ) '98\5“ Y773

2. Nama of Parmit Holder(s): __£ mOiRf Lambeq Co .

8. Mailing Address: __2.0). Box 206 City: QQ,{%AZ

State: L 0 zp $33353 Ematl: _J{¢ -
4. Source of Water; QMQM{M If GROUND WATER (well), Date Drilled: mo, é fyr. O&
Well Driller: :{: 64%4\/)[/91‘1«: Oﬂl.//f:&% Drilling Permit Number:

Extont of use(s) campleted (as authorlzed by the water right permit);

Pemestic (No. of housaholds): Stockwater (No. and type of stoel;

 |migation {No. of acres); Other: RNkl /2 £y myl, ‘3{.
6. Total rate of diversion or storage volume for which proof is submitted: / cfs OR

' 7. Compliance with a measuring device roquirement, lockable controlling device requirerment, and/ar other conditions of
parmit: Refer to the approval conditions an your permit and respond accordingly. The Repartment will not issue
a licenss if permit conditions are not maot. o

Measuring Device: Is a measuring device required? Yes [1 No BT |-
I yas, has the measuring device been installed? | Yes [J No O

lockable Controlling Device: Is a lockable device required to conlrol the diversion? Yes[] No BF
If yos, has the lockable device been installad? Yes[] No []

Gther Conditions of Parmit: Do the approval conditions on your pemmit require vou ta submit additiona information in

connection with your proof of beneflcial use? If yes, list the conditions below and attach documents with the radqisred
Information.

acre-fast,

o) : Completed? [Yes[] No L] ]

8. Fee Enclosed; § Zm W._/_ See fee schedule on back of the instructions for filing proof of beneficial use.
Proots filed wilhout an apprapriate fee, will be considarad incompicts.

8. Person to contact tg accompany the Department rapresentative during fisld examination of the water systam.

Name: _@Jﬁ v 4 Fen Taléphgne Number o008 " %35 - IR
Mailing Address: 2, {0, City: Wéf%ﬂl
state: LU zip: §3552 Email: _jc&an relumber. (i

Tha information givan on this form is iny trua statament of the extent to which the above numbered permit has bean
developed and water has been diverted and applied to a beneficial use. | undarstand that any undevalopsd portion of

tha permit Is relinquished to the State of Idaho.
Lurbs, pate: _1O -0/,

company or arganizalion)
Mall to; Idaho Departmant of Wator Resources, PO Box 83720, Bolse, |10 83720-0098

Signature of parmit holder:

a youwr fifla, if on hahalf

Forin Ne. 217 1108



