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STATEMENT OF COMPLETION Receipt By:
Department of Water Resources FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted:

The Idaho Department of Water Resources considers this form & statement by the permit holder(s) that development of a water right has been
completed angd 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 Depariment's website at: www.idwr.idaho.gov for an Assignment of Permit form. If you wish to relinguish your permit because
you have not established the authorized use of the water and are not applying for an extension, please nolify the Depariment in writing.

1. Permit No.: 21-12857 Telephone No.:  208-558-7049 or 318-365-3536
2. Name of Permit Holder(s): HENRY'S FORK VILLAGE WATER COMPANY
3. Mailing Address: P.O. Box 543 City: ISLAND PARK
State: __ID__ Zip: 83429 Email: wgalbrab6@aoi.com
4. Source of Water; GROUND WATER if GROUND WATER (well), Date Drilled: mo. __ 10 /yr. __2009

Well Driller; ANDREW WELL DRILLING SERVICES Drilling Permit Number. D 0051384

5. Extent of use{s) completed (as authorized by the water right permit):

Domestic (No. of households): _ 92  Stockwater {No. and type of stock):

Irrigation {No. of acres): Other;

6. Total rate of diversion or storage volume for which proof is submitted:_ 0.75  ¢fs OR acre-feet,

7. Compliance with a measuring device reguirement, lockable controlling device requirement, and/or other conditions of
pemit: 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: |s a measuring device required? Yes No [
If yes, has the measuring device been installed? | Yes No []
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes[] No
if yes, has the lockable device been instalied? Yes[1 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. :

Completed? [Yes{] No [ |

8. Fee Enclosed: $ See fee schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considerad incomplete.

9. Person to contact to accompany the Department representative during field examination of the water system.

Name: WILLIAM B. GALBRAITH, MD Telephone Number: 208-558-7049
Mailing Address: 3422 W. ROBBINS CIRCLE City: ISLAND PARK
State: _ D Zip: 83428 Email: wgalbraéé@acl.com

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 diverted and applied to a beneficiat use. 1understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

Signature of permit holder: Mm W Date: 09/08/2010

{include your title, if on behalf of company or organization)

Mail to: ldaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No. 217 11/09
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Rushing, Emalee

From: Keith C. Wilson [kwilson@rockymountainenvironmental.com]

Sent: Wednesday, September 08, 2010 1:37 PM

To: Rushing, Emalee

Subject: 21-12857_Proof of Beneficial Use-Statement of Completion Form-Henrys Fork Village Water
Company

Attachments: IDWRStatementofCompletionForm9.8.100001. pdf

Emalee,

Hopefully, the attached copy of the document is sufficient for the Statement of Completion Form for Permit 21-12857, as
the form does not need to be notarized.

Thanks for holding the exam until we could get this to you. RECEIVE b
Keith C. Wilson SEP 0:8 2010
Senior Water Rights Analyst |
482 Constitution, Suite 303, Idaho Falls, ID 83402 Department of Water Resogtces

E-Mail: kwilson@rockymountainenvironmental.com
VOICE: 208-524-2353 ||| FAX: 208-524-1795 ||| CELL: 208-339-1901
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CONFIDENTIALITY NOTICE: This message is intended only for the use of the individual or entity to which it is addressed and may contain information that is
privilaged, conftdential and exempt from disclosure under applicable law. If the reader of this message is not the intended recipient, you are hereby notified that
any dissemination or distribution of this communication to ather than the intended recipient is strictly prohibited. If you have received this communication in error,
please notify us immediately by reply email to the sender or collect telephone call to (208) 524-2353. Thank you.




