- RECEIVED RECEIVED

Form No. 217, 2010 STATE OF IDAHO o FOR OFFICE USE ONLY
e JUN 1D oeparrmient oF water Resoudibe 1 7 2010 R 22

IDWR/NORTHERN _  STATEMENT OF COMPLETION. wnrsonss | by e e p::iuxs: 4

FOR SUBMITTING PROOF OF B

The idaho Deparment of Wéte' Resources considers this form a statement b:y the parmit holder(s) that deveiopment of a-'water right has
. beencompleted and that water has been applied to bensficial use ta the exient described below. This form must he accompanied by an
examination fee, when necessary, or by 3 completed Beneficial Use Field Report prepared by a certified water right examiner.
Plaase refer to the instructions and fee scheduls for this form. 1f ownership of the permit has changed, please contact any Department office
orvisit the Deparment's website 2t www.idwr.idaho.gov for an Assignment of Permitfarm. IFyou wish to relinguish your permit bacatise
vou have not established the authorized use of ihe water and are not applying for an extension, please nolify the Depariment in writing.

1. permitNo._Zy = DGHY S _Telephone No. 1 D- SF-ADED
2. Name of Permlt Holder(s): ﬂf’b”é 2(1 4?//! 6"!‘ |

3. Maifng Address: Mﬂw&m @a&m@&uﬁ&_
StateM_ Emali

4. Scurce of Water: 2] Y[} GROUND WATER ¢well), Date Drilled: mo. 1y,
well Dritler: . ¥} }/3 . Dnumg Permit Number: m /é{

5. Exient of use(s) completed (as authorized by the water right perrnlt}

Domestic {Na. of households): - Stackwater (No. and type of stock): __

[rrigation {No. of acres); Other:

6. Total rate of diversion or storage volume for which proof is submitted'; s~ . cfsOR. Q 2y i acre-feet.

~* 7. Compliance with a Measuring Device reqmrement andlor cther Condrtions of Permat (Refar to the approval pondmans

on yourpermrt and respond adcordingly.)

B M_easn_.:rlng Device: Isa measunng de\noe required? T , Y95 Cor .‘NO m :
If yes, has the measuring davice been !nsialied Y_'es.L_J or No L]

Conditions of Permit: Does your permit require you to submit additional
information in connecticn with your proof of beneficial use? (If yes please list the

conditions below and provide dosuments if necessary) e
: /A' Completed'?._. vés [ or Nof ]

n / 4. Completed? Yos L lor No D

8. FeeEnclosed: § _ 10D~ (See Fee Schedule on back of the mstruchons for filing proof of beneficlal use,
Proofs filed without an appropriate fee, will he considarad incomplate.)

9. Person fo contact fo accompany the Department representative during field examination of the water system 4

Name? ﬁ’r_l@,\f\, KY{)Y] & _ Te!ephone Number: mza-é- I%gé g—Q i ! f%

Mailing Ar.!dress /‘V D %/)7( 1437)2’

State | ._fljz gﬁg{i{_‘ Ernall; ggm;jnmd@[g QZZ&LQQQZ&S L COM

" 10. The information given on this form is my true statement of the extent fo which the above numbered permit has
been developed and water has been diverted and appfled to a beneficial use. ! understand that any undeveloped
portion of the parmit is relinquished fo the State of idaho.

Signatura of permit holde(ﬂr‘_ﬂg?ﬂ?/‘— 75%5%21_/ Date: éz/ 4 / lo

(include your title, if on behaif of ompany or organization)




