RECEIVED.

Form No. 217 .

« 908 . : STATE OF IDAHO FOR OFF[CE.USE ONLY

° JAN 15 2010 oeparTMENT OF waten ResobRES B VED At of Foe $}\_J%&l?l
' - STATEMENT OF COMPLEML 2010 Receipt 8y:

IDWR / NORTH FOR SUBMITTING PROOF OF BENEF sae | Date Recelpted: /o

The Idaho Department of Water Resources considers this form a statement by thmqgggm\%bpment of a water right has
been completed and that waier has been applied to beneticial use 1o 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 ofthe permit has changed, please contact any Department office
or visit the Department’s website at: wwwv.idwr.idaho.gov foran Assignment of Permit form. If you wish to relinquish your permit because
you have not established the authorized use of the water and are not applying for an extension, please notify the Department in writing.

1. Permit No. ___94-07521 : " Telephone No. _ 1-208-786-9131

2. Name of Permit Holder(s):__ CITY OF KELLOGG _ ] _ _

3. Mailing Address; 1007 McKinley Avenue | - ity Kelloge
State 1daho 7, 83837 Email: kellogg city@usamedia.tv 7

4. Source of Water: ___ ¥ GROUND WATER (well), Date Drilled: mo.826__ /yr. 1973
Well Driller: __Aqua Drilling Drilling Permit Number:.. 277957

5. Extent of use(s) completed (as authorized by tﬁe water i'ight perrr_lit): ' RECEIV E_D
Dornestic (No. of households): ‘ S{'bckwatér (No.énd type ofstock): ______ JAN 15 2010
Irrigation (No. of acres): 10 . Otht_er; ' ‘ ' ‘ | IDWRNORTH

6. Total rate of diversion or storage volu.me"fbr which ‘p'roc‘ﬁ' is submitted: O -20 CfsbR. . acre-feet.

7. Compliance with a Measuiring Device requirement and/or ofher Conditions of Permit: (Réfer fo the approval conditions
on your permit and respond accordingly.) - P . o o

Measuring Device: s a measuring device required? Yes[Jor .N‘O_‘ .

If yes, has the measuring device been_ ins_ta[led? : Y.e_s_D or No [

Conditions of Permit: Does your permit require you ta submit additional

information in connection with your proof of beneficial use? (If yes, please list the

conditions below and provide documents, if necgssary.) A NI PR
o Completed?. | YeS Mor No. X

Completed? Yes-[lor No' X

8. Fee'Enclosed: § _20-00 - (See Fee Schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will bé considered incomplete.)

9. Person to contact to accompany the Department representative d'uring field examination of the water syster.

Mayor Mac Pooler .Te[ephone Number: 1-208-786-9131

Name:

Mailing Address: 1007 McKinley Avenue : city Kellogg

State 1daho Zip 83837 Email: - kellogg city@usamedia.tv

10; The informaﬁoh given on this form is my true statement of the extent to which the above numbered permit has
been devefoped and water has been diverted and applied to a beneficial use. | understand that any undeveloped
portion of the permit is relinquished to the State of Idaho. : '

Signature of permit holder: I se_ 7@1}4/{, M AYDE  Date: WYL YL,

(include your tiHle, if ori behalf of company or organization)




