‘RECEIVED ™M )

s STATE OF IDAHO - FOR OFFICE USE ONLY

JUN 07 200 ~ DEPARTMENT OF WATER RESOURCES A of fe &
T OF STATEMENT OF COMPLETION Receipt By:
D%Egﬁgé‘“s%uﬁocc FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted: /2 /70
WA

The Idaho Department of Water Resources considers this form a statement by the permit holder(s) that development of a water right has
been completed and that water has been applied to beneficial use to the extent described below. This form must be accompanied byan
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 Department’s website at: www.idwr.idaho.gov for an Assignment of Permitform. If you wish to relinquish your permit because you have
not established the authorized use of the water and are not applying {or an extension, please notify the Department in writing.

1. PermitNo. _ /&5 — Z/87 Telephone No. _ 288 Zéb—~ SR00
2. Name of Permit Holder(s):__ R Jaine PRIcE
3. Mailing Address: _&sSS" A, oid  duy 124 City_vw~aLah
StateTolala  Zip_ §3282.  Email: _Laztr-@@ATeneT. 0T
4. Source of Water: wWell ’ if GROUND WATER (wgll), Date Drilled: mo._ )iy  /yr. 2e24
well Driler: Vollmeg \eil Deriwg Drilling Permit Number: T89. % D 00 141295
5. Extent of use(s) completed (as authorized by the water right permit): (5=07187
Domestic (No. of households): _ 2l Stockwater (No. and type of stock):
Irrigation (No. of acres): 280 Cther:
6. Total rate of diversion or storage volume for which proof is submitted: 35930_\! cfs OR acre-feet. |

7. Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions 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? Yesf] No [47]
If yes, has the measuring device been installed? Yes[] No O
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes[J No [2~
If yes, has the lockable device been installed? Yesd No O

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[OJ No A

8. Fee Enclosed: $.5 4 787 =Bwd*® See fee schedule on back of the instructions for filing proof of bensficial use.
Proofs filed without an appropriate fee, will be considered incomplete.

9. Person to contact to accompany the Department representative during field examination of the water system.
Name: _ Bluaé P0tef Telephone Number: _“Zlb~ S300
Mailing Address: _eS5:55~ o). did Hwy 141 City_yala
State Thala  Zip_Hh3252 Email; _Lay-a(® atcver.,. neT

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 beneficial use. | understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

Signature of permit holder: Cb\.___:?___. Date: (Vafl 15(: ZeG

(include your title, if on behalf of company or organization)
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STATE OF IDAHCDERPARTMENT OF
DEPARTMENT OF WATER REGUBRRESCURCES
. STATEMENT OF COMPLETION
FOR SUSMITTING PROOF OF BENEFICIAL USE

The tdaho Department ofWaler Resources considers this form a stalement that the permit holder(s) has completed all work thal will accur for
the development of a waler right and that water has een applied to beneficial use(s) to the exdent described below. This form must be
accompanied by a license examination fee, when necessary, oraccompanied by a completed Beneficlal Use Field Report prepared
by a cerlified water right examiner. 1fyou no fonger own the properly and wantio convey this permit (o the new owner, please complele
an Assignment of Permit form and send i fo the Depariment wilh 2$25.00 filing fee. Asslgnment forms are available from any Depariment
office or at www.idwridaho.gov. )

1. PemmitNo._ 25— 718 7 i} ' Telephone No. __ =&~ 2l Sdoo
2. Name of Permit Hﬁ!der{s):jw Peice
3. Maillng Address: (pSi525 nh_ QL Mo 19 ciy_iMal sl

State TL¥.  Zip 3252 Emél: m&@_&{g&@f:@t ‘

4. Source of Water:__ 18 @Al _ If GROUND WATER (well), Uate Drilled: mo,_ /8¢ 1y, 200 (

Well Driller: _\L\lmmum&._hsmxa%_ Driling Permit Number:T; a % Doo148qs
/5‘ -0 TI8T

-5, Extent of use{s) completed (as aulhorized by the water right permit):

Domestic (No. of households): Stockwater {No. and {ype of stock):
Imigation {No. of acres): _ &> Other:
: o . . 2SO ?a(
6. Total rale of diversion or storage volume for which proofis submitted: cfs OR acre-feet,

7. Compliznce with a Measuring Device requirement andfor other Conditions of Permit (Refer to the approval conditions
_an your permit and respond accordingly.} , . .

Measuring Device: s a measuring device required? ves{ lor No[+4”
i o
if yes, has the measuring device been installed? ves[ lor No =

Conditions of Permit: Does your permit require you to submit additional
information in connection with your proof of beneficial use? (If yes, please list the
conditions below and provide documents if necessary.) ' )

: Gompleted? Yes [dor o [4

Gompleted? | Yes Cer no 4

B. Fee Enclosed: § aﬁ;‘o {See Fee Schedule on back of the Instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.)

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

Name: 2 &ENZ ?ﬁfo@ . B Telephone Number: Zhlo-Saon

ool

Mailing Address: (855 . old Hut G\ . City. W(&Q
state VA« 7Zip ¥3252  Emait m@@@é’ we?

10. The Information given on this form is my frue statement of the extent to which tfie above numbered permit has

been developed and water has been diverted and applied to @ heneficial use. | understand that any vndeveloped
portion of the permit is relinguished to the State of fdaho. :

Signature of permitholder: 2) \A.——Q———-""—- Date; . _) “,l " 3 4, 2Z0%

(Inelude your title, if on behalf of company or organization)




