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The ldane Departmiciit of Water Reaowreas considers this form & statament by the permit holder(s) thet devalopment of 2 water Hight has been
complsted ang hat water hus been applied to beneficlal uss ta the extent described below, This farm must be accompanled by an
axamimation fes, when necesaary, ar by « sompisted Beneficlal Use Field Repart prepared by a corfifled watsr fght axaminer.
Pleata 1afar to the instructiens and kee schedule for this fom. if awnership of the permit has changed, please contact any Department afice

of virit the Dapartment's website ot www idwr idahio.govy for an Asskmment of Pormit form, ' you wiaht 1o relinquish yaur permnit bacause
yeu have not established the authorized use of the waler and sare not epplying for an extsnsion, ploass noilly the Depariment in writing,
1. PermitNo; - 78~ 9y 2¢ Telaphone No.! _{(#5F ~ 963D
2. Name of Penmit Haldar(g); _ S lvente aofl A,
3. Mailng Address: __2 2543 A/, Mo g Chy: _ A Tho!
steter el 7 _ RR%0 ¢ Emall:
4. Sourcs of Water: _Le) &L f GROLIND WATER (well, Date Drilled: mo. ____/yr. ‘22 o
wanodler. felarty poeth hbies | Driing Permit humber _R.5"2391
S. Extent of usa(s) completed (as authorized by the water right permit):
Domestic (No. of houssholds):

Stockwater (No. and typa of sfock)
Other, _&1e Fmﬁ«dﬁ&b’&é i’( m\- ZE%‘)

Tetz! rate of diversion or storage voiume for which proof 1s submitted: /¢ 7 cle OR acré-fool.

tmigation (No, of acres):

o

~

Compliance with a measuring device requirement, lockable controlling device requiremant, and/ar other conditions of

permit: Refer ta the approval conditions on your permk and respond accordingly. Tha Department will notissue

a licenes if permit conditicns are not met,

Maaguring Device! Is a measuring device requirad? Yes No [
If yes, hes the measuring devica bean Instelied? | Yes No

Lackable Controfling Device: 1s a lockable devioe requicad to cantrol the diversion? Yes[[] No []
if yes, nae the lockable davics been Installeg? Yes ) No [J

Other Conditions of Permit: Do fhe approval conditions on your permit reguire you te submit additional information in
connection with your proof of beneficial use? 1f yes, fist the condltlons below and sttach documants with the required

information. )
Completeg?

B, Fee Enclosed: $J.Li:!..g See foe schadule on back of the instructions far filing proof of beneficial use.
Proofs filed without an eppropriate fes, will b8 considared incomplets.

9. Person to contast to accompany the Departrent represantative during field sxamination of the water system.
i

Name: Telophone Number; ___"G0%~ 45" s ¢
Mailing Address: 27 BY X A HWJV 73 oty _#7 hod

State:lf_ﬁ_ zp: BBFO!  Emai

The information given an this form is my true statement of the extent to which ths above numbered parmit has been
developed and water has been diveried end applled to a beneficial use. | understand that &Ry undevelopad portion of
the permit is relinguished to $iie State of Idahe.

. / -‘A . M;;#-r‘eﬂaqc;f )
% 1 [ EC L C?Té Date: &~/ - Lo

5, If on behalf of compsny or organizatian)

Signatune of permit holder:

Mail to: Iduho Department of Wator Resources, PO Box 83720, Bolga, ID 83720.0038

FormNe. 217 11/03 RECEIVED
JUL 13 2010
IDWR/North





