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Farn No. 217

STULL LAY UTRE B WBLG AL Mo gbY bhd UHTY F. 002/007

S8 REC 't STATE OF IDAHO FOR OFFICE USE ONLY
- E IVED DEPARTMENT OF WATER RESOURCES Q?:gﬂ Fee’s: .
¥ge JUN 1 7 2010 STATEMENT OF COMPLETION Recoipl By
‘ FOR SUBMITTING PROOF OF BENEFICIAL USE Dals Recaiplac: _

The Idaho DedS O 06 MUERBEYMB0 considers fhis form & siatement by the permit holder(s) tat development of a waler right has
been completed and that water has been appliad o baneficial use to the extent described below. This form must be accompanied by an
examination fee, when necessary, or by a completed Beneficlal Use Field Report prepared by w certified water right examiner,
Please rafar {o Ihe instructions and fee schadule for this farm, 1f ownership of the permit hes changed, pleaze contact any Depariment office
or visii the Department’s websile al: www.idwr.idzho,ggv for an Assignmant of Parmit form. If you wish o relinguish your permit because
you have not established the avihorized use of the waler and are nol applying for an extension, please nofify the Dapartment in wriling.

= N

6.
7.

. PermitNo. 15135 2 Telephons No. _ 26% S 7> o2 o7

. Name of Permit Holder(s). /) 2 duwrte LirewH  Uidpn foh Adoriion bdopmy Gedmes,
. petuvy

. Malling Address: _{ /S S5, Lwers: S byl Orive City foed :‘?::'-//s.’ z3 i

State_ Z72 7ip B 1%IY  Emal

Source of Waler: At e | ‘ 'f GROUND WATER (wall}, Date Drilled: mo.';/‘af fyr.e 9=
Well Driller: /érfz . Dritfing Permit Number: &) &// €8 7

. Extent of use(s) completed (as authorized by the water right permit);

Domestie (No. of households): Ll! Stockwater (No. and type of stock):

Irrigation (No. of acres): Other:

Total rate of djversion or starags volume for which proof is submitted: . & d cfs OR acre-feet,

Compliance with a Measuting Device reguirement and/or other Conditions of Parmit: (Refer (o the approval conditions

on your permit and respond accordingly.)

Measuring Device: I3 a rmeasuring device required? Yes L] or Nof{]
ey . ,7 &
If yes, has the measuring dewcg been installed? Yes L__] or No E

Conditians of Permit: Doss your permit require you to submit additianal
information in connection with your proof of beneficial use? (If vas, please list the
conditions below and provide documents If necessary.)

Complatad? ves [_Jor No @

Comgplstad? ves L Jor No K]

. Fee Enclosed: §

— ‘
Y- {See Fee Scheduls on back of the instructions for filing proof of benaficial use.
Proofs filed withoul an appropriate fee, will be considared incomplate.)

. Person to contact lo accompany the Depariment representative during field examination of the water system.

Name: _Travig 4 2er Telephone Number: 2% -5 97~ D2e7
Mailing Address: /28 3. R-oeriide ttmrbor drtos  Clty Fesk fojl,
State_ &P 7zip 3G LY Email

10, The information given on this form is my trus statement of the extant to which the above numbered permit has
been developed and water has been diverted and applied to a beneficial use. | understand that any undevelaped
portion of the permit is relinquished to the State of idaho.

)

ignature of pamit holder; W%M_W Date: S—2 T~/ )

" (include your ditle, if on belyt.sompany or organization)




