RECEIVED

Mar 09 10 11:55a Aspan Engineering, Inc 208 542 1822
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_ MAR 2 4 2010
DEPARTMENT OF
WATER RESOURCES
STATE OF IDAHO ' o rhice ust oMLY
DEPARTMENT OF WATER RESOURCES Reveipt No. C
STYATEMENT OF COMPLETION Recsigt By:
FOR SUBMITTING PROGF OF BENEFICIAL USE Datn Recelpled: = < 202010

- mmccmmmanunummmnw:muwmmw:;mamm«ammmm
compleled i thot water haz been Sppied 1 benwhicial use Ip the exlant described dolow. This Torm must be accompanied by an
examination fee, whes necesanry, 91 by a compisted Baneficial Lise Fiald Report prepared by a3 carbfied watar vight asaming.
Plopsa refer 1ot insfructions and fee schedule for this form, Hownership of the pormit has changed, plesss contact any Densriment offics
O WS e Wama& wrerw.ichwr ilah o qov for an Astignment of Parmit Sorm. 1 you wish In neEnquish your pernit becauss
you have nol establinhad the 3uthorized use of the wator and ars gt 32phing Rr an extention, please nolly the Depatment i wriing.

1. Permit Mo Zé s 77752 Toisphone No.: : DG DBy e S

2. Nome of Permit Hodarisy L € B 705 e shmants 2L
3. Maiting Address: __ /L 9" Ll d B EF Rsd Cry: ___ Tl Failc
Swte: Ly zip: _ K 2%/  Emai;
A. Source of Water: __éaﬂi‘ggél_;_ 1 GROUND WATER {well), Date Drilled: mo. Aﬁ_lyn 2p05
Z

Wal Drifler. y 7 Drilling Parmit Number: ___ () 42
5. Extent of use(s) complated (86 Suthorized by the watee right permit): :
| Bamestic (No. of househalds): 3 Stockwster (No. and type af Slock): -

krigation (No. ofacres): _ (2 Ower _____ A .

8. Tota! rats of diversion or $torage votume for which proofis submttect, (3.2 e OR___— acro-fact.
7. Complianca with & messuring device requirement, hcﬂabieconmmmﬁ requiremant, and/or othar condiions ¢f

permitz Refarto the approval conditions on your permit and respond accardingly. The Gopartment will not issua
& ficonca ¥ parmit condittans ars not mat, :

Nasruring Device: [$ 3 measuring device requirad? "'""Vesﬁ‘ : No L}

# yes, has the measuting device been instaled? | Yes No

Lockable Controliing Devize: Is 2 lockable device required o control the diversion? [ Yes [J Neo
If yes, has tha Jockabla davics been ingtolen? | Yes Ng,

Other Conditions of Parmit: Do tha approval condiions on your permit requing you ta submit additional infosmation in
connecion with your pract of heneficiel use? If yes, list the condiions befow and attach documents with the required
o :

:I?)ff,‘ Lree eter- ?ﬁéfﬁ Comgieted?  [Ves 7 No 1]

8. Fee Enclosed: §__/20  Saese schadule on back of the instruciens far fiing proof of beneficial use.
Frools Bled without an apprapriate fee, will be considerad incompiets.

8. Pemon to conlact to ascompany the Department iepresentative during Seld axarminalion of the waler systam,

Name: ?%“g Loftas - Clof. ofr. Toephone Number 20 & ~SYZ w57
Making Address, _ /0727 ol Vealowrshne My Oy _Lfals fadke

St JHD Zp  KZ¥ol Email; ?ﬁg ) &&z%‘ D

The informatioa given on this form is my trus statoment of the axtent to which the above numbersd permit haz been
vk water fas haa ¢ snd spplied to o heneficial use. | understand that any usdeveloped portion of

m::-wmhm ofies of (g . | t
m . Dete: L?/O?//O

Mail to; kiaho Deparimant of Watsr Resourses, PO Ban §3729, Soins, 1D §3720.0088

Signeties of permit holdar:

Vi

Fern Mo, 2171109



