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PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources considers this form a statement that the permit holder(s} has/have completed all
development that will occur under this permit and that water has been applied according fo the provisions of the permit for the
beneficial use(s) described below. This form must be accompanied by a license examination fee, when necessary, or be
accompanied by a completed field examination report prepared by a certified water right examiner.

. Permit No. 7’ -10905 Telephone No. _2 OF -6~ 76 57
2. Name of Permit Holder(s); Unded Shde & ﬂmﬁ‘-ﬁto\. mfbﬁ Hore "'5‘" VS04 Forect Cervice o, behalf of

= N

3. Mailing Address: :'QQ 1 Kr"ﬂj er!‘;, Rd y Toria Falls Jp D220/ b oher H‘}er B'\’c[ﬁ"-"“)o
_City Tewin Fally _ State_t0) Zin P20/ - 3654
E -4.—"’;".;Sc.>urce of Water: Gro unk wete If GROUNDWATER (well), Date Drilled: mo._// /1yt 2007
“ i\;\l!elf Df_ill_le{:'f_lﬁl‘-.-ckqgé Well Drdh Ay Drilling Permit Number: 1 @0 728
5. Use(s) (as authorized by the water right permit):

< huech F \-‘:ES
Domestic (No. of households): Cauang FC™ Stockwater (No. and type of stock):

Irrigation (No. of acres): Other;

6. Total rate of diversion and/or volume for which proof is submitted: +O&  cfsOR acre-feet

7. Measuring Device Requirement: (refer to the approval conditions on your permit and respond accordingly)
(This question is not optional. Flease check either yes orho. Proofs returned not checked accordingly, will be considered incomplete)

Measuring Device: [s a measuring device required? Yes or No_L~—
Has the measuring device been installed? Yes or No ¢~
Y-}
8. Fee Enclosed: $ 50, _ (See Fee Sc;he;dule on back of the instructions for filing proof of beneficial use)

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

Name: Eric. Ol sewn Lufhe ¥ e‘LgH,! E,ue Cam‘D Telephone Number: 282 -PEb -7657
address: P.0.Bex 309, Shocheae. /0 L2252

10. 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. | agree to relinquish any undeveloped portion of the permit to the
State of Idaho.

Signature of perhit quder: /WAMI&% ,l émﬁﬂ /Z/I//Gfé}m;ﬁhlﬂfgi { }’ / %;/ o 7

(include your ﬁﬂe, if on b?ﬂalf of company or organization)
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