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RECEIVED STATE OF IDAHO FOR OFFICE USE ONLY
DEPARTMENT OF WATER RESOURCES g
0CT 0.9 2009 STATEMENT OF COMPLETION Rece By -
OEPARTMENT OF FOR SUBMITTING PROOF OF BENEFICIAL USE Dale Recelpled: /5 /g /4
WATER RESOURCES

The: ldaha Department of Water Resources considers this form a statement by the permit holder(s) that development of & water right has been
completed and that water has been applied to beneficial use to the extent described below. This form must be accompanied by an
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, pleage contact any Department office or visit the
Depariment's webstte at: www.ldwr.idaho.gov for an Assignment of Permitform. 1f you wish ta relingqulsh your permit becausa you have not
gstablished the authorized use of the water and are not applying for an extension, plaasa nofify the Department in writing.

1. PermitNo._p3 - 32607 Telephone No. 0 b-as
2. Name of Permit Holder(s)__ (.l " Rudel ¥ Obber

3. Mailing Address: ‘DOﬂ S St ng City_Star
_ State le 9)3 LA Emai

[

, 4«Source ofWater: _ 2 poctard _gnader It GROUND WATER (well), Date Driled: mo. AZAR _ Jyr. vY3

\.- We[l Drillar: Aﬁ Y/ Drilling Permit Number: A{,@
g’ Extent of use(s) completed (as autharized by the water right permit):
“ff Eomesﬂc {No. of houssholds); Stockwater (No. and type of stock):

‘Imga’aon (No. of acres): 2.4 Other: M_Qﬁ&ﬁ_@,ﬁb_,_{:ﬁmﬁbﬁﬁsjam?e

’Tota! rate of diversion or storage volume for which proof is submitted: _+ %8 cfs /DI( Z15. & acre-feet.

7. Cempliance with a measuring device requirement, lockable controlling devics raquirement, 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: s a measuring device raquired? Yes 4, No [J
If yes, has the measuring device been installed? Yes No {J

o R T

Lockable Gontrolling Device: s a lockable device required fo contral the diversion? @ YBS No [
If yes, has the lockable device been installed? ‘o¥es X Mo O

Other Conditions of Permit: Do the approval conditions on your permit reguire you to submit ac{dmonal infermation in

connection with your proof of beneficial use? If yes, list the conditions below and attach documents with the requlred
rnform atlon - ce e e -

o Y/ Complefed? [YesT] No 1|

8. Fee Enclosed: § z ﬁ""’" See fes schedule on back of the Instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.

“@/

8. Parson fo contact to accompany the Department representative during field examination of the water system.

Name: c. L. 'BHJZA “ 0%/" Telephone Number: _CZQ&)_Z&&L?&&L

Mailing Address: _/ 009§ Sitas ?nad City_ S\7ar

State ,{{2 Zip QEGQQ Email:

The information given on this form is my true statement of the extent to which the above numbered permit has been
doveloped and water has been diverted ang applied to a beneficial use. 1understand that any undeveloped portion of the
permit is relinquished to the State @f | f}

Signature of permit holder: 4V Date: 0 é; - ?
(clude your titls, if on behalF of company or organization) !

Form No. 217
6/0%
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Idaho Department of Water Resources Receipt

Receipt ID:  C089424

Payment Amount  $150.00 Date Received 10/0/09 10:44  Region STATE
Payment Type  Check Check Number 4067
Payer OTTER, C.L. (BUTCH)

Comments Permit #63-32602

———e e rremvte= = L Sn—— T et S

Fund
Amount Deseription Fund Detail PCA Subobject
$150.00 BENEFICIAL USE 0229 21 55104 1185

SRY

Signature Ling (Department Representative)
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