IDAHO DEPARTMENT OF WATER FIESOUFICES

AP')PHIATION APPLICATION ANALYS
W.R. # fi5_ -,LQ,_‘;’:ﬁi' APPLICATIONID# _/ {9 ENT.S /4> BCA /Q’z; OK to Publish 6{;2 b/
INITIAL REVIEW
appLICANT: Mary R Me Tptpsi i DATE: 55 /i 1.2 229
ITEM REQUIRED INFORMATION PROCESSING
1. ﬁéme and Address (Yes)(No) PRIORITY DATE: _S / 20 2029
2. ( urce
3. %int of Diversion & County __ " (Include Moratorium Remark)
4, ( ¥ Quantity . ;/ Statewide Advertising: (Diversion rate
{ ture of Proposed Use greater than 10 ¢fs or 1,000 af).
( riod of Use P
5. otal Quantity ADVERTISE IN: *Z\DD"\’ Cr?ex 1 County
6. ( fﬁescrlpuon of diverting works Newspaper: ADA Packs
7. { ime required for b/u Dates scheduled for publication _ - /a 2 [oa
8. ( JProposed use Affidavit of Publication received: = /| st Lo 2 4
9. ( ¥Place of use or acres irrigated Dates actually published: 7/ o & / 2; 5
10, ( ;Ipther water Rights Application published correctly. Yes_ o~ No
11, ( 4Ownership If not, action taken:
12, ( Map
{ /)’é gnature
(/)’I‘-)ee (Amt, receipt, acknowledgement) Final Date for Protest. 7 /JG / 4
Protests Received: Yes No
** Send info sheet Y( ) N()
LETTERS SENT REQUESTING:
ADDITIONAL INFORMATION { ) Dam Information ( ) Fish Information
(Yes){No) ( ) Power Information { ) Other:
Z ___ Shape File Created Dateﬁ,@@p_q By: Iﬁ%
___ ___ Field check: by INFORMATION RECEIVED:
— __ Field report attached ( ) Dam Information ( ) Fish Information
— — Analysis Supp. attached(>5cfs/500af) { ) Power Information { ) Other:
—— ___ Water delivered by water master? Water District #

GROUNDWATER SECTION
WD Permit No.'s: Tag # Type: Fees Receipt No. Upgrade Needed?
7521) 70 Dom._c—Non-Dom.___ Paid § Y( ) N () 1984
Dom.___ Non-Dom.__ Paid$ N({ )
_ Dom.___ Non-Dom.___ Paid $ Y ( ) N{ )
,_.{/ /aroundwater management area Remarks:

_ itical ground water area

— dell Drilling Permit required

—— — Waell Drilling Application and Fees received
— — Well Drilling Application approved?

FINAL REGIONAL PROCESSING/REVIEW

(Yes){No) '
_ Notice of pending void order issued. Final order response date: / /
- Further information required from applicant

— / easuring device required
_ Measuring port reqmred

_.._ Special conditions: Kﬂ. thdrue P Cairie C: (! M A

— ___ Special conditions of approval supplement and/or cover letter attached:

. Date: 8> / 7 Ay, E!Zf Sr. Agent initial \«l\

Approval Recommended by:




