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WESTERN REGION FOR SUBMITTING PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources considers this form a statement that the permit holder{s) has completed all work that will occur for
the development of a water right and that water has been applied to beneficial use(s) fo the extent described below. This form must be
accompanied by a license examination fee, when necessary, or accompanied by a completed Beneficial Use Field Report prepared
by a certified water right examiner. If you no longer own the property and want to convey this permit to the new owner, please complete
an Assignment of Permit form and send it to the Department with a $25.00 filing fee. Assignmentforms are available from any Department
office or af www.idwr.idaho.gov. 'H‘

. PermitNo. __ (052550 @K Telephone No. HYZ- jogs - “DUN40495
2. Name of Permit Holder(s):\J\}@"v){v\' \,001\00((2 QW\Q\ Sy QQW\{J\O" \}\So\\bm&
3. Malling Address:__ A% OLmdee. (k. cty_ /\Jom 00,
state_ LS 7p_% ™Al Emat: W%\M\ONQ@W_O\\AUO- TNULN
4. source of Water: _(F Commd \WJAY€<C 1t GROUND WATER (well), Date Drilled: mo. 1yr. 2004
Well Driler: s € \Q\A,\A’D‘i\\\nﬁ owd Xefliling Pormit Number: 2> 0021 b C’?z\ogt b

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

-

Domestic {(No. of households): Stockwater {No. and type of stock):

Irrigation {No. of acres):g :2 b rﬂ?g“o Other:

6. Total rate of diversion or storage volume for which proof is submitted: _ * 0"( cfs OR acre-fest.

7. Compliance with a Measuring Device requirement and/or other Conditions of Permit: (Refer to the approval conditions
on your permit and respond accordingly.)

Measuring Device: Is a measuring device required? Yes[ Jor No 3
If yes, has the measuring device been installed? Yes[Jor No [

Conditions of Permit: Does your permit require you to submit additional
information in connection with your proof of beneficial use? (If yes, please list the
conditions below and provide documents if necessary.)
Completed? Yes [or No m

Completed? Yes Dor No []

.
8. Fee Enclosed: $ % (See Fee Schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.)

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

Name: \55 Q%\{b\\ \“ : \)\\ QG b Q(‘Q Telephone Number: (9'05{ - qu - {o) 62;_
Mailing Address: A% 51 Duandee Ck. ciy_ Aam Do
State L O zp_ 20800 Emar \NEANON bﬂfg@ Moo (oW

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 and applied to a beneficial use. I understand that any undeveloped
portion of the permit is relinquished to the State of ldaho.

Signature of permit holder: \5 I}"\\-)\ Lm Date: 6’ 9‘01 - Cg

(include your title, if on behalf of éc{mpany or organization)




