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908 STATE CF IDAHC FOR OFFICE_IJSE o‘r'q
, o 0 Ve RESERER TMENT OF WATER REAHIRERLAF MRS Amt crress, IO
o peAnElnC H’§ ATEMENT OF COMPLETION Recaipl BY: 2
. FOR SUBMITTING PROOF OF BENEFICIAL USE Riate Recelpted: 5t

The ldeho Department of Water Resources. considers this form a statement by the penmit holder{s} that develapmant of a water right has
been completed and that water has Leen applied ic bensficial use to the extont descrbed below. This form must be accompanied by an
examination fes, whan necessary, or by a completed Benaficlal Use Field Report prepated by a certified water right exarminer.
Plaase refer fo the instructions and fee schedule for this form. if ownership of the permit hae chargad, nlease contact any Department cifios
crvisit he Depantment's webslie al: wiww.ldwr ldaho.gov foran Assignment of Permit form. If you wish 1o refingaish your peralt because
you nave not established the authorlzad use of the water and are pot applying for an extension. please notify the Depariment in writing.

1. Permit No. &8 — /3 7@& Telephena No.-ﬁ?a'ﬁ” 735‘/“0 55—5/
2. Name of Permit Holder(s}:§ﬂ/l/£‘;/ = 577/77/' e ZZ/SW/VE /4 557/77%
3. Mailing Address: 5.7 2R L1/ SoissEcind  Er City__ P os

stete_/ /) Zip RS Eman S7LTH S OrFHOF S - TN

4. Source of Water; .3 Q279 11 GROURD WATER (well}, Date Diiliad: mo. Iyr,

Weil Driller: Drilling Permit Number;
5. Extent of usels) compieted (as authorized by the water right permit):

Domestic (Ne. of households): Siockwater (No. and iype of stock):

irrigatinn (No, of acras): = ey Cther

8. Totai rate of diversion or storage voiume for which proof is submitted: _+ 600 _efsOR ol OO acre-feet.

7. Compliance with a Measuring Device requirement and/cr ather Conditions of Perpit: {Refar to the approve! conditions
on your permit and respond accordingly.) .

Measuring Device: s a measuring device required? Yes[Jor No )
. If yes, has the measuring devica bean instalied? ves_lor No g

Caenditions of Parmit: Does your permit require vou to submit additiona!
information in connection with your proo? of beneficial use? (i yes, please lisi the
conditions below and pravide documents if necessary.)

Complated? ves [_Jor no [
Completed? Yeos [ ior Ng [

8. Fee Enclosed: § {$ue Faa Schedula on back of thas Instructions for fillag proof of beneficial use.
Proofs filed without an appropriate fee, will be considerad incompiete.)

8. Person to contact to accompany the Depariment representative during field examination of the water system.
Name: &0;1/5}/ & 5)7/ FH Ta_ Telephone Number: X OB- 93 03 s3I
Mailing Address: 3 /T2 &(/, /7% USECANE) v City LR b
sate_/4) _zp_B3C/E _ Emar _ 57, T 5 1O @IS = o

18. The information given on this farm is my true statement of the extent to which the above numbared permit hes
been developed and water has been diverted and appiied fo a beneficial use. | understand that any sndeveiopad
portion of the permit Is relinquished fo the Stafe of Idapo.

Signature of permit holder: /// — Date: é//? E/Af&?

{include your iilie, if on behalf of company or erganizetion)




