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The ldaho Department of Water Resources considers this form a
been completed and that water has been applied to beneficial use
examination fee, when necessary, or hy a completed Be
Please refer to the instructions and fee schedule for this form. If
or visit the Depariment’s website at: www.idwr.idaho.gov foran
you hava not established the authorized use of the water and are
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1. Permit No.

SUBMITTING PntaF OF BENEFICIAL USE

HECEIVED

ternent by the permit holder{s) that developmant of a water right has
the extent described below. This form must be accompanied by an

fal Use Field Report prepared by a certified water right examiner,

rship of the permit bas changed, please contact any Department office
ent of Permit form. If you wish to relinquish your parmit because

not applying for an extension, please notify the Department in writing.

Telephone No. QCFX 367‘5‘42‘?

2. Name of Permit Holder{s); QT(‘_LQ \r& Avhomn h.l);”?'[ / O\

Redocable 'T‘b

3. Malling Address: 5 32 72a sflive 23

Lu—S'I\

Mavi o oo o lle ],

4. Source of Water; ol

Well Driller:

City_(3oMW evs F?‘:W&_

{21 !@(Qtdf@a‘%(’p Couwn

fGFfOUND WATER (well), Date Drilled: mo.

fyr.

Drilling Permit Number:

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

Domestic (No. of households): Sto

Irrigation (No. of acres): Other:

6. Total rate of diversion or storage volume for which proo

7. Compliance with a Measuring Device requirement and/o
on your permit and respond accordingly.)

Measuring Device: s a measuring device requiret:l’?I
if yes, has the measuring device b

Conditions of Permit: Does your permit require you to
information in connection with your proof of beneficial
conditions below and provide documents if necessary.)

ater (No. and fype of stock):

g vertolbs

ben installed?

is submitied: éﬁgd s OR /O0.(_  acrefeet.

r other Conditians of Permit;

to the approval conditions
Yhew ‘

Yes Xl or No ]
Yes[Jor No m

Do

ubmit additicnal
'? (If yes, please list the

Yes [_Jor No L1

Completed?

Completed? Yes [lor o []

8. Fee Enclosed: § _4, 00 (See Fee Schedu
Praofs fited without an appropriate fee, will be conside

9. Person to contact to accompany the Department rep

Name: RT chav (‘.L Atvs(lt(/;

on hack of the instructions for filing proof of beneficlal use.
incomplete.)

tative during field examinafion of the water system.

Maiing Address: _5 33739 [, s huey

75

Telephone Number: 20.%” - ‘26 7/ ~ 5—6 Q,ﬁ

state 1Y) Zip 5y 3XPS . Emaik l/’/l

city_Bowevs F@ﬂ%
ef/;’@cofo/ymm s, Covin

10. The information given on this form is my true sta?nent of the extent to which the above numbered permit has

been developed and water has heen diverted and app
portion of the permit is relinquished to the State of ida

adl to @ beneficlal use. | understand that any undeveloped
0.

??]‘l/ns\“ S

- 9
Signature of permit holder: OVj
(inciude your tit’s; if on behalflof company or organization)

Date: / "30 "20‘0\‘(



