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N Form No. 217
1408 RECEIVE . FOR OFFICEUSE ONLY
STATE OF IDAHO Receipt No. g_[&”,_—s_@_
JAN 16 2009 DEPARTMENT OF WATER RESOURCES RecelptBy:_DF__
’ STATEMENT OF COMPLETION ale Recaipled: _ /- 1o -09
WATER RESOURCES FOR SUBMITTING PROOF OF BENEFICIAL USE

WESTERN REGION

The idaho Dapartment of Water Resources considers this form a statement thattha peimit holder{s) has completed all work that will occur far
the development of a waler right and that water has been applied to beneficial use(s) to the extent describad below. This form must be
accompanied by alicense examination fee, when necessary, or accompanled by a complated Beneficial Use Field Report prepared
by a certified water right examiner. [f you no longer own the property and want to canvey this permit {o the new owner, please complete
an Assignment of Permit form and send it to the Department with a $25.00 filing fee. Assighment forms are available from any Depariment

office or at www.ldwr.idaho.qov,

1. PermitNo. (¢7- |4 885 Telephone No. _308 - A5 443,

2. Name of Pemnit Holder(s): h/ E ugg"ie and N :ki /;::J}er

3. Malling Address: 2275 N 6)@(;/5 (R RD City Lo ion /&'//45/
State_ZD  Zip £3022 Emait: _enfisher @ cteweb. pet

4. Source of Water: \.9 pr } r_}g) If GROUND WATER (well), Date Drilled: mo. fyr,
Well Driller: Drilling Permit Number:

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

range.
Domestic (No. of households): &> Stockwater (No. and type of stock): J00 Sheep 50 catfle

Irigation (No. of acres): ___ -6~ Other:

8. Total rate of diversion or storage velume for which proof is submitted: &+ O 4 cfs OR acre-feet.

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

Maeasuring Device: s a measuring device required? Yes [ Jor No[X]
If yes, has the measuring device been installed? vesl_lor No [X]

Conditions of Permi: 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.) 1
Completed? Yes [ or No [X]

Completed? Yes L lor No ]

N ) :
8. Fee Enclosed: $ |00 100 (See Foe Schadule on back of the instructions for filing proof of beneficial use.
Proofs fited without an appropriate fee, will be considered incomplete.)

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

Name: _E, ugene LT s her Telephone Number: _208 - 25 b -44 &
Mailing Address: 2275 & brays (R RD City_ZLad cn Ve/ley

State_ TD ___ Zip_ F3L33 _ Emal:_enfisher @ cteioth . net

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. | understand that any undeveloped
portion of the permit is relinquished to the State oﬂdahg.

Signature of permit helder: % % Date: 0/~ /5-0F
(include yﬂr title, if on behalf of company or organization)




