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WATER RESOURCES STATEMENT OF COMPLETION
FOR SUBMITTING PROOF OF BENEFICIAL USE

The Idaho Depariment of Water Resources considers this form a statemnent that the pemit holder(s) has completed all work that will oceur for
the davelopment of a water right and fhat water has been applied to beneficial use(s) to the extent describad below. This form must be
accompanied by a license examination foe, when necassary, or accompanled by a completed Beneflelal Use Fiald Roport prepared
by a certified water right examiner, If you ho langer own the property and want to convey this permit fo the new owner, please complete .
an Azsignmeant of Permit form and send it to the Department with & $26.00 filing fae, Assignment forms are availabile from any Depariment

office or at www.idwr.ldaho.gov,
1. Permit No. Cf@-'q I,q% Telephons No, QO 8” lDla7" %Lo?@

2. Name of Permit Holder(s); Qﬁg OF‘ H!Ag;\-\' el
3. Mailing Address: 2.0, 0%, %7 lglo cyLoe . rlplene,

o S.l:ate. Eb- Z.ip iiﬁ%‘la Email: bl&gH‘erct% gglgg Ig é)QQI . o ' =
4. Sourcae of Water: '(ﬂ' oundLa er If GROUND WATER (well), Date Dritled: mo,_ ~ @l%

Well Drifter: DWOMone] nt. Driling Permit Number: . I fonewon.

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

. d +
Domestic (No. of houssholds): 2 © / — . Stockwater (No, and type of stock): ]\\fc'ﬂ-e,

" Imigation (No. of acres) M~ ggrar: ‘muM'P'QL
A

. B. Total rate of diversion or storage volume far which proof is submitted: _@ cfs OR
OC.O1 CFS (OH-‘ gh
7. Compliance with a Measuring Device requirement and/or other Conditions of Permit: (Referto the approval conditions
on your permit and respond accordingly.)

acre-foet,

Measuring Device: s a meastring device reduired? ves[_Jor No IX] '
If yes, has the measuring device besn installed? ves [ Jor No [ J

Conditions of Permlt: Does your permit require you to submit additional
information in connection with yeur proof of bensficial use? (fyes, pleass list the

conditions below and provide documents if necessary.)
Comploted? Yes [Jor No [X]
T T e e e o Completad? Yas D or No D
8, Fee Enclosed: § {8ee Fee Schedule on back of the Instructions for filing proof of bensficial usa.

Proofz filed withoqt an appropriate fee, will be considerad Incomplate.)

9. Person to contact to accompany the Departrnent rapresentative durlng field examination of the water system.

Name:w*sf\\xr % mcmef Telephone Number: féQg ”Q[Oq"'4700
Mailing Address: 7:]08 E., Sher’ Mian F}Ve. S+§ S5 City, 2 ‘
State -,h:k Zip 86%11]‘{ ¢+ Email; C(f "'@ }’WJ.@()W\\OQFICWL ﬁom

10. The information given on this form Is my true statement of the extent to which the above numbered permit has
haen developed and water bas been diverfed and applled fo a beneficial yse. [ understand that any undevoloped
portion of the permit is relinguished to the State of Idaho. ’

Signature of permit hoidey: W , C‘\ﬁ/ %f}t@/ Date: |O 27-0R

Minclude youir e, i on bahalf of cohpany or organizdtion)
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