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»

Farra No. 217 JAN B 73 Zﬂﬁg T
208 EPARTMENT CF _ STATE OF IDAHO z;tﬁ g’;ﬂg;g%%_ﬂ
w?b:rz-:n RESOURGEFARTMENT OF WATER RESOURCES Athe ¢ 25553
STATEMENT OF COMPLETION Receipt By __&%%W__T ;
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Recolptodt 507 .

The ldaho Deparment of Water Resourses eonsidars this form s statement by the pamit holder{s) that development of a water d3ht has
heen completed and ihat water has been appliad {o beneficial use to the extent described below. This form mustbe accompanle 1 by i
examination fee, when necessary, or by a complstad Beneficial Use Field Repart prepared by a certifled water right ex: minsr
Pleasa refer to the instructions and fes schedule for this form. If ownarship of the permlt has changad, please contact eny Departmer i off
or visit the Depariment's website at, www.idwr.idaho.qov for an Assignment of Pemmnit form. 1 you wigh to refinguish your permit b acause
you have not established the authorized use of the water and are not applying for an extension, plesse nofify the Depariment in writing.

1. Pemmitho,__ 18~ \\ Telephone No. 3 63~ o 7/-0 Y0k
2. Name of Permit Halder(sy.__(/+ [ ligm awﬂ Lau /4 f?é‘m wz/e/
3. MailingAddress: = % 1L (lewn e{ Sony /LLQ, cty_loerv cQ /f(zvt(?
Statej;éQ Zip 8331({ Email: (fosbf WS4 @ s .co?
4. Source of Water, _©~70uv 1 (4 vjf@-/ f GROUND WATER (well), Date Drilled: mo._! O  jy_ 2020~
wel Driler. _H 306 Well Service FDnC  Driling Permit Number Qoooas3!
_ b Extgnt_of Ese_(s)“pomplletey (g_s g!uthorlzed_b}_' th_e watgr ri;_;ht parmlt):

Domestic {(No. of households): 2 Stockwater (No. and type of stock):

Irfigation (No. of acres), __ & S Other:

8. Total rate of diversion or storage volume for which proof is submitied: © . | cfs OR acre-fee!.

7. Compliance with a Measuring Device requirement and/or other Conditions of Permit: (Refer to the approval condiions
on your permit and respond accordingly.)
Measuring Device: |3 a measuring device raguired? : vee L or Mo =)
. - B o) )
If yes, has the measuring device been installed? ves[Jor No L]

Conditions of Permit: Does your permit require you fo submit additional

information in connaction with your proof of beneficial uge? (If yes, pleass list the

conditions below and provide documents if necessary.) _ M
. Completed? ves L]lor No

Completed? Yes Llor No |:]-

.00 .
8. Fee Enclosed: § §D {8ee Fee Scheduls on back of the Instructions for filing proof of beneficlal uss.
Proofs fllad without an appropriate fos, will be considered Incomplete.)

9. Parson fo contact to accompany the Department representative during field examination of the water system.
Name: L ); | [ asa Q*A\M w e~ Tetephone Number: _ > 02~ 63)-0 yet
"
Mailing Address: __> & 1 | Q/Pme?(fa\n ﬂd City_(n euz A Alovs

stateﬁ_‘_QQ._"f' zip_ &3&7 1  Emal: 1()7/?;(]/1'}’00["/3' 1@ 3. Covm

10. The Information given on this form is my true statement of the extent {o which the above numbered parmil has
been developed and water has been diverfed and applied fo a beneficial use, | understand that any undevvlcpes
portion of the permit is relinguished t¢ the State of Idaho,

Signatureofpemitholdar:/,(/ﬁf@ 4"”"‘-’ 5%"”’"*’\2'1* Date: [« I 'FO0%

(inciudé your title, If on behaif of company or organization)




