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WATER RESQURCES
The Iﬁﬂm{aﬂh of Water Resources considers this'form a statement by the permit holder{s) that development of a water right has
been completed and that water has been applied to beneficial use to the extent described below. This form must be accompanied by an
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner.
Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, please contact any Department office
orvisitthe Department’s website at: www.idwr.idaho.gov for an Assignment of Permit form. If you wish to relinguish your permit because
you have not established the authorized use of the water and are not applying for an extensicn, please notify the Department in writing.

1. Permit No. 96 ~094/2 Telephone No. _ 2O~ G&I3-D 246 i

SREIG eQ Lis ; <
2. Name of Permit Holder(s):____ C? A clam.e RoE-6PP 1758 (&

3. Mailing Address: _ £ 0 - Bo JBL2 city COREYWwoocd
State._ LD zZip 83809 Ematt _Co 8 Mic .ENTRP @ Yaneo. o
4. Source of Water:_SRAUN. (WATCR | GROUND WATER (well), Date Driled: mo. Marchy vt 377 -q 1977
QOVE‘I.ILD,?LL?;SE,/AQ 4%/(\)4(}.)(\)/’;&/ DR {{f l}\l(} Drilling Perm|E Number: _ (=717 - N- /‘/g ..
Well A leq ek L HP Pump n the %e”

5. Extent of use(s) completed (as authonzed by the wal

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

Irrigation (No. of acres): 0, 5 5 2 Other:

6. Total rate of diversion or storage volume for which proof is submitted: 0.0 7 cfs OR acre-feet,

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

Measuring Device: Is a measuring device required? Yes [or No [
: ) - ”
If yes, has the measuring device been installed? ves Jor No ]

Conditions of Permit: Does your permit require you fo submit additional
information in connection with your proof of beneficial usg? (If yes, please list the
conditions below and provide documents if necessary.) *NO

Completed? ves [ lor No []
Completed? Yes [ Jor No []

ob
8. Fee Enclosed: $ 5 O - (See Fee Schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.)

9. Person to contact to accompany the Department representative during field examination of the water system.
_ RoR~GE3Z 2 2YE
Name: S04 (1 L. /~\—c;( AYNS Telephone Number: _ QO0R ~ 672 —(7.5%
Mailing Address: P, ¢J. BoX BH2 City_CapeY waoad
state LD zip 83409 Ema COSMIC.=ntep @ Yabhop.Com

10. The information given on this form is my ftrue 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 relmqu.-shed to the State of Idaho,

mb

i 8 em. LLC
clude your title, if on behalf of company or organization)

A,

Date: /2*/2‘09

Signature of permit holder:




