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DEPARTMENT OF STATEMENT OF COMPLETION
WATER RESOURCES FOR SUBMITTING PROOF OF BENEFICIAL USE

The ldaho Department of Water Resources considers this form a statement that the permit holder{s) has completed all work that will occur for
the development of a water right and that water has been applied o beneficial use(s) to the extent described below. This form must be
accompanied by a license examination fee, when necessary, or accompanied by a completed Beneficial Use Field Report prepared
by a certified water right examiner. If you no longer own the property and want to convey this permit to the new owner, please complete
an Assignment of Permit form and send it to the Department with a $25.00 filing fee. Assignment forms are available from any Department
office or at www.idwr.idaho.qov.

1. PermitNo.__ 77- /422 1 Telephone No. (208) (34-2762

2. Name of Permit Holder(s). s 22 y and_Oindy Tob inser

3. Mailing Address: _ 32( Finn Chunel Lowe city e Chlf
State_Tdalu> zip 23638 Ema:

4. Saurce of Water; Swﬁk FML Sﬂ/mm lé YT 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):

Domestic (No of househo]ds) arE” Stockwater (No and type of stock)
' Irngatlon {No. of acres): Other
6. Total rate of diversion or storage volume for which proof is submitted: L0 fZ 4 cfsOR ___ acrefeet,

7. Compliance with a Measuring Device requirement and/or other Conditions of Permit: (Refer fo the approval conditions
on your permit and respond accordingly.)
Measuring Device: |s a measuring device required? Yes[_Jor No Z

If yes, has the measuring device been installed? ves_Jor No [l

Conditions of Permit: 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.)
Completed? Yes [lor No IZ

Completed? ves [Jor No []

. ol
8. Fee Enclosed: $ _/0C* e (See Fee Schedule on hack of the instructions for filing proof of beneficial use.
Proofs filed without an approprlate fee, will be considered incomplete.)

9. Person to contact to accompany the Department representative during field examination of the water system.
Narne: ‘j;_’ﬂﬂ—’l/ ﬂﬂé‘i'nﬁ oN. Telephone Number: AI8 639~ 2762
Mailing Address: 321 Fipn Clune b (ope City “ehe C afl Tdal o
state Tdal. o_zip {3635 Email:

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 of Idaho.

Signature of permit holder: %ﬁﬁﬂﬁg M Date: /& - RS-0 j

ﬂcludeﬁ/our litle, if on behalf of company or organization)




