RECEIVED
JUN 2 4 2028

WATER RESOURCES

Resp()nse F() rm WESTERN REGION

Name of Applicant: Layne Thornton
Address: 3224 Swan Falls RD
Kuna ID 83634

Application No:  #63-12207

(Please read carefully and mark)

Yes, I intent to proceed with the water use development
outlined in the application. I retain full possessory interest in
the listed point of diversion and place of use locations on the
application. I request the Department continue processing the

application. (Please describe on the back updates/changes needed on your
application)

(Please fill in) The estimated (well) water bearing zone will be
| OO ft to 30() ft below the ground surface.

No, I do not wish to proceed with final processing of this
application. I hereby withdraw my Application for
Permit to Appropriate the Public Water of the State of
Idaho

Signed this 2 > dayof D e 200 3
Applicant Signature %“7 i -{/im {D

Printed Applicant Name L o\>) e 77-. o r.q\]ctu/L

Return Form to: J. Westra
Idaho Dept. of Water Resources
2735 Airport Way
Boise ID 83705




