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DEPARTMENTQF FOR SUBMITTING PROOF OF BENEFICIAL USE
WATERHESOUHGEF

The ldaho Departmant of water Rezcurcas conaidars thisform 2 statsment thatthe parmit nolder(s) hes ccmplgtud allwark thal will oocuf
tor the devalopiment of a water right and that water has bsan applisd to bereficial usa{s) 1o the extent dasmit_:ed pelow, This form musi be
asccompanied by alicenss examination fag, when nsceseary, graccompanied by a corpieied Baneficial Usa Etpld Report preparad
py & certifiod witer right examiner. {f you no longer own the property and want to convey this parmit to the hew owner, please complete
an Acsigneent of Parmit form and send it ta tha Depariment with a $26.00 fliing fes  Aesignment farmz are available from any Cepartment

office of at www,jdwr |daho.QOV.

1. Parmit No. _65-227€9 Telephone Na. (208} 278-3348

2. Name of Permt Holder(s). Geprae E. and Cnamd F. Golwell

3. Maillng Address: 3880 Highway 52 Cily Payefle
State ldgho_ Zip §3661 Email: stina walle

4. Source of Water: Ground Watar 1f GROUND WATER {weli), Date Drilled: W6, iye,
yell Driller Driliing PenTit Number:

5, Extent of use(s) completed (as authorized by the water right permi}:
Comastic (No. of households): Stockwater (Mo. and type of stock]. 2500 Bee! Catle
irrigavon (No. of acres): Otter:

6, Total rate of diversion ot storage volurre for which proaf 13 submitted: Q.55 s OR ___ . acre-fest

7. Cornpliance with a Measuring Device requirement and/or other Conditions of Permit. (Refsr to the approval conditions
on your permit and raspond accordingly.)

Measuring Device: |s a measuring device required? Yesor No 24
If yes. has the measuring device been instalied? ves| Jor No [

Conditions of Permit: Does your parmit require you to submit additiona)
infarmation in connettion with your proot of beneficial use? (I yes, please list the
conditons balow and provide documenis if necessary.}

I
Gompleted? | Yes [Jor No £
Completed? ves (_lor No J

8. Fem Enclosed: $ 100.00 (See Fan Schedule on back of the instructions for filing proof of beneficinl use.
Proofs filed without an appropriate fes, will be considerec incompiete.)

9. Person to contact to accompany the Cepariment representative during field examiration of the waler systam.

Name: George Colwall Telephone Number: (208) 278-3448
Mailing Adoress: 3990 Highway 52 City Payetie
State |daho Zip 83661 Email:

10. The information given on this form is my true statemant of the extent to which the abave numbered permit has

been developed and water has b diverted and apphied ta a beneficial i derst
portion of the parmit is relingu, c?.;ﬁ of ‘l,daho. ficiol e, um snd that any undgyelopad

e Date:!
iy O organization)




