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DEP ESTASFE OF {DARO Recelpt No. [,

- ARTMENT OF WATER RESQURCES Receipl By:

MAR 27 7008 STATEMENT OF COMPLETION | Dok Rocais STZTIDD |
PERARTMENT OF FOR SUBMITTING PROOF OF BENEFICIAL USE

WATER RESOUACES ,
The |dato Department of Water Resources considers this form a statement that the permit holder(s) has completed all work that will occur for
the devalopment of a water right gnd that water has been applied to beneficial usa(s) to the axtent described below. This form must be
accompanied by a licanss examination fee, when necessary, or accompanied by a completsd Beneficial Use Field Report prepared
by a cartifled water right axaminer. If you no longar own the properly and want to convey this permit io the new owner, please complete
an Assignment of Pem!ii farm and send 1t to the Depariment with a $25.00 fling fee. Assignment {orms are available from any Department

office or at www idwr.idaho gov.

1. Permit No. R ~/D7 &t Telephone No. 2. & & — 3¢ &~ 520
2. Name of Permit Holder(s): Ccz rtBoer laancds £LE
3. Mailing Address: /4SO N P 4 Place City Seotts Sale.
swto_ A2 z0_E5260 emar __Le ¥ (a2 malplat conr
4. Source of Water: \—?0 ﬂ'»‘?j) If GROUND WATER (well), Date Drilled: mo. ?yr.
Well Dritler. Drilling Permit Number:

5. Bxent of use(s) completed (as authorized b\} the water right parmit):

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

Irrigation {No. of acres). Other:
6. Totai rate of diversion or storage volume for which proof is submitted: é .02 cfsOR 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: s a measuring device required? ves [lor No2<Z
If yes, has the measuring device been installed? ves _Jor No [_J

Conditions of Permit: Does your pemmit require you o 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 E:]or No D
Completed? i Yes Clor No O

8. Fes Enclossd:. § . S o0 (8ee Fee Schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplate.)

9. Person to contact to accompany the Depariment representative during fieid examination of the water system.
Name: Cj/f/de- Srwek Telephone Number: AL -E7 32 ~276
Mailing Address: 533/ /oy BY City recaens
st 7D zp 8. 3/20 Ema“:/ e/ ple. sheck (@ /c,‘cé 00. Co>ag

10. The information given on this form Is my true statement of the extent to which the above numbered permit has
been daveloped and water has been diverted and applied to a beneficial use. i understand that any undeveloped

portion of the permit is relinquished to the f idahoc.

(include your tie, If on behalf of company oI organization)

Dater 3 2 (

Signature of permit holder:{4

—




