Foren No. 217
108

STATE OF IDAHO

MAR 1. J008

DEPARTMENT OF WATER Resoumoﬂh
STATEMENT OF COMPLETION

FOR SUBMITTING PROOF OF BENEFICIAL USE

The idaho Depariment of Water Resources considens this form a statement that the porn'lthddsr(s).hascompbbdallwrkﬂ\atvdllnmrfor
the development of a water right and that water has bean applied to beneficial use(s) to the extent described below. This form must be
accompanied by s icenss sxamination fea, when necessary, g« accompanied by a completed Seneficial Use Fisld Report prepared

by a certified water right examiner, If you no longer own the

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 fling fee. Assignment forms are avallable from any Department

office or st www.idwr.kisho.gov.
9% - 9060

1. Permit No.

Telaphone No. _(20% ) 267~ 7625

2. Name of Permit Holderis). Wille Wi Catesprises E4 Al

533739 H“Ll‘UlLbs
v:ilelli C‘l(ou reans

... Mailing Address:

state. 1D zip ¥3805 _ Emeir

Clty___Rs an &S ﬁrrq

. 4. Source of Water:

weitpriter: __H20 Well Service Tae, Drifing Permit Number:

5. Extert of use(5) completed {as authorized by the water right permit):
Domestic (No. of households):
Irrigation (No. of acres):

6. Total rate of diversion or storage volume for which proof is submitied: 0. 35

S0
if GROUND WATER (well), Date Drifled: mo.__/0___ /yr._2000
766803
Stockwater {No. and type of stock):
omer _ Muwic fA’
cfs OR acre-feet.

7. Compliance with a Measuring Device requirement and/or other Canditions of Permit: (Refer to the approval conditions

on your permit and respond accondingly.)

Measuring Device: Is a measuring device required?

Yes&or NOD

if yes, has the measuring device been installed?

Yesgor No (]

Conditlons of Permit: Does your permit require you to submit additional
- information n cannection with your proof of beneficial use? (If yes, piease list the

qqndiﬁonsbemandpmvidedocw:emslfneoasaary.) Completod? Yos Ldor No [
Completed? Yos [Jor No [
8. Fee Enciosed: $ __ /00,00 (Bee Fee Schedule on back of the instructions for fillng proof of beneficial use.
Proofs filed without an appropriate fes, will be considerad Incomplete.)
8. Person to contact to accompany the Depariment representative during fiakd examination of the water syatem.
Name: Bob Hansen 3 W.S. M. Tac, Telophone Number: __ (208 ) 265 -427p
Mefling Address: _ 67 Wild Herse. Trvail Chy S\M;L’Lo?nt

State_ 4D zip__$386Y4 Email: WSmi bebe aDl. Covr

10, The information given on this form Is my (rue statement of the axtent to which the above numbered permit has
beent developed and water has been diverted and applied to a beneficial use. | understand that any undeveloped

portion of the parmit Is relingquished

Signature of permit holder: MJ m 1Pye ) e Joas 3 - G0

{include Sfour title, If on behalf of company or organization)




