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FORM 202	 Ident. No. (") L, - 9:8-7-'/_
12/99	 7.Jf'fD?> 

STATE OF IDAHO RECEIVED 
DEPARTMENT OF WATER RESOURCES 

JAN - 72008APPLICATION FOR PERMIT
 
To appropriate the pUblic waters of the State of Idaho IOWA/North 

1. Name of Applicant \:j e\ e 'CI eX> v ; nA ~ Ii' e, ~QxA C kl Phone -4f.1T;- laic V- 39 ;;;?' 
Mailingaddress ~D ~o:=b lip I] 9 ellflxv ,\1 h,\=5'he.- --r~ <&'36Jb y. r75' 
2. Source of water supply \( R V\ A OIC f' '( I(e. ~ ~ \) fy which is a tributary of \?i.~lt m.~&8b2Xf· 
3. Location of point of diversion is Township 51 N Range -.d-----W.- Sec. Q 1-, in the %, 

"::, 't.. };, ";J £. %, Govt. Lot l ,B./.,1., \SQ V\ '(\ er	 County; 

additional points of diversion if any: 

4. Water will be used for the foliowing purposes: ~ C:l"XV\ e ":;::. \. ~ e.." 

Amount _ (J ,U is" lor ..--- purposes [rom -__l...t-.LJo----.aW (both dates inclusive) 
(cis or acre-Ieet per ann'Jm) 

Amount for purposes from 10 (both dates inGlusive) 
(cfs or acr~-f~~l p~r annum) 

Amount for purposes from to (both dates inG!usive) 
(cfs or acre-feel per annum; 

Amounl for purposes from 10 _(bofh dates inclusive) 
(ds or acre-feet pel annum) 

Amount for purposes Irom to (both dates inclusive) 
(cIs or acre.leel per annum) 

Amount lor _ purposes from to (both dates inclusive) 
leis rJr acre-feet per annum) 

5.	 Tota! quantity to be appropriated is (a) 0, O~ and/or (b) ~~-~---.
 
cubic feel per secDrld \.. acre feel per anllum
 

6. Proposed diverting works: r'C'f\ \)5 G.. \-\ e'lA 0\I..$? :-:6G...~\ r;. '1 _u__• _ 

a. Describe type and size of devices used to divert waler from the source _.	 _ 

b. Height of storage darn .-' ­ feet; active reservoir capacity acre-feet; total 

reservoir capacity __ acre-feet 

c. Proposed well diameter is ---­ inches; proposed deplh of well is feet 

d. Is ground waler with a temper81ure of grea1er than 85°F being sought?_.__~,,~\~"-- .__ 

e. If well is already drilled, when? __---==-__; Drilling firm _ 

Well was drilled for (well owner) ; Drilling Permit No. _ 

7. Time required for completion of works and application of water to proposed benelicial use is ~ years (minimum t year) 

8. Description of proposed uses (if irrigation only, go to item 9): 

a. Hydropower; show total feet of head and proposed capacity in kW_	 ~-----

b. Stockwatering; list number and kind of 1ivestock. ~	 _ 

c. Municipal; show name of municipality._ 

d. Domestic; show number of households. ...'La... L;>.J Q d, G Q,.:>(' ~ e.n \ h 0 lL"'-"'.~	 _ 

8. Other; describe rully.__ ._.~ 
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9.	 Description of place of use: 

a.	 If waler is for irrigation, indicate acreage in each subdivision in the tabulation below. 

b.	 If weller is used for other purposes, place a symbol of the use (example: 0 for Domestic) in the corresponding place of use 
below. See instructions for standard symbols. 

TWP RGE SEC NE NW SW SE TOTALS 

" NW 'W " " NW 'W " " NW 'W " " NW 'W " 
I ""'. m,j ;:,q D 

Total number of acres to be irrigated	 _ 

10. Describe any other water rights used for the same purposes as described above. _~"'~\w:C~.~\ilUe'_ _ 

---.. ----------------:----:-----------­
ii_ a. Who owns the property at the point of diversion? Q" \'" If>\ ~ ~~L -i__. . .	 _ 

b. Who owns the land to be irrigated or place of use? a. r ~_\\...L;--",,!.....'G"-~"'~,~-~(	 _ 

c.	 It the property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make this 

jiling: __."' .~. 

12, Remarks:	 _ 

------_.-------------------­

--_._-- ---_._-- -------------------­

13.	 MAP OF PROPOSED PROJECT REQUIRED· Attach an BYz"x11" map clearly identifying the proposed point of diversion 
piace of use, section flo, township & range, (A photocopy of a USGS 7-5 minule topographic quadrangle map is preferred.) 

BE IT KNOWN thaI the undersigned hereby makes this application for permit to appropriate the public walers 01 the 
State 01 Idaho as herein set forth. 

7'iel1¢ ~uL() ~-1~ 
Signature of Applicant (and title, II appllcab e) 

Received by (;..tv\ Date 1-" ~ 0 Y Time Preliminary check by
 
Fee $ 10 • ;:---'=~-----;cReceiPted by 1m. # I\,)~~flj D'aaiEle;-.::-'-;::.:~7:::-~~~r;:::=::
 
Publication prepared b"y''-=':''jb:D:at:e.~'~[~C~(~'''~r'::::==Publishedin~ ... , ... ,.1, &L ~ 1./7<¥ uI0)iL..1 _
 
Publication approved _	 Date ~~.5' I 






