Form No. 217 U_/ A FOR OFFICE USE ONLY
05/03 Amt. of Fee §:
Receipt No.
Receipt By:
Date Receipted:
STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES RECEI VED

JAN 0 3 2008
PROOF OF BENEFICIAL USE DEPARTMENT OF

NATER RESQURCES
The idaho Department of Water Resources considers this form a staternent that the permit holder(s} has/have completed all
development that will occur under this permit and that water has been applied according to the provisions of the permit for the

beneficial use{s) described befow. This form must be accompanied by a license examinalion fee, when necessary, or be
accompanied by a completed field examination report prepared by a certified water night examiner.

. Pemit No. G' — ” iS‘ZL Telephone No. @? '56 é - V4 5 &J
2. Name of Permit Holder(s): Bcﬂ\ c..\c.\-\ % I Dg,bg gc,.\r\ iﬂ&t '\Jﬂ.
3. Maiing Address:_ P () Rox S 3
ciy_ tewwwa e 4+ State _Igl_ zp_ 34627
4. Source of Water: mmg_&_lf GROUNDWATER (well), Date Drilled: mo. _44@_ /yr. _M[&_
Well Driller; A[TLIL Driliing Permit Number: __ A/ J A

5. Use(s) (as authorized by the water right permit):

Domestic (No. of households): [_'{ 2!4 Stockwater (No. and type of stock): A/ l g _
Irrigation (No. of acres): ﬂ Cge. Other

6. Total rate of diversion and/or volume for which proof is submitted: [ﬁ - [ g cfs OR acre-feet

-

7. Measuring Device Requirement: (refer to the approval conditions on your permit and respond accordingly)
(This question is not optional. Flease check eithar yes or no. Proofs retumed not checked accordingly, will be considered incomplete)

Measuring Device: Is a measuring device required? Yes or No_A
Has the measyring device been installed? ' Yes or No_ 3¢
Tirle 3 ChapeCZ BenRiced Use s.an Qules
No*; QM 57.03.02 Areicel 004,
. Fee Enclosed: $ (See Fee Schedule on back of the instructions for filing proof of beneficial use)

9. Person to contact to accompany the Department representative during field examination of the water system.

Name: E on Sao t'((\ Telephone Number: _ 2% Séé Z;S |

Address: . - (=X y &

10. The Information given on this form is my true statement of the extent to which the above numbered permit has
been developed and water has been diverted. [ agree to relinquish any undeveloped portion of the permit to the
State of Idaho.

Date:_/Z=RT=2L07

Signature of permit holder:

(intlude your fitle, if on behalf of company or organization)

warer Llow s farerm et - A.b‘l’c.. 5-(-:4..& Lloaus &rmml\\s
Water is Errigation Woeste Wieste - g Rt Bc.s-t- rmady Llaw 3- Qh,/M
Mm\agy,



