R E O E .’-J..r P‘ .
ORM 202 ?EB 8 ?-““1 . ident. No. 6/? " ’ l (06?%
12/99 CE! o L
NRTER “&S%UES\ON STATE OF IDAHO ' e
WESTE DEPARTMENT OF WATER RESOURCES . 3

APPLICATION FOR PERMlT L
\ 4’ To appropriate the ?blic waters ofthe ofldah}/{ ot . &7 IS

1. Name of Appiicant T/J/(_'/ P T3 u ,,/‘77 4 ag:';'fihone /[' /g - 5 5 7 Qf“fé;
Mailing address /(2 5" 3 Serdove. [é / %ﬂ’? el Je F,\ 53528
2. Source of water supply A g € Tighn gﬂu ~ which is a tributary of ; *?7-< Z-"C—'C £ 1€
¢ ¢ 3. Location of point of diversion is Township ___3 2 Range Y% sec. /N in/the AN e,
f __SE % cont Lot .BM., /}/)Li{/ he o County;

additional points of diversion if any:
4, Water will be used for the following purposes;

Amount ; e, afrom Ll to 3/ Dw—THOM Oates inclusive)
(cts or acre-feet annum) -7 .
e Amount for } oty L purposes from f'f / to 7:; 3’ (both dates inclusive)
/(
(cfs or acre-!eet nnum}
Amount ___,, Dta for 5 TGJ( purposes from _]hr ’ to ’De-} / (both dates inclusive)
C (cfs or acra-feet per annum)
}" Amount for purposes from to (both dates inclusive)
(cfs or acre-feet per annum) '
Amount for purposes from to {both dates inclusive)
(cfs or acre-fest per annum)
Amount for purposes from to (both dates inclusive)
{cfs or acre-feet per annum)
5. Total quantity to be appropriated is (a) = fe:fﬁ .ndo ?’ and/or (b) —
cubic per saco| acre t per annum

6. Proposed diverting works: ) ,
a. Describe type and size of devices used to divert water from the source (_g i / ) v 74"‘1 ,3: /"t) L ’h)
{ﬁ ih vl‘d/ Jo };7'3 (:"-“"'4’

b. Height of storage dam feet; active reservoir capacity acre-feet; total
reservoir capacity acre-feet
c. Proposed well diameter is inches; proposed depth of well is feet
d. Is ground water with a temperature of greater than 85°F being sought?
e. If weli 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 beneficial use is ;,5:_ years (minimum 1 year)
8. Description of proposed uses (if irmigation only, go to item 9):

a. Hydropower; show total fest of head and propos?f.z capacity in KW.
Stockwatering; list number and kind of livestock, 25C /u £i A <Tzc /C )
Municipal;, show name of municipality.
Domestic; show number of households. iy T8
Other; describe fully.

® a0 o




3, Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below

b. If water is used for other purposes, place a symbol of the use (example: D for Domestic) in the cormesponding place of use
below. Sees instructions for standard symbois.

TWP | RGE | SEC NE NW SW SE TOTALS
NE NW W SE NE Nw W BE NE NW SW SE NE NW W SE ) G
. e iy — AV
ENIENE Y| PAL 35|/
P
Total number of acres to be irmigated /\12"
10. Describe any other water ﬂ/;hts used for the same furr?o?ds as described above. _
e ST (0797
11. a. Who owns the property at the point of divergion? }/ EApae /-f " // ATE 2 (l AR
b. Who owns the land to be irrigated or place of use? o4 me
c. If the property is owned by a person otherrthan the applicant, describe the arrangement enabling the applicant to make
this filing: > PersSE - Se t
12. Remarks: BC
Foetg T bt et & S 7-/07F 7

wWater a4 AF&; devestadd ,//,m Same S pin,
Chod foroad  peiipl - _
yirA

13. MAP OF PROPOSED PROJECT REQUIRED - Attach an 8%"x11" map clearly identifying the propased point of diversion,
place of use, section #, township & range. (A photocopy of a USGS 7.5 minute topographic quadrangle map is preferred.}

BE IT KNOWN that the undersigned hereby makes this appiicatinnn'rt to appropriate the public waters of

the State of Idaho as herein set forth. - . <
: — e S ees
;'[) 7 7f';—(‘!7/"- T
*—f" / ' 'l / ' [ )
Calliion L7 LT fr b WA
Signature of Applicant (and title, #applicable) .

Received by @”’lé Date X" -0 7 _Time /7 tf{'f’m Prellmmag check by Q%

e P00 D Receipted by Date X

Sublication prepared by DS Date_1]1/14/07 Pulollshed in : 28,

Sublication approved Date

2007



2006

| All Fields are Irrigated.

i FCIC or NAP Insurance Policy Y N
No Failed/Prevented Plantings.
Certified by:

USDA United States Department of Agricuiture
sl Fam Service Agency

i Owyhee Co FSA
T#204 (208)896-4384
Aprit 03, 2008 1.7,920
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