
Sep 04 2007 8:57RM WALKER SAND & GRRVEL 12087884544 

STATE OF IDAHO 
DEPAK~MENT OF wxrm RESOURCES 

ForMiceVsr Ony 
A m n t  of Fee S: 

DdE R.csipleb 
R W b y  

Recept No.: 

PROOF OF BENEFICIAL USE 
The Id& Deprrlment of Weler Resouroes msiders this fm a stelement that fhe pennit hddeffsJ hadheve completed aU dewbpment ht wiW 
occvr under% pmid and UM wder has been applied aaxlding fo ttre provisions orthe pennil h t h e  beneklel WsJ described bebw. This 
form mud be m r n p p n i ~ d  by e license e- fee, when necessary, be accompanied by a completed fdd exernindon report prepmd by 
a cerlilied wakw fight examiner. 

1, Permit No.: 37-20834 Telephone No.: (208) 7884525 

2. Name of Permit Holder(s): Walker Sand & Gravel Ltd Ca. 

3. Mailing Address: P.O. Box 400 

City: Bellewe State: ID Zip: 83313 

4. Source of Water: Groundwater If GROUNDWATER (well), Date Drilled: mo. June 1 yr. 2005 

Well Driler: Stan Lloyd Drillinn Drilling Permit No.: 829835 

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

Dwnestic (No. of households): Stackwater (No, and type of stock): 

Irrigation (No, of acres): Other: Industrial 

6, Total rate of diversion and/or volume for which period proof is submitted: 3.47 cfs OR acrefeet 

7. Measuring Device Requirement: (refer to the approval condltlons on your pennit and respond accordingly) 
(This quean  a nd aplknrl. P h  clredt &a yes or no. PrwCs dmed not checked d h g b ,  d b e  considered kwxrmplele) 

Measuring Device: Is a measuring device required? Yes or No 
Has the measuring device been installed? Yes or IX] No 

6. Fee Enclosed; $ (See Fee Schedule on back of the instructions for filing proof of benefcial use.) 

9. Person to contact to accompany the Department representative during f ~ l d  examination of the water system. 

Name: nla Telephone Number: 

Address: 

10. The information given on this b m  is my We sfatement of the exfwt to which the above numbered pennit has 
been dewloped md wafer ffnqulsh any undwieveloped portion of he pernit to 
dhe State of MPha 

Signature of permit holder: 


