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May 12, 2006

STATE OF IDAHO DEPT OF LANDS
954 W JEFFERSON

PO BOX 83720

BOISE 1D 83720-0050

RE: PERMIT NO. 65-22922
Dear Permit Holder:

Enclosed is the original Proof of Beneficial Use form (“proof™) you filed with the
Department. I am returning this document to you because the department cannot accept it
without the appropriate license exam fee, or a Beneficial Use Field Report from a certified water
right examiner. (This fee is specifically for the preparation of a Beneficial Use Field Report
prepared by a department examiner, and is the final step before issuance of a license.) You were
permitted for a ground water source for a diversion rate of .08 cfs. Therefore, your fee would be
$50.00. Please see the fee schedule attached to the proof.

Please return the enclosed proof form along with your check for $50.00, to my attention
on or before May 31, 2006 to avoid lapsing of this water right. If you have any questions
regarding filing the proof, please contact me at (208) 287-4958, or contact the regional office at
Western (208) 334-2190.

Sincerely,

Christine Roberts

Technical Records Clerk

IDWR Water Distribution
Enclosure
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STATE OF IDAH&I! G0l R THES ILES
DEPARTMENT OF WATER RESOURCES

PROOF OF BENEFICIAL USE

The Idaho Department of Walter Resources considers this form a statement that the permit holder(s) has/have completed all
development that will occur under this permit and that waler has been applied according to the provisions of the permit for the
beneficial use(s) described below. This form must be accompanied by a license examination fee, when necessary, or be
accompanied by a completed field examination report prepared by a certified water right examiner.

1.

2.

Permit No. ",,5_ -2 9 27 Telephone No. LZO(‘ ) (o34 7tAs
Name of Permit Holder(s): f 6/« Iva ‘if'i'ﬁ_ —D_c_,'pg{{—mifA' d Li-(ncli
Mailing Address: 5—5 =3 D&:A\-w«l L_a.g\&

City ﬂc(,c\l' State TD _ Zip__ 8363 %
Source of Water, G‘muwlw#h/ If GROUNDWATER (well), Date Drilied: mo. 2 lyr_200Y
Well Driller: ;’4 dnasgg Drilling Permit Number: 6S- 22923
Use(s) {as authorized by the water right permit):
Domestic (No. of households): D* Stockwater {(No. and type of stock):
Irigation (No. of acres): - QOther;
Total rate of diversion and/or volume for which proof is submitted: 0.0 g cfs OR acre-feet

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

Measuring Device: s a measuring device required? Yes or No %
Has the measuring device been installed? Yes or No
. Fee Enclosed: $ (See Fee Schedule on back of the instructions for filing proof of beneficial use)

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

Name: S(oH’ (o i\ Telephone Number: OOQL b39-ZFras”
Address: 555 an\yn‘ | e ML(«JL‘ I €363%

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.

Signature of permit holder;

‘ (ef‘s.;un'_d. S ALy ate: ‘
nclude your trtle if on behalf\af company or orgamzahon)



