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ﬁ £ G E i V E D STATE OF IDAHO Received by

R

JUN 0 9 1994 DEPARTMENT OF WATER RESOURCES
Lo e G WWalE Resourees

PROOF OF BENEFICIAL USE

The Tdaho Department of Water Resources will consider this form as a statement 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 heneficial use(s) described below. This form must be accompanied by a license examination fee or a
completed field examination report prepared by a certified water right examiner who has been appointed by the department.

I Permit No. 4//-0%308] Telephone No.{(208) 224~ 5588
2 Name(s) of Permit Holder(s): _ J imotha P Deea
A. Post Office Address: 298573 'De.eg J'Roo.d , Ametican Folls . ID 83214
4. Source of Water: Gfound wcx.sre(
a. If ground water. well driller’s name: _Shecman Coouch Date drified: 4 | 2 ’ 91 Ao #f3 ]qz‘

’
b. Pump horsepower: IQSQ Pressure (psi): !25' Dynamic pumping level (ft.): apprax l:tqq

5. Extent of Use:

Domestic (No. of households) Irrigation _34 8 (No. of acres)
Stockwater (No. and tvpe of stock) Other
¢ Total rate and/or volume for which proof is submitted QQS' cfs acre/feet

7. Refer to the approval conditions on your permit and respond accordingly:

Measuring device: Required? _ Yes "@) Installed? v/ Yes __No
OR
Flow Measurement Port: Required? _Z{es __No Installed? v~ Yes  No
8. Fee Enclosed: $ 25’0\°° {See License Examination Fee Schedule)

. Person to contact to accompany the Department representative during the field examination:

T-i.mo‘\'\'\u P. Dee,a 208 (220- 5588 )

Telephone No.

29543 Deen Road Ame,fmmr\ Foalls ., T D 8321

Address

K

10. The above information is my true statement of the extent to which the above numbered permit has been developed and.
I relinguish any undeveloped portion of the permit to the state of Idaho. '
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