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Form No. 217 EOR OFFICE USE ONLY,
00 A, of Fee 3 P
Receipl No
Rt By,

D Rocaiiet
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

PROOF OF BENEFICIAL USE

The Jdaho DepadmedofWaferResoms consides this fioim 3 simerment hal e permit hofdev(s) hasthave complefed all
development( tal will accur under this permil and that waley fras treen appited according to the provisions of the permif for the
benelicial use(s] described betow. This form must be accomparied by a #oense examnalion fee, when necessary, of be
accompanied by a completed feid examination repart prepared by a cerlified waler right examiner.

f Permit No {03 ol ,-2,970 Telephone No .2_02% - 4&" fz QZ o
2 Name of Permis Holder(s): LY//(/ [HoDOE S o
s, tating Accress_// 4/ LOAE < 74K AP. o
on NP PA a2 __ap G365/
4 source of water._WE il  GROUNDWATER (well), Date Driled: mo. _(p_ ryr._AB00
weil Driter  STEVEXS ¥ S0LS Driling Permi Number: Z = h '
. Use(s) (as authorzed by the water right perm#)
Domeslic (No. of households): MuLPLE Stockwaler (No. andypeofstock): _____ ————
irrigation (No. of acres): Other:
6. Total rate of diversion andiar volume foi which prool is submitted: g I, esor _acre-teet

. Measuring Device Requiternent: (refer to the approval conditions on your permit and respond sccordingly]
(This gueston i nof oo, Plase Gheck sXixer yES Of 0. Procts returned oot checked Focoringly. mibe consided MTomphes)

th

-

Yes or No

Measuring Device: fsa measuring device required?
Has the measunng device beea installed? Yes of No_¢7

ol
8. FeeEnclosed $ 22 - (See Fee Schedule on back of the instructons for filing proo! of beneficial use}

6 Person ko contad W accompany the Department representative during field exsmination of the water system.

Name: LY/(/of/ M@ﬁ TelephoneNumber:M'%/“lsn -
e des LowE SpA_ RD. AdmPAED. %365]

10. The information given on this form is my true statement of the extent fo which the #bove numbered pormyt has
been devaloped and water has peen diverted. [agree Lo relinquish any undeveloped portion of the permil (o the
Siate of Idaho.

Signature of permil holde%/?;?% G ///@/ Dam:,{_'fz_'ﬁi

(inchude your file, if on behalf o‘ffnmpany of crganization)

RECEIVED

MAY 19 2005

DEPARTMENT OF
WATERRESOURCES



