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STATE OF 1D A H#TERRESOURaEs
DEPARTMENT OF WATER RESOURCES

RECEIVED

PROOF OF BENEFICIAL USE APR 2 2 2005
WATER RESOURCES

WESTERN REGION
The Idaho Department of Water Rescurces considers this form a statement that the permi holder(s) hashave oomp. %d aw

development Shat will oocur under this permit and that water has been applied according to the proviswons of the perit for the
beneficial use(s) described betow. This form must be accompanied by 8 icense examination fee, when necessary, or be
accompaned by a compieted fielkd examination repait prepared by a certified water right examiner.

1. PermitNo. (] — | 4 e o Teiephone No. _ 310 8 - L~ Tee 7

2. Name of Permit Holder(s): Brovu viaTewsn,

3. Mailing Address: _{ 1 25 M. RiveEr Rd.

Sity__[OAqaTre State_ [0 Zip %32 L
. Mo Lol -
4. Source of Water. (v Rcu i L/4Tt=R. if GROUNDWATER (weil), Date Drilled. mo__ 7 iyt 7./
. e vp werd e e & o
Well Driler. )AL CAs DRILLiLE Drilling Permit Number _¢~-7 ~7 /- L& ~ 023q
Back -LAWELL (7.5 < w0 ~C0 =7

3. Use(s) (as authorized by the water right permit).
Domestic {No. of housenolds): L) /o 2o = Stockwater (No. and type of stock).

s oLy b

Irnigation (No. of acres). &L Other:

€. Total rate of dversion and/or volume for which proof is submitted: (7, J © cfs OR acre-feet

7 Measuring Device Requirement: (refer to the approval conditions on your permit and respond accordingly)
{This question is not optionu!. Floasy chock eitwr yes or no. Proofs returned not chackad sccordingty. wilt be consiered incormplems;

Messuring Device: is a measuring device reguired? Yes or No_~
Has the measuring device been installad? Yes or No___—
8. Fee £nciosed: $ DO, T (See Fee Schedule on back of the instructions for filing proot of beneficial use>

8 Person to contact to accompany the Department representative during field examination of the water system,
Name: __[) oty I NGt e Telephone Number _ 208 - L4942~ 9667
Adoress. | [ 58S A Riven Ra. Pase rte L4,

10. The information given on this form is my truve statement of the extent to which the above riumierad parmit has
been developed and waler has been diverted. | agree to relinguish any undeveloped portion of the permit to the
State of idaho.

Signature of permit holder: z{cﬂm’}/’f/ Peor~ . hate & —-A/~ OS5
tinclude your titie, if on behalf of company or arganizetion)




