Form No. 217 FOR OFFICE USE QNLY
05/03 —_ ) Amt. of Fee $; ¢/

HGOB'.IP‘ By: N
Date Receipted: _7 = ]—(4

RECE’VE'(}
JUL ¢ 1 2004
PROOF OF BENEFICIAL USE Df’ﬂamnm%w%

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

The Idaho Department of Water Resources considers this form 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
beneficial use(s) described below. This form must be accompanied by a license examination fee, when necessary, of be
accompanied by a completed field examination report prepared by a certified water right examiner.

1. PermitNo. __ 3 [~ /R8s b Telophone No. _ X OF -~ (724 - 1 2.8 |
2. Name of Permit Holder(s): S'T’e\ie /ch:/('ﬂ RAQ (=1 _
3. Mailing Address: Po. Bex 1739

ciy. O HesTeg State TD zp_ 83247}
Heways el
4, Source of Water: ANe, If GROUNDWATER (well), Date Drilled: mo. fyr.
Woell Driller: Drilling Permit Number:

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

Domaestic (No. of households): Stockwater (No. and type of stock):

Irrigation (No. of acres): 2 AeQeS  Other

6. Total rate of diversion and/or volume for which proof is submitted: (" 2'9_| cfs OR acre-feet

7. Measuring Device Requirement: (refer to the approval conditions on your permit and respond accordingly)
{ This question is not optional. Please check either yes or no. Proofs relurned not checked accordingly, will be considered incomplets)

Measuring Device: |s a measuring device required? Yes or No_X
Has the measuring device been installed? Yes or No

8. Fee Enclosed: $ 50. OO0 (See Fee Schedule on back of the instructions for filing proof of beneficial use)

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

Name: ;Q_r‘-eup j meK 2RA V(] Telephone Number: 7208 (62N 1A
Address:_ X )3 E . 00, N :g‘r a;vuﬂl—\c:t\\.\f TD azuNs

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, I agree to relinquish any undeveloped portion of the permit to the
State of Idaho.

Signature of permit holder: _s_, \,o_ﬁo.—q—Q« Date: (g~ 25~ &4
(include your title, if on béhalf of c@ y or organization)




This form Is avallable slectronically. Form Approved - OMB No. (578-00

CCC-1200 U.5. DEPARTMENT OF AGRICULTURE 1. State & County Code:
(04-24-02) Commodity Credit Corporation 2A. Farm Number.
B, Tract Number(s):
CONSERVATION PROGRAM CONTRACT 3. Contract Number :
4. Primary Fund Code:

5. HUA Number:
Priority Area:

7. Program (Check One) [ ] A. Environmental Quality incantives Program (EQIP) || B. Agricultural Management Assistance (AMA)

THIS CONTRACT is entsred into batween the Commodity Credit Corporation {refarred to as »CCC® and the undersigned owners, operators, of snants {reforred to as “Owner”,
*Opersdor, and "Tenant’; respectively) on the farm identified ahove. The undersigned person of parsons shak hereaflor be referred to as "the Participant”. The Participant
agrees o participate in the program designated in ltem 7 during the stipulated contract period identified in ttem gH from the date the Contract s sxecuted by the CCC. The
Parficipant alsc agmasmimplemonw\e Conservation Plan dovaloped and approved by the Participant and CCC. Additionalty, the Participant and CCC agree to comply with
the tarms and conditions contained in this Gontract, including the appendix to this Contract, entitled “Appendix to Form CCC-1200" for the applicable program {rofemmed 1o as
*Appendix”), and any addendum thereto. The Participant also agrees to pay such applicable liquidatad damages in an amount specified in the Appendix for the applieable

# the Participant withdraws prior to CCC aceaplance oF rejection. BY SIGNING THIS CONTRACT, PARTICIPANTS ACKNOWLEDGE RECEIPT OF THE
FOLLOWING FORMS: CCGC-1200, APPENDIX, AND ANY ADDENDUM THERETO,

9. PERFORMANCE/PAYMENT SCHEDULED FOR CONTRACT

A . B C. D. E. F. G.
Technical Cast-Share or iIncentive Offered TJotal Cost- Year
Code Tachnical Cade Name Units Level Level Share or Incentive Schedule
d . |
9H. Agreement Period From: iTo! . CONTRACT OBLIGATIONS:
10. CONTRACT PARTICIPANTS

A NAME, ADDRESS, and PHONE NUMBER B Ow | C.OP | D.PAYMENT E5D NUMBER: 1/ _ A b

. Sreve LoakABACEH w | W SHARES | S URE - (A ~TOATE
2o, Bex 19 % 62 Ep
CHesTer. TD S2HZ\ % w{:ﬂp-& (s~27-
A NAME, ADDRESS, and PHONE NUMBER B.OW | C.OP | D.PAYMENT |E. ID NUMBER: 1/ ~J
()] ) SHARES Y
F. SIGNATURE: TDATE
%
71 CCC USE ONLY - Payments according to the shares approved. 12 SIGNATURE OF CCC REPRESENTATIVE : DATE

1/ Joint operation ID, if applicaite.

PRIVACY ACT AND PUBLIC BURDEN STATEMENT .
The following statement is made in accordance with the Privacy Act of 1974 {5 USC 552a) and the Papsrwork Reduction Act of 1995, as amended. The authortty for requesting the following information is
7 GER 1406 (EQIP) and 7 U.S.C. 1524 (b) (AMA). The information will be used to aflow & farmer, rancher, or iandowner 1o gpp!yfotomnwaﬂon banetits utider the terms and conditions of the contract.
Fumishing the requested inflormation is nacassary to determing property the eiigible land for the applicable program benefis. Fallure to fumish the requasted information will result in the appficant being unab
toapplyto(ormdvebemﬂhundnrma pplicabls prog This infommath mybeprovidedtnc&urqanciac.Rs.nopnmdeudlm.moﬂnrsmmdFod«dLawmﬁrmmontagunclea,undln
nesp 1 3 cout mag! 1t or & tiee tribunal. Thop:ovimdcrhnlnaland civil fraud statutes, including 18 USC 286, 287, 471, 841, 851, 1001; 15 USC 714m; and 3t USC 3729, may be
appﬁmuemmowmmﬁmprovusd.

Amommmmmnadmmmm.an agencymaynotwnductuuponm. and a person is not required to respond 1o, 3 fection of nformation unhssﬂdlsphwavalldomﬂomtrol numbe
The valid OMB control number for this Information collection is 0578-0028. Tha time required to comphete this Information ooleciion la astimated 1o sverage 15 minutes per response, Including the time for
reviewing instructions, searching sxisting data scurces, gathering and meintalning the data nesded, and completing and reviawing the coflection of information. RETURN THIS GOMPLETED FORM TC YOU
COUNTY FSA of NRCS OFFICE.

mU.S.WdW{UﬂJA}WM ii ton in aff ka progs -ndaaMdlsmhmahﬁrw,odmmﬁwﬂubln,m,rdidm,m,mwmwmc
mm«mm.wummmmmw)pmsmwmmmm Nearmative maans for oo tion of progr formation {Brofla, targe print, audolape,

ar Ao v . rme T AR P

= arama o o P el PR - ana
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CCC-1200

{04-24-02)

CONSERVATION PROGRAM CONTRACT

U.5. DEPARTMENT OF AGRICULTURE
Commadity Credit Corporation

4. State & County Code:

(2A. Farm Number:

2B. Tract Number(s):

3. Caontract Number :

4. Primary Fund Code:

5. HUA Number:

Priorty Area:

2B. TRACT NUMBER(S), (Continued)

9. PERFORMANCE/PAYMENT SCHEDULED FOR CONTRACT, (Confinued)

A. B. c. D. E. F. G.
Teé:hogeical Technical Code Name Units Cost—ShaIr-ee:é] incentive ol?ee;'r:ld Sha}gttan! ﬁ\gz‘r-ttwe Sch:c?JEe(
1. GONTRACT OBLIGATIONS, (Continvec) CONTRACT MODIFICATIONS

AMOU?’;TF’ ) COC INITIAL :MM_BS_T: E: - AMOU(N;I (+1 COC INITIAL (Mﬁ%
A, M.
B. N.
c. o.
D. P,
E. Q.
F. R,
G. s,
H. T.
I u.
J. V.
w.

&




{Page 3 of &

CCC-1200 U.S. DEPARTMENT OF AGRICULTURE 1. State & County Cade:
(04-24-02) Commodity Credit Corporation 2A. Farm Number:
28. Tract Number(s).
3. Contract Number :
CONSERVATION PROGRAM CONTRACT 4. Primary Fund Code:
5. HUA Number:
6. Priority Area:
10. CONTRACT PARTICIPANTS, (Continued)
A. NAME, ADDRESS, and PHONE NUMBER B.OW | C.OP | D. PAYMENT [E. ID NUMBER: 1/
"1} (u) SHARES B
F. SIGNATURE: iDATE
%
A ~ADDRESS, and NU "B OW | C OP | D. PAYMENT )
o) W ainnes | |E.ID NUMBER: I ,
F. SIGNATURE: ] DATE
L.._ %
A. NAME, ABDRE§§, and PHONE NUMBER B OW C.OP | D. PAYMENT ,
(L) w SHARES E. ID NUMBER: 1/ l
F. SIGNATURE: iDATE
%
A NAME, ADDRESS, and PHONE NUMBER B.OW | C.OP | D. PAYMENT |E. 1D NUMBER: 1/
() ) SHARES |- SiGNATURE: TDATE
%
A NAME, ADDRESS, and PHONE NUMBER B. OW C.OF {D. PAYMENT .
W) w - SHARES E. ID NUMBER: 1/ .
F. SIGNATURE: : DAYE
%
(0] (7)) SHARES - T
F. SIGNATURE: : DATE
%
A NAME, ADDRESS, and PHONE NUMBER B.OW | C.OP | D. émrxésu'r € ID NUMBER: 1/
w w F. SIGNATURE: : DATE
%
A. NAME, ADDRESS, and PHONE NUMBER B.OW | C.OP DSP}?X#EESNT E. ID NUMBER: 1/
w | W F SIGNATURE: TDATE
%
A NAME, ADDRESS, and PHONE NUMBER 8. OW G.OP | D. PAYMENY -
W) W) SHARES E. iD NUMBER: 1/ :
F. SIGNATURE: ; DATE
%
A. NAME, ADDRESS, and PHONE NUMBER B. OW C.OP D. PAYMENT X
A i SAYMENT |E. 1D NUMBER: 1 :
F. SIGNATURE: : DATE
%

1/ Joint operation iD, If applicable.



