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PROOF ACKNOWLEDGEMENT LETTER 

RE: Permit No. 63-33799 

Dear Permit Holder(s): 

The Department acknowledges receipt of the proof of beneficial use form submitted for the 
above referenced permit. The next step in the process of developing a water right is for 
the Department to conduct a field examination to determine and confirm the use being 
made of the water. 

Please be advised that Section 42-248, Idaho Code, requires you or the owner of this 
water right to maintain current ownership and address records on file with the 
Department. Forms to file a change of ownership of a water right and/or a change in 
the address of the water right owner are available from any Department office or at 
the Department's website at www.idwr.idaho.gov . 

If you have any questions concerning the field examination, please contact the Western 
Region Office of the Department located in Boise at (208) 334-2190. 

Sincerely, 

ulie Adams 
Technical Records Specialist 

Enclosure( s) 



Form42-2l7 RR&CE\VED 
JAN 3 0 2025 ST ATE OF IDAHO 

D EPARTMENT OF WATER RESOURCES 
OF WATER RESOURCES 

DEPT. STATEMENT OF COMPLETION 
FOR SUBMITTING PROOF OF BENEFICIAL USE 

FOR OFFICE USE ONLY 

Amt. ofFee $ 50 ' • 

Receipt No. C. f I 'i ~ 'f 3 
Receipted By IC }A. 
Date Receipted I ,3l> . 2.5 

The Idaho Department of Water Resources (Department) consider this form a statement that the permit holder(s) applied water to 
beneficial use and completed development of a water right to the extent described below. This form must be accompanied by an 
examination fee, when necessary or by a completed BeneficiaJ Use Field Report prepared by a certified water right examiner 
(CWRE). Please refer to the instructions and fee schedule for Lhis form. If ownership of lhe permit has changed, complete a 
Notice of Change in Water Right Ownership form. If you wish to relinquish your permit because you have not e tablished the 
authorized water use and are not applying for an extension, please notify the Department in writing. 

1. Permit No. 63-3311'1Name of Permit Holder(s) PAtz t- f',?AC.i./ . 

Telephone No. Z.O'I!-~ 1{-Z 7'/o Email dtc4Cit3 l3/G}grPf~1 f / ,, L:.b/1'1 
I IJ. =:::T 

Mailing Address 3£J{lo j<oe,Jc; CA,R/)£tl L A .U£. City µt'll.5£ State /12 Zip ()3 7/L/ 
2. Source of Water b&RU'./f) M ./ ,£__ If Ground Water (well), Date Drilled mo. J/;Alt, I yr. 2 o / 1 

Drilling Permit/Tag No. Z b 7 PO. t/ b5Drilling Company's Name ~ G---1 
&,-''flC-#-',Ji,...)~5~ £~ - ------

3. Extent ofuse(s) completed as authori .ed by the water right permit: 

Domestic (No. households) / Irrigation (No. acres) Jlfi_ Stockwater (No. and stock type) ___ _ _ _ _ _ 

Other _ _ _ _____ _ ___ _ _ ___ _ _ ___ ___ ~ ~---- --- - - ----- - - -

4. Total diversion rate or volume (storage only) for which proof is submitted O~ cfs OR ____ af 
If the total developed water use is 5 acres of irrigation or less, is stockwater storage of 14. 6 acre-feet or less. or has a diversion 
rate of less than 0.24 cfs, attach a map of the place of use and point of diversion and photographs showing beneficial use. 

5. Describe the diversion and delivery system from the water source to the use (pump, lift, irrigation method, etc.) 

6. Permit condition compliance. Refer to the permit approval conditions and check all the items required, then check 
"Yes" or "No" to indicate whether the required items were established, submitted, and/or installed: 
Required? Yes No (If "Yes", attach required data, evidence of compliance, or evidence of installation) 

D D D Ground water level data, pumping information, or other diversion data 
□ □ □ Mitigation plan 
D D D Lockable controlling works 
□ D D Measuring device 
D D D Fish screen 
D D D Other requirements of the water right permit ___ _ ___ _ _ ___ _____ _ 

D D Reasonably Anticipated Future Needs ("RAFN") Municipal use 
IfRAFN Municipal use, additional increment of beneficial use developed? D Yes (attach CWRE report) D No 

7. Fee Enclosed$ !: 0, <."> 0 or D CWRE field report attached or D No fee required 
See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete. 

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

Name: -lJ!JtU. -[(<A ~f T~lephoneNo. Zt~-~~-t2'%-gail t/tr<it1.f$/3/QO~t'l//~[,)m 

Mailing Address 3~o je1e,l.. G'MPw i.4AJ i. City fjP 115£ State _i_f2_zip -li3 31/ 4 
The information given on this form is my true statement of the extent to which the above numbered permit has been 
deve ed and water has been diverted and applied to beneficial use. I understand that any undeveloped portion of 
t pe mit is relinquished to the State of Idaho. 

THOLDER* PRINTED NAME AND TITLE 


