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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

In-Office Beneficial Use Examination

/
V 

conv of Permit

V Copy of proof of,beneficial use

- Conies of amendments/orders

,/ Qualifies under Rule 35.01.r (IDAPA 37.03.02)

J Point of Diversion

Township 135, Range 43E ,Section q ,aa XE9F

Method used to determine POD: fo",49-ap*-aldtOgl v$thlo I t ae;tJ
_/_place of Us. ,'&aary,. Systcvr^ br; l* i n 2OB llq

Township l3t ,Range l'l3E , Section q ,aa IVESE

, / Method used to determine POU: Troagh, yi.l bQe M aartll ln^r:3anJ.
v 

POD and POU match Permit Approval

Yl Aerial photo of place of use

-T
Within a water district? (WD# [t I - v\&k

^/.r^i^i>I*l

Well driller's report

n-J- Volume Calculation \

]oo cr^N*\e

o. (lz9r,[ * ioo -\Li :
l+( Pt' \n^eu^o

I Jlq tooo rt

t\-qryT
Permit No-
Namo K-are"@{

{.1/+F

6

10

t2. Other information

7

8

9

ExaminerName 4,h...lh^^ S['ewo,4 Date ttlo 6l ,q
IReviewer J n{wo< () Date 7



Owner Tvpe
Current Owner

Prioritv Date: 1 12312024
Status: Active

Source
SPRING

Beneficial Use
STOCKWATER

From To
01t01 12131

Total Diversion

IDAHO DEPARTMENT OF WATER RESOURCES

Proof Report

Water Permit 11-9939

Name
KAREN G SNYDER

Tributarv
SINKS

11t6t2024

Diversion Rate
0.020 cFS
0.020 cFS

Volume

Sec.4, Twp 135, Rge43E, BEAR LAKE County

1.
2.

3.

Source and Point(s) of Diversion:
SPRING NENESE

Place Of Use:
STOCKWATER within BEAR LAKE Countv
T13S R43E 54 NESE

Conditions of Approval:

x02
N05

01P

Combined Use Limits:
N/A

SubGase:

Water Supplv Bank:

N/A

Stockwater use is for 300 cattle.
The quantity of water under this right for stockwater use shall not exceed
13,000 gallons per day.
Upon specific notification by the Department, the right holder shall install a

lockable device of a type acceptable to the Department in a manner that will
provide the watermaster suitable control of the diversion.

N/A
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STAT'EMENT OF C OMPLETION
FOR SUBMITTING PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources fDepartment) considers this form a statement that the permit holder(s) applied water to

beneficial useind 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 Beneficial Use Field Report prepared by a certified water right examiner

(CWRE). Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, complete a

Notice of Change in Water fught Ownership form. If you wish to relinquish your permit because you have not established the

authorized water use and are not applying for an extension, please notify the Depaftment in wrlting.

1. Permit No. L1-9939 Name of Permit Holde(s) Karen G, Snyder

Telephone No. 208-681-8910 Email com

OCT l8 202tr

DEPr'3[sYAIruE?8#R::

FOR OFFICE USE OI\LI
Amt'ofFee$6o'od
ReceiptNo. EO6O\[3D
Receioted su at h
Ou," *"."tor"J.]6IFI".{

Mailing Address

2. Source of Water

2L49 S. Fairway Ciry Pocatello s61. ldaho Zip 832OL

Spring lf Ground Water (well), Date Drilled mo. 

- 

/ yr. 

-
Drilling Permit/Tag No. 

- 

Drilling Company's Name

3. Extent of use(s) completed as authorized by the water right permit:

Irrigatlon (No. acres) Stockwater (No. and stock type) 300 livestocldcattle
Domestic (No. households)

Other

4. Total diversion rate or volume (storage only) for which proof is submitted O'O2 cfs OR 

- 

af
If the total developed woter use is 5 ocres of irrigation or less, is stockwoter storage of L4.6 acre'feet or less, or hos q di.version

rate of less than 0,24 cfs, qttach a map of the place of use ond point of diversion and photographs showing beneficial use.

S, Describe the diversion and delivery system fmm the water soulte to the use (pump, Iift, irrigation method, etc.)

Approximately 4 inch pipe zA b zS feet in length underground that water flows by gravity into a 3 foot by 3 foot tank for livestock 1o drink from.

There is also an overflow drain pipe on the tank and sub water until sinks into the ground and is gone. Spring to Sinks.

6. Permit condition compliance. Refer to the permit appmval conditions and check all the items required, then check

"Yes" or "No" to indicate whether the required items were established, submitted, andlor installed:

Required? Yes No Qf "Yes", attach required data, evidence of compliance, or evidence of installation)

tr El El Ground water level data, pumping information, or other diversion data

n D E Mitigationplan
D E EI Lockable controlling works
tr E E Measuringdevice
n E E Fishscreen
D D El Other requirements of the water right permit

E E Reasonably Anticipated Future Needs ("R-AFN") Municipal use

If RAFN Municipal use, additional increment of beneficial use developed? E Yes (attach CWRE report) E No

7. Fee Enclosed 50,00 or tr CWRE field report attached or E No fee required

See fee schedule on page 3 of the instructions. Proof statements ftled without on apPropriate fee ore incomplete.

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

Name: Karen G. Snyder rvo.39e 
j9l991q 

Emair happykarenlO5o @yahoo. com

Mailing Address 2149 S. Fairway Pocatello g6,. tdaho Zip8320t

The information given on this form is my true statement of the extent to which the above nurnbered permit has been

developed and waler has been diverted and applied to beneficial use. I understand that any undeveloped portion of

the permit is relinquished to the State of ldaho.

Karen G. Snyder LA-L5-2A24

STGNATURE OF HOLDER- PRINTEDNAMEANDTITLE
+Attach power of attorney if completing on behalf of permit holder

DATE





State of ldaho
Depadment of Water Resources

Water Right
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Place Of Use Boundary

Point of Diversion

State Outline
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Quarter Quarters


