
permit No. \F qq L L

Name

6raad; Fhetps

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

In-Office Beneficial Use Examination

Copy of Permit

Copy of proof of beneficial use

Copies of amendments/orders

Qualifies under Rule 35.01.r (IDAPA 37.03.02)

Point of Diversion N E N EN E
Township )22,Range 44|,Section I L, ,aa j>!!-N EN E

Method used to determine POD: T

6. '/ Place of Use

Township lLS,Range tlLl€,section lb ,aa ShJ Ale
Method used to determine POU:

POD and POU match Permit APProval

Aerial photo of place of use

Well driller's report

Withinawaterdistrict? (WD# ll I - \nov ^),^:^;leJ
J Volume Calculation

An \ot^rc usc + t/7aua irri3otlon = [ '2 AO/Y Pe' pfoce lsl 5 n.€,'.., 2L

12. ,/ otherinformation ?oirfis oF di'rarslon 4rc on lar q{ Tvr\c^ bq

Pvrarps broil^e-s LLC. Kalt-ra ard i3radi PhalPe o''a

+t\^u tM|aaaSut Brfl'c LLC'

ExaminerName CL*nS ti * )\e wnr{ Date tV ou/7oLL1
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Reviewer J arr,,"es tchto Date tl/tlzq



Owner Tvpe
Current Owner
Current Owner
Representative

Prioritv Date: 4 I 1012024
Status: Active

Source
SPRINGS

Beneficial Use
DOMESTIC

Conditions of ApProval:

1. x01
2. 187
3. N13
4. 01P

5. 004

Combined Use Limits:
N/A

Subcase:

IDAHO DEPARTMENT OF WATER RESOURCES

Proof RePort

Water Permit 11-9966

Name
KALEN PHELPS
BRANDI PHELPS
ETHAN RAWLINGS

Tributarv
SINKS

From To
01t01 12131

Total Diversion

Diversion Rate
0.040 cFS
0.040 cFS

Volume

'11t6t2024

Source and Point(s) of Diversion:
SPNIruCS NENENE
SPRINGS SWNENE

Place Of Use:
DOMESTIC within BEAR LAKE Countv
T12S R44E 516 SWNE

Sec. 16, Twp 12S, Rge 44E, BEAR LAKE County
Sec. 16, Twp 125, Rge44E, BEAR LAKE County

Domestic use is for one home.
The irrigation occurring under this domestic use shall not exceed 112 acre.

The quintity of water under this right shall not exceed 13,000 gallons per day

Upon'speciiic 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.
This right does not grant any right-of-way or easement across the land of

another.

N/A

Page 2 of 8 11-9966



- f \.ri"'-[1
ilt';U r-i'ri L"LL-r

{j[1 3 1 2024

t:Er)f i)F V'rn 1 !-:ii 3E SOUl?'i)F-i

Mailing Address

-F\state *LLL

Signature of Permit
n

The ldaho Department of Water Resources considers this form a statement by the permit holder($ that developrylent of a water right

nas oeen completed gogl that water has been applied to benefrcial .use to the extent described below. This form must be

acoompanied by en exailinrtlon fee, whcn nccessary, 9[ by a completed. Beneticial Use Fleld Rcport prepared by a ccrtified

"r"tri,igt 
t 
"r"mlncr. 

please referto ihe instructions and fee ichecute forthis form. lf ownership of the permit has changed, contact

an, Oedrrment office or visitthe Deparlment's website at ld'lrr.idalrp.oovfor an Assrgnm ent of Permitlorm. lf you wish to relinquish

iliip"'*it b"or"" you have not sstablished the authortzEE uae of ttre water and are p! applying for an extension, please notiff the

Department in writing.

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

STATEIIEI{T OF COTPTETION
FOR SUBM.IrNNG PROOF OF BENEFICIAL USE

T No.

city

Email

FOR OFFIC NLY
Amt. of Fee
Receipt No.

By

Oate Reoeipted

1. PermitNo.

2. Name of Permit Hotde(s)

3. Mailing Address

--\Sbte [lJ
4. Source of Water If GROUNDWATER Date Drilled mo.- lyr. 

-
WellDriller Drilling Permit Number

5. Extent of use(s) completed ae authorlzsd by the w.ter rlght permlt:

Domestic(No.ofhouseholds)lStockwater(No.andtypeofstock)
tnigation (No. of acres) 

- 

Other

6. Total rate of diversion or storage volume for which proof is submitted O.01 "r"oR-acre'feet
/. Compliancewithameasuringdevicerequirement, lockablecontrollingdevicerequirement,and/orotherconditionsofpermit:

Refer to the approval conditions on your permit and respond accordingly,

The D,epartmbht wttt not lssue a llcense lt permlt condltlons are not met.

Measuring Device ls a measurlng devlce rcqulred? Yes E I",k
tf yes, has th€ measuring'device been installed? YEs U No LJ

Lockable Controlling Device le a lookable devlae rcqulred to control the dlvcrglon? Yes E No 4
lf yes, has the lockable device been installed? Ves E No El

Fish Screen

Othcr Gondltlona of Pemlt
Do the approval cpnditions on your permit require you to submit additional iniormation in connection with your proof of

beneliciai use? lf yes, list the conditions betow and attach documents with the required information-

ComPleted? Yes E No E
g. Fee Enclosed $ ,54. 0n or not applicable El. See fee schedule on page 2 of the instructions.

Proof statements filed without an appropriate fee, will be considered incomplete'

9. Person to the Department representative during field of the water

Name Telephbne Number

ls a fleh lolltn requlred?
lf yce, has the fish screen been lnstalled?

Email

Yes E No

Yes E No
g

zip

the permlt ls rellnqulshad to the Stalc

The lnformagoq glvcn on thls form ls my true statcment of the cxtent to whlch the above numbered permlt has bcen

devetoped and.witer has bcen dlvertrd ind appllcd to a. bene{lolal {tse. I understendt'het any undcvcloped poillon of

Date
your on ororyanization)

tnd'tr
:e!4 a

ryAq, lail

Fotn.No.2l7 12!15
to: ldaho Depnr0nent olWrtgr Resourccs, PO Box 83720' Bolse' tD 83720-0098
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STATE OF IDAHO
Office of the secretary of state, Phil McGrane
ANNUAL REPORT
ldaho Secretary of State
PO Box 83720
Boise, lD 83720-0080
(208) 334-2301
Filing Fee: $0.00

For Office Use Only

-FILED.
File #: 0005922634

Daie Filed: 101312024 2:24:O8 PM

Entity Name and Mailing Address:

Entity Name:

The file number of this entity on the records of the ldaho
Secretary of State is:

Address

MK RANCH, LLC

0000521 883

19 S STATE ST
PRESTON, tD 83263-1242

Entity Details:

Entity Status Active-Existing

This entity is organized under the laws of: IDAHO

lf applicable, the old file number of this entity on the records of W172276
the ldaho Secretary of State was:

The regislered agent on record is:

Registered Agent TRAVIS M KUNZ
Registered Agent
Physical Address

19 S STATE ST
PRESTON, ID 83263
Mailing Address

Limited Liability Company Managers and Members

Name Tltle Business Address

TRAVIS M KUNZ Member 19 S STATE ST
PRESTON, ID 83263

The annual report must be signed by an authorized signer of the entity.

Job Title: REGISTERED AGENT

TRAVIS M KUNZ 10/03/2024

Sign Here Date

Page 1 of 1 Paqe 1 of 1



State of ldaho
Department of Water Resources

Water Right
11 -9966

Kalen Phelps

November 06,2024
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