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The Idaho Department of Water Resources (Department) considers 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 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 Right 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 Department in writing.

1. Permit No. 97108 /S Name of Permit Holder(s)g&g vy / ger@w 5 Z?j’@“% C G ‘)
Telephone No. 208 A& (784 Email /gy \/ \ 9Er80 4&’@ ?mm , O m
Mailing Address 20D, &1X_ /270 City D o5t Divastee | 1) zip Q3851

2. Source of Water dj L) Uwgg Ua}(—é‘/ If Ground Water . Date Drilled mo. /yr, / ?7%’1 %7 0
Drilling Penn&!’i’;ug No. A/:’ /MGPM }7)5‘06 VCC«DH% Drilling Company’s Name OGV/ /)‘; .}S ij Lk\ //\nf

3. E%cnt o‘" use(s) comv'lgf’%{ c;{aut‘(o%d by the wate# ight ch SSE-Canl i5 deceased,

Domestic (No. households) / Irrigation (No. acres) 4 7—Stockwater (No. and stock type)
Other _pme howe % /?- Aeve  Jai0u Ma,vjm o Au:ﬁ:mo'ﬂ( r\—n.,ti"w(((;‘: Stgg)ézm

4. Total diversion rate or volume (storage only) for which proof is submitted _e { O cfs OR
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 dzverszon
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.)
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6. P(Qﬁmt coné’ﬁofo compllance ﬁ{efer to the permit approval conditions and check all the 1tems 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)
Ground water level data, pumping information, or other diversion data

Mitigation plan

Lockable controlling works

Measuring device

Fish screen

Other requirements of the water right permit
Reasonably Anticipated Future Needs (“RAFN”) Municipal use

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

7. Fee Enclosed $_&_ () | - or [0 CWRE field report attached  or [0 No fee required

See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.
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8. Person to contact to accompany a Department representative during the field examination of the water system:

Name:Z@*VV/l/ a_"t‘}v’@'z»-) TelephoneNoQO?L(L{S/r]gE Email /a LY o QC’VO?«J »‘{Jyg‘?ma\ /(DW
Mailing Address {3.@ E/M /270 Clty)D&\fQL }?J:J@./ State IZ) Zip ¢ _?&5 (p

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 and applied to beneficial use. I understand that any undeveloped portion of
the permit isrelinquishe he State of Idaho.
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*Attach power of attorney if completing on behalf of permit holder.
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Beneficial Use Proof Evaluation

Permit Number: 97-8150 Reviewer: AVeibell Review Date: 12/13/2023

Acceptability
1) Is the contact on the request the current permit holder? Yes
2) Does the address of record need to be updated? No
3) Proof Submitted Date: 12/12/2023
4) Proof Due Date: 2/1/2024
5) Days added for weekend due date? 0
6) Days added for holiday due date? 0
7) Number of days late: -51
8) Proof received timely? Yes

Analysis
1) Are the water uses correct? Yes
2) Are one of the following items required?
a. Measuring Device -- No
b. Lockable Device --No
c. Fish Screen -- No
3) Are the required items installed? Yes
a. Measuring Device -- No
b. Lockable Device --No
¢. Fish Screen -- No
4) Is there a request to waive the required items? No
5) Drilling Permit Number:
6) Is a drilling permit upgrade needed? No
7) Was a well drillers report filed? No
8) Is proof accepted? Yes

Fees
1) Is alicensing exam fee required? Yes
2) Was proof submitted with an exam report from a CWE? No
3) Filing fee due: $50.00
4) Filing fee submitted: $50.00
5) Remaining fee or (refund): $0.00

Receipt IDs
NO38008

Comments
Proof deemed acceptable. Gave file to water right agent for in-house license review. Water right agent
will enter the proof made date in AdHoc at the time of licensing.



