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FOR SUBMITTING PROOF OF BENEFICIAL USE

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. DIL,- 157 lﬂo] Name of Permit Holder(s) G(’,Of‘ﬁ(’_ﬁ. Hug‘lt}t al«({ L‘frlt_f/& fgn/ﬂ‘"ﬁ 374
Telephone No. ao%/—a b3-/5)7(_3 Email MILD @DOSQCMﬁtD @G MQ;L 60)’7
Mailing Address75 7 Se ’k:! 1"‘!( U?‘(’ w City M}Z’t State:%_ Zip M

»
2. Source of Water ‘P ac k N fer— If Ground Water (well), Date Drilled mo.
Drilling Permit/Tag No.

/yr.

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

Domestic (No. households) Irrigation (No. acres) /\ Q Stockwater (No. and stock type)
Other

4. Total diversion rate or volume (storage only) for which proof is submitted (), O 'Z _¢fs 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 ump, lift, irrigation method, etc.)

o N\se With o fosti/alye \n +he 1 Vey, attacheg +0 & purmp on the
MURE banK, +hen .puMépe/ 0 & Pressure tank ong then éaﬂca’ o Yard bihs

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)
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

[f RAFN Municipal use, additional increment of beneficial use developed? O Yes (attach CWRE report) 0 No

7. Fee Enclosed §; . or [ CWRE field report attached  or bﬂ 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: GPQ re}p _)L‘!(.u“ {4\{ Telephone No&ﬂj@}_%ﬁmailw;}
Mailing Address 25 ) Se! !(;\ {‘K I_/‘; e Cit)ci& ‘ pﬂ D'L”!" State

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 is relinquished fo the State of Idaho.
\Lkwéj,_ GeoraeB. )(-]ur)ev Oner 4 j20/24

\-/ ~ -
SIGNATHRE OF PERMI{[':ﬁOLDER PRINTEDNAME AND TITLE DATE

*Attach power of attomey if completing on behalf of permit holder.




Veibell, Amanda

From: Veibell, Amanda

Sent: Monday, May 13, 2024 3:23 PM
To: wildgoosechaseid@gmail.com
Subject: Proof deficiency 96-15769
Attachments: Proof Instructions - Highlight.pdf

Dear Permit Holder(s):

The Department received the proof of beneficial use (proof) form submitted for the above referenced permit.
The proof is not acceptable without the correct fee.

This permit authorizes a diversion rate of 0.03 cfs (cubic feet per second) of surface water and was stated the
same on the form requiring a license examination fee of $50.00. Piease submit the required fee of $50.00.

Please submit the required fees at your earliest convenience before the proof due date of June 1,
2024, to avoid the possibility of your permit lapsing. Please note that the Department is unable to

accept payments online or over the phone at this time. If you have any questions concerning this
matter, please contact me.

Amanda Veibell

Technical Records Specialist |

,___‘,J'L}_\ IDAHO DEPARTMENT OF
===~ WATER RESOURCES
PO Box 83720 Boise ID 83720-0098
208-287-4945

If you would like to submit documents electronically, they must be emailed to file@idwr.idaho.gov per IDAPA 37.01.01.053 in PDF form. Please note, the

documents will not be considered complete until the required payment is received. The Department is not able to process payments over the phone or via the
internet at this time.



RECEIVED -

MAY 17 234 i
il‘ Somene 5/ 3[a4

AMM/{A e} bell

Thd check (s for +he

\\
€ee amount Hhat 1=
“Vlea ectes +0 mcfu/e,

“LO \i}\ +he Drwo@ o-p hene-pta?al

USe £orm” Hmt T gent-In

10 b\nuf‘-é‘:'@vﬁ‘((‘e T am

OM\; i J/r/ﬂ"d- um/fprsfam"

ot ']: mee/er/ fio "o “ﬁﬁi

Lee check, ‘”’u" Lorm

ﬁH: 162 9b 57 6q Ffor

Gearae /—M r{e\/ . Thank

WO "Pﬁr N DU I/\PIO.. -
i /

Sincerely

WM

HAW—TFO 235U




	20240522153501
	20240522153510

