
,,---,'fECEIVED 
Sep 28, 2023 

RECEIVED 

SEP 2 1 2023 

DEPARTMENT OF 
WATER RESOURCES 

fonn 42-217 Rev 6122 

RECEIVED 

SEP 1 5 2023 

DEPARTMENTOF STATE OF IDAHO 

WATER RE~£'N§tTMENT OF WATER RESOURCES 

STATEMENT OF COMPLETION 
FOR SUBMITTfNG PROOF OF BENEFICIAL USE 

,--F_O_R_O_F_F_I_C_E_U_S_E_O_ N_L_Y...., 

Amt. of Fee S ~ 
Receipt No £ .q.L 
Receipted By~~--,-­

Date Receipted C/ 

Depaf\ffi§filtm M\:e!filt~~\l'.S)Jtc§. Resources (Department) considers this fonn a statement that lhe permit holder(s) applied water 10 

ben~fil~G~ff~jlQfrl.,pJcted development of a water right to the extent described below. This form must be accompanied by an 
e:xaminatioa fee, when necessary, or by a completed Beneficial U e Field Report prepared by a certified water right examiner 
(CWRE). Please refer lo the instructions and fee schedule for thi form. If ownership of the permit has changed, complete a 
Notice of Change in Water Right Ownership form . If you wish ro 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 . .t5"- 1'-l~,2 NameofPermitHolder(s) UI<. Cpyy~r.:fov:.s X-"'- c. 

Telephone No. ,2of·S'..2.J -(,.C.. Oo 

Mailing Address Po &:>C 5Z'/£0 
Emai I y'o .,J. sfv.w<+d Q 1/1< ~,~ ~ • t. o 1v1. 

CityZd4ho ru/J Stale JI) Zip 1Jj¥a$" 

2. Source of Water We.(/. G,ro,..J r,vJv If Ground Water (well), Date Drilled mo. --'I--.- I yr. ~ 

Drilling Pennit/I'ag No. Paa I~ .2., (," Drilling Company's Name /Jc "t! ? wt.dot0-«,...,_ 
3. Extent ofuse(s) completed as authorized by the water right permit: 

Domestic (No. households) _____ Irrigation (No. acres) ___ Stockwater (No. and stock type) _______ _ 

Other I.Ji J,.u /,...-re-P f>t2/IJ1.s.,4V..u..,&.,._/._,,_-c_,e,...,o:'-"'Lff'l=>-afy-'7----- -------------
4. Total diversion rate or volume (storage only) for which proof is submitted / • / 2. cfs OR ____ af 

If the total developed water use is 5 acres of inigation or less, i.s stockwater storage of 14. 6 acre-feet or /e.s.s, or has a diversion 
rate of less than 0. 24 cft, attach a map of the place of use and point of diversion and photographs showing beneficial use. 

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

</Ohp C. .. P!Vt!"e s4 J. 'o/pr::Jf"I~ ~35"' W,u,,J e-p,--s~ 't&W"✓ /'i:pJ'_ 
Wr,,k.,: kl.-~ to .SCM"f..u ~ 4 • ~ f!"p:C ii-v.l m,eMw- ,el ,jp,,k 11"'4/I. 

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 
D D D Mitigation plan 
D D D Lockable controlling works 
19-' fit"'"□ Measuring device 
□ D □ Fish screen 
D D D Other requirements of the water right pennit _________________ _ 

D Kl 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$ /2,S!:!!.. 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: Voyr/ Sf.eu1a.cf- Telephone No. 20T·5J.J-f,t.{!D Email Jt.ydJ~/k Pp~- fer.,.._ 

Mailing Address Po 8,ocprro City .:r:'41,o ~~ Slate.,tl?_Zip f'.JYor 
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 re'!-~ i~be~ t~ State of Idaho. 

-1/L_; ~ - c.,rztt,r~iY}cdttt.HJf\ v,,(Q()~ r.,/~ q~~"r-d-3 
s1a~ kruiE oFPERM1THOLDER. PRINTEDNAMEANDtITLE DATE 
* Attach power of attorney if completing on behalfof permit holder, 

~~A~N~D 
SEP 2 9 202) 



INSTRUCTIONS: When ihe offeror/principal is a corporation, include ihis 
certification with your offer/bid. 

Co.rporate Certificate 

I, Aoril Maus (name), certify that I am the 

_ __ C_h_ie_f_Fi_na_n_c_ia_l O_fl_ic_e_r_/ S_a_c_ra_!e_ry.,_ _____ /f i11e), of the corporation named as 

the Offerer/Principal herein; 

that ___ C_re ..... ig"--M_at_h_iso_n_, _ _ _ _ ____ _ __ (name ), who signed this 

offer and/er bid bond on behalf of __ H_K_C_o_n_tra_c_!o_rs_. _ln_c. _ _ _ _ (company name) is 

_ _ .:..:V...:.ic-=-e..:....P.:..:re..:..s1'-·d..:....en--'-t ______ _ _ ___ (title) of this corporation; 

that the offer was duly signed for and on behalf of said corporation by authority and 

scope of its governing body, and within the scope of its corporate powers. 

~ fjiL....i ...... '1 ..... {l.,.,.,l=1,..(J~- - ---- (signature) 

__ C_hi_e_f F_in_a_n_ci_al_O_ffi_1c_e_r /_S_e_-r_e_la~r'/ ____ (title) 

sc·NNED 
SEP 2 9 2023 


