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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 
authorize~~r use and are not applying for an extension, please notify the Department in writing. 

1. Permit l'fo. 'feo3 Name of Permit Holder(s)Zh,w-t S 60/f DoN ffi-r~1 C tA ~DQl'J 

Telephone No. 'fob.- -,(;,CJ :J-~33 .. Email /')e.rco,,1 5 vl-hf;f? ~,n~~ul. C o,,.e,1._ 

Mailing Address 2tfo &,ec/1 L)t9AIKS ftbAD City .~A6 lc State J:i; Zip g 1860 

2. Source of WateL_ql<e'. w,t) Ul<l;.I ll.C If Ground Water (well), Date Drilled mo. . I yr.----

Drilling Permit/Tag No. ______ ______ Drilling Company's Name ______________ _ 

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

Domestic (No. households) _ ____ Irrigation (No. acres) 0 • < Stockwater (No. and stock type) ____ ___ _ 

Other _________________________________________ _ 

4. Total diversion rate or volume (storage only) for which proof is submitted O. D3 cfs 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 (pump, lift, irrigation method, etc.) 

IA'.l41g& l 5 ,OVM/>eb -O-l&ov6// I"' P1Pe w/ roo?V,4Lve- .4tllJJ SU'--Et=.--V 
I 

fee /Jt1/Vlf' 5L1e/1L1e.s· 1/:?R1~A-77t>b' v✓~g ·-ro "!{~~,,·AJ1<.L<Efi?..cS 

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) 

0 □ □ Ground water level data, pumping information, or other diversion data 
0 □ 0 Mitigation plan 
0 D O Lockable controlling works 
0 8, □ Measuring device 
~ 41 □ Fish screen 
□ □ □ Other-requirements of the water right pemiit ______ ___________ _ 

□ □ Reasonably Anticipated Future Needs ("RAFN") Municipal use 
lfRAFN Municipal use, additional increment of beneficial use developed? D Yes (attach CWRE report) □ No 

r"': oC• 
7. Fee Enclosed$ :::v? - or □ CWRE field report attached or □ 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: 

Ni1mep.1u1J/5 tiz?f<P.<>-V TelephoneNo4ab J69 ;:1.1/jJ Email .,-fe..-<onfvlh.n • - €P c-rr74,-/4 c·"o,?"I._ 

Mailing Address2f< B ,IZ?f/BMK{ i'oA-A City s'ft6Lc Stat ·~ zipv t33S<f> 0 

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 
t ermit is rer isbed J<> the State of Idaho. / 

~--·~ -70,_J~ Dc..v,u1s c.?o~o~A.J t!/t1 /.J._< 

SlG~ A URE OF PERMIT HOLDER* PRINTED NAME AND TITLE ful 
*Attac owcrof attorney_if n~ , eiing onbehalfofpennitholder. J {r0t<!f:>D/\J 

\ :I , • - ,,, V, / _ PA TR. I C,/A '-11 tCW-~ --....__,_ ' ~ < 


