IDAHO DEPARTMENT OF
=,

= WATER RESOURCES

322 E Front Street, Suite 648, Boise ID 83702 « PO Box 83720, Boise D 83720-0098
Phone: 208-287-4800 « Fax: 208-287-6700 » Email: idwrinfo@idwr.idaho.gov » Website: idwr.idaho.gov

Govemor Brad Little Director Mathew Weaver

November 07, 2025

CHARLES COMPAS
CAROL COMPAS

1665 N 1880 W
PROVO UT 84604-2277

RE: Proof Withdrawal for Permit No. 63-34255

Dear Permit Holder(s):

The department acknowledges receipt of the proof of beneficial use form (proof) submitted
for the above referenced permit.

Per your email request to withdraw your proof, | am returning the proof form. A refund has
been requested for the $50 license examination fee. The fee will be returned to you in a
separate mailing.

If you have any questions regarding this matter, please contact me at (208)287-4945

Sincerely,

3 lulse 7 Fdloms

Julie Adams
Technical Records Specialist 1

Enclosure(s): Original Statement of Completion form and Receipt



Julianna Adams

From: Julianna Adams

Sent: Thursday, November 6, 2025 3:55 PM
To: IdwrPayable

Cc: Julianna Adams

Subject: Refund Request for Permit 63-34255
Attachments: C123136.docx

Hello

Please process a refund for the attached receipt C123136.

Thank you,

= IDAHO DEPARTMENT OF
—-:.%

== WATER RESOURCES

Julie Adams | Technical Records Specialist 1
322 E Front St, PO Box 83720, Boise, ID 83720

(208) 287-4945 | www.idwr.idaho.gov




Idaho Department of Water Resources Receipt
Receipt ID: C123136

Payment Amount $50.00 Date Received 9/18/2025 Region STATE
Payment Type Check Check Number 1734
Payer = COMPAS, KANDICE F / DAVID B

Comments STATEMENT OF COMPLETION FOR SUBMITTING PROOF OF BENEFICIAL USE
PERMIT # 63-34255
FOR: CHARLES COMPAS + CAROL COMPAS
DOCUMENT NUMBER: D85461

Fee Details
Amount Description PCA Fund Fund Detail Subsidiary Object
$50.00 BENEFICIAL USE 56104 0229 21 1155

Signature Line (Department Representative)

Please refund the entire amount. The Statement of Completion has been withdrawn.

Kandice F and David B Compas
1665 N 1880 W
Provo UT 84604-2277



Mansfield, Debra

From: Kandice Compas <kcompas74@yahoo.com>
Sent: Friday, October 10, 2025 12:27 PM

To: IDWR File

Cc: Beck, Catalina

Subject: Fwd: Permit #63-34255

CAUTION: This email originated outside the State of idaho network. Verify links and attachments BEFORE you
click or open, even if you recognize and/or trust the sender. Contact your agency service desk with any

concerns.

Sent from my iPhone

Begin forwarded message:

From: Charles & Carol Compas <charlescarol.compas@gmail.com>
Date: October 6, 2025 at 4:28:53 PM MDT

To: Kandice Compas <kcompas74@yahoo.com>

Subject: Fwd: Permit #63-34255

---------- Forwarded message ---------

From: Charles & Carol Compas <charlescarol.compas@gmail.com>
Date: Mon, Oct 6, 2025 at 4:27 PM

Subject: Permit #63-34255

To: <File@idwr.idaho.gov>

| would like to withdraw the completion of the proof of beneficial use for the above listed
permit # 63-34255. Thank you
Charles Compas

Hope you have a wonderful day!
Charlie & Carol

Hope you have a wonderful day!
Charlie & Carol



Herslex, Jean
= - —— ———==]

From: Charles & Carol Compas <charlescarol.compas@gmail.com>
Sent: Monday, October 6, 2025 4:28 PM

To: File@idwr.idaho.gov

Subject: Permit #63-34255

CAUTION: This email originated outside the State of Idaho network. Verify links and attachments BEFORE you
click or open, even if you recognize and/or trust the sender. Contact your agency service desk with any
concerns.

| would like to withdraw the completion of the proof of beneficial use for the above listed permit # 63-
34255. Thank you
Charles Compas

Hope you have a wonderful day!
Charlie & Carol



Julianna Adams

= —=—
From: Julianna Adams
Sent: Friday, September 12, 2025 3:38 PM
To: charlescarol.compas@gmail.com
Subject: Water Right Permit 63-34255

Dear Permit Holder(s):

The Department received the proof of beneficial use (proof) form you submitted for the above referenced
permit. This proofis deficient and is unable to be processed until the deficiency is addressed

A license examination fee was not submitted with the proof form. This permit authorizes a diversion rate
of 0.09 CFS (cubic feet per second) of ground water for 3 acre of irrigation, this requires a license
examination fee of $50.00. The proof is not completed until the $50.00 fee is received.

If the fee is not received within 30 days from the date of this email the Department will return your proof
form. If you have any questions concerning this matter, please contact me at (208) 287-4945.

Thank you,

IDAHO DEPARTMENT OF
~ WATER RESOURCES
Julie Adams | Technical Records Specialist 1
322 E Front St, PO Box 83720, Boise, ID 83720
(208) 287-4945 | www.idwr.idaho.gov




QQP d STATE OF IDAHO &FP § 7 /07 FOR OFFICE USE ONLY
DEPARTMENT OF WATER RESOURCES th of ':%e 5%
T g g eceiptNo. (1203
STATEMENT OF COMBLETION:.. Receipted By VW B
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted _ 9 /18] 2025

The Idaho Department of Water Resources considers this form a statement by the permit holder(s) that development of a water right
has been completed and that water has been applied to beneficial use 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. Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, contact
any Department office or visit the Department's website at idwr.idaho.qov for an Assignment of Permit form, If you wish to relinquish
your permit because you have not established the authorized use of the water and are not applying for an extension, please notify the
Department in writing.

1. PermitNo. _{p A~ 34255 Telephone No. 3O - 2o & -SCH5
2. Name of Permit Holder(s) _ (o \<S (omn PUS ¥ Corol por“(DCC)
3. Mailing Address _| DAL 1FF0O W City _ PV O
State _ (LY Zip Thay Email _Gfomrrsde—tileec e ( s Carel, Comg LS o/

4. Source of Water LW ELe If GROUND WATER (well), Date Drilled mo. _[! lyr. 2017
Well Driler KNJE PompP AND DRILLUNG Drilling Permit Number 777 867 ~ 8837 24

5. Extent of use(s) completed as authorized by the water right permit:
Domestic (No. of households) Stockwater (No. and type of stock)

Irrigation (No. of acres) 3 Other
6. Total rate of diversion or storage volume for which proof is submittedQr &9 *  cfs OR acre-feet.

7. Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of permit:

Refer to the appraval conditions on your permit and respond accordingly.
The Department will not issue a license if permit.conditions are not met.

Measuring Device m ring\d e required? Yes[] NoK
S ing device been installed? Yes[] No

Loc trolling Delice aflo e dewicgifequired to control the diversion? Yes[] NoKl
If ¥e®, h ckable device been installed? Yes[] No

Fish Seredn § _ ¥ Is a fish screen required? Yes[J NoK
- If yes, has the fish screen been installed? Yes[d NolX

Other Conditions of Permit
Do the approval conditions on your permit require you to submit additional information in connection with your proof of
beneficial use? If yes, list the conditions below and attach documents with the required information.

Completed? Yes[] No[]

8. Fee Enclosed $ or not applicable []. See fee schedule on page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered incomplete.

9. Person to contact to accompany the Department representative during field examination of the water system.

Name Kz nelice  Compa S Telephone Number _FO( {87149
Mailing Address _ SLE L ?MY\AL Red City Povrme £

state \D  zip _€dle 00 Email K-CON\P&S_'L{ & 3&"\00 o

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 a beneficial use. | understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

Signature of Permit Holder C/&WW Date 7/ 8/20 w5

(Include your title, if on behalf df company or organization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, 1D 83720-0098
Form No. 217 12/15








