RECEIVED ) g

STATE OF IDAHO FOR OFFICE USE ONLY
JUL 27 2095 DEPARTMENT OF WATER RESOURCES Amt. of Fee $__50:00
4 4 Receipt No. C12.784 &
STATEMENT OF COMPLETION Receipted By, - 1
1) i JQE iT o T .77, 707LC
WR%EQ‘;{';S ON UIH?}ES FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted 7°171- 2026

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.gov for an Assignment of Permit form. If you wish to relinguish
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. Permit No. Dl = |DL(J’L-| \ - Telephone No. ?_D% . 7—"{’@ ’012%
2. Name of Permit Holder(s) _ ) A\ (ainl d By DWQ( 0t
3. Mailing Address 02U O Birmmohan, RO Y city _ el 28,
state \D>  zip_P33pek U Emal Syveoti@ jdahiaspnalt, (hnm
4. Source of Water Q\qﬂ ,\‘Z.J’J’p\_t AAC If G\ROUND WATE;Q’(weII), Date DriIIec; mo. /yr.
Well Driller Drilling Permit Number

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) : Fé Other

6. Total rate of diversion or storage volume for which proof is submitted ! ) i L cfs OR acre-feet.

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

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

Measuring Device Is a measuring device required? Yes [] Noﬁ
If yes, has the measuring device been installed? Yes[1 No[
Lockable Controlling Device Is a lockable device required to control the diversion? Yes [ Noﬂ’
If yes, has the lockable device been installed? Yes[OJ No[l
Fish Screen Is a fish screen required? Yes[J No
If yes, has the fish screen been installed? Yes[d No[]

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[1 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 _f)tiln ANl Moot Telephone Number __ 2073 - 244 -0L2y

Mailing Addressj F240 %l\"lwf;ﬂé} N ‘DOL City MPUOCL— .
state \\2  zip __ LA | Email %x\—ycq Dﬂ@ |d @ hoQSphafdt. (bhn

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 divert/ed.and-applied to a beneficial use. | understand that any undeveloped portion of

the permit is relinqu?d—to)the State of Idaho.

Signature of Permit Hol r—-——-= ol am, 2 7 (W Date i ‘,?—2) \l’lf[p—lf

(In @ your ffﬁéf\( on behalf of company or organization)

Mai aho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098

Form No. 217 12/15
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Page 1 State of Idaho
Department of Water Resources

Permit to Appropriate Water

No. 57-12021

Priority:  August 14, 2020 Maximum Diversion Rate: 0.12 CFS
This is to certify that

SUZANNE PRESCOTT 8240 BIRMINGHAM RD MELBA ID 83641-4210 AND/OR
BERRY PRESCOTT 8420 BIRMINGHAM RD MELBA ID 83641

has applied for a permit to appropriate water from:

Source: SNAKE RIVER Tributary: COLUMBIA RIVER

and a permit is APPROVED for development of water as follows:

Beneficial Use Period of Use Rate of Diversion
IRRIGATION 03/01 to 11/15 0.12 CFS

Location of Point(s) of Diversion
SNAKE RIVER L1 ( SE% SEY), Sec. 6, Twp 01N, Rge 03W, B.M. OWYHEE County

Place of Use: IRRIGATION

NE NwW SW SE Totals
Twp|Rng | Sec T
NE | NW |SW| SE [NE| NW SW|SE |NE | NW |SW/| SE | NE | NW | SW | SE
01N| 03W 6 431 1.0 6.3
L1
O1N| 03W 7 0.7 0.7

Total Acres: 6.0

Conditions of Approval

1. Proof of application of water to beneficial use shall be submitted on or before October 01, 2025.

2. Subject to all prior water rights.

3. Prior to diversion of water under this right, the right holder shall install and maintain a measuring device
and lockable controlling works of a type acceptable to the Department as part of the diverting works.

4. The Director retains jurisdiction to require the right holder to provide purchased or leased natural flow or
stored water to offset depletion of Lower Snake River flows if needed for salmon migration purposes. The
amount of water required to be released into the Snake River or a tributary, if needed for this purpose, will
be determined by the Director based upon the reduction in flow caused by the use of water pursuant to this
permit.

5. This right when combined with all other rights shall provide no more than 0.02 cfs per acre nor more than
4.5 afa per acre at the field headgate for irrigation of the place of use.

6. After specific notification by the Department, the right holder shall install a suitable measuring device or
shall enter into an agreement with the Department to use power records to determine the amount of water
diverted and shall annually report the information to the Department.

This permit is issued pursuant to the provisions of I[daho Code § 42-204.

Signed this __ 28  day of «SOP‘I'EUAIDU .20 2o

?ﬂA,xM W’\(\
PATRICK KELLY @)
Water Rights Supervisor

|——




| State of Idaho

! Department of Water Resources

| Attachment to Permit to Appropriate Water
57-12021

| This map depicts the IRRIGATION place of use boundary for this water right at the time

| of this approval and is attached tc the approval document solely for illustrative purposes.
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&  Point of Diversion 0 0.035 0.07 0.14 Miles

Place Of Use Boundary
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