Form 42-217 Rev. 6/22 - S FOR OFFICE USE ONLY
,, ) ) o
RECE'VED STATE OF IDAHO Amt.‘ofFeei 5:'. (4
AUG 31 2026 DEPARTMENT OF WATER RESOURCES E:Z:i :::‘;;‘%J&
STATEMENT OF COMPLETION Date Receipted 3 $(-76

DEPT. OF WATER RESOURCES  pyp 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 bave not established the
authorized water use and are not applying for an extension, please notify the Department in writing.

L Pormit No. 53 1~ 120H0  Name of Permit Holders) e ry Ove  Cheryl Chipman
Telephone No. ‘760'706’1'265(( Email SO0 Y - ové @’/ Sh«a\L Com

Mailing Address_ 2420 A pache Dv. City Bishof  sume CN zip 431X
2. Source of Water 8 r ushy (or k Cceek 1fGround Water (well), Date Drilled mo. / yr.
Drilling Permit/Tag No. Drilling Company’s Name

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

Domestic (No. households) { Irrigation (No. acres) (Z 2 Stockwater (No. and stock type)
Other @Wergenty fire respece moap okracked W ipe qation Jocations

4. Total diversion rate or volume (storage only) for which proof is submitted _» oY 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.)
Pump Weter out of Bruch, Forl Creek
550 acllon 4tocage tank . hoses ¢ sprivklers ~+o delwer
- y

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 O 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

If RAFN Municipal use, additional increment of beneficial use developed? [ Yes (attach CWRE report) [J No

7. Fee Enclosed $ 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.

EIEKE]DEID

DEIEL\EIEID
OoOooooon

8. Person to contact to accompany a Department representative during the field examination of the water system:
, D) e . qocr e ® gra.l. @ o
Name: 6& e 4 A Telephone No. =764 265 Y Email 4 M. 05)e® ginact.
Mailing Address M 2O [\ pq cle Dr. ciy Big («o'(,‘\ State CA zip 135 (Y

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 to the State of Idaho.

Zhom, Doz Goxry Dye 8-24-26

£ *
SIGNATU Rb%i: PERI%[T HOLDER PRINTED NAME AND TITLE DATE
*Attach power of attorney if completing on behalf of permit holder.

PU\M‘Oi Brove Cecieg BRP (6D SP L
Model T = BRPILEOSY) GCevcel B BRPILo SP28BOI2Y00g
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