A FEE IS REQUIRED WITH THIS REPORT — See Back Page

PCC2:12/00 STATE OF IDAHG
DEPARTMENT OF WATER RESQOURCES
WATER MEASUREMENT A_NNUAL REPORT

REPORTING YEAR __2pojts

POWER CONSUMPTION METHOD OF. ESTIMATING DIVERSIONS

ATTENTION: Year end data must be submitted to Idaho Department of Water Resources, 322 East
Front Street, Boise IID, 83720; on or before January 15 immediately following the reporting year.

HOWARD MORRIS
Name 075 14E 32 SESWNW
CRANDLEMIRE PIFE
ADC01509 410039 2

Legal Description 4 IA 14

Site Tag No:

Diversion Name:

SECTION I Water Right Holder/Operator information
(If there are multiple water right holders on a common ditch or conveyance system, please designate the contact
person below)

Current Water Right Owner Please check for address correction [ ]

Name_/A20nadr s Heeael Phone 2o BTG TR
Last, First, Ml

Address il B rapn i Fax

City g‘%ﬁ%%ﬁ%’wmﬁ ”%%* Mobile

State & Zip T-rfs b TIREE e-mail

Operator or Contact Person (ifdifferent from owner)

Name Phone
Last, First, Ml

Address Fax

City Maobile

State & Zip e-mail

SECTION IT Water Use Information

Crop . Acres Non-Irripation Use(s)
S f{}“ A L *“:& 23 f{%ﬁﬁ@'&

Total acres

Number of idled acres




PCC2:12/00 Page 2
SECTION III Utiliey Information (REQUIRED)

s ” )
Electric Utility ?;fi i 5%@35 o Power Pole No.

Customer ACCOUNTNO._£ 8™ 87 H5 47

SERVICE LOCATION NO. (10 digits)_£75 {4 32/2.8

Electric meter Serial No. 22 & 2.3 £ ¢ 2 % (Beginning of season)
Electric meter Serial No. (End of season, if different)

Electric Meter Manufacturer

SECTION IV Modifications made during reporting year and other comments

Please describe in the space below any major modifications made to the diversion works or piping system

during the past reporting year.

bt ELF m @ag’}@ ;vw é { mg Foi %ﬁ»gg

SECTION V Certification

1 hereby certify that the above reported information is correct to the best of my knowledge and that I recognize
that willful saubmittal of false or inaccurate data is a violation of law subject to the penaity provisions of
Sections 42-341, 42-350 and 42-351, Idaho Code.

) ‘{j’, ﬂf/ i y‘i . ;
Jtgnature e Title Date

Note: Each reporting form shall be accompanied by a report processing fee in the amount of twenty-five
dollars ($25) per diversion made payable to the Idaho Department of Water Resources (Section 42-701(6),
Idaho Code). Report fee is not required if no water was diverted during the reporting year.

For Department Use Only .

Received ’by | M ﬁ | Date // & '@7 Time
Receipted by W i - ReceiptNo. /D 8’ 0}

Reviewed by <= CAe Date 73 f % [a-7

Data entry by~ ¢l AC~ Date . $/%7e-7

WhAdminForms\DWR Forms\CURRENT FORMSVWWCC shortform fee.dec



JANUARY 4. 2607

HOWARD L MORRIS
078514E3123
== HAGERMAN, ID 83332

BILLING AND USAGE HISTORY

s : .011 .. 1_/0_4/_2007 §'0ﬁ 'réquested information from Idaho Power for the following service:

Aecount Number:

6510705847

- ~ SERVICE AGREEMENT: 1374165065 METER NUMBER: 04238439

~ PREMISE ADDRESS:  07S14E3123

" ReadDate | Davs KWH Usage | KW Demand

$ Amount Rate
A2/08/2006. 005031 O 0 $3.05 124SB
A1/07/2006 29 16 1 $3.69 124SB
1 ' 1372 20 1 $3.85 124SB
©30 16154 33 $657.79 124SB
29 21672 34 $832.09 1245B
32 19627 33 $764.71 12458
530 10317 34 $365.14 124SB
529 256 34 $42.30 12488
32 o 6 1 $4.14 1245B
=30 0 0 $3.03 124SB
29 0 0 £3.05 - 1248B
33 L) 0 - ~$3.08 1245B
30 7 R 0 $3.03 124SB
231 s 0 $3.05 124SB
30 3117 "33 0 $160.11 1248B
0 ~22078 33 $1068.16 - 12458
31 20069 34 $1026.41 124SB
34

PO BOX 70
BOISE, ID 83707

An IDACORP Company

(208) 3B8-2323 (Treasure Vailey)

13151 AT 0.308 T201 DOOOTR1E a 1315
HOWARD L MORRIS

1101 E 2000 8

HAGERMAN, ID 83332-5826

1PCNOY PPROSS  (PCOMNINT /ATR 000315 0000138

2 psT
{ﬁ% 268 qw

$456.58

He hp fumf?

Cuiestions”? Call {208) 3882323 (Treasure Valley)
or 1-800-488-6151. Se habla espafiol

Page 1 of 2




6310705847 Crestions? Call (208) 388-2323 (Treasure Vallev)

; N ¥ s
Account Numbe or 1-BO0-388-6131. Se habla espaiiol.

AN IDACOR .
Page Zof 2

AN IBACORP Company

IPCOTF



Page 1 of |

Idaho Department of Water Resources Receipt

Reeeipt ID C083103
Payment oo 5 Date 1812007 4:22:54 PM_ Region |State 7l status [
Amount’ Received - ] s
Payment Check:
Type Number 3172
Check

Payer JMORRIS HOWARD OR RHONDA K

Comment IWATFER MEASUREMENT

Fee Detail

Amount Description Fund FD PCA SO
$25.00 WATER MEASUREMENT 0349 64402 15335

Ot

Signature Line (Dept. Representative)

http://wenet/apps/appsRecptScreens/EnterReceipt.asp 1/18/2007






