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IDWR Field Exam Form 02/26/2004

Contacts Data Entry Form
Claim Number: _ 22 —& 27

Owner Type Full Name Address City State Zip_
— — / —
Current Owner: _/#¢& Minséo y/ Y-, g& S [{etST Phone No.:
Current Owner: Phone No.:
Current Owner: Phone No.:
Name connector: and , or , and/or
Representing Attomey: Phone No.:
Accompanied By: Phone No:
Relationship to Claimant: Date of Field Exam:

Discussion of right origin and split history. Questions and problems. @
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Reviewer: Date:
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IDWR Field Exam Form 02/26/2004

Priority Date Data Entry Form

Claim Number:

Water Right Priority Date: . Water Right Basis: -

Claimed Priority Date: ,/ééﬂ»f e £33, 1&9H Claimed Basis: Lvzrsy
Recommended Priority Date: ) Recommended Basis:

Document th evadence submrttedlrewe for the priority date claimed, |nclude your analysis of the evidence:
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Reviewer: Date:
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IDWR Field Exam Form 02/26/2004
Point of Diversion and Source Data Entry Form

Claim Number:
Water Pisht Point{e) of diversion and Sou

Water Right Point of Diversion: T R , Sec. County:
Source: Tributary to :

Water Right Point of Diversion: T ,R , Sec. County:
Source: Tributary to :
Claimed Point(s) of Diversion and Source.

Twp Rge Sec GovLot QQQofQQofQ  County Source Tributary to

T e e R SN 1 . ! |

e bl I 1 !

i

I I | | | | | |

Recommended Point(s) of Diversion and Source.

Tributary to

Twp Rge Sec Govlot QQQofQQofQ /Counl( g Source
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Other rights from this POD?
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Transfers Pending or approved:

Document how the POD and Source were verified:
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IDWR Fleld Exam Form 02/26/2004

Place Of Use Data Entry Form

Claim Number:
Claimed Place Of Use
Twp Rge Sec QQ Q County LotNum Acres Purpose of Use
| I | I | | |
I | I | | I I
| I | | | | |
| | | | | | |
| | | | | | |
| | I | | | |
| | | | I | |
Total acres
Recommended Place of Use |
TWp Rge Sec 0QQ Q County  LotNum Acres Purpose of Use ‘
I | I | | | |
| I | | | l |
I | | | 1 | 1
| | | | | | |
I | | | [ [ |
| | | | | 1 1
i | I | | | |
Total acres

Pending or approved Transfers:

Overlapping rights:
Document how the POU was verified: ~
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Reviewer: Date:
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IDWR Field Exam Form ‘ 02/26/2004
Season of Use and Quantity Data Entry Form

Claim Number:

Water Right Perlod of Use and Diversion Rate
Water Use Start End Rate Volume

| | | ] | |

Overall DiversionRate ____ Overall Diversion Volume

Claimed Period of Use and Diversion Rate
Water Use Rate Volume

Start End
| Seruw, | 7/5 | /Q/S L 3327 | |

| | | ] | |

Overall DiversionRate ____ Overall Diversion Volume

Recommended Perlod of Use and Diversion Rate

Water Use Start End Rate Volume
| Fnrt. | 4_//5 |_se/3/ | 252 | |
l | | | | |
[ | | | | |
Overall DiversionRate ____ Overall Diversion Volume

Document how the Period of Use and/or Diversion Rate were verified:
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