f ) /
IDWR Field Exam Form 04/03/2002
Contacts Data Entry Form
Owner Type Full Name Address City State  Zip Phene
ey N -
. ;’J /
Current Owner. Mo Kb,

Name connector; and __

Current Owner,

,or ____, and/or

Current Cwner.

Representing Attorney:

Acccmpanied By:

Phone Number:

Relationship to Claimant:

Date of Field Exam:

//”7”’ 0/ Time: //./)M7

Phone Number:

Directions to Property (if different from above) and/or update owner information:

f
Reviewer: /f5

L=

J

Date: ’z | 7 /03



IDWR F!eld Exam Form 04/03/2002
Pricrity Date Data Entry Form
Claim Number: 29— 22> Dg

Water Right Priority Date:

Water Right Basis:

Claimed Pricrity Date:

Claimed Basis:

Recommended Friority Date: (ﬂ/ / j/ 1/ 2 r? '/ Recommended Basis 8{ ‘.//{

Use Claimed Priority Date and Basis as Recommended Pricrity Date and Basis

Document the evidence submitted/reviewed for the priority date claimed, include your analysis of the evidencs:

/) os ;/,( ,f/ /fi/f,eg,!

7

f’f!f,.f -y Epn_T

/

v

Reviewer:

)

(A

o,
Date: [ 1/ (9



IDWR Fleld Exam Form 04/03/2002

Point of Diversion and Source Data Entry Form

Claim Number:_= v 70 Cf)

Water Right Point of Diversion: T , R , Sec. ] ; ] . County:
Source: Tributary: l

Claimed Point of Diversion: T. , R , Sec. , ; , . County:
Source: Tributary:

Recommended Point of Diversion: T. AR , Sec. 3 9 o . County:
Source: Tributary: i

Use Claimed POD and Scurce as Recommended POD and Sourca
Twp Rge Sec Govlot QQQofQQofQ County Source
/ 1 & ~/ g o (/} N f’ ot a9y 77 / V>
31 I L) VAR, | e L | Lt ] ) £ 7 . t
}

GPS Coordinates: ___ ¥ 2 . {23 /25 — /. ¥35 7%

| | I L ,
GPS Coordinates: | g M

| | | ] "
GPS Coordinates:

| | | | | | ]
GPSE Coordinates:

| | | | |
GPS Coordinates:

| | | | | | |
GPS Ccordinates:

| | | | | | |
GPS Coordinates:

Other rights from this PCD?

Document how the POD and Source were verified and/or Pump and Motor data:

l@"u_.é A o — PSS (P07 nF (IMIck

Transfers Changing POD \ /

Ve 7~ / ] ‘)
Reviewer: O AS Date: AR / ~




IDWR Field Exam Form 04/03/2002

Place Of Use Data Entry Form
ClaimMNumber: 29 =20 ¥

Use Claimed PCU as Recommended PCU

Claimed Place of Use

Twp Rge Sec QQ Q County Lot Num Acres Purpose of Use

TRDING R SNy R I R |

| | | | ] | | | |

Total Acres
Recommendsd Place of Use
Twp Rge Sec QQ Q County Lot Num  Acres Purpose of Uss
| | | | ] } | | |

| | | I | | | | |

| l | | | I | | ' |
Total Acres

Document how the POU was verified:

1597/53 MAPE _LPhotos izt 2

7

. .(j‘: ﬂ “/ [ v
I y, )

/ase shosoe fole —Lont [DUSfaye

k

Transfers Changing POU y
Reviswer: ( l{w__) Date: / 3




. =

IDWR Fiel& Exam Form 04/03/2002
Purpose of Use Data Entry Form

Claim Number: ; q- L/ l C’% )

Use Claimed Purpose of Use as Recommended Purpose of Use

Water Right Purpose of Use

Water Use Number of Homes Mumber of Stock Acre Limit Number of Cther
] | | | | |
| | |
] ] | | |
Claimed Purpose of Use

Water Use Mumber of Homes Mumber of Stock Acre Limit Numicer of Cther

Recommended Purpose of Use

Water Use Number of Homes Number of Sicck Acre Limit Mumber of Cther

Document how the Purpose of Use was verified:

Transfers Changing Purpose of Use

Heviewer: Date:




IDWR Fleld Exxam Form

04/03/2002
Period of Use and Quantity Data Entry Form
Yo 209

Claim Number: r) = L/) 0
__ Use Claimed Period of Use and Quantity as Recommended Pericd of Use and Quantity
Water Right Pericd of Use and Diversicn Rate

Water Use Start End Rate Volume
| |
| ]
| |
Overall Diversion Rate Overall Diversicn Volume
Claimed Pericd of Use and Diversion Rate

Water Use Start End Rate Voiume
| |
| |
| |
Qverall Diversion Rate Overall Diversion Volume
Recommended Pericd of Use and Diversion Rate

Water Use Start End Rais Velume
i fl‘;./ Y L &4 jf"‘. 5N | L"/// }O/‘?) /

V)
) SR e \ .

| >+D K | /f /=
| |
Qverall Diversion Rate Overall Diversion Volume
Document how the Period of Use and/or Diversion Rate were verified:
Reviewer: ﬂ /E;) . Date:




Summary Data Entry Form

Remarks and Conditions (Include Type, Category and Code if applicable):

Claim No.:

Split or Combined Right Analysis:

Attached Field Notes or Other Documents:

Claim No.: Reviewer




