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IDWR Field Exam Form 04/03/2002
Contacts Data Eniry Form
Owner Tyce Full Name Address City State Zipn Phone
Current Owner__yJ/ .| Npwet '._f"ﬂ @ ?;I/é‘r S hiyz /9' VeEp/ Mevy MAld VA
Name connector:and ___,or ___, andfor
Current Cwner,
Current Owner, _
Representing Attorney: Phene Number:
Accompanied By: Phone Number:
C-
Relaticnship to Claimant:
Date of Field Exam: Time:

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

Date:
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IDWR Fle!é Exam Form 04/03/2002
Priority Date Data Entry Form
Claim Numker:
Water Right Priority Date: Water Right Basis:
Claimed Priority Date:__J A/ d /7/£  Ciaimed Basis: Décpucd

Recommended Priority Date: Tan 47

/ 7 /¢ Recommended Basis 12 ECnRELE G!/

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

Dccument the evidence submitted/reviewed for the pricrity date claimed, include your analysis of the svidence

/7# /e 41‘5 C,

Ko Ay &

Reviewer:

Date:



IDWR Fleld Exam Form 04/03/2C02

Point of Diversion and Source Data Entry Form
Claim Number_o/ o] 100 33

Water Right Point of Diversion: T. R , Sec. . . i . County:

Source: Tributary:

g\}

Claimed Point of Diversion: T\3 A/, R_44£ ,sec.a) /., S £, _NE., M /. County: '

Sourca: //ars £ 67 120 & ﬁ gleh Tributary: ﬁ 70 ar //[)/;/,;—/g,

Recommended Point of Diversion: T, R , Sec. , s , . County:

Source: Tributary:

Use Claimed PCOD and Scurce as Recommended POD and_Source

Twp Rge Sec Govlot QQQoOfQQOIQ County Source

| | | | | | ]
GPS Coordinates:

| | | | ] | |- i
GPS Coordinates:

| | | | | | |
GPS Cocrdinates:

| | | | | |
GPS Coordinates:

| | | ] | | | |
GPS Coordinates:

| | | | ] | ]
GPS Coordinates:

| | | | | _ | | ]
GPS Coordinates:

Other ights from his Po? __ (s /S . 7%;; il

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

(_,Zfzgaéwf} Hoese Shoe Carr /<

Transfers Changing PCD

Reviewer: Date:




IDWR Fleld Exam Fom

Place Of Use Data Entry Form

Claim Number:

Use Claimed POU as Recommended POU

Claimed Place of Use

04/03/2002

Twp Rge Sec QQ Q County Lot Num Acres Purpose of Use
SN | 4 Db | nk swy Telon | L 4P _’}‘"}ﬂ;rf,@ﬁ:? [
| | | | & SV / ! |49 | |
| I I W Swy b | 42 |
| | | IS £.3 & I | | 40, |

| | | ] |

| [ | | |

Recommended Place of Use

Twp Rge  Sec aQ Q County

Total Acres _/ é é

Lot Num Acres

Purposae of Use

| | |
| | |

| | |

Document how the POU was verified:

Total Acres

Transfers Changing POU

Reviewer:

Date:
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IDWR Field Exam Form 04/03/2002
Purpose of Use Data Entry Form

Claim Number:

Use Claimed Purpose of Use as Recommended Purpose of Use

Water Right Purpose of Use

Water Use Number of Homes MNumber of Stock Acre Limit Number of Cther

Claimed Purpose of Use

Water Use Number of Homes Number of Stock Acre Limit Number of Cther

Recommended Purpose of Use

Water Use Number of Homes Number of Stock Acre Limit Number of Cther

Document how the Purpose of Use was verified:

Transfers Changing Purpose of Use

Reviewer: Date:




IDWR Fieid Exam Form

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

Claim Number:
—. 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
| | | | | |
| | | | E— | |
| | ] | | |
QOverail Diversion Rate ____ Overalil Diversicn \fclume
Claimed Pericd of Use and Diversicn Rate

Water Use Start ' End Rate Velume

—r ey bl 1/ /] = 9 Ap¢

| Lggisalro~ L /1S  HLIS . (F.D CFS l

v / -
| | | | | |
| | | | | |
Overall Diversion Rate Overall Diversicn Volume
Recommended Pericd of Use and Diversion Rate

Water Use Start E_nd . Rate Volume

- o o AT
k1o aliown | #//3  10/32/ | : | |
r (¥ 9’/ 4

l | | | | |
| ] | | | |
Overall DiversionRate _____ Overall Diversion Volume

Document how the Pericd of Use and/or Diversion Rate were verified:
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Reviewer: . Date:



Claim No.:

Summary Data Entry Form

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

Split or Combined Right Analysiss

Attached Field Notes or Other Documents:

Claim No.: Reviewer Date




Notes




