: ¢ ®»

IDWR Field Exam Form

04/03/2002
Place Of Use Data Entry Form
Claim Number:
_______ Use Claimed POU as Recommended POU
Claimed Place of Use
Twp Rge Sec QQ Q County Lot Num Acres Purpose of Use
| | | | | | | ] |
| ] | | | | ] l |
| | | | | | | | |
| | | | | | | ] |
| | | ] ] ] ] ] ]
| | | | | ] | ] |
Total Acres
Recommended Place of Use
" Twp Rge Sec’ QQ Q ‘ County Lot Num Acres Purpose of Use
| | | ] | | ] | |
| | | | | | | | |
| | | | | | ] ] ' |
| | | | | | | | |
| | | | | | | | |
; l | | | | | | |
Total Acres

Document how the POU was verified:

oL —
oK Z?JZOMM*»« AT IECH. }oﬂf:/,'

Transfers Changing POU

Reviewer: Date:




@ ®

IDWR Field Exam Form 04/03/2002

Contacts Data Entry Form

2 9-£605 3

Owner Type Full Name Address City State

Current Owner. ‘POA‘J 3“"( ﬁ&dﬁv/ %&c‘?’ Zf’ffﬂc.» /g -
Name connector: and ,or , and/or - .
Current Owner, ,%ZIHS J/i&dﬂf

Zip Phone

Current Owner,
Representing Attorney: Phone Number:
Accompanied By: Phone Number:

Relationship to Claimant:

Date of Field Exam: Time:

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

__Q%m Lersp esrr Zlﬁl/aﬂf/eﬂmﬂ 4‘/ éJ:KVA)éA. Vr/’//ﬁwJ
oot 1932 |

’/_Z/s /15 A 12/ _aé/c.. Q\M e 8)’4/&’95«- e 6, ALY m«»s/
RE (/580 wigtt  2F-SBF winttew 1S A\S)élbl‘lf”ﬂd L Aev0
(RI2r6  FRrom S?foMc;& . ,%;Amucvm. Twe JpprieeA 7o
_é»[o/vﬁdm CompPowersr FrRom 27-S81 @ J6410ArA 1> AvoeD [Cosrnmn le_

7o e CbAup  Lirmifiax AFA  whow usco wizs 29-587.

,A;M__Z‘?’53 ANO ZZ—?’—SB‘? SHoer BB (ForBirsion - Buf
Arg poT (%om PO AWE S eng /"%«"so/é,cf;,‘, Dﬂ‘)[b'l.-

Reviewer: Date:




IDWR Field Exam Form

04/03/2002

Priority Date Data Entry Form

Claim Number:

Water Right Priority Date:
Claimed Priority Date: 7, /é// ? Za 4 Claimed Basis: b-b'f /e8E D

Recommended Priority Date: zé// (L= Recommended Basis

Water Right Basis:

dogrecor

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

\

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

Reviewer:

Date:



'. * g

IDWR Field Exam Form

04/03/2002
Point of Diversion and Source Data Entry Form
Claim Number:
Water Right Point of Diversion: T R , Sec. , , , . County:
Source: Tributary:
% Claimed Point of Diversion: T, _Zi R.IEE. Sec. 5/ , Z"/ Lo Sw . County: i/l‘:;gﬂvtﬁﬂ-'—g_
Source: Tributary:
Recommended Point of Diversion: T R , Sec. , , , . County:
Source: Tributary:
Use Claimed POD and Source as Recommended POD and Source % Z ", 80 6T L O
)k Twp Rge Sec Govlot QOQ 9f QQofQ County / . Source ./m S
AR 38€, 33 1S/ SEsE L O S o | Jeloce Ck | Portbarant I<ig
GPS Coordinates:
&5 398 \[7 ¥ | SwSwSw | ‘e \__Tomwoncd (b | Pol ro lraAo
GPS Coordinates: - [Rivei)
I?S |37[I cz 3 |/{é{//ﬁ$¢} |_&7¢[ﬁeL| vﬁ;&@/g’@ k. | f?.ts‘bwl 7o LA
GPS Coordinates: ¢ aven,
1 I | | I I ' |
GPS Coordinates:
| ] | | | | | |
GPS Coordinates:
| | | | | i | |
GPS Coordinates:
| | | | | ] { ]
GPS Coordinates:
Other rights from this POD?
Document how the POD and Source were verified and/or Pump and Motor data:
)(" JHGT.E 1S /!/07?:}125“3 Dier&iecricé  Baguless) C:?f So'f foo A
USLS Lusc. EaeTiccaziorn o LL0B v Philo 15 mor
g ROTE (== L rdzor). ' ADET)

Transfers Changing POD

Reviewer: Date:



, * *

IDWR Field Exam Form

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

Claim Number:
— Use Claimed Period of Use and Quantity as Recommended Period of Use and Quantity
Water Right Period of Use and Diversion Rate

Water Use Start End Rate Volume
l | | | | |
| | | | | |
1 | | | | |
Overall Diversion Rate _________~ Overall Diversion Volume
Claimed Period of Use and Diversion Rate

Water Use Start End Rate Volume
| | | | | |
| | | | | |
| ] | | | |
Overall Diversion Rate ______~~ Overall Diversion Volume
Recommended Period of Use and Diversion Rate

Water Use Start End Rate Volume
lo STen40E | 4//& | %//‘/ e A |

I[J?Ubf’ Sloaree | 47//0/ 1/2//3/ | Lo,
?M Lo Shon 7/1‘5 /L | Sy

Overall Diversion Rate ____ Overall Diversion Volume

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

T rnee S‘IOMG.J /5 Aopen Red LMIN‘IO df\»&/uw /454

W Heno (}Abmws) U4s60 W/Z? S B7 wstace/ Aeso +45 Exrerndld
Mﬁ Ri, 29 - /33/7

Reviewer: . Date:




