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IDWR Fleld Exam Form 02/26/2004
Contacts Data Entry Form

Claim Number:

Owner Type Full Name Address City State Zip
Current Owner: Phone No.:

Current Owner: Phone No.:

Current Owner: Phone No.:

Name connector: and , Of , 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.

22-S32 whAs SPaT BY Jx 22063 ))uro A s B.

A, Bolel s B, /E74

SP—%A G:AMM-& Wenk Fieeqg A4S

22 -SE37R, ) bFch - ﬁmﬁ_éh»lus

22-5372¢, /0% - Sjeunnl Cncre

TEgtonoipor Aw  2°-SBPC., Ok,

Bt Covamps 1B paets A 4.

Reviewer: Date:




IDWR Field Exam Form 02/26/2004
Priority Date Data Entry Form

Claim Number:

Water Right Priority Date: - Water Right Basis:

Claimed Priority Date: 6//1 ,//S’f £ Claimed Basis:

Recommended Priority Date: Recommended Basis:

Document the evidence submitted/reviewed for the pri(;ri)' date cla;fﬁ?dﬁnglude your analysis of the evidence:
,/774 r& Y _gten

Reviewer:

Date:



