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 , or , and/or

Representing Attomey: Phone No.:

Accompanied By: Phone No:

Relationship to Claimant:

Discussion of right origin and split history. Questions and problems,

Date of Field Exam:

[ [«
S g/z(/o;/ AA, CF

Reviewer:

Date:




Co» g

Water Right No(s).
GPS DATA:
Tag # A ()(;L |2 215 Location: _C eardel 07 (onieic /:Zvdmé’”

Diversion Data:
Source: Baﬁﬁﬁﬁ @/(/ Trib to: —Tedon R' ve £

MOTOR
Make: Model: Hp:
SN:

PUMP
Make: Model: Disch:
SN:

NOTES:

Field Exam Date: 7/2/ /" // Agent: > M %




