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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 Attorney: Phone No.:
Accompanied By: Phone No:
Relationship to Claimant: Date of Field Exam:
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Discussion of right origin and split history. Questions and problems.
Ly £BnMSED 2?#347’/47/ #s /. S3ch ow 246 Ae /O/MHAM

12/08, }l*- @s Hff.smm»'f 7/0 THIS wﬁﬁ [EteHT LdAim . x>
igﬂ/a@ TIDA _teso Lpuptro Aas tow’ OfzeAsee. gﬁa @L’W

AS T wHGETHUT.. W 2611.3 & NARTEAN posa /M/ ofre TH/S /‘Z«LQ/:"’

_&&W@M ot , S ppe Jhearsie & 2oron, Ao
THE S\oonT ol THE ik (onpond iz [ wiie Lomplefe

755 Eho (s roomd | pat pomine o/ Brp boesd Lpngs Conts »
) o LAK BRowet, L IEL oF Ebumen, Sho wid ALSO
4 [ o102 roont ) Ao pRoTusns w7 DPES prE (5o fot fa Aears
Dewry Conta— - ’
‘ Bavean -S)[A\lvs THAT W, Bearts ano MHrIcar Lo rer s Aaly
_@ﬂx/—c On_OIF  THES WEt = THAT 7ri Quial aw&; SwpfAcs A5 s

TS Clhvwe NETDS SPLtT whiTinG Om Docs & Zr/Srrverson d—

Reviewer: Date:
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Water Right No(s).
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GPS DATA:
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Diversion Data:

Source:
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Field Exam Date:
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