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IDWR Fisld Exam Form 04/03/2002

Contacts Data Entry Form

Owner Type Full Name Address Clty State  Zip Phone

Current Owner v /- ( i

Name connector: and . ar , and/or

Current Owner,

Current Owner,

Representing Attorney: Phone Number;

Accompanied By: Phone Number:

Relationship to Claimant:

Bate of Field Exam: Time:

Directions to Property (if different from above) andfor update owner information:

Reviewar:




IDWR Field Exam Form 04/03/2002

Priority Date Data Entry Form
Claim Number: _ﬁ ‘;‘l‘ 7- 25 @

Water Right Priority Date:

Water Right Basis:

Claimed Priority Date:

Claimed Basis:

Recommended Priority Date:

Recommendad Basis

3

““~2W"Use Claimed Priority Dale and Basis as Recommended Priority Date and Basis

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

g’_'/;(,iz:/@f O

a:f/’:'xﬁ
Reviewer: C,_,L_Af [




t

Claim No.

. Date

(. Shouid this water use have been included in a later court decree of the water rights from this source?

If Yes, goto2
1fNo, goto 4

2 Was the owner or the owner’s predecessor in interest of the place of use joined in the later decree?
ifYes, go 10 3a
1fNo,goto 4

3a. Ts the date the decree was entered after the date a permit is required for the source and the water use?
If Yes, consult the attorney assigned to the Basin. Goto3b
IfNo,poto 4

3b. Do the facts support disallowing the claim, or recommending the claim as an enlargement or an expansion?
If Yes, goto 11
1fNo,goto 4

4. Is the basis of claim a decree or license?
1fYes, poto 5
fNo,goto7

5. Does the decree or license have a Priority Date?
IfYes, goto b
1f No, Consalt the attorney assigned to the Basin, go to 15

6. Did the Claimant claim the decreed or licensed Priority Date?
If Yes, recommend the Priority Date claimed. If questions 1. and 2. were both answered yes, consult attorney, Go to 15
1f Nio, Obtain an amended claim if necessary. If questions 1. and 2. were both answered yes, consult attorney, Go to 15

7. Is the basis of claim a Permit or Application?
HYes, goto 18e
ifNo,goto 8

8. Is the basis of claim a posted notice?
If Yes, consult the attorney assigned to the Basin, go to 15
IfNo,goto 9

9, Is the Priority Date claimed after the date a permit is required for the source and the water use?
IfYes, goto 11
ifNo, goto 12

10¢. Will the license be issued prior to filing the Director’s Report?
}f Yes, recommend the Priority Date shown on the license, go to 15

Yes () No(#i__)

Yes(__ ) No(__)
Yes(__ ) No(__)
Yes(__ ) No(__)
Yes(_?% No(___)
Yes (W) No(__)
No(__)
Yes(___ I No(__)
Yes(___)No(__)

Yes( } No( }

Yes ( ) No )

1f Nig, recommend the Pricrity Date shown on the Permit. Al other elements should be recommended as shown on the Permit. Add Condition Code A01 to the

Recommendation, go 1o 15

11. s the claim for an expansion or enlargement under 42-1416B or 42-14262
If Yes, goto 12
I No, disallow with condition POT.

12. Does the claim file contain sufficient evidence of Priority Date?
If Yes, recommend the date supported by the evidence submitted, go to 15
1f No, Request additional evidence of Priority Date, go to 13

13. Has additional evidence of priority date been submitted?
If Yes, recommend the date supported by the evidence submitted, go to 13

Yes ( } No( )

Yes( } No( )

Yes( } No{ }

Tf No, recommend a Priority Date based on available evidence if possible. If some of the claimed water uses can be recommended with the Priority Date

supported by the evidence, then do so, go to 14

14. Can any portion of the claim be recommended as a valid water right?
ifYes, goto 15
1f No, disallow with condition POT,

15. Is the basis of claim coded correctly? 5
IfYes, goto 16
1f No, Enter the appropriate basis of claim.

16. Is a Priority Date remark and/or condition required?
If Yes, Enter the appropriate basis of claim. Priority Date review is complete
1f Ne, Priority Date review is complete.

Yes ( } No }

h

Yes\é@{«-;)-*ﬂo { )

Yes{ ) No f et -\)




IDWR Field Exam Form 04/03/2002

Point of Diversion and Source Data Entry Form
Claim Number: _ﬁ J7-2 5C

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

Claimed Point of Diversion: T, , A , Sec. . , , - County:
Source: Tributary:

Recommended Point of Diversion: T, . R , Sec. ) . . . County:
Source: Tributary:

“_ """ Use Claimed POD and Source as Recommended POD and Source

Twp Age Sec Govlot QQQofQQofQ County Source

| 1 | | | | L
GPS Coordinates:

! | | !

GPS Coordinates:

i | | | | | ; |
GPS Coordinates: i

| i ] | | | |
GPS Coordinates:
| | ; | |
GPS Coordinates: '

] [ ] i !
GPS Coordinates:

| | ! | } ! | i
GPS Coordinates:

Other rights from this POD? b b

o

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

Transfers Ghanging POD

Reviewer: Date:




