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Place of Use - Claim Ne. -

1. 1s the basis of claim a Decree or License? - Yes ( >< yNo(__ )
if Yes, goto2a
IfNo,poto2b
P
Za. 1s a POU required? :  Yes ( k ; No(__ )
HYes, poto §

1fNo, goto 14

2b. Is a POU required? Yes(__INo(__)
IfYes, goto 3
IfNo,goto 14

3. Is the basis of claim a Permit or Application? Yes(__ IYNo(__ )
IfYes,goto 4
H'No,goto7

4. Has the License been issued? Yes(__ I Nol{___)

If Yes, goio 6
If No, recommend the POU as shown on the Permit. Go to 14

5. Does the parent right have a POU? Yes ( >5_:) No{__)
If Yes, goto 6 '
IfNo,poto7

6. Can the claimed POU be verified using the water right file? Yes (_A) No(__)
If Yes, recommend the POU as shown in the water right file. Goto 14
IfNo, goto 7

7. Is there evidence that there has been a change in the POU? Ymg No(__ )
IfYes poto8 s
1fNo,goto 13

8. Can the change be verified as an accomplished transfer? Yes (_% No(_)
1f Yes, add condition C05, go to 13 e
IfNo,gato 9

9. Does the change include an enlargement of the POU? Yes{__YNo{__)

If Yes, describe the evidence that supponts that there has been an enlargement in the POU, Goto 10
1f No, describe the evidence that supports the change occurred afier 11-19-1987. Notify claimant that 3 transfer is necessary before the claimed PO can be
recommended. Golo 12

10. Was an enlargement claim filed? Yes(__ Y No(__)
IfYes,goto 13
If No, notify claimant that an enlargement claim is necessary, Gota 11

11. Did the claimant file an enlargement claim? Yes(__ YNo{_)
If Yes, goto 33
If No, recornmend the POU as it existed on of 11-19-1987, The size of the POU is limited 10 the size thal existed on the dnte established as the priority date of
this right. Goto 13 ‘

12. Was a transfer filed? Yes{__IYNo(__)
If Yes, recommend the POU as shown on the approved ransfer. Go to 14
If No, recommend the POU as it existed on of 11-19-1987. The size of the POU is limited to the size that existed on the date established as the priority date of
this right. Goto 13

13. Does the file contain all of the necessary information to verify the POU? Yes(__ I No{__)
IfYes, goito 14
1fNo, collect the necessary information. Conduct field exam if necessary, Go to 14

14. Is a POU remark and/or condition required? Yes(___YNo(_¥X)

If Yes, enter the appropriate remark and/ er condition. POU review is complete.
If Ne, POU review is complete.

Place of Use




IDWR Field Examn Form 04/03/2002

Period of Use and Quaniity Data Entry Form

Claim Number: 1 Voo /?’

__ Use Clzimed Period of Use and Quantity as Recommended Period of Use and Quantity

Water Right Period of Use and Diversion Rale
Water Use Start End Rate Volume

; | | | I |

| | t | | ]

Overall Diversion Rate Overall Diversion Volume

Claimed Period of Use and Diversion Rate
Water Use Start End Rate ' Volume

| | ! | | |

| I i | | ;

Overall DiversionRate ____ Overall Diversion Volume

Recommended Period of Use and Diversion Rate

Water Use Stay Epd : Fate - Volume
L Jvrigatum - ‘{//}‘f s 7 ‘?/‘/125” L O/ |
| | | | | ]
| | | | I |
Overall Diversion Rate M Overall Diversion Volume

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

Reviewar: D 7 . 9:{){// /ﬁr— - Date: %Z éﬁg g 5/

Period of Use and Quantity Data Entry Form




Summary Claim Ne. Q? @)@(Z/ // [6

1. Is the basis of claim a Decree, License, Permit, Application or Posted Notice? - -~ Yes Nol )
1f Yes, go 102
1fNo,goto3

9. Does any evidence indicate a five year period of continuous nonuse occurred that .
could result in recommending forfeiture or partial forfeiture? Yes( No(__)
1f Yes, consuit the attomey assigned to the Basin. Document the period of time the right or portion of the .
vight was not used. Gotod
1f No, status will be sel 8s Active. Goto 5§

3. Is the water being used for all of the purposes claimed and to the extent claimed? Yes(__ ) No{__)
lers,smtnswmbeselssAcﬁvc. Goto5S
If Ne, consult the attormey assigned to the Basin, Remmmmdonlytlmmfonndmdiinﬁtﬂmdeuﬂis
ofﬂmscummthec:dmtofﬂlebemﬁchiusefmnd. Gotw4

4. Is any portion of the claim being recommended? Yes( k ) No(__)
If Yes, status will be set as Active. Goto5
1f No, cleim will be disallowed. Enter the appropriaic condition code. Status will be set as Disallowed. Goto 5

5. 1s an additional remark and/or condition required? Yes( k )ﬁ‘No )
If Yes, enter the appropristc remark and/or condition. Goto &

No,gotob

6. Would you like to view the recommended right? Yes( &; No(__)
ifYes, goio? )
1 No, the review is incomplete. The recommendation must be viewed to complets the review.

7. Is this a “split” or “combined” right? Yes (_X) Na(___)
if Yes, go 1o the Update Pedigree Process in Workflow when the review is complete. Do any necessary data eniry. Goto 8
~ IfNo,goto8

8. Do you have documents you would like to attach or link to the file? Yes(__) No ()Y
If Yes, go 1o PowerDOCS and profile the documents. Go to 9 J
IfNo,gotn 9

9. Would you like to set the verification date? ' Yes( Z YyNo(____

If Yes, the review is complete,
If No, the review is incomplete. “I'he recommendation must be verified to complete the review.

Summary




y

Remarks and Conditions (Inciude Type, Category and Code if applicable):

# \ Claim No.

Summary Data Entry Form

/8

Split or Combined Right Analysis:

Attached Field Notes or Other Documents:

Claim No.: - %b( \ A ;

Reviewer
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