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IDWR Fleid Exam Form

04/03/2002
Contacts Data Entry Form

o Owner Type Full Name . Address Citv Stzta Zin l Pheoe
Cutrent Owner,_ @ L&@/&/‘ LZL’;CZ/Z/ { s’ﬁc’?“a,{:f{ ¥ ﬁv{.?%zyfg C&i ’
Name connector: and . of , and/or & o
Current Owner. /‘//) A"*‘ff/i?. 5 fr»'w»z%
Current Owner. i 72 o WJ}@_Q{} %44?

Lareeigt,  §3207.

Aepresenting Attomey: ‘ Phane Number:

Accompanied By: %f/ LD ,éfi f—-’M ‘ Fhone Number: é & g~ "7 5?423 &

Relationship to Claimant ____Z2Ldan /ot A4

Date of Fisld Exam: /O —— O t/ Time:
/10— =08 G 4]

Directions to Property (if different from above) and/or update owner information:

Aeviewer: (?48 Date: 3) l 6}5—%

Contacts Data Entry Form




IDWR Fieltd Exarn Form

G4/03/2002

Priority Date Data Entry Form
Claim Nurnber:,_[// 47 / / ’)"* ”; =

Water Right Priority Date:

Water Right Basis:

Claimed Priority Date:

Ciaimed Basis:

Recommended Priority Date: _6-’/ - / 6}7 Recommended Basis 3; éﬂj .

Use Claimed Priority Date and Basis as Recommended Priority Date and Basis

Document the evigence Submitte'd/reviewe

for the priority date claimed, include your analygis of the evidence:

Reviewer: /%i

Date:




Priority Date — . Claim Ne. -

1.”Should this water use have been includera a later court decree of the water rights from wis source? Yes(___J Ne( ;é ;
¥ VYes, goin 2
IfNe,poio4

2. Was the owner or the owner’s predecessor in inerest of the place of use joined in the later decree? Yes(___ ) No(__)
IfYes, goto 3s : .
ifNe, goto4

3a. Is the date the decree was entered after the date g permit is required for the source and the water use? s Yes(___)No(__)
If Yes, consult the attomey assigned to the Basin. Go (o 3h
I No, go 0 4 F
3b. Do the facts support disallowing the claim, or recommending the claim as an enlargement or an expansion? Yes(__ YNo(__)
If¥es, goto 11
IfNo,gotod

4. Is the basis of claim a decree or license? Yes(___) Mo( 4;
IfYes,goto §

ifNo,goto?

3. Does the decree or license have a Priority Date? Yes(___ ) No(__)
IfYes, goto6 .
I No, Consuit the stiomey assigned to the Basin, goto 15

6. Did the Claimant claim the decreed or licensed Priority Date? Yes(__ Iy Ne(__)
H'Yea, recommend the Priority Date cinimed. If questions 1. and 2. were both answered yes, consult attorney. Go 1o 15
1fNo, Obtain an amended claim if aecessary. If questions 1. and 2. were both answered yes, consult attomey, Go to 15

7. Is the basis of claim a Permit or Application? Yes{__.) No( x
HYes, goto 10e
IfNo,poto 8

8. Is the basis of claim a posted notice? _ Yes{__ ) No
If Yes, consult the attorney assigned to the Basin, go to 15
fNe,goto

9. Is the Priority Date claimed after the date a permit is required for the source and the water use? C Yes(__) NOE * }
if'Yes, goto 11
HNo, goto 12

10e. Will the license be issued prior to filing the Director’s Report? Yes(___ ) No(__)
1 Ves, recommend the Priority Date shown on the license, go o 185

IfNo, recommend the Priority Pste shown on the Permit. All other elements should be recommended a5 shown on the Permit, Add Condition Code A01 o the
ion, goto 15

11. Is the claim for an expansion or enlargement under 42-1416B or 42-14267 Yes(__I)No(__ )
IfYes, goto12
If No, disallow with condition PO1.

12. Does the claim file contain sufficient evidence of Priority Date? Yes( } ; Ne(__
lers,mommdthedalcsuppomdby!hewidumsuhﬁmed,gotols :
1 No, Request additional evidence of Priority Date, po to 13

13. Has additional evidence of priority date been submitted? Yes{__)No(__)

1fNo, recommend a Pricrity Date based on available evidence if possible. Ifsome of the dlaimed wiater uses can be recornmended with the Priority Date
suppnmdbyﬂn{evidmce, then do 5o, go to 14

14. Can any portion of the claim be recommended as  valid water right? Yes(___)No(__)
IfYes,goto 15
1fNo, disallow with condition PO1,

t5. Is the basis of claim coded correctly? Yes( >;{) No(__ )

1fNo, Enter the apgropriate basis of claim,

6. Is & Priority Date remark and/or condition required? Yes{___) No
If' Yes, Enter the appropriate basis of claim. Priority Date review is comiplete ..
1FNo, Priority Date review is complete. Pn oritv Date




i\ 4
Disallpw e

1. Is the basis of claim a Decree, License, Permit, Application or Posted Notice?

ifYes, goto2
fNo,goto 3

2. Does any evidence indicate a five year period of continuous nonuse occurred that
could result in recommending forfeiture or partial forfeiture? -
If Yes, consull the attorney assigned to the Basin. Document the period of time the right or portion of the
right was not used. Goto 4
If No, status wikl be set as Active. Goto 5

3. Is the water being used for all of the purposes claimed and to the extent claimed?

] If Yes, status will be set as Active. Goto §
If No, consult the attorney assigned to the Basin. Recommend only the uses found and limit the clements
of those uses to the extent of the beneficial use found. Goto 4

4. 1s any portion of the claim being recommended?

Tf Yes, status will be set as Active, Goto§
¥ No, claim will be disallowed. Enter the appropriate condition code. Status will be set as Disallowed. Goto S

5. Does this right have any combined used limits with other rights? :
If Yes, goto 6
ifNo,gotob

6. 1s an additional remark and/or condition required?

If Yes, enter the appropriate remark and/or condition. Goto7
If No, goto 7

7. Would you like to view the recommended right?
ifYes,goto8
_If No, the review is incomplete. The recommendation must be viewed to complete the review.

8. Is this a “split” or “combined” right?
If Yes, go to the Update Pedigree Process in Workflow when the review is complete, Do any necessary data entry. Goto 9
IfNo,goto 9

9. Do you have documents you would like to attach or link to the file?
If Yes, go to PowerDOCS and profile the documents. Go to 10
i No,goto 10

10. Would you like to set the verification date?
if Yes, the review is complete.
If No, the review is incomplete. The recommendation must be verified to compleie the review.

Summary Claim No.

Yes { ) No{ % }

Yes (_K) No(___)

Yes { ) No { )

Yes { Y No (- a;
Yes ( y No{ IX)
Yes ( ‘X.)No(mw_)

Yes { x';No( }

Yes | ) No(__K)

Yes?)é_) No ()
27 - 12U
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Summary Data Entyy Form

[

remarks znd Conditions (Include Type, Categery and Cede if applicable):

Pos

;plit or Combined Right Analysis:

ktﬁched Field Notes or Other Documents:

laim No.: Reviewer (? “{f) bae é%:g; 4?5‘
D7) )A2-
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IDWR Fleid Exam Form 04/03/2002

Contacts Data Entry Form

Address City State Zip

7

Owner Type

g .
o o = # ¢
B gl A Gt AL G A

Current Owner

Name connector: and , OF , andfor __ ¥/

Current Owner e

Current Owner, % 6”):’&;? {Mé{*) £ ?M‘g
g fff?f"xfff}”wf”é "fz”
e n}fﬁ ;

Representing Attorney: Phone Number:

Accompanied By: Phone Number:

Relationship to Claimant:

Date of Field Exarm: Time:

Directions to Property {if different from above) and/or update owner Information:

Reviewer: Date:
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IDWR Field Exam Form 04/03/2002

Point of Diversion and Source Data Entry Form
A2 =11 2

Claim Number:

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

Claimed Point of Diversior: T. . R , Sec. . . . . County:
Source: Tributary:

Recommended Point of Diversion: T R , Sec. ' , ' . County:
Source: Tributary:

Use Ciaimed POD and Source as Recommended POD and Source

Twp Rge Sec Goviot QQQColQQofQ County Source
\ &S Yk 5 [ y NE NI SE (oo baig - § 5‘@_&9;;,},«,;// i
GPS Coordinates: _ 42 -7 2¥ 3¢/¢0 "7 —111: 792 e Y75

1 a [ i | ]
GPS Coordinates:

| | | | ; |
GPS Coordinates:

| | | I } ] ] ]
GPS Coordinates:

! | | | j
GPS Coordinates:

| | | | ] i ]
GPS Coordinates:

] [ ] | ] ] |
GPS Coordinates:

Other rights from this POD? AD

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

Psid Ve abowe PoOD.  Yhe ghbove 65 %l wmr‘
Cin'd iirceals Yht. ¢ lacomed POU. 7’&’ pbilel
Cipfa o NbA //9’?[)’%.} S el Ll E/ég,/cfrﬂxz»k,l} Lt Ak
fdﬁ& 2l et ff‘(é,.j,é,ﬁ o B /’?’tafa,{w £ ﬂﬂ«ﬂm—m@mﬂg/

§ !,/'ébj/( bt} ﬂéiM“Lé#’MWﬂxa ) it W 7 et M‘ﬁ

Transters Changing POD AR ) P .
£ VAN

Reviewer: __M

¢
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IDWR Field Exam Form 04/03/2002

Place Of Use Data Entry Form

A

Claim Number: =~ 7 1 [t b €

Use Claimed POU as Recommended POU
Claimed Piace of Use
Twp Rge Sec QQ Q County Lot Num  Acres Purpose of Use
| | | | | i | i |
| | | i | | |

] | [ | | i | | |

Totat Acres
Recommended Place of Use
Twp Rge Sec QQ Q County Lot Num Acres Purpose of Use
| 1 | | i | |

| | | ! | | | ] !
! ! | | | | ;
| | | | ] ] |

| ] | | | | |
Total Acres

Document how the POU was verified:

7 e ?Q")gﬁ 60s &L&(/LLM ke Lot Logtgn, HErnie

on Jble-0d lond igis -;T%/a{/é;” I ‘gﬁmj Lo

Transfers Changing POU ~FLT

| B /o5
Reviewer. a‘ﬂ Pate: }/‘; S




@

..

Place of Use Claim No. 2 7 - // 7¥3

1. Is the basis of claim a Decree or Licensé’f o Yes{___} No LX)
IfYes, goto 2a
IfNo, poto 2b

®

2a. Is a POU required? - CYes(___ ) No(__)
HYes, potod :
1iNo, poio 14

st

2b. Is a POU required? Yes (Y YNo(__)
iYes, goto3 .
IfNo,goto 14

3. Is the basis of claim a Permit or Application? Yes (___) No( g )
ifYes, goto4
IfNo,goto7

4. Has the License been issued? _ Yes(___ ) No{__)
If Yes,goio 6
1fNo, recommend the POU as shown on the Permit. Go to 14

5. Dots the parent right have a POU? Yes (I Ne(__)
1f Yes, gotio & '
IfNo,got0 7

é. Can the claimed POU be verified using the water right file? Yes(__ I MNe(__ )
1f Yes, recormmend the POU as shown in the water right fite. Goto 14
ifNo,go 107

7. Is there evidence that there has been a change in the POU? Yes { & Y Ne(__ )
If Yes, goto 8
IfNe, goto 13

8. Can the change be verified as an accomplished transfer? Yes(_ ) Ne(__)
If Yes, add condition C0S, goto 13
IfNo,goto 9

9. Does the change include an enlargement of the POU? Yes(___ I No{__)
If Yes, describe the evidence that supports thai there has been an enlargement in the POU. Goto 10
If Na, describe the evidence that supports the change cccurred after 11-19-1987. Notify claimant that a transfer is necessary before the claimed POU can be
recommended. Goto 12

10. Was an enlargement claim filed? Yes(__INo(__)
IfYes, poto 13
If Ne, notify claimant that an enlargemnent claim is necessary. Goto Il

11. Did the claimant file an enlargement claim? Yes(___ )Y No(__)
fYes, goio 13

1f No, recommend the POLU as it existed on of 1 1-19-1987. The size of the POU is limited to the size that exisied on the date established as the priority date of
this right. Goto 13

12. Was a transfer filed? Yes(_ INo{__)
. ! es No

If Yes, recommend the POU as shown on the approved transfer. Go to 14

If Ne, recommend the POU as it existed on 0f 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 MNo(__)
1If Yes, goto 14
1f No, coliect the necessary information, Conduct field exam if necessary. Go to 14

4. Is a POU remark and/or condition required?
If Yes, enter the appropriate remark and/ or condition. POU review is complete.
IfNeo, POU review is complete.

Yes ( ) Mo ( )

Place of Use




