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IDWR Fleld Exam Form 02/26/2004
Contacts Data Entry Form
Claim Number:
Owner Type Full Name Address City State Zip
. =45 %
Current Owner: s ¥ "t_/} AR ¢ Phone No.:
Current Owner; o Weptu Phone No.:
Current Owner: Phone No.:
Name connector; and , or , and/or
Representing Atiomay: Phone No.:
Accompanied By: Phone No:
Retationship to Claimant: Date of Field Exam:
Discussion of right orlgin and split history. Questions and problems.
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Reviewer: Date:
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IDWR Field Exam Form ! 02/26/2004

Priority Date Data Entry Form

Clalm Number;

Water Right Priority Date: Water Right Basis: i
Claimed Priority Date: 5/1 73 /} 75 Claimed Basis: s
Recommended Priority Date: £ A Recommended Basis:

Document the evidence submitted/reviewed for the rior?f;ime dalmed, i Igde your analysis of the evidence:
Al (e dles LIS

Reviewer:

Date:




