IDWR Fleld Exam Form :
= Contacts Data Eniry Form

Claim Number: ‘A21- 02{00 ST _
Owner Type Full Name City_ ____State_Zip
Current Owner: E—DA‘HO P(V (? Phone No.. -
Current Cwnier: : Phone No.:

Current Owner: Phone No.:

Name connector: and ,or , and/or ”

- Representihg Attomey: Phone No.:

Accompanied By: Phone No:

Relationship to Claimant: Date of Field Exam:

Discussion of right origin and split history. Questions and problems.

oy

bgn Geeam 12-DiroM 5»‘, St (L M lrrprarc i

Reviewer:

Evin

Date; }Z'«O { ‘Ul_f




@)

Claim gio. - A21- 0Z 160

Claimant Contact Log .

Remarks Agent initials

= B M T TR




Cy ¢>»

Water Right No(s). AZI- 02100

o T lon RYFE

GPS DATA:

Tag # Location:

Diversion Data:

Source: g HEA Wod b Y PRI Trib to: __ Hfuft.\p' s e

MOTOR
Make: NA Model: __Hp:

SN:

PUMP _ . . \
Make: A Model: _ _ Disch:

SN:

. -
, ool D DAmeny Of TP FISH ) GAME  THhs

ONLY SO e WaTER. (fpre. THC HATEHERY 1S S HE2WeU)

SPRIALS . THTRE 15 M0 Seul(es oFf Wansr fesm

AN HoNAMER cheer ' as SHewdd o  THE 4c.mm_,'

Field Exam Date: _/27A-OY Agent: Shee Melomice.
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IDWR Field Exam Form . oarer2004
Point of Diversion and Source Data Entry Form

Claim Number: 2{-02100

Water Piaht Point{s) of diversion and Source.

Water Right Point of Diversion: T '.W.ngE.SBc.gg . Sw ’\}W SE, C"ou;t-y:. _‘&E—/—”é’v ¥

couce: SMELWON  SpaMLS  tamayio:_ PEARCS  Loxe

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

~ Source: __ Tributary to:

Claimed Point(s) of Diversion and Source.

Twp Rge Sec Govlot QQQofQGQofQ  Counly - Source Tributary to

oM Y3633 | | NE- SE fremwt S Se. | Henevs Lace
L1 1 | MASE l l

1 ! I |

Recommended Polnt(s} of Diversion and Source. _
Twp Rge Sec Govlot QQQotQQofQ  County - Source , Tributary 16

e |93 | 35| NE-3€ !fkﬁmowr | Stheawuos S | Hewev's e

T T I ! I !

I I ! ! !

_ Other rights from this POD? No e

Transfers Pending or approved: Non&

Document how the POD and Source were verified:

D.0.N wBs VELIFICD Duting, PvELD T PEeTid on 12-01-04

Reviewer: f HM Date: 12-01-04
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IDWR Field Exam Form 02/26/2004
'Place Of Use Data Entry Form '
Clalm Numbe: _ - OZ!OO .'
Blaimed Place Of Use - - - . - ~
Twp Rge Sec e Q “'Gounty - LotNum Acres Purposeurbse“ e e

1N \Y43E, 33 (MW -SE \EmoT) | ‘HSI-L P/)d/’

| | | l | I

1. | I ! I L

] ! ! I_ I I

1 | | | | 1

| I [ I_ I !

| 1 | | i 1

Total acres
Recommended Place of Use _ _ A \
Rge Sec Q@ Q County Lot Num Acres Purpose of Use -
“/\} ||'/%& 35 Nul SE |97-€mn/1;| | I - fis fror
1 S | 1 | '

i | | 1 | |

1 | l. | j | g |

} ; 1 b i !

! I I ! i [
1 i ] ] 1

Tota! acres
Pending or approved Transfers: VA
Nowe

Overlapping rights:

: Document how the POU was verifi . '
Pou WAS VELIE) en Duiine Evcun TN 3PEeNon oo/ 12-0\~0M

Reviewer:

SHA

Date:

{2-01-0Y




|DWR Fleld Exam Form : 7 - 02/26/2004

Priority Date Data Entry Form :
CIaIrnNumber- 21-02100 . ‘

) -Water R1ght Pnority Date: “F_C 55 - 5 e 8 T “Watar Right Basis: L" CEw Se Z1-2100 (2029!9)%, B i
Claimed Priarity Date: " Claimed Basis: v
. . : ‘ T
Recommended Priority Date. — ' Recommended Basis:

Document e gvidence submrtted/rawewed for the priority date claimed, anlude your analyms ofthe evldance
ENEn  OF Lu:ENS&

.

Reviewser: Q/HV\

Date: ’Z‘- D1-04



» ) | )

IDWH Field Exam Form 02/26/2004

Season of Use and Quantity Data Entry Form
Claim Number:_ 2 1 = 0 2(00 .
Water Righi Perlod of Use and Diverslon Ragﬁ_._—__-_. e s ”,,_r_;,,_q___‘_‘;ﬁ.m_‘_w___-_
Water Use Stat’ =~ - End Rate Volume
L bisit Pese. L k-1 L 12531t eFS. | |
L | K : o S IR
o : I | | L
Overall Diversion Rate _1';%_5.__ : Overall Divarsbn Volume
Water Use Start : Enrd "~ Rate - Volume -
1 Bsn  Peor L - 1221 ) Lo oFs i
1 r I R N
! : L L | L 3
Ovorall Diversion Rate M Overall Diversion Volume
Recommended Perlod of Use and Diverslon Rate ) .
Water Use Start End Hate Volume
l ?C“SJ'; P@UP | 1"_' | 12-31 | C')'O CFS |

| | | L | | i |
Overall Diversion Rate M‘S_ Overall Diversion Volume

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

vaoo OF USE VERIFIED & ¢ Clherm REVIEN],

Reviewer: S _ | Date: 12-0 ¥ - 6Y



T camNe AN )
Document Checklist _' R

i e g - Copy-Jul CENSEILICCTES

e R S o W

. ’ . -'_—____-’_
....@ Copy Transfer

—
@ Copy Licensing Field Exam

—

. . ! - . - - . — . - .. X -‘ . L ’ 3 .
o Check if anershlplAddreSS'Change is Requlred : | L | -

Sy

___'___———-"—_ - - —
' 0 Generate, mail and file “Evidence of Priority” lettee—"" -

a Generate Arcview Map

: Kot Wﬁ'; gi‘ﬁsv\_)

e —

-




