FIELD AMENDMENT FORM

| request that my Adjudication Water Right Claim numbers A24-02003A:A24-2011A
and A24-02022A be amended in accordance with the following, to correspond to

Adjudication Field Exam Findings:

1. Include irrigated lands found within 8S 46E Section 9, NENE as part of the
combined place of use.

2. Amend diversion rate for A24-02003A to 1.58 cfs to correspond to the original
licensed diversion rate.

| solemnly swear or affirm that the statements contained in the described and attached
documents are true.
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