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1. | Ej ame and Address (Yes)(No) PRIORITY DATE: (£ /A1 Q05
2. { ource
3. { ") Point of Diversicn & County —_— _Lf/ {Include Moratorium Remark)
4. {-¥Quantity
{ ’)/ Nature of Proposed Use N o Statewide Advertising: {Diversion rate
( /Period of Use greater than 10 cfs or 1,000 af).
5. { j/Total Quantity
6. (’)/Descnptlon of diverting works
7. (") Time required for b/u .
8. (ﬁroposed use ADVERTISE IN: '\'«ﬂﬁ'@Eﬂﬂ { County
9. (7) Place of use or acres irrigated \
10. () Other water Rights
1. {4 Dwnership LETTERS SENT BEQUESTING:
12, (/ffnap { )} Dam Information { ) Fish Information
( -y Signature () Power Information  { ) Other:
{ ~rFee (Amt, receipt, acknowledgement) )
*** Send info sheet Y( ) N{ ) INFORMATION RECEIVED:
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( ) Dam Information  { ) Fish Information
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___ ShapeFile Created Date /0 [ c'%ﬁfﬁﬁy ( ) Power Information () Other:
... Field check: by
___ Field report attached
_ Analysis Supp. attached(>5cfs/500af)
___ Water delivered by water master? Water District # 459\‘\
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____ Groundwater management area Remarks:
—. . Critical ground water area
_ Well Drilling Permit required
—_ ____ Well Driling Application and Fees received
e —_ Well Drilling Application approved?
EINAL REGIONAL PROCESSING/BEVIEW.
(Yes)(No)
_ Notice of pending void order issued. Final order response date: / /
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_- Application published correctly. If not, record action taken: “\§{
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