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____ Well Drilling Permit required

__ Well Drilling Application and Fees received
—_ Well Drilling Application approved?

Al OPRIATION APPLICATION ANALYSI HEE'{
/ 9
wr+ W 1495 APPLICATION D # 74992 ENT.8[ip BCA /IS OK to Publish /7,
: NITIAL REVIEW
L.oi 5‘*%&”5\6\/ anli’-c; %eaf’
APPLICANT: Pr.4e Lo tch & ien Valeyre (‘%—‘ pATE: B 11 1A ros
ITEM E?.LﬂﬂE&lNEQBMAILQN PROCESSING
1. | )zfne and Address (Yes){No) PRIORITY DATE: _7 / V1 /A0
2. ( urce
3. { /%d int of Diversion & County = {Include Moratorium Remark)
4. (?ﬂanmy
( ature of Proposed Use - _-_/ Statewide Advertising: (Diversion rate
( Period of Use greater than 10 cfs or 1,000 af).
5. ( Total Quantity
6. { Xﬁzscriptlon of diverting works N ) W
7. ( |me required for b/u
8.  ( Proposed use ADVERTISE IN: %hDSWﬁﬂ € ., County
9. ( /)’ﬁlace of use or acres irrigated
10.  ( yOther water Rights
1. ( 4 Ownership LETTERS SENT REQUESTING:
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