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1. ¥ ame and Address (Yes)(No) PRIORITY DATE: T 1 8615007
2. (/))>~l ource
3. { /J)g Point of Diversion & County = {Include Moratorium Remark)
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{ ﬁ/Nature of Proposed Use _ _~—"  Statewide Advertising: (Diversion rate
{ /)/Peraod of Use greater than 10 cfs or 1,000 af).
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12, ( ¥Map | ¢ )Dam Information () Fish Information
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__ ___ Field report attached
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___ __ (Groundwater management area Remarks:

— ____ Critical ground water area

— ___ Wel Drilling Permit required

__ Waell Drilling Application and Fees received

__ Well Drilling Application approved?
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___ Notice of pending void order issued. Final order response date: / /
Further information reguired from applicant
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i Application published correctly. if not, record action taken:
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jr[g Fublication dates and paper recorded on application Sr. Agent initial
Protests received, Final protest date: [ ] | &7

easuring device required
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