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bermn Nc;. 75—'" 9/ _573
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Gurent cdress: S et SL7YF B Do lows oJol 5357

2. Accompanied by: ,&/yw AAM(/LW/ EXAMDATE : §$-26- 06
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A. GENERAL INFORMATION

Relationship to Permit Holder: ¢

3. Source: ‘%j} Wuﬂ/

B. OVERLAP REVIEW

tributary to

1. Other water rights with the same place of use:

2. Other water righis with the same point of diversion:

C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion:

Icent | Govt
No. Lot Vel ¥ | % | Sec. {| Twp. | Rge. County | Method of Determination/Remarks

Lq VW W | /] S0 07 \kadfepss \ USGS 75 yain Quud

2. Place{s) of Usa: indicate Method of Determination
™P | RGE| SEC NE NW SW SE Totals
NE NW sSW SE NE Nw SW SE NE MW sw SE NE MW SW SE
ATk 3.5] 2,77

Y




3. Delivery System Diagram: Indica’

size/ditch size/pipe id. as applicable

1 major components and distances betw

components. Indicate weir
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Scaler 1" =
Copy of USGS Quadrange Aftached Showing location(s} of Aarial Photo Attached Photo of Diversion and System Attached
paintls) of diversion and place(s) of use [required) (required far irmgation of 10+ acres)
4.
Well or Diversion Pump Serial No. or
Identification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size

STARITY

(S OPLT 14

Soub

*Code 1o corespond with No. on map and aerial pholo

D. FLOW MEASUREMENTS

1.

Measurement Equipment

Type Make

Model Ne.

Serial No.

Size Calib. Date

2. Measurements:
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DATAPRINT CORP. 700 S0. CLAREMONT ST. SAN MATEC. CA. 94402

@ — (RPN AlR. RELEASE VALVE " S
& — MANUAL DRAIN VALVE = ©ogr o4 o
TITIZ - SeH. HO F?vc %uEE;VIMe{ 2X Pipe. i?lm@'r#‘i "i,
- .

o _
o LEC:\P:MD €® =30

X — Polt oF CONNECTION

- " LIZ pH ’

Ser, 4O F’vc, LATERAL
Q - KAINBIRD Feop-MC COMTRDL«LEIQ W/ AN SHUT-0FF &

/\ — RANelRp FaA 100 SoLenop VAL.\/F/ (oxe peral)

® —HUNTER T-Z0 STAMLEes Rorog. (oee veti)
RELILL 7 5.0 aPM NOZZLE HPRETIAL 2.0 6PM NOZZLE
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sgariod  NoTes

Yem desigN based on mnimum 50 gpm @ wellhead.

i e aegramatie andwill be field adjusted 4o awid eite obetacles. Pl wetalled
tioNe Yo be Shpwn ov ae-bulHT | | .
Jtwge to have ove  adjustable flood bubbler per plavtng. (see detz) / )

mawiu\)@, lateral and wiree to have cepacate sleeves under Fal/ffd curfacec,
vual draws +o be wotalled at low powts of al | mamlme and [atera! P
MU one per zoNe . Cé‘.zg def;l"éﬂ/> |

relef valve +e be located at+ high poivt of each rotor zowe (cee dz*)“ai/\
glPW‘-? ‘o be marked by detecrable waruwg tape - io” pelow fiveh
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E. NARRATIVE HEMARKS/COMMENTS

S LN j//// %ﬁ A, Wﬂm/ﬂzf

o I A a /@@?%J, Dholor 0 _oFf cnre

put a Y 7%\//%%% s W N T

Have conditions of permit appraval been met? Mes ___no



F. FLOW CALCULATIONS Addmonal Computation Sheets Attached
Measured Method: ‘Z//

8. S"(g)(’?) 30.5 -
QV"G?rBfXéﬂ) /éo?a

= /5 cls

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vir = (Acres Irrigated) x (Irrigation Requirement) = 2.5 X 3 = /0, SM’

Vpr= [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 =¢/§ X 398 X/ ¢P 35 = & >, e7
V = Smallerof Vg and Vg = A5

2 Volume Calculations for Other Uses:

H. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Uge Period of Use Rate of Diversion Annual Volume

& From To Q (cts) V(ata)
MM%_. o pes5 o// /2

Totals: 74 Y72
2. Recommended Amendments
_ Change P.D. as refiected above ~_ Add P.D. as reflected above __ None
__ Change P.U. as refiected above ___ Add P.U. as reflected above  __ Other

1. AUTHENTICATION

Field Examiner’s Namew&%f* Date 5}»«2 7'--—Oé
Reviewer M

Date +~§¥-87
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