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Department of Watar Resourceé
Western Rogionat Offied EXAMINATION FEE INFORMATION

1. Permit No. _ (55 "({9"‘%

ONE OF THE FOLLOWING BOXES SHOULD BE MARKED TO DESIGNATE YOUR GfQI%fent of Water Resources

S I choose to have the department make the field examination of this permit;
attached is the examination fee. (If this box is marked, complete items 1
thru 8.)

2. Permit Holder: 7477 oF /AHC, Pp]. or [15H f/ CAME

3. Post Office Address: __ FOEWD An ELINE FORD, JHEMA, /Dkte B3

Telephone No. 712 - SRABRE
4, Source of Water: SAND oo 0w Peain 5.; PurAmeDd  DEAIA)
5. Extent of Use:

Domestic {No. of households) Stockwater (No. and type of stock)
Irrigation MQ@D {acres) Other/Remark 'Dofubj ,}:cﬁ
[UILDUEE HARIT, Qﬁcmbs (LY Appe)X 60 fetzs)
6. Total rate &/or volume for which proof is submitted L‘)ﬂ [(ﬂ cfs acre-feet

7. Show the date water was first diverted and beneficially used under this permit:
Jire | 1979
8. Person to contact to accompany the department representative during the field
examination:
CAIR FopeeD, prrsel Pl Boist WILDCIFE 6T, Are™

(Name) 933 -b245 Lewee

F0 84S Hovging Lorld Larma, IAHD Zipbl 220 588p ol
"{Address) {Telephone Number)

1 choose to have the field examination conducted by a certified water right
examiner. Attached is a statement from the certified examiner I have selected
verifying that he has been retained to conduct the examination. {If this box is
marked, complete items 1 thru 7.)

Date Signature of Permit Holder (and title, 1f appropriate)





