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B. OVERLAP REVIEW

A. GENERAL INFORMATIO

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

2. Qther water rights with the same point of diversion:

C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion:

Ident | Gov't
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2. Piace(s) of Use: Indicate Method of Determination
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3. Delivery System Diagram: Indic  all major components and distances bet n components. Indicate weir

size/ditch size/pipe Ld. as applicable.
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Soasle: T* =

Copy of USGS Quadrange Attached Showing location(s) of
point{s) of diversion and place(s) of use (required).

4,

__ Aerial Pholto Altached

Photo of Diversion and System Attached

{required for irrigation of 10+ acres)

Well or Diversion
Identification No.* Motor Make Hp

Motor Serial No. | Pump Make

Pump Serial No. or
Discharge Size

oo harkle | |
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T
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*Code o comespond with No. on map and aerial photo

D. FLOW MEASUREMENTS
1.

Measurement Equipmert Type

Make Model No.

Serial No.

Size Calib. Date

2. Measurememns:
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Have conditions of permit approval been met? (~yes __ no
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F. FLOW CALCULATIONS
Measured Method:
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G. VOLUME CALCULATIONS
1. Volume Caiculations for irrigation:

Additional Computation' Sheets Attached

-

Vg = (Acres lrrigated) x (lrrigation Requirement) =

or = [Diversion Rate {(cfs)] x (Pays in Irrigation Season) x 1.9835 =
V = Smaller of Vg and V5 =

2. Volume Calculations for Other Uses:

H. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use

Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V (afa)
0l [A-3/ 1 24 le 2.
Olof  L2-3( , 579
Totals: e 5 ? /e A
2. Recommended Amendments
___Change P.D. as reflected above ___ Add P.D. as reflected above __ None !
___Change P.U. as reflected above  ___ Add P.U. as reflected above ___ Other
I. AUTHENTICATION ‘ .
/ - E -—
Field Examiner's Name PALINE & - _ ¢ Date 9 0? 7“ o

Reviewer = 7 _ Al o Date 2 }{ IOQ SEAL





