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Seetion 1. APPLICANT
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ection 2. CURRENT WATER RIGHT —
S OUGHT AUTHORIZATIONS INFORMATION AND PREVIOUS
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A. Primary Water Right information (required information)
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i) ‘:\f "l\] “\1 bzet::of.lg ! Parcel Number ?}Iumber of Crop Type Irrigation Type
Irrigation District Irrigated Acres (Drip, sprinkler, etc.)
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B Supplementzl (Standby/Reserve) Water Right Information (if applicable):

Lo v o fave apermanant supplemental (standby/reserve) water right for the above mentioned property? Please

identify the water right document(s):

<’. Previous Emergency Drought Authorization information (if applicable):

i upplicable, please identify authorizations from previous drought or proration years:
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Section 3, WELL INFORMATION

l_ A) Location - Legal Description

Parcel tio. YA Ya Section | Township | Range County
| 2213 -{200] | b ma
A Lot(s) ' Block(s) Subdivision
M
; tion cormer:
If known, enter the distances in feet from the point of withdrawal (well) to the nearest sechio 2

QO Feet (] North/gd South) and SO feet (] Eastfi Wes?)

) corner of Section .

from the ((CINW ISW DN%QE X
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please attach additional infor

NOTE: If more than two points of withdrawal (wells),

rees Program
77-833-6341.
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| DO e have ar RXIIRS We"?E\YES D NO ]f S0, how maﬂy? Le:{fgltﬂ:;f |...u\J|UUJ'

' gional Office

]| available, attach Water Well Report and Pump Test.

well Tag 1D No(s): HM 8)70

Lol diameiei(s) & depth(s):
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mu‘lonél PLA. CE OF USE

Provide or attach a cop\ of the legal description of the property (on which the water will be used)
sed).
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A Va Section | Tw Ra
p nge County Parcel No.

Lo v ou own all the lands on which the proposed place of use is located? [ YES[INO

Ii' 0. do you have legal authority to make this application for use of this land? Oyesd NO

Piovide owner name(s), address, and phone number:

Section 5. PROPOSED USE AND WATER QU
APPLICATION

e
___ Parcel Number Proposed Irrigated Acres | Crop Type Irrigation Type (drip, sprinkler, etc.) |
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ANTITY UNDER THIS

Total /”/1
Secerion 6. DRIVING DIRECTIONS .
directions t0 the well and the pmposed place c\>f use: i

Please provide the site address and detailed driving o\e
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“Gection 7. REQUIRED SIGNATURES
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I certify that the information provided in this application is true and a t

knowtedge. T undersm.nd that'in order to process my application, I r::: :? :‘fti? thetbl:m]}of ar
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