
 

 

 

WESTERN KANSAS GROUNDWATER MANAGEMENT DISTRICT NO. 1 

P.O. Box 604, 906 W. 5
th

 

Scott City, Kansas  67871 

Fax: 620-872-7315 

www.gmd1.org 

 

HOUR METER REPAIR/REPLACEMENT REPORT 

 

 

Water Right No.: _______________  

 

 

Location: (______, ______, ______) or ________ ft N & ________ ft W of 

            ¼           ¼           ¼  

  

SE Corner of Section ______ Township ______s Range ______W,  

 

 

County ____________________________  

 

 

Brand of Hour Meter: ________________________    

 

 

Hours pumped while no measurement: ________________________       Rate Pumped: ________________________ 

 

 

Date Hour Meter was repaired or replaced: _________________    Reading when installed: _____________________ 

 

 

Comments: ___________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

 

Name (printed):  __________________________________________ 

 

 

Signature:     __________________________________________      Date:  _______________________ 

 

 

Address:  __________________________________________ 

 

 

City: __________________________, State _________  Zip _________ 

 

 

Phone Number:   ________________________________ 

 

 

 

  

RETURN REPORT TO: 
 

Western KS GMD1 

P.O. Box 604, 906 W 5
th

 

Scott City, KS  67871 

Phone:  (620) 872-5563 

Fax:   (620) 872-7315 


