
VERIFIED  CLAIM  OF  WATER  USE  20

Name Address

City State Zip

County  (Well(s)  located  in)

Tbisreportappliesto:  ( )VestedRight  ( )Approp.Right

Purpose  ofUse:  ( ) Irr. ( ) Mun.  ( ) Ind. ( ) Rec. ( ) Stk.

FILE  # LOCATION Hrs GPM Ac/Ft

_,,N  W _,i/4  _j/4  '_,i/4  Sec,__  T'__  R__

__j!i  W  1/4  __1/4  __1/4  Sec  I  R

__,_N  ___jY  __j/4  _,1/4  _,i/4  See  I  R

_,_N  ___W  __1/4  _____1/4  __1/4  Sec  T__  R__

__ji  _,_3V  __1/4  __1/4  ____Z14 See T',_  R,_
________ N  ______W  _ _1/4  __j/4  ____1/4  See 'l'__  R___

i

____ _ _N ________W ____1/4  ____1/4  __j/4  See,_  T,_  R,,

________N ___W  _____1/4  1/4  __1/4  Sec__  T  R,;,

I  , BEWG  OF LAWFUL  AGE  AND  DULYSWORN,  ST ATE THATIHAVE  RBAD THE
ABOVE  CLAIM,  KNOWTHE  CONTENTS  FULLY,AND  VERIFY  THATTHE SAME ARETRUEAND CORRECT.

Signdure

3tafe  of County  of

:certity thatthe foregoing claimwas si@iedbythe above inmypresence, and swomto before me this
dayof  ,20

NotmyPublic

Ay  Commission  Expires:
PLEASE RETURN TH)S FORM TO THE WESTERN  KS
GMD OFFICE BEFORE APRIL  1:
WESTERN  KS GROUNDWATER  MANAGEMENT  DISTRICT  #j
P.0.  BOX 604
SCOTT  CITY, KS 67871
(620) 872-5563


