ANNUAL IRRIGATION WATER USE REPORT

Rt G (o e A 5 il i TR e

PERM It “d. ==> 03‘533 ¥ : Make name and/or address

RUHLAND » LEO Ee. corrections below

IR

A .

(EMMET o 58534

I.WATER USAGE

Source: Surface Water _____ Ground Water L

Pt. of Withdrawal (well or pump site) .
Hé Va Va Sec. \5 Twp. "( Rng. &L\")

*  How many acres total irrigated from this pump site .&__
Location of irrigated acres:
‘ Va .ﬂf._ Y Sec. ‘_S' Twp/ iM Rng. ﬁﬂ_w

Va Va Sec. Twp. Rng.

Ya Sec. Twp. Rng.

Vs Sec. Twp. Rng.

*

Va
Va

* PumpingRate _10C  pumpur. 70 Q\ :% O :L |

No. of hrs. pumped ‘7[&
End of season meter reading 39,874,000

Beginning of season meter reading 4 0' looe } 0c o )
*  Total water use 2‘1.r 8'74, coo0 &4 specify gallons, acre-feet, etc.)

If you do not have an operating water meter please estimate the number of inches of water you applied

THE AREAS ABOVE WITH AN (*) ARE VERY IMPORTANT TO FILL OUT.

FOR ADDITIONAL PTS. OF WITHDRAWAL

Source: Surface Water ____ Ground Water
Pt. of Withdrawal (well or pump site)
Va Ya Sec. Twp. Rng.

How many acres total irrigated from this pump site
Location of irrigated acres:

Ya Va Sec. Twp. Rng.
— Va Va Sec. Twp. Rng.
W Vs Sec. Twp. Rng.
—_Va Va Sec. Twp. Rng.
PumpingRate ___________ Pump H.P.

No. of hrs. pumped
End of season meter reading
Beginning of season meter reading
Total water use (specify gallons, acre-feet, etc.)

If you do not have an operating water meter please estimate the number of inches of water you applied

Source: Surface Water ______ Ground Water

Pt. of Withdrawal (well or pump site)
— Y Vs Sec. Twp. Rng.

How many acres total irrigated from this pump site
Location of irrigated acres:

Va Vs Sec. Twp. Rng.
— W ¥ Sec. Twp. Rng.
1 Ya Sec. Twp. Rng. G 7'"7"-?":‘#5?‘

Ya % Sec. Twp. Rng. i ' S
PumpingRate _______ PumpHP. _______ P
No. of hrs. pumped -l By T
End of season meter reading ' ) it
Beginning of season meter reading b 4w ter
Total water use (specify gallons, acre-feet, etcy) . = . .

e hosmssen
If you do not have an operating water meter please estimate the number of inces of water you applledii 2 :/ 3
t s "‘k‘ r :—--’- \;-
I.TYPE OF SYSTEM: Sprinkler __ )X Waterspreading Gravity )

IILINCLUDE ANY ADDITIONAL INFORMATION OR COMMENTS BELOW:

m to: ; L2
”:;:: D:kota State Water Commission Signature&Cl) g /ZA/;,@V,Q

State Office Bullding
900 East Boulevard
Bismarck, North Dakota 58505 Date

ORIGINAL - Water Commission YELLOW - your copy



