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o GINA seisl NO . 20697
- APPLICATION FOR PERMIT
TO APPROPRIATE THE PUBLIC WATERS OF THE STATE OF NEVADA

Dité of ﬁlmg in State Engmeer 5.Office.... .. SEP'”ﬂSZ
APR 1 8 1963

Retufned t‘q applidant for correction.

- Corrected application filed....

Map, fled.

“The ‘aﬁplicant ......... Margaret E.. Farmer
of..Px..Ou BOX. 1137, Blythe ... , County of........ Riverside: ..

State of......Callfernla hereby make.... application for permission to appropriate the public

waters .(")'f the State of Nevada, as hereinafter stated. (If applicant is a corporation, give date and place of incorpora-

tion; if a ‘copartnership or association, give names of members.)

. 1. The source of the proposed appropriation is............ Underground. .
T Name of stream, Jake or other source.

( 2) Pomt of return of water to stream

2. The amount of water applied for is 2.1 second-feet -
oo .l‘ - One scond-foot equals 448.83 gals. per min, '
' (a) If stored in reservou' give number of acre-feet........... ' .....acre-feet

The-,w_at_er to be used for........Lrrigatlen. & Domes e

Irrigation, power, mining, manufacturing, domestic, or other nse.

. If use is for:

(a) Irrigation (state number of acres to be irrigated) 60

(b) Stockwater (state number and kinds of animals to be watered).....

(‘é') Other use (describe fully under “No. 11. Remarks”).

(d) Power:

_ 6} Hb’rsepower developed.. S S

5. The water is to be diverted from its source at the following point:. SWi. SWJ., I T=TC N I P P ):|:6 N.n..t.

Ra. 28 Fos M.D.B.&M.

Désaribe ag being within a 40-acre subdivigion of public survey, and by course and distance to a’section corer. If on unsurveyed land.

. -it should be stated.

. PlzTce of use....SW.... .Sec.. 134 m l:l‘é N.na. R- 2.8 Eo.s MADCBA&M. .............................. T

Descﬂbe by legal subdivision, if on.unsurveyed land it should be S0 stated.

. Use will begin about.... Jan, 1 and end about De¢.. 3. ..., of each year. -

Month ' Muonth

. pe;scriﬁtion of proposed works. (Under the provisions of NRS-535.010 you may be required to subinif_plags

and 'speciﬁcations of your diversion or storage works.)..Prilled well. pump.. metor,

...............................................

. Sutemnmmwhhhmhhhdiva&ed.whnherhydnmorothuwmks,whahuwpupu,dltchel.ﬂumes.ormharoondmu.
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i . :
i1 9. Bstimated cost of WOrks.......$15.4. 900 _
: 10. Estimated time required to construct works: 3.years - 1l
i1 11. Rematks....RelinEa. ARRLLcaEION 0 be filed. soon. -
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1’ Applicant 8/ Margaret E. Farmer ST 0T
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i By
}!. Compared ' - : S
It .
t OF STATE ENGINEER

_ This is to certify that I have examined the foregoing application, and do hereby grant the same, subject to the -

"

¥ following limitations and conditions:
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t.i . The amount of water to be appropriated shall be limited to the amount which can be applied to-beneficial use, and
N ] . ] . .
1" not to exceed.....coooc._.... cubic feet per second......... ... 0....
I |
_ '.ii' --------------
1 i Actual construction work shall begin®oh or béfore. el e
i - Proof of commencement of work shall be filed before emregerasnaiinad
Jit . ‘ .
e ‘
) ‘ .1 Work must be prosecuted with reasonable diligence and be completed on or- before !
o ' . i
: !: " Proof of completion of work shall be filed before everenest -
: Application of water to beneficial use shall be made on or before ; . A
| " Proof of the application of water to berieficial-use shall be filed on or beforé:.
i » Mapin support of proof of beneficial use shall bé-filed on or before...
' f ! Commencement .of work filed : - _ . .
1 1 Completion of work filed WITNESS MY HAND AND SEAL .this...............: day
! 1' ll_Proof of beneficial use filed } ST T e T T '
5'|' ! Cultural map filed...oo.e et e e e sssenienn  of Skianien N
i ‘, Certificate No Issued . . - e
: ’ . Recorderl - LA, -.-...Bk ....... o i-dassal.\.h\.mt UF FA seRE Py +‘ . " . i ;
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