| AMENDED Application No. 86078

APPLICATION FOR PERMISSION TO CHANGE POINT OF DIVERSION, MANNER
OF USE AND PLACE OF USE OF THE PUBLIC WATERS
OF THE STATE OF NEVADA HERETOFORE APPROPRIATED

THIS SPACE FOR OFFICE USE ONLY
Date of filing in State Engineer's Office APR 2 0 Zﬂlﬁ

Returned to applicant for correction "AY 0 2 st

Corrected application filed ll u 5 zm Map filed " JOL 0_5 2013

The applicant Dr. Calvin Olson, Trustee of the Olson Family Marital Trust
900 Foxcroft Lane of Modesto

Street Address or PO Box

California 95355

City or Town

hereby make(s) application for permission to change the

State and Z1P Code
Point of diversion Place of use {1 Manner of use of a portion
of water heretofore appropriated under (Identify existing rights by Permit, Certificate, Proof or Claim Nos. If Decreed, give titte of Decree and
identify right in Decree.) =
it 20352, Certificate 5764 Lo
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1. The source of water is underground R
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Name of stream, take, underground, spring or other sources.

2. The amount of water to be changed 1.8381 cfs, 614.1 acre-feet
Second feet, acre-feet, Ome second foot equals 448.83 pallons per minute.

3. The water to be used for ittigation

Irrigation, power, mining, commercial, etc. If for stock, state number and kind of animals, Must limit to one major use

4. The water heretofore used for irrigation

If for stock, state number and kind of animals.

5. The water is to be diverted at the following point (Describe as being within a 40-acre subdivision of public survey and by course and
distance to a found section corner. [f on unsurveyed land, it should be stated.)

Th / the NW 1/4 of Sec. 1. T. 1 ) int from which the N ener of Sec. 1, T,
48 E. M.D.M.. bears N, 87° 52' 00" W., a distance of 2614 feet.

6. The existing point of diversion is located within (If point of diversion is not changed, do not answer.)

Vernm 0, Sec. 3 . R4 int fi which the § 1/4 comer of said .36b . B7°
31' W, a distance of 780 feet (Per Permit 20352) and was actualtly measured to bear 8. 61° 21' 13" W., a distance of 820.09

feet,




7. Proposed place of use (Describe by legal subdivisions. If for irrigation, state number of acres to be irrigated.)

8. Existing place of use (Describe by legal subdivisions. 1f changing place of use andfor manner of use of irrigation permit, describe acreage o be
removed from irrigation.)

A portion of the NW1/4 of Se

ction. 1. T. 17 5., R. 48 E., M.DM., approximately 122.82 acres:
A total of 126 acres. - - .

9. Proposed use will be from January 1 to December 31 of each year.
Month and Day Moanth and Diay
10. Existing use permitted from January 1 to December 31 of each year.
Month and Day Month and Day

11. Description of proposed works. (Under the provision of NRS 535.010 you may be required to submit plans and

specifications of your diversion or storage works.) (State manner in which water is to be diverted, i.e,, diversion structure, ditches, pipes and
flumes or drilled well, pump and motor, etc.)

12. Estimated cost of works $1 50,000

13. Estimated time required to construct works three years

If well completed, describe well.
14. Estimated time required to complete the application of water to beneficial use 11Ve years

15. Provide a detailed description of the proposed project and its water usage (use attachments if necessary): (Failure to provide
adetailed description may cause a delay in processing. )

new well of approximately the same capacity of

xisting well is required because the existi 11is on Jand
owned by the same owner as the majority of the place of yse. Atiempts to negotiate a permanent right to use the existing
well have failed =
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16. Miscellaneous remarks: -
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Dr. Calvin Qlson, Trustee

olsonc(@sutterhealth.org

('\ Type or priat name clearly
E-mail Address ""A'Q*'

(916) 712-4586 Signature, applicant or agent
Phone No. oy Olson Family Marital Trust
Company Name
APPLICATION MUST BE SIGNED 200 Foxcroft Lane

BY THE APPLICANT OR AGENT Street Address or PO Box

Modesto, California 95355

City, State, ZIP Code
$240 FILING FEE AND SUPPORTING MAP MUST ACCOMPANY APPLICATION

Revised 07/13



