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STATEMENT OF CLAIMANT FORM
FOR

CLAIM BEING AMENDED

STOCKPOND USE NO 39
AMENDMENT

SUPERIOR COURT OF MARICOPA COUNTY

CLAIMANT NAME BUY SAF FORD DISTRICT

CLAIMANT ADDRESS 425 4TH STREET CITY SAF FORD

STATE ARIZONA
ZIP CODE 85546 TELEPHONEI 4284040

BASIS OF CLAIM

APPROPRIATION RIGHT ACQUIRED PRIOR TO JUNE 12 1919 1974 WATER RIGHTS REGISTRATION ACT

REGISTRY NO
APPROPRIATION RIGHT ACQUIRED AFTER JUNE 12 1919 APPLICATION NO
PERMIT NO OR CERTIFICATE OF WATER RIGHT NO
RIGHT ACQUIRED THROUGH THE 1977 STOCKPONDS REGISTRATION ACT CLAIM NO
DECREED WATER RIGHT PRINCIPAL LITIGANTS COURT DATE AND CASE NO

OTHER DESCRIBE
CLAIMED PRIORITY DATE MONTHDAYYEAR

SOURCE OF WATER

STREAM WASH OR ARROYO NAME TRIBUTARY TO
IS WATER SUPPLIED FROM SOURCE OTHER THAN NATURAL CHANNEL FLOW INTO THE STOCKPOND

LI YES EL NO IF YES DESCRIBE
LEGAL DESCRIPTION OF THE LOCATION OF THE STOCKPOND ATTACH ADDITIONAL SHEET IF REQUIRED

SECTIONLL TOWNSHIPL RANGEDIEW

IF THERE ARE OTHER USES SUPPLIED BY THE STOCKPOND OR WATER SOURCE DESCRIBE
DESCRIPTION OF THE STOCKPOND

NAME OR OTHER DESIGNATION
KE

DAM SPECIFICATIONS

DATE CONSTRUCTION BEGAN AND ENDED

HEIGHT FT

DOES DAM HAVE AN OUTLET STRUCTURE OTHER THAN SPILLWAY EL YES EL NO

RESERVOIR BEHIND DAM

DATE WATER FIRST STORED MONTHDAYYEAR
MAXIMUM LENGTH FT

MAXIMUM WIDTH FT

MAXIMUM DEPTH OF WATER AT SPILLWAY CREST FT

MAXIMUM STORAGE VOLUME AT SPILLWAY CREST ACREFEET

4V2E5



NUMBER AND KIND OF LIVESTOCK OR WILDLIFE WATERED BY THIS STOCKPONDTU LZ MONTHS PER YEAR

ATTACH PHOTOGRAPHS MAPS OR SKETCHES TO SHOW THE LOCATION OF THE STOCKPONDS AND ANY

CONVEYANCE SYSTEM AND OTHER POINTS OF DIVERSION

RESOURCES TO INSPECT THE STOCKPOND10 IT MAY BE NECESSARY FOR REPRESENTATIVE FROM THE DEPARTMENT OF WATER

YOUR PROPERTY FOR THE PURPOSE OFAND DIVERSION YOUR SIGNATURE
FOLLO

WIL
INSPECTION SIGNATURE OFCLAIMANT

11 SHOULD IT BE NECESSARY FOR REPRESENTATIVE OF THE DEPARTMENT TO CONTACT YOU AS THE CLAIMANT OR YOUR

REPRESENTATIVE ARE THERE ANY SPECIAL INSTRUCTIONS REGARDING TIME OF DAY OR ADDRESS TO AID IN LOCATING THE

SPECIFIED PERSON

12 ADDITIONALCOMMENTS LEZ DLL

FORMS TO DEPARTMENT OF WATER RESOURCES PO BOX 2920 PHOENIX

ATTACH ADDITIONAL SHEET IF REQUIRED

ARIZONA 85062

THE INFORMATION

NOTARIZED STATEMENT BX4
THE CLAIMANTS NAMED IN THIS CLAIM DO HEREBY CERTIFY UNDER PENALTY OF

CONTAINED AND STATEMENTS MADE HEREIN ARE TO THE BEST OF MYOUR KNOWLEDGE AND BELIEF TRUE CORRECT AND

COMPLETE 9I
SEAL

JULY 12 1992

MY COMMISSION EXPIRES NOTARY PUBLIC

OR
AUTHORIZED PERSONNEL OF THE DEPARTMENT OF WATER RESOURCES


