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E @ E ﬂ W Fs o ,;rizonu Department of Water Resources
3 )B North Third Street, Phoenix, Arizona 85004
{

| SEP208%6 i (602) 417-2470 No. _ 3G-10o4g943

STATEMEN " TO USE
PUBLIC WATERS OE THE STATE OF ARIZONA Date filed _ > €t 20, (996
(Ins tmctl )nsﬁu RF@Q{@ El(WATE R '

1. Name of Claimant; B L M- < aCCa\r A 'D,‘ g"*v Lo - Telephone No.SzZzo~d 7.2 -4 oty
Address. 71 U Avenu-e SaC(:-ovA/A'Z—, K<Y 6

2. Water use: Use Annual Use in Gallons or Acre-Feet Months of Use
wv‘lé ITLQ. 3'5,.0%0 Gg,”ou\& b{-&av’owcf)
L‘quQ.SLsz[L 15; 000 @a”omg ‘}16&\/‘ | ownqg

3. Water source name and type:_ /s oed e~p (POLV' cons G~ove S wa )

a tributary to __ Paveo wa Ca o~ within thex DAN (Pe A‘(‘O watershed.

(Office use only

4, Legal description of Point of Diversion: County: ?;‘ we |

N W Yofthe SE& % of Section, “ Township_7] H/S, Range___ | <% E/W

5. Legal description of Place(s) of Use: County:__Prwa]

Alu_) Y of the _S € Y of Section, __/ , Township__ 7 N/S, Range__ 1€ E/&

V4 of the 14 of Section, Township N/S Range E/W

6. The date the water was first used beneficially (month/date/year):;__/ Z/ 3] / [ 3

7. The Legal Basis for the Claim:._ Pub L e La wal

(Attach copies of any documents being filed in support of clahn)

The foregoing Statement of Claim is true and correct to the Lest of my (our) knowledge except as to any matiers stated herein
to be upon information and befief and as to all matters so states, I (we) believe the same (o be true and cotrect.

STATE OF ARIZONA ) [QM W |
)

County of & voa s a wa )

SUBSCRIBED AND SWORN 1o before me this wt
My commission expires: 07-12-2000 “ﬁq E/J,ﬁ%

Notary Public

DWR4/95

4529 - 13



(Myid JOr ATOH!
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{CENTRAL)
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ARIZONA DEPARTMENT OF WATER RESOURCES

Surface Water Rights
500 North Third Street, Phoenix, Arizona 85004
Telephone (602) 417-2442
Fax (602) 417-2424

FIFE SYMINGTON
Governor

December 11, 1996 RITA P. PEARSON
Director

USDI Bureau of Land Management
Safford Field Office - Del Molitor
711 14th Avenue '

Safford, AZ 85546

Re: New Statements of Claim

Mr. Molitor:

The Department has received your letter dated November 19, 1996. This letter will
confirm that Statements of Claim Nos. 36-100183 through 36-1001886, 36-100188, 36-
100192, 36-100187, 36-100204, 36-100206 through 36-100209, 36-100212 through
36-100214, and 36-100220 have been withdrawn.

Sixteen (16) of the seventeen (17} submitted statements of claims have been processed
and issued new claim numbers that are indicated on the enclosed report.

No action was taken on Statement of Claim No. 36-100205. It will be accepted as an
amendment per our letter to your department dated October 3, 1996.

We inadvertently charged your fee credit account, FCA-3 for $180.00 instead of the
correct amount of $160.00, and will be processing a refund of $20.00.

If you have any questions, please call.

Larri Worley
Sutface Water Rights Specialist

Enclosures

LW



Old numbers

New numbers

New sources listed on claims

36-100183 36-104941 Red Basalt Spring
36-100184 36-104957 Sycamore Spring
36-1001856 36-104958 Wilson Spring
36-100186 36-104942 Oak Grove Spring
36-100188 36-104943 Lwr Parsons Grove Spring
36-100192 36-104944 Claridge Spring
36-100197 36-104945 Chest Spring
36-100204 36-104948 Rock Tub Spring
36-100205 amended Wildcat Canyon
36-100206 . 36-104947 McEuen’s Seep
36-100207 36-104949 Bull Muhly Spring
36-100208 36-104950 Tar Box Spring
36-100209 36-104951 Davis Wash Spring
36-100212 36-104952 Smuggler Spring
36-100213 36-104953 Zwan Spring
36-100214 36-104954 No Name Spring
36-100220 36-104956 Sycamore-Saddle Spring

SRP10077
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REQUESTOR: Larri Worley
DATE: November 27, 1996
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BILLING REQUEST FORM
REQUISITION/PURCHASE REQUEST NO:

NAME: BLM Safford Field Office _ FCA NO: FCA:3 '
ADDRESS: 711 14th Avenue '
CITY: Safford STATE: AZ ZIP: 85646-3321

PLEASE SEND AN INVOICE TO THE ABOVE ADDRESS FOR THE FOLLOWING:

COST EACH

FILING & EXAMINATION FEE FOR APPLICATION $ $

FOR PERMIT TO APPROPRIATE PUBLIC WATER

NO(S): ; '

PERMIT FEE FOR PERMIT TO APPROPRIATE $ $

PUBLIC WATER NO(S): ;

CERTIFICATE FEE FOR CERTIFICATE OF WATER s $

RIGHT(S) NO(S): ;

CERTIFICATE FEE FOR REVISED CERTIFICATE $ $

OF WATER RIGHT(S) NO(S): ;
'APPLICATION & EXAMINATION FEE FOR CLAIM OF  $ $

WATER RIGHT FOR A STOCKPOND: NO(S): ;

FILING FEE FOR STATEMENT OF CLAIM OF RIGHT

TO USE PUBLIC WATERS

NO(S): 36-104941-$36-104958 $  10.00 $

FOR ADMINISTRATION ONLY

DATE RECEIVED_ /.2/2- /¢ INVOICE DATE_/2/2/%¢ AMOUNT ReC'D 454, 00

- I - AL S

REQUESTORAmrr/ _Her/ey INVOICENO.___ 04 8/ CHECK NO. /48 48 3 78775
DATE PAYMENT RECEIVED 2/ 's/// 77 RETURN COPY SENT /7. |

BILREQ.FOR94
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Arizona Department of Water Resources

500 N. 3td Street - 3 lnvgﬁ

 Phoenix, AZ 85004

Phone (602) 417-2450 ‘
Fax  (602) 417-2401
Sold - ( ) E @ E H W E Remit to: - I
To: Arizona Department of I};dl bsoiikcés
BLM Safford Field Office \ Atin: Accohnstecewa egigh
711 14th Avénue FEB = 4 1997 '
Safford, AZ 85546-3321 - P.0.BOX 458
RECORDS MGT | PitokNix, A7

Fee Credit Account Nuinbei Diite i

FCA No: 3 12702796
LINE QUANTITY DATE ORDERED
1 18 11/27/96 Filing Fee for Statement of
Right to Use Public Waters
NO(S): 36-104941 to 36-104958

afes QBN 5 5 s72v00 0

01 29 97 34 SAN FRANCISCO, :CA =
866004791 M1 por MD9?UODU?U

ATE OF
RES ACCTS REC

z 85001

INV 0431 12=2=96

'w3iLBEe  120DOODOODS LA 013989965 010497 |
[ ' f leger ovil oy / 2
Dircet billing inquiries to Accounts Receivable d%/ fortye
(602) SRxMB8Rx 417 2400 X7404 St gl 7
Agency Use Only ‘ /Q_@.{_,@A,,A,e_;./g —_
Org Code :
e ‘.
Sub Object , ;j/c/
Activit
ey THANK YOU
White - Receipt ) ~ Yelfow - Remittance . - Agency
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United States Department of the Interiofl [ noy o .. (i,
BUREAU OF LAND MANAGEMENT % |,

Safford Field Office L SURFACE W ATE R

711 14th Avenue

Satforfs 62358433

Inenly 8035 (040)

November 19, 1996

Ms. Gerry Wildeman

Manager, Surface Water Rights

Arizona Department of Water Resources
500 North Third Street

Phoenix, Arizona 85004

Dear Ms. Wildeman:

In your letter dated November 5, 1996, you advised that the reinstated Statements of Claim of
Right to Use Public Waters Nos: 36-100183 through 36-100186, 36-100188, 36-100192, 36-
100197, 36-100204 through 36-100209, 36-100212 through 36-100214 and 36-100220 could
not be accepted, as amended, by the Department of Water Resources (DWR), because of
changes in source from the original Statements of Claim. You also advised that these same
Statements of Claim could be considered new claims and be assigned new numbers, with
payment of appropriate fees.

Because the original sources, for the claim numbers given above, have been acquired by the
Bureau of Land Management through other reassignments, and DWR policy prohibits the use
the reinstated numbers for other sources, please cancel the above numbers and reassign new
numbers to the claims in question. Please charge the required fee, $10.00 for each claim (a
sum of $160.00) to the Safford Field Office’s fee credit account, FCA-3.

If there are questions about this request, please contact Del Molitor at the telephone number

above.
Sincerel?
1 < L

Vernon L. Saline
San Simon Area Manager

Rediscover Your Public Lands




SRP10081
REQUESTOR: Larri Worley COST CENTER:

DATE: November 27, 1996

BILLING REQUEST FORM
REQUISITION/PURCHASE REQUEST NO:

NAME: BLM Safford Field Office FCA NO: FCA-3

ADDRESS: 711 14th Avenue
CITY: Safford STATE: AZ ZIP: 85546-3321

PLEASE SEND AN INVOICE TO THE ABOVE ADDRESS FOR THE FOLLOWING:

COST EACH TOTAL
FILING & EXAMINATION FEE FOR APPLICATION $ $
FOR PERMIT TO APPROPRIATE PUBLIC WATER
NO(S): ;
PERMIT FEE FOR PERMIT TO APPROPRIATE $ $
PUBLIC WATER NO(S): ;
CERTIFICATE FEE FOR CERTIFICATE OF WATER $ $
RIGHT(S) NO(S): ;
CERTIFICATE FEE FOR REVISED CERTIFICATE $ $
OF WATER RIGHT(S) NO(S): ;
APPLICATION & EXAMINATION FEE FOR CLAIM OF $ $
WATER RIGHT FOR A STOCKPOND: NO(S): ;
FILING FEE FOR STATEMENT OF CLAIM OF RIGHT
TO USE PUBLIC WATERS
NO(S): 36-104941-%36-104958 $ 10.00 $ 180.00
FOR ADMINISTRATION ONLY
DATE RECEIVED INVOICE DATE AMOUNT REC'D
REQUESTOR INVOICE NO. CHECK NO.
DATE PAYMENT RECEIVED RETURN COPY SENT

BILREQ.FOR94





