ARIZONA DEPARTMENT OF WATER RESOURCES

SCHEDULE F-2 o
DELIVERIES TO TURF-RELATED FACILITIES RIGHT/PERMIT NO
FILING ON THEIR OWN BEHALF | '
ANNUAL REPORT 2015
RIGHT OR ACRE-FEET OF WATER DELIVERED *
INDIVIDUAL USER OTHER ** TOTAL CONSERVATION
NUMBER GW CAP COMMINGLED SPECIFY EFFLUENT DELIVERED ALLOTMENT

TURF-RELATED FACILITY NAME

TOTAL ACRE-FEET
DELIVERED

[6]

* Include only water delivered for watering turf and other water-intensive landscaping and for watering low water use plants.

** Other -- Please specify water type.

Please contact the Annual Reports & Planning Section if you need assistance completing this form.

(602) 771-8585




ARIZONA DEPARTMENT OF WATER RESOURCES

SCHEDULE F-2

INSTRUCTIONS - REPORT OF DELIVERIES TO TURF-RELATED FACITIEIS FILING ON THEIR OWN BEHALF

Note: If any information pre-printed on this form is incorrect, please make the needed corrections.
For that information not already pre-printed on this form, please follow the directions below.

Enter owner or operator name and water right number, if not already shown, in _
Enter the facility name to which the water was delivered, if not already shown, in _

Enter the right or Individual user number to which the water was delivered, if not already shown, in

A w b

Enter the quantity of water delivered by water type such as groundwater (GW), CAP, commingled, other (must be specified, e.qg.
surface water), and effluent in area

5. Enter the total acre-feet of ground water delivered in column the total acre-feet of CAP water delivered in column he total
acre-feet of commingled water delivered in column the total acre-feet delivered of other water (must be specified, e.g surface
water) delivered in column and the total acre-feet of effluent delivered in column

6. Enter the sum of boxes E through in bo@ :

Please contact the Annual Reports & Planning Section if you need assistance completing this form.

(602) 771-8585



