








\ .. 
Submit completed application to: DWR FIELD OFFICE 

APPLICATION FOR APPROVAL 
TO CHANGE THE PLACE OF 

USE AND/OR THE 
POINT OF DIVERSION 

Kansas Department of Agriculture 
Division of Water Resources 
Field Office for your area. 
Call for address: 

Topeka -- (785) 296-5733 
Stafford -- (620) 234-5311 
Stockton -- (785) 425-6787 
Garden City -- (620) 276-2901 
http://agriculture.ks.gov/dwr 

ST ATE OF KANSAS 

Filing Fee Must Accompany the Application, K.5.A. 82a-708b(b), as amended. 
Fee Schedule is on the third page of this application form. 

Paragraph Nos. 1, 2, 3 & 5 must be completed. Complete all other applicable portions. If change in point of diversion is greater 
than 100 feet, or if place of use will be changed, include a topographic map or detailed plat showing the authorized and proposed point(s) 
of diversion and/or place of use. 

RECEIVED 
File No. 29855 D 1 

<(. 3' /;:?th. 

AUG 3 1 2018 
1. Application is hereby made for approval of the Chief Engineer to change the (check one or both): 

rvi . . . Garden City Field Office 
D Place of Use ~ Point of D1vers1on Division of Water Resources 

under the water right which is the subject of this application in accordance with the conditions described below. 

The source of supply is: [8] Groundwater D Surface water RECEIVED 

2. Name and address of Applicant: _JA_C~O_B_N_EU_F_E_L_D _________________ A_U_G_3_1_2_0_18 __ _ 
10165 W RIVER RD HOLCOMB KS 67851 

. ~a.1 den City Field Office 
Phone Number: (620)271-8283 Email address: _________ __....D<.Ll1v"""'1s~1..,.ou.n '"""o'"'-f _.V\-Vil'aiH-tett1r~R~es~e'*u..,.r..,,.,eea1s--
Name and address of Water Use Correspondent: _JA_C_O_B_N_E_U_F_E_L_D ____________________ _ 

10165 W RIVER RD HOLCOMB KS 67851 

Phone Number: ~-~------ Email address: ___________________ _ 

3. The presently authorized place of use is: 

4. 

Owner of Land---- NAME: SANDYHILL ENTERPRISES LLC 

ADDRESS: 10165 W RIVER RD HOLCOMB KS 67851 

(If there is more than one landowner, attach supplemental sheets as necessary.) 

NEY. NWY. 

Sec. Twp. Range NEY. NWY. SWY. SEY. NEY. NWY. SWY. SEY. NEY. 

/ 

SWY. 

sw;K ..... NWY. SEY. NEY. 

l/ 
,// 

If this application is for a change in place of use, it is proposed~ place of use be changed to: 

Owner of Land ---- NAME: no chanae to acres irriaated 

ADDRESS: / 
(If there is more than one landowner, attach supplemental she~as necessary.) 

,f 

NEY. ~ VY. SWY. 

Sec. Twp. Ranqe NEY. NWY. SWY. SEY. NEY. ~y. SWY. SEY. NEY. NWY. SWY. SEY. NEY. 

/ 
v 

t. 

SEY. TOTAL 

NWY. SWY. SEY. 
ACRES 

SEY. TOTAL 

NWY. SWY. SEY. 
ACRES 

For Office Use Only: Code ___ Fee $ l 0 0 TR # ____ Receipt Date "B / ~( 1 ~ Check# 37 5 'Z... 
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