
DWR 1-121-1 (Revised 12/10/2014) 

 CHECK SHEET 

 Short Change 

 

 (To be completed and attached to each application) 

 

File No. 24910  Field Office No. 2 GMD No. 5 

 

1. Plugging agreement obtained for GMD? Yes  No  Non Applicable  

2. Is Landowner correct as currently shown in WRIS? Yes  No  Address Change? NO 

If applicable, list Place of Use Overlap File Nos. none  

3. Is Water Use Correspondent correct as currently shown in WRIS?  Yes  No  Address Change? NO 

Name of Former WUC ---  Name of New WUC ---  

4. a. Point of diversion computer ID No(s).  2  for point(s) being changed. 

b. Show feet distances from the  SE  corner of the section for the new point(s) of diversion: 

Action PDIV ID Geo Ctr? Sec Twp Rng ‘N ‘W County Qualifiers 

ENT       N/A 31 21 13W 3872 3830 Stafford NC NW 

DEL 28563 N/A 31 21 13W 3872 3870 Stafford NC NW 

                                                                    

c. If multiple points of diversion exist and rates and quantities are individually assigned, show: 

Old PDIV 

ID 

Authorized Rate Additional Rate Authorized Quantity Additional Quantity 

              gpm/cfs        gpm/cfs        af/mgy        af/mgy 

              gpm/cfs        gpm/cfs        af/mgy        af/mgy 

 

d. Name of Drainage Basin Arkansas RIver  Is this correctly shown in WRIS?   Yes     No 

e. Formation Name & No. Undifferentiated Kansan/Nebraskan 180 Special Use Area none  

5. Distances from the original p/d:  0 ’ N / S  40 ’ E 

6. WATER RIGHT ACTION TRAIL COMMENTS 

1/6/17 Change Application Received (date accepted for priority) 

1/6/17 Change Approved 

Notice and Proof by 12/31/17 

     /     /      Completion Requirement Removed (Change No. C     ) 

7. METER ACTION TRAIL COMMENTS 

1/6/17 DWR Meter Required by 12/31/17 

     /     /      Anti-Reverse Meter Required by      /     /      

     /     /      Meter Seal Required by      /     /      

8. Base Acres ---  Year ---  Minimum Reasonable Quantity ---  

 Date Created 1/6/17 by EKF 

 Date Entered  by 



 

 CHECK SHEET ATTACHMENT 

9. Changes to the place of use will be: File Number 24910  

Action 

Owner 

Person ID 

Place Use 

ID # Sec. Twp. Range  

NE¼ NW¼ SW¼ SE¼ 

TOTAL 

ACRES NE¼ NW¼ SW¼ SE¼ NE¼ NW¼ SW¼ SE¼ NE¼ NW¼ SW¼ SE¼ NE¼ NW¼ SW¼ SE¼ 

NO CHG  61321 7734 31 21 13W 

Acres Authorized 

                                                                                                      

New Acres 

                                                                                                      

                                       

Acres Authorized 

                                                                                                      

New Acres 

                                                                                                      

                                       

Acres Authorized 

                                                                                                      

New Acres 

                                                                                                      

                                       

Acres Authorized 

                                                                                                      

New Acres 

                                                                                                      

 

Names and Address: 

1. Person ID # 61321  

JIll M Eliason Revocable Living Trust  

11002 W 126 Terr  

Overland Park KS 66213  

       

2. Person ID #        

       

       

       

       

3. Person ID #        

       

       

       

       

 GENERAL INSTRUCTIONS 

1. Give to Applicant: 

a. Original application/approval 

b. Original receipt (one for each application) 

c. Information packet containing: 

 Notice and Proof form 

 Water Meter Specifications 

 Acceptable Meter list 

 Water level measurement tube specifications 

 Check Valve specifications 

 Pink Sheet - K.S.A. 82a-728 letter 

 Form stating to record in Register of Deeds Office 

(OPTIONAL AS NEEDED) 

 

 

2. Send to headquarters: 

a. Good, scannable copy of application and/or 

approval and this check sheet 

b. Original check and copy of receipt 

c. Test hole log 

d. GMD recommendation, if any 

e. Map or aerial photograph, if any 

3. Send to KDHE:  Letter (KDHE.LT) advising of 

location of abandoned well.  

CONDITIONS 

1. Insert notice and proof date. 

2. Type or print applicant’s/owner’s name on line. 

3. Complete notary statement. 

4. Date stamp received and approved. 

5. Complete ownership and WUC change information. 

 

ADDITIONAL PHOTOCOPIES 

HQ  

GMD5  

Driller's copy  

       

 

                              

       

       

       












