
2016 
WATER USE REPORT 

CONTAMINATION REMEDIATION 

IMPORTANT: YOU MUST REPORT ANNUAL USAGE OR THE BEASON FOR NON-USAGE, IN ORDER TO . 
PROTECT YOUR RIGHT TO USE WATER 

·• 
This la the anl\1181 Wa1er Use Report !!!l!!!rl5I to retain all Vested or Appropriation Rights. Please begin by reading Irle Instructions for Part A on the reverie aide Of this page. Alla 

present are FiatnJctlons for name and address changes, which Include lnfonnatlon nffded If you have disposed of your 1ni-t In any one or mont of the wat.r right file 
numbers llated below. If you have any questions on hoW to complete this form, pluse contact the Water Use Coordinator at (785) 664-M38. Pleaae make a copy of the entire Water 
Use Report for your lllCOl'da, and return the original report to: 

i 
PART A: POINTS OF DIVERSION 

.. 

. ; 

Water Right Legal Deacrlplfon1 
File Number . Polnt(a) of Dlvenllon 

. 979078-00 5070N 1140W 36-26S- lW 4 ~ AKA1 BROOKS LANDFILL 

20009098-00 4500N 4500W 33·27S· lB 3 ~ 
AXA: GEO CTR 

.. . 
·• 

'. \ 

' 
r_. 

·. 
: t.!· 

' . 

Water Use COOC'dinator 
Kansas Department ot AQncu1tura · IMPORTANT 

DMslon of Walllr Reeources 
1320 Research Park DdVe 

Manhattan, KS85502 COMPLETE AND RETURN BY MARCH 1, 2017 

Beginning 
W&!erMe1er 

Reading 

1,265,874 

-
4,947,314,( 

CERTIFIED MAIL RECOMMENDED 

; 

WalBI Metar Data \Nall Data 
u 

Ending Meterad N Pump Depth 
WaterMelllr Quanllty I Rate Well to 

Reading OfWatBt T Hours (gpm) Depth Watsr ~te 

~ooo 

1,265,874,l 100 

0 Gall ons 

00 
5,211,337,~ 50 --

264,023,250 Gall ~ns 

WATER RE :>< URCES 
RECE v D 

JAN 0 s 2017 

IC $DEPTOFAC RK;ULTURI: 

980684 
Date: 1/3/16 Telephone: c319 268-8351 

Email: dlbrown@wichita.gov 

I submit ttirs report as the best Information available. I understand that 
knowingly falsifying the report Is a violation of state law. 

16 42 33305 2 1 - CON Staff SG Darren L. Brown 
YEAR PIN PERSON ID FO CO GMO 

CITY OF WICHITA 
DEPT OF ENV HEALTH 
1900 E 9TH ST N 
WICHITA, KS 67214 

OWR 1"518 (Revised 1012812015) 

Owner 

CONTAMINATION REMEDIATION WATI:R USE REPORT 

Name (Signature) 

Tenant ...XX... Agent 


