WATER TRANSFER WORKING GROUP PROJECT DESCRIPTION
	APPLICATION NO./COURT CLAIM NO.


	

	APPLICANT NAME
	CONTACT NAME
	TELEPHONE NO.



	WATER RIGHT HOLDER’S NAME (if different)


	EMAIL


	DATE OF APPLICATION
	PRIORITY DATE




	WATER SOURCE:


	CROP:

	INSTANTANEOUS QUANTITY:


	ANNUAL QUANTITY:



	PERIOD OF USE:



	PLACE OF USE:
	PURPOSE OF USE:



	IRRIGATION METHOD:




	CONSUMPTIVE USE CALCULATION:




	NARRATIVE DESCRIPTION OF PROJECT:




WTWG Project form
