Garden Clty Field Office Phone: (620) 276-2801

2508 Johns Street Department of Agriculture Fax: (620) 276-9315
Garden City, Kansas 67846-2804 Division of Water Resources www.agriculture.ks.gov
Jackie MeClaskey, Secretary Sam Brownback, Governor

David W. Barfield, Chief Engincer
Michael A. Meyer, Water Conmnissioner

January 19, 2018
Southwest Kansas Groundwater
Management District No 3
409 Campus Drive, Suite 106
Garden City KS 67846
Re: Water Right file number 7963
Dear Mr. Norquest;

The Corley Trust has applied to relocate the wells authorized by the above water right
number. There are no neighboring wells within % mile of the requested.

We are delaying action for 15 days on the change application to allow you time to review
and provide a recommendation if you feel one is warranted.

Thank you and as always feel free to call or write us at any time.
Sincerely;
Thomas P Makens

TPM:tpm
enc




Submit completed application fo: DWR FIELD O FF|CE

Kansas Department of Agriculture

Division pf Water Resources APPL’CATION FOR APP ROVAL
Flold Office for your area. TO CHANGE THE PLACE OF
g?p;kea - (785) 862-6300. USE AND/OR THE
- 4-53
Stocklon u((m%) 4256787 POINT OF DIVERSION

Garden City -- (620) 276-2901 STATE OF KANSAS

www ksda,gov/dwr

Fillng Fee Must Accompany the Application, K.S.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. Gomplete 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
3:32pm
File No. 7963 JAN 1 8 2018

Application is hereby made for approval of the Chief Engineer to change the {check one or both):

Garden City Flald Office
] Place of Use Polnt of Diversion Division of Water Resources

under the water right which Is the subject of this application Ih accordance with the conditions described below.
The source of supply is: Groundwater ] Surface water

Name and address of Applicant: ERDENE CORLEY TRUST

PO BOX 1834 GARDEN CITY KS 67846

Phone Number: (620)52.1-1450 Email address:

Name and address of Water Use Correspondent: CORLEY FARMS LC

PO BOX 1834 _GARDEN CITY KS 67846

Phone Number: ( ) Email address:

The presently authorized place of use Is: -

Owner of Land - NAME: ERDENE CORLEY TRUST % EMPRISE BANK. TRUSTEE & CORLEY FARMS LC
ADDRESS: :

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

NEV: NWY SW¥ SEY TOTAL
Sec. Twp. Range |l NEY [ Nwi ] swyi | SEv || NE% | NWy | WY L SEY || NEY | NWY | SWH% | SEY || NE% | NWH | SWi | SEY ACRES
4. |f this application is for a change in place of use, it is proposed that the place of use be changed to:
Owner of Land -——- NAME: no change fo actes
ADDRESS:!
(If there |s mere than one fandowner, attach supplemental sheets as necessary.)
NEY% NW% SWY SEX TOTAL
Set. Twp. Range || NEY | Nwi | Swia | sEv || NEx I NWY ] swis | SE% || NEW | NWY | SWH | SE% || NEY | NW# | SWY | SEY ACRES
' /
For Office Use Only; Code Fee § ZO@ TR# Receipt Date fgfggfg Check # 37 Zﬁ
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10.

11.

i2.

Presently authorized point of diversion:

Onein the ne s2 Quarter of the SW Quarter of the sW Quarter
of Section i4 , Township 27 South, Range 36 W,
in Grant County, Kansas, 250 feet North __ 4550 feet West of Southeast corner of section.
Authorized Rate Authorized Quantity Depti of wel! (feet)

(DWR use only: Computer ID No. 1 GPS feet North feet West)

1 This point will not be changed [X] This point will be changet as follows:
Proposed point of diversion: (Complete only if change is requested)

One in the se Quarter of the se Quarter of the SW Quarter
of Section 14 , Township 27 South, Range 36 W,
in Grant County, Kansas, 113 feet North ___2824 feet West of Southeast corner of section.
Proposed Rate Proposed Quantity Proposed well depth (feet)

This point is: [ Additional Well [] Geo Center _List other water rights that will use this point

Presently authorized point of diversion:

One in the 58 Quarter of the ____ se Quarter of the se Quarter
of Section 16 , Township 27 South, Range 35 W,
in Grant County, Kansas, 400 feet North 100 feet West of Southeast corner of section.
Authorized Rate Authorized Quantity Depth of well {feet)

(DWR use only: Computer ID No. 1 GPS feet North feet West)

This point will not be changed [ ] This point wilt be changed as follows:
Pronosed point of diversion: {Complete only if change is requested)

One in the Quarter of the Quarter of the Quarter
of Sectlon , Township South, Range {EAW),
in County, Kansas, feet North feet West of Southeast corner of section.
Proposed Rate Proposed Quantity Proposed well depth {feet)

This point is: [[] Additional Well ] Geo Center _List other water rights that will use this point

Why do you need a new point of diversion? 13a. If the proposed point of diversion will be refocated within 100
feet of the existing point of diversion, indicate its location on
the diagram below in relation fo the existing point of diversion.
(PLEASE NOTE: The “X” in center of diagram below
represents presently authorized point of diversion.)

old wells needs to be replaced

Notth
If a well, is the test hole log attached? [ Yes []No 100 50 0 50 100
I T T I T T T T T[TTT
When do you propose to complete the new point of [~ - .
diversion? “n - n — N - -
February 15, 2018 ~ = ]
1f the point of diversion i Il - - =
& pointotdversionis awe Wost OF-1 11110 1Xi111]11i=]0 East

{a) What are you going to do with the old weli? B - T
(b} When will this be done? 2018 [ - _]

, | _ sRENAARNNGNNEEANN N
Groundwater  Management  District  recommendation 100 60 0 A0 100

South

attached? [JYes [XINo seala i = 100

13b. If the proposed point of diversion will be relocated more than
100 feet but within 1320 feet from lhe existing point of
diversion, altach a topographic map or aerlal photograph,
For groundwater sources, show all wells (including domestic)
within one-half mile of the proposed point of diversion and the
names and mailing addresses of the owners. For surface
water sources, show the names and addresses of the
landowner(s) one-half mile downstream and one-half mile
upsiream from your property lines.

Assisted by tpm

DWR 1-121 (Revised 01/06/2010) Page 2 File No.




14. If the proposed groundwater point of diversion is 300 or fewer feet from existing point of diversion, complete the following:

{a) Does the undersigned represent all owners of the currently authorized place(s) of use identified in this application?
(1 Yes [ No (if no, all owners must sign this application.)

(b} Will the ownership interest of any owner of the currenlly authorized place(s) of use identified in this application be adversely
affected if this application is approved as requested?
[ Yes [INo {If yes, all owners must sign this application.)

{c) Ifthis application is not approved expeditiously, will there be substantial damage to property, public health or safety?
Yes I No {If no, all owners must sign this application.)

If the application proposes a surface water change in point of diversion, a groundwater change in point of diverslon greater than 300 feet,
or a change in place of use, the application must be signed by all owners of the currently authorized place of use, or their duly authorized
agent (attach notarized stalement authorizing representation).

| hereby verify, being first duly sworn upon my oath or affirmation and under penalty of perjury, that | am of lawful
age and the owner, the spouse of the owner, or a duly authorized agent of the owner(s) to make this application on
their behalf, in regard to the water right(s) to which this application pertains. | further verify that the statements
contained in this application are true, correct and complete.

Dated at w IC H ‘ T/‘\( = T o1 , Kansas, this %'TH day of ﬂf\{ UA K\’/ , 20 !6
ERDENE CoRLENTRUS O. L EMPRISE RANK  TRUSTEE
f ]
I\ Y {Owner) v (Spouse)

TANEEN K. HUGHES

L i . - . i {
doRLEN FAQMQ‘?%‘?”%BAM K TRUSTEE of ERDENE SEEETTRUST No. 1, MANAGE,
qui ()’ar\—u—h.,r . ‘_L
v (Owner) |/ (Spouse)
TJAneeN K. AYGHES
{Please Print) {Please Print)
(Owner) . (Spouse)
(Please Print} (Please Print)
State of Kansas ) $ as
County of S e ook
i hereby ceriify that thez Oforagé;)ing appifcaiion was signed in my presence and sworn to before me this ?f@é day of
RPN L. ) i . e T R T

- R I { [)_A o /’/‘f’ » iz
G R R 720 NGiary Ptféﬁ/c Lot
el .

¥

My Commission Expires /W, /9 =

ONLY COMPLETE APPLICATIONS WILL BE PROCESSED. To be complete, all of the applicable portions of the application form must be completed with
accurate information; maps, if necessary, must be included; slgnatures of all the appropriate owners’ must be affixed to the application and notarized; and
the appropriate fee must be paid.

Each application to change the piace of use or the point of diversion under this section shall be accompanied by the application fee set
forth in the schedule below: Make checks payable to: ¥ansas Department of Agriculture

(1) Application lo change a point of diversion 300 feetorless . ... e $100
(2) Application to change a point of diversion more than 300 feet . . ..............o e $200
{3) Application fochangethe place 0fUSE ... ... o o i $200

DWR 1-121 {Revised 01/05/2010) Page 3 File No.
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- Strest Address: ”h C) "' L

PO Box 638
Garden Gity, S 67846
Fawu: 620-277-0224

3795 W, d'ones_: Ave.
Garden €ity, KS 67846
PH: 620-*27742.389 iy

corm UW"'W G0 ~a 9L tygl
ok b - sa);-wst‘a
N
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it Date: /2 /gl
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