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ZART D: WASTEWATER DISCHARGE

Check one:

[ No wasiewater treatment £3 Fond or lagoon X1 Wastewater treatment facillty 00 Other facility treats wastewater

If lzggoon or treatment facility discharges fo a stream, complete the following:

Amount of Discharge, in 1,000 galions: 242,783,000 _aal

Does the above amount includa rainwater: O Yes 01 No

Name of stream recaiving discharge: _ Smokev_ Hill River

PART E: WATER SOLD TO OR PURCHASED FROM OTHER ENTITIES (Repert all amounts in units of 1000 gallons}

Please provide the name of each ENTITY that water was soid to or purchased from during the year_' Water purchased from the Kansas Water Office should also be recordad here. Report
all quantities in units of 1000 gallons. Copy this form as needed to completely report soid and purchased water. The total ameunt of water purchased each month shou!d be entered in Column

2 of PART B, and the total amount sold each month should be entered in Column 3 of Parl B.

name: Rural Watexr District # 2 - nName: Red Bud Lake Association
County: Dickinson Courty:  Dickinson

_X Sold To : Purchasad From __2(_50ld To ___ Purchased From
wn 752,230 cuft 5,641,725 gal s, 19,780 cuft 148,350 gal
Feb. 488,870 cuft 3,666,525 gal Feb. 10,410 cuft 78,075 gal
Mar. 632,680 cuft 4,745,100 gal Mar. 13,270 cuft = 99,525 gal
Apr. 692,280 cuft 5,192,100 gal A 16,530 cuft 123,975 gal
May 649,710 cuft 4,872,825 gal May 16,740 cuft 125,550 gal
Jure 515,740 cuft 4,618,050 gal Jne 15,790 cnift 125,925 gal
July 642,730 cuft 4,820,475 gal July 18,700 cuft 140,250 gal
Aug. 912,180 cuft 6,841,350 gal Aug. 28,680 cuft 215,100 gal
Sept. 789,280 cuft 5,919,600 gal Sept. 28,980 cuft 217,350 gal
et 702,710 cuft 5,270,325 gal = O 19,430 cuft 145,725 gal
Nov. 566,170 cuft 4,246,275 gal Nov. 18,600 cuft 139,500 gal
Dec. 579,170 cuft 4,343,775 gal Dec. 20,740 cuft 155,550 gal
Total 8,023,750 cuft 60,178,125 gal Telal 228,650 cuft 1,714,875 gal
Name: Russell Stover Candy Name:
County:  pickinson County:

X Sold To _____ Purchased From —___SoldTo Purchased From

Jan. 165,000 cuft 1,237,500 gal Jan.
Feb. 107,000 cuft 802,500 gal Feb.
Mar. 146,000 cuft 1,095,000 gal Mar.
Apr. 11,600 cuft 87,000 gal Apr.
May 180,000 cuft 1,350,000 gal May
June 218,000 cuft 1:635.000 gal June
July 227,000 cuft 1,702,500 gal July
Aug. 289,000 cuft 2,167,500 gal ALg.
Sept. 333,000 cuft 2,497,500 gal Sept.
oo 252,000 cuft 1,890,000 cal Oct.
Nov. 212,000 cuft 1,590,000 gal Nov.
Dec. 227,000 cuft 1,702,500 gal Dec.

Total 2,367,600 cuft 17,757,000 gal Total -




PART D: WASTEWATER DISCHARGE

Check one:

{0 No wastewater treatment O Pond or lagoon 3 Wastewater treatment facility 0 Othe facility treals wastewater

if l[agoon or treatment facility discharges to a stream, complete the following;

Amaunt of Discharga, in 1,000 gallans:
Does the above amount include rainwater: O Yes [JNo
Name of stream receiving discharge:
PART E: WATER SOLD TO OR PURCHASED FROM OTHER ENTITIES (Report all amaunts in units of 1000 gailons)
s e s it 1o il o e e a5 o shui b eteed i ot
2 of PART B, and the total amaunt sold each month should be entered in Columin 3 of Past B.
Name: ADM o Name: ADM
County: Dickinson County:  Dickinson

iSGId 7o Purchased From ismd To Perchased From
Jan, 88,600 cuft 664,500 gal - e 58,110 cuft - .- 435,825 gal
geb. 126,730 cuft 950,475 gal Feb. 16,430 cuft 123,225 gal
Mer. 151,860 cuft 1,138,950 gal war. 29,370 cuft 220,275 gal
Apr. 181,930 cuft 1,364,475 gal Apr. 33,490 cuft 251,175 gal
May 128,080 cuft 960,600 gal May 23,150 cuft 173,625 gal
Jure 50,620 cuft 379,650 gal June - 8,650 cuft ‘ 64,875 gal
July 157,030 cuft 1,177,725 gal July 27,810 cuft . 208,575 gal
Aug. 76,750 cuft 575,625 gal Aug. 13,120 cuft 98,400 gal
Sept. 5,840 cuft 43,800 gal Sept. 1,900 cuft 14,250 gal
o. 53,140 cuft 398,550 gal ost. 7,880, cuft 59,100 gal .
Nev. 64,330 cuft 482,475 gal Nev. 11,360 cuft 85,200 gal _
Dec. 145,560 cuft 1,091,700 gal - Dec. 26,470 cuft 198,525 gal
Total 1,230,470 cuft 9,228,525 gal Total 257,740 cuft 1,933,050 gal
Name: ADM . ~ Name: ADM
County: Dickinson County:  Dickinson -

_X soldTo Purchased From X soldTo . Purchased From
Jan. 900 cuft 6,750 gal Jan. 89,230 cuft 669,225 gal
Feb. 7,660 cuft 57,450 gal Fab. 125,180 cuft 938,850 gal
Mar. 1,730 cuft 12,975 gal Mar. 61,700 cuft 462,750 gal
Apr. 1,960 cuft 14,700 gal Apr, 74,170 cuft 556,275 gal
May 3,420 cuft 25,650 gal May 53,350 cufi 400,125 gal
Jure 2,880 cuft 21,600 gal June 20,420 cuft 153,150 gal
July 1,620 cuft 12,150 gal July 74,960 cuft 562,200 gal
Aug. 1,470 cuft 11,025 gal Aug. 22,370 cuft 167,775 gal
Sept. 2,920 cuft 21,900 gal Sept. 13,920 cuft 104,400 gal
Oct. 1,580 cuft 11,850 gal Oct. 12,570 cuft 94,275 gal
Nov. 950 cuft 7,125 gal No. 24,620 cuft 184,650 gal-
Dec. 990 cuft : 7:425 gal Dec. 54,440 cuft 408,300 gal

Total 28,080 cuft 210,800 gal " Total 626,930 cuft 4,701,975 gal




2001 MUNICIPAL WATER USE REPORT
(PUBLIC WATER SUPPLY)

IMPORTANT: YOU MUST REPORT ANNUAL USAGE OR THE REASON FOR NON-USAGE, IN ORDER 7O
PROTECT YOUR RIGHT 7O USE WATER :

This Is the annual Water Use Report required to refain all Vested or Appropriation Rights. COMPLETE AND RETURN BY MARCH 1, 2002. Please bagin by reading the instructions for
Pari A on the reverse side of this paga. Also present are instructions for name and address changes, which include information neaded if you have disposed of your interest in any ong
or more of the water right file numbers listad below. 1f you have any questions cn how to complete this form, please contact the Water Use Coordinatar at (785) 296-1054. Please make
a copy of the entire Water Use Report for your records, and return the original report fo: .

Water Use Cocrdinator
Kansas Department of Agriculiure
Division of Water Resources
109 8.W. 9%, Second Floor
Topeka, Kansas 66612-1283

PART A: POINTS OF DIVERSION

Water Meter Data Well Data
U
Beginning Ending Metered N Purmp Depth
Water Right Legal Dascriptions Water Meter Water Meter Cuantity [ Rate {Well | to
File Number Point{s) of Diversion Reading Reading Of Water T{ Hours (gpm} {DepthWater | Date

2123-00 3000N 1880W 23-13- 1E 1 -

aka:  WELL #1 Sp0 {usrian.c|ifrfe
2123-00 3360N 2400W 23-13- 1E 2 1657 o1 . i

aka: WELL #2 /821,000 500 [17.8]3050]/ e
2123-00 3820N 2240W 23-13- 1E 3 ,

aka: WELL #3 . oo |6hF15335 i/?/c
4902-00 3800N 2700W 19-13- 2E 2 o o

aka: WELL #5 250 [53.0|ad.4{4/ 7/5
4902-00 2500N 3600W 19-13- 2E 4

aka: WELL #10 - APPROX 300f NE ORIG WELL 28D [4o0 {3 //‘%
8087-00 1460N 1270W 13-13- 1E 1

aka: WELL #8 : 05

8087-00 1900N 3000W 17-13- 2E 1

aka: WELL, #6 . R4 253 .500 230 1d1 |23 [/‘7/6
! !

_X Check here if you are purchasing from or selling water to other public waler supplisrs and report amounts on PART B, Columns 2 and 3, and PART E.

Date: 1/8/02 Telephone: {7 85). 263-2550

| submit this report as the best information available. | understand that
knowingly falsifying the report is a violation of state law.

Doris Arneson City Clerk

01 161 1 - MUN Top DK
Office Use FO Co GMD Name (Printed or Typad)
CITY QF ABILENE
PO BOX 5189
419 N BROADWAY :
" ABILENE ES 67410 Name (Signature)

_ " Owner . Tenant ___ Agent




2001 MUNICIPAL WATER USE REPORT
(PUBLIC WATER SUPPLY)

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

This is the annuat Water Use Aeport required to retain all Vested or Appropriation Rights. COMPLETE AND RETURN BY MARCH 1, 2002, Please begin by reading the instruetions for
Part A on the reverse side of this page. Also present are instructions for name and address changes, which include information needed if you have dispesed of your interest in any ane
o more of the water right file numbers listed below. |f you have any questions on how to complete this form, please contact the Water Use Coordinator at {785) 206-1054. Please make

a copy of the entire Water Use Report for your racords, and return the original report to:

Water Use Coordinator
Kansas Department of Agriculture
Division of Water Resources
109 5.W. 9" Second Floor
Topeka, Kansas 66612-1283

PART A: POINTS QF DIVERSION

Water Meter Data Well Data
U
Beginning Ending Metered N Pump Depth
Water Right Legal Descriptions Water Meter Water Meter Cuuantity | Rate | Well ] to
Filz Number Point(s) of Diversion Reading | Heading Of Water T Hours [ {gpm) |DepthjWater] Date
10143-00 3780N 2700W 17-13~- 2E 2
aka:  WELL #9 05 o/o:

33130-00 5040NW 4600W 27-13- 2E 1

aka: WWPC
38952-00 4755N 4860W 23-13- 1E12 _ ‘

aka: WELL #15, 285'8 & 20'W DF PREVIOUS [WELL 79,553,000 250 (479 [7H:4] If7fe
39200-00 150N 2200W 14-13- 1E 7 z=oli

aka:  WELL #13 83,750,000 asp | 550171
39724-00 5000N 2900W 29-13- 2E 2 ./

aka: WELL #14 91,077,000 350 1580 33;0 ,'/7A
40420-00 230N 2700W 24-13- 1E 2 , ' _

aka: WELIL #18 21,581,700 350 |45 (34l //7/5';

41459-00 3960N 2720W 30-13- 2E 1 o / j
aka: WELTL #17 1,192,000 | 350 A |22 fl?/g

X .
Check here if you are purchasing from or selling water to other public water suppliers and report amounts on PART B, Columns 2 and 3, and PART E.

Date:1/8/02  Telephene: 785) 263=2550

1 stbmit this report as the best information available. | understand that
knowingly falsifying the report is a violation of state law.

01 16 1 2 - MUN Top DK Doris Arneson City Clerk -
Office Use ' FO co GMD Name (Printed or Typed)
CITY OF ABILENE
PO ROX 519
419 N BROADWAY ) i
ABILENE ‘ RS 67410 Name (Signature}

X Owner Tenant Agent



2001 MUNICIPAL WATER USE REPORT

(PUBLIC WATER SUPPLY}

IMPORTANT: YOU MUST F{EPOQT ANNUAL USAGE OR THE REASON FOR NON-USAGE, IN CRDER TO

PROTECT YOUR RIGHT TO USE WATER

This is the annual Water Use Report required to retain all Vested or Appropriation Rights. COMPLETE AND RETURN BY MARCH 1, 2002. Please begin by reading the instructions for
Part A on the reverse side of this page. Also present are instructions for name and address changes, which include information needed if you have disposed of your interest inany one
or more of the water right file numbers listed below. If you have any quasiions on how to complete this form, plezse contact the Water Use Coordinator at (785) 298-1054. Please make

a copy of the entire Water Use Report for your records, and return the original report to:

PART A: POINTS OF DIVERSION

Water Use Cocrdinator
Kansas Department of Agriculture
Divisicn of Water Rescurces
109 S.W. 9" Second Floor
Topeka, Kansas 66612-1283

Water Meter Data Well Data
U
Beginning Ending Metered N Pump Depth
Water Right Legal Dascriptions Water Meter Water Meter Quantity ] Rate |Well | ta
File Number Point{s} of Diversion Aeading Reading Of Water T{ Howrs | {gpm} |Depth|[Water| Date
41500-00 4350N 3520W 25-13- 2ZE 3 . 1. .
aka:  WELL #16 31,702,000 330 1550|300 | /o2

_XCheck here if you are purchasing from or selling water to other public water suppliers and report amounts on PART B, Colurnns 2 and 3, and PART E.

Date: 1/ 8/02 Telephone:?85) 263-2550

1 submit this report as the best information available. | understand that
knowingly falsifying the report is a violation of siate law.

= 16 1 3 - MUN Top DK Doris Arneson City Clerk
Office Use FO co GMD Name (Printed or Typed)
CITY OF ABILENE
PO BOX 519
419 N BROADWAY :
ABILEKE XS 67410 Narne (Signature}

X Owner

. Tenant

Agent




