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20048 MUNICIPAL WATER USE REPORT {PUBLIC WATER SUPPLY)
PART D: WASTEWATER DISCHARGE

Check one;

[ No wastewater treatment ] Pond or lagoon Kl Wastewater treatment facility T Other facility freals wastewater

I lagoon or treatment facility discharges to a stream, complete the following:

230,175,000

Amount of Dischargs, in 1,000 galfons:

Does the zhove amount includs rainwater: [Yes [Ano

Smoky HiT1 River

Name of stream receiving discharge:

PART E: WATER SCLD TO OR PURCHASED FROM OTHER ENTITIES (Report all amounts in units of 1090 gallons)

Please provide the name of each ENTITY that waler was sold to or purchased from during the year, Water purchased from the Kansas Water Office should also be recorded here.
Report all quantities in units of 1000 gallons. Copy this form as needed to completely report soid and purchased water. The total amount of water purchased each month should be
entered in Colurn 2 of PART B, and the fotal amount sold each month should be entered in Column 3 of Part 8.

Name: Rural Water District #2 Name: Red Bud Lake Association
comty.  Dickinson County: Dickinson

A Sold To __ Purchased From _X_ Sold To ___ Purchased From
Jan, 5,693,000 Jan. 165,000
Fab. 5,756,000 ‘ Feb. 185,000
Mar. 5,585,000 Mar. 124,000
Apr. 4,773,000 Apr, 101,000
May 5,095,000 May 118,000
June 5,158,000 June 165,000
July 3,940,000 July 158,000
Aug. 4,673,000 Aug. 156,000
Sept. 11,183,000 Sept. 139,000
Oct, 5,203,000 Oat. 124,000
Nov, 5,740,000 Nowv, 183,000
Dec. 6,047,000 Des. 82,000
Total 68,846,000 Total 1,700,009
Name: Russell-Stovers Candy Name:  ADM Milling
County: Dickinson comty:  Dickinson

X 'sod To ____ Purchased From X sedTo ___ Purchased From
Jan. 662 N 000 Jart. 0
Feh, 1,217,000 Fab. 0
Mar. 1,165,000 Mo, 0
Apr. 1,247,000 Apr. 0
May 1,639,000 May ]
June 2,100,000 June 0
July 1,562,000 July 0
Aug. 2,526,000 Aug. 0
Sept. 1,777,000 Sept. 0
Oct. 1,922,000 Oct. 0
Nov. 1,911,000 Nov: 0
Dec. 1,176,000 Deo. 0
Tolal 19,204,000 Total 0

DWR 1-510 {Revised 11/5/2008) . 2008 MUNICIPAL USE REPORT




2008 MUNICIPAL WATER USE REPORT (PUBLIC WATER SUPPLY)
PART D: WASTEWATER DISCHARGE

Check cne:

[ Ne wastewater treatment 3 Pond or lagoon 7 Wastewater treatment facility {3 Other facility ireats wasiewaler
I lagoon or treatment facitity discharges to a stream, complete the following:

Amaunt of Gischarge, In 1,000 gallons:

Does the above amount include rainwater: [ Yes [l No

Name of stream receiving discharge:
PART E: WATER SOLP TO OR PURCHASED FROM OTHER ENTITIES (Report alt amounts in units of 1000 gallons)

Please provide the name of each ENTITY that water was sold to or purchased from during the year. Water purchased from the Kansas Water Office should also be recorded here.
Report afl quantities in units of 1000 gallons. Copy this form as needed to completely report sold and purchased water. Tha lotal amount of water purchased sach month sheuld be

entered in Column 2 of PART B, and the: totaf amount sold each month should be entered in Column 3 of Part B.

Namet ADM Milling Name:  ADM Milling
County: Dickinson conty.  Dickinson
_X Sold To __ Purchased From Lsmd To ____ Purchased From
Jan. 271,000 Jan. 179,000
Feb. /1,000 Feb, 74,000
Mar. 197,000 Mar. 37,000
Apr. 0 Apt. 30,000
May 203,000 May 37,000
June 483,000 ' June 49,000
July 423,000 July 52,000
Aug. 629,000 Aug. 90,000
Sept. 644,000 Sept. 81,000
Oct. 538,000 Oct. 85,000
Nov. 254,000 Nov. 101,000
Dec. 316,000 Dec. 93,000
Total 4,029,000 Total 908,000
Name: ADM Miliing Name: ADM Milling
Gounty: Dickinscon County: Dickinson
_ X saidTe __ Purchasad From X soidTo ____ Purchased From
Jan. 432,000 Jan. 3,000
Feb. 1,000 Feb. 3,000
Mar., 1,000 Mar. 10,600
Apr. 0 Apr. 3,000 :
May 6,000 May 5,000
June 490,000 dune 10,000
July 639,000 July 14,000
Aug. 1,159,6C0 Aug. 21,000
Sept. 1,115,000 Sept. 19,000
Oct. 591,000 Oct, 8,000
Nov. 444,000 Nov. 9,000
Dec. 760,000 " Dec. 5,000
Total 6,038,000 ’ Total 111,008

DWR 1-510 (Revised 11/5/2008) 2008 MUNICIPAL USE REPORT



2003 MUNICIPAL WATER USE REPORT (PUBLIC WATER SUPPLY)
PART D: WASTEWATER DISCHARGE

Check one:

1 No wastewater treatment 73 Pond or lagoon {} Wastewater treatment facility [ Other facility treats wastewater
if lagoon or treatment facility discharges to a stream, complete the foliowing:

Amount of Discharge, in 1,000 gaillons:

Does the above amount include rainwater: [0 Yes [1 Ne

Name of stream receiving discharge:

PART E: WATER SOLD TO OR PURCHASED FROM OTHER ENTITIES (Report all amounts in units of 1608 gallons)

Please provide the name of each ENTITY that water was sold Lo or purchased from during the year. Water purchased from the Kansas Water Office should also be recarded here.
Report all quantities in units of 1000 gallons. Copy this form as needed ta completely report sold and purchased water. The total amount of water purchased each month shoufd be
entered in Coiumn 2 of PART B, and the total amount sofd each month should be entered in Cofumn 3 of Part B.

Name: ADM Milling Name: ADM Mi1ling
County: Dickinson County: Dickinson
X SoldTo —____Purchased From _X Sold To Purchased From
Jan. 258,000 Jan. 1,000
Fsb. 66,000 Feb. 2,000
Mar, 188,000 Mar. 1,000
Apr. 0 Apr. 1,000
May 192,000 May 2,000
June 459,000 Juns 3,000
Juty 400,000 July 1,000
Aug. 589,000 Aug. 2,000
Sept. 602,000 Sept. 2,000
Oct. 503,000 Oct. 1,000
Nov. 237,000 Nov. 2,000
Dec. 257,000 Dec. 2,000
Total 3,751,000 Total - 20,000
Name: Name:
County: County:
___ SodTo ___ Purchased From ____SodTe ____Purchased From
Jan, Jan.
Feb. Feb.
Mar. Mar.
Apr. Apr.
May May
Juns June
July July
Aug. Aug.
Sept. Sept
Oct. Cel.
Now, Nov.
Dec. Dec.
Total Total

DWR 1-510 (Revised 11/5/2008) 2008 MUNICIPAL USE REPORT




2008 MUNICIPAL WATER USE REPORT
{PUBLIC WATER SUPPLY}

IMPORTANT: YOU MUST REPOR'I" ANNUAL USAGE OR THE REASON FOR NON-USAGE, IN ORDER 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, 2009. 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 includa information needed if you have disposed ol
your interest in any one or more of the water right file numbers listed below. If you have any questions en how 1o complete this form, please contact the Water Use Cocrdinator af

(785) 286-1054. Please make a copy of the entire Water Use Report for your records, and returny the original report fo:

Water Use Coordinator
Kansas Depariment of Agriculture
Division of Water Resources
109 SW 9%, Second Floor
Topeka, Kansas 86612-1283

PART A: POINTS OF DIVERSION

Water Meter Data U Well Data
Beginning Ending Metered N Purnp Depth

Watar Right Legal Descriptions Water Mater Watsr Mater Quartity 1 Rate | Well] fo

File Number Paint{s} of Diversion Reading Reading Of Water T| Hours | {gom} [DepthjWater| Date
. 2123-00 3000N 18B0W 23-138- 1E 1 : 632391 630485 : 500 45138" :L/’S
AA: WELL #1 New Meter 107,693,000 1 09

2123-00 3360N 2400W 23-133- 1E 2 0 100599 | 1/2'
AKA: WELL #2 ‘ 350 B7'4159'|1/¢
) 8“ 1 1] 09

. 2123-00 3820N 2240W 23-135- 1E 3 500 }61'i56'1/8
AXA: WELL #3 : 9" {3""p9g
. 4902-00 3800N 2700W 19-13S- 2E 2 894166 19474 12,530,800 300 153°{32° |1/¢
AKA: WELL #5 ' 3"109
. 4902-00 2410 3690W 19-13S- 2E 6 37766 48795 12,029,000 300 U2' RRo" 1/¢
AXA: WELL #20 - 90* 5 & 90' W OF PREVIOUS; POINT OF DIVERSION 6“ 4u 09
. 8087-00 1460N 1270W 13-138- iﬁ 1 728092 354587 62,689,500 350 47" |18°|1/¢
AKA: WELL #6 1., 09
. 8087-00 1500N 3000W 17-138- 2E 1 {ﬁ @ @ g
ARA: WELL #8 .
. 10143-00 3780N 2700W 17-135~ 2E 2 ’ @ @ ) i
AXA; WELL #0O

Check herg if you are purchasing from or seliing water to cther public water suppliers and report amounts on PART B, Columns 2 and 3, and PART E.

Date: 1/26/09 Telephone: { /85 ) 263-255”0

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

08 10887 16 1 1 - MUN Top DK Eddie Balluch
GMD . Name {Printed or Typed)

Office Use FO co

CITY OF ABILENE =00 ?,gaQQ«ML

Name (Signature}

PO BOX E19
ABILENE, RS 67410 Owner . Tenant X Agent

DWR 1-510 (Revised 11/5/2008) 2008 MUNICIPAL USE REPORT




2008 MUNICIPAL WATER USE REPORT
(PUBLIC WATER SUPFLY)

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 Report required to retain all Vested or Appropiation Rights. COMPLETE AND RETURN BY MARCH 1, 2008, Please begin by reading tf
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 ¢
your interest in any ona or more of the water right file numbers listed below. If you have any questions on how to complete this form, please contact the Water Use Coordinator

(785) 286-1054. Please make a copy of the entire Water Use Report for yous records, and return the original report te:

PART A: POINTS OF DIVERSION

Water Uise Coordinator
Kansas Department of Agriculiure
Division of Water Resources
109 $W 9™, Second Floor
Topeka, Kansas 66612-1283

Water Meter Data Well Data
U
Beginning Ending Metered N Pump Depth
Water Right [.egal Descriplions Water Meter Water Meter Quantity | Rate | well | o
File Number Polni(s) of Diversion Reading Reading Of Water T Hours | {gpm) [Depth|jWater] Dat
I3 13
. 15793-00 3000N 1B80W 23-138- 1F 1 Report Under 2123-0( '500 45° 38, |1/
ARA: WELL #1 - 11 4 09
1/2

. 19793-00 3820N 2240W 23-138- 1E 3 Report Pnder 2123-00 500 f[61'|59'|1/
ARA: WELL #3 9" 1" |09
. 33130-00 5040 4600W 27-138~ 2E 1 @ @ g Qj
AKA: WWPC
. 38952-00 4755N 4860w 23-138- 1E 12 124948 103052 63,104,000 350 {95'[80'il/¢E
AKA: WELL #15, 285'S & 20'W OF PREVIOUS WELL 09
. 39200-00 177N 2242W 14-138- 1E 8 ) ) ) 350 1/8
AXA: 27' N & 42' W OF PREVIOUS POINT OF DEVERSION; WELL H13A N9
. 39724-00 S5000N 2900w 29-138- 2E 2 603351 661301 57,950,000 350 |64 33'1/¢
AXKA: WELIL: #14 09
. 40420-00 230N 2700W 24-138- 1E 2 250 42: 311 1/8
. 41499-00 3960N 2720W 30-135- 28 1 55075 59858 4,783,000 : 300 [52'135'[1/¢€

AER: WRELL #17

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

08 10897 16 1 2 - MUN

Top DK

Date: _1/26/09 Telephone: { /85 1263-2550

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

Eddie Balluch

FO GO

Office Use

CITY OF ABILENE

PO BOX 519
ABILENE, KS 67410

DWR 1-510 (Revised $1/5/2008)

GMD

Name {Printed or Typed)

S0 T (3,000 A

Name {Signature}

Owner Tenant X Agent

2008 MUNICIPAL USE REPORT




2008 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

_ Fhis is tha annual Water Use Report required to retain all Vested or Appropriation Rights. COMPLETE AND RETURN BY MARCH 1, 2009. Please begin by reading th
mstmf:!ions 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 ¢
your interest in any one or more of the water right file numbers listed below. If you have any questions on how 1o complete this form, please contact the Water Use Coordinator ¢

{785) 298-1054. Please make a copy of the entire Water Use Rapori for your records, and return {he original report to:

Water Use Coordinator
Kansas Department of Agriculture
Division of Water Resources
169 SW 9™, Second Floor
Topeka, Kansas 56612-1283

PART A: POINTS OF DIVERSION

Water Meter Data Well Data
u
Beginning Ending Metered N Pump Depth
Water Right Legal Descriptions Water Meter Water Meter Quantity i Rate | Well| fo
File Number Poini(s) of Diversion Reading Reading Of Water T{ Hours | (gpm) [Depthi{Water{ Dat
2E 3 549997 5 ‘
99607 149,610,000 200 I55' 130" /¢

. 41500-00 4390N 3920w 29-135-
AKA: WELL #16

9" 109

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

pate: 1/26/09  Tolaphone: {785 3 263-2550

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

FO co GMD Name (Printed or Typed)

Office Use

CITY OF ABRILENE Loor =200, .1
¥ j:\‘_‘_

Name (Signafure)

PO BOX 518

ABILENE, KS 67410 X Agent

Owner Tenant

DWR 1-51G (Revised 11/5/2008) 2608 MUNICIPAL USE REPORT



