
Form Revised: 12-11-06 

Central Kansas Water Bank Association 
Preliminary Evaluation Form - DEPOSIT 

(The Filing Fee of $150.00 must accompany this application) 

 
Name:         (person seeking information) 

 

Address:        

 

City:        State:        Zip:        

 

Phone Number: Home        Work or Other                

  

Name of Water Right Holder:        

 

1.  Water Right Number:         Basin:        

 

2.  Is the water right active and not abandoned? Yes  No  Certified? Yes  No  

 

3.  Legal Desc:         ¼ ,          ¼ ,         ¼ , Sec         Twp         Rng        ,         , County 

 

              feet North  &         feet West of the Southeast corner of said section.  

 

4.  Has the Water Right been over-pumped? Yes  No   If yes, list year(s):      ,      ,      ,      ,       

 

5.  Has there been any conservation programs since 1987?   (CRP, WCRP, EQIP) 
 

Yes  No  Not Applicable   
 

If yes, please list the conservation programs and the dates this water right participated. 
 

        

 

6.  If conservation practices were implemented during the 1987-1996 representative past period (i.e. flood to pivot, 

endgun removal, etc.) list the practices and the number of years implemented.  Please note that these practices will not be 

evaluated until the proper applications have been filed and sufficient documentation has been presented.  

        

        

 

Signature:   Date:   

(The applicant states that the information set hereon is true and accurate to the best of his/her knowledge.) 

 

 

For Office Use Only 
 

  {Enter figures} Points Earned   

Avg. Saturated Thickness             1987-1996 Average Water Use       

Sustainable Yield             CONSUMPTIVE USE:       

Avg. Water Level Change                

Feet from Stream             Conservation Component  (%)       

        Total Points :               

                

Total Average Points Earned:       

              

          

BANKABLE AMOUNT:       

 

For Office Use Only 
 

Fee   

 

Form #     

 

TR #     

 

Date Recd   

 

Time Recd   

 

Initials   


