
Form: CKWBA-MV Revised: 10-19-2015


	WR File No: 
	Overlapping Water Right: 
	Legal Descript: 
	LO_Name: 
	LO_Address: 
	LO_City: 
	LO_State: 
	LO_ZIP: 
	LO_Phone: 
	Tenant_Name: 
	Tenant_Address: 
	Tenant_City: 
	Tenant_State: 
	Tenant_ZIP: 
	Tenant_Phone: 
	Manufacturer: [ ]
	County: [ ]
	Section: [ ]
	Township: [ ]
	Range: [ ]
	Meter Units: [ ]
	Multiplier Factor: [ ]
	Check Valve: [ ]
	Meter Size: [ ]
	Calibration OD: 
	Calibration ID: 
	Flowmeter Reading Date: 
	Manufacturer's Seal Stamp: 
	DWR Seal: [ ]
	DWR Seal Number: 
	GMD5 Seal: [ ]
	GMD5 Seal Number: 
	Hour Meter Reading: 
	Hour Meter Location: 
	Flowmeter Reading: 
	Upstream Measurment: 
	US_from: 
	US_to: 
	Downstream Measurement: 
	DS_from: 
	DS_to: 
	General_Comments_1: 
	General_Comments_2: 
	General_Comments_3: 
	General_Comments_4: 
	General_Comments_5: 
	General_Comments_6: 
	General_Comments_7: 
	General_Comments_8: 
	General_Comments_9: 
	General_Comments_10: 
	General_Comments_11: 
	General_Comments_12: 
	Manufacturer's Seal: [ ]
	Straightening Vanes: [ ]
	Serial Number: 
	Model Number: 


