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N.O.I. # __________ 
Notice of Intent to Make Absolute 

(Assigned by SWCD) 
The below identified applicant hereby notices its intent to make absolute an increment of the Animas 
Service Area conditional water right decreed in Case No. 06CW127 consistent with the terms and 
conditions decreed therein.  Use additional pages as needed. 
 

 
Applicant Information: 

Name: _______________________________________________ Telephone: ___________________ 
 
Email Address: ______________________________________________________________________ 
 
Mailing Address: _____________________________________________________________________ 
 (The approved NOI will be mailed to this address) 

 
Prospective Water Right Increment Information: 

Proposed Use of Water (e.g. domestic, irrigation, commercial):  
 
 
 
Proposed Source (groundwater, surface water):  
 
 
 
Proposed Place of Use (include parcel # if possible):  
 
 
 
Anticipated Amount of Depletions (number of acres irrigated, stock use, domestic surface area, and pond 
evaporation, etc. in the time periods per the 06CW127 decree): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 



Revised 12/29/2011  CK  

 
 
 
 
The applicant is advised and recognizes that the execution of this Notice of Intent to Make Absolute 
confers no right, title, or interest in water beyond the right to perfect an increment of the  Animas Service 
Area conditional water right  consistent with the decree in Case No. 06CW127.   
 
Applicant is hereby given authority by Southwestern Water Conservation District and La Plata 
County to file an application to make the conditional water right absolute pursuant to the terms 
and conditions in Case No. 06CW127.  The Southwestern Water Conservation District and La 
Plata County reserve the right to file opposition to such claim if deemed necessary. 
 
 
_________________________________________                          ______________________ 
Signed for the Applicant, (Title)            (Date) 
 
 
_________________________________________    
Printed Name  
 
 
 

 
Governmental Endorsements: 

 
_______________________________________         ____________________ 
La Plata County                                 (Date) 
 
 
_______________________________________   
Printed Name       
 
 
 
_______________________________________       _____________________ 
SWCD                                                                                         (Date)  
 
_______________________________________ 
Printed Name  
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