
FORM 
1035 

IN THE OFFICE OF THE STATE ENGINEER 
OF THE STATE OF NEVADA 

WRITTEN COMMENT ON PROPOSED ORDER 
This Space for Office Use Only 

IN THE MATTER OF THE PROPOSED ORDER ___________________________________  

________________________________________________________________ WITHIN THE  

______________________________________________________HYDROGRAPHIC BASIN     

HEARING DATE ON ___________________________________________, 20____________ 

1. Comes now_______________________________________________________________________ ,   ☐ Owner   ☐ Agent 
       Printed or typed name of person completing comment 

for a well or groundwater right within the subject basin or have an interest in the subject basin: 

___________________________________________________________________________ 
Indicate permit number(s), owner of domestic well, or nature of interest in basin 

_________________________________________________________________________________ 
(continued from previous line)

and _________________________________________ the proposed order within the subject basin.
  Specify “support” or “oppose” 

2. Please write or type your comment in the space below; use additional pages if necessary. 

3. THEREFORE, I request that this comment be considered before issuing the final order. 

4. 

Signed _______________________________________________________________ 
 

Street No. or P.O. Box _______________________________________________________________ 

City, State and Zip Code _______________________________________________________________ 

Phone Number _______________________________________________________________ 

E-mail _______________________________________________________________ 

Please send correspondence regarding the subject order by ☐ E-mail   ☐ Mail   ☐ None 

5. USE OF THIS FORM IS NOT REQUIRED FOR PUBLIC COMMENT. 

Nevada Division of Water Resources, 901 S. Stewart Street, Suite 2002, Carson City, Nevada 89701 

WRITTEN COMMENT 
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