
lawma@cminet.net            FAX # 719-336-2422

Email address: ______________________________________________________ 

Email Address ___________________________________________________

Phone (___________) __________________________  Alt Contact #____________________________________

NAME(S): __________________________________________________________________________________

Phone (___________) _______________________________ Alt. Contact #__________________________________

Name, address and phone of the owner of the well:

NAME(S): __________________________________________________________________________________

Mailing Address _____________________________________________________________________________

City, State, Zip ______________________________________________________________________________

Name, address and phone of the authorized user of the well:

Mailing Address _____________________________________________________________________________

City, State, Zip ______________________________________________________________________________

LAMWA  
In-House 

Form     
Rev. 3/2015

LOWER ARKANSAS MANAGEMENT WATER 
ASSOCIATION                                                                         
P. O. Box 1161                                                                                            
LAMAR, CO  81052       PHONE# 719-336-9696

CHANGE IN FARM UNIT AUTHORIZED USER                         

SEO ID (s) #________________ currently in farm unit #___________

For Office Use Only                                                                                                                              

______________________

Approved by:

Date

mailto:lawma@cminet.net

	Authorized user

