Irrigation Water Management Follow Up

Crop Year 20

Producer Name Date

Are you aware that the IWM plan is a cost shared
practice? YES / NO

Was the IWM plan explained to you? YES / NO

Do you understand the guidance provided in the
WM plan? YES / NO

Do you understand the potential ramifications of
not following this IWM plan? YES / NO

Do you have the ability to measure or calculate
the amount of water delivered to each ficld? YES / NO

What type of a measuring device do you use?

What method do you use to determine when to
irrigate? (eheck one)
_ Checkbook method using ET data
_ Feel and appearance using soil ball
_____Crop appearance
~__ Probing
____Days between irrigations
__ Daily temperature
__ Other (speciy)




I acknowledge receipt of the Iirigation Water Management Plan for my operation
and that the contents of the plan have been explained. I understand I am responsible for
maintaining records of my irrigations to be eligible for incentive payments. I understand
that the information presented to me in the Trrigation Water Management Plan is based on
historic climate data, and that the Trrigation Water Management Plan is provided as a
guide to assist me with my water management decisions.

Check Next to Sheets Received:

Title of Sheet Check if Received

Farm Assessment

IWM Plan

Surface Systems

Basins and Borders

Center Pivots

Siderolls

Fixed Lateral and Microspray

Big Gun Sprinklers

Leaching Fractions

Contract Number:

Signature of Producer Date

Signature of Planner Date

The United States Depariment of Agriculture (USDA) prohibits discrimination in all of its programs on the basis of race, color,
national origin, gender, religion, age, disability, political betefs, sexual orientation, and marital or family status. {(Not all prohibited
bases apply to all programs.} Persons with disabilitics who require alternative means for communication of program information
(Braille, large print, andiotape, etc.} should contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD). Tofilca
complaint of discrimination, write the USDA, Director, Office of Civil Rights, Room 326W, Whitlen Building, 14" and Independence
Avenue, SW. Washington, D.C., 20250-9410 or call (202) 720-5964 {voice or TDI¥). USDA is an equal opportunity provider and
cyployer.




IWM Record

Producer Name Crop Year 20
Surface Irrigation  Pivot/Linear  Sideroll Micro spray / Drip
Field D Field ID Field ID Field ID

Acres Acres Acres Acres

Length of run Wetted radius Equip. length Length of field

Available water

Available water

Available water

Available water

{gpm / cfs) (gpm / cfs) (gpm/cfs) {gpm/cfs)

Furrow spacing PSI PSI PSI

Crop Crop Crop Application spacing
Crop

Report as Report as Report as Report as

# of furrows / Set time

Irrigations

Inch of application

Input water flow as gpm / ¢fs (cucicone)

# of sets / set time

Set size / set time

Input

Mar

Apr

June {luly

Aug |Sept

Oct

Flow # Date
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O

10

11

12
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14

15

Were there problems following the IWM plan? If so explain on the back of this form.




