
 

Klamath Basin Area Office 
              

LOWER KLAMATH (AREA K) 
STATEMENT OF OPERATION (New Lease)  

 

Lease Area   ____________________   Lot No.                                       (one form per lot). 

 

In order to complete lease contract requirements, sections A, B, and C must be filled out.  All Sub-Leasing/ 

Transfer Request forms are available from the Bureau of Reclamation website at:           

www.usbr.gov/mp/kbao/operations/land_lease/index.html 

    

A. 2014 LEASE OPERATIONS  
 

Crop (If more than one crop will be grown, sketch (below) to indicate crop locations. 

         Type________________ Type_________________ Type_________________ 

       Acreage_____________ Acreage______________ Acreage ______________ 
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www.usbr.gov/mp/kbao/operations/land_lease/index.html


B.  LEASE OPERATIONS (Last year, if known):  (Fill in table below for each 

crop type grown.) 

Crop: Crop: Crop: 

Cultivar (variety) Used: Cultivar (variety) Used: Cultivar (variety) Used: 

Seed/Seed Piece Treatment: Seed/Seed Piece Treatment: Seed/Seed Piece Treatment: 

Planting Date: Planting Date: Planting Date: 

Harvest Date: Harvest Date: Harvest Date: 

Crop Yield (tons/acre): Crop Yield (tons/acre): Crop Yield (tons/acre): 

Fertilizer Formulation: Fertilizer Formulation: Fertilizer Formulation: 

Rate (Units/acre): Rate (Units/acre): Rate (Units/acre): 

Number of Applications: Number of Applications: Number of Applications: 

 

C.  PESTICIDE USE (Last year, if known)  
 
Pesticide Used  

Rate Used (pts/ac)  

Date of Application  

Method of Application 

(ground, air, other) 
 

Crop Growth Stage 

(pretiller, tiller, jointing, 

boot, head emergence) 

 

Pest Identification  

 

 

                                                                                                                                              

Lessee’s Signature                                             Date 


