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. TO THE STATE ENGINEER OF OREGON: ~  ~  ** = °

e \ " .- Registration No. GR

.» . e e o éer.tiﬁcate No.GR 1519
Registration Statement S

L".w.__”.. :

“

S ' -kAmuon-'Bros.,

. of E "JBffGI‘SOn ) : E Coe . County of ___.Harion

or ’ ('b) vnthm lnmts of recorded platted property town or clty
. in Lat : , Block .....4 of

‘since wh1ch time the water has been used contlnuouslv Y

B 6. Descrlptlon of Well' Depth ....... 39~' feet 'Ibvpe Drilled

> i Lo - (Mailing address) L . ~

of a right to appropnate ground water .

Source from whxch water xs.thhdrawn is Puzp Well No, 3

Mmmmmmmmumen

2 Loeaﬂon:s 3 miles NW of Albany, Oregon

. from
andlsmore parhcu]arly describedasfollows~ ) 2
‘(@) Ne 1 ° ot E. 39.0 chains from SE corner of SEZ, . 3L, 'r 9: 8, _R.3.¥.

(Gmmmm»mamwmmMM)
bemgmthm NW4 of SEY : ' fSec 3b . Twp. 9.8 .. ,Rge.. 3%

. (wleulluhdlv‘ldm) . o i . (N.or8) (E.or W.)

o ) : . - (Name of plat or addition) -

N o Céunts?df'mi°“" e, SR -

(ummauumnwme) .

3. Construction Work was begun on .April 7, t‘19‘5}4 ..; was completed on April 9,1 951,
T toate) ¢ . , A

and the ground water clalmed was first used for the purposes set out below on’ May 15, 195L

. (Date)

v, : (CH or § ]

. From:, May. l,xli‘ih to present t:.me....'.';.:,.. P

'

N
w

-5. Purpose or Purposes for whxch water is usecT Irn gation....

‘ .
[ L ! S . . oL it

KN | s g ing, etc) .

- (Dug or drilled)

dlameter ..; ....... mches Elevatlon of ground at well site 200 2 feet, mean sea level,
, 3 R ) . (As near as kn?wn)

Depth to water table ........... g.’-_. ...... feet.

7. Capacxty of Well: _..200 g-pm. with ... 8. feet drawdown.

. Date of test

If Flowing Well- Measured d1scharge e P O oottt e -
. (Date)
Shut-m pressure at ground surface ... : ... Ibs. per sq. in. on -..: ;
. - . . . ° : (Date
Water is controlled by SRS g

/ (Cap, valve, etc) -

4 Quantlty lof water claimed and used mﬁ i ..200" ,géllons per minute; _..-.1;81.15-..; ........... acre
- feetperyear "‘\ R . < ’ .

- Stateof .....Oregon . ,do hereby make apphca'aon for a certificate of reglstratlon as ewdence '




0 to

from

8. Casing: (Give diameter, commercial specifications and depth below ground surface -of each casing

feet

steel casing

from to

feet

from tow.... tO

feet

to

feet

za

9. Perforated Casings or Screens:
Slot perforations

from

from z

{Number per foot and nxg ot per!ondunl. or describe screen)

from

from

to

" ness and depth as mdxcated)

‘Thickness
(Feet)

10, Log of Well: (Descnbe each stratum or format:on clearly, md1cate i water bearmg, and gwe thxck-

Depth to Bottam
(Feet)

-

Not available

)

e




3

R

: \ If log of well is not avmlabl\fxve nanzieé._x:d.addr'esé ot-dr‘illier. Nicholas Klaus, By, L, Albany, Oreron

11 Inﬁltratxon Trench: Covered or open ..k—...h

Dunenstons. Length SO U Y ft MJnlmL.m depth .................... ft Maxunum depth ....... S £ 3
2 Bottom wxdth et ft stcharge’ ...... e gp.m. Date of test-... i
» 12 Tunnel Type of hmng i
- Dxmensxons. - )
. (Ltnnh course, nna cronucumul size) .
) Posxtxon of water beanng stratum thh reference to portal of tunnel "
- . Log of tunnel: (Precedmg table for log of well may be ‘used 1f desued vae footage from portal
and character of matena]s as pertment.)
13.: anpngqmpment. I I R A o
(a) P p Berkeley Cent,rifugal 2n : . Copa,city -
Y (b) Motor 10 Ho. P. electric s R
e T e ST
o140 L_.6cation of aréa,inigat’ed or. to be irrigated, or place of use if for purposes other than irrigation.

A‘ ' s nuu- ] = S — D.;.a
North or South < | Witametie - |. . Bection , Forty-acre Tract BT Reclamation”
98 3% 1 3h | swdoopNED 16, Mag 18, 105
. ‘98 3% 3&" ’ Nl% of SE;!; . 1 IERE . \~"- .

. . e i ——— ‘ \
19.5 L
" < = ; 1 g
. B
9,' oo B b
v . - ¥
3 ’ Y N

. 15. If the ground water supply is supplemental to an exxstmg water supply, 1dent1f1catxon of’ any apph- :
. ¥ cation- for 3 pemut perrmt certmcate or adJudxcated rxght to appropnate water made or held b,y the regxstra.nt.
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L “ / Locatewellandacreageoflfrngatedlandonplat. R o 4' 4\ . - S
C o : Scale: 2”=—1Mﬂe S . : '

STATE OF OREGON .~ .~ -~ 7 = g : P
P N N PSS, . : . S Tl
Coxmty of . LINN : ; ot caraneena : N
ou : e ,

R . I' o Ammon Bros,. . . bemg first duly swom, do hereby certxfy that 1 have o

read the. foregomg Reglstratxon Statement and that all of the items therein cont are true to- the best of
- ,myknowledgeandbehef S e . 77103248 ? . ) vl

Lo D < ) N \/ /9 f 7/ /‘744»,:”/(:

’ I L ~ (Stmature of Registralit)

T Subscnbedandswomtobeforemethls/; day of /7,' ) 52

”) 1S f" i P\( H 3,3" asa
My commlssxon expues oo

o7 . /;L T (Notary Pabiiey o T

. o CERTIFICATE OF REGISTRATION . ‘ i
STATE OF OREGON. | - .~ . = 0 1o TSN [
ss. | - e M . N T RS "::3 AT

‘- S . “ 54 .
Tlus is to cerhfy that the foregomg Reglstratmn Statement .was' recelved in the ofﬁce of the State

' b-.".;.CountyofManon S : . . Lo T T : '-”' o .

ngmeer on th}e J?x ’/' day of /ﬁdr : '_ 19':?(.“' at .<..._£. .L ....... oclock L M and. has “been
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. . Witness my hand this...... 5% day of .. December . - / {1958, y L B
I - ; P Ru/tﬂ@ Oondiiel, . o A
o )?’ - A n . P (State Enzlneer) T T e . B [
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