T T ‘ Rssssmmon NO. 64214:_3,..
Reqxstratxon Statement CER‘ﬂFtCATE NO @fi,.i'?44

OFCLAIMANT OFB!GHT TO APPBOPBIATE GBOUND WATEB, '
(UnderChnptzr‘lﬂ&,Orqonhwsl’SS)

AT .
RS RS

TO THE STATE ENGINEER OF OREGON: '

".;AI’ e HORACEH MYERS:-

;-:.of Route 2, Springfield

- State of ... Oregon ., do hereby ma.ke apphcatxon for a cerhﬁcate of reglsiratlon as evxdence o

o ofa nght to appropnnte ground Water

Vo

1 Souree Irom whxch water is. withdrawn is : Pump well” ;
L . . mm;nn.mmv-mmmmummmmn N
SRR 2 Location is: Five niles northea.st of Springfield = . .
oo s [¢ ins and hummnstdtrortmm) ) !
> and is'more part.xculaf‘ly described as follows . / . v ?f corner . )
: (é) 1910 feet south and 880 féat west of the ceetmr of Sections WM “ 29
3 . S (mvomnum buﬂuwmn!ucﬂmcrmleﬂlnwvmm) .
"being within SEt of N ek of s._,c i) Twp.. 3B Rge .. WM
B . (Smallest legal l’ubd.lvh!m) . N . g . "(N. or8) : . ) (E. or W.) .
o or S (b) Wlthm hmlts of recorded platted property town or clty ' i .
o n Lot e BlOCK e OF . - :
M : ‘ U . N o ) . - . (Nmo!phtornddtuan)
- , Countyof i - .
(leﬂthln:lwgrtuwn.llve name) . - ) e . . T .
3 Constructxon Work was begun on.... 1935 .. ...} was coinpleted\;on .. 1935
(Oatey . - . ) . ) ; . -
and the ground‘ water clalmed ‘was flI'St usedﬂfpr the purposes set out below on- S ‘(’_mm 1935 -
smce whxch tlme the water has been used ... Contihug'usly' : »
from . 1935 o 10 it LII8 . - |
. - (Date) '\ o . (Date) 3 . T ;
- 4 Quantity'of watér clanned and used is 1220, ... gallons per minute; ... 22 acTE
V\feet per year.. s i S . T ‘ . S

R Purpose or Purposes for whxch water is used

Irrigatign. v

. : B N (D R \ ete.)
6. Descnptmn of Well Depth ........ 14 ........... feet. Type . : e
! diémeter I 2 § ....... mches Elevation. of ground at well sxte 476 : feet, mean sea level.:
. . . o . . (As near as known) .
SN Depth to water table 10 ............. feet.
7 Capaclty of Well: 300 _g.pm. w1th m-l .......... feet drawdown.
S g.p.m. w1th ........................ “feet drawdown. ‘
Date of test . .
If Flowmg Well Measured dlscharge ..... g.p-m..on TR
: . ! {Date’
' Shut—ln pressure at ground surface - 1bs. per sq. in. on e eren
v ; : - S i
‘ 'Water is controlled by : : . e
(Cap, valve, etc.) . "~




el mch diameteri' -

"-..v...',__;....f;.;...szmch diameter' e i : —— o i from....

,.,A_‘;_.;__'_: ....... . mch diametérz' \' A ‘ ol from .

to‘ - ..lfeet'

-to: 'Seet~

L Descnbe and show depth of shoe, plug, adapter liner or other detaxls; i

None

A

9 Perforated Casmgs or Screens.

“None .

.

(Nmnberpcr!ootlndmo!peﬂmﬂm ordncﬂbe screen) -

from ..

from
B

- to

from

to

to...

: ness and depth as mdzcated )

.

10 Log of Well. (Descnbe each stratum or formatlon clearly, indicate if ‘water bearing, and gix)e thick-

T

* - Thickness
(Feet)y -

Depth to Bottom
. (Feet)

Newberg.

10

" River gravel

110 .

GR-1714




2" diacha.rge L

-

(b) Motor

Electric 10 bp, .

S Log ot hmne] (Precedmg table for log of wall‘ may be used, 1£ desu'ed lee footage from portal )
g andcharacterofmatenals,aspertinent) : , :
‘ 13 anplngEqniﬁ '.ent: o

(n) Pump Fairbanké- forse centrifuggl 23" Antake

. Copacity ....o..250. ... gpm.
Onht'm'mdn . Fopao;ty‘ B 0 ’gl.’m.

i 14. T:Loogﬁo);i\fot::a_i‘ea' irngatedorto 'be irngated,or place of use if for pux;poﬁes other thé.n"irrigaﬁox;. -

st ES W | g U poriaceteaet 7|, Number Acces " Dateet
NortsarBouth "} . Wibamette : N I o  f.ToBemmmtea Reclamation
am oM | 20 |'SEEof Wit 2200 1935
, . ]

15, If the ground water supply is supplemental to an ex1st1ng water supply, 1dent1f1cat10n of any apph-._t - '

ca’aon fora perrmt perrmt certxﬁcate or adJudlcated rxght to appropriate water made or held by the reglstrant

" Fe

>

oR- 1714
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'STATE OF OREGON -

LSTATE OF OREGON | -~ . = .. = .
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'.:ff’r 5s RPN ’ - o

..—m@‘—w bemg flrst duly sworn, do hereby certxfy that I have

read the foregomg Registration. Statement and that a11 of the 1tems therem contamecl are true’ to the best of .
- my knowledge and behef . . e .

7‘/’5"'—5“‘/@ -j:/ b}) ’L < e »MI bv

. . (Siguature of Reglstrant) .1"7

5

Subscrxbed and sworn to befone me th1s Z/' day of oo g?/‘""-’ e ', 193_7.'5
My commmslon expires - "'"'-“'b — %WM

(l‘louxy‘?ubue) 7

(SEAL)

' CERTIFICATE OF REGISTRATION - .+

./
T4

County of Manon
Thxs is to certify that the foregomg Reglstratxon Statement was recelved in the offxce of the State

Engmeer on the QLLI’/A day of \_/JL//J Eini IQIJQ at .2 0 0 : oclock £) M. and has been'-

duly vrecorded in saJd.ofﬁce in_Bpok'No ......... ' 8 ....... of Regxstratxon Statements on page GK _1. 4 44

. Witness my hand this ....T%. .'.d.a};of X January k_’pw??ﬂ B RPN
‘ T R -/} .A%Zﬁ&u/

g L

AT (State Bginecd) RSN A

By

(Deputy) -

T GRAvA4

«




