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Reqlstration Statement

,“3 Q.

1"_"";3 i Kollie T Sv'ingle i " i  : S
ﬁ},'f'f-'*' Rt, z, ‘Box: 510 C_oM,&a,Q /9—1,«,7" .

D : T (Matling addressy ;
; State of Oregon e do hereby make appllcation for a certibcate ot reglstrahou as e\ndence
»;.:ofarighttoappropriategroundwater : R o oo

B

1. Sonrco!romwlﬂchwateriswithdrawnis S nump*woll i - 'A
. . m-‘l‘. -k, n—hmh

L vand is more particularly described as follows:

S (a-)" - '700 ft- nW.-.,.nﬂ,N..}élh.uorner San 25.. ‘
being within .......... [ 4Temaman A’f/sfoz‘.ﬁ_’.t.fl_’y of Sec. ... a.s ......... Twp 368 Rge. o2 M
i 7T (mallest Tegal subdivision) M&) o o (F“W'? N B
' ory (b) thhinhmitsotrecordedplattedproperty townorczty - L SRS
‘,.ji:n..Lot Block Y ST U, Sy i
. County of’ N :

(uvlmmdtiumdnnm)

3 Construction Work was begun on: OOt 5.
e

19 51 .} 'was completed on. Ooﬁa‘gg .1951 : f :

R '_Vand the ground water clauned was ﬁrst used for the purposes set out below ‘on . Mav » 9‘5(;.“)19 ‘3‘2
. v. .'smce w}uch tlme the Water has been used i mfet’mﬂh)‘/y m&g i i B
ealip

' "..'b’-rfrom Apr.tl J.ﬁth". to tholﬁﬁn

L 4 Quantity of water claxmed and usedis
feetperyear EEEERR, S S

: 109 : "g'a.llous'pgr‘ minutpe;b"-vi.

5 Pnrpose or Purposes for whlch water is used

1rr1gation. L
- e e : .. T o
Descnphon of Well Depth 109 feet. Type ...l drilled . ' .
ST : e T (Dug or deilied) _ ,
- _dlameter 8 ......... mches Elevatxon of g!‘Ound at well slte 4880 1 feet mean sea level
:. ., ] » ) o ' . o ) . (Mnmu'kn:ovn)‘. » L
' "Depth to water table 15 . feet. L TR A S 2

feet drawdown

7 Capaclty of Well'

- feet drawdown

o Date of test

,_-IfFlowmgWell Measured chscharge — . 'g.p;m. on’ N ' (m ) N

Shut-m pressure at ground surface '_ ' - ?-“_. o Tbs: per:,s'q.‘in.vo'n;' T ’-‘(D m :

c Water is controlled 1 AU ST S - it N
AR . o e (Ca; valve. ate) -




i

8. Cadnr(Givediameter. commercinl speciﬁcations and depth below gmund surface ot each casing o

mch dlameter 5—/«/ came Ry f;_om.'_aur.i'.aoa..'to.......50.'...;.-.;.;..'feet '

N

' ’L.inchdiameter‘ﬂ i RO 80 i Tt

‘.".inchdiameter»‘:" LT to i fet

;.inchdiametet -":‘ \) SRR 'tlr'om" e 10 2 SE— f_e.e-t' '

dopth 50 rt., '

v 9 Perforated Casings or Screens* - : ) : :
SRR % 1ny % 6 4ms 1OBR oo from .20, £hia. t0 1o BOL £, -
,jm@wuwuwu@nuurmnngmymuzmmv T . S e "

 from . R to_..:.‘.

-

from

-.... from

10 Log of Well: (Describe each stratum or formation clearly, mdxcate if water beanng, and glve &ick— e
: n&s and depth as mdicated ) Lo . » ) ] o _

) R k 1.~ ‘Thickness Depth to Bottom
: o L areen, (Feet)
hardnan, Bgra gl. gnd rmd dobv . R ~20 _ 80 .

o lgy__ami s ang

coarse gravel < water: beartng- o e

blue shale ' '-' RN L S 40,

_gray Ashalev R e 12




e ) A

ft Maximum depth

.. ' gpm Date ot test

" .. K .

, Position ot watm' bearlng stratum with re!erenceto portal of tunnel e I ST

P Log ot tunnel (Pteceding table for log ot well may be: used. if desired Give footage from portal
characterofmateria!s,asperﬁnent.) PR o R

' aubmarsihlel A
S+ (Maks, tnunqnn)

4 horsapowqr o

O L Mlﬂmﬂ) . e

14. Location ot area ln'igated Tr to be lrrigated, or plnce of use 1f for- purposes ather than. nrigatlon. e R 7, ‘

Lo *lctwnl N 'ﬂ‘l!ﬁﬂl\' o . . - I Number Acres* - . Dete of
1 Wilamatte 3 \ . . ’ﬂ_k ““,”.‘“ . Sk 'romm-u Lo : cReclamation - *

low. | o |lme & ormwi | s 7— | My a0se

"‘;!“"3&,- t A

S 185, I£ the ground water supply is supplemental to an existmg water supply, identlﬁcatxon of any apph- )
e 'catlon for al !permit,. permlt, cer'aﬁcate or adjudxcated nght to appropnate water made or. held by the regxstrant.
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Locate well and acreag of u-rigated land on plat
' ‘ . Scale; 2 \ = 1-Mile -

B} v ‘ N : .\Q\',.i
STATE OF OREGON - . .~ - =
County of J aokson S ' %s;. .

I, . 1101119 F _Swi mr] PSR being fu'st duly swarn, do hereby certxfy that 1 have

G my knowledge and bellet. -

v» Subscnbedandswomtobeforemethis /';/A/dayof / o ” : 19..1-??
’My commisszon m:pires /Z%%/fé/ .. M“Q?éﬁi,%wl :

CERTIFICATE OF REGISTRATION
STATE OF OREGON - _fs's'ﬁ_ U
" County of Marion - 2
’ Thls is to. certlfy that the. foregomg Registration Statement was recelved in the office of the State

F

39..

/ ﬁm,

' tsmy_ Taginder) /-

-~

-, Witness my. hand this 9 . day of. Fehn;azy ;

; ; )?!/(g__e_

o (Deputy) |

.. aprox, 8 acpes

" read the foregoing Registration Statement a.nd that all of the xtems therein contained are true to the best of -

Engmeeron the /f% day of JUA; i 9 35_5 at 7"' ; oclock 4 M. and has been




