REé'srpm"f B

csmmcms, No5 9‘3'70

we//

(Flowing wen. pump- well mmmum mch or tuzme!)

’:3,,/,/5,,; A/w Lo — l‘_',_;;

!romnwuest dw nrtown) v

6’57‘ )! ,?5';4.“" Jo uﬁ/ ﬁom J/f [’ajuf./ J:eéu.z?’ 77,1‘15’/01

‘{Give, dkm{aelnd bearing to comer.of section or other lezal subdlviston)

- Of Sec Izy TW‘p (J‘ i Rge ..../...‘f!.‘.*{."...‘.’ “.. Sa

(NorS) (B or W.)

©_(Name n!_ pl:t ct_adam:m)

‘\"‘:ountyof g Md'// OM;

(f of {' 743/ .
. A Date) . ., .
= 'ﬂzzémufé«f/ 0’”"/'1; Secuaa.* :

- v ST e
4. Qu;mtlty of water clmmed and used 1s 7}’(» i oeis gallons per mmute, Ja acre-
feetperyear : g - RO . R
-/ f -/ymc)//ou
ey
ete.) I
Ds/l //m-/
X ,' (Duzott}ﬂucd) ; £
/1/6( - feet mean sea 1
- (Mncnruknown) £ Sy T .
- s iy N ’ N
e Y
: R a .‘!. i
gpm om
‘ jShut—m pressure a‘t ground surface : _ lbs per sq in. .on :
Water is contro&led by R PR T o 0
E . Ry B (Cap, valve, ¢:t¢:?)~‘:'_7 o . "
:
] 4. -




: Perfo ted'Casmgs or Screens*

- /m /Kdau/n

(Numbﬂ‘per!ooeandm a{perlonunm m‘deszﬂbc ncx-ecn) T

7 rntekness .| Depth to Bottom -
et | ey




an character

_matenals as pertment)

3 PumpingEqmpment. s

/QMaXs, type and size)

5'/// ‘ /d Y7

(Type and hmrpv'ers

I
.

T T
L R

ot 15 If the ground water supply is. supplemental to an exlstlng water supply, 1dent1f1cat1on of any app’h-’ :
catlon for a permlt ‘permit, certxﬁcate ar adJudlcated rxght to approprxate water made or held by the regxstrant R

[ .

61? 3‘?0

gof tunnel' (Precedmg table fom Iog of well may be used 1f desxred vae footage from portal Dt

(a) PumP _‘f pPP y ol / PS J’ ‘-v-'- 7/:./ Y A o Capaclty?f gpn;\. ) _. S




 Township ...

K

d

r._"...‘......_ ettt DLt ke BEA
.

R ST

)
|
]
1
!
1
Vo
N
SN
i
[}
!
1

1
]
]
]
1
H
]
1.
it
k-
L]
1
1
1
H
1
I
:
1
1
1
i
1

s Rttt e B aatea

s _.._......4.‘.,.....'-_1 I

1
L
i
!
1
b
i
'
1
1
1
1

'f'——;WT__T

.'STATE OF OREGON

Locate well and acreage of n-ngated land on plat

Scale 2” — 1 Mxle

BRE County of :

.
&

: my knowledge and behef

(SEAL)

" _STATE -OF OREGON
= County of Manon

) My coxmmssxon expu-es / ........

CEETIFICATE OF REGISTRATION -

Subscqbed and sworn 10. before me this .23K£ day of

: bemg first duly sworn, do hereby certlfy that I'have
read t.he foregomg Regmtratxon Statement and that all of the 1terns therem contamed are tme to the best of

(sluature ol Rcmm)

= .5:' mS‘Q

e/F6/ . 4/441, '

(Notary Puble)

_(State Engineer)

-

Thxs is o, certlfy that the foregomg Regxstratlon Statement ‘was receaved in the office of the State

du/q _:"1'9")—2‘,.‘at /0 3""oclock A M. andhasbeen

. (Deputy) - -




