_ RegistrationNo c'n '1450/(Z

'_ . ‘)a ] N
Certiﬁcate No ("’R e ’1

70 THE STATE ENGINEER OF OBSGON:

Pass Colt G, o, - N T
P‘O-BOXGO1 ﬁ%ﬂs 7055 .‘ : County of VéCYﬂQ‘f/,U(, 2 -.

do hereby make applicatxon for a cernﬁcate of registratlon as evidence. o

1.Svmefromwhichwaterlswithdrawnia pIMIA %ﬁmmmmmwu i :
‘ ' ,“3 /ﬂ/Le’s @(/?‘hl OF /éA»w‘FM ' e
i o ook 0 mmdvm’tﬂm) .
andisxnore particularly deecnbedasfollows A
g /Wd frtm?‘ &S00 /szﬁf oF 74: 5 WCM’*% o ag/ 3’
3 5 /y _, (amammmwmozmumwmm T // }
o2 fMIZ’fmé’”ﬁ@ofSec 2L -;Rg'e . -

L " (Smallest legal subdivision) . : q’ora) ¢mw)
(b) mthm lumts of recorded platted property, town or clty '

o mock L 1T @/CAM Lo &

mmdbhtormﬂhn)

. o / ) fa County of ....... .EM/A/;;—- ] .. S B . .
(u‘nmmdv«w-n.dvonm) el e -
3 ConstmcﬁonWork was begun on 4(” z‘fé . : 5 ; was completed onﬁ’(‘/ 4 Zj,?v
N 3; and the ground water clmmed was fxrst used for the purposes set out below on ' ‘ / ?g g -
. smce which txme the water has been used é"’ﬁ'{/ . W Q’/

. "fmm ﬂm /74/” vaél-/ /75( | oA
; " (Date) 7 T ety S . : R I S B
‘L Quanhty ofwater clanned andused1s _"‘ 35 : gallons permmute, : acre’

‘fee'zperyear. SRR
/4//&474%/

2 5 Purpose or Purposes for whxch water 13 used :

- 'ﬂ‘. i l' I, eu) K 4‘ . .
6 Descnphon of Well Depth ..... I?'ZZ.'. ...... feet Type 3 ﬂ 4? /‘CFD Lo ) .
PR - £ 4 ;a 132 FT. + (Oug or anilled) : Teo
dlameteré" .W % ches. Elevatmn of ground at: well 31te el (M/ 1 an d % " feet mean sea. level
A 7"’Depth to water table 27 ...... ’ : AT “.- o
R 7 Capael,ty of Well- i a? é/ g pm thh 747 feet drawdown '
: : R - feet drawdoWn.-. A T .
. ":Dateoftest M%" W//l/]qu /?57 R T . L o
L ;. IiFlowmg We!l Measured dxscharge e 'g.p.m on’, 5‘. ; X : ; ) L
S . S ' Lol
‘»Shut-m pressure at ground surface NUERAIRRIIP T ~' lbs per sq in.on ...l ‘:_D -
. . ) L ' » . _ate)
. Water is’ controlled by ' : : .
- ' . (Cap, vnlve.' ete.):
s ' =P . . . ._’1' -
e | -
~ " - ﬁ E E




'from ..é’%ﬂwﬂ ;o

/j} feet: |

ol

to ...

‘2%7/

=i from

i from

to..

l’erforated Casmgs oz Sueens.
//;AWIV AR rp eATED

_ from

f}r'dmb r

N ('m.\mbur per !oot -na size ol wﬂmﬂm or deambc men)

(RN

i:dm e

o fTOM

to ..

; -‘to-' :

w20

10 Log of Well. (Descnbe each stratum or. formatxon clearly, mdmatelf water bearmg, and nge t}uck— i

‘hws and depth as mmcated)

e

‘Thickness .
(Feet) -

mpm 1o Bottom
N @eet) -

JVa Zaa /fm/méci—'

7& f/m/cr Zosr‘ ZaA /fot

éM é’aw LRiceed chc z Ctasws

z ol A -
f ’ Pty
0 S S
g ; Vo v
3
LR I .
i ¥
[ )
. sy
: B
L s
C LN
v N ! -

# os——;

i




g of well is not avaﬂable, give name and nddress of driller
| | Afm A %5; (6&—504\

pm‘ /ﬁ/zﬂf/s‘ o

/f/ffifc

of 1 (Pré eding‘table fot log of well may be used if desxred Give footage from portal
materials -ag pertinent.) - : i R

o v "(55 /‘76 4//14,0—- Jadﬂe‘:%eo 47‘ //5 V7o /5;/5(
% 'l % /&/f?é'md(sr/ﬁms;- 'Capm:y -

w-mldu)

-3& /f,ﬂ /pfzm‘ Z}d

/‘/W 6775”39{ — %w ??W‘

T |

AR 'romn-mmd .

% za—’“fﬁ—-

/= wg 7 fﬂ* @78

@X 44 M@ .

E

W /A

A’/m)é;) (ﬁm&a.j B

Q.

Af@' "‘za

/Vﬂwfsw@; PR

TTETRE

12
<

555,—)‘,510(,, # /7

N

. 15 If the ground water supply is supplemental to an exmtmg water supply, xdentlhcatxon of a.ny apph—
catlon for a pen\mt permxt certlfxcate or ad]udxcated rlght to appropnate water made or held by the reglstrant




ot

‘STATE OF OREGON
County of

: Locate well and acreage of xrngated land on plat.

Yasern e

S Scale:‘#—lMﬂe

ﬁm;—é’ léwf/s//es

3 -,,my knowledge and belxef

read the foregomg Regxsttatlon Statement and that all of the it

bemg ﬁrst duly swom, ‘do, hereby certxfy that I have ;
] there:rbcqntamed are true to the best of

ass Golf Club tne

P 0. BOXGOI

Ig\fi

Srinet

: CZ(‘M‘LL/ ez,é %(-

 STATE OF OREGON'

- Engmeer on the ’? T day of

o (Now-.vmzc) - (/

. CERTIFICATE OF BEGISTRATION = AR

This is’ to cerhfy that the foregomg Regxstrahon Statement was recezved m the oiﬁce of the State

ﬂf//

L
ol

195’5

B

+" - Witness my hand this .

. duly recorded in sa1d ofhce m Book No ....... /0 ......... of Reglstratlon Statements on page

108"

?/‘9 oclock JM andhasbeen

6‘? 2371

........................ R

s

- day:;f _‘

" (Statd Togineer).

ey




