i : o S I e o N . ReglstratxonNo GR.. 3?7;*’

v~
: Cerixfxcate No. GR.. '; )8

' Begistration Statement

. * . OF CLAIMANT OF RIGHT TO APPROPRIATE GROUND WATER
: P ’ " WELL NO. 2
. H' ' ‘ s . il
w»a‘ﬁ ‘}

- TO, 15;117. s'rA'm xNGmm OF o:mox

!

::cff’- e : v. :-, . “'_;f_,‘.«_ o . ) - »
e o TRRMONUTT i e
ok of B 827 Mi11 St., Springfield County of e Lane
- ) . (Mafling. address) - . R N : o
D State of ... 01‘93911 S i do her%by make agphcatxon for a cerhﬁcate of reglstration as évxdence
ot a right to approprmte ground water, _ $~ . ‘
3 1 Som-ce from whlch water is thhdrawn is. lO".J.:ased dr;m,ed pump_well
pump well, infiitration trench, or tunml)
2. Locaﬁon is: J.Aai m;ues Sszmmqr ,Harrisburz _
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o and is more partlcularly d&scrxbed as follows
' ' (a) 900! South and 990' East of Narthwest wrner Sect:.on 22, TlSS,a RI:,W
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(Smln-tkalmbdlmon) K . . . m‘B) . (z.‘urW) o
Cor (&) thhm limits of recorded platted property town or c1ty -
© “inLot .. Block I S e
a0 L B g . ' e / (Name of plat or addition)
S o County OL /T’ﬁm . :
. (I{vnmdv“mn,dven-me) o } } - ! )
- '3 Construcﬁon Work was begun on .. 1950 B completed an 1950
\_ ‘ S (Dm) ) T (Date)
nd the ground water clalmed was flrst used for-the. purposes set out below on S 2(1229
' smce Whlch tnne the water has been used L 3 contmuously . .
} ; (Condnuo)uly or mtcrmi!te_nuy), R .
from- D A950 e - 1958 " o
. L matey [ (Date)’ - ET ) o
‘Q 4 Quant;lty of water claimed andused is ..« 900 ... -galldns perg/mnute; ..... .. .88 ... acre
_ feetperyear ) : : ki N IR
s 5 Putpose or Purposes for whmh water is used Arr:.gation .
: . LD ; ir iad:xsmn],.et:.;,)
' 6 Desmptlon of Well' Depth ..... 35 ............. feet T}pe i Arilled
X } (Dug or dnlle&)
dxameter l.? o mches Elevatmn of ground at well sn:e ......... 300 i S feet mean sea level.
¥ . \ . ,,’,\ ) (A:nenru’mawn?e
\u ) Depth to water table 10,.,?.,‘,_. ,;_t'eet_. ; R . T T
7 Capaclty of Well" o 900 gp.m. w1th3 feet‘dra&cﬁoWn. T
! - R - gpm. with R feet drawdewn;
' . "Date oi test t..mated ............ _ u IR o - A K
: Xt FlowmgWell- easured d:scharge \._p.ArnA on . il g o et
Shut—ln pressure %‘t ground surface . - / oo dDS. PET $Q. 1000
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: If log of well is not avai‘lablé,A give name and ad:i;é_sé of driller. .. s e

11 Inﬁltration '.l‘rench° Covered orbpen i L ' o o m "
Dunensions* 'Length ﬁ Mmimt.m depth ‘

Bottom wxdth w._..;._; ..... o ft Dlscharge Q ...... N gpm Date of test

;,12 TunneLTypeofhnmg "j. e S : e o

(Lenﬂh !:ouru mdn-oasaecuunn size) . L . - y

Posxtlon of water bganng stratum w:th reference to portal of tunnel oo . SRS

Dxmensxons
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I..og‘of tunnel (Preced,mg table for log of well may. be used, if desired. lee footage from portai :
and character of matenals 8s pemnent ) . i :

13 PumpingEqmpment. ' \

(@ Eump 4.8, Electrie H”WSP@R mj:mmm - Capacxty ..... 900 ---------- _ pm

(b) Motor 42 H P..3 phase Electric i{otor

(’rypeudhompower) ’ R T , T
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. 13 If the ground water supply is supplemental to an exxstmg Water supply, 1den‘cu{1catxon of any apph—
catxon for: 2 permlt permxt certlfxcate or ad]udxcated wrxght to appropnate watermade or held by the regxstra.nt
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Lt Locate well and acreage of mxgated land on plat
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STATE OF OHEGON PRI IERS s
{+ ... County of e f.g

s QA 7’ 7/7 %ﬁ” . bemg first. duly sworn, do hereby certxfy that I have
read the egomg Registration State/ment and: that all of the it therein contamed ‘,%&e best of
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: f’ }: . . CERTIFICATE OF EEGISTRATION ' . /.

STATEOFOREGON ”iss; R S

Countv of Mmon

Thxs is to cer’nfy that the foregomg Reglstratlon Statement was recelved in the offzce of the State

Engmeer on the . '?/", day‘of ///u ity 195 t/ at 4 ferin QCI"Ck /‘} M. and has been

Do -
duly reeorded in sa1d office.in Book No ........ /5- ........ of Reglstratlon Statements on page 6}?’ 3 )8
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Wxtness my hand thls 152 day of ......2eptember (.
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