la\.«H NO Gﬁ 8

' : (“ERTIFICATE m{’ G/? 73
n Statement RS

j Co\mtyof : )/)7 -.,MM/ { -

Stateof .V AN dohereby make applicauon for a certxﬁcate offreglstratxon as: ev1dence L
s »of a nght to approp&te ground water"" CIRR ; -

J mnmwyi,mpwen.mmmuoumm or@nel) L
ot T A U/ ST c R P N B Vo f‘x el .DC
/ : (wmhe!:meemddlg\ncuonhdme:mndwortm) { ),1/67«- b{ “7( (/
nd zs more partlcularly descnbed asfollows - Oy

xfgfx .,.]./ l/}—l{x /Wb ',Z//Z;‘;/YV M—Ja

""w‘ 5’(c¢)) ; & v-dm-nea mmmdwumomguwmmm

\ (!!ar!) . (E.orw)

- ‘fmm /)”-W’ /3 /147'50
: ',\"/}'(nawf B

. 4 Quantnty of water clalmed and used1s 2ot
T _'eetnperyear L ', S

: 5 Pnrpose or Purposes for whxch water 1s used

P _,(,_

. Depth to water table ....'..
7 Capamty of WelI :

-

Date of’ test :

o

L i If Flowmg Well Measu/red dlscharg

A

Shut—m pressure at ground surface ST Tbs, ‘per. sq: in. on e

“i-(Cap, valve, £te.)

I- . \Water Is controlled by

1 1
. g




.. inch diameter ..

inch diametér :

mch dxameter,,

mch dxameter

»'Perforated Casmgs or Screens- ;

A,‘;ﬁ///er/f?z/f Jhxt"

ber ver zaot and size: w{ perlonuwl. or dumbe :vcre?m)

té" 75'

R X C:‘n‘sing::_:(dﬁvg ‘dfﬁ;ﬂgtef,’coﬁimerqial» spéc;fii¢ati§1i‘s and dei:th below ground surface of each casing -,

-

e,
v




gp.m. Date 07 test

e
.l

. T T mwmmdmmanuﬁg) D D AR e

R Posltlon of water bearmg stratum with reference ) portal of: tunnei. Y, . i

':‘Log of tunnel ,;.(Precedmg table for log of w\é@y,be ‘used, if desired. Give footage from portal . .-
terofmatenals asperhnent BN AR

- Capuity L0

) ‘ '15 If the ground watex; supply is supplemental,to an emstmg water supply, 1dent1f1cat10n o.f a.ny apph-
AR cutlon for a permlt pemut certxﬁcate or: ad]udmated rlght to appropnatewater made orheld’ by the reglstrant




N SR ST SENMCUIN Sl ISR S 2

.. *
2 0‘
4 "
. -
o
|
= 4
..
F .
N A «
SR ;
L g
1
H
HE
o
5

;STATE ‘OF OREGON
B County of ’”“"’"’

- ‘1, _:.L-..A‘E’mw/ / zw/» ol -, being fu'st duly sworn, do hereby cemfy that Thave
o read the foregoing: Reglstratxon Statement and that all of the ifems. ’therem contamed are, tz'ue to the best of
Cmy. knowledge and ‘Behef o v :

e

L et

' -. - Subscnbed and swom to bdore me th.ls 2’

L .My compussxon expxres \F.e,e . ﬁ /.&f 6 ,
. i L : v-'-v(Nntfanpue)

. (SEAL)

‘ STATE OF OREGON

" County of Manon

R

Thls 1s to cértlfy that the foregomg Reglstratxon Statement was recexv&ed m the ofﬁce of the State

: Constructmn shal-}-be compl

?dvf. - :

beneflclal use: Byf — . 19

Wltness my hand thls 2/‘7 ﬂ day of Fé!" ({ é’!‘f




