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STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

JAN 0 5 183:

2
~

1. Name of Registrant: Z1/0//44 N ei
Mailing Address: gtpny 38
Llftor (OF gzlsé Telephone No: __ 58 #-p2.2 42

2. Source of water: Az o (i el m
Tributary to: i (Fhse i 7////74:: J//?;gf@é/ [ v A

3. Purpose(s) for which water is used:_-£ oz
(Irrigation, Stockwater, Domestic, Hydroelectrfc power, Industrial, Etc.)
If irrigation, total number of acres irrigated: . f -

4. Priority Date

a) Date of first use: ___ JLZ/ &écn éé‘r e.s eaded

b) Date water use deveIOpment first’ mxb.ated
¢) Name of party who mluateQdevelopntent'

TrriGaitrom

6. Location of place of use:

2.2 __Sections, Township oZ.2-/S,Range__ 7 E/W.

_! Sections, Townshil-ﬂi/ S, Rang«'/ w.

(Attach additional pages if necessary)

7. Usualperiod of use: ¢ [/ 25 to_,p0 /.25  TEK/I&F7704"
month , day month day —

/e /;/;3/
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8. Remarks: S-S ew— Tt kil -
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9. Total fees submitted with claim: 320 °° - SO & A ﬁ 7%

Notarized Statement Signed by Claimant.

STATE OF OREGON )
. 88

County of \_p W;L/f s )

L £ (/4///4' /2 having been duly sworn,

deposé and say that I, and being the claimant of the existing surface
water right described herein, have read the contents of this claim and
to the best of my knowledge all of the matters stated herein

are true and correct.
{
éﬁ Az W4 %

Signatjire of Claimant

Signed and attested before me this & # day of _ Do ber 1972

e, | il e g’
DA
NOTARY. PUBLIC - OREGON ARY PUBLIC fof the State of Oregon

{ON NO. 013028 : N .
S TAMISSON EXPIRES FEB. 6, 1056 My commission expires: w2 £ & /F57%

THIS FORM MUST BE ACCOMPANIED BY A MAP PREPARED BY A
CERTIFIED WATER RIGHT EXAMINER (CWRE).

Certified Water Right Examiner

Name:

Address:

Telephone:




RECEIVED
DEC 091992

WATER RESUUR_ES UEPT.
STATE OF OREGON SALEM, OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant: é V%L iae L
¢ =

Mailing Address: Spny 38

Telephone No: __ 5 &4-22.2 5

2. Source of water: 4z amp X (21 el
Tributary.to: £ & Crect — /74 é’/rfa‘f ya Kivesr

3. Purpose(s) for which water is used:___£ Fflgdié ron

(Irrigation, Stockwater, Domestic, Hydroelectric power, Industrial, Etc.)
If irrigation, total number of acres irrigated: 8

4. Priority Date
a) Date of firstuse: -3~ /{9/
b) Date water use development first initiated:
c) Name of party who initiated development:

5. Amount of water claimed: /% 2, ,inCFSor GPM
(Water putAb beneficial use)

6. Location of place of use:

22 __ Sections, Township =2.2-N/S, Range__~ E/W.

Sections, Township N/S, Range E/W.
(Attach additional pages if necessary)

7. Usual period of use: 44 [/ .25 to_rp |25
day month day




8.Remarks: . Sew o FAgod men s

k. oy
9. Total fees submitted with claim: .52

Notarized Statement Signed by Claimant.

STATE OF OREGON )
: 8§

County of \pa’uag/f S )

BT (/éé actl having been duly sworn,

deposé and say that I, and being the claimant of the existing surface
water right described herein, have read the contents of this claim and
to the best of my knowledge all of the matters stated herein

are true and correct.
«Z’hﬁ duz W/ 4 L%

Sigﬁatﬁlre of Claimant '

Signed and attested before me this 7 Gl day of _ Do ber 1972

1 .
ORI NS ‘@/M,Mz&é/
LIND
NOTARY PUBLIC - ORECON ARY PUBLIC for the State of Oregon

ISSION NO. 013028 W ¥ )
A EOMMSSIONEXPIRES FEB. 6, 1966 My commission expires: £ £ £ /F7Z

THIS FORM MUST BE ACCOMPANIED BY A MAP PREPARED BY A
CERTIFIED WATER RIGHT EXAMINER (CWRE).

Certified Water Right Examiner

Name:

Address:

Telephone:




