STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant: Ousan D. Goay ( %) '\'\"L.AL,1<>
Mailing Address: 309 Mo oo )
Hood Ruec oOR 47031 Telephone No: _ 333G - 3263

2. Source of water: __$pcings Ored e iaa Springs
Tributary to: _( ol b River S

3. Purpose(s) for which water is used: .l rriaaYion
(Irrigation, Stockuwater, Domestic, Hydroelectﬁt‘)pdwgr, Industrial, Etc.)
If irrigation, total number of acres irrigated: .33

a) Dateof firstuse: __ DY = =~~~
b) Date water use development first initiated: —{ 26
¢) Name of party who initiated development: <}, M Marde o

5. Amount of water claimed: o ,i 5\ - L in CFS or GPM
(Water put to beneficial use)

6. Location of place of use:

Teeamn A 3D Sections, Township D @S, Range 10O @W. '
ream B 33 Sections, Township .3 (NS, Range 10 BYW.

(Attach additional pages if necessary)

7. Usualperiodofuse: 4 / |\  to__ 1t / \
month  day month day




W (Bec a‘\"\ac,\ﬁcJ QSOQ\AMG-h‘\"S)
8. Remarks: This o ape i bas e . R -

-» 'Q.t D it A\ Mo (O s A -.- ) »
DO, € N Hageed o 16, Sovdecs oo PRI A2

Qr‘\au-né,\ \%COL\, N\ A‘o\\r\ M. /V\arr]&h L

9. Total fees submitted with claim: ___ 3 GG, ‘f/

Notarized Statement Signed by Claimant.

STATE OF OREGON )
. 88

County of _&dcxad\ @)e r )

L SusanD % Ay +Onihen y29hyhaving been duly sworn,

depose 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.
J\ SO A m ’)84 vl M” /J ﬁj/

Signature of Claimany

Signed and attested before me this ]L‘ - day of MW@(, 1949 T
r ] T M m&ug

NQTA PUBLIC for the State of Oregon
My commission expires: __ -2

JAMELL A, WINGERD
NGTASY PUBLIC - OREGOH :
My Comimission E;pms Y>2g494 Lo

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

Certified Water Right Examiner

Name: CWRE#:

Address:

Telephone:




