RECEIVED

DEC 15 1992

WATER RESOURCES DEPT.
SALEM, OREGON

STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name ofRegistrant CITY OF SPRINGFIELD, OREGON

Malhng Address: _ ATTN: -Bevelopment—Servieces,—255 Fifth Street,

Springfield, OR 97477 A Telephone No (503) 726-3753
CCitv Managevis 0-(Cce , A S

2. Source of water: Middle Fork of the Willamette River
Tributary to: Willamette River

Millrace and mi llpond for
3. Purpose(s) for which water is usedz :Lndus.trlal and municipal use.

(Irngation Stockwater, Domestic’ Hydroelec power Industrial, Etc.)

6. Location of place of use:
35 & 36 Sections, Townshipl7 X¥XS, Range_3 XYW.
5, 6 & 8 Sections, Township 18 South, Range 2 West
1 & 2 Sections, Township 18 XWXS, Range_ 3 ¥YW.
(Attach additional pages if necessary)

7. Usual period of use: 1 / 1 to 12 -7 31

month day month day




8. Remarks: See attached Exhibit A.

9. Total fees submitted with claim: $7,650.00

Notarized Statement Signed by Claimant.

STATE OF OREGON )
: ss
County of Lane )

I_Michael( A . Kelly _, havingbeen dulysworn,

depose and say thatI, 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. CITY OF SPRINGFTELD
* City Manager of ‘

Signature of Claimant

Signed and attested before me this 2i V day of M W W) 19 72-/
oA Hippinnr’

NOTARY PUBLIC for the Statego%} |
My commizsion xpires: - % 0’%
Lane MV

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

Certified Water Right Examiner

Name: Tyler B. Parsons CWRE#:_ 217

1915 S. E. Stone Street
Address: Corvallis, OR 97333

Telephone: (503) 752-7515






