HATER G
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STATE OF OREGON |
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant: Walter David or Diane J Monger
Mailing Address: oos Bay Wagon Road, Roseburg, OR 97470
Telephone No: __(303) 6797530

2. Source of water: Lookingglass Creek
Tributary to: South Umpqua River

3. Purpose(s) for which water is used:
(Irrigation, Stockwater, Domestic, Hydroelectric power, Industrial, Etc.)
If irrigation, total number of acres irrigated: ___Irrigation of 2.0 acres

4. Priority Date T
a) Date of first use: B - August 6, 1884
b) Date water use development first initiated: August 6, 1884
) Name of party who initiated development: _ S. P. Gosline

5. Amount of water claimed: 5.6 GPM ,in CFS or GPM
(Water put to bgneﬁcial use)

6. Locatign of place of use:
2 _ Sections, Township 21S N/s, Range ™ E/w.

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

7. Usual period of use: S b 0,5

month  day month day




8. Remarks:Land Office Deeds, John Jones & Edward Morgan, August 15,1865;

Affidavit by Arthur Matthews of use prior to 1909;
Affidavit by Hazel Buell & Giles G Buell; Statements by
Victor L Monger and Walter D Monger; photos of property

9. Total fees submitted with claim: See claim for domestic/stockwater-both
claims included in one amount. (A rracne.i)

Notarized Statement Signed by Claimant.

STATE OF OREGON )
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County of .,//QL/// (,/;éa%/ )
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I, s r Al , having 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 herem
are true and correct. /@wy%
v

[F sz/ A M“{ﬂ
Slgnature of Claimant

C_/ i
Signed and attested before me this___~ ‘/ day of ///’ 1970
ey P /é? Lo

NOTARY PUBLIC for the State of dregon
My commission expires: S GE

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

Certified Water Right Examiner

Name: Maurice E Farr CWRE#:.__ 046

Address: 1960 SW Burdette Drive, Roseburg, OR 97470

(503) 679-6598

Telephone:




