STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant: (% 2 A/X A N/ K BMAR JoRIE D. Jdesse
Ma11mg Address: _ 5 /0 JEgsseE LANE
lA tSERVRG (DR E 41470 TelephoneNo: _672 - 4/A &

2. Source of water:__| U K £ R QREE K
Tributaryto: _ D ERL CpEEK
POMES Tl c
3. Purpose(s) for which water is used.: LRRICA Tlo /\/ W Lo~

(Irrigation, @tockwate Domestic, Hydroelectric power, Industrial, Etc.)
If irrigation, total number of acres irrigated: 5P AcRES

4. Priority Date
a) Dge of first use: ,O"VN”/ /&, 190 G
b) Date water use dévelopment first initiated: e (R, 190 &
c) Name of party who initiated development: o b Calicar, Lo lly Cenclrear)
b WMW@“‘?
5. Amount of water claimed: 3¢ ;[/ff 09 /}7 in CFS or GPM
(Water put to beneficial use)

6. Location of place of use:

/2__ Sections, Township_A ¥ _ 2 g N/S,Range_O5 05 E/W.

/3 05

/3 __Sections, Township _&Z N/S,Range_J.5 E/W.

(Attach additional pages if necessary)
Uﬁ/vum / 70 DEcemger/ 31 - S Teck USE"?
7. Usual period of use: /\M\ to SEQ%/ /5~ FReiEATION
day nt

month day




el WeE MA p LATER~ @wf MW,%MMMWM}

8.Remarks:_ ¢ W (T E MAP To Be duypp(feld LATER-
ProoF of WATER USE REFORE |909 ToBE SoppllFD

LA TER WVM&MMMW 1722 ok seask
Mﬂﬂ:&/

1'9go. Wﬁ%/‘wzs—ﬁ % ﬂ—«:tJ 72 6,25{%
9. Total fees submitted with claim: j 30.00 M«wﬁ.

P 0] e e

1974 (Fdp 128

Notarized Statement Signed by Claimant.

STATE OF OREGON )
-
County of @%L? /25 )
Claran W Jesse
I, M jorie. D Jesse , 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 herein

are true and correct. ’ _
wsyrice o (Nedpe
Signature of Claimant

Signed and attested before me this Wz e day of Z}(»eméa, 19 742

/Q-_ /?9—1,@,&4 2 < 4—?/&

BYAC for the State of Oregoé
Myco ion expires: __ £~ 7?’?4/

THIS I-'OIIM MUS'I‘ BE ACCOMPANIED BY A MAP PREPARED BY A
CERTIFIED WATER RIGHT EXAMINER (CWRE).

Certified Water Right Examiner

Name: CWRE#:

Address:

Telephone:




