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DEC 21 1992

HATER RESUURCES DEPT.
SALEM, OREGON

STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

Kroeger Family Trust
1. NameofRegistrant: Charles D. & Beatrice L. Kroeger, Trustees

MailingAddress; P. O. Box 245, Alleqany, OR 97407
Telephone No: 267-3259

2. Source of water: East Fork Millicoma & Unnamed Stream
Tributary to: East Fork Millicoma

3. Purpose(s) for which water is used: Domestic, Stock Water & Irrigation
(Irrigation, Stockwater, Domestic, Hydroelectric power, Industrial, Etc.)
If irrigation, total number of acres irrigated: _14 acres

4. Priority Date '
a) Date of first use: 05/28/1908 _
b) Date water use development first initiated: - 05/28/1908
¢) Name of party who initiated development: __Charles H. Kroeger

5. Amount of water claimed: .19 , in(CFSbor GPM
(Water put to beneficial use)

6. Location of place of use:
3.4 Sections, Township 248 N/S,Range_11w_E/W.

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

7. Usual period ofuse: 05/ 15 to 09 / 30

Irrigation
month  day month day

All Year For Domestic & Stock Water




8. Remarks: I submit the following certified documents from the
—Coos County Clerks Office Vol, 10, pg 80, Vol. 13, pg 297,
Vol. 51, pbg 332 & Vol, 124, pg 619, Additional affidavit

to follow.

9. Total fees submitted with claim: $430.00

Notarized Statement Signed by Claimant.

STATE OF OREGON )
: ss
County of Coos )

I, Charles D, Kroeger ,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.
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Signed and attested before me this_ 18th day of December , 1992
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DERIGE A, REWFELOS NOTARY PUBLIC for the State of Oregon
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S TOMMISSION BXPIRES SEPT. 10, 1088

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

Certified Water Right Examiner

Name: Boyp . [ZreRsonw CWREH:_3RE
Address: #C 8 4 Box's {/-3: /%!rr% g//ai k.
Telephone: 396 - 37%6¢




