STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

2ICK D. and KA®TI] GIBBOUS

1. Name of Registrant:

Mailing Address: _P.0. BCX 699 , RIDDLE , OR. 9769
Telephone No: (503) 274~-2043

2. Source of water: SOUTH UMPQUA RIVER
Tributary to: UMFQUA RIVER

3. Purpose(s) for which water is used: _IRRIGATI ;
(Irrigation, Stockwater, Domestic, Hydroelectric power, Industnal Etc.)
If irrigation, total number of acres irrigated: __6.0 ACPES

4. Priority Date
a) Date of first use: APRIL 14, 1908
b) Date water use development first initiated: 1903
c) Name of party who initiated development: __ MELVILLE PRUNFR

5. Amount of water claimed: 0,095 ch , in CFS or GPM
(Water put to beneficial use)

6. Location of place of use:
12 Sections, Township 30 N/S,Range_6  E/W.

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

7. Usual period of use: _ 1 /_1 to_12 /_31
month  day month day




o

8. Remarks: Als0 Submlﬁ’lnc, 1"@383 Q&QJU DOU-MS CD(UAfD cultucad
ki H\Sfb[\gj Kesource _Lngerﬁori gﬂdlarq execpts Edergng to water
usage. (31861 o present Deeds - showmng ceaad property

30, Domestie 26000
“'r"‘ﬂc‘honoq,t oxter 200.00

9. Total fees submitted with Clalm# ‘/3:LOCL

Notarized Statement Signed by Claimant.

STATE OF OREGON )
. 88

County of Dou Cff/&& )

WE A/ _RICK D. & KATWFN GIBBONS _, having been duly sworn,
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 tated erein
are true and correct. % _ /%

’1 lé —
ngnature of Clalmant

Signed and attested before me this el day ofbé cember , 19 92,

Z%,/) Al

N OTAR\Y PU/éLIC for the State of Oregon
My commission expires: __ Jis s/ 2,199 3%

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

Certified Water Right Examiner

Name: PAYFMOND F. BROWN CWRE#:_234

Address: P.0. BOX 539, CANYONVILLE, OR. Q7417

Telephone: (503) 839-6185




