ECEIVED

DEC 28 1992
WATER RESOURCES DEPT,
SALEM, OREGQON

STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant: Saaas .+ Geance V. Werrer

Mailing Address: ____P. ©, Bow 16 MWouwvizrer CA OSoz4
Telephone No: {4082 ¢37-3¢10

2. Source of water: bittnd Raver - Af7foximrtany T mnes Sewss of (Gupe OR.
Tributary to: Ne.Uneooa Bivea

3. Purpose(s) for which water is used: Donsatic

(Irrigation, Stockwater, Domestic, Hydroelectric power, Industrial, Etc.)
If irrigation, total number of acres irrigated:

4. Priority Date _
a) Date of first use: _ Sax Trem B
b) Date water use development first initiated:
c) Name of party who initiated development:

5. Amount of water claimed: | C¢s , in CFS or GPM
(Water put to beneficial use)

6. Location of place of use:
0z Sections, Township &7 _N/S,Range_¢3 E/W. “Tax kot Zoco

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

7. Usual period of use:__ 0t  / o1 to 12 /_ 31
month day month day




8. Remarks: As pea co Crod whTh {eul OEFLeE  WE RESP € w CAviCormin (aoe.fnf Ao ATRTY
_R5 PER ConvERaATiont uwiitu Hewf -

;5 CORAFNTWY REM«)) AND WE UME Notf Yer Boauw ABLE o HAVE Tua NGSSS3ARY Reseaded fs&FoRMG>’
0| AP TREPAR VY AWESE_wirek BE CowrRAC oR i» ave D wwan wE

Wi AGAW PE v OREson

9. Total fees submitted with claim: ’zao =

Notarized Statement Signed by Claimant.
CAw.®orR N A

STATE OF CRECSCES

County of ; gg; Bgm 2 )

[ _‘Shies . \wWe e & , 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. N

A

E ! \
RO T |
Signamré_&of Claimant

Signed and attested before me this day of; | Decerm gv ,19 Qo

OFFICIAL NOTARY SEAL
) SUSAN M. FISHER
5% Notary Public — Calitornia
W7/  SAN BENITO COUNTY
My Comm. Expires MAR 17,1995

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

Certified Water Right Examiner

Name:

Address:

Telephone:




