STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant: L _Imnrie ConN
Mailing Address: 885 Frovrnoy YRiLEY KD,
_Reostaore, O& 97470  Telephone No:(502) 6736877

2. Sourceof water: _Souyry Umroua KiVER
Tributary to: _ (/mpPp A RivEr

3. Purpose(s) for which water is used: LRRIGAT(ON
(Irrigation, Stockwater, Domestic, Hydroelectric power, Industrxal Etc.)

If irrigation, total number of acres irrigated: __@ 6 6- o)

4. Priority Date
a) Date of first use: A/OU 72 [,/ 6) 6L/
b) Date water use development first initiated:

VING—
¢) Name of party who initiated development: e”{”:‘zl )

//ENR @mw/ esios ConM(WALT SLEHORE KRUSE ; {
5. Amount 0](\/ ate r{C'f”ngz"""-f-") CHARLES RoLL/NS 7 ARORPBMEES'S

almesv m_&bzezﬁﬁ:,’@e_@?’__—;rﬂw 2e5 Rer Fre 7/1
(Water put to beneficial use) PAERSE ReF&b. Fenmir s 45953 :

6. Location of place of use:

0.8 _ Sections, Township 27 X/S Range_& X/W
O8 __ Sections, Township 27 X/S, Range & W/W.

(Attach additional pages if necessary)

7. Usual period of use: Aegti. | 0] to Otz | 2O
month  day month day




8. Remarks: 'ﬁ;"/am (T#HHSZEFZ

o FTTACRED
iSO ATTDenen TRTS, R bW Wle, SHowG PREEL IN Scarion 5y

Dovetns Clovwry, ORecgpn

1%
9. Total fees submitted with claim: @ 4&% & ( é& X R2° = o & )

Notarized Statement Signed by Claimant.

STATE OF OREGON )

i . . ss
S County of Do L_u;/ag )

Q Ture Cone. , 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.
O Qﬂ/ /uv(,é )" gt

Signature of Claimant
Signed and attested beforeme this_—> 4 _  day of \bé’@é MLDV ,199
Lyees 40 NOTARY PUBLIC for the State of Oregon
..... SHERRY D. BRINT My commission expires: __ /[ - >

NOTARY PUBLIC- URtGO'\l
*ty Commission Expires

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

Certified Water Right Examiner

Name: Pvaene_ &« k»:/; \) CWRE#:_2/4

Address: €087 .loo,é >r‘-7;(ﬁd Zl
Foseve), 07'97&-?7'7‘7972
Telephone:__ 77~ H €9 = i




