STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant: ﬁ JM ﬂ LE E ONK
Mailing Address: ~
Kosesure, Or. 974 70 Telephone No:
SPRING, Ponp, UNHMEP CREER T Dok rNER cp.eex,

2. Source of water: Z AHLRHBN (R EEK To DoZRNER Qg. To Cnoratnpus Kver

Tributary to: _()p pepvp RV ER

3. Purpose(s) for which water is used: _LRRICATION, ~S10CKWHTER

(Irrigation, Stockwater, Domestic, Hydroelectric power, Industrial, Etc.)
If irrigation, total number of acres irrigated: _ 3 &

4. Priority Date
a) Date of first use: / { LY /905
b) Date water use development first initiated:

(,Tn‘rmu«rfq@
¢) Name of garzv who 1n1t1ated devel ment:
K)MDREW 1E) Ros0.0& Ceordd Y, VAL 0411\1, BE @0” ,
Rpoe o & caun, 78 Tmeu: Ce N

5. Amount of water claimed: 0%’;5“5”“ in CFS.or GPM
(Water put to beneficial use)

6. Location of place of use:

V/4 Sections, Township 27 )\@//S, Range_7 X/w.
/4 Sections, Township 27 _X7/S,Range_7 _ ¥/W.

(Attach additional pages if necessary)

7. Usual period of use: ﬂggg /| 0/ to O | _RD— IRRIGATION.
month day month day

yEA RPROUNY -~ STOCHE WATERIMG.




i

8. Remarks: ArvrACHED;

e\ fir Puere

L) DinceAn! mar witH ACRELES STRTEP, TorAr 217.06

S%50,57%91, 7840, (20, 325 Ac = 2|0k

/ .~ v
9. Total fees submitted with claim: ';242 Z o C 22 X Sbpe= 7/’23" +200- ,>

Notarized Statement Signed by Claimant.

STATE OF OREGON )
! ss
County of b{%g/ z.s )

/@T AR, ﬂ AT , having been duly sworn,
depose and say that 1, 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 frue and correct. : 7 /
N &/&a éfq/‘/

Signature7of Claimant

Signed and attested before me this__ 2 ¥ day of éé Comdn, 199

— %@uﬂ /\/ﬁ, Z

’ /// M | NOTARY PUBLIC for the State of Oregon
ARY D. BRINT My commission expires: ___»/ - 73

sH
~¥  NOTARY PUBLIC: URLGG\« Y 73
My Commission Expues

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

Certified Water Right Examiner

Name: Quaxa_ ;g-/(i. /Lti CWRE#:_2/4

Address: o R 7 Laé)&)nqgﬁv‘d ZCA

ﬁs?Bw; ove ¢7Y

Telephone:_ ¢7 - HEG 2




