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STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant: [; A RO\ M aLmay
Mailing Address: _ = O Box 953 . C aw yopvitee
Or, 7417 Telephone No: _ S 2D ~AVSH

2. Source of water: C AN YO N CQE =K
Tributary to: S vmeovun Ruvee,

3. Purpose(s) for which water is used: le e c e YN

(Irrigation, Stockwater, Domestic, Hydroelectric power, Industriql, Etc.)
If irrigation, total number of acres irrigated: __@D N T

4. Priority Date == 2. mn.s
a) Date of firstuse: ___& ki
b) Date water use development flrst initiated:
c) Name of party who initiated development:

5. Amount of water claimed: "2® &P M ,in CFSor GPM
(Water put to beneficial use) TR e e

6. Location of place of use:
=24 Sections, Township 2O N/S,Range O 5 E/W.

Sections, Township 28 N/S, Range E/W.
(Attach additional pages if necessary)

7. Usual periodofuse: 3 / 1K to_ {0 /_15
day month day




8.Remarks: Wg rucw mome moimitsos (Housive 0TS Fog. B> TESVELEKS
_AND r—mz.ﬂ:‘-reuum-m/\ WERE £owT n (892 . BEL\EVE A

BARSER oyl ERSTEEY e\ 2T yeve NIT Seed)
ABLE TU SUESTANTISTE YET . BEv) W E . EGSEBIRLY, THEYVE
MUSEV M @cTo ROS. OR\G. CRWNERS were -JAckeStn 2eyNeles THERN
JESseEY RossTs 1N gse's 4 bars.
| 9. Total fees submitted with claim: #50 . 00
T MAIN LODGE  KNOWN AS ouD LABRUS LODGE BBDILT BEFIEE AawE
DWELLINGS, PRo=crt WAS o uAED witw o WeS ; SO THEY

Notarized Statement Signed by Claimant. ‘£ ™ "eue usso SURFRCE WATER,
FRom CAmnvyon LrEEk

STATE OF OREGON )
: 88
County of DUU%/{ as )
I, Cﬂ ol Malmay , having been duly sworn,

depose and say that Pand 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.

el 5770 e
F

Signature of Claimant

Signed and attested before me this _2 § 1 day of 22[2 mﬁéﬁ , 19 qz/
Clﬂ/m & It ddd

NO RY PUBLIC for the State of Oregon
My commission expires: //-22 9

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

Certified Water Right Examiner

Name: | Jiuism J, K ppeeT  CWRE#:

Address: [P (0. Bex \5(04Iﬂvmu—: CREEK)OR-';—M'E%

Telephone:__ 80> -4 555






