State of Oregon ﬂECE|VED

- WATER RESOURCES DEPARTMENT APR 01 1391

'REGISTRATION STATEMENT CLAIV IN&A}%WSS DEP?,

TO APPROPRIATE SURFACE WATER

Registrant: Walter Klopfenstein

Malhng address: 3732 Cascade HWY.

Street
Silverton, OR 97381 873-4006
City or town State Zip Phone

1. Sources of water _ A spring.

Tributary to Unnamed stream, tributary of Silver Creek.

T

2. Purpose(s) for which ed Domestic use includlnq not to exceed %

acre of lawn -an en Zang g a water.

(irrigation, Wmmlng, domestic, stock, etc.)

3. "Amount of water used for beneficial purpose 0.01 cfs -
(cubic feet per second)

4. Date of the initiation of such waterright Pec. [FITO
If the right to be claimed is described by permit, give the permitno. NO |, certificate no.

, and name it is in

5. Describe the appropriate water diversion and distribution system for both the original distribu-
tion system and any enlargements: ; )

A) DITCH:

Material

(dirt, concrete, etc.)
Top width Bottom width Depth
Grade or fall per 1000 feet feet Capacity
‘ ‘ (cubic feet per second)

B) PIPELINE: |

Sizeatintake _ 2%" galv.  Size and distance at changes _ No change

Total fall between intake and place of ﬁse 10' _ Capacity _0. 0l cfs

(fect) (cubic feet per second).

A




C)iv MP Pressure boost pump at house.

“, hﬁkeiﬁzguLZJLl 57 Type _Centrifugal
"f} ] T .
’ KS_S_S_CX_ML Intake size Discharge size

e '. Suction head ‘ Discharge head

Rating: G.P.M. R.P.M. Pressure
D) MOTOR:

Type Make

H.P. Rating '/31‘1 -P. R.P.M.

E) CONNECTION:

Direct connected unit _Y€S

If belt driven:  Size of drive pulley Driven pulley

F) DISTRIBUTION SYSTEM: ,
Main line:  Size Length Kind of pipe
Lateral lines: Size Length Kind of pipe
Size ____ Length ___ Kind of pipe
G) SPRINKLER HEADS: o
Make Size of nozzles
Number of heads used _ Capacity of each , G.P.M.
Operating pressure 1bs.

6. Area of land which your distribution system, as originally constructed, was intended to irrigate:

acres

7. Location of the area irrigaged, r;pla'cc of Ose if other than for irrigation:.
County of _(¥7laiunfe WK e
v No. of acres

Township \E&Bf/ Section  1/4.1/4Section  Irrigated

T 7 S R1W 10 SW% NW Domestic
% acres
Lawn—and
Garden,
D LOLCK .

TOTAL




‘)A

8. Location of the point of diversion:

SW 1/A_NW___ 1/4,Section _10 - T _7S  N/S,R _IW___E/W,
9. If the water use is for power, please state: o 5“@ E c E! v E B f
A) Gross Head . feet

APR D1 1091

B) Developed THP

C) Describe the type of water wheel or turbine and generator used: w&g NDEP

".ot‘iDOal vy

D) If there is a water power claim, please state the filing number: R T

- \)
| A

A
tirs

E) Is water returned to original source? _ If so, where: . SN

Kl

1/4 1/4, Section ,T N/SER iS5 “E/W

wt
Q\
£
£
/f, ‘it

HA}N

10. When does the ungatmn season begin and end, and if water is used for other eiscs., duxmg

11. Remarks;

THIS APPLICATION PREPARED BY

This registration statement must be accompanied by a map prepared by a Nk
engineer.




State of Oregon )
) ss.
County of_Marion )

I, Walter Klopfenstein , being first duly sworn, do hereby certify that I have

read the Registration Statement and that all of the items therein contained are true to the best of my

Signaturg o Registrant

A day of MarCh-;}/ozd/q//ﬂ , 19 91

knowledge and belief.

- S,ubscribéd and sworn to before me this _Z2
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“*-ww="" CERTIFICATE OF REGISTRATION

State of Oregon )
) ss.

County of Mpeiom )

ThlS isto certlfy that the foregomg Registration Statement was received in the office of the Water

of ‘ ARy ,19 9y ,at oclock_ M.,

of Registration Statements on page

dayof __ .19
e By:
Director Deputy
Fees paid: Irrigation: acres, $
Power: H.P., $
Other Uses: Dom o 102, 1BR, , $ 200
72147 TOTAL $

Receipt Number:

Received: M / .19 11

s ..




