RECEIVED
DEC 30 1992
WATER HtSUURUES K

E
M, OREGoN

STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant: Doy L. s/fmksod
Mailing Address: _4.6 83 5,

. c ;
Telephone No: _847~2404

2. Source of water: SPRING
Tributary to: _S¢moot- Hows€E CR. v UmPeua RIWER

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

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

4. Priority Date
a) Date of first use:__6/5 /{902 '
b) Date water use development first initiated: —@ /5 /i902
¢) Name of party who initiated development: 1. R, Larks

5. Amount of water claimed: 7)1 GP/M ,in CFS or GPM
(Water put to beneficial use)

6. Location of place of use:

33 Sections, Township 22 W(5)Range_04 F/ W)

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

7. Usual period ofuse: __ 1/ |/ w _ fid 7 ¥l ‘
month  day month day




8. Remarks: El/cLyOE‘D ARl A-che o /yn‘iﬁ&ao .

A~ watER PIGHTS Supvey , A- NeTor  z.£0 TESTIMony f/iOWL
“RED — VoTo b2p TEsD £y £
&= NoToR zE6D TESTIMpmkys Fraom Qe L. Jackson
A= APaGE Lawo En)Felé’MW/a,d usE Form ;A MR, Prrits * DEED TRAVS FER,

9. Total fees submitted with claim: i 200 .00

Notarized Statement Signed by Claimant.

STATE OF OREGON )
: 8§
County of Doyl Ac )

I, D on L c/ ACKson , 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. @L/a\

Signattre of Claxmant

Signed and attested before me this __ <2 &64 day of M A0 Faddi

A —

ASBARA . NOTARY PUBLIC for the State of Oregon
NOTARY PUBUC ORﬁgOQ X My commission expires: -2 )~ 5

MY GOMMISSIM EXPIRES FEB 21 19% \

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

Certified Water Right Examiner

7 Name:RoBERT E. FinporFe CWRE#: 272

Robert E. F;ndorff
May 30, 1991 Address: 806 N. ST, CoTTAGE GRoVE, OR 971424

/ D/W/?ﬂ/ Telephone: 503~ 942 -~ 0126




