SALey, WUkces

v L
STATE OF OREGON ReGop 7
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant:_\, / 0 521 /4/4 S

2! a - ‘, _ T .)'4 ‘_
Mailing Address: _M_MM—_M
L—C‘—Liﬂéfi-Lé‘f—/—CA—LLé—Telephone No(2s73) €23

2. Source of water: Y, n, I /74 4 P@c’/& /Q/r/é' P
Tributary to: ZA LY /14 fr1ml.

3. Purpose(s) for which water is used:
(Irrigation, Stockwater, Domestic, Hydroelectric power, Industrial, Etc)
If irrigation, total number of acres irrigated: -ﬁ 'f~ Ac iz s Owd /;2 EM /i
N6 30353 0.4 Lo
FT. PER SECayp

4. Priority Date fRI12R T C
a) Date of first use: [ 77 —  JNVEST/épT/NE e
b) Date water use development first initiated: — £ £& 2 PRjod =TI VEST!

¢) Name of party who initiated development: 6 EiNG CHELGE P

‘5. Amount of water claimed: O, 0 & : i@or GPM As Los T £
(Water put to beneficial use) BN SERMIT
Ne 373573

6. Location of place of use:

27 Sections, Township S #9/S, Range_->_&/W. Loly Enclas

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

7. Usual period of use: Af’,fl ¥/ 0o Octiy) 15
month  day month day..




8. Remarks: SEE A Caly 6~ ENELO s £V
PrAMIr Mo 32353 Fap ALl T arFoRMarzon
T = o =

MNECg SR ¢ TN CLpiMlle  ApPrior/fi
INERMATION 4 fhaf Wit pE SENT  LATE/A-

o ?

£+
9. Total fees submitted with claim: __ 20.

Notarized Statement Signed by Claimant.

CA L/~
STATE OF Giitsageé * ) ~

' - 188 T
County of £ eS ANCER/ES ) SN

I D osErRL ﬁ“g/?‘ , having been dully sworn,

depose and say that I, and being the claimant of theiexisting 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. %

Sigfature of Claimant -

Signed and attested before me this J0 % day of Zéc fmAQ/‘ ,19_F—

NOTARY PUB LI§ for the S(ate of Gfegen-&,/ f @rn /

My commission‘expires: 25

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

& ’7/ =
7@#@ Adiifess:

FURNISHED Telephone:




