WATER K ESUURUES UEPT.
SALEM, OREGON

STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant: Leo 1. Aber Helen M. Aber
Mailing Address: _Rt. 1 Box L260 Boquille, Oregon (97L23

Telephone No: 396-L073

2. Source of water: Boguille River
Tributary to: Pacific Ocean

3. Purpose(s) for which water is used: __Domestic Stock Water Irrigation

(Irrigation, Stockwater, Domestic, Hydroelectric power, Industrial, Etc.)
If irrigation, total number of acres irrigated: 9,65

4. Priority Date
a) Date of first use: 1882
b) Date water use development first initiated: — 1882
c) Name of party who initiated development: Samuel &. Smith

5. Amount of water claimed: 0.1L4 CFS ,in CFS or GPM
(Water put to beneficial use)

6. Location of place of use:
18 Sections, Township 28 S N/s, Range 12 ¥ E/W.

12 Sections, Township 288 N/S, Range_13 WE/W.
(Attach additional pages if necessary)

. June 1lst to October 1st Irrigation
7. Usual period of use: Jan 1/ist to_Janl / Domes tic stock water

month day month day




8. Remarks: Homesteaded by Samuel Smith 1865 Proved up acording to Homestead
Act Proerty sold 5th Day of September 1882, to J.I. koy.

Only potabhle water for domestic nse and catfle watering had to be
obtained frecm the Coquille river the only source of water cn or
bordering this property.

9. Total fees submitted with claim: Feour hundredthirty dollars

Notarized Statement Signed by Claimant.

STATE OF OREGON )
: ss
County of _Goos )

I,_Leo L. Aber , 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 /rryers stated her

are true and correct.
Y //,fc e 1 ff e

Signature of Claim&nt

Signed and attested before me this <94 #77 _ day of . [ Sl Bo. ;19 C;;L/)
Yo Ll en
\{\/\w\u Mmuu '

NOTARY PUBLIC for the State of Oregon
My commission expires: O -2« -7 ‘?

My Com nission

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

AR e Lol 7 /= Certified Water Right Examiner

TN
MA Pﬁ W /i‘fér/; NameForrest 1. Hales CWRE#:
A Lizsz 1’ Jala

HAPS—
J - Telephone: ___ 396-2556

ﬂﬁ

Address: 1490 N. Ivy Cequille. Ure 97uk23




