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SALEM, OREGON
STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant: LowiS M. McCARTHN
Mailing Address: _ (225 S [OT~ ST, ‘ _
Ceos }[ 4 O 727420 Telephone No: 267 —2¢67/

2. Source of water: (Jnuam eo{) ﬁﬁ/‘; ng and Cree K
Tributary to: _fa /| Creel milvlary T2 Ca%:w/[e/ River

/

3. Purpose(s) for which water is used: STocKk waler: J— Domesiic.

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

4. Priority Date
a) Date of firstuse: D& é@ r 187 2 :
b) Date water use development first ifiitiated: L2€L.  2C , [S7L-
¢) Name of party who initiated development: M/« K. Weallace.

5. Amount of water claimed: ,© (5 CFS,in CFS or GPM STeocK wwaTer
(Water put to beneficial use)

Ol CFS DemesTic

6. Location of place of use:
_ Sections, Township 27 /s, Range [J ®/W.

| Sections, Township 2T /s, Range_[3 #®/W.
(Attach additional pages if necessary)

7. Usual period ofuse: Jen /| to_De¢c /_ 3/ Slec & v—aler

month  day month day
Jan [ Dec 3|  DomesTiC




8. Remarks:

o)
9. Total fees submitted with claim: j HEOO , @

Notarized Statement Signed by Claimant.

STATE OF OREGON )
. 88

Countyof _(__ 00<S )

1, LowiS M M CCARTHY 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.

S1gnature of Clalmant

Signed and attested before me this ) day of /e com L/ 197 R
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GFFICIAL
Ly s G SO ARY, PUBLIC for the State /) /egon
NOTARY PUBL‘W“}?%mrmssmn expires: 20

OANE? COMMISSION NO -
MY COMMISSION EXPIRES MAY 20, 996 1
(ECO S S SES SSPo U B

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

Certified Water Right Examiner

Name:

Address:

Telephone:




