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STATE OF OREGON 3
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

LR LA A
[N

oR T , 'E 0
1. Name of Registrant: %; le’d/’f J. ¥ 0/9&777// £ A £ VANS
Mailing Address: 0. C. BROWN KoAd B
OSE/TURG , JREGON 77479 Telephone Nok503.)6 724552

LpanEd STREAM
o 2. Source of water: SEASONAL SPRINGS T Poud 70 HER CREEK Avd
Tributary to: sou7tf figyQhs RIVER  UMpQus R/VER

3. Purpose(s) for which water is used:_S 7 CKWATER X/ RR: Gazion
(Irrigation, Stockwater, Domestic, Hydroelectric power, Industrial, Etc.)
If irrigation, total number of acres irrigated: 3 ARES

4. Priority Date
a) Date of first use:
b) Date water use development first initiated:
c) Name of party who initiated development:
24GALS Phy ~sTock .
5. Amount of water claimed:, 938 </ ,in CFS or GPM  1RK/( G
(Water put to beneficlal use)

6. Location of place of use:
39 Sections, Township (275 N/S, RangeX 44/ E/W. €0.97 ACRES

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

o J It 70 M 75— rriGATION
7. Usual periodofuse: @/ /[ 0/ to_ JL [_3] — 50K WATER
month  day month day




8. Remarks: mafs To Follgw . And SN FTRAATI TN yWAER SECTioN
U REsEARSH TT FOLLOW 7o comple]e APPLcAl oM

29 .

9. Total fees submitted with claim: ﬁ' A0 75ex

Notarized Statement Signed by Claimant.

STATE OF OREGON )
;s
County of _—peugcAS )
T Wieliay J. EVANS s

I, PARTIH[E A. EVANS , 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.
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Wi ranx T EVANg Signature of Claimant “D4=ersie A, &VANS

Signed and attested before me this —3/ 57~ day of De<cantdex. ,19_Fa

e LT A ' i i, AU AN 0 ?éal«a é “4«.’—‘»\4%\

AL BoRAETT NOTARY PUBLIC for the State of Oregon

3 GLORIA G

) NOTARV P - . . ]

) (oo o, My commission expires: _ 5= 22~ 7 2
@~ MY COMMISSION EXPIRES MAY 28, 1935

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

Certified Water Right Examiner
Name: MAUR (£ E, FARK- cwre#: Q%

Address: [ 160_S, w: BURd ETTE DR, Kosepurs ORI 7470
Telephone{$¢3) G 79-(5798




