RECEIVED
JAN 05 1393
WATER RESOURCES DEPT

SALEM, OREGON

STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant:__ G ZAN € DeRBF GHORST
Mailing Address: 1184 (ox 247 323
Myvite Punt, OR 947456 Telephone No: _5 1231510

2. Sourceof water: (L OGUILLS. RINGE
Tributary to: FRAOEIL  OCAN

3. Purpose(s) for which water is used:_—_STOUK WA TER
(Irrigation, Stockwater, Domestic, Hydroelectric power, Industrial, Etc.)
If irrigation, total number of acres irrigated:

-
4. Priority Date “@«J 9 bl 3 YA\ *S %0

a) Date of first use: jnomplde womglet 1409 \@9S 1400 mgmglg‘t‘ g

b) Date water use development first initiated: S0me_as aboje

c) Name of party who initiated development: M#&L(AL\,S.MJMN ,
0\off Reed

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

6. Location of place of use:

31%%). Sections, Township _L0) N/@Range 2. E/&D
(0% 5 _Sections, Township 24 N/S)Range |2 E/@

(Attach additional pages if necessary)

7. Usual periodofuse: | /| to_2 / 3]
month  day month day




8. Remarks: Ml of 00w eseavch s incomplete as Dre 20 4992,

fowever Hus land 6 made up ot 30 acces of Lottom avound wiich
hWos Nod catfle on (£ <ince FWSE wux\mr Erom  Hy Unitzd Stafes in Hu,

\att \900¢

9. Total fees submitted with claim: ~ RO0O “—

Notarized Statement Signed by Claimant.

STATE OF OREGON )
: SS
County of Coos )

Gl oCoorst ar! _
2 I, Bebbic Corors , having been duly sworn,

depose and say that I, and being the claimant of the existing surface
E water right described herein, have read the contents of this claim and

to the best of my knowledge all of e matters gated erein
are true and correct.

20050, gt

Signature of Claimant

=17, 7:/

e X f""_,_..-,r_d%

NOTARY PUBLIC for the State of Or
My commission expires: _ 7 -/€ — /

Siegned and attested before me this day pf Descn ber ,19 .27

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

Certified Water Right Examiner

Name: CWRE#:

Address:

Telephone:




