STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant: Do u5¢0 s & 0 fane, |
Mailing Address: __Rt1  “Bo% 790  Coguille, Ol 47423
Telepltone No: _396 - A9 %0

2. Source of water: (’,OQ(,(}”Q a ver SD/: naS ’ .S/Oua hs, um{méd

Tributary to: O Cealh 4y buta r1€s:
3. Purpose(s) for which water is used:. Stodt waty, dhomese. | it

(Irrigation, Stockwater, Domestic, Hydroelectric power, Industrial, Etc.)

If irrigation, total number of acres irrigated: - o

4. Priority Date N
a) Date of firstuse: [ §¢
b) Date water use development first initiated: [g¥O
e ¢) Name of party who initiated development: __J: P Clausen

5. Amount of water claimed: 2Ol ,in @r GPM
(Water put to beneficial use)

6. Location of place of use:
3|~ 32 Sections, Township 27 N/S,Range_ |3 E/W.

5 —l__ Sections, Township _48 N/S,Range_ 13 E/W.
(Attach additional pages if necessary)

7. Usual period of use: [/ | to | A /3]
month day month day




tho

8. Rermarks:  addifional &«tppor]‘; ng  evidence. and

Certifhed  Loater f’&ammem i’dTwLD will  2llew

ﬁ oo
9. Total fees submitted with claim: __~ 200~

Notarized Statement Signed by Claimant.

STATE'OF OREGON )
. 8S
County:of __CO0S )
I, DOUGLAS GORDON CRANE , having been duly sworn,

depose:and say that I, and being the claimant of the existing surface
water tight described herein, have read the contents of this claim and
to the best of my knowledge all of the matters stated herein

are trae and correct.
Joed—~ [ =

)1 naturea of Clalmant

Signed aind attested before me this ré 2 dayof ¢ \C’(_(_ o \LU ,19 Y2

OEY ¢ II:!AI"!-I SST%?'GLS EN
STACEY C
NOTARY PUBLIC - OREGON
OMMISSION NO. 018012

C for the State of Oregon
My gommission expires: _10-11-96

MY COMM SSION EXPIBES ey, 1, 1925 \

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

Certified Water Right Examiner

Name; CWRE#:

Address:

Telephone:




