RECEIVED
JAN 0 5 1333

WATER RESOURCES DE
SALEM, OREGON

STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant: j/o L\ 1 C\) vyheO

Mailing Address: & O, Gx 273 <
Lan 0}0;'3#0 y. 47450 Telephone No: $03-3¢%- 2483

2. Source of water: S (eX2 ‘LL\ FOC« ~ m )e C Yee /( ,/@cj l:eLCrC

: Tributary to: Four Wile Creek T YL,
Soar:e/l(:l).'aws Creeck — 1’,,'&.‘-)-44/ + Flaras (‘yee7( X e 2, e Voe K

. . r
3. Purpose(s) for which water is used: Stoc I( la te
(Irrigation, Stockwater, Domestic, Hydroelectric power, Industrial, Etc.)
If irrigation, total number of acres irrigated:

4. Priority Date
a) Date of first use: / g X 8
b) Date water use development first initiated:
c) Name of party who initiated development: WESnNY & Eliza Smid

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

6. Locatlon of place of use:

39,21, /647 Sections, Township 2 39 nps, Range (7 14 E/W.

421520 29 Sections, Township 3©_N/S, Range (4 E/W.
/ (Attach additional pages if necessary)

7. Usual period of use: b / /) ! 002y 3/
month  day month day




8. Remarks: ﬂ.} Ra'\ct\ was !—l-oms’lg/e/ N 1889

accard in Yo /900 Press C'{ppiﬂasojﬂl' hes J/uﬂs 44{
Livestoch vn 14, Ad&i.‘l:cnl J'\"om;'l.'a— Ve be Lordh (;fnghﬁ .

9. Total fees submitted with claim: /“’0 ZU'\ al“'a/ ﬁl o “0f$ j}?OOazv

Notarized Statement Signed by Claimant.

STATE OF OREGON )

County of f ﬂ /€ Ki -

I, I 0 z\ n C vyne , having been duly sworn,
depose and say thaff, and being the claiman of the existing surface
water right described herein, have read th ‘ﬁ tents of this claim and

stated herein

are true and correct. /) ' =
u ”
A
A _A i
/)

to the best of my knowledge all of the m 7 :

£Z X\

—?

Llaf

# day of Q@mﬁg ,19. 92,
OFFICIAL SEAL & ;Zau 7). W

2y NOT};&%?&@%&‘GONN TARY PUBLIC for the State of Oregon

CONMISSICH NO.002038 sG] ires: /
COMMISSION DIPRES St MYy commission expires: [L7- 4, (774

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

Certified Water Right Examiner

Name:

Address:

Telephone:




