‘ yw WM o

L]
N

s
'
) Ty i
- ' . .
e o e e R bkt
~ iy T I S ‘
; | ' - ) ; S
£ N L o 1 :
A X ! ! RN
; T R ]
! l S ; :
Vo 1 [ 1
i P ! ]
' ! ! ey .
1 . D\ e e e o o o ot T~ ——— - LY
1 \ : l" . s
.‘= N 1 Mn.vl'l-'f)
: R
- A | ]
' 1

e Locatewell@ndacreageof n’ﬂgated land on Plat :‘j -
:.;.a Co e Scale Z=iMile =

STATE OF OREGON . o _f_ SR
: ) s:
~ County of P.»U% L % S

1, o] (.U C\«Q—é‘\—— ...... i bemg first duly swom, do hereby cer'afy that I have
read the foregomg Reglstratlon Statement and that all of the xtems therem contamed are true to the best of’

my knowledge and behef RS . B
S ol Walle

' (SIcmtuxe of Reglstrant).

3
S

Subscnbed and sworn to before me thJs L4 %day of @Z/ﬁﬁ?f(n b s mb,é

wee

My comxmssmn expu'es 02//'(,0' Vi (_J/ /d, f 7 i %/ e, é{ﬁ{/ﬂd‘v
. TR U (Nofary Pubite) -

K

(SEAL)

~ " SEE PAGE un-zm-w FR | .
CERTIFICATE oxn' EEGISTRATION ¢

srate or oreded | s
” County. of Marion B A v

‘ m«mmwmmmmxwmﬂmmm&ae
Eﬂgrm-&r:&hz—x— -A-wmx-x-x-x%mammmmmmm(
| nﬂmmmm&%xwx—xx—x—xeﬁaegsk&kmmmoxmau—x—x-. - ’

: mm-x-bxaaaﬂamﬂﬂmmw
ﬂﬂmﬁm—x—x—x-x—x-x—x—x- - »\\. S ’

wmxnxhxm ..iﬁth—x—mgd—m,xrx—x—x-m\-x-m-ﬂ e  ;

. »0:.

(State Engineer)

I R S T T e R ogr A



AR T SR KR SN
' . b C R
: I o Lo
o - o
= :L | ! oo L
. ! 2 1 .
e 3 RO
! B : L : u: : .
Ay ) s : i )
B H I /6 B I -»\_' N o
B ! s
. o S L1
o RN L
’;' | ST
. R B b
- ,‘J' ". . [] “ ‘l, .
| » B L. o
. ! '\ 1 | .
. T e i .
. . B ! Nt ‘\‘ t
¢ B | 1 o |
' [ AL ONY PTG ANPIIN S . RPN RV U _L..___‘_i.

R

B

b

7
!

t

1

r R
HE .
[}

Bt S b St S
R
._......_-,.___,'___‘ L —— 2t
1. . . : .
«

P,
___________ R _-___.,_‘__...._;.i. e
T I .
e R .-
fa : -
[ - " .
« Locate well and acreage of u*mgated land ol plat LT :
‘ e AT

'_ Lol e Scale. 2”==1M;1e

~STATEOFORBGON R S é ST CL - L :
‘ ‘ N (2 Sl ss. S B T
‘ county Of ( : e : ‘ N - ' —szﬂ A ;... v N

ﬂ lam%w ‘ GLK(LM" e bemg fu‘st duly sworn, Ado hereby cernfy that I have
read the foregonng Reglstratxon Statement and that all of the items therem contamed are trug t0. the best: of

yknowledge and behef AP .4 .
ce 7 Ql.em'ﬁw (/Umf«*ku\

. S 5y \ (Sigoa Oimxutnnt),,,., ) -
&Subscnbed and sworn, tobefore meth1s -l/'/%d.ay-.pf / f / ,-/\éé/ Q_Q_/Z

Mycommxssionexpxres /” /y {ﬁ/"/ i /CZI/Z/ /V,{/(/// i

PRI Niétazy Pubiic)

(SEAL)

e e s PAGE en-zm-w FOR -
o CEBT]FICATE OF BEGISTRA'I‘IO.

7

: mmww—x-xux-x-x-x-x-x-m-a—m

\’l

m&&x:a-m«-x—z«-xu—x—z—m—x-x . ‘% B

) Wltnessr%y handthls g ._ day of - . S 10 ‘
i I - . AR : : e |

M.'. Sl -y S M (.‘sgateEncgnegr) .

R 'S
&
"\

BRI S | Foooe e By L A

BRI FE RS S LS T PR e '6/?-‘25’75




3 % Ly
. v ) K&...r.ul’(ange._ks/ s WM
ol Nt .
i ‘ o X DUSERE] ! IS DR (B4
! ' l BRI | i B T S | XU C
: . Sy . Ve L ' .
, b fp /55—t !
B R R ¥ i 1 .
S | ik R
5 7y : s S
. e s 0y - o ] T
o ey t
IR v
. S !
K . s . /7/]\ ; ' . i 4
: R FERILEE § RN e
S . by P I
¢ CoRE g HERNREE B e , I
______ I NI AP N T S P
T q : . . f‘ ) :‘ ‘
N | | | i '
! 1 B V" ! P
v ! s P ‘
+ T - i ] K
H . \ [ ) -
. ) 3l 1. . R ¢ N .
- " ! - i Lot . C
:_ . EBGERGR I __....._.;.'_ ________ _’1__;. _____ e
| [ .
[ ! b ! : {
Cd ! [ H .
B i L 1 “ §
;o 1 - i 1 2 .
.

e Locate well and acreage of urxgated land on plat
‘Seale: 27 =1 Mlle ‘ -

. - :
3 U

STATE OF OREGON . -~ "~ - ’ 1
County of TSN - ' s I

B Wl L B

SR A QLLW QN«.\ - UJ a_%".ﬂwh L bemg first duly sworn, do hereby certify that I have,.‘
read the foregomg Reglstratlon Statement and that all of the 1tems therem comamed are true to the bes’c of
my knowledge and behef R U R ,-, . ‘

‘ » ' b._((\.v_

Y

L R - : %Bemmt) R .
b Subscnbed ,and sworn to before me t}us " day of @’ " gné __é

’My commissxon expu'es z / - / 73 Lﬂ/‘/ ‘ / / / /”/i/,ﬂ/

(N‘onry Puhl!c)

( SEAL)

y \ ,‘ N ,‘. ». - : s -
~. 'SEE PAGE:GR~247-W FOR -~ . ..
s CERTIFICATE OF REGISTRATION - ..
STATE OF OREGON
County of Manon ' : : ) L : : :
g m«mmmmmammmw@ﬁmme
mg&mm—x-x-x-daymx—x-x-n-xsbmmw-ﬁd—n—mndeﬂsx—x—x%mm
Mm&mmma—z«—xxwmwmmw«qua o

_ WMWMM-&WH-MM-&&WxMO
-lxazﬁm-vmbyhx-x,—x-xwxvmm '_ T -°' 

Wxtness my hand thlS .

i T

T e : T (State Englocen) 3
) . . /

,; ‘ ' v (Deﬁut'jv)‘ » G/f‘2¢7/<

3




g

_.._;‘7;'_ s St B

]
!
1
|
3

i

N A R ] B

1
1
¥
t
i
|
L
1
1
!
1
l

Locate well andacreage of m-xgated land on plat R S r
St . ' : "Scale 2"==1Mlle c ‘ )
STATE OF OREGON,, - - ° L & _ L e
County of &

1, o /OA_NJ«M\, L )c& O.JLQ = i bemg hrst duly sWom, do hereby certlfy that T have -
read the foregoing Regxstratmn Statement and that a].l of the items therein contamed are true to the best of

my Jnowledge and belle.
o R p\wx\clﬂ.& (k/oiﬂw
L (sxmnn-eoxmmmm)
Subscnbed andgwomtobefore me this i jday o . f? updb&) T  - 19_{5 ]
i "//1’1'/ /// L;ﬁ//I/ »

My commxssmn expires M= ’7’ /ﬂ 4(7

. P - AT . A' . (Vm u"
SEEPAGE GR—2h7-W'FOR CLooN L
) CERTIFICATE OF REGISTBATION : _ R :
'STATE OF OREG'ON %ss
County of Marion . '
A Muqummmmmm»wwm -
~E&m&b&xa—x&meﬂW-:«tm«m-M—x—x@t—mm
dmmmm«u&m“-x-bxmmmm—x-xa-x~ y
mmumma-x-mwx—x-xwﬁmx&mmwm

mzbmﬁg—;—x-m-x-x—z—x—x—:&-x—

Wxtness my hand this .. ...... day of S SO 19

.- (State Englnecr)

By e



LA

85 Rege .l WM,
S North SR

1 e
: | ”
: L &
& : & - - ; v c,
E . K - ]
e /
‘ R o L :
1

i
1
R}
.1
I !
H I
) . !
e . ' i
P ~Eon L e da
T SR I - :
; ,{.\._ b I 1 : \r
- FAN | \ - |l . 1 u.: . . .
N : 1. ; 1 g - R
. Ve [ V- 1 ‘ N\
st R i 1 . N\
3
. P i R N
. =y b i + AT
N A A r . SR
Y I [S. B e
’ - o e — [OSRRIRIY S A - ! Y .
, ,L — ; = =
] a1 . . \ . \
1 1 : . i P
- e - [ W R
N s Wf . X ! ot S
O] o T A 1 o
1 LN e T B ] - ‘
: Vv 2 S - i i :
e a t o . i \
5 ! ' 1. 1 .
; B -t e e S e o e e e e e o e e o —————
< T :
g ¥ T 1 33
: 1 it L -
Sl 1 i i S
Tt ! o, Y v

. g Loca‘teWell and égreaéebi_irrigaféd land on plat. L 4 Co L h
- - “.} B =0 .7 Scale: 2” =1 Mile i o '
STATE OFOBEGON : % ~y"’ .
Q‘a ss.. . -
County of - . S
93‘1\11,0.6—\«_ (JU e bemg hrst duly sworn, do hereby certlfy that I have '

read the foregoxng Reglstratmn Statement and that’ all of the 1tems therem contamed are true to the best of

my knowledge and behef
~ . ' \;

Subscnbed and sworn to before me thls .,/ fA
My comrmssmn expu:es / [ = Al f) .t /079;/

SRR R SEE i un-am-svroa SRS AN AR

CERTIFICATE OF F REGISTRA!I'ION _ :
. . : o e . “»"- o “ *
STATE OF OREGON '-% . EEREE -1 e
. £S8S. . . . - o . i

County oiManon ‘ o :
| zqm- mwmmmmmmﬂmammm

Mw%x-m-xmxammmwwmmm

\

awmmnm:wmqqmmmummw-&faq- ’
MWM—&:—:—&x—x-&x—ﬁM—MMW%@-Wm
m&mm—;@x-x-x-x-x-xvz-mﬂb : . i' B Co A

‘-

k]

Wxtne:.s my hand thxs ...... el day~oi‘ .. ER it 19'
N o AR g R AR T ;Smm‘m{nee;)‘ : T - L
. S S . R

“ “ ) (Devufy) 6«..2?&73 ‘



D O T

Y

. Locate well and acreage 'otirrigated land on plat.
N ‘. Scale: 2”==1Mile "

a

.sTATﬁoF'OREGoN e e ‘_*\é' s

. County of .. '

I, X 91«»(}»‘» wﬁvq—(b"f L bemg first duly sworn, do hereby certxfy that I have
‘read the- foregomgeReglstratmn Statement and that all of. the 1tems therem contamed are true to. the best of

- my knowledge and belxef S /‘, v S :

EREREREE v S ' B 17 S s T fszgynmednmmm) .
Y Subscnbed and swom to before me thxs /[ /.Zf‘ day of : ‘@M o e 1'5545
My comxmsswn expu'es ‘ / / e / 6‘ / ¢4..{/ Jfl/d’// jA/' : ‘

(Nohr.y Publ!c)

(AL \ o A

CEETIFICATE OF REGI TRATION

STATE OF OREGON % -
ss
County of Manon ‘ ‘ .
. Thls is to certxfy that the foregomg Reg15tratxon Statement was recelved in’ the offxce of the State V
Englneer on the: llth day of Oml;er ......... ........ , 19 .56 at el .10330 o clock As M and has been e

: duly recorded in sal/d/ offxce in Book No 2. .. R of Reglstratlon Statements on page‘ GB-2LT-H

’

mmmmm—z—x—z—xa-xa—m«mmmwm g

. m&wmbbx—xu¢Wn- . = _
Wltness my hand this . J.Sth ....... day of .. J.annarx ................ k / i1 i

EESE R S (Siate'aginecs)

L e T e T R 2 T W






