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WATER
RESOURCES
DEPARTMENT

July 27, 1994

FRANCIS WHITE
93358 ELK RIVER RD
PORT ORFORD OR 97465

re: SWR-49

Dear Ms. White,

I spoke with Mary Cory the other day who asked that I write you a letter to explain your
situation with your claim to a pre-1909 vested water right. Let me briefly describe your
situation.

You have met all of the statutory requirements in filing your claim to a pre-1909 vested water
right. You have the legal right to use the water as described in your claim. As an adjudication
of the water rights in your area begins, you will be notified by certified mail. There is nothing
in your file that would indicate any problems or questions about your water right.

Again, you have the legal right to continue to use the water as described in your claim. If you
have any questions, please give me a call. The toll free number is 1-800-624-3199.

Sincerely,

SIS

Don Knauer
Adjudication Specialist

J\ws\c\O\swr-0049.005

Commerce Building
158 12th Street NE
Salem, OR 97310-0210
(503) 378-3739

FAX (503) 378-8130



STATE OF OREGON
WATER RESOURCES DEPARTMENT
ADJUDICATION SECTION

TO: Reed Marbut DATE: May 29, 1992
FROM: Don Knauer

SUBJECT: Indorsement of SWR-49
I have completed a review of the registration statement form, map
and evidence submitted by the following claimant. I have made an
inspection of the property identified in the claim and I have
reviewed the WRD records. Based on my review and inspection I
suggest the following information be included on the " Notice of
Proposed Order " under ORS 539.240 (8):
NAME: Frances White
ADDRESS: 93358 Elk River Rd.
Port Orford OR 97465
SOURCE: Unnamed Spring a tributary of Elk River.
USE: Domestic use for one family
PRIORITY DATE: June 1907
AMOUNT OF WATER FOR EACH CLAIMED USE:
0.01 CFS for domestic use.
DIVERSION POINT:
SE% NE% Section 28, T. 32 S., R. 15 W., W.M.
PLACE OF USE:
Domestic NE% SE%
Section 28,
Township 32 S., Range 15 W., W.M.
PERIOD OF USE:

Domestic use allowed all year.

FILE C:\WP51\SWR\CLAIMANTS\SWR-0049.0IM
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INTERDEPARTMENT MEMO
TO: Watermaster District # /57 /71@[4,4 é;&Qjﬁf é: <
FROM: Adjudication Section
RE: Surface Water Registration

Enclosed is a copy of a Registration Statement and accompanying
map that has been filed i our district. It has been numbered

y .
SWR # - fvarce S /WJE(;

We are gathering information about this claim to a pre-1909 water
use and would like you to assist us by filing out the checklist
below and including any comments that you think might be of
significance.

(Yes or No)

1. Do you know anything about this water use? N
2. Have there been any distribution problems relating
to this claim?

3. Do you have reason to believe that the claimed
priority date is not accurate? N
4. Does the quantity of water claimed look
unreasonable for the uses named? Y ww F 19
5. Does the place of use look to be accurately 03-zi-1Z
depicted by the CWRE map enclosed? Y
6. Do you know if there has been a period of more
than a five years of non-use? N
7. Should someone in our section contact you
concerning this claim? N

If you answered yes to any of the above questions, please explain
below on an additional sheet of paper.

Attach any memo’s or correspondence that deal with this water use
and return to the Adjudication Section at the address below.

Thank you for your assistance.

ncerely

%
| // céum (X 7/

/A ]udlcatlon Section

Enclosures



SURFACE WATER REGISTRATION CHECKLIST

(received after July 18, 1990)

RECEIPT # 82-9\3 CHECK ENCLOSURES W

CHECK BASIN MAP DMF' UNADJUDICATED AREA ? JES

SURFACE WATER REGISTRATION NUMBER 4 L.lq

PRELIMINARY DATA BASE ENTRY /)L/ ) M
_— (O@W(/Q VA=

ACKNOWLEDGEMENT LETTER D€YX ENTER ON STREAM INDEX * ‘¢ —
PUBLIC NOTICE PUBLICATION & WATERMASTER CHECKLIST * Vz 4'

CHECK QUADRANGLE MAP M CHECK GLO PLATS M?‘

|

FORM REVI . 500'“-\ ConsT
blanks filled in - —
tél signed ' %ﬁs w0

L~ date received stamped

MA A
source and i
on point location

¢~ conveyances (pipes, ditch, etc.)
v place of use

| Ve scale

i~  township, range, section
i~ north arrow

L CWRE stamp

v disclaimer

5 date survey was performed

PW
Nisions and capacity of diversion syﬁfff::>

"beneficial use" type title

"permanent-quality" pape
WATER RIGHT RECORD CHECK g £ ENTER ON PLAT CARDS

FIELD INSPECTION % FINAL FILE REVIEW _&

FINAL DATA BASE ENTRY

A:SWRCHECK

12-24-91

Tech Sagisssmwo - Manos 8 Mz Sha.
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March 24, 1992 W ATER

RESOURCES

DEPARTMENT

Frances White
93358 Elk River RAd.
Port Orford OR 97465

re: SWR-49
Dear Ms. White,

This letter is to confirm the information I gave to you in our
telephone conversation today. We talked about the map prepared by
John Prahar which you submitted with your registration statement in
December 1991. After reviewing the map, I returned it and my
suggestions to Mr. Prahar’s office. I was told by his office that
they are no longer working for you.

Considering I made a visit to your property and I have reviewed all
of the information available, I will accept the map as originally
submitted. I do not want you to have to go to the added expense of
hiring another certified water right examiner to get the mapping
requirements completed.

Our office will complete the final review of your claim in the near
future. You will be informed of any decisions following that
review.

incerely,

Don Knauer
Adjudication Specialist

(CAWAS\CASWR-0049.004)

3850 Portland Rd NE

Salem, OR 97310
(503) 378-3739
FAX (503) 378-8130
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SURFACE WATER REGISTRATION CHECKLIST

(received after July 18, 1990)

RECEIPT # CHECK ENCLOSURES

CHECK BASIN MAP UNADJUDICATED AREA ?

SURFACE WATER REGISTRATION NUMBER

PRELIMINARY DATA BASE ENTRY

ACKNOWLEDGEMENT LETTER ENTER ON STREAM INDEX
PUBLIC NOTICE PUBLICATION WATERMASTER CHECKLIST
CHECK QUADRANGLE MAP CHECK GLO PLATS

FORM REVIEW

blanks filled in
signed
date received stamped

«~ diversion point location
¢ conveyances (pipes, ditch, etc.)
& place of use

{— Scale
v« township, range, section
«~ north arrow
~~ CWRE stamp

__ t— disclaimer
L~ date survey was performed
¢~ P.O.B. of survey
i~ _ dimensions and capacity of diversion system
«_ "beneficial use" type title

"permanent-quality" paper —>
WATER RI RD CHECK ENTER ON PLAT CARDS

FIELD INSPECTION FINAL FILE REVIEW

FINAL DATA BASE ENTRY

A:SWRCHECK

12-24-91
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(oediqyr John P. Prahar
I ffAND PLANNING AND SURVEYING
Fern Park Building, Suite 1 * 1045 Baltimore Ave. * Bandon, Oregon 97411 * (503) 347-951,7

' \ DMu Wer, @/W“VMP— the
fo ke MMML/@’“:’ a/m%
CLpemed rw/:ﬁja,__w_&w

&17\4/“4#21—"'- ﬁ&@i( TOWNSHIP 32 SOUTH, RANGE 15 WEST

Pre ed For: Francis White
P[[)Lz;i;g w 93358 Elk River Road k
Port Orford, OR 97465 ¥
éc;pored By: Prahar Surveyin? '
1045 Baltimore {1

Bandon, OR 97411
(503)347-9517
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DISCLAIMER: This map was prepared for the sole purpose of locating a
water right and is not to be used for the purpose of ownership lines.



INTEROFFICE MEMORANDUM

Oregon Water Resources Department
Adjudication Section

TO: SWR 49
FROM: Don Knauer
DATE: March 10, 1992

SUBJECT: FIELD INSPECTION

on March 4,1992 Dwight French and I met with Frances White. She
explained her water use to us. I suggested she fill out a new
form, which she did and I then notarized her signature. I told
her I would contact the surveyor, John Prahar, and get the map in
an acceptable form.

(C:\WAS\C\SWR-0049.003)
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State of Oregon DEC 18 133
WATER RESOURCES DEPARTMENT =Lt 15T

-—r--.~_,,

REGISTRATION STATEMENT CLAIMING A RIGHT
TO APPROPRIATE SURFACE WATER

Registrant: W‘OJY\/Ud— ' b\)\’\ He .
Mailing address: 9'335ﬁ E\—K\ R \\JEQ QD'

Street
Ther ORForD OR___ qMES _ 503-332-487(
City or town State Zip Phone

1. Sources of water S ’Dﬂ.ﬁ‘V T‘L\PD %L\(_ Q\\)’ﬂl .
Tributary to £ ' :

2. Purpose(s) for which water is used _domestic te—inelude—upto—d—acre—vf—tawn
amd-TromrecommerTa—garden.

(irrigation, power, mining, domestic, stock, etc.)

3. Amount of water used for beneficial purpose 0.01

(cubic feet per second)

4. Dat.e of the initiation of such water right W / QO7

If the right to be claimed is described by permit, give the permit no.

PR

— , certificate no.

, and name it is in

5. Describe the appropriate water diversion and distribution system for both the ori gmal distribu-

u;.sy;?d any enlargements:
n / d A) :

Material

(dirt, concrete, etc.)

Top width Bottom width Depth
Grade or fall per 1000 feet feet Capacity
(cubic feet per second)
B) PIPELINE:
Size at intake ““ Size and distance at changes 33/ ‘1" = d M‘fu,mw
Total fall between intake and place of use ___ 15 Capacity “i N ff,

(feet) (cublc feet per second).



A 4 ) ~
C) PUMP: é L ML% Flozo
Make Type
No. Intake size Discharge size
Suction head Discharge head
Rating: G.P.M. R.P.M. Pressure
D) MOTOR: |
Type r)/ a/ Make
H.P. Rating RP.M.
E) CONNECTION: I/} /d
Direct connected unit-
If belt driven:  Size of drive pulley Driven pulley
1/Q F) DISTRIBUTION SYSTEM: (fev . st
Main line; ~ Size ©__ Length Kind of pipe
Lateral lines: Size Length Kind of pipe
Size Length ___ Kind of pipe

n/é) G) SPRINKLER HEz\xDs:(m.
Make . A

Size of nozzles

Number of heads use\d\ Capacity of each N G.P.M.
Operating pressure N 1bs. "

6. Area of land which your distribution system, as originally constructed, was intended to irrigate:

5 acres N

7. Location of the area irrigated, or place of use if other than for irrigation:.

County of (‘/U n'\l

No. of acres
Township Range Section 1/4, 1/4 Section Irrigated _
325 1Swasr 28 NE i 5e Yy ﬂ/@

TOTAL




A -’ [N '.'v"_fj,!

8. Location of the point of diversion:

SE s NUWJ 1/4 section 2% T 32 N@R' I5‘ E/@

9. If the water use is for power, please state: n g
A) Gross Head feet
B) Developed THP

C) Describe the type of water wheel or turbine and generator used:

D) If there is a water power claim, please state the filing number:

E) Is water returned to original source? If so, where:
1/4 1/4, Section T NS, R _____ E/W.

10. When does the irrigation season begin and end, and if water is used for other purposes, during

what months is it used? }/EA R UMD

11. Remarks: Z. geeAeR  TANS = 1000 é \NO Gy
G WOusE . (S p2iwe T RS T
o )

\ \ '
S PR Gax 2 K Ik LWSea0hkn Qo<
1 O Fuva @ RS T 34 Dursme prpE

/Q\Vf:'ﬁ e APPSO TS CERTIFTED WATER RIGHTS EXAMINER
This registration statement must be accompanied by a map prepared by a MxXadcKichiKandbuy X XXX x Xx X
engineer.




A ~’

State of Oregon )

) ss.
County of CL/RRY )
I, FRAMNCES WHITE , being first duly sworn, do hereby certify that I have
read the Registration Statement and that all of the items therein contained are true to the best of my
knowledge and belief. '

Signature of Registrant
Subscribed and sworn to before me this _ A/ T4 dayof  DECEM B R 19 G/

Z://t/&aﬁ_) WZ7) Z{/ e

Notary Public
(SEAL) My commission expires: _JANMNCARY L (77 v

CERTIFICATE OF REGISTRATION

State of Oregon

) ss.
County of MAmice )

This is to certify that the foregoing Registration Statement was received in the office of the Water
Resources Director on the __{® _ day of (ScCmtne. 19 44, at o'clock M.,

of Registration Statements on page

and has been duly recorded in the office in Book No.

no.
Witness my hand this day of , 19
AP By:
Director Deputy
Fees paid: Irrigation: acres, $
Power: H.P., §
Other Uses: _DemesTv. $ RS-
Pelvruwe # A BRCEC -125 -,
Receipt Number: ___ 92013 : TOTAL $_% Zoo ~

Received: g&u., Vo ,19 41

ma&wﬁ

Water Resources Department
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” - Oregon

WATER
RESOURCES
DEPARTMENT

.
January 9, 1994

Frances White
93358 Elk River RA4.
Port Orford OR 97465

re: Surface Water Registration 49
Dear Ms. White,

I am sending a refund check in the amount of $ 125.00 as you over
paid the fees required for a claim to a pre-1909 water right. I am
also returning the form and map as there are necessary corrections
to both.

The map shows the NW % above the SE % which is an error. You have
used this incorrect information to answer questions #7 and #8 on
the form. I am sending a copy of my checklist with the other items
required on the map. '

On the form you submitted, question #1, I need to know what surface
water source the spring is tributary to. Question #2 should be
answered with the information about the pre-1909 water use.
Question #7 shows the 1location of place of use. This must
correspond to the information on the map. Also, you need to locate
the domestic use and the 0.5 acre of irrigation. Question #8 will
need to correspond to the map once it is corrected.

3850 Portland Rd NE
Salem, OR 97310
(503) 378-3739

FAX (503) 378-8130



I am sending the new form being used to file claims. Once your map
has been corrected you may find the new form easier to use.

However, we will accept the form you submitted with the necessary
corrections.

I suggest you contact your Water Right Examiner as soon as possible

to get your map corrected and then make the corrections to the
form. '

If I can be of any help, please give me a call.

incerely,

Don Knauer
Adjudication Specialist

enc

cc: John Drolet
John P. Prahar

A:SWR-0049.002



STATE WARRANT NO:~ * .+ .
INDICATES CLAI P e
ALLOWED BY :

ps

>y

- AGENCY.VOUCHER NO. '

PAUK 1 OF 1 | 69000 WATEER RESOURCES

Y

foﬁiéimn . T Ang —_— -
CU e R B L 01-00-0 | 125,00

001314
'AGENCY, \IIOUCHER NO. ‘

01»02 %2 | hevooo

DATE, =~ " . . -| vENDOR NUMBER

'EXECUTIVE DEPARTMENT

PAYEE AND ADDRESS ;

EHOROD

L AUDWEDBY "5’5~“ '

 WATER' REsouncas ST
'3850 PORTLAND RD NE
snr.m R 97310 -

'4fjiw\ g'w;”ff{v;ﬂ :Q o 1 $125.00

' PAYMENT OF. : INVOICE DDDDDOOODD © " REFERENCE 001314 - .. 125.00
b ' '

) . NETPRID C!C.Ql(.‘9.!'.‘."“0.“I.’I"‘t“‘.“l K *125.00
ﬁESSRGE' REFUND OVERPAYHENT OF RDJUDICRTION #SHR 49 |

| ACCOUNT CODING:" AGY 69000 BCH E13 - INV oooooooooo TC 40 TD 920102 REF 001314
DESCRIPTION . PCD PROJECT FUND BI COST CENTER ACCOUNT " RMOUNT
WHITE, FRANPIS I ; 1032200 %13 © 3 03 22 00 15 899900 ‘ 125.00

T S N e e T T Y
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FROM.

SUBJECT:

STATE OF OREGON ‘o INTEROF v MEMO

| 9 \aa
DAVE NELSON, FISCAL owe G zc. VA, \

e E X

AudxnnzeiEXmmmer

Request for Refund Check

Please refurd $ \26 to ‘:O—Aw..\s \Au\

file no. SWR-49, receipt no. _ 82013 . These funds are
refunded due to:

mxﬂlaﬂuonlxgajxd
Application withdrawn
Excess fees collected for application
File closed

Y Athar: <A%_- OBlady

December 19, 1991

Francis White

93358 Elk River R4

Port Orford OR 97465

RE: Surface Water Registration

Dear Ms White,

This will acknowledge that your Surface Water Registration
Statement in the name of Frances White has been received by our
office. Your claim has been numbered SWR-49., I am enclosing our
receipt # 82013 in the amount of $ 325.00. The domestic use you
have claimed on the form requires fees of $ 200.00. In the
future I will send a check refunding $ 125.00.

Our office will review your form and map in the near future. If
necessary we will schedule a meeting with you that will include a
site inspection. If there are problems with your form we are
usually able to take care of them during our visit. We will be
able to answer any questions you might have about the
adjudication process at that time.

Please feel free to contact this office if you have any
guestions.

Sincerely,

Don Knauer
Adjudications Section
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WATER
RESOURCES

December 19, 1991 ; DEPARTMENT

Francis White
93358 Elk River Rd
Port Orford OR 97465

RE: Surface Water Registration

Dear Ms White,

This will acknowledge that your Surface Water Registration
Statement in the name of Frances White has been received by our
office. Your claim has been numbered SWR-49. I am enclosing our
receipt # 82013 in the amount of $ 325.00. The domestic use you
have claimed on the form requires fees of $ 200.00. 1In the
future I will send a check refunding $ 125.00.

Our office will review your form and map in the ‘near future. If
necessary we will schedule a meeting with you that will include a
site inspection. If there are problems with your form we are
usually able to take care of them during our visit. We will be
able to answer any questions you might have about the
adjudication process at that time.

Please feel free to contact this office if you have any
questions.

kw

Don Knauer
Adjudications Section

enc

A:SWR-0049.001

3850 Portland Rd NE
Salem, OR 97310
(503) 378-3739

FAX (503) 378-8130
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TNE| NW| SW]| SE| NE| NW[ SW| SE| NEJ NW| SW| SE| NE NW sw sg| NUMBER HUMBER ""““44
~ :

Lz10 | 1705 3388

(‘:/ P Pe v,

Do} 1bsab | 1238\ (11795

v - > e

- o121 | I13014 /12287

2 291797285 WREE

JQ‘V . ar e B

Sarn 25— 27-9-75" - ICANCELED |
AT gk G- AP FANCELED |

2l ISP Py S

T
0= i 28576 | 4%]0 CANCELED
@ ¢
s Z2TOT | CANCELED |
- g ; 7-4551  (t-24424)

! Do o <
X (743 |42 63650
oc?\ far
<72 0of 69443 (50709 :.
po : U532 J




i e e

&

&V i EosZiiBnil
= :

PORT ORFOR

Coal Pt
ATE e,

Q¥

rd 4



0 = r—t——————

RECEIPT # 82013

STATE OF OREGON

SALEM, OR 97310

-37 -8130 (F,
378-3739/378-8130 (FAX)

WATER RESOURCES DEPARTMENT
3850 PORTLAND ROAD NE

pd
receveo rrom: T ON RO~ WL

(D APPLICATION
BY: PERMIT
TRANSFER
CASH: CHECK: # OTHER: (IDENTIFY)
D » | TotALRec'D [s Q2 &Y
[01-00-0 WRD MISC CASH ACCT |
842010  ADJUDICATIONS s D95,
831087  PUBLICATIONSIMAPS s
830650  PARKING FEES Name/month $
OTHER: (IDENTIEY) s
[02-00-0 FEDERAL FUNDS |
OTHER: (IDENTIFY) l:l
[03-00-0 WRD OPERATING ACCT |
MISCELLANEOUS:
840001 COPY FEES $
880109  MISC REVENUE: (IDENTIFY)
520000  OTHER (P-6): (IDENTIFY) s
WATER RIGHTS: EXAM FEE :aeconn FEE]
842001  SURFACE WATER s 842,002
842003  GROUND WATER $ 842,004 i =
842005  TRANSFER s 842006 | 7]
WELL CONSTRUCTION EXAM FEE " LICENSE FEE |
842022  WELL DRILL CONSTRUCTOR s 842023 | ]
842016  WELL DRILL OPERATOR s 842,019 s
LANDOWNER'S PERMIT 842,024 $
[06-00-0 WELL CONST START FEE
842013 WELL CONST START FEE [ CARD #
MONITORING WELLS $ CARD #
|45-00-0 LOTTERY PROCEEDS
864000  LOTTERY PROCEEDS [:]
[69001 SUSPENSE ACTIVITY LIC NUMBER
842.115 POWER LICENSE FEE(FW) $
842115  HYDRO LICENSE FEE(FW) $
832.009 HYDRO EXAM FEE(GF) S
Lo

recerT# 8201 3

DATED:’/:Z =/ = 9/

BY: V/j

Distribution—White Copy-Customer, Yellow Copy-Fiscal, Brown Copy-Fiscal






