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WATER
RESOURCES
DEPARTMENT

January 4, 1994

JOHN P PRAHAR
1045 BALTIMORE AVE #1
BANDON OR 97411

RE: SWR-327

Dear Mr Prahar,

This will acknowledge the receipt of map to support the pre-1909 vested water right claim in
the name of MARGARET SOUTHMAYD you returned with corrections and completions. I
have added the map to the file. Thank you for your attention to this matter. If you have any
questions, please give me a call.

Sincerely,

SN S

Don Knauer
Adjudication Specialist

JAWAS\C\3\SWR-0327.002

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

October 19, 1663

JOHN P. PRAHAR
1045 BALTIMORE AVE. #1
BANDON OR 97411

RE: File# SWR-327
DEAR JOHN P. PRAHAR,

The Water Resources Department (WRD) received a little over 500 surface water registration
statements in December, 1992. All of the files have been set up and reciepts for the fees have
been sent. The next step is to insure the maps received in support of the claims are acceptable
based on Oregon Revised Statutes (ORS) and Oregon Administrative Rules (OAR).

I am returning the map you prepared for Margaret E. Southmayd. You will find the item which
requires completion or correction shown below. I have the description followed by the ORS or
OAR site and paraphrased statute or rule.

Ce of use (%4 %) ORS 539.240 (2) (d) (B) "The location of place of use by quarter-
quarter section..." You must show the 1/16th lines.

You must return the map before the claim can be processed. If you cannot have the map to the
WRD within 60 days, please inform me as to when it can be expected. Please mark all
correspondence with the file number.

As always, if you have any questions, please give me a call.

Sincerely,

a e —

Don Knauer
Adjudication Specialist

Enclosures

JAWPSINSWR\CLAIMANT\3\SWR-0327.00M

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

FAX (503) 378-8130)
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WATER
March 4, 1993 RESOURCES
DEPARTMENT

MARGARET E SOUTHMAYD
HC 86 BOX 194
MYRTLE POINT OR 97458

Dear MS SOUTHMAYD,

This will acknowledge that your Surface Water Registration
Statement in the name of MARGARET E SOUTHMAYD has been received
by our office. The fees in the amount of $200.00 have been
received and our receipt #95669 is enclosed. Your registration
statement has been numbered SWR-327.

OQur 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

Adjudication Specialist

Enclosure

C:\WP51\SWR\CLAIMANT\SWR-0327.001

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

FAX (503) 378-8130



STATE OF OREGON

WA~ R RESOURCES DEPARTMENT
RECEIPT # 9 5 6 6 9 3850 PORTLAND ROAD NE
SALEM, OR 97310
378-8455/378-8130 (FAX)

RECEIVED FROM: [} |- 1y 4 oK 9 £ i APPLICATION
BY: W—ps : ¥ L PERMIT

TRANSFER
CASH: CHECK: # OTHER: (IDENTIFY)

0O Dy [ TOTAL RECD [5)) 5]

[01-00-0 WRD MISC CASH ACCT |

842.010  ADJUDICATIONS S 0. 00
831.087  PUBLICATIONS/MAPS :
830.650  PARKING FEES Name/month $
___ OTHER: (IDENTIFY) $
|REDUCTION OF EXPENSE ] S

COST CENTER AND OBJECT CLASS VOUCHER # D

[03-00-0 WRD OPERATING ACCT |

MISCELLANEOQOUS:

840.001  COPY FEES $
850.200  RESEARCH FEES $
880.109  MISC REVENUE: (IDENTIFY) $
520.000  OTHER (P-6): (IDENTIFY) $
N TEsRiE EXAM FEE RECORD FEE
842.001  SURFACE WATER $ 842,002 $
842.003  GROUND WATER $ 842.004
842.005  TRANSFER $ 842.006 $
SO T G TRETIET EXAM FEE LICENSE FEE
842.022  WELL DRILL CONSTRUCTOR $ 842.023 $
842.016  WELL DRILL OPERATOR $ 842.019 $
LANDOWNER’S  PERMIT 842.024 $
106-00-0 WELL CONST START FEE
842.013  WELL CONST START FEE $ CARD #
MONITORING WELLS $ CARD #
[45-00-0 LOTTERY PROCEEDS

864.000 LOTTERY PROCEEDS [:

(07-00-0 HYDRO ACTIVITY LIC NUMBER

842.011 POWER LICENSE FEE(FW/WRD)
842.115 HYDRO LICENSE FEE(FW/WRD)

_____ HYDRO APPLICATION $ I i

@

£

4 y §. d
RECEIPT # 95669 DATED:;&“—@@‘—Q&— ov. . Vs DA

L

Distribution—White Copy-Customer, Yellow Copy-Fiscal, Blue Copy-File, Buff éopyﬂscal
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MAP TO ACCOMPANT A SURFACE WATER REGISTRATTON STATEMENT itttV Y
PRE 1909 VESTED WATER RIGHT CLAIM -
FOR COUNTY OF C00S, STATE OF OREGON DEC 34 1992

L29S RI2W WM, g

PREPARED FOR: Margaret E. Southmayd
HC 86 Box 194
Myrtle Point, OR 97458
(503)396-4552

PREPARED BY: Prahar Surveying
1045 Baltimore #1 ‘=
Bandon, OR 97411
(503)347-9517

33 34
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LEGEND: @ NE corner of Section 4
—-«—..— unnamed stream
v~_—* North Fork Coquille River
= 3 Limits of Stockwatering
DATE: December 14, 1992

DISCLOSURE STATEMENT: This map was prepared for the sole purpose of ldcéting a
water right and is not intended to show ownership or property lines.
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FORM NO. 23 — ACKNOWLEDGMENT

STATE OF OREGON, STEVENS-NESS LAW PUB. CO.. PORTLAND, ORE.
SS.

Coupiy af ... SpoOR - . =

BE IT REMEMBERED, That on this.  l4th  day of December = 1992 ,

before me, the undersigned, a Notary Public in and for said County and State, personally appeared the within
named Edna S. Hoffman

known to me to be the identical individual .. = described in and who executed the within instrument and
acknowledged to me that she  executed the same freely and voluntarily.
IN TESTIMONY WHEREOQOF, I have hereunto set my hand and affixed

my official seal the day and year last above written.

Notary Public for Oregon.
My Commission expires. . 8=12=96_ . . . !
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DEC 30 1992
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BE IT REMENBERED, That on this _LlLtb_aa/of_Dec__ 1992,

befare me, a Notary Public in cnd for seid County

and State, personally appeared :_-‘ e wit :’!;e naned Margaret E Southmayd

oy Margaret E Southmaz_d el S i

)'m:u i me io ¢ we idaatical indiv ..w.-' described i vnd vl o

execnied ::‘;. within inyrsnent an eEno aa.t to me i f..She.

executed ihe sniie -'.'=_‘ i ofss ._-:.'-,-.-.",'y. >> 22222

IN TES F iG! YA ERECE, § heve hereunte sei my ho OF F ICIAL SEAL

affixed my uf_, a' seal she day aud yeor last abuve .v..":.- 2.

AT
N S ELILAH £ SWENSON
N(?TAH‘( ’ULUC OREGON
N\ t NO. 017514
- MY EOMMISSIBH HPIRES AUG. 12, 19%
Notury Pubiic for Oregany. : Lo,
My Commission expires 8-12-96
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