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WATER

January 26, 1994 RESOURCES
DEPARTMENT

COLTON CREEK RANCH
PO BOX 193
LANGLOIS OR 97450

RE: SWR-581

Dear Sir,

I am sending a copy of the letter sent to you on May 3, 1993. I have not heard anything from
you in regards to the required map to support your pre-1909 vested water right claim. I am in
the process of reviewing the maps and will pass your file by at this time. I cannot complete my
review without the required map. You must send me a map submission date.

If you have any questions, please give me a call.

Sincerely,

N SR

Don Knauer
Adjudication Specialist

FAWASKCASASWR-0581.002

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

FAX (503) 378-8130



SURFACE WATER REGISTRATION CHECKLIST

(received after July 18, 1990)

CHECK BaSIN MAP JNF NaME égmﬁggs_ # N UNADJUDICATED AREA ? o Duk

RECEIPT # 1599\ S W R NUMBER _ 93\

CHECK ENCLOSURES __ Duwl— PRELIMINARY DATA BASE ENTRY <A —
ACKNOWLEDGEMENT LETTER __ Dk ENTER ON STREAM INDEX

CHECK QUADRANGLE MAP CHECK GLO PLATS

WATERMASTER CHECKLIST PUBLIC NOTICE PUBLICATION é @% 2/

FORM REVIEW

blanks filled in
signed
date received stamped

l

MAP REVIEW
source and trib
diversion point location
conveyances (pipes, ditch, etc.)
place of use
scale
township, range, section
north arrow
CWRE stamp
disclaimer
date survey was performed
P.O0.B. of survey
dimensions and capacity of diversion systen
"beneficial use" type title
"permanent-quality" paper
WATER RIGHT RECORD CHECK FIELD INSPECTION
FINAL FILE REVIEW FINAL DATA BASE ENTRY

ENTER ON PLAT CARDS

CAWPSI\SWR\CHCKLIST.1

7-30-92
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May 3, 1993

WATER
RESOURCES
DEPARTMENT

COTTON CREEK RANCH C\O JOAN HILDEBRAND
PO BOX 193
LANGLOIS OR 97450

Dear MS HILDEBRAND,

This will acknowledge that your Surface Water Registration Statement in the name of
COTTON CREEK RANCH C\O JOAN HILDEBRAND has been received by our office.
The fees in the amount of $200.00 have been received and our receipt #95991 is enclosed.
Your registration statement has been numbered SWR-581.

The map you submitted with your claim is not acceptable. ORS 539.240 (2) (d) requires the
map be prepared by a Certified Water Right Examiner (CWRE). Within 60 days of this
letter you must send a letter to this address indicating you have contracted with a CWRE to
prepare your map. You should send your letter to my attention. In your letter you must
identify the name of the CWRE who will prepare your registration statement map. We will
contact the CWRE to arrange a map submittal deadline.

Besides the name "Joan" it appears as though there is another name that should be on the
claim. So that there are no misunderstandings with respect to the correct name on the claim,
I request that you inform me of the proper name of the registrant. To illustrate my position I
have included a copy of the front page of your claim.

We will not be able to process you claim until we have received your map. If you have any
questions regarding this process, please do not hesitate to give me a call. You may call toll
free: 1 (800) 624-3199.

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

Sincerez‘uﬁ/

Dwight French
Adjudication Section

Enclosure

JAWPSI\SWR\CLAIMANT\5\SWR-0581.001

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

FAX (503) 378-8130
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1. Name of Registrant: oy i o ez b mom /4‘//0/,_10,,.,/

Mailing Address: .2 /2oy )93

. Lt SThinen G 24 50

2. Source of water: ____ (olhnn. (e e.-é"f'ldx‘

Telephone No: l‘v’j’ 25/ 7

Tributary to: A, Fal/Filoeas Cob <o (X

3. Purpose(s) for which water is used:

SFeck

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

If irrigation, total number of acres irrigated: T
4. Priority Date ; I
- _a) Date of first use: 5 -/[9—-a% E |
~ b)-Bate water use development first initiated: 3 'f;‘"@%/
- €) Name of party who initiated development: essee Coff o)

$ 130, Amoum of water claimed: 3
(Water put to beneﬂcfal use)

—

g Locatlon of place of use:

V- Sections, Township_30_N/S, Range_/4/ E/W.
2. Y Sections, Township 3©_N/S, Range ] H_E/W.

(Attach additional pages if necessary)

/_©]
day

7. Usual period of use: _ A1)

month

month

@ or GPM
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day
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