PerMIT No. .8 4.5 2 > '/ _‘3:,
APPLICATION No. 11858 : CounTyMALASUR .
PROOF OF _APPROPRIATION OF WATER
1. Name . . De Fe Banks 2. Address .Box 187, Boise, Idsho. . .
3. Source of supply nnemed SO INgS e
Tributary of ... Onake R Ve e
4. Amount of water 120 _second-foot 5. Priority date ... mbruar;% CA9ER
6. Use.. irrizatbion and oronasation of fur besring animale ... .
7. Location of point of diversion, .. SZiox Sec...1Q.., Twp..165., Range .. 47F. ... W. M

(Legal Subdivision)
8. The description of land given below corresponds to that found in your permit covering land to be

irrigated, or, if for other purposes, the place of use. In the blank column on the right, headed “No.
acres actually irrigated,” fill in the number of acres you have irrigated in each of the tracts described:

No. Acres

Township Range Section Forty-acre Tract Described in Pertait ( Acng(fiyAﬁl;?Zated

' (Attach separate sheet if ne¢éssary)



DESCRIPTION OF WORKS

10.

11.

12,

13.

14.

15.

(b) Give description of headgate: Width, ......... ft.; depth, ... ft.; material used and character
LS VT0) 0 1<17 o) Lt A T ) « VOO U U
(¢) Size of canal: Width on top (at waterline) ............. ft.; width on bottom, ... ft.; depth of
water, ............. ft.; grade, __........... ft. fall per 1,000 ft. Actual capacity, .ooooooeeeeec e
gec.-ft. Give general deSeription, ... et e eeee
(d) Pipe line: Description of TMtake, oo e e e ae e meanee e e aneaeaneas
Length of pipe, ... ft.; size at intake, ... in.; size at ... ... ft. from intake, .......... in.; size
at place of use, ..............._ in. Difference in elevation between intake and place of use, ............ ft.
Is grade uniform? ... ... .. Actual capacity of pipe line, ..o sec.-ft.
Give @eneral AeSCr D ION & oo e

(Material: Steel, wrought, cast iron, wood stave, etc.)

(e) Pumping plant: Give size and type Of PUMID, oo e
Suection lift, ... ft.; discharge lift, ............ ft. Type of motgr USed e
Horse power rating, ... H. P. Actual capacity of pump, ... sec.-ft.
During what months is water beneficially uSed ... e
State character Of SOIl ..o emannean
RIGH o1 oS 0 {07 030 o N Lo RSO
Does the accompanying map, filed with your application, show correctly the point of diversion, area
of land irrigated, O DPlACE OF USE T . .o . e e ceerae e e e eman e e eme e e e am e e s e e eme s emeeamn
If not, wherein 18 SUCh MaD I @ 0T e et e e eee e

Domestic use: Give number of families actually using water at this time ... ... ..
If for power, mining, municipal, manufacturing, storage or any other purpose than irrigation, give

extent and Method Of ST W80 ..o e e et ee e e e e e e menn




AFFIDAVIT OF APPROPRIATOR »
/DA O 5
STATE OF OREGON, }
s8

County of ..o .775/“/ ...........................
I, ”{/L 7‘{ (j}ﬂ/"‘// <y , being first duly sworn,

depose and say that I have read the above and foregoing proof of appropriation of water; that I
know the contents thereof, and that the facts therein stated are true.

T T T  Notary Public for Oregon, ety

~ Rreet
[NOTARIAL SEAL] RN Ay S0 N A
AFFIDAVIT OF WITNESSES
STATE OF OREGON,
County of ot } >
RO U y AN e
of i, et taammerenemeeemeeeeoateseasseesesastsssctessesssscmmsemmsreoansioteesene , being first duly sworn, depose and say that

we are well acquainted with the facts and conditions set forth in the foregoing statement relative to

proof of appropriation of water under Permit No. ............._... ; that we and each of us have been over and
upon each tract described in said proof, and from such personal inspection have knowledge that all neces-
sary ditches, dams and other diversion and distributing works have b_een constructed, and water used as
stated therein; that we have carefully read such proof of appropriation, and that each and every state-
ment contained therein is true to the best of our knowledge and belief.

Subscribed and sworn to before me this ............. day of o ,193.

[NOTARIAL SEAL] My commission eXpires ...



REPORT OF PERSON MAKING INSPECTION

(For use by representative of State Engineer).

NOTE TO INSPECTORS

_If conditions do not justify the above re-
port by you, please return the proof without
your signature, with a full report by letter.

(Title)
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