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Oregon Water Resources Department

FORM |
FOR IRRIGATION WATER USE

1. Please indicate whether you are requesting a arimary or supplemental irigation water right ~’

-

Primary W Supplementai
If suppiemental, please indicate the number of acres that K
will be irrigated for each type of use.

Primary: :-\\ Acres

Secondary: "‘_’__& Alres Fa.I0 m

List the permit or certificate number
of the primary water right: No.

' 2, Please list the anticipated crops you will grow and whether you will be irfigating them for a full or
partial season;

A [Fr‘?"ﬁ/\ A . ﬂ Fullseason O Partial season (from_____to._____)
2 C"}/QCLI n' ¥ Fullseason  Q Partial season (from_____to____ )
3 é@ LAT T ﬁ\Fult season O Partialseason (from___to ___ )
4. Q Fullseason T Partial season {from____ fo )

| 3. Indicate the maximum totai number of acra-feet you expect to use in an irigation season:

i QZ} ﬁcfh'_ ' e.:/L acre-fast

(1 acre-foot equais 12 inches of waier sprend over 1 deve, or 43,560 cubic feet, or 325,551 gallons |

4, How wil! you schedula your applications of water? Will you be applying water in the evenings,
twice a week, daily?

! O Daily during daytime hours O Daily during nighttime hours

L Twa or three times waekly

O Two or three times waekly
during nighttime

during daytime

Q Weekly. during deytime hours Q Weekly, during nighttime hours
01 Other, expfain; E EZ EEIVE D
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