STATE OF OREGON usFsno. AXZe O\ RS
WALLOWA

COUNTY OF

PROOF OF APPROPRIATION OF WATER

This is to show evidence that
UNITED STATES FOREST SERVICE acting by and through its Forest Supervisor of the __Wallowa-Whitman

National Forest, __0_Box 490, Enterprise, QR 97828 has
Address City State Zip
perfected a right to the use of waters within the terms of Application 64110 Permit ___48940

1. Source of water supply __ O\ LT QA

2. Tributary of "\A\NL— :N\'\\- OL\'\f'f\ ) 'E.\JGJ” -

3. Use \\ oe}i;‘\c—c,&tf,/ N&\U 4. Priority date % ‘3\' - 7; (q X?—

5. Amountofuse _ » @60 8 .S

6. Location of diversion point _AL"U_%. i‘/« Section 22 T. / 3 R 4 8‘ é W.M,,
3 g feet _%,ET & Aﬁifeet _%W)_ from the ___5 & _corner of section ___2 2

Does application map show correct location? :‘3_3_ If not, please redraft location.

8. Description of diversion and system _ M\ OCX € y— ouw S &,—rcw-\ Spevma 2O

o 2.- Sac/;ca([Ov\ varrels ' ‘

9. Location of place of use

N

I4

!SI w 1/4 5 é‘ 1/4
Ya Va
Section i?_..

Township _S; Range ﬁ_é’_ W.M.

AFFIDAVIT OF APPROPRIATOR

STATE OF OREGON )

SS.
County of ___WALLOWA )

l, CHARLES L. ERNST being first duly sworn, depose and say that | have
read the above and foregoing proof of appropriation of water; that | know the contents thereof, and that facts
therein stated are true.

IN WITNESS WHEREOF, | have hereunto set my hand this ___20d day of October
1986 .
‘}/ W/ Range, Fish & Wildlife and
Signature . Title __Watershed Staff Officer
Subscribed and sworn to before me this 2nd day of October 19 86

LMo o W((fsp(b:w

Notary Public for Oregon

(Notarial Seal)

My commission expires February 10, 1989

690-10-FS2



