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1. NAME___Connie Edward Boléen

STATE OF WASHINGTON
DEPARTMENT OF ECOLOGY
WATER RIGHT CLAIMS REGISTRATION

WATER RIGHT CLAIM

RECEIVED
DEPARTMENT CF ECCLEGY

KIY-27303807!1

ADDRESS P, O, Box 1674

CASH__OT}!ER'ZNONE__"_ :

2P

Olvmpia, Washngton CODE

88507

SOURCE FROM WHICH THE RIGHT TO TAKE AND MAKE USE OF WATER IS CLAIMED:

Ground water
{SURFACE OR GROUND WATER})

W.R.ILA., |

A. IF GROUND WATER, THE SOURCE IS__well

{LEAVE BLANK}

B. IF SURFACE WATER, THE SOURCE IS

d 3. THE QUANTITIES OF WATER AND TIMES OF USE CLAIMED:

A. QUANTITY OF WATER CLAIMED ___18 gem

PRESENTLY USED__18 gom

8. ANNUAL QUANTITY CLAIMED 1 acre foot

{CUBIC FEET PER SECOND OR GALLONS PER MINUTE)

PRESENTLY USED___1 acre {oot

C. IF FOR IRRIGATION, ACRES CLAIMED

{ACRE FEET PER YEAR)

PRESENTLY IRRIGATED

D. TIME(S) DURING EACH YEAR WHEN WATER 1S USED: __continuously

# 2. DATE OF FIRST PUTTING WATER TO USE: MONTH__November YEAR 1972

5. LOCATION OF THE POINT{S) OF DIVERSION/WITHDRAWAL: 20 FEET _South AND__135

; FEET___east __ rrOM THE_northwest (nw) CORNER OF StOToRe_lot £2
BEING WITHIN _Government Tot 3 ~~ OF SECTION__6 T._18 N, R_1W (E.ORW.) W.M.
IF THIS IS WITHIN THE LIMITS OF A RECORDED PLATTED PROPERTY, LOT BLOCK OF

(GIVE NAME OF PLAT OR ADDITION)

6. LEGAL DESCRIPTION OF LANDS ON WHICH THE WATER 1S USED: Lot 2 of Government Lot 3 of Section 6,

Township 18 North, Range 1 West, W, M.

4 7. PURPOSE(S) FOR WHICH WATER 1S USED: __Domestic susply

COUNTY

Thurston

i 8. THE LEGAL DOCTRINE{S} UPON WHICH THE RIGHT OF CLAIM IS BASED:

approoriation

St 7 . DO NOT USE THIS SPACE .

~'.’J'HE FSLT'\G OF A_STATEMENT OF CLAUA DOES NOT CONSTITUTE AN RD}UDICAT*ON
= OF ANY CLAIM TO THE RIGHT YO USE OF WATERS AS BETWEEN THE WATER USE

'3 memmoxes.; s ~

DETURN AL
TERARTYENT O
VWATER RIGHT

ORIGINAL DWR

£ { CLAIMANT AND THE STATE OR AS BETWEER ORE CR MORE WATER-USE CLA‘MANTS E
! _'?f "AND ANOTHER OR OTH;RS YHISACKNOWtEOGEMEN? CONSTITUTES ‘?ECE!PT FOR

THRCE TOIED

TP P B AL 0N

5/1/73

DATL
tF CLAIM FRED BY TISIGNATED REPPESENTATIVE PRINT OR TYPE
FUtL NAME AND MAUING ADDRESS OF AGENTY BELOW

ADDIT ONAL INLORMAT.ON RELATING
AND, QR wiit TONITWRUCT OA

O WATER QUALITY
'S AVALABLE
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