Oregon Water Resources Department
’( A 725 Summer Street NE, Suite A

. g = Salem, Oregon 97301-1266

. ¥ (503) 986-0900

'  www.wrd.state.or.us

Application for Water Right

Transfer
Part 1 of 4 -Minimum Requirements Checklist

This transfer application will be returned if Parts 1 through 4

and all required attachments are not completed and included.
For questions, please call (503) 986-0900, and ask for Transfer Section.

FOR ALL TRANSFER APPLICATIONS
Check all items included with this application.(N/A = Not Applicable)
Part] — Completed Minimum Requirements Checklist.

Part 2 — Completed Transfer Application Map Checklist.

Part 3 — Completed Transfer Application — Applicant Information and Signature.

XX X X

Part 4 — Completed Transfer Application — Water Right Information. Please include a
separate Part 4 for each water right.List all water right certificates to be transferred here:
81577 W/S45563 .

Attachments:
Completed Transfer Application Map.

CompletedEvidence of Use Affidavit and supporting documentation.

Fees —~ Amount enclosed: $1900.
See the Department’s Fee Schedule at www.wrd.state.or.us or call (503) 986-0883.

XIN/A - Affidavit(s) of Consent.

XIN/A  Supplemental Form D — For water rights served by or issued in the name of an irrigation
district. Complete when the transfer applicant is not the irrigation district.

O OO0 XXX

XIN/A  Land Use Information Formwith approval and signature (or signed land use form receipt
stub). Not requiredif water is to be diverted, conveyed, and/or used only on federal lands or
if all of the following apply: a) a change in place of use only, b) no structural changes, c) the
use of water is for irrigation only, and d) the use is located within an irrigationJjsiges Ay @
exclusive farm use zone. rﬁEeEWED

DXIN/A  For changes in point(s) of appropriation (well(s)) or additional point(s) of FEB I 4 2011
appropriation,Water Well Report/Well Log. WATER RESOURCES DEPT
SALEM, OREGON

XIN/A  For Temporary Transfer (one to five years) Begin Year End Year

XIN/A  For Temporary Transfer only — Current recorded deed for the land from which the
authorized place of use is being moved.

O oo O

XIN/A  Temporary Drought Transfer (For use in counties where the Governor has declared drought)

(For Staff Use Only)
WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):

__ Application fee not enclosed/insufficient __ Map not included or incomplete
Land Use Form not enclosed or incomplete
A\ \? %: Additional signature(s) required _ Part is incomplete
-\ /\ I\ Other/Explanation
Staff: 503-986-0_ Date: / /
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Part 2 of 4 -Transfer Application Map Checklist

[

Your transfer application will be returned if any of the map requirements listed below are not met.

Please be sure that the transfer application map you submit includes all the required items and
matches the existing water right map. Check all boxes that apply.

X [na

[1 Xna
=
X

X X

X X XX X

X [Ina

X

X [nva

11198

Certified Water Right Examiner (CWRE) Stamp and Original Signature. For a list of
CWREs, see http://www] .wrd.state.or.us/pdfs/cwre listing.pdf. CWRE stamp and signature
arenot required for temporary changes and substitutions.

If more than three water rights are involved, separate maps are needed for each water right.

Permanent quality printed with dark ink on white or clear paper or film.

The size of the map can be 82 x 11 inches, 8% x 14 inches, or up to 30x ﬁ)ﬁ
30 x 30 inch maps, three (3) paper copies and an electronic copy in a .pd ] En—mat
are required. S

FEB 14 201

WATER RESOURCES DEPT
The scale of the map must be: 1 inch = 400 feet, 1 inch = 1,320 feet, the SSALEMGREGMI
Proof/Claim of Beneficial Use Map (the map used when the permit was certificated), the
scale of the county assessor map if the scale is not smaller than 1 inch = 1,320 feet, or a
scale that has been pre-approved by the Department.

A north arrow, a legend, and scale.

Township, Range, Section, V4 4, DLC, Government Lot, and other recognized public land
survey lines.

Tax lot boundaries (property lines) are required. Tax lot numbers are recommended.

Major physical features including rivers and creeks showing direction of flow, lakes and
reservoirs, roads, and railroads.

Major water delivery system features from the point(s) of diversion/appropriation such as
main pipelines, canals, and ditches.

Existing place of use that includes separate hachuring for each water right, priority date, and
use including number of acres in each quarter-quarter section, government lot, or in each
quarter-quarter section as projected within government lots, donation land claims, or other
recognized public land survey subdivisions. If less than the entirety of the water right is
being changed, a separate hachuring is needed for lands left unchanged.

Proposed place of use that includes separate hachuring for each water right, priority date, and
use including number of acres in eachquarter-quarter section, government lot, or in each
quarter-quarter section as projected within government lots, donation land claims, or other
recognized public land survey subdivisions.

Existing point(s) of diversion or well(s) with distance and bearing or coordinates from a
recognized survey corner. This information can be found in your water right certificate or
permit.

Ifyou are proposing a change in point(s) of diversion or well(s), show the proposed location
and label it clearly with distance and bearing or coordinates. If GPS coordinates are

used, latitude-longitude coordinates may be expressed as either degrees-minutes-seconds with
at least one digit after the decimal (example — 42°32°15.5”) or degrees-decimal with five or
more digits after the decimal (example —42.53764°).
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Part 3 of 4 —Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Sage Hollow Ranch, LLC 509-391-1100 509-839-2750
ADDRESS FAX NO.
3620 Independence Road 509-839-2751
CITY STATE Z1p E-MAIL
Sunnyside WA 98944 maplegrove@bentonrea.com
Agent Information—The agent is authorized to represent the applicant in all matters relating to this application.
AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Ronald V. McKinnis / McKinnis Engineering 541-567-2017 541-481-7678
ADDRESS FAX NO.
79980 Prindle Loop Road 541-481-2679
CITY STATE ZIp E-MAIL
Hermiston OR 97838 ronm@portofmorrow.com

If an agent is listed above, please check oneof the following:
[] Please send all correspondence to Agent. Send copies of correspondence to Applicant; OR
DXPlease send all correspondence to Applicant. Send copies of correspondence to Agent.

[] Check this box if this project is fully or partially funded by the American Recovery and
Reinvestment Act. (Federal stimulus dollars)

Is the applicant the sole owner of the land on which the water right, or portion thereof, proposed for
transfer is located? [X] Yes [ [No

If NO, include signatures of all landowners (and mailing address if different than the applicant’s) or
attach affidavits of consent (and mailing addresses) from all landowners or individuals/entities to
which the water right(s) has been conveyed.

Permanent Transfers Only (check one box)
XIBy signing this application, I understand that, upon receipt of the draft preliminary determination and prior to Department

approval of the transfer, [ will be required to provide landownership information and evidence that I am authorized to
pursue the transfer as identified in OAR 690-380-4010(5); OR

[] I affirm the applicant is a municipality as defined in ORS 540.510(3)(b) and that the right is in the
name of the municipality or a predecessor;OR

[] Iaffirm that the applicant is an entity with the authority to condemn property and is acquiring by
condemnation the property to which the water right proposed for transfer is appurtenant and have
supporting documentation.

I (we) affirm that the information contained in this application is true and accurate.

RECEIVED

FEB 1 4 201

Applicant signature Name (and title if applicable) (print) Date WATER RESOQURCES DEPT
In your own words tell us what change(s) you want made and the reason for the change(sﬁALEM' OREGON

Applicant signature Name (and title if applicable) (print) Date
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Part 3 of 4 —Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Sage Hollow Ranch, LLC 509-391-1100 509-839-2750
ADDRESS FAX NO.
3620 Independence Road 509-839-2751
CITY STATE ZIP E-MAIL
Sunnyside WA 98944 maplegrove@bentonrea.com
Agent Information—The agent is authorized to represent the applicant in all matters relating to this application.
AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Ronald V. McKinnis / McKinnis Engineering 541-567-2017 541-481-7678
ADDRESS FAX NO.
79980 Prindle Loop Road 541-481-2679
CITY STATE Zip E-MAIL
Hermiston OR 97838 ronm@portofmorrow.com

If an agent is listed above, please check oneof the following:
[] Please send all correspondence to Agent. Send copies of correspondence to Applicant; OR
XPlease send all correspondence to Applicant. Send copies of correspondence to Agent.

[] Check this box if this project is fully or partially funded by the American Recovery and
Reinvestment Act. (Federal stimulus dollars)

Is the applicant the sole owner of the land on which the water right, or portion thereof, proposed for
transfer is located? [X] Yes [_No

If NO, include signatures of all landowners (and mailing address if different than the applicant’s) or
attach affidavits of consent (and mailing addresses) from all landowners or individuals/entities to
which the water right(s) has been conveyed.

Permanent Transfers Only (check one box)

XIBy signing this application, 1 understand that, upon receipt of the draft preliminary determination and prior to Department
g p p p
approval of the transfer, 1 will be required to provide landownership information and evidence that I am authorized to
pursue the transfer as identified in OAR 690-380-4010(5); OR

[] 1 affirm the applicant is a municipality as defined in ORS 540.510(3)(b) and that the right is in the RECE‘V ED
name of the municipality or a predecessor;OR

[] 1affirm that the applicant is an entity with the authority to condemn property and is acquiring by IAN ¢4 20 il
condemnation the property to which the water right proposed for transfer is appurtenant and have
supporting documentation. WATER RESOURCES DEPT

SALEM, OREGON

I (we) affirm that the information contained in this application is true and accurate. RECE'VED
] tran Desma 12/zge/to ... .
pplicant signatire Name (and title if applicable) (‘pri:t\)(Bo " Date / FEB 1 4 20”
WATER RESOURCES DEPT
Applicant signature Name (and title if applicable) (print) Date S ALEM' OHEGON

In your own words tell us what change(s) you want made and the reason for the change(s):
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Check the following boxes that apply:

X] The applicant is responsible for completion of change(s). Notices and correspondence should
continue to be sent to the applicant.

[] The receiving landowner will be responsible for completing the proposed change(s) after the
final order is issued. Copies of notices and correspondence should be sent to this landowner.

[] The receiving landowner and applicant will be responsible for completion of change(s). Copies
of notices and correspondence should be sent to this landowner and the applicant.

At this time, are the lands in this transfer application in the process of being sold? [ | Yes X]No

If YES, and you know who the new landowner will be, please complete the receiving landowner
information table below. If you do not know who the new landowner will be, then a request for
assignment will have to be filed for at a later date.

If a property sells, the certificated water right(s) located on the land belong to the new owner,
unless a sale agreement or other document states otherwise. (To learn about sale agreements
please visit our web site at: http://www1 .wrd.state.or.us/pdfs/Transfer-PropertyTransactions.pdf)

RECEIVING LANDOWNER NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.
CITY STATE Z1p E-MAIL

Describe any special ownership circumstances here:

DX Check here if any of the water rights proposed for transfer are or will be located within or served by
an irrigation or other water district.(Tip: Complete and attach Supplemental Form D.)

IRRIGATION DISTRICT NAME ADDRESS

Columbia Improvement District P.O. Box 47

CITY STATE yAlY
Boardman OR 97818

[_ICheck here if water for any of the rights supplied under a water service agreement or other contract
for stored water with a federal agency or other entity.

ENTITY NAME ADDRESS

CITY STATE ZIp

To meet State Land Use Consistency Requirements, you must list all local governments (each county,
city, municipal corporation, or tribal government) within whose jurisdiction water will be diverted,
conveyed or used.

ENTITY NAME ADDRESS
Morrow County P.O. Box 40, 205 NE Third Street e -~ —_t i
cITY STATE ZIp ReEUEIV ED
Irrigon OR 97844
FEB 1 4 2011

ENTITY NAME ADDRESS

WATER RESOURCES DEPT
CITY STATE ZIP SALEM. OREGON

T 11198
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Part 4 of 4 -Water Right Information

Please use a separate Part 4 for each water right being changed.See instructions at
http://www.wrd.state.or.us/fOWRD/PUBS/forms.shtml.

CERTIFICATE#81577
Description of Water Delivery System

System capacity: 3.5 cubic feet per second (cfs)OR
gallons per minute (gpm)

Describe the current water delivery system or the system that was in place at some time within the last
five years. Include information on the pumps, canals, pipelines and sprinklers used to divert, convey
and apply the water at the authorized place of use. Wells, Mainlines, & Pivots

Table 1. Location of Authorized and Proposed Point(s) of Diversion (POD) or Appropriation(POA)
(Note: If the POD/POA name is not specified on the certificate, assign it a name or number here.)

M ] R ‘
- Is this IfPOA, o Tax |
POD/POANa POD/POAzt\Illxtho ownlg# \&Eeu ; ,‘ II;OLté " Measured Distances
meor rizedonthe | LogID#(or | ‘ . | - {from a recognized
Number | Certificateoris | WellID | T"P | Rog | Sec | Y% o | survey comer)
; itProposed? TaghL-_ ) o GI?(:’tt R
D</Authorized 1380' N, 1320" E of SW
Well 1 [ Proposed 3 N (26 E 10 NE SW | 1000 Corner Section 10
Authorized ' )
Well1B | = 3 N[26 E| 4 |[NW SE | 4p0 | 1390 N,2390' Wof SE
X Proposed Corner Section 4
Authorized ' '
Well 2B L 3 N |26 E 4 NE NE 401 480" S, 430 W OF NE
X Proposed Corner Section 4
[]Authorized
[] Proposed

Check all type(s) of change(s) proposed below (change “CODES” are provided in parentheses):

X] Place of Use (POU) [] Supplemental Use to Primary Use (S to P)
[[] Character of Use (USE) [] Point of Appropriation/Well (POA)
[] Point of Diversion (POD) X] Additional Point of Appropriation (APOA)

[] Additional Point of Diversion (APOD) [ ] Substitution (SUB)

[] Surface Water POD to Ground Water [[] Government Action POD (GOV)
POA (SW/GW)

Will all of the proposed changes affect the entire water right?

[ ]Yes Complete only the Proposed (“to” lands) section of Table 2 on the next page. Use the
“CODES?” listed above to describe the proposed changes.

XINo  Complete all of Table 2 to describe the portion of the water right to be changed.

RECEIVED

FEB I'4 2011

T 11198 WATER RESOURCES DEPT

SALEM, OREGON
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Certificate #81577
For Place of Use or Character of Use Changes

Are there other water right certificates, water use permits or ground water registrations associated
with the “from” or the “to” lands?[X] Yes [ ] No

If YES, list the certificate,water use permit, or ground water registration numbers: 45563.

‘ Pursuant to ORS 540.510, any “layered” water use such as an irrigation right that is supplemental to
a primary right proposed for transfer must be included in the transfer or be cancelled. Any change
to a ground water registration must be filed separately in a ground water registration modification

application.
For Substitution(ground water supplemental irrigation will be substituted for surface water primary
irrigation)
Ground water supplemental Permit or Certificate # :
Surface water primary Certificate #
For a change from Supplemental Irrigation Use to Primary Irrigation Use

Identify the primary certificate to be cancelled. Certificate #

For a change in point(s) of appropriation (well(s)) or additional point(s) of appropriation:

X Well log(s) are attached for each authorized and proposed well(s) that are clearly labeled and
associated with the corresponding well(s) in Table 1 above and on the accompanying
application map.(Tip: You may search for well logs on the Department’s web page
at:http://apps2.wrd.state.or.us/apps/gw/well_log/Default.aspx)

OR

[ ] Describe the construction of the authorized and proposed well(s) in Table 3 for any wells that
do not have a well log.

Table 3. Construction of Point(s) of Appropriation

Any well(s) in this listing must be clearly tied to corresponding well(s) described in Table 1 and shown on the
accompanying application map. Failure to provide adequate information is likely to delay the processing of your
transfer application. For proposed wells, we recommend that you consult a licensed well driller, geologist, or
certified water right examiner for the proper information needed to complete the table.

, . Well -
Proposed Is well : Ifan existing Perforated ?vt:tt: Source specific rate
or, ‘ WRD Total Casing Seal or ‘ aquifer | (cfsor
Authorized all,ﬁd?y ‘{"f“ﬁ ?D T well Casing Intervals | depth(s) screened ccl)ze}egg d (sand, gpm). If
POA (Yesor Ne L % depth | piameter | (feet) (intervals) | intervals p“ gravel, | lessthan
Name or N o.L-__ (in feet) we basalt, etc.) | full rate of
Number 0) (in feet) ’ 7| waterright
= RIEK
n cL
FEB I'4 2011
WATER RESOURCES DEPT
T 11198 SALEM, OREGON
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LA S T R

- = Fﬁl—l";‘r" . rl

ATER WELL REPORT

-il"

OBSERVATION WELL

Flle Orlggin e State Well No,

sﬁtgﬁ ,§REGON - STATE OF OREGON G 1%l State Permit No. 6/239‘ ...............
/" o e —

(1 OWN % coke T Zoo (11) WELL TESTS:  Drawdoynls smount water lovel ls

Name_ (il (ol Was a pump test made? X Yes [] No If yes, by whom?Zed///5 Mfﬁ

Address 4‘/ 'ZVQ":S X’ G vield: \HZY’  gal/min, with #t. drawdown after  (Z hrs.
Y S PT  CVE " % - L

(2) LOCATION OF WELL: 7% - 7% - 3 2

County Lo /‘ 4, 43/ Owner's number, if any— Baﬂe: test gal./min, with ft. drawdown after hrs,

NE w NVE vsecton L v BN r 2 C&wn |25cttanflow gp.m. Date

Bearing and distance from section or spbdivision corner Temperature of water /V;%s a ch;ﬂcal analysis made? [] ::8 %NO“ ,

——— ¢ 12) WELL LOG: Diameter of Well ...z inch
;ZM o e St sy & e ot v e

CoyrneEr

@

(3) TYPE OF WORK (check):

New Wen J)( Deepening [] Reconditioning [J
i abandonment, describe material and procedure in Item 11.

PROPOSED USE (check): (5) TYPE OF WELL:

Abandon (]

Domestic [] Industrial [J Munieipal [ Rotary [1 Driven [
Cable Jetted [
Irrigation A Test Well . [J Other ] Dug O° Bored O
(6) CASING INSTALLED: Threaded [] Welded X ”
......... 2 Diam. £rom ... ... tt. 10 . L B tt. Gage .. Dh.....
.................... " Diam. from ft. to ft. GAage ..eeccvnrecsinae
eeeneeeenes’” DiamM. from ft. to ft. Gage

(7) PERFORATIONS:

Type of perforator used

Perforated? [J Yes /Q‘No

SIZE of perforations in. by ln

perforations from ft. to £t
perforations from ft. to ft.
perforations from ft. to ft.
perforations from ft. to ft.
perforations from ft. to ft.
(8) SCREENS: Well screen installed  [] Yes J{'No
Manufacturer’s Name - : :
Model NO. cereerisserermemessssanesens
é ............... Slot size .....ccoveenee. Set from ft. to .
O - 1LY —— Set from i Bt $0 L 1t

Depth drilled £t. Dupth of completed well

Formation: Describe by color, chamcter, size of material and structure, and
show thickneu of aquifers and the kind and nature of the material in each
stratum penetrated, with at least one entry for each change of formation.

;’A TE;A/LV 7 WZ /Z/

P Tg Pefowile Tl 727 13

. ’*Z%,’,ﬁ VL AWEZ )]
LV e ey L& F

Cde Ty /EH| /TS

Vi /4
242
4

</x

2L,

Zse /S [Terh 43¢

e/ Sogree S 77
RECEWED —

YA AL

Fa¥iTatalaia

UUTLLY
, URELU

WATERREY
OALE

wWaATEO DCeAannaCo ArnT
ATLN EUUUHUEO ULCT 1

SALEN, OREGON -
Work started \J/ & 272" [/ 185°F completed Sz s 5 10k

(9) CONSTRUCTION: '
Was well gravel packed? [J Yes X No Size of gravel: ..o -
Gravel pluced grom ft. to ft.
Was a surface seal provided? [J Yes No To what depth?
Materdal uged in seﬂ—&é}l}ﬁéﬂ@f /4//9
Did any strata contain unusable water? [] Yes h

Type of water? Depth of strata

Method of sealing strata off

(10) WATER LEVELS:
Static level s
Artesian pressure

t. below 1and surtace Date/¥wr//, /o
lbs. per square inch Date
— =

iy

Log Accepted by:

s edM .............
[sign (Owner)

T 17198

£ 24, b0

(13) PUMP:
Manutacturer’s Name M"’" }( /7y ﬁ W/ <2
35%”-/ Jarbyze Lot ne. . SSE.

'4[’ &L;Well Driller’s Statement:

This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief.

NAME . A 2279 5 ey 5 Pl k)

(Person, {irm, cr corporation) (Type or print)

L. M. $4, Y Y A

Driller’s well number
Y L —
(Well Driller)

Date 1M ﬁ 1séﬂ

o aatll

Address

[Signed]

License No.

(USE ADDITIONAL SHEETS IF NECESSARY)



e | OBSERVATION WELL 27 % (ALELn e

3 o : £ooow
& “r‘ - mogsr ‘7
1 ] \x
§ File Original and WATER WELL REPORT State Well No, 3/’: 24-4 ;,i L
STATE BNCIINERR, STATE OF OREGON
SALEM, OREGON N T e TON (o> State Permit No. ... "}‘K ......................
. rEOREET (@35S Bk . :
(1) ogn.; o AU _ Py (11) WELL TESTS:  Drawdown is amount water lovel is
Name d Vbl : Was a pump test made? KYes [] No_If yes, by whom? Y47/ m
Address 5 % ‘,’ Y 4/ é - viel: . H277 gal/min. with &  ft. drawdown after hrs,
' [y 23 Tl 2P " GO S " 2G> iy
. ” ” » [ /2,
(2) LOCATION OF WELL: - B A 4 <9 z
2,; »}; /2@ m”/ Owner’s number, if any— ) A:le:; tes:1 gal./min, with :)t. tdmwdown after hrs, _
1% G4 3% Section 4 .. 2V »ZEL ww | SN ~§.p.m. Date
Bearing and distance from section or subdivision corner Temperature of water Wes 2 clfe@lg_l_a_nalyskimade? (] Yes No
7 — Z el
_ (12) WELL, LOG: Diameter of well .........ccccevenemenine - inches. _

Depth drilled éZ ft. _Depth of completed well & Z, 3 £,

.| Formation: Describe by color, character, size of materjal and structure, and
show thickness af aquifers and the kind and nature of the material in each

’ stratum penetrated, with at least one entry for each change of formation.
= : = e =" MATERIAL FROM TO
* (3) TYPE OF WORK (check): ety T/ o | Z7 )
New Weux Deepening [J Reconditioning (O Abandon O / C 7‘. z&
If abandonment, describe material and procedure {n Item 11, ) %7, A %’g’ /7357
7, w Chle C, Wz
.PROPOSED USE (check): | (5) TYPE OF WELL: | ~#E424 L L% Ly | /S g
Domestle [J Industrial [0 Municipal [] g:;:v g J;:gee; 8 /ﬂ//”f Jiren v .
Irrigation Xf TestWell 0 Other O | pug ‘O Bored O 7 i _‘
((7 zASING INSTALLED; Thrzded 0O Welded ) (72,
A" Diam. from @?’fl/_' ft. to 7 ............. ft. Gage é- ....... %
................. ** Diam, from — 7£t. to - — 'ﬁ,‘,,G?QS s irnes Z‘_
...... -..."" Diam. from 1. to ft. Gage ,...._. ‘és
7) PERFORATIONS: . Perforated? [ Yes Jf No —
’f‘y!))e of perforator used H g = !/./( o pSH P
SIZE of perforations __in. by in. G /)E Sl L | S/
.......................... perforations from f;. to - ) 1t.
eeresarmarseosansresararrame . perforations from ft. to 1t
........ ... perforations from ft. to 1t. ”~ -
S perforations from ft. to 1t h - :.D___
e pOTforations from ft. to . 1t —
o FEB 14201 JaN 94 ofy
(8) SCREENS: Well screen installed  [J Yes g{m
Manugacturer's Name = : WATER BESOURCES DPPITER RE QURCEBDEPT .
e MOdel NO. crevveecereesesccecmsramereereresssrens . B N .
e cosrsree S10t BIZ€ e Set from ft to 1t - ’ ’
,I S Slot 8ize ...ccoroernnrnn Set from SR 1 2 /. ft. | work surted/lﬂff’ gé 19 \5‘? Completed Z%/‘ & 1 @
/ (9) CONSTRUCTION: (13) PUMP: ‘
¢ Was well gravel packed? []Yes 'No Size Of gravel: .. ~ | Manufacturer's Name ,Wt! &/é?. 7. L4 7 2 k... .:
Gravel pluced from : e R kS 7#’(@f/24/ﬁ’%/4¢" leﬂl’ Wi o W=~
Was a surface seal provided? [] Yes N_g To what de e 1t -
Materlal used in seal— 7414 ey 77 _ .| Well Driller’s Statement:
Did any strata tontain unusable water? {]¥Yes PANo fﬁ This well was drilled under my jurisdiction and this report s
Type of water? D'g ofstrata true to _ther pest o_frmy knowle;d_gg and belief.
Method of sealing strats off S st | NAME A%féq» . C rose
son, firm, or corporation) (Type or print)
(10) WATER l&‘gb : 4410 Lag %59 fo pari
Static level / Lb £ ft._below land s_u.rtflfzg Date o Address é W A A /y‘ m)é_
Arteslan pressure _ OB POE square Inch_Date Driller’s well number ...,

Log ch’%: [Signed] %W.«
_ {(Well Driller) S
[Signe (Owne;j . - Dat S - License No. . Dat 4 A?é . 160

T 1 1 1 9 8 ) (USE ADDITIONAL SHEETSI!'N’!C!SSARY) )




RECL .ED

WATER WELL REPORT State Well No,
" STATE OF OREGON APR281982
_— WATER. RESOURCES DEPT State Permit NO.  .....ovcveiincrrcieenrrrececencrriome
- OREGON
(1) OWNER: (10) LOCATION OF WELL:
Name_ M e/ Driller’s well number
Address - 3O X > % % Section T. R WM.

Citg - ‘ g s 4 Qg &_.! State g ge Tax Lot # Lot . - Blk Subdivision
(2) N ,AE OF WORK (check): Address at well location:

New Well 1 . Deepening Y  Reconditioning O Abandon O
If abandonment, describe material and procedure in Item 12.

(11) WATER LEVEL: Completed well.

Depth at which water was first found .~ ~7]2
@3) TYPE OF WELL:| (4) PROPOSED USE (check): Static level 16 ft. below land surface. Date 4 ~25 -89
Rotary Air [B/ Driven [m] Domestic =~ [ Industrial O Municipal a Artesian pressure Ibs. per square inch, Date
BotaryMud O Dug (u] Irrigation” € Test Well 0O “Other (w]
O  Bored a Thermal: Withdrawal 0 Reinjection O (12) WELL LOG: Diameter of well below casing ..... A2
CASING INSTALLED:  Stecl & stic | O Depthdrilled 2. /2. ft. Depthof completedwell & 39  ft.
Threaded O Welded o Formation: Describe color, texture, grain size and structure of materials; and show

thickness and nature of each stratum and aquifer penetrated, with at l¢ast one entry
for each change of formation. Report each change in position of Static Water Level
and indicate principal water-bearing strata. :

.Na’Dxamfmm .

R INSTALLED: MATERIAL . From | To SWL
o f6.80. e Bt GBUEE e — . ’
)
(6) PERFORATIONS: Perforated? I Yes £ —Reeuen % e /2
o e, A5
Size of perforations . in. by in. 22
ORileDp Newr yHole
70 835
(7) SCREENS: Boseit+ CRAY 623 | 212
Manufacturer’s Name % ELQQ“T 202 | 72/8
TYPE .cvvvriieicirreiniiriiren s Cresirne . XY . p. 733
Diam. oo Slot Size ............ Set from ....oo....... £.40 ooverrenrn st. Black 733 | 763
Diam. ..., Slot Size ............ Set from ... ft.t0 . oot ft. RAV 763 |Ro5
(8) WELL TESTS: ax;vv:dmcml :::;)unt water level is lowered . lach O z 20
ﬁ/ G RAY g 2 852§
a pump test made? (1 Yes No If yes, by whom? B l2e e :'J’
“. gal./min. with ft. drawdown after hrs. <R'EP : l ’F [ :-E
" " » " VTV it iy -t
Air test gal./min. with drill stem at ft. hrs. |  in 1 o _ T
Bailer test gal/min. with ft. drawdown after hra. TRLTRATLUR < fd e
galan flow £.p. ' a1 tH HESOURCES DEPT
Jerature of water Depth artesian flow encountered. ............ ft. Work s i R Completed
(9) CONSTRUCTION: Special standards: Yes 00" No O Date well drilling machine ioved off of We 19
Well seal—Material used .........ccecccu...ns N a .................................................. I m'lh'ng Machine Operau)r's Cerﬁficaﬁom
Well sealed from land surface to ......ccoeveemennrnennais eieseeenesanaaas PO evereearneene ft. er my di s Lion. Materials used
Diameter of well bore to bottom of seal ............co...... in. , m; owledge and helief.
Diameter of well bore below seal ..............c...... in. 7 LY atez'z';lQKZr
Number of sacks of cement used inwellseal ..........cccccmevvriernriineescnnnnnn, ‘aacks /3% ..................

How was cement grout placed?

Water Well Conﬁ-aetor's Certification:

This well was drilled under my jurisdiction and this r;zpart is true to

Was pump installed?..........c.oocuiureneaes the of knowledge and bellef.

, 2 ARD e YRANE c.
Was a drive shoe used? [ Yes tfﬁo Plugs............ Size: location ............ ft. Name........50= RRme &.f:wm w LS DR‘ . ﬂ‘f:orl{ﬂ%
Did any strata contain unusable water? (] Yes [#To | Address 25 Y3 .S 4. Pev6 LS. Pennleran. . ore
'I‘ype of Water? dept.h of strata
Method of sealing strata off [Signed] ... X2t e Wil Combrainsy
Was well gravel packed? {1 Yes #rfio Contractor’s License No. b"lq ...... Date.............5& 5 . 182.
Gravel placed from............cvueireeens | {2 7 J OO ft.

T 11 1 O § NOTICETO WATER WELL CONTRACTOR . WATER RESOURCES DEPARTMENT, SP*12658.690

g The original and first copy of this report SALEM, OREGON 97310

__ are to be filed with the within 30 days from the date of well completion




The original and first copy of this report
are'to be filed with the -

WA'rmi Eg,ou?gms DEPARTMENT,
. &XJ.EM, OREGON 97310
n 3% days from the date
of well completion.

--i- LY -

(1) OWNER:

(2) TYPE OF WORK (check):

New Well [1 Deepening {3 Recondltlonlngﬂ Abandon [J

If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL:

Rotary [ Driven O
Cable

(4) PROPOSED USE (check):

Donmiestic [ Industrial ] Munfcipal O

Jetted [

=

WATER WELL REPO

STATE OF OREGO
(Please type or prlnt)

(Do not wrlte' abave t

State Well No. 3##4--4’/.96(;

Hoere A2
State Permit No. (o2 RALYL .

line)
4

(10) LOCATION OF WELL:
County /"7& 777 &2¢7  Driller's well number / 5' 3
A/E w )y section 4 w34/ v Z 4. £, w

Rearing and distance from section or subdivision corner

> / 2 Y. (4
2D ey
(11) WATER LEVEL: Completed well.

Depth at which water was first found &

static level 22 $ ¢ £F 1. below land surface. Datemw

‘ O Bored O Irrigation [ Test Well [} Other O | Arteslan pressure JV p ”//,, Ibs. per square inch. Date o
- / )b via =
CASING INSTALLED: . 11 SIS F e
‘ d ‘y IN ﬂ T;Zd;d Weldedfy g (12) WELL LOG: Diameter of well below casing .............. é ya
/¢ Dism. trom .0yt . t0 454 Gages. Depth drilled ), O ft. Depth of completed well e,
e Diam. from ft. to ft. Gage .....ourvennes Pa— - = —
" Formation: Describe color, texture, grain size and structure of materials;
-” Diam. from 1t. to . Gage . and show thickness and nature of each stratum and aquifer penetrated,
] with at least one entry for each change of formation. Report each change in
) PERFORATIONS: Perforated? [] Yes “B.No. position of Static Water Level and indicate principal water-bearing strata.
ype of perforator used £ 3 MATERIAL I From To SwWL
Size of perforations L~ in. by [l in, & . , d %
weeneenwe. perforations from \ £t. to 'S\ 1t.
perforations from -ft. to ft. 2 PP
o -
perforations from t. to \ ft. L 1§ Ly l-ﬁ' (dzrd p ’ = é / < j
. h S L 4 P
(7) SCREENS: Well screen installed? [] Yes PNo ¢ £ &s /& 2
Manufacturer’s Name ,(_'9 / /g . ¢
f MOodel NO. cooveemeressomrrssmsersssserssss . R .
... Set trom ... \ ......... ft. to \ ................ 1. Barre 4 Hrre 222y A ety .
............ Set trom S 2 L W— . 7 .
Lt d

Dra\\;dbwn is amourtt water level is
lowered below static level

AY
(8) WELL TESTS:

Was a pump test made? {3 Yes KNO If yes, by whom?

’ -
n ” ” - "

Baller test &~ gal./min. with &— ft, drawdown after Liu‘s

£—— gal./min. with s———ft. drawdown after = hrs.

” " ”

4'#/,'//;%1
/_

¢
51980 AN 24 3011
"WATER RESOURCES DEPT WATER REBOURCES DEPT

£t.

N SAI Fi_OREGON

stan tlow /308" /7.  gpmt——"
mperature of waterz_..~ Depth arteslan flow encountered 1/:

(9) CONSTRUCTION:
Well seal—Material used / R ECElV E
Well sealed from land surface to p el

CFER T3 20

Diameter of well bore to bottom of seal ... e ...
Diameter of well bore below seal .............. P et |
Number of sacks of cement used in well seal

How was cement grout placed? ...

Was a drive shoe used? [ Yes [0 No fluzs &7 Stze: location &= £
Did any strata contain unusable water? [] Yes M No

4" deptn of strata
Method of sealing strata off V

Was well gravel packed? (] Yes X.No

Type of water?

Size of gravel:

gt

SALEM, OREGON
Work started /By /| 10 Feompleted Mapy & 19 &0
Date well drilling machine moved oft ot well Afp,s ¥ 18 5C

best know?a and belje
‘.WATEH HESOURQES Umled] ‘ggr:uns Machine Operator) '
SALEM ORE ONDnllmg Machine Operator’s Llcense No. // S?

rilling Machlhe Operator’s Certification:

This well was constructed undef my direct supervision.
1Materials used and infmémation reported above are true to my

Date MIND, 1052

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief.

Name LL2 I .. o ) TR js 8
(Person, ﬂ.rm or corporation) pe or print)
Address F’zﬁ'X/z’Y%‘f"f'J .I’J, L?Z;’u

P78
, | 19f¢‘

[Signed] .S
er Well COntxactor)

Contractor’s License No. <J.v /)é Date /” P e WA~

Gravel placed from .....7 e B8 80 e s

T 11198

(USE ADDITIONAL SHEETS IF NECESSARY)

SP45858-119

P—




The original and first copy of this report

are to be filed with the

SALEM, OREGON 97310
within 30 days from the date

of well completion.

WATER WELL REPORT A | / -
WATER RESOURCES DEPARTMENTR E C E ’ WTE:IB?F OREGON | State 'Well No. ;j_// e%f - %&f[

ype or print)

Jd UN 2 5 1§Bl7°t write above this lin mz % / -

State Permit No.

WAT
(1) OWNER: SALEY, é’RCEs Depy | (10) LOCATION OF WELL:
Name RE County Atpkkd [77] Driller's well number )
Address BO:[ G )JL %NS 3 Section &4 . T.FJA] R. 26 £ W.M.
LR RM) ‘gf Bearing and distance from secl':lon or subdivision corner
(2) TYPE OF WORK (check): ,
New Well K Deepening 3 Recaonditioning [J Abandon O

If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: | (4

Rotary b’ Driven O _ . Domestic [J Industrial [J Municipal O

Cable O Jetted O

Dug 3 Bored I Irrigation H Test Well [J Other = [J

) PROPOSED USE (check):

CASING INSTALLED:
42 ....... ” Diam. from +1 .............

...” Diam, from

Threaded [ Welded =
2t to ... 397 tt. Gage 2.ATC

ft. to . ft. GAZE ..oecerrerenen .

rrseneeseenn” Diam. from

ft. to ft. Gage ...coeonn. -

,PERFORATIONS:
ype of perforator used

Perforated? (1 Yes B”No.

(11) WATER LEVEL: Completed well.

Depth at which water was first found 425 1t
Static level 2 37 ft. below land surface. Date 4&f = 2 Y-/
Artesian pressure 1bs. per square inch. Date

/
(12) WELL LOG: Diameter of well below casing ... { g/‘.!
Depth drilled ) G¢) 1. Depth of completed well 7% 1t.

Formation: Describe color, texture, grain size and structure of materials;
and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
position of Static Water Level and Indicate principal water-bearing strata.

MATERIAL From To SWL
Size of perforations in. by in, | _sau ~ Clav o ] 70
[ .. perforations from ft. to . Sappn + clay (92| 352
... perforations from ft. to tt. | Grkw~y B ASALT Dlecie | 3x2] 4351
.............................. .. perforations from ft. to . L b 435 | yso o GPA
“ i Ugoe | 4o5
(7) SCREENS: Well screen installed? [J Yes o ) Gl 5725 g |6eom
Manufacturer's Name " M 5689 | o
Type Model NO. ...ocicsecnncseccacsivoms y MY é,‘ o 743
Diam. ................ Slot size ............... Set from ft. to £t. M R 1% e | 922
Diam. ... Slot size ... Set from 1t to 1t 0 T a2l 22l
“ i \| 42| 753 [ 4500064
®) WfléL TESTS: Towered patow statie Tevey o tevel s w4 4 2] \ 753|290
Was a pu!n.p test made? Mes_g No If yes, by whom? D RNLrPA Y & . 'y, 7_<- 14-2{’
Yield: /o0 gal./min, with OO tt. drawdown atter /[ m:ﬂ L 4
” ” L 1001
ICUVa
- . ! “HFR 1 4 $WATER RESOURCES DEPT
Baller test gal./min. with ft. drawdown after hrs. OREGON
Artesian flow gpbm. WATEH HESUU' ICES DEgT e

erature of ,waterZéﬁJepth artesian flow encountered ................. SAI-

BMAREEON 2 -2y 10 §/ Completed H-2¢4 188/

(9) CONSTRUCTION:

Well seal—Material used P OoRTL2ND. CPMeL r ......

Well sealed from land surface to ... .48,
Diameter of well bore to bottom of seal /
Diameter of well bore helow seal ...

SURI | » B
Number of sacks of cement used in well seal ... / 5" RECE'ME‘

i

How was cement grout placed? ..

(5 ..

L2

d Rem e

WATER RESOUBCES

Was a drive shoe used? [ Yes %o JF 39 T CJ— Stze: 1°9APEM',OREG,CN\I

Did any strata contain unusable water? [J YesMo

Type of water?

depth of strata

Method of sealing strata off

Was well gravel packed? {J Yes Mo Size of gravel: [

Gravel placed from .........emenn

best know: j
D[Slgned] f

Date well drilling machine moved off of well Y-~ 2y 19 i

Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision.
Materials used information repor above are true to my

M . Date . %‘Zfl 1057

(Drilling Mac] Operator)
Drilling Machine Operator’s License No. .., /_5" ' o /2 .

Water Well Contractor’s Certification:

QE TThis well was drilled under my jurisdiction and this report is
e to the best of my knowledge and behef

ame ";Lw;z ........ el Drrelliing At

'sop, firm corpomuon) or print)

Address ...!;5:41...3.....&..4«...&.:&.@.Lm.......l?s.e.g.mt,..e..mze.

[Signed] %’7 .............
(Water Well Contractar)

4 TS 1 YRR { S,

Contractor’s License No. § CJ LLDate L{ "'2#' , 19&

(USE ADDITIONAY, SHEETS IF NECESSARY) £PeS-118




