LIRS s o oram Application for Water Right

: / D

@ T e ument Temporary or Drought Temporary Transfer
s

Salem, Oregon 97301-1266 Part 1 of S — Minimum Requirements Checklist
(503) 986-0900

This temporary transfer application will be returned if Parts 1 through

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

FOR ALL TEMPORARY TRANSFER APPLICATIONS
Check " *“ ns included with this application. (N/A Not Applicable)

X Part 1 — Completed Minimum Requirements Checklist.
X Part 2 — Completed Temporary Transfer Application Map Checklist.

(K 100G Part 3 - Application Fee, payable by check to the Oregon Water Resources Department, and
completed Fee Worksheet, page 3. Try the new online fee calculator at:
http://apps.wrd.state.or.us/apps/misc/wrd_fee_calculator. If you have questions. call
Customer Service at (503) 986-0801.

Part 4 — Completed Applicant Information and Signature.

X X]

Part S — Information about Transferred Water Rights: How many water rights are to be
transferred? 2 List them here: 46573, 32994

Please include a separate Part 5 for each water right. (See instructions on page 6)
[IN/A  For standard Temporary Transfer (one to five years) Begin Year 2017 End Year 2022.
XIN/A  Temporary Drought Transfer (Only in counties where the Governor h

O XXX OK

XIN/A  Athidavit(s) of Consent trom Landowner(s) (1t the applicant does not own the land the water
right is on.)

] XINnA  Supplemental Form D — For water rights served by or issued in the name of a district.
Complete when the temporary transfer applicant is not the district.

X IN/A Land Use Information Form with approval and signature (or signed land use form receipt
stub). Not required if 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 irrigation district or an
exclusive farm use zo

X N/A  Water Well Report/W ;) of appropriation (well(s)) or additional
point(s) of appropriat.__. . .._______, . ____._ . 1ater to the proposed place of use).

(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
__Additional signature(s) required __ Part  isincomplete
Other/Explanation
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Part 2 of 5- Temporary Transfer Application Map Checklist

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

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

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

[ Permanent quality printed with dark ink on good quality paper.

[ The size of the map can be 8'2 x 11 inches, 8/ x 14 inches, 11 x 17 inches, or up to 30 x 30
inches. For 30 x 30 inch maps, one extra copy is required.

[ A north arrow, a legend, and scale.

[ The scale of the map must be: 1 inch = 400 feet, 1 inch = 1,320 feet, the scale of the Final

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.

[ Township, Range, Section, Y4 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 temporary 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.

L 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.

L If you are proposing a change in point(s) of diversion or well(s) to convey water to the new

temporary place of use, 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°15.57) or Aenraac dacimal writh £uva or more

(example — 42.53764°).
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Part 4 of 5- Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Daniel Mclean  (Hugo Holdive s L LC/) 707-295-0075 -

ADDRESS Ard) Y ivendS Poss,c@ | FAX NO.

8627 Monument Dr. ‘m\\ ) P‘O QOA ' 7 jﬁ X2 )

CITY STATE | zIP E-MAIL

Grants Pass OR 97526 dgmclean@gmail.com
BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

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.
Scott Fein Water Rights 541-842-0795

ADDRESS FAX NO.

600 Tyler Creek Rd.

CITY STATE ZIP E-MAIL

Ashland OR 97520 sfeinsurveyor@gmail.com

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

Explain in your own words what you propose to accomplish with this transfer application; and why:
Temporarily transfer place of use to better crop cultivation areas. Serve 8.9 acres of temporary place
of from a well as a temporary point of appropriation to serve temporary place of use. Ensure crop
yields are economically viable in new places of use for a sustained period of time prior to submitting
a permanent transfer application.

If you need additional space, continue on a separate piece of paper and attach to the application as “*Attachment 1™

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

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

Daniel Mclean %\\?

A nt'signffture ~ Print Name (and Title if applicable) Date

Applicant signature Print Name (and Title if applicable) Date

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 and/or e-mail addresses if different than the applicant’s) or
attach aftfidavits of consent (and mailing and/or e-mail addresses) from all landowners or individuals/entities to which the
water right(s) has been conveyed.
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[] 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.)

DISTRICT NAME

ADDRESS

CITY

STATE

ZIp

[ ] Check 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

ZIpP

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

Josephine County Planning 700 NW Dimmick St.

CITY STATE zlp
Grants Pass OR 97526
ENTITY NAME ADDRESS

CITY STATE ztp
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Oregon Water Resources Department

PUMP TEST FORM COVER SHEET

Well Owner: Well Location:
Name: ™" MC'=*" Township: _35 o rRange:_ 6 [E

Addres 7T N __ Section:__2  YI[SE__]"6[NW_]"es:[SE_]
County. yuUSEPhine Well depth: _200.0 Date drilled: 10/27/1994
City: GRANTS PASS State: OR Zip: Owners well no. (if any):

Original owner (from well log): Linda Lynch POD ID:

Water Right Information:

Application: Permit: Certificate:

Is this well listed on more than one water right? [ Iyes If yes, list additional water rights beiow:
Application: _ - } Permit: Certificate:

Application: Permit: Certificate:

Pump Test:

Test Conducted by: M*"=BRC™'"S Well Owner? [ _]Yes
Company: HYDRO-FLuw, INC

Address: PO BOX 3849 Date of Test: 03/09/2017
City: CENTRAL POINT State: OR  Zip: 97501

Daytime phone: 541-772-4453

Method of discharge measurement (see our brochure for more information): Fiow meter
Method of water-level measurement (pick one or enter other method used): Electric tape
Length of air line (if used):

Pump type (pick one or enter other method used): Submersible
Was the pump test conducted during normal use of the well? [ ]JYes Note:

Are you aware of any wells, other than domestic or stock wells, pumping within 1000 feet of the tested
well during the test or within 24 hours prior to the test? [ ]Yes Note:
If yes, give approximate distances to each and approximate pumping rate of each. If possible, indicate if
they were turned on or off during the test:

Is there a lake, stream or other surface water body within % mile of the tested well? [/]Yes If yes, give
approximate distance from the well and approximate elevation difference between the surface water and
the well head. Approx. distance: 300.00 ft Approx. elevation difference: 50.00 ft

Well elevation is above surface water body.
Description of measuring point (e.g. top port of 1 inch port pipe, west side) 1/2” HOLE IN WELL SEAL-

Measuring point distance above land surface 0.67 feet.

Static water level measurements: (A minimum of three measurements are required in the hour before
pumping begins at no less than 20 minutes apart):

Time Depth to water below meas. point Depth to water below land surface
9:20 am 0.00 0.00
9:40 am 0.00 0.00
10:00 am 0.00 0.00

Discharge measurements: (A discharge measurement is required at the start of pumping and at least
once an hour during the test; additional measurements should be noted on the Pump Test Data Sheet):

Time Discharge Rate Discharge Units (e.g. gpm, cfs, etc)
10:20 am 16.00 gpm (gallons per minute)
11:20 am . 16.00 L S Ry ) |
12:20 pm 16.00 G yyanuvnn por Tunue)
1:20 pm 16.00 gpm (gallons per minute)
2:20 pm 16.00 gpm (gallons per minute)
Time pump turned on: Date 03/09/2017 Time 10:20 am
Time pump turned off: Date 03/09/2017 Time 2:20 pm
Total pumping time: 4 hours 0 minutes

Note: Well must be idle for at least 16 hours prior to the test.
Additional forms can be obtained from our web site at: http://www wrd.state.or.us OWRD 2/9/2000

Required Signature:
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