








Part 4 of 5 - Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS N . A PHONE NO. ADDITIONAL CONTACT NO.
Dever Farms Inc 7% DPDav // Cé N per J | 541-928-8841 541 979- 644 S
ADDRESS " FAXNO.

39338 Groshong Rd NE 541-928-0246

cIry STATE ZIP E-MAIL

Albany OR 97321 deverfarms@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.
4B Engineering & Consulting, LLC 503-589-1115

ADDRESS FAX NO.

3700 River Road N, Suite 2 503-589-1118

CITY STATE ZIp E-MAIL

Keizer OR 97303 brooke@4bengineering.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:
A new well has been drilled XXXX
RECEIVED BY|OWRD

If you need additional space, continue on a separate piece of paper and attach to the application as “Attachment 17 - 17
JLT & L

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

Check One Box

@ By signing this application, I understand that, upon receipt of the draft preliminary determination and prior to
Department approval of the transfer, I 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

[ 1affirm the applicant is a municipality as defined in ORS 540.510(3)(b) and that the right is in thﬁECEIVED BY OWRD
name of the municipality or a predecessor; OR

[ 1 affirm the applicant is an entity with the authority to condemn property and is acquiring by AUG 2 8 2017
condemnation the property to which the water right proposed for transfer is appurtenant and have
supporting documentation.

SALEM_OR

I understand that prior to Department approval of the transfer application, I may be required to submit payment to
the Department for publication of a notice in a newspaper with general circulation in the area where the water
right is located, once per week for two consecutive weeks. If more than one qualifying newspaper is available, I
suggest publishing the notice in the following newspaper: Democrat Herald

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

Dewid Chombers -Pres, G-23-17

Applicant signature Print Name (and Title if applicable) Date
o\ <S DQ C\Q\(\e_,N\ Cowoecs, _ R-23-\T]
Appticant signature Print Name (and Title if applicable) “9 Date

Is the applicant the sole owner of the land on which the water right, or portion thereof, proposed for

transfer is located? m Yes [ |No IfNO, include signatures of all deeded landowners (and mailing
and/or e-mail addresses if different than the applicant’s) or attach affidavits of consent (and mailing and/or e-
mail addresses) from all landowners or individuals/entities to which the water right(s) were conveyed.

Revised 7/1/2013 Permanent Transfer Application Form — Page 4 of 10 TACS

T 12752



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.

[] Both 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. For more information see:

http://www.oregon.gov/owrd/docs/transfer-propertytransactions.pdf

RECEIVING LANDOWNER NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.
BRECEIVED BY OWRD
CITY STATE | ZIP E-MAIL
AUG 282017
Describe any special ownership circumstances here:
SALEM, OR

[ 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 Supplementﬁge%b BY OWRD

IRRIGATION DISTRICT NAME

ADDRESS

CITY

STATE

Srp 2 5 281?
JCT

ZIP

] Check here if water for any of the rights supplied under a water service agreemen%gé!'(ﬁ%rgﬁltract
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 county, city, municipal
corporation, or tribal governments within whose jurisdiction water will be diverted, conveyed or used.

ENTITY NAME ADDRESS

Linn County, Oregon 300 SW 4™ Ave

CITY STATE ZIP
Albany OR 97321
ENTITY NAME ADDRESS

CITY STATE ZIP

Revised 7/1/2013
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| | —
ORIGINAY, @ and N WATER WELL DRILLERS REPORT | DoNot state wermo. 3w/~ 1 F (!} \
Duplicate with the Fill

Sh §EM or?mcon ' ‘{5’%’ = ERMAEEnn M_':ST'.:&\TE OF OREGON In State Permit No. 4“ ‘5"\ Q 231

EHET=g] \.{""L

(10) WELL TESTS:

Was a pump test made? Yes [] No If yes, by whom? M
Yield: 2} £ /gal./min. with 3 ft draw down after 2 hrs.
7 = - y ” » ” ”
2) LOCATION OF ¥V : Arteston How Zo.m.
County Y ) Owner’s number, if any— Shut-in pressure Ibs. per square inch. -
R. F. D. ar Street No. Batler 18t oo EoDIl WHR oo 1t drawdown

Bearing and distapce from section or subdivigion corner

(3) TYPE OF WORK (check):

New well Deepening [7] Reconditioning [
bandonment, describe material and procedure in Item 11,

4) PROPOSED USE (check): | (5) EQUIPMENT:

Domestic [J Industrial [J Municipal O Rotary O

1
Irrigation MTest Well ] Other__. [ gaul; %Ve]l g/

Abandon ]

) CASING INSTALLED: If gravel packed
eaded [] Welded
- 4y Gage
or | Diameter from to
Wall{ of Bore £t £t.

FROM {) £t to ,21/ £t K”Dhm:.—'%

Size of gravel:

Describe Joint

Temperature of water I, 5TWas a chemical analysis made? [] Yes [B’No
Was electric log made of well? [] Yes [@No

(11) WELL LOG:

Diameter of well, _..-_3. ..... inches.
Total depth 22 / i Depth of completed well
Formation: Describe by color,

A =

, size of material and atructure, and

character
show thickness of aquifers and the kind and nature of the material in each
th at least gne entry for eg tion.

stratum penetrated, h cha.ngc of forma

RO -

(1) PERFORATION: - - —
Type of perforaior used - " ”
SIZE of perforations in., length, by ,F in, ” ” SAtEIVIs ei i
FTROM \7i £t. to 2 / £®t 3 perf per foot Z No. of Tows n ”» -
n £ ” ” » ;l ” »n ” »” 2 -
tid ” ” ” ” ” ” ” il » " e e
.- ” n »w o w on » s ” " m -
ALLC
" .. ™ v w n P = — F\UU_H_Z'Q'H_—“ -
SCREENS: ” " ’__
Give Manufacturer’s Name, Model No. and Size ” ” S Al FM, OR T
' CONSTRUCTION: . .
Was a surface sanftary seal provided? [J Yes No To what depth £t » L
Were any strata sealed against pollution? [ Yes ﬂo Ground elevation at well site oo e feet ‘above mean sea level,
If yes, note depth of strata Work started 9 Completed o —
FROM ft. to it
" " ,, Well Drillés S{atement:
_ This well was drilled under my jurisdiction and this report is
METHOD OF SEALING true to the best of my knowledge and belief,
(9) WATER LEVELS: vove WEST WELL DRILLING
Depth at which water was first found L/ (Person, Tirm, or corporation) (Typed or printed)

Standing level before perforating £t

Standing level after perforating
Log Accep

[Signed

L0 108%

Address ‘7[/42,” MA IQK éz SZ{ ,Sdé ﬁ’

Driller’s well number

[Signed] .7 ..M £. M—@?-

(Well Dri
License No, 2@ .. _ Dated W&aﬁ:‘
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Page | of 2

STATE OF OREGON LINN 60151 WELL 1.D. LABEL# L 104075
WATER SUPPLY WELL REPORT START CARD # 1016027
(as required by ORS 537.765 & QAR 690-205-0210) 4/25/2012 ORIGINAL LOG #
(1) LAND OWNER Owner Well | D.
?rsiName DAVID Last Name CHAMBERS (9) LOCATION OF WELL (legal description)
ompany C , Twp 1000 S
Address 39338 GROSHONG ROAD N.E. Oum; = SE P N NS Range 300 W EWWM
City ALBANY Sae OR Zip 57397 iec = /4 of the 1/4 ITax Lot 500
ax Map Number 1
(2) TYPE OF WORK New Wel) D Deepening D Conversion Lat ° "or ° DMS or DD
Alteration (complete 2a & 10) Abandonment(complete 5a) - , "
(2a) PRE-ALTERATION Long or DMS or DD
) Dia + From  To Gauge Sti Plstc Wid Thrd (" Street address of well (e Nearest address
Casing:[ 101 [ 1 NONE BARE LAND SOUTH OF 32305 DEVER CONNER RD ALBANY OR
Material From To Amt sacks/lbs
Seal: ] ]
(3) DRILL METHOD (10) STATIC WATER LEVEL
[ JRotry Air [ JRotary Mud [X]cabte [ JAuger [ |Cable Mud O —— Date  SWL(psi) + SWL(fi) l
e
DReverse Rotary DOther ompleted Well 2187013 51

(4) PROPOSED USE DDomestic [X]1rrigation DCommunir_v
Dlndusmav Commericial D Livestock DDewatering

DThermal D]njeclion DOther

Flowing Artesian? D Dry Hole? D
IWATER BEARING ZONES Depth water was first found 6.00

SWL Date Erom To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard (A[tach copy)| [4/1872012 19 37 500 3
Depth of Completed Well 44.00 ft.
BORE HOLE SEAL sacks/ | |
Dia From To Material From To Amt  |bs l
20 0 6 Cement 0 17 18 |8 r
16 6 19
12 19 44
(11) WELL LOG Ground Elevation
How was seal placed: Method D A DB C DD DE Material From To
Other Top Soii 0 15
Backfill placed from __17__ ftwo_ 19 A/ Material .375 CRUSHED Top soil and gravel 15 4
Filter pack from fi to ft. Material Size Brown clay and large gravel 4 19
) Gravel small o large loose 19 33
Explosives used: D Yes  Type Amount Brown silty clay and gravel 33 34
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Tight red and brown gravel 34 37
Proposed Amount Actual Amount Blue gray clay 37 44
(6) CASING/LINER
Casing Liner Dia 4+ From To  Gauge St Plstc Wid Thrd
0 'OM ]
Q 8 12 E 25 44 .250 (\ D ____H_g%_lﬁ_\ R\! OWRD e o W n\LGWRD
4 L = \5N\ /7 AEUEIVED DY
@ L J = OV
S oln (Gl (@Y LS/A\/4
N s/ dhayz L
ar 3P & o Lutt UG
ShoeD Inside Outszde [:] Other  Location of shoe(s) 44
Temp casingDYes Dia 16 From O To 19 PPN
EALt ) Uﬁ o
(7) PERFORATIONS/SCREENS
Perforations Method Mills Knite
Screens Type Material Date Started3/7/2012 Complete  4/182012
Perf/ Casing/ Screen Scm/slot Slot # of Tele/
Screen Liner  Dia From To width  lensth  slots pipe size | (unbonded) Water Well Constructor Certification
Perf [Casing! 12 28 36 375 225 204 | I certify that the work | performed on the construction, deepening. alteration, or

(8) WELL TESTS: Minimum testing time is 1 hour

(O Pump (@) Bailer O Air (O Flowing Anesian
Yield gal/min __ Drawdown ___Drill stem/Pump depth _ Duration (hr)
110 05 2 |
J
Temperature 54 °F Lab analysis DYes By
Water quality concemns? DYes (describe below) TDS amount
r—grom To Description Amount__Units

abandonment of this well is m comphiance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.

License Number 1629 Date  4/19/2012

Signed  JAMES GUNN (E-filed)

(bonded) Water Well Constructor Certification

1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. Al work
performed during this time is in compliance with Oregon water supply well
construction standards This report is true to the best of my knowledge and belief.

License Number 1373 Date 4/25/2012

Signed  FLOYD G SIPPEL (E-filed)

Contact info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version'
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WATER SUPPLY WELL REPORT - LINN 60151 WELLLD. LABELA Li 104075
continuation page START CARD # 1016027
4/2512012 ORIGINAL LOG #
(2a) PRE-ALTERATION Water Quality Concerns
Dia + From To  Gauge Stl Plstc Wid Thrd From To Description Amount  Units
| 6%\@%@ — |
L il
Material From To Amt sacks/lbs
I
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWL Date From To Est Flow SWL(psi) + SWL(f1)
BORE HOLE SEAL sacks/ .
Dia From To Material From To Amt Jbs
-
1
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
[ |
T 1
1
(6) CASING/LINER
Casing Liner  Dia + From To  Gauge Sti Pistc Wid Thrd
Q
@) @
0 () ONO
(J @)
©® @)
[@
HRECEIVED BY QWRD
(7) PERFORATIONS/SCREENS —RECEIVED BY OWRD
Perf/ Casing/ Screen Scmislot Slot  #of  Tele/ AUG-2 82017
Screen Liner  Dia From To width len slots_ pipe size w Z—b 2[]17
Vo 1 i
LEM, OR——
SALEM; OR-
|
BN Comments/Remarks
20 in. casing was used as temperary casing also however this form would not
(8) WELL TESTS: Minimum testing time is 1 hour except more than | temperary casing
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)
1
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