





RECEIVED

SEP 2 0 201

| OURGES OEPT
Please use additional pages as needed Part3 of 5- Applicant Information and Signature
Applicant Information
APPLICANT/BUSINESS NAME MAP ID PHONE NO. ADDITIONAL CONTACT NO.
Cm"% W.Cberm 'Ht,f (LETTER OR NUMBER) st 350 - sl 923 -~
. e\ TL 200 724 3% 2797
ADDRESS FAX NO.
Abos _sw Rek Road _ WO
Ty STATE | 2P EMALL g1 leen 3 Dippled 5Ar-PL COn
Powetd Hubke o¢.  AT153 ct.oMmve Aapwal. Com

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DMRQ{E\T ELECTRONICALLY. COPIES OF THE FINAL
ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

Agent Information — This agent is authorized to represent the above applicant in all matters relating to this application

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.
CITY STATE ZIP E-MAIL

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

ORS 536.050(1)(aa) authorizes the Oregon Water Resources Department (OWRD) to collect
Jees based upon the actual cost of work o process an application under ORS 537.223.

I (we) understand the following:

e Upon receipt of my complete application and the non-refundable application fee in the amount of
$125.00, OWRD will, within fifteen (15) days, notify me in writing of the estimate of the cost of
work.

» The non-refundable $125.00 fee covers the cost of OWRD’s staff to evaluate and provide the cost
of work estimate for processing the application.

e Upon receiving the estimate I may agree or decline to enter into a formal contract to pay the
estimated cost of work in advance to initiate the processing of the application.

» [fldecline to enter into a formal contract, OWRD will close my application.

* Anincomplete or inaccurate application may delay the process and increase the cost to process my
reguest.

o  OWRD does not guarantee a favorable review of the application.

I (we) affirm that the most recent water use (if any) under my (our) portion of the permit
has been exercised within the relevant terms and conditions of the permit.

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

CK)Q”V ‘“g’/"/" “"’\ Erleen Obermiller  T-14-17

Applicant signature Name (and title if applicable) (print) Date

Ceic W O 0SEF 2017

Name (and title if applicable) (print) Date

Revised 9/24/15 Application — Page 3 of 8 TACS




RECEIVED

SEP 20 2017

WATER RESOURCES DEPT
SALEM, OREGON

Applicant Information

APPLICANT/BUSINESS NAME MaP ID g_HONE NO. ADDITIONAL CONTACT
uaaw- Co (LETTER OR NUMBER) q/- ] NO.
envi's C{.((L TL e o4 Sy8-04)383
ADDRESS FAX NO.
p.AHoXx 213

STATE Z1P E- MAIL

C}gwe///ﬁalae O 27753 ol /36@ (ps.neT

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL ('ORRESPO\DH\CE FROM THE DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL
(ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

Agent Information — This agent is authorized to represent the above applicant in all matters relating to this application

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAXNO.

CITY STATE Zip E-MAIL

BY PROVIDING AN E-MAIL ADDRESS, CONSENT 1S GIVEN TO RECFIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. COPIES OF THE
FinAL ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSU BE MAILED.

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

I (We ) afﬁrm that the information contained in this apphca

o - TS/

Apphu%nt sngnature Name (and title if applicable) (print) Date

)égcda/n Cety Susan Core P=/4-17

Applicant signature Name (and title if applicable) (print) Date

y)n is true and accurate.

Applicant Information

APPLICANT/BUSINESS NAME MAPID PHONE NO. ADDITIONAL CONTACT
(LETTER OR NUMBER) NO.

ADDRESS FAX NO.

CITY STATE ZIp E-MAIL

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

Agent Information — This agent is authorized to represent the above applicant in all matters relating to this application

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL. CONTACT NO.
ADDRESS FAXNO.

CITY STATE zZ1p E-MAIL

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALUL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. COPIFS OF THF
FINAL ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

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

Applicant signature Name (and title if applicable) (print) Date

Applicant signature Name (and title if applicable) (print) Date

ARTFE 25D

Revised 9/24/13 Application — Page 4 of' 8 TACS




gep 20 10

Applicant Information

APPLICANT/BUSINESS NAME MaPp ID PHONE NO. ADDITIONAL CONTACT
o —_ (LETTER OR NUMBER) - NQ. ) )
Lameron v BLiky [Lad<r | 30 S4-T11-8BE SH-T11-8785
ADDRESS - FAX NO.
el Sw Reif P

E-MAIL

CITP 561\'1' : ZIP . . -
/ . t . b -~ -}
el Budte & 41153 Ctbi+@ yahw - o
BY PROVIDING AN E-MAIL ADDRESS. CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPA}{I’ME.\'T ELECTRONICALLY. COPIES OF THE FINAL
ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

Agent Information — This agent is authorized to represent the above applicant in all matters relating to this application

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAXNO.

CITY STATE Zip E-MAIL

BY PROVIDING AN £-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTVMENT ELECTRONICALLY. COPIES OF THE
FINAL ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

information contained in this application is true ang accuyate.
F el =T g 7 «S

‘ la ;

Applicant signature ame (and title if applicable) (print)

e Laits Buoeley Trater aligli7

Applicant sig?(ilﬁ Name (andfitle if applicable) (print) Date

Applicant Information

APPLICANT/BUSINESS NAME MaP D PHONE NO. ADDITIONAL CONTACT
(LETTER OR \UMBER) NO.

ADDRESS FAXNO.

CITY STATE 7P E-MAIL

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALL Y. COPIES OF THE FINAl

ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

Agent Information — This agent is authorized to represent the above applicant in all matters relating to this application

AGENT/BUSINESS NAME PHONT: NO. l ADDITIONAL CONTACT NO.
|
ADDRESS FAX NO.
CIrY STATE | ZIP | E-MAIL
BY PROVIDING AN E-MAIL ADDRESS. CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT FLECTRONICALLY. COPIES OF THE
FINAL ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

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

Applicant signature Name (and title if applicable) (print) Date

Applicant signature Name (and title if applicable) (print) Date

Revised 9/24/15 Application ~ Page 4 of 8 TACS



RECEIVED

SEP 20 20V
_ WATER RESOURCES DEPT

LEM, OREGON
Applicant Information C‘:‘)ﬂ«"’ - Woe l 1 §A

PLICAI\T/BU INESS NAME MAP ID PHONE NO. ADDITIONAL CONTACT

1chnr T Kook (LETTER OR NUMBER) | Sv//- 923 ~ NO.
KnrHRYN 5. Koo 50| 5568
ADDRESS FAX NO.

/2332 s Umbargze pd

CAY STATE | Z B E-MAIL
)daujiéé/ gtn‘f's, Yy $77-5-3 LT Kool @ £plrifsrnic - RET

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

Agent Information — This agent is authorized to represent the above applicant in all matters relating to this application

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.

CITY STATE Zlp E-MAIL

BY PROVIDING AN E-MAIL ADDRESS, CONSENT 1S GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. COPIES OF THE
FINAL ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

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

Applicant signature Name (and title if applicable) (print) Date

Applicant signature Name (and title if applicable) (print) Date

Applicant Information

APPLICANT/BUSINESS NAME MAP ID PHONE NO. ADDITIONAL CONTACT
P @0 (LETTERORNUMBER) | S/ 723 - NO.
KATuRyd 5. Keon 30\ 5548
ADDRESS /3333 $od. LB RVoTr /24 FAX NO.
CITY, STATE | ZIP E-MAIL
fousit P € or |97 3 Prhoord @ TABTHLI K HET

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

Agent Information — This agent is authorized to represent the above applicant in all matters relating to this application

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.

CITY STATE yAlY E-MAIL

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

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

?e) affirm that the information con;?ned in this apphcatlon is true and accurate.

/Vr 7 A/ovvJ JChARS T Keew C///\ /7

ﬁpﬁhcant signature | Name (and title if applicable) (print) Date”

o R
Ly Ml 4 %‘sz CAtdpy N S teen Q015117
Applicant sibnature Name (and title if applicable) (print) Date

ACCEPTED
0CT o207 .

Revised 9/24/15 Application — Page 4 of 8







V o #REGENED V

SEp 20 20U

URCES DEPT
Applicant Information WATEF:?ESOO EGON
APPLICANT/BUSINFSS NAME MAP ID PHONE NO. ADDITIONAL CONTACT
(LFTTER OR NUMBER) NO.
2 rfArars Loovey Sps  [SO3-779-Ssa7 S03-9/2-E94S
ADDRESS FAX NO.
13535 Sw UmBaresr NenD

STAT ZIP F-MA
lﬁadflL Zzni aoé‘ 977253 G-LCO\/EV@PEJew S

BY PROVIDING AN E-MAIL ADDRESS. CONSENT IS GIVEN TO RECEIVE ALl CORRESPONDENCE FROM THE DEPARTMEN [ ELECTRONICALLY. COPIES OF THE FINAL
ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

Agent Information — This agent is authorized to represent the above applicant in all matters relating to this application

AGENT/RUSINESS NAMF PHONE NO. ADDITIONAIL CONTACT NO.
ADDRESS FAX NO.

CITY STATE ZIp E-MAIL

BY PROVIDING AN F-MAIL ADDRFSS. CONSFNT IS GIVEN TO RECEIVE ALL CORRFSPONDENCE FROM THE DEPARTMENT ELEC TRONICALLY. COPIES OF THE

FINAL ORDFR AND RFPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

(ot o [oonzy — G-14-2017

Name (and titfe if applicable) {(print) Date

Aplcantsmatrc Name (and title if applicable) (print) Date
Applicant Information
APPI [CANT/BUSINESS NAME MaAP ID PHONE NO. ADDITIONAL CONTACT
(LETTER OR NUMBER) NO.
ADDRESS FAX NO.
CiTY STATE ZIp E-MAIL

BY PROVIDING AN E-MAIL ADDRESS, CONSENT 1S GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL
ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

Agent Information — This agent is authorized to represent the above applicant in all matters relating to this application

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAXNO.

CITY STATE zip [-MAIL

BY PROVIDING AN E-MAIl. ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRFSPONDENCF FROM THE DEPARTMENT ELECTRONICALLY. COPIES OF THE

FINAL ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

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

Applicant signature Name (and title if applicable) (print) Date

Name (and title if applicable) (print) Date

AGCFEARD

Applicant signature

Revised 9/24/15 Application — Page 4 of §




RZCEIVED
gEP 20207

TER RESOURCES DEPT
A SALEM, OREGON

Please use additional pages as needed

Part 4 of 5 - Other Landowner Information

Please list the owner(s) of land under the permit who are not submitting the assignment and
request for issuance of replacement water right permit.

Landowner Information

LANDOWNER/BUSINESS NAME MAP ID
Bobert 2 \)Mé"b‘ Cole Sl {LETTER OR NUMBER)
Py rry so0+H
MAILING ADDRESS CITY STATE ZIp
200y NE 48B4 Crrele Vancouye © W A A8e B2
TOTAL NUMBER OF ACRES UNDER THE PROPORTIONATE
PERMIT (AS DEPICTED ON MAP) RATE
N ad. 00y
Landowner Information
LANDOWNER/BUSINESS NAME MAP ID
Anthon Poerscin (LETTER OR NUMBER)
Bevan CRost AP )
MAILING ADDRESS | Ty STATE ZIP
20% ) Canwon Devve | Red aowol oP. a115¢
TOTAL NUMBER OF ACRHY UNDER THE PROPORTIONATE |
PERMIT (AS DEPICTED ON MAP) RATE i
0-5 0.00W |
Landowner Information
LANDOWNER/BUSINESS NAME MAP D
éa ( L; k‘c',\_,e R (LFTTER OR NUMBER)
o Kathrun LN ens 5072
MAILING ADDRESS \ - CITY STATL 7P
680 Yromvee Yaclewou, | Veneta K. A4 &7
TOTAL NUMBER OF ACRES UNDER THE PROPORTIONATE {
PERMIT (AS DEPICTED ON MAP) RATE
0.9 0.004
Landowner Information
LANDOWNER/BUSINESS NAME MAP ID
(LETTER OR NUMBER)
MAILING ADDRESS CITY STATE z1p
TOTAL NUMBER OF ACRES UNDER THE PROPORTIONATE
PERMIT (AS DEPICTED ON MAP) RATE
Revised 9/24/13 Application — Page 5 of § TACS










Permit #
Check the appropriate box, if applicable: a0

[] Check here if any portion of the permit is located within an irrigation or other water district.

IRRIGATION DISTRICT NAME ADDRESS

CItYy STATE ZIp

[] Check here if water for any portion of the permit is 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
Additional Remarks:

ACCEPTED RECEIVED

0CT 0 32017
e @ f) 2017

i inoTe NEPT
) TACS

Revised 924/15 Application — Page 8 of §




RECEIVED

SEP 20 2017

WATER RESOURCES DEPT
SALEM, OREGON

Please use additional pages as needed Part 3 of 5 - Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME MAP ID PHONE NO. ADDITIONAL CONTACT NO.
Cray Ww.QO (fM:HU" (IETTER OR NUMBER) g541. 350 - sl- 923 ~
Etleed D Onere~ e~ TL 200 724 3% 21797

ADDRESS I FAX NO.

Aees osw Ref Rea s

C¢JTY STATE | zIP E-MAIL 21 leend T e\u{ Cor¥, con

B lee PTIS3 Co e Ba il oo
B'Y PROVIDING AN E-MATL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE D AR'WENT ELECTRONICALLY. COPIES OF THE FINAL

ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

Agent Information — This agent is authorized to represent the above applicant in all matters relating to this application

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.
CITY STATE ZIP E-MAIL

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

ORS 536.050(1)(aa) authorizes the Oregon Waler Resources Department (OWRD) to collect
fees based upon the actual cost of work to process an application under ORS 537.225.

I (we) understand the following:

e Upon receipt of my complete application and the non-refundable application fee in the amount of
$£125.00, OWRD will, within fifteen (15) days, notify me in writing of the estimate of the cost of
work.

e The non-refundable $125.00 fee covers the cost of OWRD’s staff to evaluate and provide the cost
of work estimate for processing the application.

e Upon receiving the estimate | may agree or decline to enter into a formal contract to pay the
estimated cost of work in advance to initiate the processing of the application.

e IfIdecline to enter into a formal contract, OWRD will close my application.

e An incomplete or inaccurate application may delay the process and increase the cost to process my
request.

e OWRD does not guarantee a favorable review of the application. ACCEPTED
0CT 0 3201/

I (we) affirm that the most recent water use (if any) under my (our) portion of the permit
has been exercised within the relevant terms and conditions of the permit.

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

C(c\)QWC%V‘W‘HA’\ gi’ffv\ Obtr'm:”cr' 7-/&-[7

Applicant signature Name (and title if applicable) (print) Date

Cenc W Ozenuss. 0SEf 2017

Name (and title if applicable) (print) Date

Revised 9/24/15 Application — Page 3 of 8 TACS



RECEIVED

SEP 20 201
B TER RESOURCESDEPT (n1it A Darmmis :
WA SALEM, OREGON Split A Permit and Request for
Do esourees Issuance of Replacement
Satem. Oregon 97301-1266. Permits
{503) 986-0900
wwy.wrd state.or.us Affidavit of Non-Conveyance and
Reading of Permit
State of Oregon )
) ss
County of )

Aler 405 SW Bl o Ponctf Bute B

6(‘&\ \'%, ’f, ‘fl.l oA O\'Jt [l 417 3
/We, , mailing address . telephone number (____)____, being first duly sworn depose
and say: Se/1-350-74% b
GlWtS A

1. Permit . has not been conveyed or withheld and remains appurtenant to my/our land.

2. 1/We attest that I/we have read Permit _& -1 b1 51

(fQCa» CObeini L G-18-17

Signature of Affiant Date

Ww /Qg_mé__ﬁozoﬂ

[ >
Signed and sworn to (or affirmed) before me this | 2" dayof D @,(yé L2001 F .

v

Notary Public for Oregon

OFFICIAL STAMP

g
; mm;yo"pmc,c"_“ggm My Commission Expires: e D 9’03 }
) COMMISSION NO. 963425
MY COMMISSION EXPIRES JUNE 22, 2021

ACCEPTED
0CT 0 32017

Version 12/16/2014 Split a Permit Affidavit TACS




RECEIVED

SEP 20 2017

AMERITITLE

HHOC ALY

WATERRESOURCES DEPT—
DEPT
SALEM, OREGON

FORM No. 633 - WARRANTY DEED (individual or Corporate). COPYRIGHT 1998  STEVENS-NESS LAW PUBLISHING CO., PORTLAND, OR 57204

hereinafter called grantee, does hereby grant, bargain, sell and convey unto the grantee and grantee’s heirs, successors and assigns,
that certain real property, with the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining,
situated in ___ CROOK County, State of Oregon, described as follows, to-wit: :

PARCEL 1 OF PARTITION PLAT 1998-13, RECORDED APRIL 10, 1998 IN PARTITIONS MF NO.
140204, RECORDS OF CROOK COUNTY, OREGON, LOCATED IN A PORTION OF PARCEL 3 OF

{i  PARTITION PLAT 1996-04, RECORDED FEBRUARY 13, 1996 IN PARTITIONS MF NO. 125655,
! RECORDS OF CROOK COUNTY, OREGON, BEING A PORTION OF SECTION 3, TOWNSHIP 16 SOUTH.
|l RANGE 14 EAST OF THE WILLAMETTE MERIDIAN, CROOK COUNTY, OREGON.
l

TAX ACCOUNT NO.: 1614 TL 700 (PORTION)

ACCEPTED

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE) ucr o 120 17
To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns forever.
And grantor hereby covenants to and with grantee and grantee’s heirs, successors and assigns, that grantor is lawfully seized
in fee simple of the above granted premises, free from all encumbrances except (if no exceptions, so state): .- —.______

_ , and that
grantor will warrant and forever defend the premises and every part and parcel thereof against the lawful claims and demands of all
persons whomsoever, except those claiming under the above described encumbrances.

The true and actual consideration paid for this transfer, stated in terms of dollars, is $66,.500.00_________ ® However, the
actual consideration consists of or includes other property or value given or promised which is K] the whole [ part of the (indicate
which) consideration.® (The sentence between the symbols O, if not applicable, should be deleted, See ORS 93.030.)

In construing this deed, where the context so requires, the singular includes the plural, and all grammatical changes shall be
made so that this deed shall apply equally to corporations and to individuals

In witness whereof, the grantor has executed this instrument this A dayof APRIL ____ ,1998 _; if grantor

is a corporation, it has caused its name to be signed and its seal, if any, affixed by an offices’o other petsen duly E,uthorized to do
s0 by order of its board of directors. / / /

ey
THIS INSTRUMENT WiLL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN  _ 777 ZZoLUL¥ 157 z

== fuindetei e i c Sutatade i

f NS @:mm‘ o l':

'ATE OF OREGON,

MICHAEL D.,DIANE M., AND JOHN A. U"BA+GER STc f }SS'
] . POWELL BUTTE_HWY ounty of o
lPOBCWESIl SE.UTI.‘E gR 97753 T I certify that the within instrument
- & Grantor's Name and Address was received for record on the ... day
CRAIG W. AND EILEEN D. OBERMILLER _ Of e , 190, at
6216 SOUTH STILLMAN ROAD [ o’clock ... M., and recorded in
POWELL_BUTTE, OR 97753 book/reel/volume No. _ oo on page

Grantee's Name and Addrese SPACE RESERVED  cmrmeemommmme e and/or as fee/file/instru-

' ‘é"i}q?m'“' rotum e (Hame, Address, 2oy FoR ment/microfilm/reception No. .. . s
""""""""""""""""" RECORDER'S USE Record of Deeds of said County.

_____ - - B Witness my hand and seal of County
______________________ affixed.

Until requested otherwise, send all tax statements to (Name, Address, Zip):

SAME

. NAME TITLE

T — -

I ) ) ] By - S , Deputy

R

1'.;' WARRANTY DEED

! KNOW ALL BY THESE PRESENTS that MICHAEL D. UMBARGER AND DIANE M. UMBARGER, HUSBAND AND

|| WLFE, AND JOHN A. UMBARGER, NOT AS TENANTS IN COMMON BUT WITH RIGHTS OF SURVIVORSHIP ,

j hereinafter called grantor, for the consideration hereinafter stated, to grantor paid by I

| CRAIG S. OBERMILLER AND EILEEN D. OBERMILLER, HUSBAND AND WIFE . - ,



















Y ot

LEALEAL GECMUR HHLE WWaLai) by wiua viunit

WARRANTY DEED

MICHAEL D. UMBARGER AND DIANE M, UMBARGER, HUSBAND AND WIFE, AND JOHN A.
UMBARGER, NOT AS TENANTS IN COMMON BUT WITH RIGHTS OF SURVIVORSHIP,

Grantor (s) hereby grant, bargain, sell and convey to

CAMERON J. TEATER and BECKY JEAN TEATER, husband and wife,

Grantee (8) and grantee's heirs, successors and assigns the following described

real property, free of encumbrances except as specifically set forth herein in
the County of CROOK and State of Oregon, to wit:

1614 TL700 REF#1931 CODE#1l
PARCEL 2 OF PARTITION PLAT NO. 1996-04, RECORDED FEBRUARY 7, 1996 IN
PARTITIONS MF NO. 125655 RECORDS OF CROOK COUNTY, OREGON, LOCATED IN

GOVERNMENT LOTS 1,2,3 AND 4 OF SECTION 3, TOWNSHIP 16 SOUTH,RANGE 14 EAST
OF THE WILLAMETTE MERIDIAN, CROOK COUNTY, OREGON.

SUBJECT TO: all those items of record and those apparent upon the land, if
any, as of the date of this deed and those shown below, if any:

and the grantor will warrant and forever defend the said premises and every
part and parcel thereof against the lawful claims and demands of all persons
whomsoever, except those claiming under the above described encumbrances.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT
IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR
ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY
SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY
APPROVED USES AND TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST
PRACTICES AS DEFINED IN ORS 30.930.

/

The true and actual consideration for this conveyance is $

{
Until a change is requested, all tax statements shall be sent to Grantee at the
following address: 434 SW 13TH STREET, REDMOND, OR 97756

/% March . 159,

47,500.00.

Dated this day of

MICHAEL D. UMBAKNGER

STATE OF OREGON g
COUNTY OF CROOK } ss 1z0b079
{ CERTIFY THAT THE WITHIN INSTRUMENT WAS
RECEIVED FOR RECORD ON THE..4ED _pav oF
__March , io. 96, _ AT 3:00_ P,
AND RECORDED 1 Deeds
RECORDS OF S50 COUNTY MF NO.

126079

DEANMA =. BERMAN, CROOK COUNTY CLERK
BY: @ﬂ.l ‘ ')6‘(/ LI UEPUTY

e

Wﬂ/%%

DIANE M. UMBARGER

. K . &

JOMN A. UMBARGER / SR ‘-.%";
ASH 1=
7D -2
hoo ot <7






Application to
Split A Permit and Request for

0 Water R S
Depariment T Issuance of Replacement
T35 summer Sireet NE. Suite A . .
o Selem. Oregon U7301-{ 266 Pel mltS
* ‘Du‘q;;h" (3035 986-0011 '
wawonrd sateor s AiﬁdaVlt Of 1\ On-COnVe)aﬂCE and

Reading of Permit G -/£)59

State of Oregon

) 8§
County of )
, [ 3205 tm A €72 Ao
Séett-Cormvcen v Pr Rox 24 o Gorss
( scevA K. G e e Pmcu #ou 11 .
= . . gD
I'We. ¥ mailing address _¥ _telephone number (525 ﬁ‘f - being {irst duly sworn depose
nE g P g ) P
and sav:
GLGiST

L Permit - has not been conveved or withheld and remains appurtenant to my.our land.

2. | We attest that | we have read Permit(i 16157

M/ﬁ/ Y1) 2015

mm AN Se T . G RANG G Dare

Sy RO [ HF

Si.gnwrmy(éb” Y G RrAvE ner Dare
N

Signed and swom to (or aftirmed) hefore me this _h\i_ day of SepT. L2017

Ceaot

OFFICIAL STAMP Newry Publiv for Oregon
APRIL FAWN HENG%hEY 6
C%OJQ%EngNUﬁOORE%lSH My Commission Expires: 2 l 20 }:QD\ 8

MY COMMISSION EXPIRES AUGUST 20, 2018

Version 12 162414 Sphita Permit Affidavit TACS




RECEIVED

SEP 20 2017

WATER RESOURCES DEPT
SALEM, OREGON

WARRANTY DEED -- STATUTORY FORM
NEIIAMCGINNIS and JOAN §. MCGINNIS, husband and wife, Grantor,
conveys and warrantg to
SCOTT C. GRANGER and CECELIA Y. GRANGER, as tenants by the entirety, Grantee,

the following described real property, free of encumbrances except as
ppecifically set forth herein, to wit:

SEE EXHIBIT A WHICH IS MADE A PART HEREQOF BY THIZ REFERENCE
Tax Account No(s): 15207
Map/Tax Lot No(s): 1614-3-400

This property is free from encumbrances, EXCEPT: All those items of record, 1if
any, as of the date of this deed, including any real property taxes due, but
not yet payable.

The true consideration for this conveyance is $680,000.00 .

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE
SHOULD INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 197.352. THIS
INSTRUMENT DOES NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN
VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR
ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY
SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY
APPROVED USES, TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST
PRACTICES AS DEFINED IN ORS 30.930 AND TO INQUIRE ABOUT THE RIGHTS OF
NEIGHBORING PROPERTY OWNERS, IF ANY UNDER ORS 197.352,

Dated thisg /il day of September, 20Q6. , %2 -

NEIEEMCQ NNIS

7

STATE OF OREGON, COUNTY OF DESCHUTES ) SS.

This instrument was acknowledged before me on September ! 3), 2006 by NEIL R.
MCGINNIS and JOAN S. MCGINNIS.

ouc S TN Ao ACCEPTED

(Notary Public for Ore n)
My commission ex;{resk l"‘\'o-‘-lD ¥ 0c1 0 32017

OF EAL
TARA A THOMPSON
NOTARY PUBLIC-OREGON

After recording return to:
WESTERN TITLE & ESCROW COMPANY

13145 NW WATT OmMETmmmMm ~me ~aa













RECEN ED

DEPT
SQURCES
WATED RE-M OREGON Ve b
Applicant Information see. Vae ikt
PLICAI\T/BU INESS NAME MAP ID PHONE NO. ADDITIONAL CONTACT
1ehnr T Keoo#H (LETTER OR NUMBER) | §e/f- 923 ~ NO.
KaTHRIN 5. Koo 50| 5568
ADDRESS FAX NO.
/2332 S.w b(mécrr:,z( od
Y STATE | Z . E-MAIL
%wﬂé By rts Py 7775 3 ,«eAﬂ(aoA @ £ALrifimic - PET

BY PROVIDING AN E-MAIL ADDRESS, CONSENT 1S GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL
ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

Agent Information — This agent is authorized to represent the above applicant in all matters relating to this application

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.

CITY STATE ZIpP E-MAIL

BY PROVIDING AN E-MAIL ADDRESS, CONSENT 1S GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. COPIES OF THE

FINAL ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED,

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

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

Applicant signature Name (and title if applicable) (print) Date

Applicant signature Name (and title if applicable) (print) Date

Applicant Information

[JL‘;C{\N JBUSIN /és NAME MAP ID PHONE NO. ADDITIONAL CONTACT
(LETTER OR NUMBER) Sy1-323- NO.
KAmaRyu 5. Koon 50 5548
ADDRESS /3333 S.o/. tdiabRvoFe 224 FAXNO.
CITY, STATE | ZIP E-MAIL
}%ygg Berre Or. |9277s 3 B7K oo (@ EARTML/ K KET
BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL
ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED,

Agent Information — This agent is authorized to represent the above applicant in all matters relating to this application

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.

CITY STATE ZIP E-MAIL

BY PROVIDING AN E-MAIL ADDRESS, CONSENT 1S GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. COPIES OF THE

FINAL ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

I (aye) affirm that the information con/?ned in this appllcatlon is true and accurate.

Naedod 7 B e chprd 7. Kewr Sy 177

ﬁpﬁhcam signature | Name (and title if apphcahle) (print) Date

e X Ao
. ,atr‘v‘fml %’\/w YATAR N S sed 9015117
Applicant siénature Name (and title if applicable) (print) Date

ACCEPTED

Revised 9/24/15 Application — Page 4 of 8 U L I 0 q 2017 TACS



RECEIVED

sep g0yl

\WWATER RESOURCES DEPT
SALEM, OREGON o
Application to

Split A Permit and Request for

SR,
e Dt e e Issuance of Replacement
l;{@‘};} 725 Summer Strect NE, Suite A .
%w @f Salem, Oregon 97301-1266 Pel'mltS

et (503) 986-0900

wwwwrd state.or.us Affidavit of Non-Conveyance and
Reading of Permit
State of Oregon )
) ss
County of )
/? IQAI}TA /;K/{ "j)
5.7¢ 3
4Ry 13333 5.0, UYmbatSE" K. /oaucagaﬁé oR 9774
[/We, , mailing address __A . telephone number (54¢- )2225, being first duly sworn depose
and say:
G 16! 59
1. Permit . has not been conveyed or withheld and remains appurtenant to my/our land.

2. I/We attest that I/we have read Permit G/ Al ‘57

Cortf 7 B 1s/17

Sigrf:';lure of Affiant Date

oS d e us)?
ignature of Affiant Date

Signed and sworn to (or affirmed) before me this /& day of St\'ﬂ‘k,w\bt' L2007

OFFICIAL SEAL Notary Public fof Gregon
WAYNE DALE ROPP
NOTARY PUBLIC - OREGON o )
COMMISSION NO. 940527 My Commission Expires: ?4\\,’/ 0%, 20l?
224 & L 1

Version 12/16/2014 Split a Permit Affidavit TACS



L/ DT /ST =T T
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WARRANTY DEED

MICFAEL D. UMBARGER AND DIANE M. UMBARGER, HUSBAND AND WIFE, AND JOHN A.

UMBARGER, NOT AS TENANTS IN COMMON BUT WITH RIGHTS OF SURVIVORSHIP.,
Grantor (s) hereby grant, bargain, sell, warrant and convey to:
RICHARD T. KOON

Grantee (s) and grantee's heirs, successors and assigns the following described
real property, free of encumbrances except as specifically set forth herein in

the County of CROOK and State of Oregon, to wit:

1614 3 TL500(PORTION) REF#15205 CODE#1

PARCEL TWO (2) OF PARTITION PLAT 1999-03, RECORDED MARCH 3, 1999 IN
. PARTITIONS AT MF NO. 146861, RECORDS OF CROOK COUNTY, OREGON BEING

LOCATED IN SECTION 3, TOWNSHIP 16 SOUTH, RANGE 14 EAST OF THE WILLAMETTE

MERIDIAN.

TAX ACCOUNT NO.: 1614 3 TL500 (POR)

SUBJECT TO: all those items of record and those apparent upon the land,

any, as of the date of this deed and those shown below, if any:

if

and the grantor will warrant and forever defend the said premises and every
part and parcel thereof against the lawful claims and demands of all persons

whomsoever, except those claiming under the above described encumbrances.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT
IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR

ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY

SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY
APPROVED USES AND TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST

PRACTICES AS DEFINED IN ORS 30.930.

The true and actual consideration for this conveyance is § 85,000.00. * PURSUANT TO

AN IRC§1031 EXCHANGE ON BEHALF OF THE GRANTEE.

Until a change is requested, all tax statements shall be sent to Grantee at the

following address: ,

Dated this (Z{ day of

\VED
RECE A //{mm

SFD ?0 ?n” DIANE M. UMBARGER

oS DEPT
TEH HLSULTC
WA SALE OREGON M # /JMQ\.

AN A. UMBARGER

STATE OF DYf{}[JYW
COUNTY OF Crook. v Q

Personally appeared the above named M\Ohde,l D. \Lm\ammb(

Ss. <§KL&QJv3 ;l\ 1gclfl_~ﬁ

Didne. M. Umbarger  and  30an A. Dn\lrm,rnfr

ACKEY

-

L
[ el

m
O

o

)




7

UYL L

1614 3 TL500(PORTION) REF#15205 CODE#1

PARCEL TWO (2) OF PARTITION PLAT 13$9-03, RECORDED MARCH 3, 1999 IN
PARTITIONS AT MF NO. 146861, RECORDS OF CROOK COUNTY, OREGON BEING
LOCATED IN SECTION 3, TOWNSHIP 16 SOUTH, RANGE 14 EAST OF THE WILLAMETTE

MERIDIAN.

TAX ACCOUNT NO.: 1614 3 TL500 (POR)
SUBJECT TO: all those items of record and those apparent upon the land, if
any, as of the date of this deed and those shown below, if any:
and the grantor will warrant and forever defend the said premises and every
part and parcel thereof against the lawful claims and demands of all persons
whomsoever, except those claiming under the above described encumbrances.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT
IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR
ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY
SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY
APPROVED USES AND TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST
PRACTICES AS DEFINED IN ORS 30.930.

The true and actual consideration for this conveyance is $§ 85,000.00. * PURSUANT TO

BN IRC§1031 EXCHANGE ON BEHALF OF THE GRANTEE.
Until a change is requested, all tax statements shall be sent to Grantee at the

following address: .

Dated this g[ _day of 10N . ‘ /
sep 20 0 /kﬂ/\" ) [y iz jen

€S DEPT DIANE M. UMBARGER

RRESOURC
WATEsALEM»OREGON Q/é ” // \ML
Mp\

A UMBARGER

STATE OF OVCE\)DT\ ss. Slin O\ lgqq
COUNTY OF Crooke -V Q)

Personally appeared the above named M\Chdﬁ,l D. L,Lm\mm(f
DO M. L\m\oa,r%c( and__\Dan_A. \)m\am'%,w

and acknowledged the foregoing instrument to be :H’\_Q,!‘('voluntary act.

Before me:

SISO
Or FICIAL SEAL
APRIL F HENSLEY
NOTARY PUBLIC- OREGON

COMMISSION NO, 314414 Notary® Public for

M/Qﬁ'o&%

MY COMMIBSION EXPIRES SEPT 5, 2002 My commission expires
e o N N Y e e e T e
STATE OF OREGON .
ESCROW NO. CT54943aH COUNTY OF CROOK } ss 1680036 JUL 36
! CENTIEY THAT THE WITHIN INSTRUMENT WAS e RER
Return to: HECEIVED FOR RECORD ON THE 261 b OAY OF =5 N\T 'Clm‘\\‘
RICHARD T. KOON Jdnly 19 99 AT 1'1’;‘20 A M ;’7\\ ¥ e, 4”[, )
AND RECORDED IN__ Degds A L2
AECORDS OF SAID GOUNTY MF NO. 150036 g’g é’;
DEANNA E. BERMAN, ZPOOK courbTv CLERK % %% ix4
BY 26 / f'gd"/\' ~‘;§_{/
ép 2\{ ITITY ")/—’
3 S N C OF e

\\\\\\



RECEIVED

T  SEP 2 0 2017

S DEPT
TER RESOURCE
WA SALEM, OREGON

Applicant Information

APPLICANT/BUSINESS NAME MAP D PHONE NO. ADDITIONAL CONTACT
{LETTER OR NUMBER) NO.
Cpsean™ I mRnrs Loovey con  |603-299-5521 O3~ 9/3 -Lss
ADDRESS FAX NO.
13535 SW UmBArRe s iXeapD

CRY STATE ZIP E-MAIL
Pavsi Bome | OR 97253 | GhlcowEv® Peeo, Bre

BY PROVIDING AN E-MAIT. ADDRESS, CONSENT IS GIVEN TO RECEIVE ALI CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL
ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

Agent Information — This agent is authorized to represent the above applicant in all matters relating to this application

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.
CITY STATE 71P F-MAIL

BY PROVIDING AN E-MAIl. ADDRESS, CONSENT 1S GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. COPIES OF THE
FINAL ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

(ol lconsy  G-)4-2017

Name (and title il applicable) (print) Date

Name (and title if applicable) (print) Date
Applicant Information
APPLICANT/BUSINESS NAME Mar ID PHONE NO. ADDITIONAL CONTACT
(LETTER OR NUMBER} NO.
ADDRESS FAX NO.

CITY STATE ZIP E-MAIL

BY PROVIDING AN F-MAIl ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY., COPIES OF THE FINAL
ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

Agent Information — This agent is authorized to represent the above applicant in all matters relating to this application

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.

CITY STATE ZIP E-MAIL

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

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

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

Applicant signature Name (and title if applicable) (print) Date

Applicant signature Name (and title if applicable) (print) Date

Revised 9/24/15 Application — Page 4 of 8 A T D TACS
CheFF {7





















7/1/2016 to 6/30/2017 Real Property TAX STATEMENT
CROOK COUNTY TAX COLLECTOR, 200 NE SECOND ST. PRINEVILLE OR 97754-1999

[PROPERTY DESCRIPTION]| [MAP:

16140300-00503-15919

| |ACCOUNT NO: 15919

13535 SW UMBARGER RD
POWELL BUTTE OR

97753

LOONEY GAYLAND R & PATRICIA M
..................... LOONEY PATRICIA M
......... LOONEY GAYLAND R

11977 SW ELEMAR CT

TIGARD OR 97224-2572

Code Area: 21 Acres: 10.000

L2016 - 2017 CURRENT TAX BY DISTRICT:

CENTRAL OR COMM COLLEGE 380.67
CROOK COUNTY SCHOOL DIST 2,936.41

HIGH DESERT ESD 59.156
EDUCATION TOTAL:

3,376.23

LAST YEAR: THIS YEAR:

VALUES: AG EXTENSION SERVICE 74.06
_ CEMETERY DISTRICT 60.99
REAL MARKET VALUES (RMV): CROOK CO FIRE & RESCUE 975.61
RMV LAND 184,760 184,760 CROOK CO HISTORICAL FUND 36.82
CROOK COUNTY GENERAL FUND 2,374.72
RMVIMPROV 726,400 760,040 GENERAL GOVERNMENT TOTAL: 3.522.20
RMV TOTAL 911,160 944,800
ASSESSED VALUE (AV): 595,720 613,592 ggggggﬁ'é %?“?EREST 597"21'82
TOTAL TAXABLE AV 595,720 613,592 LIBRARY BOND 62.83
EXCLUDE FROM LIMIT TOTAL: 729.75
MAV TOTAL 595,720 613,592
2016-2017 Tax Before Discount 7,628.18
PROPERTY TAXES 7.295.78 7,628.18
Please Make Payment To: CROOK COUNTY TAX COLLECTOR
(Refer to back of statement and insert enclosed for more information)
_ |DELINQUENT TAXES: | 0.00
Questions about your statement? Please Call:
Tax Collector (541)447-6554 or Assessor (541)447-4133 TOTAL (after discount) 7,399.33

Delinquent tax amount due is included in payment options listed below.

TAX PAYMENT OPTIONS
DATE DUE Discount Allowed

(See back of statement for instructions)

Payment Options Net Amount Due

FULL PAYMENT Nov 15th 2016 228.85 3% Discount 7,399.33
2/3 PAYMENT Nov 15th 2016 101.71 2% Discount 4,983.74
1/3 PAYMENT Nov 15th 2016 No Discount 2,542.72
ATEAR  PLEASE RETURN THIS PORTION WiTH YOUR PAYMENT See back of Statement for instructions: s Liéﬁ'\;é """
HERE

ACCOUNT NO: 15919 |

Unpaid delinquent tax due is included in payment options.

2016-2017 Property Tax Payment Crook County, Oregon
PROPERTY LOCATION: 13535 SW UMBARGER RD

FULL PAYMENT (Includes 3% Discount) DUE Nov 15th, 2016 .................. 7,399.33
2/3 PAYMENT (Includes 2% Discount) DUE Nov 15th, 2016  ........ccc..... 4,983.74
1/3 PAYMENT (No Discount offered) DUE Nov 15th, 2016  .................. 2,542.72

DISCOUNT IS LOST AND INTEREST APPLIES AFTER DUE DATE.
l:] Mailing address change or name change on back

RECEIVED, . .

Enter Amount Paid

SEP 2 0 zm‘] CROOK COUNTY TAX COLLECTOR
LOONEY GAYLAND R & PATRICIA M 200 NE SECOND ST

11977 SW ELEMAR CT ‘§> INEVILLE OR 97754-1999

TIGARD OR 97224-2572 WATER RESOURCES DE

SALEM, OREGON

Property Information Report, page 5 (For Report Disclaimer see page 1)

ACGERTER oo




N
Amerilitle

Part Of The JELD-WEN Family

After recording retum to:

THIS SPACE RESERVED FOR RECORDER'S USE

I

' Crook Caunty Offcial Records 2008-231562

! DEER-D

Cnts{ Stnw6 CCOUNTER

11/14/08 02'07 PM

' $5.00 911.00 $5.00 $10.00

N

Gayland R, Looney t
11977 SW Elemar Ct
Tigard, OR 97224

!, Deanina Berman, County Clark far Crook
County, Oregon, cettify that the lastiument
Identified hierein was recordad in the Clark,

records.
" /@w‘éﬁbfxnw

' i

Until a change is requested all tax statements
shali be sent to the following address:

Gayland R, Looney
11977 SW Elemar C1

Tigard, OR 07204
Escrow No, _CT8419%4 !

Title No. 0084194 :
SwWD ;

f

STATUTORY WARRANTY DEED

Tank Eliott, Grantor(s) hereby convey and warrant tb Gayland R. Looncy and Patricia M. Looney,
husband and wife, Grantee(s) the following described real property in the County of CROOK and State
of Oregon free of encumbrances except as specifically sfet forth hfrein:

Located in CROOK COUNTY, OREGON: |

|
Purcel One (1) of Partition Plat No. 2000-19, Recorded June 16, 2000 m Partitions MF No, 156036, Records
of Crook County, Oregon, Located in Government Lots 1, 2, 3 and 4 of Section 3, Township 16 South, Range
14 East of the Wiltamette Meridian, Creok County, Oregon. |

;
1614-3 TLSOS !

|

The above-described property is free of encombrances except all rthose items of record, if any, as of the date of this deed and
those shown below, if any:

Ref#15219 Codef 21

The true and actual consideration for this conveyancs is $735, 0[10

BEFORE SIGNING OR ACCEPTING THIS TNSTRUMEN'!‘ ON TRANSFERRING FEE TITLE $SHOULD
INQUIRE ABOUT THE PERSON’S RIGHTS, IF ANY, UNDER O 5.300, 195301 AND 195.305 TO 195.336 AND
SECTICONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007. THIS IN§TRUMENT DOES NOT ALLOW USE OF THE
PROPERTY DESCRIBED IN THIS INSTRUMENT IN VIOLATION! OF APPLICABLE LAND USE LAWS AND
REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO
THE PROPERTY SHOULD CHECK WITR THE APPROPR!IATE CITY: OR COUNTY PLANNING DEPARTMENT TO
VERIFY TBAT THE UNIT OF LAND BEING TRANSFERRED 1S A LAWFULLY ESTABLISHED LOT OR PARCEL, AS
DEFINED IN ORS $2.010 OR 215.010, TO VERIFY THE APPROVED USES OF THE LOT OR PARCEL, TO DETERMINE
ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES AS DEFINED IN ORS 30.930 AND TO
INQUIRE ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY UNDER ORS 195.300, 195.301 AND
195.305 TO 165.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007.

Dated this H day of Wﬁm\a{f , m.

e B ALY,

Hmk Elliott

State of Oregon
County of GROOK PAARAON @ !

RECEIVED

sgp 20 200

This insrument was acknowledged before me on N‘Wﬁﬂ‘\o@f i1, 2008 by Hank Elliott.

s

(Notary P;ubhc for Oregon)

- 1
\_ My'commission cwpxres 120 2o WA

e

FRICIAL SEAL
JAC?KIE i WILLEMS3
NOTARY PUBLIC - OREGON

COMMISS‘ON NQO. 4111068
OM EXPIRES DEC. 1, 2010

£R RESOURCES DEPT
SALEM, OREGON

t

!

AMERITITLE ,
BLIALAH |




PARCEL DETAILS RECE,VED Amerﬂ]ﬂe

Parcel ID: 1614030000503 Ep
Related Tax Accounts: 15919 20 2017
Subdivision: Wares REso
Lot / Block: SALER o%ggES Depr
' 0
GENERAL INFORMATION N
Taxpayer Mailing: Location:
LOONEY GAYLAND R & PATRICIA M County: CROOK, OREGON
11977 SW ELEMAR CT Map / Taxlot: 16140300 / 00503
TIGARD, OR 97224 Lat/Lon: 44.21776111 / -121.03594307
Owners: (2) Situs Addresses:
LOONEY GAYLAND R 13535 SW UMBARGER RD, POWELL BUTTE, 97753

LOONEY PATRICIA M

ASSESSMENT SUMMARY
Calculated Acres:  9.91 (431,871 sf) Zoning:
Assessed Acres: 10.00 (435,600 sf) R10 - COUNTY - Rural Residential
RM Land: $184,760 Land Use:
RM Impr: $760,040 471 - PERM FARM USE DISQ IMPROVED
RM Total: $944,800 Improvement Totals:
Total AV: $613,592 SqgFt: 4821 Bedrooms: 3 Full Baths: 2.0 Half Baths: 1
Taxes: $7,628
IMPROVEMENTS
Code Description SqFt YearBuilt Beds Baths (F/H) Floor Types
ATTGAR RESIDENCE: Attached Garage 1437 2004 0
BARBQ MISC: Barbeque Built In 1 2004 0
DWELL RESIDENCE: Dwelling 4821 2004 3 20/1 0
MISC MISC: Miscellaneous 72 2004 0
MISC MISC: Miscellaneous 224 2004 0
MISC MISC: Miscellaneous 553 2004 0
MISC MISC: Miscellaneous 660 2004 0
PAV MISC: Paving 5728 2004 0
RECENT TRANSACTIONS
Date Ref # Type Price Seller Buyer
11/14/2008 231562 STATUTOR $735,000 ELLIOTT HANK
04/30/2008 228222 BARGAIN & $0 ’
12/29/2003 196664 WARRANTY $127,500 LAU, DAVID K & NANCY L
06/26/2000 156261 WARRANTY  $97,500 UMBARGER, MICHAEL D & DIANE M
0CT 0 32017
Created for the original recipient only, not for further distribution
Prepared by AmeriTitle on: 09/18/2017 Disclaimer: Copyright © 2017, All Rights Reserved
Data Updated: 09/18/2017 This report was created from digital databases provided by the Crook County GIS. AmeriTitle has Page 1

provided this information as a courtesy and assumes no liability for errors, omissions, or accuracy
of the data, and does not warranty the fitness of this product for any particular purpose.















RECEVED

SEP-20 7017

WATER RESOURCES DEPT
Applicant Information SALEM, OREGON
APPLICANT/BUSINESS NAME MAP ID HONE NO. ADDITIONAL CONTACT
TRy P CD\ (LETTER OR NUMBER) g, ‘// - NO.
?)Pmm's Ceolt. TL o4 543-01) 33
ADDRESS - FAX NO.
0. AeX a3

STAT, E-MAIL

[owel/Bukle | 0K |"97753 | pole Bé@ﬁips.nef}“

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEP MENT ELECTRONICALLY. COPIES OF THE FINAL
ORDER AND REPLACEMENT PERMIT DOCUMEN 'S WILL. ALSO BE MAILED.

Agent Information — This agent is authorized to represent the above applicant in all matters relating to this application

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.
CITY STATE ZIP E-MAIL

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

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

+

I( e)’;fﬁ‘rm thgt the information contained in this application is true and accurate.

o et 7 - Fl-/7

Applicant signatiire Name (and title if applicable) (print) Date

Cleto Susar Core ?-/6-17

Applicant signature Name (and title if applicable) (print) Date

Applicant Information

APPLICANT/BUSINESS NAME MAP ID PHONE NO. ADDITIONAL CONTACT
(LETTER OR NUMBER) NO.

ADDRESS FAX NO.

CITY STATE ZIp E-MAIL

BY PROVIDING AN E-MAIL ADDRESS, CONSENT [$S GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. COPLES OF THE FINAL
ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

Agent Information — This agent is authorized to represent the above applicant in all matters relating to this application

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.

CITY STATE Z1P E-MAIL

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

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

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

Applicant signature Name (and title if applicable) (print) Date

Applicant signature Name (and title if applicable) (print)

ACCEPTED

Revised 9/24/15 Application — Page 4 of 8 O [’ T 0 3 ?n 17 TACS
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AMERTTITLE

’ WARRANTY DEED

MICHARL D. UMBARGER and DIANE M. UMBARGER, husband and wife,
Grantor(s) hereby grant, bargain, sell;, warradt and convey to:
DENNXS COLE and SUSAN COLE, husband and wife,
Grantee(s) and grantee's heirs, successors and assigns the fallowing described
real propexty, free of encumbrances except as specifically set forth herein in
the County of CROOK and State of Oregon, to wit:

8EE EXHIBIT A WHICH 1S MADE A PART HEREOF BY THIS REFERENCE

1514-34 TL600 (PORTION) REF#1023 CODE#1

SUBJECT TO: all those items of record and those apparent upon the land, if
any, as of the date of this deed and those shown below, if any:

and the grantor will warrant and forever defend the said premises and every
part and parcel thexeof against the lawful claims and demands of all persons
whomsoever, except those claiming under the above described encumbrances.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT
IN VIOLATION OF APPLICABLE LAND USE LAWS AND REQULATIONS. BEFORE SIGNING OR
ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY
SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY
APPROVED USES AND TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING QR FOREST
PRACTICES AS DEFINED IN ORS 30.930.

The txue and actual consideration for this conveyance is 90,000.00,

Until a change is requested, all tax statements shall be sent to Grantee at the
following address: 7351 SCHOOLHOUSE ROAD, SOMERSET, CA 95684

APRIL F HENSLEY

NOTARY PUBLIC- GREGON
COMMIGEION KO, 3114

MYCOMMISSIONENMRES SEETX, 2002

O-FICIAL S3AL 't
]

14
RS

State of Oregon
County of CROOK

This inmstrument was acknowledged hefore me on | 4 __Z_, F_n_ﬂ__ by
MICHAEL D. UMBARGER AND DIANE M. UMBARGER.

Olone . thnade.,

(Notaxy Public for Oregon) G

My commission expires q ,67 DZ/

ESCROW NO. CTS6085AH

Return to:
DENNIS COLR

g RECEW
SEP 9 0 ?.Qﬂ

CE
R RESOUR

EPT






cc: Watermaster 11
Edward Seufert ITI and Kristine Seufert
Dennis and Susan Cole
Scott and Ceclia Y. Granger
Richard T and Kathryn S. Koon
Gayland R. and Patricia M. Looney
Robert and Judy Calcote
Craig W. and Eileen D. Obermiller
Cameron J. and Becky Jean Teater
Blain C. and Patricia C. Boles
Anthony J. Dorsch and Brian M. and Jeffrey T. Rost
John Short
Data Center, OWRD (cover letter & request)
Hydrographics
File






ot

GOV TAX
TWP RNG MER SEC QQ LOT LOT ACRES | OWNER
158 14E WM 34 SWSE 603 0.5 SEUFERT
604 0.5 COLE
16S 14E WM 3 SWNE 400 0.5 GRANGER
501 . 0.5 KOON
503 0.5 LOONEY
504 0.5 CALCOTE
SENE 200 0.5 OBERMILLER
300 0.5 TEATER
502 0.5 BOLES
DORSCH/
16S 14E WM 4 SESE 901 0.5 ROST
50 TOTAL
RECEIVED gy OWRD
SEP 14 2017
SALEM, OR

Water Right Services, LLC
John A. Short CCB# 197121
P.O. Box 1830 541-389-2837 johnshort(zzusa.com
Bend, OR 97709 WWw.oregonwater.us




STATE OF OREGON
COUNTY OF CROOK
PERMIT TO APPROPRIATE THE PUBLIC WATERS

THIS PERMIT IS HEREBY ISSUED TO
MIKE UMBARGER AND JOHN UMBARGER
10881 SW POWELL BUTTE HWY
POWELL' BUTTE, OR 97753
The specific limits and conditions of the use are listed below.
APPLICATION FILE NUMBER: G-16483
SOURCE OF WATER: A WELL (CROO 3243) IN DRY RIVER BASIN
PURPOSE OR USE: IRRIGATION OF 5.0 ACRES
MAXIMUM RATE: 0.06 CUBIC FOOT PER SECOND
PERIOD OF USE: APRIL 1 THROUGH OCTOBER 31
DATE OF PRIORITY: JUNE 13, 2005

WELL LOCATION: SW % NW %, SECTION 3, T1l6S, R14E, W.M.; 1230 FEET SOUTH
& 300 FEET EAST FROM NW CORNER, SECTION 3 '

The amount of water used for irrigation under this right, together with
the amount secured under any other right existing for the same lands, is
limited to a diversion of ONE-EIGHTIETH of one cubic foot per second (or
its equivalent) and 3.0 acre-feet for each acre irrigated during the
irrigation season of each year.

THE PLACE OF USE IS LQCATED‘AS FOLLOWS:

SW ¥ SE ¥ 1. O 'ACRE
SECTION 34
TOWNSHIP 15 SOUTH RANGE 14 EAST W.M.

SW % NE;x 2,0;ACRES
SE % NE- % .1.5 ACRES
SECTION 3
SE % SE % 0.5 ACRE
SECTION 4
TOWNSHIP 16 SOUTH, RANGE 14 EAST, W.M.

ACCEPTED
0CT 0 32017

Application G-16483 Water Resources Department PERMIT G-16159




PAGE 2

Measurement, recording and reporting conditions:

A. Before water use may begin under this permit, the permittee
shall install a meter or other suitable measuring device as
approved by the Director. The permittee shall maintain the
meter or measuring device in good working order, shall keep a
complete record of the amount of water used each month and
shall submit a report which includes the recorded water use
measurements to the Department annually or more frequently as
may be required by the Director. Further, the Director may
require the permittee to report general water use information,
including the place and nature of use of water under the
permit. .

B. The permittee shall allow the watermaster access to the meter
or measuring device; provided however, where the meter or
measuring device is located within a private structure, the
watermaster shall request access upon reasonable notice.

Use of water under authority of this permit may be regulated if analysis
of data available after the permit is issued discloses that the
appropriation will measurably reduce the surface water flows necessary
to maintain the free-flowing character of a scenic waterway in
quantities necessary for recreation, fish and wildlife in effect as of
the priority date of the right or as those quantities may be
subsequently reduced. However, the use of ground water allowed under
the terms of this permit will not be subject to regulation for Scenic
Waterway flows so long as mitigation is maintained.

GROUND WATER MITIGATION CONDITIONS

Mitigation Obligation: 9.0 acre-feet annually in the General Zone of
Impact, located anywhere in the Deschutes
River Basin above the Madras Gage, which is
located below Lake Billy Chinook.

Mitigation Source: 9.0 Mitigation Credits from mitigation project
MP-25, which originated from transfer T-9687,
a permanent instream water right that meets
the requirements of OAR 690-505-0610(2)-(5),
within the General Zone of Impact.

Mitigation water must be legally protected instream for instream use
within the General River Zone of Impact and committed for the life of
the permit and subsequent certificate(s). Regulation of the use and/or
cancellation of the permit, or subsequent certificate(s), will occur if
the required mitigation is not maintained.

Application G-16483 Water Resources Department PERMIT G-16159






PAGE 4

The use of water shall be limited when it interferes with any prior
surface or ground water rights.

Complete application of the water to the use shall be made on or before
October 1, 2011. If the water is not completely applied before this
date, and the permittee wishes to continue development under the permit,
the permittee must submit an application for extension of time, which
may be approved based upon the merit of the application.

Within one year after complete application of water to the proposed use,

the permittee shall submit a claim of beneficial use, which includes a
map and report, prepared by a Certified Water Rights Examiner (CWRE) .

Issued Magew ), 2007

Phillip C. Ward, Director
Water Resources Department

Application G-16483 Water Resources Department PERMITG-16159
Basin 5 District 11

huffmaam
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Completion Checklist for Claims of Beneficial Use

Application #{_~_ LG 3 Transfer #
Date Received ¥ /2 s/ 2 £/ 2 -
CWRENmmC?qu De Se<net +  Claim Logged
File Marked T

Oversized Map #
Reviewer (J

fLﬂ/‘jL"%C&Z/Mj = Cpvrteos—r7T L. 3@
: K)J/C//‘ik f@//{(’L
Map Review:

L-Map on polyester film (OAR 690-014-0170(1) & 310- 0050(1)(b))
LApplication & permit #; or transfer # (OAR 690-014- 0100(1))
L Pisclaimer (OAR 690-014-0170(5))
LNorth arrow (OAR 690-310-0050(2)(c))
{ €WRE stamp and signature (OAR 690-014 & 310-0050)
“Appropriate scale (1" = 1320', 1" = 400", or the original full-size scale of the county assessor map) (014 & 310)
“Township, range, section, and tax lot numbers (OAR 690-310-0050(4) )
Source illustrated if surface water (OAR 690-014-0170(3))
Point(s) of diversion or appropriation (illustrated) (OAR 690-014(4) & 690-310-0050)
Point(s) of diversion or appropriation (coordinates)(OAR 690-014(4) & 690-310-0050)
Conveyance structures illustrated (pump, pipelines, ditches, etc.) (OAR 690-310-0050)
Description of the location, in relation to the point of diversion or appropriation, of any fish screens, by-pass devices,
and measuring devices required (OAR 690-014-0170(4))
Place of use (1/4 1/4, or projected 1/4 1/4 lines within DLCs, or Gov Lots; if irrigation, # of acres in each subdivision;
if for domestic or human consumption, location of dwelling or spigot) (OAR 690-310-0050, 690-014, 690-380-
6010)

Report Review:

£~ On form or format provided by the Department (OAR 690-014-0100(1))
_____t—Application & permit #; or transfer # (OAR 690-014)
__ ¢~Ownership information (OAR 690-014)
____tDate of survey (OAR 690-014)
___ -Person interviewed (OAR 690-014)
I€”ounty (OAR 690-014) _
Description of conveyances system (from POD to POU) (OAR 690-014-0100)
Source(s) of water (OAR 690-014-0100)
Place of use location (OAR 690-014-0100)
Type of use (OAR 690-014-0100)
Extent of use (OAR 690-014-0100)
Rate and Duty (OAR 690-014-0100)
Diversion rate for each use (OAR 690-014-0100)
Diversion works description (pump make, serial model, capacity, and description) (OAR 690-014-0100)
Systemn capacity (OAR 690-014-0100)
Calculated capacity of system (required)
Measured amount of use (optional)
Permit/Transfer Final Order Conditions (OAR 690-014-0100)
Time limits
Initial water level measurements
Annual static water level measurements
Measurement, recording, and reporting
__ Meter/measuring device
______ Water use reporting
Fish screening and/or by-pass
Pump test (ground water)
Other conditions

- EWRE stamp tamp and signature (OAR 690-014-0100) ‘ _
o ___ ¥ Signature(s) of permittee of transfer holder (OAR 690-014-0100) ACCEP11—7ED
0CT 6 320

DEF = deficient
N/A = Not Applicable
S:\groups\wricerts\Resource Center\Forms_Checklists_Mailing Instructions\COBU Checklist 1-11-2012.rtf



Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900

www.wrd.state.or.us

CLAIM OF
BENEFICIAL USE
for Ground Water Permits
claiming 0.1 cfs or less

A fee of $150 must accompany this form to be accepted for permits
with a priority date of July 9, 1987, or later. (ORS 536.050(1))

A separate form shall be completed for each permit.

In cases where a permit has been amended through the permit amendment process, a separate claim for the
permit amendment is not required. Incorporate the permit amendment into the claim for the permit.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:
http://www.wrd.state.or.us/OWRD/WR/cwre_info.shtml#.

The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4).

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert
“NA.” Do not delete or alter any section of this form unless directed by the form. The Department may
require the submittal of additional information from any water user or authorized agent.

If you have questions regarding the completion of this form, please call 503-986-0900 and ask for the
Certificate Section.

The Department has a program that allows it to enter into a voluntary agreement with an applicant for
expedited services. Under such an agreement, the applicant pays the cost to hire additional staff that would
not otherwise be available. This program means a certificate may be issued in about a month. For more
information on this program see http://www.wrd.state.or.us/OWRD/mgmt_reimbursement_authority.shtml.

SECTION 1 RECEIVED BY OWRD
GENERAL INFORMATION SEP 95 2012
1. File Information
APPLICATION # PERMIT # (IF APPLICABLE) | PERMIT AMENDMENT # (IF A%@LQR

G-16483 G-16159

2. Property Owner (current owner information)

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
CAMERON J. & BECKY JEAN TEATER 541-923-0515

ADDRESS '

10001 SW REIF ROAD

CiTy STATE Z1p E-MAIL

POWELL BUTTE OR 97753

If the current property owner is not the permit holder of record, it is recommended that an assignment be
filed with the Department. The COBU must be signed by each permit holder of record.

ACCEP7t
0CT 0 32007

COBU Form GW small- October 1, 2011 Page 1 of 11 WR















F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)

1. Does the system involve a gravity flow pipe? NO
If “NO?”, items 2 through 4 relating to this section may be deleted.
G. Gravity Flow Canal or Ditch
(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)
1. Provide description and calculations if necessary:
RECEIVED BY OWRD
ACCEPTED s

e 4 EP

0LE 6 501 #5201
COBU Form GW small- October 1, 2011 Page 6 of 11 SALEM, OR












Tax lot boundaries and numbers

Source illustrated if surface water

lines™)

North arrow
Legend
CWRE stamp and signature

NXKNX XOXKKKX

COBU Form GW small- October 1, 2011

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)

Point(s) of diversion or appropriation (illustrated and coordinates)

Application and permit number or transfer number

RECEIVED BY OWRD
SEP 25 2012
SALEM, OR

Page 10 of 11 ACCEPTED
uet1 0 32017

Disclaimer (“This map is not intended to provide legal dimensions or locations of property ownership

WR






Permit G-16159 current owners with POU corrected to match Claim of Beneficial Use maps:

SEUFERT, EDWARD III & KRISTINE
13469 SW UMBARGER RD
POWELL BUTTE, OR 97753

COLE, DENNIS & SUSAN
P.0.BOX 213
POWELL BUTTE, OR 97753

GRANGER, SCOTT C. & CECELIA Y.
PO BOX 24
POWELL BUTTE, OR 97753

KOON, RICHARD T. & KATHRYN S.
13333 SW UMBARGER ROAD
POWELL BUTTE, OR 97753

LOONEY, GAYLAND R. & PATRICIA M.
11977 SW ELEMAR CT
TIGARD, OR 97224

CALCOTE, ROBERT & JUDY
20004 NE 48" Circle
VANCOUVER, WA 98682

OBERMILLER, CRAIG W. & EILEEN D.
9605 SW REIF ROAD
POWELL BUTTE, OR 97753

TEATER, CAMERON J. & BECKY JEAN
10001 SW REIF ROAD
POWELL BUTTE, OR 97753

BOLES, BLAIN C. & PATRICIA C.
11461 SE FALBROOK DRIVE
CLACKAMAS, OR 97015

DORSCH, ANTHONY J.
ROST, BRIAN M. RECEIVED BY OWRD
ROST, JEFFREY T.
203 N CANYON DRIVE SEP 25 2012
REDMOND, OR 97756

SALEM, OR

ACCEPTED
QCT 0 32017

Water Right Services, LLC
John A. Short CCB# 197121
P.O. Box 1830 541-389-2837
Bend, OR 97709

johnshort@usa.com
www.oregonwater.us




Property ownership with Quarter-Quarter sections corrected from permit to match COBU maps.

GOV TAX
TWP RNG MER SEC QQ LOT LOT ACRES | OWNER
158 14E WM 34 SWSE 603 05 SEUFERT
604 0.5 COLE
16S 14E WM 3 1 200 05 OBERMILLER
300 05 TEATER
400 0.5 GRANGER
502 0.5 BOLES
2 501 05 KOON
503 0.5 LOONEY
504 0.5 CALCOTE
DORSCH /
16S 14E WM 4 SESE 901 0.5 ROST
5.0 TOTAL
RECEIVED BY OWRD
SEP 25 2012
ACCEPTED SALEM, OR
0CT ¢ 32017
Water Right Services, LLC
John A. Short CCB# 197121
P.O.Box 1830 541-389-2837 johnshort(@usa.com

Bend, OR 97709

wWww . oregonwater.us




PTF~WED
=7 SEP 0 11008

(o5l L5l o3BB
YO 392

/ ’ (as required by ORS 537.765) (START CARD) #
Instructions for completing this report are on the last page of this form S BEPT
(1) OWNER: _"Well Number. .- ., OREGQOM) LOCATION OF WELL by legal description:
: County Latitude Longiude .
Township Zé N or gRaygg Zﬁ @ or W. WM.
Section__¢ g AL/ 114 AL/ 1
(2) TYPE OF WORK - Tax Lot 720 Lot Block Subdivision

&{ew Well [ Deepening [ ] Alteration (repair/recondition) [ | Abandonment

Street Address of Well (or nearest address) w,
(3) DRILLMETHOD:, _ )
KRotary Air  [JRotary Mud []Cable  [JAuger (10) STATIC WATER LEVEL:
[JOther - T - I8 2‘2, fi. below land surface. Date f A,
(49 PROPOSED USE: Antesian pressure 1b. per square inch. Date /P
MXlDomestic ~ [ |Community [ }Industrial [Mrigation (11) WATER BEARING ZONES:
[] Thermal [JInjection [ |Livestock [JOther f
{5) BORE HOLE CONSTRUCTION: Depth at which water was first found oS5
Special Construction approval [ ] Yes m No Depth of Completed Well (5?(2’1
Explosives used [ | Yes ENO Type ~ - Amount From To Estimated Flow Rate SWL
HOLE ' SEAL .-z Go7 I Gwry (Se2
Diameter From To Material,  From  To Sacks or pounds T35 ,ﬂé £ %2
L2 @ 132 O B4\ ) 2 5HKS || g6l s 25 Grm Fd
Y 22550
(12) WELLLOG: ™ 7
How was seal placed: Method !A a8 JfiJc¢. Ob " [JE Ground Elevation
M Other
Backfill placed fron _—fi. to_~— ft.  Marrial Material From | To | SWL
Gravel placed from _~—ft. o= ft.  Sizeof gravel ﬁA}d + ‘QELMK & 1
(6) CASING/LINER: ' A SOrET 25 [ 74f
Diameter  From ~ To  Gaupe Steel  Plastic Welded Threaded m LA V4 g \J4%
cuingeZ ] BNl O K& O || Sloakd <ANDSTaIE M F | S
i O O O O w27 A&7/
o o o 0O ‘ﬁﬁwwc #7/ Sob
O 0O 0O 0O || frlow sxubSvolf | = | 520 S0
e _ % Vo 7O WP O K O || (o480 sl ATE
o 0O o o
Final location of shoe(s)
(7} PERFORATIONS/SCREENS: .
Perforations "Method Md—tﬂ
[T}Screens Type __ 7 Material . ) P
g;jom To - fi'::u Number , Digmetpr Td:'jlﬁ:,l;e Casing  Liner | CEIVED BY OVWHU
70 570 | 4 A A g
EI EI oEn QK 90192
- O O OEV 49 LUTL
] O
U U |—sALEMOR
¥
2} yi Fi
(8) WELL TESTS: Minimum testing time is 1 hour Date started %@/ 35 Completed 2/ o<
Flowin (unbonded) Water ¥Well Constructor Certification: 4
g
[JPump ~ (C1Bailer mAir [JArtesian I centify that the work I performed on the construction, alteration, or abandonment
Vield galimin Drawdown Drill stem at Time of this well is in cor'npl_lqncc.mlh Oregon water supply well construction standards.
- P o A e ::l“ail%rcxlailesfused and mfoKaén 6poned above are true to the best of my knowledge
E PTE D WWC Number
- _ Signed QCT 6 32017 Date
Temperature of water Zé Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done?. [] Yes By whom . 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [1 Toolitle performod on this well d uring the construction dates reported above. All work
- performed during this time is in compliance with Oregon water supply well _
[O8alty [IMuddy []Odor []Colored [[]Other T 7T T construction standards. This report js true to the best of iny knowledge and belief.

Depth of strata:

Signed

. / . WWCNumber /5555
¢ 4’/\__—% Dale_

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER”

[ 4



Completion Checklist for Claims of Beneficial Use

Application # g Transfer #
Date Received o) _
CWRE Name cne At Claim Logged
File Marked :
Oversized Map #
Reviewer C..

WW’/)WTL. é‘@/ »

Map R V;:%ew-
VA/agon polyester film (OAR 690-014-0170(1) & 310-0050(1)(b))
pphcatlon & permit #; or transfer # (OAR 690-014- 0100(1))
cBisclaimer (OAR 690- 014 0170(5))
#North arrow (OAR 690-310-0050(2)(c))
+CWRE stamp and signature (OAR 690-014 & 310-0050)
L‘:ﬁ‘;}‘pja/mpnate scale (1" =1320', 1" = 400", or the original full-size scale of the county assessor map) (014 & 310)
ownship, range, section, and tax lot nurnbers (OAR 690-310-0050(4) )
Source illustrated if surface water (OAR 690-014-0170(3))
Point(s) of diversion or appropriation (illustrated) (OAR 690-014(4) & 690-310-0050)
Point(s) of diversion or appropriation (coordinates)(OAR 690-014(4) & 690-310-0050)
Conveyance structures illustrated (pump, pipelines, ditches, etc.) (OAR 690-310-0050)
Description of the location, in relation to the point of diversion or appropriation, of any fish screens, by-pass devices,
and measuring devices required (OAR 690-014-0170(4))
Place of use (1/4 1/4, or projected 1/4 1/4 lines within DLCs, or Gov Lots; if irrigation, # of acres in each subdivision;
if for domestic or human consumption, location of dwelling or spigot) (OAR 690-310-0050, 690-014, 690-380-
6010)

Ill

\

i

Report Review:

A/On orm or format provided by the Department (OAR 690-014-0100(1))
pplication & permit #; or transfer # (OAR 690-014)
__ L—OWnership information (OAR 690-014)
] Date of survey (OAR 690-014)
I/C/r n interviewed (OAR 690-014)
ounty (OAR 690-014)
Description of conveyances system (from POD to POU) (OAR 690-014-0100)
Source(s) of water (OAR 690-014-0100)
Place of use location (OAR 690-014-0100)
Type of use (OAR 690-014-0100)
Extent of use (OAR 690-014-0100)
Rate and Duty (OAR 690-014-0100)
Diversion rate for each use (OAR 690-014-0100)
Diversion works description (pump make, serial model, capacity, and description) (OAR 690-014-0100)
System capacity (OAR 690-014-0100)
Calculated capacity of system (required)
Measured amount of use (optional)
Permit/Transfer Final Order Conditions (OAR 690-014-0100)
Time limits
Initial water level measurements

Annual static water level measurements
Measurement, recording, and reporting
___ Meter/measuring device
__ Water use reporting
Fish screening and/or by-pass
Pump test (ground water)
Other conditions

v _CWRE stamp and signature (OAR 690-014-0100)
¢~ _Signature(s) of permittee of transfer holder (OAR 690-014-0100) ACCEPTED
DEF = deficient J 0CT 0 §euv

N/A = Not Applicable
S:\erouns\wrcerts\Resource Center\Forms Checklists Mailing Instructions\COBU Checklist 1-11-2012.rtf














































Completion Checklist for Claims of Beneficial Use

Application # Transfer #
Date Received o _

CWRE Nam + Claim Logged
File Marked
Oversized Map # __ -
Reviewer . ' :
W’ M M&/T L Yoo
Map Review:

ap on polyester film (OAR 690- 014- -0170(1) & 310-0050(1)(b))
__ e#pplication & permit #; or transfer # (OAR 690-014- 0100(1))
___ ¢DPisclaimer {OAR 690- 014 0170(5))
__ +~orth arrow (OAR 690-310-0050(2)(c))
___£-€WRE stamp and signature (OAR 690-014 & 310-0050)
_ —Ap ppropriate scale (1" = 1320, 1" = 400, or the original full-size scale of the county assessor map) (014 & 310)
V]’cﬁmship, range, section, and tax lot numbers (OAR 690-310-0050(4) )
Source iliustrated if surface water (OAR 690-014-0170(3))
Point(s) of diversion or appropriation (illustrated) (OAR 690-014(4) & 690-310-0050)
Point(s) of diversion or appropriation (coordinates)(OAR 690-014(4) & 690-310-0050)
Conveyance structures illustrated (pump, pipelines, ditches, etc.) (OAR 690-310-0050)
Description of the location, in relation to the point of diversion or appropriation, of any fish screens, by-pass devices,
and measuring devices required (OAR 690-014-0170(4))
Place of use (1/4 1/4, or projected 1/4 1/4 lines within DLCs, or Gov Lots; if irrigation, # of acres in each subdivision;
if for domestic or human consumption, location of dwelling or spigot) (OAR 690-310-0050, 690-014, 690-380-
6010)

Report Review:

1/On form or format provided by the Department (OAR 690-014-0100(1))
~——2pplication & permit #; or transfer # (OAR 690-014)
£—~Ownership information (OAR 690-014)

—TDiate of survey (OAR 690-014)
Person interviewed (OAR 690-014)
£ Countty (OAR 690-014)
Description of conveyances system (from POD to POU) (OAR 690-014-0100)
_ Source(s) of water (OAR 690-014-0100)
Place of use location (OAR 690-014-0100)

Type of use (OAR 690-014-0100)

Extent of use (OAR 690-014-0100)

Rate and Duty (OAR 690-014-0100)

Diversion rate for each use (OAR 690-014-0100)

Diversion works description (pump make, serial model, capacity, and description) (OAR 690-014-0100)

System capacity (OAR 650-014-0100)
Calculated capacity of system (required)
‘Measured amount of use (optional)

Permit/Transfer Final Order Conditions (OAR 690-014-0100)

Time limits
Initial water level measurements

Annual static water level measurements
Measurement, recording, and reporting
____ Meter/measuring device
___ Water use reporting
Fish screening and/or by-pass
Pump test (ground water)

Other conditions

— | o | ACCEPTED
!{i);gEstampa_ndmgnmr (OAR 690-014-0100) DCT0 32017 -

ture(s) of permittee of transfer holder (OAR 690-014-0100)

|

DEF = deficient
N/A = Not Applicable
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Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900

www.wrd.state.or.us

CLAIM OF
BENEFICIAL USE
for Ground Water Permits
claiming 0.1 cfs or less

A fee of $150 must accompany this form to be accepted for permits
with a priority date of July 9, 1987, or later. (ORS 536.050(1))

A separate form shall be completed for each permit.

In cases where a permit has been amended through the permit amendment process, a separate claim for the
permit amendment is not required. Incorporate the permit amendment into the claim for the permit.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:
http://www.wrd.state.or.ussOWRD/WR/cwre_info.shtml#.

The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4).

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert
“NA.” Do not delete or alter any section of this form unless directed by the form. The Department may
require the submittal of additional information from any water user or authorized agent.

If you have questions regarding the completion of this form, please call 503-986-0900 and ask for the
Certificate Section.

The Department has a program that allows it to enter into a voluntary agreement with an applicant for
expedited services. Under such an agreement, the applicant pays the cost to hire additional staff that would
not otherwise be available. This program means a certificate may be issued in about a month. For more
information on this program see http://www.wrd.state.or.us/OWRD/mgmt_reimbursement_authority.shtml.

SECTION 1
GENERAL INFORMATION
1. File Information
APPLICATION # PERMIT # (IF APPLICABLE) | PERMIT AMENDMENT # (IF APPLICABLE)

G-16483 G-16159

2. Property Owner (current owner information)

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.
SCOTT C. & CECELIA Y. GRANGER

ADDRESS

P.O. BOX 24

CiTY STATE Z1p E-MAIL

POWELL BUTTE OR 97753

If the current property owner is not the permit holder of record, it is recommended that an assignment be

filed with the Department. The COBU must be signed by each permit holder of recof$ECE|VED BY OWRD

COBU Form GW small- October 1, 2011 Page 1 of 11 ACCEPTED SEP 24 2017WR
0CT 0 32017
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F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)

1. Does the system involve a gravity flow pipe? NO
If “NO”, items 2 through 4 relating to this section may be deleted.

G. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Provide description and calculations if necessary:

[NA | ]

ASSFIE

RECEIVED BY OWRD

COBU Form GW small- October 1,2011 Page 6 of 11 WR
SEP 24 7012













Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)
Point(s) of diversion or appropriation (illustrated and coordinates)

Tax lot boundaries and numbers

Source illustrated if surface water

Disclaimer (“This map is not intended to provide legal dimensions or locations of property ownership
lines™)

Application and permit number or transfer number

MXMXX NKOXKKXKX

North arrow
Legend
CWRE stamp and signature
RECEIVED BY OWRD
SEP 24 2012
COBU Form GW small- October 1, 2011 Page 10 of 11 ACCEPTEBALEM, OR WR
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Property ownership with Quarter-Quarter sections corrected from permit to match COBU maps.

Gov TAX
TWP RNG MER SEC QQ LOT LOT ACRES | OWNER
158 14E WM 34 SWSE 603 0.5 SEUFERT
604 0.5 COLE
16S 14E WM 3 1 200 0.5 OBERMILLER
300 0.5 TEATER
400 0.5 GRANGER
502 0.5 BOLES
2 501 0.5 KOON
503 0.5 LOONEY
504 0.5 CALCOQOTE
DORSCH /
16S 14E WM 4 SESE 901 0.5 ROST
5.0 TOTAL
D
RECEIVED BY OWR
ggp 94 201
SALEM, OR
P})C(EE?PTED
0CT 03
Water Right Services, LLC
John A. Short CCB# 197121
P.O.Box 1830 541-389-2837 johnshort{@usa.com

Bend, OR 97709

www.oregonwater.us
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STATE OF OREGON 3 P wED sl lds(o3BB

WATER SUPPLY OR '
o AR S rTLY WeLLREPORL<="  SEP () 11995 (START CARD) # __ 50 39
In

structions for completing this report are on the Jast page of this form.

S DERT: _
(1) OWNER: .. WellNumber. .., OREGOM LOCATION OF WELL by legal description:
Name /4 County /( Latitude Longitde -

Address

Township N or @Rapgg éﬁ @ or W. WM.

L Zip 672473 |  Secion 2 Alul AL 1

(2) TYPE OF WORK . TexLot 700 Lot Block Subdivision -
@ew Well [ Deepening [ ] Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address) u,
(3 DRILLMETHOD:. _ )
KRoury Air  [JRoaryMud [JCable  [JAuger N (10) STATIC WATER LEVEL:
[]Other o - < FB 2 fi. belowland surface. Dae L)
(49 PROPOSED USE: Antesian pressure V4 2 1b. per square inch. Date | /P <
XlDomesic  [)Community [ ]Industrial [ ]Imigation =~~~ | (1I) WATER BEARING ZONES:
[[] Thermal [Injection [ JLivestock [ ]Other ] i
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found (fétf
Special Constraction apptoval [_] Yes m No Depth of Completed Well (5?&1
Explosives used [ ] Yes ZNO Type ~ - Amount From To Estimated Flow Rate SWL
HOLE ' SEAL : 2o SO7 I Gwry Sr.E
Diameter From To Material,  From To Sacks or pounds T35 gﬂgz & d
P ; éLéZM__L
Z‘I’ 0
- (12) WELLLOG: — ©
How was seal placed: Method A [OB J[Jjc. [Ob  [JE Ground Elevation
& ower LSHaON FEE gzm &V
Backfill placed from __ =" ft. to f. _Ma{ria Material _ . From To SWL
Gravel placed from _~—"fi. to 7 ft.  Size of gravel ) il ﬂgyAM/{ 2] /J
{© CASING/LINER: ' . A/ STONE. 25 72/
Diamcte'; From To  Gauge Steel  Plastic Welded Threaded _MM Z lft/# V,7¢ / é {
g E ¥/ |BAWlor O K O 2 VA AP /23
O O O O w2 a2
o O 0O O LY SIS0k
- O O o 0O L EoU)  SHUDSyop/fe.. | =l |(FPO|TEL |
Liner: & Y 690 A&7 O K& O CATL
o o o o
Final location of shoe(s)
(7) PERFORATIONS/SCREENS: . .
Perforations - Method Mtﬂ — N A DI
[IScreens Type / ©_Material . i RECEIVED BY UvWhRU
Stot ) Tele/pipe B
From To | sizes Number  Digmeter size » Casing Liner
s70\g70 | ¥ |5220 | g% ke | £ s O & crn 9 49047
[ A JL1 &~ ¥ LUl
Ul O
Nl O
O O SALEM, OR
.0 0
2 } 7 Fi
(8) WELL TESTS: Minimum testing time is 1 hour Date started Cx; Completed 1 /7=
Flowin (unbonded) Water ¥Vell Constructor Certification: 4
8
[Pump — [T]Baiter i m.Air [JAresian 1 centify that the work I performed on the construction, alteration, or abandonment
% y fmi o Dri Ti of this well is in compliance with Oregon water supply well construction standards.
ield gal/min Drawdown rill stem at ime Materials used and infggget mﬂe true to the best of my knowledge
. o ) 1hr. and belief. KCT
0CT 0 92017 WWC Number
- | Signed Date
Temperature of water ___ 27/& Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done?. [] Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ Too little” performed on this well during the construction dates reported above. All work
ys contain waier not suitable for miended use 00 ) ‘i performed during this time is in compliance with Oregon water supply well -

[Saly [IMuddy [}Odor {]Colored [7]Other o "7 77| construction standards. This report is true to the best of my knowledge and belief.

Depth of strata: L ./ . WWCNumber_/S55,
Signed /4 Date _ S /2

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND CO_PY—C_OI:ISTR‘GCTOR - THIRD COPY-CUSTOMER” ‘




Completion Checklist for Claims of Beneficial Use

Application s g€ 3 Transfer #
Date Received

CWRE Name 47  ClaimLogged = t—
File Marked L—""

Oversized Map # ___ -
Reviewer :

pated Devms Oute 1.1 G0y

Map Review:
;:I%;la)vgbn polyester film (OAR 690-014-0170(1) & 310-0050(1)(b))
plication & permit #; or transfer # (OAR 690-014-0100(1))
isclaimer {(OAR 690-014-0170(5))
tNorth arrow (OAR 690-310-0050(2)(c))
<EWRE stamp and signature (OAR 690-014 & 310-0050)
«Appropriate scale (1" = 1320, 1" =400, or the original full-size scale of the county assessor map) (014 & 310)
LFowiship, range, section, and tax lot numbers (OAR 690-310-0050(4) )
Source illustrated if surface water (OAR 690-014-0170(3))
Point(s) of diversion or appropriation (illustrated) (OAR 690-014(4) & 690-310-0050)
Point(s) of diversion or appropriation (coordinates)(OAR 690-014(4) & 690-310-0050)
Conveyance structures illustrated (pump, pipelines, ditches, etc.) (OAR 690-310-0050)
Description of the location, in relation to the point of diversion or appropriation, of any fish screens, by-pass devices,
and measuring devices required (OAR 690—014-0170(4))
Place of use (1/4 1/4, or projected 1/4 1/4 lines within DLCs, or Gov Lots; if irrigation, # of acres in each subdivision;
if for domestic or human consumption, location of dwelling or spigot) (OAR 690-310-0050, 690-014, 690-380-
6010)

Report Review:

% form or format provided by the Department (OAR 690-014-0100(1))
t—Application & permit #; or transfer # (OAR 690-014)
ership information (OAR 690-014)
LDate of survey (OAR 690-014)
Person interviewed (OAR 690-014)
Leounty (OAR 690-014)
Description of conveyances system (from POD to POU) (OAR 690-014-0100)
Source(s) of water (OAR 690-014-0100)
Place of use location (OAR 690-014-0100)
Type of use (OAR 690-014-0100)
Extent of use (OAR 690-014-0100)
Rate and Duty (OAR 690-014-0100)
Diversion rate for each use (OAR 690-014-0100)
Diversion works description (pump make, serial model, capacity, and description) (OAR 690-014-0100)
System capacity (OAR 690-014-0100)
Calculated capacity of system (required)
Measured amount of use (optional)
Permit/Transfer Final Order Conditions (OAR 690-014-0100)
Time limits
Initial water level measurements
Annual static water level measurements
Measurement, recording, and reporting
____ Meter/measuring device
__ Water use reporting
Fish screening and/or by-pass
Pump test (ground water)
Other conditions .

|

—‘l/}VﬁE stamp and signature (OAR 690-014-0100) ACCEPTED

Signature(s) of permittee of transfer holder (OAR 690-014-0100) 0CT 0 3 2017

DEF = deficient
N/A =Not Applicable A
S:\groups\wr\certs\Resource Center\Forms Checklists Mailing Instructions\COBU Checklist 1-11-2012.rtf



Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900

www.wrd.state.or.us

CLAIM OF
BENEFICIAL USE
for Ground Water Permits
claiming 0.1 cfs or less

A fee of $150 must accompany this form to be accepted for permits
with a priority date of July 9, 1987, or later. (ORS 536.050(1))

A separate form shall be completed for each permit.

In cases where a permit has been amended through the permit amendment process, a separate claim for the
permit amendment is not required. Incorporate the permit amendment into the claim for the permit.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:
http://www.wrd.state.or.ussOWRD/WR/cwre_info.shtml#.

The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4).

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert
“NA.” Do not delete or alter any section of this form unless directed by the form. The Department may
require the submittal of additional information from any water user or authorized agent.

If you have questions regarding the completion of this form, please call 503-986-0900 and ask for the
Certificate Section.

The Department has a program that allows it to enter into a voluntary agreement with an applicant for
expedited services. Under such an agreement, the applicant pays the cost to hire additional staff that would
not otherwise be available. This program means a certificate may be issued in about a month. For more
information on this program see http://www.wrd.state.or.us/OWRD/mgmt_reimbursement_authority.shtmi.

SECTION 1
GENERAL INFORMATION
1. File Information
APPLICATION # PERMIT # (IF APPLICABLE) | PERMIT AMENDMENT # (IF APPLICABLE)

G-16483 ' G-16159

2. Property Owner (current owner information)

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
DENNIS & SUSAN COLE 541-548-0783

ADDRESS

P.0. BOX 213

City STATE Z1p E-MAIL

POWELL BUTTE OR 97753

If the current property owner is not the permit holder of record, it is recommended that an assignment be
filed with the Department. The COBU must be signed by each permit holder of recoﬁECElVED BY OWRD

COBU Form GW small- October 1, 2011 Page 1 of 11 AC %PTED SEP 94 2n17WR
' B YANY,

Al EZha IR















F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)

1. Does the system involve a gravity flow pipe? NO
If “NQO”, items 2 through 4 relating to this section may be deleted.
G. Gravity Flow Canal or Ditch
(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)
1. Provide description and calculations if necessary:
| NA
ACCEPTEDHECEIVED BY OWRD
gc1 0 32017
SEP 24 z017

COBU Form GW small- October 1, 2011 Page 6 of 11 WR

SALEM, OR












Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)
Point(s) of diversion or appropriation (illustrated and coordinates)

Tax lot boundaries and numbers

Source illustrated if surface water

Disclaimer (“This map is not intended to provide legal dimensions or locations of property ownership
lines™)

Application and permit number or transfer number
North arrow

Legend

CWRE stamp and signature

HMNXXNX KOXKXKX-

ACCEPTED
JCT 0 82017

RECEIVED BY OWRD

SEP 24 2012
COBU Form GW small- October 1, 2011 Page 10 of 11 WR

SALEM, OR









Property ownership with Quarter-Quarter sections corrected from permit to match COBU maps.

GOV TAX
TWP RNG MER SEC QQ LOT LOT ACRES | OWNER
15S 14E WM 34 SWSE 603 0.5 SEUFERT
604 0.5 COLE
16S 14E WM 3 1 200 0.5 OBERMILLER
300 0.5 TEATER
400 0.5 GRANGER
502 0.5 BOLES
2 501 0.5 KOON
503 05 LOONEY
504 0.5 CALCOTE
DORSCH/
16S 14E WM 4 SESE 901 05 ROST
5.0 TOTAL
RECEIVED BY OWRD
SEP 24 2012
SALRGOEPTED
Water Right Services, LLC
John A. Short CCB# 197121
P.O. Box 1830 541-389-2837 johnshort@usa.com

Bend, OR 97709

Wwww.oregonwater.us
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STATE OF OREGON

PTFEWED (ol ids{o3BB

WATER SUPPLY WELL REPORL.__—7 ul
{ (a5 required by ORS 537.765) SEP ¢ 1 1995 (START CARD) # %O JBQO?
/ Instructions for completing this report are on the last page of this form. PRy
oo DE -
 "Well Number. ., OREGOSS LOCATION OF WELL by legal description:

(1) OWNER:

County Latitude Longitude -
v Aoy Township__ /e Nor@Ramge_ /4  @ocW. WM.
S C7ip Z3243|  Seaion  Z ALyl b S s

State

(2) TYPE OF WORK Tax Lot 780 Lot Block Subdivision =
KNew Well [ ] Deepening [ ] Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address) o,
(3) DRILLMETHOD:. __ o )
N Rotary Air [ JRotary Mud [ ]Cable [CJAuger o (10) STATIC WATER LEVEL:

[JOther. R - <I8 ég' ft. below land surface. Dae S

(4 PROPOSED USE: Anesian pressure [ 4 2 Ib. per square inch. Date /P
XDomesic [ ]Community { |Industrial [JIrrigation ~ 7 '] (11) WATER BEARING ZONES: /

[} Thermal [JInjection [ JLivestock [JOther _ f

(5) BORE HOLE CONSTRUCTION: Depth at which water was first found cfbﬁ'

Special Construction appfoval | | Yes m No Depth of Completed Well (5?(2'1

Explosives used [ | Yes ENO Type ~ - Amount From To Estimated Flow Rate SWL

HOLE ' SEAL : o o7 I Gy STE
Diameter From To Material From To Sacks or pounds cﬁf ,6—402 ,,26' 72&& ¢
L9 32 O BN )P s5#KS || 8l Py A4 25 Gom  BIR
v 52550
(12) WELLLOG: —~ 7~

How was seal placed: Method ! !A 8 [c. Ob  [OE Ground Elevation
M Other

pd
Backfill placed from __ —ft. to_— ft.  Marial Material . From | To | SWL
Gravel placed from _~——"ft. o= ft.  Size of gravel ) zaﬂl) - BonRICR 2] 2T
(6) CASING/LINER: '

AN/ STOrE =Z:
Diameter From To Gauge Steel Plastic Welded Threaded ﬁzz&a ‘!‘ / )4 0’4 V7¢ /‘ t?l
Casing: 'X'l v/ 3’9 . i M . g, = A AT/

LEdai)  <oARDSIONE. ;
oy Z AR 577
N 77/ 506

O
O LJ
gl U
O 0O || fetow srvpsvnsr | oL | 590 Feg
B O || ofls wtrs
U o

Line: _ &% Vo 690 PATS

OROO0OR
nooooo

Final location of shoe(s)
(7) PERFORATIONS/SCREENS: .
Perforations -~ "Method m‘y

Oserns . Tpe L7, Ml || ey /Ep BY-OWRD
ele/pipe .
Froz JTO . sizen ,Number Dl’net r slz}:z/ fCa" ing Liner Ht:
s70lg70 | Y |20 Gl | ZN T K
O O cEp 9 4 2047
(W W=
4 [
U O
-0 O SALEM. OR
2 i 7 2
(8) WELLTESTS: Minimum testing time is 1 hour Date started /S5 Completed ;Zﬁg;éi
Flowing (unbonded) Water ¥Well Constructor Certification:
dPump ™ [JBailer ) &Air ] Artesian 1 centify that the work I performed on the construction, alteration, or abandonment
Vield paifmi Drawd o Dritl stem at Ti of this well is in compliance with Oregon water supply well construction standards.
1 g;_mm rawcown rill stem a ime Materials used and igfompalé are true 1o the best of my knowledge
O S0 1hr and belief. ‘Cﬁ D
OCT 0 32017 WWC Number
- _ Signed Date
Tempcrature of water :Zé Depth Artesian Flow Found {bonded) Water Well Constructor Certification:
‘Was a water analysis done?. [ Yes By whom Taccept resgg;lsibilily for the construction, alteration, ‘or abandonment work
Did (rata in Wit 1 suitable for intended use? [] Too litte” performed on this well during the construction dates reported above. All work
1d any s contain waler ot sullable for infended use ) : 00 i € | performed during this time is in compliance with Oregon water supply well -
[1Salty [IMuddy [T]Odor [TJColored [ ]Other ' ~== *"| construction standards. This report is true to the best of my knowledge and belief.
Depth of sirata: ) . - - / R WWC Number _/ =3 .
Signed Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND CO‘PY-C(_)NSTR'ﬁCTOR ~THIRD COPY-CUSTOMER” ¢



Completion Checklist for Claims of Beneficial Use

Application # o : Transfer # '

Date Received ' _

CWRE Name ++—  ClaimLogged =~ ¢—
.File Marked :

Oversized Map #_ -
Reviewer(C. O

WWMTL so3

Map R
Map on polyester film (OAR 690-014- 0170(1) & 310-0050(1)(b))
___»Application & permit #; or transfer # (OAR 690-014- 0100(1))
__“Pisclaimer {OAR 690- 0 14-0170(5))
_ &North arrow (OAR 690-310- -0050(2)(c))
_ _L€WRE stamp and signature (OAR 690-014 & 310-0050)
L’Apﬁropnate scale (1" = 1320', 1" = 400", or the original full-size scale of the county assessor map) (014 & 310)
CFowiship, range, section, and tax lot numbers (OAR 690-310-0050(4) )
Source illustrated if surface water (OAR 690-014-0170(3))
Point(s) of diversion or appropriation (illustrated) (OAR 690-014(4) & 690-310-0050)
Point(s) of diversion or appropriation (coordinates)(OAR 690-014(4) & 690-310-0050)
Conveyance structures illustrated (pump, pipelines, ditches, etc.) (OAR 690-310-0050)
Description of the location, in relation to the point of diversion or appropriation, of any fish screens, by-pass devices,
and measuring devices required (OAR 690—014-0170(4))
___ Place of use (1/4 1/4, or projected 1/4 1/4 lines within DLCs, or Gov Lots; if irrigation, # of acres in each subdivision;
if for domestic or human consumption, location of dwelling or spigot) (OAR 690-310-0050, 690-014, 690-380-
6010)

Report Review:

iﬁom or format provided by the Department (OAR 690-014-0100(1))
Application & permit #; or transfer # (OAR 690-014)
I/OW/nErsmp information (OAR 690-014)
___&—Trate of survey (OAR 690-014)
l/T’erson interviewed (OAR 690-014)
+County (OAR 690-014)
Descnptlon of conveyances system (from POD to POU) (OAR 690-014-0100)
Source(s) of water (OAR 690-014-0100)
Place of use location (OAR 690-014-0100)
Type of use (OAR 690-014-0100)
Extent of use (OAR 690-014-0100)
Rate and Duty (OAR 690-014-0100)
Diversion rate for each use (OAR 690-014-0100)
Diversion works description (pump make, serial model, capacity, and description) (OAR 690-014-0100)
System capacity (OAR 690-014-0100) .
Calculated capacity of system (required)
Measured amount of use (optional)
Permit/Transfer Final Order Conditions (OAR 690-014-0100)
Time limits
Initial water level measurements
Amnnual static water level measurements
Measurement, recording, and reporting
_ Meter/measuring device
__ Water use reporting
Fish screening and/or by-pass
Pump test (ground water)
Other conditions .

' Z}VGRE stémp and signature (OAR 690-014-0100) ’ -
S1gnature(s) of permittee of transfer holder (OAR 690-014-0100) ACCE PTE D

DEF = deﬁ01ent . uer 0 32017

N/A = Not Applicable
S:\groups\wr\certs\Resource Center\Forms_Checklists Mailing Instructions\COBU Checklist 1-11-2012.rtf




Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900

www.wrd.state.or.us

CLAIM OF
BENEFICIAL USE
for Ground Water Permits
claiming 0.1 cfs or less

A fee of $150 must accompany this form to be accepted for permits
with a priority date of July 9, 1987, or later. (ORS 536.050(1))

A separate form shall be completed for each permit.

In cases where a permit has been amended through the permit amendment process, a separate claim for the
permit amendment is not required. Incorporate the permit amendment into the claim for the permit.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:
http://www.wrd.state.or.us/OWRD/WR/cwre_info.shtml#.

The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4).

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert
“NA.” Do not delete or alter any section of this form unless directed by the form. The Department may
require the submittal of additional information from any water user or authorized agent.

If you have questions regarding the completion of this form, please call 503-986-0900 and ask for the
Certificate Section.

The Department has a program that allows it to enter into a voluntary agreement with an applicant for
expedited services. Under such an agreement, the applicant pays the cost to hire additional staff that would
not otherwise be available. This program means a certificate may be issued in about a month. For more
information on this program see http.//www.wrd.state.or.us/QWRD/mgmt_reimbursement_authority.shtml.

SECTION 1
GENERAL INFORMATION
1. File Information
APPLICATION # PERMIT # (IF APPLICABLE) | PERMIT AMENDMENT # (IF APPLICABLE)

G-16483 G-16159

2. Property Owner (current owner information)

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
GAYLAND R. & PATRICIA M. LOONEY 503-624-2090

ADDRESS

11977 SW ELEMAR COURT

CIiTY STATE Z1p E-MAIL

TIGARD OR 97224

If the current property owner is not the permit holder of record, it is recommended that an assignment be
filed with the Department. The COBU must be signed by each permit holder of record.

RECEIVED BY OWRD
COBU Form GW small- October 1, 2011 Page 1 of 11 ﬁ?ocsEZE;rED SEP 26 zmle
















F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
1. Does the system involve a gravity flow pipe?

If “NO”, items 2 through 4 relating to this section may be deleted.

G. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Provide description and calculations if necessary:

NO

| NA

ACFERmIED

RECEIVED BY OWRD

COBU Form GW small- October 1, 2011 Page 6 of 11 SEP 26 2012












Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)
Point(s) of diversion or appropriation (illustrated and coordinates)
Tax lot boundaries and numbers

Source illustrated if surface water

Disclaimer (“This map is not intended to provide legal dimensions or locations of property ownership
lines”)

Application and permit number or transfer number

XXX XOXKKX:

North arrow
Legend
CWRE stamp and signature
PTED
AGERSIm
RECEIVED BY OWRD
SEP 26 2012
COBU Form GW small- October 1, 2011 Page 10 of 11 WR

Al EM OR









Property ownership with Quarter-Quarter sections corrected from permit to match COBU maps.

GOV TAX
TWP RNG MER SEC QQ LOT LOT ACRES | OWNER
15S 14E WM 34 SWSE 603 0.5 SEUFERT
604 0.5 COLE
16S 14E WM 3 1 200 0.5 OBERMILLER
300 05 TEATER
400 0.5 GRANGER
502 0.5 BOLES
2 501 05 KOON
503 0.5 LOONEY
504 0.5 CALCOTE
DORSCH /
16S 14E WM 4 SESE 901 05 ROST
50 TOTAL
RECEIVED BY OWRD
SEP 9.6 2017
ACCEPTED  saiem op
0CT 0 32017
Water Right Services, LLC
John A. Short CCB# 197121
P.O. Box 1830 541-389-2837 johnshort/@usa.com

www.oregonwater.us

Bend, OR 97709




(as required by ORS 537.765)

/I ’ Instructions for completing this report are on the last page of this form.

P=r~WED
=7 SEP 0 11998

iosl! IL(E/OBBB
$O0 39X

(START CARD) #

™

. Well Number. .+, OREQ

(1) OWNER:

SDERT: :
O LOCATION OF WELL by legal description:

County K Latitude Longitnde -
o lb’j/ Township z:é N or QREPEE’- _‘Zﬁ @ or W. WM.
sute g2 L zip Z2243|  Sectin ( F Afu/ e plumf s
(2) TYPE OF WORK ) : Tex Lot 7800 Lot Block Subdivision
gNew Well [ |Deepening [_] Alteration (repair/recondition) | Abandonment Street Address of Well (or nearest address) (7
(3) DRILLMETHOD:_ )
XRotary Air  [JRotaryMud  [JCable  [JAuger (10) STATIC WATER LEVEL:
[JOther T - T2 ! & below land surface. Date f 7,
(4) PROPOSED USE: Anrtesian pressure I 2 1b. per square inch. Date
fX[Domestic [ ]Community [ ]Industrial [JIrrigation (11) WATER BEARING ZONES:
[] Thermal [Injection ~ [JLivestock [ ]Other f
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found cféﬁ'
Special Construction apptoval [_] Yes m No Depth of Completed Well (5?&1
Explosives used [ ] Yes ENO Type ~ - Amount From To Estimated Flow Rate SWL
HOLE ' SEAL )2rC8 so7 I~ Gy [ S5
Diameter From To Material  From  To Sacks or pounds I35 ﬂo? =25 &M’ |2
PARAN A o 34| )2 s59K5 || B/ seY 25 Bom BIR
v 22550
(12) WELLLOG: ™ 7~

0o [OE

How was seal placed: Method ! ZA 8 J[Jc.
M Other

Ground Elevation

pd
Backfill placed from __—fi. to_—_ ft.  Marfial Material Fom | To | SWL
Gravel placed from _——ft. to = _fi. _Size of gravel ) & oA, O |I2T
{6) CASING/LINER: ' AN SVONE. 95 [ 72f
Diamcter  From  To  Gauge Steel  Plastic Welded Threaded —MM AV “—7d/ /é’ Z
cuing E | ¥ B2 O B O || 5fdah)  otnDSTonlE (NS | 7
o 0o O O vy ZSHAP 2t i
O 0O O O | 27/ 50k
- O O OO | MZJQ . Sm.sm__;ﬁ .590 sToL
e __ &% Vo 6700 M O & 0O | Clod/&lo sra7L~
I N O R o
Final location of shoe(s)
(7) PERFORATIONS/SCREENS: .
Perforations "Method m‘[/ DO Dy O ONA LSS
[IScreens Type " _Material - NELLIVED DY U v
Slot Tele/pipe B
From To ~  sizen Number Dl’net r size y Casing Liner
&S/ T78 A 168 [ =g GEP 9282012
’7 ¥ E i L~ LR 3
O [l
O O
O O SALEM. OR
0O O
22 )
(8 WELLTESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water ¥Vell Constructor Certification:
{1Pump ~ []Baiter mAir [] Anesian I centify that the work I performed on the construction, alteration, or abandonment
i ;d i o " T of this well is in compliance with Oregon water supply well construction standards.
icld gal/min Drawdown Drill stem at tme Materials used and information reported above are true to the best of my knowledge
¥ Yol 7 1hr and belief. ACCEPTE D
WWC Number
Date

_— - -
Temperature of water /A Depth Anesian Flow Found

[ Yes By whom
Did any strata contain water not suitable for intended use? [} Too lLittle” )

[1Saly [Muddy []Odor [ JColored [ ]Other S et
Depth of strata:

Was a water analysis done?.

Signed ﬁ§¥ 0 Ezm?
(bonded) Water Well Construcior Certification:

I accept responsibility for the construction, alteration, or abandonpment work
performed on this well during the construction dates reported above. All work
performed during this fime is in compliance with Oregon water supply well
construction standards. This repost is true 1o the best of my knowledge and belief.

Signed

. ) WWC Number /5555,
Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY—CQNSTR‘(ETOR ) TAIRD COPY-CUSTOMER” ¢



September 21, 2012

Umbarger Water System
Water Right Permit Holders

Re: Water Right Permit G-16159
Hello,
Attached please find your completed Claim of Beneficial Use.

CAUTION: The original must be submitted. Pages are NOT stapled and the map at the back is
on polyester film. This original simply needs:

1. Dated signatures of both owners.
2. Check to OWRD for $150.
3. Mail in postage paid certified envelope provided.

Copies are provided for your records. Please don’t hesitate to ask questions.

Thank you.
Sincerely,
John A. Short
RECEIVED BY OWRD
SEP 26 2012
SALEM, OR
ACCEPTED
QLT 082017

Water Right Services, LLC

John A. Short CCB# 197121
P.O.Box 1830 541-389-2837 johnshort{@usa.com
Bend, OR 97709 www.oregonwater.us




Completion Checklist for Claims of Beneficial Use

Application # , ' Transfer #

Date Received = P o o
CWRE Nme’&&%_ll&_&_:n&#‘ Claim Logged
File Marked "

Oversized Map #
Reviewer

Wwwra 7 603

Ma%&w
l/gp on polyester film (OAR 690-014-0170(1) & 310-0050(1)}(b))
I/DPplﬂnon & permit #; or transfer # (OAR 690-014- 0100(1))
Vﬁsclalmer {OAR 690-014-0170(5))
orth arrow (OAR 690-310-0050(2)(c))
L€ WRE stamp and signature (OAR 690-014 & 310-0050)
¢-Appropriate scale (1" = 1320', 1" = 400/, or the original full-size scale of the county assessor map) (014 & 310)
VT/wnsh1p, range, section, and tax lot numbers (OAR 690-310-0050(4) )
Source illustrated if surface water (OAR 690-014-0170(3))
Point(s) of diversion or appropriation (illustrated) (OAR 690-014(4) & 690-310-0050)
Point(s) of diversion or appropriation (coordinates)(OAR 690-014(4) & 690-310-0050)
Conveyance structures illustrated (pump, pipelines, ditches, etc.) (OAR 690-310-0050)
Description of the location, in relation to the point of diversion or appropriation, of any fish screens, by-pass devices,
and measuring devices required (OAR 690—014-0170(4))
Place of use (1/4 1/4, or projected 1/4 1/4 lines within DLCs, or Gov Lots; if irrigation, # of acres in each subdivision;
if for domestic or human consumption, location of dwelling or spigot) (OAR 690-310-0050, 690-014, 690-380-
6010)

L ek

Report Review:

4 form or format provided by the Department (OAR 690-014-0100(1))
+—Application & permit #; or transfer # (OAR 690-014)
fﬁ'gnership information (OAR 690-014)
Date of survey (OAR 690-014)
erson interviewed (OAR 690-014)
£€otmty (OAR 690-014)
Description of conveyances system (from POD to POU) (OAR 690-014-0100)
Source(s) of water (OAR 690-014-0100)
Place of use location (OAR 690-014-0100)
Type of use (OAR 690-014-0100)
Extent of use (OAR 690-014-0100)
Rate and Duty (OAR 690-014-0100)
Diversion rate for each use (OAR 690-014-0100)
Diversion works description (pump make, serial model, capacity, and description) (OAR 690-014-0100)
System capacity (OAR 690-014-0100)
Calculated capacity of system (required)
Measured amount of use (optional)
Permit/Transfer Final Order Conditions (OAR 690-014-0100)
Time limits
Initial water level measurements
Annual static water level measurements
Measurement, recording, and reporting
__ Meter/measuzing device
__ Water use reporting
Fish screening and/or by-pass
Pump test (ground water)

Other conditions .
' I/C stamp and signature (OAR 690-014-0100) : -
L—Signature(s) of permittee of transfer holder (OAR 690-014-0100) ACCEPTED

0CT 0 32017

DEF = deficient
N/A = Not Applicable
S:\groups\wricerts\Resource Center\Forms_Checklists_Mailing Instructions\COBU Checklist 1-11-2012.rtf



Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900

www.wrd.state.or.us

CLAIM OF
BENEFICIAL USE
for Ground Water Permits
claiming 0.1 cfs or less

A fee of $150 must accompany this form to be accepted for permits
with a priority date of July 9, 1987, or later. (ORS 536.050(1))

A separate form shall be completed for each permit.

In cases where a permit has been amended through the permit amendment process, a separate claim for the
permit amendment is not required. Incorporate the permit amendment into the claim for the permit.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:
http://www.wrd.state.or.us/OWRD/WR/cwre_info.shtml#.

The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4).

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every itemn must have a response. If any requested information does not apply to the claim, insert
“NA.” Do not delete or alter any section of this form unless directed by the form. The Department may
require the submittal of additional information from any water user or authorized agent.

If you have questions regarding the completion of this form, please call 503-986-0900 and ask for the
Certificate Section.

The Department has a program that allows it to enter into a voluntary agreement with an applicant for
expedited services. Under such an agreement, the applicant pays the cost to hire additional staff that would
not otherwise be available. This program means a certificate may be issued in about a month. For more
information on this program see http://www.wrd.state.or.us/OWRD/mgmt_reimbursement_authority.shtml.

SECTION 1 RECEIVED BY QWRD
GENERAL INFORMATION SEP 24 2017
1. File Information
APPLICATION # PERMIT # (IF APPLICABLE) | PERMIT AMENDMENT # (IF ABAMEAMI DR

G-16483 G-16159

2. Property Owner (current owner information)

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
EDWARD III & KRISTINE SEUFERT 541-504-4645

ADDRESS

13469 SW UMBARGER ROAD

CIty STATE Zp E-MAIL

POWELL BUTTE OR 97753

If the current property owner is not the permit holder of record, it is recommended that an assignment be
filed with the Department. The COBU must be signed by each permit holder of record.

COBU Form GW small- October 1, 2011 Page 1 of 11 ACCE PTEL WR
0CT 0 27201
















F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
1. Does the system involve a gravity flow pipe?

If “NO”, items 2 through 4 relating to this section may be deleted.

G. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Provide description and calculations if necessary:

NO

| NA

RECEIVED BY OWRD

SEP 242012

COBU Form GW small- October 1, 2011 Page60f11  ACCEPTED
0CT 0 32017 SALEM,OR

WR












Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)
Point(s) of diversion or appropriation (illustrated and coordinates)

Tax lot boundaries and numbers

Source illustrated if surface water

Disclaimer (“This map is not intended to provide legal dimensions or locations of property ownership
lines™)

Application and permit number or transfer number

XXX MOXKKX-

North arrow
Legend
CWRE stamp and signature
RECEIVED BY OWRD
SEP 7 4 Y0
COBU Form GW small- October 1, 2011 Page 10 of 11 AGR B mD wR

0CT ¢ 82917







ilos! 14-(5'/03'53

STATE OF OREGON /
WATER SUPPLY WELL REPOR o l
(as required by ORS §37.765) SEP 0 1 1995 (START CARD) # _;6 392
/ ’ Instructions for completing this report are on the Jast page of this form. S DEPT
{1) OWNER: . . WellNumber. ... ., OREGOM) LOCATION OF WELL by legal description:
Name /4 County Latitude Longitde -
Address x 4/}/ Township Zé N or gRapge; /4 @ or W. WM.
S8 Lp $7293|  Seaion (Z Al S 4
(2) TYPE OF WORK - : Tax Lot Z_&_Q Lot Block Subdivision B

KNew Well [ |Deepening [ | Alteration (repair/recondition) || Abandonment
(3) DRILL METHOD:

M Rotary Air  { |Rotary Mud [ |Cable [JAvger
[(Other - - -
(4) PROPOSED USE:

X Domestic [ ]Community [ |Industrial [JTrigation
[(] Thermal {TJinjection [ JLivestock [JOther

(5) BORE HOLE CONSTRUCTION:

Street Address of Well (or nearest address)

{10) STATIC WATER LEVEL:

P )
< 26 é ft. below land surface. Date f ),
Artesian pressure 1b. per square inch. Date

(11) WATER BEARING ZONES:

sos !

Depth at which water was first found

Special Construction approval {_| Yes g No Depth of Completed Well (57&1

Explosives used [] Yes ZNO Type ~ - Amount From To Estimated Flow Rate SWL
HOLE ' SEAL 525 SO7 I Ly Sr.E
Dlameh;r From To Material  From To Sacks or pounds (_ﬁf iﬂa'z é,ﬁ ?M 2
20 @ 132 B N\ PP sHKS || sE/ STy 25 Brm R
Y 521570
- (12) WELLLOG: ™ 7
How was seal placed: Method ! :A O [Jc. [Obp  [JE Ground Elevation
M Other v
Backfill placed from __—ft. to_——_ f.  Marrial Material _____ From | To | SWL
Gravel placed from _ " fi. to == ft. Size of gravel SN+ RO IR O 25
(6) CASING/LINER: ' B A A 25 [ 744
Diamcte'; From  To _Gauje Steel  Plastic Welded Threaded _MM 4 4‘/4 V.7¢ 7 é’ 7’
Casing: v] 1ZA2x O K 0O |[Sfoai) Sotndsvone (/T | 25
O O O O g 227 7]
o o O O LY 7/ 506
o 0O 0O 0O O || /o sHvvSvantt =0k (520 |TF6K |
Liner __ (& QG670 A? O & 0O || CoEL0 wthPATE
o 0o O o
Final location of shoe(s) ]
(7) PERFORATIONS/SCREENS: _ . .
Perforations ‘Method Mtﬂ
[} Screens Type 7 _Material . N P =\ VA &)YV | =] ]
~ Slot Tele/pipe - HEU[:‘V Loy ryeesEs=
From To sizen Number Dl}met r size  y Casing Liner
70\ g70 | |70 |Gl | gt 0 K
| O _cep 94 2007
| O
O ]
o O SALEM, OR
2 2 Fi
(8) WELL TESTS: Minimum testing time is 1 hour Date started /2.5 Completed 1 5=
. (unbonded) Water ¥Vcll Constructor Certification: 4
Flowing
[Pump ~ [} Baiter i &Air [] Artesian I certify that the work I perfonmed on the construction, alteration, or abandonment
y < - . of this well is in compliance with Oregon water supply well construction standards.
Xield gal/min Drawdown Drill stem at Time Materials used gadriafagmali above are true to the best of my knowledge
M. Vo g7 1hr and belicf. A@@gﬂ‘i’pﬁb

- .
Temperature of water /e Depth Artesian Flow Found
[ Yes By whom
Did any strata contain water not suitable for intended use?

[1Salty [1Muddy []Odor [JColored [ ]Other
Depth of sirata:

Was a water analysis done?.

[ Too litle™

WWC Number
Signed __(JE--H-9-2017 Date
{bonded) Water Well Constructor Certification:

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

. WWC Number 4 §5 .

Signed Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND .CO‘PY-C(_)I}_ISTR‘GCTOR ) TAIRD COPY-CUSTOMER” ¢



Permit G-16159 current owners with POU corrected to match Claim of Beneficial Use maps:

SEUFERT, EDWARD III & KRISTINE
13469 SW UMBARGER RD
POWELL BUTTE, OR 97753

COLE, DENNIS & SUSAN
P.0. BOX 213
POWELL BUTTE, OR 97753

GRANGER, SCOTT C. & CECELIA'Y.
PO BOX 24
POWELL BUTTE, OR 97753

KOON, RICHARD T. & KATHRYN S.
13333 SW UMBARGER ROAD
POWELL BUTTE, OR 97753

LOONEY, GAYLAND R. & PATRICIA M.

11977 SW ELEMAR CT
TIGARD, OR 97224

CALCOTE, ROBERT & JUDY
20004 NE 48" Circle
VANCOUVER, WA 98682

OBERMILLER, CRAIG W. & EILEEN D.
9605 SW REIF ROAD
POWELL BUTTE, OR 97753

TEATER, CAMERON J. & BECKY JEAN
10001 SW REIF ROAD
POWELL BUTTE, OR 97753

BOLES, BLAIN C. & PATRICIA C.
11461 SE FALBROOK DRIVE
CLACKAMAS, OR 97015

DORSCH, ANTHONY J.
ROST, BRIAN M.
ROST, JEFFREY T.

203 N CANYON DRIVE
REDMOND, OR 97756

ACPERTED

Water Right Services, LLC
John A. Short CCB# 197121
P.O. Box 1830 541-389-2837

Bend, OR 97709

johnshort(@usa.com
www.oregonwater.us




Property ownership with Quarter-Quarter sections corrected from permit to match COBU maps.

GOV TAX
TWP RNG MER SEC QQ LOT LOT ACRES | OWNER
158 14E WM 34 SWSE 603 05 SEUFERT
604 0.5 COLE
16S 14E WM 3 1 200 0.5 OBERMILLER
300 0.5 TEATER
400 0.5 GRANGER
502 0.5 BOLES
2 501 0.5 KOON
503 0.5 LOONEY
504 0.5 CALCOTE
DORSCH /
16S 14E WM 4 SESE 901 0.5 ROST
50 TOTAL
RECEIVED BY owpp
SEP 2.4 017
SALEM, ()
ACCEPTED R
0CT ¢ g2017
Water Right Services, LLC
John A. Short CCB# 197121
P.O. Box 1830 541-389-2837 johnshort(@usa.com

Bend, OR 97709

www.gregonwater.us




Completion Checklist for Claims of Beneficial Use

Application # ;: / é 9€3 Transfer #

Date Received o/ ’ .
CWRE Name é%%%b-ff— Claim Logged —
File Marked L—"

Oversized Map #

Reviewer C - (J. - .
W 0,47 Ol the T.L 200

Map Review:
____ 4-Wrap on polyester film (OAR 690-014-0170(1) & 310-0050(1)(b))
___ +#pplication & permit #; or transfer # (OAR 690-014- 0100(1))
%mer {OAR 690- 014- -0170(5))
+—North arrow (OAR 690-310-0050(2)(c))
+EWRE stamp and signature (OAR 690-014 & 310-0050)
«Appropriate scale (1" = 1320', 1" =400, or the original full-size scale of the county assessor map) (014 & 310)
- TFewnship, range, section, and tax lot numbers (OAR 690-310-0050(4) )
Source illustrated if surface water (OAR 690-014-0170(3))
Point(s) of diversion or appropriation (illustrated) (OAR 690-014(4) & 690-310-0050)
Point(s) of diversion or appropriation (coordinates)(OAR 690-014(4) & 690-310-0050)
Conveyance structures illustrated (pump, pipelines, ditches, etc.) (OAR 690-310-0050)
Description of the location, in relation to the point of diversion or appropriation, of any fish screens, by-pass devices,
and measuring devices required (OAR 690—014-0170(4))
Place of use (1/4 1/4, or projected 1/4 1/4 lines within DLCs, or Gov Lots; if irrigation, # of acres in each subdivision;
if for domestic or human consumption, location of dwelling or spigot) (OAR 690-310-0050, 690-014, 690-380-
6010)

I

Report Review:

/On form or format provided by the Department (OAR 690-014-0100(1))
L/prhca'ﬂon & permit #; or transfer # (OAR 690-014)
____ t~Ownership information (OAR 690-014)
tDate of survey (OAR 690-014)
I/Pﬁm rviewed (OAR 690-014)
ty (OAR 690-014)
Description of conveyances system (from POD to POU) (OAR 690-014-0100)
Source(s) of water (OAR 690-014-0100)
Place of use location (OAR 690-014-0100)
Type of use (OAR 690-014-0100)
Extent of use (OAR 690-014-0100)
Rate and Duty (OAR 690-014-0100)
Diversion rate for each use (OAR 690-014-0100)
Diversion works description (pump make, serial model, capacity, and description) (OAR 690-014-0100)
System capacity (OAR 690-014-0100)
Calculated capacity of system (required)
Measured amount of use (optional)
Permit/Transfer Final Order Conditions (OAR 690-014-0100)
Time limits
Initial water level measurements
Annual static water level measurements
Measurement, recording, and reporting
__ Meter/measuring device
___ Water use reporting
Fish screening and/or by-pass
Pump test (ground water)
_______ Other conditions

—___ZC/W{RE stamp and signature (OAR 690-014-0100) ACCEPTED

ignature(s) of permittee of transfer holder (OAR 690-014-0100) 0 CT g5 RV,
VL -

DEF = deficient
N/A = Not Applicable _
S:\groups\wricerts\Resource Center\Forms_Checklists_Mailing Instructions\COBU Checklist 1-11-2012.rtf



Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900

www.wrd.state.or.us

| CLAIM OF
BENEFICIAL USE
for Ground Water Permits
claiming 0.1 cfs or less

A fee of $150 must accompany this form to be accepted for permits
with a priority date of July 9, 1987, or later. (ORS 536.050(1))

A separate form shall be completed for each permit.

In cases where a permit has been amended through the permit amendment process, a separate claim for the
permit amendment is not required. Incorporate the permit amendment into the claim for the permit.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:
http://www.wrd.state.or.us/f OWRD/WR/cwre_info.shtml#.

The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4).

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert
“NA.” Do not delete or alter any section of this form unless directed by the form. The Department may
require the submittal of additional information from any water user or authorized agent.

If you have questions regarding the completion of this form, please call 503-986-0900 and ask for the
Certificate Section.

The Department has a program that allows it to enter into a voluntary agreement with an applicant for
expedited services. Under such an agreement, the applicant pays the cost to hire additional staff that would
not otherwise be available. This program means a certificate may be issued in about a month. For more
information on this program see http://www.wrd.state.or.us/OWRD/mgmt_reimbursement_authority.shtml.

SECTION 1 RECEIVED BY OWRD
GENERAL INFORMATION SEP 95 2017
1. File Information
APPLICATION # PERMIT # (IF APPLICABLE) | PERMIT AMENDMENT # (B/EM L E)

G-16483 G-16159

2. Property Owner (current owner information)

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
CRAIG W. & EILEEN D. OBERMILLER 541-923-2777

ADDRESS

9605 SW REIF ROAD

City STATE Z1p E-MaIL

POWELL BUTTE OR 97753

If the current property owner is not the permit holder of record, it is recommended that an assignment be
filed with the Department. The COBU must be signed by each permit holder of record.

ACCEPTED

COBU Form GW small- October 1, 2011 Page 1 of 11 0CT 0 32017 WR
















E. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
1. Does the system involve a gravity flow pipe? NO
If “NO”, items 2 through 4 relating to this section may be deleted.

G. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Provide description and calculations if necessary:

ACCEPTED
—860-g2017

RECEIVED gy OWRD
SEP 25 2017

SALE
COBU Form GW small- October 1, 2011 Page 6 of 11 M. OR












Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)
Point(s) of diversion or appropriation (illustrated and coordinates)

Tax lot boundaries and numbers

Source illustrated if surface water

Disclaimer (“This map is not intended to provide legal dimensions or locations of property ownership
lines”™)

Application and permit number or transfer number
North arrow

Legend

CWRE stamp and signature

MEXN NOXKK

ACCEPTED
0CT 0 32017

RECEIVED BY OWRD
SEP 25 2012

COBU Form GW small- October 1, 2011 Page 10 of 11 SALEM, OR WR









Property ownership with Quarter-Quarter sections corrected from permit to match COBU maps.

GOV TAX
TWP RNG MER SEC QQ LOT LOT ACRES | OWNER
156S 14E WM 34 SWSE 603 0.5 SEUFERT
604 0.5 COLE
16S 14E WM 3 1 200 0.5 OBERMILLER
300 0.5 TEATER
400 0.5 GRANGER
502 0.5 BOLES
2 501 0.5 KOON
503 0.5 LOONEY
504 0.5 CALCOTE
DORSCH /
16S 14E WM 4 SESE 901 0.5 ROST
5.0 TOTAL
RECEIVED BY OWRD
) R (]1
ACCEPTED SEp 25 2012
0CT 6 32017
SALEM, OR
Water Right Services, LLC
John A. Short CCB# 197121
P.O. Box 1830 541-389-2837 johnshorticousa.com

Bend, OR 97709

W W W oregonwater.us




\PTFEIVED

i(ps!ld&s/o3BB

STATE OF OREGON ,
WATER SUPPLY WELL REPOR 7 ol
/ (as required by ORS 537.765) SEP 0 1 1998 (START CARD) # 7s) f?io?
/ Instructions for completing this report are on the last page of this form. o
~ oo UL "
(1) OWNER: _ “Well Number-___— ., OREGOM LOCATION OF WELL by legal description:

Name
Address 7. 4&’}/
oL zip S35

(2) TYPE OF WORK

County Latitude Longitude -
Township Zé N or @Rapgg éﬁ @ or W. WM.
Section__ g Ayl 14 AL/ 14

TexLot 720 Lot Block Subdivision

gNew Well [ Deepening [_] Alteration (repair/recondition) | | Abandonment Street Address of Well (Or nearest address)
(3) DRILLMETHOD:_ __ )
m Rotary Air [ ]Rotary Mud [ ]Cable [ Auger (10) STATIC WATER LEVEL:
[[]Other T T - < 2 8 g, ft. below land surface. Date f ),
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
KlDomestic ~ []Community [ ]Industial [ ]Imigation (11) WATER BEARING ZONES:
[} Thermal [Injecion  [7]Livestock [ JOther I
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found cféf
Special Construction approval [_] Yes m’ No Depth of Completed Wcll(gj? .
Explosives used [ ] Yes ENO Type ~ _~ Amount From To Estimated Flow Rate SWL
HOLE : SEAL : 2.7 o SO7 ) (S5
Diameter From To Material,  From To Sacks or pounds Lﬁf ‘ﬂé ‘zé ?M’ ) JHZ
AR o |32 520k5 || s/ P A 25 Gom 73
Y 132570
(12) WELLLOG: —~ 7
How was seal placed: Method A [B J[Mc. [Obp [OE Ground Elevation
M Other MMV
Backfill placed from __—ft. to_~— ft.  Maffial Material From | To | SWL
Gravel placed from _~"ft. o=~ ft.  Size of gravel SN+ BONICR Lo |25
(6) CASING/LINER: ' AN STorET 25 72/
Diameter From To Gauge Steet Plastic Welded Threaded _MM / )¢ L/A¢ ‘7¢ //;j{
csing._E ] B O K& O || Sldai) <oAn/DSvarle /L5 | 2
O o o g oy XIS 57/
O 0 0O 0 | asemme | %00
O O O O 26 S = | 590 | FoZ |
une: % /g 674 AP O & 0O || {o4EL0 s TS
o 0o o 0
Final location of shoe(s)
(7) PERFORATIONS/SCREENS: .
Pesforations ~ "Method Mty
[IScreens Type _ 7 _Material . AR Y ONWRD)
Slot Tele/pipe - UEIVED DI UVt
From To - sizen | Number Dlﬂnc r slzc/ Casing Liner
&/0 \s70 | Y ,gk A Au ¢
’ o O SEP 95 2017
d |
U U
0O O SALEM, OR
2 /] Fi
(8) WELL TESTS: Minimum testing time is 1 hour Date started /S S  Compleied t 5=
Flowing (unbonded) Water ¥Well Constructor Certification: 4
{JPump ~ [Bailer m'Air ] Anesian I cenify that the work I performed on the construction, alteration, or abandonment
Yicld gal/min Drawdown Drill stem at Time Klg this well is in cor‘npl_xa_mce‘mlh Oregon water supply well construction standards.
aterials used and i ve are true to the best of my knowledge
N O S0 1hr. and belief. A@ - ;Tj
Ut :; gl& WWC Number
Signed Date
Tempcrature of water :Zéf Depth Anesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done?. ] Yes By whom 7 I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? ~ [] Too litde™ g:gg;:nng gg:ﬂu; ;;Hﬁ(j:gfﬁl z‘m;ggiﬁ&mgm:ggm:x;lﬂgfm B

[(Salty [ 1Muddy []Odor [JColored [T]Other o T

Depth of strata:

construction standards. This report is true to the best of my knowledge and belief,

. . WWC Number /555,
Date

Signed

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER”

4






603 604

0,5 a 0.5 ac

[
@ { o5e ®
: . 0.5 ac
504 400 @ 200 0.5ac

..... eglel e |

0.5ac

901

\g»

- 4 T15S R14E, WM
501  [502 |100 T16S R14E, WM

CROOK COUNTY, OREGON

A

0 1,320
T Feet

1" =1,320'

Il rou spiit OFF
m POU Remaining

------- QQ Lines

I:I Tax lot

e Section
@ Well
0 Cistern

= === Buried Pipeline

WELL LOCATION:

1230'S, 300' E of NW COR Sec 3

POU Split OFF:

POU Remaining:

1.0 ac SWSE Sec 34,
1.5 ac SWNE Sec 3, T16S R14E, WM
1.0 ac SENE Sec 3, T16S R14E, WM

T15S R14E, WM

0.5 ac SWNE Sec 3, T16S R14E, WM

RECEIVED BY OWRD
SEP 2 ¢ 2017

SALEM, OR

0.5 ac SENE Sec 3, T16S R14E, WM

0.5 ac SESE Sec 4, T16S R14E, WM

WATER RIGHTg

\Q\ﬁo

3 atre , S
7/
%ﬁ“ ALEE NI :

@7. JUNE 28, 2007
A7E oF oRE®

RENEWAL DATE 12/31/2018

SPLIT-A-PERMIT MAP
Obermiller

AP G-16483 PERMIT G-16159

NOTE: THIS MAP IS NOT INTENDED TO
PROVIDE LEGAL DIMENSIONS OR LOCATIONS
OF PROPERTY OWNERSHIP LINES.

SEPT 15, 2017

WATER RIGHT SERVICES, LLC
PO BOX 1830, BEND, OR 97709
CCB# 197121 www.oregonwater.us

541-389-2837 JOHNSHORT@USA.COM






