Application to
Oregon Water Resources Department S pllt A Permlt and RequeSt for

chwimheuiteid Issuance of Replacement Permits
; (503) 986-0900

www.wrd.state.or.us (ORS 53 7.22 5)

Part 1 of 5 — Minimum Requirements Checklist

Check all items included with this application.

X Part 1 — Completed Minimum Requirements Checklist.
Part 2 — Completed Application Map Checklist.
Part 3 — Completed Application with non-refundable $125.00 Apphcatlon Fee, Applicant(s)’
Information and Signature(s).
Part 4 — Other Landowner Information and proportionate rate(s).
X Part 5 — Water Right Permit Information. List the permit number to be assigned here: G-13426.
Attachments:
X Completed application map prepared by Certified Water Right Examiner (CWRE).
X Completed Affidavit(s) from the applicant(s):
X Certifying the permit has not been conveyed or withheld, and remains appurtenant
to the applicant’s land.
X Certifying the applicant has read the permit.
X Copy(s) of current recorded deed(s) showing that the applicant(s) is/are an owner of the
land(s) to which the permit is appurtenant. RECEIVED BY OWRD
INSTRUCTIONS for editing the Application Form DECTLT 207

Photocopy pages or tables in Part 5, -mark-threugh any non-applicable information, insert/attac@ALEW OR
14

photocopied pages to document in the appropriate location, and manually amend page numbers as
necessary (e.g., Page 5 6 of 9 10).

You may refer to additional attachments that you may include, such as separately produced tables or
spreadsheets to convey large numbers of rows of place of use listings, owner/property parcels, etc.
You may contact the Department at 503-986-0900 and ask for Transfer Staff if you have

questions.
For Staff Accounting Purposes Only — PCA #46110 Object#
Revised 9/24/15 A%% EPTED Application — Page 1 of 8 T ' 1 2 8 0‘9} TACS
EC 2 6 2017



Part 2 of 5 -Application Map Checklist

ThlS apphcatlon will be returnedlf any of the map requlrements listed below are :po:t met, ’

Please be sure that the map you submit is based upon the original water right application map or
permit amendment map and includes all the items listed below and meets the requirements of
OAR 690-325-0050. Check all boxes that apply.

The map shall not include any unauthorized change to the authorized place of use outside of its original
perimeters as exhibited on the original water right application map or approved permit amendment
map nor any unauthorized change to the location of the point(s) of diversion or appropriation as
exhibited on the original water right application map or approved permit amendment map.

DX Certified Water Right Examiner (CWRE) Stamp and Signature. For a list of CWRE?’s, see
http://apps.wrd.state.or.us/apps/wr/cwre_license_view/.

Permanent quality printed with dark ink on good quality paper.

The size of the map can be 8% x 11 inches, 8% x 14 inches, or up to 30 x 30 inches. For 30 x 30 inch
maps, one additional paper copy and an electronic copy in a .pdf, .tiff or .jpg format is required.

X X X

A north arrow, a legend, and scale. The scale of the map must be: 1 inch = 400 feet, 1 inch = 1,320
feet, the scale of the county assessor map if the scale is not smaller than 1 inch = 1,320 feet, or a scale
that has been pre-approved by the Department.

Township, Range, Section, ¥ Y4, DLC, Government Lot, and other recognized public land survey
lines. :

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

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

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

M X XX X

The place of use of each applicant’s portion of the water right permit shall be clearly defined by
outline and shaded or hachured and shall show the number of acres for each portion in each quarter-
quarter section, government lot, or quarter-quarter section as projected within government lots,
donation land claims, or other recognized public land survey subdivisions. If the permit has multiple
priority dates or uses, the lands to be served by each priority date and on which use is authorized, must
be separately identified. '

DX The place of use of any part of the permit not being assigned shall be clearly defined by outline and
shaded or hachured and shall show the number of acres for each portion in each quarter-quarter
section, government lot, or quarter-quarter section as projected within government lots, donation land
claims, or other recognized public land survey subdivisions. If the permit has multiple priority dates
or uses, the lands to be served by each priority date and on which use is authorized, must be separately
identified.

X Each applicant’s portion of the permit shall be referenced, by either alphabet letter or number, to each
applicant(s) listed in the application form.

54 HE}QEEV&D BY OWRD

The rate and any applicable acre-feet allowance of water use under the permit for each applican
portion of the permit shall be clearly labeled on the map.

DEC 11 2677
XI The location of each authorized 16[ of diversion or appropriation. '
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Please use additional pages as needed Part 3 of 5 - Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME MaAPID PHONE NO. ADDITIONAL CONTACT NO.
STEVEN PETE SCHELL (LETTER 01; glllMBER)
ADDRESS FAXNO.
7401 SE PATRIOT LANE
CITY STATE ZIp E-MAIL
PRINEVILLE OR 97754

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.
JOHN A. SHORT / WATER RIGHT SERVICES, LL.C 541-389-2837

ADDRESS FAXNO.

P.O. BOX 1830

CITY STATE yALY E-MAIL

BEND OR 97709 JOHNSHORT@USA.COM

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 Water Resources Department (OWRD) to collect
Jees 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.

o 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. RECEIVED BY OWRD

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 proc&gg& 1 2017
request.

e OWRD does not guarantee a favorable review of the application. SALEM, OR

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.

ﬁ Staren L2 She bl SrevewlersSensie  12-2-17

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

Applicant signature Name (and title if applicable) (print) = . Date
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Api)ﬁcant Information

APPLICANT/BUSINESS NAME MAPID PHONE NO. ADDITIONAL CONTACT
WAYNE O. BENNETT & BARBARA M. BENNETT (LETTER OgngBER) NO.

ADDRESS FAXNO.

7376 SE PATRIOT LANE

CITY STATE ZIP E-MAIL

PRINEVILLE OR 97754

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.
JOHN A. SHORT / WATER RIGHT SERVICES, LLC 541-389-2837

ADDRESS FAXNO.

P.0. BOX 1830

CITY STATE ZIP E-MAIL

BEND OR 97709 JOHNSHORT@USA.COM

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.

Apzlicangélgnature ' i {

Applicant signature

Name (ane_l‘ title if apphcahle) (prmt)

(s a \fa
Name (and title if applicable) (print)

Date

/R {8’ {/ Z

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 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.

RECEIVEESY
CITY STATE | ZIP E-MAIL VISt :

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. C@’E@W 2 H ]
FINAL ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED. B a

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.

SALEM, OR

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

Applicant signature

Name (and title if applicable) (print)

Applicant signature

Revised 9/24/15

ARCEEAR

Name (and title if applicable) (print)

Application — Page 4 of 8
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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 MAPID
LARRY DE MANN (LETTER OR NUMBER)
602
MAILING ADDRESS CITY STATE - ZIP
2325NW 36 TH STREET REDMOND OR 97756
TOTAL NUMBER OF ACRES UNDER THE PROPORTIONATE
PERMIT (AS DEPICTED ON MAP) RATE
9.5 0.119 CES
Landowner Information
LANDOWNER/BUSINESS NAME MAPID
(LETTER OR NUMBE
MAILING ADDRESS CITY STATE ZIP
TOTAL NUMBER OF ACRES UNDER THE PROPORTIONATE
PERMIT (AS DEPICTED ON MAP) RATE
Landowner Information
LANDOWNER/BUSINESS NAME MAPID
(LETTER OR NUMBER)
MAILING ADDRESS CITY STATE ZIP
TOTAL NUMBER OF ACRES UNDER THE PROPORTIONATE
PERMIT (AS DEPICTED ON MAP) RATE
Landowner Information
LANDOWNER/BUSINESS NAME MAPID
(LETTER OR NUMBER)
MAILING ADDRESS CITY STATE ZIP
TOTAL NUMBER OF ACRES UNDER THE PROPORTIONATE
PERMIT (AS DEPICTED ON MAP) RATE
RECEY
ED BY Owrp

AGCERTEP
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Part 5 of 5 - Permit Information

PERMIT # G-13426 Completion date of the permit: 10/01/2002

Name(s) currently appearing on permit: PETE SCHELL, NANCY SCHWARTZ (ASSIGNMENT ATTACHED TO PETE SCHELL),
LARRY DEMAN, JOSHUA SMITH (ASSIGNMENT ATTACHED TO SCHELL, DEMAN, BENNETT)

Type(s) of use as listed on permit: IR

Note: Type of use must be one or more of the following uses approved for assignment under ORS 537.225(1) and OAR 690-325-0010:
irrigation, nursery, temperature control, stock watering, or agricultural water use.

Table 1. Location of Authorized Point(s) of Diversion (POD) or Appropriation (POA)

-~ Medsured Distancés =

" . (frorh a recognized
. . .Survey.comer):

WELL1 | L127881 |16 | S |16 | E | 12 | SW | SE | 601 | 600°N, 2160°E from SE COR SEC 12

WELL 2 16| S |16 | E| 12 | SW | SE | 602 | 110N, 1760’ E from SE COR SEC 12
RECEIVED By oyyppy

DEC 1.1 2017

SALEM, OoR

ACCEPTED
OEC 2 62017
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Please use additional pages of Table 2 as needed

Table 2. Description of Permit # G-13426.

List all parts of the permit (both assigned and unassigned). For the acreage or place(s) of use in each

Y4 Y4, list the Map ID (letter or number from map and Parts 3 and 4) for each parcel. The acreage
listed must equal the total acreage on the permit.

Revised 9/24/15 A%ECthPéTZ- EP

Application — Page 7 of 8

PMEXAMPLED
16/ S {16 E| 12 | SW | SE | 601 4.7 WELL 1
16/ S |16/ E |12 |SW| SE | 602 9.5 WELL 2
WELL 1,
16| S|16| E| 12 | SW | SE | 603 4.8 WELL 2
TOTAL ACRES 19.0
RECEIVED BY CWRD

DEC v 1wy
%LEM,Q@
1 12804



Permit #G-13426
Check the appropriate box, if applicable:

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

IRRIGATION DISTRICT NAME ADDRESS

CITY 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:

RECEIVED BY owrp
DEC 11 2017
SALEM, OR
ACCEPTED
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