State of Oregon Application for P ermanent

Water Resources Department
725 Summer Street NE, Suite A ]
Salem, Oregon 97301-1266 Water nght Transfer

(503) 986-0900 o g :
Part 1 of 5— Minimum Requirements Checklist

This transfer application will be returned if Parts 1 through S and all required

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

Check all items included with this application. (N/A = Not Applicable)

X Part 1 — Completed Minimum Requirements Checklist.
X Part 2 — Completed Transfer Application Map Checklist.
X Part 3 — Application Fee, payable by check to the Oregon Water Resources Department, and

completed Fee Worksheet, page 3. Try the new online fee calculator at:
http://apps.wrd.state.or.us/apps/misc/wrd_fee_calculator. If you have questions, call
Customer Service at (503) 986-0801.

Part 4 — Completed Applicant Information and Signature.

X X

Part 5 — Information about Water Rights to be Transferred: How many water rights are to
be transferred? Two List them here: C-92371 & C-89916
Please include a separate Part 5 for each water right. (See instructions on page 6)

Attachments:
Completed Transfer Application Map.

Completed Evidence of Use Affidavit and supporting documentation.

XIna Affidavit(s) of Consent from Landowner(s) (if the applicant does not own the land the water
right is on.)

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

X 0O OXKX

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

[INA  Water Well Report/Well Log for changes in point(s) of appropriation (well(s)) or additional
point(s) of appropriation.
[] DXINA Geologist Report for a change from a surface water point of diversion to a ground water point
of appropriation (well), if the proposed well is more than 500° from the surface water source
and more than 1000” upstream or downstream from the point of diversion. See OAR 690-
RE CEIVED 380-2130 for requirements and applicability.

X

s (For Staff Use Only)
APR 0 9 2018 WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
___ Application fee not enclosed/insufficient __ Map not included or incomplete
: __ Land Use Form not enclosed or incomplete
@WRD __ Additional signature(s) required _ Part is incomplete

Other/Explanation

Staff: 503-986-0 Date: / /

- 128849
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Part 2 of 5 - Transfer Application Map Checklist

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

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

X [Owa

X ~na

X O

X

X X

N X KK X

X [Ona

X

Certified Water Right Examiner (CWRE) Stamp and Original Signature. For a list of
CWREs, see http://apps.wrd.state.or.us/apps/wr/cwre license view/. CWRE stamp and
signature are not required for substitutions.

If more than three water rights are involved, separate maps are needed for each water right.
Permanent quality printed with dark ink on good quality paper.

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

A north arrow, a legend, and scale.

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

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

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

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

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

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

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

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

@-dg@t DIf you are proposing a change in point(s) of diversion or well(s), show the proposed location
cCLCivE

and label it clearly with distance and bearing or coordinates. If GPS coordinates are used,

APR 05 2018 latitude-longitude coordinates may be expressed as either degrees-minutes-seconds with at
I Ud

least one digit after the decimal (example — 42°32°15.5”) or degrees-decimal with five or
more digits after the decimal (example — 42.53764°).

(R&%B l%7/2017 Permanent Transfer Application Form — Page 2 of 11 TACS
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__ FEE WORKSHEE ER| Part 3 of 5- Fee Worksheet
1 | Base Fee (includes one type of change to one water right for up to 1 cts) 1 $1,160
Types of change proposed:
D Place of Use

D Character of Use

Point of Diversion/Appropriation
Number of above boxes checked = 2 (2a)
Subtract | from the number in line 2a= 1 (2b) If only one change, this will be 0
2 | Multiply line 2b by $930and enter » » » » » » » » » » » N » » » 2 $ 930
Number of water rights included in transfer 2 (3a)

Subtract 1 from the number in 3a above: 1 (3b) If only one water right this will
be 0

3 Multiply line 3b by $520 andenter » » » » » » » » » » » » » » 3 $ 520

Do you propose to add or change a well, or change from a surface water POD
to a well?

No:enterO »» » » » » »» » »» »» »» » » » » » »
4 Dd Yes: enter $410 » » » » » » R XD DR DN N D » » » » 4 $410
Do you propose to change the place of use or character of use?
[[] No: enter 0 on line 5 » RDIREND 2D D DD DN %D »» Yy
X Yes: enter the cfs for the portions of the rights to be transferred (see
example below*): 1.05 (5a)
Subtract 1.0 from the number in 5a above: 0,05 (5b)
If SbisOorless,enter OonlineS» » » » » » » » » » » » » » »
If 5b is greater than 0, round up to the nearest whole number: 1.00 (5¢)
5 and multiply Sc by $350, thenenteronline5 » » » » » » » » » J $ 350
6 | Add entries on lines 1 through S5above » » » » » » » » » » Subtotal: 6 $ 3,370
Is this transfer: o) PR
] necessary to complete a project funded by the Oregon Watershed RE CEIVED
Enhancement Board (OWEB) under ORS 541.932?

[] endorsed in writing by ODFW as a change that will result in a net APR 05 2018
benefit to fish and wildlife habitat? 3
If one or more boxes is checked, multiply line 6 by 0.5 and enter on line 7 » UGWRD
7 | If no box is applicable, enter Oonline 7» » » » » » » » » » » » » » 7 0

8 | Subtractline 7 from1line6 » » » » » » » » » » » » » Transfer Fee: 8 $ 3,370

*Example for Line 5a calculation to transfer 45.0 acres of Primary Certificate 12345 (total 1.25 cfs for 100 acres) and 45.0 acres
of Supplemental Certificate 87654 (1/80 cfs per acre) on the same land:

1. For irrigation calculate cfs for each water right involved as follows:

a. Divide total authorized cfs by total acres in the water right (for C12345, 1.25 ¢fs +100 ac); then multiply by the number
of acres to be transferred to get the transfer cfs (x 45 ac= 0.56 cfs).

b. If the water right certificate does not list total cfs, but identifies the allowable use as 1/40 or 1/80 of a cfs per acre;
multiply number of acres proposed for change by either 0.025 (1/40) or 0.0125 (1/80). (For C87654, 45.0 ac x 0.0125
cfs/ac = 0.56 cfs)

2. Add cfs for the portions of water rights on all the land included in the transfer; however do not count cfs for supplemental
rights on acreage for which you have already calculated the cfs fee for the primary right on the same land. The fee
should be assessed only once for each “on the ground” acre included in the transfer. (In this example, blank 5a would be only
0.56 cfs, since both rights serve the same 45.0 acres. Blank 5b would be 0 and Line 5 would then also become 0).

1 | Base Fee (includes change to one well) 1 $840.00
Number of wells included in substitution (2a)
Subtract 1 from the number in 3a above: (2b) If only one well this will be 0
P Multiply line 2bby $410andenter » » » » » » » » » » » » » » 2
3 | Add entries on lines 1 through2 above » » » » » » Fee for Substitution: | 3

Revised 7/27/2017 Permanent Transfer Application Form — Page 3 of 11 TACS
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Part 4 of 5- Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Shawn & Karena Stalcup

ADDRESS FAX NO.
P.O. Box 696
CITY STATE ZIP E-MAIL
Burns OR 97720
BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENT: S WILL ALSO BE MAILED.

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

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
John A. Short /Water Right Services, LLC 541-389-2837

ADDRESS FAX NO.

P.O. 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 DOCUMENTS WILL ALSO BE MAILED.

Explain in your own words what you propose to accomplish with this transfer application, and why:
Permanent transfer for reconfiguration of irrigated area.

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

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

Check One Box

X By signing this application, I understand that, upon receipt of the draft preliminary determination and prior to
Department approval of the transfer, I will be required to provide landownership information and evidence that I am
authorized to pursue the transfer as identified in OAR 690-380-401 0(5); OR

[] 1affirm the applicant is a municipality as defined in ORS 540.5 10(3)(b) and that the right is in the R it @Y IVED
name of the municipality or a predecessor; OR et

[1 1 affirm the applicant is an entity with the authority to condemn property and is acquiring by . .
condemnation the property to which the water right proposed for transfer is appurtenant and have APR ¢ 5 2018
supporting documentation.

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

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

Applicant signature Print Name (and Title if applicable) Date
" ) . ,ﬁ
2 ~2@
Kecena. Salew s 5
pplicant signature Print Name (and Title if applicable) Date

[s the applicant the sole owner of the land on which the water right, or portion thereof, proposed for
transfer is located? X] Yes [[JNo £ NO, include signatures of all deeded landowners (and mailing
and/or e-mail addresses if different than the applicant 's) or attach affidavits of consent (and mailing and/or e-
mail addresses) from all landowners or individuals/entities to which the water right(s) were conveyed.

T-11889
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Check the following boxes that apply:

[] The applicant is responsible for completion of chan
continue to be sent to the applicant.

ge(s). Notices and correspondence should

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

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

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

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

If a property sells, the certificated water right(s) located on the land belong to the new owner,
unless a sale agreement or other document states otherwise. For more information see:

http://www.oregon. 20v/owrd/docs/transfer-oropertvtransactions.Ddf

RECEIVING LANDOWNER NAME PHONE NO. ADDITIONAL CONTACT NO.
N/A

ADDRESS FAX NO.

CITY STATE ZIp E-MAIL

Describe any special ownership circumstances here: N/A

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

IRRIGATION DISTRICT NAME
N/A

ADDRESS

CITY

STATE

ZIP

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

ENTITY NAME
N/A

ADDRESS

CITY

STATE

ZIP

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

ENTITY NAME ADDRESS

Harney County Planning Department 360 N. Alvord

CITY STATE zIp

Burns OR 97720

ENTITY NAME ADDRESS RECEIVE

CITY STATE ZIp APR 05 201

OWRD

T-13899 )
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Part 5 of 5 - water Right Information

Please use a separate Part 5 for each water right being changed. See instructions on page 6, to
copy and paste additional Part s, or to add additional rows to tables within the form.

CERTIFICATE # _ 92371
Description of Water Delivery System
System capacity: 1.87 cubic feet per second (cfs) OR

gallons per minute (gpm)

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

and apply the water at the authorized place of use. Well pump drives pivot & wheel lines.

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

Is this If POA, Tax
POD/POA POD/POA OWRD Well 1I)'°Lt<’: Measured Distitioss
Name or Authorized on Log ID# (or (from a recognized
Number the Certificate or welllp | Twp Rag Hee o o survey corner)
is it Proposed? | Tag#L- ) Gf,);tt
X Authorized ‘ 1310’ N, 1230° W
WELL 1 HARN1028 |24 S (33 E | 24 | SE NW | 6400
| Proposed from C % S24
[] Authorized TL 500’ N, 1010’ W
WELL 3 L-94005 |24 S [32 E | 12 NW
DX Proposed N 400 from NW Cor S12
[] Authorized
D Proposed
[] Authorized
J Proposed

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

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

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

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

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

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

DXINo Complete all of Table 2 to describe the portion of the water right to be ch ed. .
P 8

cCEIVED
/—\a nyU9d 1.4)]8
OWRD

T-12889
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Please use and attach additional pages of Table 2 as needed. Do you have questions about how to fill-out the tables?
See page 6 for instructions. Contact the Department at 503-986-0900 and ask for Transfer Staff.

Table 2. Description of Changes to Water Right Certificate # 92371
List the change proposed for the acreage in each % Y. If more than one change is proposed, specify the acreage associated with each change.
If there is more than one POD/POA involved in the proposed changes, specify the acreage associated with each POD/POA.

AUTHORIZED (the “from” or “off” lands) PROPOSED (the “to” or “on” lands)
The listing that appears on the certificate BEFORE PROPOSED CHANGES Propossd The listing as it would appear AFTER PROPOSED CHANGES
List only that part or portion of the water right that will be changed. Changes (see are made.
Gt Type of USE |, FOD() or ﬁ:gl(:)lr)tal::r's,lls Gvt PI(’)?«?(%
. Tax | : POA(s) (name| Priori " Tax New T 3 iori
Twp | Rag |Sec | %% | Ol Loto) Acres Jiedon ﬁoffl&nber ool page) | Twp| Rog [Sec| uu Lot [Lot o Acrs e be e ik
om Table 1) Table 1

24 | NE |NW | 6400 8.1 IR WELL1 | 2004 |POU/POA |24|S |32 (E | 11 | NE | NE | 3200 12.5 IR (WELL 3| 2004

24|S|33 |E
24|S |33 |E |24 [NW |NW 6500 6.4 IR WELL1 | 2004 o 24|S|32 (E| 12 INW |NW/| 400 11.8 IR WELL 3| 2004
24|S|{33 | E |24 | SW [NW | 6500 5.1 IR WELL1 | 2004 o
24/S|33|E |24 | SE [NW 6400 4.7 IR WELL1 | 2004 -
> | 0
SHELU
E | & | O
ot
TOTAL ACRES: 24.3 g rs 's" TOTAL ACRES: | 24.3
=, = M
Additional remarks: = O
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Certificate # __ 92371
For Place of Use or Character of Use Changes

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

If YES, list the certificate, water use permit, or ground water registration numbers:N/A.

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

to a ground water registration must be filed separately in a ground water registration modification
application.

For Substitution (ground water supplemental irrigation will be substituted for surface water primary
irrigation)
Ground water supplemental Permit or Certificate # N/ i
Surface water primary Certificate # N/A.

For a change from Supplemental Irrigation Use to Primary Irrigation Use

Identify the primary certificate to be cancelled. Certificate # N/A

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

X Well log(s) are attached for each authorized and proposed well(s) that are clearly labeled and
associated with the corresponding well(s) in Table 1 above and on the accompanying application
map.

AND/OR

[] Describe the construction of the authorized and proposed well(s) in Table 3 for any wells that do
not have a well log. For proposed wells not yet constructed or built, provide “a best estimate” for
each requested information element in the table. The Department recommends you consult a
licensed well driller, geologist, or certified water right examiner to assist with assembling the
information necessary to complete Table 3.

Table 3. Construction of Point(s) of Appropriation
Any well(s) in this listing must be clearly tied to corresponding well(s) described in Table 1 and shown on
the accompanying application map. Failure to provide the information will delay the processing of your
transfer application until it is received. The information is necessary for the department to assess whether
the proposed well(s) will access the same source aquifer as the authorized point(s) of appropriation
(POA). The Department is prohibited by law from approving POA changes that do not access the same
source aquifer.

Proposed or If an existing Static water Well -specific
Authorized | ¢ well well: Perforated | level of Source rate (cfs or
POA already |OWRD Well Total Casing Seal or screened | completed aquifer gpm). If less
Name or built? ID Tag No. well Casing |Intervals | depth(s) intervals |  well (sand, gravel, full rate o
Number  [(yesorNo)| L- depth _ |Diameter | (feet) |(intervals) | (infeet) | (infeet) |basalt,etc) | water right
RECEWED
LRAY™\ A= g
APR 0 5/ 2018~
QWRD
T-1e889
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CERTIFICATE # 89916
Description of Water Delivery System

System capacity: 1.26 _cubic feet per second (cfs) OR

Describe the current water delivery system or the system that was in place at some time within the last
pumps, canals, pipelines, and sprinklers used to divert, convey,

place of use. Well pump drives pivot & wheel lines.

five years. Include information on the
and apply the water at the authorized

gallons per minute (gpm)

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

Is this If POA, Tax
POD/POA POD/POA OWRD Well ll)ft(’: Measured Distances
Name or Authorized on Log ID# (or from a recognized
Number | the Certificate or | Well ID Twp | Rog | Sec e or : ey ot
is it Proposed? | Tag#L- ) Gl‘zt t
X Authorized 3218’ N, 1381’ W
WELL 1 HARNY916 |24 S |32 E 11 | SW NE | 3300 ’
] Proposed from SE Cor S 11
X Authorized 1301° N, 1329° W
WELL 2 HARN 1980 |24 S (32 E 11 | SW SE | 3202
| Proposed from SE Cor S11
L] Authorized TL 500’ N, 1010’ W
WELL 3 L-94005 24 S |32 E 12 | NW NW
X Proposed 400 from NW Cor S12
[] Authorized
[:] Proposed

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

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

[] Point of Diversion (POD) X Additional Point of Appropriation (APOA)
[] Additional Point of Diversion (APOD) [] Substitution (SUB)

[] Surface Water POD to Ground Water [ ] Government Action POD (GOV)

POA (SW/GW)
Will all of the proposed changes affect the entire water right?

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

X No Complete all of Table 2 to describe the portion of the water right to be changed.

RECEIVED
AA'K vy Um

OWRD

T-1199%9

Revised 7/27/2017
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Please use and attach additional pages of Table 2 as needed.
See page 6 for instructions.

Do you have questions about how to fill-out the tables?

Contact the Department at 503-986-0900 and ask for Transfer Staff.

Table 2. Description of Changes to Water Right Certificate # 89916
List the change proposed for the acreage in each % Y.
If there is more than one POD/POA involved in the pr

If more than one change is proposed, specify the acreage associated with each change.
oposed changes, specify the acreage associated with each POD/POA.

AUTHORIZED (the “from” or “off” lands)

The listing that appears on the certificate BEFORE PROPOSED CHANGES Prmasd
List only that part or portion of the water right that will be changed. Changes (see
“CODES”
POD(s) or ¥
Gvt Type of USE ... [from previous
Twp | Rng | Sec V4 Ya {2’: Lotor| Acres | listed on P(()):Ax(li)n(,gzne sz?ety page)

DLC Certificate

from Table 1)

PROPOSED (the “to” or “on” lands)
The listing as it would appear AFTER PROPOSED CHANGES

are made.
POD(s)/
Gvt POA(s)to| .. .
Tax New Type Priority
PR 0
Twp | Rng | Sec s Ya Lot |Lotor Acres of USE | beused Date

(from
Table 1

DLC

WELLS

24|s|32|E |11 | NE | NE | 3200 20.2 IR WELle& 1991 |POU/APOA |24|s (32 |E| 11 | NE | NE | 3200 37| R YELS) 200
) b
24|s|32|E | 11| SE | NE | 3200 39.2 IR « 1991 «  D4|s|32|E| 12 [NW|NW/| 400 77| IR « 2004
TOTAL ACRES: | 59.4 . = 13 TOTAL ACRES: | 59.4
\~ ¥ = LI
Additional remarks: . < =< r?‘l
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Certificate # 89916
For Place of Use or Character of Use Changes

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

If YES, list the certificate, water use permit, or ground water registration numbers:N/A.

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

For Substitution (ground water supplemental irrigation will be substituted for surface water primary
irrigation)

Ground water supplemental Permit or Certificate # N/A;

Surface water primary Certificate # N/A. RECEIVED
For a change from Supplemental Irrigation Use to Primary Irrigation Use APR {5 2018
Identify the primary certificate to be cancelled. Certificate # N/A
OWRD

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

X well log(s) are attached for each authorized and proposed well(s) that are clearly labeled and associated

with the corresponding well(s) in Table 1 above and on the accompanying application map.
Tip: You may search for well logs on the Department’s web page at:
http://apps.wrd.state.or.us/apps/gw/well log/Default.aspx

AND/OR

[] Describe the construction of the authorized and proposed well(s) in Table 3 for any wells that do not
have a well log. For proposed wells not yet constructed or built, provide “a best estimate” for each
requested information element in the table. The Department recommends you consult a licensed well

driller, geologist, or certified water right examiner to assist with assembling the information necessary

to complete Table 3.

Table 3. Construction of Point(s) of Appropriation
Any well(s) in this listing must be clearly tied to corresponding well(s) described in Table 1 and shown on the
accompanying application map. Failure to provide the information will delay the processing of your transfer
application until it is received. The information is necessary for the department to assess whether the proposed

well(s) will access the same source aquifer as the authorized point(s) of appropriation (POA). The Department is

prohibited by law from approving POA changes that do not access the same source aquifer.

Proposed or If an existing Static water Well -specific
Authorized | s well well: » Perforated | level of Source | rate (cfs or
POA already  [OWRD Well Total ‘ Casing Seal or screened | completed aquifer gpm). Ifless
Name or built? ID Tag No. well Casing |Intervals | depth(s) intervals well (sand, gravel, han full rate of
Number  |(yesorNo) | - depth  IDjameter | (feet) |(intervals) | (in feet) (in feet) | basalt, etc.) | water right
T -12809
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. . . $="G.  Oregon Water Resources Department
Application for Water Right "\ 725 Summer Street NE, Suito A

Salem, Oregon 97301-1266
Tr ansfer (503) 986-0900
Evidence of Use Affidavit s

Please print legibly or type. Be as specific as possible. Attach additional pages if you need more spacing.
Supporting documentation must be attached.

State of Oregon )

) ss
County of DESCHUTES)

I, JOHN A. SHORT, in my capacity as WATER RIGHT SPECIALIST,

mailing address P.0. BOX 1830, BEND, OR 97709

telephone number (541)389-2837, being first duly sworn depose and say:

1. My knowledge of the exercise or status of the water right is based on (check one):

[] Personal observation X Professional expertise

2. | attest that:

[] Water was used during the previous five years on the entire place of use for
Certificate # ; OR

[J My knowledge is specific to the use of water at the following locations within the last five years:

Gov’t Lot Acres

Certificate # Township Range Mer Sec Ya Ya or DLC (if applicable)

ECEIVED
APR) & 2018
OWRD
OR
X  Confirming Certificate # 92371 & 89916 has been issued within the past five years; OR
[ Part or all of the water right was leased instream at some time within the last five years. The

instream lease number is: (Note: If the entire right proposed for
transfer was not leased, additional evidence of use is needed for the portion not leased instream.); OR

[] The water right is not subject to forfeiture and documentation that a presumption of forfeiture for
non-use would be rebutted under ORS 540.610(2) is attached.

(] Water has been used at the actual current point of diversion or appropriation for more than
10 years for Certificate # (For Historic POD/POA Transfers)

(continues on reverse side)

T-\884

Revised 2/5/2010 Evidence of Use Affidavit - Page 1 of 2 FS



3. The water right was used for: (e.g., crops, pasture, etc.): IR

4. I'understand that if I do not attach one or more of the documents shown in the table below to support the
above statements, my application will be considered incomplete.

Qlidodt—

;i?afure of Affiant

L6 =18

Date

Signed and sworn to (or affirmed) before me this G dayof J:c,(; ,20 18 .

OFFICIAL STAMP
LINDA LEE MILLER
NOTARY PUBLIC-OREGON
COMMISSION NO. 966039

M COMMISSION EXPIRES AUGUST 30, 2021

otary Public for

My Commission Expires: Qf; 30, 202/

gon

D Copy of a water right certificate that has been
issued within the last five years. (not a remaining
right certificate)

Copy of confirming water right certificate that shows issue date |

(L] Copies of receipts from sales of irrigated crops
or for expenditures related to use of water

Power usage records for pumps associated with irrigation
use

Fertilizer or seed bills related to irrigated crops

Farmers Co-op sales receipt

[_] Records such as FSA crop reports, irrigation
district records, NRCS farm management plan, or
records of other water suppliers

District assessment records for water delivered

Crop reports submitted under a federal loan agreement
Beneficial use reports from district

IRS Farm Usage Deduction Report

Agricultural Stabilization Plan

CREP Report

[[] Aerial photos containing sufficient detail to
establish location and date of photograph

Multiple photos can be submitted to resolve different areas of a
water right.

If the photograph does not print with a “date stamp” or without
the source being identified, the date of the photograph and
source should be added.

Sources for aerial photos:

OSU —www.oregonexplorer.info/imagery
OWRD — www.wrd.state.or.us

Google Earth — earth.google.com
TerraServer — www.terraserver.com

[] Approved Lease establishing beneficial use
within the last 5 years

Copy of instream lease or lease number

“[-nesa

RECEIVED
APR (o ~~:‘18

CWRD

Revised 2/5/2010 Evidence of Use Affidavit - Page 2 of 2 FS



Page 1 of 1

STATE OF OREGON HARN 52544 WELL L.D. LABEL# L{94005
WATER SUPPLY WELL REPORT START CARD # 1030117
(as required by ORS 537.765 & OAR 690-205-0210) 9/15/2016 ORIGINAL LOG # [

(1) LAND OWNER Owner Well L.D.

First Name STALUP Last Name SHAWN

(9) LOCATION OF WELL (legal description)

Company County HARNEY Twp 2400 S
Address PO BOX 696 wp 24. N/S Range3200 E__ E/WWM
City BURNS __ State OR Zip 97720 Sec 12 NW__ 1/4ofthe NW __ 1/4 TaxLot 400
(2) TYPE OF WORK New Well Deepening Conversion Tax Map Nun:ber - - Lot
— | |Alteration (complete 2a &10) [ | Abandonment(complete 5a) |- PR - X DMS or DD
(2a) PRE-ALTERATION Long or DMS or DD
Dia  + From To  Gauge Stl Plstc WId Thrd (@ Streetaddress of well (™ Nearest address
Casing[ [ [ I Jz_I O A Od 36233 HUTCHENSEN LANE
Material From To Amt sacks/Ibs
Seal:| | [ [
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air [_|RotaryMud [X]Cable [ JAuger [ ]Cable Mud Date SWL(psi) + SWL(ft)
DRevcrse Rotary Other xisting Well / Pre-Alteration
ompleted Well 8/17/2016 69.4
(4) PROPOSED USE [X] Domestic Dlrrigalion DCommunity Flowing Artesian? D Dry Hole?

L—_Ilndustrial/ Commericial Livestock DDewatering

[WATER BEARING ZONES Depth water was first found 79.00
[_IThermal [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard D(Anach copy)| [5/10/2016 79 440 69.4
Depth of Completed Well _440.00 fi.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
14 0 30 | [BemoniteChips | 0 | 30 [ 31 [s |
10 30 440 Calculated | 20.33
L [ [ ]
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method D A D B DC D D DE Material From To
[Xother POURED Top Soil 0 3
Backfill placed from ft. to ft. Material Brown Clay 3 79
Filter pack from fi. to ft. Material Size Gray clay - Sand 79 198
. Green Clay 198 283
Explosives used: D Yes Type Amount Gray clay 283 396
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Brown Cl;ay 396 401
Proposed Amount Actual Amount Pumice 401 440
(6) CASING/LINER
Casing Liner Dia  + From To  Gauge Stl Plstc WId Thrd
J 10 2 238 .250 J T ¥
= X ONe RECEIVED
.
. ] ® AT |- 7008
W,
Shoe[ | Inside [ ]Outside [ ]Other Location of shoe(s)
Temp casing Yes Dia From To ONAIDNS
] ! CWiRD
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started4/6/2016 Completed 8/17/2016
Perf/ Casing/ Screen Scrn/slot  Slot #of  Tele/
Screen Liner  Dia From To width length __slots pipe size | (unbonded) Water Well Constructor Certification

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

I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.

License Number Date

Signed

O Pump @ Bailer O Air O Flowing Artesian
Yield galmin __Drawdown  Drill stem/Pump depth _Duration (hr)
30 14 2

°F Lab analysis DYes By

DYes (describe below) TDS amount
Description Armoun nits
Total Disolved Solids 234 |ppm

Temperature 58

Water Ig;uality concerns?
rom To

0 440

(bonded) Water Well Constructor Certification

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

License Number 1475 Date 9/15/2016

Signed GEORGE VALENTINE (E-filed)
Contact Info (optional) 1675

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:

T-128849




0

26%4%

STATE OF OREGON s -
WATER WELL REPORT * FEB - 51933
T A WATER RESOURCES DEPT. GTART CARD) 4N /A _See bams
SALEF REGON
(1) OWNER: Well Number. ® LOCATION OF WELL by legal description:
Name \A/ARRen MaTHE WS County, Latitude __Longitude _ i
Address ST RT 2 134 taNgE IS Township. S dmor S. Range Eor M WM.
City RBurns Sae o Zip §7720C Section __{f - M_SL e
(2) TYPE OF WORK: e Tax Lot Lot_______ Block Sibdivision_ .-
X| New Well ] Deepen [ Recondition ] Abandon Street Address of Well (or nearest address) i
(3) DRILL METHOD: ) =
i P Rotary Mud [ cabte * (10) STATIC WATER LEVEL:

. other - 23 R below land surface, Date_sJury zo A3/
(4) PROPOSED USE:  Artesian pressure _________ Ib. per square inch. Date___________ - -
1 Domestic ] community [ Industrial X Irrigation | (1) WATER BEARING ZONES:

] Thermal ] Injection [J other
(5) BORE HOLE CONSTRUCTION: _
Special Construction approval [Jyves B No  Depth of Completed Well_22( ft.

Depth at which water was first found

Explosives used L] Yes X No Type_ * . Amount From To Estimated Flow Rate | SWL
HOLE ) Amount 4o 22 Uﬂ&“&ug——g}—
Diameter From To Material From To . | sacks or pounds R:w-‘: + EJ;}
O 1220 CrNcRETE| O 20
£ 4
(12) WELL mG: (e YERAYER VL4 (.V}—e—
Ground elevation
How was seal placed: Method [ 1A [B. (Oc. . Op- Ok T
R Other ERond T6P of GRAuE Phck V11t TREMIE Material Fromw V" YlswL
Backfill placed from______ ft. to ft.  Material ____ TorSOIL (= ]
Gravel placed from 0 1. to_220 f. _Sizc of gravel 45 MENTEREY) Cuny , Yerlow (Haspean) | 3 | 4
(6) CASING/LINER: = - : : ¢ | 20
Diameter ~ From - To  Gauge s:eei' Plastic Welded  Threaded CuAY |, @arnay 20 | 34
casinge /2" | © | 8 |2l O K o AVEL 34! 285
: o o . o Od. A 35 139
o o o [ CLAY | NELLOW 32 | 4o
_ a 0O 0O O || _sSand  Coarse  Brown| 40| @8] 23
Liner: o O 0. O _‘SMLD__;_CQ&B_&E Aeb 70 \
O O 0o 0O || _Saud _Consse Buacis zolz7 | |
Final location of shoe(s) _&{MLC_,_\%MB% 77 1 80
(7) PERFORATIONS/SCREENS: = el B0 | S¥
[J Perforations ~ Method | E  QuRAv x& | 95| |
Screens TypeJOLALSOAL  Material STAINLESS || _Sanpr<moné  BlRownl 9571 100 |
Slot Tele/pipe Sanh , Coarse HArewnl 00| 4 )
From To size  Number Diameter slu/za Casing Liner S ANDITON E. (-8 (7]
S& | z08 | Codir ¥ LON D | carqy Ve LLOW 7 /58] \
o 0 : /23] 2 ’
O |
g 0
0. 0O
(8) WELL TES’IS Wum testing time is 1 hom;:] i g TTTYY: 10, K31 Completed __JULY 20, 521
O pump [ Baiter O air [ Artesian (unbonded) Water Well Constructor Certification:
I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon well construction standards. Materials
1 e used and information reported above are true to my best knowledge and belief.
2 A TERTER (ATER _ - WWC Number
Signed Date
(bonded) Water Well Constructor Certification:
Temperature of Water _QD__ Depth Artesian Flow R)und I accept responsibility for the construction, alteration, or abandonment work per-
Was a water analysis done? [ Yes By whom formed on this well during the construction dates reported above. All work performed
Dl sy, sl comiatis wilse not-willibls Gor Tinied wedd . ] Too little dunng this time is in compliance with Oregon well construction standards This report

[ saity [ Muddy [J odor [ Colored [ Other _

Depth of strata:

is true to the best of my knowledge and belief. )
wWwC Number_j_zg_

Signed grovv\ l/ @‘IE‘/ Date

ORIGINAL & FIRST COPY - WATER RESOURCES DEPAKI‘MENT

-T-1.881

SECOND COP¥/ CONSTRUCTOR

~ THIRD COPY - CUSTOMER 9809C 10/91



NOTICE TO WATER WELL CONTRACTOR

: 7 KRLUEIVELCU -
The original and first copy of this report WATER WELL REPD&’.E”B 10 198] v " - gy —-e—/

are to be filed with the

Py AYS - B3 ~-RY,
.CES DEPARTIE] | STATE OF O Well No. . Je
VAT Am, OREGON 7 ; (Plesse type o MGER RESOURCES DEFT™" " A
w“hir; ?ﬁ”ﬁé’&'&ﬁf e (Do not write above this uﬁéLEM' OREGON state Permit No. -
() C s 4 o
V SCE Baclt Fog Complete Soda
(1) OWNER: ' (10) LOCATION OF WELL:

Name ,‘ESSE ,l, Mp RLAN : County H‘ R ‘[Ey' Driller’s well number )
Address 5505 VALMONT RO # 25 E Y% ME tsection 24 T.24Sr 33E WM.

(2') ﬁEg OEF%WEORK% :]%)a_;:ia‘ Bearing and distance from section or subdivision corner
TYP] c : V

New Well | Deepening [] Reconditioning [ Abandon [J
If abandonment, describe material and procedure in Item 12.

(11) WATER LEVEL: Completed well. B
TYPE OF WELL: | (4) PROPOSED USE (check): Depth at which water was first found 27 1t.
Cabl:y E ?e"t‘t":;‘ g Domestic [J Industrial [] Municipal [] | Static level / ‘, ’ 4 a@ ft. below land surface. Da_te 3~ Zé ‘
Dug O Bored [J Irrigation J§ Test Well [] Other O | Artesian pressure Ibs. per square inch. Date
( CASING INSTALLED:  mresdea ) Welded 03 (12) WELL LOG:  Diameter of wen below casing . £2.....
.......” Diam. from 0,~ 2t 40 !06.. ft. Gage 1250

Depth drilled 4/ 2 ft. Depth of completed well Z/NHT .

Formation: Describe color, texture, grain size and structure of materials;
and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in

. Diam. from ft. to
«....” Diam. from ft. to

(6) PERFORATIONS; Perforated? [] Yes n No. position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used _ . MATERIAL From To SWL
Size of perforations in. by in. - B _7ToPSoIL. o) /
retrmeeesermmenee. PETfOTAtioNs from ft. to ft. __CM_Y_“‘_ZE_LLM v o lp )
................ perforations from ft. to ft. _ML.B_L!J.L 5 22| 27 e
......................... perforations from £t. to . | _SAND -BAdWN 37 2 26
Lny- Bincek A 4
(7) SCREENS: Well screen installed? [] Yes JK) No CLAY - CANY ] &l @1 woo
Manufacturer’s Name . T - A - 8/ 102 "
Type Modal WO, .ovciniiismmaniin B ASALT 102 /0 /t
Diam. ... Slot size ft. to | CINDER - BLNCK - 10 | 732 16°'d
Diam. ... .. Slot size ft. to ft. cLay - VELIOW ALrH _CINDER | [32.] 7¢O L -
: —CINDEA - QAN ~ | /H0) /2] *
@ VWELL TESTS: R e e e _CINDER> BinCK Wit Biu ciad le2| 168 ]
Was a pump test made? lYes 0 No If yes, by whom? S £l E C[NQE R~ BL;& C¥ ) / __LZE__”__ .
vield: 820  gal/min. with BVt drawdown atter 3  hrs. Cinv- BLACK - 126 (79| «
g : . " v | —CLAY CONGLOMERNTE ~YELLOW (79| /88|
s . " . | —Ceny- YE /P8 | 19| o
: - | _Cinv-aneed (94 | 206«
Bailer test gal./min. with ___ft. drawdown after hrs. ” o 20¢.| 220 "
Artesian flow g.p.m. CLAV- QREEN l 2201 227 3
Temperature of water 5¢9Depth artesian flow ed ft. | Work started MAR /2. 19 79 Completed 4R/ 2 19 79
(9) CONSTRUCTION: Date well drilling machine moved off ot well _ APgy. 3 1879
Well seal—Material used ... CEMENT. Drilling Machine Operator’s Certification:
This well was constructed under my direct supervision.
Well sealed from land surface to - I———— - | Materials used and information reported above are true to my
Diameter of well bore to bottom of seal ..., l 6 in. best knogledge and belief o ) =
Diameter of well hore below seal ... & ... ... in [Signed] wvarr. o N\ CAL A ... ... Date l/"? ..... 5 -19..72
Number of sacks of cement used in well seal 3 de sacks . . (Drilling Machine O‘:enwr) / 3 3 /
How was cement grout placed? ,SLMRRV"_ Drilling Machine Operator’s .Llcense ,ENO'

Water Well Contractor’s Certification:

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

W : JON..ccoissnianns . -
as a drive shoe used? @) Yes [J No Plugs Size: location ft. Name Rora_s 65 RG é SOAN
Did any strata contain unusable water? [] Yes B No (Person, firm or dorporation) (Type or print)

Type of water? depth of strata

Method of sealing strata off

Was well gravel packed? ] Yes lNo Size of gravel: ......oee.

Gravel placed from ft. to ] IVELY

XL

s _i -
(USE ADDITIONAL SHEETS IF 'jECEBSABY)
. 4 i e SIS

APRUS-2018
T-1694

OWRD



LL REPORT : - =
OREGON State Well No. I
¢ or print)
i T State Permit No. <
(10) LOCATION OF WELL:
County Driller's well number B
1% 14 Section T R. W.M. _
Bearing and distance from section or subdivision corner o
(11) WATER LEVEL: Completed well.
Depth at which water was first found ft.
Static level #t. below land surface. Date o K
_ |- Artesian pressure Ibs. per square inch. Date
(12) WELL LOG: Di ter of well bel i o
Depth drilled ft. Depth of completed well ft.

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

From To SWL

227

2YE

VA o

Al
268 |

| 268
| 280

A

LERT. 2 .

I
L4
o”

{02

FEning 4
LD AU 19‘81

WATER RESOURCES DEPT

SALEM, QREGON

Work started 19 Completed

19

Date well drilling machine moved off of well

19

Drilling Machine Operator’s Certification:

best knowledge and belief.

[Signed] Date

(Drilling Machine Operator)

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

Drilling Machine Operator’s License No.

‘Water Well Contractor’s Certification:

true to the best of my knowledge and belief.

This well was drilled under my jurisdiction and this report is

Name
(Person, firm or corporation) (Type or print)
Address oes Arx i o .018
[Signed] e
. (Water Well Contractor) ,\”,RD
‘~e ¢ .  License No. Date cezzeey. MO Q“" ’ _
\ e SP*45656-119

T-12989



42
WATER WELL REPORT &

STATE OF OREGON

G

WATER RESOURCES DI iStatePermitNo. ... '

KOOEIVED
AUG2 1982

State Well No.

SALLM, OR.=71 ~

=~:’>G——\______./

(1) OWNER: (10) LOCATION OF WELL:
Name Warren Mathews comty Harney ___Driller’s well number B
Address __Star Route 2 134 Iane 15 SE % NE usSectim 11 T 24s r 32E WM,
City Burns, Oregon 97720 State Tax Lot # Lot Blk Subdivision _
(2) TYPE OF WORK (check): Address at well location: —
oot dee T o ™% | (11) WATER LEVEL: Completed well.
. Depth at which water was first found 35 ft.

® TYPEOF WELL:| (0 PROPOSED USE (chook: | gy~ 30 T —— Y U

i iven Ix Ind 1 Municipal sian pressure . per square inch. .
&"3&30 g;n!g g + | Irrigation iDE Test Well g Other g fne fbe: per aq thag,, o
C O  Bored DO | Thermal: Withdrawal O Reinjectin O | (12) WELL LOG: Diameter of well below casing -.............o..............
(5) CASING INSTALLED: stesi  ®  Plastic Depthdrilled 325 ft._Depth of completedwell 215 ft

Formation: chribe;olor. texture, grain size and structure of materials; and show
thickness and nature of each stratum and aquifer penetrated, with at least one entxy
for each change of formation. Report each change in position of Static Water Level

............ " Dia, from ...oooiocoocoe. f6.80 oo ft. GBUGE  ooovvovvivero.... | 20d indicate principal water-bearing strata.
' @ INER INSTALLED: MATERIAL From | To | swL
ceveeencees” Diam. from ............... 0 oo, £, GAUGE oo, | SENAY Sgil 0 17
(6) PERFORATIONS: Perforated? O Yes fg No gggg; b oTEy AR
Type of perforator used ks
Size of perforations in. by in. blue Clay 25 51
S black sand fine 511 60
................................................. perforations from ............... ft. to ............... ft. blue clay - 60 90 =
................................................ ,_,,perforahonsfmm>ftfo‘ft blagk Silt = 70 90
.................................................. perfaorations from............... ft. to............... ft. blue clay 90 112
(7) SCREENS:  Well screen installed? [ Yes X No black sand 112115 L
MERUFACHITEE'S NEINE -.c..o..evveeoveeeessoessnesves e cesseereses s seesesemsesseseeereesenseseees blue clay 1151135 ]
................................ Model No black sand 135138
Slot Size ............ Set from .............. £E40 oiZieniiinnnn . | blue clay 138146
! Slot Size ......,..... Set from ...,........... ft. to it | black sand _ 146[155
5 Drawdown is amount water level is lowered blue clay 1 55 164
LL T e i
A AL, (ERESS Esm————t black sand 164169 i
a pump test made? [J Yes X No If yes, by whom? i blue clay‘ 169 1?6
& gal/min. with ft. drawdown after hrs. | gand black - 1761183
. . " | blue clay = 183[210
Air test 300 gal/min. withdrillstemat?] Q _ft. 5 hrs. | cinders blk/'blue 21012135 30
Bailer test gal/min. with ft. drawdown after hs. | blue clay 2151230
ian flow g.p.m. brown sand stome 239 312
(Zempperature of water 57 Depth artesian flow encountered .......... r | BEeY SEURE VR ompieted” 5710782 19

(9) CONSTRUCTION:

Special standards: Yes [1 No [{

Number of sacks of cement used inwellseal .........52%. . ..........cc.ccoeeeronn. sacks
Howwagcementgroutplaced? Pujﬂpet roughgrou‘t
....... p;L’pei e al.taefma-»
...... P . & o . o
Was pump installed? ....Y00.............. Type .cccvuennnn. HP............ Depth ............ ft.

Method of sealing strata off
Was well gravel packed? []Yes & No

Gravel placed from ........................ L e S

Date well drilling machine moved offof well £ /1 /R85 19: = =
L4 77 —

Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision. Materials used
¢ A lcnowledje and helief.

(29 B2.....

........ Date 7

Water Well Contractoi’s Cerﬁl"icaﬁon:

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

kno and belief.
DAL AY R IYING & PUMP CO. INC.

Name

NOTICE TO WATER WELL CONTRACTOR
The original and first copy of this report
are to be filed with the

WATER RESOURCES DEPARTMENT,
: SALEM, OREGON 97310
within 30 days from the date of well completion.

Al ﬂ U _; LG!E

T-128%9

CWRD



