State of Orcgon Application for Permanent

Water Resources Department
725 S N i
Sae, Oegon ST301-1266 Water Right Transfer

(503) 986-0900 - .
Part 1 of S — Minimum Requirements Checklist

This transfer application will be returned if Parts 1 through 5 and all required

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

Check all items included with this application. (N/A = Not Applicable)
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JUN 0% 2018

OWRD

Revised 7/1/2017

Part 1 — Completed Minimum Requirements Checklist.

Part 2 — Completed Transfer Application Map Checklist.

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.

Part 5 — Information about Water Rights to be Transferred: How many water rights are to
be transferred? 1 List them here: 36301
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.

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

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.

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.

Water Well Report/Well Log for changes in point(s) of appropriation (well(s)) or additional
point(s) of appropriation.

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-
380-2130 for requirements and applicability.

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):

____ Application fee not enclosed/insufficient ___ Map not included or incomplete
_ Land Use Form not enclosed or incomplete

___Additional signature(s) required _ Part is incomplete
Other/Explanation

Staff: 503-986-0 Date: / /
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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.

X

XX XX0O

X X XX KX

X

X

CINA

X Nna

[InA

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.

Certified Water Right Examiner (CWRE) Stamp and Original Signature. For a list of
CWRESs, 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 8'2 x 11 inches, 82 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, %4 %, DLC, Government Lot, and other recognized public land
survey lines.

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

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

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

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

Proposed 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.

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.

[ ]N/A  If you are proposing a change in point(s) of diversion or well(s), show the proposed location

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

R EC E l\j E ﬁ;itude-longitude coordinates may be expressed as either degrees-minutes-seconds with at

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

JUN (% 7018 more digits after the decimal (example — 42.53764°).

OWRD
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FEE WORKSHEET for PERMANENT TRANSFER | Part 3 of 5 — Fee Worksheet

Base Fee (includes one type of change to one water right for up to 1 cts)

$1,160

X Place of Use

[ ] Character of Use JUN 8 7

X] Point of Diversion/Appropriation 082
Number of above boxes checked = 2 (2a) Q
Subtract 1 from the number in line 2a= 1 (2b) If only one change, this wi WR
Multiply line 2bby $930andenter » » » » » » » » » » » » » » »

Types of change proposed: R E C E , \yé D

18

D

2

$930

Number of water rights included in transfer 1 (3a)

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

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

Do you propose to add or change a well, or change from a surface water POD
to a well?
[INo:enterO »» » » » » » » » »» »» »» » » » » » »
DX Yes:enter $410 » » » » » » » » » » » » » » » » » » »

$410

(9]

Do you propose to change the place of use or character of use?
[ INo:enterOonlineS » » » » » » » » » »» »» » » » » »
X Yes: enter the cfs for the portions of the rights to be transferred (see
example below*): 0.01 (5a)
Subtract 1.0 from the number in 5a above: -0.99 (5b)
IfSbisOorless,enterOonlineS» » » » » » » » » »» » » » »
If 5b is greater than 0, round up to the nearest whole number: (5¢)
and multiply Sc by $350, thenenteronline5S » » » » » » » » »

()

Add entries on lines 1 through Sabove » » » » » » » » » » Subtotal:

$2500

7

Is this transfer:
[] necessary to complete a project funded by the Oregon Watershed
Enhancement Board (OWEB) under ORS 541.932?
[] endorsed in writing by ODFW as a change that will result in a net
benefit to fish and wildlife habitat?
If one or more boxes is checked, multiply line 6 by 0.5 and enter on line 7 »
If no box is applicable, enterOonline 7» » » » » » » » » » » » » »

7

0

8

Subtract line 7 fromline6 » » » » » » » » » » » » » Transfer Fee:

8

$2500

*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:
For irrigation calculate cfs for each water right involved as follows:
Divide total authorized cfs by total acres in the water right (for C12345, 1.25 c¢fs <100 ac); then multiply by the number

L

a.

b.

of acres to be transferred to get the transfer cfs (x 45 ac= 0.56 cfs).

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

c¢fs/ac = 0.56 cfs)

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).

FEE WORKSHEET for SUBSTITUTION
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 2b by $410andenter » » » » » » » » » » » » » » 2
3 | Add entries on lines 1 through 2 above » » » » » » Fee for Substitution: | 3
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Part 4 of 5 - Applicant Information and Signature

Applicant Information
APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
MARGARET & THOMAS BARNETT 503.866.9024
ADDRESS FAX NO.
12814 ARNDT RoAD NE
CITY STATE | ZIP E-MAIL
AURORA OR 97002 thomasebarnett@yahoo.com

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

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

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
JEANNE BOATWRIGHT 503.363.9225

ADDRESS FAX NO.

BOATWRIGHT ENGINEERING, INC 2613 12TH STREET SE 503.363.1051

CITY STATE ZIP E-MAIL

SALEM OR 97302 jeanne@boatwrightengr.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:
We need water to irrigate our 1.0 acre greenhouse. This transfer will provide water from
March 1-October 31. We are simultaneously filing for a new ground water permit for Nursery
Operation for the period between January 1 - May 31 for the 1.0 acre greenhouse. That is the
period when the bedding plants are started.

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

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

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 690-380-4010(5); OR
[C] 1 affirm the applicant is a municipality as defined in ORS 540.510(3)(b) and that the right is in thR E C E IVE D
name of the municipality or a predecessor; OR
[] 1 affirm the applicant is an entity with the authority to condemn property and is acquiring by JUN 0% 2018
condemnation the property to which the water right proposed for transfer is appurtenant and have '
—
A4

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

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

Thomas Barnett, owner
Applicant signature Print Name (and Title if applicable) Date

Margaret Barnett, owner
Applicant signature Print Name (and Title if applicable) Date
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Part 4 of 5 - Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.

MARGARET & THOMAS BARNETT 503.866.9024

ADDRESS FAX NO.

12814 ARNDT RoAD NE

CITY STATE | ZIP E-MAIL

AURORA OR 97002 thomasebarnett@yahoo.com
BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

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

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.

JEANNE BOATWRIGHT 503.363.9225

ADDRESS FAX NO.

BOATWRIGHT ENGINEERING, INC 2613 12TH STREET SE 503.363.1051

CITY STATE ZIP E-MAIL

SALEM OR 97302 jeanne@boatwrightengr.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:
We need water to irrigate our 1.0 acre greenhouse. This transfer will provide water from
March 1-October 31. We are simultaneously filing for a new ground water permit for Nursery
Operation for the period between January 1 - May 31 for the 1.0 acre greenhouse. That is the
period when the bedding plants are started.

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

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

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 690-380-4010(5); OR
[ 1 affirm the applicant is a municipality as defined in ORS 540.510(3)(b) and that the right is in the R E C E l vp D
name of the municipality or a predecessor; OR .
[ 1 affirm the applicant is an entity with the authority to condemn property and is acquiring by
condemnation the property to which the water right proposed for transfer is appurtenant and have JUN 08 2018
supporting documentation.

PVl
I understand that prior to Department approval of the transfer application, I may be required to submit paymLiD
the Department for publication of a notice in a newspaper with general circulation in the area where the water

right is located, once per week for two consecutive weeks. If more than one qualifying newspaper is available, I
suggest publishing the notice in the following newspaper: ML P [P

contained in this application is true and accurgte.

Thomas Barnett, owner /
Print Name (and Title if applicable)

Dat
Margaret Barnett, owner C[’ / 7 / )d{{

Print Name (and Title if applicable) Date
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Is the applicant the sole owner of the land on which the water right, or portion thereof, proposed for

transfer is located? [ ] Yes [XINo IfNO, include signatures of all deeded landowners (and mailing
and/or e-mail addresses if different than the applicant’s) or attach affidavits of consent (and mailing and/or e-
mail addresses) from all landowners or individuals/entities to which the water right(s) were conveyed.

RECEIVED

JUN % 2018

OWRD
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Check the following boxes that apply:

X The applicant is responsible for completion of change(s). Notices and correspondence should
continue to be sent to the applicant.

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

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

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

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

If a property sells, the certificated water right(s) located on the land belong to the new owner,
unless a sale agreement or other document states otherwise. For more information see:
http://www.oregon.gov/owrd/docs/transfer-propertytransactions.pdf

RECEIVING LANDOWNER NAME PHONE NO. ADDITIONAL CONTACT NO.
Thomas & Margaret Barnett 503.866.9024

ADDRESS FAX NO.

12814 Arndt Road NE

CITY STATE ZIp E-MAIL

AURORA OR 97002 THOMASEBARNETT@YAHOO.COM

Describe any special ownership circumstances here: None

[] 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 ADDRESS

CITY STATE yAld

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

ENTITY NAME ADDRESS

CITY STATE 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
MARION COUNTY 555 COURT STREET NE
CITY STATE ZIP
SALEM OR 97301
ENTITY NAME ADDRESS
™

CITY L/ STATE 7IP

JUN 08 2 18

QWRD
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Part S 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 5s, or to add additional rows to tables within the form.

CERTIFICATE # 36301

Description of Water Delivery System

System capacity: 0.55

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. 50 hp turbine pump, 6'' transmission main, drip
irrigation system.

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 POD/POA | If POA, OWRD .
Plfl)a?nlz(zf Authorized on the | Well Log ID# (or Tax Lot, Measured Distances
Number | Certificate or is it Well ID Twp | Rng | Sec Ve Y DLC or (from a recognized
Proposed? Tag#L-_ ) Gov’t Lot survey corner)
Authorized .
Well 1 o Mari286 |4 S|1 W| 4 | NE NE| 100 100' S & 440' W NE COR SEC 4
[] Proposed
Authorized .
Well 2 = Mari 62290 |4 S{1 W| 3 | NE NW/| 800 [1440'S & 1995' W NE COR SEC 4
X Proposed
[T Authorized
[] Proposed
[] Authorized
[] Proposed

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

X
[l
[l
[
]

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

Place of Use (POU)
Character of Use (USE)
Point of Diversion (POD)
Additional Point of Diversion (APOD)
Surface Water POD to Ground Water

POA (SW/GW)

[l
[
X
[
[

Supplemental Use to Primary Use (S to P)
Point of Appropriation/Well (POA)
Additional Point of Appropriation (APOA)
Substitution (SUB)

Government Action POD (GOV)

[] 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

RECEIVED

JUN (%

2018

Revised 7/27/ZQ W R D Permanent Transfer Application Form — Page 7 of 9
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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 # 36301

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)
The listing that appears on the certificate BEFORE PROPOSED CHANGES

List only that part or portion of the water right that will be changed.

POD(s) or

Gvt Type of USE i
Twp | Rng | Sec Ya Ya {2’: Lot or| Acres | listed on P(()’;\I(ls;)n(lg:ne szlety
DLC Certificate

from Table 1)

PROPOSED (the “to” or “on” lands)
Proposed The listing as it would appear AFTER PROPOSED CHANGES
Changes (see are made.
“CODES”
: POD(s)/
from previous L e New 1b0A(s)tobe| Priority
page) Twp | Rng | Sec Va Vi Lot L&t g Acres T{JpSchf used (from | Date
Table 1)

4(S|1|(W|4 |NE|NE|100|-- | 1.0 IR WELL 1 | 1964 [POU/POA|4(S|1 [W| 3 |[NE|NW|800 | - | 1.0 | IR |WELL 2| 1964
0
TOTAL ACRES: | 1.0 TOTAL ACRES: | 1.0 L = !

=

Additional remarks: s = M
1] = =
Revised 7/27/2017 Permanent Transfer Application Form — Page 8 of 9 TACS D g <
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Certificate # 36301
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:

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 # E R
Surface water primary Certificate # y EC E' VE D
For a change from Supplemental Irrigation Use to Primary Irrigation Use JUN 0 8 2018
Identify the primary certificate to be cancelled. Certificate # OW R D

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 F Static water Well -specific
Aufhoorized Is well . anv:e)ﬁftmg 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) ir;tervals . well (sand, gravel, |han full rate of
Number  |(yes or No) 1. depth  |Diameter (feet) (intervals) (in feet) (in feet) |basalt, etc.) | water right

Revised 7/27/2017 Permanent Transfer Application Form — Page 9 of 9 TACS
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MAR 2 1 1962

Well No. 1

LF/\W“"‘"P«

State Well No.

File Original and 2 ¥ j

First Co| with the i -

STATE ENGIN STATI‘. t'.l\GfNEER STATE OF OREGON C;L%"I'B T

(1) OWNER: (11) WELL TESTS:  Drawdown is amount water lcvel s

Was a pump test made? [] Yes [] No If yes, by whmn?d r.mitier

Name ulen rerzen
Address  1Ue<,00X lhz,Aurora Uregzou Yiel: £XM gal/min with sttt drawdown atter hrs.
” w o~ ” U) ” ”
” —b)\j ° ” o) ” ”»
(2) LOCATION QF Bailer test gal./min. with ft. drawdown after hrs.
Countyv m Owner's number, if any—
Artesian flow g.p.m. Date
% 1, Section £ T MG R i wm
N Temperature of water Was a chemical analysts made? [] Yes [ No
Bearing and distance from section or lubdlvhion corner
/&0 g o Jo° Dd (12) WELL LOG: Diameter of well lu"” inches.
‘e Depth drilled  ~ ft. Depth of completed well £ 6 .
; s Formation: Describe by color, charactcr, size of material and structure, and
show thickness of aquifers and the kind and nature of the material in each
stratum penetrated, with at least one entry for each change of formation.
‘ — MATERIAL FROM TO
(3) TYPE OF WORK (check): BC. 01 5
New WellX] Deepening [] Reconditioning [] Abandon [] ye ‘J"‘LO‘V c .La"f - ) <L
abandonment, describe material and procedure in Item 11. sandy C-L"‘Y, TR Ty STes &L (KU
\J": '.'.Iv ':_""./ 20 O}
émorosm) USE (check): |(5) TYPE OF WELL: S 6378
Rotary [] Driven [J -
Domestic [] Industrial [] Municipal O | Telry & Drven D NI (e 1120
Irrigation [] Test Well [] Other [ | Dug [ Bored O b¥ue Tliay 1201130
coarse black sand 130153
(8) CASING INSTALLED: Threaded [1 Welded [X sand and gravel ,black La3 tisa
......... 10" piam. from ...Q # to ..206.... #. Gage .. | MEA EFAVEL blAcK 135|139
............... " Diam. from ft. to ft. Gage ... R gray c_]_ayn 139 ]_8'7
................... " Diam. from ft. to 1t Gage .o coarse vlack gravel 1ET]1102
107 1T,
(1) PERFORATIONS: .  retosiett B¥es ONo 3 lue div — SR LD
ni tine san aval wa e et
Type of perforator used mi blue cla§r Zraved RY ol
SIZE of perforationg in. by in, s
..... Jp2-........... perforations from .13 & t. to 139 TR = —— .
..... l..g._....___ perforations from 1 &9 ft. to 1 03 £t aa 1 ?;5% E g)
Ql perf tions from lgh £t. to 200 £t.
1&9 ................ .. perforations from 202 ft. to 205 2t ]'JN { i 7”7?
* .................. perforations from ft. to £t UN U 2
(8) SCREENS: Well screen installed  [] Yes [] No (MWAIDD
Manufacturer's Name U V V I_l U
pe MOARL NO: i i issivesss
‘. ............... Slot sizs ..o Set from ft. to ft.
................ Slot size .............. Set from ft. to Work started FeDe 14 1002, completea M 101940

(9) CONSTRUCTION:

Was well gravel packed? [] Yes [] No Size of gravel:

(13) PUMP:

Manufacturer's Name ...

Type:

Gravel pluced from ft. to ft.

Was a surface seal provided? [] Yes [] No To what depth? 1t
Material used in seal— heavy mud

Did any strata contain ble water? [J] Yes [] No

Type of water? Depth of strata

Method of sealing strata off

(10) WATER kEVELS:
Static level #t. below land surface Date

Artesian pressure 1bs. per square inch Date

Log Accep

[smdl%Wm )/ pth (2 19.Led

Well Driller’s Statement:

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

HAME -odie T?emM Ler. tion) (Ty rint)
n, or cqrporation pe or pi
r
I Box 175% ‘Kurora Oré.

Driller's welﬂumber

[Signed] /,(. % 777,4’ bl

Date3.=10th .. .. , 1962,

License

(USE ADDITIONAL SHEETS IF NECESSARY)




’
o MARI 62290
STATE OF OREGON
WATER SUPPLY WELL REPORT WELL LABEL # L. | 93531 ]
(as required by ORS 537.765 & OAR 690-205-0210) Well No. 2
START CARD # | 190387 B
(1) LAND OWNER OwnerWelllD.________ | (9) LOCATION OF WELL (legal description)
First Name Thomas Last Name Bamett County MARION  Twp4 S N/S  Rangel W EWWM
Company Sec 3 NE 1/4 of the NW 1/4 Tax Lot 800
Address 23301 Schultz Rd. NE Tax Map Number Lot
City Aurora Sate OR Zip 97002 Lat . ' "or DMS or DD
(2) TYPE OF WORK [X]New Well [ Decpening [ ] Conversion Long e "or DMS or DD
Alteration (repair/recondition) [_| Abandonment (@ Strcct pidvems of well (" Nowrest adrens
12814 Amdt Rd. NE A OR 9700
DRILL MﬁT‘HOD T _— d |
Rotary Air Rotary Mud Cable Auger Cable Mud T =SS
10) STATI T
D ( )!: ATIC WATER LEVEL Deie  SWLpsi) + SWL)
g : == . isting Well 7 Predcepening
4) PROPOSED US Domestic Elmptm DCommumty Completod Well h ~05-3009 { ]] | )
Indusrial/ Commericial [_] Livestock [[] vewatering Flowing Aricsian?] ] Dry Hole? [_]
Thermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found __/§ A
(5) BORE HOLE CONSTRUCTION Special Standard DAmch copy) SWLDate  From To SWLipsp) +
Depth of Completed Well 240 #t 182 235 i, [=]
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
14 0 122 ement 0 122 48 S
tonite 0 122 7 S
10 122 240
(11) WELL LOG Ground Elevation
How was scal placed: ~ Method [ A []8 [XJc (o [Je _ Material From To__
Clay brown 0 28
> Cla sticky 28 91
Backfill placed from ft to f. Material - 8y gray _
Filter pack from ftto A Material Size Clay blue-green sticky 91 94
i _— —_— Clay gray silty % (3
Explosives used: [_[Ves Type Amount _________ |[Clay brown % 103
ASING/LI |Clay brown, sand 103 123
ﬁg\g Li:gr hb%k + From To  Gauge St Pistc Wid Thrd ||Clay gray, gravel & sand 123 141
® 10 25 [ 19975 [ 250 | [(® Sand & silt gray 141 152
* (] Clay green & gray 152 154
®) Sand & silt gray 154 182
@) P, 1 @) Sand brown, gravel with silt 182 186
Clay gray, sand with gravel 186 190
— Sand black & gravel 50% 190 202
shoe [ inside [X]Outside [ ]Other  Location of shoe(s) 199.75 Sand brown & gravel 0% 202 205
Tempcasing[ JYes  Dia Fom_____ To__ gf"m‘f S": w:" l 228; g‘l’g
acl o & gravel
(7) PERFORATIONS/SCREENS Sand black 70% & gravel 217 220
Perforations Method ___ : Sand black 70% & gravel 220 227
Screens Type tele.,wire wrap Material stainless Sand black 227 230
Perf/  Casing/ Screen Scmfslot  Stot ~ #of  Tele/ Date Started 09.95.
Screen Liner  Dia From To width length  slols  pipe size . w Completed 01-05-2009
asing 8 189.66 | 196.66 (unbonded) Water Well Constructor Certification
reen 8 196.66 | 22066 | .065 I cenify that the work | performed on the construction, deepening, alteration, or
Screen 8 220.66 235 015 abandonment of this well is in compliance with Oregon water supply well
Casing 8 235 240 construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number 1704 Date 01-26-2009
Pum| Bail Al Flowing Artesi Password : (ifﬁling | icall )
QPump O Bailer © Air On penia Signed -
rill stem/Pump depth uration (hr) -~ ——
600 230 6 (bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alteration, or abandonment
o work performed on this well during the construction dates reported above. All work
Temperature 53 °F ubmalysisDﬂBQ: EQ performed during this time is in compliance with Oregon water supply well

Water quality concerns? DY“ (describe below) construction standards. This report is true to the best of my knowledge and belief.

i License Number _783 Date01-26-2009

P I : (iffling electronicall
‘ Signed #’4@&: %'4 ‘,__44‘3&
‘:BEQE“!EQIATER RESOURCES DEP Contact I (oo Croston el Delling (303 S¥2-3060
SAISHG IREGEIER RESOURCES DEPARTMENT
Tr1s REPORMARTBASADB3 TED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK
WATER RESOURCES DEPT ZLCEE [E=1
SALEM, OREGON ; =

Form Version: 0.88
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