Sae of Orcgon Application for Permanent

Water Resources Department

Saem, Oregon 973011266 Water Right Transfer

(503) 986-0900

Part 1 of 5 — 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. RECEIVED

Check all items included with this application. (N/A = Not Applicable) JuL 122018

X Part 1 — Completed Minimum Requirements Checklist. OWRD

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? One List them here: C-63600

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.

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

N/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 O 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.

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

0O X

N/A  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.

(For Staff Use Only)
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
Staft: 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.

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 XX K XX XXO

D

X [Owa

X [Owa

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 8Y 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, % %, 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.

If you are proposing a change in point(s) of diversion or well(s), show the proposed location
and label it clearly with distance and bearing or coordinates. If GPS coordinates are used,
latitude-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
more digits after the decimal (example — 42.53764°).
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2 RKSF P FER ( Part 3 of 5 - Fee Worksheet
1 | Base Fee (mcludes one type of change to one water right for up to 1 cts) 1 $1,160
Types of change proposed:
X Place of Use
] Character of Use
X Point of Diversion/Appropriation
Number of above boxes checked = 2 (2a)
Subtract 1 from the number in line 2a= _1_(2b) If only one change, this will be 0
2 | Multiply line 2b by $930 andenter » » » » » » » » » » » » » » » 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
3 Multiply line 3b by $520 andenter » » » » » » » » » » » » » » 3 0
Do you propose to add or change a well, or change from a surface water POD
to a well?
[CINo:enterO »» » » » » »» » »» »» »» » » » » » »
4 DX Yes:enter $410 » » » » » » » » » »» »» » » » » » » 4 $ 410
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*): 0.64 (5a)
Subtract 1.0 from the number in 5a above: -0.36 (5b)
IfSbisOorless,enterOonlineS» » » » » » » » » » » » » » »
If 5b is greater than 0, round up to the nearest whole number: (5¢)
5 and multiply 5¢ by $350, thenenteronline5 » » » » » » » » » 5 0
6 | Add entries on lines 1 through 5 above » » » » » » » » » » Subtotal: | 6 $ 2,500
Is this transfer:
[ ] necessary to complete a project funded by the Oregon Watershed ECEIVED
Enhancement Board (OWEB) under ORS 541.932? JUL 192 2018
[] endorsed in writing by ODFW as a change that will result in a net
benefit to fish and wildlife habitat? OWRD
If one or more boxes is checked, multiply line 6 by 0.5 and enter on line 7 »
7 | If no box is applicable, enter O online 7» » » » » » » » » » » » » » 7 0
8 | Subtractline 7 fromline6 » » » » » » » » » » » » » Transfer Fee: 8 $ 2,500

*Example for Line Sa 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:
Divide total authorized cfs by total acres in the water right (for C12345, 1.25 cfs +100 ac); then multiply by the number

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

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).

. FEE WORKSHEET for SUBSTITUTION L
1 Base Fee (1ncludes 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 line2b 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.
Singhose Land & Cattle Company, LLC

ADDRESS FAX NO.

P.O. Box 55

CITY STATE ZIP E-MAIL

Riley OR 97758

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.
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 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 [ am
authorized to pursue the transfer as identified in OAR 690-380-4010(5); OR
[] 1affirm the applicant is a municipality as defined in ORS 540.510(3)(b) and that the right is in the
name of the municipality or a predecessor; OR
[] I 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
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: Burns Times-Herald

I (we) aff’p‘m that the information contained in this application is true and accurate. RECEIVED
b Snghe Ph Iho S ivoh s V5
Appllcantglgnature 4 Print Name (and Title if applicable) Date 2 20'8

\ ™ D e Lorissa Dmf)\'wst 7-3-X OWRD
pplicant signature ; Print Name (and Title if applicable) Date

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

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

Revised 7/27/2017 Permanent Transfer Application Form — Page 4 of 10 TACS



Check the following boxes that apply:

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

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 [ 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.
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
CITY STATE ZIP

ADDRESS

[_] 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
N/A

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
N/A
CITY STATE ZIP
RECEIVED
JUuL 1 |
Revised 7/27/2017 Permanent Transfer Application Form — Page 5 of 10 22018 TACS

OWRD



System capacity: 0.64 _cubic feet per second (cfs) OR

Part 5 of 5 - Water Right Information

CERTIFICATE # C-63600
Description of Water Delivery System

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.

Water is pumped from wells via pipelines to pivots.

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
Name or Authorized on Log ID# (or j ' (from a recognized
Number the Certificate or Well ID Twp Rng Sec " b . survey corner)
is it Proposed? | Tag#L- ) ; G&'tt
Authorized 2178.5' N, 2205.1’ E
wens | MAuthorized | o ovoi|23ls (26 £ | 10 | NE | sw | 1900
[ Proposed of SW Cor S10
Authorized ; ; )
Li2s2s0 | Authorized | e |23 s |26 E | 1 |Nw SE | 101 | 302620 WofEY
X Proposed Cor S1
Authorized ; , :
Lazsagt | SAuthorized | ey 123 s |26 £ | 1 |Nw | sw | 101 | 130 S4O0CEWY
X Proposed Cor S1
] Authorized 1,320’ N, 1,315° W
L-104459 L-104459 |23 S [26 E | 11 | SE SE | 102
X Proposed of SE Cor S11
] Authorized 1,320’ S, 1,315° W
L-115916 L-115916 |23 S |26 E | 12 | NE NE | 2100
X Proposed of NE Cor S12
] Authorized 1,320’ S, 1,315’ E
L-111748 L-111748 |23 S |26 E | 12 | NW NW | 2100
& Proposed » of NE Cor S12
L11soge | o Authorized | oo 123]s (26 | | 12 | sE | sw | 2100 1,320°N, 1,315 E
: X Proposed i of SW Cor S12
Lizsozz | Authorized [ o 23]s (26 | | 12 | sE | sE | 2100 AR, 191w
: X Proposed of SE Cor S12

Check all type(s) of change(s) proposed below (change “CODES” are provided in parentheses):
Place of Use (POU)
Character of Use (USE)

X
[
[
[l
O

Point of Diversion (POD)
Additional Point of Diversion (APOD)

Surface Water POD to Ground Water
POA (SW/GW)

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

[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)

[l 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.

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 # C-63600
List the change proposed for the acreage in each Y4 4. 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

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

Proposed
List only that part or portion of the water right that will be changed. Changg: (see are made.
POD(s) or 2CODES™ POD(s)/
Gvt Type of USE . . [from previous Gvt POAC(s) to i
Twp | Rng | Sec Vi Ya {2’: Lot or| Acres listed on P(?)?r(xszl)n(xgzrmc PrIl)(::;y page) Twp | Rng | Sec Yo Ya {Z’: Lot or] Acres Ng:’[}gg be used Pg(;?ty
DLC Certificate f DLC (from .
om Table 1)
Table 1)
1~
125280,
125281,
POU/ 104459,
23|S[26 |E |10 | SW | SE |2000 8.8 IR Well 5 1980 APOA 23|S|26|{E| 1 | SE [SW| 101 5.2 IR 115916, 1980
111748,
115909,
125022
23|S|26 |E |10 | SE | SE |2000 9.1 “ “ « “ 23|S|26 |E| 1 |SW | SE | 101 5.3 “ “ o
23|S|26 |E |10 | NE | NE | 3000 20.1 “ “ “ “ 23|S|26 |E | 11 | NE | SE | 102 1.5 « “ “
23|S|26 |E |10 |NW | NE | 3000 12.8 ¢ “ & & 23(S(26 |E| 11 INW| SE | 102 1.5 “ “ “
s 23|S|26 |E | 11 [SW | SE | 102 1.5 “ £ %
“ 23|S|26|E | 11 | SE | SE | 102 1.5 “ i 6
s 23|S|26 |E | 12 | NE | NE | 2100 1.5 s « s
“ 23|S|26 |E | 12 |[NW | NE | 2100 1.4 “ “ “
% 23|S|26 |E | 12 |[NW | NE | 2100 S.2 & “ “
“ 23|S|26 |E | 12 | SW | NE | 2100 1.5 & & “
TOTAL ACRES: | 50.8 SUB-TOTAL ACRES: | 26.1
Additional remarks:
RE
Revised 7/27/2017 Permanent Transfer Application Form — Page 7 of 10 TACS CEIVED
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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 # C-63600
List the change proposed for the acreage in each "4 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

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

OWRD

Proposed
List only that part or portion of the water right that will be changed. Chang:s (see are made.
G Type of USE [ o) bl G POA®) 1
vt ype o ... [from previous vt s) to e
Twp | Rog | Sec | %% | ™ lLotod Acres | listedon | ori) (hamei Priority | Ty | Twp | R [Sec| wu 12 Lot orl Acres | N T3Pe |'pe yeg i
DLC Certificate DLC (from
from Table 1) Table 1)
I
125280,
125281,
POU/ 104459,
APOA 23(S|26 |E| 12 | SE | NE | 2100 1.5 IR 115916, 1980
111748,
115909,
125022
= 23(S|26 |E| 12 | NE [NW|2100 53 “ “ “
s 23/S(26 [E| 12 | NE [NW 2100 1.4 “ “ e
“ 23|S[{26 |E| 12 |[NW |NW 2100 1.5 = “ “
“ 23(S|26 |E| 12 | SW |NW|2100 1.5 “ “« -
. 23(S|26 |E| 12 | SE INW|2100 1.5 “ “ «
“ 23|S(26 |E | 12 | NE | SW [2100 1.5 “ - “
“ 23(S|26 |E | 12 [INW|SW |2100 1.5 e % “
“ 23{S|26 |E | 12 | SW | SW | 2200 1.5 “ G “
“ 23(S|26 |E | 12 | SE | SW [2100 1.5 “ “ cé
TOTAL ACRES: SUB-TOTAL ACRES: | 18.7
Additional remarks: RECE IVED
Revised 7/27/2017 Permanent Transfer Application Form — Page 8 of 10 TACS JUL 1 9 2018




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 # C-63600
List the change proposed for the acreage in each 4 V. If more than one change is proposed, specify the acreage associated with each change.

AUTHORIZED (the “from” or “off” lands) PROPOSED (the “to” or “on” lands)
The listing that appears on the certificate BEFORE PROPOSED CHANGES Proposcd 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.
“CODES” POD(s)/
POD(s) or ;
Gvt Type of USE from previous Gvt POA(s) to o
Twp [Rog | Sec | %% | o lLotor Acres | listedon | onc)(hame pag) | Twp| Rug [Sec| %% | [™ ILotod Acres | N IYPC | b used i
DLC Certificate | = b ble 1) DLC (from 4
Table 1)
1~
125280,
125281,
POU/ 104459,
APOA 23(S|26 |E| 12 | NE | SE |2100 1.5 IR 115916, 1980

111748,
115909,
125022

“ 23(S|26 |E| 12 [NW| SE |2100 1.5 “ e &

“ 23{S|26 |E| 12 |SW | SE | 2100 1.5 “ “ “

“ 23|S|26 |E | 12 | SE | SE | 2100 1.5 “ “ “

“ “ “ [13

[13 [13 [13 [13

TOTAL ACRES: | 50.8 SUB-TOTAL ACRES: | 6.0 TOTAL ACRES: 50.8

If there is more than one POD/POA involved in the proposed changes, specify the acreage associated with each POD/POA.

Additional remarks:

RECEIVED
JuL 122018

Revised 7/27/2017 Permanent Transfer Application Form — Page 9 of 10 TACS
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Certificate # C-63600
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.

w 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; RECEIVED
Surface water primary Certificate # N/A.
o JUL 12 2018
For a change from Supplemental Irrigation Use to Primary Irrigation Use
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 ell -specific
Authorized | 15 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, 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 10 of 10 TACS



NOTICE TO WATER WELL CONTRACTOR (' Q 5 Q)‘\S‘M
e e i te ot WATER WELL REPORT - il ;23 ] Vs~ /D
State Well No. L | (<

WATER RESOURCES DEPARTMENT, ’ STATE OF OREGON
SALEM, OREGON 97310 (Please type or print)

within 30 days from the date

of well completion, (Do not write above this SFa B IR s
e ———
(1) OWNER: ) (10) LOCATION OF WELL:
Name Steve Hoyt, North Silver Creek Ranch County Harney Dullier's well Hiitiber
Address NE 1% SW 14 Section 10 T. 238 R. 26E WM.,
97758 ;

Bearing and distance from section or subdivision corner s o
(2) TYPE OF WORK (check): o

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

(11) WATER LEVEL: Completed well.
(3) TYPE OF WELL: (4) PROPOSED USE (check): Depth at which water was first found 200 ft.
*"y o o Domestic [} Industrial [J Municipal [J | Static level 149 1t. below land surface. Date 9=4~79
0 Bored [J Irrigation X) Test Well [J Other O | Artesian pressure 1bs. per square inch. Date
’ ALLED: Thre . .
%ASING INS'.E'I ED %ded L .D (12) WELL LOG: Diameter of well below casing ... 18: ...........
....... D F g:: ::: +21'§ g :: 257% :: ::Z: Depth drilled 550 ft. Depth of completed well 550 ft.
""""" ” ’ ’ ' .= Formation: Describe color, textu';e, grain size and structure of materials;
~..” Diam. from it. to ft. Gage ... 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
(6) PERFORATIONS: Perforated? [] Yes @ 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. Brown Clay Cenglomerate 0 200} 149 B
perforations from 1t to # | Brown Clay Stone & Gravel, WB| 200| 340
crrmssmsssrsrnenenne. DEFfOTations from ft. to #. | Brown Sandstone & Gravel,WB 340 | 420
............................. perforations from £t. to st. | Med. Brown Sandstone 420| 44
Broken Grey Lava Rock 448 | 480 o
(7) SCREENS: Well screen installed? [J Yes [ No Med. Brown Sandstone 480 | 550
Manufacturer’s Name .
Type seeee. Model NO. oo
Diam. ... Slot size .............. Set from ft. to £t. first 454 ft.- 18"
Diam. ... Slot size ... Set from ft. to . | 454 ft, to 550 ft.= 12% [Te F!\-IED
(8) WELL TESTS:  Drawiown s amount water level is e
v
‘ﬂump test made? [] Yes [§ No If yes, by whom? 2 O IN ) - 8
Yield: gal./min. with ft. drawdown after hrs. () L U I: I v : u . -
" ” ” " QN OoaInzo U IRD
2 VLT &54197T 3
. . - . WATER RESOURCES DEPT
.er test 9  gal/min. with O st drawdown after 1 nrs, SALEM, ORFGON
Artesian flow g.p.m. ) B
Temperature of water Q% Depth artesian flow encountered ... ft. Work started 6=6 19 79 Completed 9-4 19 79__
(9) CONSTRUCTION: Date well drilling machine moved off of well 9=4 1979
Well seal—Material used cement ; . | Drilling Machine Operator’s Certification: -
Well sealed from land surface to 185; £, This well was constructed under my direct supervision.

22 Materials used and information reported above are true to my
Diameter of well bore to bottom of seal ... %% ___ in. best knowledge A belief, .
Diameter of well bore below seal u18-,__. in. [Signed] b ‘2&%4 / Date 9=4 .19___?_?

70 achine Operator) ’

Number of sacks of cement used in well seal sacks (Drilling q / 5—
How was cement grout placea? pumped down Drilling Machine Operator’s License No.

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.

Was a drive shoe used? [] Yes X No Plugs ... Size: location ...

~f | Name Orvail Buckner Well Drilling, Inc.
Did any strata contain unusable water? J Yes [XNo (Person, firm or corporation) (Type or print)
Type of water? __depth of strata .| Address 1
Method of sealing strata off : [Signed] S
Was well gravel packed? (] Yes [ No Size of gravel: ... s
Gravel placed from ft. to t. Contractor’s License No. 008 pate 9-4 " 19.79
68 (USE ADDITIONAL SHEETS IF NECESSARY) SP*45858-119

2

A " o o . SEROSR—.. ) S O R S




STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

HAR” ?2634

WELL LD. LABEL# I 7 ] 8L 5C7
STARTCARD# | 212577

(1) LAND WN R Owner Well 1.D.

és

First Name [/ )1/ Last Name ¢
Company
Address /// //bli S 5
Cit [y 7 State #I zip 9 775%
(2) TYPE OF WO ENew Well D Deepening D Conversion
Alteration (complete 2a & 10) DAbandonmen!( complete Sa)
(2a) PRE-ALTERATION
Dia +  From Gauge Stl__Plstc WId Thrd
g [ [ [ ] Q)
Material From To Amt sacks/lbs
Seal:| l J

(3) DRILL. METHOD

ORIGINAL LOG #
Han 920634

(9) LOCATION OF WELL (legal descriptio

n)
County ﬁg Fudf Twp 2 = 5 NS  Range 2 é CE/W WM
Sec I & as_ 1/4 of the j(: 1/4  Tax Lot __[f é

Tax Map Number Lot
Lat ° ' "or DMS or DD
Long g "or DMS or DD

(" Nearest address

Ml Cenlly ne VAWEDD Ti

(" Street address of well

(10) STATIC WATER LEVEL

Rotary Air |_|Rotary Mud [_]Cable [ JAuger [_]Cable Mud . i Date  SWL(psi) +  SWL(fi)
R Oth [Existing Well / Pre-Alteration
Reverse Rotary er Completed Well %Y /‘—17
(4) PROPOSED USE [ ] Domestic mlmgation D(‘ommunity Flowing Artesian? | | Dry Hole? [ ] e
Industrial/ Commericial D Livestock DDewatering WATER BEARING ZONES Depth water was first found -/\E’O
[Ihermal [ Jinjection [ ] Other SWL Date  From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard D(Auach coy| G-/~ 7¢ 235 7y i
Depth of Completed Well ft. 7-294L17 /70 (3¢ oo /97
BORE HOLE SEAL sacks/ -
Dia From To Material From To Amt__ lbs
20 [ Q [59 |[Cerent [O ] 3%
__lb B ) Calculated 2 < &
L [ I |
Calculated |2 5 (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB [EC D D E Material From To
dther Tt Soil ) 30
Backfill placed from fi. to fl. Material %\w clony 3’0 ‘50%
Filter pack from ft. to ft. Material Size @on Cloy Q
. B P Clay 100 A5
Explosives used: DYes Type Amount L3 mit I PR Pea
(5a) ABANDONMENT USING UNHYDRATED BENTONITE e wyndcs Ase |60
Proposed Amount Pounds Actual Amount Pounds l’t‘/ '/?4 See LT v }Ib 215 7-
St 870 pnd fina 221 (2]
6) CASING/LINER . i 7 -
© asing Liner Dia  + From To  Gauge St Plsic Dre bt L b1 floene Lio £oe
% g 71319 (00 C
E "
<X Lle LG 230 R X RECEIVED BY OWRD _RECEIVE
4
OHNG® ] Q 1
Q__C) ® JUL 102017 JULTY
Shoe Inside DOutside D Other Location of shoe(s)
Temp casing D Yes Dia From To —ﬁWRB—
(7) PERFORATIONS/SCREENS SALEM; OR-

Perforations Method

From To width length __slots _pipe size
hp 1O
[\ g

ﬁ'l\‘ﬂ
o U/

Screens  Type
Perf/S Casing/ Screen
creen Liner _ Dia

A
[2)

OR

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

O Pump O Bailer @ Air

ic! Drawdown il ste
,ZSh,-

(O Flowing Artesian

Duration (hr
hr EE

I/min D

2*
Temperature 55 °F Lab analysisDch By
Yes (describe below) TDS amount 3es i
Description Amount__Units

Water quality concerns?
From To

Date Started /- T s [‘Completed . /?.. /L

(unbonded) Water Well Constructor Certification

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

(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 Numberﬁ j L—/ ‘ Date % /é . /]
Signed ‘-f M

Contact Infs (optional)__*

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version:  0.95



STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

HARyﬁ2635

WELL LD. LABEL# L] JL 32 7
START CARD # /26 7Y
|

Owner Well 1.D.

ey i
Address f&l /348/ 5%

Company
Cit =2

(2) TYPE OF WO

Last Name 5/‘/4/‘)'[!{/ (¥l

State _( /T Zi

New Well Deepening D Conversion

Alteration (complete 2a & 10) DAhandonmenq complete 5a)
(2a) PRE-ADLTERATION
i

) a +  From To Gauge Stl_Plstc WId Thrd
Casing| ][] [ | Q_Aadg gd

Material Fro o /The
Sk rom To _Amt sg;ks/lbsl
(3) DRILL. METHOD
gkotary Air DRolary Mud DCablc DAuger D(‘ahle Mud
Reverse Rotary Other

ORIGINAL LOG #
h 5262s
(9) LOCATION OF WELL (legal description)

County F/ppmd Twp 2 } N/S  Range 4’ é E/W WM
Tax Lot

Sec _| AL 174 of the Sk 14

Tax Map Number Lot
Lat ° "or DMS or DD
Long N "or DMS or DD

(" Street address of well (" Nearest address

Ml e Ser 1 fLelr<) ar_

(10) STATIC WATER LEVEL
Date

+  SWL(ft)
Fl-15-/6

SWL(psi)

:xisting Well / Pre-Alteration
Completed Well

(4) PROPOSED USE D Domestic MInigation D(‘ommunity
Dlndustrial/ Commericial D Livestock DDcwalering

Flowing Artesian?[ |~ Dry Hole? [ ]
WATER BEARING ZONES Depth water was first found _<_ &/ ¢

(I thermal [injection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special StandardD(Altach copy) ZZ,_ 1506 7YVe DY S | /vog4k G 7
Depth of Completed Well /$© ft. ININTArEZ Y§O 35 I
BORE HOLE SEAL sacks/ | )
Dia From To Material From To Amt__ |bs
T % 5 [Cement  [O  T3% 135199
yr Z8K B T Calc%lz:_lcd P&
- Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method D A D B E(‘ [:l D DE Material From To
ther _TC‘Q SQ- A Q g
Backfill placed from ft. to ft. Material Cz(ﬁd“ Sovid g 70
Filter pack from ft. to ft. Material Size Q‘W\'\’.‘ A0 1@%
‘ _Bowe cloy 40 1
Explosives used: D Yes Type Amount Alocel q¢, [5)
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Do G\m\; 52 &t 00
Proposed Amount Pounds Actual Amount Pounds §M' 1’%2 {%g
(6) CASING/LINER _ I ?‘:AK g& :-‘2““ 170 0
Casing Liner Dia  + From  To  Gauge St Plstc Wid Thrd B‘l i W . \ 1 a0 y
") 4 =0 1,315 — [AX9 (‘:1. CAGeCs A >
O @ Jé,, K gs >3/ ® C\ GrﬂL‘{ [2Sn [T e 240 £ S
2 34 C< Jo S zné O Gy 255 &30
': }I i e (’ :
"2 £/ ot Y30 1vso
ShoeD Inside DOutside D Other Location of shoe(s)
Temp casing D Yes Dia From To
(7) PERFORATIONS/SCREENS

Perforations Method
Screens Type

~— REGEIVED BY OWRD

Pert/S Casing/ Screen Sern/slot Slot #of  Tele/
creen Liner  Dia From To width il) y slots  pipe size
A

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

O Pump O Bailer @ Air O Flowing Artesian
icld gal/min___Drawdown ill stem/Pump depth DuraliEn (hr)
Y52 r;

J5es Gul
°F Lab analysis I:IYes By
Yes (describe below) TDS amount @ 6O
Description Amount

Di

’
Temperature 5’5

Water quality concerns?
From To

nits

Date Started Z'z— Z- Zé Completed [/—' M

(unbonded) Water Well Constructor Certification
I certify that the work | performed on the construction, deepening, alteration, or

abandonment of this well is in compliance_wi on_water_supply well
construction standards. Materials used and in | WMD
the best of my knowledge and belief.

License Number Date

Signed

(bonded) Water Well Constructor Certification

SALEM, OR

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.

lé 5¢r Date L/— lce-ut7

License Number

Signed\i

Contact Inq({(oplional)‘ :

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETIREPOERYE Dy Version:  0.95

JuL 12 2018
OWRD



STATE OF OREGON HARN /51 990 /7l APN 51990

4 q
WATER SUPPLY WELL REPORT WELL LABEL # L /0 /9 S
(ORS 537.765 & OAR 690-205-0210) STARTCARD#_2¢ 2SS %
Instructions for completing this report are on the last page of this form. ORIGINALLOG #
(1) LANDOWNER Owner Well 1.D. o
Fios Npse fa ) LastName g2 uf¢ —?——?A + 9 LOCATLQN OF WELL (legal description) C
‘ompany County:- ¥ 1 ’A‘Twp 2 NorS Range €% FEorW WM.
address_J7” 3¢y 2SS . Sec / f SE 1aofthe A 1aTaxLot RIS
City (Ny:Sjluy Lifl~/ State _gs( Zip {/,71‘/ /| Tax Map Number Lot

m ﬂ New [ Conversion [] Deepening [l:al = —— O o P i D:;IS or DD
[] Alteration (complete Sections 2a & 10) [] Abandonment (complete Section Sa) ong — o ; — DMS or DD
(2a) PRE-ALTERATION: Well Depth ~ft. Street Address of Well (or nearest address) Ny //(// e AN

Seal Material R Lia les Z i
Caélng Type: [ Steel il Plaftic ‘ [ Other (10) STATIC WATER LEVEL
CasingGauge _~ Casing Diameter Date SWL(psi) | + SWL (ft)
Existing Well/Pre-Alteration | &/ - /3 ISA 7
(3) DRILL METHOD E Rotary Air [ Rotary Mud  [J Auger Completed Well YVotr-1s /S2
[J Cable [JCable Mud [ Reverse Rotary [] Other — Flowing Artesian? [] Yes  Dry Hole? [] Yes
: ; 230
(4) PROPOSED USE [ Domestic % Irrigation ] Community WATERBEARINSHONES “‘Z—*
[ Industrial/Commercial [ Livestock Dewatering [] Injection SWL Date From _To Est Flow | SWL (psi) | +| SWL (fy
[ Thermal [ Other | [B3=/3- B 23| L7 | See TF IS &
{3 BORE HOLE CONSTRUCTION 1-J3 [Je@ S 17 Soe (5L
Depth of Completed Well So¢ ft. Special Standard: [ Yes (attach copy)
BORE HOLE SEAL
Dia From To Material From | To | Amount | Scks/Ibs
| J79 [ CémenT /79 S [3¢ SenS | (11) WELL LOG Ground Elevation
T /77 A 40, [zt T 3s |© “y b Material From To
o7 [ 21e See T S a 2
Lley gral="Joeen| 7 /7S
How was seal placed:  Method [JA [B [Jc [Obp [OJE beles RocK fFreval [1°5 /
[J Other C,&'/ 6/&"*5 Bread [[35 ]
= 12V oe e q
Backfill placed from 7 fito 23S M Material /3o ] /31 ; :’ SL“_"‘K Il?[s = %l <
‘ilter pack from _ ft.to ft. Material ~ Size i [{l :‘:‘"‘4 Iﬂ‘g‘c A ] 2, - 36! ‘
(5a) ABANDONMENT USING UNHYDRATED BENTONITE: ETV A LWL <N\ -
Calculated Amount Proposed to be Used: sacks/Ibs
Actual Amount Used: sacks/Ibs
JuT 1 97013 AUG @1 2014
(6) CASING/NER  *
Csng|Linr| Dia § +| From To Gauge | Steel | Plastic [Welded| Thrd
X le"|+| | 1Y |- FSelx < - SALEM, OR—— | SALEM, OR

Y - qllaso |, (90| ¥ ¥ . -
m ’ Date Started [[- S- /7\ Complelcde" 7“ /-7)

(unbonded) Water Well Constructor Certification

Shoe [] ]nsid? [ Outside D Other Location of shoe(s) I certify that the work I performed on the construction, deepening, alteration, or
Temporary casing [J Yes Diameter __ From ___ To_______ | abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
(7) PERFORATIONS/SCREENS the best of my knowledge and belief.
Perforations Method N B RECEIVED
Screens Type o Matepiah - LicenseNumber ___ Date __ .
Screen/ i Tglc/ Signed JUL 1 2 20!&
Screen slot Slot # of pipe
Perf|Scrn|Csng Dia From To width | length | slots size (bonded) Water Well Constructor Certification
/] s 9 5 7‘0 I accept responsibility for the construction, deepening, altchRD

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 beliet.

(8) WELL TESTS: Minimum testing time is 1 hour : " ]
[J Pump [ Bailer Bd Air [ Flowing Artesian License Nu:nhch/JL’ 5"/ Date /" ‘ - / g

Yield gal/min Drawdown *ump depth | Duration (hr) . \—] / B ( ; N
A6oc Fal ] o0 [ hr 7 Signed ,[ | - 'ﬂ\ ( e

Contact Info. (optional)

emperature 763 °F Labanalysis [] Yes By

Water quality concerns? [] Yes (describe below) TDS ppm
From To Description Amount Units

[ ]

I |

ORIGINAL - WATER RESOURCES DEPARTMENT  ONE COPY FOR CONSTRUCTOR  ONE COPY FOR CUSTOMER ‘
SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 0170272009



VEARN 52484

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

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

APR @1 2018

SALEM, DR él

WELL LABEL # L /[57/(’)
%J,ARTCARD# A5

(1) LAND O Owner Well 1.D. -

First Name ~1 ¢ W) LastName PUC iode (9) LOCATION OF WELL (legal description)

Company ) * County Twp DX ; NorS Range EorW WM.

Address X QK5 . Sec ! 1/4 of the AW 1/4 Tax Lot

City 3 State _ O[T zZip_9764] Tax Map Number Lot

/ o ' = "

(2) TYPE OF WORK (ZrNew Well [ Deepening  [] Conversion e e U —— D5 orBD

Lomg __ ° ' . Cer__ . DMS or DD

[ Alteration (repair/recondition) [] Abandonment

(3) DRILL METHOD

otary Air  [JRotary Mud  [J Cable [J Auger [ Cable Mud
[ Reverse Rotary [ Other
(4) PROPOSED USE [ Domestic Irrigation  [J] Community
[ Industrial/Commercial [ Livestock,/”[] Dewatering [] Injection
[ Thermal [ Other

(5) BORE HOLE CONS? RUCTION Special Standard: [] Yes (attach copy)
Depth of Completed Well 0 ft.

/|{“€-\ Cc el /

Street Address of Well (or pearest addregss)
L{ C ¢

e (2 (-«

(10) STATIC WATER LEVEL

Date SWL(psi) | + SWL (ft)

Existing Well/Predeepening
Completed Well J2- /1Y 197
Flowing Artesian? O VYes Dry Hole? D Yes
WATER BEARING ZONES Depth water was first found __/ EC)

S_WL Date From To Est Flow SWL (psi) | +| SWL (ft)
BORE HOLE SEAL U RNAWA VA S AWESES (277
Dia From To Material. From To | Amount | Scks/lbs| | /L~ T— ¢ Yy 7‘f 3 4(C /fL'C 4 VA ‘7
oLl =) 79 (Cemeal | O 199 | J3C By
[T 177 14F6
o 40 |5/ R
A GG . 427t
CAICU AN (11) WELL LOG Ground Elevation
How was seal placed:  Method [JA [OB ®c [Obp [QOE
K Other Material From To
& ez L. Z
B.ackﬁll placed from ft. to ft. Material . 7;,,‘2“ 2 (C;,% ¥ 2 ga
Filter pack from ft. to ft. Material Size Ly < 7 Z‘t Sald [25 /7S
Explosives used: [] Yes Type Amount R v Love floc J_ [ 9S 225
Llacm Lo et | 125 295
(6) CASING/LINER , lry /A . SaytT— £25 v
Csng| Linr Du;l + | From To Gauge‘ Stegl Plastic |Welded| Thrd [B)e-\ Eereve JLp& K 22) 76
/4 4] 7 ‘Zfe s 7 (lec b fonn fAeclC | 37L 27
X 12 (=0 #7/® |, 150 |7 o L7 b 295 [y
,!)D s | B [ 774 # S7&
Shoe [J Inside [] Outside [] Other Location of shoe(s)
Temporary casing [] Yes Diameter From To
(7) PERFORATIONS/SCREENS Date Started q "9- (4 Completed / )~ 77—/ y
Perforations Method
Screens Type Material (unbonded) Water Well Constructor Certification
I certify that the work 1 performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf|Scrn Csng|Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.

RECEIVED
JUL 12 2018

License Number Date

Signed

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

[ Pump [ Bailer A Air [ Flowing Artesian

Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)

Jcxo o b W7 h L

7

Temperature s0 °F Lab analysis [] Yes By
Water quality concerns? [] Yes (describe below)

From To Description Amount Units

(bonded) Water Well Constructor Certification (OWR D
I accept responsibility for the construction, deepening, alteration,

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 /é S\L/ Date 2— 27’ / é
Signed \-7 “/g_.

Contact Inlo (optional) S

ORIGINAL ~ WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

ONE COPY FOR CUSTOMER
10/16/2006



STATE OF OREGON HARN 51991 1‘1'4(” 3199 ., ¢
0 7 /5/

WATER SUPPLY WELL REPORT
(ORS 537.765 & OAR 690-205-0210)
Instructions for completing this report are on the last page of this form.

WELL LABEL # L :
START CARD#_20(6 & -
ORIGINAL LOG #

(1) LANDOWNER Owner Well I.D.
First Name _ 77/ Last Name U T T

ompany
address PO /-5"/ A& D

(9) LOCATION OF WELL (legal description)
County enT Twp 2 S NorS Range Z c EorW WM.

City hypt§Timeas " bclhky  sue 2PN 7ip 97w

(2) TYPE OF WORK m New [ Conversion [ Deepening
Alteration (complete Sections 2a & 10 Abandonment (complete Section 5a

: eIl Depth .

Seal Material
Casing Type: [ Steel [ Plastic  [] Other
Casing Gauge Casing Diameter

(3) DRILLMETHOD [ Rotary Air  [] Rotary Mud [ Auger
[J Cable [ Cable Mud [ Reverse Rotary [] Other

(4) PROPOSED USE [ Domestic B Irrigation  [J Community

Sec _j2 (F Vaofthe LA 1/4Tax Lot 2100

Tax Map Number Lot
& S i e Sl S DMS or DD
bong ... o e Pee e o o __. DMS or DD

Street Addt;@s of Well (or nearest address) _ A4 / } o C{ewan ] A/

(10) STATIC WATER LEVEL
Date SWL(psi) | + SWL (ft)

Existing Well/Pre-Alteration ISk
Completed Well Y- 11-5

Flowing Artesian? [] Yes Dry Hole? [] Yes
WATER BEARING ZONES Depth water was first found 2 515

[ Industrial/Commercial [ Livestock [ Dewatering [ Injection SWL Date | From To Est Flow SWL (psi) | +| SWL (ft)
[ Thermal [ Other [SA LIS LI S ' I5&
5) Ni UCTION
Depth of Completed Well é ; 0 fi. Special Standard: [] Yes (attach copy)
BORE HOLE SEAL
Dia From To Material From | To [ Amount | Scks/Ibs
o g ‘ %O C Crn i\ o |1 307ee T<AS | (11) WELL LOG Ground Elevation
ﬁ Material From s To
S Rl Wy [8) Lo

Gley Graed [3fo= 4 A5
How was seal placed: Method [JA [OB Kc [Obp [E Ve [$lasalT Pl B L3
[ Other A L75 12usS oL O
Backfill placed from fi. 1o fi. Material Bt { ey o A€ 0 Zac
‘ilter pack from fi. to ft. Material Size
(53) ABANDONMENT USING UNHYDRATED BENTONITE: ECENED Y
Calculated Amount Proposed to be Used: sacks/lbs
Actual Amount Used: sacks/Ibs MY "1_“\

1049 FLY
(6) CASING/LINER B 10268 ,
Csngl Linr| Dia | +| From | _To Gauge | Steel | Plastic |Welded| Thrd
it R e AL o e ot —SALEM.OR' s
1

Shoe [ Inside [] Outside [] Other Location of shoe(s)
Temporary casing [] Yes Diameter From To

Date Started (/' Sl i Completed L,/’ 74 S”/ >

(unbonded) Water Well Constructor Certification
1 certify that the work 1 performed on the construction, deepening, alteration, or
bandonment of this well is in compliance with Oregon water supply well

(7) PERFORATIONS/SCREENS
Perforations Method

construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.

Screens Type Material License Number Date
Screen/ Tele/ |«
Screen slot Slot | #of | pipe Speny
Perf|Scrn|Csng| Linr| Dia From To width | length | slots | size | (honded) Water Well Constructor Certification
b2 I accept responsibility for the construction, deepening, alteration, or
R abandonment work performed on this well during the construction dates reported

(8) WELL TESTS: Minimum testing time is 1 hour
2 Pump [ Bailer lz Air [ Flowi ing Artesian
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)
S0 Fod /Y G hr
4
.emperature 3 37 oF Lab analysis [] Yes By
Water quality concerns? [] Yes (describe below) TDS ppm
From To Description Amount Units

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 Num / é sb/ Date / f [» ( 3
Signed% /{/\ 4//6

Contact lnfo (opuonal) RECE'VED

JuL 12 2018

ORIGINAL - WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR C USWD
SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 010272009



KNS Z\|D

HARN 52118 ¢
STATE OF OREGON 1S G064
WATER SUPPLY WELL REPORT WELL LABEL #L
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # QO 77/ é
Instructions for completing this report are on the last page of this form.
‘1) LAND ER Owneg Well 1.D. .
Fiame . EJLQZE: (9) LOCATION OF WELL (legal description) ‘
Company County H@‘lf&j Twp NorS Range % i or W WM.
Address ) Sec __lL_ 1/4 of the _ Af &/ 1/4 Tax Lot OO
City State Zip Tax Map Number Lot
U o ' "
(2) TYPE OF WORK ew Well  [] Deepening  [] Conversion tat = e g;\/l'{: ” gI[))
[ Alteration (repair/recondition) [] Abandonment ong . — — — o
(3) DRILL METHOD Street Address of Well (or/nearest address) / / / ‘/L Con ya’(
Rotary Air []RotaryMud [JCable [JAuger [JCable Mud Jecily g
[ Reverse Rotary [ Other (10) STATIC WATER LEVEL
(4) PROPOSED USE [ Domestic ] Iigation ] Communi et SR - LN
mestic rrigation ommunity o :
[ Industrial/Commercial [ Livestock ~ [] Dewatering [] Injection Extidy WalStes g
Completed Well <is-44 152
[ Thermal [ Other - -
Flowing Artesian? D Yes Dry Hole? O Yes )
(5) BORE HOLE CONSIliU(STION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found 2 5 12,
Depth of Completed Well _2 7~ _# SWLpate | From | To | EstFlow | SWL(psi) | +| SWL (ft)
BORE HOLE SEAL ol Lk ‘(lz"_, e 2 'S 22
Dia, | From To Material From | To | Amount |Scks/lbs S% | 2ceod 1%
[ L7 Cemed | D [79 | /a0 | s-C
??"'1% Ty
T lego Joc
e |3 |52
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA [OB [Jc [Ob [OE .
O Other Material From To
Backfill placed from fi.to ft. Material £ oy Ti" e G K 75 g .
Filter pack from ft. to ft. Material Size 7> Cld"~ W/ 20O o
Explosives used: [] Yes Type Amount Y evg A bwert - oo 2=
y 7
< (o 0, D Ygo S2o
(6) CASING/LINER = ®
Csng|Linr| Dia | +| From To Gauge | Steel | Plastic |[Welded| Thrd N
/"B T 117y | 7% Y RECEIVEDIBY IVED[BY oy
x ‘L)-“ .fm Bw flﬁ Y ’y Hisoistt Vo + -'m o ovY D
0CT-2 02044 HEC 1.7 2944
A" A B [A A v LUTH
Shoe [ Inside [] Outside E] Other Location of shoe(s) Sktﬁm,_ﬁﬁ SALER -oR
Temporary casing [] Yes Diameter From To 1
(7) PERFORATIONS/SCREENS Date Staried_bf= D614 compieted S ~ /5- ) Y
Perforations ~ Method
ial (unbonded) Water Well Constructor Certification
e Type Materia I certify that the work I performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot | Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf|Scrn|Csng|Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
¥ SATPAEK (S 2 3y4, [ 50 |
License Number Date
Signed

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

[ Pump [ Bailer gAir [ Flowing Artesian
Yield gal/min, | Drawdown Drill stem/Pump depth Duration (hr)
A6ce 7+ &§7o hy 1

’
Temperature _S 3~ °F Lab analysis [] Yes By
Water quality concerns? [] Yes (describe below)
To Description

From Amount Units

(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 ,/6 fb/ Date C'ﬁ /0" /‘/
Signed \O L \_/)-\______/@ECEIVED

Contact Info. (optional) JUL 1 2 2018

ORIGINAL — WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR

ONE COPY FOR CUSTOMER

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORpW(BQ)"



STATE OF OREGON
WATER SUPPLY WELL

REPORT

(ORS 537.765 & OAR 690-205-0210)
Instructions for completing this report are on the last page of this form.

HARN 51992

HARN 51992,

WELL LABEL # L
START CARD #
ORIGINAL LOG #

5 g
3 '/(,g ‘/S"l

20 Lol

gr)glﬁ:??wmm Last Ner Wgl! 1D — (9) LOCATION OF WELL (legal deseription) .
‘ompany - o “ County tH Sty Twp 2D Nors Range 2 EorW WM.
_ddress //’ [79F LS5 [ Sec _{ L 5‘6 1/4 of the S & 1/4 Tax Lot 2 lQ (4
City [h,'§ Tmud bells) sae gl Zip j,7" (Y24 Tax Map Number Lot

“(DTYPE OF WORK [INew M Conversion [] Decpening La. ___° A:* *— o’ EINS 0v 003
EAllemtion !comglele Sections 2a & 10) [] Abandonment (comEIele Section 5a) long ___ ° . A SICie by
(2a) PRE-ALTERATION:  Well Depth . | Street Address of Well (or nearest address) /™ (M Cent \/a « K
Seal Material Mial=v 2
Casing Type: S'teel [ Plastic [ Other - - (10) STATIC WATER LEVEL
Casing Gauge , L 5 (&) Casing Diameter /2 /¢ Date SWL(psi) | + SWL (f1)

Existing Well/Pre-Alteration

(3) DRILL METHOD B Rotary Air  [] Rotary Mud  [] Auger Completed Well £72> [ YO
[JCable [0 Cable Mud  [J Reverse Rotary [ Other . Flowing Artesian? [J Yes Dry Hole? [ Yes

WATER BEARING ZONES

Depth water was first found

(4) PROPOSED USE  [] Domestic glrrigation [ Community
[ Industrial/Commercial  [] Livestock Dewatering  [] Injection SWL Date From To Est Flow SWL (psi) | +| SWL (ft)
[] Thermal [] Other ,
(5) BORE HOLE CONSTRUCTION . \Z —
Depth of Completed Well 7 ft. Special Standard: [] Yes (attach copy) =
BORE HOLE SEAL
Dia From To Material From To | Amount | Scks/lbs
(11) WELL LOG Ground Elevali(ﬁECETVE_ﬁ_wewHE
Material From To
7 JAN-1 8 2017
— seds - ; =
How was seal placed: Method [JA [OB [OCc [Ob [OE it/( i, .
[ Other v 7
Backfill placed from fi. to fi. Material C/‘~ fr-e e 2 < SALE A
- g 5 = g S £
ilter pack from fi. to ft. Material Size A % (/? 4
(52) ABANDONMENT USING UNHYDRATED BENTONITE: - ; —~ I%E.CE{V"G BY OWRI
Vs L rh
Calculated Amount Proposed to be Used: sacks/Ibs [ =
Actual Amount Used: sacks/Ibs N ‘_ R
) Cr 2L : $ra ( ht o v N UL n lU]j
(6) CASING/LINER 0
Csng|Linr| Dia |+ me To Gauge | Steel | Plastic |Welded| Thrd L —
I 15 ' SALEM, OF |
y re7 = SOl 156 [ x S
Date Started ‘: - /3~ z 3 Completed é = 2 5= 3
) ‘_ " i (unbonded) Water Well Constructor Certification
Shoe [ l"“d? 0 Outside D Other Location of shoe(s) I certify that the work I performed on the co tion, deepening, alteration, or
Temporary casing [] Yes Diameter From To abandonment oflhls wellis in ¢ W ngn water supply well
construction sta éﬁ“ nd information reported above are true to
(7) PERFORATIONS/SCREENS the best of my k 3 and belief.
Perforations Method “\
Screens Type Material License Number x(\\‘ \‘! 1 8 Z “Date
Screen/ Tele/
d =)
Screen slot Slot | #of | pipe e 0OF
Perf|Scrn|Csng|Linr| Dia From To width | length | slots | size | (bonded) Water Well Consthmr%ertlﬁcatlon

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

¥ Pump [ Bailer ] Air [ Flowing Artesian
Yield gal/min | Drawdown | Drill stem/Pump depth |  Duration (hr)
(Yoo | /677 G he—
€
emperature ,S °F Lab analysis [] Yes By
Water quality concerns? [] Yes (describe below) TDS ppm
From To Description Amount Units

{

|

l

1 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 /é S‘ ( Date Q 3 - /

= C——

Contact Info. (optional)

BDEe

Signed
g nNe

EiV

D
‘ JUL 122018
QWRD

ORIGINAL - WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR
SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

ONE COPY FOR CUSTOMER
01/02/2009



HARN 51992

Oregon Water Resources Department ] s
725 Suromer Street NE, Suite A Application for

Y G Well ID Number

www.wrd.state.or.us

RECEIVED
Do not complete if the well already has a Well Identification Number.

DEC 01 2016
L OWNER INFORMATION WATER RESOURCES DEPT
Current Owner Name (please print): SALEM, OREGON
Mailing Address: SINGHOSE LAND AND CATTLE COMPANY, LLC
City, State, Zip: PO BOX 55 RILEY, OR 97758-0055
Mail Well ID Tag to: L] SAME AS ABOVE In Care Of (C/O)
Name & Address: JOHN SHORT / WATER RIGHT SERVICES, LLC PO BOX 1830
City, State, Zip: BEND, OR 97709
1. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: __ 23S _ (North/South) Range: 20 (East/West) Section: 12 SE _1softe_SE 14
Tax Lot (usually last 3-5 numbers of Tax Map #): 2100 County HARNEY

GPS Coordinates: 43 39" 12.57" N 119 32' 29.85" W

Street Address of Well, City:
If the property had a different street address in the past:

HI. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Log, if available)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): IRRIGATION

Date Well Constructed (or property built): 7-19-12 Total Well Depth: 470 Casing Diameter: 16"
Owner at time the well was constructed (if known): ABRAHAM PUCKETT Well Log # (if knovim): HARN 51867
Other Tifikamtion: » NEED REPLACEMENT % TAG NUMBER . L-105484 Losr.l_l

SUBMITTED BY (please prin: CHRIS SMITH
pHONE: 541-815-7417 EMALL &/or FAX: SMITTYCT@GMAIL.COM

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-0902.
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Log Number: Well Identification #:
[2-1-1b HARN 51367 original L-125032
HARN 5/992 tonversion
Last Update: 8/1/16 Well LD, Number/2 RECEIVED wcc
JUL 122018

OWRD




