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Stte of Oregon Application for Permanent

Water Resources Department

Seem, Orego 573011266 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.

Check all items included with this application. (N/A = Not Applicable)
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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:_Certificate 93997
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.

(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
Staff: 503-986-0_ Date: / /

.
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Part 2 of 5 - Transfer Application Map Checklist

Your transfer appliéation 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 [wa

XiNa

X X [

X X

XX X

X

X

1 Xna

X

(Iwa

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, ¥ Y, 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-mmutes seconds with at
least one digit after the decimal (example — 42°32°15.5”) or de “e5-(eCimal Wéye or

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

Rev1sed 7/27/2017 Permanent Transfer Application Form — Page 2 of 8 ' TACS



- FEE WORKSHEET for PERMANENT TRANSFER | Part 3 of 5 — Fee Worksheet
1 | Base Fee (includes one type of change to one water right for up to 1 ct5) 1 $1,160
Types of change proposed:
[ ] Place of Use
[ ] Character of Use é
[X] Point of Diversion/Appropriation
Number of above boxes checked= 1 (2a)
. Subtract 1 from the number in line 2a= 0 (2b) If only one change, this will be 0
2 | Multiply line2bby $930 andenter » » » » » » » » » » » » » » » 2 $0
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 3bby $520 andenter » » » » » » » » » » » » » » 3 $0
Do you propose to add or change a well, or change from a surface water POD
to a well?
[INo:enterO »» » » » » »» » »» »» »» » » » » » »
4 Yes:enter$410 » » » » » % » » % »» »» » » » » » » 4 $410
Do you propose to change the place of use or character of use?
No:enterOonlines » » »» » » »» » »» R » »» » »»
[ ] Yes: enter the cfs for the portions of the rights to be transferred (see
example below*): (5a)
Subtract 1.0 from the number in 5a above: (5b)
IfSbisOorless,enterOonline5» » » » » » H» R M» »» » » » »
If 5b is greater than 0, round up to the nearest whole number: (5¢) :
5 and multiply 5c by $350, then enteronlineS » » » » » » » » » 5 $0
6 | Add entries on lines 1 through Sabove » » » » » » » » » » Subtotal: 6 $1,570
, 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 »
7 | If no box is applicable, enterQonline7» » » » » » » » » » » » » » 7 $0
8 | Subtractline 7 fromline 6 » » » » » » » » » » » » » Transfer Fee: 8 $1,570

*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

cfstac = 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 ().

, 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
2 Multiply line 2bby $410andenter » » » » » » » » » » FHFDEN B 512 5 ebve v
3 | Add entries on lines 1 through 2 above » » » » » » Fee for Sdbsfitutiont] N MA
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Part 4 of 5 — Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME ' PHONE NO. ADDITIONAL CONTACT NO.
Karam Nursery c/o Issa Karam (503) 267-8884

ADDRESS FAX NO.

15028 S. Redland Rd.

CITY STATE ZIp E-MAIL

Oregon City OR 97045

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.
Doann Hamilton/Pacific Hydro-Geology, Inc. (503) 632-5016 (503) 349-6946 (cell)
ADDRESS FAX NO.

18487 S. Valley Vista Road (503) 632-5983

CITY STATE ZIP E-MAIL

Muline OR 97042 phgdmh@gmail.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:
The original well 1 (CLLAC161) has not been functioning properly and we wish to install an
additional well to make sure we can provide our allowed rate and have a backup well in case
one of our older wells fails.

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
By signing this application, I understand that, upon receipt of the draft preliminary determination and prior to
Department approval of the transfer, 1 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
(] 1 affirm 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, I
suggest publishing the notice in the following newspaper: Oregon City News

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

—r, & Ce—— L Ssa /(Ofa,/v\ 1-11-1 8
Applicant Signature Print Name and title if applicable Date
Applicant Signature Print Name and title if tlpplicable Date

Is the apphcant the sole owner of the land on Wthh the water right, or portlon thereof proposed for

e (B griling gud/or e-mail
addresses if different than the applicant’s) or attach affidavits of consent (and mailing andr Hdi “g%ﬂ&‘ @
landowners or individuals/entities to which the water right(s) were conveyed. '
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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.

[] 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.gov/owrd/docs/transfer-propertytransactions.pdf

RECEIVING LANDOWNER NAME PHONE NO. ADDITIONAL CONTACT NO.
NA

ADDRESS FAXNO.

CITY STATE zrp E-MAIL

Describe any special ownership circumstances here: NA

] 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
NA
CITY STATE Z1p

[] 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
NA
CITY STATE Zp

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
Clackamas Co. Department of Transportation and | 150 Beavercreek Road
Development, Planning Division

CITY STATE ZIp
Oregon City Oregon : 97045
RECEIVER
SEP 28 2018
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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 5s, or to add additional rows to tables within the form.

CERTIFICATE # 93997
Description of Water Delivery System

System capacity: 0.0725 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. Water is pumped from Wells 1 and 2 into a pump
house where the water is treated for salt and stored in a 500 gallon tank before being conveyed

throughout the nursery, irrigating with various impact sprinklers.

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 IfPOA, Tax ,
. POD/POA | POD/POA | OWRDWell { ~ | N T ]I)‘Etc Measured Distances -
< Name or ~ |“*Authotized on""|~ Log ID# (or -~ . .| g o ot e TR (fom a recognized
~ Number "the Certificate or - Well ID Twp Rng Sec “ - or survey corner :
: ) y ).
: is it Proposed? | Tag#L-_ ) B - Gov't- o
‘ Lot . ‘
[X] Authorized 557 feet north and 250
Well 1 Op d CLAC161 |2 'S |2 |E 34 | SW | NW | NA | feet east from the E ¥
ropose corner, Section 33.
(X Authorized CLAC 516 feet north and 345
Well 2 e R 55863, 2 'S (2 |E 34 | SW | NW { NA | feet east fromthe E Y
TOpose 73496 corner, Section 33.
Authorized 800 feet north and 330
Well 3 EZ:]] > mfle %{gg 2 S |2 |E| 34 | sW | NW| NA | feet east from the E %
ropose corner, Section 33.

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

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

(1 Point of Diversion (POD) X Additional Point of Appropriation (APOA)
[l Additional Point of Diversion (APOD) [ | Substitution (SUB)

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

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

X 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.

[INo

Comoplete all of Table 2 to describe the portion of the water right to be changed.

RECEIVED .

SEP 2 8 2018
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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 # 93997
List the change proposed for the acreage in each % 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) o . PROPOSED (the “to” or “on” lands)
The listing that appears on the certificate BEFORE PROPOSED CHANGES | ‘Pm'pose 4 The listing as it would appear AFTER PROPOSED CHANGES
List onlv that part or portion of the water right that will be changed. ct (sce are made,
. “CODES”. ;. . i L IR A POD(s) L
POD(s) or N - ‘ - :
Gvt Type of USE .. {ffom previous ) Gwvt POAC(s) to -
Twp | Rng | Sec Vo Ya '{Z’: [Lotor} Acres | listed on PC()’.:(;)“(;:M PB(;:::Y page) | Twp | Rng | Sec Yo Ya .{z): Lotor| Acres Ne;vul'syé)e be used Pgo?ty
b e o Pt pre| | cemficae | ot | PRe ) TR I pe| | °f (rom | DA°.
TN - PRI ot ’ ! R IR DR R - | mbte 1y
Wells 1,
APOA |2 |S(2(E|[33|SE|NE| 900 [Lot2[ 16 NU 2 &3 10-4-90
APOA: [2(s|2 |E|34 swiNw| 900 |Na| a2 | NU [N 10490
TOTAL ACRES: B TOTAL ACRES: 58

Additional remarks:_The reference point location (Fast 2/4 corner, Section 33) on the Clackamas Tax Map 2 2E 33A could not be verified. The

county tax map appears to have some erroneous inconsistencies with aerial photos and the Clackamas county GIS mapping. The aerial
photos and County GIS information appears to corroborate the original reference point location shown on the Final Proof Survey for
Certificate 79922. Therefore, the map for this transfer has been prepared to show the reference point in the same location as shown on the

Final Proof Survey Map for Certificate 79922.

Revised 7/27/2017 Permanent Transfer Application Form — Page 7 of 8 TACS
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Certificate # 93997
For Place of Use or Character of Use Changes - NA

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

If YES, list the certificate, water use permit, or ground water registration numbers: NA.

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) - NA

Ground water supplemental Permit or Certificate # NA;

Surface water primary Certificate # NA.

For a change from Supplemental Irrigation Use to Primary Irrigation Use
Identify the primary certificate to be cancelled. Certificate # NA

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

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 [.0 " [Tf an existing - Crr o el e e e s L T |Static water i Tain L [Welliispecific
Authorized Is well’ well: - N ) Perforated | level of Source rate (cfs or
(POA . | already - |OWRDWell, .| Total - "\ .. ... | Casing | Seal . }orscreened.|.completed | aquifer .. jgpm). Ifless,
Name or built? ID Tag No. well Casing |Intervals | depth(s) | intervals well (sand, gravel, han full rate of|
Number  {(yes or No) L- depth  |Diameter (feet) (intervals) { (in feet) (in feet) | basalt, etc.) water right
Well 1 Yes CLAC 161 See Well Log CLAC 161
CLAC
Well 2 Yes 55863 / See Well Logs CLAC 55863, 73496
73496
Well 3 Yes S;thg
Revised 7/27/2017 Permanent Transfer Application Form — Page 8 of 8
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G ""‘% Oregon Water Resources Department’

(M 725 Summer Strect NE, Suite A

Application for Water Right

Transfer
Evidence of Use Affidavit

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

Salem, Oregon 97301-1266
(503) 986-0900
www.wrd.state.or.us

State of Oregon )
) ss
County of CLACKAMAS)

I, Issa KARAM, in my capacity as OWNER/OPERATOR,

mailing address 15028 S. Redland Road

telephone number (503)267-8884, 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 [] Professional expertise

2. T attest that:

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

[0 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.|. . Y% .| G DLC | (if applicable):

OR
Confirming Certificate # 93997 has been issued within the past five years; OR

O X

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) F% E C E E%ig{{ E:E

SEP-2 8 2018
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3. The water right was used for: (e.g., crops, pasture, etc.): NURSERY STOCK

4. Tunderstand that if T 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.

Slgnature of Affiant Date

Signed and sworn to (or affirmed) before me this L: %) day ofg&@{w 20 j_oé_
U\ﬂm /))&m op

FFICIAL STAMP
N%;&{% SIQ#OP Notary Public for Oregon
NOTARY PUBLIC-OREGON ' ) )
COMMISSION NO. 952120 My Comnniission Expires: _,L,(,L
MY COMMISSION EXPIRES JULY 12, 2020
Supportmg Documents 2 o N R S » Examples o ) ‘4 . L'

- Copy ofa water nght certlﬁcate that has been Copy of conﬁrmmg water nght cemﬁcate that shows issue date
issued within the last five years. (not a remaining
right certificate)

] Copies of receipts from sales of irrigated crops °

. Power usage records for pumps associated with irrigation
or for expenditures related to use of water g pump &

use

Fertilizer or seed bills related to irrigated crops

® Farmers Co-op sales receipt
[_] Records such as FSA crop reports, irrigation ° I .
; ? t
distriot records, NRCS farm management plan, or District assessment records for water delivered
records of other water suppliers ® C(Cr op reports submitted under a federal loan agreement
® Beneficial use reports from district
® ]RS Farm Usage Deduction Report
®  Agricultural Stabilization Plan
® CREP Report
{1 Aerial photos containing sufficient detail to Multiple photos can be submitted to resolve different areas of a
establish location and date of photograph 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 Copy of instream lease or lease number
within the last 5 years

RECEIVED

SEP 2 6 2018
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elsew E 3/251;;{44

WATE WHLL REPORT %‘ K WATER RESOURCESDEPT. . 77— =
(as required by ORS 537.765) / / Lt CREGOMSTART CARD) #
(1) OWNER: wmm- 2590 (9) LOCATION OF WELL by legal description:
Name Tssa Karam/KARAM ¥ County _CLACK _ 1atitude . 5 ” Longitude
Address 14630 S, Holcomb Ro ad Township S : Nm-s,mﬁgn 2 EorW, WM.
iy Oregon Citv __ Smte Ore  2Zip 97045 | gy 34 SE , W ., - L.
(2) TYPE OF WORK: . : : Tax Lot Lot quilgm_ss.u irlop
[F NewWel LI Doopen L] Recondition - L Abandon ' Sﬁ!éetagdfmggvéuc}ggmét{%;s? Oregon 970 45
(3) DRILL METHOD
O RotaryAir” ] RotaryMud  FCable _ N (10) STATIC WATER LEVEL: 6-13-90
O other 67 ft. below land surface, Date - -
(4) PROPOSED USE: ’ Artesian pressure ——_ Ib. per square inch. Date
[ Vomestic [0 Community [ mndustriat ¥ Irrigation (1 1) WATER BE ARING ZONES:
[T Thermal O injection O other _ Hich et found 1 57 ft,-
. (5) BORE HOLE CONSTRUCTION: g1 | :
‘ Special Construction approval Yes No Depth of Completed Well 181 ft. From To Estimated Flow Rate SWL
T Ye N HEL . 157 £t. | 166 £t. — | 450pm 57
Explosivesused [ 1 Type = Amount -
HOLE L BEAL , Amount
Di F. T Material F. T d,
. llbmeter -::)Lm ) E;) Be r‘ftf: :;1 itk rim 250. sacéx%06polixbss |
- 6 - 125 |881 : (12) WEL:_[‘ L_QG: __Ground elevation - -
Material From To SWL
Clay-brown I 0] 42
Howwassealplaced: Methiod [J A 0B [Oc Op OE . Ggavel-brown .. . 4721 44
[3: Other Clay-brown  ._ . 44] 49
Backfill placed from ft.to ft.  Material Clay-gray blue A 49" 72
Gravel placed from ft.to ft. Sizeofgravel __ Clav-sandy-gqray ] T2 146
(6) CASING/LINER: Clay-gray - : igg :lLZZ =7
Diameter . From Bteel Plastic Welded Threaded Sand-coarse=qgiay
om0 | +L BB 5 5 o Cclay-blue — 166] 181
o o o o >
o oo -d W]
o O O O
Liner___ 4% 114611811188 0 K | O
o O O d e
) Final location of shoe(s) 151 ft. — . ﬁr ‘:ﬁ@n 5‘ “\k ﬁ E}uu: Eg ?
= [F>~1 i &
P PERFORATIONS/SCREENS: e Ve
HH Perforations Method aw - : 5 -
[ Screens Type . - Material bEP A 5 Auw
. Slot Tele/pipe
& - From To gsize Number, Diameter size Casing Liner mﬂ ﬂ‘ ,i m ﬁ
4 si]179 |1/8[72. O of AL IR
O 0 :
.0 0
| O :
O O | beeered_B8=8-90 Compied B=13-90
— - - 0 o (unbonded) Water Well Constructor Certification:
(8). WELL TESTS: Minimum testing time is 1 hg,lur_ I certify that the work I performed on the construction, alteration, or
O Pum T Baile 01 i 0 Al?gs‘i‘;i abandonment of this well is in compliance with Oregon well construction
P d standards. Materials used and information reported above are true to my best
Yieldgal/min  Drawdown Drill stem at Time knowledge and belief.
WWC Number —
45 61 1he SignedmmaMﬁ‘__ Date
(bonded) Water Well Constructor Certification:
53 . I accept responsibility for the construction, alteration, band t
Temperature of water == .. Depth Artesian Flow Found —————— | ¢y performed on this well durin: (éhe—congtlr?x:tizn c!]‘atg:ie;z;egn al?;:/l:e:n
Was a water analysis done? [O¥es Bywhom - — work performed during this time is in compliance with Oregon well
Did any strata contain water not suitable for intended use? [ Tooittle o ;:’0111_5 jon standards. This report is true to the best of my knowle%e and
[ saty (I Muddy [0 0dor' [T Colored [ Other e / WWC Number
Depth of strata: ; [ Signed ,M Date

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT SECOND COPY - CONSTRUCTOR “" THIRD COPY - CUSTOMER . 8809C 3/48




CLAC 55863

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537,765)

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

WELLLD. # E_—ﬂ_—————
STARTCARD® /ZE3K/

(1) oW : Well Numben;/ﬁ—ao (9) LOCATION OF WELL by legal description:

" Name aan ursenry — County Latitude Longitude
Address 7S D 28~ S, /QJ 7( nef k]/ Township N or S Renge_p& & E or W. WM.
Ci A~ y _ State Zi ~T~  Section

2) TYPE OF WORK
New Well ] Deepening [] Alteration (repair/recondition) [] Abandonment

(3) DRILLMETHOD:

[JRotary Air ~ []Rotary Mud m:ahle

[JAuger

SE g2
Tax Lot Lot

Block Subdivisi
Street Address of Well (or nearest address) ‘%m
géf Z/’?ﬂ QQE;E ;o
(10) STATIC WM ER LEVELZ
67

[Jother ft. below land surface. Dae /=5 €0
@) PROPOSED USE;: Artesian pressure b, per square inch.  Date
§Domestic  [JCommunity [Jindustrial  Plrigation (i) WATER BEARING ZONES:
[C] Thermal [ njection [OLivestock  []Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found __// ¥ '0* ’
Special Construction approval ] Yes p&{No Depth of Completed Well_% ft.
Explosives used [ ] Yes mo Type Amount From To Estimatcd Flow Rate | SWL
HOLE SEAL /8% /7! 50 7
Dianeter From To Material From To Sacks or pounds
O _|O |68 omiit/ |O Ky
r Y .
(12) WELLLOG:
How was seal placed: Method [JA [OB Kc [Ob [OE Ground Elevation
O other -
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel C_ ( o -‘.) row (o] L{B
{6) CASING/LINER: (o VaBbs (= Brecon Y3
Diameter  From  To Gauge Steel  Plastic Wekded Threaded ‘;/:Z‘i ExA3
Casingt d E\ D & D 76‘
o O 34d ) €8
o o o 0O (U |67
g g O O 2D 3
une: Zoa— |[/#ORROY/EEIOD &K O O 285
o a 0O O
Final location of shoe(s)
(77 PERFORATIONS/SCREENS: R EGE l* IrTm
Perforations Method SQCO o
[JScrcens Type Material
From To fl};‘ Number , Diameter Te;ellzlpe Caslng Liner J Ul— 1 R 7nnn
leolaze| g B Al
D | |—WATERRESOURCES DEPT
0 O || SAlFM OREGON—
a O
g ]
(8) WELL TESTS: Minimum testing time is 1 hour Date started —~OC)  Completed =S 0D
Flowing (unbonded) Water Well Constructor Certification: .
{JPump ﬁaniler JAir [ Artesian [ certify that the work I performed on the construction, alteration, or abandonment
Sultgini _revtors ___Dritsemu ime | g4 el s ncomplince wit Oegon et sgply vl ensmeiondandeds,
2/ 1hr, and belief.
WWC Number
Signed Date
Temperature of water ,5 5 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis donc? 3 Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use?  [] Too little performed on this well during the construction dates reported above. All work

{Osaty (OMuddy [JOdor [}Colored
Depth of strata:

D other

performed during this time is in compliance with Oregon water supply well

wnsuuﬁﬂjit:n:ards. This report is true to the best of my knowledge and belief.
[ L ‘ WWC Number ___ /'
Signed '»%fﬁ-zz/ Date 7/ 32200

ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST COPY ~ CONSTRUCTOR SECONE) C(;PY@?J@E@

—-—

=D
SEP 2 5 2018

OWRD



CLAC 73496

Page lof 1_

STATE OF OREGON WELL 1D, LABEL# L{30192
WATER SUPPLY WELL REPORT START CARD # |1037026
(as required by ORS 537.765 & OAR 690-205-0210) 11/5/2017 ORIGINAL LOG #
(1) LAND OWNER Owner Well L.D.
First Name Last Name (9) LOCATION OF WELL (fegal description)
Company KARAM NURS?I‘JRD County cuAcKAMAs Twp 200 S N/S Range200 E  EWWM
Address 15028 S. REDLA S
City OREGONCITY Sime OF 2 O Sec 34 &W_ laofthe NW__ 1/4 TaxLot 900
T T S P T Tax Map NumbEr Lot
(2) TYPE OF WORK New Well Deepening Conversion o . Tor DMS or DD
Alteration (complete 2a & 10) [—IAbandonmem(complete 5a) II:at \ " or DMS or DD
(2a) PRE-ALTERATION ong -
Dia 4+ From To Gauge Stl Plstc Wid Thrd (") Street address of well (T Nearest address
Casingl ¢ X[ 1 | 148 [250] [® (] O 150285, REDLAND RD
Material From To Amt sacks/lbs
Seal:[Cementw2% Bentonit{ 0 | 58 | 28
(3) DRILL METHOD (10) STATIC WATER LEVEL N
. Date  SWL(psi) SWL(ft)
BRo(ary Air D Rl%a[ry Mud DCable DAuger DCable Mud Siting Well T Pre-Alisrafion | .
DReverse Rotary Other Completed Well
] Domestic [X]rrrigation [_]Community Flowing Artesian?|[_| Dry Hole? [ ]

(4) PROPOSED USE
Dlndusu‘ial/ Commericial [:l Livestock DDe\valering

DThermal Dlnjecu'on DOthcr
(5) BORE HOLE CONSTRUCTION

) Special Standard D(Anach copy)

Depth water was first found
EstFlow SWL(psi) -+ SWL(ft)

WATER BEARING ZONES

. SWL Date From To

Depth of Completed Well 220.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt lbs
6 0 220
Calculated
l I I ] .
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method D A D B DC D D DE Material From To
(Other removed existing pve liner 0 148
Backfill placed from ft. to ft. Material installed new liner & screen 148 220
Filter pack from ft. to ft. Material Size
Explosives used: D Yes Type_ Amount

(5a) ABANDONMENT USING UNHYDRATED BENTONITE

| o |
=4

Proposed Amount Actual Amount
(6) CASING/LINER
Casing Liner Dia 4+ From To  Gauge Stl Plstc WId Thrd
0O & [ 4 28 | 148 [200] [0 (&) []
(O @] 4 ] 208 220 | 200 | |O) (o]
OENO ONO
OENO ON®
Q) [ O
Shoe|:| Inside DOutsidc [:]Other Lacation of shoe(s)
Temp casin; es Dia From +D To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type certalok Material pve
Perf/  Casing/ Screen Scrivslot  Slot #of  Tele/
Screen Liner  Dia From To width length _slots _ pipe size
Screen| Liner 4 148 208 .32

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

QO Pump QO Bailer O Air (O Flowing Artesian
Yield gal/min _ Drawdown _Drill stem/Pump dcpth __Duration (hr)

°F Lab analysis Dch By
[:]Yes (describe below) TDS amount 66 ppm
Description Armioun nits

Temperature 53
Water quality concerns?
Igromty To

Date Started8/25/2017 _Completed 8/25/2017

(unbonded) Water Well Constructor Certification

I certify that the work | 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

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 lime is in compliance with Orcgon water supply well
construction standards. This report is true to the best of my knowledge and belief.

License Number 177] Date 11/5/2017

Signed GEORGE YOUNGBERG (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT




CLAC 73836

" WESTERBERG DRILLING NC.

WATER SUPPLY WELL REPORT  ° _ OR 97038 START CARD # | 214976
(as required by ORS 537765 & OAR 69020502100  MOLALLA, ORIGINAL LOG # [
(1) LAND OWNER Owner Well LD. CLA'C 7335 (P
First Name Last Name (9) LOCATION OF WELL (legal description)
gt B T A
ress .
City Orégon City Staie OK Zin T7043 Sec 34 SW__ 1/ofthe NW 14 TaxLot 900
Q@) TYPE OF WO New Well D Deepening D Conversion Tex Map Nun:ber - Tor Lot DMS o7 DD
Alteration (complete 2a & 10) DA[}gndonment(comglete 5a) I.L.Z; A s W or DMS or DD
N g
(2a) Pl“E A%{;l‘ ERﬁTlgﬁl To  Gauge St Plstc WId Thrd (® Strectaddressof well (™ Nearest address
Casing;| Malle[ iall FI 1T | [D:(j O O 15028 S. Redland Rd ﬂ]
T IOm [1] o Ay _Oon annac
Seal:{ [ { | | ]
@D {. LL. METHOD [___] D (10) STATIC WATER LEVEL Dws  SWLGel +  SWL
X|Rotary Ai R d | _jCabl A Cable Mud ate pst
D otary Air L_"] otery Mu e HBer D able Mu [Existing Well / Pre-Alteration
Reverse Rotary Other Completed Well 02-14-2018 =1 675
(4) PROPOSED USE [_] Domestic Im’galion DCommunity Flowing Artesian?[_| Dry Hole?
Dlndustrial/ Commericial D Livestock Dewatering WATER BEARING ZONES Depth water was first found 138
Crhermat [ Tinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special StandardD(Anach copy)l [01-29-2018 138 157 7 el 67.5
Depth of Completed Well 203 A 01-29-2018 157 168 20 67.5
BORE HOLE SEAL sacks/ 01-30-2018 173 181 S 1 67.5
Dia From To Material From To Amt _lb;
10 0 70__| [Benton 0| 5 2 |8 ‘S—l
6 70 218 Calculated| 2.1 ~
| Cement | s 65 30 |S l__%ﬁl‘ﬂ?’mﬁi\ L0 L7
Calousied 168 (1)) WELL LOGK § Ko unf Eienatiof e I
How wassealplaced: ~ Method | Ja [ 1B Xle [Io LE Material From To
. ¢ bent prd & probed soil & gravel ACn o0 mean 0. |
the:
Backfill placed from —.203__ f.to__218__ f  Material Ragravel clay dark brown LT £ 9 £UI0 1 10
Filter pack from — 96 f.to _203__ft Material sand Size 6/9 clay tan 10 15
- clay blue 15 21
Explosives used: DYes Type Amount clay brown Fat 21 g
(52) ABANDONMENT USING UNHYDRATED BENTONITE gravel grey ) 43 49
Propased Amount Pounds Actual Amount Pounds clay blue Tﬂr-‘\ m 49 75
clay green jo ] ) 75 83
6) CASING/LINER __ O
© Casing Liner Dia + From _ To Gauge Sti Plstc Wid Thrd c!ay STEY BE2 o2 ‘ﬂ 8 101
CDE——G ¢ e 5 136 250 ] [(® ~ siltstone grey ) ) 101 116
. 3 silt grey brown = = 116 138
v~ )7 @[ 4 |[H es7 | 134 Ta00] () (o) silt with wood gre . 138 157
&4 B 181 ] 203 [200][C) (o) steiloeod ey 0 Zx e
"lW | 4 sand coarse grey & white 157 168
@) () Q) claystone blue 168 173
@) () O C siltstone green 173 181
Shoe D Inside Outsidc D Other  Location of shoe(s) 136 claystone green 181 188
Temp casines Dia 10 From +[X] 1 To 60 claystonc grey 188 197
— clay prey 197 218
(7) PERFORATIONS/SCREENS 2 E
Perforations Method
Screens Type Material Date Started01-25-2018 Completed 02-05-2018
Perf/S Casing/ Screen Scm/slot  Slot  #of  Tele/ :
creen Liner  Dia From To width length _slots pipe size (unbonded) Water Well Constructor Certification
Screen 4 146 156 .04 4 I certify that the work 1 performed on the construction, deepening, alteration, or
Screen 4 156 171 .065 4 abandonment of this well is in compliance with Oregon water supply well
Screen 4 171 18] .02 4 construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
License Number

(8) WELL TESTS: Minimum testing time is 1 hour
@ Pump (O Bailer O Air O Flowing Artesian

—Yield gal/min _Drawdown _Drill stem/Pump depthDuration(hr)
30 63.5 4

Temperature _55 °F Lab analysis DYes By

Water quality concerns? es (describe below) TDS amount 222
_gmmty " To (jﬁmmmni Amount__Units

02-14-2018

(bonded) Water Well Coustructor Certification

[ 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 Numbgt 688 ate,02-14-2018
Signed Z] . ,d%o‘/d/'
Contact Info (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



CLAC 73836

WATER SUPPLY WELL REPORT -

WELL 1LD. LABEL# 14127228
continuation page ~ START CARD # | 214976
ORIGINAL LOG # .
(2a) PRE-ALTERATION Water Quality Concerns CJ AC 7383‘-0
Dia + From To  Gauge St Plstc Wid Thrd From To Description Amount  Units
() ()
ON®
O
Material From To Amt sacks/lbs
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWL Date From To EstFlow SWL(psi) + SWL(ft)
_ BORE HOLE SEAL sacks/
Dia  From To Material From To Amt [bs
| Bentonite 1 65 | 70 2 [
Calculated| 2
| I} J
. Calculated
| | |- |
| | falculg_t_e_d* |
Calculated
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
(6) CASING/LINER
Caéing Liner Dia + From To Gauge St Plstc Wid Thed
(D (J L Q Q[
OHe Q QMO -
(3 0) = Q) [ G-
oOle oNefn S 3 3
() () | Q. CJ L -
() Q- wo—=
oMo n 0 ¢ [ T
Q3 ON® =15
OM® u oNefn =
(7) PERFORATIONS/SCREENS
Perf/S Casing/ Screen Scrn/slot Slot #of  Tele/
creen Liner  Dia From To width___lenpth __slots pipe size
Comments/Remarks
(8) WELL TESTS: Minimum testing time is 1 hour e
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr) .
SEP 9 8 2018

OWRD




