Stteof Oregon. Application for Permanent

Water Resources Department
725 Summer Street NE, Suite A 0
Salem, Oregon 97301-1266 Water nght Transfer

(503 986:0900 Part 1 of 5 — Minimum Requirements Checklist

-;’-‘f*_Tli'i@ft‘i"aiisfer apphcatlon willbe returned if Parts lﬁthrough 5 al ndAall requ ired

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

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

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

Part 4 — Completed Applicant Information and Signature.

X X

Part 5 — Information about Water Rights to be Transferred: How many water rights are to
be transferred? 3 List them here: Certificate 15413, 54224, and 54225
Please include a separate Part 5 for each water right. (See instructions on page 6)

Attachments:
_Conipleted Transfer Application Map.
Completed Evidence of Use Affidavit and supporting documentation.

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

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

X O OXK

[INA 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.

<

[]

[ IN/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):
RECEIVE ____ Application fee not enclosed/insufficient ___ Map not included or incomplete
____ Land Use Form not enclosed or incomplete
JAN 2 4 2019 ___ Additional signature(s) required __ Part is incomplete
Other/Explanation
Staff: 503-986-0 Date: / /
OWRD —
Revised 7/1/2017 Permanent Transfer Application Form — Page 1 of 16 TACS
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Part 2 of 5 — Transfer Application Map Checklist

Xour transfer appllcatlon w111 be. returned 1f a; y-of the map require)

Please be sure that the transfer appllcatlon map you submlt 1ncludes all the requlred ltems and
matches the existing water right map. Check all boxes that apply.

[IN/A  Certified Water Right Examiner (CWRE) Stamp and Original Signature. For a list of
CWRESs, see http://apps.wrd.state.or.us/apps/wr/cwre_license_view/. CWRE stamp and
signature are not required for substitutions.

[]n/A 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, 82 x 14 inches, 11 x 17 inches, or up to 30 x 30
inches. For 30 x 30 inch maps, one extra copy is required.

X XX KX

A north arrow, a legend, and scale.

X

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.

X

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

X Tax lot boundaries (property lines) are required. Tax lot numbers are recommended.
X Major physical features including rivers and creeks showing direction of flow, lakes and

reservoirs, roads, and railroads.

X

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

X<

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. Ifless than the entirety of the water right is
being changed, a separate hachuring is needed for lands left unchanged.

K] []N/A 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.

X [JNa 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,
RECEIVED 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
JAN 2 4 2013 more digits after the decimal (example — 42.53764°).
OWﬁ /27/2017 Permanent Transfer Application Form — Page 2 of 16 _ , TA_EJS
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Base Fee‘(lr“;cludes one .type of chénge to one water rlght for up to 1 cfs)

1

Part 3 of 5 — Fee Worksheet

$1,160

Types of change proposed:
X] Place of Use
[C] Character of Use
IX] Point of Diversion/Appropriation
Number of above boxes checked = 2 (2a)
Subtract 1 from the number in line 2a= 1 (2b) Ifonly one change, this will be 0
Multiply line 2b by $§930 andenter » » » » » » » » » » » » » » »

$930

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

Subtract 1 from the number in 3a above: 2 (3b) Ifonly one water right this will
be 0
Multiply line 3b by $520 andenter » » » » » » » » » » » » » »

$1,040

Do you propose to add or change a well, or change from a surface water POD
to a well?
[ INo:enterO »» » » » » » % » »» »» »» » » » » » »
DX Yes:enter$410 » » » » » % » 2 X D% »H» » » » » » »

$410

Do you propose to change the place of use or character of use?
[INo:enterOonkineS » » » » »» »» » »» »» »» » » »
Yes: enter the cfs for the portions of the rights to be transferred (see

example below*): 1.49 (5a)

Subtract 1.0 from the number in 5a above: 0.49 (5b)
If5bisOorless,enterOonlineS» » »» » H» R R HN» »» » » » »
If 5b is greater than 0, round up to the nearest whole number: 1 (5¢) and

multiply 5¢c by $350, then enteronline5 » » » » » » » » »

n

$350

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

$3,890

7

Is this transfer:
[ | necessary to complete a project funded by the Oregon Watershed
Enhancement Board (OWEB) under ORS 541.932?
[ ] endorsed in writing by ODFW as a change that will result in a net
benefit to fish and wildlife habitat?
If one or more boxes is checked, multiply line 6 by 0.5 and enter on line 7 »
If no box is applicable, enter Oonline7» » » » » » » » » » » » » »

7

$0

8

Subtract line 7 fromline 6 » » » » » » » » » » » » » Transfer Fee:

8

$3,890

*Example for Line 5a calculation to transfer 45.0 acres of Primary Certificate 12345 (total 1.25 cfs for 100 acres) and 45.0 acres

of Supplemental Certificate 87654 (1/80 cfs per acre) on the same land:
1. For irrigation calculate cfs for each water right involved as follows:
otal authorized cfs by total acres in the water right (for C12345, 1.25 cfs +100 ac); then multiply by the number

RECE

N2 -k

2.

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

ater right certificate does not list total cfs, but identifies the allowable use as 1/40 or 1/80 of a cfs per acre;
y 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

és/ac =056 ¢fs)

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).

Revised 7/27/2017 Permanent Transfer Application Form — Page 3 of 16

EE 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 2b by $410andenter » » » » » » » » » » » » » » 2
3 | Add entries on lines 1 through 2 above » » » » » » Fee for Substitution: | 3 NA
TACS



Part 4 of 5 - Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Robert W. Gabriel . (503) 873-1200

ADDRESS FAX NO.

8474 Hazelgreen Rd NE

CITY STATE ZIp E-MAIL

Silverton OR 97381

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL GRDER 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

Mulino 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:

We wish to move water rights from property on the east side of the Pudding River to get better
coverage on property located on the west side of the Pudding River.

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, I will be required to provide landownership information and evidence that I am
authorized to pursue the transfer as identified in OAR 690-380-4010(5); OR
[J I 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
[J 1 affirm the applicant is an entity with the authority to condemn property and is acquiring by
condemnation the property to which the water right proposed for transfer is appurtenant and have
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: Wilsonville Spokesman

1 (we) affirm ¢t

e infornration-contained in this application is true and accurate.

o lyo é‘f(—‘.(nwdp ‘/13—/17

% Applicant Signatu( Print Name and title if applicable Da/e / ’

Applicant 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-
R EC EIVE D mail addresses) from all landowners or individuals/entities to which the water right(s) were conveyed.

JAN g(énég 17927/2017 Permanent Transfer Application Form —Page 4 of 16 TACS
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Check the following boxes that apply:

X The applicant is responsible for completion of change(s). Notices and correspondence should

continue to be sent to the applicant.

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

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

At this time, are the lands in this transfer application in the process of being sold? [ ] Yes [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.
ADDRESS FAX NO.
CITY STATE ZIP 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 ZIP

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

ENTITY NAME 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
RECEIVED

JAN 2 4 2019

R@M@O 17
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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 # 15413
Description of Water Delivery System

System capacity: 0.11 cubic feet per second (cfs) OR
gallons per minute (gpm)

Describe the current water delivery system or the system that was in place at sometime 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 for POD 2 using a 15 Hp

portable Honda pump. A 6-inch portable mainline is attached to the Honda pump and extended

east. Three-inch portable aluminum hand lines are attached to the mainline extending north-south
with impact sprinklers every 40 feet.

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.)

X] Authorized TL | Measurements not stated 5
POD1 [ Proposed NA 3 ;S |1 |E 30 | SW | SE 1700 | in certificate
[X] Authorized TL | Measurements not stated
POD2 ] Proposed NA 3 8|1 E 31 | NW | NE 400 | in certificate
[ Authorized TL 2,330 feet south and
POD 3 X P d NA 3 /S |1 |E 30 | SW | NE 500 1,790 feet west from the
ropose NE corner Section 30.

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

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

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

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

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

Xl 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.

[JNo Complete all of Table 2 to describe the portion of the water right to be changed.
RECEIVED

JAN 2 4 2013
Wﬁﬁwﬂ Permanent Transfer Application Form — Page 6 of 16 - 1 3 1 1 2 TACS



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 # 15413
List the change proposed for the acreage in each % %. 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
are made.

1000, e
00| NA| 84 | IR | POD3 |8-15-1939

(M%O
6I0] 7 4 NV
CEIIVERET-]

TOTAL ACRES: TOTAL ACRES: 8.4

Additional remarks: The SWNW and NWSW of section 30 are larger than the standard 40.0-acre quarter-quarter section. The cadastral and
tax maps show T.3S R.1E Section 30 SWNW to total 44.26 acres and NWSW to total 44.11 acres.

There is currently an underlying permit, Permit G-17557, that conflicts with this transfer. Upon approval of this transfer application, along
with the issuance of a new groundwater permit being concurrently proposed. we will cancel Permit G-17557.

Revised 7/27/2017 Permanent Transfer Application Form — Page 7 of 16 TACS
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Certificate # 15413
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? [X] Yes [ ] No

If YES, list the certificate, water use permit, or ground water registration numbers: Permit G-17557
(on “to” lands — see comment above).

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 # 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: NA

[] 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.

RECEIVED
JAN 24 2013

Revised 7/27/2017 anent Transfer Application Form — Page 8 of 16 _ TACS
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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 # 54224
Description of Water Delivery System

System capacity: 0.69 cubic feet per second (cfs) OR
| gallons per minute (gpm)

Describe the current water delivery system or the system that was in place at sometime 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 conveved from the authorized POD using

a centrifugal 30 Hp pump to convey water through a 6-inch portable mainline. Hydrants are
attached to this mainline where a hard hose traveler can be attached to irrigate the place of use.

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.)

X Authorized TL 1,000 feet north and
POD1 I:] P d NA 3 S 1 E 30 SW SE 1500 2,080 feet west from SE
Topose corner, Section 30.
Authorized 2,330 feet south and
POD 3 g S NA 3 /s |1 e} 30 |sw|NE ;fol(‘) 1,790 feet west from the
ropose NE corner Section 30.

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

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

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

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

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

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

RECEIVED -
JAN 2 4 2019
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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 # 54224
List the change proposed for the acreage in each Y4 %. If more than one change is proposed, specify the acreage associated with each change.
If there is more than one POD/POA involved in the proposed changes, specify the acreage associated with each POD/POA.

AUTHORIZED (the “from” or “off” lands) _ PROPOSED (the “to” or “on” lands)
The listing that appears on the certificate BEFORE PROPOSED CHANGES | o5 . The listing as it would appear AFTER PROPOSED CHANGES
are made.
1000,
3|S{1[|E|30|SW|NW 1200 NA | 6.66 IR POD 3 |4-11-1974
-h 3(S|{1(E|30 |NE|SW|1100(NA| 6.2 IR POD 3 |4-11-1974
o E W p;|3[s| 1 |E|30 |Nw|sw|10% xa [4234] IR | POD3 |4-11-1974
Lo 4 3 1200
> | T
| ==
= 2]
“ | &3
TOTAL ACRES: S i TOTAL ACRES: | 55.2

Additional remarks: The SWNW and NWSW of section 30 are larger than the standard 40.0-acre quarter-quarter section. The cadastral and
tax maps show T.3S R.1E Section 30 SWNW to total 44.26 acres and NWSW to total 44.11 acres.

There is currently an underlying permit, Permit G-17557, that conflicts with this transfer. Upon approval of this transfer application, along
with the issuance of a2 new groundwater permit being concurrently proposed, we will cancel Permit G-17557.

Revised 7/27/2017 Permanent Transfer Application Form — Page 10 of 16 TACS
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Certificate # 54224
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? [X] Yes [ ] No

If YES, list the certificate, water use permit, or ground water registration numbers: Certificate 54225
(on “from” lands); and Permit G-17557 (on “to” lands — see comment above).

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 # 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 pbint(s) of appropriation (well(s)) or additional point(s) of appropriation: NA

[] 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.

te (cfs or.
, gpm).. If less
" b : han full r'gtp:}
Number”. “{ves orNo) |7 11~ “water right|
NA REGCEIVEDR
IAN 2 4 2019
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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 # 54225 RECE IVE
Description of Water Delivery System o
JAN 2 4 2019

System capacity: 1.09 cubic feet per second (cfs) OR
gallons per minute (gpm) OWRD

Describe the current water delivery system or the system that was in place at sometime 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. The authorized well is an excavated well (sump)
where a 30 Hp centrifugal pump is used to pump the water through a portable 6-inch mainline

running east-west with hydrants to attach hard hose travelers to irrigate the place of use.

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.)

X Authorized TL 880 feet north and 350
Well 1 Op d CLACY9792 |3 !S |1 |E 30 SE SE 1500 feet west from SE corner,
Topose Section 30.
] Authorized MARI TL 2,470 feet south and 75
Well 2 X Proposed 67037 3 /S |1 |E 30 | SW | NW 1200 feet east fror_n NW
corner, Section 30.
Authorized ‘ 1,560 feet south and
Well 3 Pu onze %ﬁg 3 (s |1 |E |3 |sw|Nw 13140 1,400 feet east from NW
Al FTopose corner, Section 30.
Authorized 2,170 feet south and
Well 4 > ! °“Z° Coae 3]s |1 [E |30 |sw|nNw 1%50 1,400 feet east from NW
A FT0pose corner, Section 30.
] Authorized ' 1,645 feet south and
wes | (5:;‘&2 3 s |1 |E |3 |sw]|NE STOI(‘) 1,605 feet west from NE
ropose corner, Section 30.
[] Authorized TL 1,560 feet south and
Well 6 K P d NA 3 S |1 |E 30 SE | NW 1100 1,560 feet east from NW
Topose corner, Section 30.
] Authorized TL 450 feet north and 90 feet
Well 7 X P d NA 3 S (1 'E 29 | SW | SW 900 east from SW corner,
Topose Section 29.

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

X Place of Use (POU) [ ] Supplemental Use to Primary Use (S to P)

[1 Character of Use (USE) DX  Point of Appropriation/Well (POA)

[] Point of Diversion (POD) [] Additional Point of Appropriation (APOA)
Revised 7/27/2017 Permanent Transfer Application Form —Page 12 of 16 TACS
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[[] Additional Point of Diversion (APOD) [ ] Substitution (SUB)

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

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

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

RECEIVED
JAN 2 4 2018

OWRD

Revised 7/27/2017 Permanent Transfer Application Form — Page 13 of 16 . TACS
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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 # 54225
List the change proposed for the acreage in each % Y4. If more than one change is proposed, specify the acreage associated with each change.
If there is more than one POD/POA involved in the proposed changes, specify the acreage associated with each POD/POA.

AUTHORIZED (the “from” or “off” lands) PROPOSED (the “to” or “on” lands)
The listing that appears on the certificate BEFORE PROPOSED CHANGES | The listing as it would appear AFTER PROPOSED CHANGES
Chano are made.

1000 ‘ Wells

. 11-1974

S| 1|E |30 |SW|NW|J08INA| 666 | IS |,y 0 ql4-11197

| 0 s|1|E|30]|NE|sw{1100|NA| 62 is | Wells 14111074
A= 23456
Y130 1000, Wells

= |9 S| 1|E|30 |[NW|sw [ 00INA [4234| I8 |, 540 gla-11-1974

] .
% ~ r% sl1lE|20|sw|sw|o00|NA|270]| IR | Well7 |4-11-1974
q ¥ s|1]E|29]|sE|sw]| 90 |Na| 46 IR | Well7 |4-11-1974

TOTAL ACRES: TOTAL IR ACRES: | 31.6

TOTAL IS ACRES: | 55.2

“Additional remarks: The SWNW and NWSW of section 30 are larger than the standard 40.0-acre quarter-quarter section. The cadastral and
.tax maps show T.3S R.1E Section 30 SWNW to total 44.26 acres and NWSW to total 44.11 acres.

There is currently an underlying permit, Permit G-17557, that conflicts with this transfer. Upon approval of this transfer application, along
with the issuance of a new groundwater permit being concurrently proposed, we will cancel Permit G-17557.

Note: Well 3 (CLAC 20355) might need to be rehabilitated to produce the desired rate. If at that time the desired rate is not achieved,
proposed Well 6 will be drilled as a replacement well within 100 feet of the existing Well 3 (CLLAC 20355).

Revised 7/27/2017 Permanent Transfer Application Form — Page 14 of 16 TACS
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Certificate # 54225
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? [X] Yes [] No

If YES, list the certificate, water use permit, or ground water registration numbers: Certificate 54224 (on

“from” lands): and Permit G-17557 (on “to” lands — see comment above).

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 # NA: _
Surface water primary Certificate # NA. RECEE VED
JAN 2 4 2015

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

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

DX 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.

Vi PN

Authorized | vy | cLAC 9792 See Well Log CLAC 9792
Well 1
Proposed MARI
Well 2 Yes 67037 See Well Log MARI 67037
Proposed CLAC
Well 3 Yes 20355 See Well Log CLLAC 20355

Revised 7/27/2017 Permanent Transfer Application Form — Page 15 of 16 — 1 Q 1 1 @ TACS



fumbe; - plervgl ki .
Proposed | ye s See Well Log CLAC 20344
P&Eﬁssed Yes S;f;‘; See Well Log CLAC 59086
P;f,gl‘;sgd No NA 180 feet | 12inch | TBD TBD TBD NA Alluvial | 400 gpm
P;‘;,Ie’ﬁs;’d No NA 60 feet | 16inch | TBD TBD TBD NA Alluvial | 400 gpm
RECEIVED
JAN 2 4 2019
Revised 7/27%‘1”>IRB Permanent Transfer Application Form — Page 16 of 16

13112 racs




-

L3

Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900

Qs WwWwW.wrd.state.or.us

Application for Water Right

Transfer
Evidence of Use Affidavit

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

State of Oregon )
) ss
County of CLACKAMAS)

I, ROBERT GABRIEL, in my capacity as OWNER / OPERATOR,

mailing address 8474 HAZELGREEN RD NE, SILVERTON, OR 97381
telephone number (503) 873-1200, 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. I attest that:

X  Water was used during the previous five years on the entire place of use for
Certificate # 15413, 54224, AND 54225; OR

OR

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

OO

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)

RECEIVED

JAN 2 4 2019
Revised 2/5/2010 Evidence of Use Affidavit - Page 1 of 2 FS
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3. The water right was used for: (e.g., crops, pasture, etc.): ROW CROPS

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

/gﬁlature of Affiant \

Signed and sworn to (or affirmed) before me this st

2 OFFICIAL STAMP

¥ JENNA RAE PERLENFEIN

NOTARY PUBLIC - OREGON
COMMISSION NO. 973580

MY COMMISSION EXPIRES MAY 2, 2022

Date

S5/
[/

day of JomuatruJ ,2019 .

%bhc %egon

My Commission Expires: Moy ) 2. 2022

Supportmg Doc ments P

I:I Copy of a water nght cemﬁcate that has been
issued within the last five years. (not a remaining

right certificate)

Copy of\confirming water right certificate that shows issue date

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

®  Power usage records for pumps associated with irrigation
use

Fertilizer or seed bills related to irrigated crops

Farmers Co-op sales receipt

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

District assessment records for water delivered

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

IRS Farm Usage Deduction Report

Agricultural Stabilization Plan

CREP Report

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

Multiple photos can be submltted to resolve different areas of a

. water right.

If the photograph does not prmt thh a “date stamp” or w1thout
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

(L] Approved Lease establishing beneficial use
within the last 5 years

Copy of instream lease or lease number

RECEIVED
JAN 2 4 2019

OWRD

Revised 2/5/2010
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WATER WELL REPORT
STATE OF OREGON

R E c E , v E D State Well o, S5 /['363’@/5 '

SEP 9 1981 State PErmmibNG.  +vsvserscrserscsersnsssnsiss
WATER RESOURCES DEWTWWWTBE COPY

(1) OWNER: : ”WLSBE\%PN F WELL:
Name L £ Kﬂq 5 eq / S _,ﬂ Driller’s well number
- Address : : WuwsSE V.Sectmn‘:so T3S R JE, WLMwm
cit » state (O G735/ TaxLot# Lot Blk Subdivision
Address at well location:
(2) TYPE OF WORK (check): _
New Well O Degpening I ~ Reconditioriing (0 .. . Abandon O i : VE Tt T
If abandonment, describe material and procedure in Item 12. (11) WATER LE Lz Completed well.
Depth at which water was first found ft. o
(3) TYPE OF WELL:| (4) PROPOSED USE (check): | g 7'in sooins i i D
RotaryAir O  Driven 0 _. | Domestic 0 Industrial O Municlpal O. .| Artesianpressure Ibs. per square inch. Date a
RotaryMud O Dug- & | Imigation )i TestWell O Other o E 2=
) 0 Bored Q Thermal: Withdrawal O Relnjection [T (12) WELL LOG: Diameter of well below casing .......coieievecsnisrisensens .
< Depth drilled ft. Depth of
(5) CASING INSTALLED: sieat /W pustic o p , _Depthof comploted well f
Threaded O Welded o Formation: Describe color, texture, grain size and structure of materials; and show
4 6 . (9 2 o ° thickness and nature of each stratum and aquifer penetmced, with at least one entry
............ Diam. from..... 4. ... ft. to...=E&., for each change of formation. Report each change in position of Static Water Level
__________ % Diam. from L fEto and indicate principal water-bearing strata. -
* LINER INSTALLED: . MATERIAL ) Fom | To | SWL
TN e S £6.40 o cnrzerafle GBUE® oirisiciveecni el _EsTimate of materiqg] B
) e A 7
(6) PERFORATIONS: Pectorated? S Yes 0 No g_ — é% 12, 21 / % 12 | /
Type of perforator used / 2ruvef| | zo
Size of perforations in. by in, ) .
JUUUR A2 (A I A0 << perforations from....’..%...ft toza
perforations from .......cccueees ft.to.cviiinneinines ft.
: LN D g, B W R S free, -
........................ perforations from ......cceccees S 8000 0vieniinnsnes £t REGEIVIELF
(7) SCREENS:  Well screen installed? [0 Yes [1No L
MANUFACEUFEIS NBINE ..voverversescearesssseseassmemmssssssissasasmonsnsotssssnshesserssaporsisasies ] JANZ & 7015
25", - J O rvsremermesmrseres mpmnramans semnner MOAEINO, 1 oyrrveeeenereaanens . — .
Diam. .o SlotSma ......... ...Se'tfrom....L......_....ft.fo...............ft. Q !Alpn
01 S0t 5i28 . evenseess SOEFFOM ¢uoethinesonee T 60 1oconensonsecs ft. i
Drawdown I8 amount water level is lowered "
(8) WELL TESTS: below static level _ g
Wae, .2 pump test made? O Yes KNO If yes, by whom? % R - -
A _#@f DSL  gal/mi thh /6 s drawdownafter hrs, 9 éé L 7 Z é sé :
Air test gal./min. with drill stem at ft. hrs, 4
Bailer test gal/min. with ft. drawdown after hrs.
A~~ian flow g.p.m. i
th ian flow encountered ............ 3
irature of water Deptli artesian flow encountered ft. Work started 19 Completed 19
(9) CONSTRUCTION. Special standards:  Yes ’yNo O- - - °| Datewelldrilling machirie moved off of well 19
Well seal—Material used .. Y C I 0(,/(7 ............................. Drilling Machine Operator's Certification:
Well sealed from land surfaco o o NP S IR fon. Materials used
Diameter of well bore to hntt?mﬁ knowledge and helief.
Diameter of well bore beiflseal ............ - veofriene Date i, 19,000
Number of sacl%emen used in Iw;l}@l . . . .
How was cemen? glout placed? 7 ...... - N eeserenes ersrenanen eeaens veressarenasnaaes
,@u} .............. D A S UP SR . | Water Well Contractor’s tion:
F — . This well was drilled my jurisdiction and this report is true to
Was pump installed? .. .21, f‘ ......... Type . 30 HP.... the best of my knowledge
Wasadriveshooused? [1Yes ONo  _Plugueereeee. NAME ...oooverrrrsrnnreressfoosiocesssnssmnesNoetesesernersinressasssanes s
Did any strata contain unusable water? [T Yes 0 No ~‘. = AAIESS .ceevereriylerirreireenisiiseseessecessesNerseeersesssressessssenssesnssssesssessns
Type of Water? depth of strata —_—
Method of sea]ingstrata off —_ [Signed] flovrnersrriocnosscocrassnreney [YTTTTTCTITTTIoS, .....) ................................
¥ - N s T,
Was well gravelpacked? CYes ONo g Sieofgraveli...... Contractor’s License No. ............... Date.....ovveeverersonisesnssesenenes ,19......
Gravel placed from..........cceoveeseevnns ft, 10 .omeutmrenrenens ft.
NOTICE TQ WATER WELL CONTRACTOR WATER RESOURCES DEPARTMENT, SP*12658.680
The oﬂm@ and first copy of this mpon SALEM, OREGON 97310

ge 0 bo FRed with the within 30 days from the date of well completion. i
- PRSI M =
e ———— s b

121798
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0’2033/3’/ JUN 2 11995 {(START CARD) # 79230

W OF OREGON
SUPPLY WELL REPORT
V* (u required by ORS 537.765)

S Instrucfgk'[or completing this report are on\the last page Is fMTER REEN?U ch)H(’ EBSEP
(1)0 NER: Well Number ___2___? \L@) l':.OCATION OF WELL by legal description:
Name TOM THOMSEN County Clackamaslatitude_ _ Longitude
Address 25355 N.E. CGIASS RD, Township 38 NorSRange  1E =~ EorW.WM
City AIIRORA Sute QR Zip 97002 Section 30 SW 1/4 NW _ 1/4
(2) TYPE OF WORK ~ |  TaxLot Lot Block Subdivision
[CtNew Well ["]Deepening ["] Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address) _ Tom Thomsen
(3) DRILL METHOD: urora, 97002
[ORotary Air  {]Rotary Mud [ }Cable [JAuger (10) STATIC WATER LEVEL:
[JOther 50" fi. below land surface. Date__6=14-95
(4) PROPOSED USE: Artesian pressure 1b. per squareinch.  Date
[ODomestic ~ [ |Community [JIndustrial  ETrrigation (11) WATER BEARING ZONES:
"} Thermal [Injection [JLivestock  [}Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found g92°'
Special Construction approval [_] Yes {¥No Depth of Completed Well 120 fu.
Explosives used []Yes [X]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL Q72 98 —— 50!
Diameter From To Material From To Sacks or pounds 105, 116 130 gpm 50!
14 3/4 0190 | cement 0130 |17 sks.
10" 90 1120 drill gel | 30 | 70 —————
cement 70 190 |11 sks.
8" 1120 1363 ee #12 13 sks. (12)' WELL LOG:
How was seal placed: Method [JA [OB [Xc [Jp [E Ground Elevation
O other
Backfill placed from ft. to fi. Material Material From To SWL
Gravel placed from ft. to fi. Size of gravel Topsodil 0 1
(6) CASING/LINER: Soft brown silty clay 1 16
Diameter  From  To Gauge Steel Plastle Welded Threaded | Soft brn. sandy eclay w/sand 16
Casingt 10" +1 91 50 m D m D geams 31
g" 183 192R50 K1 O K 0 |Eine sand w/occ, pea gravel | 31 40
O o .04 O Brown clay 40 44
o o 0O [0 |[Eine gray-brown sand w/clay | 44
Liner: 8" 98 {104 P30 | K O K O skreaks 64
8" 116 {20 250 1E] [ K 0 |[Fine gray-blk, &brn. sand 64 85
. Final location of shoe(s) Gray-brown silty clay 85 92
[ (7) PERFORATIONS/SCREENS: Q_Q_ar_s_e__gmﬁm%nd 92 98 50"
~—- [JPerforations Method Sticky blue—gray clay 98 105
[XIScrecns Type glotted Materislgtainless | Fine-coarse blk. sand w/pea | 105
From To ssllloet Number , Dlameter Tcl‘cl/sze csfif-ee Yiner gravel 116 50!
921 98 1,030 8" lpipe [ K S_ti._gkLgr_aL&__gr_ame,__ngv 116 190
© . _104) 116 1,030 8" |pipe [ & 190 194
b O O S_o_t_gmulau&c_c.._&and 194
O O 243
O U S.tickuraaulmlsiltv 1243
streaks 363
(8) WELLTESTS: Minimum testing time s 1 hour Date started 6-2~95 Completed 6=14~95
Flowing (unbonded) Watcr Well Constructor Certification:
[JPump [ Bailer X Air [J Anesian I centify that the work I performed on the construction, alteration, or abandonment
Yield galmin Drawdown Drill stem at Time of this well is in compliance with Orcgon water supply well construction standards.
Materials used and information reported above are true to the best of my knowledge
130 25" _ Ghr and belief,
. WWC Number 1492
Signed 22& L Q. 'i ;‘_Aqgéi Date 6—16-95
Temperaturc of water 53®°F  Depth Artesian Flow Found (bonded) Water Well Construcfbr (;y(lﬂcntlon
Was a water analysis done? [J Yes By whom I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [:] Too little grrf{gng 33::; ggiﬁgfﬁmiﬁzg?l&abgmﬁgz r:vc:t:rb:u‘;)epl;\lall :l.'lork
(Salty (IMuddy [JOdor [T]Colored D Other construction standards. This report is true to the best of my knowledge and belief.
Depth of strata; WWCNumber__ 1266
Signed Date 6=16-95
ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY"CONSTRUCTOR  THIRD COPY-CUSTOMER




(3) DRILL METHOD: 9 7&2
[JRotary Air  PJRotary Mud [ JCable [JAuger (10) STATIC WATER LEVEL:
[Jother ft. below land surface. Date
(4 PROPOSED USE: Artesian pressure 1b. per square inch, Date
[Domestic  [JCommunity [JIndustrial  PIrrigation (1) WATER BEARING ZONES:
[} Thermal [ njection [Livestock  []Other K
{5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [_] Yes NNO Depth of Completed Well 120 _ft.
Explosives used []Yes PINo Type Amount From To Estimated Flow Rate SWL
HOLE SEAL
Dlameter From To Material From To Sacks or pounds
(12) WELL LOG:
How was seal placed: Method [JA [OB [Jc O [JE Ground Elevation
[ other
Backfill placedfrom ___ fi.to______ ft. Material Material From To SWL
Gravel placed from fi. 10 ft, Size of gravel Well completed @ 120°'
(6) CASING/LINER: Hole was abandoned below 120!
Diameter From To Gauge Steel  Plastic Welded Threaded cement 120 135 4 sks 3
Casing: O O O O drill gel 135 [ 235
O O O O cement 235 250 | 4 sks|
o 0o 0O O drill gel 250 | 345
O (I O O cement 345 363 |5 gks
Liner: ] O 0 ] :
o 0O 0O O
. Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
' [C]Perforations Method R F CENES:
[ Screens Type Material T
Slot Tele/pipe : PN
From To size  Number , Diameter size Casing Lincr ——JA.N_Z_A;_é ! 49
a O
o P
E] E], OWRD
O O
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date statted __~ §~2-95 Completed 6 -14-95
, Flowing (unbonded) Water Well Constructor Certification: ~
[JPump [ Bailer [JAir [JAnesian I certify that the work I performed on the construction, alteration, or abandonment
e | Shiis vl sincomplionc it Oreon vt supply il ansion sandars,
1hr and belief.
WWC Number __1492
Signed Date 6-16~95
Temperature of water Depth Antesian Flow Found (bondcd) Water Well Constructor Certification: -

4
vy

<

STATE OF OREGON

WATER SUPPLY WELL REPORT;
(as roquired by ORS 537 765)

RECEIVED ... .35/, e / 3@

J
lVATEH N 2] 199§TARTCARD)# 79230

SuUL &
(1) OWNER: Well Number 2 9) LOCATI(QFGQWLL b legal description:
Name H County Clackamas Latitude Longitude
Address 25355 N.E., GLASS RD. Township 3S N or S Range 1E E or W. WM.
Cit State QR Zip 97002 Section____13() SW 144 NW 1/4
(2) TYPE OF WORK Tax Lot . Lot Block Subdivision
New Well [ [Deepening [ ] Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address) Tom Thomsen

Was a watcr analysis done? [J Yes By whom
Did any strata contain water not suitable for intended use?  [] Too little

[()Say [JMuddy []Odor [JColored DO&her
Depth of strata:

T accept responsibility for the construction, 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,

WWC Number 1266

Signed Date _6-16-95

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER

131192
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NATER RESOURCES LEPISTART CARD) # 79223

f 34

v STATE OF OREGON

s,

°  WATER SUPPLY WELL REPORT
(a5 required by ORS 537.765)

/E) 30

AOBES

Instructions for completing this report are on 8 of this form. LEM, ORFGON
(1) OWNER: . Well Number {1 (9) LOCATION OF WELL by legal description;
Name TOM _THOMSEN County Clackamas Latitude Longitude
Address 25355 NFE GILASS RD. i Township 3s N or S Range 1E E or W. WM.
City AURORA State OR Zip 97002 Section 30 1/4 1/4
(2) TYPE OF WORK - , B Tax Lot Lot Block Subdivision
New Well [ ] Deepening [ Alieration (repair/recondition) [] Abandonmient Street Address of Well (or nearest address) Tom Thomsen
(3) DRILL METHOD: 25355 Glass Rd., Auror
[ORotary Air  [RRotary Mud [JCable ©=  [JAuger (10) STATIC WATER LEVEL:
[Tother ) o R S 62 ft. below land surface. Date_ 6—~17-95
(49) PROPOSED USE: Antesian pressure 1b, per square inch. Date
[JDomestic ~ []Community [ JIndustrial ™™ " [ Irrigation (11) WATER BEARING ZONES:
__ [OThermal”  [Jinjecion .  [JLivestock  [JOther
" (5) BORE HOLE CONSTRUCTION: Depth at which water was first found 101"
-~ Special Construction approval [ ] Yes [JJNo Depth of Completed Well 130 ft.
Explosives used [ ]Yes EXNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL _. . 101 123 110 gpm 62"
Diameter From To Materlal From To Sacks or pounds
TN 1 1
/ ‘v 13% 0 [130 ‘c;_emen_tlgﬁ 0 125! (16 sks RECEP\;E@
— rill gel 25 17258 —————
cement 75 185 | 3 gks .
8" 11301343 1see #12 12 sks (12) WELL LOG: JAI AT LU
How was seal placed: Methd [JA []B. . KXC [0 .[JE Ground Elevation
T e s S OWRD
Backfill placed from ft. t0 ft. Material Material From To SWL
Gravelplaced from 85 _ ft. to] 30) fi. _Sizeofgravelf8 gand_ | [Topsoil 0] 1
(6) CASING/LINER: Sof i v 1 24
Diameter From  To Gauge Steel Plastic Welded Threaded | |Fine~coarse hrown sand 24 84
Casing. 8" | +1 1101 1],25( 0 = O |[|Soft gray silty clay 84 38
8" 1125 1130l.25x®% 0O " {0 || |[Fine-coarse sand 88 99
O 0O 0O [0 '||Coarse gravel w/sand 99 | 106 62"
O O 0O . .0.(|Fine= 1106 |-117 | v
Liner: o 0O 0O 0O 1 117 1123 | @2!
O O 0O . 0O .l|sticky gray silty clay 123 1134
.. Final location of shoe(s) T T Sticky blue~gray & brown clayl34 146
/' (7) PERFORATIONS/SCREENS: Sticky brn., & gray brn. clavi 146 197
=" []Pexforations Method - L "' | |Fine-coarse black sand 197 1203
B Screens “Type glofred . Materal s_ta_'l.n%ess Sticky gray &blue-gray clay | 203
From To s?llznel Number , Diameter Tdscljzpel pe Ca?lsge e Liner W/ soft streaks 343
R 1011125 J240 8 " Ipipe . 0O
7 O O | Well completed @ 130'
R O []. | [Hole was abandon below 130Q'
O O cement 343 1330 3 sks,
I 0 R gel 330 250
cement 250 | 235 # sks.
(8) WELL TESTS: Minimum testing time is 1 hour Date started 5-25-95 Completed 6-17-~95
Flowing (unbonded) Water Well Constructor Certification:
[JPump [T Bailer L XAl Artesian 1 9cn.ifﬁ that the work I performed on the construction, alteration, or abandonment
Yield pallmin Drawdown Drill stem at Time Kg this vllc 1sdm cgr_nn;;_hance_wm\ Org_ggn water supply well construction standards.
227N aterials used and information reported above arc true to the best of my knowledge
110 100" 1hr and belief.
\ WWC Number __ 1492
Signed jﬁ,&_‘%@__nm 6-20-05_. .
Temperature of water 53 Depth Artesian Flow Found (bondcd) Water Well Constructor rtiEe/tion:
Was a water analysis done? [J. Yes By whom r}_acc:gl rcs'ﬁnsibﬁihy for thut;, construction, a‘}teration, or ;bagxdonm:ﬂt w?;(k
Did any sisata contain water not sufiable for interided Vuse? - D Too lil_ﬂe o grfgnm?ed ggrin gs L‘l”lfs tir::?sgin Sﬁ%ﬁg?ﬁgﬁ:gg‘:&[; ;ngy wglo
[JSaly” [ JMuddy [JOdor []Colored "[JOther R construction standards. This report is true to the best of my knowledge and belief.
Depth of strata; - R o - WWC Number __ 19246 .
Signed :iﬁ Jé M Date ¢_on..gc .
ORIGINAL & FIRST COPY-WATER RESQURCES DEPARTMENT SECOND COPYCONS CTOR  THIRD COPY-CUSTOMER ;
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K STATE OF OREGON

WATER SUPPLY WELL REPORT.
(a5 requized by ORS 537.765)

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

" RECEIVED

. ‘“"_ER RESOURCES -£F lSTART CARD) #
NAT QREGON

Page 2
79223

JUN2319% -

(1) OWNER: Well Number i1
Name TOM THOMSEN

Address 25355 NE GLASS RD.
City . AURORA Sate  OR Zip97002

(2) TYPE OF WORK
[X]New Well [ JDcepening [ ] Alteration”(repair/recondition) [_] Abandonment

(3) DRILL METHOD:

(9) LOCATION OF WELL by legal description:

County Clackamasg Latitude Longitude

Township 38 N or S Range 1E E or W. WM.
_. Section 30 14 1/4

Tax Lot Lot Block Subdivision

_ Street Address of Well (or nearest address) Tom Thomsen

[CJRotary Air  [XRotary Mud [ ]Cable [JAuger (10) STATIC WATER LEVEL:
[JOther _ ft, below land surface. ) .. Dae
{(4) PROPOSED USE: Artesian pressure _ 1b. per squareinch.’”  Date
[Domestic = [JCommunity [ ]JIndustrial X]Irrigation (11) WATER BEARING ZONES:
_ [CJThermal {[Jinjection™  * [ Livestogk [JOther,
! (5) BORE HOLE CONSTRUCTION: _Depth at which water was first found
Special Construction approval [ ] Yes [§]No Depth of Completed Well 1 30__ft.
_ Explosivesused []Yes [INo Type Amount From To Estimated Flow Rate SWL
HOLE .SEAL
Dlameter From To Materlal From To Sacks or pounds
(12) WELL LOG:
How was seal placed: Methed [JA  [B [JC "[Obp [E Ground Elevation
] other
Backfill placed from ft. to ft. Material Material From To SWL
_ Gravel placed from ft. 10 ft.  Size of gravel gel 235 | 150
(6) CASING/LINER: cenment 150 130 |5 sks.,
Diameter:  From To Gauge Steel  Plastic Welded Threaded
Casing O O O 0O
g 0O 0O . 04d
0o 0o O O
. a.. 0 0O O
Liner: g oo 0O |
- o 0o o ..o
Final location of shoe(s)
" (7) PERFORATIONS/SCREENS:
Perforations Method o o s e
gScrecns Type i _ . Material REbthtu
From To ssil;e" Number , Diameter Tcls‘\ljzp: P Casln Liner = 4
O 8 [ JAN"Z4 2019
y O 0
| g g OWBRD
ao. 0O
I T
(8) WELL TESTS: Minimum testing time is 1 hour Date started ___5~25-05 Completed __ f=17~95
- Flowing (unbonded) Water Well Constructor Certification: T
[JPump [1Baiter Oair (] Antesian 1 cenify that the work I performed on the construction, alteration, or abandonment
Yield gaimin___Drawdown Dril stom at Time | Nlcteralsused and itommation roponed sbave ore it to ths s of my knowledge
1 hr. and belief,
- . WWCNumber 1492
Signed Dae _6-20-95
Temperature of water Depth Antesian Flow Found (bondcd) Water Well Constructor Certification:
Was a water analysis done? ~_[] Yes By whom T accept responsibility for the construction, alteratjon, or abandonment work
Did any strata contain water not suitable for intended use? [ Too little performed on this well Curing the consiruction dates reported above, All work

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

[JSaty [JMuddy []Odor [JColored [ ]Other construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: WWC Number__ 1266
_Signed - - Date =-20-95

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER -

13112



CLAC 59086

STATE OF OREGON Arrow 03-009-A
WATER SUPPLY WELL REPORT
(as required by ORS 537.765)
(1) LAND OWNER:
. Well Number:
Name: Thomas L. Thomsen
Address: 25355 NE Glass Road
City: Aurora State: OR Zip: 97002
(2) TYPE OF WORK: (cepair/
[XINew Well [JDeepening [JAlteration recondition) ] Abandonment
(3) DRILL METHOD:
XIRotary Air [JRotary Mud [XJCable [JAuger
Oother:
(4) PROPOSED USE: -

[Domestic ~[JCommunity [Jindustrial [XIrrigation
[(Othermal  [[injection [CLivestock [JOther

(5) BORE HOLE CONSTRUCTION:
Special Construction approval [JYes INo
Depth of Completed Well 263.2
Explosives Used [[]Yes [XINo Type Amount
HOLE SEAL sacks or

WELL ID # L 61589
START CARD # 153779

(9) LOCATION OF WELL by legal description:

County: clack Latitude: Longitude:
Township: 38 Range: 1E

Section: 30 SwW_ Ya NE Va
Tax Lot: 500 Lot: Block: Subdivision:

Street Address of Well (or nearest address) intersection of
Browndale and Glass Roads

(10) STATIC WATER LEVEL:
110  Ft. below land surface Date 4/19/03
Artesian pressure 1b. per sq. in. Date

(11) WATER BEARING ZONES:
Depth at which water was first found 90'

From To Est. Flow Rate SWL
90 112 10 to 15 gpm dnm
187 194 100 to 150 gpm 110
238 246 50 to 100 gpm 110

Diameter From To Material From _To pounds
16" 0 150 | bent chps 0 1 2 bags (12) WELLLOG rm—
: round Elevation:
- cement ! 150 120 bags Material From To SWL
12" 150 280 top soil 0 1
brown silty sand 1 112
How was seal placed: Method [JA [JB XIC (OD [E green/blueclay 112|118
X Other bent chips poured-probed tan clay w/tan sandstone 118 | 133
Backfill placed from to Material tan sandstone w/a lot of wood 133 187
Gravel placed from177 to 280  Size of gravel 8-12 sand course sand black w/small gravel 187 194
(6) CASING/LINER: blue gray clay sticky 194 221
CASING: |_gray clay w/sand and small gravel 221 [ 238
Diameter From To Gauge _Steel Plastic Welded Threaded sand gray 238 | 246
12" +18" [185 375 X O X O {_clay gray stiff 246 | 280
‘8" 176.6 | 180.6 | .250 X 04 4 O
8" 183.1 | 186.1 | .250 X O KX O
8" 196.6 | 226.6 | .250 O X 0O
LINER:
8" 247.1 | 263.2 | .250 X O K O
O g o O
Drive Shoe used [ Inside X Outside [ None
Final location of Shoe(s): 280’ cut off
(7) PERFORATIONS/SCREENS: ECENER,
[JPerforations ~ Method: e VS [
DScreen Type: v-wire Material: stainless 304 J AN o
Slot Tele/pipe A AR hd
From To Size No.  Dismeter _ size Casing Liner JUL U 82003 I
180.6 | 183.1 | 60 8" pipe | : ; OWRM
186.1 | 196.6 | 50 8" pipe O X WATER RESOUHCES OEFT T
226.6 | 247.1 | 50 g" pipe O X ] ]
g O
Date Started: 3/13/03 Completed: 4/19/03
(8) WELL TESTS: Minimum testing time is 1 hour (unbonded) Water Well Constructor Certification:
XIPump [CIBailer JAir  OFlowing Artesian I certify that the work I performed on the construction, alteration,, or
Yield gpm Drawdown Drill Stem at Time abandonment of this well is in compliance with Oregon water supply well
226 7] 1 hr. construction standards. Materials us‘cd and information reported above are true
216 o7 A hr to the best of my knowledge and belief.
: WWC Number
Signed Date
(bonded) Water Well Constructor Certification:
Temperature of water 55 Depth Artesian Flow Found ____ 1 'accept responsibility for the construction, alteration, or abandonment

Was a water analysis done? By whom:
Did any strata contain water not suitable for intended use? (explain)

Depth of Strata:
ARROW DRILLING 503-538-4422

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 consyfyictipn stapdards. JThis report is true to the best of my knowledge and
belief. g
WWC Number 1483

Date 7/5/03

Signed

ORIGINAL - Water Resources Department

FIRST COPY - Corfstructor

SECOND COPY - Customer

o 13112




Ny MARI 67037
RS Westorberg Dn1l’ng, mc%vmu.m LABEL#1] 127210
STATEOFOREGON 36728, Kropt Rd. o T
ST
WATER SUPPLY WELL REPORT wilelien, OB 97008 . |
(3 required by ORS 537.765 & OAR 690-205-0210) 3 HLENEEL, DR 97 ORIGINAL LOG
(1) LAND OWNER Gumer Well LD, AL {}/Mﬂ 67037
First Name Robert Last Name Gabriel (9)LOCATION O (legal description)
Company County. GLACKAMAE' Twp_:i,___,S__N/s Rangel B EWWM
Address 8474 Hazelgreon R ses 50 NW  yofthe SW___ 14 TaxLot 1000

Silverton

Tax Map Map Number _ Lot .
Lat ° ' ver, DMS or DD
Long °. ! " ot : DMS or DD
(28) P RE'ALTERATIQ,}:I auze S Plst ﬂd Thid (@ Strcet address of well.  (CrNearest address
Casing| thl % : F [ ] Kﬁd 25130 Eilers RdL, Aurora
aterial . rom . _ T - .
Seat l i (10) STATIC'WATER LEVEL
(3) DRILL METHOD 1¥ » i ) .
Date  SW +  SWL(ft)
DRomy Air |_]Rotary Mud DCnble Dlauger DCable Mud . _SWi(psi) .
Roverse Rotary. L Other ?_ompleted Well 09-06-2017_| _43
(4) PROPOSED USE DDomesuc IZ]Imgatmn DCommumty Flowing Anesian?D Dry Hole? .
Indistrial/ Comimericial D Livestock: DDcwatnnng 'WATER BEARING ZONES Depth water was first found 43
. _Chhe.rrgg_l,[_]_]ru;gmn Dog.l.gr. = : .-}~ SWLDate. . From- .. _To . EstFlow -SWL(ps)- -+ SWLER)-
(5) BORE HOLE CONSTRUCTION Specml 'Standard D?Aﬁach copy) B 400 43
Depth of Completed Well 160 f . AL 2 IPaAnt
BORE HOLE SEAL i | Zone< heloi’ SV
Dm From To Material From To Amt -
0 46 i 0 | 32 Ja68]s |
12 36 163 [ A — . (l!nlculated 22
6 163_| 236 | [Coment 33 461105 (s -
' Calculated] 7 (11) WELL LOG Ground Elevation
How was seal placed: ~ Method L JA I8 [Xlc Lo LE _ Material From Tg
her bent: placed dryy . soil brown ' 0 1
Buckfill pleced fron 175 _ g to: 236. f Matprial cement silt brown. | 20,
Filter pack from f.to_ 175 ft Material css Size 6/9 sand brown with some gravel 20 24
—— [silt brown oy 2% 35
Explosives used: [ ] Yes Type Amount sand brown e 35 38
(53) ABANDONMENT USING UNHYDRATED BENTONITE silt brown_ > 38 48
Proposed Amount Pounds Actual Amount ~ Pounds silt & sand brown YRR S~ N 63
sand brown fine: S =1 e 84
6) CASING/LINER Di + sand brown with = ~ = 34 39
DE—&. e R To e sand bl_a_ckwnhggvel B E ) 112
o oln X2 gackcdsﬂtvmhard e 112 116
C OF 33 95 1250 cla - — 116 118
() (o3| 8 | 155 | 160 | 250 sand giey blus 53 118 128
@) 3 sand prey & green : L) - 128 14
Q packed silt grey ui 141 145
. 8hoe| ] nside [X]Outside [ |Other  Location of shoe(s) 16 sand grey i 145 154
Temp casinglX]ves Dia 16 From +[X] 1 To 46  clay prey with sand 154 156
. m e - = clay preen & grey sticky 156 174
Q) PERFORA;&%g&QSSCﬁ,EdN‘?we _ clay brown & grey ‘ 174_ 200
Screens Type Material stainless Date Started06-07-2017 Completed 09-06-2017

Perf/S Casing/ Screen
greén- Liner _ Dia From, To.

Ser/slot  Slot  #of  Tele/

Screen| 8 95 ‘155

mmj' length___slots _pipe size
065 _ 1 8

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

(® Pump QOpiler O Air

400 43

(O Flowing Artesign

6

Tempermture _355 SF Lab analysis Dch By

t i Yes (describe bolow) TDS amount 117 m
‘Water, Pgr‘tlfr}:tycomgr?? D es ( escn eow) o n___Eﬁs

Description.

L)

(unbonded) Water Well Consttuctor Certification

1 certify- that the work I perfomxed on the construction, deepening, alteration, or
sbandonment of this. well is in compliance with Oregon water supply well
construction standards. Matetisls used and informétion reportéd abové are true to

| the best of iny knowledge and Belief.

Licerise Number 4358 Daje _,09-22-2017

1 accept responsibility for the construction, deepemng, alteration, or abandonment
work performed on this well dun‘ng the construction dates reported above. All work
performed during this time is in compliance with Orégon water supply well
construction standards. - This report is true to the best of my knowledge and behef

License Nurmibfyr ,688

Signed w5 .
Contactlnfo(opnonal) ) an 'ﬂ 3_2_917

RE@IM@@BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Versmn o 05

JAN 2 4 2019

NWRD

ORIGINAL - WATER RESOURCES DEPARTMENT

EM, OR

13112



MARI 67037

¢ i v 3
-‘ Weﬂe'berg D"“lng' 'n%LLID LABEL# 11127210
WAﬁ'l;lER tiSUI’PLY WELL REPORT - %672& s_ K[Opf Rd . START CARD # |213193
continuation page .
Molalia, OR 97G38 ORIGINAL LOG # 1
(22) PRE-ALTERATION Water Quality Concerns
Dia + From To Gauge St Pistc Wid Thrd From To Description Amount Units
DO
Material From To Amt éackﬁlbs
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWL Date From To EstFlow SWL(psi) + SWL(#)
BORE HOLE SEAL sacks/
Dia  From  To Material From To Amt Ibs
| ] ] ]
Calculated
[ | i |
Calculated
{ ] | |
Calculated
| | ] |
Calculated
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
clay green & brown sticky 200 205
clay groy 205 230
silt green & grey 230 236
(6) CASING/LINER
Casing Liner Dia + From To Gauge St Plstc Wid Thed
() () Q () ] .
oo Q (J [ =)
Q) () | E
) Q = O ~
OO QO ] O
(D () () () | —er—
O i 5HH b ;
| _ S5
OJ
(7) PERFORATIONS/SCREENS g
Perf/S Casing/ Screen Sern/slot  Slot #of  Tele/
creen Liner Dia From To width ___length _slots pipe size
Comments/Remarks
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/min  Drawdown  Drill stem/Pumpdepth  Duration (hr) R EC EIWVED
JAN 2 4 2019
OWRD

13112
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. Descnption of measurlng point (e. .Q: top port of 1 inch’ port plpe, west. slde)

MARI 67037

Oregon Water Resources Department
PUMP TEST FORM COVER: SI-IEET

Well Owner: Well Location o
‘Name: ' Robert Gabriol . Township: _3__ E_] Range:
Address: 8474 Hazelareen Rd Section:__30 _ %:[SW_]"
County: C]ackamas ' 4 Welldepth: :!ﬁg,ﬂ Date drilled: gﬂlz
" City: State.OR Zip: _m___Owrrers well no. (if any):
- Original owner (from well log): _ . PODID:
Water nght Information: '
Applroatron - ‘Permit: Certificate:
‘I this well listed on more than one water right? E]Yes If yes, list additional water- nghts below-
Application: .Permit; . Certificate: -
Application: __ . Pemait: " Certificate: [
Pump Test:
* Test Conductad by:: mggn . o Well Ownen E'_]Yes
Company: ﬂeammem_nmllm.lnp ' AR : - o
Address M P - '-Dat_e,of;Tes't:' MZLZML_

ep one:. .- »' S e e et o i S

Method of. discharge measurement (see our brochure for ‘more: rnformation) Em mm.-_

Method of waterdevel measurement (prck one-or enter other method: used) g;gggg m

Length of airline (if used):

27) ‘hp:

‘Pump type (pick one or-enter other method used): IS A
Was the pump test. oonducted durlng nom'ral use of the well? VYes Note: new well m_g

Are. you aware of any welle other than domestic or. stook wells pumprng within 1000 feet of the tested
well during the test or wlthin 24 hours prior-to the test?’ E]Yee Note: no
if yes, give’ approxrmate distances to each and approxrmate pumprng ‘rate of each.. lf possible. rndioate rf
they- were tumed on.or off during the test:

Istherea’ lake stream or other surface water body wlthln % mile of the tested well? l:]Yes i yes grve
approxrmate drstanoe from the well and approxrmate elevation difference between the surface water and
the well head. Approx. distance: - ft: Approx. elevation difference: N

Well elevation Is surface water body.

.3/4” pvc plpe @ well head.
.Measuring point distance above fand surface’ __3,@_ oot

Static water level measurements: (A minimum of three measurements are required-in the hour before-
pumping begins at no less than 20 minutes apart):

Time Depth to-water below meas. point Depth to water below [and- eurfa_ce

31:00am_ . —_—d4520 — - =
Discharge measurements: (A discharge measurement is required at the start of pumping and at least

once an hour; dunng the test; additional measurements should be noted on the: Pump Test Data Sheet)

Time Drscharge Rate Discharge Units (e.g: gpm, cfs, etc)

‘41:00am . - 400.00 gpm (gallons per minute) ‘

12:00 pm __400.00 gpm (gallons per mlnute_'_______ : e =\"2

1:00 pm o 400.00 gpm (gallons per minute) . RECEIVED BY OWRD

2:00 pm _400.00, gpm (gallons per minute) — |

'3:00 pm T 400.00 gpm (gallons per minute) Nov 18 20V
Time pump. tumed on: Date -08/17/2017: --Time m_ ‘ .
“Time pump turned off:  Date 08/17/2017 Time 5;00.pm .
Total pumping time: _¢__ hours” _ o minutes ' SALEM, OR
Note: Well mustbe ldle for at teast 16 hours prior to the test. o
Additional forms can be ojjtained from our web;Zr at MM-____SWMJE OWRD 2/8/2000

JAN 2 4 2014
OWRD

13112



