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Saem, Oregon 573011266 Water Right Transfer

(503) 986-0900

Part 1 of 5— Minimum Requirements Checklist

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

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

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

APR 22 2019

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 93711
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: / /

Permanent Transfer Application Form — Page 1 of 12 TACS
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Part 2 of 5 — Transfer Application Map Checklist

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

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

X [Iwa

X N/A

XX XX O

X X XX X

[] 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”2 x 14 inches, llggzbmﬁ up to 30 x 30
inches. For 30 x 30 inch maps, one extra copy is required. o

APR 22 2019

A north arrow, a legend, and scale.

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

Township, Range, Section, %4 %4, DLC, Government Lot, and other recognized public land
survey lines.

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

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

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

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

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

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

If you are proposing a change in point(s) of diversion or well(s), show the proposed location
and label it clearly with distance and bearing or coordinates. If GPS coordinates are used,
latitude-longitude coordinates may be expressed as either degrees-minutes-seconds with at
least one digit after the decimal (example — 42°32°15.5”) or degrees-decimal with five or
more digits after the decimal (example — 42.53764°).
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FEE WORKSHEET for PERMANENT TRANSFER ( Part 3 of 5 — Fee Worksheet

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

]

$1,160

Types of change proposed: ED
[ ] Place of Use R \;:CE\V

[ ] Character of Use 299 2019
[X] Point of Diversion/Appropriation '
Number of above boxes checked = 1 (2a) OW RD
Subtract 1 from the number in line 2a = 0 (2b) If only one change, this will be 0
Multiply line 2b by §930 andenter » » » » » » » » » » » » » » »

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

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

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

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

$410

Do you propose to change the place of use or character of use?
XINo:enterOonline5 » » » » » » »» » »» »» »» » » »
[] Yes: enter the cfs for the portions of the rights to be transferred (see

example below*): 0 (5a)

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

multiply 5c by $350, thenenteronline5S » » » » » » » » »

i

Add entries on lines 1 through 5 above » » » » » » » » » » Subtotal:

$1,570

7

[s 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 Oonline 7» » » » » » » » » » » » » »

4

0

8

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

8

$1,570

*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

1.

of Supplemental Certificate 87654 (1/80 cfs per acre) on the same land:
For irrigation calculate cfs for each water right involved as follows:
Divide total authorized cfs by total acres in the water right (for C12345, 1.25 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 c¢fs).

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

cfs/ac = 0.56 cfs)

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

FEE WORKSHEET for SUBSTITUTION
1 | Base Fee (includes change to one well) ] $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 » » » » » » » » » » » » » » 2
3 | Add entries on lines 1 through 2 above » » » » » » Fee for Substitution: | 3
Revised 7/27/2017 Permanent Transfer Application Form — Page 3 of 12 TACS
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4943

Part 4 of 5 - Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Chris Lorenzen / Pinot Gris Water Company 541-231-0261 541-230-1639

ADDRESS FAX NO.

4944 NE Vinifera Steet

CITY STATE ZIP E-MAIL

Corvallis OR 97330

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.
Michael Higgins 858-775-0811

ADDRESS FAX NO.

1672 SW Country Club Pl

CITY STATE ZIpP E-MAIL

Corvallis OR 97333 mhigginsrocks@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:

Successfully complete and receive Permanent transfer for change in a single Point of Appropriation
(POA) for group domestic use expanded for 14 households. The authorized well (POA) under
Certificate 93711(Issued April 6, 2018) has changed. The Place of Use (POU) has not changed. A
new well was constructed in September 2018, located approximately 10-ft north from the original
well location. The new well (POA #2) completed depth 39-ft below ground surface (well log is
attached). Pump tests were performed and the well was developed and water quality tests have
passed.

The water tank and delivery system has changed with respect to the original permit application map
in regards to the location and alignment.

The map associated with this Transfer application reflect the changes with respect to the POA, water
storage and delivery system. The system is currently in use with Final Approval from the Oregon
Health Authority, Drinking Water Services (DWS). The water delivery system is believed to be
perfected under the terms of Permit G-17087, including totalizing flow meters.

The water well and water delivery system is within an existing Group Domestic Wayter System
Easement, owned by the applicant herein, Chris Lorenzen on behalf of Pinot Gris Water Company.

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 eo
[] Iaffirm the applicant is a municipality as defined in ORS 540.510(3)(b) and that the right is in the C \\l

name of the municipality or a predecessor; OR = %\g
[] Iaffirm the applicant is an entity with the authority to condemn property and is acquiring by 9, 9% T

condemnation the property to which the water right proposed for transfer is appurtenant and have

supporting documentation. ‘ \NV‘O

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

I (we) afﬁr%,ﬁat the information contained in this application is true and accurate.

Chris Lorenzen April 19, 2019

Applicant signature / Print Name (and Title if applicable) Date
h{ 12 Michea Higgins April 19, 2019

Aﬂp‘l’ cant signature / Print Name (and Title if applicable) Date

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

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

RECEIVED
APR 2 2 2019

OWRD
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Check the following boxes that apply:

DX] 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 ZIpP E-MAIL

Describe any special ownership circumstances here:

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

IRRIGATION DISTRICT NAME ADDRESS

CITY STATE 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

CITY STATE ZIP

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

ENTITY NAME ADDRESS
Community Development Dept. (Planning) | 360 SW Avery Ave.

CITY STATE ZIP
Corvallis OR 97333-1139
ENTITY NAME ADDRESS

CITY STATE ZIP

RECEIVED
APR 2 2 201139e

OWRD

Revised 7/27/2017
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INSTRUCTIONS for editing the Application Form

To add additional lines to tables within the forms or to copy and paste additional Part 5 pages, please save

the application form to your computer. Unlock the document by using one of the following

instructions for your Microsoft Word software version:
Once the application has
been unlocked, you may:

e e add additional rows to

Unlock the document by one of the following: tables using the Table
tools, and

e Using the Tools menu => click Unprotect Document;

OR e select and copy the pages

e Using the Forms toolbar => click on the Protect/Unprotect icon. of Part 5 and paste as

To relock the document to enable the checkboxes to work, you will need to:

OR

Microsoft Word 2007

many additional sets of
Part 5 pages as needed at
Using the Tools menu => click Protect Document; the end of the application.

After editing, re-lock the
document to enable
checkboxes to work.

Using the Forms toolbar => click on the Protect/Unprotect icon.

Unlock the document by clicking the Review tab, then click Protect Document, then click
Stop Protect

To relock the document, click Editing Restrictions, then click Allow Only This Type of Editing,
select Filling In Forms from the drop-down menu, then check Yes, Start Enforcing Protection.

Microsoft Word 2010

Unlock the document by clicking the Review tab; toggle the Restrict Editing icon at the upper right,
then click Stop Protect at the bottom right. Then uncheck the “Allow only this type of editing in the
document: Filling in forms” in the “Editing restrictions” section on the right-hand list of options.

To relock the document, check the Editing Restrictions/Allow Only This Type of Editing/Filling In
Forms box from the drop-down menu, then check Yes, Start Enforcing Protection. You do not need
to assign a password for the editing restrictions.

Other Alternatives:

Photocopy pages or tables in Part 5, -mark-threugh any non-applicable information, insert/attach
photocopied pages to document in the appropriate location, and manually amend page numbers as
necessary (e.g. Page 5 6 of 9 10).

You may refer to additional attachments that you may include, such as separately produced tables or
spreadsheets to convey large numbers of rows of place of use listings, owner/property parcels, etc. You
may contact the Department at 503-986-0900 and ask for Transfer Staff if you have questions.

RECEIVED
APR 22 2019
OWRD
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l [] Proposed I | J l

| [ |

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

[ ] Place of Use (POU) ]
[ ] Character of Use (USE) X
[] Point of Diversion (POD) []

[] Additional Point of Diversion (APOD) [ ]

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

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

Government Action POD (GOV)

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

APR 22 2019

OWRD
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Please use and attach additional pages of Table 2 as needed.
See page 6 for instructions.

Do you have questions about how to fill-out the tables?
Contact the Department at 503-986-0900 and ask for Transfer Staff.

Table 2. Description of Changes to Water Right Certificate # 93711

List the change proposed for the acreage in each 4 4. If more than one change is proposed, specify the acreage associated with each change.
If there is more than one POD/POA involved in the proposed changes, specify the acreage associated with each POD/POA.

AUTHORIZED (the “from” or “off” lands)
The listing that appears on the certificate BEFORE PROPOSED CHANGES
List only that part or portion of the water right that will be changed.

Proposed
Changes (see

POD(s) or
POAC(s) (name| Priority
or number Date
from Table 1)

Type of USE
listed on
Certificate

Twp | Rng | Sec

1[s| 4 [w|18|sw|Nw|1300| 52 | Na | G | popur | 2001
Domestic

“CODES”
from previous
page)

POA

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

11

SW INW | 1300 | 52

NA

NA

POD(s)/

POA #2

2001

TOTAL ACRES:

TOTAL ACRES:

69T¢T

APR 22 2013
OWRD
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and water delivery system is located within an established existing easement for the construction, use, and maintenance of a group domestic
well, as shown on the Transfer Application Map associated with this document.

Additional remarks: This Permanent Transfer is for group domestic use expanded for 14 households in Pinot Gris Estates and no acres are
specified. The original well was abandoned and a new well, storage and delivery system has been successfully developed. The well (POA #2)

~
J

QdM
qanao3y

691¢T

Revised 7/27/2017
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Certificate # 93711
For Place of Use or Character of Use Changes

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

If YES, list the certificate, water use permit, or ground water registration numbers: 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) RECEIVED
Ground water supplemental Permit or Certificate # NA; A
Surface water primary Certificate # NA. PR 22 2019
For a change from Supplemental Irrigation Use to Primary Irrigation Use OWRD

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:

DX Well log(s) are attached for each authorized and proposed well(s) that are clearly labeled and associated
with the corresponding well(s) in Table 1 above and on the accompanying application map.
Tip: You may search for well logs on the Department’s web page at:
http://apps.wrd.state.or.us/apps/gw/well_log/Default.aspx

AND/OR

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

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

Proposed or If an existing Static water 'Well -specific
Authorized Is well well- Perforated level of Source rate (cfs or
POA already |OWRD Well Total Casing Seal or screened | completed aquifer gpm). Ifless
Name or built? ID Tag No. well Casing  |Intervals depth(s) intervals well (sand, gravel, |han full rate of
Number  |(yes or No) i depth  |Diameter (feet) (intervals) (in feet) (in feet) | basalt, etc.) water right
POA #2 YES L-128015 39 10 2-39 0-18 29-39 19 GRAVEL | 30 PGM

Revised 7/27/2017 Permanent Transfer Application Form — Page 12 of 12 1 3 1 69 TACS



Oregon Water Resources Department
PERMIT CONDITION WATER-LEVEL REPORTING FORM

Well owner:

FOlnok GRS WA Campomy

Name thns Lorenten (on Benald)* Application: Q- 1534
Address Ub35 ~NE Bl Circle Permit: ©0-130 83
City/State/Zip Corva A ¢ l OR ‘ ARG Certificate: Q3
Phone/Fax/Cell |54|-230-16H [54)- 231~ 024} Userid: 79 2% Q
Email Transfer

Your water right requires periodic static water-level measurements in your wells. Consult your permit or certificate to determine when
measurements should be made, when reports are due, and who is allowed to make the measurements. Keep a copy of all
measurement reports for your records. All wells that have been constructed must be measured regardless of whether they are being
used. Please contact the Department if you are no longer the holder of this right or no longer have an interest in it.

Complete one form for each well.
Other water rights that list this well:

Application number(s):
Permit number(s):
Certificate number(s):

Identification of measured well (Provide as much information as possible.)

Water Resources Well Log ID: REANT 55815/ Owner's well name: &7_ (PoA Ne. 2.> J

Well ID (Well Tag) on Well: L- \2830\5
Well ID (Well Tag) on Well Log:L- [\128 0)5 Well drilled by: — [Whcnae. Mecrkl MM eM Dl 5
Start Card # on Well Log: \0Y 3524 Total depth 39 Casing diameter (inches): \O )

Date drilled: wauxuq q , q I 7201 4 Owner on well log: Cre Lorenxen
—
Water-Level Measurement

Measurements should be made to at least the nearest tenth of a foot (10.2"), the nearest inch (10' 3") or
Date of measurement: 3 / ' 8 2,0‘ C\ the nearest pound, if using a gage.
7 2
Depth to water below measuring point: 6,3 Airline length or transducer depth: feet
Measuring point height above/below land surface: . 8 Airline pressure: psix231= feet
Depth to water below land surface: 4,5 Shut-in pressure: psix2.31= feet

Measurement Status: Static M Pumping []  Rising[]  Flowing []  Other [
Measurement Method: E-tapem Airline []  Other |

Length of time well was idle prior to measurement: | 24 \youy S
Measuring point description: | Taf of CASING (el ~D )

The measuring point is the reference point from which the measurement is made. Examples are: ‘1/2" access port in well cap; 1-1/2" port pipe on N side; pressure gage.

& ts:
omments: /e ) WO\‘\Q‘ WA Z\—b M\ACC MDMAIO/’)QL el (No.’j)’
WeUL BT \nshaliedd &S o emegnly sponIe becaust Wl 1 cdllapred ocu,% Man,
When did water use begin for this well under this permit? Month [ OcAober | Year [ 2018 | a0l

[ hereby certify that the information on this report is accurate and represents the static water level in the well at the time of measurement.

Person making' measurement (print): Midhael R ( 33‘” 3 R ECE IVED
A L

Signature of measurer:

Company: APR 2 2 2019
Licensed number (circle license type: @RG, PE, WWC, Pump Installer): 9//3Y CwRE
Daytime phone number: @58 - ¥}¥5-08l OWRD

Email address: N\"\\bg.\/\s rocik s € 394“@(,4 Corm

If you have any questions about this notice, please call the Measurement & Reporting Section of the Department at 503-986-0822.
Return this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266 or email as an
attachment to reportingmmts@wrd.state.or.us. Additional forms can be obtained from our web site at: www.oregon.gov/owrd/
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Application for Water Right /

Transfer i<}
Evidence of Use Affidavit

s ‘5"’?53;\ Oregon Water Resources Department
S<AS ]\ 725 Summer Street NE, Suite A

\| Salem, Oregon 97301-1266

Y (503) 986-0900

www.wrd.state.or.us

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 __BeqYon )
L_Miehael Wbown S .inmy capacityas _ CIRE :

mailing address __ |bF2  Suo Covnvry Cwb. PL,  Corvallst | R Q3333
telephone number (S8 ) TS - 081 | , 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. [ attest that:

[

[

OR

O X

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

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

Gov’t Lot Acres

; : S
Certificate # | Township Range Mer Sec Va Ya or DLC (if applicable)

Confirming Certificate # 9 331 has been issued within the past five years; OR

Part or all of the water right was leased instream at some time within the last five years. The
instream lease number is: (Note: If the entire right proposed for
transfer was not leased, additional evidence of use is needed for the portion not leased instream.); OR

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

Water has been used at the actual current point of diversion or appropriation for more than

10 years for Certificate # (For Historic POD/POA Transfers) 1 3 1 6 9
RECEIVED (continues on reverse side)
APR 22 2019

Revised 252010  OWRD Evidence of Use Affidavit - Page 1 of 2 FS



3. The water right was used for: (e.g., crops, pasture, etc.): 6/0»:! Dognethe S

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.

. M //Mn/’~ 4/19/2a9
Slgea)m/eofAtham\ rr a@ Date [ /

Signed and sworn to (or affirmed) before me this /4 B day of A% ,2014

OFFICIAL STAMP gﬂ‘k

A SEAN PATRICK CHARLTON :
i NOTARY PUBLIC-OREGON Notary Public for Oregon
COMMISSION NO. 950005
MY COMMISSION EXPIRES APRIL 28, 2020 My Commission Expires: AR Zk’k 20 720
Supporting Documents Examples
[] Copy of a water right certificate that has been Copy of confirming water right certificate that shows issue date

issued within the last five years. (not a remaining
right certificate)

[_] Copies of receipts from sales of irrigated crops °
or for expenditures related to use of water

Power usage records for pumps associated with irrigation
use

Fertilizer or seed bills related to irrigated crops

Farmers Co-op sales receipt

[_] Records such as FSA crop reports, irrigation

A ® District assessment records for water delivered
district records, NRCS farm management plan, or
records of other water suppliers ®  Crop reports submitted under a federal loan agreement
® Beneficial use reports from district
® [RS Farm Usage Deduction Report
®  Agricultural Stabilization Plan
® CREP Report
[_] 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
APR 22 2013

OWRD

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



Oregon Water Resources Department
PERMIT CONDITION WATER-LEVEL REPORTING FORM

Application G 15311

Your water right requires periodic static water-level measurements in your well. Please review your water )
Permit G 17087

right to determine when measurements should be made, when reports are due, and who is allowed to

make the measurements. Keep a copy of all measurement reports for your records. Your well must be Certificate 93711
measured regardless of whether it is in use. Please contact the Department if you are no longer the holder Transfer
of the water right that lists this well or if you wish to cancel the right. POD 2 M
Userid 29338
KYLE & HOLLY DUNNING Water Right (owRrD Use only):
PINOT GRIS WATER COMPANY RECEIVED Cert:93711 OR * {196114)}
4635 NE ELLIOT CIRCLE
CORVALLIS OR 97330 APR 22 2019

OWRD

A. Identification of Measured Well (Provide as much information as possible. Correct any errors.)

Water Resources Well Log Id [@ e MT S5815 | Well name on water right A WELL (g, 2) vew
Well Id- Well Tag on Well: L- [\ 2 8 o | 5 Owner's well name| Cwp g Locen zen (e Behatd)
Water Use Report Id Water use rpt facility name | 2,
* Per OWRD records, if shown
Logid (Well History) Type Work Startcatd Nbr _ Well Tag _ Csg (inches) Max Depth Complete Date Owner on Well Log

B. Well Location Lat (WGS1984): [ N, L\?\Bhong: ['\?-3 22939 Est loc error (feet): i g—z Loc Source (gps...): l GrS
Location on water right: In the SW qtr of the NW qtr of Section 18, T. 11.00S, R. 4.00W,N 75D 23 M E. 418 FT FR SE COR DLC 40

C. Water-Level Measurement

) ] I | Measurements should be made to at least the nearest tenth of a foot (10.2'), the nearest inch (10' 3") or the

Date of measurement:| 3 / B%) ! 10\4 | nearest pound, if using a gage.
1 ]

Depth to water below measuring point: 6.3 | Airline length or transducer depth (below land surface): [feet
Measuring point height above / below land surface: 1.8 | Airline gage pressure: psix2.31 = feet
Depth to water below land surface: M. 5 Shut-in pressure (flowing wells): ] Ipsix2.31= feet
Measurement status: Static| X Pumping Rising Flowing [ Other[
Measurement method:  E-tape Z Airline Other
Length of time well was idle prior to measurement: ‘ 29 hours |

| —

Measuring point description: [ Top of Caf\ny ( shele -vpP )

The measuring point is the reference point from which the measuréfent is made. Examples dre: 1/2" access port in well cap; -1/2" port pipe on N side; pressure gage.
Measuring points should not be used for airline measurements as airline length should be referenced to land surface.

Flowing wells should be fully shut off until the gage pressure is stable to get a "static" measurement. The measuring point is the height of the gage above land surface.

Comments: _ New  Water \weld_ to Nﬂ% (o) LL:AQ.{QA WA (wed B - iéﬁbldz!né/)
L Atrioq . .

_ Well 22 lerrin - 10-pT nvorfa of  Bbavdaned WA Al prevesd letamog

D. Certification I certify that this report is accurate and represents the static water level in the well at the time of measurement.
s

Person making measurement (print):

: g s g =
Signature of measurer: — Az 4 A
Company:

Y
License number (Circle license type(CWRE) RG, PE, WWC, Pump Installer): U134 CwirE -
Daytime phone number: —8S8=2FF—O&(  Email address: : ot (. Conny
Questions? Call the Measurement & Reporting Section of the Department at 503-986-0822.

Return this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266.
Or email it as an attachment to reportingmmts@wrd.state.or.us

Additional forms can be obtained from our web site at: http://www.wrd.state.or.us. OWRD  GW/KCW  4/10/2019
Water Level Data on File at OWRD for this well (last 3 measurements only, most recent date on top) :
Date Arln Len WL BMP MP Height WL BLS Status Method Measured_By Measuring Point Description o R %
, [ 3169 -
4L VALV




PUBLIC HEALTH DIVISION
Drinking Water Services
Kate Brown, Govemor

444 A Street

_ Springfield, OR 97477
10 April 2019 Ph. (541) 726-2587
" V7 Fax (541) 726-2596
@ @ L“ T} ( http://healthoregon.org/dwp
Chris Lorenzen /U u

4941 NE Vinifera Street
Corvallis, Oregon 97330

RE: New Well #2 (PR 2018-160)
Pinot Gris Water System (PWS OR4106111)
Final Approval

Dear Mr. Lorenzen:

Thank you for submitting a revised well log for well #2, revised by M&M Well Drilling
LLC, located at Pinot Gris Water System in Corvallis, Oregon. The Oregon Health
Authority, Drinking Water Services (DWS) reviewed the revised well log and concludes it
is adequately constructed. DWS grants the project final approval.

The well log was amended from “31” to “51” sacks. This well was installed under
emergency conditions do to the failure of well #1 during maintenance. If you have
questions, please contact me at (541) 726-2587 extension 57 or via email at
james.r.macpherson@state.or.us.

Sincerely,

James “Jay” MacPherson, Ph.D., P.E.
Region 2 Plan Review Coordinator
OHA Drinking Water Services

cc: Plan Review, DWS Portland
Scott Kruger, Benton County
Shawn Stevenson, DWS Springfield RECE'VED

APR 22 2019
OWRD

“Assisting People to Become Independent, Healthy, and Safe”
An Equal Opportunity Employer

13169

Authority



AMENDED 4-9-19 Page 1 of |
STATE OF OREGON BENT 55815 WELL LD. LABEL# 14 128015
WATER SUPPLY WELL REPORT START CARD # |1040524
(as required by ORS 537.765 & OAR 690-205-0210) 9/30/2018 ORIGINAL LOG # I

(1) LAND OWNER Owner Well 1.D.

First Name CHRIS Last Name L ORENZEN

(9) LOCATION OF WELL (legal description)

Company - : - County BENTON Twp 1100 _ S N/S  Range4.00 W E/W WM
Address :(:/f&:lr\ﬁfLLIOTT ClRCthm[e - —— Sec 18 SW 1/4 of the NW 1/4 Tax Lot 1300
(ZC)"TY-C:E OF WOR _i\lew Well Deepening r Conversion s tap Doy Lot
: Q Lat ° ! "or DMS or DD
Alteration (complete 2a & 10) DAhandonment(complele Sa) L o ' "or DMS or DD
2a) PRE-ALTERATION e ; ‘
(2a) + From To Gauge Stl Plstc WId Thrd (" Street address of well (m Nearest address
Casing:] | L | | s-| 4635 NE ELLIOTT CIRCLE, CORVALLIS, OR 97330
Material From To _Amt _sacks/lbs
Seal: |
(3) DRILL (10) STATIC WATER LEVEL
X]|Rotary Air Rotary Mud | [Cable Auger | |Cable Mud Date  SWL(psi) + SWL(ft)
= D DO b D D g D xisting Well / Pre-Alteration
tas Koo e Completed Wel 9/19/2018 9
(4) PROPOSED USE D Domestic Dlrrigation Community Flowing Al‘lesian‘.’D Dry Hole?
D[ndustrial/ Commericial D Livestock DDewatering WATER BEARING ZONES Depth water was first found 26.00
[CJrhermat [Jinjection [_] Other SWLDate  From To Est Flow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special SlandardD(Atlach copy)| [971772018 26 39 30 19
Depth of Completed Well 39.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
21 0 39 lBemonite Chips I 0 l 18 o IS l
Calculated | 49.66
I L 1 l 11) WELL LOG
Calculated (11 Ground Elevation
How was seal placed: Method D A DB DC DD DI- Material From To
[XJother POURED Soil 0 3
Backfill placed from ft. to ft. Material Clay 3 12
Filter pack from __18 _ ft.to 39  fi. Material 3/8 PEA GRSize peq oravel |}Sandy Clay 12 26
—— — w Gra\’cl 26 39

Explosives used: DYCS Type Amount

(5a) ABANDONMENT USING UNHYDRATED BENTONITE

Proposed Amount Actual Amount
(6) CAS[NG/L]NER )
Casing Liner Dia  + From  To  Gauge Stl Plstc WId Thrd
(o) () 10 @ 2 39 | .250 | [(e
(d
() (4
= oMo
Shoe Inside DOutsidc DOther Location of shoe(s)
Temp casinqj\(es Dia From +[7] To
) PERFORATIONS/SCREENS
Perforations Method pre perforated
Screens  Type Material
Perf/ Casing/ Screen Scrn/slot  Slot #of  Tele/
Screen Liner _ Dia From To width _length slots pipe size
Perf |Casing] 10 29 39 .125 3 528

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

O Pump O Bailer @ Air O Flowing Artesian
Yield gal/min ___ Drawdown___ Drill stem/Pump depth _Duration (hr)
30 36 2

°F Lab analysis DYes By

Date Started9/17/2018 Completed 9/19/2018

(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 g E!Fi bove are true to
the best of my knowledge and belief. R - "E IVED

License Number

Signed

Temperature 60

Water Fquality concerns? DYes (describe below) TDS amount
rom To

RO UR
Description Amoun nits

(bonded) Water Well Constructor Certiﬁcatio“w H U

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

License Number 1879 Date 9/30/2018

Signed  MICHAEL MERRITT (E-filed)
Contact Info (optional) Mike Merritt

Q1

B S §

0
U

)

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



AMENDED
STATE OF OREGON

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

BENT 55815
9/30/2018

Page 1 of |

WELL L.D. LABEL# L
START CARD #
ORIGINAL LOG #

128015
1040524

(1) LAND OWNER Owner Well 1.D.

First Name CHRIS Last Name [ ORENZEN

(9) LOCATION OF WELL (legal description)

Company — — County BENTON Twp 11.00__ S N/S  Range 4.00 W E/W WM
Address 4635 NE ELLIOTT URCLf;‘tatc — e Sec 18 SW /4 of the NW 1/4 TaxLot 1300
ity .CORVALLIS < . B e — e
(2()nTYPE OF WO .Ncw Well Dccpcnling Conversion K iimp Pumiser Lot
: g Lat N ' "or DMS or DD
Alteration (complete 2a & 10) DAhandonmenl(complcte 5a) L A ! s DMS or DD
2a) PRE-ALTERATION g : ‘
(22) Dia +  From To Gauge Stl_Plstc WId Thrd (" Street address of well (m Nearest address
Casing:| 117 [ [ ] O 0O 4635 NE ELLIOTT CIRCLE, CORVALLIS, OR 97330
Material From To _Amt_sacks/Ibs
Seal:| |
3) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Air Rotary Mud Cable Auger Cable Mud Date  SWL(psi) + SWL(f)
= m D DO " D D g D “xisting Well / Pre-Alteration
Reverse Rotary t er Completed Well 9/19/2018 19
(4) PROPOSED USE DDomestic Dlrrigation [X]community Flowing Artesian?[ | Dry Hole? ]
Dlndustrial/ Commericial D Livestock Dl)ewatcring WATER BEARING ZONES Depth water was first found 26.00
CJrnermat [Jinjection [_] Other SWLDate  From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special StandardD(Auach copy)|  [o7172018 26 30 30 19
Depth of Completed Well 39.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
21 [4] 39 chmoni!e Chips l 0 I 18 31 JS l
Calculated | 49.66
L | | |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB DC DD El[ Material From To
[Xlother POURED Soil 0 3
Backfill placed from ft. to ft. Material Clay 3 12
Filter pack from __18 _ ft.to 39  ft. Material 3/8 PEA GRSize peq oravel |152ndy Clay 12 26
e i — R ([Gravel 26 39

Explosives used: DYes Type Amount

(5a) ABANDONMENT USING UNHYDRATED BENTONITE

Proposed Amount Actual Amount

(6) CASING/LINER
Casing Liner Dia 4+ From To  Gauge Stl_Plstc WId Thrd
(o)  (J [ 10 2 39 1.250 | Ke
OINe
@) (Q (4
(0 (] @)
@) ) ()

Shoe D Inside DOutsidc D Other Location of shoe(s)

Temp C&*inglecs Dia From +[7] To
(7) PERFORATIONS/SCREENS

Perforations Method pre perforated

Screens  Type Material
Perf/  Casing/ Screen Scrn/slot Slot #of  Tele/
Screen Liner _ Dia From 1o width _length  slots pipe size
Perf |Casing 10 29 39 125 3 528

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

O Pump O Bailer @ Air O Flowing Artesian
Yield gal/min Drawdown ill stem/Pump depth _ Duration (hr)
30 36 2

D

°F Lab analysis Dch By

Yes (describe below) TDS amount 128 m
Description Arount __Units

Temperature 60

Water quality concerns?
From To

Date Started9/17/2018 Completed 9/19/2018

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

abandonment of this well is in compli E i on water supply well
construction standards. Materials v i

ported above are true to
the best of my knowledge and belief.
APR 2§ 2019

o

License Number

Signed _
rl:l‘l

N AN
(bonded) Water Well Constructor (.ertl\ﬁ’catwn

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

License Number (879 Date 9/30/2018

Signed  MICHAEL MERRITT (E-filed)
Contact Info (optional) Mike Merritt

10109

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:
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b/ 7/‘RECEIVED BY MBCE, . =

STATE OF OREGON.
WATER SUPPLY WELL RE T8 Zu WELLLD.#L_ 33791
(as required by ORS $37.765) JUN 28 2013 STARTCARD®___ 131827
Instructions for thils repervare ob g
o F\MUNNINC County me__l_“ 3'41
pooa £ L 189§ TT'W‘EM: 2 :_: - —
ciy CORVACLTS s OR_ 27330 [ o | """",'"" i

(z)nnorwon( A i €99 10 _ Block Subdivision
) New Well [ Deepening mw DAM St eﬂldlgr-lllm 4635 NE ELLICTT
(3) DRILL METHOD: HR_MLL
X1 Rowry Air D) Romry Mud O Cable DM'F (ms;g'rlcmmuvm '
0 Otter . beiow land surface. Dae__S=14-ut
(4) PROPOSED USE: Aresian presswe _______ib per square inch Date .
O Domesic & Community (] Indusuial (] Irvigation (11) WATER BEARING ZONES:
DThermal O lnjection (] Livestock (] Other: S ;
(5 BORE HOLE ‘ Depth o which waser was fies found 12/
Special Construction approval [ Yes mmacuww_ﬁh From T Estimsted Flow Rate | SWL
Explosives used OYes No “”———v—-—e—w TR P T - o |- . ~
o sEAL \ S
O W Frem T Material  From To  Secks or poguds
How was seal Mehod [JA 8 OC Oap OE = Log,:,.‘m
5 Other o
Backfill placed from __* fio fi.  Masedal Matertal From ™ SWL
Grave) placed from _HA _f 1o R Sizeof gravel P 19 FEETIT0 411 FzE
© CASINGALINER: v ET_HO JAND BELOW| 49
Dinnoter JFrom To Gouge Seef  Piastic Walded Thrended
Casing: (] a 0O 0
a c a 0
0 o 0 g
0 9] O 0
E o & o
& g.. B Q
X |
mmmm:"ﬂa-—na;h'uﬁ EL___?;Q‘_QL;W §-14&=TT
D pump O Bailer O Air O (ecbonded) Weter Well Casstraster Cordionsiom:
Dol stem at o ¥ contify that the work | performed on the construction. alieration. or shandon-
Vield galmia Drawdows meat of this well 13 in complisace with Oregon waser supply well coastruction
3V 17 i he. Sandasds. Maserials used and information reported above are true 10 the best of my
taowledgr und beliel.
WWC Number
Signed Dake
Temperatwre of water___9C____ Depth Artesian Flow Fousd mmua—-—vm
Was 2 water apalysis done? (I Yes By whom accept respoasibility for the constrection. alteration, or abandonment work
Did sy sl ottt e & L ) Too littke m-uumuma—wmm

Osatlty (UMaeddy COOdor (JColored . (] Other
Depth of strata:

0

Mﬂ_nh?ﬂwmm‘d
consiruction stamtards. This o the . WW

ORIGINAL -~ WAMIENURCBSDMEN’I’ FIRST COPY - cousnucmn SK!ONDCOI'Y CUSTOMER

RECEWED

APR 2 2 10

OWRD

13169

1011625

RECEIVED BY OWRD
JAN 04 203

SALEN:. 13



STATE OF OREGON NUV U 6 ZUuU

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

WELLLD.#L 34791
STARTCARD#__ 127766

(1) ow

N
ZR35 NE ECCIOTT CIRTLE

YWie punnineg

city CORVALLIS Zip97330
(2) TYPE OF WORK

[X]New Well [_] Deepening [ ] Alteration (repair/recondition) [_] Abandonment
(3) DRILLMETHOD:

State (_)R

(9) LOCATION OF WELL by legal description:
County BENTON L.ﬁm34°37'02 Longitude123°13'41
Township_1 19 NorS Rage 4W E or W. WM.
Section 14 1/4
TaxLot 200 Lot Block Subdivision

Street Address of Well (or nearest address) 4635 NE ELLIQTI
CIRCLE CORVALLI

(XJRotary Air  [JRotary Mud []Cable [ JAuger {10) STATIC WATER LEVEL:
D()(ha 22 ft. below land surface. Dalej“-]“-n“
m—m: Artesian pressure Ib. per square inch. Date
[JDomestic (¥ Community ] Industrial [ Imrigation {11) WATER BEARING ZONES:
[[] Thermal [ Injection [[JLivestock [JOther
(5) BORE HOLE CONSTRUCTION: Depth at which water was first fond 28
Special Construction approval [ ] Yed{ )} No Depth of Completed Well § 3 ft.
Explosives used [ ] Yes X No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 28 39 45 2
Dismeter From To Material From To Sacks or pounds 3 2 42 25 2
12 0 |18 | BENT 0 [18]11 SACKS
8 |18 63
(12) WELL LOG:
How was seal placed: Method [JA [JB [JC [JD [JE Ground Elevation
(O other __PQURED
Backfill placed from NA ft to ft. Material Material From To SWL
Gravel placed from fi. to ft.  Size of gravel SOTL 0 3
mﬁﬁiﬁ%é_ LT BROWN CLAY 3 24
Diameter  From To Gauge Steel Plastc Welded Threaded | ISAND AND SILT 24 28
Casing:__ 8 +2 41 250K O X O INE GRAVEL AND SAND 28 39 |22
O O O O SANDSTONE BROKEN 39 42
o 0O 0O O GREY SANDSTONE 42 63
o 0O 0 O
Liner: _ NA O O O ]
o o 0d O
Final location of shoe(s) 41
(7) PERFORATIONS/SCREENS:
Perforations ~ Method HOLTE PERFORATOR
[JScreens Type Material
Slot Tele/pipe
rom To size Number size Casing Limer
51" 140 |1 'S8 XM O
O ]
O O
O O
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date started 10-4-00  compleea 10-10-00
Flowing (unbonded) Water Well Constructor Certification:
X & Pump (] Bailer CJAir [ Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vidd s Drsvtors el sema T, | 610 1l gianstwis Copen e sy sk
56.1 20 4 \hr and belief.
WWC Number
Signed Date
Temperature of water 56 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [] Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work

Did any strata contain water not suitable for intended use?
[Salty [JMuddy [JOdor [JColored []Other
Depth of strata:

[] Too little

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 1238

-

Signed 0

Date

()RlGINﬁE@‘E{‘VEBC&S DEPARTMENT  FIRST COPY — CONSTRUCTOR

APR 22 2013
OWRD

SECOND COPY — CUSTOMER

13169



| OF f“{\\ Oregon Water Resources Department Own erShip Update

4, 725 Summer Street NE, Suite A
v et For Certificated Rights
www.wrd.state.or.us Only

NO FEES ARE REQUIRED TO SUBMIT THIS FORM

NOTICE: A certificate of water right typically stays with the land. In order to track water right ownership, the
Department requests that this form be submitted to the Department. To update multiple rights, a separate
form is required for each right.

If you have any questions about this form, please contact your local watermaster, or call the Water Resources
Department at (503) 986-0900.

This form is not for Applications, Permits, Transfers, Groundwater Registrations, or Limited Licenses. To
notify the Department of changes in ownership to these types of authorizations, an Assignment is required.

Current Landowneg, Information
ZJ%" Ges (e Association

- -

Name:
Mailing Address: Ha4)\ N [ VAV, '\'C"EEA Steesv
City: C()KUA} Iis State: (O Zips 7330

Phone (Home): & 77~ 230~/ 63 Work: Ot-he/r: SY9/~2.3/ ~oLe)
ce/l

Property Description
County: /33'/‘/ 7%"/ Township: / / 5 Range: ) Z'/ w Section: i 5)
Taxlot Number(s):

o C@,&/A\‘\S oR
Street Address of water right property: 6/ ? q/ // & V Jadd ’4' £2 5/ . g7y o

Water Right Information: Application: - Permit: - Certificate #: q %7 I l

Are all the lands associated with this water right owned by the requester? Yes No If No, include
a map showing the portion of the right involved.

Name of individual completing thi /form: (%/(/S ZOCSW 23/ Phone: 34/ -23/-02¢/
Signature of requestor: / Date: & / // / Jot&

The Department does not change names on certificates. This form will be placed in the file for future reference
only. The Department does not provide acknowledgement that this form has been received.

Last updated: June 21, 2017 Request for Ownership Update for Certificated Rights Only WR

RECEIVED
APR 22 2013

OWRD





