)

State of Oregon Application for

‘Water Resources Department .

725 Summer SzcetNE, Suite A Permit Amendment

Salem, Oregon 97301-1266 .. . .
(503) 986-0900 Part 1 of 5 — Minimum Requirements Checklist

This permit amendment application will be returned if Parts 1 throughS ____ |
and all required attachments are not completed and included. RECEWED
For questions, please call (503) 986-0900, and ask for Transfer Section.
oo
F£6+-2'3 2021

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

X Part 1 — Completed Minimum Requirements Checklist. OWRD
X Part 2 — Completed 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.

X Part 4 — Completed Applicant Information and Signature.

X Part 5 — Information about Permits to be Amended: Number of permits to be amended: 1
List the Permits here: G-18386
Please include a separate Part 5 for each permit. (See instructions on page 6)

<] Completed Permit Amendment Application Map (Does not have to be prepared by a Certified

Water Right Examiner).

L] N/A Request for Assignment Form and statutory fee. The request for assignment form has to be
completed if the applicant is not the permit holder of record and needs to be assigned to the
permit; or the landowner of the proposed place of use is not the permit holder of record and
needs to be assigned to the permit (the Request for Assignment Form is available online at
https://www.oregon.gov/OWRD/Forms/Pages/default.aspx). Assignment is not needed if the
applicant is the permit holder of record.

XIN/A Affidavit(s) of Consent are required from all permit holder(s) of record if the permit is not assigned
to the applicant or other permit holders of record that are not listed as applicants.

DXI []n/a Oregon Water Resources Department’s Land Use Information Form with approval and signature
(or signed land use form receipt stub) from each local land use authority in which water is to be
diverted, conveyed, and/or used. 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.

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

[

X

[1 [XIN/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 feet from the surface water source and
more than 1000 feet upstream or downstream from the point of diversion. (ORS 540.531(2) or (3)).

(For Staff Use Only)
WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
__ Application fee not enclosed/insufficient ___ Map not included or incomplete
__ Land Use Form not enclosed or incomplete
___ Additional signature(s) required __ Part is incomplete
Other/Explanation
Staff: 503-986-0 Date: / /
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Part 2 of 5 - Permit Amendment Map Checklist

Please be sure that the map you submit includes all the items listed below and meets the
requirements of OAR 690-380-3100, however, the map does not have to be prepareﬁE@EBVED
Certified Water Right Examiner. Check all boxes that apply. ‘

il N/A  If more than three permits are involved, separate maps for each permit. FEB'2 3 2020

Permanent quality printed with dark ink on good quality paper. OWRD

X The size of the map can be 8% x 11 inches, 8% x 14 inches, 11 x 17 inches, or up to 30 x 30
inches. For 30 x 30 inch maps, one extra copy is required.

A north arrow, a legend, and scale.

X} The scale of the map must be: 1 inch = 400 feet, 1 inch = 1,320 feet, 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, ¥ ¥4, DLC, Government Lot, and other recognized public land
survey lines.

X Tax lot boundaries (property lines) are requiréd. 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.

X Existing place of use that includes separate hachuring for each water use permit, 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 permit is
being changed, a separate hachuring is needed for the portion of the permit left unchanged.

DJd [IwA If you are proposing a change in place of use, show the proposed place of use with
hachuring that includes separate hachuring for each permit, 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. :

X 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 use permit.

DX [JwA 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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Part 3 of 5 — Fee Worksheet

. “FEE WORKSHEET fot PERMIT AMENDMENT

1 Base Fee (1ncludes one type of change to one permit for up to 1 cfs) ] $1,160
Types of change proposed: = y
Place of Use REGEIVED
Point of Diversion/Appropriation FEB9 8 2021
Number of above boxes checked = 2 (2a) 7
Subtract 1 from the number in line 2a= 1 (2b) If only one change, this will be 0 R X
Multiply line 2b by $930 andenter » » » » » » » » » » » » » » » 2@) W %@30
2
Number of permits included in Permit Amendment 1 (3a)
Subtract 1 from the number in 3a: 0 (3b) Ifonly one permit this will be 0
3 Multiply line3bby $520 andenter » » » » » » » » » » » » » » 3 $0
Do you propose to add or change a well, or change from a surface water POD
to a well?
[INo:enterO»» » » » » »» » »» »» »» » » » » » »
4 Yes:enter$410 » » » » »» » »» »» »» » » » » » » 4 $410
Do you propose to change the place of use?
[INo:enterOonline3S » » » » »» »» » »» »» »» »» »
Yes: enter the cfs for the portions of the permits to be amended (see
example below*): 2.11 (5a)
Subtract 1.0 from the number in 5a above: 1.11 (5b)
IfSbisO,enterOonlineS » » » » »» »» H» X H» »» » » » »
If 5b is greater than 0, round up to the nearest whole number: 2 (5¢) and
5 multiply 5c by $350, then enteronlineS » » » » » » » » » 5 $700
6 | Add entries on lines 1 through Sabove » » » » » » » » » » Subtotal: { 6 $3200
Is this permit amendment:
[ necessary to complete a project funded by the Oregon Watershed
Enhancement Board (OWEB) under ORS 541.932?
[[] endorsed in writing by ODFW as a change that will result in a net
benefit to fish and wildlife habitat?
If one or more boxes is checked, multiply line 6 by 0.5 and enter on line 7 »
7 | Ifnoboxis applicable, enterOonline7» » » » » » »» »»» »» » | 7 $0
8

Subtract line 7 from line6 » » » » » » » » » Permit Amendment Fee: | &8 $3200

*Example for Line 5a calculation to transfer 45.0 acres of Primary Permit S-12345 (total 1.25 cfs for 100

L.

acres) and 45.0 acres of Supplemental Permit S-87654 (1/80 cfs per acre) on the same land:

For irrigation calculate cfs for each permit involved as follows:

a. Divide total authorized cfs by total acres in the permit (for S-12345, 1.25 cfs <100 ac); then
multiply by the number of acres to be changed to get the application cfs (x 45 ac= 0.56 cfs).

b. If the water right permit 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 §-87654, 45.0 ac x 0.0125 cfs/ac = 0.56 cfs)

Add cfs for the portions of permits on all the land included in the application; however do not count

cfs for supplemental permits on acreage for which you have already calculated the cfs fee for

the primary permit on the same land. The fee should be assessed only once for each “on the
ground” acre included in the application. (In this example, blank 5a would be only 0.56 cfs, since both

permits serve the same 45.0 acres. Blank 5b would be 0 and Line 5 would then also become 0).
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Part 4 of 5 - Applicant Information and Signature

Applicant Information
APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL coNTAEROIEINED
CLW Farms, LLC 801-225-3456
ADDRESS FAX NO. FEB 9 8 12021
PO Box 9324
cITY STATE | ZIP E-MAIL
Salt Lake City UT 84109 OWRD

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE

DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

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

AGENT/BUSINESS NAME _ PHONE NO. ADDITIONAL CONTACT NO.

John A. Short / Water Right Services, LLC 541-389-2837

ADDRESS FAX NO.

PO Box 1830

CITY STATE ZIP E-MAIL

Bend OR 97709 johnshort@usa.com
BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

Explain in your own words what you propose to accomplish with this permit amendment; and why:
Reconfigure a portion of the Place of Use and add 5 Additional Points of Appropriation.

If you need additional space, continue on a separate piece of paper and attach to the application as “Attachment 17,

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

Is the applicant the permit holder of record? Yes []No
If NO, include either:

] A completed assignment form (with required statutory assignment fee), assigning all or a
portion of the permit to the applicant(s), OR

[]  An affidavit of consent from the permit holder(s) of record that gives permission for the
applicant to amend the permit.

Has the Completion (“C”) Date of the permit(s) in this application expired? [_] Yes [X] No
If YES, this application will not be accepted by the Department.
If NO, what are the completion dates of the permit(s)? 10-1-2037

e If the permit completion date expires while the Permit Amendment Application is pending, the Department
will not approve the Permit Amendment Application until an Extension of Time Application is approved
for the permit.

¢ You may consider using the Reimbursement Authority process to expedite the processing of this Permit
Amendment Application if the completion date of the permit éxpires within 6 months of the date of filing
this application.

By my signature below, I confirm that I understand:

e  Prior to Department approval of the permit amendment, 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 permit 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: Burns Times-Herald
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" 1 (we) affjym that the infl tion contained in this application is true and accurate.

@ ) Caurrow | ooty 216\2)

Applicant Signature Print Name (and Title if applicable) Date
p——
$ :\%5 \Mm«,\\,\/v\e}\.‘\v\%b&r\ 2L\
Applitant Signature Print Name (and Title if applicable) Date

RECEIVED
FEB'2 8 2021

OWRD
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-

Check one of the following:

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

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

of record.

Check the appropriate box, if applicable:

[] Check here if any of the permits proposed for amendment are or will be located within or served
by an irrigation or other water district.

IRRIGATION DISTRICT NAME ADDRESS
n/a
CITY STATE ZIP

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

ENTITY NAME ADDRESS
n/a
CITY _ STATE ZIP

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

ENTITY NAME ADDRESS

Harney County Planning Department 360 N. Alvord Ave

CITY STATE ZIP
Burns OR 97720
ENTITY NAME ADDRESS

CITY STATE ZIP
ENTITY NAME : ADDRESS

CITY STATE ZIP

RECENVED
FEB'2 3 2021

OWRD

£ TN ————
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Part 5 of S — Water Use Permit Information

Please use a separate Part 5 for each permit being changed. See instructions on page 6, to copy and
paste additional Part 5s, or to add additional rows to tables within the form.

PERMIT # G-18386

Table 1. Location of Authorized and Proposed Point(s) of Diversion (POD) or Appropriation (POA)
(Note: If the POD/POA name is not specified in the permit, assign it a name or number here.)

Revised 2/11/2019

S o7 wpoa, | | i o Tax S S
T | R e | TorBre | 1 | s | e [P | emminems
* Name or uthorize € permit or 0g or | . ; : 1. ' [ nized
" Number isit Prf)lposelc)l?? Well ID Twp: | Rmg | Sec Bh Y or (ﬁ:ufvir?:rﬁed
e e o ) Cve o | Tag# Lﬁ;__) - E - L - Gov’t- = Y e

= - . i 3k Lot - . )
D4 Authorized ' '
Well 1 24| S |33/ E| 26 | NE | NW | 7400 5 1310°, E 1330
[] Proposed of NW Cor Sec 26
Authorized ; >
Well 2 24| S (33| E| 26 | NE | NE | 7401 § 1310, W 1310
[] Proposed of NE Cor Sec 26
X Authorized S 1310', W 1310
Well 3 24| S [{33|E| 25 | NE | NW | 6900 ’
[J Proposed of N1/4 Cor Sec 25
Authorized HARN 51993/ N 1310', E 1330’
Well 4 )
] Proposed Lisas |24} S 33 E | 26 | NE | SW | 7400 of SW Cor Sec 26
X Authorized N 1330', W 1310
Well 5 24| S[33{ E| 26 | NE | SE | 7401 i
[J Proposed of SE Cor Sec 26
{ Authorized N 1330", W 1310’
Well 6 24| S [33|E| 25 | NE | SW | 6900 >
(] Proposed of S1/4 Sec 25
X Authorized S 1310', E 1330'
Well 7 24| S |33 E | 35 | NE | NW | 9100 i 0
] Proposed of NW Cor Sec 35
X Authorized S 1310' 310"
Well 8 24| S|33|E| 36 | NE | NW | 6900 » W 1310
% Proposed of N1/4 Cor Sec 36
Authorized N 1330', W 1310
Well 9 24| S |33/ E| 36 | NE | SW | 6900 >
[ Proposed of S1/4 Sec 36
. HARN ] [
Well 10 Authorized sussastoss |24 | s |33 | E | 35 | SE | SE |o100 | N 5707 W30
Proposed L-71054 of SE Cor Sec 35
["1 Authorized N 2598', W 1356'
Well 11 HARN1046 (24 | S |33 | E | 35 | NW | SE | 9100 » W 135
E Proposed of SE Cor Sec 35
Authorized HARN 52023/ S 1160, E 2360’

Well 12 ,

X Proposed Lises |24 S |33 E ) 35 SE | NW 9100 of NW Cor Sec 35

[ Authorized HARN N 350", W 210’
Well 13 51777&51759/ | 24 1 S |33 | E | 26 | SE | SE | 7401 » W210

Proposed L-102533 of SE Cor Sec 26

Well 14 L] Authorized HARNSI03/ |, [ o oo g | g N 630', W 540"

X Proposed 1-109049 SE | SE | 7401 of SE Cor Sec 26
RECEIVED
FEB 2 3 2021
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Cheek all type(s) of change(s) proposed below‘-(change “CODES?” are provided in parentheses):

X Place of Use (POU) [ Point of Appropriation/Well (POA)

[l Point of Diversion (POD) X Additional Point of Appropriation (APOA)

[] Additional Point of Diversion (APOD) [] Surface water POD to Ground Water POA
- (SW/GW)

Will all of the proposed changes affect the enﬁre water use permit?

X Yes Complete only the proposed (“to” lands) section of Table 2 on the next page Use the
“CODES” listed above to describe the proposed changes.

[0 No  Complete all of Table 2 to describe the portion of the permit to be changed.

For a change in place of use:

Does the permit holder of record own or control the land TO which the place of use is being moved?
X Yes [JNo

If NO, the landowner of the land TO which the place of use is being moved must be assigned to the permit
as a permit holder of record by submitting a completed Request for Assignment form and the required
statutory fee for an assignment.

Is the proposed place of use contiguous to the authorized place of use? X Yes [1No

The permitted place of use can be moved only to lands that are contiguous to the authorized place of use
unless the change to non-contiguous lands is in furtherance of mitigation or conservation efforts undertaken
for the purposes of benefiting a species listed as sensitive, threatened, or endangered under ORS 496.171 to
496.192 or the federal Endangered Species Act of 1973 (16 U.S.C. 1531 to 1544), as determined by the
listing agency. Contiguous land being either adjacent land or land separated from the land to which a
permit is authorized by roads, utility corridors, irrigation ditches or publicly owned rights of way.

RECEIVED
FEB'2 $ 2021

OWRD
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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 Use Permit # G-18386
List the change proposed for the acreage in each ¥ Y. If more than one change is proposed, specify the acreage associated with each change.
If there is more than one POD/POA involved in the proposed changes spe01fy the acreage associated with each POD/POA.

AUTHORIZED (the “from” or “off” lands)
The listing that appears on the certificate BEFORE PROPOSED

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

CHANGES AFT
LlSt only that part or portlon of the water nght that will be changed “Chang are e
: POD(s)or [«
|~ POA(s).” from previous STPOD(syor o - T
~ | ‘(nameor . T page) ,r_>'POA(s)tobe Dot e :
o (’f | number P v | used (from < | Friomty Date
_ DLC apphcable) from Table , ; Sl
OU, APOA |24/ S 33| E | 26 | NE | NE | 7401 32.4 1-14 | 1-3-2002
POU, APOA 24| § |33 | E | 26 |NW | NE | 7401 29.9 1-14 | 1-3-2002
POU; APOA|24| 5 |33| E | 26 | SW | NE | 7401 293 | 114 | 1-3-2002
POU, APOA |24 |33 | E | 26 | SE | NE | 7401 31.9 1-14 | 1-3-2002
POU,APOA |24 5 (33| E | 26 | NE | SE | 7401 32.7 1-14 | 1-3-2002
POU, APOA |24/ S |33| E | 26 [NW | SE | 7401 30.3 1-14 | 1-3-2002
POU, APOA 24| S (33| E | 26 |SW | SE | 7401 29.8 1-14 | 1-3-2002
0U, APOA |24| 5 (33| E | 26 | SE | SE | 7401 32.5 1-14 | 1-3-2002
POU, APOA 24| s [33|E |35 |NE |NE | 9100 | | 329 1-14 | 1-3-2002
POU, APOA 24| 5 33| E | 35 |NW | NE | 9100 25.8 114 | 1-3-2002
RECEIVED
Revised 2/11/2019 Permit Amendment Application — Page 9 of 11 TACS
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POU;APOA 24| s (33| E | 35 | sW | NE | 9100- 400 | 114 | 1-3-2002
POU, APOA 24| s |33| E | 35 | SE | NE | 9100 36.8 1-14 | 1-3-2002
POU; APOA |24/ 5 33| E | 35 | NE |[NW | 9100 39.7 114 | 1-3-2002
POU, APOA |24/ § (33| E | 35 |NW [NW | 9100 19.8 1-14 | 1-3-2002
POU, APOA |24| S [33| E | 35 [ SwW |NW | 9100 34.9 114 | 1-3-2002
POU, APOA|24| 5 |33| E | 35 | SE [NW | 9100 36.9 114 | 1-3-2002
POU, APOA |24/ S [33| E | 35 | NE | SW | 9100 36.3 1-14 | 1-3-2002
POU, APOA |24 S |33| E | 35 |NW | SW | 9100 17.7 1-14 1-3-2002
POU,APOA 24| § (33| E | 35 | NE | SE | 9100 28.9 1-14 | 1-3-2002
POU, APOA |24/ § |33 | E | 35 [NW | SE | 9100 33.7 114 | 1-3-2002
POU,APOA 24| 8 33| E | 35 | SE | SE | 9100 6.3 1-14 | 1-3-2002
TOTAL ACRES TOTAL ACRES 638.5
Additional remarks:
RECEWVED
FEB 2 3 2021
OWRD
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with the “from” or “to” lands? [] Yes [X] No

Permit # G-18386

Are there other water rights certificates, water use permits or ground water registrations associated

If YES, list the other certificate, permit, or ground water registration numbers:

@ If the permit(s) are for irrigation or supplemental irrigation use, other water rights existing on the same
land for irrigation that are subject to transfer must either change concurrently or be cancelled. Any change
to a water right certificate or ground water registration must be filed separately in a water right transfer

application or ground water registration modification application, respectively.

For a change in point(s) of appropriation (well(s)) or additional point(s) of appropriation:
X Well log(s) are attached for each authorized and proposed well(s) that are clearly labeled andRECENED

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

X] 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 prohib

source aquifer.

FEB 2 3 202

OWRD

ited by law from approving POA changes that do not access the same

Brovossl ot | o . “Sutic | gouce | Well-
L1T0posed or IS well 7 r e B “ - 5, . : § spe: ]_ﬁ te
Authorized |. already L an cxisting Total Casing Seal . Perforated | water level .aquifer ’I;-c Hera
, _already | well, OWRD [ : : » or screened of .. : . (cfs or gpm).
- . POA ~ built? Well | well Casin Intervals | depth(s) - | . | (sand; . |7p jess than
“Name. elDTag | 4o ~asing feet) | (interval intervals (in | completed | =, o7 If
Nameor | (Yesor | No.L- . P Diameter ( - (intervals) feet) well b g:ll et ~ full rate of
cNumber | TNy | - : | Gnfeety | P20 %) | water ight -
1 NO 350° 147 +2-200° 0-20° 72 P
CLAY
2 NO ) » _ ’ _20° ’
: 350 14 +2-200 0-20 7 GREY
3 NO 350° 147 +2-200° 0-20° 72° gﬁg
5 NO 350° 14 +2-200° 0200 7 8&‘5
6 NO 350° 147 +2-200° 0-20° 72° (C;lli%:{{
7 NO 350° 147 +2-200° 0-20° 7 gﬁﬁ
8 NO 350° 14» +2-200° 0-20° 72 g$¥
9 NO 350° 14 +2-200° 0-20° 72 glliEAz
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Oregon Water Resources Department
725 Summer Street NE, Suite A
Salem, Oregon 97301-1266

(503) 986-0900
www.wrd.state.or.us RE G Eﬂ\ /ED
FEB'2 3 2021

Land Use
Information Form

NOTE TO APPLICANTS OWRD

In order for your application to be processed by the Water Resources Department (WRD), this Land Use
Information Form must be completed by a local government planning official in the jurisdiction(s) where
your water right will be used and developed. The planning official may choose to complete the form while
you wait, or return the receipt stub to you. Applications received by WRD without the Land Use Form or
the receipt stub will be returned to you. Please be aware that your application will not be approved
without land use approval.

This form is NOT required if:
1) Water is to be diverted, conveyed, and/or used only on federal lands; OR

2) The application is for a water right transfer, allocation of conserved water, exchange, permit amendment, or ground water
registration modification, and all of the following apply:
a) The existing and proposed water use is located entirely within lands zoned for exclusive farm-use or within an
. irrigation district;
b) The application involves a change in place of use only;
¢) The change does not involve the placement or modification of structures, including but not limited to water diversion,
impoundment, distribution facilities, water wells and well houses; and
d) The application involves irrigation water uses only.

NOTE TO LOCAL GOVERNMENTS

The person presenting the attached Land Use Information Form is applying for or modifying a water
right. The Water Resources Department (WRD) requires its applicants to obtain land-use information to
be sure the water rights do not result in land uses that are incompatible with your comprehensive plan.
Please complete the form or detach the receipt stub and return it to the applicant for inclusion in their
water right application. You will receive notice once the applicant formally submits his or her request to
the WRD. The notice will give more information about WRD's water rights process and provide
additional comment opportunities. You will have 30 days from the date of the notice to complete the
land-use form and return it to the WRD. If no land-use information is received from you within that
30-day period, the WRD may presume the land use associated with the proposed water right is
compatible with your comprehensive plan. Your attention to this request for information is greatly
appreciated by the Water Resources Department. If you have any questions concerning this form, please
contact the WRD's Customer Service Group at 503-986-0801.

Revised 2/8/2010 Land Use Information Form - Page 1 of 3 WR/FS



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

Land Use

Information Form (503) 9860900

Applicant(s): CLW Farms, LLC REC EIVED
Mailing Address: PO Box 9324 | FEB'2 3 2020
City: Salt Lake City State: UT Zip Code: 34109 Daytime Phone: ______

| | OWRD
A. Land and Location

Please include the following information for all tax lots where water will be diverted (taken from its source), conveyed (transported),
and/or used or developed. Applicants for municipal use, or irrigation uses within irrigation districts may substitute existing and
proposed service-area boundaries for the tax-lot information requested below.

Township Range Section VaVa TaxLot# | Plan Designation (e.g., Water to be: Proposed Land
Rural Residential/RR-S5) Use:
248 33E 25.36 6900 EFRU-2 R Diverted B Conveyed [ Used IR
248 33E 26 7400 EFRU-2 R Diverted B Conveyed [ Used R
248 33E 26 7401 EFRU-2 X Diverted Conveyed  [X Used R
248 33E 35 9100 EFRU-2 M Diverted I Conveyed B Used IR
Opiverted O Conveyed ~ OUsed |

List all counties and citics where water is proposed to be diverted, conveyed, and/or used or developed:
Hamey County.

B. Description of Proposed Use

Type of application to be filed with the Water Resources Department:
[ Permit to Use or Store Water ~ [[] Water Right Transfer X Permit Amendment or Ground Water Registration Modification
] Limited Water Use License [ Allocation of Conserved Water ~ [_] Exchange of Water

Source of water: [] Reservoir/Pond Ground Water [ Surface Water (name)

Estimated quantity of water needed: 7.98 4 cubic feet per second [ gallons per minute ~ [] acre-feet

Intended use of water: [X] Trrigation [ commercial [] Industial [] Domestic for household(s)
[:I Municipal D Quasi-Municipal ' I:] Instream [:I Other

Briefly describe:

Permit Amendment to reconfigure place of use and add 5 additional points of appropriation.

>),
o ﬁj‘bﬁ
Note to applicant: If the Land Use Information Form cannot be completed while you wait, please have a local government
representative sign the receipt at the bottom of the next page and include it with the application filed with the Water Resources
Department. '

See bottom of Page 3. —

Revised 2/8/2010 Land Use Information Form - Page 2 of 3 WR/FS



RECEIVED

FEB 2 3 2021
- For Local Government Use Only |
| OWRD
The following section must be completed by a planning official from each county and city listed unless the project will be located

entirely within the city limits. In that case, only the city planning agency must complete this form. This deals only with the local
land-use plan. Do not include approval for activities such as building or grading permits.

Please check the appropriate box below and provide the requested information
Land uses to be served by the proposed water uses (including proposed construction) are allowed outright or are not regulated by
your comprehensive plan. Cite applicable ordinance section(s): §#0V - Z/ Hezo B020

[J Land uses to be served by the proposed water uses (including proposed construction) involve discretionary land-use approvals as
listed in the table below. (Please attach documentation of applicable land-use approvals which have already been obtained.

Record of Action/land-use decision and accompanying findings are sufficient.) If approvals have been obtained but all appeal
periods have not ended, check "Being pursued.”

Type of Land-Use Approval Needed . .. . ..
" (e.g., plan amendments, rezones, conditional-use Cite Most Slg. tcant, Ap.phcable Plan Policies & Land-Use Approval:
; Ordinance Section References
permits, etc.)
[J Obtained [ Being Pursued
[ Denied [ Not Being Pursued
[3 Obtained [ Being Pursued
[ Denied ] Not Being Pursued
[ obtained [ Being Pursued
[ Denied [J Not Being Pursued
7 obtained O Being Pursued
[ Denied [ Not Being Pursued
[ Obtained [ Being Pursued
[ Denied ] Not Being Pursued

Local governments are invited to express special land-use concems or make recommendations to the Water Resources Department
regarding this proposed use of water below, or on a separate sheet.

Nmne:_%&gﬂ.‘g_MEMu Title: 0[0./»3_&;11’

Signature: W%————— Phone: . Date: | 2

Government Entity: l{anw? lzmgfxl
/

Note to local government representative: Please complete this form or sign the receipt below and return it to the applicant. If you
sign the receipt, you will have 30 days from the Water Resources Department's notice date to return the completed Land Use Information
Form or WRD may presume the land use associated with the proposed use of water is compatible with Iocal comprehensive plans.

s

[}
]

Receipt for Reguest for Land Use Information

Applicant name:
City or County: Staff contact:
Signature: _ Phone: Date:

Revised 2/8/2010 Land Use Information Form - Page 3 of 3 WR/FS
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STATE OF OREGON HARN 51993 WELL lD LABEL# 13428
WATER SUPPLY WELL REPORT : STABLCARD # 1019229
(as required by ORS 537.765 & OAR 690-205-0210) 10/25/2013 ORI e LOG #
(1) LAND OWNER Owner Well 1.D._ WELL #3 )
First Name ARNOLD Last Name MASTERY (9) LOCATION OF WELL (legal description)
Company County HARNEY Twp 2400 S N/S Range33.00 E  E/WWM
Address 77040 ROAD 330 s SE “the SE 4 Tax Lot 7400
Cuv OGALLALA Sae NE_ 7;p 69153 Sec 26  SE  lAofthe SE 14 Taxlet ]
- Tax Map Number Lot
(2) TYPE OF WORK New Well l:l Deepening D Conversion Lat o : " or DMS or DD
Di\llcralion (complete 2a & 10) Abandonment(complete 5a) Lon ) f "or DMS or DD
(2a) PRE-ALTERATION s : ,
Dia + From To  Gauge St Plste WId Thrd (& Street address of well (" Nearest address
g ([~ 1 1 Q] [ SEFTTEWY 78
Material From To At sacks/lbs CRANE, OR 97732
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
; ' . Date  SWL(psi) + SWL(1)
X{Rotary A Rotary Mud Cabl A Cable Mud p!
olary Alr D E—:Iry 4 D wle D ueer D Existing Well / Pre-Alteration
Reverse Rotary Other Completed Well 107172013 72
(4) PROPOSED USE DDomestic lrrigation DCommunity Flowing Artesian?[:| Dry Hole? D
[_Jindustrial/ Commericial [_] Livestock [ ] Dewatering WATER BEARING ZONES Depth water was first found _72.00
["Jthermat [ Jinjection [_] Other SWLDate  From To Est Flow SWL(psi) + SWL(It)
(5) BORE HOLE CONSTRUCTION Special Standard|_|(Atach copy)|  [T07172013 72 342 | 200 ] ]
Depth of Completed Well 350.00 ft. i
BORE HOLE SEAL sacks/ !
Dia From To Materal From To Amt |bs 1
18 0 18 | [Bentonite Chips 0 18 9 s .
14 i8 350 j
(11) WELL LOG Ground Elevation
low was seal placed: Method D A D B DC D D I:]li Material From To
Olhcr POURED AND TAMPED Silt Loam Topsoil 0 2
Backfill placed from ft to ft. Material Clay Brown 2 25
Fitter pack from ft. to ft. Material Size Clay Grey 25 115
) . Clay Black 115 135
Explosives used: D Yes Type Amount Clay Grey 135 147 ,
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Sand Black 147 173 . |
Proposed Amount Actual Amount Clay Stone/Clay Grey 173 207 !
Clay Whit 207 211
(6) CASING/LINER Clay Stone Grey 211 20
Casing Liner Dia  + From  To  Gauge Su Pistc Wid Thrd Sm{jsmne Groy 550 =
4 9 ~ i ek
= - ON® D Clay Stone Grey Hard 255 342
8 s 14 E] 200 [ 250 E) ® "
O E O d Clay Grey 342 350
® oNe RECENELH B PR —RECEIVE
O — . QO ‘ —
Shoe Inside Outside Other  Location of shoe(s) IV REIIIE . ’
Temp casing[_] Yes Dia From To A f te62 3 202,
(7) PERFORATIONS/SCREENS _ T
Perforations  Method VAT Sd IR | 2 { @ RD
Screens Type Material Date Started9/12/2013 Complete 107172013
Pert!  Casing/ Screen Scm/slot  Slot #of  Tele/ —
Dia From To width lenpth  slots  pipe size | (unbonded) Water Well Constructor Certification

Screen [.iner
§ [

)
Y

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

O Pump O Bailer @ Air O Flowing Artesian
Yield sal/min ___ Drawdown __ Drill stem/Pump depth Duration (hr)
200 350 |

Temperature 60 °F Lab analysis Dch By

Dch (describe below) TDS amount

Water guality concems? - be
From To Description

Amounl__Units

[ centify that the work 1 perfonmed on the construction, deepening. alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.

_License Number Date

Signed

(bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alteration. or abandonment
work perforimed 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 bebel.

License Number 1424 Date 10/25/2013

Signed  TIMOTHY K RILEY (E-filed)
Contact Info (optional)

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



HARKN 0971UbD

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as roquired by ORS 537.765)

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

RECEIVED

(WELLLD.)# L 71054 Crn

v D

273 2029

(START CARD) # 162599

(1) OWNER: Well Number
Name 4~ Ranch
Address PO Box §7

City Seneca

(2) TYPE OF WORK
iwf]New Well [ | Deepening [ | Alteration (repairfreconditien) {j Abandonment
3) DRILLMETHOD:

State OR Zip 97873

(9) LOCATION OF WELL by legal déscription:

OWRD

County Harney Latitude Longitude

Township 245 NorS  Range 33E EorW WM
Section 35 SE 1/4 SE 1/4

TaxLot 500 Lot Block Subdivision

Street Address of Well (or nearest address) 58477 Hwy 78

Rotary Air [ JRotaryMud [ JCable  [JAuger (10) STATIC WATER LEVEL:

[Other s7 fi. below land surface. " Date 6-12-04
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
{Domestic [ }Community [ Jindustrial [/} fmrigation (iT) WATER BEARING ZONES:

{7} Thermal [Jinjection [ JLivestock [ JOther
(5) BORE ROLE CONSTRUCTION:
Special Construction approval [ ] Yes i#/No Depth of Completed Well 305 _ft.

Depth at which water was fisst found 57

Explosives used [ JYes WNe Type Amount = From To Estimated Flow Rate | SWL I
HOLE SEAL 57 305 500 ) 57
Diaccier Frem To Materil Frem To  Seckserpesads
18 0 18  |bentonite 0 25 {25sacks
14 18 182
12 182 {305
(12) WELLLOG:
How was seal placed: Method {JA (OB [Jc b [E Ground Elevation
& Other Poured dry and tamped
Backfill placed from foo R Maena o Material Fom | To_ | SWL
Gravel placed from fi. to f.  Size of gravel topsoil clay loom 0 3
6) CASING/LINER: clay brn 3 22
Diameter From  To Gacpe Steel  Plastic Welded Threaded | i82nd brm 22 32
Casing- 14" M los l2s0igr O o M clay bm 32 61
: i ‘OO . 1 siit, bik 61 922 57
‘0 i O | i claystone blue 92 103 57
[ 0 | 0 cinders multi colored 103 158 57
Liner: [ | 0 M sandstone blue 158 164 57
[ d O ] sandstone/claystone gravel 164 255 57
Final location of shoe(s) sandstone cinders brn 255 265 57
(7) PERFORATIONS/SCREENS: claystone grey 265  |286 57
[Perforations Method cinders/sandstone . o sl 2BBwi: 303 57
[IScreens Type Material claystone grey R EC I\ kg | 305 57
Siot Tele/pipe =S =T
From | To sier Nember Disseter size  Casimg  Liner
5 o Jut-22084
— C C -
] O O WATER | Ei_thUHu.-.S DEPT
% O o SALEM,;
(8) WELL TESTS: Minimum testing time is 1 hour Date started 6-10-04 Completed 6-12-04
Flowing (unboaded) Water Well Constructor Certification:

CiPump [IBailer ZAir [T Artesian 1 centify that the work I performed on the construction, alteration, or abandenment
minin  pom v e | gyl e ol v Gyl oo
400 100 200 1tr. and belief,

WWCNumber
! Signed Date
Temperature of water 60 Depth Artesian Flow Found - | (bowaed) Water Well Constructor Certification:
Was a water analysis doneNJQ (] Yes By whom T accept responsibility for the construction. alteration, or abandenment work
Did any strata contain water not suitable for intended use? [ | Too litde performed on this well during the construction dates reported above. All work

[Salty [JMuddy []Odor [JColored [:]Olher
Depth of strate:

pexformed during this time is in compliance with Orcgon water supply well-
construction standards. This report is true to the best of my knowledge and belief.

Date 6-15-04

WWC Number 1424 ’
Sencd 7 ol Jt o508

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




HEUEBIVHARN
MAR 8 1 2005
ngTEFI RESOURCES OEPT

e g g EBTIEN

STATE OF OREGON
WATER SUPPLY WELL REPORT
(s required by ORS 537.765)

Instructions for completing this report are

51103

WELL LD. #L 71054

START CARD # 171211

(1) LAND OWNER Well Namber
Name_4J Ranch
Address PO Box §7
City_Seneca

Smte OR Zip 97873

(2) TYPE OF WORK [ New Well
(& Decpening [ Alteration (repairfrecondition) ] Absndonment [ Conversion

(3) DRILL METHOD
[ Rotary Air ] Rotary Mud [ Cable [J Auger [ Cable Mud
[ Other

(4) PROPOSED USE
[dDomestic [JCommunity [Jindustrinl [ Imigation
O Thermal  [J Injection D Livestock [ Other

(5) BORE HOLE CONSTRUCTION Special Construction: [] Yes [ No
Depth of Completed Well 400 fr

Explosives used: ] Yes ﬁNo Type A .

. BORE HOLE SEAL
Diameter From Te Material From To  Sackser Peunds
10 305 400 fexisting .

Howwassealplaced Metbod (A OB [OOc Op OE

[ Other existing
Backfill placed from ft_to fi.  Material
Gravel placed from [iR7) ftt  Sizeofgravel
(6) CASING/LINER
Digmeter From To Gauge Sted Plastic Welded Threaded
Casing: 14 M a 0

Liner:

noooog
oooooo
Doooo
oooooo

Drive Shoe used [] Inside [] Outside [ None
Final location of shoe(s)

(7) PERFORATIONS/SCREENS
[ Pexforations Method
[ Screens Type Material

To Siot

Size

From Nomber Diameter Tde/pipe Casimg Liner
sive

onoaoo
0ooao

(8) WELL TESTS: Minimum festing time is 1 honr

O Pump ) Bailer Oair ] Flowing Artesian
Yield gal/min Drawdown Drill stem at Time
Temperature of water 80 Depth Artesian Flow Found

Was a water analysis done? ] Yes By whom
Did any strata contain water not suitable for intended use?
Depth of strata:

{1 Too little

(9) LOCATION OF WELL (legal description)
Hamey

County

Tax Lot 500 Lot

Township_248 NorS  Range 33E EocW WM
Scction 35 SE 114 SE 14

Lat ° ' Yor (degrees ar decimat)
Long ° g “or (degrees or decimal)

Street Address of Well (or nearest address) 58477 Hwy 78

ft. below land surface.

(l.) STATIC WATER LEVEL
s Date 32205 =

55 ft. below land surface. Date 3-2505
Artesian pressure ib. persquare inch  Duate
(11) WATER BEARING ZONES
Depth at whichwaterwss first found existing

From To Estimated Flow Rate SWL
385 480 100 55
(12) WELL LOG Ground Elevation

Material From . Te SWL

existing 0 305
clay grey 305 315 55
claystone grey 315 325 55
cinders sandstone gray- 325 355 55
_claystone grey 355 390 55
clny blus 390 400 55

RECEIVED
EEE 2 3 2021

OWRD

Date Started _3-22-05 Completed _3-2505

(unboxded) Water Well Constructor Certifieation .
I centifyy that the woek I performed on the coastruction, decpening, afteration, or

sbendonment of this well is in compliance with Oregon water supply well

construction standards. Materials used and information reported above are true to

{ the best of my knowledge and belief.

WWC Number _ = Date

Signed
(bonded) Water Well Constructor Certification

T accept responsibility for the construction, deepening, alteration, or
abandonment work performed on this well during the construction dates reported
sbove. 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 1424 Date _3-28-05

sim/.c"@i}/’ﬂ//y/‘ ;%(

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR

SECOND COPY -CUSTOMER ~ 06/1612004




' NOTICE TO WATER WELL CUNIRAUIUN _
’ The origial and first copy
of this report are to be

filed with the

STATE ENGINEER, SALEM, OREGO¥ 97310
within 30 days from the dat
of well completion.

'WATER WELL REPOF _
rate oF ogegoN JYL3 1 1375 state wen xo.

Please type or PYANTER RESOURCES SMEPPermit No.
o not write above this n"eSALEM. OREGON

T
OR,li-UEIUEU

(1) OWNER:
Mr. Ron Hudson

(10) LOCATION OF WELL:
County Harney Driller’s well number

2y 5/'93 E-35)a

Well seal—Material used

20

‘Well sealed from land surface to

Diameter of well hore to hottom of seal .47 In.

Diameter of well bore below seal .~.4.4—.—- In.

Number of sacks of cement used in well seal 12 sacks
Number of sacks of bentonite used in well seal nene sacks
Brand name of bentonite

Number of pounds of bentonite per 100 gallons

of water 1bs./100 gals.
Was a drive shoe used? [J Yes ) No Plugs .. Size: location ........ ft.

Did any strata contain unusable water? 1, Yes [J No

Type of water? depth of strata
Method of sealing strata off. ..

Was well gravel packed? [J Yes ) No
ft. to

Size of gravel:

Gravel placed from £t.

- Contractor’s License No. .548. ....... ‘Date 7/29/

This well was eonstructed under my direct supervision.

Materials used and information reported above are frue to my -

best kmowledge and belief.
' \
[slgpe@ _mfzﬁv‘mééﬁ; Date ....72/29/... 19.75
967

Drilling Machine Operator’s License No.

Water Well Confractor’s Certification:

"This well was drilled under my jurisdiction and
true to the best of my knowledge and belief.
Davidson Drilling Ince.

%irm or cg tion or print)
Address §2é” ] ?t_a_rsha_ll.ul)a)./- Redmondy Ora. 97756

oo oo

(Water

this report is

Name

1910

(USE ADDITIONAL SHEETS IF NECESSARY)

SP*45658-119

Name
e — — —~-_ s
‘Address Pe De BOX 803 7 _ | . NE 3 NW 3%sSection 35 T 248 R. "'\_’;SE _ WM
Crans, Uregon 97732 Bearing and distance from section or subdivision corner - “ .
(2) TYPE OF WORK (che(_:k):_ ) R ) ) 1'_
New Well Deepening [} Reconditioning [ ~ Abandon [1 ) T =
1f abandonment, describe material and procedure in Item 12. (ll) W ATER LEVEL: Co mpl et ea w ell.
(3) TYPE OF WELL: | (4) PROPOSED USE (check): _| pepth at which water was first found ___ gq .
R Dri . ; - e Tt
c:ﬁ:y [Dx Driven g___ Domestic [} Industrial [} Mupicipal [] | Statielevel 492 £ below land surface. Date 10 /28R/74.
Dug T3 Bored {J Irrigation @ Test Well [1 Other_ [0 | Artesian pressure “Ibs. per square inch. Date
N . . ]
. CASING INSTALLED:  hreaded 0. Welded (12) WELL LOG:  Diameter of well below casing L4 ——
—14..7 Dtam. from {0 st to B0 . Gage 280 | 5oy arimed o713 #t. Depth of completed well o3 ft
” DI £r £t. . G - = P
am. Hrom - L 10 T 8%, e Formation: Describe color, texture, grain size and structure of materisals;
~—e" Diam. from ft. to £t. Gage ~ and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
PERFORATIONS: Perforated? [] Yes ¥%No. position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used ' ] e MATERIAL From | To | SWL
Size of perforations in. by __in. Ton soil o 0 7
meeesmsememeenee PETEOTALIONS from £t to it. | .Haxd pan 3 7 —
e PETfOTations from £t to . #. | Fine black sand and water 7 12
perforations from — . | Black clay 12 35
Black sand-water bearing 35 53
(7) SCREENS:  wen sereen tnstalled? [) Yes. g No Mild rock(hlack fina grained)| 53 | 69
Manufacturer’s Name — - — - mors uwater )
Type . Model No. ———on——— | Green clay ~ 69 | 162 -
Diam. ......... Slot size . Set from S ~ ft. to £t. _l!lj.ld_x:n.ck.(_blm:k £ina grninad) 162 169
Diam. ... Slot size Set from —————— £t to . | Green clay - 169 | 273
. Drawd: is urtt ter level is gy e
(8) WELL TESTS:  Premdom o o etoa —RECEIVED
Was a pump test made? [] Yes lNo If yes, by whom? -
Yield: gal./min. with _ﬁ. drawdown qfter hrs. FFR 9% 2@2? -
” n. e : ” - - - - .
o ” r’s ’ » - R - - -
I — OWRD
Bailer test 90 gal/min. with O st drawdown atter 1 .
Artesian flow ___epm. ' 7
perature of water 54 Depth artesian flow encountered ... ———— :t(:.~ ‘Work started 10/ 1 6/ 19 74 Completed 1 lj/ 28/ B 1_9 74—-
. = = 10/28/ o
(9) CONSTRUCTION: Date well drilling machine moved off of well 19 -
Cemsnt Drilling Machine Operator’s Certification:




Page 1 of'1

STATE OF OREGON BR0283 WELL LD. LABEL# L[113435
WATER SUPPLY WELL REPO START CARD # |1022488
(as required by ORS 537.765 & OAR {* 3/14/2014 ORIGINAL LOG #
(1) LAND OWNER oW,}e.ﬁm,., Vvt
First Name ARNOLD Last Name MASTRE (9) LOCATION OF WELL (legal description)
Company County HARNEY Twp 2400 8 N/S Range33.00 E__ E/WWM
Address 38477 HWY 78 Sec 35 SE___ l4ofthe NW___ 1/4 TaxLot 7400
City BURNS State OR Zip 97720 T M—T r—'—' Lot
ax Map Number
(2) TYPE OF WORK I:)Z]New Well D Deepening I:] Conversion Lat o ) " or DMS or DD
| IAlteratxon (complete 2a & 10) i |Abandonment1comglete 5a) o . "
Long or DMS or DD
(2a) PRE AI}';I‘E RQTIP(-,)-OIYH To Gau e St Plstc WId Thrd (® Street address of well () Nearest address
Casing;]| 111 g‘| O O 58477 HWY 78
Material From To Amt sacks/'lbs BURNS, OR 97720
Seal:| |
(3) DRILL. METHOD (10) STATIC WATER LEVEL
Date  SWL(psi) + SWL(R)
R Air Rotary Mud Cabl A Cable Mud
%] otary Air [ [Rotary Mud [ Jeabte [ Jauger [ ]cable Mo Fxisting Well / Pre-Afteration
Reverse Rotary Other Completed Well 13/2014 % 36
(4) PROPOSED USE I:] Domestic E(]Irrigaﬁon [ Jcommunity Flowing Artesian?[:I Dry Hole? [:I
Dlndustrial/ Commericial I:l Livestock DDewatering [WATER BEARING ZONES Depth water was first found 56.00
[CJthermal [ Jmjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard D(Attach copy)| [3/4/2014 56 390 1000 X[ s6
Depth of Completed Well 390.00 fi.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt 1lbs
18 0 18 Bentonite Chips 0 18 45 |S
14 18 390
(11) WELL LOG Ground Elevation
How was seal placed: Method D A D B I:]C D D DE Material From To
[XJother POURED & TAMPED Clay loom topsoil brown 0 4
Backfill placed from ft.to ft. Material clay brown 4 25
Filter pack from fi.to fi. Material Size clay grey wicinder chunks bik 25 43
. clay stone grey (soft, broken) 43 72
Explosives used: I:I Yes Type Amount sandstone grey (soft) 72 84
(5a) ABANDONMENT USING UNHYDRATED BENTONITE clay black 84 95
Proposed Amount Actual Amount sandstone blk w/blue clay stone 95 213
( 6) CASING/LINER clay stone grey 213 235
Casing Liner _Dia  + From _To Gasge Si_Plsto Wid Thed |Sandstone t‘)’“‘ frectured 25 e
® [ 1 | X[ 2 265 250 ] [(®) () claystone brownt 336
O C ] O C claystone grey (broken, soft) 368 390
=S = RECEIVED
A - om N\ae el E
Q oMo —
@) QO FEB 2 3 2021
Shoe {:I Inside DOutsxde D Other  Location of shoe(s)
Temp casing D Yes Dia From To ((] R[))
(7) PERFORATIONS/SCREENS W
Perforations Method saw cut
Screens Type Material Date Started2/25/2014 Complete 3/4/2014
Perf/ Casing/ Screen Scrn/slot Slot #of  Tele/ -
Screen Liner  Dia From To width length __slots pipe size (unbonded) Water Well Constructor Certification
Perf |Casing| 14 215 267 125 3 2000 I certify that the work I performed on the construction, deepening, alteration, or

(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)
1000 200 1

°F Lab analysis DYes By

es (describe below) TDS amount
Description Amoun

Temperature 60

Water quality concems?
l‘gru Y To nits

abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.

License Number Date

Signed

(bonded) Water Well Constructor Certification

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

License Number 1424 Date 3/14/2014

Signed TIMOTHY K RILEY (E-filed)
Contact Info (optional) _Tim Riley 541-573-5695

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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Page 1 of 1
STATE OF OREGON .
WATER SUPPLY WELL REPORT 01-12-2011 WELL LABEL # L | 102533 |
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # [1012225 |
(1) LAND OWNER Owner Well LD.#1 (9) LOCATION OF WELL (legal description)
First Name Arnold .Last Name pfastery County: Hamey Twp 2400 S N/S Range 3300 E E'WWM
Company Sec 26 _ SE 14 ofthe gg  1/4 TaxLot 7400
Address 77040 Road 330 Tax Map Number Lot
City Ogallala State NE Zip 69153 Lat ° ! " or DMS or DD
o T "
(2) TYPE OF WORK [X|New Well | |Deepening [ ] Conversion | Long or. DMS or DD
D Alteration (repair/recondition) Abandonment (© Street address of well (@ Nearest address
58477 Hwy 78 Crane
3) DRILL METHOD . i
R Air Rotary Mud Cable Auger Cable Mud )
otary Air [ JRotary Mud [ ]Cable [ Jauger [ ] (10) STATIC WATER LEVEL .
DReverse Rotary D Other : Date SWL(psi) + SWL(f)
X . - Existing Well / Predeepening .
@ PRO.POSED USED Df)mestlc E Irrigation DCommmuty Completed Wil e -
DIndustnal/ Commericial D Livestock DDewatering Flowing Artesian? Dry Hole? I:I
[]thermat DI?J“UOU [ ] other . 'WATER BEARING ZONES Depth water was first found 52
(5) BORE HOLE CONSTRUCTION  Special Standard [ [Attach copy)) SWLDate __From To EstFlow SWL(psi} + SWL(f)
Depth of Completed Well _ 45000  ft. 12:29-2010 52 450 52
BORE HOLE SEAL sacks/ —
Dia From To Material From To Amt lbs
18 0 28 |Bentonite Pellefs 0 28 R0 R L
14 28 450 |
(11) WELL LOG Ground Elevation
How was seal placed: Method DA DB [:]C D D DE Material From To
[Xother Poured dry & tmpd Topsoil sandy loam o ]
Backfill placed from fi. to ft. Material (S:la{l i;ir;)w: 1 10
Filter pack from ft. to ft. Material Size and 1ineé brown WERPPIPEESN 10 18
Explosives used: D‘(es Type Amount Clay brown Rt(; EiviEL 18 40
P ; > Clay grey 40 100
Sand fine black -
( C_ASING/LINER _ - 2 3 2094 100 200
%)asmg Liner Dia +  From To Gauge St Plstc Wid Thed |[Clay green blue LD &4 cbet 200 315
®  (J[ 1 2 210 | 250 | [@ () [X] [[] |[Pandstone white quartz 315 325
O O ] O O Pumice stone grey ,R-,Wnn 325 370
@) ) Y ) Sandstone brown (WAL R 370 380
@) ) m Y O Pumice stone grey 320 404
@) d = ONe Claystone hard blue shale 404 440
_ Clay green 440 450
Shoe | |Inside [ JOutside [ ]Other  Location of shoe(s)
Temp casing| |Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material
Perf/S Casing/ Screen Scrm/slot  Slot  #of  Tele/ | pate Started
creen Liner Dia From To width  length  slots pipe size e ¢ 12-12:2010 Completed 12.29-2010
(unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief. '
(8) WELL TESTS: Minimum testing time is 1 hour License Number Date
QO Pump O Bailer ® Air O Flowing Artesian Electronically Filed
Yield gal/min _ Drawdown _Drill stem/Pump depth Duration (hr) Signed
800 200 1 (bonded) Water Well Constructor Certification )
1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
Temperature ¢ °F Lab analysis DYes By performed during this time is in compliance with Oregon water supply well
Water quality concerns? DY&S (describe below) construction standards. This report is true to the best of my knowledge and belief.
Tom To. ng{’ﬁ?ﬁm Amount  Units License Number 1424 Date 01-12-2011
Electronically Filed
Signed TIMOTHY K RILEY (E-filed)
Contact Info (optional)

- ORIGINAL - WATER RESOURCES DEPARTMENT

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

Form Version: 0.95



STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 650-205-0210)

HHRN“MW Page 10of 1

05-02-2011 WELL LABEL # L[ 102533 |

START CARD # (1013073 |

(1) LAND OWNER

Owner Well L.D.

(9) LOCATION OF WELL (legal description)

First Name Amold Last Name Mastery County Hamey Twp 2400 § N/S  Range 3300 E EW WM
Company Sec 2¢ SE 174 of the QE 1/4 Tax Lot 7400
Address 77040 Road 330 Tax Map Number Lot
Ci[y Ogallaia State NE Zip 69153 Lat o 0 ' “or DMS or DD
2, o L} ”
(2) TYPE OF WORK DNew Well g Deepening D Conversion Long 0 or DMS or DD
D Alteration (repair/recondition) [:I Abandonment @ Strect address of well (" Nearest address
58477 HWY 78
3) DRILL ME_!THOD [:I D D Crane, Ore.
Ratary Air Rotary Mud Cable Auger Cable Mud
0) STAT ATER LEVEL
DReveme Rotary D Other (10) STATIC W Date  SWL(psi) + _ SWI(f)
- — N xisting Well / Predeepening .
(4) PROPOSED USED Domestic glmgmmn E] Community E ompl egle T Well B 5:; ;3: : jg
Dlnduslrinl/ Conttraerfcial D Livestock L__I Dewatering Flowing Artesian? D Dry Hole? ﬁ
[Ihermal [Jinjection [ ] Other WATER BEARING ZONES Depth water was first found ¢4
(5) BORE HOLE CONSTRUCTION  Special Standard | JAttach copy)) SWLDate From To Est Flow SWL(psi) + SWL(R)
Depth of Completed Well _s1000 04-27-2011 455 510 300 49
BORE HOLE SEAL sacks/ =
Dia From To Material From To Amt |bs
14 450 S10 =

(11) WELL LOG Ground Elevation

How was seal placed: Method I:' A DB l:IC D D DE Material From To
er lay green 450 455
Backfill placed from fi.to fi. Material Claystone brown i — 455 460
Filter pack from fi. to ft. Material Size Czlmdsttone grey & white n : 460 480
o ' aystone green 480 495
Explosives used: Dﬁs Type Amount Claystone grey CED: 2 % 2094 495 510
v LU & O LULE
{6) CASING/LINER
asing Liner Dia + From To Gauge Stl Pistc Wid Thrd
D Pran X We¥ ion .
3 5 OWRD
() CJ L () (J
ONEe [ ) arerivuen
NLVLIVLL
OHNe || )
Shoe D Inside I:]Outside DOther Lacation of shoe(s) NEL o &')nﬂ
e LUTT
Temp casing DYes Dia From To d
(7) PERFORATIONS/SCREENS —WVATERRESOURCES DEPT
Perforations Method SALEM. OREGON
Screens Type Material - .
Perf/S Casing/ Screen Scm/slot Slot #of  Tele/ Date Started
creen Liner  Dia From To width  len slots _pipe size 2 04-25-2011 Completed g4.27.2011

{unbonded) Water Well Constructor Certification

1 certify that the work 1 performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.

(8) WELL TESTS: Minimum testing time is 1 hour License Number Date
O Pump O Bailer @ Air O Flowing Artesian Electronically Filed
Yield gal/min _ Drawdown  Drill stem/Pump depth Duration (hr) Signed
1.000 510 1 (bonded) Water Well Constructor Certiflcation
I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
Temperature ¢ °F Lab analysis DYes By performed during this time is in compliance with Oregon water supply well
Water quality concems? DYes (describe below) construction standards. This report is true to the best of my knowledge and belief.
From To De m-ipﬁnn Amnum__llnm_ License Number 1424 Date 05-02-2011
Electronically Filed
Signed TIMQTHY K RILEY (E-filed)
Contact Info (optional)

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

Form Version: 0.95
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STATE OF OREGON HARN 51903 WELL LD. LABEL# 1409049
WATER SUPPLY WELL REPORT START CARD # 11018802
(as required by ORS 537.765 & OAR 690-205-0210) 2/1/2013 ORIGINAL LOG # |
(1) LAND OWNER Owner Well LD.
First Name ARNOLD Last Name MASTERY (9) LOCATION OF WELL (legal description)
i::lpany 77040 ROAD 330 County HARNEY Twp 24.00 S N/S Range33.00 E E/W WM
ress
City OGALLALA State NE Zip 69153 iec N?6_N_ bifi___. 1/4 ofthe SE_____ 1/ ;-I'Dax Lot 7400
S ————— — ————— 'ax Map Number t
(2) TYPE OF WORK _@New Well DDe ening [:I Conversion Lat o ' Y or DMS or DD
Alteration (complete 2a & 10) Abandonment(complete 5a) A , “or DMS or DD
(2a) PRE-ALTERATION Long or
Dia + TFrom To  Gauge Sti Pistc Wid Thrd (@) Street address of well () Nearest address
Casing;| 11 | [ g] O3 58477 HWY 78
Material From To Amt sacks/lbs CRANE, OR. 97738
Seal:] [ [ |
(3) DRILL. METHOD (10) STATIC WATER LEVEL
Rotary Air DRotary Mud DCable DAuger DCable Mud _ _ Date SWL(psi) + SWL(ft)
DR R Oth Existing Well / Pre-Alteration
everse Rotary .l Completed Well 1/31/2013 52
(4) PROPOSED USE [ IDomestic [X]imigation [_]Community Flowing Artesian?| |~ Dry Hole?
[Jindustrialy Commericial [_] Livestock [ _|Dewatering [WATER BEARING ZONES Depth water was first found 52.00
D'I'hermal I:]Injeclion E] Other SWL Date From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special StandardD(Attach copy)| [1/31/2013 52 200 800 52
Depth of Completed Well 750.00 fi
BORE HOLE SEAL sacks/
Dia From To Materjal From To Amt lbs
18 0 20 {Bentonite Chips 0 20 50 _|S
14 20 215
12 215 750
(11) WELL LOG Ground Elevation
Howwassealplaced:  Method | Ja [ B [ Jc [ o [E Material From To
[XJother POURED & TAMPED topsoil sandy loam 0 2
Backfill placed from fi. to ft. Material clay brown 2 10
Filter pack from ft. to ft. Material Size sandy clay brown 10 15
. clay grey 15 110
Explosives used: [ ] Yes Type Amount sand fine black e 110 150
(5a) ABANDONMENT USING UNHYDRATED BENTONITE clay grey RKeCEIViED 150 170
Proposed Amount Actual Amount sand fine black 170 180
cla . 180 190
(6) CASING/LINER _ e FEB-2-3-262 150 208
Casing Liner Dia + From To  Gauge StI Plstc Wid Thrd aravel medium 208 212
0 0 )
8 8 14 5 2 215 230 8 8 IZ] claystone clay blue —r 212 300
== clay green nw 300 345
Q Q O O sandstone grey 345 500
O @ O v, clay grey 500 520
@) ) L L clay brown/claystone 520 712
Shoe Inside DOutsnde D Other Location of shoe(s) claystone w/sandstone streaks 712 750
Temp casing I:l Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started1/16/2013 Complete 1/31/2013
Perf/ Casing/ Screen Scm/slot  Slot #of  Tele/ -
Screen Liner  Dia From To width _length slots pipe size | (unbonded) Water Well Constractor Certification
I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
License Number Date
(8) WELL TESTS: Minimum testing time is 1 hour Siened
O Pump O Bailer @ Air O Flowing Artesian en
Yield gal/min Drawdown _ Drill stem/Pump depth Duration (hr) (bonded) Water Well Constructor Certification .

100 200 1 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

Temperature 68 °F Lab analysis DYes By construction standards. This report is true to the best of my knowledge and belief.
Water guality concerns? es (describe below) TDS amount License Number 1424 Date 2/1/2013
rom To Description Amoun| nits
Signed TIMOTHY K RILEY (E-filed)
Contact Info (optional)
ORIGINAL - WATER RESOURCES DEPARTMENT

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



