Applcation for REBSQR St b
Permanent Water Right Transfer Salem, Oregon 973011266

—~— Wl (503) 986-0900

WATER RESOURCES www.oregon.gov/OWRD

Part 1 of 5 — Minimum Requirements Checklist perarTMENT

This transfer application will be returned if Parts 1 through 5 and all required

attachments are not completed and included. ' RECEHVED
For questions, pleasé call (503) 986-0900, and ask for Transfer Section. . ) ==
Check all items included with this application. (N/A = Not Applicable) JAN 03 2022
X Part 1 — Completed Minimum Requirements Checklist.
= ° - . OWRD
X Part 2 — Completed Transfer Application Map Checklist.

X

X
X

X
X
[] Xna

[ ] Xinm
X [Ina

X Cna
[] Xna

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.

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: 54983 (Attachment A)
Please include a separate Part 5 for each water right. (See instructions on page 6)
NOTE: A separate transfer application is required for each water right unless the
criteria in OAR 690-380-3220 are met.

Attachments:

Completed Transfer Application Map. (Attachment B)

Completed Evidence of Use Affidavit and supporting documentation. (Attachment C)

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.

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. (Attachment D)

Water Well Report/Well Log for changes in point(s) of appropriation (weli(s)) or additional
point(s) of appropriation. (Attachment E}

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 T];hépgirg @?diversigm_: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
__ Lland Use Form not enclosed or incomplete __ Evidence of Use Form not enclosed or incomplete
___ Additional signature(s) required __ Part____ isincomplete
Other/Explanation
Staff: 503- Date: / /

Revised 7/1/2021 Permanent Transfer Application Form — Page 1 of 10

TACS



RECEIVED

Part 2 of 5 — Transfer Application Map ‘ JAN 08 2022

Your transfer application will be returned if any of the map requirements listed below a@é\m@et. :

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.

IZ] [:] N/A 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.

X
£
>

If more than three water rights are involved, separate maps are needed for each water right.

Permanent quality printed with dark ink on good quality paper.

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

Xx U

A north arrow, a legend, and scale.

X &

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

X

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

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

X X

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. (Attachment B)
=4 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.

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

4 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.

D N/A 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 for PERMANENT TRANSFER (except Substitution)

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

$1,360

Types of change proposed:
[[] Place of Use [ ] Character of Use [X] Point of Diversion/Appropriation
Number of above boxes checked = (2a)
Subtract 1 from the number in line 2a= 3 (2b) If only one change, this will be 0
Multiply line 2b by S1090andenter » » » » » » » » » »» » » » » H N » » » »»

$0

Number of water rights included in transfer 1 (3a)
Subtract 1 from the number in 3a above: 0 (3b) /f only one water right this will be 0
Multiply line 3bby S610andenter» » » » » » » » » » » » » » » » » » » » »

S0

Do you propose to add or change a well, or change from a surface water POD to a well?
[ 1No:enter0 [X] Yes: enter $480 for the 15t well to be added or changed $480 (4a)

Do you propose to add or change additional wells? '
No: enter 0 |:] Yes: multiply the number of additional wells by $410 (4b)
Addlined4atolinedbandenter» » » » » » » » » » » » » » »

$480

Do you propose to change the place of use or character of use?

[X] No: enter 0 on line 5

D Yes: enter the cfs for the portions of the rights to be transferred (see below*): __ (5a)
Subtract 1.0 from the number in 5a above: 0 (5b)
IfS5bisOorless,enterOonlineS» » » » » » » » » » » » » » » .
If 5b is greater than 0, round up to the nearest whole number: (5¢) and multiply
5c by $410,thenenteronline5 » » » » » » » » »» » B H P H XN H H » » »

ECEIVE
N 03 202

OWRD
$0

=~

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

$1,840

7

Is this transfer:
|:| necessary to complete a project funded by the Oregon Watershed Enhancement Board
(OWEB) under ORS 541.9327?
|:| 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, enterOonline7» » » » » » » » »» » »» » » » » » »

7

0]

8

Subtractline 7fromline6 » » » » » » » » » » » » » » » » » »  Transfer Fee:

8

$1,840

*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:

a. Divide total authorized cfs by total acres in the water right (for 12345, 1.25 cfs =100 ac); then multiply by the number

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

b. 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) q

$990.00

Number of wells included in substitution (2a)
Subtract 1 from the number in 2a above: (2b) if only one well this will be 0
2 Multiply line2b by S480andenter » » » » » » » » » » » » » » 2

3 Add entries on lines 1 through 2 above » » » » » » Fee for Substitution:

1388?
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Part 4 of 5 — Applicant Information and Signature
Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
City of Baker City; Attn: Michelle Owen 541-524-2031

ADDRESS FAX NO.

PO Box 650

cITY STATE zIp E-MAIL

Baker City OR 97814 pwdirector@bakercity.gov

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.
GSI Water Solutions, Inc.; Attn: Robyn Cook 503-239-8799

ADDRESS FAX NO.

55 SW Yamhill Street, Suite 300

cry STATE zIP E-MAIL

Portland OR 97232 rcook@gsiws.com

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT
ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED. )

Explain in your own words what you propose to accomplish with this transfer application, and Why:
The purpose of this transfer application is to add another point of appropriation (BAKE 52777) to Certificate
54983. ' ;

If you need additional space, continue on a separate piece of paper and attach to the application as “Attachment 1”.

Check One Box

X By signing this application, | understand that, upon receipt of the draft preliminary determination and prior to
Department approval of the transfer, [ will be required to provide landownership information and evidence that | am
authorized to pursue the transfer as identified in OAR 690-380-4010(5); OR

[] 1 affirm the applicant is a municipality as defined in ORS 540.510(3)(b) and that the right is in the name of the
municipality or a predecessor; OR

[] 1 affirm the applicant is an entity with the authority to condemn property and is acquiring by condemnation the
property to which the water right proposed for transfer is appurtenant and have supporting documentation.

RECEIVED
JAN 03 2022

OWRD
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By my signature below, | confirm that | understand:

e Prior to Department approval of the transfer application, | 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: Baker City Herald.

e Amendments to the application may only be made in response to the Department’s Draft Preliminary
Determination (DPD). The applicant will have a period of at least 30 days to amend the application to address any
issues identified by the Department in the DPD, or to withdraw the application. Note that amendments may be
subject to additional fees, pursuant to ORS 536.050.

e Failure to complete an approved change in place of use and/or change in character of use, will result in loss of the
water right (OAR 690-380-6010).

e Refunds may only be granted upon request and, as set forth in ORS 536.050(4)(a), if the Director determines that a
refund of all or part of a fee is appropriate in the interests of fairness to the public or necessary to correct an error
of the Department.

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

Michelle Owen, Public Works Director 12/14/2021
Print Name (and Title if applicable) Date

pplicant signature

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*

*If NO, 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.

Check the following boxes that apply:

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

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

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

At this time, are the lands in this transfer application in the process of being sold? D Yes No

If YES, and you know who the new landowner will be, please complete the receiving landowner information table
below. If you do not know who the new landowner will be, then a request for assignment will have to be filed for
at a later date.

If a property sells, the certificated water right(s) located on the land belong to the new owner,
unless a sale agreement or other document states otherwise. For more information see:
https://www.oregon.gov/owrd/WRDFormsPDF/Transfer Property Transactions.pdf

RECEIVING LANDOWNER NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS Faxno.  RECEIVED
ay STATE zip E-MAIL JAN @ 3 2022
Describe any special ownership circumstances: @&NRD
The confirming Certificate shall be issued in the name of: [_] Applicant [_] Receiving Lgng‘iewgeﬁr) 7y —

, L0 0" =
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[ ] 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.) Not Applicable

IRRIGATION DISTRICT NAME

ADDRESS

cIry

STATE

ZIP

I:] 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
Baker City Planning Department 1995 Third Street
cIry STATE zIp
Baker City OR 97814
ENTITY NAME ADDRESS
Baker County Planning Department 1995 Third Street, Ste 131
cITY STATE zip
Baker City OR 97814
RECEIVED
JAN 0 8 2022
OWRD
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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:
RECEIVED | Once the application has

been unlocked, you may:

Microsoft Word 2003 JAN 0 8 2022 e add additional rows to
. tables using the Table

Unlock the document by one of the following: OWRD tools, and

¢ Using the Tools menu => click Unprotect Document; . o select and copy the

OR pages of Part 5 and

e Using the Forms toolbar => click on the Protect/Unprotect icon. paste as many additional

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

OR )

Microsoft Word 2007 R RO N e T R R

sets of Part 5 pages as

needed at the end of the
Using the Tools menu => click Protect Document; application.

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

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

Lok & 4

T e e L B

20

b

TR

b5

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 8 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.

vl

13887 =
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Part 5 of 5 — Water Right Information

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

CERTIFICATE # 54983

JAN 08 2022

Description of Water Delivery System
System capacity: cubic feet per second {cfs) OR OWRD

gallons per minute (gpm) N/A — This transfer is for a municipal water right
evidenced by Certificate 54983

Describe the current water delivery system or the system that was in place at some time within the last
five years. Include information on the pumps, canals, pipelines, and sprinklers used to divert, convey,
and apply the water at the authorized place of use. The City’s distribution map is included in
Attachment B. Water is appropriated from the Golf Course Well and delivered to the place of use for

supplemental irrigation when needed.

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

Tax
Is this POD/POA | If POA, OWRD
F;\g;/:gf‘ Authorized on Well Log ID# ||5(|)_t(l; '\(Affgf:;efezi:t:i:zzs
Number the Qertificate or (or Well ID Twp Rng Sec % % or surve €
is it Proposed? Tag#l-_ ) Gov't y corner)
Lot
A well |
( Goff Authorized | 100 feet South and 100
Course [ Proposed BAKE 11.53 9 S (40  E 20 NE | SW 100 | feet West fl:om Center %
corner Section 20.
Well)
ASR 2 [] Authorized 64 feet South and 21 feet
(BAKE - BAKES2777 |9 (S |40 | E 20 | NW | SE | Road | East from the Center of
52777) Proposed Section 20.

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

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

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

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

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

IX] 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.

D No Complete all of Table 2 to describe the portion of the water right to be changed.
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Please use and attach additional pages of Table 2 as needed. Do you have questions about how to fill-out the tables?
See page 6 for instructions. Contact the Department at 503-986-0900 and ask for Transfer Staff.

Table 2. Description of Changes to Water Right Certificate # 54983 »
List the change proposed for the acreage in each % %. If more than one change is proposed, specify the acreage associated with each change.
If there is more than one POD/POA involved in the proposed changes, specify the acreage associated with each POD/POA.

AUTHORIZED (the “from” or “off” lands) S PROPOSED (the “t0” or “on” lands)
The listing that appears on the certificate BEFORE PROPOSED CHANGES P'mposed The listing as it would appear AFTER PROPOSED CHANGES
List only that part or portion of the water right that will be changed. Changes (see are made.
T 1. 1 o “CODES” from | - . ‘ - - POD(s)/
. POD(s) or . . - . E . .
. Gvt ‘Type of USE ; - previous . ’ S Gvt POA(s) to -
Twp axLotilotor| Acres | listedon P(;fgs)x;::‘e ?;:tnety . page) . | Twp | Rng |Sec| % % [TaxLlot|Lotor| Acres Nengé)e of be used Pg:;;ty
: - Certificate from ;]'éble 1) : o T ‘ DLC ; (from ;
] Table 1)

10/31/197
7

‘ APOA Entire Place of Use Supp Irr | Course

TOTAL ACRES: | l : TOTAL ACRES: | 42.1

Additional remarks:

AN 08 522

L8881

OWRD
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MRECETIVIELD

JAN 0 8 2022
_ Certificate # 54983
For Place of Use or Character of Use Changes OWRD

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

If YES, list the certificate, water use permit, or ground water registration numbers: 79511; other (Municipal)
rights are not for irrigation.

ﬁ Pursuant to ORS 540.510, any “layered” water use such as an irrigation right that is supplemental to
a primary right proposed for transfer must be included in the transfer or be cancelled. Any change

to a ground water registration must be filed separately in a ground water registration modification application.

For Substitution (ground water supplemental irrigation will be substituted for surface water primary irrigation)
Ground water supplemental Permit or Certificate # N/A;
Surface water primary Certificate # N/A.

For a change from Supplemental Irrigation Use to Primary Irrigation Use Not Applicable

Identify the primary certificate to be cancelled. Certificate #

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

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

AND/OR

Describe the construction of the authorized and proposed well(s) in Table 3 for any wells that do not
have a well log. For proposed wells not yet constructed or built, provide “a best estimate” for each
requested information element in the table. The Department recommends you consult a licensed well

driller, geologist, or certified water right examiner to assist with assembling the information necessary to
complete Table 3.

Table 3. Construction of Point(s) of Appropriation

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

s well If an existing ‘ Perforated Static vyater Source Well -specific
Proposed or alread welk Total well Casin, Casin seal or screened level of aquifer rate cfs or
Authorized POA . y OWRD Well | € e depth(s). - . completed q : gpm). Ifless !
built? depth Diameter | Intervals (feet) ) intervals (sand, gravel,
Name or Number (Yes or No) ID Tag No. (intervals) {infeet) well basalt. etc ) than full rate
- : 1 (infeet) ' | of water right
Basalt
A Well (Gof Yes |BAKE1153 | 349ft | Sinch | +2-349ft | 0-20ft | 249-3a9f | ssfe | (Fowder
Course Well) River
Volcanics)
Basalt
ASR 2 (BAKE BAKE 16-inch | +3-313ft (Powder
52777) Yes . . 52777 654 ft 12-inch | 304-654 ft 0—312 ft (see log) 86 ft River
Volcanics)
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’ : . . O RE G ON Oregon Water Resources Department
Appllcatlon fOT Water nght . & 725 Summer Street NE, Suite A
. Salem, Oregon 97301-1266
Transfer Wl (503) 986-0900
. . . WATER RESOURCES www.wrd.state.or.us
Evidence of Use Affidavit DEPARTMENT

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 ) - | RECEIVED
) ss e
County of MULTNOMAH) JAN D 8 2022

[, ROBYN COOK, in my capacity as CERTIFIED WATER RIGHT EXAMINER,

OWRD

mailing address 55 SW YAMHILL STREET, SUITE 300, PORTLAND, OR 97204

telephone number (503)239-8799, 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 X Professional expertise

2. |attest that:

[ ] 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
g . 1, 1
Certificate # Township Range Mer Sec Y% Y or DLC (if applicable)
OR
Confirming Certificate # has been issued within the past five years; OR

10

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

X] 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._Certificate 54983 is a municipal water right and a
presumption of forfeiture would be rebutted under ORS 540.610(2)(a) and (b).

[[] water has been used at the actual current point of diversion or appropriation for more than
10 years for Certificate # (For Historic POD/POA Transfers)

(continues on reverse side)

13887
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3. The water right was used for: (e.g., crops, pasture, etc.): IRRIGATION

4. | understand that if | 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.

RECEIVED
JAN 03 2522

Signature of Affiant Date QWRD

Signed and sworn to (or affirmed) before me this day of , 20

Notary Public for Oregon

My Commission Expires:

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)

I:] 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

I:I Records such as FSA crop reports, irrigation

— : ® 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
establish location and date of photograph a 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:

0OSU —www.oregonexplorer.info/imagery
OWRD - www.wrd.state.or.us

Google Earth — earth.google.com
TerraServer — www.terraserver.com

D Approved Lease establishing beneficial use Copy of instream lease or lease number
within the last 5 years

Revised 7/1/2021 Evidence of Use Affidavit - Page 2 of 2 TACS



RECEIVED
JAN D 8 2522

OWRD

Attachment A
Certificate 54983

Application for Water Right Transfer —-Baker City
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690-10-GBC

STATE OF OREGON
COUNTY OF BAKER

CERTIFICATE OF WATER RIGHT

This is to certify, mha:  THE CITY OF BAKER

of Box 650, Baker ,Stateof OR 97814 , has made

proof to the satisfaction of the Water Resources Director, of a right to the use of the waters of
a well
N

a tributary of Powder River for the purpose of
supplemental irrigation of 42,1 acres

under Permit No. G-7830 and that said right to the use of said waters has been perfected in
accordance with the laws of Oregon; that the priority of the right hereby confirmed dates from

October 31, 1977

that the amount of water to which such right is entitled and hereby confirmed, for the purposes aforesaid, is
limited to an amount actually beneficially used for said purposes, and shall not exceed

0.53 cubic foot per second

or its equivalent in case of rotation, measured at the point of diversion from the well. The well is
located in the - NE 1/4 SW 1/4, Section 20, T9S, R40E, WM; 100
feet South and 100 feet West from Center 1/4 corner Section 20.

The amount of water used for irrigation, together with the amount secured under any other right
existing for the same lands, shall be limited to one-eightieth of one cubic foot per second
per acre, or its equivalent for each acre irrigated and shall be
further limited to a diversion of not to exceed 3.0 acre-feet per acre for
each acre irrigated during the irrigation season of each year,

and shall
conform to such reasonable rotation system as may be ordered by the proper state officer.
A description of the place of use under the right hereby confirmed, and to which such right is
appurtenant, is as follows:

24.8 acres NE 1/4 SW 1/4

3.9 acres NW 1/4 SW 1/4

4,1 acres SW 1/4 SW 1/4

9.3 acres SE 1/4 SW 1/4
Section 20

Township 9 South, Range 40 East, WM

The right to the use of the water for the purposes aforesaid is restricted to the lands or place of use herein
described.

WITNESS the signature of the Water Resources Director, affixed

this date. October 23, 1986

/s/. William H. Young
Water Resources Director

Recorded in State Record of Water Right Certificates, Volume 50 , page 54983

6497D/SA
G-8510

RECEIVED
JAN 0 8 2022

OWRD




RECEIVED
JAN 0 8 2022

OWRD

Attachment C
Evidence of Use Affidavit

Application for Water Right Transfer -Baker City
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Attachment D

Land Use Form

Application for Water Right Transfer -Baker City
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JAN 0 8 2022
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Attachment E
Well Logs

Application for Water Right Transfer -Baker City
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NOTICE TO WATER WELL CONTRACTOR /VC‘

The original and first copy of this re oy _
are to be filed with the E , : " WELI; REPORT

WATER RESOURCES c1';)IJP£3I{1'§MENT : OF OREGON
EM, OREGON
will:ﬁl 30 days from the date E P bo 1. 19 7 7 (Flease type or print) /5 tate Permit No.
of well completion, s ATER RES OUR (Dso ml‘l)tar:l.;f above this line) 9
S
1) OWNEB, ALEM, CREGON (10) LOCA W WELL:
Name Dt /%n/(/ﬂd/ G/ E o ,.vf'e Counts' / {24~ Driller's well number .
Address ,/}r‘é “2 J/ &/e QM 3% /V /(/{4 Section &7 T. 'f/:( R. ’4/(}5/ WM

Bearing and distance from section or subdivision corner

(2) TYPE OF WORK (check): ) -
New Wellﬁ Deepening ] Reconditioning [} Abandon []

If abandonment, describe materfal and procedure in Item 12.

(11) WATER LEVEL: Completed well.
(3) TYPE OF WELL: | (4) PROPOSED USE (check): _Depth at which water r was first found Q W

/
Rotary E Driven 3 " Pq
cable ‘T Jetted [} Domestic [J Industrial O Municipal [3”| Static level ,? O .ft. below land surface. Date C; 6 7 7

Dug O Bored O Irrigation 2" TESt Well [J Other . " [ | Artesian pressure Ibs. per square inch. Date

=CASING INSTALLED: Threaded [} Weldedg (12) WELL LOG:
Q.  Diam. from /J g’ 4 ft. to %‘yi? ft. Gage 4. 6“-7 .....
” Diam. from ft. to £t. Gage ...

Dlameter of well below casing .. (//
Depth drilled_ —)§/ ¢/ ft. Depth of completed well '31;(9 1t.

Formation: Describe colm: texture, gram size and structure of materials;

sonemesrssnssasese ”.Diam. from it. to it. 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? B[Y es [J No. position of Static Water Level and indicate principal water-bearing strata.
.t of perforator used / Icﬁ) $g //f// MATERIAL From 'r‘o sSwWL .
Size of perforations V ¢ —!é by 2 j/(/ .in, 7}) 0D Sny , (] / )
/!:)'3..4) .......... perforations from <. 2D it 10, j ...... Z ........ 1t. ﬁ‘ﬁ/ 721/:‘- 9/ odusf’/ 7 / 7/ 2—_’_

=3 3 P
. perforations from s £t 1O 1t Xy 17/ S 7 DS /)f-’ "'{/ IL? A /2
eeeeeeeseamteesomteoe . perforations from £t, to £t. U/{ A/; (/ 7214 } : —
_ 2o/ SToE? fod RSPz

(7) SCREENS: Well screen installed? [] Yes ¢(3.\To ‘ﬁr 7 0/ (S‘;lo 5 ﬁ// J (Y :/': ,}l?
Mamusacturer’s Name - Lorsa/t Fozetned TAEY LR
Type Model No. Besatl i/l STheafas ¢ /.v..f (e | 255 |3/ L] A
Diam. .....ccov.. SIOt 512€ v Set from £t. to gt |efeil Fe
DIam. cooneermer Slot size .......... Set from £t. to . | Beca/7 ITe d (o YAy

(8) WELL TESTS: Drawdown fs amount water level is f?/ 50// 7/ F):a,' /” }"f/ 5 rl‘ ‘d#/

lowered below static level ! ,4_,8'
£ 7
Was a pump test made? [] Yes MNO If yes, by whom? 4 ?)g( h
vield: AR ) gal/min. with /4// st arawdown after /o  hrs. ’f‘/ ,f hS
=
’ U/J/[}A(’SSC”"‘” . A L L
’I ’/ ” ” "
Bailer test gal./min, with £t drawdcliwn after hrs. NN s
Artesian flow e g.p.m. . YYIRLY
erature of water{éS’v.Depth artesian flow encountered ......._ . ft. | Work started?-. /O 18 7 7 Completed C;- /\5— ) ‘ 197 7
7
: <, j 7
Dat 11 drill hine moved off of well “/- /. 19
(9) CONSTRUCTION: . T e Mac /- £ . 7
Well seal—Material used / et 7 6/&0 ({7 .| Drilling Machine Operator’s Certification:
2 This well was constructed under my direct supervision.
Well sealed from land surface t0 ... = | Materials used and inform tx.on reported above are true to my
Diameter of well bore to bottom of seal ... /5 .............. in. best knowl d e and )
Diameter of well bore below seal /}2« / [Signed] / ” _u" Date7"‘ / ? '19-27
Number of sacks of cement used in well seal .../, 2%, sacks ruung achine Opera‘") / Ve, %
How was Drilling Machine Operators License No. (7.2
i]v cement ag}éutf;ced? e V4
U)[)F fpar /9////)0/& .
B Water Well Contractor’s Certification;
~ » T This well,was drilled under my jurisdiction and this report is
) = ﬁ( : . true to the est of my knowle(T and belief.
» o .
Was a drive shoe used? [] VYes No AP-lugs e Size: location ... ft. Name / / Wf‘—ff 1// // yy C 2
Did any strata contain unusable water? [] Yes MNO . . ‘exion, firm or cotp poyatign) (Type or print)
7 / 74 / 37
Type of water? .. .. depth of strata . Addf_elsg ............... M

Method of sealing strata off . e - s TmmEam-r s eerem [Signed]"v"\ Wb&j :”ddL—’

Was well gravel packed? X{Yes 0O N6~ . Size of graveli—;/S P ) . B} . W /u Contractor)
Gravel placed from ,;25? ............ ft. to 37/ A X / Contractor’s License No.<xd.. 7... Date ,4'7'-/ ,q . 1%7

(USE ADDITIONAL SHEETS IF NECESSARY) SP*45658-119




DAME 4452

For Offtcial Use Only by The Oregon Water Resources Department:

Received Date: County Well Log D # Well Identification Tag #

/=14-13 Ok 11SZ L _lp6 250

APPLICATION FOR WELL IDENTIFICATION TAG

“Tm (\H’&icjfuld Io
LAEDJW : Bob Maynam‘

well (pspector 1713
Name:m_Mt( GulF CovR 2 _ f
Mailing Addrcss:_@.

city: (§.akize CoL, State: LG fdar  Zip: FIB1Y RECEIVED
Return Well Tag to (if differentthan mailing address): ' JAN 68 2022

JRD

WELL LOCATION INFORMATION

County: &k@g__Township: Ei é North _ar South (circle one) Range: {_’i 0 [": East ar West (circle

one), .
Section:__ L0 NE A _ LW 1/4Tax Lot #:
v " RECEIVED BY OWRD
Street Address of Well (if different than mailing address):
NOV 1 4 2013
vt "t"f 76’(6’5 b~_/—lt'7. guvo 34 - SALEM, OB
WELL INFORMATION (Do Not Complete If Well Report is Attached)

Type of Well (i.e. domestic, irrigation; etc): ’ Date Well Constructed:

Well Constructor/Company:

Well Depth (in feet): Diameter of Well Casing (in inches):
Landowner Who Had Well Constructed or Previous Owner at the Time Well was Constructed (if known):

13887

Other Information:

Return to: Oregon Water Resources Department, Janet Halladey, 725 Summer St. NE, Suite A, Salem,
OR 97301-1271, (503) 986-0854 or fax to 503-986-0902 App for tag



STATE OF OREGON WELL 1.D. LABEL# 1/128841
WATER SUPPLY WELL REPORT START CARD # (216491
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # |

BAKE 52777

pglof2

(1) LAND OWNER Owner Well LD, ASR 2
First Name __ Last Name _ (9) LOCATION OF WELL (legal description)
Company City of Baker City County Baker Twp 9 S NS Range 40 E EW WM
Address _ PO Box 650 Sec 20 NE 14 ofthe  SW 14 TaxLot
City Baker City State OR Zip 97814 Tax r;/l_a——NTml_)er— E—
(2) TYPE OF WO ENCW Well Decpening D Conversion P o - p Lot DMS or DD
?IfAl!eration (complete 2a & 10) mAbandonmenl( complete 5a) Lat o \ i or or
(23) PRE-ALTERATION Long or DMS or DD
Dia + rom  To Gauge Stl Plst WIid Thrd (" Street address of well (" Nearest address
Casmg.[ I Il l I | [.x.‘ E] [:] 2801 Indiana Ave, Baker City, OR 97814
Material From To Amt sacks/lbs
Seal:| |
(3) DRILL METHOD (10) STATIC WATER LEVEL 5 Wi+ SWL@
] ate
:::)S' :,:, wE]Rotar(y) Lr;'lmurd ECable E‘Auger DCable Mud xisting Well / Pre-Alteration o) @
Completed Well 712112021 86
(4) PROPOSED USE [ Ipomestic Dlrrigation ECommunity Flowing Artesian?| | Dry Hole? [_]
Industrial/ Commericial D Livestock I:IDewatering WATER BEARING ZONES Depth water was first found 245*

DThermal Dlnject‘inn DOther

SWL Date Frem To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special Standard D(Attach copy) 3/1912021 245 299 nm n/m
Depth of Completed Well ___654 __ #. 3/19/2021 329 654 2000+ 86
BORE HOLE ' SEAL sacks/
Dia From To Material From To Amt  Ibs
30 0 10 | [3/8 bentonitechif 0 | 40 135 | sks |
24 10 106 Calculated| 120
20 106 319 |[ _Cement | 40 [ 312 | 757 | sks |
16_ | 317 | 654 Calculated| 291 (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB E]C D D DE Material From To
Olher pour and probe bentonite chips Gravel 34 minus with soil 0 3
Backfill placed from fi. to ft.  Material Gravel 3" minus with sand, tan, partially cemented 3 9
Filter pack from L to fi. Material Size Sand., tan, fine to medium, with some clay, tan -] 25
- Clay, brown, dry, silty 25 30
Explosives used: D Yes Type Amount Clay, lan, sandy 30 %
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Clay, biue and green. sity % 150
Proposed Amount Actual Amount Clay, blue and green, silly with layers of clay, sandy 150 210
Clay, grey, medium 210 245
©6) Cégsl;rr\llgG/l[J,}LiER 2+ From To  Gauge St Plstc Wid Thid Basalt, dark grey, medium, fractured, scme veficles 245 259
@ O 16 ry 3 313 375 ® O [E Basalt, black and grey, medium, fractured, ves.lcular 259 269
= — Basalt, black medium, some fractures and vesicular 269 279
O @ 12 L 304 313 375 u Basalt, black wired, med, fraclured, vesi, w/clayslone, blue 279 289
O @ 12 || 343 364 376 O u Basall, black, fractured, vesicular, some claystone, blue 289 299
O @ 12 399 408 375 @ O ﬂ Basalt, black, fractured, some vesicidar w/some daystone, blue 288 314
Q @ 12 458 479 375 @ O ﬂ Basalt, red and brown, medium, fractured, vesicular 314 319
Shoe Inside DOutside D Other Location of shoe(s) Basah, ik, med, frac wienses of basalt, ted. med Irac, vis. S/gn & grey daystona 319 399
Temp casing DYCS Dia From To Basalt, grey, medium, some fractures 399 409
Basaly, blk, med, hard. frac, visi, wiblue claystane, sibasall, red, med 409 429
(7) PERFORATION_S/ SCREENS Basalt, red and brown, med vesicular wiclaystone, blue 423 433
Perforations Method
Screens Type VShaped Wire Wrap  Material 304SS Date Started 10/14/2021 Completed 7-21-2021
Perf/ Casing/ Screen Scrn/siot  Slot  #of  Tele/
Screen Liner _ Dia From To width  length slots pipe size | (unbonded) Water Well Constructor Certification
Scr | Liner 12 313 343 150 PS [ certify that the work I performed on the construction, deepening, alteration, or
Scr [ Liner| 12 364 399 150 PS abandonment of this well is in compliance with Oregon water supply well
Scr | Liner| 12 408 458 150 PS construction standards. Materials used and information reported above are true to
Scr | Liner| 12 479 509 150 PS the best of my knowledge and belief. ~ .
Scr | Liner | 12 538 568 150 PS License Number 2033 Date 6"" b~ A\
(8) WELL TESTS: Minimum testing time is 1 hour Siened ‘7
@ Pump QO Bailer O Air (O Flowing Artesian & £~ ==
i in___Drawdown  Drill stem/Pump depth __Duration (hr) (bonded) Water Well Constructor Certification
2045 19 72

L 66  °F Lab analysis DYes By
dﬁ@gﬁm@;') DYes (describe below) TDS amount 195
\ o

rom Description Amount__Units_
AU Vil

4

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

Date g"’l G’ZO'L\
ED

License Number

LR

Contact Info (optional)

8
ECEIN

Signed

ORIGINAL - WATER RESOURCES D

EFARTMENT AN 32022
W

TH@WR UST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Farm Version: 0.95

OWRD




BAKE 52777

WATER SUPPLY WELL REPORT -

WELL LD. LABEL# 1{128841

continuation page START CARD # (216491
ORIGINAL LOG # |
(22) P RE-ALTERATION Water Quality Concerns
Dia  + From To Gauge Sl Plstc WId Thrd From To Description Amount  Units
OO ﬂ E
O
Material From To Amt sacks/bs
10) STAT LEVE
(5) BORE HOLE CONSTRUCTION (19) STATIC WATER LEVEL .
SWL Date From To EstFlow SWL(psi) + SWL(ft)
. BORE HOLE SEAL sacks/
Dia  From  To Material From To Amt lbs
T ] I | RECENET
Calculated
I_ [ ]
Calculated | HULL
I [ ]
Calculated| -
L [ I | (MATRID
Calculated F
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
Basalt, grey and brown, medium, some freclured and vesicular 433 434
Basalt, gray, medium, some fractured 434 439
Basalt, grey and brown, medium, some frachired 439 464
(6) CASING/LINER Basalt, grey, medium, fi some 464 4768
. Basalt, brown and grey, medium, fr d, 478 518
Casing Liner Dia  + From To Gauge Stl Plstc Wid Thrd Basalt, grey & brown, med, frac, vesic, wisoms ¢laystone blue 518 543
. Basalt, brown, medium, d, vesicular, with clay blue! 543 548
O 12 509 538 |.375 @ O £ || Basalt, grey and brown, med, fract, vesicular, w/claystone blue 548 583
QU 12 568 589 |.375 @ O x| | | Basalt, red & grey, med, fract, vesic widaystone, blus & gresn " 563 573
O 12, 649 654 |.375 @ O X | Basall, brown & grey, med, fract, vesle, wiclaystone, blua & gree 573 598
O C || (@) O Basalt, red and brown, med, veslicular, frac, with dlaystone, blue 593 633
O C [ ] : O O | [ ] Basall, gray & brown, med, vesic & fr d, wiclay blus 633 648
O O ] O ) 1 [ Basalt, red & bm, med, veslc, fract, wick blue & basalt, grey 648 €54
QO [ Q Q] 1
oNe (] Q O
QO Q- QL]
(7) PERFORATIONS/SCREENS N
Perd/  Casing/ Screen Serm/slot Slot  #of  Tele/ i RE c E] vED
Screen Liner  Dia From To width _ length _ slots pipesize
Scr | Linery 12 589 649 150 PS
 AUG 307202
VELULT
Comments/Remarks
.. . .. - 3/8 steel plate bottom.
(8) WELL TESTS: Minimum testing time is 1 hour - Screen assembly has an ~6” offset at 647* and reduces ID to ~5°.
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr) - Top of screen assembly has a J recelver used to set screen in place.

13881




