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725 Summer Street NE, Suite A
Salem, Oregon 97301-1266
(503) 986-0900

| Apph@atl@ﬁ f@r | : ' ~ OREGON OregonWater Resources Department

Permit Amendment

. Part 1 of 5 — Minimum Reqmrements Checklist : WATER RESOURCES ~ WWW.Or eg°“5g°"/ OWRD

DEPARTMENT'

. Thls permut amendment application will be returned if Parts 1 through 5 and

all required attachments are not comp!eted and included. ‘ . - TR'E QEHVED :
~ For auestions. please: call (503) 986-0900. and ask for Transfer Section. ERES i PP

Ch

Revi

Frh 9 Q - )
82,8 2022
eck all items included with this application (N/A = Not Applicable) b

Part 1 - Completed Minimum Requirements Checkllst ‘ . OWRD
Part 2 — Completed Appllcatlon Map Checklist. ' '

- Part’3 — Application Fee, payable by check to the Oregon Water Resources Department, and
completed Fee-Worksheet, page 3. Try the new online fee calculator at:
htins/fanoe, wrd. shate.gr ,,,/ﬁmu/rrucr.wn d fee catrulazol

' Part 4 — Complete'd ’Appllcant Information and Signature.

~ Part 5 Information about Permlts to be Amended: Number of permits to be amended i
List the Permits here:G-18168

Please include a separate Part 5 for each permlt (See instructions on page 6)

" Completed Permit Amendment Appllcatlon Map (Does not have to be prepared by a Certlfled
Water nght Exammer) -

N/A Request for nSSIgnment 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 A55|gnment Form is available online at
hitps: /s oresongo /0! WRD/Forms/Pages/defauli.aspx). Assignment is not needed if the
apphcant is the permlt holder of record.

N/A Affidavit(s) of Consent are requnred from all permlt holder(s) of record if the permit is not assigned
to the apphcant or other permit holders of record that are not listed as applicants. ‘

' D N/A Oregon Water Résources Department s Land Use Information Form with approval and. S|gnature

(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 lrrlgatlon only, and d) the use is Iocated within an

irrigation district or an exclusive farm use zone.

N/A Water Well Report/Well Log for changes in point(s) of approprlatlon (well(s)) or addltlonal
point(s) of appropriation.

N/A Geologlst Report fora change from a surface water point of dlversmn toa ground water point of
appropriatlon (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)).

A-%; (For Staff Use Only)
WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S)

—_ Application fee not enclosed/insufficient —__ Map notincluded or incomplete
— Land Use Form not enclosed or incomplete

___ Additional signature(s) required __Part__ - is mcomplete
Other/Explanation '

Staff: -. : 503- Da]:,e ﬁ ﬁ / /
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Part 2 of 5?‘-'Pérmit'Arhendment Map Checklist :

- Your perm!t amendment appllcatlon will'be returned if any of the map requlrements l|sted
‘ ‘ ' below are not met.: ' el T

Please be sure that the map you submut mcludes all the ltems lusted below and meets the
requnrements of OAR 690-380- 3100 however, the map does not have to be prepared b a’

Certlfled Water Right Exammer Check aII boxes that apply. - B ECEHVED
XIna - if more than three permlts are mvolved separate maps for each permlt : . FEB 2 ~8 2022 '.
tPermamemc quallty prlnted with dark ink on good quallty paper.: o B @WRD

- -‘The size of the map can be 8/2 x11 mches 8% x 14 inches, 11x 17 mches, or upto30x30.-
' mches For 30 X 30 mch maps, one extra copy is requnred

X

A north arrow a legend and scale.

The scale of the map must be 1 mch 400 feet, 1 mch 1,320 feet the scale ofthe county
‘assessor map if the scale i |s not smaller than 1 lnch 1, 320 feet, or a scale that has been pre- .
approved by the Department

X

Townshlp, Range Sect|on h Y, DLC Government Lot and other recogmzed publlc land .
‘survey lines.. :

Tax lot boundarles (property lmes) are requlred Tax lot numbers are recommended

- :Major physncal features mcludmg rlvers and creeks showmg dlrectlon of flow, lakes and
‘reservoirs, roads, and rallroads

' Major water dehvery system features from the pomt(s) of dlversmn/approprlanon such as
maln plpellnes canals, and dltches

Fxlstmg place of use that includes Separate hachurmg for each water use permlt prlorlty
-‘date and use including number of acres ineach 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 -
‘bemg changed a separate hachurmg is needed for the’ portlon of the permlt left unchanged

X

[nya i you ‘are proposing a change in place of use, show the proposed place of use wnth

' hachurmg that includes separate hachuring for each permlt priority date, and use mcludlng
_number of acres in each quarter—quarter séction, government lot, or in each quarter-quarter S
section as prOJected within government lots, donatlon land claims, or other’ recogmzed

fpubllc land- survey subdivisions.

__’-iEXIStmg pomt(s) of dlverS|on or well(s) with dlstance and bearlng or coordlnates from a
; _recogmzed survey corner. Th|s information can be found in your water use permlt

[On/a 1fyou are proposmg a change in point(s) of dlversmn or weII(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-mlnutes- '
seconds wnth at least one digit after the decimal (example — 42°3215. 5”) or: degrees—deamal

- W|th five or more dlglts after the decimal (example 42.53764°). . I :

V Revised 7/1/2021 7 Permit Amendment Application — Page 2'of9 ' 1 3 9 3 2 = TA(‘S




Part-s OfS-Fee WOrksheet

RMIT: AMENDMENT

fBase Fee (lncludes one type of change to one permrt for up tol cfs)

1] $1,360

' 'T’ypes of change proposed: '

: E Place o: ‘Use - |X| Pornt of Drversmn/Approprlatlon
o Number of above boxes checked = 2 (Zal : -

' ,Slljbtract 1 from the number in line 2a= 1(2b) Ifonly one change, thls w:ll be 0 L
Multiply line 2b by $1090 and ENEEr » » » M » M H»»- 2 P D' » » »»» »» » ¥ »» |3 $1,090
Number of permits included in Pérmit Amendment 1 (3a) - ) : IR ' '

'Subtract 1 from the number in 3a: 0(3b} Ifonly one permlt this will be 0 : K
l\/lultlply line 3b by S6l0andenter» » » » » » » » » » » » % »N H» N » » % » 3 S0
Do you- propose fo’ add or change a well, or change from a: surface water POD to a well?
T No: enter 0 X Yes enter $480 for the 1 well to be added or changed _S_ 30 l4al
‘ -.Da you propose to add or change add:tlonal wells?
; ] No: enter 0 . X Yes: multiply the number of addltlonal wells by $410 52,050 (4bl e
_ ~ Add line 4ato line 4b and enter» » » » ¥ % » » » » » » » » » » 'l 4 $2 530
| Do you propose to change the place of use? ' .
-] No: enterOonline’5 . RECEIVED

X Yes: enter the cfs for- the portlons of the- permrts to be amended (see below*) 325 (Sa)
Subtract 1.0 from the number in 5a above: 0.325 le) '
If 5b'i is 0 enter0online5-» » »» »» B R B » »» » » » ».

if 5b is greater than 0, round. up to the nearest whole number: 1 1 (5c) and multlply 5¢.

EEB:’ 28202
 OWRD

by S350, ‘then enteronlines » » . » » ».» » » » AP R® 3B N N vy |5 $350
' . Add entries on lrneslthroughSabove R R R Subtotal. -6 | $5,330
Is|this permit-amendmernit: . S N
:] necessary to complete a prolect funded by the Oregon Watershed Enhancement Board
(OWEB) under ORS 541. 9327 :
] endorsed in writing by ODFW asa change that will result ina net beneflt to flsh and
| wildlife habitat? - S :
| If ohe or more boxes is checked mult|ply line 6 by 0.5 and enter on line 7 . : '
If no box is appllcable enterOonline7» » »» »» »» » » » »» » : 17 S0
Sy btraczllne7rrom lme6 LRI RN » » » » » Permit Amendment Fee 8 $5 330

(1/80). (ForS 87654, 45.0 ac x 0.0125 cfs/ac 0.56 cfs) .

' ?"E)\ample for Lme 52 calculatlon io transfer 45.0 acres of Pr|mary Permit:S- 12345 (total 1.25 cfs for 100
©- | acres) and 45.0 acres of Supplemental Permit $-87654 (1/80 cfs per acre) on the same land
1. |For irrigation calculate cfs for each permit involved as follows:
a. Divide total aLthOl‘lzed cfs by total acres in the permit.(for 5-12345 1. 25 cfs —100 ac); then
. ‘multrply 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 '
- acfs per acre; multiply number.of acres proposed for change by elther 0. 025 (1/40) or 0. 0125

2. |Add cfs for the portions of permits on all the land included in the appl|cat|on however do not. count

serve the same 45 0 acres. Blank: 5b would be: 0 and Line 5 would then also become 0)

. -Revised7/1/2021 PermitAmendmentApplication—Page3'of9 ' 1 3 9 32 '

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”
‘lacre included in the application. (In this example, blank 5a would be only 0.56 cfs, since both permits

"TACS Do
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Applicant Information

' APPLICANT/BUSINESS NAME o B ) PHONE NO. ADDITIONAL CONTACT NO.
Waldron Farms LLC - : 503-812-3617 - | 503-322-2278
ADDRESS E v o : FAXNO. '
20680 M1a.m1 Foley Rd o '
aTy’ |sTAaTE | azIP ' E-MAIL
Bay City - : OR = |97107

"By PROVIDING AN E- MAlL 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 aut_horized to represent the applicant in all matters relating to this.application.

AGENT/BUSINESS NAME L PHONENO. =~ . .| ADDITIONAL CONTACT NO.
| Scott D Montgomery e - , 541-548-5833 541-420-0401

ADDRESS _ R . S ' FAXNO. - ‘ .

PO Box 767 o e . u . o RE(‘F
arw - o STATE -+ |z - E-MAIL - L S -

Terrebonne ~ - |OR .]97760 scott@apeands.com- -~ — - FFR 2
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. § L , : m'm?

Vs :

Expl_am in your own words what you propose to accomplish with this perm'it amendment; and why:
Amending locations of all six wells & part of the place of use to match what has been built.

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

|_:| Check this box if this prOJect is fuIly or partlally funded by the Amerlcan Recovery and Relnvestment Act. (Federal
stimulus dollars) o : .

s the applicant the permlt holder of record" . Yes [:l No

If NO, 1nclude either:

. l:] A completed a55|gnment form (wnth requlred statutory ass:gnment fee), a55|gn|ng all or a portnon of the permlt
" to the applicant(s), OR

o [] An affidavit of consent from the permlt holder(s) of record that gives permission for the appllcant to amend the

permlt

. Has the Completion (“C”) Date of the perm|t(s) in th|s appllcatlon explred'-‘ I___I Yes . No

If YES, this-application will not be accepted by the Department

lf NO, what are the comple’uon dates of the permlt(s)? 011[202 _ . ,
o If the permit completion date expires while the Permit Amendment Appllcatlon is pendlng, the Department w1ll

not approve the Permit Amendment Appllcatlon until an Extension of Time Appllcatlon is approved for the permit.

o You may consider using the Reimbursement Authorlty process to expedlte the processing of this Permit Amendment

: _Appllcatlon if the complet|on date of the permit expires within’ 6 months of the date of flllng thls appllcatlon

. By my signature below 1 conf' rm that | understand

o . Prior to Department approval of the permit amendment, [ may be requ1red 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 avallable, [ suggest publlshlng the

notice in the followmg newspaper Burns Herald

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

\MMW«QADW l\mber Waldron, Managing Member 2~ L/’ZOZZ :

Appllcant Slgnature - Print Name (and Title if applicable) . Date

~Applicant Signature ) : . Print Name (and Title if applicable) . 1 3 Date_g 2 )

‘Revised 7/1/2021 " Permit Amendment Application — Page‘4_ of 9 ‘ o TACS

Part 4 of 5 - Applicant Information and Signature
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- Check ong ot’ the 1ol!owmg

. The apphcant is respon5|ble for completlon of change(s) Notlces and correspondence should
contmue to be sént to the apphcant T T

E The permrt holder(s) of record will be responsnble for completmg the. proposed change(s) after_‘

the final order is |ssued Copres of notlces and correspondence should besent to the permit
holder(s) of record ‘ ' ' :

: Check the appropruate box, uf applacab!e

N Check here if any of the permits proposed for amendment are or w1|l be. Iocated wrthln or served
‘ “byan lrrlgatlon or other water dlstrlct

lRRIGATlOP\ DISTRICTNAME R - C ADDRESS

Ni e e I hece VED
R T FEB 28202

LA~

[ ) Chch\ here sf water for any of the permlts supplled under a water service agreemen@mg
: contract for stored water W|th a federal agency or other entlty

EN'I,ITYNAME o o A | ADDRESS -
Na ', A e ,
ary - Ce e STATE ~~ . ' zIp

-To meet State Land Use Consrstency Requrrements you must Irst all Iocal governments (each county,

D city, municipal corporatlon or trlbal government) wnthm whose junsdrctlon water wnll be drverted
- CO 1veyeo or used ‘ - S . _

ENTITY NAME ST T o | ‘ADDRESS
Hamey County ' ‘ . , .
aTy S T eTATE [ I (] 3
ENTITYNAME . . ADDRESS
a0 - | staTe - | ze-
CENTITVNAME . .. | ADDRESS

lem) - S B STATE . - Tazp

13932

Revited 7/1/2021 o ' . 'PermitAmendmentAppli_cation—-PageS'ofg ' V L " TACS




Part 5 of 5- Water Use Permit l,“EQEEE‘EV/Ec

FEB 28 2022
PERMIT # G- 18168 ‘ '

Table 1./ Location of Authorized and Proposed Pornt(sl of Drversron (POD) or Appropruatlon (POA) @WRD.
(Note: Hf the POD/POA name is not specnfled in the permlt assrgn |t aname or number here ) '
SRR LI T O TP lfPOA - - —:':l_'l‘ax _-9‘:';-‘. o -
"'"P'O'D/POA.-.; Is this POD/POA Authorized - |- OWRD Well. .3} B L ) A IR ll;l).?: : .. Measured Distances
“Nameor- -1 - by the’ permitorisit- |- Logtp#for - .- | oo PO S, LS L {from a recognized
A_“Numbe-" Proposed? G weltip, | '<T".N9 - f;:fngi A-'_:Se.c”‘_:i.“ A% g or - survey cornér)
i = oL Tag# Ll o Lt T T e GOV
AR R ESURIRS R o) P DA AR M o S SRR
Xl Authorized - E . AR S T ..'80'S & 4
1 ik HARN1766 |37 S (33| E |4 | SE | nw |200 |30 S&1150" Efrom
, [ 1 Proposed ' , - : | NW cor, Sec 4
Authorized HARN ' l ’ Yy 2250°S & 2670'E from
. 2 I:I Proposed o 52911 - - 37 ,_S 33 i E ,'4 SE» NW 300 . ?NW cor, Sec4 ‘
X Authorized - | HaRn T . 3790’ S & 2650 E from
3 [ proposed 52012 37 | S .33 | E _4' _SE N\ill 3o1 NW cor, Secd
IXI Authorized  HARN- | | ¥ | 2050' N & 2640° W
4 = , .9 A it ; . :
T 1Proposed so8¢ |37 S |38 E 9 NW | SE 1301 fom SE cor, Sec 9
| | BXI Authorized o : : g W
5 .0 o= | unBuT |37 s |33 E | 9 | nw | se |aop | W40 N&2550°W
[_IProposed . o T L B b from SE cor, Sec 9
X Authorized ’ - - e 130’ S & 2740° W fr
6 | | =7 UNBUILT |37 s [33| E | 16° | sw | ne |701 | 130'S&2740°Wirom
[ Proposed : v NE cor, Sec 16
Check al typc(s} of change(s) proposed below (change “CODES” are provided in parentheses)
X Place of Use (POU) Xl Point of Appropriation/Well (POA) .
[] Pomt of Drversron (POD) . ' X Add|t|onal Point oprproprlatlon (APOA)
] Additjonal Point of Diversion (APOD) [ ] Surface water POD to Ground Water POA
’ : (SW/GW) '

For.a ch
~ Does the

X Yes [i

Wil 'wll aof € thc proposed changes affect the entire water use permlt"‘ )

L] Yes. -Complete only the proposed (“to” lands) section of Table 2 on the next page Use the ”CODES"
- tSted above to describe the proposed changes.

X No L Complete all of Table 2 to descrlbe the portion ofthe permlt to be changed
ange in place of use:

2 parimit holder of record own of control the land TO which the place of use is bemg moved?

"I No .

If NO, the landowner of the land TO which the place of use is belng moved must be assigned to the permitas a permit holder of
record by cubrmttmg a completed Request for Assrgnment form and the requnred statutory fee for an assrgnment

Is the propossd ! ace Oz use contrguous to the authorized place of use? X Yes [] No’

The per

contigu

sensitive,
1544),

- permit i

Rev

mitizd place. or use can be moved only to lands that are contlguous to the authorized place of use unless the change to-non-
ous fands is ih furtherance of mitigation or conservation efforts undertaken for the purposes of bénefiting a species listed as

threatened, or endangered under ORS 496.171 to 496.192 or the federal Endangered Species Act of 1973 (16 U.S.C. 1531 to.
as determmed by the listing agency. Contlguous land being either adj jacent land or land separated from the land to which a

1s authorized by roads, utility corridors; irrigation ditches or publicly owned rights of way.

sed 7/1,/2021' Permit Amendment Application ~ Page 6 of 9 1 3 3 z ’ —"r'AtS '



angesﬁ@*water‘ﬂjse*Permit‘#'@:ﬂ;slﬁﬁ
change proposed for the-acreage in exch % %. If more-than one change is praposed, specify Lhe acr eage assocmLed with each change.

there is more than ofie POD/POA ‘nvcf’vr;o inthe proposed C(lal 12es, speu.y the acreage assocmed with' each POD/POA

AUTHOR ILED the “from” or “off” lands
The listing that ;p;;ea[s ((Jn LhC certificate BEFORE )PRO'POSED ' PROPOSED (Lhe “to” or Iands)
S ) : ) | ’ N The Ilsung as it would appeéar AFTER PROPOSED CHANGES
CHANGES ‘are made.
Llst only that palt or pomon of the Wat(—.‘l nghtthat will be. changed Proposed
Changes (see -
N EAE POD(s) or, B vk atundl 1 R
NERAN -~ [|“CODES" from : . . . . I .

A L T o B _"G‘l'f” Acres (S:r:és()’r P,ridm, pré,\iic'zus.,pa’gé)‘ N R P N IR I ‘th Lot .A&:rey 4#32(2553001;5 .
TWp | Rng [Sec | % % [axLlotltotor|. " (if . . V" I i i R “Twp |- | %% . |-TaxLot - oif
t > o “'pic fapsiic ble) ‘number- | Date O R S ' orDLC licable) “used (from

: ’ ‘ APRICEYE) ) trom Table [ ) ) N : ap? cabiel. Table 1)
{3615 |33 32| st sw(1a00| | 3125 | 14 | 2008 PO:I{S?\A/ 36/'s |33 € |33 1400 | | 288 | '1'-5 | 2008
36/5(33 €33 swise | | | 2365 | 14| 2008 ;?C?“F{g;‘i”‘(f 365 |33 E |33 27.1 1-6 - 2008
37,5 (33/E| 4 | NE|NE 200 | 1 | 29.65 | 14 | 2008 s|s3 E| 4 200 | 1 | 1965 | 16 | 2008
37/S (33 E| 4 |NW /| NE 2| 2715 | 14 | 2008 | |S|33E|4 2 | 2300 | 16 2008
37/s(33/E| 4 |me!Nw| . |3 | 2395 | 14 | 72008 | APOA/POA-|37 s [33]E| 4 3 | 22 | 16 2008

| |:Apoaspon 1371 s (33 E| 4 |nwinw| 100 | 4 08 | 16 2008

- i ) - — I T i ; : '
37/ (33/E| 4 [sw|NE|300 | . | 371 14 | 2008 |'APOA/POA {37|S (33| E | 4 |sw | ME | 300 - 371 16 © 2008
g s|33/€| 4| sE] NE || 3125 14 | 2008 |'APOA/POA (37/S (33 E | 4 | SE '!_NE 100 | 31.25 16 " 2008

islsalela|me st | | | vz 14 | 2008 | APOA/POA 37!s (33 E| 4 [NE sE [ - | 3125 | 16 | 2008
t|s(3s/Efa|nwise| | | a0 | 124 | 2008 . APOA/POA s|33{E| 4 |NW| sE 400 | 16 | 2008

[371s33jE|.4 |Sw|SE| | | 400 | 14" | 2008 ["APOA/POA-(37/s |33 E| 4 [sw 6 se [Bor | | 400 | -6 | . 2008

37; s|s3 E|4a|sE|sE 3125 14 | 2008 |-APOA/POA |37|s (33| €| 4 | sE s 3125 | . 16 |- 2008
.37is 33/ E| 9 | NE|NE |- | 3125 14 | 2008 | APOA/POA" 37% s[s3/E| o |NE NE , 31.25 16 | 2008
‘Revised>'7/1/20.21 ' B PermltAmen:dmentAppllicatio‘n-—Page7of9 AR : . TACS
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37.5 33/ e| o |nw NE| 400 1-6 | 2008

BPOA[POA:

2098 | APOA/POA 137 S (33 E| ¢ |sw NE | 400 | | 400 -6 .| 2008

&)
~
[
153
[
b
(&
=

=
N
=)
Feo

AROA/POA 37 33 E o |SE NE| . | 3125 | 16 | 2008

37§ |33k 9 |NETSE | L | sua’ | w4 o | doos | ApoA/poA|ar s(saiele [wE se[. | | stz | w6 | zoos

37 S (33 °E| 9 [NW SE Cpo4e0 |4 | z008 | APOA/POA 37 s |33.E| 9 (MW sE | .| - | 400 | . i6 2008

57,888 E |9 [sw sE|- | | 4.0 |- 4. | 2008 | 'ApoA/POA |37 5|33 E| o fsw se|40s| | 400 | 16 | 2008

137,833 E{'s | sE | sE | 325 | 14 | 2008 |APOA/POA J57:5(331E| 9| se se'| . | | 3wz | 16 | 2008

137 5|33 £ |10 [nw | s 3525 | 14 37 | APOA/POA 5|33 |10 [Nw sw 3125 | 16 2008

s|33/E|10|sw sw| | .| 325 | 16 .| 2008

87|s |33 E (10 |sw i sw| |- | 3125 i-4 | 2008 | APOA/POA: |:

|37isis3 = 16| mE mw). | | 3125 | 6 . |2008 | aPoa/POA |37 s |33 k|16 | e ‘mw| 701 | | 3125 | 16 | 2008

(37| 5 {33 £ |16 | Nw nw | - | 3128 |- 5 |-2008 |'APOA/POA’|37]s |33 E |16 |Nw mw |- - | | 3125. | 16 ‘| 2008

37{5 (33 E |16 SW | NW | 3125.|. 6 . | 2008 [ 4§ [38] E'f 16 | SW Nw oo | 3125 1-6 - 2008

i

533/ E | 16 s'._:.l‘.\_;'w | s 16 | 2008

37/s|33) € |16] se |nw | | | suas | 6 | 2008

| TOTALACRES | 809.0 [ . = "~ -l . . JOTALACRES |.809.0 | .

Additioﬁai re‘rha{r.ks:,

 RECEWVED
FeB 282022

2eser

Revised 7/1/2021 - o 'PermttAMendihentAppli»catidn-—Page 8of9 © ' B “o . TACS



Permlt # G- 18168

Are thtere other water rrghts certuf‘ cates, water use permrts or ground water reglstratlons assocrated wrth
' the “from” or- ”to" lands? [] Yes [ . No : :

. lf YES l|sc the other certn‘rcate permrt or ground water reglstratlon numbers

@ If the permlt(s) are for lrrrgatlon or supplemental lrrlgatlon use, other water rlghts exrstlng on the same
land|for i rrrlcacron that are subject to transfer must elther change concurrently or be cancelled. Any change
to a water. rrght certrfrcate or ground water registration must be filed separately ina water rlght transfer
appl catron or ground water reglstratlon modlﬁcatlon appllcatlon respectlvely

For a cnange in pomttsl ot approprratron (well(s)) or addutronal pomt(s) of approprlatlon'

X Well log( ) are attached for each’ authorlzed and proposed well(s) that are clearly labeled and
o .assocr"ed Vith the correspondlng well(s) in Table 1 above and on the accompanymg applrcatlon ;

map. (t rp You. may search for welllogs- on the Department s web page at: A o

L |ty :f{apbe.wird Lstate.or.us/ag osicw/wcl ,o,,/ur«sault aspx) ' SR o ‘

ANDJOR

EI Descrrbe the constructron of the authorlzed and proposed well(s) in Table 3 for any wells that
' clo not have a viell log For proposed wells not yet constructed or built, prowde a best A
-estimate -for-each requested mformatlon element in the table. The Department recommends ;
you consult a lrcensed well dnller geologlst or certifi ed water right’ exammer to assrst wrth

- assembllng the mformatlon necessary to complete Table 3 o v' HUT : s b

j Table 3 Construmron of Pomtisl of Approprratlon

‘Any well( ) m this listing must be- clearly tied to. correspondrng well(s) descrlbed in Table 1 and shown on
- the accompanying appllcatron ‘map: Failure’ to provrde the. mformatlon will- delay the processmg of your .
" transfer application until it is received. The information is necessary for the department toassess -
“whether.the proposed well(s) will access the same source aquifer as the authorlzed point(s)of T

.-appropriation (POA) ‘The Department is. prohlblted by law from approvrng POA changes that do not . . :
-acc=ssthesamesourceaqurfer,; F O TS S N IS

Clswell-

| “Diameter -

'.aee well log. o

R e
, _,R_,ECEWED I

i i
“z. See well log | - }_ L B IR | .FEB ‘)R')m? |
3 fweewelllog) o o p o f oo T
Y SR 'éee’iﬁ_’_e!llog’:;'.:f o TR I I PR U & A e @WVRD .
.5 o Ne U RNA 2000 16" | +1%0-200 | Gto-20 -40t0-200 |- 0 . | Clay/Sand
6 Mo | MA | 2000 | 36" | +1t0-200 | Gto-20 4010200 | 0| Clay/sand |
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-

L . hermal || Injection O Other Material From To WB? SWL
**’5) BORE HOLE CONSTRUCTION: Soil w/_clay 0 115} no | 0O
Depth of Completed Well L1 & | |_Sandstone 15| 25 [ no | O
Special Standards date of approval Sand. brn , COoarse 2; 30 no 0
HOLE _ SEAL Amount " Sandstime, brn 30| 60| no | O
neter From To . Material From To sacks or pounds San d. coarse. WR - 40 | 100 ves 1 5
16" | 0 {18 [cement{ O | 18 | 13 sacks Sand & gravel, large .
qon |18 | 171 to fine 100 [171 |ves |13
Howwasseal placed? Method [(JA [ B f&c Obp OE
[T Other _ .
Backfill placed from ft. to ft.  Material
Gravel placed from fi. to ft.  Size of gravel /ﬁ A
(6) CASING/LINER: 4]
Diameter From To Gauge| Steel Plastic Welded Threaded L//L/D f’g_'l "0 CT é/k/
Casing: 12u +1 171 1.250 @ O X | _
a O | O Vi p
| O O O (L L/V p
O O O [l
Liner: O O O O =rh
o 0 O O =g =t \7Z :D
J location of shoe(s) -
[ore=r . N .
1) PERFORATIONS/SCREENS: TEB 2 8 2072
:E:Perforations Method Mills Knife :
O Screens Type Material Y/} o
Slot Tele/pipe hd HD
om To size Number Diameter size Casing  Liner
| O O
80" | 90" |(lyx37} 360 1om K 0
O O
O O
O O -
O O Date started 10-15 -86 Completed 11-20-86

STATE OF OREGON

WATER WELL REPORT
(as required by ORS 537.765)

CEIVED 32/ze 1)

(1) OWNER:

( .
wner's Well Numbe%lﬁ s e

Name Humbolt JTand & Tiv otk

Address Andrews S

tar Rt. #16

City 3urns,

State Oregon  Zip 97720

(2) TYPE OF WORK:

(R New Well O Deepen

[ Recondition [J Abandon

(3) DRILL METHOD:
a Rotary Air a Rotary Mud X Cable O Other

(4) PROPOSED USE:

[1 Nomestic O Community O 1ndustrial Elrrigaﬁon

. DAECHMEArIeY_  Latitude ! " Longitude

U9): LOCATION OF WELL by legal description:

' ”

Township __3_'& N or S, Range _BE— EorW, WM.
Section 9 M _SE Y%

Tax Lot Lot Block Subdivision

Street Address of Well (or nearest address)

(10) STATIC WATER LEVEL:
_]:__3_.___. ft. below land surface. Date _ 1l-2 0=36

Artesianpressure_______lb.persquare inch. Date

(1 1) WELL LOG: Ground elevation

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

) Flowing

O Pump [R Bailer O Air [T Artesian
Yield gal/min  Pumping level Drill stem at Time
. Y hr
SO 15 1hr

Temperature of water _S.h_

Was a water analysis done?

O Yes By whom

Depth Artesian Flow Found -

Did any strata contain water not suitable for intended use? [] Too little

O saty O mMuddy 0 0dor O Colored [T Other

Depth of strata:

(unﬁonded) Water Well Constructor Certification:

I constructed this well in compliance with Oregon well construction
standards. Materials used and information reported above are true to my best
knowledge and belief.

Signed Date

(bonded) Water Well Constructor Certification:

I accept responsibility for construction of this well and its compliance
with all Oregon water well standards. This report is true to the best of my
knowledge and belief.

Signed Date _ 2—=2-87
Woodruff Drilling

Company Co. Job No.

9803C 10/85 °

..__%_39;&2.“\::__ o




' NEUCIVEL

STATE OF OREGON

WATER WELL REPORT
(as required by ORS 537.765)

DEC 19 1986

HARN 1766

WATER RESOURCES DEBT..

,%75/536— 94 b

HARN |1kl

.OwnerSMWleHEGQN—
Humbolt Tand & Iivestock

Andrews Star BRt., #16
Burng State Ore,
(2) TYPE OF WORK:
New Well O Deepen

(3) DRILL METHOD:

(1) OWNER:

Name
Address
City

Zip 97720

O 'Recondition [ Abandon

(9) LOCATION OF WELL by legal description:

County_HATNEY ratiude_____ ' Longitude
Nor S, Range __3.311'—

’ »

Township EorW, WM.,
Section 9 N.W.y S.E u
Tax Lot Lot Block Subdivision

Street Address of Well (or nearest address) 10 miles N of Fields
Ore, then ® + mile,

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

Flowing
] Pump &l Bailer O Axr Artesian
Yield gal/min  Pumping level Drill stem at Time
Y4 hr
50 15 ! 1hr
Temperature of water __L Depth Artesian Flow Found

Was a water analysis done? O ves By whom
Did any strata contain water not suitable for intended use? O Too tittte
O saty O Muddy [ 0dor [J Colored [ Other
Depth of strata:

| Rotary Air O Rotary Mud XX Cable O other (10) STATIC WATER LEVEL: )
- . _IL ft. below land surface. Date M
Artesian pressure Ib. per square inch. Date
(4) PROPOSED USE: . )
Domestic O Community O Industrial  2F Irrigation (11) WELL LOG: Ground elevation
["~hermal ___[J Injection [ Other Material From | To | WB? | SWL
* ) BORE HOLE CONSTRUCTION: Soil w/ clay O |15 |mo | O
Depth of Completed Well __L( L ft. Sandstone 15 | 25 | no 0
Special Standards date of approval Sand, brn, coarse 2':; 30 neo 0
.. HOLE . SEAL Amount Sandstone, brn. 30 | 70 | yes| L5
'-?ﬁter Bmm 'I]‘f n%;;‘;%l Fms '508 fgck;gcpﬁ;nds Sand, coarse, wahter R, 70 100 | ves 15
12 18 17 Sand & gravel, large
to fine 100 | 171 | yes| 13
How was seal placed? Method [1A [ B Fc Op OE
O other
Backfill placed from ft. to ft.  Material
Gravel placed from ft. to ft.  Size of gravel
(6) CASING/LINER:
Diameter From To Gm%ge Steel Plastic Welded Threaded RECEHVED
ing: L +1 | 1731.250 : ——
Casing g E % g FEB 9 {8 Zny?
O O a O
O O O O
Liner: O O O O GWRD
O O O O
¥* 1] Jocation of shoe(s)
;) PERFORATIONS/SCREENS:
= Perforations Method Mills Knife
[J Screens Type Material
Slot Tele/pipe
om To ¢ size‘ Number Diameter size - Casing Liner
.1 90 Ma3h LY @m0
O O
O O =
O O
a O -
O O Date started 10- 15 _86 Completed 11~20- 86

(unbonded) Water Well Constructor Certification:

I constructed this well in cémpliance with Oregon well construction
standards. Materials used and information reported above are true to my best
knowledge and belief.

Signed Date

(bonded) Water Well Constructor Certification:

I accept responsibility for construction of this well and its compliance -
with all Oregon water well standards. This report is true to the best of my
knowledge and belief.

Signed '%%ﬂﬁ'// %/%Date 12-8-86

Company I*Ioodzgfg’i %ﬁ%-]gng
A W

Co. Job No.

arnaft 1IN/RR



'HARN 1766

O R E G O N Oregon Water ilcsonirccs Department toatt :
m 725 Summer Street NE, Suite A - App'llcatlon fOl’ : '
g - Salem Oregon 97301 - . ' y
(503)986-0900. “Well ID Number
WAER RESOLRCES www. Oregon.goviowrd : ‘

| | o RECEIVED
Do not complete if the well already has a Well Identification Number. . '
' ' R ' ' APR 2 2 2019

'L OWNERINFORMATION = - . o -

Current Owner Name (please pring: YValdron Farms, LLC . L OWRD

_ Mailing Address: 20680 Miami Foley Rd. - ' L ‘ ' '

. City, State, Zip: Bay Clty OR gri07 - 7 R l ] RECEIVED
Mail Well ID to: SAME AS ABOVE D ‘In Care Of (C/O) L FER’ 2 8 2022 '
Name & Address: ' ' 4 o B . N

" City, State, Zip: _ . ' ' _ owep

. {L. WELL LOCATION INFORMATION (Please fill out as c;'émpletely as poSsibIe‘) - . .
Township: 375 (North / South). - Range 33E (East/ West) Section: 4 _ - NE _ 144 of the»NW- DT/

Tax Lot (usually last 3-5 numbers of Tax Map #): 200 - . County Harney
GPS Coordinates: LAt 43630586, Lng: ~118- 640045 . B :

Street Address of Well, City: ‘27517 East Steens Rd. Princeton, OR 97721-9549

If the property had a d:ﬁ'erent street address in the past

. GENERAL WELL INFORMATION (Please fill out as completely as poss:ble AND attach copy of Well Report gf avatlable)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): [mgat'on

Date Well Constructed (o propérty built): 11-20-1986 Total Well Depth: 171 ft. Casing Diameter: 12"

Owner at time the well was constructed (if known); Humbolt Land & Livestock Well Report # (if known): Harn 1766
Other Informatxon. ~_Sechon mcomcl- oh laq ) A

SUBMITTED BY (please print); Amber WaldfO"

PHONE: (503) 322-2278 EMA[L &lor FAX: waldronland@gmall com

' Send apphcatlon to: Oregon Waler Rcsources Dcpartmenl 725 Summer Sl NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-0902.
Applications are. proc&csed in the order they are recewed and Well ID Numbers are- mmled within 4-5 busmess days.

For Official Use Only by the Oregon Water Resources Department:

Received Date: o o - Well Report Number: - * ‘Well Identification #:
H-33-19 S - __HagN 11kl . - _L-]34014
Last Update: 5/15/18 ’ g Well 1.D. Number/2 .- | , - WCC
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Amended 11/20/2020

STATE OF OREGON . HARN :
WATER SUPPLY WELL REPORT %VE p  STARTCARD# | 2) 77 35~
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # ) I :

—

WELL L.D. LABEL# L

(1) LAND O%ZER Owner Well 1D es
First Name _ / . LastName &%@ﬂnom OF WELL (legal descrlptxon)
Company____ 5 : — - - - .| County A/ Twp 2 1‘@ Range_ WM
éfldress lo G ST o , OW /4 ofthe _ A 14 TaxLot — 200
1! _Qﬂ_l_
(2) TYPE % F WO . %New Well D Decpening I:l Conversion Tax Map Nun:ber ' . . Lot e
HAltcmti n-(Somplete 2a & 10) mAbandonment(comglele 5a) Lat o g g :: DMS or DD
(2) PRE-ALTERATION - Long ————
Casings] [ 1 [ From | Gau e su p|s;c w1d Thrd . (RStreet address of well - (€ Nearest address _
-asing: . : .
Material From . To Amt ks b -Z.'J_S DR'
Seal: ’
(3) DRILL METHOD : (10). STATlC WATER LEVEL Bt éWL( _)_ . LD
.- - ate - pst
DROW}' Air DRDW Mud gCable DAu.ger DCabI-c Mud Exlstmg Welll Pre-Altemhon .
_ Reverse Rotary Other Completed Well é»— 2~ !
(4) PROPOSED USE D Domestic [Wlrigation <[:|Community ’ Flowing Artesidn? Dry Hole? [j

E] Industrial/ Commericial D Livestock

Deplh water was first found _ﬁ_

Dewatering -|WATER BEARING ZONES
[ Ihermat [injection [ other : _ SWLDate  Fom  To  EstFlow SWL(si) + SWL(®)
(5) BORE HOLE CONSTRUCTION . Special Standard|__|(Attach copy) 4.—23»@ 28" /40" 1 1590 4 . f
. Depth of Completed Well R i -
BOREHOLE SEAL . sacks/ — T
Dia From To - Materjal From To Amt _lbs
2077 O 19 01 Bentinde | 1 20 [¢SEKS
[ 20 / go | . : Clalculated : ﬂské -
) ' Calculated (11) WELL LOG Ground Elevation .
How was seal placed: Method [:lA D B DC E] D DE __Material From To
[ Xother ﬁodf{d ey ; - -Tof C,’a; ‘L b 2
Backfill placed from ft.to R Material _g_po_um_c.te';: .2 2.5
Filter pack from __Rto ft. Materinl " Size ﬁmﬂ—a‘lﬁ; . 25| 30 |
B . : p pn ollay 20 L2O
Explosives used: l:l Yes Type Amount — -~ -~ 7 7 ) ? )
(5a) ABANDONMENT USING UNHYDRATED BENTONITE - :
Proposed Amount Pounds Actual Amount - Pounds
(6) CASING/LINER DI o T
Liner Dia , + From T(e/ 3 Gauge * Stl_Plstc Wid Thrd P——
16 2. 1/ 290 EUCIiViED
=i al:E: nee
. . 4 ——nQ 0 9099
Q) QO FEB 2w 2022
e [ ] . QO '
* Shoe[ | Inside [YJOutside | _|Other Location of s hoe(s) /g0 o'
Temp casing I:IYes -Dia From To O R ! R—.Tﬂ —
(7) PERFORATIONS/SCREENS )
Perforations Method _“F o€ L Cust —
Screens’ Type . Material Date Started q -21 =22 Completed &.23-20
PerfiS Séreen . Scrmsslot * Slot  #of  Tele/ =
&ﬂr_ﬂ-gm ~ To width__ _]g_nm}]'_ slots _pipe size | (unbonded) Water Well Constructor Certification
ta | JA0 | fgb| 1y - & . I certify- that the work I performed on the construction, decpening, alteranon, or
i i i 7 : v abandonment ‘of this well is in compliance with Oregon water supply well

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

O Pump ’®,B'mler o O Air

O I‘lowmg Artesian

| License Number

“construction standards. Materials used and information reported above aré true to
the best of my knowledge and belief.

Date

- Signed

. Duration (hr)

1 He&

S
Temperature

°F Lab analysxs DY&: By

Water quality concgrms? Clves (dels)mbe below) TDS a.mou:l; mo%‘%irits_'
o o gscription - Awount —Units

| (ponded) Water Well Constructor Certification

1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction datcs 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 ’ g g@ ) 6/ 2‘3’ 20
Signed ' —
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT -
THlS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLET!ON OF WORK Form Version:

0.95
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Amended 11/2)_2020 |  HARN 52912 |
STATE OF OREGON ' RECEIVED WELL LD. LABEL# Y /

WATER SUPPLY WELL REPORT START CARD #
(as required by ORS 537.765 & OAR 690-205-0210) o o ORIGINAL LOG #
1)} LAND O Owner Well 1.D.___ yL E 2 ZUAU H A?N 5 «2 7’ ;
Fit Name_ //-fﬂ _ LastName _ /o/ro (9) LOCATION OF WELL (legal deseription) 232
ompany___ - Py
i 20 F0rami Fori Rd _OWRE™ FHhcngfin_27 8 w23 Gwwm
) - ‘ ec __Udofthe NW 14 TaxLot 30/
Ci State __OR- 7 ) - L -
O TYPEGFWORK DX Well ElDeDePe“i"g' [ Comemion | roxMeapNber - DMS or DD
Alteration {com IeteZu& 10 Abandonment(completé 5a) Lat ',, | ' 2: - — " DMS o DD
(20) PRE-ALTERATION - | Long or
-, _ugg| [%ﬂ) Pl(s_tﬁ: ‘ﬁd 'IE]d ﬂ&reet address of well (X Nearest address
Casing:] ] | | _ l | . '
Maedal _From _ To Am -ngksqts 275 / 7 fiigs Oﬁn‘n &J F?&I o[§ OR.
Scal: : . ﬁ . .
(3) DRILL METHOD . (1 0) STATIC WATER LEVEL 5 +
R d ) ate - - SWL(psi) - SWL(ﬂ)
otary Air DRotaxy Mu E&able DAuger DCa le Mud . [xisting Well T Pre-ATieration -
Reverse Rotary Other’ - : Completed Well : Q- 27.2) 1O g Er
(4) PROPOSED USE (] Domestic %Irﬁgaﬁon [ ]community Flowing Artesian?] |  Dry Hole? [ | et
[industeial’ Commericial [_] Livestock [_] Dewatering WATER BEARING ZONES Depth water was first found 28~
DThermal Dln_]ecnon DO!her - ~SWL Date - _From To Est Flow SWL({psi) +_ SWL(ft)
(5) BORE HOLE CONSTRUCTION . Special Standard D(Atﬁch copy) -22-20] 2 T T 900" | scon Lpat 7EN
Depth of Completed Well _Z.00) 1. . : N N &f '
BORE HOLE " . SEAL ~ sacks/
Dia , From To . Material . From = -To Amt |bs
2 O | SO Lentindk] ofl‘;v 2y
" so ogo_l , _ : ('I,‘aculated LfSies| —
_ , Calculated [IDWELLLOG Ground Elevation '
‘How was'seal placed: Me!hod I:] A D B DC D D DE : Material - __From. To
(Mower_Lervr<d : ' 76¢f So.L - ke
Backfill placed from_ ﬁ to____f Material - - 2 1yp ’ : 2 20
Filter pack from 'ﬁ.to ft. Material : Size = . - _%m_w _ 20 | 3D
' —_— Couwn /livy 1l _Ro | set> ]
Exploswm used: D Yes Type__ Amount — < ||~ V& s - S % 50
(52) ABANDONMENT USING UNHYDRATED BENTONITE : J . E V
Proposed Amount " Pounds - " Actual Amount Pounds
,_(6)CASING/IIJ,INER ia  + F | T G V .VStl Pistc Wid Thrd* ‘ . -
Casin iner ~_ Di rom o auge c rd — : ]
®( [(fo] B 2 (200250 X L] - RECENVEL
omne|man = 1o gl 0 E— ——
. % ‘ 8 g TEB 20 2022
i 4 - s
IO | = — oNe ' .
Shoe I:l Inside | AlOutside D Other  Location of shoe(s) 2.0 axT.Vi=Ta)
. N B o U W0 W
Temp casing Dch Dia From To
7) PERFORATIONS/SCREENS : - - — -
M - Perforations Method 70 \’f &k ﬂ, U‘P v . — - —
. Screens Type ‘ ] Material | Date Started 2- Z_‘i' 20 Completed G-2-28
Perf/S @/ Screen » © Scrslot Slat  #of  Tele/ - -

creen Liner Dia -, From - To width Ieng%k slots pipe size |- (unbonded) Water Well Constructor Certiﬁcatioli ]
: 16 "I@O 2H0 }/#__ & 1254 1 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 mformanon reported above are true to
the best of my knowledge and belief.

L

: - 1 ‘ : License Number ' Date
(8) WELL TESTS: Minimum testing time is I hour
; . o . e . Signed
O Pump . Bailer - O Air (O Flowing Artesian v
. MWWM@_ (bonded) Water Well Constructor Certification
—M m —Q’ - [ Hr. I accept respon51h111ty for the construction, deepening, alterauon, or abandonment

work performed on this well during the construction dates reported abave. All work
performed during this time is in compliance with Oregon water supply well

. Temperature _"3" ! °F Lab analysis DY&G By ) construction standards. This report is true to the best of my knowledge and belief.
" Water quality concerns? DYes (describe below) TDS amount License Number / ? e /4 Date - 6? -2 7 - 20
L To Description Amount_Units_ . 0—=-
. : Signed ) g - k 1A !‘ Z >
’ Contact Info (optiunal) '

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMI’ITED TO THE WATER RESOURCES DEPARTMENT WITHIN 30-DAYS OF COMPLETION OF WORK ‘Form Version:  0.95
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RECEIVED

\ . ' ‘ HARN 50684 [EB 26 2022
, ' ' HA BAS . ST | M
STATE OF OREGON Yo e — =
WATER SUPPLY WELLREPORT SoeE4 OWRBbLL1D. #1_ 137258 L°1 3405
© (asrequired by ORS 537.765) - . . START CARD # . 127204
Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description: .
Name Norm Bundgard Couwnty Harney  Latitude - Longitude
Address . HC 77 _Box 86 - S Township_37 g N or S Range 33 E Eor W. WM
“City Princeton . State OR .  zip 97721 Section . - Q NW 14 NE - 1/4 '
() TYPEOFWORK Replacement — . | TaxLot 300 Lot Block _ Subdivision
New Well [ 7] Deepening [_] Alteration (repair/recondition) ["] Abandonment Strect Address of Well (or nearest address) 27517 Alvord Rd.
' @) DRILLMETHOD: — - " Fields, OR 97721 - '
[IRotaryAir  K]RotaryMud [JCable.  [JAuger . {10) STATIC WATER LEVEL: -
- [JOther I B ) ‘ 1 20' . . f below land surface. : ~ Dae_5/29/01
(4) PROPOSED USE: ' E : ~ Anesianpressure ___"__ " Ib.persquareinch.  Date
[Domestic ~ [JCommunity [Jlndustial  [K]Imigation - " | GI) WATER BEARING ZONES: r
[JThermal - [ ]Injection [Livestock  []Other : ' '
(5) BORE HOLE CONSTRUCTION: A - Depth at which water was first found 35
Special Construction approval [ ] Yes [JNo Depth of Completed Well _200+t. ' . -
 Enplosivesused []Yes fg]No Type _ . Amount _ ' Erom _ To Estimated Flow Rate | SWL
~ HOLE , - SEAL 35 200 600 20
Diameter From To' " Material  From To  Sacksorpoumds " : : '
15 | 0l200 . t 30 21 Sacks
’ ‘ : (12) WELLLOG: :
Howwassealplaced: Method [JA [JB [¢ [Op [E| - - Ground Elevation
O other Trimmed : ) _
Backfill placed from - ft. to . Material - : : - Material - From _To SWL
_Gravelplacedfrom 30 ft. to 200 £t Sizeofgravel1/8 X Y1l clay : . .0 | 15
(6) CASING/LINER: - R Sand & clay - 15 | .23
. Dismeter From . To Gauge Stel Plastic Weded Twreaded || Clay w/pea gravel 23 1 25
casing 10 374 +1 |2000%" |1® O 0O O Clay - - 25 | 35
: ' 10 - O O 0O || Volcanic sand : 35 | 50
O 0 d O || Volcanic sand & brown clay 50 | 60
o O O O |LcClay w/sand layers - 1 &0 1170
Liner: O 0O ad O |[|-Sand & pea gravel 170 1180
o O O 0O O |l Clay & sand layers 180 }-200
Final location of shoe(s) - s .
. PERFORATIONSJSCREEN B )
[glPerforations ~ Method Saw Cut
[JScreens . Type Mill Slot  Materia_ Steel
From , To ‘ fium Nomber | Diameter -ms'{zibr Casing ~ Liner: 1 o-5fA4 At :
40| 200 |.100|DR |10 3/4" X 1L JUN 1 & ZUUi RUG ¥ 2 7001
0O 0O —WRTEH'RESUURCESD‘EPT'WE'H'HESC DE
.o 0 it : S
O a : : : :
(8) WELLTESTS:. Minimum testing timeis 1hour Date started __5/28/01 Completed.__5/29/01
L ._ ) Flowing {unbonded) Water Well Constructdererﬁﬁmﬁonz o :
[JPump [JBailer - KlAir [] Astesian " Tcentify that the work I performed on the construction, alteration, or abandonment
Wdganis _ Drmioms _ Drlams T | SUSTlsincomplinc vt Crogen s meply vl contcion e,
600. 200 1hr and belief. .
: ) WWC Number
: : - Signed . __Date
Temperature of water Zé ° Depth Artesian Flow Found [bonmll ‘Constructor Certjﬁmtion:l
Was a water analysis done? ~ [] Yes By whom " 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intendsd use? [] Too little gggg’r:ﬁ s fgﬁ%ﬁ;‘;ﬁﬁ%ﬁgggﬁﬁ&ﬁ&“’k ,
[JSalty [IMuddy [JOdor []Colored [7]Other construction standards. This report is true to the best of my knowledge and belief. -
- Depth of strata: . : c WWC Number 1598
S Signed ¢Z=. - Date :

ORIGINAL — WATER RESOURCES DEPARTMENT  FIRST COPY — CONSTRUCTQ)

- SECOND copY'— cus
13952



HARN 50684

OREG O N Oregon Water Resources Department

. 725 Summer Street NE, Suite A - Application for

§ Salem Oregon 97301 ' o
CF (503) 986-0900 ‘N
PEFARTML AT WWW. oregon.goviowrd ell’ ID Numb €r _

RECEIVED
Do not complete if the well already has a Well Identification Number.
‘ - APR 2 4 2019

L. OWNER INFORMATION o ‘ '
Current Owner Name (please pring): YValdron F?rms. LLC OWRD
Mailing Address: 2068-0 Miami Foley Rd. ' RECEIVED
City, State, Zip: Bay City, OR 97107 L - Lo
Mail Well ID to: SAME AS ABOVE I:] In Care Of (C/O) FEB2 '5-8 2022
Name & Address: - ﬂwNRB
City, State, Zip: | : it
II. WELL LOCATION INFORMATION (Please fill out as completely as possible) . _
Township: 378 (North/South) Range: 33E__ (ast/ Westy Section: 9 SW_ 1sottheNE 14

Tax Lot (usually last 3-5 numbers of Tax Map #): 400 ‘ County Harney
- GPS Coordinates: 42-345802 deg N & 118.634734 deg W |

Street Address of Well, City: 27517 East _Steens Rd. Pn'nceton, OR 97721-9549

If the property had a different street address in the past: 27517 Alvord Rd. Fields, OR 97721

IIX. GENERAL WELL INFORMATION (Please ﬁIl out as completely as possible, AND attéch copy of Well Repart; if available)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): |rrigation

Datc Well Constructed (or property built): 5-29-2001 Total Well Depth: 200 ft. - Casing Diameter: 10.75"
Owner at time the well was constructed (if known); Norm Bundgard Well Report # (if known): HARN 50684

Other Information: 18g L 37258 has been lost and WE need a new tag.

SUBMITTED BY (please print): AMber Waldron .
pRONE: (503)322-2278 EMAIL &/or FAX: ‘Waldronland@gmail.com

* Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-0902.
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days,

For Official Use Only by the Oregon Water Resources Department: _
Received Date: ] Well Report Number: Well Identification #:

H4-24-/9 HARN Sob34 L-1390l5

Last Update: 5/15/18 ‘ . . WellAIV.D.Numberlz " 1 3 93 2 wcCC




