Application for OREGON
Groundwater Registration
Modification

Oregon Water Resources Department
725 Summer Street NE, Suite A
Salem, Oregon 97301-1266
. = (503)986-0900
N RS www.oregon.gov/OWRD

Part 1 of 5 — Minimum Requirements Checklist

This Groundwater Registration Modification application will be returned if Parts 1

through 4 and all required attachments are not completed and included.
For questions, please call (503) 986-0900, and ask for Transfer Section.

DRDE~ENn
] ) ~cCEVED
Check all included with this application (N/A = Not Applicable)
Part 1 — Completed Minimum Requirements Checklist. JAN 2 3 2024
Part 2 — Completed Application Map Checklist. OWRD

X XXX

X X

[

X

X

Part 3 — Completed Applicant Information and Signature.

Part 4 — Completed Groundwater Registration Modification Application — Groundwater
Registration Information. (Only one Groundwater registration per application, unless the
Groundwater registrations to be modified are layered).

Completed Groundwater Registration Modification Application Map (Does not have to be
prepared by a Certified Water Right Examiner).

Groundwater registration modification fees — Amount enclosed: $ 1,250.00.
(5875.00 for a place of use change only; $1,250.00 for any other change or combination).

Attachments:

[XIN/A  Request for Assignment Form and statutory fee. This form needs to be completed if the
applicant owns the land to which the registration is appurtenant and is not the registration
certificate holder of record. The Request for Assignment Form is available at
https://www.oregon.gov/OWRD/Forms/Pages/default.aspx.

Assignment is not needed for any person or entity who can demonstrate authorization to
request recognition of a modification (e.g. legal representative, power of attorney, agent,
etc.) or the applicant is named on the certificate of registration, or has been assigned to the
certificate of registration.

[ JN/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.

[Jn/a Water Well Report/Well Log for changes in point(s) of appropriation (well(s)) or additional
point(s) of appropriation.

(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 ____Assignment Form and fee not enclosed/insufficient
___Additional signature(s) required ___Part is incomplete
Other/Explanation
Staff: 503- Date: / /
Revised 7/1/2021 Groundwater Registration Modification — Page 1 of 7 TACS
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Part 2 of 4 - Groundwater Registration Modification Map Checklist

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

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 prepared by a
Certified Water Right Examiner. Check all boxes that apply.

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.

A north arrow, a legend, and scale.

X X XKX

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.

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.

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 appropriation such as main
pipelines, canals, and ditches.

X X XX X

Existing place of use that includes hachuring, 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 registration is being changed, a

separate hachuring is needed for the portion of the registration left unchanged.

[] [XIn/a  If you are proposing a modification in place of use, show the proposed place of use with
hachuring including 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 appropriation with distance and bearing or coordinates from a
recognized survey corner.

X [ In/Aa  If you are proposing a modification in point(s) of appropriation, 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°). RECEIVED

JAN 2 3 2024

Revised 7/1/2021 Groundwater Registration Modification — Page 2 of 7 Tési RD



Part 3 of 4 - Applicant Information and Signature
Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Robinson Farms LLC ¢/o Chris Robinson 503-832-4533

ADDRESS FAX NO.

PO Box 100

cITy STATE ZIP E-MAIL

Amity OR 97101 chris@robinsonnursery.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.

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

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Doann Hamilton/Pacific Hydro-Geology, Inc. (503) 632-5016 (503) 349-6946 (cell)
ADDRESS FAX NO.

18487 S. Valley Vista Road (503) 632-5983

aITy STATE zIp E-MAIL

Mulino OR 97042 phgdmh@gmail.com

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

Explain in your own words what you propose to accomplish with this modification; and why:

We submitted a previous Groundwater Registration Modification, T-11854, to replace the
Authorized Well 1 (YAMH 6872) with Well 2 - Reed Well (YAMH 57192, 57394). That well has
proven to have insufficient yield. We are now filing this modification to add Well 4 (YAMH 59181)
and Whiteson Well 3 (YAMH 453).

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

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

(Check one box)

X By signing this application, | (we) understand that, upon receipt of the draft preliminary determination and prior to
Department approval of the Groundwater modification, | (we) will be required to provide landownership
information and evidence that | am authorized to pursue the modification as identified in OAR 690-382-
0400(16)(a); OR

D | (we) 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

I___] | (we) affirm that the applicant is an entity with the authority to condemn property and is acquiring the property to

which the Groundwater registration proposed for modification is appurtenant by condemnation and have attached
supporting documentation.

| understand that prior to Department approval of the groundwater registration modification, | 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 groundwater registration is located, once per week for two consecutive weeks. If more than one
qualifying newspaper is available, | suggest publishing the notice in the following paper: News-Register.

I (we) affi he information contained in this application is true and accurate.

/ [ - "
Cheos Rpbiason [1gn2qth 1Z2//8/Z253
Applicant Signature Print Name and title if dpplicable Date

Applicant Signature Print Name and title if applicable Date

Is the applicant the sole owner of the land on which the Groundwater registration modification

or portion thereof, is located? [X] Yes [ ] No If NO, include signatures of all deeded landowners (and RECEIVEE
mailing and/or e-mail addresses if different than the applicant’s) or attach affidavits of consent (and mailing

Revised 7/1/2021 Groundwater Registration Modification — Page 3 of 7 T AN? 3 =202’[
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and/or e-mail addresses) from all landowners or individuals/entities to which the Groundwater registration has

been conveyed.

Check the appropriate box, if applicable:

[[] Check here if the Groundwater registration proposed for modification is or will be located
within or served by an irrigation or other water district.

IRRIGATION DISTRICT NAME ADDRESS
NA
CITY STATE ZIP

[ ] Check here if water for the Groundwater registration is supplied under a water service agreement

or other contract with a federal agency or other entity.

ENTITY NAME
NA

ADDRESS

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

Yamhill County 525 NE 4" Street

cITy STATE Z1P

McMinnville OR 97218
RECEIVED
JAN 2 32024

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 5 for instructions. Contact the Department at 503-986-0900 and ask for Transfer

Table 2. Description of Modifications to Registration GR-2000 (Certificate # GR-1930)

List only the part of the registration that will be modified. For the acreage in each % %, list the modification proposed. If more than one modification,
specify the acreage associated with each modification. If more than one POA, specify the acreage associated with each POA.

AUTHORIZED (the “from” or “off” lands) PROPOSED (the “to” or “on” lands)
The listing that appears in the registration BEFORE PROPOSED CHANGES Proposed The listing as it would appear AFTER PROPOSED CHANGES
List only that part or portion of the groundwater registration that will be changed. |Changes (see are made.
“CODES” from
Gvt Type of USE |POA(s) (name| _ . . previous Gvt POA(s)tobe| _ .
Twp | Rng |[Sec % %  [Tax LotlLot or| Acres listed on or number ng::y page) Twp | Rng | Sec % %  [Tax Lot|Lot or| Acres NE:IJ syrf) €l used (from Pgotrlty
DLC Certificate |from Table 1) DLC Table 1) i
DLC 7-31- DLC Well 4 and| 7-31-
5 S/ 4 W| 7 | NE NE/| 100 20 3.0 IR Well 2 1954 POA 5 S|4 W| 7 | NE NE | 100 30 3.0 IR Whiteson | 1954
DLC 7-31- DLC Well 4 and| 7-31-
5 S/4 W|7 |SW NE| 100 a3 2.0 IS Well 2 1954 POA 5 S|4 W| 7 |SW NE | 100 43 2.0 IS Whiteson | 1954
7-31- Well 4 and| 7-31-
5 S|4 W| 7| SE NE| 100 [Lot7| 0.1 IR Well 2 1954 POA 5 S|4 W| 7 SE NE | 100 |Lot7| 0.1 IR Whiteson | 1954
DLC 7-31- DLC Well 4 and| 7-31-
5 S|4 W| 7 | SE NE | 100 80 2.7 IR Well 2 1954 POA 5S|4 W| 7 SE NE | 100 80 2.7 IR Whiteson | 1954
DLC 7-31- DLC Well 4 and| 7-31-
5 S|4 W| 7 | SE NE| 100 a3 5.8 IR Well 2 1954 POA 5S|4 W| 7 SE NE | 100 43 5.8 IR Whiteson | 1954
DLC 7-31- DLC Well 4 and| 7-31-
5 S{4 W| 7 | SE NE| 100 43 20.1 IS Well 2 1954 POA 5S|4 W| 7 SE NE | 100 43 20.1 IS Whiteson | 1954
DLC 7-31- DLC Well 4 and| 7-31-
5 S|4 W| 7 | NE SE | 100 a3 12.93 IS Well 2 1954 POA 5 S|4 W| 7 | NE SE | 100 43 12.93 IS Whiteson | 1954
DLC 7-31- DLC Well 4 and| 7-31-
5 S|4 W|7 |NW SE | 100 a3 1.4 IS Well 2 1954 POA 5S4 W| 7 |[NW SE | 100 a3 1.4 IS Whiteson | 1954
TOTAL ACRES | 48.03 TOTAL ACRES | 48.03
Additional remarks: Previous modifications to GR-2000 have affected this water right. T-11854 removed authorized Well 1 (YAMH 6872) and
replaced with Well 2-Reed Well (YAMH 57192, 57394). T-11605 diminished 4.0 acres and T-12561 diminished 32.43 acres.
—
s X
=07
Revised 7/1/2021 E N M Groundwater Registration Modification — Page 6 of 7 TACS
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Part 4 of 4 - Groundwater Registration Information

Please use a separate Part 4 for each registration being modified. See instructions on page 5,
to copy and paste additional Part 4s, or to add additional rows to tables within the form.

Groundwater Registration # GR-2000 (Certificate # GR-1930)

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

¢ Tax
s PR, | OWRD Well o e
POA Name th: reozgzt(:atic:ln Log ID# (or Sit (feasure |stapczs
or Number i Well ID Twp Rng Sec %Y b rom a recognize
oris it Tachl- ) o survey corner)
Proposed? g iy ov't
Lot
Well 2- [<] Authorized YAMH DLC 2,400 feet south and
Reed Well 57192, 5 S |4 W 7 SE NE 43 85 feet west from NE
eed e D Proposed 57394 corner, Section 7

: 890 feet south and
i Authorized
w\:\‘lltlelsgn L YAMH453 | 5 S |4 W/| 8 SE  NW Dat)c 1,520 feet east from
e X Proposed the NE corner, DLC 43.

) 1,995 feet south and
Authorized ’
Well 4 D TABAIN 5 S 4 W 7 SE NE BLE 635 feet west from the

(X] Proposed 59181 93 | NE corner, Section 7.

Check all type(s) of modifications(s) proposed below (modification “CODES” are provided in

parentheses):
l:] Place of Use (POU) & Point of Appropriation (well) (POA)
[:] Character of Use (USE) D Additional Point of Appropriation (APOA)

Will all of the proposed changes affect the entire Groundwater registration?

[] 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.

X No Complete all of Table 2 to describe the portion of the registration to be changed.

RECEIVED
JAN 2 3-2024

OWRD
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Groundwater Registration # GR-2000 (Certificate # GR-1930)

For a modification in place of use or character of use: - NA

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

If YES, list the other certificate, water use permit, or other Groundwater registration numbers:
NA

Pursuant to OAR 690-382-0200, any “layered” water use, such as an irrigation right that is
supplemental to a primary irrigation right proposed for transfer, must be concurrently
transferred with the registration or be cancelled. Any change to a water right must be filed
separately in a transfer application. Any change to a water use permit must be filed
separately with a permit amendment. Any modification to a Groundwater registration on the
“to” lands must be filed separately with a Groundwater registration modification.

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

[X] Well log(s) are attached for each well 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/)

AND/OR

D 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 adequate information is likely to delay the processing
of your modification 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.

: Well -specific
Proposed Static Source
zr Is well If an existing _ saxl Peoopted | - e aquifer rate (cfs or
Authorized | @rady | wel,owrp | "% Cas"‘gl i o o | tevelor | (sand, gpm). If less
oA built? | well ID Tag No. well Casing | Intervals dept (s) screene Eompists gravel, than full rate
Nameor | (Yesor - 9| Damampyc (9 A '(fj tefwatl)s d well bashi; . | BT waeTENt
Number No) i (in feet) etc)
Reed Well YAMH 57192, Not less
2 Yes 57394 SEE WELL LOGS YAMH 57192 AND 57394 Scas il
i rate of
wx::s: "| ves | YvAMHa4s3 SEE WELL LOG YAMH 453 negiitration
Well 4 Yes YAMH 59181 SEE WELL LOG YAMH 59181
JAN Ze;iezm./ton Groundwater Registration Modification — Page 7 of 7 TACS
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La nd Use O R EG O N  oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266
(503) 986-0900

WATER RESOURCES  www.oregon.gov/OWRD
DEPARTMENT

Information Form

RECEIVED
JAN 23 2024

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.

NOTE TO APPLICANTS

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;

c) 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.

14386 -
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O R E G O N oregon Water Resources Department
La n d U Se 725 Summer Street NE, Suite A

Salem, Oregon 97301-1266
(503) 986-0900

DEFARTUEN wwworegon gov/OWRD e S IVED)
JAN 2 3 2024

Mailing Address: PO Box 100 OWRD

Information Form

Applicant(s): Robinson Farm LLC c/o Chris Robinson

City: Amity State: OR Zip Code: 97101 Daytime Phone: 503-835-4533

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 Yo Ya Tax Lot # Plan Designation (e.g., Water to be: Proposed Land
Rural Residential/RR-5) Use:

5S 4w 7 100 X Diverted X conveyed X used IR

5S 4w 8 700 E Diverted E Conveyed D Used IR

[ piverted [ conveyed O used

[ piverted [ conveyed [ used

List all counties and cities where water is proposed to be diverted, conveyed, and/or used or developed:

Yamhill County

B. Description of Proposed Use

Type of application to be filed with the Water Resources Department:

D Permit to Use or Store Water D Water Right Transfer @ Permit Amendment or Ground Water Registration Modification
[] Limited Water Use License [] Allocation of Conserved Water [] exchange of Water
Source of water: [_] Reservoir/Pond X Ground water [] surface water (name)
Estimated quantity of water needed: 144.6 [ cubic feet per second X gallons per minute [] acre-feet
Intended use of water: @ Irrigation D Commercial D Industrial D Domestic for household(s)
[:] Municipal D Quasi-Municipal D Instream D Other

Briefly describe:

This Land Use Information Form is to accompany a Groundwater Registration Modification that proposes
to modify the point of appropriation (well) from the currently recognized well to two other existing wells for|
Groundwater Registration GR-2000.

g =
=

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
JAN 23 202
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.

For Local Government Use Only

Please check the appropriate box below and provide the requested information

[J 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):

[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."

ITvpe of LGd-Use Approval Nezdgd I Cite Most Significant, Applicable Plan Policies & Land-Use Approval:
(e.g., plan amen ments., rezones, conditional-use Ordinance Section References
permits, etc.)

[ obtained [0 Being Pursued
[ penied D Not Being Pursued
[ obtained [ Being Pursued
[ penied [ Not Being Pursued
[ obtained [ 8eing Pursued
[ penied [ Not Being Pursued
[ obtained [ Being Pursued
[ penied [ Not Being Pursued
[ obtained [ Being Pursued
[ penied [ Not Being Pursued

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

Name: F;‘A"k—\ Title: ?D

= Kew
Signature: Wpﬁ:@/ O Phone: Date: lzZZOZEZQ 23

) »
Government Entity: I/“\ Wil Co .

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 local
comprehensive plans.

Receipt for Request 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 1 4 3 8 6 - WR /FS



Page 1 of |

STATE OF OREGON YAMH 57192 WELL L.D. LABEL# 11119327
WATER SUPPLY WELL REPORT START CARD # 1027208
(as required by ORS 537.765 & OAR 690-205-0210) 8/6/2015 ORIGINAL LOG #
(1) LAND OWNER Owner Well 1.D. 2930
Pt e Last Name (9) LOCATION OF WELL (legal description)
Company ROBINSON FARM LLC N
Addeess POB 100 County YAMHILL Twp 5.00 S N/S  Range4.00 W E/W WM
= " " Tax Map Number Lot
(2) TYPE OF WORK New Well D Deepening D Conversion
: Lat ° ' "or DMS or DD
Alteration (complete 2a & 10) [_—‘Abandonment(complete S5a) o , "
(2a) PRE-ALTERATION Long = Divibior B
Dia + From To  Gauge Stl Plstc Wid Thrd (C Street address of well (@ Nearest address
Casing:| 1] [ [ g:| O a0 O NONE, NEXT TO 9950 SW RIVERBEND RD, MCMINNVILLE
Material From To Amt sacks/Ibs
Seal:[
(3) DRILL. METHOD (10) STATIC WATER LEVEL
Rotary Air DRotary Mud DCabIe DAuger DCable Mud e Date  SWL(psi) + SWI(ft)
DRever - D Oth xisting Well / Pre-Alteration
.l - Completed Well 711712015 28
(4) PROPOSED USE D Domestic Irrigalion L—_ICommunity Flowing Artesian? l:] Dry Hole? D
[ Jindustrial/ Commericial [_] Livestock [_]Dewatering WATER BEARING ZONES Depth water was first found 28.00
[ Irhermal [ Jinjection [_] Other SWL Date  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special StandardD(Attach copy)|  [7/17/2015 28 105 140 28
Depth of Completed Well 98.00 fi.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
12 0 42 [Bentonite Chips [ o | 4 31 |S |
10 42 98 Calculated | 28
8 98 105 | [ [ |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method [:] A DB I:]C DD E]E Material From To
[XJother POUR/PROBE/HYDRATE top soil 0 6
Backfill placed from 98 ft.to __ 105 ft. Material CAVING GRAVEL clay, brown 6 23
Filter pack from ft to ft. Material Size clay blue gray w/occ fine sand 23 63
) — |[|sand, black w/some gray clay 63 72
Explosives used: [:I Yes Type_________ Amount [0 woce fine/med gravel in clay 72 84
(5a) ABANDONMENT USING UNHYDRATED BENTONITE gravel, poorly sorted w/sand in clay 84 104
Proposed Amount Actual Amount claystone, dark gray 104 105
(6) Cf(\:SING/IlleER -
asing Liner 1a + From To Gauge Stl Plstc WId Thrd
®© Jd[s | X > 98 [ 25 | [® O (] REGEIVED
) (J L] QO
OO ONO —JAN-23-202%
) () [l Q ()
onue]mmmin OO "
Shoe Inside DOut51de l:l Other  Location of shoe(s) | ) vv | n{ ¥
Temp casingYes Dia_12 From 0 To 6
(7) PERFORATIONS/SCREENS
Perforations Method drive down
Screens Type Material Date Started7/16/2015 Completed 7/1722015
Perf/ Casing/ Screen Scrn/slot Slot #of  Tele/
Screen Liner _ Dia From To width  lensth  slots pipe size | (unbonded) Water Well Constructor Certification
Perf [Casing 8 85 96 2 1 300 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 (o) Air (O Flowing Artesian .
Yield gal/min Drawdown __ Drill stem/Pump depth _Duration (hr) (bonded) Water Well Constructor Certification
140 98 4 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 54 °F Lab analysis DYes By construction standards. This report is true to the best of my knowledge and belief.
Water quality concerns? || Yes (describe below) TDS amount ﬁt_uﬂin_ License Number 1438 Date 7/20/2015
rom To Description Amoun nits
Signed  DAVID PAYSINGER (E-filed)
Contact Info (optional) bluewaterdrilling.com 503 868 7878

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLE’[’TN£F3N0§K Form Version:
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STATE OF OREGON YAMH 57394 WELL L.D. LABEL# 11119327
WATER SUPPLY WELL REPORT START CARD # 1029606
(as required by ORS 537.765 & OAR 690-205-0210) 2/25/2016 ORIGINAL LOG # |vamums |57192
(1) LAND OWNER Owner Well I.D. 2977
Bschiame Last Name (9) LOCATION OF WELL (legal description)
Company SUBTNSON ERRMULEC County YAMHILL Twp 5.00 S R 400 W
Address POB 100 o = WP 22 =2 NS~ Ranges0 W__ E/WWM
(2) TYPE OF WORK [:INew Well Deepening D Conversion TaxMap Nunzber - - L T
Alteration (complete 2a & 10) DAbandonment(complete 5a) Lat y . ) or Sor DD
(2a) PRE-ALTERATION Long = Dbior DD
Dia + From To Gauge Stl Plstc WId Thrd ( Street address of well (e Nearest address
Casing:| | 1 [ | | OO0 O NONE, NEXT TO 9950 SW RIVERBEND RD, MCMINNVILLE
Material From To Amt sacks/lbs
Seal:] [ |
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air DRotary Mud E]Cable DAuger DCable Mud Date  SWL(psi) + SWL(fl)
DR Rot D Oth xisting Well / Pre-Alteration [2/10/2016 24
i ! Completed Well 2/10/2016 24
(4) PROPOSED USE [ ] Domestic lrrigation [ ]Jcommunity Flowing Anesian?D Dry Hole? [ ]
[ Jindustrial/ Commericial [] Livestock [_]Dewatering WATER BEARING ZONES Depth water was first found
[ Jrhermal [ Jinjection [ ] Other SWL Date  From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard D(Attach copy)
Depth of Completed Well 98.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
8 0 98 || ] l |
Calculated
I I | ]
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method DA DB DC DD DE Material From To
Other
Backfill placed from ft. to ft. Material
Filter pack from __ 60 ft.to 98 ft. Material 3/8" Size pea gravel
Explosives used: D Yes Type_____ Amount
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Actual Amount
DIV D
(6) CASING/LINER RCECCCIVED
Casing Liner Dia 4+ From To  Gauge Stl Plstc WId Thrd
0 6 3 98 BCH4 o) [X
OENO = Q @ [] IAN-22 209
O C L} 8 g: JUEIN LV (UL
8 g E%? OWRD
L 4
Shoe Inside DOutside [:] Other Location of shoe(s)
Temp casing [:l Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method circular saw
Screens  Type Material Date Started2/10/2016 Completed 2/10/2016
Perf/ Casing/ Screen Scrn/slot Slot #of  Tele/ = .
Screen Liner Dia From To width length slots _pipe size (unbonded) Water Well Constructor Certification
Perf [Liner 6 82 97 6 0.1 196 [ 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 () Bailer @ Air (O Flowing Artesian *
Yield gal/min __Drawdown __ Drill stem/Pump depth _Duration (hr) (bonded) Water Well Constructor Certification
60 97 45 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 54 °F Lab analysis DYes By construction standards. This report is true to the best of my knowledge and belief.
Water quality concerns? DYes (describe below) TDS amoumﬁl_UE& License Number 1438 Date 2/11/2016
rom To Description Amoun nits
Signed  DAVID PAYSINGER (E-filed)
Contact Info (optional) bluewaterdrilling.com 503 868 7878

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

4386 -
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WATER SUPPLY WELL REPORT - YAMH 57394 WELL LD. LABEL# Li 119327
continuation page START CARD # | 1029606
2/25/2016 ORIGINAL LOG # [vavi. [57192
(2a) _PRE'ALTERATION Water Quality Concerns
Dia + From  To  Gauge Stl Plstc WId Thrd From To Description Amount  Units
4
()
Q) €
Material From To Amt sacks/Ibs
1 TER
(5) BORE HOLE CONSTRUCTION CI0) BTACKIC SV LEVEL .
SWL Date From To Est Flow SWL(psi) + SWL(ft)
_ BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
I [ il
Calculated
I I |
Calculated
I [ I |
Calculated
I [ I |
Calculated
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
(6) CASING/LINER
Casing Liner  Dia + From To  Gauge Stl Plstc WId Thrd
Q Q g H
() Q ¢y ] [
©) Q ¢y [
) () Q ¢y it [
() CJ Q Il [
LJ ] Q ¢l
OHe OHORNEN
oMo onelnlln —
oo oNenlN RECEIVE
JANZ
(7) PERFORATIONS/SCREENS Z 3 ?-g -4
Perf/ Casing/ Screen Scrn/slot Slot #of  Tele/
Screen Liner  Dia From To width length  slots pipe size Q RD
Comments/Remarks
Install liner and redevelop with air
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)

14386 -
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PAGE
W]ATEH RESOUHCE§W-CARD) #

11T g
JAN 14 1991

SShife b

24793

3 ' AMH 453
STATE OF OREGON lf 5 }/ Y
WATER WELL REPORT
(as required by ORS 537.765)
(1) OWNER: Well Number: 1193

‘?g i%@%mF WELL by legal descrlptlon

e JOHN BERNARDS County YAMHIILatl(ude " Longitude
Address 14555 SW MCCABE CHAPEL T(mnsh_‘s—] ok, Rﬁ— S—
Ciy  MCMINNVILLE Sate  OR_ Zp 97128 S T W e
(2 TYPE OF WORK: Tax Lot Lot Block Subdivision
O Rew well O Deepen | Recondition (] Abandon Street ress of Well (or neares ress)
(3) DRILL METHOD ABROY 00 SW R vERBEND WHTTESON
g Rotars Air -~ [J RotaryMud [ Cable (10) sg'§TIE; WATER LEVEL: 01/07/91
Other ft. below land surface. Date .
(4) PROPOSED USE' X Artesian pressure Ib. per square inch. Date
[J Domestic O (‘umnl\uni(_\- [J Industrial O trrigation (11) WATER BEARING ZONES: -
O Thermal O Injection d Other 68
(5) BORE HOLE CONSTRUCTION‘ 137 Depth at which water was first found
"pe(-ial Construction approval — Yes %’ X Depth of Completed Well L [t _From To Estimated Flow Rate SWL~
Yes  No
Explosives used O O Type Amount 68 136 206 25
HOLE SEAL Amount
Diameter From To Material From To sacks or pounds
18] CEMENT 0 18 SAX -
12 18 137 (12> WELL LOG: Ground elevation
Material From To SWL
How was seal placed: Method [1 A [ B DX(‘ Op Ok TOP 501L U 4
O Other BROWN SILTY CLAY 4 I2
Backfill placed from ft. o ft.  Material BLUE TLAY ) 12 58
Gravel placed from ___ 18 i 1o ft. Steafgravel _3/8 P BLUE CLAY W/SAND 58762
(6) CASING/LINER: BLUE CLAY 62 |68
Diameter From To  Gauge| Steel Plastic Welded Threaded MEDIUM GRAVEL W/BLUE CLAY68 130 (25
Casing: 8 +2 1 137 ,2h0O0X O Ox O. RED/BROWN CLAY 130137
O O O O
O O O O
a o d g ECEIVED
Liner: O 0 ] 0] TSRO TY L
00 o oD TN 2.3 7074
inal location of shoe(s)
.7) PERFORATIONS/SCREENS: ..W__
[ Perforations Method TORCH U HU
O Screens Type Material
Sl Tele/pi
From To si;z: Number Diameter esei,zl:lpe Casing  Liner BLUE WATER DRILLING CO.
51 130 6" | 400 X O DAYTON, OR. 97114
O O
0 0
O O
O O Date started 12 / 12 / 20 Completed 01 / ! / I1
O O

(8) WELL TESTS: Minimum t%(sting time is 1 hour

Flowing
O Pump [ Bailer O air Artesian
Yield gal/min Drawdown Drill stem at Time
200.00 137 1hr.
200 137 20
51 - i
Temperature of water Depth Artesian Flow Found
Was a water analysis done? [ Yes By whom

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

O saity OJ Muddy [ Odor [J Colored [] Other

Depth of strata:

(unbonded) Water Well Constructor Certification:

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

WWC Number

Signed Date

(bonded) Water Well Constructor Certification:

T accept responsibility for the construction, alteration, or abandonment
work performed on this well during the construction dates reported above. all
work performed during this time is in compliance with Oregon well
construction standards. This report is true to the best of my know&eigy and

belief.
WwWC Number 77_;_1__

Signed

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

Date
~ 'THIRD COPY - CUSTOMER 9809C 3/88

14338R48 -



RECEIVED
YAMH 453 JAN 2 3 2024

OREGON

Oregon Water Resources Department

toati WRD
725 Summer Street NE, Suite A Apphcatlon for 0

Salem Oregon 97301
B (5035560900 Well ID Number

WATER RESOURCES
WATER AESOURCES wWwW; oregon.gov/owrd

>

RECEIVED
Do not complete if the well already has a Well Identification Number.

0CT 18 2018
I. OWNER INFORMATION OWRD

Current Owner Name (please print): Robinson Farms LLC

Mailing Address: PO Box 100
City, State, Zip: Amity , OR 97101

Mail Well ID to: SAME AS ABOVE D In Care Of (C/O)

Name & Address:
City, State, Zip:

[See attached Well log YAMH 453 |
II. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 58 (North / South) Range: 4w (East/ West) Section: 8 SE 1/4 of the NW 1/4
Tax Lot (usually last 3-5 numbers of Tax Map #): 700 County Yamhill
GPS Coordinates:
Street Address of Well, City: 9000 8W River Berd RA/ MeMinnville (ﬂﬂ"mx)
If the property had a different street address in the past:

III. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): Irrigation

Date Well Constructed (or property built): 01/07/91 Total Well Depth: 137 ft Casing Diameter: 8 inch
Owner at time the well was constructed (if known): John Bernards Well Report # (if known): YAMH 453
Other Information: ~

SUBMITTED BY (please print): __((_he4 [}qh,»uon
PHONE: __St5-B35-4/533 EMAIL &/or FAX: Chris C/'g ) Cobinsonn urseny. (0ry

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 #:
l0-13-1¢ YamH 453 L-132413
Last Update: 5/15/18 Well .D. Number/2 wCC

14386 -
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STATE OF OREGON YAMH 59181 WELL LD. LABEL# L{ 14737
WATER SUPPLY WELL REPORT START CARD # [1059753
(as required by ORS 537.545 & 537.765 and OAR 690-205-0210) 2/20/2023 ORIGINAL LOG #
(1) LAND OWNER Owner Well I.D. REED IRRIGATION WELL
First Name Last Name (9) LOCATION OF WELL (legal description)

Company ROBINSON FARMS LLC

Afiese FOTOR 0 County YAMHILL Twp _5.00 S N/S  Range 4.00 W E/W WM
City AMITY Sate OR Zip 97101 1Sec 7 bSE 1/4 of the NE 1/4  Tax Lot _100
g - "ax Map Number Lot
2) TYPE New Well Deepening Conversion ax
(2) OF WORK  [X] [] L] Lat o ' "or 45.15323300 DMS or DD
Alteration (complete 2a & 10) DAbandonmengcomplete Sa) o ' "
(23) PRE"ALTERATION Long or -123.21967700 DMS or DD
Dia + From To Gauge Stl Plstc WId Thrd (e Street address of well (" Nearest address
Casing:| | 1 [ [ 1A d 9000 SW RIVERBEND ROAD MCMINNVILLE, OR 97128
Material From To Amt sacks/lbs
Seal: [ |
(3) DRILL. METHOD (10) STATIC WATER LEVEL
Rotary Air DRotary Mud |:|Cable DAuger DCable Mud . i Date  SWL(psi) + SWL(ft)
DReverse Rota I:I Other xisting Well / Pre-Alteration
24 Completed Well 2/15/2023 14.3
(4) PROPOSED USE [ Ipomestic [X]irrigation [ _]Community Flowing Artesian? [ | Dry Hole? []
Dlndustrial/ Commericial D Livestock E]Dewatering WATER BEARING ZONES Depth water was first found 63.00
[ Irhermal [ Jinjection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special StandardD(Attach copy)| [1/15/2023 63 98 160 19.42
Depth of Completed Well _107.50 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
12 0 107.5_| [Bentonite Chips [ o | 2 27 18
Calculated | 12.48
|Cemem with 2% Benlo] 22 L 50 35 |S J
Calculated | 8.05 (11) WELL LOG Ground Elevation
How was seal placed: Method D A |:| B C DD DE Material From To
Other clay brwn silty soft 0 17
Backfill placed from ft. to ft. Material clay brwn soft 17 25
Filter pack from __ 50 ft to 107.5 ft Material SILICA SAMize g.|2 sand brwn coarse to fine soft 25 31
) — ||clay gray sandy gritty soft 31 35
Explosives used: D Yes Type_________ Amount — |l 15 oray sandy soft 35 37
(5a) ABANDONMENT USING UNHYDRATED BENTONITE clay gray sandy silty 37 44
Proposed Amount Actual Amount clay gray silty soft some green 44 63
sand coarse blk w/small gravels 63 68
(6) CASING/LINER : °
Casing Liner Dia 4+ From To  Gauge Stl Plstc Thrd |[S2nd coarse fineoveiaee by o8 17
@ O 3 % 2 78 250 @ O D gravel small sand blk fine 77 82
@ C g D 0 - 0 @ (-\ gravel coarse well rounded sand coarse 82 90
2 Wi 1. ol to fine 82 90
O C 4 sand coarse fine pea gravel silty 90 95
O C O C wood w/silty sand coarse l; EG E H !c [y 95 98
O C O C sand coarse silty 2a s = i 98 104
Shoe Inside DOutside D Other Location of shoe(s) sandstone blk harder JA Z d 7[] L 104 107.5
: -=—£UEh
Temp CaSlnes Dia 13 From +[Jo To 107
(7) PERFORATIONS/SCREENS
Perforations Method OW ._'._
Screens  Type v-wire Material stainless Date Started 1/13/2023 v¥omp'feted 2/15/2023
Perf/ Casing/ Screen Scrn/slot Slot #of  Tele/ - .
Screen Liner  Dia From To width lenoth  slots pipe size | (unbonded) Water Well Constructor Certification
Screen|Casing 8 78 98 04 8 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 Signed
O Pump () Bailer (o) Air O Flowing Artesian
Yield gal/min _Drawdown _ Drill stem/Pump depth  Duration (hr) (bonded) Water Well Constructor Certification
35 52 4 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 54 °F Lab analysis DYes By construction standards. This report is true to the best of my knowledge and belief.
Water quality concerns? | Yes (describe below) TDS amount 264 ppm__ | License Number 1483 Date 2/20/2023
quom To Description Amoun nits

Signed  JOHN STADELI (E-filed)
Contact Info (optional) _Arrow Drilling 503-538-4422

ORIGINAL - WATER RESOURCES DEPARTMENT )
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:
New exempt use wells must be submitted with a map and recording fee. 1 4 3 8 6
o=
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WATER SUPPLY WELL REPORT - YAMH 59181 WELL LD. LABEL# L{ 147371
continuation page START CARD # | 1059753
2/20/2023 ORIGINAL LOG #
(2a) _PRE'ALTERATION Water Quality Concerns
Dia + From  To Gauge Stl Plstc WId Thrd From To Description Amount  Units
(2
OO
QO
Material From To Amt sacks/Ibs
(5) BORE HOLE CONSTRUCTION (FHSTATIC WATER LEVEL )
SWL Date From To Est Flow SWL(psi) + SWL(ft)
_ BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
[ [ ]
Calculated
L l I |
Calculated
L i I ]
Calculated
l | |
Calculated
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
(6) CASING/LINER
Casing Liner  Dia + From To Gauge Stl Plstc WId Thrd
@) Q Qi K
Q Q 1 [
Q0 () OHORNNE
) (J OHORNEN
S xSl
OO O 1 [ RECEIVE
1 iy TN TV i
0 Q) onofulln :
ole odOO |F—AaNn231
(7) PERFORATIONS/SCREENS —OWRD
Perf/ Casing/ Screen Scrn/slot Slot #of  Tele/
Screen Liner  Dia From To width _length  slots pipe size
Comments/Remarks
Steel plate welded on bottom.
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr) Yield test done by air lift tool. 13 feet of drawdown while airlifting after 4
hours.

14386 -




WATER SUPPLY WELL REPORT - Map with location
identified must be attached and shall include an approximate
scale and north arrow

YAMH 59181

2/20/2023

RECEIVED
JAN 2:3 204

Page 3 of 3

ap of Hole

OWRD

STATE OF OREGON
WELL LOCATION MAP

This map is supplemental to the WATER SUPPLY WELLREPORT

QRECON

Oregon Water Resources Department g

725 Summer St NE, Salem OR 97301

{503)886-0800  .mr< pzsoimcns

ATTART MY

acary

NT

LOCATION OF WELL
Latitude: 45.15323300
Longitude: -123.21967700

WIV5 0054 00W7SENE
Address of Well:

Datum: WGS84

Township/Range/Section/Quarter-Quarter Section:

9000 SW RIVERBEND ROAD MCMINNVILLE, OR 97128

Well Label: 147371
Printed: February 20, 2023

el Iti= no

UT3 B N any man ner

Provided by well cons tructor
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OREGON " RECEIVED
L - JAN 23 200
VAT RGOURCR 'OWRD :
ARTMENT ) .

Date Recfzmea' (Date Stamp Here)

OWRD Over~the~Counter Submnssmn Recelpt

: Applmant Name s)&Address' ﬂ/?é//?%ﬁ?’) @/ /7’75 _LLC
" - 3'7 /57 |

; .Transac’cmn Tvpe é/( 22
Fagx Received' SJ 252 0'5 |
" ltash . ﬂ'check checkmu %///7 BN LR
. ' Narne(s] on Chéek: . 3%/71/ 40 4,&/1/(:/

: _Thank you for your submrssxon Oregnn Water Resgurces Departr_nent (Departmen’c_) staﬁ wiII
re\new your subrm’ctal &5 5001 85 possihle. : ’

- lf your submission Is de’cermined 0 be complete, you wﬂl recexve = recelpt for the fees paid and
" oEn acknnw!edgemen’c Ie’cter st'atmg your submm:al is cumple’ce '

7 i determined tahe Incomplete, your suhmissxon and thy aeccmpenymg fees waI ba) returned with
an explene’cmn of def‘mencres that mugt be addressed i ordeér for the submitial To he accepted

If you have any questions, please 'FeeI ﬁ"ee ’ca cantact the Departmen’c's Cus’comer Service staff
- at 503-986-0801 ursoa—seeusm B :

\-.

Smc:erely, BT

a DWRD CustnmerSemne S’caff

| Submtssmn rece vedhy &h[/ édv /’7//1/)
- ' {Name of OWRD stof]
- Instrucﬁons farnwml steﬂ’._

« Campletethis Submission Recalpt and make twa (2) Cﬂpiﬂs Place onaicopy thh 'ﬁhe ChEBkIGESh and piﬁﬂe
thé athar capy wfth the subrmisst fon {Le, the application or alher a'acument) .

“u Date-S’camp all pages. (NQTE: Do nafstamp chedr )
., o Givethis original Subrmission Revelptto the applicant. ' .
= - Racord Submissmn Receip’c information on the "RECEIVED OVER THE EGUNTER” log shest,

" w Foldand put ana copy of the Subiission Recelpt with check/cash ito the Safe SOt Placethe othercopy of
o ’chﬂ SUhmxssmn Reesipt-with subrlssion (application/other dacurment) In the fan drawe mfline mbiacs. -



