Appl ication for O R E G O N oregon Water Resources Department

Permanent Water Right Transfer g i
(503) 986-0900 RECE‘VED

WATER RESOURCES  www.oregon.gov/OWRD

Part 1 of 5 — Minimum Requirements Checklist orrartyvent EER 9,0 2024
This transfer application will be returned if Parts 1 through 5 and all required
attachments are not completed and included. OWRD
For questions, please call (503) 986-0900, and ask for Transfer Section. RECE'VED

Check all items included with this application. (N/A = Not Applicable) JAN 2 8 2024

[E Part 1 — Completed Minimum Requirements Checklist. OWRD

@ Part 2 — Completed Transfer Application Map Checklist.

X Part 3 — Application Fee, payable by check to the Oregon Water Resources Department, and

completed Fee Worksheet, page 3. Try the new online fee calculator at:
http://apps.wrd.state.or.us/apps/misc/wrd fee calculator.

Part 4 — Completed Applicant Information and Signature.

Part 5 — Information about Water Rights to be Transferred: How many water rights are to
be transferred? 3 List them here: 88622, 88673, 88736
Please include a separate Part 5 for each water right. (See instructions on page 6)
NOTE: A separate transfer application is required for each water right unless the
criteria in OAR 690-380-3220 are met.

XX

Attachments:
X Completed Transfer Application Map.
X Completed Evidence of Use Affidavit and supporting documentation.
D & N/A  Affidavit(s) of Consent from Landowner(s) (if the applicant does not own the land the water
right is on.)

[] XIn/a  Supplemental Form D — For water rights served by or issued in the name of an irrigation
district. Complete when the transfer applicant is not the irrigation district.

@ D N/A  Oregon Water Resources Department’s Land Use Information Form with approval and
signature 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.

[X] [ ]n/a  water Well Report/Well Log for changes in point(s) of appropriation (well(s)) or additional
point(s) of appropriation.

[] @ N/A  Geologist Report for a change from a surface water point of diversion to a ground water
point of appropriation (well), if the proposed well is more than 500’ from the surface water
source and more than 1000’ upstream or downstream from the point of diversion. See OAR
690-380-2130 for requirements and applicability.

§ (For Staff Use Only)
! WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):

___ Application fee not enclosed/insufficient ___ Map not included or incomplete

____land Use Form not enclosed or incomplete ____ Evidence of Use Form not enclosed or incomplete
' Additional signature(s) required ___Part_____isincomplete
~ Other/Explanation
| Staff: 503- Date: / /

1 4 4 0 8 = TACS
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Part 2 of 5

— Transfer Application Map

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

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

X [CIn/a

X XX X

]
RECEIVED
JAN 2 8 2024

OWRD

Certified Water Right Examiner (CWRE) Stamp and Original Signature. For a list of CWREs,
see http://apps.wrd.state.or.us/apps/wr/cwre license view/. CWRE stamp and signature
are not required for substitutions.

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

Permanent quality printed with dark ink on good quality paper.

The size of the map can be 8% x 11 inches, 8% 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.

The scale of the map must be: 1 inch = 400 feet, 1 inch = 1,320 feet, the scale of the Final
Proof/Claim of Beneficial Use Map (the map used when the permit was certificated), the
scale of the county assessor map if the scale is not smaller than 1 inch = 1,320 feet, ora
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 diversion/appropriation such as
main pipelines, canals, and ditches.

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

%é‘;' N/A Proposed place of use that includes separate hachuring for each water right, priority date,
RECE!

FEB 2 0 2024
OWRD

X wa
RECEIVED
JAN 23 202

OWRD

and use including number of acres in each quarter-quarter section, government lot, orin
each quarter-quarter section as projected within government lots, donation land claims, or
other recognized public land survey subdivisions.

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

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

14408 -
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Part 3 of 5 — Fee Worksheet

FEE WORKSHEET for PERMANENT TRANSFER (except Substitution)

1 | Base Fee (includes one type of change to one water right for up to 1 cfs) 1 $1,360
Types of change proposed:
[X] Place of Use [ ] Character of Use [X] Point of Diversion/Appropriation
Number of above boxes checked = 2 (2a)
Subtract 1 from the number in line 2a = 1 (2b) If only one change, this will be O
2 | Multiply line 2b by S1090andenter » » » » » » » » » » » » » » » » » » » » »» | 211090
Number of water rights included in transfer 3 (3a)
Subtract 1 from the number in 3a above: 2 (3b) If only one water right this will be O
3 Multiply line 3b by $610andenter» » » » » » » » » » » » » » » » » » » » N 3| 1220
Do you propose to add or change a well, or change from a surface water POD to a well?
[ ]No:enter0 [ Yes: enter $480 for the 1° well to be added or changed 480 (4a)
Do you propose to add or change additional wells?
E] No: enter O D Yes: multiply the number of additional wells by $410 0 (4b)
4 Add lined4atolinedbandenter» » » » » » » » » » » » » » » 4| 480
Do you propose to change the place of use or character of use?
E] No: enter O on line 5 RECE'VED
E} Yes: enter the cfs for the portions of the rights to be transferred (see below*):0.79 (5a) FEB 2 0 2024
Subtract 1.0 from the number in 5a above: -0.21 (5b)
If Sbis 0 orless, enterOonline5S» » » » » » » » » » » » » » » OWRD
If 5b is greater than 0, round up to the nearest whole number: 0 (5¢) and multiply
5 5c by $410, thenenteronline5 » » » » » » » » » » » » » » » » » » » » » » 510
6 | Add entries on lines 1 through 5above » » » » » » » » » » Subtotal: 6| 4150
Is this transfer:
[] necessary to complete a project funded by the Oregon Watershed Enhancement Board RECEIVED
(OWEB) under ORS 541.9327
[ ] endorsed in writing by ODFW as a change that will result in a net benefit to fish and JAN 2 3 2024
wildlife habitat?
If one or more boxes is checked, multiply line 6 by 0.5 and enter on line 7 » OWRD
7 | If no box is applicable, enterOonline7» » » » » » » » » » » » » » » » » » » 7/ 0
8 | Subtractline Zfromline6 » » » » » » » » » » » N » N » N »» Transfer Fee: 8| 4150

*Example for Line 5a calculation to transfer 45.0 acres of Primary Certificate 12345 (total 1.25 cfs for 100 acres) and 45.0 acres

of Supplemental Certificate 87654 (1/80 cfs per acre) on the same land:

1. Forirrigation calculate cfs for each water right involved as follows:

a. Divide total authorized cfs by total acres in the water right (for C12345, 1.25 cfs +100 ac); then multiply by the number
of acres to be transferred to get the transfer cfs (x 45 ac= 0.56 cfs).

b. If the water right certificate does not list total cfs, but identifies the allowah!e 1ise as 1/40 or 1/80 of a cfs per acre;
multiply number of acres proposed for change by either 0.025 (1/40) or O.f Tt 0acv() 0125
cfs/ac = 0.56 cfs)

2. Add cfs for the portions of water rights on all the land included in the transfer;

rights on acreage for which you have already calculated the cfs fee for the pr RECE'VED

be assessed only once for each “on the ground” acre included in the transfer.

cfs, since both rights serve the same 45.0 acres. Blank 5b would be 0 and Line FEB 2 0 2024

FEE WORKSHEET for SUBSTITUTI OWRD

1 ' Base Fee (includes change to one well)

' Number of wells included in substitution (2a)

| Subtract 1 from the number in 2a above: (2b) If only
Multiply line 2b by $480 and enter » » » » » » » »
Add entries on lines 1 through 2 above Fe

14408 -
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RECEIVED
JAN 2.3 202



Part 4 of 5 — Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME
Michael & Heidi Hanson

PHONE NO. ADDITIONAL CONTACT NO.

(541) 480-6196

ADDRESS FAX NO.
P.0. Box 130

cITy STATE 2P E-MAIL

Fort Rock OR 97621

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

Anderson Engineering & Surveying Inc.

PHONE NO. ADDITIONAL CONTACT NO.

541-947-4407

ADDRESS FAX NO.

P.O. Box 28 541-947-2321
cImy STATE 21p E-MAIL

Lakeview OR 97630 darryla@andersonengineering.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.

neighbor's property

Explain in your own words what you propose to accomplish with this transfer application, and why:
To move half a pivot to a new location because the current point of appriation well is located on the

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

Check One Box

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

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

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

“emelieat e
Aanplicatic

RECEIVED
JAN 2 3 2024

OWRD

RECEIVED
FEB 2 0 2024

OWRD

14408 -



By my signature below, | confirm that | understand:

e Prior to Department approval of the transfer application, | may be required to submit payment to the Department
for publication of a notice in a newspaper with general circulation in the area where the water right is located,
once per week for two consecutive weeks. If more than one qualifying newspaper is available, I suggest publishing
the notice in the following newspaper: Lake County Examiner.

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

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

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

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

%é' /2 g%//fm/z—-\ 7, T R Hayson /924

Applfgant signature Print Name (and Title if applicable) Date

. Hejor J. Hensoe) L9724
Applicant signatufe Print Name (and Title if applicable) Date

Is the applicant the sole owner of the land on which the water right, or portion thereof, proposed for transfer is
located? [X] Yes [ ]| No*

*If NO, include signatures of all deeded landowners (and mailing and/or e-mail addresses if different than the applicant’s) or
attach affidavits of consent (and mailing and/or e-mail addresses) from all landowners or individuals/entities to which the
water right(s) were conveyed.
Check the following boxes that apply:
[X] The applicant is responsible for completion of change(s). Notices and correspondence should continue to be
sent to the applicant.

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

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

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

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

at a later date.
RECEIVED

If a property sells, the certificated water right(s) located on the land belong to the new owner,

unless a sale agreement or other document states otherwise. For more information see: JAN 2 8 2024

https://www.oregon.gov/owrd/WRDFormsPDF/Transfer Property Transactions.pdf
RECEIVING LANDOWNER NAME PHONE NO. ADDITIONAL CONTACT NO. OW'TD
NA 1
ADDRESS FAX NO. ' RE i
ay | STATE 2Ip E-MAIL '

| FEB 2 0 2024

Describe any special ownership circumstances: OWRD

The confirming Certificate shall be issued in the name of: D Applicant D Receiving Landowner |

- 1 4 4 0 8 T




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

IRRIGATION DISTRICT NAME ADDRESS
NA
CITY STATE ZIP

l:| Check here if water for any of the rights supplied under a water service agreement or other

contract for stored water with a federal agency or other entity.

ENTITY NAME ADDRESS
NA
cIry STATE zp

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

ENTITY NAME ADDRESS

Lake County 513 Center Street

cITy STATE 2IP
Lakeview OR 97630
ENTITY NAME ADDRESS

NA

cITyY STATE zIp

Application Form — Page & &1

RECEIVED
JAN 2 3 2024

OWRD

RECEIVED
FEB 2 0 2024

OWRD

14408 - .-



Part 5 of 5 — Water Right Information

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

CERTIFICATE # 88622

Description of Water Delivery System
JAN 2 8 2024 FEB 2 0 2024
System capacity: 0.37 cubic feet per second (cfs) OR
gallons per minute (gpm) OWRD

Describe the current water delivery system or the system that was in place at some time within the last
five years. Include information on the pumps, canals, pipelines, and sprinklers used to divert, convey,
and apply the water at the authorized place of use. Water is pumped from the well directly into a
pivot on the place of use.

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

Tax
¢ Is this POD/POA | If POA, OWRD Lot, $
T&%:gf Authorized on Well Log ID# DLC Mfeasured Dlsta.nczs
Niiriibas the Certificate or (or Well ID Twp Rng Sec % % or (Fhofh o Rec e
isit Proposed? | Tag#l-_ ) Gov't survey corner)
Lot
3 VAKE 853, 1316' NORTH AND 1304'
IE Authorized 50234,
Well 27 S 16 E 5 SW SW | 1100 | EAST FROM SW CORNER
[ ] proposed 50975 & SECTION 5
51772
D Suithitized LAKE 570 & 1340' NORTH AND 1300’
Well #1 26 S 16 E 30 NW SE 7602 | EAST FROM S1/4 CORNER
D proposed 71 SECTION 30

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

@ Place of Use (POU) D Supplemental Use to Primary Use (S to P)
|:| Character of Use (USE) [E Point of Appropriation/Well (POA)
[:l Point of Diversion (POD) [:] Additional Point of Appropriation (APOA)

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

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

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

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

D No Complete all of Table 2 to describe the portion of the water right to be changed.

14408 -

RECEIVED RECEIVED

OWRD



i
i

}

Please use and attach additional pages of Table 2 as needed.

See page 6 for instructions.

Do you have questions about how to fill-out the tables?

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

Table 2. Description of Changes to Water Right Certificate # 88622

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

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

Twp | Rng | Sec Ya Y

[Tax Lot

Gvt
Lot or
DLC

Acres

Type of USE PRl
listed on
Certificate |, OF MUmMber
from Table 1)

POA(s) (name | Priority

Date

Proposed
Changes (see

The listing as it would appear AFTER PROPOSED CHANGES

PROPOSED (the “to” or “on” lands)

are made.

“CODES” from
previous
page)

Twp

Rng

Sec

%%

Gvt
Tax Lot|Lot or
DLC

Acres

New Type of
USE

POU/POA |26

S|16| E

30

NE

SwW

7601

27.90

POD(s)/
POA(s) to
be used

(from
Table 1)

Well 1

Priority
Date

4/10/84

26

30

SE

SW

7601

2.10

Well 1

4/10/84

RECEIVED

AN 28 2024

OWRD

RECEIVED

FEB 2 () 2024

OWRD

TOTAL ACRES:

TOTAL ACRES:

30.00

Additional remarks:NA.

Revised 7/7/2022

Permanent Transfer Application Form — Page 8 of 15 1 4- 4 0 8 =
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=)

Certificate # 88622
For Place of Use or Character of Use Changes

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

If YES, list the certificate, water use permit, or ground water registration numbers:NA.

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

For Substitution (ground water supplemental irrigation will be substituted for surface water primary
irrigation)

RECEIVED RECEIVED

FEB 202024 AN 23 2024
For a change from Supplemental Irrigation Use to Primary Irrigation Use OWRD OWRD

Ground water supplemental Permit or Certificate # NA;
Surface water primary Certificate # NA.

Identify the primary certificate to be cancelled. Certificate # NA
For a change in point(s) of appropriation (well(s)) or additional point(s) of appropriati'on:
X] Well log(s) are attached for each authorized and proposed well(s) that are clearly labeled and

associated with the corresponding well(s) in Table 1 above and on the accompanying application
map.

AND/OR

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

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

access the same source aquifer.

e : R
Proposgd or il If an existing . Peieatad Static water o Well -specific
Aurotead alread voa: Total well Casin Cang = or screened bevel of aquifer e or
POA p ¥ OWRD Well i g Intervals depth(s) . completed i gpm). Ifless
built? depth Diameter : intervals (sand, gravel,
Name or (esor No) ID Tag No. (feet) (intervals) (infeet) well Basalt i) than full rate
Number o L (infeet) | S of water right
i
LAKE 853,
50234
Well s ! 990’ 12" 0-143 0-143 NA 26'7" lava rock 0.79
e 50975 & |
51772 §
LAKE 570 |
Well #1 yes &571 | 765 14" +1-99 | 98 NA 18’ lava rock 0.79
| 1 ‘

rent Trensher

QG nf1c

14408 -




Part 5 of 5 — Water Right Information

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

CERTIFICATE # 88673 RECEIVED RECEIVED
JAN 23 2024 e 9 0 2024

Description of Water Delivery System
System capacity: 0.38 cubic feet per second (cfs) OR
gallons per minute (gpm) OWRD OWRD

Describe the current water delivery system or the system that was in place at some time within the last

five years. Include information on the pumps, canals, pipelines, and sprinklers used to divert, convey,
and apply the water at the authorized place of use. Water is pumped from the well directly into a
pivot on the place of use.

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

Tax
Is this POD/POA | If POA, OWRD Lot, /
F;\li?n/soo? Authorized on Well Log ID# DLC Mfeasured Dlsta.nczs
Neiibar the Certificate or (or Well ID Twp Rng Sec % Y or {from a cecognize
is it Proposed? Tag#l-__ ) Gov't survey corner)
Lot
: LABER52) 1316' NORTH AND 1304
X Authorized 50234,
Well 27 S |16 E 5 SW SW | 1100 | EAST FROM SW CORNER
[] Proposed 50975 & SECTION 5
51772
[] Authorized | LAKE 570 & 1340' NORTH AND 1300
Well #1 26 S |16 E 30 | NW SE | 7602 | EAST FROM S1/4 CORNER
[X] Proposed >71 SECTION 30

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

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

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

’:] Surface Water POD to Ground Water D Government Action POD (GOV)
POA (SW/GW)

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

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

D No Complete all of Table 2 to describe the portion of the water right to be changed.

14408 -



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

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

Table 2. Description of Changes to Water Right Certificate # 88673

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

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

et Typeatiis P(;)/(\)(Is))(?igr:'\e Priorit
fwp | Rng | Sec Y% %  |Tax Lot|Lot or| Acres listed on *
DLC Certificate SR ke
from Table 1)
121s49 | E

Proposed

Changes (see
“CODES” from

previous
page)

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

POD(s)/
Gvt POA(s) to o
Twp | Rng | Sec Y% Y Tax Lot|Lot or| Acres Newlvpesr be used RrioHky
USE Date
DLC (from

Tablel) |

POU/POA 9/1/76
R .y s
RECEIVED — RECEIVED
— JAN 74 FEB12 0202
OWRD YWRD
TOTAL ACRES: TOTAL ACRES: | 30.00
Additional remarks:NA.
Revised 7/7/2022 Permanent Transfer Application Form — Page 11 of 15 TACS -
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=

For Place of Use or Character of Use Changes

Certificate # 88673

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

If YES, list the certificate, water use permit, or ground water registration numbers:NA.

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

application.

For Substitution (ground water supplemental irrigation will be substituted for surface water primary

irrigation)

Ground water supplemental Permit or Certificate # NA;

Surface water primary Certificate # NA.

For a change from Supplemental Irrigation Use to Primary Irrigation Use

Identify the primary certificate to be cancelled. Certificate # NA

RECEIVED RECEIVED
FEB 202024 JAN 23 2024

OWRD

OWRD

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

X] Well log(s) are attached for each authorized and proposed well(s) that are clearly labeled and
associated with the corresponding well(s) in Table 1 above and on the accompanying application

map.

AND/OR

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

Table 3. Construction of Point(s) of Appropriation
Any well(s) in this listing must be clearly tied to corresponding well(s) described in Table 1 and shown on
the accompanying application map. Failure to provide the information will delay the processing of your

transfer application until it is received. The information is necessary for the department to assess

whether the proposed well(s) will access the same source aquifer as the authorized point(s) of
appropriation (POA). The Department is prohibited by law from approving POA changes that do not

access the same source aquifer.

isti i Well -specifi
Proposgd or el If an existing ' parttrdiel Static water SHhigte ell -specific
Authorized Iread well: Total well Casin Casing Seal st level of it rate (cfsor
POA atreacy OWRD Well bl Bl Intervals depth(s) ) completed q gpm). Ifless
built? depth Diameter . intervals (sand, gravel,
Name or v N ID Tag No. (feet) (intervals) (infeet) well basalt, etc) than full rate
Number {esoriiE) L (in feet) T of water right
LAKE 853,
50234
Well es "o 990’ 12" 0-143 0-143 NA 26'7" lava rock 0.79
d 50975 &
‘ 51772 4
i LAKE 57 7 7 ) ;
Well #1 yes & 2751 0 765 14" +1-99 98 NA 18’ | lava rock 0.79

14408 -



Part 5 of 5 — Water Right Information

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

CERTIFICATE # 88736

Description of Water Delivery System RECEIVED RECEIVED
System capacity: 0.33 cubic feet per second (cfs) OR JAN 232024 FEB 202024
gallons per minute (gpm) OWRD OWRD

Describe the current water delivery system or the system that was in place at some time within the last
five years. Include information on the pumps, canals, pipelines, and sprinklers used to divert, convey,
and apply the water at the authorized place of use. Water is pumped from the well directly into a
pivot on the place of use.

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

Tax
Is this POD/POA | If POA, OWRD Lot, :
F;gi{epoof Authorized on Well Log ID# DLC Measiven D|sta'nces
Ntieibior the Certificate or (or Well ID Twp Rng Sec %% or Hioma recognized
is it Proposed? Tag#Ll-_ ) Gov't survey comner)
Lot
. LARE S5, 1316' NORTH AND 1304’
X Authorized 50234,
Well 27 S 16 E 5 SW SW | 1100 | EAST FROM SW CORNER
[] proposed 50975 & SECTION 5
51772
. 1340' NORTH AND 1300’
Authorized
Well #1 D LAKE.S70 & 26 S 16 E 30 NW SE 7602 | EAST FROM S1/4 CORNER
[ Proposed B SECTION 30

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

X] Place of Use (POU) D Supplemental Use to Primary Use (S to P)
D Character of Use (USE) @ Point of Appropriation/Well (POA)

[] Point of Diversion (POD) [] Additional Point of Appropriation (APOA)
D Additional Point of Diversion (APOD) [:] Substitution (SUB)

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

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

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

No Complete all of Table 2 to describe the portion of the water right to be changed.

14408 -
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- Please use and attach additional pages of Table 2 as needed. Do you have questions about how to fill-out the tables?
- See page 6 for instructions. Contact the Department at 503-986-0900 and ask for Transfer Staff.

rable 2. Description of Changes to Water Right Certificate # 88736
List the change proposed for the acreage in each % %. If more than one change is proposed, specify the acreage associated with each change.
if there is more than one POD/POA involved in the proposed changes, specify the acreage associated with each POD/POA.

AUTHORIZED (the “from” or “off” lands) PROPOSED (the “to” or “on” lands)
The listing that appears on the certificate BEFORE PROPOSED CHANGES Promsad The listing as it would appear AFTER PROPOSED CHANGES
List only that part or portion of the water right that will be changed. Changes (see are made.
“CODES” from POD(s)/
POD(s) or )

Gvt Type of USE - previous Gvt POA(s) to o
" lwp | Rng | Sec Y% Y Tax LotlLot or| Acres listed on POA(s) {mame Priorty page) Twp Rng | Sec Ya Va Tax Lot|Lot or| Acres pewTipe of be used RIS
| . or number Date USE Date

DLC Certificate DLC (from

from Table 1)

L Table 1)

‘6 s |16 | E| 5 | NE | SW |1000 irrigation 1/23/81| POU/POA |26 30 | NE | SW | 7601 2.90 Well 1 | 1/23/81

; Well 1

n

EIVED

| RECEIVED — [RE

; AN 7“24

rEggoazs| O ESY

| OWRD -
TOTAL ACRES: TOTAL ACRES: | 2.90

Additional remarks:

Revised 7/7/2022 Permanent Transfer Application Form — Page 14 of 15 1 4 4 0 8 - TACS



Certificate # 88736
For Place of Use or Character of Use Changes

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

If YES, list the certificate, water use permit, or ground water registration numbers:NA.

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

For Substitution (ground water supplemental irrigation will be substituted for surface water primary irrigation)

Ground water supplemental Permit or Certificate # NA; R
Surface water primary Certificate # NA. ECE'VED
FEB 20204 RECEIVED

owmp AN 232024
OWRD

For a change from Supplemental Irrigation Use to Primary Irrigation Use
Identify the primary certificate to be cancelled. Certificate # NA
For a change in point(s) of appropriation (well(s)) or additional point(s) of appropriation:

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

AND/OR

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

complete Table 3.

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

isti i Well -specifi
Proposgd or sl If an existing : Bt Static water P ell -specific
Authorized Sty well: Total el Casih Casing Seal & i level of chifer rate (cfs or
POA : OWRD Well i 3 i Intervals depth(s) A completed q gpm). Ifless
built? depth Diameter ) intervals (sand, gravel,
Name or (Yes or No) ID Tag No. (feet) (intervals) (infeet) well basl dir) than full rate
Number S L (in feet) *=7 | of water right
LAKE 853, |
50234 | l
Well es o990 : 12" 0-143 | 0-143 | NA | 26'7" lava rock 0.79
¥ 50975 & ' |
51772 ; j
{ |
| LAKE 57 ‘
Well #1 yes 0 765 14" | +1-99 98 NA 18' lava rock | 0.79
& 571 | | | 3 |

14408 -
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La nd Use O R EG O N gregon Water Resources Department
Information Form 503) 986
Michael & di Hansor
{ ) () Box
R 52 6196
A. Land and Location )
clude the x |0t ere J - - ke el¥} nveyed (transported
ind/or sed 0 { fo yal 11 r 23t T92) 1t gation d ts mav sut ite existing and
proposea service-are u the tax-iot informat equested below
Township R Sectio A Tax Lot 4 lan Designation (e.g Nate C
Rural Residential/RR se
16E 30 NE SW 7601 A Agriculture [ owerte & Conveved 0 Usec irrigiation
16E 30 SE SW 7601 A Agriculture ] B Convey B Use irrigation
265 16E | 30 NW SE 7602 A Agriculture Jse9 | irrigation ;
| | [ pivertec [ Conveyed LJ Used
| L S RN, |

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

| Lake County

B. Description of Proposed Use

Type of application to be filed with the Water Resources Department
(] Permit to Use or Store Water  [X] Water Right Transfer

_—_J 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: 0.79 [X] cubic feet per second [ gallons per minute ] acre-feet

N < g0 o | |
intended use of water: [X] irrigation ] commercial | Industrial L__| Domestic for

i Municipal L Quasi-Mumicipai j Instrean __j Uthe

[[] permit Amendment or Ground Water Registration Modification

RECEIVED
JAN 2 3 2024

household(s)

Briefly describe:

| Move half a pivot from its current location to a new location.

Note to applicant: If the Land Use Information Form cannot be campleted while you wait, please have a local govern

t with the application filed with the Wate

representative sign the receipt 3t the bottom of the next page ar dinclude i

Department

2
3

9

See bottom of Page

'OWRD

RECEIVED
FEB 2 0 2024

OWRD

ment

r Resources

1440§ -



For Local Government Use Only

Please check the appropriate box below and provide the requested information

ehe ) o 3l 1b ¢ finan t L s > . 7 ) 22 y 2 P2
[ pplica O L et Lotoamgnte Jakhel B LY/ ,}4«(.
/
¢ 2 t > discretionary iand-use approval
able belc = tach documenta f applicable ) ypprovals which nave already been obtained
Record of Action/land-use decision and accompanying findings are sutticient ) If approvals have been obtained but all appea
periods have not ended, check "Being pursued
pe of Land-Use Approval Ne i s X : e ) o
plan amendments, rezone 3 - . pprova
Wr.r)rl’"‘v“‘vf') etc ) o
l: Jbtainec [ seing Pursued
? Denied ] Not Baing F

[_] Being Pursued

L] Not Being Pur

e metaserine {

[J obrained [ 3eing Pursued
[J oenied [ Not Being Pursued
= N | S B B o= s |
[ obtained ] 3eing Pursued |
; [ oenied [ Not Being Pursued
S N —— e SR
| [J obtained [ Being Pursued
| :] Denied i [ 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.

2b-1h - Fo-hol, W2

Name M/ Zaegprr - - _ Title: /ﬁ‘dgj [ymecwr_
Signature Ml/ _ Phone. W-Py7-bo3é Date. ‘Yov 223

-7
Government Entity: ZM&/M /Z""“‘} D(‘f’ . R R e
7
Note to local government representative: Please complete this form or sign the receipt below and return it to the applicant If VBJECEIVED
sign the receipt, you will have 30 days from the Water Resources Department's notice date to return the completed Land Use FEB 2 0 2024

information Form or WRD may presume the land use associated with the proposed use of water is compatible with local

comprehensive plans

OWRD

Applicant name S - - o o R

) \
roone



Application for Water Right

Transfer

Evidence of Use Affidavit

OREGON

WATER RESOURCES
DEPARTMENT

Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900

www.wrd.state.or.us

Please print legibly or type. Be as specific as possible. Attach additional pages if you need more spacing.RECE'VED
Supporting documentation must be attached.

State of Oregon

al(e

County of |
\
B

oYL

)

) Ss
e QW/

apacity as _OM]M/U

mailingaddress__Q_O b(ﬂ* \?)O QF(}[A\/ YCC)(/L O)(, (:17755—‘

telephone number (5 “ ) , being first duly sworn depose and say:

FIS-FYUT

1. My knowledge of the exercise or status of the water right is based on (check one):

[] Personal observation

2. |attest that:

D Water was used during the previous five years on the entire place of use for

Certificate # ; OR

@ Professional expertise

JAN 2 3 2024
OWRD

RECEIVED
FEB 2 0 2024
OWRD

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

Certificate # Township Range Mer Sec Yo Va Gg:gl_l'g : (if apA;Irif:Z ble)
88622 26 S 17 E WM 5 NE SW 27.90
88622 26 S 17 E WM 5 NW SW 2.10
88736 26 S 17 E WM 5 NE SW 2.90
88673 26 S 17 E WM 5 NW SW 30.00
OR
E] Confirming Certificate # _ has been issued within the past five years; OR

D Part or all of the water right was leased instream at some time within the last five years. The

instream lease number is:

(Note: If the entire right proposed for

transfer was not leased, additional evidence of use is needed for the portion not leased instream.); OR

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

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

Revised 7/1/2021

(continues on reverse side)

Evidence of Us

Affidavit

14408 -



RECEIVED

3. The water right was used for: (e.g., crops, pasture, etc.): CROPS FEB 2 0 2024
4. | understand that if | do not attach one or more of the documents shown in the table below to support the abd®VRD
statements, my application will be considered incomplete. R
ECEIVED
%%ZZ%%%Z&/’A§LQQ§&7Z%%%¢L// 1/ a/74 AN 3.3 2024

Signature of Affiant Date OWRD

Signed and sworn to (or affirmed) before me thisC_ 2 “q day of 1 ; 2024.

OFFICIAL STAMP (\‘/ﬁ,wm m MM

2 coLLEEN RENEE PHILLIP - '
s
NOTARY PUBLIC-OREGON oty fororesen

COMMISSION NO. 1038 Ji (I ’
MMISSIONEXPIRESJUI.Y".ZOIBIBO My commission Expires: d M L/i/ ‘ 7!

— 0

Supporting Documents Examples

|:| Copy of a water right certificate that has been Copy of confirming water right certificate that shows issue date
issued within the last five years. (not a remaining
right certificate)

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

Power usage records for pumps associated with irrigation
use

Fertilizer or seed bills related to irrigated crops

® Farmers Co-op sales receipt
D R'ecords such as FSA crop reports, irrigation ® District assessment records for water delivered
district records, NRCS farm management plan, or
records of other water suppliers ® (Crop reports submitted under a federal loan agreement
® Beneficial use reports from district
® |RS Farm Usage Deduction Report
® Agricultural Stabilization Plan
® (CREP Report
[_] Aerial photos containing sufficient detail to Multiple photos can be submitted to resolve different areas of
establish location and date of photograph a water right.

If the photograph does not print with a “date stamp” or
without the source being identified, the date of the photograph
and source should be added.

Sources for aerial photos:
OSU —www.oregonexplorer.info/imagery
‘ OWRD — www.wrd.state.or.us
i | Google Earth — earth.google.com
! | TerraServer — www.terraserver.com

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

14408 -



16755 Finley Butte Rd
7 » > il
MIDSTATE ELECTRIC POBox 127
COGF’F.’“{AT!\‘E inc Lapine OR 97739-0127
Aﬁmmmmﬁxmfammwwr;ﬁ'

CORNELL BRog INC
BOX

MEC's office will be closed on Monday, Nay 30th for Memoriajl
Day. Qur after-hours outage line, (800)752-5023, is available 24
hours a tay to assist vou,

Monthly kWh Usage
HLast Year I This Year

- 30000 -#
CHRISTMAS VALLEY or 97641-0000 2800 Avorage
20000 kWh Per
15000 Day
10000
5000 5 ooy e 13
0 — A - Sy
3 < g 5 S8 :
Account Number: 2378311 Service Location: gg HP, R40
Bil"ng Date: 05/1 7/2022 B"ling Cycle: 3 Rate: Irr-Seasonal Bijl Type: Regular
Account Detajj Electric Service Detail
. Meter Number: 67966 Multiplier: 40.¢
Previous Balance 0.00 Reading Dates:  10/31/2021 . 04/30/2022
Payments Received 0.00 Number of Days: 181
Balance Forwarg $0.00 Current Reading: 24977
Last Reading: 24920
Energy Charge (kWh) 2,280 @ $0.0449 102.37 kWh: 57 x 40 Multiplier = 2,280
Demand Charge (kW) 50.000 @ $0.00 0.00 KW: 1.394 x 40 Multiplier = 55.760
Demand Charge (kw) 5.760 @ $4.40 25.34
Facilities Charge 84.00
Current Charges $191.71
Total Amount Due $191.71
\
i & % wil i rie hill if vAnr ~iverame Lo s 7 . j
&r;::n(?:. ,ﬁi{"_‘i’l‘.‘f‘fi"ni‘"’, '1 ..5/ will be credited to yogr r:%xt elect / O—ZL ’4 /
JC [ -
SZreue L 2840 56£0
gy
- < ;
/0-AN-a2 9. KA 3 /7,43
| L 3199 93
Jeregs 7, : RECEIVED
FEB 2 0 2024

14408 - i



¥
16755 Finley Butte Rd
/ >, /\’f'
MIDSTATE ELECTRIC PO Box 127
CoGrERATIVE "= LaPine OR 97739-0127
A Touchstone Energy® Cooperative :':l

IMPORTANT INFORMATION

[¢) News
Smarthub is the center of member engagement 2a nage your
electric account 24/7 by accessing Smarthub 2t wuny mse.coop
OUR OFFICE WILL BE CLOSED MONDAY JULY 4, 2022 FOR
INDEPENDENCE DAY. OUR AFTER-HOURS OUTAGE LINE, (800)
752-5935, IS AVAILABLE 24 HOURS A DAY TO ASSIST YOu.

/POC/ 5/ FEB 2 0 2024
/ ?
/ Monthly kWh Usage
CORNELL BROS ING 75 ' ) BLast Year This Year OWRD
PO BOX 533 . o ——— ;
CHRISTMAS VALLEY OR 97641-0000 w4 |
,7 / 25000 Average
4 20000 kWh Per
15000 Day
10000
5000 ;- 653
0 (2
= 3 o 2 & 528 %¢§ 5
Account Number: 2379341 Service Location: 60 HP, R40
Billing Date: 06/21/2022 Billing Cycle: 3 Rate: irr-Seasonal Bill Type: Regular
Account Detail Electric Service Detail
. Meter Number: 67966 Multiplier: 40.0
Previous Balance 191.71 . | Reading Dates:  04/30/2022 - 05/31/2022
Payments Received 05/31/2022 191.71 Credit Number of Days: 31
Balance Forward $0.00 Current Reading: 25483
Last Reading: 24977
Energy Charge (kWh) 20,240 @ $0.0449 908.78 kWh: 506 x 40 Multiplier = 20,240
Demand Charge (kW) 56.200 @ $5.20 292.24 kW: 1.405 x 40 Multiplier = 56.200
Facilities Charge 64.00
Current Charges $1,265.02

__Total Amount Due $1,265.02

Prompt Payment Discount - 1.5% will be credited to your next electric bill if

your current bill is paid in full and received within 10 days of billing date.

Late Charge - 85 or 1.5%, whichever is greater, for outstanding balances not recsived in our office by 6:30 PM the day prior to your next billing.

Account Number: 2378211 Billing Cycle: 3

Current Charges Due Date: 07/11/2022

Total Amount Due: $1,285.02

Relief Fund Contribution: (optional) i

Total Amount Paid: 9: 0 7 =

A Touchstone Energy* Cooperative # 4 Ed

MIDSTATE ELECTRIC COOPERATIVE INC .

POBOX 533 O Frcy : ;
LA PINE OR 97739-0127

CHRISTMAS VALLEY OR 97641-0000

mmmm’mmm mﬂﬁ 'lll"'"""l"lll'""'ll"‘hl"l‘"'l"l'Il'l'l'lll'"""l"
DH"’DE‘]UEEIEEUUUEB?WELIDlEbSUEDlEESUEU

14408 -
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16755 Finley Butte Rd

7 o~

MIDSTATE ELECTRIC POBox127
COCDE.‘?A?E\’E I8¢,

LaPine OR 97739-0127
A Touchstone Energy® Cooperative j:

CORNELL BROS INC
PO BOX 533

IMPORTANT IN

Co-Op Ne

The last day o submit g photograph for the 2023 Calandar
Contest is Monday, August 15th. Call (541)536-2128 option 5 for
additional information.

RECEIVED
FEB 2 0 2024

OWRD

Monthly kWh Usage
ELast Year I This Year

CHRISTMAS VALLEY OR 97641-0000 e
25000 Average
20000 o kWh Per
15000 - Day
10000
5000 -4 . 729
0 - a
Account Number: 2379344 Service Location: 60 HP, R4g
Billing Date: 07/19/2022 Billing Cycle: 3 Rate: irr-Seasonal Bill Type: Regular
Account Detail Electric Service Detail
. Meter Number: 67966 Multiplier: 40.0
Previous Balance 1,265.02 o | Reading Dates:  05/31/2022 - 06/30/2022
Payments Received 07/06/2022 1,285.02 Credit Number of Days: 30
Balance Forwarg $0.00 Current Reading: 26030
Last Reading: 25483
Energy Charge (kWh) 21,880 @ $0.0449 982.41 kWh: 547 x 40 Multiplier = 21,880
Demand Charge (kW) 56.480 @ $5.20 293.70 KkW: 1.412 x 40 Multiplier = 56.480
Facilities Charge 64.00
Current Charges $1,340.11
Total Amount Due $1,340.11

Prompt Payment Discount - 1.5% will be credited to your next elsctric bill if
Late Charge - $5 or 1.5%,

your current bill is paid in full and received within 10 days of billing date.

whichever is greater, for outstanding balances not received in our office by 5:30 PM the day prior to your next bifling.

Account Number: 2378211 Billing Cycle: 3

Current Charges Due Date: 08/08/2022
Total Amount Due:
Relief Fund Contribution: (optional)

SR

Total Amount Paid:

Y g >\
STATE ELECTRIC
N,

COOPERATIVE,

CORNELL BROS INC
PO BOX 533
CHRISTMAS VALLEY OR 97641-0000

I

03‘1EIB‘HJ?l‘lEEUDDEH?HEILULHHUILUIBHDllE

A Touchstone Energy” Cooperative ° :_(1_1:

MIDSTATE ELECTRIC COOPERATIVE INC )
PO BOX 127 3 X,
LA PINE OR 97739-0127

14408 -
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To S~ 16755 Finley Butte Rd
MIDSTATE ELECTRIC POBox127
COSPERATIVE T | aPine OR 97739-0127
A Touchstone Energy” Cooperative 1"

CORNELL BROS INC
PO BOX 533
CHRISTMAS VALLEY OR 97641-0000

Account Number: 2379314

Billing Date: 10/18/2022 Billing Cycle:

Service Location: 60
3 Rate: irr-Seasonal Bill Type: Regular

IMPORTANT INFORMATION

Co-Op News

October is National Co-op Month. Join in the celebration and
enter to win a $100 electric bill credit. Visit Facebook or

www.mse.coop for details, RECE'VED
FEB 2 0 2024

OWRD

Monthly kWh Usage
BLast Year EiThis Year

30000
25000 Average
20000 === kWh Per
15000 -+ Day
10000 -
5000 4 271
0 ==

b

HP, R40

Account Detail

Previous Balance
Payments Received 09/29/2022

1,245.98
1,245.98 Credit

Balance Forward

$0.00

Energy Charge (kWh) 8,120 @ $0.0449 364.59
Demand Charge (kW) 55.640 @ $5.20 289.33
Facilities Charge 64.00
Prompt Pay Discount 19.06 Credit
Current Charges $698.86
—_Total Amount Due $698.86
—

Electric Service Detail

Meter Number: 67966 Multiplier: 40.0

Reading Dates: 08/31/2022 - 09/30/2022

Number of Days: 30

Current Reading: 27456

Last Reading: 27253

kWh: 203 x 40 Multiplier = 8,120
kw: 1.391 x 40 Multiplier = 55.640

Prompt Payment Discount - 1.5% will be credited

to your next electric bill if your current bill is

paid in full and received within 10 days of billing date.

Late Charge - $5 or 1.5%, whichever is greater, for outstanding balances not received in our office by 5:30 PM the day prior to your next billing.

Account Number: 2379311 Billing Cycle: 3

Current Charges Due Date: 11/07/2022
Total Amount Due:
Relief Fund Contribution: (optional)

$698.86

Total Amount Paid:

CORNELL BROS INC
PO BOX 533
CHRISTMAS VALLEY OR 97641-0000

W

I

039039101422000237931100L988L00L988L2

5

P e bl
MIDSTATE ELECTRIC

CODPERATIVE, INC,

A Touchstone Energy” Cooperative ?41’3* {

s
e—

MIDSTATE ELECTRIC COOPERATIVE INC -
PO BOX 127 3 i
LA PINE OR 97739-0127

14408 -
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16755 Finley Butte Rd

a3 /\a-"'
MIDSTATE ELECTRIC POBox127

SOeFERSTve C LaPine OR 97739-0127

A Touchstone Energy® Cooperative 11

——

CORNELL BROS INC
PO BOX 533
CHRISTMAS VALLEY OR 97641-0000

Account Number: 2379311

Account Detail

Previous Balance
Payments Received 08/29/2022

Service Location: 60 H

Billing Date: 08/20/2022 Billing Cycle: 3 Rate: lrr-Seasonal Bill Type: Regular

IMPORTANT INF

Co-Op News

Midstate Electric is on Facebook. Te receive notifications about
your Co-op, find us and follow us.

RECEIVED
é FEB 2 0 2024
43 .

Monthly kWh Usage
B Last Year i This Year

30000
25000 Average
20000 kWh Per
15000 Day
10000

5000 658

:
P, R40

1,837.21
1,637.21 Credit

Balance Forward

$0.00

Energy Charge (kWh) 20,400 @ $0.0449 915.96
Demand Charge (kW) 55.880 @ $5.20 290.58
Facilities Charge 64.00
Prompt Pay Discount 24.56 Credit
Current Charges $1,245.98

_ Total Amount Due $1.245.98

Electric Service Detail

Meter Number: 67966 Multiplier: 40.0
Reading Dates: 07/31/2022 - 08/31/2022

Number of Days: 31

Current Reading: 27253

Last Reading: 26743
kWh: 510 x 40 Multiplier = 20,400
kW: 1.397 x 40 Multiplier = 55.880

Prompt Payment Discount - 1.5% will be credited to your next electric bill if your current bill is paid in full and received within 10 days of billing date.
Late Charge - 85 or 1.5%, whichever is greater, for outstanding balances not received in our office by 5:30 PM the day prior to your next billing.

Account Number: 2378311 Billing Cycle: 3

Current Charges Due Date: 10/10/2022
Total Amount Due:

Relief Fund Contribution: (optional)
Total Amount Paid:

CORNELL BROS INC
PO BOX 533
CHRISTMAS VALLEY OR 97641-0000

i

$1,245.98

ll

039039092022000237931101245980124598k

&,

J o= /\f"’
MIDSTATE ELECTRIC

COOPERATIVE. INC

A Touchstone Energy® Cooperative j: ¢

MIDSTATE ELECTRIC COOPERATIVE INC .
PO BOX 127 3 5.
LA PINE OR 97739-0127 :

14408 -



IMPORTANT INFORMATION

16755 Finley Butte R €o:0p News
ngégTAﬁLEP*R PO Box 127y d OUR OFFICE WILL BE CLOSED ON MONDAY SEPTENRER 5TH
ELECTRIC FOR LABOR DAY. OUR AFTER-HOURS OUTAGE LINE.

RIS "¢ LaPine OR 97739-0127 (800)752-5235, IS AVAILABLE 24 HOURS A DAY TO ASSIST YOU.
A Touchstone Energy” Cooperarive ; SE Please update your contact information at www.mse.coop or call

(541)536-2126, option 3.
RECEIVED

(Dfﬁ/ FEB 2 0 2024

: 9 58 N Monthly kWh Usage OWRD
. o #, X } 4 BLast Year 7 This Year
PO BOX 533 :
CHRISTMAS VALLEY OR 97641-0000 %/

25000 *  Average
20000 kWh Per
15000 Day
10000
5000 920
0
S
Account Number: 2378311 Service Location: 80 HP, R4
Billing Date: 08/16/2022 Billing Cycle: 3 Rate: irr-S2asonal Bill Type: Regular
Account Detail Electric Service Detail
) Meter Number: 67966 Multiplier: 40.0
Previous Balance 1,340.11 . |Reading Dates:  06/30/2022 - 07/31/2022
Payments Received 08/03/2022 1.340.11 Credit | Number of Days: 31
Balance Forward $0.00 Current Reading: 26743
Last Reading: 26030
Energy Charge (kWh) 28,520 @ $0.0449 1,280.55 kWh: 713 x 40 Multiplier = 28,520
Demand Charge (kW) 56.280 @ $5.20 292.66 KW 1.407 x 40 Multiplier = 56.280
Facilities Charge 64.00
Current Charges $1,637.21

s

Total Amount Due $1,637.21

Prompt Payment Discount - 1.5% will be credited to your next electric bill if your current bill is paid in full and received within 10 days of billing date.
Late Charge - $5 or 1.5%, whichever is greater, for outstanding balances not received in our office by 5:30 PM the day prior to your next billing.

Account Number: 2379317 Billing Cycle: 3

Current Charges Due Date: 09/06/2022

Tetal Amount Due: $1,637.21
Relief Fund Contribution: (optional)

Total Amount Paid:

A Touchstone Energy* Cooperative :“:

MIDSTATE ELECTRIC COOPERATIVE INC .
CORNELL BROS INC PO BOX 127 3 s

PO BOX 533 - .
CHRISTMAS VALLEY OR 97641-0000 R e i -
"“m ettt bl g oty 0

Ll

039039081622000237931101637210163721 4
14408 -




LAKE COUNTY, OREGON 2021-000324

D-WDEED iy
Cnin{ Poes2 02/17/2021 01:26:00 PM

i & 4 5$10.00 $11.00 $10.00 $60.00 $91.00
Amerlrme 1, Stacie Geaney, County Cler for Lake County, Oragon, certity that
mISSPAa the instrument identified herein was recorded in the Clerk records.

Stacie Geaney - County Clerk

After recording refurn to:
PO Box 130

Fort Rock, OR 97735 FEB 2 0 2024

Until a change is requested ali tax statements shall be

sent to the following address: OWRD
Michzel R Hanson and Heidi Hanson

PO Box 130

Fort Rock, OR 97735

FileNo.  439670AM

STATUTORY WARRANTY DEED

Sharon R. Kerns ,
Grantor(s), hereby convey and warrant to

g
MichelRHmandHcidiHanson,asTentby&eEnﬁrety,

Gmds),hﬁﬂoﬁngdmﬁedmlmmmanmydubadmam&mofmbmmmm
specifically set forth herein:

,

Government Lots 3 and 4 and the East 1/2 of the Southwest 1/4 of Section 30, Township 26 South, Range 16
Fast of the Willamette Meridian, Lake County, Oregon

FOR INFORMATION PURPOSES ONLY, THE MAP/TAX ACCT #(S) ARE REFERENCED HERE:
261600-76%

- true and actual consideration for this conveyane i= €20 Aan an
mmmsmmmmmmmmmmnmy as of e Qare oI tws 20T -
- ,‘_ﬂpseshmbelm.ifax“ ,

RECEIVED
JAN 2 3 2024

OWRD
14408 -



& 4 2
Am er |Titi e THIS SPACE RESERVED FOR RECORDER'S USE

After recording return to:
Michael R Hanson and Heidi Hanson

PO Box 130 .
Fort Rock, OR 97735 orded Electronically

Iﬁa%hwmmmwk County Leag
0 owing address: 5
Michael R Hanson and Heidi Hanson Date 2A1-2°%_ Time): 26w
PO Box 130
Fort Rock, OR 97735
FileNo. 439670AM

STATUTORY WARRANTY DEED

Sharon R. Kerns ,
Grantor(s), hereby convey and warrant to

Michael R Hanson and Heidi Hanson, as Tenants by ghe Entirety,

Grantee(s), the following described real property in the County of Lake and State of Oregon free of encumbrances except as
specifically set forth herein:

Government Lots 3 and 4 and the East 1/2 of the Southwest 1/4 of Section 30, Township 26 South, Range 16
East of the Willamette Meridian, Lake County, Oregon

FOR INFORMATION PURPOSES ONLY, THE MAP/TAX ACCT #(S) ARE REFERENCED HERE:

261600-7601

The true and actual consideration for this conveyance is $50,000.00.
The above-described property is free of encumbrances except all those items of record, if any, as of the date of this deed and
those shown below, if any:

RECEIVED
FEB 2 0 2024
OWRD

RECEIVED

JAN 2 3 2024
14408 - OWRD



Zage 2 Statutory Warranty Deed
Escrow No. 439670AM

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABOUT THE PERSON’S RIGHTS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 TO 195.336
AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO 9 AND 17, CHAPTER 855,
OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010. THIS INSTRUMENT DOES
NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE
LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE
PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED IS A
LAWFULLY ESTABLISHED LOT OR PARCEL, AS DEFINED IN ORS 92.010 OR 215.010, TO VERIFY THE
APPROVED USES OF THE LOT OR PARCEL, TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST
FARMING OR FOREST PRACTICES, AS DEFINED IN ORS 30.930, AND TO INQUIRE ABOUT THE RIGHTS OF
NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER ORS 195.300, 195301 AND 195.305 TO 195336 AND
SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON
LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010.

Datedthis /(¢ _ dayof fm&f , Ro2)
Latn K0 frnes—

Sharon R Kerns
State of O[e;;cm }ss
County of qAC } i .
. \_ Matthew Raymond Klein .
On this lé day of I‘C&M"W , 2021, before me, a Notary Public in and for said state,

personallyappearedSlnronRKérns,kmwnoridentiﬁedtometobethepcrson(s)whosename(s)is/atesnbsu'xbedtothe
within Instrument and acknowledged to me that he/she/they executed same.
INWITNESSWHEREOF,Ihavehcreumosetmyhandandaﬁxedmyofﬂcialswlthedayandywinthisoerﬁﬁmteﬁrst
above written.

Notary Public for the'State of _ (/"€ g 7

OFFICIAL STAMP
MATTHEW RAYMOND KLEIN
Residingat: Zci27€ (Coudi v’ NOTARY PUBLIC-OREGON

3 COMMISSION NO. 968753
COMMISSION EXPIRES DECEMBER 03, 2021

Commission Expires: /)~ 7.7 /

RECEIVED
FEB 2 0 2024
OWRD

RECEIVED
JAN 23 2024
14408 - OWRD



WATER WELL REPORT,
STATE OF OREGON

RECEIVED .,

JUL 151982

) 2
WATER RESOURCES DEPT. State Permit No. ..[2.7..2%. 5 ..

SALEM, OREGON

(1) OWNER:
Name
Address (&

(10) LOCATION OF WELL:

County / =2 A'/ b &8 Driller’s well number .
Ko % SF %Setim 30 T ALSR /6 E WM.
Tax Lot # Lot Blk _ Subdivision __

&l A
FOYOE State (DR § 2 g2t
4

City (,ﬂ v o T

()] TYPE OF WORK (check):
New Well @~ Deepening [J
If abandonment, describe material and procedure in Item 12.

" Reconditioning [J Abandon OJ

(3) TYPE OF WELL:

RotaryMud 0  Dug

(4) PROPOSED USE (check):

Rotary Air O Driven (] Domestic .4 . Industrial 0 Municipal ()
O | Lrigation @ TestWell [ Other o
im] Thermal: . Withdrawal [  Reipjection [

@~ Bored

(6) CASING INSTALLED:  Steel ® Plastc O

/y"Dmm from..

L SN

Threaded OJ __Welded g

to .,7 ft. Gauge

............ Diam. from .....ccevccmnns F 80 ciriccagencea. fE,. GAUGE  ..oovveiiremaniannaccdonnarans
LINER INSTALLED
............. Y Diam. from .......cooonne b 80 vomroeriin o B, Gauge .o

(6) PERFORATIONS:

Perforated? [] Yes [ENo

Address at well location: /() AAv wesl oA
ﬂlﬁAISfM:?S {/’allqv

(11) WATER LEVEL: Completed well.

Depth at which water was first found / 8 ft.
Static leyel /3 ft. below land surface. Date .
Artesian pressure Ibs. per square inch. Date

(12) WELL LOG: Diameter of well below casing 7 ?x e

Depth drilled ft. Depth of completed well (}, 5' Q it

Formation: Describe color, texture, grain size and structure of materials; and show .
thickness and nature of each stratum and aquifer penetrated, with at least one entry
for each change of formation. Report each change in position of Static Water Level
and indicate principal water-bearing strata.

© MATERIAL From

To
_SANA ~ FAR I v

Type of perforator used SAnd _and _C'L-.zrv : 5 - LLS0
Size of perforations inby in. i - - -

o . perforations from .........cce.. B0 7 D nai ft.
........................ perforations from ..........coees fh 00 cenevnrsvcnee £

s ssvasibrsyss s rvesnmenan DEITOTALIONS TYOM <o v eopy St

(7) SCREENS:  Well screen installed? [1Yes Ko
Manufacturer’s Name ........... ' R . T i
TYPO cuwmalivnssssansvais Model No. .
DI, ccuosssoovibosmaversnes Slot Size ..cceensvees Set from ... . 10 L0
Diam. ..oecooomimerieenree Slot Size ..., .., Set from .. ft. to ..

(8) WELL TESTS:

Drawdown is amount water level is lowered
below static level

¥i7-~ g pump test made? [l Yes ﬁo If yes, by whom?'

l: gal/min with ____ ft. drawdown after hrs
" w » u
Air test gal./min. w1t.h dnll stem at ft. hrs.
Bailer test gal/min. with ft. drawdown after hrs.
A—~vian flow g-p.m.
)erature of water Depth artesian flow encountered ............ ft.

(9) CONSTRUCTION:

Special standards: Yes [0 No &~

Well seal—Material used ............... C’tMCNT
Well sealed from land surface to .. —

Diameter of well bore to bottom of seal ..

Diameter of well bore below seal ......., / 3 ........ in.

Number of sacks of cement used in well seal .., .............................. sacks
How was cement grout placed? _... m '?.M. MCL Pl ” OO

Work started 4 = "2 19 $7 Completed fo— J 18F 2
Date well drilling machine moved off of well ¥ N, 19 € T
Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision. Materials used
v?true to my best knowledge and helief.

ateel | [ A Date .6.77.£,19.%. -
(Drilling Machine Operator)
Drilling Machine Operator’s License INO. ..........ovvvieucrmeiviiminimnvraenens

Water Well Contractor’s Certification:
This well was drilled under my jurisdiction and this report is true ﬁo

S Y AP P o
Was pump installed? . .4 O Type oo HP..oooooor.. Depth ............ gt ;‘e Deat.of oy R Tt sl Bliet.
Was & drive shoe ? [ Yes Mo le e T it. ame ........... e e o mcssrsaseny T T—— T
Did any strata contain unusable water? [1 Yes (1 No AAATCEE . . cvsvasinsusssesarsmrmssensragroersnsosvenecormarsonsossobadnsvasthaessanrisosnsoiioass
Type of Water? depth of strata o
N ) - - Signed

Method of sealing strata off S [Signed] T (Water Well Gontractor) =
Was well gravel packed? (] Yes n'ﬁ° PP Sizeﬁmv‘.’l:"“ Contractor’s License No. ............ B p 7L J I oML SR |+ I
Gravel placed from ......coecevevvveemnenns £t - ft.

NOTICE TO WATER WELL CONTRACTOR WATER RESOURCES DEPARTMENT, 81”1265&690

The original and first copy of this report SALEM, OREGON 97310 =

mfobefﬂed_w‘lthﬂ!e

_wikbb,_ao days from the date of well completion.




“RECT ED
WATER WELL REPORT L State Well No. 02(45 /1L 2304 (’/¢
5 3:..
STATE OF OREGON ~ - JUN251982
e ' . State Permit No.
: 'WATER RESOURCES DEPT
. , . SALEM, OREGON
(1) OWNER:" i 7 (10) LOCATION OF WELL:
Name éé’.f‘a(l 0( qu\a @A .| County L a _Driller's well number (7 3 .
Address y " » £, S(Af% <_p Y Section -SD T. MSR Ib E WM,
City ©= “%{.n ¢ ____State (7 Tax Lot # Lot . Subdivision o
Address at well location: | m ¢ ‘ =
(2) TYPE OF WORK (check): . Sen t welllocation: | J ‘lf ?‘}Q = Q -
: _C._\.’_ltx_ﬁLmA 5 alléy
New Well O Deepenmgx Reconditioning [T~ Abandon O : ‘
If abandonment, describe material and procedure in Item 12. (11) WATER LEVEL: Qomp le(ted well. ;
_ . . ; Depth at which water was first found _ saxdbs
3) TYPE OF WELL:| (4) PROPOSED USE (check): Static lovel ‘ < % be],pw e s Tt 6 / s 8. l
Rotary Air Driven 0. { Domestic ~ §<'1miusu-ia1 T Municipal 0O Artesian presmm - 1bs. per square mch Date -
Rotary Mu Dug (o- Irrigation ) Test Well O Other a - 3
, O Dot ‘T | Toermat Wirdwl O Reinietin 0| (12) WELLLOG: "8 ol B? T ks ! ...‘.‘.’ai?
h A
1, CASING INSTALLED:  stes Plastic Depth drifled 15~ £t _Depth of completed well "7 (¢
Welded Formation: Describe color, texture, grain size and structure of materialsiand show
i thickness and nature of each stratum and aquifer penetrated, with at ledst one entry
fmm U, \O for each change of formation. Report each change in position of Static Water Level
N\ Btam. from 7.7 ft_to X! Cange V.M. L7 8N and indicate principal water-bearing strata.
LINER INSTALLED: From | ‘To SWL (
seairabyit Duum i Ly | ", (A ft. Gauge e e s et 45‘0 —767
(6) PERFORATIONS:  Perforted? 1 Yoo 520 ?7&;7 243 -
Type of perforator used ) 2w 7 % -
. 754 | 2wsl
Size of perforations in. by in. : : L%, -
eeerrn s er v s e s s s rscn. PETTOTALIONS from ... FE 0 1oeeenannnen . : : " - « s i
......... s - perforations from .......oeee. 650 coronrnennn “ £ 1
T perforations from ........ccois £t t0iccuenenee. ft. e — :1
(7) SCREENS: Well scree:tinsta.llec-l? O Yes 4@0 - ol 5 s 5 ) ’ = o N h ‘
Manufacturer8 Name  ......ccawansscomernsrcnes PN D AR : . - y
T = Model No. ..ceenrecranecrs | - = Yl L
Diam. ~ e SI0t iz s SO OM e B0 e B | T, s . ‘ _ -
Diam. et Slot Size Set from...... ft. to... 1% D S 5 - =
B Drawdown is amount water level is lowered N ;
(8) WELL TESTS: below static level - “f“w‘:
Was a pump test made? (] Yes ,'m‘o If yes, by whom? Y » ) : e " CLo®
: gal/min. with _ft.drawdownafter __ hrs. = : L L }
s . T S e il " b s ol e T = e a AL - 4 ~
Airtest | <) [oX =] gal/min. withdrillstemat (@¢J ft. | hrs. o g . ) ,
Bailertest ~ " . gal/min. with ____ft.drawdownafter ___hrs. o a B -
Aneerianﬂow Epm. . o B P, e 3 i i
srature of water : Depth artesian flow. encount.ered ............ ft. Work 1 @ 2 19 ?’ LCQmpleted _G? / i 19 8'2,
(9) CONSTRUCTION Specza.l standard.s Yes [J No Date well drilling machine movedoff of well @7 / r 19 % 2,
Well seal—Material used ............,...... - (3 g D Drilling Machine Operator’s Certification:
Well se land surfa, e A’ Q --------- ~ 3 This well was constructed under m,y direct supe on. Materials used
Distlete o to and mformatlon aboye are Mwle&g&a and hehef
ameter of well bore below seal .. prniat . e e . [Slgned] S rkch A Opemw l I 19. _'2
Number of sacks of cement used in well seal ........ e s . .Backs Dnllmg Sadlittia Operato EEY A L£ 7 k e
- How was cement grout placed? :‘./ ¥ Fis e — -
s T I Water Well Contractor’s Certification:
________________________ i e This well was drilled under my Jurlschctmn and this report is true to
Was pump installed? ..............oo. o2 Type ... o HP-.. . i Easiast of iy lodge and beﬁef D l \ s
e e Name Cd ety LW S
Was a drive shoe used?. [J Yes o . - Plugs....,....... Sizeé: location ............ ft. (Perso: rmu.mm F I (Typem-mnt)
Did any strata contain unusatfe water? .1 Yes S{No _ Address R ¥ 72 . SH2-1. Ch a.?u.u..h OQ
Type of Water? - depth of s!:fata . =
Method of sealln&stmtaﬁf . ' = & — o ) N ) [Slgned] AL N Fo— x;te‘z:.We” S RS N, =
Was well gravel packed? [T Yes hﬁq:. _ - Sizeofgravel:....coiisne Contractor’s License No. TB.'.QS:Dabe .......... ‘.'.' o [1 .............. ,19°96.. 2~
Gravel placed from ........ccozuinvszemns 30 <IN . A S i
o NOTICE TO WATER WELL CON'I"R.ACI‘OB. WA’I'ER RESOURCES DEPARTN[ENT SP*12658-690
— “w The original and first copy of this report SALEM, OREGON 97310
W;_--, . — . are to be filed with the. ) o i within 30 days from the date of well completion. 1 4 4 0 8




LAEE RECEIVED

STATE OF OREGON 50275 APR1I 20 ——ee——————
WATER SUPPLY WELL REPORT weLLiD oL 38775
Gonpotty S LYY . NATER RESOURCES DEPT STARTCARD® (2L3%
Well Neraber (9) LOCATION UF WELL by legal description:
Couty Lo Latinde. Langinode
Y—dql 7 NoSRugs /8 Eoor W WM
Section i M_f "
G) TYPE OF WORK Tua Lt La ok Subderns
| New Well (32 Decpening ).
RoueyAs  [JHotwyMod [JCible  [JAepr T
20 7 o ek bt cartace. Duie_¥-2- 4%
S 3 — o o Do
Otomesic  [JCommanity [Jiaeswial  (Ririgusion T WATEXBEARING ZONES:
 Thermal Ingecton | ivestock. | Other_
0 3 Depth ¢ which wter was e frand
DYe[Ne U0 n
Explosives ed (J¥or [TNo Type At [ T swL
MOLE. SEAL
ol e Mud P T
Iy {2
7 % | goe [92e |
(12) WELL LOG:
Towwumdpacst | Meod (OA 08 0OC Op 0OF
Onher
Backfill placod from Mo M Muecial WL
Gravel placod rom ot & Sueo, Lo fLogun 550 [§ 77
o Llager bund $yC_|gec
Diaacisr  Frem  Te Gowpe Sl Pasik Wikt Thevsbed fabs Aoc sl $op |q05
Cwi O O 0 (=] Arideon Tubon Trel 905 |90
O 0O a (=] ot flocm Z 7.
0O o o o fleit=cs Eord Ko | 9% o
o o o u}
Ve O 0O o a
o o a o
Pty RECEWVED
[ NSCREERS:
[OPedfocsions  Method
Dsereen Tyve = DECUT 70

n{s

oooooj
ooooof

(%) WELLTESTS: Minimum testing fime (s | hour

Oy O aster Bas umm' y -~
Dremdors - o wpply
[ - Ak ‘and bel !

I | 1 WwC Nurbee L6540
| L I Sigred Due
Tempersture o weter_G 7 7 Depth Aresan Frow Foand Toonded Water Wel Comstracior Cortibention:

Wt & water snaiysis de? (] Yoo By whoen gy 1 srston, o e
sy : 3 oo e
DSy CMedy [0 [Jslored [0t T e e STy ol g i,
Depth of stran WWC Nurwber
st . L O pw g0

ORIGINAL  WATIR RESOURCES DEPAKTMENT  FIKST COPY  CONSTRUCTOR SECONDCOPY - CUSTOMER

14408 -



LAKE 51772

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

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

WELLLD.#L 3¥7/S
STARTCARD# | § 3 50 |

DL R Well Numb
ggme%)‘}“mfé&/b(// e e

Addressf” BoX 535

City (st 5 TmaStell4 sae gf( Zip G 7L |
(2) TYPE OF WORK ] New Well

$8 Deepening [] Alteration (repair/recondition) [] Abandonment [] Conversion

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

Other

(4) PROPOSED USE
[dDomestic  [] Community [ Industrial [} Irrigation
[[1 Thermal [] Injection [ Livestock  [] Other

(5) BORE HOLE CONSTRUCTION Special Construction: [] Yes [] No
Depth of Completed Well &2 fi.

Explosives used: [] Yes [JNo Type Amount
BORE HOLE SEAL
Diameter  From To Material From To  Sacks or Pounds
L |qle |970
How was secal placed:  Method OaA OB [Oc [Op [OE
[ Other
Backfill placed from fi. to ft.  Material
Gravel placed from ft. to ft.  Size of gravel
(6) CASING/LINER
Diameter From To Gauge Steel Plastic Welded Threaded
Casing: a O O
\ P o 0O d O
N 2 a O o0 L5
> o o 0O O
Liner: | O O O
o o 0O O

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

(7) PERFORATIONS/SCREENS

[ Perforations Method
[J Screens Type Material
From To \%)t Number Diameter Tele/pipe Casing Liner
ize : size
//
A

aoooo
aoooa

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

[ Pump [ Bailer X Air [ Flowing Artesian
Yield gal/min Drawdown Dr%stem at Time
2 See b & 4 2 h”
Sy7 )
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 salty [JMuddy [JOdor [JColored [] Other
Depth of strata:

(9) LOCATION OF WELL (legal description)

County L

Tax Lot _/g& Lot

Township N or S Range / é Eor W WM
Section S /4 5 1/4
Lati & . % - S6¢ . ._____ (degrees or decimal)
Long __° ' _"er__ _ . (degrees or decimal)

Street Address of Well (pr nearest address) £ A /l/‘ 5S
assi Ire

(10) smn’c WATER LEVEL

ft. below land surface.

Date L/’ 2 7— Jé

4
2 L fl. below land surface. Date _(/ o /
Artesian pressure Ib. per square inch  Date
(11) WATER BEARING ZONES
Depth at which water was first found
From To Estimated Flow Rate SWL
glo 770 Sopo g«
(12) WELL LOG Ground Elevation
) Material From To SWL
SoET Llata fachk |90 | Wo
' 90 |240
i ] d o Y . s
n. JE:
ATER RES OUHCES'QEP:F
SALEM, OREGON———
Date Started L/‘ 2 r06 Completed - I?f—‘ ’é

(unbonded) Water Well Constructor Certification

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

WWC Number Date

Signed

(bonded) Water Well Constructor Certification

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

and belief. § ¢
WWC Number /6 / Date 7 - ? —d é
Signed —L

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR

SECOND COPY — CUSTOMER 06/16/2004

14408



NOTICE TO WATER WELL CONTRACTOR

The original and first copy of this repori” 0
are to be filed with the i
WATER RESOURCES DEPARTMENT, 'b
SALEM, OREGON 97310 q)

within 30 days from the date
of well completion.

AV';’ATrER WELL REébRB ECEIVED |
STATE OF OREGON 0CT 2 3 138% wen No. ’a\’?S ](0&"5&..

(Please type or print) WATER RESOURCE{&C. B&BI No.
(Do not write above this line) SAL:;A; OREGON

(10) LOCATION OF WELL:

(1) OWNER:

_County ,?K .( Driller’s well number )

3. Sud 34 SectiorinS T.52°)5 r JLE WM.

" AR L D - 223 Bearing and distance from section or subdivision corner .

(2) TYPE OF WORK (check): . :, ﬁ’é S 4 !:s E@'g '37,  a Z: E 22"‘ f ) T ‘;
New Well @ Deepening (1 Reconditioning [] Abandon [J

If abandonment, describe material and procedure in Item 12.

(11) WATER LEVEL: Completed well.

(3) TYPE OF WELL: | (4) PROPOSED USE (check): Depth at which water was first found ] 2’ 29 ft. »
i y 8/?::;? g - Domestic '_D Industrial EI Muniéipal [0 | Statie le\-n;l Dz 6 Iir,/ ft. below land surface. Date .
o 1 Bored [J Irrigation E/Tcst Well [J Other Ol | Artesian pressure 1bs. per square inch. Date
- . g o - ld4
(5) CASING INSTALLED: Threaded [] Welded [~ (12) WELL LOG: f /
R . Diamet > 11 bel ing . Lo
..4_/_. ... Diam. from ft. to ,/,/ / ft. Gage .-,_35\0 e U S /

Depth drilled 9z£ () ft. Depth of completed well 99?(] ft.

......... ” Diam. from ft. to ft. Gage .cscnne - 3 . 3
; Formation: Describe color, texture, grain size and structure of materials;
o e Diam. from ft. to ft. Gage ... and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
(6) PERFORATIONS: Perforated? [] Yes W- position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used ’ MATERIAL ’ From To SWL
- ~ @ s g2 = =
Size of perforations . in. by in. 2- 4
s caeenee. PEIfOrations from ft. to 1t. iQ
............................ perforations from ft. to . £t. W? 0 it
ioitierasrsnstnaemeanmnses perforations from ft. to ft. 722 el
(7) SCREENS: Well screen installed? [1 Yes [0 , ., /. .
Manufacturer’s Name z / / / ) / q i ,2 (4] L Ld
Type : Model NO. oo . ; //__ 17A g yals A_t) Lo ~
Diam. .. Slot size ... Set from ft. to | G L a coyad h . g,
Diam. .......... S0t $1Z€ v Set from 1t to i, | 12V 7T 7TV S o =17
(14
(8) WELL TESTS: Drawdown is amount water level is 0 é’ h o L(/
: g lowered below static level . B T X ST | 7
' , — 70K A
a pump test made? [] Yes [#NG If yes, by whom? 4 / e ﬂ 4 t
Yield: gal./min. with ft. drawdown after hrs. - —
” : : ” P N ” ”
” ” ” » 3
er test C (D gal./min. with  /)ft. drawdown after <2 hrs.
o - o - ¥
ouvcsian flow g.p.m. -
Temperature of water ‘ Cbepth artesian flow encountered............. #t. | Work started 6}-—,Q A 192 1 Completed #d~— G 19, /
7
Date well drilling machine moved off of well 20~ 9 19}' /

Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision.
Materials used and information reported above are true to my
best knowledgeyzand belief. -~

Diameter of well bore below $eal .......—.fusdl... in. [Signed | Fftubete . z yesDate /0~__?’ 19}/
Number of sacks of cement used in well seal ............ 9’8 ................ sacks (Driliing Machilie Operatar) / 4
5 g
How was cement grout placed?ﬁ[{M/ﬁ.ﬁJ R s Drm.iggMaChineol’erators ;‘?cefse No' “43"“i"“.“f"'ff'. """ Rk
mm——— i | Water Well Contractor’s Certification:
] " This well was drilled under m&fjurisdiction and this rébott is i
- "1 true to the best of owledge and_belief.

Was a drive shoe used? B~Yes [ ] No Plugs ......... ¢ Jocation ........ s L .

as a drive shoe used? M“Yes [] No Plugs ... Size: location ft Nan 7/ ﬁ@é b’]ﬁﬂ/
Did any strata contain unusable water? [] Yes . o (Person, or corporation) print)

Type of water? depth of strata o Address’c’a.lﬁ,x/oﬁoxl_"’ S%%%_Fyéy

Method of sealing strata off

[Signead 22X .. o erre

Was well gravel packed? U__YES_.E{) __ Size of gravel: weooeeee o | o . _ . (Water Well Contractor) N

Gravel placed from ..........comee £he 10 oroerceomresremineme £ ; | Contractor’s License No. W Date LO~ 2 s IQZ./
(USE ADDITIONAL SHEETS IF NECESSARY) N BP*45858-110 ,1

147038 -




/)

FERn S Em S &t v

DEC 4 9BAKE/50234

. STATE OF OREGON
AR L R s VIWATER RESOURCES DEPT. 5023 7 (STARTCARD)#_ 29 456
Instructions for completing this mmm%ﬂg this form.
(1) OWNER: Well Number é [} é 74O | (9 LOCATION OF WELL by legal description:
Name abt _H © Capr comy La fre.  Laitude Longitude
Address 4 L/¢/ /5_'7 s7 Township 27 S Nor S Range [/ b & or W. WM.
City I /Lo State o [~ Zip 7 74/ Section & S 114 5 & 1/4
(2) TYPE OF WORK Tax Lot Lot Bluck Subdivision
[ ]New Well [ ] Deepening g Alteration (repair/recondition) [_| Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD:
[X|Rotary Air [ |Rotary Mud [ ] Cable []Auger (10) STATIC WATER LEVEL: .7 -96
|_|Other 23 ft. below land surface. Dae ¥
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[ |Domestic [ ]Community [} Industrial [)Irrigation (11) WATER BEARING ZONES:
;| Thermal [} Injection [JLivestock [ ]Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found _
Special Construction approval [ Yes [ |No Depth of Completed Well figfe 5
Explosives used [ ] Yes [{]No Type Amount From To Estimatcd Flow Rate | SWL
HOLE SEAL N =
Diameter From To Material ¥rom To Sacks or pound \(
14" o |13 | ComeanT 40 | O /S0 » .
(12) WELL LOG:
How was seal placed: Method [JA []B XCc [Jp []E Ground Elevation
] Other
Backfill placed from __ fr. o ft Material Material From To SWL
Gravel placed from fowo_ ft Size of gravel DiATO M 1T - Q g | /43
(6) CASING/LINER: )
Diameter From To Gauge Steel Plastic Welded Threaded 1
Cacing‘l-z bt 0 /‘/) }fo D g D [2\ ' (46 /hq
o 0O 0O d 0 [q 3!
o o 0 O
] 0o o U I
Liner: [ O ] |
o o o U
Final location of shoe(s)
(7) PERFORATIONS/SCREENS: | P T
[ Perforations Method VEF U g 6
] Screens mT)’PC e SRR N:,Vl;;:nalif . WATER RESCUR =S DERT
From , To size \umber /m/mem size  Casing  Liner ' :
> = 5
v O O
. E O
O O
(8) WELL TESTS: Minimum testing time is 1 hour Datestarted §—/ Fb Completed F - JO0- Gt
Flowing (unbonded) Water Well Constructor Certification:
[ Pump [ Bailer IX] Air ] Artesian I certify that the work I performed on the construction, alterativn, or abandonment
ki il Drawdewn Drill stem at Time of this well is in compliance with Oregon water supply well consg-ucliun standards.
_Yield galmin _~ Drawdown Materials used and informarion reported above are true to the best of my knowledge
1200 o? co’ /ﬂ@ and belief.
4 WWC Number
I Signed Date
Temperature of water_SZin Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? | Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ _] Lo little zgggnni g:::‘lgs [‘::‘I I[:lm“:::gl;hg::lg?gunzgua&d&r:ﬁ: eﬂ;b::;pl;\ gcvlvlork
[]Salty [ ]Muddy | ]Odor []Colored [ |Other construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: C Number 4G 9 %4
Signed Date & —~2Y 476
ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER
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ANDERSON

ENGINEERING & SURVEYING, INC.

i PO Box 28

1\ 17681 Hwy 395 /
N //; N Lakeview, Oregon 97630 I "/VZ",,,, \
U2 QL 541-947-4407 I/ \S)
“ 5 N &

541-947-2321 FAX —

Oregon Water Resources Department

TRANSMITTAL
LETTER

DATE: 2/14/2024 JOB NO: 2023-054

725 Summer St NE, Suite A

ATTENTION: Arla Davis

RE: Hanson Water Right Transfer

Salem, OR 97301

WE ARE SENDING YOU ATTACHED:

[:|PR|NTs
DOTHER

|:|PLANS

COPIES DATE DESCRIPTION
1 Water Right Transfer Application with Fee
THESE ARE TRANSMITTED AS CHECKED BELOW:
[]JFor APPROVAL []JFOR REVIEW AND COMMENT
[ ]As REQUESTED []JFOR SIGNATURE
[ JoTHER
REMARKS
Arla;
| have enclosed the water right transfer application and fee - copies of power bills are now included
with the Evidence of Use Afidavit. Please contact me at (541) 947-4407, carment@andersonengineering
if you have questions. Thank you!
RECEIVED
COPY TO SIGNED Carmen Tague
If enclosures are not as noted, please notify us at once FEB 2 0 2024
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