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Application for OREGON Oregon Water Resources Department

m 725 Summer Street NE, Suite A
Per » Salem, Oregon 97301-1266
mit Amendment S

Part 1 of 5 — Minimum Requirements Checklist WATER RESOURCES  WWW.Oregon.gov/OWRD

DEPARTMENT

This permit amendment application will be returned if Parts 1 through 5 and

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

Check all items included with this application. (N/A = Not Applicable) JUL 01 2024
Part 1 — Completed Minimum Requirements Checklist.
Part 2 — Completed Application Map Checklist. OWRD

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 Permits to be Amended: Number of permits to be amended: l
List the Permits here: __ (o— [ 7702
Please include a separate Part 5 for each permit. (See instructions on page 6)

Completed Permit Amendment Application Map (Does not have to be prepared by a Certified
Water Right Examiner).

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

N/A Affidavit(s) of Consent are required from all permit holder(s) of record if the permit is not assigned

to the applicant or other permit holders of record that are not listed as applicants.

D N/A Oregon Water Resources Department’s Land Use Information Form with approval and signature
(or signed land use form receipt stub) from each local land use authority in which water is to be
diverted, conveyed, and/or used. Not required if water is to be diverted, conveyed, and/or used
only on federal lands or if all of the following apply: a) a change in place of use only, b) no
structural changes, c) the use of water is for irrigation only, and d) the use is located within an
irrigation district or an exclusive farm use zone.

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

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

Your permit amendment 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

CIn/a

oo oOooad

O 0O oo 0O

0 Cna

] Owa

Certified Water Right Examiner. Check all boxes that apply.

If more than three permits are involved, separate maps for each permit.
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 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 diversion/appropriation such as
main pipelines, canals, and ditches.

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

If you are proposing a change in place of use, show the proposed place of use with
hachuring that includes separate hachuring for each permit, priority date, and use including
number of acres in each quarter-quarter section, government lot, or in each quarter-quarter
section as projected within government lots, donation land claims, or other recognized
public land survey subdivisions.

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

If you are proposing a change in point(s) of diversion or well(s), show the proposed

location and label it clearly with distance and bearing or coordinates. If GPS coordinates

are used, latitude-longitude coordinates may be expressed as either degrees-minutes-
seconds with at least one digit after the decimal (example —42°32’15.5”) or degrees-decimal
with five or more digits after the decimal (example — 42.53764°).
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Part 3 of 5 - Fee Worksheet

FEE WORKSHEET for PERMIT AMENDMENT

Subtract 1 from the number inline 2a= _({) _ (2b) If only one change, this will be 0
Multiply line 2bby S1090andenter » » » » » » » » » » » » » » » » » » » » » »

Base Fee (includes one type of change to one permit for up to 1 cfs) Received 1 $1,360
Types of change proposed: JUL 01 2024

D Place of Use lZPoint of Diversion/Appropriation
Number of above boxes checked = | (2a) OWRD

Number of permits included in Permit Amendment | (3a)
Subtract 1 from the numberin3a: _ O (3b) Ifonly one permit this will be 0
Multiply line 3bby S610andenter » » » » » » » » » » » »» » » » » » » » »

D‘o_x,ou propose to add or change a well, or change from a surface water POD to a well?

“o: enter 0 X Yes: enter $480 for the 1%t well to be added or changed Y gQ’(Ma)

s \ .

Do you propose to add or change additional wells? = _
D No: enter 0 &I Yes: multiply the number of additional wells by $410 HID (4b) X @

Add lined4atolinedbandenter» » » » » » » » » » » » » » » »

Do you propose to change the place of use?
B4 No: enter 0 on line 5
[[] Yes: enter the cfs for the portions of the permits to be amended (see below*): (5a)
Subtract 1.0 from the number in 5a above: (5b)
IfSbis0,enterOonlineS » » » » » » »H» H» H» » »» » » » »
If 5b is greater than 0, round up to the nearest whole number: (5¢) and multiply 5¢
by S350, thenenteronline5 » » » » » » » » » » »» »» » H» H» H» » » » »

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

Is this permit amendment:
D necessary to complete a project funded by the Oregon Watershed Enhancement Board
(OWEB) under ORS 541.932?
[___] endorsed in writing by ODFW as a change that will result in a net benefit to fish and
wildlife habitat?
If one or more boxes is checked, multiply line 6 by 0.5 and enter on line 7
If no box is applicable, enterOonline7» » » » » » » » » » » » » »

7| &

Subtractline 7fromline6 » » » » » » » » » » » » » » » » Permit Amendment Fee:

T30

8 H
# 9200.00

*Example for Line 5a calculation to transfer 45.0 acres of Primary Permit S-12345 (total 1.25 cfs for 100
acres) and 45.0 acres of Supplemental Permit S-87654 (1/80 cfs per acre) on the same land:

1. For irrigation calculate cfs for each permit involved as follows:

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

b. If the water right permit does not list total cfs, but identifies the allowable use as 1/40 or 1/80 of
a cfs per acre; multiply number of acres proposed for change by either 0.025 (1/40) or 0.0125

(1/80). (For S-87654, 45.0 ac x 0.0125 cfs/ac = 0.56 cfs)

2. Add cfs for the portions of permits on all the land included in the application; however do not count
cfs for supplemental permits on acreage for which you have already calculated the cfs fee for the
primary permit on the same land. The fee should be assessed only once for each “on the ground”
acre included in the application. (In this example, blank 5a would be only 0.56 cfs, since both permits

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

Applicant Information Lee SukKrawd
APPLICANT/BUS|N S NAME PHONE NO. _| ADDITIONAL CONTACT NO.
Chegne rothers Lie < Lee SuXe s4 )- 713205 591-89(-8140
ADDRESS 19521 Lower K\arvatia Lok (] rax no.
0 Box N9 N K falls 0 47002
STATE Z E-MAIL
OR/‘O\\W\ oK 817(05& Fentecss @ gqmaid.covynm

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.
Micnelle  Angell 5q\-%91- 7Y
ADDRESS FAX NO.
1400 Carlsen DA

STATE ZIP

E-MAIL
KFalls Ok G103 mcheleacaqer € gma il comn
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.

caTy

Explain in your own words what you propose to accompllsh with this permit amendment; and why:
Uhange locaton of well # 3 which has Not been
dilled) YO KLAM S5T747 \001*\a~r\ Covvect  Jacotns OQ 7']* ‘1

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

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

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

E A completed assignment form (with required statutory assignment fee), assigning all or a portion of the permit
to the applicant(s), OR
D An affidavit of consent from the permit holder(s) of record that gives permission for the applicant to amend the
ermit. °
" Received
Has the Completion (“C”) Date of the permit(s) in this application expired? D Yes m No 02
If YES, this application will not be accepted by the Department. JUL 012

If NO, what are the completion dates of the permit(s)? \O/O | / 'QO 277 OWRD

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

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

By my signature below, | confirm that | understand:

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

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

L{g gt W) &‘2 S\Z,\[
Applicant Signatyre Print Name (and Title {f applicable) Date
V4 Scotf A- [ent e 2/ 23 / 24
Applicapft Signature Print Name (and Title if applicable) Date’
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Check one of the following:

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

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

Check the appropriate box, if applicable:

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

I@?ﬁﬂf&&%?ﬁ;mwa Diskncy = Poo. 6C)X 1090

Ty K\O\YY\OVH\ \:a\\S STAréK leq7w\

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

ENTITY NAME ADDRESS

cry 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
Ty STATE 2P
ENTITY NAME ADDRESS
cry STATE zip
ENTITY NAME ADDRESS
Ty STATE zIp

Received
JUL 01 2024

OWRD
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INSTRUCTIONS for editing the Application Form

To add additional lines to tables within the forms or to copy and paste additional Part 5 pages, please save
the application form to your computer. Unlock the document by using one of the following instructions for

your Microsoft Word software version:
Once the application has been

unlocked, you may:

Microsoft Word 2003 -
e add additional rows to

Unlock the document by one of the following: tables using the Table

) ) tools, and
. Using the Tools menu => click Unprotect Document;
OR e select and copy the pages
. Using the Forms toolbar => click on the Protect/Unprotect icon. of Part 5 and paste as

) many additional sets of

To relock the document to enable the checkboxes to work, you will need to: Part 5 pages as needed at
. Using the Tools menu => click Protect Document; the end of the application.
OR After editing, re-lock the
° Using the Forms toolbar => click on the Protect/Unprotect icon. document to enable

checkboxes to work.

Microsoft Word 2007

. Unlock the document by clicking the Review tab, then click Protect Document, then click
Stop Protect

B To relock the document, click Editing Restrictions, then click Allow Only This Type of Editing, select
Filling In Forms from the drop-down menu, then check Yes, Start Enforcing Protection.

Microsoft Word 2010

° Unlock the document by clicking the Review tab, toggle the Restrict Editing icon at the upper right,
then click Stop Protect at the bottom right. Then uncheck the “Allow only this type of editing in the
document: Filling in forms” in the “Editing restrictions” section on the right-hand list of options.

. To relock the document, check the Editing Restrictions/Allow Only This Type of Editing/Filling In
Forms box from the drop-down menu, then check Yes, Start Enforcing Protection. You do not need to
assign a password for the editing restrictions.

Received
JUL 01 2024

Other Alternatives:

° Photocopy pages or tables in Part 5, -mark-threugh any non-applicable informatioQWELQ/attach
photocopied pages to document in the appropriate location, and manually amend page numbers as
necessary (e.g. Page 5 6 of 9 10).

. You may refer to additional attachments that you may include, such as separately produced tables
or spreadsheets to convey large numbers of rows of place of use listings, owner/property parcels, etc. You
may contact the Department at 503-986-0900 and ask for Transfer Staff if you have questions.
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Part 5 of 5 - Water Use Permit Information

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

#,
PERMIT # O ~

17708

Heceived

JUL 01 2024
Table 1. Location of Authorized and Proposed Point(s) of Diversion (POD) or Appropriation (POA)

i

(Note: If the POD/POA name is not specified in the permit, assign it a name or number here.) OWRD
If POA, Yax
POD/POA | Is this POD/POA Authorized | OWRD Well tat, Measured Distances
Name or by the permit or is it Log ID# (or DLC {from a recognized
Number Proposed? well ID Twp e e ni or survey coméd)
Tag#l-__ ) Gov't
Lot
Well EAuthorized KLA M 2300 ¢ SO + \3¢0’
# | [] Proposed LIT4S Ho S q E |a% |SE NE |10 “Cjé?‘;rr\ Froms NE
well [ ] Authorized K\ &3‘-‘7' SO« \3 73 )‘7 ’
# | [XA Proposed winaS [H0S |G E B |5 NE 1400 %é‘icu g L
ll\)e\ | | X Authorized NOT 23S/ NO4 3733
) [] proposed Conshud=d Yo S |G E XK [NE S \/\/ w From 3¢ Coray
bU"-” (] Authorized KIAWM S9.4 W 38‘-!-‘8_’;~&)
“’3 E Proposed s57477 oS |9 ¢ |34 SW ST [aou W'NEWJSES"\B 4

Check all type(s) of change(s) proposed below (change “CODES” are provided in parentheses):
X Point of Appropriation/Well (POA)

[] Place of Use (POU)
[] Point of Diversion (POD)
[] Additional Point of Diversion (APOD)

[] Additional Point of Appropriation (APOA)
[] Surface water POD to Ground Water POA

(SW/GW)

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

m Yes
[ ] No

“CODES” listed above to describe the proposed changes.

For a change in place of use:

Complete only the proposed (“to” lands) section of Table 2 on the next page. Use the

Complete all of Table 2 to describe the portion of the permit to be changed.

[I%)es the permit holder of record own or control the land TO which the place of use is being moved?
Yes [ ] No

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

statutory fee for an assignment.

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

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

Revised 7/1/2021

Permit Amendment Application — Page 7 of 9
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Part 5 of 5 - water Use Permit Information

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

Received
pERMIT # G-\ 170% )
e Jue U1 2024
Table 1. Location of Authorized and Proposed Point(s) of Diversion (POD) or Appropriation (POA) .
(Note: If the POD/POA name is not specified in the permit, assign it a name or number here.) OWRD 3
If POA, Tax
POD/POA | Is this POD/POA Authorized | OWRD Well ;‘i‘c Measured Distances
Name or by the permit or is it Log ID# (or fr ized
Number Proposed? Well ID i Rng . %% e , so:\wae;ecc;ir:rz)
Tag#l-__) Gov't
Lot
well wuthorized K LAW x4’ Sos qui.y4
¥4 | [Jrroposed Lilko |4 S | E |88 [N Niw|BoO|W FRom Nphuw
woe ! [ ] Authorized KUAIM ’35.‘;’_‘-{! <O "O_F
By ’ %Zroposed (o H:(p() Ho S QqQ Lt 2% N NW [800 11 \-‘"\?'7/"_{ ‘\é)dw‘fo'g/
e | uthorized KLAWM {QAC0C/ NOC 2 Q
= - = = U Sw Contney
H S [] Proposed J4S S99 (oS |9 € |27 |SE SW 900 bo&):gébc. 3'07 o
Wel' [] Authorized KLAWM 1[I’ 5&_) *
7S @Proposed I4ss1 Yo S 9 e |27 S SV\/ 900 |5 Iﬁ'?/z (1"9‘%10\,V
Check all type(s) of change(s) proposed below (change “CODES” are provided in parentheses):
[] Place of Use (POU) E Point of Appropriation/Well (POA)
[] Point of Diversion (POD) [] Additional Point of Appropriation (APOA)
[ ] Additional Point of Diversion (APOD) [] Surface water POD to Ground Water POA
(SW/GW)

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

m 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. Received

[] No  Complete all of Table 2 to describe the portion of the permit to be changed. JUL 01 2024

For a change in place of use:

Does the permit holder of record own or control the land TO which the place of use is being moved?OWRD

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

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

The permitted place of use can be moved only to lands that are contiguous to the authorized place of use
unless the change to non-contiguous lands is in furtherance of mitigation or conservation efforts undertaken
for the purposes of benefiting a species listed as sensitive, threatened, or endangered under ORS 496.171 to
496.192 or the federal Endangered Species Act of 1973 (16 U.S.C. 1531 to 1544), as determined by the
listing agency. Contiguous land being either adjacent land or land separated from the land to which a
permit is authorized by roads, utility corridors, irrigation ditches or publicly owned rights of way.
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Part 5 of 5 - water Use Permit Information

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

PERMIT #

_1770%

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

1t POA, T
POD/POA | Is this POD/POA Authorized | OWRD Well '[-;ztc Measured Distances
Name or by the permit or is it Log ID# (or fri ized
Number Proposed? well ID wp Rng e s o ( :l:nrvae;eccoc:-i':rz)
Tag#l-_ ) Govt
Lot
wdl\ [E Authorized KLAWM Qs20 ' SO « Bbl w
+# 7 [] Proposed 531 22 1S 1A E X% |SE NT |90 Fggwsé-y&%t Coic
wel) (] Authorized KUAWM AwsH 83! SO ;‘é
. ~ - Y T«
(A Proposed 5373 24 S |09 £ |28 |[SE NCE e qT\V(;_BCOVT\ZIﬁE'L |
Loell [ Authorized . a3o4 %R%M‘_"Ja_a
%f Clropee Received | 7S |09 £ |a% |SE NE |l90| |4530, 0 se oy
el Authorized JUL 01 2024 _ QUS1.03' 4 TH.(S
H'% [XProposed 36\ S m = a? SE Ne (401 [uesT FTZCI}\TE? Cow st
oY%
Check all type(s) of chanQ posed below (change “CODES” are provided in parentheses):
[] Place of Use (POU) X Point of Appropriation/Well (POA)

[ ] Point of Diversion (POD)
[ ] Additional Point of Diversion (APOD)

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

[
O

(SW/GW)

Additional Point of Appropriation (APOA)
Surface water POD to Ground Water POA

[ﬁ»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.

[] No

For a change in place of use:
the permit holder of record own or control the land TO which the place of use is being moved?

D
gzs [ INo

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

Is the proposed place of use contiguous to the authorized place of use? [ ] Yes [_] No
The permitted place of use can be moved only to lands that are contiguous to the authorized place of use
unless the change to non-contiguous lands is in furtherance of mitigation or conservation efforts undertaken
for the purposes of benefiting a species listed as sensitive, threatened, or endangered under ORS 496.171 to
496.192 or the federal Endangered Species Act of 1973 (16 U.S.C. 1531 to 1544), as determined by the
listing agency. Contiguous land being either adjacent land or land separated from the land to which a
permit is authorized by roads, utility corridors, irrigation ditches or publicly owned rights of way.

Revised

7/1/2021
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Part 5 of 5 - water Use Permit Information

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

PERMIT# G- (T1T70%

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

&

If POA, Tax
POD/POA | Is this POD/POA Authorized | OWRD Well ;tz Measured Distances
Name or by the permit or is it Log ID# (or : f ized
Number Proposed? Well ID e e she ok o ; r:t::vaeyrec(:'izz)e
Tag#l__) G&‘:‘
el [X] Authorized o 9 (00/ 5',0 a 2931\
H q D Proposed Yo 5 a e 38 NE N\}-) 300 F?ogéclg%)zne(
Loe U D Authorized ReC ,Ned quyl,sy! SOJZ'UM
— < E | 180! W IS
e q EXProposed L { 2024 o S |AA & &% INE N I/\} 300 s \[¢ cor Sac.
el Iz Authorized 123807 esT F%TCM
¢ 9 [] proposed 0 D 4o S o[ E Q9 SW SE gE GORREF et
e ! | @Authorized nso’ N o %(.DCU;
7w [] Proposed Ho S q C |&7 |SE SW E Fd‘)g%%e)\g%'? eatT

Check all type(s) of change(s) proposed below (change “CODES” are provided in parentheses):
{1 Point of Appropriation/Well (POA)

[l

Place of Use (POU)

[ ] Point of Diversion (POD)
[ ] Additional Point of Diversion (APOD)

DK Yes

[] No

[
[

(SW/GW)
Will all of the proposed changes affect the entire water use permit?

“CODES” listed above to describe the proposed changes.

For a change in place of use:
%oes the permit holder of record own or control the land TO which the place of use is being moved?
Yes [ | No

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

statutory fee for an assignment.

Is the proposed place of use contiguous to the authorized place of use? [ | Yes [ ] No

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

Revised 7/1/2021

Permit Amendment Application — Page 7 of 9

14493 -

Additional Point of Appropriation (APOA)
Surface water POD to Ground Water POA

Complete only the proposed (“to” lands) section of Table 2 on the next page. Use the

Complete all of Table 2 to describe the portion of the permit to be changed.

TACS
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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

Table 2. Description of Changes to Water Use Permit # ©- 177703
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)
L. - PROPOSED (the “to” or “on” lands)
The listing that appears °2;T;§gﬂcate il The listing as it would appear AFTER PROPOSED CHANGES
List only that part or portion of the water right that will be changed. C:;:g::‘::ee S made;
PN 1 “CODES” from
Gvt Acres POA(S) Priorit previous page) Gvt L Acres p(';(/)\D(S) 0;
Twp Rng | Sec Yo Ya Tax Lot|Lot or| (if (::::E:rr g::;v Twp Rng | Sec Y Y Tax Lot o\rltle)(;: (if usefis:ftr?)me Priority Date
DLC |applicable) $reive Tikle applicable) Table 1)
1)
EXAMPLE
2|S|9|E|15]| NE |NW| 100 15.0 xg:; POU/POD |2 |S|9|E| 15 |NW|NW| 100 1 10.0 POD #5
sjpujajal & p N | 6§ 4 L% | EXANPLE " . 2|S|9|E|15|SW |NW| 200 5.0 POD #6
i ‘ #*
4o S|4 E |Q7[Sk NI 500 | ik mmi,\ 5|8 E (375w NW 5.00 P‘nbel,_\\s 0309 /2
4% 5 o € la7|NESw 2 1500 [wes Crarqeles la B |27|nvE sw 2 [is.ou | 1-9 |
- Voo 7
4o S| € |a7| N | |@2000 | CORRE lo s |a £ la7|ww sw | |acoo| |
405 |2 E [a7|Nw sw S| 200 | welte Laly o la Elat|uw sw s | %00| | |
40 5|9 E[37|NW 5w b|is3 / S |9 €|2T|NNSW | 153 l |
45|99 E |27 |sw sw 7| 4900 ( ] |HoS |2 E|37|sw SwW T | 4900 /
[
o S |1 E|37|SE SW 3 |23 \ S [a EQT7|SE SW 3 | a3 w \
psldeqglsesw| [dlam| | , ws|aclarise sw NEER l,
- ; e = ’ l
4o'S |9 E|a%|SW NE shtyse| J \VV |os|a elaslsw ne 5| 4z VY
TOTALACRES  |Qon) Y, TOTALACRES | Con
Additional remarks: \ L’\\p‘ Recel\led
. . - JuL 01 2024
Revised 7/1/2021 Permit Amendment Applica* %age 8 of 9 TACS
14493 -
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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

Table 2. Description of Changes to Water Use Permit # G- IT0%
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)
- e PROPOSED (the “to” or “on” lands)
The listing that appears °”CLTN°Gegs'f'cate BEFORE PROPOSED The listing as it would appear AFTER PROPOSED CHANGES
List only that part or portion of the water right that will be changed. C:;rc::::?:ee BeimAde.
ngf) . “CODES” from -

Gvt Acres (s) Priorit previous page) Gt Lot Acres POA (s) OL
Twp Rng | Sec Yo Ya Tax Lot|Lot or (if (:3:::: :)l::ley Twp Rng | Sec Y Ya Tax Lot o: DL‘:Z (if usegszftrzme Priority Date

DLC |applicable) from Table applicable) Table 1)

1)
EXAMPLE
2|S|9|E|15| NE | NW| 100 15.0 mg :; POU/POD |2 |S|9|E| 15 |NW|NW| 100 1 10.0 POD #5
alejuini e ool « | % | EXANMPLE o . 2|S{9|E|15 | SW |[NW| 200 5.0 POD #6
N 3 : —._ . L_ ' 5 - - .- i IB\L-\—
qp S| E[AB|SW N 9| I1s0o0 ,@243 EEOACCA’?’A B S|A E|2B|SwW N 9| 15 weils 03/0‘7/90‘
oS |9 E |28|sW NE 2| 2.70| |-a ICwarqe oo |a € |aslsw NE 2| a.10| -9 |
g - 15 - C—Oﬂm -
4oS |9 E|Q%[|SE NE 32010 ) tocohon 05 |1 E|3%|se NE 3 |ac0| |
- - : (\F3) - i < -
405 |4 E|¥]sT NE Hl 93k ‘%’iﬁ;‘%ﬁ’ s |4 E|XF|se NE 4 | I3k \
WS |qE [RSNE NW Ll Ao | oS |4 € |a%|NE NW ) | 4.70 ]
ws|aE ] 1] 820 | | s |a € s | ww | 83| |
Yo S |A E[X%| NV N L |8 2 ( [ WS [ € 3% NN NN | 9= ]
4o 5|a E |ag|ow i 2333 | | I/ lwos|a €las|sw aw 32.83| |
U S| €E|28|sg NW 3 |39 N N pSila L |Q%|se NN ¥ 1 309 \\/ \/
TOTALACRES |Cew ,8\4‘5 TOTALACRES | Can?t
A
Additional remarks: \V h-, . Ed
Revised 7/1/2021 Permit Amendment Application — Page 8 of 9 JUL 0 1 2024 TACS
14493 -
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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

Table 2. Description of Changes to Water Use Permit # (; -1 770%
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)
e isHng Snatappsars OEtHTNcggﬂcate BEFOREPROPCED The listing as it would appear AFTER PROPOSED CHANGES
. . . . Proposed are made.
List only that part or portion of the water right that will be changed. P
PODI(s) or ”Change:' (see
3 POA(s) CHORE e POD(s) or
i i (name or | Priority ittt Gvt Lot b POA(s) to be
Twp Rng | Sec Ya Ya ITax Lot|Lot or (if ks Btk Twp Rng | Sec Ve Ya Tax Lot or DLC (if il o Priority Date
DLC |applicable) $eien Table applicable) Table 1)
1)
EXAMPLE
POD #1
2|S|9|E|15]| NE | NW | 100 15.0 POD #2 POU/POD |2|S|9|E| 15 |NW|NW| 100 1 10.0 POD #5
i L e L T e v * 2|S|9|E| 15| SW |NW| 200 5.0 POD #6
T i \ e . : a Pl
PS |4 E|IB[SE AW | | 0.20| WS oA 3 bys |a elag|se My L 020 | Y S [92107hy
] | LVW,"U‘\ _ _ 4
Yo S |A E|AS|NE SE 103623 | Crhae€lp s |A E |3 |NE SE 10 |36:23] \=Q
il - C X o , —
Ho S |F € |QWINN SE 294" ‘ L%%SC\’ % NW SE .44
\s | , » =
45 |9 E [ |sw SE 3932 &’%Flgqos Q£ [2s[sw SE 333
S |q E|RY|SE SE 77 4 5|9 € |ABRE SE 39.77
WS | E|X|swNE .93 Yo S |A E | |SwW NE 3993 ’
45 |9 £ |a9|SE NE Hqo, 19 o S [A E|29|sE  NE]| 40, M
H0S |4 E 39 [SW NW SIY ,, o5 |2 E RY [SW NW 41.51 ,
s | < |a|se do. Loy YV |es|aelm|se ni 40 ol N
TOTALACRES | Covt | 0O TOTALACRES | Qam
G
Additional remarks: 7)\
Heceived
Revised 7/1/2021 Permit Amendment Application — Page 8 of 9 TACS
01 2024
14493 - U
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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

Table 2. Description of Changes to Water Use Permit #

G-17703

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 °”C;TNCGegf'°ate BERRGIERSECIED The listing as it would appear AFTER PROPOSED CHANGES
List only that part or portion of the water right that will be changed. ChP;r?:::?:ee KR HTaKde:
PR o “CODES” from
Gvt Acres ross) previous page) Acres FORIS) or
g (name or | Priority Gvt Lot : POA(s) to be gt
Twp Rng |Sec Y Y Tax Lot|Lot or (if wilihar et Twp Rng | Sec Ya Ya Tax Lot or DLC (if used throm Priority Date
DLC |applicable) i T applicable) Table 1)
1)
EXAMPLE
POD #1
2|S|9|E|15] NE |NW| 100 15.0 POD #2 POU/POD |[2|S|9|E| 15 |NW|NW| 100 1 10.0 POD #5
“iMalal vl X * “« “ | EXAMPLE o - = 2|S|9|E|15|SW |NW| 200 5.0 POD #6
Lis 1P0A H& I e . ol
WS |9 € [39] NE sw 3.3 Ao s "OR L3 lios |2 |57 NE Sw 38.%3 PLL |0%095
—~ T Y = ‘ ” | WRTVT
o S |9 € |29 |NW SW d.32| -9 (‘i\?\‘:&m"g S |9 €34 |NN W 41.32| | -g \
- = R - T' = - | < - = )
4S5 |9 E RSN SwW 3790 T ew |ios o € Ra|sw sw 3194 \
= ) = =
405 |1 E | [SE s 3730 lﬁf%;iifi“"’s q €|@A|SE sW 3720 |
WS |9 €l NN SE 4037 s |9 £ |24 [N SE 4ogT|
P _ 4 - , b
W S|4 E [ |Sw SE 403k HOS |A E |Ja |sW SE H0.3¢
HoS |9 E 32 [NE NE L1042 e 6 |9 € Ho.AX
hs | T3a [NV NE 4).00 . |5 RE 6l e L/
‘ — - \
D e o, VA V . vV
TOTALACRES | ConYy ¢ O\ TOTALACRES | Qom«
Additional remarks: ?)\ ’ _n'eceived

Revised 7/1/2021

Permit Amendment Application — Page 8 of 9

14493 -
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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

Table 2. Description of Changes to Water Use Permit # G- 17708
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” land
The listing that appears on the certificate BEFORE PROPOSED o ithe™ta” or ‘on langs)
CHANGES The listing as it would appear AFTER PROPOSED CHANGES
List only that part or portion of the water right that will be changed. Proposed HES imege:
POD(s) or ”Changef (see
POA(s) COPES o POD(s) or
o Astes (name or | Priorit PREvINGS Dage) Gvt Lot neves POA(s) to be
Twp | Rng |Sec Y Y Tax Lot|Lot or (if b Dat ¥ Twp | Rng | Sec Y Ya Tax Lot DLC (if d (f Priority Date
DLC |applicable) fnum il woay el applicable) aed firom
rom Table Table 1)
1)
EXAMPLE
POD #1
2|S|9|E|15| NE |NW | 100 15.0 POD #2 POU/POD |2 |S|9|E| 15 |NW|[NW| 100 1 10.0 POD #5
f1l 1 1" % £ “ | EXAMPLE . 2 2|S|{9|E|15|SW |[NW| 200 5.0 POD #6
= E ] A L'l" .# g ? Sl r lL - / }
4S|4 E|3a/sW NE HoST | Ao [OAR3 [os |4 E|33|sw NE Ho. ¥4 /:VQ | B3]
WS |q € |32]SE NE HOTS | |- g cyage 1S |q L |3R|SE NE 4075 | 1-9 .
- ot e o 1 COR T \ i g ¥
4 S O( E |[3R|NEe Sc YH0.5b wm‘zgg(}“ HO S (O E |3 NE S ;.{O,Sb 1
: R o w‘\$"' (9 N i ) o -
L{OS q E 32 N'ﬂ SE L‘fO|77 5/(@‘7 éqqﬂ'-bs Qe [BRANW S Yo, 7 I
oS |3 E3a|swW SE 39.1S Ho S| E |39 |sw SE 05| |
WS |9 E|32|SE SE 39.3% S |9 E|3sE SE 30ed | NV
Received
JUL O]1 2024
: OWRD
TOTALACRES | )1 Wlo-§F TOTALACRES {1 )lolo.S]
Additional remarks: (Olv\\

Revised 7/1/2021

Permit Amendment Application — Page 8 of 9

14493 -
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Permit # G“ l i 708

Are there other water rights certificates, water use permits or ground water registrations associated with
the “from” or “to” lands? [] Yes @4\!0
If YES, list the other certificate, permit, or ground water registration numbers:

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

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

E 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

M 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.

14493 -

Proposed Static o w:ll - t
or Iswell | fan existing . Perforated | water level i e e
: already Total Casing Seal aquifer (cfs or gpm).
Authorized well, OWRD or screened of d
built? well Casin Intervals depth(s) : g (sand, If less than
POA Well ID Tag g : intervals (in | completed
(Yes or depth Diameter (feet) (intervals) gravel, full rate of
Name or No. L- iame feet) well basalt, etc.) ieater right
Number No) (in feet)
Well\ 3 | NO Has|nay  |[bveen | Congtyucted
well3 [y [R5 1333 | 86 1 75% 4S00eks |
Received
Revised 7/1/2021 Permit Amendment Application — Page 9 of 9 OWRD TACS



Amended 1/17/2024 Page 1 of 1
STATE OF OREGON KLAM 61795 WELL LD. LABEL# 1{ 141168
WATER SUPPLY WELL REPORT START CARD # |1070602
as required by ORS 537.545 & 537.765 and OAR 690-205-0210) 11/16/2023 ORIGINAL LOG # Javari_ {61036
(1) LAND OWNER Owner Well LD.
Z"S' Name LEE Last Name SUKRAW (9) LOCATION OF WELL (legal description)
ompany - . ;
County KLAMAT! I g ange 9. E E M
Address 5156 LOWER KLAMATH LAKE RD oun: s l\gl l: i 4(.) = S‘ NS R::g(.l9 . 1400 S
City KUAMATH FALLS State OR Zin 97603 e 2. O UAoiun JE_ N Taie
(2) TYPE OF WORK New Well Deepening Conversion TaxMapditmber Lot
g‘ Lat ° ' "or 42.061698 DMS or DD
Alteration (complete 2a & 10) DAbandonmemfcomp]ete 5a) X : " -
(za) PRE‘ALTERATION Long or -121.76130600 DMS or DD
From To Gauge Stl Plstc WId Thrd (e Street address of well (" Nearest address
Casing:| 20 ] |X| 2 38 | .250 O 5156 LOWER KLAMATH LAKE RD, KLAMATH FALLS, OR 97603
Material From To Amt sacks/lbs
Seal: |
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air DRotary Mud DCable DAuzer DCable Mud Date  SWL(psi) + SWL(fy)
z oo B D Other xisting Well / Pre-Alteration [ 10/27/2023 28
Completed Well 11/16/2023 28
(4) PROPOSED USE DDomestic IZ]m‘gation DCommunity Flowing Artesian? [ | Dry Hole? [ ]
D[nduslrial/ Commericial D Livestock DDcwalcring [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 Standardl:](Attach copy)l [11/16/2023 28 680 500 28
Depth of Completed Well _680.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
26 0 38 [ [ J
20 38 278 Calculated
15 | 278 | 680 || [ [ |
Calculated (11) WELL LOG Ground Elevation
Seal placement mcthodﬂ:lAﬂjB ﬂ:]C [DD D E}Other: Material From To
Backfill placed from ft. to ft. Material see klam 61036 0 586
Filter pack from ft. to ft. Material Size broken basalt 586 680
Explosives used: D Type Amount

Begin Timel |

Seal Placement Begin Date

(5a) ABANDONMENT USING UNHYDRATED BENTONITE

Proposcd Amount Actual Amount

(6) CASING/LINER
Casing Liner Dia 4+ From To  Gauge St Plstc Wid Thrd
® O [ 20 2 33 | .250 ] [(@ (X
() (& | 16 2 278 | 250 | (@ () [X]
<
(J (J [
(J ) CJ[ 1
O O[]
ShoeD Inside DOutside DOther Location of shoe(s)
Temp casingDYes Dia From 4[] To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material
Perf/ Casing/ Screen Scrn/slot  Slot #of  Tele/
Screen Liner  Dia From To width length __slots pipe size

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

O Pump O Bailer (o Air (O Flowing Artesian
Yield gal/min _ Drawdown __ Drill stem/Pump depth Duration (hr)
500 600 2

°F Lab analysis DYes By

Construction
Begin Date  10/26/2023 Begin Time |00 fo1 End Date 11/16/2023

(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.

License Number 739 Date  1/16/2023

Signed  CHARLES FRY (E-filed)

(bonded) Water Well Constructer 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.

Temperature 72
es (describe below) TDS amount

208 opm
Description Amoun nits

Water quality concerns?
l-g To

License Number 1355 Date 11/16/2023

Signed  ARTHUR FRY (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

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

New exempt use wells must be submitted with a map and recording fee.

OF WORK Form Version:

193 -



page 2 of2

well

STATE OF OREGON
WELL LOCATION MAP

This map is supplemental to the WATER SUPPLY WELL REPORT

Oregon Water Resources Department S

725 Summer St NE, Salem OR 97301
(503)986-0900 |

WATER RESOURCES
DEPARTMENT

LOCATION OF WELL

Latitude: 42.06169800 Datum: WGS84
Longitude: -121.761306
Township/Range/Section/Quarter-Quarter Section:
WM 40S 9E 28 SENE

Address of Well:

2156 LOWER KLAMATH LAKE RD.
KLAMATH FALLS , OR.

Well Label: L141168
Well Log: KLAM 61795
Printed: January 17, 2024

DISCLAIMER: This map is intended to represent the
approximate location of the exempt use well provided
by the land owner. It is not intended to be construed
as survey accurate in any manner.

Generated by OWRD

M40,00S9.00E2

M4o.oosma




KLAM 55747

. 5 S
Well + 5 Received
\2¥epPo sed ot

mw.L_————_—OWRD

() TYPE OFWORK
JiNew Weil 0 Deepening I Alteration irepwirrecondition) (] Abandonment

(3) DRILL METHOD:
CIRotary Air (O Rotary Mud (O Cable (O Auger
0 Other

(9) LOCATION OF WELL I:y legal description:
County, s v———— LRI

WJ.Q_.S_N@W__‘E E _oww
f._ﬂ____ﬁﬁﬁ__&m.ﬁ__ﬂﬁ._m

Tt 200 Lot Block Subdivision ___

R
L

{10) STATIC WATER LEVEL:
i3 f1. below land surface. Dute 15 Dog 195y

(4) PROPOSED USE:
O Domestic () Community J{ Industrial () irigation
Ehermal O injection t:lum {0 Other
(5) BORE E

Artesian pressure 1b. per square inch Date
{I1) WATER BEARING ZONES:

Depih a1 which water was first found

Wmduwﬂmﬂﬂo Depth of Completed Well .. From To Estimated Flow Rate | SWL
Explosives used [ Yes [INo Type Amount
HOLE SEAL *
e - 2ty ABR 4500 4pm 3
ml/
(12) WELL LOG:
Dllowmlu!phud: Method (JA OB 0OC 0Oo OE Ground Elevation
Other
Backfill phaced from R0 f. Material Matertal From To | SWL
Gravel placed from ft. to, fi.  Size of gravel
{6) CASING/LINER: L Top Dicl o 3
Dismeter From To Guuge Stee!  Plaslle Welded Thrended
Castag: 3 8.0 0 Hacd Pan >
a O a ] N
O (] O a Yellow Chalk o Qi
O (W] 8] ]
Liver. Q 0 o 0o | Blue § Yelloy Chalk a1 iRy
a (7 S B a alfernale
mm«:mm ) Outside L] Nose
O)PEWRFOMMM.L-%WW Cloy w b stceaks ot 184 EY
OlPerforations ~ Method (—hacd Shale
Crseresny Ty g0 g
S | Hard Blue Shale | 360 |33y
From To  siss Number Dismeter Cusing  Liser
a a i wit | dF4 | 38 |13
8 a S
O ]
1 o_ o
(8) WELL TESTS: Minimum testing time is 1 hour Date suaried Complewed (3 Dec {54
O Pump ] Baiter A O Artesian
Yedpims | Pomien . franme e SOURCE OF DATA/INFO
(%)
5500 G"“ffﬁfﬁfif’éﬁf EEE?;CQ’HQM G-16813
Temperature of water_L 99 °F _Depth Aresian Fiow Found . -
Was & water snalysisdone?  [IYes By whom B
Did any struta contaln water not suitable for intended use? £17Too listle COMPILED BY: .

[ISalty CMuddy (JOdor [JColored [ Other

Depih of strata:

OWRO Hg‘dggﬁg gh%j,‘ N

A Magew JDOF

DATE:

WELL INFORMATION REPORT

11/16/2000
14493



LISKY 0T .l 5T Jaop - 0a0e 15, 1994 :

8" iLell < Some [ well >
" ? it

0----3  Dop Dirt o e

3=-==0 Hord se1 diametes

6--=24  Yellow vinlk :

2L=185 Blue eac Yellow vnrlx slter-ete

185-200 Clay wiuh s.resiks of Here s.rle

200~27L Herd sluc snale

274=2773 funice urrvel witn lots of wrier. |

fenperstures b L5' Luke warn

145" 109 beirces
2L0' 124 "
260! 129 "
270! 140 "
2772 ] 170 "
277 Feet of 8" 1ols 6t 32,00 ====- 3555.00

D7 FERD Lo gn

[ prpmpmp— £ uirt

oo whelk

1o=m==17 flara rocky a8y

17-===53 \_ trecks of 3.rle

sy B0

Jeler lest 50
Eher dowd

7

.

Ell to r.a0ly oa Leveli; jou.

il AN

-
-

LISHL abd cidiie 50 Gariar

Reemed from 8™ ole to 20" hole.

Ommwmeme 3 Jop Virt

Jem——— 6 Hard pan

f--===24 Yellop vinelk

2L=--==18L Ulue sau fellow casls rlierwie
184===200 vley vivh streeks of r-~r2 30-le
200===27L ieri slue Sicle .

R ~-=282 Pumice revel with lota of .nter

Pewperature wues puw.plig LHuu Ucl, Lot wee

199 De;rces. A
9 Dejre: L
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2/1/24, 11:28 AM KLAMO0055747
GW LogID: KLAM 55747  Well Log Database kR
GW Well Tag Number: 91338 Latitude: 4204889700  Horiz. Error: 50.00 f.
TG WRsiedon WK rik Longitude: -121.74200400 Datum: WGS1984
Site Type: WELL Lat/Long Source: SITE VISIT AND IMAGERY
Primary Use: IRRIGATION
Unused Status: Location
Site Source Organization: TRSQQ: WM 40.00S9.00E34SWNE
Site Source OWRD: Tax Map: 40S-09E-34
Established By: Karl Wozniak Taxlot: 200
Established Date: 04/03/2010 A4 Qi ILOGT RIVER
Bonded Company: PREPARED BY OWRD STAFF Rl 14~ 1Qnamih
Stage: COMPLETE Gounty: [Kianh
WM District: 17
WM Region: SC
LSD Elev: 4096.00 Accy: 1.00 Datum: NGVD1929
Elev Source: LIDAR :
aaiTéte of Orego:\
Well Construction History

| Welllogid | Welllog [ WorkType | Startcard | WellTog | OwnerName | FirstWater | MaxCase.Diom. | MaxCase.Depth. | MaxSealDepth. | MaxDe

KLAM 55747 Log NEW 91938 LISKEY FARMS INC 274.00 16

KLAM 56943 Log ALTERATION 91938 LISKEY FARMS 16

KLAM 55747

KLAM 56949

Well Test
No data matches search criteria. Received
L . view Hydrograph
11

https://apps.wrd.state.or.us/apps/gw/gw_info/gw_info_report/gw_details.aspx?gw_site_id=14146



well ¥4

rage 1 ot |
. STATE OF OREGON KLAM 61160 WELL LD. LABEL# I 143162 '
¢ WATER SUPPLY WELL REPORT START CARD # |1052547
(as required by ORS 537.765 & OAR 690-205-0210) 10/4/2021 ORIGINAL LOG # I
(1) LAND OWNER Owner Well LD,
First Name Last Name (9) LOCATION OF WELL (legal description)
i:;“r‘;’s"y PCgE;:f BROTHERS LLC County KLAMATH _ Twp 40.00 S N/S Range9.00 E _ E/WWM
City MALIN State OR Zip 97632 2:( jfmm:rw— 1/4 ofthe NW_ 1/4 I(z::( Lot 800
(2) TYPE OF WORK .Ncw Well Deepening D Conversion fout N - "or DMS or DD
Alteration (complete 2a & 10) DAbandonmcnt(complctc Sa) % 4 i
(2a) PRE-ALTERATION Lang y g DS or
Dia + From To Gauge Stl Plstc Wid Thrd (o Street address of well (" Nearest address
Casing:| | ] [ 1 g"l O 30 O 1883 LOWER KLAMATH LAKE RD KLAMATH FALLS OR 97603
Material From To _Amt _sacks/Ibs
Seal:l—__ ] [
(3) DRILL METHOD (10) STATIC WATER LEVEL
[X]Rotary Air [X]Rotary Mud [ ]Cable [ JAuger [ ]Cable Mud — Date  SWL(psi) + SWL(fY)
DReverse Rty D Ol h‘xmtmg Well / Pre-Alteration
Complcted Well 10/1/2021 63

(4) PROPOSED USE I:] Domestic lrrigation DC ommunity
Dlndustrial/ Commericial D Livestock DDcwatcring

DThermal Dlnjcclion DOlhcr

Flowing Artesian? D
WATER BEARING ZONES

Dry Hole? |:|

Depth water was first found _115.00

SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special StandardD(Almch copy) 10/1/2021 115 850 1200 63
Depth of Completed Well _850.00 fi.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt  |bs
26 0 38 ﬁ)cntonitc Chips l 0 [ 38 75 |S I
20 38 322 Calculated| 72
16 322 770
12 770 850 [ | éalculatcd l (11) WELL LOG Ground Elevation
How was seal placed: Method I:l A [:] B D(‘ D D D[€ Material From To
[XJother POURED DRY topsoil 0 5
Backfill placed from fi. to ft. Material brown sand/gravel 5 14
Filter pack from fi. to ft. Material Size basalt 14 28
volcanic sandstone with clay layers 28 320
Explosives used: I:I Yes Type Amount grey clay with sand seams 320 435
(5a) ABANDONMENT USING UNHYDRATED BENTONITE broken basalt with clay layers 435 850

Proposcd Amount Actual Amount
(6) CASING/LINER
Casing Liner Dia  + From To  Gauge Stl Pistc WId Thrd
D 20 | X[ 2 38 [.250 ] [(® (]
O [ 16 | X 2 32 [ 250 ] |(® (O
O ) 12 | LI 30 [ 770 [250] [® O
® 0 (J
CJ O O
ShocD Inside [:]Outside DOthcr Location of shoe(s)
Temp CaSi"gr_—]Yes Dia From +D To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material
Perf/  Casing/ Screen Scrn/slot  Slot #of  Tele/
Screen Liner  Dia From To width length __ slots _ pipe size

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

O Pump O Bailer @ Air O Flowing Artesian

Yield gal/min Drawdown ___ Drill stem/Pump depth _Duration (hr)

1200 280 3
Temperature 113 °F Lab analysis DYes By
Water quality concerns? DYCS (describe below) TDS amount 218 m_
rom To Description Amoun nits

Date Started6/21/2021 Completed _10/4/2021

(unbonded) Water Well Constructor Certification

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

Date

License Number 1739 10/4/2021

Signed  CHARLES FRY (E-filed)

(bonded) Water Well Constructor Certification

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

License Number 355 Date 10/4/2021

14495 = .

Signed  ARTHUR FRY (E-filed)

Contact Info (optional)

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



1/15/24, 1:43 PM KLAM0061160

s¢ Dans & © Help
s Department Groundwater Site: KLAM 61160 k
tion System @ Return B

Site identification (Click to Collapse
GW LogID: KLAM 61160  Well Log Database Latitude/Longitude
GW Well T_ag Number: 143162 Latitude: 42.06762503 Horiz. Error: 25.00 ft.
Tag Vestfibd on Wait: No Longitude: -121.77302013 Datum: WGS1984
Site Type: WELL Lat/Long Source: SITE VISIT AND IMAGERY

Primary Use:
Unused Status:
Site Source Organization:
Site Source OWRD:
Established By: GRAYSON FISH
Established Date: 11/03/2023
Bonded Company: FRY INDUSTRIES INC
Stage: DATAENTRY

Location
TRSQQ: WM 40.00S9.00E28NWNW
Tax Map: R-4009-02800-00800-000
Taxlot: 800
24 Quad: WORDEN
Basin: 14 - Klamath
County: Klamath
WM District: 17
WM Region: SC
LSD Elev: 4108.76 Accy: 1.00 Datum: NAVD1988
Elev Source: LIDAR
@ Groundwater Mapping_Tool

Maxar | Oregon Water Resources Department and Bureau of Land Managem

Well Construction History

s O S . .

| Well Log | Work Type | Startcard ! | Owner Name ‘ Eirst Water ‘ Max Case. Diam. ‘ Max Case. Depth. E Max Seal Depth. | Max Depth | Completed Depth | Complete Date |
Log NEW 1052547 115.00 850.00 10/4/2021
e - i e ; : B - ; .
| Welllog Aquifer | Aq at Max Depth | System Aquifer Regional USGS Aquifer | Local USGS Aquifer
KLAM 61160
Well Test

No data matches search criteria

Received

o e

OWRD 14493 -

hitns://apps.wrd.state.or.us/apos/aw/aw info/aw info report/aw details.aspx?aw site id=47116 11



............................................................................................................................................................................................................. tve\(ﬂ/%mmﬂ

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

KLAM 61160 WELL LD. LABEL# L 143162

10/4/2021 ORIGINAL LOG # [

START CARD # |[1052547

(1) LAND OWNER

Owner Well 1.D.

First Name Last Name

Company CHEYNE BROTHERS LLC

Address P.0. BOX

City MALIN State OR Zip 97632
(2) TYPE OF WORK New Well Deepening Conversion

Alteration (complete 2a & 10) DAbandonment(complete 5a)

(2a) PRE-ALTERATION

From To Gauge Stl_Plstc Wid Thrd

cosing ][] mmlenelnlln
Material From To Amt _sacks/lbs
Seal: l

3) ng METH

Rotary Air [ZRotary Mud DCable DAuger DCable Mud
E Reverse Rotary D Other

(9) LOCATION OF WELL (legal description)

County KLAMATH Twp 40.00 S N/S  Range9.00 E E/W WM
Sec 28 NW 1/4 of the NW 1/4  Tax Lot 800

Tax Map Number Lot

Lat ° ! "or DMS or DD
Long ° . "or DMS or DD

(@ Street address of well (" Nearest address
1883 LOWER KLAMATH LAKE RD KLAMATH FALLS OR 97603

(10) STATIC WATER LEVEL
Date  SWL(psi) + SWL(ft)

xisting Well / Pre-Alteration

Completed Well 10/1/2021 63
(4) PROPOSED USE DDomestic ]rrigation DCommunity Flowing Artesian? D Dry Hole? D
[ Jindustrial/ Commericial [ Livestock []Dewatering [WATER BEARING ZONES Depth water was first found _115.00
[Jrhermal [Jinjection [_] Other SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special StandardD(Anach copy)| [10/172021 115 850 1200 63
Depth of Completed Well 850.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
26 0 38 | [Benoniechips [ 0 | 38 75 s |
20 38 322 Calculated| 72
16 322 770 |
12 770 850 | L Calculated |(11) WELL LOG Ground Elevation
How was seal placed: Method D A D B DC D D DE Material From To
[Xother POURED DRY topsoil 0 5
Backfill placed from ft. to ft. Material brown sand/gravel 5 14
Filter pack from ft. to ft. Material Size basalt 14 28
. volcanic sandstone with clay layers 28 320
Explosives used: [ ] Yes Type Amount grey clay with sand seams 320 435
(5a) ABANDONMENT USING UNHYDRATED BENTONITE broken basalt with clay layers 435 850
Proposcd Amount Actual Amount
(6) CASING/LINER
Casing Liner Dia 4+ From To  Gauge Stl Plstc Wid Thrd
(®  (J[ 20 2 38 | 250 ] [(® X] ———Reeefveﬁ
() (o) | 16 2 322 | 250 | |(® X
() ([ 12 310 770 | 250 | [(®) () [X] JO 017078
(0 (J (0 CJ[]
J [

@) [ ]
ShoeD Inside I:|0utside DOther

Location of shoe(s)

ﬁw-—

Temp casing{:]ves Dia From 4[] To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material
Perf/  Casing/ Screen Scrn/slot~ Slot  #of  Tele/

Screen Liner  Dia From

To

width

length  slots _pipe size

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

@ Air

O Pump O Bailer

Yield gal/min Drawdown

O Flowing Artesian

rill stem/Pump depth  Duration (hr)

1200

280

3

Temperature 113 °F Lab analysis DYes By

Water I‘guality conc%ms‘.’
rom [

es (describe below) TDS amount

Description

218 ppm
Amoun nits

Date Started6/21/2021 Completed _10/4/2021

(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.

License Number 739 Date  10/4/2021

Signed  CHARLES FRY (E-filed)

(bonded) Water Well Constructor Certification

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

License Number 1355 Date 10/4/2021

Signed  ARTHUR FRY (E-filed)
Contact Info (optional) 1

493

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:
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i W@RE“““
ni-estocﬂo‘m.vlvl%gdthe\ NOV 10 ]g%

STATE
SA OREGON

OBSERVATION WELL
WELL REPORT

el i
40/7‘»;2719

State Well No.

Shte Permit No.

(1) OWNER:  (ttis Osbern

STATE ENGINHER OF OREGON
AT ENTOREGON-

(11) WELL TESTS:  Drawdown is amount waterd®¥' Hartley

Name Was a pump test made? JJ Yes [] No If yes, by whom? -
Address Mieland, Uregen Yield: 450 gal/min. with = 2 ft drawdown atter l} hrs.
P : P = ” "
(2) LOCATION OF WELL: —— e g
County Klm th Owner's number, if any: < Aakt - re—_— '
Artesian flow g.p.m. Date T—

Tj/0$ R. 7[-’ WM.

% % Section N7
¥y ol |

Bearing and distance from section or subdivision corner

-| (12) WELL -
. lgepzh drilled LBGG

Temperature of waterlub Was a chemical analysis made? [] Yes ﬁ No

-

it
Diameter of weil L0 LsDs _ inches.
ft. Depth of completed well ,.1.18 2%,
Formation: Describe by color, character, size of material and structure, and

show thickness of aqu en and the kind and nature of the mtcrlal in each
stratum penetrated, ast one entry for each f for

Log Accepted by:

{Signed] :Date , 19

(Owner)

- MATERIAL W o
(3) TYPE OF WORK (check): Sandy Leam LT
New Well Deepening [] Reconditioning [ Abandon ] | __Yellew shale 19
I" ° \donment, describe material and procedure in Item 11. Sand, gravel & beulders 19 el
? Yellew shale - 21 38
(4) PROPOSED USE (check): (5) TYPE OF WELL: blue shale 38 50
Domestic [] Industrisl [J Municipal O | Botary K w Tava beulders Fishale 50 53
Irigtien ) TgLWel O Other O | Dug [0 Bored O blue shale 53 | 126

fime gravel 126 127
(6) CASING INSTALLED: Threaded [ Welded (X gray shale, cavimg 127 152
" Diam. from e 2. GAEE oy rav-blue SRale 152 168 "7

..ﬂ“ O’J}ﬂnm from 0 £t. to 179 ft. Gage ..... s Q...... z‘:y@' blue shale 168—__1:73_- .
s Diam; from ft. to B CRPB sivicinnsiiamsosins - blue shale with rard streaks 1’{3 189
(7) PERFORATIONS: Pertorated? []Yes [XNo LAVS Doy Sare °§11’§:d::&: 189 T zoo—
:;’; ::”:::::z‘;n“:ed P oy — Tava reck cemented 200 | 2L0

| brilliant blue shale 2L0 | 261 b

— :::::?: ;‘:;ﬂecmved FUH8 e :: Tava reck and blue shale 261 i
...................... (o) gr 87‘01 272 27 B
—— 1 . 1. T bogUt,ﬂ...t._iﬂ%l'ﬁ. - JOR— . gray sicky shale 273 785

T ft to | “seft brewn samdy clay 28 | 306 .-

‘ <rssrssseeenene PETfOrations from .. =Ta b 4 S 7, J—— 1 4 grey blue shale ' 306 T 3“—7 ‘

8) SCREENS: Well screen installed [] Yes [XNo hard basall beulders 347 353
f(.luhcturex'g Name , . . bsulders & black sticky clay 353 366 o,
Type Model No. v | _DLue basalt reck 366 S o'

.............. Slot size ............. Set from 1t. to 1. sticky clay ey 30
ceeevsnseeene S1Ot S1ZE .....rr.. . Set from ft. to #t. | work startea S@pt. 16 19 65 completed N®V. 8 19 65
(9) CONSTRUCTION: (13) PUMP:
Was well zravel packed? [J Yes 5 No sm Ot gravel: e Manufacturer's Name
Gravel placed from ft. to ... ft. 179 Type: HP.
Was a surface seal provid. ? %a [0 No To what depth? ... ... ft.
Material used in seal— Well Driller’s Statement:
Did any strata contain unusable meE_LY“ ¥ No This well was drilled under my jurisdiction and this report is
Type of water? Dgth of strata _ . true to the best of my knowledge and belief.
Method of sealing strata off o : NAME Ken Hartley Well Drillimg
(10) WA L (?anai\l: zﬂnn. oxhebrponuoxia)l 11 (‘l‘yD;e or print)
TER ELS: - Bex Klamath Falls egon
Static level Fs‘s #t. below land surface Date 11-4-65 Address 242, - &
Artesian pressure 1bs. per square inch Date Driller’s well

11 num!
--- 7%); %t?

161

License No. Nev, 8

(USE ADDITIONAL SHEETS IF NECESSARY)

14493




| - % [9-21P
ILL REPORT State Well No. =
_F ORRGON St;te Permit No. i
(1) WELL TESTS:  prwigys s oyt atr ovel s
Was a pump test made? [] Yes []MNo If yes, by whom? o
Yield: gal./min. with ft. drawdown after hrs. =
Bailer test _gal./min. with ft. drawdown after hrs. - B
Artesian flow g.p.m. Date —
Temperature of water Was a chemical analysis made? [] Yes [] No ™
(12) WELL LOG: Diameter of well inches.
Depth drilled ft. Depth of completed well ft. -
Formation: Describe by color, charactcr, size of matcrt%lhand xtt‘r,l_wwtu‘n, and
Rt A okt ot iy Tt it o ot
MATERIAL FROM | TO
Page 2 of 2 pages .
besulders and clay 375 | 380 , _—
_;;;1.1:1: velcanic ash, sticky 380 | 383 T N
“ase lava rock im clay 383 | 395
wyeken blue basalt 395 | Los
red lava Los .117 QR‘
dense hard basalt 417
’ - Received
— - JULO1 2024
R =,

14493




KLAM 53732

RECEIVED
STATE OF OREGON

MAR 1 8 2003
WATER SUPPLY WELL REPORT
(as required by ORS 537.765) WATER RESUunL:b DEp

Well #7

WELLID.#L_ 32935
START CARD #_/02 S22

()L OWNE Well Numb
NimﬂEL EE Sukraw

Address | | & L ﬁ
Cit [N L State D £ Zip7 7603

(2) TYPE OF WORK
ew Well (] Deepening [J Alteration (repair/recondition) [ Abandonment

(3) DRILL METHOD:

[@RGtary Air  [J Rotary Mud (] Cable [J Auger
[J Other.
(4) PROPOSED USE:

[0 Domestic [J Community [J Industrial RHffigation
O Thermal [ Injection [J Livestock (] Other
(5) BORE HOLE CONSTRUCTION:

(9) LOCATION OF WELL by Iegal description:

County KeAmATH | Longitude
Township_3F_____N gD Borw.wm
Section_ 2.8  SE u__ NE

Tax Lot _{ 960 Lot Block Subdivision

Street Address of Well (or nearest address) S;EH_'DM&M..U
My

(10) STATIC WATER LEVEL:
ft. below land surface.

Date 3-09-03
Artesian p 3 Ib. per square inch Date

(11) WATER BEARING ZONES:

Depth at which water was first found k- ¢

Special Construction approval (] Yes BNo Depth of Completed Wellmfl From To Estimated Flow Rate SWL
Expl sed
xp! oswelsl (\;LE JYes [B1¥0 Type = Amount 3 ?f /o tee
: . o) 480 3ovp + 127
?w From To Material  From  To svu o@
O |SS|lement | D |SS| 49U
20" |SS 250
1" |250(325
10" |325 1S |+ &" Y28 + ¥80 (12) WELL LOG:
How was seal placed: Method (JA OB B€ 0OD 0OE Ground Elevation V/ 30
[ Other
Backfill placed from fi. to ft. Material Material From To SwL
Gravel placed from ft. 10 ft.  Size of gravel Sg) s 4 CLA-( 1325 O 5’
{6) CASING/LINER: | Brawe Ceny 4 'y
Diameter, From To Gauge Steel Plastic Welded Threaded || Gogra CLay 'Y 'S
Casing:_<A O 20¥ SS| 250 - (] & 0O B aovw v 5’(1}0 iy [
o o 0O a Crery Ceny /6 3y .
0 o a4 ) | Greew Conysmui /SauD 3¢ 3¢ 32
. g B O Beact Sanp 39 ¥s
Liner: g g g S Siace SaypSapé ;f{s,; v
ASAL 7 | %2’
Drive Shoe used [ Inside [J Outside [3None Black =
Final location of shoe(s) cac sBu.r /ASH ;Z ;LLL 172—
(7) PERFORATIONS/SCREENS: | Beower) BasacT 55 = e
[ Perforations Method 1 Hae BasacT 43
{J Screens Type Material Wit Layges o€ Seo Aot ol iz
Slot Tele/pipe N
From To size Number Diameter size  Casing  Liner Hoeeoived
O ]
o o JUL 0120
O O
O O =
(8) WELL TESTS: Minimum testing time is 1 hour Date started L&%ﬁ_%wlﬂed 3-07-03
, Flowing (unbonded) Water Well Constructor Certification:
Ei Py walaflcs _" Lidscesisg I centify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
2SUD 4 250 1 hr. standards. Materials used and information reported above are true to the best of my
-t knowledge and belief.
WWC Number
Signed Date
° =
Temperature of water Q (4] Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? CJYes By whom T accept rcsgonsibilily for the conslruclﬂon. alteration, or abandonment work
. 5 5 : 5 performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? ([0 Too little performed during this time is in compliance with Oregon water supply well

OSalty (JMuddy [JOdor [JColored [JOther

Depth of strata:

construction standards/Fhis report is true to the best of my knowledge and beligf.

J WWC Number
og Ay Date 3~09-03
£

Signed

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

SECOND COPY - CUSTOMER

14493 -



= KLAM 53142 U\)Q\\ ﬁ’/‘g
STATE OF OREGON
WATER SUPPLY WELL REPORT WELLID.#L_S 3§ 72~
AR Ry URR ST STARTCARD # (02 S3 2~
Instructions for leting this report are on the last of this form.
(1) OWNER: WellNumber | (9) LOCATION OF WELL by legal description:
Name Z EE S A l(&ﬂ (78] County ) mes sy Latitude Longitude
Address [T Township_ 3 ﬂ N or($)Range W. WM.
Ci State < Zi Section_2. 8 SE 14 1/4
(ZE)?PE OF WORK TaxLot | 4D Lot Block Subdivision_____
ew Well [ "] Deepening QAMion(repni/recondiﬁon)DAbmdomm Street Address of Well (or nearest address) Q€ E S,M m Eﬁ! Q e €
[Roiary Air [ JRotaryMud [JCable [ JAuger (19) IC WATER LEVEL: - -
[]Other 32_ P below land scface. Date | 2~ | OO}
w—m: Artesian pressure Ib. per square inch. Date
[JDomestic = [JCommunity [ Jindustrial  [GHrigation (11) 2
F (JThermal  [Jinjection  [JLivestock [ Other
CTION: 'Depthnwhjdlwderwufrnfwnd 85
Special Construction approval [ ] Yes [S¥o Depth of Completed Well $2 § .
Explosives used [ ]Yes [N Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL §§ 1o IS 9pm—~
Dismeter From To Material From To  Sacks S1S Jov0 32
— 2710l Olnrylr3, 8N
20" 112¢[3.8] opew [
(o FSWI|SL — W 2
Howwassealplaced:  Method [JA [JB KPIC [(JP [JE = EuLOgmbmm Y130
O other
Backfill placedfrom _____ ft.to_____ f.  Material Material From | To SWL
Gravel placed from ft. to fl.  Sizeof gravel Sawey {ray Torsow| O | 2
(6) CAS : 6 Rraq ) M 2- {{D
Dismeter  From  To Gauge Steel Plastic Welded Thresded :gun-& L ava fto |
coingQ 10 124837 O B O CRAY (4 A g
O O O 0O |[_®asacr AN R
O O O 0O || €Eacruren Basecr 122|200 %2
O O 0O O || feacoueso Basacr/Ceny | 2ovl20<] 32 |
Liner: O O O O FeacTueeD BAsa T |205|S24] 32
O O 04 Od
Final location of shoe(s)
( (7) PERFORATIONS/SCREENS:
[[] Perforations Method o
[JScreens Type Material 7|
From To fil:: Number | Diameter TO:/-W‘ Casing Limer > o V-V
O 0O il o JUC 012024
O O [ —JAN-2-22062
e O 0 . ToTin
O O WAT§R RE&%Q&ES DEPT i
o O , OREGON
(8) WELL TESTS: Minimum testing time is 1 hour Datestared ¥~ O~ O | Completed
) Flowing (unbonded) Water Well Constructor Certification:
(XPump [ Bailer (Q{u [ Artesian on;“ lumuwwolzklpufo&n&dmﬂnemm?ou.allwrmormm
 Vdpims  Drumtors ___prisema D | TRl cometnc wikGrag v ply il ook v,
Est 300D 2.00 1 he. and belief.
Parar_S5200 <’ v L WWC Number
i~ 17~ Signed Date
Temperature of water __ % O~ Depth Artesian Flow Found (bonded) Water Well Constructor Certification: —
Was a water analysis done? [ Yes By whom I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ ] Too little g;';m m e ?m-m:mw‘b&;lyﬁ b
[JSalty [JMuddy [JOdor [JColored []Other construction standards. Zhis report is true to the best of my knowledge and belief.
Depth of strata: J WWC Number 3 sS
Signed ' Date £2~/Q-C)

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

14493 -



Page 1 of 1
STATE OF OREGON KLAM 59347 WELL LD. LABEL# L 120005
WATER SUPPLY WELL REPORT START CARD # (1026735
(as required by ORS 537.765 & OAR 690-205-0210) 10/1/2015 ORIGINAL LOG #
(1) LAND OWNER Owner Well ID.
First N EE - i
Comp;’;" = Last Name SUKRAW (9) LOCATION OF WELL (legal description)
Address 1881 LOWER KLAMATH LAKE RD. County Kl.A\lA'l"H. Twp 4(.).00 S ' N/S  Range9.00 E E/W WM
Cit KLAMATH FALLS State  OR Zi 97603 Sec 28 NE 1/4 of the NW 1/4 Tax Lot 300
(2) TYPE OF WORK New Well 8[;' Deepening Conversion TexMay r\“":bcr : - Lot
Alteration (complete 2a & 10) DAbandonmem(complete 5a) Lat ] g ., = DMS or DD
(2a) PRE-ALTERATION Loog or SR
+ From To Gau Stl Plst WId Thrd (@ Street address of well (" Nearest address
Casing:[ 1] g‘] O O 1850 LOWER KLAMATH LAKE RD.
Material From To  Amt _sacks/lbs KLAMATH FALLS, OR. 97603
Seal:| | | T
(3) DRILL. METHOD (10) STATIC WATER LEVEL
z Rotary Air DRotary Mud DCable DAuger DCable Mud Date  SWL(psi) + SWL(ft)
Reverse Rota Other xisting Well / Pre-Alteration
i Completed Well 9/29/2015 72
(4) PROPOSED USE D Domestic Elnigation []Commum'ty Flowing Anesian?[] Dry Hole? D
[Jindustrial/ Commericial [_] Livestock [_]Dewatering WATER BEARING ZONES Depth water was first found _108.00
D I'hermal Dlnjection D Other SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard D(/\nach copy)l [9/29/2015 108 480 2000 72
Depth of Completed Well _480.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
24 0 248 lCement w/5% Benlonil] 0 1 78 65 |S I
20 248 380 Calculated| 60
12 | 380 | as0 |[ [ Jj-
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method D A D B |Z]C DD DE Material From To
her Brown sand and soft brown sandstone 0 32
Backfill placed from ft. to ft. Material grey clay 32 66
Filter pack from fi. to ft. Material Size red cinder, basalt and green claystone 66 72
. D Y T basalt 72 84
Explosives used: e ype Amount green claystone with basalt 84 92
(5a) ABANDONMENT USING UNHYDRATED BENTONITE soft red cinder w green claystone/basalt 92 108
Proposcd Amount Actual Amount broken/fractured basalt 108 118
basalt with red cinders 118 122
(6) CASING/LINER ; .
Casing Liner Dia + From To Gauge Stl Plstc Wid Thrd broken b.asalt w x.mncra| deposits 122 138
B basalt with red cinders 138 146
s 4 i 78 |.250] () CJ basalt 146 154
8 8 20 78 148 375 > - broken basalt with mineral deposits 154 378
4 basalt with grey clay 378 418
() () broken basalt qeeeived 418 426
@) ONOe fractured basalt with clay 2 426 480
Sher] Inside DOumde L__]Other Location of shoe(s) ” 2 ‘ ARAL
Temp casing DYes Dia From To JUL U T ZUL%
(7) PERFORATIONS/SCREENS
Perforations Method plasma cutter OWRD
Screens Type Material Date Started7/1/2015 Completed 9/29/2015
Perf/  Casing/ Screen Scrn/slot  Slot #of  Tele/
Screen Liner  Dia From To width length _slots _pipe size (unbonded) Water Well Constructor Certification
Perf |Casing| 20 148 248 125 3 4200 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 194( Date  10/1/2015
(8) WELL TESTS: Minimum testing time is 1 hour Siemed i
O Pump O Bailer @ Air O Flowing Artesian o BENJAMIN FRY (E-filed)
Yield gal/min Drawdown Drill ste ump dept! Duration (hr) (bonded) Water Well Constructor Certification
2000 280 1 I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
Temperature 88 °F Lab analysis L__'Y es By construction standards. This report is true to the best of my knowledge and belief.
Water Pguahty concerns? es (describe below) TDS amount License Number ]355 Date 10/1/2015
To Description Amount__Units
Signed  ARTHUR L FRY (E-filed)
Contact Info (optional) A QO
T J 3

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



//M/ﬂ/@/ 2/21/ % O witid :

O Water R s D M
725 Summer Sueet VE Sue o Request for Assignment

Salem, Oregon 97301
(503) 986-0900
www.wrd.state.or.us

If the Department determines that the application is incomplete, fees have not been paid, or the required documents
are not acceptable, the application and all fees submitted will be returned to the applicant.

If for multiple rights, a separate form and fee for each right will be required.
I, A
(Name of Current Holder of Record)

188 Lower Mlermeath Lake Food Klirmath Frifs, OIF T7603 54 59/ 8240
(Mailing Address) (City)  (State) (Zip) (Phone #)

O hereby assign all my interest in and to the entire application/permit/transfer/limited license/groundwater statement;
(example, sold all the land authorized under the right)
O hereby assign all my interest in and to a portion of application/permit/transfeiflimited license/groundwater
statement; (You must include a map showing the portion of the application/permit/transfer order/limited
license/groundwater statement to be assigned. Example, sold a portion of the land authorized under the right)

¢ hereby assign a portion of my interest in and to the entire application/permit/transfer/limited license/groundwater
statement; (example, adding an additional person)

Application# G -A5°3/5~  Pemité G-/ 7708  ;Transfer# 7-/23/9 :

Limited License # _; Groundwater Statement # :

as filed in the office of the Water Resources Director, (o

...’fhe_yﬂ@ Ero%‘("}], Ll <

(Name of New Owner)
2% o7 49 _r2iwliry OR 77632 S/~ 723~ 2O _5™
(Mailing Address) (City)  (State) (Zip) (Phone #)

Note: If there are other owners of the property described in the application, permit, transfer order, limited license, or
groundwater statement, you must provide a list of all other owners’ names and mailing addresses and attach it to
- this form. Write the initials (first letters) of your first and last names at the spot indicated below .
z I hereby certify that I have notified all other owners of the property described in this application, permit, transfer
order, limited license, or groundwater statement of this Request of Assignment.
-t ¥

- o -
Witness my hand this /7 __dayof "‘g\g 'S ) 20024

(Day) . {Month -~ (Year)
Signature of Current Holder of Record =l o} ,[é

Failure to provide any of the required information will result in the return of your application.

DO NOT WRITE IN THIS BOX
The compieted “Request for Assignment”
form mucst be submitted to the Department
along with the recording fee of $100.
°
Received
Last updated: September 18, 2017 Request for Assiynment

JUL 01 2024

OWRD
144932 -




OREGON  Oregon Water Resources Department

Land Use B, 73 Summer St S
Information Form BN (503) 986.0900

3 i ES i
DEPARTMENT www.oregon.gov/OWRD Hecewed

JUL 01 204
NOTE TO APPLICANTS OWRD

In order for your application to be processed by the Oregon Water Resources Department (OWRD),
this Land Use Information Form must be completed by a local government planning official in the
jurisdiction(s) where your water right will be diverted, conveyed, used, and developed. The planning
official may choose to complete the form while you wait or return the “Receipt Acknowledging
Request for Land Use Information” to you. Applications received by OWRD without the Land Use
Information Form, or the signed receipt, will be returned to you. IMPORTANT: Please note that while
OWRD can accept a signed receipt as part of intake for an application for a new permit to use or store
water, a completed Land Use Information Form is required for OWRD’s acceptance of all other
applications. Please be aware that your application cannot be approved without land use approval.

This form is NOT required if:

1) Water is to be diverted, conveyed, and used on federal lands only; 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 a new water right or
modifying an existing water right. The Oregon Water Resources Department (OWRD) requires
applicants to obtain land use information to ensure the water right does not result in land uses that are
incompatible with your comprehensive plan. Please complete the form and return it to the applicant
for inclusion in their application. NOTE: For new water right applications only, if you are unable to
complete this form while the applicant waits, you may complete the “Receipt Acknowledging Request
for Land Use Information” and return it to the applicant.

You will receive notice via OWRD’s weekly Public Notice once the applicant formally submits their
request to OWRD. The notice will give more information about OWRD's water right process and
provide additional comment opportunities. If you previously only completed the receipt for an
application for a new permit to use or store water, you will have 30 days from the Public Notice date to
complete the Land Use Information Form and return it to OWRD. Your attention to this request for
information is greatly appreciated. If you have questions concerning this form, please contact OWRD's

Customer Service Group at 503-986-0900 or WRD_DL_customerservice@water.oregon.gov.
OWRD Land Use Information Form — Page 1 of 4 Last Revised: 10/2023

14493 -
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OREGON  Oregon Water Resources Department

La nd USE . i 725 Summer Street NE, Suite A
. Salem, Oregon 97301-1266
Information Form B (503) 5860900

DEPARTMENT  WWW.oregon.gov/OWRD

NAME ;
Q\r\ev‘ ne ’B\ro—’\ heyvs e 2{8’:573—3* 200S
MAILING ADDRESS
Yo Box Y
CITYy STATE | ZIP EMAIL
Malin OR |47033 Fenterss @ grmar\. Lo

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 Ya Ve Tax”Lot ::Jigﬁf:;g:;:;? /(:’fé') Water to be: r;:zc:j:(g
L\ OS qr: Q7 [ piverted [ conveyed QUsed R‘ w \\\C‘
a % [ piverted [ conveyed QUsed
Q q [ piverted [ conveyed gUsed )
\/ \,/ ‘3 a [ piverted [ conveyed éUsed \/

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

NOTE: A separate Land Use Information Form must be completed and submitted for each county and city, as applicable.

B. Description of Proposed Use

Type of application to be filed with the Oregon Water Resources Department:
D Permit to Use or Store Water D Water Right Transfer %ermit Amendment or Ground Water Registration Modification

[] Limited Water Use License [] Exchange of Water llocation of Conserved Water
Source of water:  [_] Reservoir/Pond -¢{Sround Water D Surface Water (name)

Estimated quantity of water needed: | H . 5‘5 d’QUbiC feet per second [] gallons per minute [ acre-feet
Intended use of water: E Irrigation ] commercial (] industrial [] pomestic for______ household(s)
D Municipal [:l Quasi-Municipal D Instream D Other
Briefly describe: Received

Locadion  of Wel 3 moved JUL 01 2024

OWRD

Note to applicant: For new water right applications only, if the Land Use Information Form cannot be
completed while you wait, please have a local government representative sign the receipt on the bottom of
page 4 and include it with the application filed with the Oregon Water Resources Department.

See Page 4 &

OWRD Land Use Information Form — Page 3 of 4 1 4 4 9 3 = Last Revised: 10/2023



For Local Government Use Only

The following section must be completed by a planning official from each county and city listed unless
the project will be located entirely within the city limits. In that case, only the city planning agency
must complete this form. This deals only with the local land use plan. Do not include approval for

activities such as building or grading

permits.

Please check the appropriate box below and provide the requested information

and uses to be served by the proposed water use(s), including proposed construction, are allowed outright or are not

regulated by your comprehensive plan. Cite applicable ordinance section(s):

[] Land uses to be served by the proposed water use(s), 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 ha

ve not ended, check "Being Pursued."

Type of Land-Use Approval Needed
(e.g., plan amendments, rezones,
conditional-use permits, etc.)

Cite Most Significant, Applicable Plan Policies
& Ordinance Section References

Land-Use Approval:

[ obtained [] Being Pursued
vy \C&(Ajf\(l’\\> - We \\ L—OCOC\'\(N"'\ M \,e(’l [] penied [J Not Being Pursued
° [] obtained [[] Being Pursued
Recewed [ penied [ Not Being Pursued
JUL 0 1 202“ [] obtained [ Being Pursued
[ penied [C] Not Being Pursued
OWRD [[] obtained D Being Pursued
[ penied [ Not Being Pursued

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

Name: /IZ(\\lfi/M Y\ ﬂWOﬂWDS O )/\ Title: .?(D,Y m; . <) C/l/}
Signature: //70(34@&/?’7 ‘f/h/ ‘wo &) Date: 9 / 3 / &L’/

Governmental Entity:

l/,'/l I/HHM /OU/WLU Phone:

AUI-%§3-5)9]

Receipt Acknowledging Request for Land Use Information

Note to Local Government Representative:

Applicant Name:

Please complete this form and return it to the applicant. For new water right applications only, if you are unable to complete
this form while the applicant waits, you may complete this receipt and return it to the applicant. If you sign the receipt, you will
have 30 days from the date of OWRD's Public Notice of the application to submit the completed Land Use Information Form to
Oregon Water Resources Department. Please note while OWRD can accept a signed receipt as part of intake for an application
for a new permit to use or store water, a completed Land Use Information Form is required for all other applications.

Staff Name: Title:
Staff Signature: Date:
Governmental Entity: Phone:

OWRD

Land Use Information Form — Page 4 of 4

Last Revised: 10/2023



5/16/24, 10:40 AM Fee Calculation for Permit Amendment

Today's Date: Thursday, May 16, 2024 Calcul at':::
Base Fee (includes one type of change to one permit for up to 1 cfs) $1,360.00

Fill in information below-- Check each box that applies.

Check this box if you propose to add or change a well location, or change from a surface water POD to a $480.00
well. ]
Enter total number of groundwater wells (POAs) included in permit amendment. 7 $2,460.00

Total Transfer CFS(rounded up to the next whole cfs):

(OWEB) under ORS 541.932.

Types of Change Proposed:

Place of Use
Point of Diversion (POD)/Appropriation (POA); and/or Additional POD/POA; and/or SW POD to GW POD $0.00

s
o
o
=

Enter total number of permits included in application. 1

Check this box if you propose to change the place of use for a NON-irrigation permit.

Check this box if you propose to change the place of use for an irrigation permit.

il

Subtotal: $4,300.00

Check each box that applies.
The transfer is necessary to complete a project funded by the Oregon Watershed Enhancement Board

The transfer is endorsed in writing by ODFW as a change that will result in a net benefit to fish and wildlife
habitat.

Discount

1

$4,300.00

Permit Amendment Fee:

| Return to Edit

https://apps.wrd.state.or.us/apps/wr/wr_transfer_calculator/permit_amendment.aspx

Received
JUL 01 2024

OWRD

14493 -
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