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Part 1 of 5 — Minimum Requirements Checklist

i

R

V24

This Groundwater Registration Modification application will be returned if Parts
1 through 4 and all required attachments are not completed and included.
For auestions. please call (503) 986-0900. and ask for Transfer Section.

Check all included with this application (N/A = Not Applicable) RECEIVED
" Part 1 — Completed Minimum Requirements Checklist.

Kl

MAY. 21 2021
Part 2 — Completed Application Map Checklist.
Part 3 — Completed Applicant Information and Signature. OWRD

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

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

S SRS

Groundwater registration modification fees — Amount enclosed: $ .
($875.00 for a place of use change only; $1,250.00 for afly other change or combination).

Attachments:

IZ]/ [IN/A  Request for Assignment Form and statutory fee. This form needs to be completed if the
applicant owns the land to which the registration is appurtenant and is not the registration
certificate holder of record. The Request for Assignment Form is available at

RECEIVED hitps://www.oregon. gov/OWRD/Forms/Pages/default.a SpX.

JUN 81 2024 Assignment is not needed for any person or entity who can fiemonstrfétte authorization to
request recognition of a modification (e.g. legal representative, power of attorney, agent, etc.)
A or the applicant is named on the certificate of registration, or has been assigned to the
OWRD certificate of registration. '

[IN/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, ¢) the use of water is for irrigation only, and d) the
use is located within an irrigation district or an exclusive farm use zone,

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

(For Staff Use Only)
WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
___ Application fee not enclosed/insufficient — Map not included or incomplete
. Land Use Form not enclosed or incomplete —_ Assignment Form and fee not enclosed/insufficient
___ Additional signature(s) required __ Part____ isincomplete
Other/Explanation
) Staff: 503-986-0 Date: I

MAKL and AWH Anderson i%\?gﬁ@?%@m
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Part 2 of 4 — Groundwater Registration Modification Map Checklist

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

Please be sure that the map you submit includes all the items listed below and meets the
requirements of OAR 690-380-3100, however, the map does not have to be prepared by a
Certified Water Right Examiner. Check all boxes that apply.

Permanent quality printed with dark ink on good quality paper.

The size of the map can be 8% x 11 inches, 8% x 14 inches, 11 x 17 inches, orup 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 appropriation such as main
pipelines, canals, and ditches.

§ B R B KB B

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

BN
Il
z
>

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

IZf Existing point(s) of appropriation with distance and bearing or coordinates from a
recognized survey corner.

d [INA  If you are proposing a modification in point(s) of appropriation, show the proposed
location and label it clearly with distance and bearing or coordinates. If GPS coordinates
RECEIVED?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
JUN 01 2021 five or more digits after the decimal (example — 42.53764°).

RECEIVED

1 %‘% %820)21 -

TACS

OWRD

OWRD
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Part 3 of 4 — Applicant Information and Signature

licant Information
ADDITIONAL CONTACT NO.

ANT/BU%}?I@ME A o v (A(\ASUFSOG\ PH(L)Y 5Q7 LD%}(NO
&\:)D).%O &3 A CIC el E-MAIL |
Solonoc IO "R ISR |

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

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX'NO.
CITY STATE ZIP E-MAIL

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

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

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

[ ] Cheelk thfis bos: 5 this projest s filly or partielly fuaded by the Anerican Resovery ams
ReinyesimenacH(GederalfSunniusideliansy

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

OR
[ 1 (we) affirm the applicant is a municipality as defined in ORS 540.510(3)(b) and that the right is in

the name of the municipality or a predecessor; OR R ECEIVED
[] I(we) affirm that the applicant is an entity with the authority to condemn property and is acquiring ' ,

the property to which the Groundwater registration proposed for modification is appurtenant by JUN 0 E. ZUZB

condemnation and have attached supporting documentation.

OWRD

I understand that prior to Department approval of the groundwater registration modification, I may be required to
submit payment to the Department for publication of a notice in a newspaper with general circulation in the area
where the groundwater registration is located, once per week for two consecutive weeks. If more than one
qualifying newspaper is available, I suggest publishing the notice in the following paper:

RECEIVED

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

l__ﬂ> %M/M M, Andorsan  SROA MAY21 20

‘Applicatit Signature Print Name (and Title if applicable)

Oy Ondecam Doy Ande(s 5-3! OWRD

Applicant Signature Print Name'(and Title if applicable; Date

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

portion thereof, is located? [X] Yes [ | No If NO, include signatures of all deeded landowners (and mailing
and/or e-mail addresses if differént 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 Groundwater registration has been conveyed.

Revised 02/11/2019 Groundwater Registration Modification — Page 3 of 8 1 3 7 2 8 TACS



Check the appropriate box, if applicable:

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

IRRIGATION DISTRICT NAME

ADDRESS

CITY

STATE

ZIp

[] Check here if water for the Groundwater registration is supplied under a water service agreement
or other contract with a federal agency or other entity.

ENTITY NAME

ADDRESS

CITY

STATE

ZIp

To meet State Land Use Consistency Requirements, you must list all local governments (each
county, city, municipal corporation, or tribal government) within whose jurisdiction water will be

diverted, conveyed or used.

ENTITY NAME . ADDRESS __. .
To=eohna.  cownde 500 i M sl
CITY - STATE ZIP ,
O anls CaSS oflegon ANg 9 e

ENTITY NAME ADDRESS

CITY STATE YAl
RECEIVED
WAY. 91 2024

OWRD

RECEIVED
JUN ©1 2029

OWRD

13728 ==
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Please use a separate Part 4 for each registration being modified. See instructions on page 5,
to copy and paste additional Part 4s, or to add additional rows to tables within the form.

Groundwater Registration # GR-4090 (Certificate # GR-4090)

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

Is this POA OWRD Well Tax
POA Name t:Utho?i(:dt?yn Log ID# (or ILD(I)_t('Z Measured Dista.nces
or Number ereg 's _a o Well ID T Rng Sec U or (from a recognized
LA Tag#l-_ ) , survey corner)
Proposed? AL GLO\i(t
(0]
590 feet North And
sump (POA | [X] Authorized g s |7 wl o SE | SE 810 feet West from
1) [_] Proposed the SE corner of
Section 9
Sump 1,525 feet North and
Authorized 2,360 feet West f
(Proposed 0 38 s |7 wW!| 9 NW  SE 794 " Ze esf rom
IX] Proposed the SE Corner o
APOR) Section 9
[ ] Authorized
|:| Proposed

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

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

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

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

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

SUPERSEDING

RECEIVED BY
OWRD
10/10/2024

Revised 7/1/2021 Groundwater Registration Modification — Page 6 of 8 TACS



Please use and attach additional pages of Table 2 as needed.
See page 5 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 Modifications to Registration GR-4090 (Certificate # GR- 4090)

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

AUTHORIZED (the “from” or “off” lands) PROPOSED (the “to” or “on” lands)
The listing that appears in the registration BEFORE PROPOSED CHANGES Proposed The listing as it would appear AFTER PROPOSED CHANGES
List only that part or portion of the groundwater registration that will be changed. | Changes (see are made.
“CODES” from POA(s) to
Gvt 2GR | PO (e Priority sliziels Gvt New Type of| be used | Priority
Twp Rng | Sec Y Va Tax Lot|Lot or| Acres listed on or number page) Twp Rng | Sec Y Va Tax Lot|Lot or| Acres
o Date USE (from Date
DLC Certificate |from Table 1) DLC Table 1)
EXAMPLE

2|S|(9|E([15| NE [ NW | 100 15.0 | Irrigation :gg :; 1901 | POU/POD (2 |S|(9|E| 1 |[NW|NW| 500 | 1 | 10.0 POD #5 1901
“ “« “« “ “« “« “« “ “« “« EXAMPLE “« “« “« 2 s 9 E 2 sw NW 500 5.0 POD #6 1901

Sump

(POA 1)
Sump 6/30/ 6/30/
38 S|7 W|9 | SE SW| 794 3.0 IR (POA 1) 1948 APOA 38 S|7 W| 9 | SE SW | 794 3.0 IR (Prs:::);:ed 1948

APOA)

Sump

(POA 1)
Sump 6/30/ 6/30/
38 S|7 W|9 |SW SE |79 6.0 IR (POA 1) 1948 APOA 38 S|7 W| 9 |[SW SE | 794 6.0 IR (Pf:;?)ged 1948

APOA)

TOTALACRES | 9.0 TOTALACRES | 9.0

Additional remarks: The proposed APOA (Sump (POA 1)) is proposed to be added to the portion of the groundwater claim associated with tax lot

794.

Revised 7/1/2021

Groundwater Registration Modification — Page 7 of 8
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For a modification in place of use or character of use:

Groundwater Registration # GR-4090 (Certificate # GR- )

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

=

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

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

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

[ ] Well log(s) are attached for each well that are clearly labeled and associated with the

AND/OR

X

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/)

Describe the construction of the authorized and proposed well(s) in Table 3 for any wells

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

Table 3. Construction of Point(s) of Appropriation
Any well(s) in this listing must be clearly tied to corresponding well(s) described in Table 1 and shown on

the accompanying application map. Failure to provide adequate information is likely to delay the processing
of your modification application until it is received. The information is necessary for the department to assess
whether the proposed well(s) will access the same source aquifer as the authorized point(s) of appropriation
(POA). The Department is prohibited by law from approving POA changes that do not access the same source

aquifer.
o Well -
atic o
Source specific
Proposedor | Iswell | fan existing . LR water . :
Authorized | already well. OWRD Total Casing Seal or level of aquifer rate (cfs or
POA built? ’ well Casin Intervals | depth(s) screened (sand, gpm). If
d Well ID Tag depth g f ; | i I completed ravel less than
Name or o ol ept Diameter (feet) (intervals) intervals well 8 )
Number No) B (in feet) (in feet) basalt, etc.) | full rate of
water right
Sump
Y JOSE 19409 14 ~5 ft Alluvium
(POA 1)
Sump
(Proposed Y NONE 10 ~5 ft Alluvium
APOA)

Revised 7/1/2021

RECEIVED BY

OWRD

10/10/2024
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http://apps.wrd.state.or.us/apps/gw/well_log/

Page 2 of 2

LL LD. LABEL# L
WATER SUPPLY WELL REPORT - JOSE 60592 WE 133503
continuation page START CARD # 11042448
5/3/2019 ORIGINAL LOG #
(2a) PRE-ALTERATION Water Quality Concerns
Dia + From To  Gauge Sl Plstc Wid Thrd From To Description Amount  Units
ome®
() CJ
O O
Material From To Amt sacks/lbs
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWLDate  From  To  EstFlow SWL(ps) + SWL(®)
BORE HOLE SEAL sacks/
Dia. From To Material From To Amt Ibs
I [ I |
Calculated
I | |
Calculated
I [ ]
Calculated|
I | | |
Calculated
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
(6) CASING/LINER
Casing Liner Dia  + From To  Gauge Stl Plstc WId Thrd IREQEIMFD
0 ogQoQg
OM® Q Ll TN WAITA
ol onofuln
0 Q OHONEN OWRD
(Q (J L] Q L] L
ome onejuln
OO ONOJNEN RECENVED
(7) PERFORATIONS/SCREENS JUN-C2- 202
Perf/ Casing/ Screen Scrn/slot Slot #of  Tele/
Screen Liner  Dia From To width  length slots pipe size ONARIS
YU
Comments/Remarks
Installed artesian kit.
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)




Amended 11/3/2020

STATE OF OREGON JOSE 60592 WELL LD. LABEL# 1{ 133503
WATER SUPPLY WELL REPORT START CARD # |1042448
(as required by ORS 537.765 & OAR 690-205-0210) 5/3/2019 ORIGINAL LOG #

Page 1 of 2

(1) LAND OWNER Owner Well LD.

First Name MICHAEL Last Name ANDERSON

(9) LOCATION OF WELL (legal description)

iﬁimys SRR GRS County JOSEPHINE _ Twp 3800 S N/S Range7.00 W _ E/WWM
ss 52
: Tax Lot _1600
City SELMA Sae OR Zio 97538 Sec 9 NW 1/4 ofthe SE 1/4 ax Lo
(2) TYPE OF WORK New Well D Deepening Conversion Tax Map Number Lot
Alterati lete 2a &10) || Abandonment(complete 52) | e, O A2.27636000 DMS or DD
(23) oRE ALTERATIO&;; on (complete 2a ) andonment(complete Sa) Long A | "or -123.53267500 DMS or DD
Dia + From To  Gauge Stl Plstc Wid Thrd C; Street address of well (@ Nearest address
Casing;[ [T [ [ g"| OHOINEN 5280 DEER CREEK RD. SELMA, OR 97538
Material From To Amt sacks/lbs
Seal:| | [ | | |
(3) DRILL METHOD (10) STATIC WATER LEVEL
: Date  SWL(psi) + SWL(f)
Rotary Ai R Mud Cable Auger Cable Mud P
%Ro i Rr I:] otar(_\,;th D D 18 D [Existing Well / Pre-Alteration
everse Rotary o Completed Well 41772019 | 025 0.6
(4) PROPOSED USE Domestic |_|lmrigation [ _|Community Flowing Artesian? Dry Hole? [ ]
[ Jrndustrial/ Commericial [_] Livestock [ _|Dewatering WATER BEARING ZONES Depth water was first found 236.00
[ IThermal [ ]injection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special StandardEl(Attach copy)| [4/22/2019 236 272 8.5 0.25
Depth of Completed Well 272.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt 1ibs
10 0 18| [BentoniteChips | 0| 18 14 s |
6 18 272 Calculated | 8.22
I I |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method [:I A DB DC DD DE Material From To
Other DRY POURED TIGHT RED CLAY SMALL GRAVEL 0 11
Backfill placed from ft. to ft. Material RED CLAY LG GRAVEL 11 19
Filter pack from ft. to ft. Material Size RED CLAY 19 43
i BROWN CLAY MIXED GRAVEL 43 59
Explosives used: [ |Yes Type Amount GREY CLAY SMALL GRAVEL 59 82
(5a) ABANDONMENT USING UNHYDRATED BENTONITE BROWN CLAY 82 87
Proposcd Amount Actual Amount GREY CLAY 87 109
LT BROWN CLAY SM GRAVEL 109 126
(6) CASING/L-mER f BROWN CLAY 126 143
Casing Liner Dia  + From To  Gauge StI Plstc Wid Thrd
5 2 538 350 (.) ( ] BROWN CLAY MIXED GRAVEL 143 161
O C —1 - O (\ BROWN CLAY SMALL GRAVEL 161 169
o = O <4 BROWN CLAY MIXED GRAVEL 169 193
O CJ 3 BROWN RUNNY SHALE BROKEN 193 236
O C O C BLACK BROKEN SHALE 236 272
QO 0O O
Shoe| | Inside Outside D Other  Location of shoe(s) 238
Temp CaSinEr_—IY es Dia From 4[] To RECE IVE
(7) PERFORATIONS/SCREENS
Perforations Method ;
Screens Type Material Date Started4/17/2019 Completed 4222019 MAY 21 20
Perf/ Casing/ Screen Scrn/slot  Slot #of  Tele/
Screen Liner Dia From To width length _slots pipe size (unbonded) Water Well Constructor Certification

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

Q Pump Q Bailer (o Air Q Flowing Artesian
Yield gal/min __Drawdown __Drill stem/Pump depth Duration (hr)
8.5 238 1

°F Lab analysis DYes By

Temperature 54

Water quality concerns?
rom To

DYes (describe below) TDS amount 98 m
ipti Amount__Unifs

Description

I certify that the work I performed on the construction, decpening, alte i
RD

abandonment of this well is in compliance with Oregon water supp
construction standards. Materials used and information reported above are true to

the best of my knowledge and belief.
Date  4/29/2019 REGE|¥ED
Signed  JUSTIN SPLIETHOF (E-filed)

License Number 1945

(bonded) Water Well Constructor Certification JUN mzn
1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported an '

performed during this time is in compliance with Oregon wate 1
construction standards. This report is true to the best of my knowledge and belief.

License Number 1835 Date 5/3/2019

Signed KEVIN GILL (E-filed)
Contact Info (optional) CLOUSER DRILLING INC.

ORIGINAL - WATER RESOURCES DEPARTMENT

23 B o N
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THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK . Form Version:



STATE OF OREGON JOSE 59861 WELL LD. LABEL# L 123384
WATER SUPPLY WELL REPORT START CARD # |1031433
(as required by ORS 537.765 & OAR 690-205-0210) 8/26/2016 ORIGINAL LOG # |

Page 1 of 1

(1) LAND OWNER Owner Well LD.

First Name BARBARA Last Name GOODMAN

(9) LOCATION OF WELL (legal description)

i‘;zlrpa"y TS County JOSEPHINE _ Twp 3800 S N/S Range7.00 W _ E/WWM
€ss . Lot 793
City SELMA Siate OR Zin 57533 Sec 9  NW  1/4ofthe SE __ 1/4 TaxLo
WORK New Well Deepening Conversion Tax Map Number Lot
(2) TYPE OF WO Lat o , " or DMS or DD
.Alterahon (complete 2a & 10) DAbandonment(completc 5a) L A , "or DMS or DD
2a PRE-ALTERATION 008
(22) + me To Gau o Sﬂ Plstc WId Thrd () Street address of well () Nearest address
Casing:| 1T O A 0 5280 DEER CREEK RD. SELMA, OR 97538
Material From To Amt sacks/lbs
Seal;] [ [ [
(3) DRILL METHOD (10) STATIC WATER LEVEL
Date  SWL(psi) + SWL(f)
Rotary Ai Rotary Mud Cable Auger Cable Mud
R i : D méthu I:] D g D Existing Well / Pre-Alteration
sverse Rotary o Completed Well 71272016 | 025 0.6
(4) PROPOSED USE Domestic |_|Imigation [_]Community Flowing Artesian?[_|  Dry Hole? [ |
Dlndustriall Commericial D Livestock DDewatering 'WATER BEARING ZONES Depth water was first found
[ Ithermal [ ]injection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(®)
(5) BORE HOLE CONSTRUCTION Special Standard| _|(Attach copy)| [7/2772016 0 180 3 025
Depth of Completed Well _180.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt Ibs
10 0 18 | [ |
6 18 180 Calculated
L l e
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB DC DD DE Material From To
Other NOT DISTURBED Clean well & weld on 16" piece of casing 0 180

Backfill placed from ft.to ft. Material
Filter pack from ft.to ft. Material Size
Explosives used: I:I Yes Type Amount

(5a) ABANDONMENT USING UNHYDRATED BENTONITE .

Proposed Amount Actual Amount i Y nel Y wnd AW ] o
NLOULOIVLYD)
(6) CASING/LINER _
Casing Liner Dia  + From To  Gauge Stl Plstc Wid Thrd
omNe o] uli 1-2021
— K LULE
() () ] Q RECENVEE—
QO ON6® PR
O C Q J | IUN_0 1_2h24
@) 0O A
Shoe|:| Inside DOumde DOther Location of shoe(s)
Temp casin Y Di F T D
p gD es ia rom () @wn!.jl
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started7/27/2016 Completed 7/27/2016
Perf/ Casing/ Screen Scr/slot  Slot #of  Tele/
Screen Liner  Dia From To width __length slots pipe size | (unbonded) Water Well Constructor Certification

(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)
3 180 1
Temperature °F Lab analysis DYes By

DYes (describe below) TDS amount

Description Amoun

Water }guality concerns?
rom To nits

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 belief.

License Number 1945 Date  8/18/2016

Signed  JUSTIN SPLIETHOF (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 1835 Date 8/26/2016

Signed KEVIN D GILL (E-filed)
Contact Info (optional) CLOUSER DRILLING INC.

6 O

ORIGINAL - WATER RESOURCES DEPARTMENT
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THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Font Version:
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Oregon Water Resources Department @& Main @ Help
Ground Water Registration Modification ® Return Contact Us

Fee

Today's Date: Tuesday, April 20, 2021 Calculation

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

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

Ground Water Modification Fee $1,250.00

-Calculate ][ Clear:]

RECEIVED
MAY: 21 2028
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Josephine County, Oregon

Community Development — Planning Division
700 NW Dimmick, Suite C / Grants Pass, OR 97526

541) 474-5421 | F 541) 474-5422
RECEIVED (541) 474-5421 | Fax (541)

E-mail: planning@josephinecounty.gov
JUND1 2021

May 13, 2021 CWRD

: RECEIVED
Re: OWRD Land Use Information Form for 5455, 5395 & 5280 Deer Creek Rd . :
Map No. 38-07-09-00, TL 709, 791, 793 & 794 MAY-21 2021
Zone: Exclusive Farm (EF)

OWRD

To Whom It May Concern,

Agriculture, Farming & Farm Use is an outright permitted use in the Exclusive Farm (EF) zone per Section
19.64.020 of the Jos’ephine County Code (JCC).

A Development Permlt is required for all development in a flood hazard area per Section 19.69A.080, JCC.
This includes grading, excavation, new/replacement irrigation equipment, etc. Should any development be
proposed in the special flood hazard area, a development permit will be required prior to commencement
of such development. Applicant must obta|n any necessary permits from the Department of State Lands
for work within identified Wetland areas prior to making application for a development permit. The
development permit will be subject to review by the Oregon Department of Fish and Wildlife for compliance
with their regulaﬂons and Riparian corridor setbacks.

Sincerely,

Tami Smith __

Associate Planner

541-474-5424 :

Email tsmith@josephinecounty.gov

Attachments: Flood Hazard Map for subject parcels

13728



SUPERSEDED
Part 4 of 4 — Groundwater Registration Information

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

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

B “Is this POA OWR S ' , Irl:oai( , - :
' < - { Authorized by | 7 R (P B e Measured Di :
ymber - orisie. | #L—_) wp . -Rug > 47 .o survey comer) - -
. Proposed? " -f a8 : [ : ~Qf(;t . :
- L [j‘Autvhorized ‘ B . - A
%L\-N\P [¥] Proposed ;? S 11w |G YW SE ay| - g c st
" | [A Authorized . " q sas nJ (oo
iy~ <! 5’(
-%ULW\P [] Proposed 5_) q w |4 SE|YE|D 1o P oo esh N
i ] Authorized 5OSR - -
W T EPepesed | 16593035 S| 7% [w SE[TAD RECEIVED
[] Authorized | v ©$&
waoll > | Froposed | =AB6L (351 S| 71019 [ W SE]793 MAY 21 2021
Check all type(s) of modifications(s) proposed below (modification “CODES” are provided iflQWRD
parentheses):
1 Place of Use (POU) 1 Point of Appropriation (well) (POA)
[ 1 Character of Use (USE) E Additional Point of Appropriation (APOA)

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

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

RECEIVED K] No  Complete all of Table 2 to describe the portion of the registration to be changed.
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Please use and attach additional pages of Table 2 as needed.
See page 5 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 Modifications to Registration GR-4$ 4D (Certificate # GR-M [

List only the part of the registration that will be modified. For the acreage in each Y4 Y, list the modification proposed. If more than one modification,
specify the acreage associated with each modification. If more than one POA, specify the acreage associated with each POA.

AUTHORIZED (the “from” or “off” lands)
The listing that appears in the registration BEFORE PROPOSED CHANGES

List only that part or portion of the groundwater registration that will be changed.

PROPOSED (the “to” or “on” lands)

o h}ﬁ,;;po_;ea' i The listing as it would appear AFTER PROPOSED CHANGES
Changes (see” are made.
: ,“C_ODES‘”' I

(Crig s
15176 (G ISWSETHY | b |3 cqioar Sumell
adadl
Lot
S99 | G g, DPL3E
o | RECEWED Stag]
_g‘f N 0 1 2p2i Lol T
@0 R el b
,",‘ TOTAL ACRES O\ TOTAL ACRES Q
'lAdditional remarks: ____. Add 2 wewd add. \'uw\a l Po a’s ) RECENED
Revised 02/11/2019 Groundwater Registration Modification — Page 7 of 8 TACS MA\{_? 21 2021
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SUPERSEDED

D 7
Groundwater Registration # GR- L\Oq (Certificate # GR-zt6 e )
For a modification in place of use or character of use:

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

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

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

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

[ﬁ Well log(s) are attached for each well that are clearly labeled and associated with the RECEIVED
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: biY 91 2021
http://apps.wrd.state.or.us/apps/gw/well log/) e
AND/OR OWRD

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

Table 3. Construction of Point(s) of Appropriation

Any well(s) in this listing must be clearly tied to corresponding well(s) described in Table 1 and shown on

the accompanying application map. Failure to provide adequate information is likely to delay the processing

of your modification application until it is received. The information is necessary for the department to assess
whether the proposed well(s) will access the same source aquifer as the authorized point(s) of appropriation (POA).
The Department is prohibited by law from approving POA changes that do not access the same source aquifer.

: ; ] - - Well -
Proposed | L ) : ) Static S 6
R Is well+f. 15 . :, . » Source specific rate
c.or alsr:::{“m : If'an existing  Total | -  Casing - | Seal Perforated water aquifer o+ (cfs.or
- Authorized Iready /7). LOWRD | - Intervals | depth(s) or screened | -level of (sand, | gpm). If
. POA built? "} *Well ID-Tag /| 4 Casing | Pt | intervals | completed 1 han
o Yes oral . : epth - (feet) (intervals) . . gravel, less than
Nameor .| (¥ “|No.L-__ Diatmeter - (in Feet) - well basalt; etc.) [ full rate of
S Number | NO b Tl o e | Gnfeey | T water right
, Nomber - { SEEESHE SN I S T e | v
Sume| MeS H T - - - - S-1e c\au\.%#axua&-» 3“0
" FT| — — — FT ' di i
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- . ; X - . R ‘. — \ 5 . / : N
wa\ 1MeS 3Z25ax| 212 ; Lare |0-230 oy oS 123801 YO D
: . e, 7. . . _ _ I SRS
WD [MeS 9B 561| (567 Lo [ NIK tedSPRE -
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