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H - Oregon Water Resources Department
Appllcatlon for Sk 0 2024 725 Summer Street NE, Suite A
: Salem, Oregon 97301-1266
Permit Amendment o il
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)

Part 1 — Completed Minimum Requirements Checklist.
Part 2 — Completed Application Map Checklist.

Part 3 — Application Fee, payable by check to the Oregon Water Resources Department, and
completed Fee Worksheet, page 3. Try the new online fee calculator at:
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: 1
List the Permits here:G-18433
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).

XI 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.

|:] 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.

[_IN/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 notincluded 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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Recewe
joN 20 2024 Part 2 of 5 - permit Amendment Map Checklist

Yo@WﬂDt 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
Certified Water Right Examiner. Check all boxes that apply.

XA N/A  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.

XX XX O

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.

X X XX X

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.

[] [XIn/a  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.

X 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.

XI [ ]n/a  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°).

Revised 7/1/2021 Permit Amendment Application — Page 2 of 11 TACS
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Received

2024
JUN 2 0 Part 3 of 5 - Fee Worksheet
OWRD
FEE WORKSHEET for PERMIT AMENDMENT

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

D Place of Use |Z] Point of Diversion/Appropriation
Number of above boxes checked = 1 (2a)
Subtract 1 from the number in line 2a = 0 (2b) If only one change, this will be O
Multiply line 2b by $1090 andenter » » » » » » » » » » » » » » » » » » » » » » [ 2 $0
Number of permits included in Permit Amendment 1 (3a)

Subtract 1 from the number in 3a: 0 (3b) If only one permit this will be O

Multiply line 3bby S610andenter » » » » » » » » » » » » » » » » » » » » » 3 SO

Do you propose to add or change a well, or change from a surface water POD to a well?
|:] No: enter 0 [X] Yes: enter $480 for the 1t well to be added or changed $480 (4a)

Do you propose to add or change additional wells? @3230
[ ]No:enter0 [X] Yes: multiply the number of additional wells by $410 $ (4b)
Addlined4atolinedbandenter» » » » » » » » » » » » » » » »

3,7¢

453,350

Do you propose to change the place of use?
[X] 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,enterOonline5S » » »» » » » » H» » » »» » » » »

If 5b is greater than 0, round up to the nearest whole number: (5¢) and multiply 5¢
by $350, thenenteronline5 » » » » » » » » » » »» H»H» » N » » » » » »

Add entries on lines 1 through 5 above » » » » » » » » » » 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 S0

Subtract line 7Zfromline6 » » » » » » » » » » » » » » » » Permit Amendment Fee:

8 | $4,710

Slac

*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. Forirrigation 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).

Revised 7/1/2021 Permit Amendment Application — Page 3 of 11 1 4 4 8 2 -
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=\D) Part 4 of 5 - Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.

Thomas A. MacDonald 541-815-4070 541-943-3104

ADDRESS FAX NO,

PO Box 87

ary ' STATE 2P E-MAIL

Summer Lake OR 97640 megan(@desertspringstroutfarm.com
BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCES FROM THE DEPARTMENT
ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED,

Please see additional applicants listed at the end of this form.

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.
Scott D Montgomery/All Points Engr & Surveying, inc 541-548-5833 5541-420-0401
ADDRESS ‘ FAX NO.
PO Box 767
ary STATE zp E-MAIL
Terrebonne OR 97760 scott@apeands.com
BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCES 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 permit amendment; and why:
Water user proposes additional wells to make watering system more flexible & potentially replace some auth

wells,

If you need additional space, continue on a separate plece 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? [ Yes [ | No
IfNQ, include either:
[] A completed assignment form (with required statutory assignment fee), asslgning all or a portion of the permit
to the applicant(s), OR
] An affidavit of consent from the permit holder(s) of record that gives permission for the applicant to amend the
permit, -
Has the Completion (“C”) Date of the permit(s) in this application expired? [ Yes [X] No
If YES, this application will not be accepted by the Department.

If NO, what are the completion dates of the permit(s)? 10/1/2025

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

* 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:

¢ 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: Lake County Examiner i
1 (wel(a&!rm that the information contai
N

b S
Applicant Signature
Revised 7/1/2021 Permit Amendment Application ~ Page 4 of 12 TACS

d in this application is true and accurate.

Thomas MacDonald, Owner
Print Name (and Title If applicable) Date

14482 -




L

: ~ZZ. — C-2/~Coy
( = LT~ Western State Steelhead, LLC - ok < s
Applicant Slgna{ure Print Name (and Title If;ppllcable) Date

C 'J"f’J .S'\.ajr,,/

=

/W A= Ag West Farm Credit FLCA 3, /?/ /;04«/

Applicant Signature Print Name (and Title if applicable) Date

S, fc«//«—«j‘(x\ ﬁ»ﬂm;/ Sishe—

%f A/y/ L AgWest Farm Credit PCA S;é’/A a2y

Applicant Slgm't’um Print Name (and Title if applicable)

3 /’,}//f [Zv/ / ov/\»"\ A«/"wﬁ?./ S/ 9n-o—

Received
JUN 20 2024

OWRD
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Received
JUN 20 2024

Check one of the following:

D
[X] The applicant is responsible for completion of change(s). Notices and corresponQXrYCFé 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:

[ ] 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.

IRRIGATION DISTRICT NAME ADDRESS
NA
Iy STATE zIP

[[] 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
NA
cITy STATE zip

city, municipal corporation, or tribal government) within whose jurisdiction water will be diverted,

To meet State Land Use Consistency Requirements, you must list all local governments (each county,
: conveyed or used.

ENTITY NAME ADDRESS

Lake County 513 Center St

CITY STATE zIp
Lakeview OR 97630

Part 5 of 5 - water Use Permit Information

PERMIT # G-18433

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, Hax
POD/POA | Is this POD/POA Authorized | OWRD Well lL)T.tC' Measured Distances
Name or by the permit or is it Log ID# (or o (from a recognized
Number Proposed? Well ID Wb Rng e 4% o survey corner)
Tag#l-__ ) Sovt
Lot
X Authorized 390’ S & 150’ W from
#1 LAKE3030 [ 30 S |17 E 8 NE NW | 600 3
[] Proposed N % cor, Sec 8

Revised 7/1/2021 Permit Amendment Application — Page 5 of 12 1 4 4 8 2 TACS



Authorized g g
n |2 LAKE1507 |30 S (17 E | 8 | NE Nw |60 | .20 S&190' Wirom
[] Proposed N % cor, Sec 8
Authorized , ,
|2 LAKE4444 (30 S [17 E | 8 | NE Nw |600 | > >&140'Wirom
|:] Proposed N % cor, Sec 8
Authorized , ’
w |2 LAKE3029 (30 S [17 E | 8 | NE Nw |60 | 3403 &145 Wirom
[] Proposed N % cor, Sec 8
Authorized g !
i |2 LAKES2367 |30 S |17 E | 5 | SE Nw |e00 | >1>> N&220'Wirom
[] proposed S % cor, Sec 5
Authorized , ’
#6 = LAKES2368 (30 S |17 E | 5 | sw S |eop | 0% N&250°EfromS
[] proposed Y cor, Sec 5
<] Authorized s .
#7 LAKES2369 |30 s |17 E | 8 | NE Nw |goo | 180" S&250°Wfrom
|:| Proposed N % cor, Sec 8
Authorized ’ ’
w |2 LAKES2487 (30 S |17 E | 5 | Nw SE |eoo | 2010'N&135Efrom
[] proposed S % cor, Sec 5
Authorized , ,
w |2 LAKES3401 (30 S |17 E | 5 | SE  sw |eop | 1040"N&130"Wirom
[] proposed N % cor, Sec 8
Authorized y ’
no | & NOTBUILT |30 S |17 E | 8 | NE Nw |600 |20 S&180'Wirom
[] proposed N % cor, Sec 8
Authorized ’ ’
| 2 NOTBULT (30 s |17 E | 8 | NE Nw |600 |>°0 3&155"Wirom
|:] Proposed N % cor, Sec 8
Authorized ’ ’
#12 NOTBULT (30 s |17 E | 5 | se sw |eop |o0° N&10"Wiroms
Proposed Y cor, Sec 5
Authorized , ’
ns |5 NOTBULT [30 s |17 E | 5 | sE sw |eo0 |20 N&60"W from
|Z] Proposed SW % cor, Sec 5
425’ N & 150’ W from
Authorized 1 ’
#14 L] NOTBUIT |30 s |17 E | 5 | SE Sw |e00 |>.-conSec3325N&
X Proposed 135’ W from S % cor,
Sec5
(] Authorized 325’ N & 135’ W from
#15 NOTBUILT |30 S |17 E | 5 | SE SW | 600 ,
@ Proposed S % cor, Sec 5
Authorized g ’
#16 L] NOTBUILT |30 s |17 E | 5 | SE sw |eo0 |270 N&125Wifrom
X proposed S % cor, Sec 5
Authorized ’ ’
#17 L NOTBULT |30 s |17 E| 5 | s sw |eoo | 135 N&170'Wifrom
& Proposed S % cor, Sec 5
Authorized ’ ,
#18 L NOTBULT |30 s |17 E| 5 | s sw |eoo |00 N&200"Wifrom
X Proposed S % cor, Sec 5
(] Authorized 170’ N & 320’ W from
#19 NOTBUILT |30 S |17 E | 5 | SE SW | 600 i
[X] Proposed S % cor, Sec 5
Authorized ’ ’
#20 L NOTBUILT |30 s |17 E | 5 | SE Nw | 600 | 2320'N&620"Wirom
IX Proposed S % cor, Sec 5

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

[
[l

[ ] Additional Point of Diversion (APOD)

Place of Use (POU)

Point of Diversion (POD)

[
X
[

Point of Appropriation/Well (POA)

Additional Point of Appropriation (APOA)

Surface water POD to Ground Water POA

(SW/GW)Received

Will all of the proposed changes affect the entire water use perrmﬁ 70 2024

Revised 7/1/2021

Permit Amendment Application — Page 6 of 12
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X] 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 Complete all of Table 2 to describe the portion of the permit to be changed.
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?

X 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.

Received
‘0208 14489 -
OWRD
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Do you have questions about how to fill-out the tables?
Contact the Department at 503-986-0900 and ask for Transfer

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

Table 2. Description of Changes to Water Use Permit # G-18433
List the change proposed for the acreage in each % %. If more than one change is proposed, specify the acreage associated with each change.
If there is more than one POD/POA involved in the proposed changes, specify the acreage associated with each POD/POA.

AUTHORIZED (the “from” or “off” lands
The listin tPL\Jat appears c(m the certificate BEFORE )PROPOSED FROFOSEDIRine "o’ BF on” |ahds}
& PP The listing as it would appear AFTER PROPOSED CHANGES
CHANGES
, , _ Proposed are made.
List only that part or portion of the water right that will be changed. o
POD(s) or ”COS?S" s
Gvt Acres e ) previous page) Ve POD(s) or
Twp Rng | Sec Yo Ya Tax Lot|Lot or (if (name o Priopty, Twp Rng | Sec Y Va Tax Lot ks (if FOA(s)tobe Priority Date
DLC licable) number Date or DLC ST used (from
Wit from Table i Table 1)
1)
APOA 30 S|17 E| 4 | SW SW 30.01S #1 - #20 1987
APOA 30 S|17 E| 5 | SW SE #1 - #20 1987
APOA 30 S|17 E| 5 | SE NW #1 - #20 1987
APOA 30 S|17 E| 5 | SE NW 20.3 IR #1 - #20 1987
APOA 30 S|17 E| 5 | NE SW 28.41IR #1 - #20 1987
APOA 30 S|17 E| 5 | SE SW 1.4 IR #1 - #20 1987
APOA 30 S|17 E| 5 | SW NE 40.01S #1 - #20 1987
APOA 30 S|17 E| 5 | SE NE 40.01S #1 - #20 1987
APOA 30 S|17 E| 5 | NE SE 40.01S #1 - #20 1987
APOA 30 S|17 E| 5 | NW SE 39.11S #1 - #20 1987
APOA 30 S|17 E| 5 | SW SE 30.01S #1 - #20 1987
APOA 30 S|17 E| 5 | SE SE 40.01S #1 - #20 1987
Rec:eiverd APOA 30 S|17 E| 8 |SW NE #1 - #20 1987
e 29 2028
Revised 7/1/2021 OWRD Permit Amendment Application — Page 8 of 11 TACS



APOA 30 17 NE NW #1 - #20 1987
APOA 30 17 SE NW #1 - #20 1987
APOA 30 17 NW NE #1 - #20 1987
APOA 30 17 NE NE 40.01S #1 - #20 1987
APOA 30 17 NW NE 33.01S #1 - #20 1987
APOA 30 17 SW NE 11.01S #1 - #20 1987
APOA 30 17 SE NE 31.01S #1 - #20 1987
APOA 30 17 SW NE 2.01S #1 - #20 1987
APOA 30 17 NW NW 36.01S #1 - #20 1987
APOA 30 17 SW NW 32.01S #1 - #20 1987
APOA 30 17 SE NW 30.01S #1 - #20 1987
APOA 30 17 NE SW 31.01S #1 - #20 1987
APOA 30 17 NE SE 0.51S #1 - #20 1987
APOA 30 17 NW SE 28.01S #1 - #20 1987
APOA 30 17 SW SE 20.01S #1 - #20 1987
APOA 30 17 SE SE 16.01S #1 - #20 1987

50.11R

TOTAL ACRES TOTAL ACRES 569.6 IS

Additional remarks:

Revised 7/1/2021

Received
JUN 20 2024

OWRD
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Permit # G-18433

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

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

I:> 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:

X

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

[

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.

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

If an Well -
b zxvi\f:I? Perforated waietaartli:vel Sour £5 (Scpf(:c(;?cgpr)?rt:;.
Auth(;rrized Is “,/e” already OWRIS TOthI Casing | Casingl Seal depth(s) | or screened of a(j::jr If less than

POA built? (Yesor | well d\Zpe)th DIt n(tftaer;e; ; (intervals) | intervals (in | completed gravell, full rate of
NaFaer No) ID Tag P feet) . well bagalt etc) water right
Number No. L- (in feet)
#1 - #9 See Well

Logs

#10 No NA 400’ 20" #1’ to -200’ 0 to -100’ No Clay

#11 Same as #10

#12 Same as #10

#13 Same as #10

#14 Same as #10

#15 Same as #10 Receiqu

Revised 7/1/2021 Permit Amendment Application — Page 10 of 11 JUN 2 0 202,“ TACS
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If an Well -
Proposed existin Static toiie specific rate
or g well, : Perforated | water level § (cfs or gpm).
Total C fi
ARFaToad I; v«'/eLl already | owRD il Casing Intaesrl\;fls Seal depth(s) | or screened of z;«::;;r If less than
POA uilt? (Yes or Well depth | Diamet (feet) (intervals) intervals (in | completed gravell full rate of
NA e o No) ID Tag e feet) well bR e;c ) | water right
Number No. L- (in feet) SR
#16 Same as #10
#17 Same as #10
#18 Same as #10
#19 Same as #10
#20 No NA 400’ 12” #1’ to -200’ 0to -100’ No Clay
Received
JUN 20 2024
Revised 7/1/2021 Permit Amendment Application — Page 11 of 11 TACS
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| ) Received
| o OWRL Page3of5 2019-11-26 19:57.45 (GMT) 18883899037 From: Ethan Negus

JUN 20 2024 LAKE 1507
OWRD
e s ot Application for

febt Well ID Number

ES wwwy. oregon,gov/owrd

RECEIVED
Do not complete if the well already has a Well Identification Number. ) NOV 2 6 2019
* L OWNER INFORMATION ~ OWRD
. Gl Owiee N (p lwepﬂm) Summer Lake Trout Farm Attn Ethan Negus
_ Malhng Address: X 40
" City, Sute, Zip: Summer Lakg OR 97640 . .
Mail Well ID to: SAME AS ABOVE [:I In Care Of (C/O)
Name & Address: __
City, State, Zip:
1. WELL LO%TION [WOW!:!ON (Please f ll ow as: completely as possible) .
Township: 30 IS0uh ."/ West) Section: S NE 1/4 of the NW 1/4
Tax Lot (usually last: 3—1 numbers of Tax Map #): 601 County Lake County
G 42 59' 21.51"N 120 43" 5581"W
PS Coordinates:
Street Address of Well, City: 48320 Desert Springs Rd Summer Lake

If the property.-bad a different street address in the past:

TI. GENERAL WELL INFORMATION (Please fill out as complesely as possible, AND attach copy of Well Report, if available)
Use of Well (dqmcstfc, irvigation, commercial, industrial, monitoring): FiSh culture & Irrigation

- Date Well Constructed (or property built): 7-15-85 Total Well Depth: 298’ . Casing Diamoter: 12" S
Owner at time the well was constructed (if known) Robert Olson well Report # (1f known) LAKE 1507

Other Information: _

SUBMITTED BY' (pzem p,,m) Ethan Negus

PHONE: (541) 943-3192

EMAIL &/or FAX: ethan.negus@desertspringstroutfarm.com

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

For Official Use Only by the Oregon Waler Resources Department:
Received Date: Well Report Number: Well 1dentification #:
[1-26-19 LAKE |507 L=]|370I2
Last Update: 5/15/18 Well LD. Number/2 wece

Received Time Nov. 26. 2019 11:53AM No. 0785 14482 -



Amended

STATE OF OREGON

WATER WELL REPORT
(as required by ORS 537.765)

RECEiVED

LAKE 1507

_.' FEB2 PIOBE TYPE or PRINT IN INK\pa

?/75//7{: 25/4
7S, =7

&

(for official use only)

(1) OWNER: WATER RESOUKCES DEPT
Name R_Q% E‘RT 6 \"S %&N, CREGON

(10) LOCATION OF WELL by legal description:
LA&E ”51/4 /VV%ofSection___Z.—of

County
Address S (, A NAE (2 U s Township 30 Range / 7 WM.
City b State 0 & . (Township is North or South) (Range is East or West)

Tax Lot Lot Block Subdivision
(2) TYPE OF WORK (check): MAILING ADDRESS OF WELL (or nearest address) MME&_\_LKE
New Welb.( Deepening [] Reconditioning [ Abandon [J

If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: (4) PROPOSED USE (check): | (11) WATER LEVEL of COMPLETED WELL:
RotaryAir [J  Driven ] | Domestic =~ [] Industrial XMunicipnl 00 | Depthat which water was first found =5 ft.
RotaryMud 0 Dug 0 Irrigation O "I;,l:fﬂd' I O Rein 0 Static level ft. below land surface. Date
o X - O glher e O Grounding O Tet - Artesian pressure < lbs. per square inch. Date A~DS Q—»?E
(12) WELL LOG: Diameter of well below casing uiﬂ.." ...... -
) CASING INSTALLED: Steel O Plastic O Depth drilled A6 ft. _ Depth of completed well ft.
Threaded  [J Welded d Formation: Describe color, texture, grain size and structure of materials; and show thickness
\‘g\" Diam. from 't—\ ft. to MGO ft. Gauge _&SD _____________ and nature of each stratum and aquifer penetrated, with at least one entry for each change of
. formation. Report each change in position of Static Water Level and indicate principal
.." Diam. from ft. to ft. Gauge water-bearing strata.
LINER INSTALLED:  Steel O Plastic a
Threaded [ Welded O MATERIAL From To SWL
................... * Diam. from ft. to ft. Gauge ) RUD/V SO\ o 1S 9~ /
. VAN ‘LAY ™~ KL
(6) PERFORATIONS:  Pertorated? 0 Yes K| No : i
e ; . S AND . FANE £s 56
perforations in. by in. s -
: Slhy, GREEW IS aditL
perforations from ft. to ft. ] QL o E ?\S K?'D AUl ‘
perforations from ft. to ft. A0S " N
perforations from ft. to ft.
(7) SCREENS: Well screen installed? [J Yes ﬁ' No
Manufacturer’s Name
Model No. Py
Slot Size .........cccone. Set from ft. to ft. Hece'ved
Slot Size .................. Set from ft. to ft.

Drawdown is amount water level is lowered
below static level

(8) WELL TESTS:

Was a pump test made? [ Yes X No If yes, by whom?

P il - gal./min. with ft. drawdown after hrs.
Air test gal./min. with drill stem at ft. hrs.
Bailer test gal./min. with ft. drawdown after hrs.
Artesianflow | Y € Y  gp.m.

‘perature of water € ) o Depth artesian flow encountered a}-‘.“ ft.

(¥) CONSTRUCTION:
Well seal —Material used ... QE Mr A) \
Well sealed from land surface to < S

Diameter of well bore to bottom of seal ........... IG

Specxal standards: Yes [ NO/K
C’ Roo ‘

in.

Diameter of well bore below seal \ .............. in.
Amount of sealing material \ \, EE sacky& pounds []

$UM‘PF"D

How was cement grout placed?

JON 21 707%
OQWRD

vt

Date work started L = TS =% fcompleted S~ ~ B>
Date well drilling machine moved off of well ~= _. ‘ S - IQ?S

(unbonded) Water Well Constructor Certification (if applicable):

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

[Signed] Date D L J—

(bonded) Water Well Constructor Certification:

BondﬁL(_uiL)ﬁlQ Issued by: %_Ti_
number, ure ompan ame,
T Cla V D DA

i On behalf of
Was pump installed? N O Type HP Depth ft. (type or print name of Wnt.ar Well Constructor)
Was a drive shoe used? Yes [0 No  Plugs .o Size: location ............. ft.
Did any strata contain unusable water? [ Yes No This well was drilled under my jurisdiction and this report is true to the
Type of Water? depth of strata best of my knowledge ang belief:
Method of sealing strata off (Signed) .. X2 AR e C;%V) :
( onstructor,

Was well gravel packed? [] Yes J& No Size of gravel: ..................... "%

X (Dated) - A e S
Gravel placed from ft. to ft. hd

NOTICE TO WATER WELL CONSTRUCTOR
The original and first copy of this report
are to be filed with the

SP*46866-690

4482 - :

WATER RESOURCES DEPARTMENT,
SALEM, OREGON 97310
within 30 days from the date of well completion.



LAKE 1507

STATE OF OREGON RECEiVED

WATER WELL REPORT

(s required by ORS 537.765) FLi 2 PrB3E TYPE or PRINT IN ‘N‘“Pu A g,«{_; 7

(I’ot oﬂ'mal use mly) o

(1) OWNER: Y/ATESi RESOUKCES DEPT
_&m—‘. O \,~$ O\Ac”: CREGON

SoMMESR - Ly
o S QR
(2) TYPE OF WORK (check):
Newwe®(  Deepening 0 Recooditionidg ) Abandon 01
If aband describe ial and procedure in Item 12.
(3) TYPE OF WELL{] (4) PROPOSED USE (check):

(10) LOCATION OF WELL by legal description:

Coun\y__L_;&LE__éE.._..{/“/v. onSeouon_L.___ol
Tmﬁbhﬂmhum ng: LMMB«NWQ‘) Ll
Tax Lot Lot Block

MATLING ADDRESS OF WELL (or ocareai adercas) _SM_%._LLK_L

(11) WATER LEVEL of COMPLETED WELL:

Ryt O Drven O | Domtie O nduria X Musicipsl (1 | Depth at which water wan firat found ) ft.
RotaryMed 0 Dug O | imigtion DO n] O | Staticlevel L. below Land surface. Date
O Astesian pressare < Ibs. per square inch. Date Ry~ DO~ T

X sed DO Pomgtie O Gonine O Tt
’!'C

ASING INSTALLED: Suel 0 Plastic 0
0 Welded 8]

\a\ Diam ﬁun*‘ l.. fi o SQ . Gauge .. .iSQ

(12) WELL LOG;  Diemter of el blow casing i N

fL Deuha(comphcd'dl iq‘ "
F i Mmlmun...'_ in si; 1ala; and show thick
-dmmnofncb-mnandnthmmd w\lhdk-ulm entry {or cach change of
formation Report csch change in position of Static Water Level and indicate principal

—mueee. “Diaw from .- ..o RO e L _ Gauge .. e m oo | gmter-bearing strats
‘ LINER INSTALLED: ?:Imdd g ;\m H A eEAL - T e
* Diam. from ft to N Gauge :ﬁ_&lfblv SO\ L= T S
TAN ‘LAY ~_ K S
élsldeeERF(LRATIONS e Perforated? [ Yes ,E No SAND € AN << |5e
: ' A A S e aut |\
N _,.,__._..4...punnl.?mshum.m. RN N JOSRe—, | oulLt’DERS, ?\fn, 4
S ——— ] (e § . Seamepen , 4 AU 7
from it to fL
(7) SCREENS:  Well screen installed? (] Yes i No
IVEIIER SN TR o oot s v s s e e s s s
b R T R e R TSNS TSP DT, . ) O DT PSRy
Dl csssrr e (Sl Bl s S e s R s N
Diam. Slot Size Set from R to fto

Drawdown is amount waler level is lowered

(8) WELL TESTS: below static level
W-nmum&?ﬁﬂv'{axm 1f yes, by whora?

‘ gl /min. with 1. draodown after hre
Air test gal./min. with drill stem at ft. hr.
Bailer teat cal./ min. with fL drawdown aftor hra.

Atesianflow [ €Oy gom
caturcof water & ¢3©  Depth artosian flow encountered Gl L

) CONSTRUCTION: Special standards:  Yes [J myK
Wdl-d—muuud__QE_MEM1 G_R.QJ. S
Well sealed from land surface to ... . " S e e I
Dmu'ao[wdlbm:u:bumo(-nl . C R
Diameter of well bore below seal ..

Amount of sealing material ___ _.. LR_ B nckyk pounds [}
How woe cement grout placed? .. .. ? L h? Eb S SRS &
Wnpmm installed? NO . Type - _HP Depth . . h
Was a drive shoe used? R Yes (ONo Pluga.. . . Sm: lo»alnn Sz B
Did any strata contain unusable waler? O ves BN

Type of Water? ) depth of strata

Method of scaling sumta off o e
Was well gravel packed? 0 Yes &No Size of gravel: ...
Ceantl PRSI ..o eicions i P D s msiiisinass s

JUN—7 02078

—lie)
Date work started - - completed_ &5 = 2» O ~ 20>
Date well drilling moved offof well ~7 . 18 . RS

(unbonded) Water Well Construetor Certification (if applicable):

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

T S S OWUCIIE SRR - SRR, | (O

(bonded) Water Well Constructor Certification:

Bond 3L 1 676 Jssued by: S . =
(number) (Surety Naroe)

On behalfof LQ}LD,L DHAKS
type or print nama of Water Well Gonstroctar)

‘This wel) was drilled under my jurisdiction and this report is true to the
best of my knowledge an i

tox Well Conntrucior)

(Dated) - %,,_‘%Q s

NOTICE TO WATER WELL CONSTRUCTOR
The origina! and (irst copy of this report
are to be filed with the

WATER RESOURCES DEPARTMENT, SP*45866-6%
SALEM, OREGON 97310
within 30 days from {he date of well completion

RECEIVED mv OWR;:

APR 2 4 jpis

SALEM.()H]_4482 a



LAKE 3030

Well#1
RECEWED 7 4o 5]5/
STATE OF OREGON Jg &E- g (23
ivf,.‘.’,ﬁ,ﬂ&'a{‘;%‘,” JUL = 11388 @Mﬁ A_

City

(1) OWNER: __ | \ATET RESVTGHRONNET \
Name \ at=ie ARECON
Address 5'/ > Ro¥X HO

(2) TYPE OF WORK:

State Zip .

9y-OCATION OF WELL by legal descnpnon-

County LLAKE  Latitude itd

Township 2.2 No@?nnge____l_g_____@(w WM.
Section & _ME 4 _us___"’ .

Tax Lot Block

Lot

g New Wﬂ_ O Deepen [J Recondition O A‘Edon Street Address of Well (or nearest address) M.LL&E.
(3) DRILL METHOD .
[J Rotary Air O RotsryMud X Cable (10) STATIC WATER LEVEL:
O other ft. below land surface. Date P,
(4) PROPOSED USE: : Artesian pressure Ib.per square inch.  Date =22 =BS
Op Lo Ll il £l Metouton (11) WATER BEARING ZONES:
?ﬂn [ injection [ Other 3 T -, ET.
(5) BORE HOLE CONSTRUCTION: D e o i St :
Special Construction approval  Yes No Depth of Completed Well 23 6 _ . From To Bstimated Flow Rate | SWL
v %o O & Q) 394 | w0 RS
Explosivesused [1 X Type . Amount s
Q‘unou: SEAL Amount
e r Fram 61‘0 ) q’é.:?l“\ Fgl 61‘00 mk&o&mun&*
D D Sac -
v (12) WELLLOG: ottt srath
Q" |golase Material From | To | SWL
DOV ~SANDY (ol - Y
How was seal placed: Method Oa O B m C D D D E m N e~ i
D other ~ s . S < 4s lne |
Backfill placed from ft. to n M €1 BV ~TA A 6 { 1= ‘.5
Gravel placed from ft io ft.  Size of gravel R = . PED - VTH] 3 4. 5
(6) CASING/LINER: LANA DO LLDERSS RuHAgshl. &
Diameter From To Gauge|Steel Plastic Welded Threaded | |G\ D ERS - S AMD RSN 2L [ .5
Casing \L"__ ¢l 560’8 ® D ). D =
O .0 0O O
O 0O . 0O O
o o O ]
Liner: O O ] O
’ o.o o o
inal location of shoe(s) Reee‘i\ypd
(7) PERFORATIONS/SCREENS: -
O perforations Mothod = 0 ﬂ')Ls'
[0 Screens Type Material }U\l L e’
9 T — Number D e i Casi Li (imim)
rom o size ameter size ng aer
o 0 —OW
O O
O a
O (]
0O O Dntemnedl-é.___._s___E_" ] = Completed _ &~ 20 B
z = - - o 0 (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour e t'lo certify that the work I performed on the construction, alteration, or
. . 2 - t of this well i i ith Oregon well j
Orme Dmtw  Oue.  Oaes | St ol i veie o omplimer v Oroo sl costrctin
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
o WWC Number
QAas 1hr Signed R o —
] T ~—-_—j T VV‘—“‘_ (bonded) Water Well Constructor Certification:
T fwites - G _ Depth Artesian Flow Found ?:.":L_L__ I accept responsibility for the construction, alteration, or abandonment

Was a water analysis done?

Oves By whom

work performed on this well during the construction dates reported above. all
work performed during this time is in compliance with Oregon well
construction standards. This report is true to the best of my knowledge and

Did any strata in water not suitable for i ded use? m Too little

00 saty £ utay £ 0dor (T Colored 0] Otker beliet: wwc Number U l3 S &

Depth of strate: Signed M&bﬂ% =2

WHITE COPIES - WATER RESOURCES DEPARTMENT YELLOW COPY - CONSTRUCTOR 9809 10/86
ﬁgépél\/‘-[; RY OWRL

APR 2 4 )i

SALEM, (3



‘0:OWRD Page5of5 2019-11-26 19:57:45 (GMT) 18883899037 From: Ethan Negus

LAKE 3029

ON Oregon Water Resources Department. i = 3
‘725 Summer Strect NE, .‘Suir:x e Recewed Application for

;__(35“(’,;‘;‘92583097301 JUN 20 2004 W ell I Number

¥ www, oregon.gov/owrd

OWRD RECEIVED
Do not compiete if the well already has a Well Identification Number. NOV 2 6 2019
OWRD

L OWNER INFORMATION
Summer Lake Trout Farm  Atin: Ethan Negus

Current Owner Name (please print): _
Box 40
L MarlmgAddres A - | A )
e j":C“Y; Stnte, Zip Summer Lake OR 97640 - -.” | | | | . \ .
| Mail Well D to: N SAMEAS ABOVE. D In Care OF(CI0) -
Name & Address: _ '
City, State, Zip:

1. WELL LOQA,;_TION INEORMATIQ (Please Al aul ‘as complerely as posslble)
> "i 3 SRS

Townshlp 30 _' .L NE 1/4 of the NW 1A
VTax Lot (usually last 3-g g}nmzbgr’sz c‘){; Tﬁ( N'II? 6‘ 601 County La,ke COP“W

GPS Coordinates

Street Ad dr&es.ufWell,-City.: 48320 Desert Sprmgs Rd SumrT\er Lake

1f the property had a different street address in the past:

L. GE NERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy-of Well Repori, if available)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): FiSh cufture & Irrigation

Date Well Constructed (or property built): 4-15-88 Total Well Depth: 310’ Casing.Diameter: 12"
Owner at time the well was constructed (if known); Robert Olson Well Repoit # (if known): LAKE 3029
*OtherInformation: - i . ,
than Negus

SUBMITTED BY (please print):

, PHOHE,_(54 )943'3 92 . EMAIL &/or FAX:

ethan. negus@desertspnngstroutfarm com

Send application to: Oregon. Water. Resources Oepartment 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to {503) 986-0902.
Applications are processed in the order they are received, and Well 1D Numbers are mailed within 4-5 busiriess days.

For Official Use:Only by the Oregon Water Resources Depariment:
Received Date: Well Report Number: Weil Identification #:
[[-26-19 LAKE 3029 L-13701Y4
Last Update: S/15/18 Well 1.D. Number2 wee

Received Time Nov.26. 2019 11:53AM No. 0785 144 89



-4

LAKE 3029

Well #4

- EGEIVED

o 2/ - —_—
. STATE OF OREGON 0)(‘ '3'0\ lE /ﬁm )
WATERWELL REPORT  JUL =1 1588 %0

(as required by ORS 637.766)
(1) OWNER: WATEARE ¥ 4| (9) LOCATION OF WELL by legal dmrlptlon
Hame % £ ?J- QLS é% Counl.y.LA&g_. Latitude
Addrem T/0 BoX UO Township H O No@ltm@___l_ﬁ__.__ﬁo
WSOMMER (ME St oR  HGIHO | g B NE KL‘V
(2) TYPE OF WORK: Tax Lot Lotee— Block ——____ Subdivii
D Newwet  [J Deepen [ Recondition [ Abandon Street Address of Well (ammmawss)MﬁELLLl{E_
(3) DRILL METHOD
[ RotryAir O3 RotaryMed R Cabie (10) STATIC WATER LEVEL:
0] other AL below land surface. Date .
(4) PROPOSED USE: - 19 bpcspmnion D bi:15%-DF
L) Domestic L) Commumity O Lndumtrial, 1 trvigat (11) WATER BEARING ZONES:
) injection [ Other ) ' on
(! BORE HOLE CONSTRUCTION: Depdyal which waerwes (it bnd
Special Construction approval Y5 No  Depth if Completod Well 21O p. From To Estimated Flow Rate SWL
Yes No .E 0 7 ¢ % 7z }l
Exposivesied (1 TR Type Aot BTSN i0 2900 o
HOLE SEAL Amount
er From To 1 From To cks or pounds
" A AT ST P YT
,‘L‘*‘g,, AR AN (12) WELLLOG: (e
3_; SISl Material From | To | SWL
ISoiL  BrowA S AMDY ol 9 {9’
Howwasscal placed: Method (1A OB X ¢ Op Ok CLAV -G REE N d g 53 5¢
0 other {VIe N S 2u5
Backfill placed from ft. to . Material e Wipre== R " - £ ulle A
Gravel placed (rom ft to (DR pe— BNA m&bﬂmw ANE MO £
(6) CASING/LINER: CINDERS RED e » 51 - =
Din-zter From To  Gauge|Steci Plastic Welded Threaded .
g L 1O [160l.25d &8 O K o -~
o a 0 a
g a a n}
g a ) a-
Liner: a o a Gl
g g a a a
location of shoe(s) S B
(7 PERFORATIONS/SCREENS:
[ Perforations Method .
[ Screens Type M
, Slot. Tele/pipe
‘rom To size Number Diaweter size Casing Linmer
g a
0 m]
a a
m] a
u} O Datestarted_ Y 4 = 1O ~ K 7D Compheted AL = 16— B]
e 0O (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 ‘°“" ! corufy that the work I pexform,ad on th:h construction, alteration, or
b b { this well is in compliance Oregon well constructi
O Pump 0l Baie O ar E standards. M-touwnmused and ::Inmttum rq:onmd above are tn:’ o my x
Yield gal/min Drawdowan Drillstem at Tirme knowledge and belief.
WWC Number ____
200 ] Thr. - s
| (bonded) Water Well Construetor Certification:
T ol water 6O Depth Aresion Plow Found LSS | o i, Soearuchion, alteration, or sbandommert
Was a water analysis done? OYes Bywhom work performed during this time s in compliance with Oregon well
Didany strata contain water not suitable for intended use? Too litde ;c:dnst[mcllon standards. This report is true to the best of my knowledge and
7 saity [7 sMuddy (1 Odor {J Colored [ Other ______ e = e WWC Number m
Depth of strate = Sigued SQI&*Q.&Q.. bg&'ﬂ— Date 6~ AN-TVB.
WHITE COPIES - WATER RESOURCES DEPARTMENT YELLOW COPY - CONSTRUCTOR PINK COPY - CUSTOMER 080%C \0/88 |
= m——— e T e )
Received RECEIVED BY OWRD

JUN 20 2024 APR 2 4 2004
OWRD

SALEM, OF

14482 -



LAKE 4444

Well #3

30/5//45' Sasr__

STATE OF OREGON . Jul. - 1 138
WATER WELL REPORT
(as required by ORS 537.766) VIATED
(1) OWNER: & WelNug ATION OF WELL by legal description:
Name lQBEp‘T O\s-go M waKE Latitude "X gitud T
Address P/ ok U O Township 2 Q __ Nor3 Range I6& @xwwm
City ' State Zip 3 NE « |£ Y
(2) TYPE OF WORK: Tax Lot _ Lot i

S Newwed [ Deepen [ Recondition [ Abandon

(3) DRILL METHOD
O RotaryAir ~ [J RotayMud X Cable

Street Addrcss of Well (or nearest address) :}M

(10) STATIC WATER LEVEL:

[ other L. below land surface. Date .
(4) PROPOSED USE: Artesian p | Sy 1§ Ib persquarcinch  Date
Ol Domestic  [J Community [1 Industrisl L rrigation (11) WATER BEARING ZONES:
rmal [ ] Injection [N Other [th
(3) BORE HOLE CONSTRUCTION: Dep & which waervas it ound O NE._FOO T
Special Construction approval Yes 5’ Depth of Compleud Weﬂm From To Estimated Flow Rate SV:L
Yes . No 1’ W e \ i
Boplosiveswed (1 48 Type Amount 2aus 2692 | D00 Y
,- HOLE SEAL Amount
e eter From ’Ii . Material From To |sacksor psound.l
2 \JQ GRowut | © Lo
127 [190/5gal = (12) WELLLOG: .0
Material From To SWL
Seib,,sanpy BRowA &#™ |\
Howwassealplced Method (1A OB B c Obp OE. e R & N -7 ler| \!
L Otter — Cray - TAM 672 51 B
Backfill placed from ft.to ft. I CIND ERS SSAND . REDT @y RG]
Gravel placed from ft. to ft. Sizeof gravel 2 P AP T R e N
(6) CASING/LINER: - IS ANDERS -JHND, RED QA€) REA ¥ |
Diameter From To  Gauge| Steel Plastic Welded Threaded
Casing _\ o 1652 ® O X O
O 0 O a
o a O o .
0o o & a 7
Liner: o O O a i
O O o o |[ T .
Final location of shoe(s) L U '
(7) PERFORATIONS/SCREENS:
0 Perforations Method AMAIM
[ Screens Type 5 M IV
! Slot Tele/pipe
m To size Number Diamcter size Casing  Liner
a a
a a
- . D 0
m] 0o |
8 g Date started S"S‘?'-?Conpleud - 20-%]
S - _ (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 h:‘::mg I certify that the work I performed on the construction, alteration, or
- . hando t of thi 1l is in e i ith O ] M
O Pump O Baitr 0 e B Artesian o sgr il phk . e e gt
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
1tr WWC Number
2100 Signed L . Date
4 ___ | (bonded) Water Well Constructor Certification:
cisiabis o Wit X i I t responsibility for th truction, alteration, or abani
Temporature of mje _G‘Q4 Depth Artz: Flow F Mm" work p:ﬁmed on t.his’vlve);l g:lnnz :l.;:sconst:\:ii(mut;:::nmg:)ﬂed nlt,:;':e:l’i
Was a water analysis done? CJves Bywhom work performed during this time is in compliance with Oregon well
Didany strata contain water not suitable for intended use? A Too little ;nTAstEnwtion standards. This report is true to the best of my knowledge and
3 sulty (3 Muddy {1 Odor {1 Colored [J Other b WWC Number _\ DG
Deptholum O NE  Foo T sped Bl abobrs  pu 6-an-3w
WHITE COPLES - WATER RESOURCES DEPARTMENT YELLOW COPY - CONSTRUCTOR PINK COPY - CUSTOMER 9808C 10/86

e et
e ; \ a3 i

APR 2 4 jia

SALEM. Ok



l(t

| LD
Amendadpertd s a" -
STATE OF OREGON LAKE 3029 ‘5&/ He & - (\7 d",x

Datestarted—_§ § = 100~ & "7 Completed &L = ) L= "R

. N - " (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour I certify that the work 1 performed on the construction, alteration, or

RATERWELLREFORT JUL 11998 [ince 301
(1) OWNER: S et Number bS8 s # W[ (9) LOCATION OF WELL by legal description:
:::Z%C)BE ?J OVS4g ‘k‘_ - - County.LB&E_ Latitude " ° Longitude —_____ ° "
diess 1/0 THox Ho : Township 2.2 NofQ)Range L& Borw, WM.
GSwMME R [ARE Sae g ZeG96u0 Section T2 NE L NE .

(2) TYPE OF WORK: Tax Lot Lot Block Subdivision
XNew Well [J Deepen [ Recondition ] Abandon Street Address of Well (or nearest address) 3
(3) DRILL METHOD
O RotaryAir [0 RotaryMud B Cable (10) STATIC WATER LEVEL:
L1 Other ft. below land surface. Date
(D4) PROPO%ED USE: - - Artesian pressure _lj_ Ib. per square inch. Date -5 -
Domestic Community Industrial . Irrigation .
U hermal [ Injection (] owher TS H DNATCATRY (L) WATERBEARING ZO.NES'
,‘E) BORE HOLE CONSTRUCTION: v Depth at which water was first found ‘I ET
<al Construction approval Yes No Depth of Completed Well :b_l_o_ ft. From To Estimated Flow Rate SWL
Yes ‘No ,E O - % / '3) '
rxplosives used O E Type Amount 3y g -\ VO Llon -+ &
HOLE SEAL Amount B
v:ameter From To terjal From To sacks or pounds

¢ o [iRo .':@'*ﬁ‘ O 190 [0S K

L 1190 NS el (12) WELL LOG: Ground elevation
R laws[sie Material From | To | SWL

n‘.‘ i, i S (o) -) 7 /
How was seal placed: Method Oa OB ;N c Op Ok (“_’\V G_&E £ M \' r)?’ o
O other LAy TAN 55 uslx
Backfill placed from ft. to ft.  Material g ‘ !Qd E g 3 _S AMD R{b "DJ-I.Q 9 Lk |4 < §
Gravel placed from ft. to ft. Sizeofgravel ______ A L ' Qe RCE  AANE (A% 4+
(6) CASING/LINER: CINDERS RED AR S0
Diameter From To Gauge| Steel Plastic Welded Threaded
Casing_ A" | O |16 Q% & O X O
o 0O O O
g o0 a O
o ad O O ool
Liner: a O O O Rece‘vub‘
O 0 0O O A—989k
Final location of shoe(s) iUN VAU
) PERFORATIONS/SCREENS:
[ Perforations Method QWRD
[ Screens Type Material
Slot Tele/pipe
“rom To size umber Diameter size Casing Liner
O O
a a
O O
O O
O O
O O

Flowing
p . " abandonment of this well is in compliance with Oregon well construction
O pump 0 Bailer L air by standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
9~\ 0o ™ ' WWC Number
Signed Date
(bonded) Water Well Constructor Certification:
Tistipaoktire.of watis 18 1O Diugitts Aimnion Flow Houd Cz i S 1 accept responsx'blhty for t_he construction, .alteratlon, or abandonment
i work performed on this well during the construction dates reported above. all
Was a water analysisdone? ~ []Yes By whom work performed during this time is in compliance with Oregon well
Did any strata contain water not suitable for intended use? Too little construction standards. This report is true to the best of my knowledge and

[ salty [ Muddy 0] 0dor [J Colored [J Other belief. WWC Number {73 & “R_
. - : o =
Depth of strata: 4 Signed E&Q&*&J_@__MM’_ Date M

WHITE COPIES - WATER RESOURCES DEPARTMENT YELLOW COPY - CONSTRUCTOR PINK COPY - CUSIOaER 4 8 298090 10/86




STATE OF OREGON

LAKE 5236727 |

WATER SUPPLY WELL REPORT WELL LABEL# L /0 3 ??h
(ORS 537.765 & OAR 690-205-0210) START CARD # _XCA> ‘{ 2%
[nstructions for completing this report arc on the lust page of this form. ORIGINAL LOG #
(1)) LANDU LR Owner Well 1D, , :
. First Nume A D LastName _A VOV (L W (9) LOCATION OF WELL (leyal deseription) /
‘ompany County L& Twp Nor$ Range EorW WM.
Address )g Zol See _ S S Vaolihe NS 14 T Let o
City 5(/[41”-0 KC St OYa 7 q-l—-{' 17 | Tax Map Number O
2 = Im ___° _'____"nr e R R v DMS or D
(2) TYPE Uk WUKK ﬁ'_New [ Conversion [ Decpening P I S BMS o b

Abandonment (complete Seciicn 5a)

Seal Muterial

Y13 DeSSrT™
WFT

Street Address of W
imé j

¢t (or ncarcst nddress)

Summgy” Ledt

Casing Type: ~ CISteel  Dlbuaic TlOher ... | (10)STATIC WATER LEVEL
Cnsivig Gauge Casing Diameter_____ Date | SWiips) | + | SwLm)
Existing Well/Pre-Altoration [&2.79~ /g ‘ Lo/
(3) DRILL METHOD  [FRotary Air - [J Rotary Mud [ Auger Completed Well [PV ]
[ Coble [JCableMud [J Reverse Rotarv  [] Other R Fln‘v'/ing Artcsian? O] Vus Dry Hale? [] Yes
WATER REARING ZONFS , b O
(4) PROPOSED USE [ Domestic [ Irrigation ] Community " ! i i AL Dy é T
O industrial/Commercial - [J Liveswek  [J Dewnterdng ] njection SWL Dale | From | _To Est Flow | SWL (psi) | 1] SWL (f)
3 Thermul [ Ouser A2 | 230 | /[oco ¥4
(5) LE CONSTRUCTION
Depth of Completed Well !{.20 N. Specinl Standurd: [J Yes (muach copy) -
BORE [1OLE SEAL
Dis Frum ) Matetial Trom | To [ Amount | Scks/lbs
VN e) a7 C e N o) < K (1) WELL LOG Ground Elevaton
A7 1219 | Re Matcrial From To
i
A 102
How weascal placed.  Metnd [JA [Oe K¢ Op O€ /20 /2o
120 LS
O other /4S =
 Backfill placed from Mo R. Muterial . I rs 1ol S
therpockfrom . __ Nt ______ N Mpero! ., . Swee __ AP} o
e . | 220 L 70
(50) ABANDONMENT USING UNHYDRATED BENTONITE: " a0 LV 77
Calculated Amonnt Proposed 1o be Used: . __wcks/.lh;s Lray glay kY= 30 1
Actual Amount Used: sucks/bs i le/" e ') 12'9%
e 0 a\// 295 |
(6) CASlNG/L]NER .
Cang| Linr| Dia Fram To Gauge | Stee| | Plastic |\Welded| Thrd
ST RIT L Ase T X 1X
. { Vatesuned__B=I1=10  Compraca___ =2~ Nl.?_
. ) ) (unhonded) Waler Well Constructor Certificatlon
Stwe [ luside [J Outside [J Other Location of shoc(s) - - [ certily that the work | performed on the construction, deepening, allemtion, or
Temporary casing  {J Yes Diometer From_____ . To — | abandonment of this well is in compliance with Oregon water glf gdi ,
vonstruction standards. Materials used and infurmation rcpw-lqJ QC\O
(7) PERFORATIONS/SCREENS the beat of my knuwledge and belicf.
Perforatons  Mcthod _ & 124
Screens Type L Materiol License Number Date JUN 2 0 20 -
l Serwanl| | T sipned OWRD
Screen | slot | Slot | #ol | pipe A 4 AL LT
Perf'{Sem|Csngf Lint [ Dia Pront To width | length | slots | 8iz¢ | (bonded) Water Well Constructor Cortifleatlon

1 aceept responsibility for the constructivn, deepening, alterntion, or
abandonment work performed on this well during the construction dutes reported
abave. All work perfurmed during this time is in compliance with Oregon water
supply well construction standards. Thix report is true to the best of'my knowledge

und belivl.
(8) WELL TESTS: Minimum testing time is | hour L f -
[J Pump [ Bailer & Air [ Flowing Artesiun License :\:gzr _/ é* S [ /0“"’ /0 //
Yicld gal/min Drawduwn | Drill stem/Pump depth Durntion (hr) ) 2
7 ago Gal Signed - : ﬂ ;
¢ Cuntact Info. (optional)
cemperawre 9/ * oF Lab analysis [ Yes By Y ““5 " na(:?CKZq 0)"/‘”’ ""j gt o /bcm 'é ' .
Water quality concems? [ Yes (describe below) TDS . ppm < 5‘ '2 = ‘: m
From | To Description Amall i 7‘0 m S<€4 = {_g'? g % ~ €
: S~ 7‘5' b - M
ORIGINAL ~ WATER RESOURCES I)U’ARTM éﬂizl NE COPY FOR CONSTRUCTOR ONE COPY FORC R e
SUBMITTED TO THL WATLW PARTMENT WITHIN 30 DAYS OF COMPLETION OF WO w g "“‘@)
™~
=)
£/2°d voseosscost :WATER RESOUR%%@;EJWQI 4489 ~ voLwoEd seE a@a-er—auu

aAl FM ORE



:o: OWR!D Page 2 of 11 f‘RR—é{) géqssggMT) 18883899037 From: Ethan Negus

OREGON o ' eceived o |
. Oregon Water Respurces Doparmens Application for

eyt <ot JUN 20 207 Well ID Numben o

ESOURCES

%’Er-ﬂxnm OURCES  www. oregon.gov/owrd OWRC
| DEC 10 2019
Do not complete if the well already has a Well Identification Number.
OWRD

1, OWNER INFORMATION
Current Owner Name (please prin): YVestern Development Group, LP - Attention: Bernie Burkholder

Mailing Address: PO Box 40
City, State, Zip: Summer Lake, OR 97640

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

Name & Address:
City, State, Zip:

1L WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 30 s (North / SOWtK) Range: 17 & (m/ West) Section: 5 SW 1/4 of the SE 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 600 County Lake

GPS Coordinates: 42 59' 28.27° N 120 43' 50.53"W
Street Address of Well, City: 48413 Desert Springs Rd Summer Lake

If the property had a different street address in the past:

Bia GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Repor, if available)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): Fish culture and Irrigation

ian: 10-28-10 . 260" o D s 12"
Date Well Constructed (or property built); Total Well Depth: Casing Diameter:

Owner at time the well was constructed (if known): Well Report # (if known): Lake 52368
Other Information: Freviously assigned Well |.D. Label # L103897 has been lost

SUBMITTED BY (please priny: Ethan Negus :
PHONE: (541) 943-3192 EMAIL &/or FAX: ethan.negus@desertspringstroutfarm.com

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301, or fax to (503) 986-0202,
Applications are processed in the order they are received, and Well TD Numbers are mailed within 4-5 business days.

& Replaceww/\'f’ ‘l'qg [

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Report Number: Well Identification #:
12-10-19 LAKE 523b% L-1/37024
Last Update: 5/15/18 Well I.D. Number/2 WCC

Received Time Dec. 10. 2019 2:10PM No. 0797 14 482 -



LAKE 52368 Well #6

. LAKE 1B x L 137024
\gvr:TTEEnos‘;ngef\q?v'::LL REPORT 5250% LA ,é%a% WELL LABEL #L 705977 TAG LOST!

('Ol'lS 537.765 & OAR 690-205-0210) START CARD # I Yo ‘e[ 5 ﬂ

Instructions for completing this repert are on the last page of m.s form. ORIGINAL LOG #
i 4ol (9) LOCATION OF WELL (legal description)
ompany County th He.  Twp 7O _NorS Range 7 _EorW WM
dress o, - Sec & A A% Vaolthe 14 Tax Lat o0
Ciry m% \W;m M._ Tax Map Nurnber _ Lot
() TYPEOF WORK “§f/New [J Conversion [ Deepening E' e e 3:: °: g‘[:
Alteration (complete Sections 2a & 10) [] Abendonment (complete Section 5a) | 5 — — —= —— — — T — — — Thep g /72
(23 Al 10N: ellDepth __  # Strcet Address of chnr ncares( address) q‘( / 3 fSS(
Seal Material Sfrmd RY Su mme Lake 90
Casing Type:  [JSteel  OlPasic DO | 16, STATIC WATER LEVEL
Casing Gauge Casing Diameter Datc | SWLepsi) | + | SwL(fy
: Existing WellPre-Akeration [/ Jy-/0 [ L 5/ Ji ]
(3) DRILL METHOD Rotary Air  [J Rotary Mud ] Auger Cuampleted Well | |
[J Cable [ Cable Mud Reverse Rotary [ Other I Flowing Artesian? (] Yes  Dry Hale? [] Yes < /
WATER BEARING ZON Depth ; first found
(4) PROPOSED USE [ Domestic migation  [J Community RS = PRI Ing T
[ industrial/Commercial  [] Livestock Dewatering [ Injection SWL Date | From To | EstFlow, | SWL (psi) | +] SWL (f)
[ Thecmal 0 Other W IT— | g0 [ 25 2544l
(5) BORE HOLE CONSTRUCTION -
Depth of Compicted Well_2 G€ 1t Special Standard: [J Yes (attach copy) :
18
BORE HOLE SEAL |
_Dia From To Maicrial From | To | Amount | Scks/Ibs -
7 % 39 Cinent O 139 |80 R<K | (1) WELL LOG Ground El —
210 | Comenl |40 1210 /50 [ScK aterial N From To
RrY _[Q]6 20 TP S'H(M[_ 1 o 74
- ] jac K Cle~f/ p d
How was seal placed:  Method [JA [JB ¢ Op Oe Oy Loy LO ]
eyt r e CTag /1o
Backfill placed from flto_____ R Material o s NN 5 (4 “—ﬁ%
iierpack from ___ ft 1o L Matenal Size E
S — -
(Sa) ABANDONMENT USING UNHYDRATED BENTONITE: ——REGEIVED D
Calculaled Amount Proposed o be Used: sacks/Ibs
Actual Amount Uscd: _sacks/lbs _MAR 1 TI17 HiL 2 4 ania
JUL 1 & TV
(6) CASING/LINER .
Csng|Linr| Dig |+ | Erom To Gauge | Steel | Plastic |Welded] Thed
- 1137 1. 236 ¥ : 3
v 1 V13 |3Jo .15 [¥ ¥ _ 1
| Date Started ~9‘ LY-t0 _ compees ___ JO-25-1C
i K ] — (unboaded) Water Well Comstructor Certification
Shoe [Jinside [J Outside [J Other Locationofshoe(s) 1 certify that the work | performed on the construction, decpening. aligztion, or
Temporary casing [] Yes Diamcicr _ From _ _ Ta band of this well is in compliance with Oregon waler supply wﬁecelvpd
construction standards Materials used and information reported above are true ©
{T) PERFORATIONS/SCREENS the best of my knowlcdge and beticl s
Perforations  Method JUN 20 1
Screens Type Material License Number Date
|Sereen/ Tele/ | .
Screen slot Slot | #of | pipe Sigwed "_QWR"“
Per(|Sem|Csngf Linr | Dia From To width | length | slots | size | (bonded) Water Well Coastructor Certification
, _ | I accept responsibility for the construction, deepening, alteration, or
| abandonment work performed on this well during the construetion dates reported
| abave All work performed during this time is in comphance with Orcgon water
L 1 supply well construction standards  This report is trae Lo the best of my knowledge
and belief
(8) WELL TESTS: Minimum testing time is 1 hour ‘ L _
3 Pump [ Bailer m Air B Flowing Artcsian License Numbge / S / Date / 0: 12 //_7
Yield gal/min_ | Drawdown an stemVPump depth + Duration (hr) -
igned - e e
. “
bcmpuzlum Zo °F Lab anatysis [J Yes By = - R ke (opnonal)d/ fin ‘d I, I(/ C
Walter quality concerns? [] Yes (describe helow) TDS - ppm .S carch Uy 76 _ ’2 / ?7
From To Description Amount Units h 5‘—' { - S
, ! = | 7om Scarin
| 1

o ~
ORIGINAL - WATER RESOURCES DEPARTMENT ~ ONE COPY FOR CONSTRUCTOR _ ONE. COPY FOR $QETQMER V l‘.‘.U U OWRD
SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

APR-2 4 20w

14438 2 SALEM, OF



Received
N 20 22

OWRD

STATE OF OREGON W+ a

WATER SUPPFLY WELL REPORT
(ORS 537.765 & OAR 690-205-0210)

Am.e h/d}

LAKE f52569

LAKE 52369

woiLtaseLee /2 359

START CARD ¥ 2‘2‘ gg a

(3d) ADANDONMEN] USING UNH Y DRATED BENTONSTE:

Lustrwctivns for eompleting this repoct arc on che lest pepe «f this facm. ORICINAL LOC ¢
e ﬁf “! 5 mu&”ﬂm (%) LOCATION OF WELL (el umﬂmm)

. (.‘wnrys Lo Twp 30 NuS Ruge {7 EuW WM
Addrs 57 ... . T |se & iofthe 1/4 Tax Lot o
City Sui Wl 5 EL s _GR, 7o G249 | Tox Mop Number Lot

TVI'EOFWORK & New m, ot~ e DMS or 1D
o oti ioome DC::.WP s s LR SN (S LMS or LY
Strect Address ot Wellor neansi address) /8 /(3 o5Ser T
SHmy Y e %40
Casiog Type:  [JSwel  OJPuciv  C1OMer (10) STATIC WATER LEVEL
Casing Qaige Casing Pmmgtc: Datc SWipsi) | + ™
Exisiing Weive-Aberaon -5 77 | G Ast |~
(3) DRILL METHOD Kowry A [J Rotrry Mid - [ Auger Complctcs Well |
O Coble [)Cablke Myd [ Reverne Rowary [ Other —_— " Flowing Anesia? [ Yes  Dry lfoke? [ Yos
e L
(@ PROPOSED USE F" ; 8' o . - ATER BEARING ZONES Depth water was 1irs! Sound -
0 indusiria/C it 7] v & [} e Injetion SWL Dete ﬁ o Ext Flow SWL +] SWL ()
[ Theseal Ooher .. e 22 o0 7
B BOREHOLE E‘ﬂﬁiﬁm
Depth of Completed Welt I$C 8 Speial Sundund: (J Yex (utmch copy) —
BORE HOLE SEAL i
F) Tu Matcrial From | T Scks/lbs
ot Tt o e ek | weit. 1oG Onnd
V7 RAW) L)
e
How was weul placed - Mathod [JA [J8 p'c. (m) EJb
Qower . R
Backfill placed from il R Macrial
“ilier pack rom ftw., al Size

Calcylated Amount, Proposcd o be Used: __sucks/Thn
Aduat Anmtnm Used. - sack/tbe
- f—
(6) CASING/LINER
ComfLinr] Dia {+! Fram | To G}_m Swel | Plnstio W, Thed
X T 2o .56 [ % R
DweSwwd. Z00 = 3010 Conplond - 5'~ {7
(anbunded) Watcr Well Cmmr Cerrification
shoc [ oxide [ Outside [J Other Location of shoe(s) —_— 1 cenify thel the work | i e B -
Temporary casing [J Yes Diametcr Fron To abandonment of this wall ik in cumplisnce with Orcgon wllvsunilyve)l
dords. Mwtcrinls vsed and inforeution répuried shove are frue
(7) PERFORATIONS/SCREENS the best of my knowledge und beliel
Perie Methad
Screens Twpe _ . _Material | _ _ } Licsnse Number _ — Date
] i | Serecu/ Tok/ | o
I Sereen flot | Skt | Wof | pipe Siged
Perf|Sum| L‘-# Linc| D | From. Jo | widih | e | whots | sice ) Water Well c“m c,-m
.- gt rovp for the i
L | d wlpﬂmmmnweudmuhmwmdmuw
: | . above. Al work performed during thia time i in compliance with Oregon waner
[ T wipply well construction stardards. This report i tre i the best of my knowledye
ond betict.
(8) WELL TESTS; Minimum testing time Is 1 hour "
|} Pt;mp ) Baiksr O A HFbvmg Anesiun Liccnae Numbar 6 Dute _ _0 - [3 = [ /
Yield Elllu@j»QD(uw\l\mn Dril sieavPaay depth L Dwiztnn (s ) signed_

N Congact Inf I
emperature . °F Labanalysis [J Yes By ——— ng\eo'(/o:t:md),fl ey i/vC g po o]
Water qushity 7 [ Ves (deseribe below) TOS ppa n x m
From fu Description Avosmt | Unirs 7’0 m Se a.fc ©x O
— S A — 7¢- 2187 -
ORIGINAL - WATER RESUURCES DREPARTMENT  ONF QOPY FOR cousnuc"rou ONE COPY FOR CUS'
SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITIUN 30 DAYS OF COMPLETION (O)F WORK| fg@v OWH D
£-1°d HB68386£@ST 0L 68129.STbS WOL :W0H4  pE:al

(=]
et
aﬁ?‘k 24 )i

SALEM, OF

14482



LAKE 52487 LAKE SRY87

DRAFT REPORT WELL LABEL#4L /¢ 47 S¥
0210) STARTCARD#_2 Cf.o “t{

is report are on the last page of this form. ORIGINAL LOG #

(1) LANDOWNER Owner Well 1.D. " =
First Namc'jjét e S Last Name e € /) —7‘—7———— (9) LOCATION OF WELL. (Ie§al description) 7

‘ompany o County £ ¢ Twp 5 O NorS Range ' L __Eorw WM.
Address Z ‘¢ “5:1‘ _5“( Sec J.i L _ldofthe _A 9. 1/4Tax Lot ‘1 (oY &
City S mmmar Lo pg _Stae __ &\ Zzip 47 ¢Y0 Tax Map Number Lot
(2) TYPE OF WORK ¥ New  [J Conversion  [J Deepening bat _:_ _'* —_ P et e e e — DMs o P
[J Alteration (complete Sections 2a & 10) [[] Abandonment (complete Section 5a) Lomg O __DMS 0: S
(2a) PRE-ALTERATION: Well Depth fi. Slreel, Address of Well (or gearest address) 75 ¢ [ D DvS55F
Seal Material Sf¥iny 4 S U names ba for
CasingType:  LiSteel  ClFlamic  [lOfke (10) STATIC WATER LEVEL
Casing Gauge Casing Diameter Date SWL(psi) | + SWL (fi)

Existing Well/Pre-Alteration |7~ 7- [& yre

(3) DRILL METHOD ET Rotary Air  [J Rotary Mud  [J Auger Completed Well

[ Cable [JCable Mud [J Reverse Rotary  [J Other R Flowing Artesian? & Yes  Dry Hole? [J Yes (

WATER BEARING ZONES Depth water was first found LLo

(4) PROPOSED USE  [J Domestic B Irrigation [ Community

[J Industrial/Commercial [ Livestock  [[] Dewatering  [] Injection SWL Date From To Lst Flow SWL (psi) | +] SWL (1)
[ Thermal [0 Other 7 7-15 1 0 (280 | /Soc [y ps)

(5) BORE HOLE CONSTRUCTION

Depth of Completed Well 2 o ___tt. Special Standard: [] Yes (attach copy)

BORE HOLE SEAL
Dia From To Material I'rom To | Amount | Scks/lbs

7" 1O S0 Z & A 76 96 Veo | >~ (11) WELL LOG Ground Llevation ___ —
15t | 90 I3> Sttt | P9 | /S8 /f06 |5 _Materia) From A T0
fg7 1 /835 [200 T re) v A
ZERrEyx A Lz~ e[~ N7 2 /50 |
How wasseal placed:  Method (JA OB K¢ Ob OE Rlacin Lobn RPeco /5 © /&S
O Other - — Azl Lain fla CA LE f@ ‘:( 7.?)
Backfill placed from fl. to ft. Material o 1o K= L" T o l ‘( 4

‘ilter pack from fi.to _ 1t. Material Size _

CEIVED BY OWRP
R
NMEN N N s

(5a) ABANDONMENT USING UNHYDRATED BENTONITE ECEIVEND R YV =Ta

Calculated Amount Proposed to be Used: o sacks/Ibs hitefe 2 b R N

Actual Amount Used: - sacks/lbs NOV T 8 ZUNS

f BeH1-0-2613

(6) CASING/LINER i v

Csngl{Linr| Dia | +| From To Gauge | Steel | Plastic |Welded| Thrd SALFM, QR

'8" - l 90 ,250 Y b OA AN
> PLESE] 7S 1, 25 v > SALEV, UR

Date Started 8’ /5- 1 3 Completed _q“__/"' I},_

{unbonded) Water Well Constructor Certification
I centify that the work | performed on the construction, deepening, alteration, or

Shoe [ Inside [J Outside [] Other Location of shoe(s)

Temporary casing [] Yes Diameter IF'rom To abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
(7) PERFORATIONS/SCREENS the best of my knowledge and belief.
Perforations Method
Screens © Type __ Material License Number Datc
. Sereen/ _ . 'l'c"lc-" Signed
Screen slot Slot f ol pipe N
Perf |Sern|Csag| Linr | Dia From To width | length | slots | siz¢ | (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 pertormed during this time is in compliance with Oregon waler
| supply well construction standards. This reportis true 10 the best of my knowledge
and belict.

(8) WELL TESTS: Minimum testing time is 1 hour 3 C/ B
O pump [ Bailer O air Flowing Artesian License Number <_.(‘L,§, B Date _/0 . { ( 3

Yield gal/min Drawdown Dril! stem/Pump depth Duration (hr) .
[5 [6Y2) L”, I i Signed L -
Contact Info. (optional)

; eived
.emperature 50 °l° Labanalysis [J Yes By
Water quality concerns? [] Yes (describe below) TDS ppm JUN ? g 2021{

From To Description Amount Units

owrdl 4482 -

ORIGINAL - WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER
SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 01:022009



LAKE 52487

LAKE 52487

STATE OF OREGON
WATER SUPPLY WELL REPORT
(ORS 537.765 & DAR 690-205-0210)

Well #8
LAKE SRYET

WELL LABEL#L /€ 47 S¥
STARTCARD#_2 Clo “/

Instructions for completing this report are on the last page of this form. ORIGINAL LOG #
(1 LANDOWNER Owner Well 10— | (9) LOCATION OF WELL (legal description)
Shuiol: ing Th 'ﬂ‘“ 3 Last Name A1 ¢ ) ale County & &n H—i prh§ O NorS Range ’ 7__ ForW WM.
ompany g S ~ g d g — %
addess £4 oy 51 sec P B _SE 0 of the dmme SEratan o L OCT
S __GN__Zip 4 7FY0

City LS s paas” I <

(2) TYPE OF WORK ~ R New  [JConversion [ Deepening
[J Alteration (compleic Sections 2a & 10) [T Abandonment ¢complete Sectiou 5a)

Lot

Tax Map Number v
o P B »

DMS or DD

o

Yy1d Drsst

Long

(ia) PRE-ALTERATION: Well Depth A Street Address of Well (u7r:arCSl addross)
Seal Material Pty n S U wamer e i
Casing Type: ~ [Steel  DPasic [lOher____ | (10)STATIC WATER LEVEL
CasingGauge Casing Diameter Date SWLipsi) | + | SWL(f)
v d Existing WelUPre-Aheration [T~ 7-, 3 Gy ]
“(3) DRILL METHOD W Rotary Air - O Roury Mud  [J Auger Compleied Well a J
TJCuble [ CableMud [ ReverseRotary [JOther Flowing Ariesian? B¢ Yes | Dry Hole? [ Yes
. WATER BCARING ZONES Depth water was first found ,_AC O 5
(4) PROPOSED USE [ Domeste b brigation  [] Commumity
[J tndosisial/Commercial - [J Livestock (] Dewatering [ Injection SW1, Date From To st Flow SWL (psi) § +} SWL 1)
[] Thermal [J Other " T7-T ] Jlo 12€0 /S | ps,
(5) BORE HOLE CONSTRUCTION EUSIDR TN L S| IP——
Depth of Completed Well j o fi. Special Standard: [ Yes (attach copy)
BORE HOLE SEAL W S AT [ B—
Dia From To Material From | To | Amount | Scks/ibs -
RVYERRe 96 & Mo [} o Voo [ <)1) WELL LOG Ground Elevation
1gd 1 90 T4 %3 L fre #l P | /556 |5 -7 ’ Material From LTo
g7 /55 2600 T " Co L 1O 8
T ST ¥ L 2L Yot ef~<7 2 T I 7/56
How wasseal placed:  Method [JA 1B KICc [Jb OE [lacin Lobn  _peco /5 <9 /{1 S
3 Other ___ flxd babn  flg €A 6.‘{‘5" 'j(%
Backfill placéd from flo_ f Material Mz s ¥ St
“thier pack from ft w ft. Maerial T o
(52) ABANDONMENT USING UNHYDRATED BENTONITE: ECEIVEU T i ek i
A 4 j 0 3
; \IED
* Calculated Anount Proposed 1o be Used: akstbs | PECEIVEDR BY-OWRD :
Actual Amount Used: . sacks/lbs ) NV | 87
. N
X det-1-4-20413
(6) CASING/LINER (353 D
CsnglLinr| Dia } + | From To Gauge | Steel | Plasuc [Welded] Thrd SALEM, oF
g7 H 90 |.335¢ | ¥ X - SALEM O |
X 1" Wl (55 | 252 |y - LENE RIS SFR—-
Date Started _S - 1513 Completed _9~ - I E
. o X g ' (unbended) Water Well Constructor Certification
Shoc D fnside [J Outside [J Q‘h" Locationafshoes) 1 centify (hat the work I performed on the eonstruction, deepening, alteration, or
Tempocary casing [ Yes Di From Ta band, of this well is in complidnce with Qregon water supply well
5 construction standards. Materials used and infornation reported above are troe to
(7) PERFORATIONS/SCREENS the best of my knowledge and belict.
Perforations Method
Screens Type __ _Marial . LicenseNumber ___ Date .
Screen/ Tele! |
Screen slot Slot # of pipe Signed s
Perf{Sem|CsngiLinr| Die From To widih | Jength | slots | size | (bonded) Water Well Construetor Certification

1 aceept respoasibility for the construction, deepening, alleration, or
ubandonment work performed on this well dunng the construction dates reported
above Al work performed during this time is in compliance with Oregon waler
supply well consiruciion standards  This repon is ue 1o the best of my knowledge

and hehef

(8) WELL TESTS: Minimum testing time is 1 hour i t/ /.

O Puinp 1 Bailer 1 Air Flowing Artcsian License Number (a g" o __Date / o __‘[ ( 3

Yield galimin | Drawdown | Drill stenv/Pumsp depth j Dutayon they {

7500 | T T hr Signed 7 y C e s aie 5
T £ Contac ional

. emperature £o ’_"F Lab analysis [] Yes By R i Omect i {opcioha
Water quality concerns” [T Yes (describe betow) TDS . ___Ppm

From Jo | Deseription Amount Units
[ : =
{ 1 il BECEIVED &y ™ way

ORIGINAL - WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR
SUBMITTED TO THE WATER RESOURCES DEFART.’\“\&&/&W)AYS OF COMPLETION OF WORK

ONE COPY FORCUSTOMER™ 1 ~7¥¥

01022009

APR 2 4 7294

JUN 20 2024
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OWRD



STATE OF OREGON LAKE 53401 WELL L.D. LABEL# L 152529
WATER SUPPLY WELL REPORT START CARD # [1048876
(as required by ORS 537.545 & 537.765 and OAR 690-205:0210) 12/20/2023 ORIGINAL LOG # |

Page 1 ot 3

(1) LAND OWNER Owner Well LD.

First Name Last Name
Company WESTERN DEVELOPMENT GROUP LP

(9) LOCATION OF WELL (legal description)

Adiiisss T0D A Yo LAbCR R County LAKE Twp 30.00 S N/S  Range 17.00 E E/W WM
City BILOXI State MS Zip 39531 Sec 5 bNW 1/4 of the SE 1/4 Tax Lot 600
e : : Tax Map Number Lot
o) New Well Deepening Conversion
(2) TYPE OF WORK ' D [:l Lat ° ' "or 42.99462254 DMS or DD
Alteration (complete 2a & 10) [—]Abandonment(complete 5a) o ! "
Dia +  From To Gauge Stl Plstc WId Thrd (" Street address of well (e Nearest address
Casing:| 11 | | 48413 DESERT SPRING RD SUMMER LAKE
Material From To Amt sacks/lbs
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
Iz Rotary Air Rotary Mud DCable DAuger DCable Mud Date  SWL(ps) + SWL(ft)
Reverse Rota Other :xisting Well / Pre-Alteration
4 Completed Well 12/7/2023 4 X 9.2
(4) PROPOSED USE [ |Domestic [X]irrigation [_]Community Flowing Artesian? Dry Hole? [
[:]Industrial/ Commericial D Livestock DDewatering 'WATER BEARING ZONES Depth water was first found 165.00
[ Jrhermal [ Jmnjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard [ X] (Attach copy)|  [T27772023 210 320 2700 T X
Depth of Completed Well 320.00 fi.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
26 0 108 [Cement [ o T 108 [1210]s ]
20 108 208 Calculated | 10
12| 208 | 285 || [ [ |
8 285 320 Calculated (11) WELL LOG Ground Elevation 4241.21 FT
Seal placement methodﬂ] AEB [X]C [DD D DOther: Material From To
Backfill placed from ft. to ft. Material Top soil 0 2
Filter pack from ft. to ft. Material Size Brown clay 2 15
Explosives used: Type Amount giuckclz}y ;; ;i
Seal Pl t Begin Dat 1/2023  Begin Ti l | Ak el
el +acement SogH et —lﬂm Eegi Timein 00 Gray clay with pumice 72 110
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Green clay 110 126
Proposed Amount Actual Amount Light brown clay 126 137
Reddish brown cla 137 185
(6) CASING/LINER Lovarock s | ol
Casing Liner  Dia + From To Gauge Stl Plstc WId Thrd Red | " 191 193
= T % 8 ' A~ ed lava roc
8 8 >0 " 2L i?o 8 g Lava rock some fractures 193 208
< 108 1 .250 < fractured lava rock 208 215
C) 4 Broken lava rock red Recewed 215 221
8 8 4 Broken lava rock 221 320
PRt Y N
Shoe[j Inside DOutsidc D Other  Location of shoe(s) N VA IAMA
s A~ A
Temp CaSlngDYes Dia From +D To
— 2
(7) PERFORATIONS/SCREENS |9} ‘:P‘E
Perforations Method Construction
Screens  Type Material Begin Date  9/4/2020 Begin Time l()g |00 End Date 12/7/2023
Perf/  Casing/ Screen Scrn/slot — Slot #of  Tele/
Screen Liner  Dia From To width leneth  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)
5000 320 1

°F Lab analysis D Yes By

l___]Yes (describe below) TDS amount 296 m
Description Amount _ Units

Temperature 60

Water Iguality concglms?
‘rom 0

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

License Number Date

Signed

(bonded) Water Well Constructor Certification

[ 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 1654 Date 12/20/2023

14489

Signed  TOM SEARCH (E-filed)

Contact Info (optional) Tom search 541 576 2189

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



Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900

www.wrd.state.or.us

Land Use
Information Form

Applicant(s): Tom MacDonald

Mailing Address: PO Box 87

City: Summer Lake State: OR Zip Code: 97640 Daytime Phone: 541-815-4070

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

308 17E 4 SW SW 600 Farm Use [ Diverted X Conveyed X Used s
308 176 5 SWNE 1001 Farm Use O Diveted X Conveyed X Used I
308 17E 5 SE NE 2001 Farm Use O Diverted [ Conveyed [ Used | IS
308 17E 5 SE NW 1001 Farm Use Diverted X Conveyed X Used IR
308 17E 5 NE SW 601 Farm Use [ Diverted [ Conveyed [ Used R
308 17E 5 SE SW 601 Farm Use Diverted X Conveyed X Used IR
308 17C 5 NE SE 600 Farm Use O Diverted  [JConveyed @ Used | IS
308 17E S NW SE 600 & 700 Farm Use [ Diverted [ Conveyed & Used IS
30S 17E 5 SW SE 600 Farm Use [ Diverted B4 Conveyed X Used IS & FC
308 17E 5 SE SE 600 Farm Use [ Diverted (X Conveyed X Used 1S

308 17E 8 NENE | 600 Farm Use [IDivered M Conveyed M Used | IS
308 17E 8 NW NE 600 Farm Use [ Diverted Conveyed K Used | IS&FC
30S 17E 8 SW NE 600 Farm Use (O Divered [ Conveyed B Used | IS
308 17E 8 SE NE 600 Farm Use O Divered [ Conveyed [ Used | 1S
308 17E 8 NE NW 601 Farm Use Diverted [ Conveyed B Used IS
30S 17E 9 SWNE 600 Farmn Use [X] Diverted X Conveyed B Used IS
308 17E 9 NW NW 600 Farm Use » [ Diverted Conveyed ~ [ Used | IS
308 17E 9 SWKNW 600 Farm Use [ Diverted [ Conveyed X Used I
308 175 9 SE NW 600 Farm Use [ Diverted [ Conveyed Used | IS
308 17E 9 NE SW 600 Farm Use [ Divered  [JCenveyed [ Used | IS
308 17E 8 NE SE 600 Farm Use [] Diverted [J Conveyed [ Used s
308 17E 8 NW SE 600 Farm Use ' [ Divered ~ [J Conveyed [ Used IS
30S 17E 9 SW SE 600 ‘ Farm Use ‘ T 7[] Diverted [ Conveyed EVU«:d IS
308 17E 9 SE SE 600 Farm Use l [ Diverted [ Conveyed Used | IS

|
Received
Revised 2/8/2010 Land Use Information Form - Page 2 of 4 WR/TS
JUN 20 2us

ownr 14482 -



Received

For Local Government Use Only JUN 20 2024

The following section must be completed by a planning official from each county and city Iigéqﬁrgzess
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

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

regulated by your comprehensive plan. Cite applicable ordinance section(s): M% Oedersmee el 3.

[J 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 have not ended, check "Being Pursued."

Type of Land-Use Approval Needed . N . i
P P Cite Most Significant, Applicable Plan Policies
(e.g., plan amendments, rezones, @ ) Land-Use Approval:
" b & Ordinance Section References
conditional-use permits, etc.)

[] obtained [ Being Pursued
[1 penied [] Not Being Pursued
[] obtained [] Being Pursued
] Denied ] Not Being Pursued
[] obtained [[] Being Pursued
[] oenied [[] Not Being Pursued
[ obtained [] Being Pursued
[ penied [] Not Being Pursued

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

smnj 1288 EXFipdter,

Name:@m/rﬂ‘z,w—scu Title: /?-,.:m? DR
Signature: K/—g‘g/ Date: _23f68 202
Governmental Entity: Lontk Conrry /?uwr{\ Devuntrers Phone: 5Yr-P¢2~4oZe

Receipt Acknowledging Request for Land Use Information

Note to Local Government Representative:

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.

Applicant Name:

Staff Name: Title:
Staff Signature: Date:
Governmental Entity: Phone:
OWRD Land Use Information Form — Page 4 of 4 Last Revised: 10/2023

14482 -



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

Lake

B. Description of Proposed Use

Type of application to be filed with the Water Resources Department:
[[] Permit to Use or Store Water [X1 Water Right Transfer [ Permit Amendment or Ground Water Registration Modification

[J Limited Water Use License [] Allocation of Conserved Water ~ [] Exchange of Water

Source of water: [] Reservoir/Pond X] Ground Water [] Surface Water (name)

Estimated quantity of water needed: 17.8 [X] cubic feet per second [ gallons per minute ] acre-feet

Intended use of water: [X] Trrigation [] Commercial [] industrial [J Domestic for household(s)
] Municipal [] Quasi-Municipal ~ [] Instream Other Fish Culture

Briefly describe:
Propose additional wells to make watering system more flexible & potentially replace some auth wells.

= '.:#/5‘“%3
Note to applicant: If the Land Use Information Form cannot be completed while you wait, please have a local government
representative sign the receipt at the bottom of the next page and include it with the application filed with the Water Resources
Department.
See bottom of Page 3. —>
Received
JUN 20 2024
Revised 2/8/2010 Land Use Information Form - Page 3 of 4 0WRD WR/FS

144832 -
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