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Name Ea.g\~ PDtnt \ rrig~-+ioYl Dls+r'1ct 
Address PO Bot,. \ 'SJ 

Ff9\~ Point Of2. 9152.4: 
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Change in p O LJ 
Date Filed 1,/ UJ / UJ211 
Initial notice date_'.3=~ /'-2-;;.__lo..._/...:cUJ-----'-1-_'1 ______ _ 

DPD issued date ------- ------

DESCRIPTION OF WATER RIGHT(s) 

Name of Stream 6~ Bu±+~ Cre.e.ik: 

Trib. of Rcgue. 'Ri\JVC 

Use I n-i90..±:i on, Supp . t rr ~o...-tion , B:>ndMrul\t County~Q{=o..=c=k.....,S=o.:....:n'-------
Quantity of water (CFS) __________ No. of Acres ______ _ 

Date 
J.. 2/) -1-o~,; 

PD issued date -------------
Name of ditch ______ ~---=---------.--------
App# S-8356 Per# S-'13'fG Cert# 89373 PR Date 6-'l.\-lCfl5 

PD notice date --,-------------
Date ofFO 5/~ /W2.l-i Vol Io \ Page zq -3 i. 

App# _____ _ Per# ______ Cert # _____ PR Date __ _ 
App# ______ Per # ______ Cert# PR Date __ _ Date 
App# ______ Per# ______ Cert# PR Date __ _ 
App# ______ Per# _ _ ____ Cert# PR Date __ _ 

C-Date. ________ ______ _ 
COBU due date _ _ __________ _ 
COBU Received date __________ _ 
Certificate issued _____ ______ _ 

Assignments: __________ _________ __________________ _ 

Irrigation District. _________________________ _ _ _________ _ 

Agent. ___________ _____ _______________________ _ 

CWRE. _______ ________________________________ _ 
CC'slist. _______________________________________ _ 

D -Oversized map - Location. ___________________ _____________ _ 

"T-14425 

FEES PAID 
AJnount ReceJpt # 
{I 1 1.S:35 /r-Z.5 7 f 

FEES REFUNDED 
Amount Receipt# 



regon 
Tin,, Kotek, C.overnor 

May 3, 2024 

Eagle Point Irrigation District 
PO Box 157 
Eagle Point, OR 97524 

REFERENCE: District Temporary Transfer Application T-14425 

Water Resources Department 
North Mall Office Building 
725 Summer St NE, Suite A 

Salem, OR 97301 
Phone 503 986-0900 

Fax 503 986-0904 

www .oregon.gov/owrd 

Enclosed is a copy of the final order approving your DISTRICT TEMPORARY water right transfer 
application. 

The temporary change shall be effective at the beginning of this current irrigation season. The 
use shall revert to the original authorized place of use at the end of the same irrigation season. 

If you have any questions related to the approval of this temporary transfer, you may contact 

your caseworker, Ann Reece, by telephone at {503} 979-3214 or by e-mail at 
Ann.L.Reece@water.oregon.gov. 

Sincerely, 

Elyse D. Richman 
Water Rights Services Support 
Transfers and Conservation Section 

cc: Shavon L. Haynes, Watermaster Dist. # 13 {via email) 

Enclosure 



BEFORE THE WATER RESOURCES DEPARTMENT 
OFTHE 

In the Matter of Transfer Application 
T-14425, Jackson·County 

Authority 

STATE .OF OREGON 

FINAL ORDER APPROVING 
A DISTRICT TEMPORARY TRANSFER 

Oregon Revised Statute (ORS) 540.570 establishes the process in which a district may submit a 
request to temporarily transfer a water right within district boundaries. Oregon Administrative 
Rule (OAR) Chapter 690, Division 385 implements the statutes and provides the Department's 
procedures and criteria for evaluating district transfer applications. 

Applicant 

EAGLE POINT IRRIGATION DISTRICT 
PO BOX 157 
EAGLE POINT, OR 97524 

Findings of Fact 

1. On March 20, 2024, Eagle Point Irrigation District (EPID) filed a district transfer application 
to temporarily change the place of use under Certificate 89373. The Department assigned 
the application number T-14425. 

2: Notice of the appljcation for transfer was published on March 26, 2024, pursuant to ORS 
540.570 and OAR 690-385-3400. One comment was timely filed in response to the notice. 

3. On March 27, 2024, the EPID corrected the priority date on the application. 

4. Comments received on April 25, 2024, allege the water user irrigated more acres than 
allowed under several combined water authorizations in prior years, including prior 
temporary transfers under Certificate 89373. The comments also mentioned problems with 
water use reporting from various meters. Pursuant to ORS 540.570, the department shall 
consider comments that pertain to the potential for injury to an existing water right or to 
the enlargement of the water use subject to transfer in determining whether to condition, 
reject or revoke a temporary transfer. The comments did not address injury to any existing 
water right. Furthermore, pursuant to 540.570(6) transfer T-14425 is conditioned to be 
revoked at any time to the extent necessary to avoid injury if the Department finds the 
transfer causes injury to any existing water right, 540.570(6). The proposed change in places 
of use, as conditioned, will not result in enlargement of the rights as defined in OAR 690-
385-0100(6). Consideration or investigation of prior use of water without benefit of a water 

This is an order in other than a contested case. This order is subject to judicial review under ORS 183.484. Any 
petition for judicial review must be filed within the 60-day time period specified by ORS 183.484(2). Pursuant to 
ORS 536.075 and OAR 137-004-0080, you may petition for judicial review or petition the Director for 
reconsideration of this order. A petition for reconsideration may be granted or denied by the Director, and if no 
action is taken within 60 days following the date the petition was filed, the petition shall be deemed denied. 
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right or other legal water use authorization is outside the scope of the review process for a 

temporary transfer. Any water use under the temporary transfer T-14425 is subject to the 

conditions in this final order, and will be subject to regulation by the Department pursuant 
to ORS 540.045. 

5. The portion of the first right to be transferred is as follows: 

Certificate: 89373 in the name of EAGLE POINT IRRIGATION DISTRICT (perfected under 
Permit S-6396) 

Use: PRIMARY IRRIGATION OF 9.4 ACRES 

Priority Date: AUGUST 21, 1915 

Rate: 0.11 Cubic Foot per Second 

Limit/Duty: The amount of water used for irrigation together with the amount secured 

under any other right existing for the same lands, is limited to a diversion of 

ONE-EIGHTIETH of one cubic foot per second, or its equivalent for each acre 
irrigated, and shall be further limited to a diversion of not to exceed 4.5 acre­

feet per acre for each acre irrigated during the irrigation season of each year. 

Source: BIG BUTTE CREEK, TRIBUTARY TO ROGUE RIVER 

Authorized Points of Diversion: 

Twp Rng Mer Sec Q-Q GLot Measured Distances 

35 S 2 E WM 3 NWNW 4 
1030 FEET SOUTH AND 290 FEET EAST FROM THE 
NW CORNER OF SECTION 3 

35 S 2E WM 10 NE NE 
1130 FEET SOUTH AND 700 FEET WEST FROM 
THE NE CORNER OF SECTION 10 

Authorized Place of Use: 

IRRIGATION 
Twp Rng Mer Sec Q-Q Acres Tax Lot Water User Notice 

35 S 1W WM 27 NWSW 9.4 500,600 Rogue Family Farms 2024-001 

6. Transfer Application T-14425 proposes to change the place of use to: 

Proposed Place of Use: 

IRRIGATION 

Twp Rng Mer Sec Q-Q Acres Tax Lot Water User Notice 

35 S 1W WM 27 NWSW 4.9 400,500 Rogue Family Farms 2024-001 

35 S lW WM 28 NE SE 4.5 400 Rogue Family Farms 2024-001 

Total: 9.4 

7. The district temporary transfer application satisfies the criteria of ORS 540.570 and OAR 

690-385-3000, contains the information required under OAR 690-385-3200, and includes a 
map meeting the requirements of OAR 690-385-3300. 
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8. Water has been used within the last five years according to the terms and conditions of the 
rights. There is no evidence available that would demonstrate that the rights are subject to 
forfeiture under ORS 540.610. 

9. The water rights are subject to transfer as defined in OAR 690-385-0100(17). 

10. Diversion structures, district canals, pumps, pump stations, ditches, pipeline, and sprinkler 
systems sufficient to use the full amount of water allowed under the existing rights are . 
present. 

11. The proposed change in places of use, as conditioned, will not result in enlargement of the 
rights as defined in OAR 690-385-0100(6). 

',. \1 11 'if,, .. · 
12. The proposed change in places of use would rii>t' result in ·i~jury to other water rights as . · 

defined in OAR 690-385-0100(4). 

13. All other applicable requirements for district temporary water right transfers are met. 

• \' ' .,_ '.' l' ~_i 

Conclusions of taw 

The temporary change in places of use proposed in Temporary Transfer Application T-14425 is 
consistent with the requirements of ORS 540.570 and OAR 690-385-3500. 

Now, therefore, it is ORDERED: 

1. The temporary changes in places of use proposed in Transfer Application T-14425 are 
approved. 

2. The lands from which the water right is removed under Certificate 89373 shall receive no 
water under the transferred right during the 2024 irrigation season. 

3. The use shall revert to the authorized places of use after the 2024 irrigation season. 

4. Any application for permanent transfer of Certificate 89373 shall be subject to a full and 
complete review to determine consistency with the requirements of OAR Chapter 690, 
Divisions 380 or 385. Approval of this temporary transfer does not establish a precedent 
for approval of a subsequent application filed for a permanent transfer. 

5. The time during which water is used on the proposed lands under this approved temporary 
transfer does not apply toward a finding of forfeiture of Certificate 89373, under ORS 
540.610. 

6. The water user shall maintain and operate the existing measurement devices and shall 
make such improvements as may be required by the Department. 

7. The use of water under this temporary transfer may be conditioned or revoked at any time 
to the extent necessary to avoid injury if the Department finds the transfer causes injury to 
any existing water right. 
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8. Pursuant to ORS 536.900, a district and user may be subject to civil penalties for allowing 
the use of water on both the land from which water is transferred, and the lands to which 
the water is transferred, during the same irrigation season or calendar year. 

9. The use of water at the temporary places of use authorized by this transfer shall be in 
accordance with the terms and conditions of Certificate 89373. 

10. The use of the remaining water rights described by Certificate 89373 not involved in this 
transfer shall continue to be in accordance with the terms and conditions of Certificate 
89373. 

Da m, Oregon on MAY 3 - 2024 

Lisa nsfer and Co ion Manager, for 
DOUG AS ODCOCK, ACTING DIRECTOR 
Oregon Water Resources Department Mailing Date: MAY 4 - 2024 
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----------
REECE Ann L * WRD 

From: 
Sent: 
To: 

Subject: 

Hello Ann Reece: 

Richard Harrington <richard.w.harrington@att.net> 
Thursday, April 25, 2024 4:28 PM 
REECE Ann L * WRD 
Comments on T-14425 

Please consider these Comments in the evaluation of Application for T-14425 submitted by EPID for Rogue Family Farms (RFF). 

Every year beginning with 2019, RFF has irrigated more acres than their water rights have allowed. Here is a summary of information 
found in: 1), applications for hemp licenses where the applicant is asked: for a map of the proposed site; how many acres will be grown; 
the acres harvested the previous year; and the source of irrigation water: 2), Limited License Applications; and 3) , Water Use Reporting 
data. 

Acres Acres Acres Legal Reported lbs Pounds 
Year Applied For Harvested Water permit Water Source Harvested Per 
Acre Comments Reference 
2019 21.83 21 .83 21 .83 LL-1790 16,373 750. Used 0.23 AF of 8.2 AF available 1, 2, 
3 
2020 21.83 10 9.4 EPID TT 10,000 1,000 12.43 ac. with no water right 3,4, 5 
2021 24.1 15 9.4 EPID TT 5,000 333 14.7 ac. with no water right 4, 6, 7 
2022 26.1 25 9.4 EPID TT 7,000 280 16. 7 ac. with no right. 6, 8, 9 
2023 38.2 40 38.2 LL-1950; C-89373 15,000 375 3.0 AF LL for 33.6 ac.; No TT. 8, 10, 
11 
2024. 40 14 LL-1968 10, 13 

As your records show, EPID did not apply for a TT for RFF in 2023. RFF applied for 8.2 AF from the XP Reservoir (XPR) under 
LL-1950 [11], but because of inadequate rainfall in the 2022/2023 wet season, the XP Reservoir (XPR) contained only 3 AF of its 8.2 
AF estimated capacity. Thus the LL FO was for 3.0 AF. On May 30, 2023, an ODWR inspection found RFF to be irrigating without a 
permit. NOV 2313002 was issued on June 2, 2023 [15]. 

A condition of LL-1950 was the recording and reporting of the water use. RFF ignored the water pumped illegally and began keeping 
a log of their water use with June 13 as day one [16]. Comparing the meter reading at the end of the 2022 season [17] with the 
reported meter reading on June 13 revealed that 2.07 of the allowed 3.0 AF had been pumped before June 13. However, RFF was 
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gifted a replenishment of 2.07 AF by OWRD from EPID water in the combined XPR/"Bulge". With this gift, RFF was able to reach its 
water use limit of 3 AF - reporting that as of September 16, 2023, to having just made it with 2.96 AF, thus achieving "compliance". 
In reality, however, RFF had actually used up the legal 3 AF as of July 17 according to the pumping records. So, for some 33.6 acres 
dependent upon the 3 AF of LL water, the 2.07 AF gift made it possible to avoid another citation for irrigating without a permit. 

However, the 33.6 acres were almost certainly to have been irrigated with EPID water under the cover of LL-1950. The evidence for 
this is the EPID POD meter record which shows that 30.35 AF were pumped from the canal in 2023 [17,18], in excess of the 
generous maximum of 20.7 AF allowed for the C-89373 POU 4.6 acres at 4.5 AF/acre. Additionally, the May 30 inspection obseNed 
that the "conveyance system" for delivering "bulge" water to the POU 4.6 acres was not metered [19] (and OWRD inexplicably did 
not 
subsequently require it to be). 

One other fact in unravelling what was going on is that the LL-1950 FO allowed for the C-89373 4.6 POU acres to receive 
"supplemental irrigation" from the LL 3 AF [14] [23] as requested by the Applicant, the need for which defies believability. Plumbing 
for 
this "supplemental irrigation" logically required that at some point the LL and EPID pipelines had to join because they both were to 
supply the same 4.6 acre drip system. With this fact in mind, and the fact that there was no meter for the "bulge" water outflow, it is 
especially curious why the "supplemental irrigation" provision was included in the FO -the LL water was not needed, but the 
necessary shared plumbing was an obvious means by which EPID "bulge" water could be diverted to the 33.6 water-staNed acres 
without being recorded by the LL-1950 meter at its XPR outflow. 

One other curious set of facts was the obseNation by inspectors on August 24 that " there was an observed break in the irrigation 
system feeding the place of use for LL-1950 and S-55239"; and a statement: "Sunrise pond ... there is a meter on the diversion and 
there is no connection to the irrigated area served by LL-1950 and the S-55239 place ofuse."[19] These statements are 
noteworthy 
because these 2 contiguous locations are legally separate, the one identified as "Jacob 3" is owned by RFF; the other "Jacob 4", is 
leased by RFF; but these cannot legally be using the same water source(s) without the necessary permits. That there was such an 
obseNation suggests that RFF was using EPID water also on Jacob 4. 

It is important to emphasize that it is not believable that 33.6 acres of hemp could be grown on 3 AF (or even 5.07 AF) while at the 
same time there is the unaccounted for use of EPID water far in excess of what the 4.6 POU acres could account for. Nor is it 
believable that the 4.6 POU acres were actually provided "supplemental irrigation" from the LL 3 AF. 

In 2022, there was no Limited License, only a TT. ODA hemp licensing information supplied by RFF shows 26.1 acres applied for to 
grow hemp, but water for the TT was limited to the 9.4 acres of C-89373, so some 16.7 acres were irrigated illegally. Comparing the 
2022 T-13959 map with June 19, 2022 Google Earth Pro aerial views [20] unavoidably leads to the question of how this was pulled 
off so openly and so flawlessly? This aerial view corroborates the ODA Hemp License data that documents far more acres were 
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grown than 9.4. 

Similarly, for 2020 and 2021, the only available water was the 9.4 acres of TT water; the brazenness is difficult to understand. 

In 2019, there was LL-1790 for 8.2 AF, but OWRD's annual water use reporting site only shows 0.23 AF used [2], although RFF 
reported to ODA that 21 .83 acres were harvested. I reported a drop of almost 25 feet in the SWL between April and the end of the 
irrigation season in my well without a pump installed, but that was never acknowledged to be from illegal groundwater pumping by 
RFF despite the results of an interference test pumping by OWRD [21]. 

So, after 5 years of unrestrained illegal water use by RFF, we appear to be sliding for a 6th. The obvious lesson from the past 
years is that RFF takes water without a permit as it so chooses- application form information regarding acreage, AF, water sources 
and maps are submitted as required, but otherwise ignored by RFF. 

For 2024, the ODA hemp license application says 40 acres are being applied for at the former Jacob 3 site now renamed "Rogue 1" 
[12]; while the LL-1968 Application Map [22] says 23.4 acres (9.4 TT plus 14 LL-1968). However, RFF has been tilling the same 
areas planted last year, which is consistent with the 40 acre figure. Therefore, at this point it is impossible to know what the true 
intentions of RFF are for 2024. In 2023, the 3 AF of LL water provided cover for irrigating Jacob 3 and Jacob 4 with EPID water, so it 
is safe to predict that with the recently approved 8.2 AF from LL-1968, there will be plenty of cover for RFF to again irrigate with 
EPID 
water wherever it choses without regard for water laws - if T-14425 is approved. 

Hopefully you now understand this out-of-control outlaw situation; it cannot continue yet another year on the hope that someday 
"compliance" will happen. 

Thank you, 

Richard Harrington 

References exceeded the yahoo email attachment capacity so are sent in 2 additional emails: Comments on T-14425 References 
part A and part B 
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REECE Ann L * WRD 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Richard Harrington <richard.w.harrington@att.net> 
Thursday, April 25, 2024 4:30 PM 
REECE Ann L * WRD 
Comments on T-14425 References part A 
LL-1790 FO.pdf; LL-1790 water use.png; Jacob 3-2020.pdf; Jacob 3-2021.pdf; T-13403 (2020).pdf; 2022 Jacob-3.pdf; Jacob 3 2022 
added acres.pdf; T-13643 FO.pdf; Jacob-3 2023.pdf; T-13959 FO.pdf; LL-1950 FO.pdf; Jacob-3 2024.pdf; LL-1968 FO.pdf 

References for T-14425 Comments 

1. LL-1790 FO. In 2019, RFF leased the property from then owner, Ross Hrncir, and purchased it from him in October, 2019. 

2. LL-1790 water use. 

3. Jacob 3-2020 

4. Jacob 3-2021 

5. T-13403 FO 

6. 2022 Jacob-3 Hemp License Application and 
2022 Jacob-3 Added Additional Acres to Application 

7. T-13643 FO 

8. Jacob 3 2023 

9. T-13959 FO 

10. Jacob-3 2024 

11. LL-1950 FO 

13. LL-1968 FO 
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REECE Ann L * WRD 

From: 
Sent: 
To: 
Subject: 
Attachments: 

15. 231002 NOV 

Richard Harrington <richard.w.harrington@att.net> 
Thursday, April 25, 2024 4:31 PM 
REECE Ann L * WRD 
Comments on T-14425 References part B 
2313002NOV.pdf; LL-1950 Water Use .pdf; EPID POD -2024Jpeg; EPID POD-2022 .. JPG; RFF Lands & Water 6192022.png; Planting 
2022-1.png; Planting 2022-2.png; Kemper report highlighted.pdf; LL-1968 Map.pdf; LL-1950 map.pdf 

16. LL-1950 Water Use. As reported to comply with LL-1950 FO 

17. EPID POD. Meter photo March, 2024 

18. EPID POD Meter photo October 20, 2022 

19. Doug Woodcock personal communication, 2024 

20. Google Earth Pro aerial. June 19, 2022; Planting 2022 -1 and -2 (workers are visible) Clearly more than 9.4 acres being grown. 

21. Kemper Report. See Conclusions on page 16. RFF was illegally pumping groundwater but ODRW would not acknowledge or follow 
up on the Report. 

22. LL-1968 map 

23 LL-1950 map. See map #1 or #2 Double hatched area on right was the 4.6 acres identified for "supplemental irrigation". 
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Oregon Water Resources Department 

Final Order 
Limited License Application LL-1790 

Appeal Rights 

OHLC:O:-.: 

\VAT Ell 
HESOLJ llCES 
I) U'r\ HI 1\11 N l 

E-RECEIVED 

4/25/2024 
OWRD 

This is a final order in other than a contested case. This order is subject lo judicial review under 
ORS 183.484. Any petition for judicial review must be filed within the 60-day time period 
specified by ORS 183.484(2). Pursuant lo ORS 536.075 and OAR 137-004-0080 you may either 
petition for judicial review or petition the Director for reconsideration of this order. A petition 
for reconsideration may be granted or denied by the Director, and if no action is taken within 60 
clays following the dale, the petition was filed, the petition shall be deemed denied. 

Requested Water Use 

On June 20, 20 19, the Water Resources Department received completed application LL-1790 
from Ross Hrncir for the use of 30 gallons per minute of stored water from XP Reservoir (Permit 
R-15198), tributary to Lillie Bulle Creek, localed in the NE 1/4, SE 1/4, Township 35 South, Range 
I West, W.M., for irrigation, for the period of June 10, 20 19 through August 30, 20 19. 

Authorities 

The Department may approve a limited license pursuant to its authority under ORS 537. 143, 
537. 144 and OAR 690-340-0030. 

ORS 537. 143(2) authorizes the Director lo revoke the right to use water under a limited license if 
ii causes injury lo any waler right or a minimum perennial slreamflow. 

Fi11di11gs of Fact 

I . The forms, fees, and map have been submitled, as required by OAR 690-340-0030( I). 

2. The Department provided public notice of the application on June 25, 20 I 9, as required by 
OAR 690-340-0030(2). 

3. This limited license request is limited lo an area within a single drainage basin, as required 
by OAR 690-340-0030(3). 

4. The Department has determined that waler is available for the requested use. 

5. The Department has not received comments re lated to the possible issuance of the limited 
license. 

6. Permit R-15198 allows for the storage of 8.2 acre-feel of water for multiple purpose use. 

7. Pursuant to OAR 690-340-0030(4)(5), conditions have been added with regard to notice and 
water-use measurement. 



8. Jackson County has indicated that the proposed use is compatible with the applicable 
acknowledged comprehensive land-use plan. A copy or the land use compatibility is in the 
file. 

Co11c/11sio11s of u11v 

E-RECEIVED 
4/25/2024 

OW RD 

The proposed water use will not impair or be detrimental to the public interest pursuant.lo OAR 
690-340-0030(2), as limited in the order below. 

Order 

Therefore, pursuant to ORS 537.143, ORS 537.144, and OAR 690-340-0030, application 
LL-1790 is approved as conditioned below. 

I. The period and rate of use for LL-1790 shall be from the date of this Final Order through 
August 30, 20 19, for the use of 30 ga llons per minute, further limited lo 8.2 acre-feel of 
stored water only from XP Reservoir (Permit R- 15198), for the purpose of irrigation. 

2. The licensee shall give notice to the Watermaster in the district where use is to occur not less 
than 15 clays or more than 60 clays in advance of using the water under the limited license. 
The notice shall include the location of the diversion, the quantity of water to be diverted, 
and the intended use and place of use. In the case of this application, this order serves as the 
notice described above. 

3. Before water use may begin under this limited license, the licensee shall install a totalizing 
flow meter at each point of diversion. The totalizing flow meter must be installed and 
maintained in good working order. In addition the licensee shall maintain a record or all 
water use, including the total number of hours of pumping, the total quantity pumped, and the 
categories of beneficial use to which the water is applied. During the period of the limited 
license, the record of use shall be submillcd to the Department annually, and shall be 
submitted to the Watermaster upon request. 

4. The Director may revoke the right to use water for any reason described in ORS 537. 143(2), 
and OAR 690-340-0030(6). Such revocation may be prompted by field regulatory activities 
or by any other information. 

5. Use of water under a limited license shall not have priority over any water right exercised 
according to a permit or certificate, and shall be subordinate to all other authorized uses that 
re ly upon the same source. 

6. By law, the land use associated with this water use must be in compliance with statewide 
land-use goals and any local acknowledged land-use plan. 

7. A copy of this limited license shall be kept at the place of use, and be made available for 
inspection by the Watermaster or other state authority. 
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NOTE: This water-use authorization is temporary. Applicants are advised that issuance of this 
final order does not guarantee that any permit for the authorized use will be issued in the future; 
any investments should be made with that in mind. 

Dw1g t nc 1 · ter Right Services Di vision Administrator 
for Thon · .- l • By er, Director, Oregon Water Resources Department 

Enclosures - fish sc reen cri teria 

cc: Shavon L. Haynes, District Watermaster 
Pete Samarin , ODFW 
Bill Meyers, DEQ 
Hydrogrnphics 
Fi le 

E-RECEIVED 

4/25/2024 
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If you need further assistance, please contact the Water Rights Section at the address, phone number, 
or fax number below. \Vhen contacting the Department, be sure to reference your limited license 
number for fastest service. 

Remember, this limited license does not provide a secure source of water. Water use can be revoked 
at any time. Such n.:vocation may be prompted by fi eld regulatory acti vities or many other reasons. 

Water Rights Section 
Oregon Water Resources Department 
725 Summer Street NE, Suite A 
Salem OR 97301-1 271 
Phone: (503) 986-08 17 Fax: (503) 986-090 I 
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y vvater use Keport 

Report ID 68162 

XP RESERVOIR~ 
74 FEET \VEST FRO?\1 El/4 COR1\1ER, SECTION 28 

(35S-J \V-28-NE SE) 

AP-P-: LL 1790 EX 
A .. P-P-: LL 1829 * 
ROSSHRNCIR 

tecords per page: I 1 O , __ _ 

0.09 0.23 0.23 0.23 

~nds. Example: the 2014 water year begins Oct. 1, 2013 and ends Sep. 30, 2014. 

thly readings and then reporting the difference between one 
xt) · 

iring the month~ 
in the reservoir/pond during the month, as represented by the volume of water 
11 month. 
eet" (AF), regardless of the original measurement unit reported. One AF is the volume of 
;:: 325,850 gallons. 
no water was used during those months; if a yecu· is not listed, no rep01t of water use 



INDUSTRIAL HEMP PROGRAM 

Legal Business Na me: _R_o_g_u_e_F_am_·....:,1ly_F_a_rm_s_LL_C ______________ ~ 

Grower 

Date: ___________ _ Seed:Yes_ No_ 

Complete: Yes~ No Date: 1/23/20 Approved: Yes~ No Date: 1/23/20 

Actions: ------------------------------

Date: ________ _ 

Actions: ------------------------------

Date: ________ _ 

Actions: ------------------------------

Date: ________ _ 

Actions: --------------------------- - --

Date: ________ _ CHANGE OF INFORMATION 
From: ------------------------------
To: ______________________________ _ 

. Actions: ------------------------------

Date: ________ _ REFUNDED 
Actions: ------------------------------
Actions: ------------------------------
Actions: ------------------------------

E-RECEIVED 

4/25/2024 
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INDUSTRIAL HEMP PROGRAM I 12/6/19 
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Department 
of Agriculture 

2020 HEMP REGISTRATION APPLICATION 
GROWER/GROW SITE 

fl-pp 
A: GROWER INFORMATION: 

1. Registrant's Business Name: Rogue Family Farms LLC. 

2. 2019 Hemp Grower Registration Number: (If applicable)

(example: AG-R12345671HG) 

E-RECEIVED 

4/25/2024 
OWRD 

3. Legal Status of Registrant: Individual _ _ _ LLC XXXXX other ________ _ 

4. Oregon Secretary of State Registration Number:  _ 

5. Members/Officers of Business: (if applicable) 

Name: Jacob Fisher 

(NOT your tax id number) 

Title: Member 

Name: Title: ·--- -------- -------- ·--------

Name: --- _ Title: _______ _ 

Name: ________ ___________ Title: _____ _ _ 

6. Contact Person: (main contact) _J_a_c_o_b_F_i_s_h_e_r _ _______ ____ _ _ 

Telephone Number: Cell: 1 {660) 591 -5891 - ------ ----
Ma ill n g Address: 1424 N. River Rd 

City: Gold Hill State: OR Zip:_9 _7_5_2_5 ____ _ 

Email: FISHERJACOB@YAHOO.COM 

·ro DlVfS.tOT 1 

JAN 14 

Oregon Department of Agriculture, Hemp Program, Phone 503-986-4652 Email: I /P.mp@oclcH tai'e.or.u~ 
* Website: http~://91!~ .flirectfl!J;MP * Rev. 11/25/2019 



a: GROW SITE INFORMATION: (Address where Hemp is being grown; complete if applicable) 

E-RECEIVED 

4/25/2024 
OWRD 

7. Site 1: Grow site name _J_a_c_o_b_#_3 _ _ ____ _________ _ _ _ _ 
(Limit 10 characters) 

Street Address: 13003 OR Hwy 62 ___ ___;_ _______________________ _ 
City: Eagle Point State: OR Zip: 97524 County: Jackson 
*IMPORTANT: Attach a copy of a map showing boundaries of this growing area. Keep for your records. 

C: PRODUCTION AREA INFORMATION: (Hemp location(s) at Grow site, list each separately) 

8. Site 1: (location of Hemp on property) Area Type: Fieldl✓ I Greenhouse/lndoorO 

Size:21 .83 Specify: Acres I✓ I Square FeetO 
Intended Use: (Check all that apply) 

Flowe~✓ ! Hemp SeedD FiberO Biomass l✓ I OtherO 

Area Name: XP 1 ----------------------- -------
(Limit 10 Character Maximum) 

Longitude: 42.496155 Latitude: 122.8164 76 
List Global Positioning System (GPS) coordinates in decimal form. (Example: 44.123456, -123.123456) 

Site 2: (location of Hemp on property) Area Type: Field D Greenhouse/Indoor D 

Size: - - - - --- ----'-- Specify: AcresD Square FeetO 
Intended Use: (Check all that apply) 

FlowerO Hemp SeedD FiberO BiomassD Other D 

Area Name: --- ----- -------- ---- ----------
(Limit 10 Character Maximum) 

Longitude:____ _______ Latitude:. ____ _ _ _______ _ 
List Global Positioning System (GPS) coordinates in decimal form. (Example: 44.123456, -123.123456) 

Oregon Department of Agriculture, Hemp Program, Phone 503-986-4652 Email: I lemp@odo.state.or.us 

*Website: https://oda. direcl/ HEMP * Rev. 11/2S/2019 



Site 3: (location of Hemp on property) 

Size: __________ _ 

Intended Use: (Check all that apply) 

Flower0 Hemp Seed D 

Area Name: 

Area Type: Field D Greenhouse/Indoor 

Specify: AcreO Square Feet0 

Fiber0 . BiomassD Other D 

E-RECEIVED 

4/25/2024 
OWRD 

-------------------------------
(Limit 10 Character Maximum) 

Longitude:________ ____ Latitude: ___ ___ _______ _ 

List Global Positioning System (GPS) coordinates in decimal form. (Example: 44.123456, -123.123456) 

D. SIGNATURE AND ACKNOWLEDGMENT: 

9. Applicant for registration acknowledges and agrees that: 

- Any information provided to the Department of Agriculture will be publicly disclosed and will 
be provided to law enforcement agencies without notice to the applicant; 

- The Department of Agriculture may enter any field, facility or greenhouse used for production 
or handling of hemp or agricultural hemp seed and may take samples of the crop, including 
agricultural help seed, as necessary for the administration of the hemp laws; 

- All fees lawfully due to the Department of Agriculture are timely paid; 
- The information provided is true and correct and the applicant's signature is an attestation of 

that fact; 
- If using irrigated water, applicant has or will obtain the appropriate water use permit. 

Information concerning water use permits can be found at https:/ /oda.fyi/WaterResources; 
- If leasing land for hemp production or processing, applicant obtained permission from the land 

owner prior to applying to grow or process hemp. 

I, (Print your name) Jacob Fisher agree to general conditions 

that in addition to meeting all laws and regulations pertaining to hemp growers and handlers, ORS 571.300 to 
571.315, as amended by Oregon laws 2016, Chapter 71, Oregon Laws 2017, and Oregon Laws 2018, Chapter 
531 and OAR 603-048-0010 to 603-048-2480, all production, storing, processing, handling, packaging, labeling, 
marketing and selling of agricultural hemp seed must meet all applicable seed laws. Regulation as specified in 
ORS 633.500 through 633.996 and seed regulations OAR 603-056-0490. By signature below I attest that the 
information in his application form is true, correct and the above requirements are underst ood. 

*t<cep a r upy of this application and all other /'r'cor,I., ossociaterl with vour hemp bu.<;incss as 
rr·r1uire,./ hy Oregon Admi'nistr11tive Rule. 

Oregon Department of Agriculture, Hemp Program, Phone 503-986-4652 Email: I lemp@oda.stute.ur.us 
*Website: https://acln.direr:l/HEIVlP * Rev. 11/25/2019 



E-RECEIVED 
4/25/2024 

OWRD 

E. END OF YEAR CROP REPORT: (if you grew hemp in 2019, please provide details below) 

10. Total area Harvested: 21.83 Acreslllor-Square FeetOPounds Hemp Harvested 16,373 

Check box if you did NOT grow hemp In 2019 D 
F. FEE AND PAYMENT INFORMATION: 
11. IMPORTANTPAYMENTDETAILS: DO NOT EMAIL CREDIT CARD INFORMATION 

If registering an additional Grow Site Production area to a current Giow site address, NO additional 
Grower Registration fee required. Grower registration fees are due for each separate address of Hemp 
production area properties. 

D Hemp Grower Registration 

!II Hemp Grow Site Registration 

FEE 

$250.00 

$500.00 

FEES SUBMITTED 

$ _______ _ 

$500.00 

Registrations for Grower registration and Hemp Grow Site Registration are valid for a one-year 
(calendar year) term beginning January 1, 2020 and ending on December 31, 2020 unless revoked. 
FEES CANNOT BE PRO-RATED AND ARE NON-REFUNDABLE once a registration has been issued. 

For CHECKS and MONEY ORDERS, mail USPS 
only to: 
Oregon Department of Agriculture 
PO Box 4395, Unit 17 
Portland, OR 97208-4395 

For CREDIT CARD charges, mall or fax to: 
Oregon Department of Agriculture 
625 Capitol Street NE, Suite 100 
Salem, OR 97301-2532 
Secure Fax: (503)986-4746 

Make CHECKS payable to: Oregon ·oepartment of Agriculture. All dishonored checks or electronic 
payments will incur a $25.00 administrative fee as per ORS 30.701 . 

••••••• ••••• •• •••• ••••••• ••••••••••• •• •••••••• ••••••• ••• •••• •• •••• ••••• •••••••••• ••••••• 

Oregon Department of Agriculture, Hemp Program, Phone 503-986-4652 Email: J-/en ,p @odo.sl rtle.or .us 

"Website: https ://oda .d irecl/HEMP * Rev. 11/25/2019 



Rogue River Farms LLC - OR SOS Registration # -  
ODA Hemp Grower Registration#  

Fields Plot Map Exhibits 

13003 Hwy 62, - Eagle Point, OR 97524 
Grow Site Name: Jacob #3; Area Name: XP 1 - (Approximately 21.83 Acres) 

Total a~ea 950,985 n It' (Se 349 J7 m•; 

Total d,stanct>: 4.434 D2 rt ( 1 35 Krn) 

Jackson County 
Oregon 

--'® 

Pagel of 1 

E-RECEIVED 

4/25/2024 
OWRD 



OREGON DEPARTMENT OF AGRICULTURE HEMP PROGRAM 2021 
~ 

Rogue Family Farms LLC 
Check box if ass igned inspectic 

LegalB usiness Name: 
Inspector: 

Complete(!) lncompleteQ Date lnsp ct~RECEIVED 

tion Type: Grower Registra 

Seed: D 
Date lssuedj2126 AG I Notes: 4/25/2024 

OWRD 

NONE D Hemp Seed 
Registration 

□Retail/Wholesale 
Seed Dealer License 

Actions: 
02/08/21 - grow site area name too long, production area 1 "XP1" not listed on map, 

"XPGH2" gps lat/long coordinates incorrect, #10 end of year report (is that 10 or 40?), 

map is incorrect, sent email ~ GJ 

02/10/21 - rcv'd revision correcting grow site name/coordinates/end of year 

report/map, complete application scanned, ready for specialist review and approval ~ 

Actions: 2/26 APPROVED, READY TO EMAIL. AG 

03/04/21 - emailed applicant, entered into database, ready for QA/QC~ GJ 

Actions: 

03/04 Entry Date: ___ QA/QC Date: __ _ 

Initials: gj Initials: 

Change Form R~ Y Q N (!) 
Date Received: ~ 

Database Entry Update~ N {!) 
Date:j !initials: i:=r-

CANCEL/REFUND 
- ----

Cancellation Requested On: 

Refund Requested? Y Q N {!) 

Database Entry Updated? Y (!) N Q 
Date: I I Initials: ~ 

I Crop Loss Received? lJ 

I Test Reports Received? ID 



OREGON 
DEPARTMENT OF 
AGRICULTURE 

GROWER INFORMATION 

2021 HEMP GROWER / GROW SITE 
REGISTRATION APPLICATION 

Instructions can be found at: https://oda.direct/HernpGrowerlnstructions 

t. Registrant's Business Name Rogue Family Farms LLC 

2. 2020 Hemp Grower Registration Number (If applicable)
(example: AG-R1234567IHG} 

E-RECEIVED 

4/25/2024 
OWRD 

3. Legat Status of Registrant: Individual D LLC [i] Other ______ ____ _ 

4. Oregon Secretary of State Registration Number -----------http s: / / sos.oregon.gov/business/Pages/register.aspx (If  tax ID number) 

5. List Key Participants: (List members, officers, owners, or other key participants who are authorized to makes 
changes to the registration. Use continuation form if you need to add more key part icipants.) 

Name Jacob Fisher Title Sole Member Phone (660) 591-5891 

Name Title Phone --------- - ------
Name Title Phone --- --- ---- ------ ---- --------

Name Title Phone 

6. Main Contact Person: (This person will be listed on the printed registration, and will be the primary contact for 
registration and inspection appointments.) 

Name Roosevelt Shannon Email RSHANNONCO@Gmail.com 

Status of main contact: (check all that apply): 

Owner O Consultant~ Employee O Other (Please list) _ ___________ _ 

Phone (541) 479-3969 Cell Phone (305) 586-6560 

Mailing Address 300 Eagle Ridge Dr 

City Grants Pass State OR ZIP 97526 - - - ----
7. Grow Site Information: (Address where the hemp is being grown; complete if applicable) 

Grow site name (Limit to 10 characters) _J_a_c_o_b_#_3 _ _______________ _ 

Street address: 13003 Hwy 62 

City Eagle Point State OR 

County Jackson 

Zip 97524 

*Attach copy of a map showing boundaries of this growing site. Keep a copy for your records. 

Oregon Department of Agri~ulture, Hemp Program • Phone 503·966·4652 • Website: https://oda.direct/HEMP 
Hemp Growers Registration Application Rev. 11/20 



E-RECEIVED 

4/25/2024 
8. Production Area Information: Hemp grow site location(s), list each production area separate I}. owRo 
(Production Area names and other information provided must be used on all testing forms). 

Area 1. (location of Hemp on property) 
Provide Area Name (Limit to 10 Characters) XP 1 -------- - - ------------- ~ 

Area: Field (i) Number of acres 24 .1 or Greenhouse/Indoor D Size ____ square feet 

Hemp Intended use (check all that apply): 
Flower Ii) Fiber D Biomass D 
Hemp seed: self-use □· or Other O Propagation: self-use O or Other D 
How many harvests are planned for this area in 2021? 1 - ----------
Location of Area 1 on property 

Latitude 42.496635 Longitude -122.816778 
List Global Positioning System (GPS) coordinates (In Decimal: e.g. 44.123456, -123.123456) 
• Attach copy of a map showing boundaries of this area. Keep a copy for your records. 

Area 2 . (location of Hemp on property) XPG 1 Provide Area Name (Limit to 10 Characters) ___ H ___________________ _ 

Area: Field D Number of acres ___ or Greenhouse/Indoor Ii} Size 2,700 

Hemp Intended use (check all that apply): 
Flower D Fiber O Biomass D 
Hemp seed: self-use O or Other O Propagation: self•use Ii} or Other D 
How many harvests are planned for this area in 2021? _1 _______ _ 

Location of Area 2 on property 

Latitude 42.495606 Longitude -122.814439 
List Global Positioning System (GPS) coordinates {In Decimal: e.g. 44.123456, -123.123456) 
* Attach copy of a map showing boundaries of this area. Keep a copy for your records. 

Area 3. (location of Hemp on property) 
Provide Area Name (Limit to 10 Characters) XPGH 2 

square feet 

---------------- --- ----
Area: Field D Number of acres ___ or Greenhouse/Indoor~ Size 2,700 

Hemp Intended use (check all that apply): 
Flower D Fiber D Biomass O 
Hemp seed: self-use O or Other D Propagation: self-use Ii] or Other O 
How many harvests are planned for this area in 2021? _1 _________ _ 

Location of Area 3 on property 

Latitude 42.495092 Longitude -122.814471 
List Global Positioning System (GPS) coordinates (In Decimal: e.g. 44.123456, -123.123456) 
• Attach copy of a map showing boundaries of this area. Keep a copy for your records, 

square feet 

Oregon Department of Agriculture, Hemp Program • Phone 503-906-4652 • Website: https://oda.direct/HEMP 2 
Hemp Growers Registration Application Rev. 11/20 



E-RECEIVED 

4/25/2024 
OWRD 

OREGON 
DEPARTMENT OF 
AGRICULTURE 

2021 PRODUCTION AREA CONTINUATION FORM 
HEMP GROWER / SITE REGISTRATION 

R . t t' 8 . N Rogue Family Farms LLC ( ) 
egIs ran s usmess ame: ------------- - - ---

Site 1: Grow Site Information: (Address where the hemp is being grown; complete if applicable) 

Grow site name (Limit to 10 characters) Jacob #3 ---------------- -------
Street Address 13003 OR Hwy 62 County Jackson 

City Eagle Point State _O_R ____ _ Zip 97524 

*IMPORTANT: Attach copy of a map showing boundaries of this growing area. Keep a copy for your records. 

Production Area Information: Hemp orow site locatlon(s). list each production area separately 

Area 4 . (location of Hemp on property) 
Provide Area Name (Limit to 10 Characters) XPGH 3 -------------- --------
Are a: Field O Number of acres ___ or Greenhouse/Indoor Ii} Size 2,800 square feet 

Hemp Intended use (check all that~ply): 
Flower O Fiber O Biomass LJ 

Hemp seed: self-use D or Other O Propagation: self-use ~ or Other O 
How many harvests are planned for this area? _1 ___ ______ _ 

Location of Hemp on property 

~atitude 42.496429 Longitude -122.821413 
List Global Positioning System (GPS) coordinates (In Decimal: e.g. 44.123456, -123.123456) 
.. Attach copy of a map showing boundaries of this area. Keep a copy for your records. 

Area S. (location of Hemp on property} XPGH 
Provide Area Name (Limit to 10 Characters) 4 ------------ - --- ------
Are a: Field D Number of acres ___ or Greenhouse/Indoor [i] Size 2,800 square feet 

Hemp Intended use ~eek all that~ply): 
Flower D Fiber LJ Biomass LJ 

Hemp seed: self-use D or Other D Propagation: self-use Ii) or Other D 
How many harvests are planned for this area?_1 _________ _ 

Location of Hemp on property 

Latitude 42.49646 Longitude -122.82122 
List Global Positioning System (GPS) coordinates (In Decimal: e.g. 44.123456, • 123.123456) 
• Attach copy of a map showing boundaries of this area. Keep a copy for your records. 

Oregon Department of Agrlculture, Hemp Program • Phone 503-986-4652 • Website: https://oda.dlrect/HEMP 
2021 Hemp Growers Application• Production Are11 Contlnuatlon f orm 



E-RECEIVED 

4/25/2024 

9. Are ~u are storim~ or drying your own hemp produced at another location please provide addr8~ 
Yes LJ No [i] (If you are commercially drying for others you will be required to have a Handlers 
Registration). If yes provide hemp storage address: 

Street Address _____________ _ _ _____ _ County ___ ____ _ 

City ________________ _ _ State _ _______ ZIP _ _ ___ _ 

10. End of the year Hemp Crop Report 
If you grew hemp in 2020, please provide the following information: 

Acres or square feet harvested: 10 acres Pounds of hemp harvested: 10,000 lbs 

Check box if you did not grow hemp in 2020 0 
It. Irrigation of a commercial crop In Ore9on requires a le9al source of water for production. Please 

visit this link https:// oda.fyl/WaterResources for more information on water use permits. 

What legal source of water will you be using for irrigation of your production site? 

Groundwater O Surface Water Iii Other: Eagle Point Irrigation 

If you will be using a water right please include the permit or certificate number here: 

12, Sl9nature and Acknowled9ement: 
Applicant for registration acknowledges and agrees that: 
• 
• 

. 

• 
• 

• 

. 

The information provided is true and correct, applicant's signature is proof of that fact; 
Any information provided to the Department may be publicly disclosed and may be provided to law 
enforcement agencies without notice to the applicant; 
The Department may enter any field, facility or greenhouse used for production or handling of hemp 
or agricultural hemp seed and may take samples and test for total THC concentration of the crop, 
including agricultural hemp seed, as necessary for the administration of the hemp laws; 
All fees lawfully due to the Department must be timely paid; 
If using irrigated water, applicant has or will obtain the appropriate water use permit. Information 
concerning water use permits can be found at https://oda.fyi/WaterUsePermits; 
If leasing land for hemp production or processing, applicant obtained permission from the land owner 
prior to applying to grow or process hemp; 
A pre-harvest test for total THC must be conducted for each production area before harvest as 
required by OAR 603-048-0600. 

I (print your name) Jacob Fisher agree to general conditions that 
in addition to meeting all laws and regulations pertaining to hemp growers and handlers, ORS 
571.260 to 571.348 and OAR Chapter 603, Division 48, all production, storing, processing, handling, 
packaging, labeling, marketing and selling of agricultural hemp seed must meet all applicable seed laws. 
Regulations as specified In ORS 633.500 through 633.996 and se(;'d regulations OAR 603-056- 0490. 
By signature below I attest that the information in this application form is true, correct, and the above · 
requirements are understood. 

Signature ------------------- ---- ---- Date ---- --

Oregon Depar tment of Agriculture, Hemp Program • Phone 503-986·4652 • Website; https:// oda.direct/HEMP 3 
Hemp Growers Registration Application Rev. 11/20 



E-RECEIVED 

· 4/25/2024 
9. Are ~u are storing or drylnCJ your own hemp produced at another location please prov Id add~ 

Yes LJ No [i] (If you are commercially drying for others you will be required to have a an ers 
Registration). If yes provide hemp storage address: 

Street Address ________________ _____ County _______ _ 

City State ZIP ------------------ -------- - -----

10. End of the year Hemp Crop Report 
If you grew hemp in 2020, please provide the following information: 

Acres or square feet harvested: _ __,!91--_f\a_ fZ_~ __ Pounds of hemp harvested: \O, Oo(J ~~.$' 

Check box if you did not grow hemp in 2020 D 
11. Irrigation of a commercial crop In Oregon requires a leQal source of water for production. Please 

visit this link https://oda.fyl/WaterResources for more Information on water use permits. 

What legal source of water will you be using for irrigation of your production site? 

Groundwater D Surface Water [iJ Other: _____ _ 

If you will be using a water right please include the permit or certificate number here: 

12. Sl9nature and Acknowledgement: 
Applicant for registration acknowledges and agrees that: 
• 
• 

. 

• 
• 

• 

• 

The information provided is true and correct, applicant's signature Is proof of that fact; 
Any information provided to the Department may be publicly disclosed and may be provided to law 
enforcement agencies without notice to the applicant; 
The Department may enter any field, facility or greenhouse used for production or handling of hemp 
or agricultural hemp seed and may take samples and test for total THC concentration of the crop, 
including agricultural hemp seed, as necessary for the administration of the hemp laws; 
All fees lawfully due to the Department must be timely paid; 
If using irrigated water, applicant has or will obtain the appropriate water use permit. Information 
concerning water use permits can be found at https://oda.fyi/WaterUsePermits; 
If leasing land for hemp production or processing, applicant obtained permission from the land owner 
prior to applying to grow or process hemp; 
A pre-harvest test for total THC must be conducted for each production area before harvest as 
required by OAR 603-048-0600. 

I (print your name) Jacob Fisher agree to general conditions that 
in addition to meeting all laws and regulations pertaining to hemp growers and handlers, ORS 
571.260 to 571.348 and OAR Chapter 603, Division 48, all production, storing, processing, handling, 
packaging, labeling, marketing and selllng of agrlcultural hemp seed must meet all applicable seed laws. 
Regulations as specified In ORS 633.500 through 633.996 and seed regulations OAR 603-056- 0490. 
By signature below I attest that the information in this application form is true, correct, and the above 
requirements a understood. 

... 

Oregon Department of Agriculture, Hemp Program • Phone 503-986-4652 • Website: htlps://oda.dlrect/HEMP 3 
Hemp Growers Registration Application Rev. 11/20 



E-RECEIVED 

· 4/25/2024 
, 13. Fee and Payment Information: (if registering additional grow sites, no additional grower registratio • fee k~WRD 

required) 

D Hemp Grower Registration 

liJ Hemp Grow Site Registration 

FEE 
$250 

$500 

FEES SUBMITTED 
$ ----
$ 500.00 

Registrations for Grower Registration and Hemp Grow Site Registration are valid for a one-year term 
beginning January 1, 2021, and ending December 31, 2021, unless revoked. Fees cannot be pro-rated and 
are non-refundable once a registration has been issued. 

For checks or money orders, 
mail (USPS only) to: 

For credit card charges, mall or fax to; 

Oregon Department of Agriculture 
Oregon Department of Agriculture 
PO Box 4395, Unit 17 

635 Capitol St. NE, Suite 100 
Salem, OR 97301-2532 

Portland, OR 97208-4395 Secure Fax: (503) 986-4746 
DO NOT EMAIL CREDIT CARD INFORMATION 

Make checks payable to Oregon Department of Agriculture. 
All dishonored checks or electronic payments will incur a $25 administrative fee as per ORS 30.701. 

******************************************************************************************** 

A receipt is available by email or fax for credit card payments ONLY. If you would like to receive a receipt, 
provide an email address: _______________ _ 
or a fax number: -----------

Receipt Is for proof of payment only, 
Registration will not be issued until application has been approved, 

For Discover, Visa or MasterCard charges complete the following Information 

Name of Cardholder Phone ----------------- -----------
Address of Card holder City Zip ----------------- - ---- ----
Signature: _ ____________________ Total Charges:$ ______ _ 

Card Number: ___ / _ __ / ___ / __ _ Expiration Date: ___ / __ _ 
DO NOT EMAIL CR£D/TCARD INFORMATION 

Keep a copy of this application and all other records associated with your hemp business 
as required by Oregon Administrative Rule for three years from disposition of crop. 

Oregon Department of Agriculture, Hemp Program • Phone 503·986-4652 • Website: https://oda.direct/HEMP 4 
Hemp Growers Registration Application Rev. 11/20 



E-RECEIVED 

4/25/2024 
OWRD Rogue Family Farms LLC - OR SOS Registration # -  

ODA Hemp Grower Registration#  ..__ __ ___. 
Fields Plot Map Exhibits 

13003 Hwy 62, - Eagle Point, OR 97524 
Grow Site Name: Jacob #3; Area Name: XP 1 

Page 1 of l 



Rogue Family Farms LLC - OR SOS Registration # -  
ODA Hemp Grower Registration #  

Fields Plot Map Exhibits 

13003 Hwy 62, - Eagle Point, OR 97524 
Grow Site Name: Jacob #3; Area Name: XP 1 - (Approximately 21.83 Acres) 

Total area· 950,985 73 ft' (88,349 47 m') 

Total o stance: 4.434.02 rt { t 3S i,,m) 

E-RECEIVED 

4/25/2024 
OWRD 

Jackson County 
Oregon 

Flower Trimming & 
Storage 

Page 1 of 1 



»544675 17151 02/03/21 ~-+ll. ,------, 
R $4,350.00 A $500.00 E-RECEIVED 

4/25/2024 
OWRD 

OREGON 
DEPARTMENT Of 
AGRtCULTURE 

202·~ HEMP GROWER/ GROW SiTE 
REGiSTR< .TiON APP!.JCAa ~O&\l 

GROWER IN FORMATION 
Instructions can be found at: https://oda.direct/HempGrowerlnstructions 

1. Registrant's Business Name Rogue Family Farms LLC ;1 

2. 2020 Hemp Grower Reoistratlon Number (if applicable) " 
(example: AG-R12345671HG) 

3. Legal Status of Registrant: Individual D LLC Ii] Other __________ _ 

4. Oregon Secretary of State Registration Number -- ------- --http s: //sos.ore go n. gov/business/Pages/register. asp x (If  tax ID number) 

s. List Key Participants: (List members, officers, owners, or other key participants who are authorized to makes 
changes to the registration. Use continuation form if you need to add more key participants.) 

Name Jacob Fisher nt1e Sole Member Phone (660) 591-5891 

Name Title Phone ---------- ---------- --------

Name Title Phone ---------- ------- --- --------

Name Title Phone 

6. Main Contact Person: (This person will be listed on the printed registration, and will be the primary contact for 
registration and inspection appointments.) 

Name Roosevelt Shannon Email RSHANNONCO@Gmail.com 

Status of main contact: (check all that apply): <'' ·, 
.. ,. >1, . ; ,,, .. , 

Owner D Consultant¥ Employee D Other (Please list) ------...... --;-r__.. __ v _...-:_1
1
1_·· 1'"""r '"'""l _ 

l!!I I r:u (I /. 

Phone (541) 479-3969 Cell Phone (305) 586-6560 ' ,?Oi) 

Mailing Address 300 Eagle Ridge Dr 

city Grants Pass State OR ZIP 97526 -------

7. Grow Site Information: (Address where the hemp is being grown; complete If applicable) 

Grow site name (Limit to 10 characters) Jacob #3 (AG-R1065290HGS) 

Street address: 13003 Hwy 62 

City Eagle Point State OR 

County Jackson 

Zip 97524 

*Attach copy of a map showing boundaries of this growing site. Keep a copy for your records. 

Oregon Department of Agriculture, Hemp Program • Phone 50 3-986-4652 • Website: https://oda.direct/ HEMP 
Hemp Growers Registration Application Rev. 11/20 



ontqo·N ·,,~ __ "';\ ~ .. Oregon Water Resources Department 
725 Summer Street NE, Suite A 

E-RECEIVED 

4/25/2024 
Application for Dis ct owRo 

WATER 
0

RESOURCES 
I!EPAKTL!ENT 

Salem Oregon 97301-1266 
(503) 986-0900 
www.wrd.state.or.us 

Temporary Water Right 

Transfer 
Please type or print legibly in dark ink. If your application is incomplete or inaccurate, we will return it to you. If any 
requested information does not apply to your application, insert "NIA" to indicate "Not Applicable." As you complete 
this fonn, please refer to notes and guidance included on the application. A summmy of revimv criteria and procedures 
that are generally applicable to these applications is available at 1vww.-Wrd.state.or.11s/OWRDIPUBS/for111s.sht111/. 

. . . . . . . .· . . .· . . . . . .·. . . . . . . . . . 

.. : · :· . ' .· Appli~_atfon foHl'i~-·202.o,in:1g#iW.n:;:$~d~~n;;..·. , ~_. -. : · -- -··1• _- : - ·-· • • .:-
. ,· . ' . .. . . . 

cat . ·--~· 

1. AP.PLICANT/AGENT.INFORMATION 

IRRIGATiO;NDiSTRiCT 
Ea1de J.>oint Irrieation District 

PHONE NO: I 
. . . 

ADDITIONAL CONTACT NO. 
541 826-3411 

ADtiREs·s FAX NO. 

· P.O. Box 157 541 826.-8738 
cr'rv · ·· 1 STATE lzIP · ·1 E-MAIL · · · 
Eae.le Point . . OR I _97524. . . .· . . .. 
BY PROVIDiNG .AN E--MAIL ADDRESS; CONSENT IS GiVEN TO RECEIVE ALL. CORRESPONDENCE FROM THE . 
DEPARTMENT ELECT_RONJCALLY, C0PJES OF THE FINAL ORDF;R DOCUMENTS WILL.ALSO BE MAILED. 

AGENT/BUSINESS NAME . 
. . . . . . 

I PHo~irno: _· ADDITIONAL CONTACT NO . 

.. .. .. . . 

ADDRESS 
. . . . 

FAXNo". 
. . 

. . .. 

CITY I.STAT~- . , z_IP · .I E-~~IL 
.. 

BY i>ROVIDiNG. AN &-MAii.. ADDRESS, CONSENT is ·GIVEN. 'i'o RECEiVE ALL coRRESPONi:>ENcE· FRoM·T·IiE 
DEPARTMENT ELECTRONICALLY, COPIES.OF THE FINAL .ORDER DOCUMENTS WILL ALSO BE MAILED . .. 

2. PROPOSED CHANGE(S) TO WATER RiGHT(S) 
. .· .. . . ,· ' .. ,' . . . " .· . .· . .. .. 

• List all water rights to be affected by this transfer. Indicate the certificate, pennit, decree or · 
other id~ntifying number(s) in the table below: If a certificate has been issued and reflects 
the cmTent status of the water right, you need only list the certificate number. 
(Attach additional pages as necessmy.) . . . . 

,::.-

_. e~~itHl'~~te "_ · 

1. . / 89373 

2. I I. . 
3. . I I . 

4. . I i. . 
I • 

-
• Check ~II proposed change(s) included in this transfer application: MAR l ~ 2020 

181 Place of Use D Point of Diversion or Point of Appropriation 
tJ Surface Water source to Ground Water sow-ce OWR!D) 
[J Character or Type of Use 

District Temporary Transfer Application Page 1 of3 La~t Revised April 2017 

13401 ·_;;, -:'.'. 



E-RECEIVED 

4/25/2024 

MAR 1 D 2020 
Is this transfer application for a change in point of diversion in response to an emergency? 

D Yes ~ No (01\NRD 
Has the district conferred with the Oregon Department of Fish and Wildlife, Division of State 

· Lands, and affected local governments (e.g., county, city, municipal corporation), and tribal 
govemments about the proposed point of diversion change? □ Yes ~ No 

If" Yes", for any of the above, list the agency or government name and the name and phone 
number of the appropriate contact person: 

Agency/ 
Gov'tName: Contact Name: Phone: 

Agency/ 
Gov'tName: Contact Name: Phone: 

Agency/ 
Gov'tName: Contact Name: Phone: 

Agency/ 
Gov'tName: Contact Name: Phone: 

Agency/ 
Gov'tName: Contact Name: Phone: 

4. CONSENT FOR A CHANGE IN TYPE OF USE OF A WATER RIGHT TO 
STORE WATER 

Is this transfer application for a change in type of use of a water right to store water? 

□ Yes ~No 

Has the district received written consent to the change from the operator of the reservoir if 
different than the district, or from the appropriate federal agency if the water right to store water 
is issued in the name of a federal governmental agency? □ Yes ~ No 

If "Yes", for any of the above, label and attach a dated and signed copy of the written consent. 

District Temporary Transfer Application Page 2 of3 Last Revised April 2017 

1$403 



r' 5. ATTACHMENTS. 

E-RECEIVED 

4/25/2024 
OWRD 

MAR 1 D 2020 
Check each of the following attachments included with this application. The 

application will be returned if all required a/lachments are not included. 

Supplemental Form A -
Description of Proposed Change(s) to a 

. :Water Right 
[8J A separate Supplemental Fonn A is enclosed for 
. each ,vater right to be affected by this transfer. 

Map 
[8J Temporary Transfer 

· A map meeting the requirements of OAR 690-385-
3300 must be included but need not be prepared by 
a Certified Water RightExaminer. 

Consent to Transfer 
ti A Copy of the written consent, if app,icable, for a 

change in type of use of a water right to store water. 

. . . . 
Supplemental Water Right Statement 
D A written statement, if applicable, identifying 

suppl(?mental water rights that will not be 
transferred, but remain unexercised at the 
authorized place of use during the irrigation season. 

Water Well Rep011s/Well Logs: 
Cl The application is for a change from surface water to 

ground water and copies of all water well reports are 
attached. 

D Water well reports are not available and attached is a 
description of construction details including well 
depth, static water level, and infonnation necessary 
to establish the ground water body developed or 
proposed to be developed. 

iJ The application is for a surface water transfer and 
water well reports are not required. · 

Fees: 
jg) Amount enclosed: $831 .62 
· · See the Department's F~e-Schedule at 

. www.wrd.state.or.us or call (503) 986-0900 .. 

. 6 .. SIGNATURES 

The district certifies the following: 
(1) The water right(s) proposed for transfer is a water right(s) subject to transfer and has not been 

forfeited for nonuse under ORS 540.610; 
(2) Each user affected by the proposed transfer has provided written authorization for the transfer and 

such authorization is on file with the district; and 
(3) The district has notified each affected user that the Department may condition or reject the transfer 

at any time to the extent necessary too avoid injury to an existing water right, and that the use of 
water on lands from which_ the water right is transferred (authorized place of use) and at the 
proposed place ofus~ during the same irrigation season or calendar year may subject both the user 
and district to civil penalties. · 

On behalf of the district, I affirm that the information contained in this application is true and accurate. 

~ . ~.~:/i.K,ord 1.-{l-)O 

OR 

Authorized District Representative signature naine (print) date 

Before submitting your-a_pplication to ,the Department, be sure you have: 
• Ans,~ered each question completely: . . . 
• Include~ all the required attachments. . · 

• . . Included a check payable to the Oreg.on Water R~sources Depar~ent for the appropriate amount..· . . 

District Temporary Transfer Application Page 3 of3 Last Revised 4,pril 2017 
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OREGON 

E-RECEIVED 

4/25/2024 . 
OWRD 

:.~~---:~ District Temporary Water Right Transfer Application 

Supplemental Form A 

MAR 1 D 2D20 
.lliiii:!!laii.a:...•"I ···-.._:.; 
WATER RESOURCES 
DµJ"'ARTMl!NT 

DESCRIPTION OF.PROPOSED CHANGE(S).TO A WATER RIGHT 

List only !!11£ water right per page. A separate Suppleme11tal.For111 A must be completed for each 
certificate; 'jJermit, decree, or other right itivolved in· the proposed ti·ansfer. . . . . 

Attach additional copies of Supplemental Form A as needed to describe othel' certificates, permits, 
decrees or other rights involved in this transfer. 

• Certificate NurhlJt~r-or other identifyingnum~er: _89373. 

1. TYPE OF CHANGE(S) PROPOSED · . . · 

Point of Diversfon··or 
Appropriation. 

. . .. -

d Change to facilitate a 
change in Place of Use (The 
old point ·of diversion or 
appropriation will not be used for 
the portion of the water right 
affected by the transfer.) 

D Surface Water to Ground 
Water .(A new point of 
appropriation will be used 
instead of the old point of 
diversion. The old point of 
diversion will not be used.) 

[] Change in Point of Diversion 
in Response to an Emergency 

(Check all that· apply.) 
.. . . 

Place of Use 
. . . . . . 

. . . . -
D All of the right will be 

exercised at a different 
location than currently 
authorized (Use of\Vater at the 
current location will be 
discontinued.) 

[8J Only a-portion of the right 
· will be exerdsed at a 

different location than 
currently authorized (Use of 
water at the current location will 
be discontinued.) 

District Temporary Transfer Application 
Supplemental Form A 

Page 1 of8 

Character of Use 
. . . . . . 

Proposed new use: 

0 Change a water right to Store 
Water 

Q ])intinish an irrigation ,vater 
right (pri.tp.ary) to a 
supplemental water right 

Last Revised August 2009 
... 

13403 



2. CURRENT WATER RIGHT INFORMATION 

E-RECEIVED 

4/25/2024 
OWRD 

Water Right Subject to Transf~r (check and complete!!!.!.£ of the following): 

□ Certificated Right 
89373 S-6396 
Certificate Number Permit Number or Decree Name 

□ 
Adjudicated, 
Non-certificated Right Name of Decree Page Number 

□ 
Pennit for which Proof has -
been Approved Permit Number Date Claim of Beneficial Use Submitted 

□ 
Transferred Right for which -
Proof has been Filed Previous Transfer Number Date Claim of Beneficial Use Submitted 

• Name on Pennit, Certificate, or Decree: Eagle Point Irrigation District 
~!fCE:1\f_ED 

MAR 1-0 2020 
• County: Jackson 

• Authorized Use(s) to be Affected by Transfer: Irrigation 

• Priority Date(s): 2/20/1924 

If there are multiple Priority Dat~s identified 011 the water right, any information provided 
on pages 3 through 6 of this form must identify which priority date is associated with each 
of the authorized and proposed points of diversion or appropriation and places of use. 

• Source(s) of Water to be Affected by Transfer: Big Butte Creek 

Tributary to: Rogue River 

If there are multiple Sources listed on the water right, any information provided on pages 3 
through 6 of this form must identify which source is associated with each of the authorized 
and proposed points of diversion or appropriation and places of use. · 

For applications proposing a Change in Place of Use.or Character of Use: 

■ Are there Other Water Rights, Pe1mits or Ground Water Registrations associated with this 
land? 

□ Yes [8J No D NIA - No Change in Place of Use or Character of Use 

If "Yes", what are the Permit, Registration or Certificate Numbers? __ 

Pursuant to ORS 540.510, any "layered" water use or a right that is supplemental to a 
prima,y right proposed for transfer must he included in the transfer or he cancelled, except 
as provided in OAR 690-380-2240(5). 

District Temporary Transfer Application 
Supplemental Form A 

Page 2 of8 Last Revised August 2009 



■ Certificate Number or other identifying number: 893 73 
E-RECEIVED 

4/25/2024 
The following information must be provided only/or those points of diversion or appropriation that are involved in the transfer oWRD 

(i.e., list only the portion of the water right yo~ propose to transfer.) Attach additional pages as necessary. 

A Point of Diversion (POD) describes the location of diversion from a surface water source. 
A Point of Appropriation (POA) descnbes the location of appropriation·from a ground water source or well. 

If a point of diversion or appropriation is not numbered on the decree or water right certificate or permit, assign it a unique number in 
the following table ( e.g. POD #1 or POA(well) #1 ). Use the number to refer to the point of diversion or appropriation serving the 
place of use described in Table I (Authorized Place of Use) and Table II (Proposed Place of Use). 

Location of Existing Authorized Point(s) of Diversion or Appropriation to be Changed: 
(i.e., the allowed point(s) of diversion or appropriation listed on the water right that will be affected by the proposed transfer, the ."OFF or FROM" point(s) of diversion or appropriation) 

Government lot(GOV"T LOT) and donation land claim numbers (DLC) must be included in the table below only if the information is reflected on the existing water right. 

IFPOA, 
OWRDWELL POD# 
LOG ID NO. 

- (ORWELL ID or TWP 

TAGNO. POA# 

L- ) 

1 35 S 

2 35 S 

District Temporary Transfer Application 
Supplemental Form A 

RNG 

2E 

2E 

GOV'T 
SE~ QQ DLC 

LOT 

10 NENE 

3 NWNW 4 

Page 3 of8 

MEASURED DISTANCES 

1130 feet south & 700 feet west from NE cor. sec. 10 

1030 feet south & 290 feet east from NW cor. Sec .. 3 

:r.'J F'.C'F'.]V'.FrJ f'l- - 'J _!.i) 

MAH 1 ~ 2020 

0 '.lVRD Last Revised August 2009 

13403 



• 

• ·. · C'ertific~te Numb~r or other identifyi~g·numbe~: 8937.3 
. . . . . . . ' 

E-RECEIVED 

4/25/2024 
OWRD 

• Does the water right being transferred involve a ground water source(s)? 
D Yes .1'8] No (Surface water source only.) 

If "Yes", for each authorized point of appropriation (well) involved, you must either: 

A. Supply a copy of the well log(s) for. each point of appropriation that is clearly labeled and associated with the corresponding well in the table 
above and on the accompanying application map. (li..OTE: You may search for well logs on the Department 's web page at: 
http://www.wrd.state.or.us) 

Q! 

B. If a well log is not available, you must describe the construction of the authorized point of appropriation by completing the table below. 
Attach additional copies as necessary. 

Construction of Existing Authorized Point(s) of Appropriation- (Only needed if!l!! well log is available.) 
Wells in this listing must be clearly tied to corresponding well location(s) described in the table above and shown on the accompanying application map. - - -

OWRD 
·. WELLNO. .. 

AS . 
TYPE AND SIZE 

'IDENTIFIED DIAMETER OF CASING 
IN TABLE 

ABOVE 

.. 

District Temporary Transfer Application 
Supplemental Form A 

NO.OFFEET 
OFCASINQ 

INTERVALS. 
CASING rs 

SEAL DEPTH 
EST.DEPTH 

PERFORATED TO WATER 
(IN FEET) 

. 
. . 

.·,: .. 

l 

Page4 of8 

EST:DEPTH TYPE OF ' 
TOTAL TOWATER ACCESS PORT 
WELL BEARING OR MEASURING · 
DEPTH 

STRATUM DEVICE 
.. 

' 

' 

: 

' .. 

. . 

' ' .. 

~cn=~crrr~J[F!D) 
:' 

MAR 1 0 202G 

'O'\_iVRD 
LastR.evised August 2009 

13"4 0 3 



• Certificate Numbe~ .or other icie~tifying number: 89373 

E-RECEIVED 

4/25/2024 
OWRD 

The following information must be provided onlyfor.those places of use that are involved in the transfer (i.e., list only the portion of the water right 
you propose to transfer.) Attach additional pages as necessary. 

Location of Existing Authorized Place of Use to be Affected: 
(i.e., the allowed lands listed on the water right that will be affected by the proposed transfer, the "OFF or FROM" lands) 

Government lot and donation land claim numbers must be included in the tables below only if the infonnation is reflected on the existing water right. 

TABLE I. -AUTHORIZED PLACE OF USE . . . . 

POD# LEGAL DESCRIPTION 

or PRIORITY GOV'T 
.. 

POA# DATE USE TWP RNG SEC 00 DLC LOT TAX LOT · ACRES USERNAME DINN 

IR 35 S lW 27 NW Rogue Family Farms 2020-1, 2 2/20/1924 SW ·soo, 600 9.4 
001 

•. 

fl E G !E ~V!E [D) 
-. 

IYIAH l ~ LULU 

0-VVRD 

TOTAL: 9.4 

District Temporary Transfer Application 
Supplemental Form A 

Page 5 of8 Last Revised August 2009 
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· • Certificate -;N~ber or otl:ier identifying p.umber: 89373 

3. PROPOSED CHANGES TO THE WATER RIGHT 
Describe proposed changes to the water right involving point(s) of diversion and/or appropriation necessary to facilitate a change in place of 
use. Measured distances described below should accurately correspond to the points shown on the accompanying application map. 
Attach additional pages as necessary. 

Location of Proposed Point(s) of Diversion or Appropriation: 
(i.e., the "ON or TO" point(s) of diversion or appropriation) 

(NOTE: Complete this table only if a Change in Point of Diversion or Appropriation is being proposed to facilitate a Change in Place of Use.) 

IFPOA, 
OWRDWE:LL ' POD# . ·Locm·No .. 

or TWP (OR WELL m· · 
. POA# TAGNO. 

.. L- ) 

District Temporary Transfer Application 
Supplemental Form A 

. . 
' . . 

.• 

· "RNG ·SEC . QQ ·, 

. . 
'• 

I . . . · -· .. .. 
DLC 

.. GOV'T 
LOT . 

Page 6 of8 

.. 
' 

· MEASURED DISTANCES 
' . . 

FS:J='. Gr;:: ~VIF [)) 

MAH 1 ~ 2020 

(Cl'WRD 

Last Revised August 2009 
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■ C~ificate Nurnbe~.or other id~ntifying n~ber: 8?373 . 

E-RECEIVED 

4/25/2024 
OWRD 

If there are proposed point(s) of appropriation (wells) listed in the table above, are the well(s) already constructed? 

D Yes □·No igj-N/A-No proposed well(s) listed above. 

If "Yes", attach and clearly label the corresponding well log(s) for each proposed well, or if well log(s) are not available, describe the 
construction of the well(s) using the table below. (!:{OTE: You may search for well logs on the Department's web page at: http://www.wrd.state.or.us) 

If "No", desc,ribe the anticipated construction for the proposed well(s) in the following table: 

Construction of Proposed Point(s) of Appropriation or Well(s) 
Wells in this listing must be clearly tied to corresponding well location(s) described in the table above and shown on the accompanying application map. 

A -
OWRD . . 

WELLNO. 
AS 

TYPE AND SIZE 
IDENTIFIED DIAMETER OF CASING 
· IN TABLE 

ABOVE 

District Temporary Transfer Application 
Supplemental Form A 

. . 

.. 

INTERVALS 
NO.OF FEET CASING IS 

SEAL DEPTH OF CASING PERFORATED 
(IN FEET) 

.. 

. . 

. . 

Page 7 of8 

.. 
EST.DEPTH TYPE OF 

. . 

EST.DEPTH TOWATER . ACCE~S PORT . 
. TOTAL. 

WELL TO WATER BEARING OR M_EASURING · 
DEPn,I STRATUM DEVICE 

. . 

' 

n ·::: cravrF D 
, ·• . 

MMi 1 :;J 2020 

-O)JV[R[)) 

Last Revised August 2009 
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• Certificate Number or other identifying num~er: 893 73 

E-RECEIVED 

4/25/2024 
OWRD 

Describe proposed changes to the water right involving place of use. Information described below should accurately correspond to the proposed 
place of use shown on the accompanying application map. Attach additional pages as necessary. 

POD# 
or PRIORITY 

POA# DATE ·usE TWP 

1&2 2/20/1924 IR 35S 

1&2 2/20/1924 m. 35S 

Remarks: __ 

District Temporary Transfer Application 
Supplemental Form A 

RNG 

lW 

lW 

Location of Proposed Place of Use: (i.e., the "ON or TO" lands) 

TABLE II. - PROPOSED PLACE OF USE 
LEGAL DESCRIPTION 

GOV'T 
SEC 00 DLC LOT TAXLOT ACRES USERNAME DINN 

27 
NW 
SW 500 5.1 Rogue Family Farms 2020-001 

28 NESE 400 4.3 Rogue Family Farms 2020-001 

TOTAL: 9.4 
- .... "· , .. , ... 

t1\f.CE7 

MAR 1 ~ 20'.l~ 
Page 8 of8 Last Revised August 2009 
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~JJ~v 
I 

5. ATTACHMENTS 

Check each of the following attachments included with this application. The 
application will be i·etumed if all required attachments are not included. 

E-RECEIVED 

4/25/2024 
OWRD 

Supplemen~al Form A-
Description of Proposed Change(s) to a 

Water. Right 
[8] A separate Supplemental Fonn A is enclosed for 
~ water right to be affected by trus transfer. 

Map 
[8] Temporary Transfer 

A map meeting the requirements of OAR 690-385-
3300 must be included but need not be prepared by 
a Certified Water Right Examiner. 

Consent to Transfer 
D A Copy of the written consent, if applicable, for a 

change in type of use of a water right to store water. 

'!RECEIVED 

MAR .. 2 7 2020 
... 

Supplemental Water Right Statement 
D A written statement, if applicable, identifying 

supplemental water rights that will not be 
transferred, but remain unexercised at the 
authorized place of use during the irrigation season. 

Water Well Reports/Well Logs: 
D The application is for a change from surface water to 

ground water and copies of all water well reports are 
attached .. 

0 Water well reports are not available and attached is a 
description of construction details including well 
depth, static water level, and information necessary 
to establish the ground water body developed or 
proposed to be developed. 

D The application is for a surface water transfer and 
water well reports are not required. 

Fees: 
[8] Amount enclosed: $831.62 

See the Department's Fee Schedule at 
www.wrd.state.or.us or call (503) 986-0900. 

OWRD 
6. SIGNATURES 

'Ipe dis,~i,ct .. ~er!ifi(?~, tp.e, f~llow~g:.r , ·, 
(1) The water.right(s). pr9p9_s~d-for tr~sfeds-a.-water-r:ight(s).subject to transfer and has not been 

. forfeitelior'rionuse·urtclerdliss40:6fo; .. =·' ·· ,, . ... ·. · - --

. ·.·.• ·-c2) Eaclfuserraffeded·oy'°tlie propOsed transfer.has prov'ided ,vritten authorization for the transfer and 
such authorization is o.i:i file with the district; and 

(3) ·'the dliltricf ha~ 'notified -~iich affected user that the Department may condition or reject the transfer 
at any time to the extent necessary too avoid injury to an existing water right, and that the use of 
water on lands from which the water right is transferred (authorized place of use) and at the 
proposed place of use during the same irrigation season or calendar year may subject both the user 
and district to civil penalties. · 

On behalf of!he district, I affirm that the information ~Qn~aip.ed ii} this application isJrue and.accurate. 

Authorized District Representative signature 
. ·' : ,: ,·1, ,· .· . · . . , ... 

David Ford 
name (print) 

_name (print) 

2---n-: 20 
date 

date 

• ✓ r · · ·· r,. , · , :-- ,·; .• . . ~ : , ;• , •· • . · • • •, ·: . ·. . ... ,.· . . 
:· .... ·. Before submitting your application to the Department; be·sure you have: : 

l t, : , ,' . 'l '· •. : .. , . ,; . . ,, .. •. ·. . : ! . . , . . . . ·~ . . . 

,• . ,Answered ~ach ~ue~ti<;>,n CQJD.p!etely. 

,~- . in~luded all the requir~iattachments. 

• Included a check payable to the Oregon Water Resources Department for the appropriate amount. 

District Temporary Transfer Application Page 3 of3 



., .. • 
E-RECEIVED 

4/25/2024 
ORE~o·N 
·,, .• __ ·:-. ~i 

Oregon Water Resources Department 
725 Summer Street NE, Suite A 

Application for Distric owRo 

WATER .RESOURCES 
QEP.Al{TlJE!IT 

Salem Oregon 97301-1266 
(503) 986-0900 
www.wrd.state.or.us 

Temporary Water Right 

Transfer 
Please type or print legibly in dark ink If your application is incomplete or inaccurate, we will return it to you. If any 
requested information does not apply to your application, insert "NIA" to indicate "Not Applicable. " As you complete 
this fom1, please refer to notes and guidance included on the application. A summa,y of review c_riteria and procedures 
that are ~enerally applica?/e to these_app~ication~ is availa~/e at •v.1vw.,~rd.state.or.us/OWRDIP1!BS/fo~ms.shtm_l. 

eat. ' . . ... , -. 

1. APPLICANT/AGENT INFORMATION 

IRRIGATiONDiSTRICT 
Eae.le )?oint Irrigation District I 

PHONE NO: . 
541 826-3411 

ADDITIONAL CONTACT NO. 

-
ADDRESS FAX NO. 

541826.-8738 · P.O. Box 157 
CITY · .. , STATE 1·zw ·1 E-MAIL. .. · · .. '• · · .. 

Eae.le Point. . . QR 97524 . . . . . . . . .· . 
BY PROVIDING 'AN E-MAIL ADDRESS; CONSENT IS GiVEN TO RECEIVE ALL' CORRESPONbENCE FROM THE . 
DEPARTMENT EL:ECTRONICALLY, C0PJES OF THE FINAL ORDER DOCUMENTS WILL.ALSO BE MAILED. 

AGENT/BUSINESS NAME . 
. . . . . . I PHO~E NO:.· ADDITIONAL CONTACT Nd. 

" .. •' .. . . . ' 

ADDRESS 
.. . ' FAXNO· . 

. . . . -
CITY 'I ST~T~· ·.1 ZrP 

.I 
E-MAIL 

.. 
BY PROVIDING. AN E~MAIL ADDRESS, CONSENT IS 'GIVEN. TO RECEiVE ALL CORRESPONl>ENCE. FROM 'T,HE 
DEPARTMENT ELECTRONICALLY, COPIES. OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED . .. 

2. PROPOSED CHANGE(S) TO WATER RiGHT(S) 
. .· .. . .. . . . • 

• List all .water rights to be affected by this transfer. Indicate the ce1tificate, pennit, decree or · 
other id~mtifying number(s) in the table below: If a certificate ha~ been issued and reflects 
the cmrnnt status of the water right, you need only list the certificate number. 
(Attach additional pages as necessa,y.) 

. . . 

ApplicatiQitiBecree• · .. · 

1. . . .. , I 
) 2. 

3. . / 

4. . I 

5. I 

89373 

I. -
I -

i. -
I -

L....C--'6.---'---'------:---'----/---'-----'--__:_-cc-1------'---:--/ -'-'---- --,--...J,._---=----- : ~..:,_1__;_,~ ~[E ~YE D 
• Check ~II proposed change(s) included in this transfer application: MAR 1 ~ 2020 

~ Place of Use □ Point of Diversion or Point of Appropriation 
tJ Surface Water source to Ground Water source <OWIRD 
D Character or Type of Use 

District Temporary Transfer Application Page 1 of3 La~t Revised April 2017 
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E·RECEIVED 

4/25/2024 

Is this transfer application for a change in point of diversion in response to an emergency? 

□ Yes ~No 

MAR l D 2020 

Has the district conferred with the Oregon Department of Fish and Wildlife, Division of State 
Lands, and affected local governments (e.g., county, city, municipal corporation), and tribal 
governments about the proposed point of diversion change? D Yes ~ No 

If "Yes",for any of the above, list the agency or government name and the name and phone 
number of the appropriate contact person: 

Agency/ 
Gov'tName: Contact Name: Phone: 

Agency/ 
Gov'tName: Contact Name: Phone: 

Agency/ 
Gov'tName: Contact Name: Phone: 

Agency/ 
Gov'tName: Contact Name: Phone: 

Agency/ 
Gov'tName: Contact Name: Phone: 

4. CONSENT FOR A CHANGE IN TYPE OF USE OF A WATER RIGHT TO 
STORE WATER 

Is this transfer application for a change in type of use of a water right to store water? 

□ Yes ~No 

CO'V\?~D 

Has the district received written consent to the change from the operator of the reservoir if 
different than the district, or from the appropriate federal agency if the water right to store water 
is issued in the name of a federal governmental agency? D Yes ~ No 

Jf"Yes",forany of the above, label and attach a dated and signed copy of the written consent. 

District Temporary Transfer Application Page 2 of3 Last Revised April 2017 
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5. ATTACHMENTS . 

E-RECEIVED 

4/25/2024 
OWRD 

[Rll:~GlE!V~ D 

MAR 1 0 2020 
Check each of the following attachments included with this application. The 

application will be returned if all required attachments are not included. 

Supplement~! Form A -
Description of Proposed Change(s) to a 

. Water Right 
[83 A separate Supplemental Form A is enclosed for 
. each water right to be affected by this transfer. 

Map 
[83 Te.mporary Transfer 

· A map meeting the requirements of OAR 690-385-
3300 must be included but need not be prepared by 
a Certified Water Right Examiner. 

Consent to Transfer 
[] A copy of the written consent, if app,icable, for a 

change in type of use of a water right lo store water. 

. . . 

Supplemental Water Right Statement 
D A written statement, if applicable, identifying 

supph;mental water rights that will not be 
transferred, but remain unexercised at the 
authorized place of use during the irrigation season. 

\3/ater Well Reports/Well Logs: 
0 The application is for a change from surface water to 

ground water and copies of all water well reports are 
attached. 

0 Water well reports are not available and attached is a 
description of construction details including well 
depth, static water level, and information necessary 
to establish the ground water body developed or 
proposed to be developed. 

b The application is for a surface water transfer and 
water well reports are not required. · 

Fees: 
~ Amount enclosed: $831.62 
· · See the Department's Fee.Schedule at 

. www.wrd.state.or.us or call (503) 986-0900 .. 

. 6 .. SIGNATURES 

The district certifies the following: 
(1) The water right(s) proposed for transfer is a water right(s) subject to transfer and has not been 

forfeited for nonuse under ORS 540.610; 
(2) Each user affected by the proposed transfer has provided written authorization for the transfer and 

such authorization is on file with the district; and 
(3) The district has notified each affected user that the Department may condition or reject the transfer 

at any time to the extent necessary too avoid injury to an existing water right, and that the use of 
water on lands from which_ the water right is transferred (authorized place of use) and at the 
proposed place ofus~.during the same irrigation season or calendar year may subject both the user 
and district to civil penalties. · 

On behalf of the district, I affirm that the information contained in this application is true and accurate. 

~:if . David Ford 
na•nie (print) date· 

OR 

_. _•_,_ 
Authorized District Representative signature naine (print) date 

Before submitting your-application to the Department, be sure you have: 

• .Ans,~~red each _question completely: :· 
. . 

• Included all the required attachments .. 

.. • . · Included a check payable to the Oregon Water R~sources Departn~ent for the appr~priate amount.. , . 

District Temporary Transfer Application Page 3 of3 Last Revised .,1.pril 2017 
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E-RECEIVED 

4/25/2024 
OW RD 

District Temporary Water Right Transfer Application 

Supplemental Form A 

MAR 1 ~ 2020 

DESCRIPTION OF PROPOSED CHANGE(S).TO A WATER RIGHT . . . .. . . : ... ' . . · . . . . 

List only !!11:!:. water right per page. A separate SupplementalForm A must be completed for each 
certificate; ·permit, decree, or other rigi1t thvolved iii· the proposed ii·ansfer. . . . 

Attach additional copies of Supplemental Form A as needed to describe othe,· certificates, permits, 
decrees or other rights involved in this transfer. 

• Certifi9ate Numb~r or other identifying numt,er: 89373. 

1. TYPE OF CHANGE(S} PRO~OSED ·. 
(Check aii that· apply.)· 

Point of Diversfon··or 
Appropriation. .. 

d Change to facilitate a 
· change in Place of Use (The 

old point ·of diversion or 
appropriation will not be used for 
the portion of the \Yater right 
affected by the transfer.) 

:D Surface Water to Ground 
Water.(A new point of 
appropriation will be used 
instead of the old point of 
diversion. The old point of 
diversion will not be used.) 

[] Change in Point of Diversion 
in Response to an Emergency 

Place of Use 
.. 
D All of the right will be 

exercised at a different 
location than currently 
authorized (Use of water at the 
current location will be 
discontinued.) 

[81 Only a-portion of the right 
· will be exercised at a 

different location than 
currently authorized (Use of 
water at the current location will 
be discontinued.) 

District Temporary Transfer Application 
Supplemental Form A 

Pagel of8 

Character of Use 

Proposed new use: 

D Change a water right to Store 
Water 

Q l)intinish an irrigation ,vater 
right (primary) to a 
supplemental water right 

Last Revised August 2009 
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2. CURRENT WATER RIGHT INFORMATION 

E-RECEIVED 

4/25/2024 
OWRD 

Water Right Subject to Transfer (check and complete one of the following): 

□ Certificated Right 
89373 S-6396 
Certificate Number Pennit Number or Decree Name 

□ 
Adjudicated, 
Non-certificated Right Name of Deer~ Page Number 

□ 
Permit for which Proof has -
been Approved Pennit Number Date Claim of Beneficial Use Submitted 

□ 
Transferred Right for which -
Proof has been Filed Previous Transfer Number Date Claim of Beneficial Use Submitted 

• Name on Permit, Certificate, or Decree: Eagle Point Irrigation District 

■ County: Jackson 

tR1EC£lY.E'.D 

MAR 1-~ lO'lO 

• Authorized Use(s) to be Affected by Transfer: Irrigation 

■ Priority Date(s): 2/20/1924 

If there are multiple Pl'iority Dat~s identified on the water right, any information provided 
on pages 3 tltl'ouglt 6 of this form must identify which priority date is associated with each 
of the authorized and proposed points of diversion or appropriation and places of use. 

■. Source(s) of Water to be Affected by Transfer: Big Butte Creek 

Tributary to: Rogue River 

If there are multiple Sources listed on the water right, any information provided on pages 3 
tltrouglt 6 of this form must identify which source is associated with each of the authorized 
and proposed points of diversion or appropriation and places of use. · 

For applications proposiug a Cltange in Place of Use 01· Cltaracter of Use: 

• Are there Other Water Rights, Permits or Ground Water Registrations associated with this 
land? 

□ Yes 18] No D N/ A - No Change in Place of Use or Character of Use 

If "Yes", what are the Permit, Registration or Certificate Numbers? __ 

Pursuant to ORS 540.510, any "layered" water use or a right that is supplemental to a 
primary right proposed for transfer must be included i11 tlte tra11sfer or be-cancelled, except 
as provided in OAR 690-380-2240(5). 

District Temporary Transfer Application 
Supplemental Fonn A 

Page 2 of8 Last Revised August 2009 
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■ Certificate Number or other identifying number: 89373 

The following information must be provided onlyfor those points of diversion or appropriation that are involved in the transfer 
(i,.e., list only the portion of the water right you propose to transfer.) Attach additional pages as necessary. 

A Point of Diversion (POD) descnbes the location of diversion from a surface water source. 
A Point of Appropriation (POA) describes the location of appropriation·from a ground water source or well. 

E-RECEIVED 

4/25/2024 
OWRD 

If a point of diversion or appropriation is not numbered on the decree or water right certificate or permit, assign it a unique number in 
the following table (e.g. POD #1 or POA(well) #1)- Use the number to refer to the point of diversion or appropriation serving the 
place of use described in Table I (Authorized Place of Use) and Table II (Proposed Place of Use). 

Location of Existing Authorized Point(s) of Diversion or Appropriation to be Changed: 
(i.e., the allowed point(s) of diversion or appropriation listed on the water right that will be affected by the proposed transfer, the ."OFF or FROM" point(s) of diversion or appropriation) 

Government lot(GOV"T LOT) and donation land claim numbers (DLC) must be included in the table below only if the information is reflected on the existing water right. 

IFPOA, 
OWRDWELL POD# 
LOG ID NO. 

. (ORWELL ID or TWP 
TAGNO. POA#-
L- ) 

I 35 S 

2 35 S 

District Temporary Transfer Application 
Supplemental Form A 

RNG 

2E 

2E 

GOV'T SEC QQ DLC 
LOT MEASURED DISTANCES 

10 NENE 1130 feet south & 700 feet west from NE cor. sec. 10 

3 NWNW 4 1030 feet south & 290 feet east from NW cor. Sec .. 3 

r1 ~c~nJF=D 

MAH 1 D 2020 

Page 3 of8 O~VRD Last Revised August 2009 
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• 

• . Certificate Numb~r or other identifyi~g· numbe~: 893 73 
. . . . . . ' . 

E-RECEIVED 

4/,25/?024 ·owlio ·--- ---i--- ·- - --· 

• Does the water right being transferred involve a ground water source(s)? 

D Yes -[8J"No (Surface water source only.) 

If "Yes", for each authorized point of appropriation (well) involved, you must either: 

A. Supply a copy of the well log(s) for_ each point of appropriation that is clearly labeled and associated with the corresponding well in the table 
above and on the accompanying application map. (lf_OTE: You may search for well logs on the Department's web page at: 
http://www.wrd.state.or.us) 

!!!. 
B. If a well log is not available, you must describe the construction of the authorized point of appropriation by completing the table below. 

Attach additional copies as necessary. 

Construction of Existing Authorized Point(s) of Appropriation- (Only needed if!l!l. well log is available.) 
Wells in this listing must be clearly tied to corresponding well location(s) described in the table above and shown on the accompanying application map. -

OWRD 
·. WELLNO. INTERVALS, EST.'DEPTH TYPE OF ' 

TOTAL .. ' 
:AS . TYPE AND SIZE 

NO.OFFEET CASING IS SEAL DEPTH EST. DEPTH TOWATER ACCESS PORT WELL 
'IDENTiFIED DIAMETER OF CASING 

OFCASINQ PERFORATED TO WATER BEARING OR MEASURING -
DEPTH 

IN TABLE (IN FEET) STRATUM DEVICE 

ABOVE 
. . 

. 
. . 

' . . 

.. 

' 

-

.. 

. . 

' .. 

HFG!EiVrFD 
;l 

MAR 1 ~ 202G :::. 

District Temporary Transfer Application 
Supplemental Form A 

Page4 of8 
'OV~J\RD 

Las/Revised August 2009 
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. ■ Certificate Number .or other identifying number~ 893 73 

E-RECEIVEO 

4/25/2024 
·owRo 

The following information must be provided only/or .those places of use that are involved in the transfer (i.e., list only the porti.on of the water right 
you propose to transfer.) Attach additional pages as necessary. 

Location of Existing Authorized Place of Use to be Affected: 
(i.e., the allowed lands listed on the water right that will be affected by the proposed transfer, the "OFF or FROM" lands) 

Government lot and donation land claim numbers must be included in the tables below only if the information is reflected on the existing water right. -
TABLE I. - .AUTHORIZED PLACE OF USE . . . . . 

POD# LEGAL DESCRIPTION 

PRIORITY GOV'T . . or 
POA# DATE USE TWP RNG SEC QQ DLC LOT TAX LOT · ACRES USERNAME D.INN 

35 S lW 27 NW Rogue Family Farms 2020-1, 2 2/20/1924 IR SW ·soo, 600 9.4 
001 

fl FG!E~VfF[)) .. 
.. 

IYIAI< _l ::J LULlJ 

'(.JVV'RD .•.. .. J . 

TOTAL: 9.4 

District Temporary Transfer Application 
Supplemental Form A 

Page 5 of8 Last Revised August 2009 
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. . 

E-RECEIVEO 

4/25/2024 
OWRO 

. • Certificate N1~mber or o~er identifying :number: 89373 

3. PROPOSED CHANGES TO THE WATER RIGHT 
Describe proposed changes to the water right involving point(s) of diversion and/or appropriation necessary to facilitate a change in place of 
use. Measured distances described below should accurately correspond to the points shown on the accompanying application map. 
Attach additional pages as necessary. 

Location of Proposed Point(s) of Diversion or Appropriation: 
(i.e., the "ON or TO" point(s) of diversion or appropriation) 

(NOTE: Complete this table only if a Change in Point of Diversion or Appropriation is being proposed to facilitate a Change in Place of Use.) 

IFPOA, 
OWRDWELL ' POD# . 
·LOG.(ln•m .. or TWP (OR WELL m·. 

. POA# TAGNO. 
. . L- ) 

District Temporary Transfer Application 
Supplemental Form A 

. . . . .. 
· RNG ·SEC . QQ ·. 

. . .. 

.· .. . . . . '• 

DLC 
.. GOV'T 

LOT 

Page 6 of8 

" 

' 
· MEASURED DISTANCES ' 

.. 

Fr~GrFijYIFD 

MAH 1 ~ 2020 

(0Hi\rri-1D 

Last Revised August 2009 
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~ . C~ficate· Numbe~-or other id~ntifying n1:Illber: 89373 

E-RECEIVED 

4/25/2024 
OWRD 

If there are proposed point(s) of appropriation (wells) listed in the table above, _are the well(s) already constructed? 

□ Yes D No [8] -N/ A - No proposed well(s) listed above. 

If "Yes", attach and clearly label the corresponding well log(s) for each proposed well, or if well log(s) are not _available, describe the 
construction of the well(s) using the table below. (!f_OTE: You may search for well logs on the Department 's web page at: http://www.wrd.state.or.us) 

If "No", desc_ribe the anticipated construction for the proposed well(s) in the following table: 

Construction of Proposed Point(s) of Appropriation or Well(s) 
Wells in this listing must be clearly tied to corresponding well location(s) described in the table above and shown on the accompanying application map. - - - - - -

OWRD .. 
WELL NO. 

AS 
IDENTIFIED DIAMETER 

TYPE AND SIZE 

· IN TABLE 
OF CASING 

ABOVE _ 

District Temporary Transfer Application 
Supplemental Form A 

. . 

. . 

INTERVALS 
NO. OF FEET CASING IS 
OF CASING PERFORATED 

SEAL DEPTH 

(IN FEET) 
.. 

' 

.. 

Page 7 of8 

.. 

EST. DEPTH 
TO WATER 

. . 

EST. DEPTH TYPE OF 
TOWATER . ACC:E~SPORT 
BEARING OR M_EASURING · . 
STRAT UM DEVICE 

' 

RECIE~VF(D) 

MAf~ 1 ~ 2020 

-01NRD 

.. 
. TOTAL. 

WELL 
DEPTt{ 

Last Revised August 2009 
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-
E-RECEWED 
4/25/2024 

oWRD 

• Certificate Number or other identifying number: 89373 

Describe proposed changes to the water right involving place of use. Information described below should accurately correspond to the proposed 
place of use shown on the accompanying application map. Attach additional pages as necessary. 

POD# 
or PRIORITY 

POA# DATE ·usE TWP 

1&2 2/20/1924 IR 35S 

1&2 2/20/1924 IR 35S 

Remarks: __ 

District Temporary Transfer Application 
Supplemental Form A 

RNG 

lW 

lW 

Location of Proposed Place of Use: (i.e., the "ON or TO" lands) 

TABLE Il. - PROPOSED PLACE OF USE 
LEGAL DESCRIPTION 

GOV'T 
SEC 00 DLC LOT TAXLOT ACRES 

27 
NW 
SW 500 5.1 

28 NESE 400 4.3 

TOTAL: 9.4 

Page 8 of8 

USERNAME 

Rogue Family Farms 

Rogue Family Farms 

..... ' . 
'1-"/F<EI R i=.v i--

MAR i ~ 2JQij 

DINN 

2020-001 

2020-001 

Last Revised August 2009 
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~,J~v 
/ 

5. ATTACHMENTS 

Check each of the following a//achments included with this application. The 
application will be i·eturned if all required attachments are not included. 

Supplemen~al Form A -
Description of Proposed Change(s) to a 

Water. Right 
l8l A separate Supplemental Fonn A is enclosed for 

each water right to be affected by this transfer. 

Map 
l8l Temporaiy Transfer 

A map meeting the requirements of OAR 690-385-
3300 must be included but need not be prepared by 
a Certified Water Right Examiner. 

Consent to Transfer 
D A Copy of the written consent, if applicable, for a 

change in type of use of a water right to store water. 

'IRECE~VED 

MAR .. 2 7 2020 
... 

Supplemental Water Right Statement 
D A written statement, if applicable, identifying 

supplemental water rights that will not be 
transferred, but remain unexercised at the 
authorized place of use during the irrigation season. 

Water Well Reports/Well Logs: 
D The application is for a change from surface water to 

ground water and copies of all water well reports are 
attached . . 

D Water well reports are not available and attached is a 
description of construction details including well 
depth, static water level, and information necessary 
to establish the ground water body developed or 
proposed to be developed. 

D The application is for a surface water transfer and 
water well reports are not required. 

Fees: 
l8l Amount enclosed: $831.62 

See the Department's Fee Schedule at 
www.wrd.state.or.us or call (503) 986-0900. 

OWRD 
6. SIGNATURES 

~ . . . . . : .· 
T}ie dis,llj,ct .. ~e~ifi,ys, tp.e, fqllow~g:. i·, ._ 

(1) The water_tjght(s). propo_s~dJor tr~sf~r,.is-a_.water-rjght(s).subject to transfer and bas not been 
forfeiteliorrioriuse·uncter dlis 540.Mb; .. , ., .. •.'· .. . ·. -... 

· ·.· .. '{2) Eacli"user"-affected't5Y'tne proposeci transfer has pi-ov'ided \Vritten authorization for the transfer and 
such authorization is on file with the district; and 

(3) ·'the clii:it.ricf.has ·n:otified each affected user that the Department may condition or reject the transfer 
at any time to the extent necessary too avoid injury to an existing water right, and that the use of 
water on lands from which the water right is transferred (authorized place of use) and at the 
proposed place ofuse during the same irrigation season or calendar year may subject both the user 
and district to civil penalties. · 

On behalf of!he district., I affirm that the in.formation 9.QQtai.p.ed ll! this application isJrue and.accurate. 

OR 

David Ford 
name (print) 

Authorized District Representative signature .nam.e (print) 
. • ': ,_. ,•1., ' .· . ·• . , . .. 

1 • : '. r. , ;' ! .-~ , · ·. · ~ :·::.. " • · . . · · :. ~ , . · ·:. • . .- ~ · ·: • , . · : , .. . , i 1 • 

2--rt- 20 
date 

date 

• " r ' • .. { .. r • '; ,. r' : ,• , , ~ : , 1• ' -. , ' • • ' ., •: • •• , ,. , , • .- • , 

:· .. · .. ·. Before submitting your application to the Department; be·sure you have: : 
' . t Ii': ,,'. I \'· , ,: · • , . •:. , i i,, , • • .• : ! - ,., , . . . .. , . 

:~. :. ~swered ~ach :que~li9J1 coi:r.pletely. 

-~ included all the requir~iattachments. 

• Included a check payable to the Oregon Water Resources Department for the appropriate amount. 

District Temporary Transfer Application Page 3 of3 
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4/25/2024 
OWRD 
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· •t:: Oregon Department of Agriculture ""·t1·'8"'? 18,n9 r1··, n1;r ·1 nnc u 
_ ~ 2022 Renewal Application ti50~.oo t!:;t)fi'.06 ·· ·· · ·, · 
Lie nse(s) Expire December 31 - Renewal Application and Payment Due by J~nuary 1, 2022 

Make any Name, Address, and/or Telephone number changes directly below. Ownership cA~CJ.i'r~a918315 Ol:/-/tf/?. DOG CK 
t-i t:i25.oo n 'M25.oo 

ROGUE FAMILY FARMS LLC 
ROOSEVELT SHANNON 

Phone: 541-479-3969 
Phone/Fax: 
Cell Phone: 305-586-6560 

E-RECEIVED 

4/25/2024 
OWRD 

300 EAGLE RIDGE DR 
GRANTS PASS OR 97526 Email: rshannonco@gmail.com 

JACOB 3 
13003 OR HWY 62 
EAGLE POINT OR 97524 

License Number 

Commodity Inspection 
 

 

LICENSE SUMMARY 
License Description 

Hemp Grow Site 
Hemp Grower License 

Key Participant Fee Calculation: 

Fee Amount 
(From Worksheet) 

$500.00 - PA1D 
$250.00 

Number of Key Participants _ _ ________ x $75 each= $ ___ _ 

Total Amount Due (Fee Amount): 

PAYMENT METHOD 

$ ___ _ 

TO OfVJSJON 

MAR 26 

Check Box 
If no longer 

needed 

LJ 
LJ 

PAY ONLINE at https://Myllcense.oda.state.or.us Accepting debit/credit card or electronic check. 
We do not charge a processing fee. 
Online website closes mid March. 

For Checks or Money Orders, mail via USPS only to: Oregon Department of Agriculture 
Payable to Oregon Department of Agriculture PO Box 4395, Unit 17 

Portland OR 97208-4395 

All dishonored checks or electronic payments wlll incur a $25 administration fee per ORS 30.701 

Need Information or License no longer needed? See page 2 for instructions. 

02/23/2022  

Page 1 



. Oregon Dept ot Agrtcunure 
Salem Omgon ' ROGUE FAMILY FARMS LLC 

Need Information? 

OOA website: www.ontgon,gov/oda/programshtempfpages/abouthemp.aspx 

Agency Hemp Ptogram 

Email: hemp@oda.oregon.gov or Call~ 503-886--4652 

How do we contact you? 

We may need to contact~ to process the lioense ren81Nal. If your contac1 fnfonnation is dlfferent from the name and 
phone number identified on the top of page 1, please proVide U6 wtth the following information: 

Form cunple1ed by: Roosevelt Shann~n rr11e: _Cons __ ul_ta_n_t ____ _ _ 

Phon0 mirmer: (541) 47~3969 Dete: _ 1_112_ 9/20_ 21 ____ _ _ 

License No Long• Needed lnetruc:tiona 

E-RECEIVED 

4/25/2024 
OWRD 

OpUon '1 -Send emei to mylicenae-help@oda.oregon.gov. ~358 Include busineas name, ic:enae number, and a brief 
explanation. 

Option n -On page 1, under 1he •Uoonsa Summary•, on the right side, "Check Box If no longer needed'' - check the box 
and retum the renewal to Oregon DepaJ1mant of Agriculture, 635 Capitol Street Ste 100, Salem, OR 97301-2532 

11.o3/2021  
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Oregon Dept.of Agriculture 
Salem Or~on 

License Number 

 

License Description 

Hemp Grower License 

ROGUE FAMILY FARMS LLC 

Legal Status of Registrant: Individual [J LLC({pther _________ _ 

Oregon Secretary of State Registration Number _ ___ ____ _ 
https:J/sos.oregon.govlbuslness/Pagesfregister.aspic (If applicable, NOT your tax ID number) 

Employer Identification Number (EIN) _8_2_-1_7_6_5_2_52 _____ ___ _ 

Ust Key Participants: (List members, officers, owners, or other key participants who are authorized to make 
changes to the license. Use continuation form if you need to add more key participants.) 

First Name Middle LMtName DOB TiUe Phone 

E-RECEIVED 

4/25/2024 
OWRD 

Jacob w Fisher 02/07/1ij Sole Member 660.591.5~ 

Are you storing your own hemp produced at another location please provide address? 
Yes [J NoJ (eJ'f you are commercially drying for others you will be required to have a Handlers 
License}. I provide hemp storage address: 

Street Address _______ ______________ County_J_a_c_k_s_o_n _ ___ _ _ 

City _________ _ ________ State _________ Zip _ ____ _ 

End of the year Hemp Crop Report 
If you grew hemp in 2021, please p ovide the fo lowing information: r: \\ 
Acres or square feet harvested: -f-lo:-1--1H'-o-~~-- Pounds of hemp harvested: _,_)...,.,_Q~O(~•-~'--'-~h-, )~-•­
Check box If you did not grow hemp In 2021 LJ 

02123!l022  
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· Oregon Dept of Agricolture 
Salem Oregon · 

Uoense NU1Jber 

A0.fl1065200HGS 

License pesgjptioo 

~mp Orow Site 

ROGUE FAMILY FARMS LLC 

lnslructions can be found at https:J/oda.dlrect/HempGrowerlnstructions 

Product Area Information: He~ grow site location(s), list each production area separately. 

Copy this page for lldditional production amas. 

(~ Mia ntmeS Md Olhet' ifttorrnaion prow;ted must be uaed on all les1i(V klrms). 
A1" 1. (k>calion of He~ oo property) 
PnMcle Area Name (Limit to 10 Characters) _X_P_1 ____________ _ 

Area: Aei@umber o1 acres 24.1 or Greenhouee/lndoor LJ Sile~----squam feet 

Hemp~ded use (check au that apply): 
Fbwert{pber LJ Biomass LI 
Hemp seed: e;alt-use U or Other LJ Propaga1ion: sett-~ LI or Other LI 
How many harvests are plertned for this area in 20221 _ 1 ___________ _ 

l.octltion ot Arn .1 on property 
Longitude 42.496635 latitude _-_122_ .8_1_67_7_8 _____ _ 
Ual Global Poelllonlng SyatMn (GPS) oootdilllla!l (In Deomat: ag. 44, 123466, -123. 123466) 

A1" 2. (location of Hemp on property) 
Provide Area Name (limit to 10 Characters) _X_P_G_H_ 1 ___________ _ 

Area: Field LI Number of acres Of Greenhousel1~1ze _2_,7_o_o ___ square feet ~ I ,_,.,.LLJ 
ttemp Intended use (check all that apply): 
Flower LJ Aber LJ Blom888 LJ 
Hemp seed: self-use Ll or Other U Propagation: sett-us@r Other [J 
How many ha.Nests are planned for this area in 2022? _____ 1 _______ _ 

Location of Area 2 on property 

Longitude 42.495606 Latiludo -122.814439 
UM 0~ Poofllonlng 8)'1JMrn (GP8) _,n_,, (In ~l,nal: '"IJ· 44, 1ZJ4-!50- ,--1-23-.1-23458} _______ _ 

Area 3. (location of Hemp on property) 
Provide Area Nam& (Limit to 10 Characters) _X_P_G_H_ 2 _ __ =--------
Area: Field LI Number of acres ___ ot Greenhouse/lndoo,0ize _2_, 7_0_0 _ _ _ S(JJclre feet 

Hemp lnlended UH (ched( all that apply): 
Flower LJ Fiber LJ Biomass LI 
Hemp seed: self•use LJ or Otfl8f (_J Propagation: seH-u~or Other U 
How many harvests are p(anned for this area in 2022? ____ 1 ________ _ 

Locdon of Al9II 3 on property 

Longitude 42.495092 Latitude -122.814471 
Ult Global Politonlng SY11em (GPS) i:ooftiretes (In Dacim11t. tlg. 4◄.1234116--.--1-23-, 1-234_5_6_) ------

Page3 
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. Oregon Dept of Agriculture 
Salem oregon · 

Uceose Number 

AG-R1065288HGS 

ucense pesglctiQn 

Hemp Grow Site 

ROGUE FAMILY FARMS LLC 

lnSlructions can be t:iund at h11pa:lloda.direct1HempGrowe11nstnJctions 

Product Area lnfOl'maUon: Hemp grow si1e location{s), list each productk>n area separately. 

Cq,y this page for additional prodlJCition_areBB. 

(P.odldoo AJfYi l\llffieg and oOler i111onnafion provided mu~, be tl9ed on all~•~ fOfTI\S). 
ArN 1. (location of Hemp on property) 
Provide Area Name (Limit to 10 Characters) _X_P_G_H_3 ___________ _ 

Area: Field LI Number of acres. _ _ _ or GJ88nhouseJlndoor(l}lze _2_,8_0_0 _ __ square f9el 

Hemp Intended use (check all thal eppty): 
Flower U Aber LI Biomass LI 
~ eeed: self-use LJ or Other Li Propagation: sett-usil}01 Olher U 
How many haMsts are planned lot' this area in 2022? ____ 1 _____ _ _ _ _ 

Loc11ion or Area 1 on propafty 
loogitude 42.496429 Latitude _-1_22_.8_2_14_1_3 _ _ __ _ 
Ust Glatlal ~ Sys.em (OPS) COOJcft'IIIN (In Decimal: eg. 4-4.12.3456, • 123,123458) 

Are. 2. (location of Hemp on property) 
Provide Area Name (Umit to 10 Characters) _X_P_G_H_4 _____________ _ 

g Araa: F681d U Number at acres'----- or G1'8enhouse/lndoor[l}lze _2 __ ,80_0 ___ square feet 
J 

tO Hemp Intended UIS& (check all that apply): 
~u.~ Flower LI Far U BiomaBS U . 

Hemp 888d: self-use W or Other LI Propagation: sell-use[i},r Other LI 
~ - How many harwSIB are pl81Yled for this area in 2022? ______ 1 ______ _ 

~ 
w 
::> 

~ 
LocMfon of Alee 2 on property 
l.onglude 42.49646 Latitude _-1_22_._8_21_22 ______ _ 
UstQ~ Posllol\ing Syst.-n (OPS) COO(dirw..las (k> Oodmal: oO, «.1a3468. •1Z3.12:M59) 

Area 3. (localion of Hel'Tl> on property) 
Provide Arva Name (Limit to 10 Characters) __________ ___ _ _ 

Alea: F'eekf LI Number of ac~. _ _ _ or GreenhousenndooQ,ize _____ square feet 

Hemp Intended UA (check all thal apply}: 
Flower U Fi>er LJ Biomass U 
Hemp seed: self-use W or Other LI Propagation: sett-use[} Other LI 
How many tla,vests are planned for this area In 2022? ___ ~--------

Location of Area 3 on p,ope,ty 
Longitude ·Latitude _ _________ _ 
Lid Gtabel Posfionlng Syatan (GPS) coordill.lH (In OtdfflJI: eg. 44.123456, •123,1~) 
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wr.egon uept 01 Agncurture 
Salem Oregon 

I 

J 

ROGUE FAMILY FARMS LLC 

Map required showing boundaries of each production area required. 

Mapping tool available to outline and label your grow site and production areas, as well as 
calculate latitude, longitude, acres and square feet at the following website: https:1/oda.fyi/HempMapTool. 
When you go to this page, click on the 11i« on the left side of the page to open the list of 
instructions which will guide you through the process to produce map you can download, print. 
and include with your renewal. 

Irrigation of a commercial crop In Oregon requires a legal source of water for production. Please 
visit this Unk htlps://oda.fyl/WaterResources for more infonnatlon on water use permits. 
What legal source of watef will you be using for irrigation of your production site? 

Groundwater L1 Surface Water{lplher _______ _ 

If you will be using a water right please include the permit of certificate number here: _ _______ _ 

Applicant acknowledges and agrees that: 
• The information provided in this renewal application is true and correct, applicant's signature below 

Is proof of that fact; 
• Applies to Growers: Criminal Background checks will be mandatory for all key participants (No felony 

convictions related to controlled S\Jbstances within the last ten (10) years) before applications 
can be considered for approval. 

E-RECEIVED 

4/25/2024 
OWRD 

lnfonnatlon provided to the Department may be publicly disclosed and may be provided to law enforcement 
agencies without notice to the applicant; 

• The Department may enter any field, facility or greenhouse used for production or handling of hemp 
or agricultural hemp seed and may take samples and test for total THC concentration 
of the crop, Including agricultural hemp seed, as necessary for the administralion of the hemp laws; 

• All fees lawfully due to the Department must be timely paid; 
• Applies to Growers: lf using irrigation water, applicant has or will obtain the appropriate water 

use permit. lnfonnation concerning water use permits can be found at https://oda.fyi/WaterUsePermits; 
• tf leasing land for hemp production or processing, applicant obtained permission from the land 

owner prior to applying to grow or process hemp; 
• Growers must ensure an authorized laboratory conducts pre-harvest testing for total THC In accordance 

with OAR 603-048-0600 for each production area before harvest. 
Growers and handlers must meet all laws and regulations pertaining to hemp growers and handlers 
Including ORS 571.260 to 571 .348 and OAR Chapter 603, Division 48. 

• All production, storing, processing, handling, packaging, labeling, marketing, and se1llng of 
agricultural hemp seed must meet all applicable seed laws. Seed laws include ORS 633.500 
through 633.996 and seed regulations found in OAR 603-056-0490_ 

• Individuals must be licensed with the Department as a hemp handler before handling hemp, as required 
by Oregon Administrative Rule. 

• Individuals must be licensed with the Department as a hemp grower before growing hemp, as required 
by Oregon Administrative Rule. 

• All records associated with your hemp business will be maintained tor no less than three (3) years 
after the total disposttion of each process lot or each harvest lot 

By signature below, I attest that the information In this application form is true, correct, and the 
above requi~e nts are u?derstoo~. 

Signature _ . Yttl 2 Date C)[ l'{) CM J,O~A:1 
Print Name :s u\LO 6 b"S he c: 

02/23/2022 

Pages 

 



Oregon Department of Agriculture 
2022 Renewal Appllcallon 

Uc:enae(s) Expire December 31 • Renewal Application and Payment Due by January 1, 2022 

Make 81\y Nrune. Address, and/at Tek,phone number manges direcUy below. OHnershlp change? _!!_(v /111} 

ROGUE FAMIL V FARMS U.C 
ROOSEVELT SHANNON 
300 EAGLE RIDGE OR 
GRANTS PASS OR 97526 

' 
JAC083 
i 3000 OR HWV 62 
EAGLE POINT OR 97524 

LICENSE SOMMARY 

Phone: 541-479-3969 
Phone/Fax: 
Cell Phone; 305-586--6560 

· Email: rshe.nrtonoo@gmail.oom 

E-RECEIVED 

4/25/2024 
OWRD 

Ucenso Number Uceose pe§Cei>tlon f~Amount 
(FrmtWor>sieet) 

check Box 
N no tonger 

needed 

Commodity Inspection 
 Hemp Grow Site 

Total Amount Dua (Fee Amount}: 

$500.00 

s 500.00 
u 

PAYMENT METttOD 

PAY ONLINE at hUQt;/JNylJctn!e.odaatate.or.1,1! 

For Chec:ks ar Money order8. mall via USPS only to: 
Payable to OR:1gon Departmem of Agriculture 

Aocepting debiVaedit catd or eledronic diecl<. 
We do not dlerge a processing fee. 
Online website closes mid Merch. 

Oregon Oepartmeol of AgrictJtum 
PO Box 4395, Unit i 7 
Portland OR 97208•4395 

All distionoreo dieekB or eJectronlc ~ wil /new a $25 ed!Vnislraton fee per 00S S0.701 

Need lnlormetton or license no longer needed? See page 2 fot instructions. 

11'03/2021  
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. Oregon Depl of Agricullure 
Salem Of8gon ROGUE FAMILY FARMS LLC 

Map requil'1!d 5howfng botaidanes of each production ,m,a required. 

Mappi'lQ tool available to outline Md label your grow site and production areas, BB well as 
cak:uale letlude, longitude, acres and square feet at the 1olkMing website: htlps:1/oda.fyi/He~MapTool. 
When you go to this page, d id<. on the •ton the left side of the page to open 1he list of 
instructions which will guide you through the process to produce map you can download, print, 
am mlude With your mnewal. 

lnigallon of a comm.-clal crop In Oregon requires ■ legal aourc:e al water for prodlJC'tlon. Please 
vllH this Ink https://oda.tylJWaterReaaurces tor more lnformat1on on water uae permits. 
What legal source of water wit you be UYlQ for irrigation of your pt'oductlon site? 

Groundwater LI Surface Wate~er ______ _ 

tr you wAI be using a water figh1 please incfude the pennit of certificatB number here: LL- 179D 

11oQSl2021  

Page4 
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Rogue Family Farms LLC - OR SOS Registration # -  
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ODA Hemp Grower Registration#  ...__ __ __, 
Fields Plot Map Exhibits 

13003 Hwy 62, - Eagle Point, OR 97524 
Grow Site Name: Jacob #3; Area Name: XP 1 

Page 1 of 1 
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412512024 -725 Smnmer St NE, S\lite A 
.•· 

. -.:.&;....,,_,- ..t 
Knte Bl'Owu., Govemo1 

July 30, 2019 

Ross Hmcir 
P0Box966 
Hallettsville, TX 77964 

Referen~: Permit LL-1790 

owRo Snlem, OR 97301 
(503) 986-0900 

F.ix (503) 986-0904 

CongJUlulaJ.ions on acquiring a new walet' right! The intent of this letter is to set you on the right patb for 
complinnce with the water use reporting requirements specified in your water right. 

GcoeraJly, a meac;orement device must be installed prior to use of water. Once water use begins you will need to 
reconJ the quantity us¢ each monlh and submit a report to the Department annually hetween October 1'1 and 
I)t,Cemoor 3111 • Please read your water right carefully, as there may be additional or more specific measuring 
requirements. 

Yoo wi11 need to keep a separate record of the volume of water used each month at each reporting point (point 
of diversion/well). If you have a meter, make an initial meter reading, and then record the meter reading at the 
end of each month. To find the water used each month, sobtracl the previous month's reading from the reading 
you just recorded. Enter a zero for each month when no water was used. It is imporumt to know what unit of 
measurement your meter reads in and if your meter has a rrwltiplication factor. 

For a right to store water in a pood or reSt:rvoir, report the amount in storage, as measured on a unifonn day of 
the month each month. If the right is for slorage of less than 9.2 AF, you do not need to measure tbe stored 
volume, but may report the total llllowed volume for any months when the reservoir is not empty. Report zeroes 
for any months when the reservoir is empty. 

Your URr ID (and Pas.word) for reporting water use is: 32756. 

Re ort ID Facili Name Location 
68162 XP RESERVOIR 463 FT SOUTH & 774 Ff WEST FROM El/4 CORNER, SECT!ON 28 

We encourage you to submit your water use data online (see eocloscd instrUctions). Please report zeros for any 
months when water is not being used. If you do no1 have access to the internet. or prefer oot to report online, 
you may ose the enclosed paper reporting form. (Yoo may also use this fonn for keeping your moulhJy record 
and then report the monthly amounts online at the end of the water year, or monthly, orquruterly.) 

H you have questions or concen1S, cont.a.ct us by email at ~-i:!!.~~i: C!!'wn.l.~1111£.._IJ.!·.11:-. or by phone at 503-986-
090~;_ 

Tracy Fox 
Water Measurement Analyst 

enclosures 
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OREGON 
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Hemp Grower/ Production Area 
Change of Status Report Form 

One form per grow site. Check all that apply: 

TODfV1STON 

MAY 31 

Add or increase production area size (fee required) [j] Reduce acres or sq ft (no fee) D 
Remove production area (no fee) D Remove all production areas: Did not grow hemp this season D 

Grower Information 

1. Business Name; Rogue Family Farms LLC 

2. Hemp Registration Number:  -IHG 

4/25/2024 
OWRD 

3. Grow Site Name: JACOB 3 
-------------- ------------ --

4. Grow Site Address: 13003 OR Hwy 62 City, State. ZIP: Eagle Point, OR 97524 

5. Current Contact Information 

Main Contact Name: Roosevelt Shannon Phone: (541) 4 79-3969 

Mailing Address: 300 Eagle Ridge Dr 

C·t st t z·p· Grants Pass, OR 97526 1 y, a e, , . _ _ ___ _______ _ _ Email: rshannonco@gmail.com 

6. New Contact Information 

Main Contact Name: _____________ Phone: ___ ___ ____ _ _ 

Mailing Address: - - ---- ------- ---------------

City, State, Zip: - --------- - --- Email: _ . __________ _ 

Check Appropriate Change of Status Action 

Add or increase size of production area (fee required) Ii) Reduce acres or sq f t. D or Remove production area D 
List each production area individually 
Production Area Name (limit to 10 characters): XP 1 ----- ---- ---------
Latitude: 42.496635 Longitude: -122.816778 

Area: Field (jJ Number of Acres __ 2 __ or Greenhouse/ Indoor: D Square Feet: ___ _ 

Intended Use (check all that apply): Flower [j) Seed (other) D Seed (self-use) D 
Fiber D Biomass D Propagation (self-use) D Propagation (other) D 
Other (please specify): _ _ ___ ____________________ _ 

Oregon Department of Agriculture, Hemp Program • Phone 503-986-4652 • Website: https://oda.dlrect/HEMP 
Rev.8/21 
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Hemp Grower Registration #  
Fields Plot Map Exhibits 

13003 Hwy 62, - Eagle Point, OR 97524 Grow Site 
Name: Jacob #3; Area Name: XP 1 

Add On Boundary = 

Page I of I 
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BEFORE THE WATER RESOURCES DEPARTMENT 
OFTHE 

In the Matter of Transfer Application 

T-13643, Jackson County 

Authority 

STATE OF OREGON 

FINAL ORDER APPROVING 

A DISTRICT TEMPORARY TRANSFER 

E-RECEIVED 

4/25/2024 
OWRD 

Oregon Revised Statute {ORS) 540.570 establishes the process in which a district may submit a 

request to temporarily transfer a water right within district boundaries. Oregon Administrative 

Rule {OAR) Chapter 690, Division 385 implements the statutes and provides the Department's 

procedures and criteria for evaluating district transfer applications .. 

Applicant 

EAGLE POINT IRRIGATION DISTRICT 

PO BOX 157 

EAGLE POINT, OR 97524 

Findings of Fact 

1. On March 4, 2021, Eagle Point Irrigation District {EPID) filed a district transfer application to 

permanently change the place of use under Certificate 89373. The Department assigned 

the application number T-13643. 

2. Notice of the application for transfer was published on March 23, 2021, pursuant to ORS 

540.570 and OAR 690-385-3400. No comments were filed in response to the notice. 

3. The portion of the first right to be transferred is as follows: 

Certificate: 89373 in the name of EAGLE POINT IRRIGATION DISTRICT (perfected under 

Permit S-6396) 

Use: PRIMARY IRRIGATION OF 9.4 ACRES 

Priority Date: AUGUST 21, 1915 

Rate: 0.11 Cubic Foot per Second 

Limit/Duty: The amount of water used for irrigation together with the amount secured 
under any other right existing for the same lands, is limited to a diversion of 

ONE-EIGHTIETH of one cubic foot per second, or its equivalent for each acre 

irrigated, and shall be further limited to a diversion of not to exceed 4.5 acre­

feet per acre for each acre irrigated during the irrigation season of each year. 

Source: BIG BUTTE CREEK, TRIBUTARY TO ROGUE RIVER 

This is an order in other than a contested case. This order is subject to judicial review under ORS 183.484. Any 
petition for judicial review must be filed within the 60-day time period specified by ORS 183.484{2). Pursuant to 
ORS 536.075 and OAR 137-004-0080, you may petition for judicial review or petition the Director for 
reconsideration of this order. A petition for reconsideration may be granted or denied by the Director, and if no 
action is taken within 60 days following the date the petition was filed, the petition shall be deemed denied. 

T-13643-District Temporary-ord.alr Page 1 of 3 Special Order Volume 121, Pages-t-\ 



Authorized Points of Diversion: 

Twp Rng Mer Sec Q-Q GLot Measured Distances 

E-RECEIVED 
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35 S 2 E WM 3 NWNW 4 
1030 FEET SOUTH AND 290 FEET EAST FROM THE 

NW CORNER OF SECTION 3 

35 S 2 E WM 10 NE NE 
1130 FEET SOUTH AND 700 FEET WEST FROM 

THE NE CORNER OF SECTION 10 

Authorized Place of Use: 

IRRIGATION 

Two Rng Mer Sec Q-Q Acres Tax Lot Water User Notice 

35 S lW WM 27 NWSW 9.4 500,600 Rogue Family Farms 2021-001 

4. Transfer Application T-13643 proposes to change the place of use to: 

Proposed Place of Use: 

IRRIGATION 

Two Rng Mer Sec Q-Q Acres Tax Lot Water User Notice 

35 S lW WM 27 NWSW 5.1 500 Rogue Family Farms 2021-001 

35 S lW WM 28 NE SE 4.3 400 Rogue Family Farms 2021-001 

Total: 9.4 

5. The district temporary transfer application satisfies the criteria of ORS 540.570 and OAR 
690-385-3000, contains the information required under OAR 690-385-3200, and includes a 
map meeting the requirements of OAR 690-385-3300. 

6. Water has been used within the last five years according to the terms and conditions of the 
rights. There is no evidence available that would demonstrate that the rights are subject to 
forfeiture under ORS 540.610. 

7. The water rights are subject to transfer as defined in OAR 690-385-0100(17). 

8. Diversion structures, district canals, pumps, pump stations, ditches, pipeline, and sprinkler 
systems sufficient to use the full amount of water allowed under the existing rights are 
present. 

9. The proposed change in place of use, as conditioned, will not result in enlargement of the 
rights as defined in OAR 690-385-0100(6). 

10. The proposed change in place of use would not result in injury to other water rights as 
defined in OAR 690-385-0100(4). 

11. All other applicable requirements for district temporary water right transfers are met. 

Conclusions of Law 

The temporary change in place of use proposed in Temporary Transfer Application T-13643 is 
consistent with the requirements of ORS 540.570 and OAR 690-385-3500. 

T-13643-District Temporary-ord.alr Page 2 of 3 Special Order Volume 121, Page ~2. 



Now, therefore, it is ORDERED: 

1. The temporary change in place of use proposed in Transfer Application T-13643 is 
approved . 

2. The lands from which the water right is removed under Certificate 89373 shall receive no 
water under the transferred right during the 2021 irrigation season. 

3. The use shall revert to the authorized place of use after the 2021 irrigation season. 

4. Any application for permanent transfer of Certificate 89373 shall be subject to a full and 
complete review to determine consistency with the requirements of OAR Chapter 690, 
Divisions 380 or 385. Approval of this temporary transfer does not establish a precedent 
for approval of a subsequent application filed for a permanent transfer. 

E-RECEIVED 
4/25/2024 

OWRD 

5. The time during which water is used on the proposed lands under this approved temporary 
transfer does not apply toward a finding of forfeiture of Certificate 89373, under ORS 

540.610. 

6. The water user shall maintain and operate the existing measurement devices and shall 
make such improvements as may be required by the Department. 

7. The use of water under this temporary transfer may be conditioned or revoked at any time 
to the extent necessary to avoid injury if the Department finds the transfer causes injury to 

any existing water right. 

8. Pursuant to ORS 536.900, a district and user may be subject to civil penalties for allowing 
the use of water on both the land from which water is transferred, and the lands to which 
the water is transferred, during the same irrigation season or calendar year. 

9. The use of water at the temporary place of use authorized by this transfer shall be in 
accordance with the terms and conditions of Certificate 89373. 

10. The use of the remaining water rights described by Certificate 89373 not involved in this 
transfer shall continue to be in accordance with the terms and conditions of Certificate 

89373. 

AUG O 4 2021 
in Sa lem, Oregon on _ _ _ _________ _ 

Lis ction Manager for 

TH I !RECTOR 
Oregon Department of Water Resources 

Mailing Date: --A---~~ 
AUG D 6 2021 

T-13643-District Temporary-ord.alr Page 3 of 3 Special Order Volume 121, Page ~4:> 
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Oregon Department of Agriculture ff632233 19096 i2/27i22 OOC CK 
2023 Renewal Application R $1,225.00 A ii,225,00 

License(s) Expire December 31 - Renewal Application and Payment Due by December 1, 2022 

Make any Name, Address, and/or Telephone number changes directly below. Ownership change? ___ (YIN) 

ROGUE FAMILY FARMS LLC 
ROOSEVELT SHANNON 
300 EAGLE RIDGE DR 
GRANTS PASS OR 97526 

JACOB3 
13003 OR HWY 62 
EAGLE POINT OR 97524 

COPYSENTTO 

DEC 2 8 2022 

Phone: 
Phone/Fax: 
Cell Phone: 

Email: 

541-479-3969 

E-RECEIVED 

4/25/2024 
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305-586-6560 
rshannonco@gmail.com 

LICENSE SUMMARY 
License Number 

 
 

License Description 

Hemp Grow Site 
Hemp Grower License 

Total Amount Due (Fee Amount): 

Fee Amount 
(From Worksheet) 

$ 

$875.00 
$350.00 

Check Box 
If no longer 

needed 

LJ 
LJ 

PAYMENT METHOD 

PAY ONLINE at https://Myllcense.oda.state.or.us 

For Checks or Money Orders, mall via USPS only to: 
Payable to Oregon Department of Agriculture 

Accepting debit/credit card or electronic check. 
We do not charge a processi"ng fee. 
Online website closes mid March. 

Oregon Department of Agriculture 
PO Box 4395, Unit 17 
Portland OR 97208-4395 

All dishonored checks or electronic payments will incur a $25 administration fee per ORS 30.701 

Need Information or License no longer needed? See page 2 for instructions. 

11/01/2022  



Oreg,1n Dept of Agriculture 
Salem Oregon . ROGUE FAMILY FARMS LLC 

E-RECEl\lf().. 

4/25/2024 
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Need Information? 

ODA website: www.oregon.gov/oda/programs/hemp/pages/abouthemp.aspx 

Agency Hemp Program 

Email: hemp@oda.oregon.gov or Call: 503-986·4652 

How do we contact you? 

We may need to contact you to process the llcense renewal. If your contact Information is different from the name and 
phone number identified on the top of page i, please provide us with the following information: 

Form completed byQ 00.SG\/a.:t S' t\ (\~NO \J Title: _c.:,,,.,e..~__;o=--------
Phone number: ( G'tH) lf~Cf-39~9 Date: l \ /-:lb /ZrP2. Z.. 

License No Longer Needed.Instructions 

Option #1 - Send email to my1icense-help@oda.oregon.gov. Please Include business name, license number, and a brief 
explanation. 

Option #2 - On page 1, under the "License Summary'', on the right side, "Check Box If no longer needed" - check the box 
and return the renewal to Oregon Department of Agriculture, 635 Capitol Street Ste 100, Salem, OR 97301-2532 

1M)1r.?022  

Page2 
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Oregan Dept of Agriculture 
, Salem Or~gon . ' ' 

License Number License Descrjption 

 Hemp Grower license 

ROGUE FAMILY FARMS LLC 

Legal Status of Registrant: Individual ■ LLC L] Other ___ _ ______ _ 

Oregon Secretary of State Registration Number I "3 3 ¢ 't: fi" Cf 9 L/ 
hllps://sos.oregon.govibusiness/Pagesfregisler.aspx (If applicable, NOT your tax ID number) 

Employer Identification Number (EIN) ---'l.t,_q_,_4--=----9-'-"-l-_-_8=-9.,_i.£--=---:.:J-__ _ 

List Key Partfclpanta: (List members, officers, owners, or other key participants who are authorized to make 
changes to the license. Use continuation form if you need to add more key participants.) 

First Name Middle Last Name DOB Title 

Are you stortng your own hemp produced at another locatlon please provide address? 
Yes [J No • (If you are commercially drying for others you will be required to have a Handlers 
License}. If yes provide hemp storage address: 

Phone 

E-RECEIVED 

4/25/2024 
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Street Address _____________ ____ ____ _ County _ ________ _ 

City ___ ____________ ____ State _ ________ Zip _____ _ 

End of the year Hemp Crop Report 
If you grew hemp In 2022, please provid~he following Information; JIA Q {_: 
Acres or square feet harvested: d ~ Pounds of hemp harvested: ---,..P.·U-'-"'-"---->,,-__ l'----- -
Check box if you did not grow hemp In 2022 LJ 

11/01/2022  

PaQa3 



~ 
Cl) 

~ 
II'. u: 
~ 
~ 
if 
w 
:::.> 
CJ 
0 
a: 

Oregor Dept of Agriculture 
Salem Oregon 

License Number License Des<:dption 

 Hemp Grow Site 

ROGUE FAMILY FARMS LLC 

lnstructions can be found at https://oda.direct/HempGrowerlnstructions 

Product Area Information: Hemp grow site location(s), list each production area separately. 

Copy this page for additional production ate as. 

(Produe1ion Are$. names and other infomiallon provided must be used on ell testing forms). 

Area 1. (location of Hemp on property) 
Provide Area Name (Limit to 10 Characters) _X_P_1 _ ____________ _ _ 

Area: Flelc{l)~umber of acres 2'-!> or Greenhouse/Indoor LJ Size _ _ _ _ _ square feet 

Hemp ~ded use (check all that apply): 
Flowe'l.{Jiber U Biomass U 
Hemp seed: self-use U or Other LJ Propagation: self-use [_J or Other [_J 

How many harvests are planned for this area In 2022? __ 1 ____________ _ 

LocaUon of Area.1 on property 
Longitude 42.496635 Latitude -122_.8_1_6_77_8 ____ __ _ 
Ust Global Positioning S~em (GPS) coordinates (In Decimal: eg, 44,12.3456, -123.123456} 

Area 2. (location of Hemp on property} 
Provide Area Name (Limit to 10 Characters) _X_P_G_ H_1 ____________ _ 

Area: Field U Number of acres, ____ or Greenhouse/lndoo@ize _2_,7_o_o _ __ square feet 

Hemp lmended use (check all that apply): 
Flower U Fiber [J Biomass U 
Hemp seed: self-use LJ or Other LJ Propagation: setf-use[l}r Other LJ 
How many harvests are planned for this area in 2022? _____ 1 _ _______ _ 

Location of Area 2 on property 

Longitude 42.495606 Latitude -122.814439 
lk,t Global Pooillonlng System (GPS) C()Ordinahlfl (In Deo1mel: ag. 44. 1234:>6--, --123-.1-2:N56--)-------

Area 3. (locatlon ot Hemp on property) 
Provide Area Name (Limit to 10 Characters) _X_P_G_ H_2 ___ -==--- ------
Area: Field U Number of acras _ __ or Greenhouse/lndoor[l],lze _2_,_7 0_0 _ __ square feat 

Hemp Intended use (check all that apply): 
Flower [J Fiber [J Biomass U 
Hemp seed: self-use U or other LJ Propagation: self-usJ ✓ I or Other [_] 

How many harvests are planned for this area in 2022? _____ 1 _________ _ 

Loca1ion of Area 3 on property 

Longitude 42.495092 Latitude -122.814471 - ------------Lis I Global Positionln,g System (GPS) coordinaleS (In Decimal; eg. 44.123-456, -123. 123456) 

1 t.U31'2021 
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Oregon Dept of Agriculture 
Salem Oregon 

License Number 

 

ucenso Oescrlgtion 

Hemp Gtow Sfte 

ROGUE FAMILY FARMS LLC 

Instructions can be found a\ https://oda.diract/HempGrowerlnstructlons 

Product Area lnfor~tlon: Hemp grow site focaUon(s), list each production area separately. 

Copy this page for add\\ional production areas. 

(Producfion Area names and other info,mation provided must be used on all tasting fonns). 
Aree 1. (location of Hemp on property) 
Provide A<ea Name (Limit to 1 O Characters) _X_P_G_H_ 3 _____________ _ 

Area: Field U Number of acres, ___ or Greenhouse/Indoor!✓ ~ize _2_,8_0_0 ___ square feel 

Hemp Intended use (c~k ell that apply): 
Flower [_] Fiber U Biomass (_J 

Propagation: self-us~✓ lor Other U Hemp seed: self-use LJ or Other U 
How many-harvests are planned for this area in 2022? _____ 1 _________ _ 

Location of Area 1 on property 
Lonyihlde 42.496429 Latitude _-_12_2_.8_2_1_4_1_3 ______ _ 
List Global Positioning System (GPS) coordinates (In Decllillll: eg, 44.123456, -123.123456) 

Area 2, (location of Hemp on property) 
ProVide Area Name (limit to 10 Characters) _X_P_G_H_ 4 _____________ _ 

Area: Field[_) Nurnber of acres ___ or Greanhousellndoorl ✓fize _2""",8_0_0 ___ square feet 

Hemp Intended use (check all that apply): 
Flower LJ fiber LJ Biomass U 
Hemp seed: self-use LJ or Other LJ Propaga11on: self-use0r Other LJ 
How many harvests are planned tor this area in 2022? _______ 1 _______ _ 

Location of Area 2 cm property 

Longitude 42.49646 Latitude _-1_2_2_.8_2_1_2_2 _ _ ___ __ _ 
~ Global PosHionlng Sytiton, (GPSJ coor<flnates (111 Dac1mal, ag. 44.123456, -123.123456) 

Area 3. (location of Hemp on property) 
Provide Area Name (Limit lo 10 Characters) ___ _______ ______ _ 

Area: Field U Number of acres ___ or GreenhOuse/lndooQize _____ square feet 

Hemp lntended use {check all that apply}: 
Flower U Fiber U Biomass Ll 
Hemp seed: self-use Ll oc Other LJ Propagation: self-useQr Other l_J 
How many harvests are planned for \his area In 2022? _____________ _ 

LocnUon of Area 3 on property 
Longitude ____ _________ La\ltude ____________ _ 
Us\ Global Posltlonlng Systern tGPS) coordinates (In Decimal; eg. 44.123456, -123.123466) 

11 m12021 
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Or~gon Dept of Agriculture 
Salem Oregon ROGUE FAMILY FARMS LLC 

E-RECEIVED 

4/25/2024 
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Map required showing boundaries of each production area required. 

Mapping tool available to outline and label your grow site and production areas, as well as 
calculate latitude, longitude, acres and square feet at the following website: https://oda.fyi/HempMapTool. 
When you go to this page, click on the "i" on the left side of the page to open the list of 
instructions which will guide you through the process to produce map you can download, print, 
and include with your renewal. . 

Irrigation of a commercial crop in Oregon requires a legal source of water for production. Please 
visit this link https://oda.fyi/WaterResources for more information on water use permits. 
What legal source of water will you be using for irrigation of your production site? 

Groundwater■ Surface Water [J Other _ _ _ _ ___ _ 

If you will be using a water right please include the permit of certificate number here: ________ _ 

Applicant acknowledges and agrees that: 
• The information provided in this renewal application is true and correct, applicant's signature below 

is proof of that fact; 
Criminal Background checks will be mandatory for all key participants (No felony 
convictions related to controlled substances within the last ten {10) years) before applications 
can be considered for approval. 

• Information provided to the Department may be publicly disclosed and may be provided to law enforcement 
agencies without notice to the applicant; 

• The Department may enter any field, facility or greenhouse used for production or handling of hemp 
or agricultural hemp seed and may take samples and test for total THC concentration 
of the crop, including agricultural hemp seed, as necessary for the administration of the hemp laws; 
All fees lawfully due to the Department must be timely paid; 
If using Irrigation water, applicant has or will obtain the appropriate water 
use permit. Information concerning water use permits can be found at https://oda.fyi/WaterUsePermits; 
If leasing land for hemp production, an Informed consent form must be signed by the 
owner of the premises or the property owner's legal representative for the grow site; 
Growers must ensure an authorized laboratory conducts pre-harvest testing for total THC in accordance 
with OAR 603-048-0600 for each production area before harvest. 
Growers and handlers must meet all laws and regulations pertaining to hemp growers and handlers 
including ORS 571.260 to 571 .348 and OAR Chapter 603, Division 48. 
All production, storing, processing, handling, packaging, labeling, marketing, and selling of 
agricultural hemp seed must meet all applicable seed laws. Se.ed laws include ORS 633.500 
through 633.996 and seed regulations found in OAR 603-056-0490. 

• Individuals must be licensed with the Department as a hemp grower before growing hemp, as required 
by Oregon Administrative Rule. 

• All records associated with your hemp business will be maintained for no less than three (3) years 
after the total disposition of each harvest lot. 

, I attest that the information in this application form is true, correct, and the 
s are understood. 

11/01/2022  
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Rogue Family Farms LLC - OR SOS Registration#-  OD 
Hemp Grower Registration#  

Fields Plot Map Exhibits 

13003 Hwy 62w ~ Eagle Poin~ OR 97524 Grow Site 
Name; Jacob #3; Area Name: XP 1 - 2~.5 Acres 

Page 1 of 1 

E-RECEIVED 

4/25/2024 
OWRD 



lJ'f~-~~~t-:;, OREGON 
.. .., DEPARTMENT Of Property Owner Authorization Form 

AGRICULTURE 

I hereby affirm that I am the owner ofthe property located at: 

Property Address/Location: _l::...:c;::;....«5~¢~3----~=-=--H-'--"-'\N~'{'l---'b~2=---------

Clty: i:; B9k. ?o,;;iT 
35 

Tax Map and Parcel Number: __._3-=S'--_ 
35 __ _ 
.3. s. ····-

State: ..QR_Zip Code:_. ________ _ 

E-RECEIVED 
4/25/2024 

OWRD 

By signing below, I hereby acknowledge and grant pen;nission to allow: _____________ _ 
(.,Applicant") to operate a hemp related business as defined by ORS 571.260- 571.348 at the above-described 
address. I further acknowledge that I have been informed that industrial hemp will be grown at the above-described 
address. I understand that the Applicant may allow employees of the Oregon Department of Agriculture (ODA) and the 
Oregon liquOf and cannabis Commission (OLCC) to access my property at the above-described address In order to 
inspect for compliance with ODA llcenslng laws. This consent shall be for valid for one calendar year beginning January 1, 
2023. I understand that once a license is issued by ODA, my revocation of this consent is not grounds for ODA to 

terminate, suspend or~othe ise take action against the licensee. 

Signature of Owner: __L~ Date: ¢2-<2:Sf -2¢23 
Printed owner Name: ::::-,~ h5iJ€i?-. c.4) 
Property Owner contact phone number:{G,G,¢) 591- £eq I 
*This Property Owner Authorization Form does not authorize the Applicant listed on the Conn to sta1t 
growing industrial hemp at the above-described address. Applicant must first be issued a license by ODA* 

~ - ~\.c Ms;;rn~S'a.. - ~c;ulii c~f'W'I~ ~~~ Uc 

Oregon Department of Agriculture, Hemp Program • Phone 503-986--4652 • Website: https://oda.direct/HEMP 

Hemp Growers license Applicallon Rev. 11/22 
6 



BEFORE THE WATER RESOURCES DEPARTMENT 

OFTHE 

In the Matter of Transfer Application 
T-13959, Jackson County 

Authority 

STATE OF OREGON 

FINAL ORDER APPROVING 

A DISTRICT TEMPORARY TRANSFER 

E-RECEIVED 

4/25/2024 
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Oregon Revised Statute (ORS) 540.570 establishes the process in which a district may submit a 

request to temporarily transfer a water right within district boundaries. Oregon Administrative 

Rule (OAR) Chapter 690, Division 385 implements the statutes and provides the Department's 
procedures and criteria for evaluating district transfer applications. 

Applicant 

EAGLE POINT IRRIGATION DISTRICT 
PO BOX 157 

EAGLE POINT, OR 97524 

Findings of Fact 

1. On March 29, 2022, Eagle Point Irrigation District (EPID) filed a district transfer application 

to permanently change the place of use under Certificate 89373. The Department assigned 
the application number T-13959. 

2. Notice of the application for transfer was published on April 5, 2022, pursuant to ORS 

540.570 and OAR 690-385-3400. No comments were filed in response to the notice. 

3. The portion of the first right to be transferred is as follows: 

Certificate: 89373 in the name of EAGLE POINT IRRIGATION DISTRICT (perfected under 
Permit S-6396) 

Use: PRIMARY IRRIGATION OF 9.4 ACRES 

Priority Date: AUGUST 21, 1915 

Rate: 0.11 Cubic Foot per Second 

Limit/Duty: The amount of water used for irrigation together with the amount secured 

under any other right existing for the same lands, is limited to a diversion of 
ONE-EIGHTIETH of one cubic foot per second, or its equivalent for each acre 

irrigated, and shall be further limited to a diversion of not to exceed 4.5 acre­
feet per acre for each acre irrigated during the irrigation season of each year. 

Source: BIG BUTTE CREEK, TRIBUTARY TO ROGUE RIVER 

This is an order in other than a contested case. This order is subject to judicial review under ORS 183.484. Any 
petition for judicia l review must be filed within the 60-day time period specified by ORS 183.484(2). Pursuant to 
ORS 536.075 and OAR 137-004-0080, you may petition for judicial review or petition the Director for 
reconsideration of this order. A petition for reconsideration may be granted or denied by the Director, and if no 
action is taken within 60 days following the date the petition was filed, the petition shall be deemed denied. 

T-13959-District Temporary-ord.alr Page 1 of 3 Special Order Volume 125, Pagel l 7-



Authorized Points of Diversion: 

Twp Rng Mer Sec Q-Q GLot Measured Distances 

E-RECEIVED 
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35 S ·2 E WM 3 NWNW 4 
1030 FEET SOUTH AND 290 FEET EAST FROM THE 
NW CORNER OF SECTION 3 

35 S 2 E WM 10 NE NE 
1130 FEET SOUTH AND 700 FEET WEST FROM 
THE NE CORNER OF SECTION 10 

Authorized Place of Use: 

IRRIGATION 
Twp Rng Mer Sec Q-Q Acres Tax Lot Water User Notice 

35 S 1W WM 27 NWSW 9.4 500,600 Rogue Family Farms 2022-001 

4. Transfer Application T-13959 proposes to change the place of use to: 

Proposed Place of Use: 

IRRIGATION 

Twp Rng Mer Sec Q-Q Acres Tax Lot Water User Notice 

35 S 1W WM 27 NWSW 3.92 400,500 Rogue Family Farms 2022-001 

35 S 1W WM 28 NE SE 5.48 400 Rogue Family Farms ·2022-001 

Total: 9.4 

5. The district temporary transfer application satisfies the criteria of ORS 540.570 and OAR 

690-385-3000, contains the information required under OAR 690-385-3200, and includes a 

map meeting the requirements of OAR 690-385-3300. 

6. Water has been used within the last five years according to the terms and conditions of the 

rights. There is no evidence available that would demonstrate that the rights are subject to 

forfeiture under ORS 540.610. 

7. The water rights are subject to transfer as defined in OAR 690-385-0100(17). 

8. Diversion structures, district canals, pumps, pump stations, ditches, pipeline, and sprinkler 

systems sufficient to use the full amount of water allowed under the existing rights are 

present. 

9. The proposed change in places of use, as conditioned, will not result in enlargement of the 

rights as defined in OAR 690-385-0100(6). 

10. The proposed change in places of use would not result in injury to other water rights as 

defined in OAR 690-385-0100(4). 

11. All other applicable requirements for district temporary water right transfers are met. 

Conclusions of Law 

The temporary change in places of use proposed in Temporary Transfer Application T-13959 is 

consistent with the requirements of ORS 540.570 and OAR 690-385-3500. 

T13959-District Temporary-ord.alr Page 2 of 3 Special Order Volume 125, Page \.\'3 



Now, therefore, it is ORDERED: 

1. The temporary changes in places of use proposed in Transfer Application T-13959 are 
approved. 

2. The lands from which the water right is removed under Certificate 89373 shall receive no 
water under the transferred right during the 2022 irrigation season. 

3. The use shall revert to the authorized places of use after the 2022 irrigation season. 

4. Any application for permanent transfer of Certificate 89373 shall be subject to a full and 

complete review to determine consistency with the requirements of OAR Chapter 690, 

Divisions 380 or 385. Approval of this temporary transfer does not establish a precedent 
for approval of a subsequent application filed for a permanent transfer. 

E-RECEIVED 

4/25/2024 
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5. The time during which water is used on the proposed lands under this approved temporary 
transfer does not apply toward a finding of forfeiture of Certificate 89373, under ORS 
540.610. 

6. The water user shall maintain and operate the existing measurement devices and shal l 

make such improvements as may be required by the Department. 

7. The use of water under this temporary transfer may be conditioned or revoked at any time 
to the extent necessary to avoid injury if the Department finds the transfer causes injury to 
any existing water right. 

8. Pursuant to ORS 536.900, a district and user may be subject to civi l penalties for allowing 

the use of water on both the land from which water is transferred, and the lands to which 
the water is transferred, ~uring the same irrigation season or calendar year. 

9. The use of water at the temporary places of use authorized by this transfer shall be in 

accordance with the terms and conditions of Certificate 89373. 

10. The use of the remaining water rights described by Certificate 89373 not involved in this 

transfer shall continue to be in accordance with the terms and conditions of Certificate 
89373. 

SEP 2 0 2022 
D 

Lisa J. aramillo, fer and Conservation Section Manager, for 
DOUG S E. WOODCOCK, ACTING DIRECTOR 
Oregon Water Resources Department 

SEP 2 1 2022 
Mailing Date: _____ _ 

T13959-District Temporary-ord.a lr Page 3 of 3 Special Order Volume 125, Page 7 l4 



1/22/24, 8:56 AM SHOW HEMP QUESTIONS/ANSWERS 

..OJ~-~~ T OF-AGRICULTU'RE Logout 

PRODUCTION 
LSr.1 JOLSON 

Applicant ID:  GTID:  Lie Type:  

Please note You are not able to change any fields. 

~ Back To Program Queuf 

Mailing Address 
Name: ROGUE FAMILY FARMS LLC 

Address Line1: ROOSEVELT SHANNON 

Address Line2: 300 EAGLE RIDGE DR 

City State Zip: GRANTS PASS OR 97526 

Attest Statement 

Name 

JACOB FISHER 

Phone 

6605915891 

Registrant Legal Status: LLC 

Oregon Secretary of State Registration Number:  

Employer Identification Number (EIN): 

FSA Farm Number: 

821765252 

 

OHQID:  

License Address 
OBA: JACOB 3 

License No/Applicant ID.:  

License Status: Inactive - Expired 

Expiration Date: 12/31/2023 

Address Line1: 13003 OR HWY 62 

City State Zip: EAGLE POINT OR 97524 

Attested On 

12/01/2023 10:51:03AM 

E-RECEIVED 

4/25/2024 
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List Key Participants: (List members, officers, owners, or other key participants who are authorized to make changes to the registration. 

Name DOB Title Phone 

JACOB FISHER 2/7/1983 CEO 6605915891 

Are You Storing or Drying Your Own Hemp Produced At Another Location? . No 

Did You Grow Hemp Last Year? Yes 

Acres/SQ Feet Harvested Pounds of Hemp Harvested 

40 15000 

12k .oda .state .or.us:7780/plsapex/f?p=900:448:22676794 I 2304:: NO: RP,448: P448_LICENSE_ID ,P448_LICEN SE_ TY PE: I 054570,60 I 0 1/ 1 



1/22/24, 8:55AM 

PRODUCTION 
LSM 

SHOW HEMP QUESTIONS/ANSWERS 

Logout 

JOLSON 

Applicant ID:  GTID:  Lie Type:  OHQID:  

Please note You are not able to change any fields. 

Bacl1 To Program Queu f iew Uploaded Doc 

Mailing Address 
Name: ROGUE FAMILY FARMS LLC 

Address Line1: ROOSEVELT SHANNON 

Address Line2: 300 EAGLE RIDGE DR 

City State Zip: GRANTS PASS OR 97526 

License Address 
OBA: JACOB 3 

License No/Applicant ID.:  

License Status: Inactive - Expired 

Expiration Date: 12/31/2023 

Address Line1: 13003 OR HWY 62 

E-RECEIVED 

4/25/2024 
OWRD 

City State Zip: EAGLE POINT OR 97524 

Attest Statement 

Name 

JACOB FISHER 

Phone 

6605915891 

Attested On 

12/01/2023 10:51 :03 AM 

What legal source of water will you be using for Irrigation of your production site? EPID & Reservoir 

If you will be using a water right please include the permit or certificaiton number: R-15198 

Production Area 

Area 
Area Type & Size Intended Hemp . Planned 

Name Use Seed Propagation Harvests 

GH 1 I Greenhouse/Indoor 4000 Square Feet I I Iv I 0 

GH2 I Greenhouse/Indoor 4000 Square Feet I Flower I 
t 

I 
ROGUE1 I Field 40 Acres I Flower I I 
ROGUE2 I Field 2.7 Acres I Flower I 1 I 

12k.oda.statc.or.us:7780/plsapex/f?p=900:448:2267679412304::NO:RP,448:P448_LICENSE_ID,P448_LICENSE_TYPE: 1074448,6012 

Latitude Longitude 

-122.821 j42.496 

-122.821142.496 

42.497 1-122.817 

-122.813142.496 

1/1 



\. Watermaster Review Form 

Watermaster Review Form: 

Water Right Transfer 

Transfer Application 

Oregon Water Resources Department 

725 Summer St NE, Suite A 
Salem, Oregon 97301-1266 

(503) 986-0900 
www.oregon.gov/OWRD 

Transfer Application: T-14425 Review Due Date: 04/21/2024 

Applicant Name: Eagle Point Irrigation District 

Proposed Changes: l ✓ IPou D POD 0PoA OusE D OTHER 

Reviewer(s): S. Haynes Date of Review: 04/25/2024 

1. Do you have evidence that the right has not been used in the last 5 years and that the presumption of 

forfeiture would not likely be rebuttable? D Yes l✓ I No If "Yes", attach evidence (e.g. dated 

aerial photo showing pavement or building on the land for >5 yrs.) 

2. Is there a history of regulation on the source that serves this (or these) right(s) that has involved the 

transferred right(s) and downstream water rights? l✓ I Yes D No Generally characterize the 

frequency of any regulation or explain why regulation has not occurred: 

Regulation occurs each year on the source creek. 

3. Have headgate notices been issued for the source that serves the·transferred right(s)? 

D Yes D No l✓ I Records not available. 

4. In your estimation, after the proposed change, would distribution of water for the right(s) result in 

regulation of other water rights that would not have occurred if use under the original right(s) 

was/were maximized? D Yes l ✓ I No If "Yes", explain: 

5. In your estimation, if the proposed change is approved, are there upstream water rights that would 

be affected? D Yes l ✓ I No If "Yes", describe how the rights would be affected and list the rights 

most affected: 

TACS Page 1 of 5 Last revised May 2019 



Watermaster Review Form Transfer Application 

6. Check here D if it appears that downstream water rights benefit from return flows resulting from the 

current use of the transferred right(s)? If you check the box, generally characterize the locations where 

the return flows likely occur and list the water rights that benefit most: 

[Z] N/A 

7. For POD changes and instream transfers, check here if there are channel losses between the old 

and new PODs or within the proposed instream reach? If you check the box, describe and, if possible, 

estimate the losses: 

IZ] N/A 

8. For instream transfers that propose protection of a reach beyond the mouth of the source stream: 

I ✓ I N/ A Would the quantity be measureable into the receiving stream consistent with 

OAR 690-077-0015(8)? □ Yes □ No 

9. For POU changes: D N/A Is it likely the original place of use would continue to receive water 

from the same source? D Yes l✓ I No If "Yes", explain: 

10. For POU or USE changes: D N/A In your best judgment, would use of the existing right at "full 
face value," result in the diversion of more water than can be used beneficially and without waste? 

D Yes l✓ I No If "Yes", explain: 

11. For POU changes that involve micro-irrigation: I ✓ IN/ A 

TACS 

a. Has the applicant made changes (absent a transfer) to convert to micro-irrigation within the current 
place of use boundary of the water right proposed for transfer, and previously demonstrated to the 
Department through monitoring and site inspections by the Watermaster that the proposed transfer 
will not result in injury or enlargement? 

D Yes D No If "Yes", explain: 

Page 2 of 5 Last revised May 2019 
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Watermaster Review Form Transfer Application 

TACS 

b. Has a temporary transfer of this nature been previously filed and approved on the same lands 
(or portions thereof) as those lands involved in this transfer? 

Il l Yes D No If "Yes", answer the following: 

i. Were there any problems with more acres being irrigated (or wetted) than 

were authorized under the temporary transfer? Il l Yes D No If "Yes", explain: 

There was concerns about enlargement of the POU. If this application is 
approved it will require additional site visits to verify compliance. 

ii. Did the designated areas that were to remain dry (or not wetted) under the 

temporary transfer actually remain dry? Il l Yes D No If "No", explain: 

iii. Did the applicant comply with and meet all of the conditions of the temporary 

transfer? Il l Yes D No If "No", explain: 

iv. Do you have any other observations regarding the temporary transfer? 

Il l Yes D No If "Yes", describe: 

There is concern about enlargement. 

v. Did the applicant demonstrate to the Department through monitoring and site 
inspections by the Watermaster that neither injury nor enlargement occurred as a 
result of the temporary transfer? D Yes I I I No If "No", explain: 

c. To the best of your knowledge, if this transfer is approved, does it appear that: 

i. "Injury" will occur to other water rights that share the same source? 

D Yes Il l No If "Yes", explain: 

ii. "Enlargement" of the water right being transferred will occur? 

I I I Yes D No If "Yes", explain: 

There has been evidence that enlargement of POU has occured but not at the POD 

Page 3 of s Last revised May 2019 



Watermaster Review Form Transfer Application 

12. Are there other issues not identified through the above questions that should be considered in 
determining whether the change "can be effected without injury to other rights"? 

D Yes l ✓ I No If "Yes", explain: 

13. What alternatives may be available for addressing any issues identified above: 

Allow OWRD staff access to POU to ensure that enlargement does not take place. 

14. Do conditions need to be included in the transfer order to avoid enlargement of the right or injury to 

other rights? I ✓ I No D Yes, as checked and provided below: 

D For POU changes that involve micro-irrigation, provide the monitoring and reporting conditions 

necessary to prevent injury/enlargement: 

□ 
□ 

A Headgate should be required prior to diverting water. 

Measurement Devices for POD or POA: (if this condition is selected, also fill in the top 
sections of Page 4) 

a. Before water use may begin under this order, the water user shall install a totalizing flow meter*, 

or, with prior approval of the Director, another suitable measuring device, D at each point of 

diversion/appropriation (new and existing) OR at each new point of diversion/appropriation 

D with the exception that water rights issued to the Bureau of Reclamation or an irrigation 

district (or similar entity) are not subject to this condition. 

b. The water user shall maintain the meters or measuring devices in good working order. 
c. The water user shall allow the Watermaster access to the meters or measuring devices; provided 
however, where the meters or measuring devices are located within a private structure, the 
Watermaster shall request access upon reasonable notice. 

D Reservoir water use measurement: (if this condition is selected, also fill in the top sections 
of Page 4) 

a. Before water use may begin under this order, the water user shall install staff gages*, 
or, with prior approval of the Director, other suitable measuring devices, that measure the entire 
range and stage between empty and full in each reservoir. Staff gages shall be United States 
Geological Survey style. 

b. Before water use may begin under this order, if the reservoir is located in channel, weirs or other 
suitable measuring devices must be installed upstream and downstream of the reservoir, and, an 
adjustable outlet valve must be installed. The water user shall maintain such devices in good working 
order. A written waiver may be obtained, if in the judgment of the Director, the installation of weirs or 
other suitable measuring devices, or the adjustable outlet valve, will provide no public benefit. 

* The following alternative device(s) should be substituted for the bold, underlined device in the above 
selected condition: 

□ Weir □ Submerged Orifice 

□ Parshall Flume □ Flow Restrictor 

□ Other: 

TACS Page 4 of S Last revised May 2019 



Watermaster Review Form Transfer Application 

Oregon Water Resources Department 

Measurement Condition Information for the Applicant 
(To be sent with the Draft Preliminary Determination or Final Order) 

Transfer#: T-

□ In order to avoid enlargement of the right or injury to other rights, a 

be required to be installed prior to diversion of water, as a condition of this transfer: 

D at each point of diversion/appropriation (new and existing) OR 

D at each new point of diversion/appropriation. 

will 

For additional information, or to obtain approval of a different type of measurement device, the applicant 
should contact the area Watermaster: 

Watermaster name: 

District: 

Address: 

City/State/Zip: 

Phone: 

Email: 

Note: If a device other than the one specified in the Preliminary Determination or Final Order is approved 
by the Watermaster, fill out and moil the form below to the Salem office. 

****************************************************************************** 

Approval of an Alternate Measurement Device T-
(to be filled out after consultation with the applicant, or after a site visit) 

On behalf of the Director, I authorize use of the following suitable alternate measurement device: 

Watermaster signature District Date 

If this form is used for approval of an alternative measurement device1 it must be mailed to: 

Oregon Water Resources Department 

725 Summer Street NE, Suite A 

Salem, OR 97301-1266 

TAC$ Page 5 of 5 Last revised May 2019 



March 22, 2024 

Eagle Point Irrigation District 

PO Box 157 

Eagle Point, OR 97524 

Reference: District Temporary Transfer T- 14425 

Water Resources Department 
North Mall Office Building 
725 Summer St NE, Suite A 

Salem, OR 97301 
Phone 503 986-0900 

Fax 503 986-0904 
www.oregon.gov/owrd 

On March 20, 2024, we received your district temporary transfer application requesting Place of Use 

changes for use of water from Big Butte Creek, Tributary to Rogue River. The application was 

accompanied by $975.38. Your receipt 142574 is enclosed. 

By copy of this letter, we are asking the Watermaster for their report regarding the potential for injury 
to existing water rights which may be caused by the change. 

This application will be published on the Department's weekly notice dated March 26, 2024, viewable 
at http:ljapps.wrd.state.or.us/apps/misc/wrd notice view/?notice id=21. A copy of the application 
can be assessed through this public notice link. Pursuant to Oregon administrative rules, the 
Department is requesting public comments on the recently filed district transfer application listed 
above. Comments may be submitted by any interested persons within 30 days of the weekly notice 

publication date. Comments must be received by the Department on or before April 24, 2024. For 
details on how to file comments please refer to the Department's weekly notice. Details for filing 
protests, if applicable, are also noted on the weekly notice. 

If you have any questions, please call the Transfer Section, (503) 986-0935. 

cc: Watermaster ti 13, Shavon L. Haynes (via email) 
File 

enclosure 



EAGLE POINT IRRIGATION DISTRICT 
TEMPORARY TRANSFER - CERTIFICATE 89373 

CHANGE IN PLACE OF USE 

SECTIONS 27 & 28, TOWNSHIP 35 SOUTH, RANGE 1 WEST, W.M. 

District Internal Notice 
# T-2024- 001 

JACKSON COUNTY, OREGON Assessor Map T-35S-R1W- 27 
Assessor Map T- 35S-R1W-28 

NE/SE 

400 

SE/SE 

Water User From & To: 
Rogue Family Farms, LLC 

£AGL£ POINT IRRIGATION DISTRICT 
2329 BROPHY ROAD - P.O. BOX 157 
EAGLE POINT, OR 97524 
PHONE 541 - 826- 3411 
FAX 541 - 826-8738 

28 27 

33 34 

NW/SW 
400 

-5( 
-f-J 

al 
I 

SW/SW 

RECEIVED 

MAR 2 ·o 2024 

9.4 Acres OFF 
TL- 500, 600 Sec. 27 

9.4 Acres ON 
TL-400, 500 Sec. 27 
TL- 400 Sec. 28 

OWRD 

Scale 

' 
>--
~ 
t3 -:c: 

~ :s 
~ 
i-:: 

~ 
(__) 

1 inch = 400 feet 

Thia mop la not intended to provide legal 
dimensions or locotlons of property ownership lines 2 22 2024 n.e.d. 



STAliE ©F 0REG0N 

WATER RESGl!IRCES DEP~RifMENT 
REeEIPT # 14 ?_ ~ 7 4 725 Summer St Nf. Ste. A 

• SALEM, OR 97301-4172 INVOICE# _____ _ 
503} 986-0900 / (503) 986-0904 (tax) 

RECEIVED FR©M: """'"'-";7-P,~.L....!.~4=-4:..LL..L..lp.~!Ll..!.7'..:...._ APPLIC::Al:10N 

B¥: PERMIT 

CASH: 

□ 
CHECK:# OTt,1ER: (IDENTIFY) 

ro /!)'Mk □ - - --
TRANSFER 

1083 T F.1EASURY 4170 WRD MISC CASH ACC'T 

04.07 COPIES 

OTHER: (IDENTIFY) 

0243 1/S Lease__ 0244 Munl Water Mgmt. Plan_ _ 0245 eons. Water 

0407 

0410 

0408 

TC162 

0240 

0201 

0203 

0205 

0218 

4270 WRD OPERATING ACCT 
MISCELLANEOUS 

COPY & TAPE FEES 

RESEARCH FEES 

MISC REVENUE: (IDENTIFY) 

0EPOSIT LIAB. (10ENTIFY) 

EXTENSION 0F TIME 

WATER RIGHTS: EXAM FEE 

Sl:JRFACE WATER 

GROUND WATER s 
TRANSFER 

WELL CONSTRUCTION 

WELL DAILL CONSTRUCTOR s 
LANDOWNER'S PERMIT 

0202 

0204 

0219 

0220 

$ 

$ 
$ 

$ 
$ 

RE€0RO FEE 

$ 
$ 

LICENSE,FEE 

s 

OTHER (IDENTIFY) _________________ _ 

0536 TREASURY 0437 WELL CONST. START FEE 

0211 

0210 

WELL CONST START FEE 

MONIT0AING WELLS 
I CARDI/ I 

0ARDII 

OTHER (IDENTIFY) _________________ _ 

I 0607 TREASURY 0467 HY0RG ACTIVITY 

0233 

0231 

POWER LICENSE FEE (FW/WRD) 

l'IYDAO LICENSE FEE (FW/WRD) 

HYDRO APPLICATl0N 

TREASURY OTHER / RDX 

FUN0 ---==~- TITLE _______ _ 

OBJ. CODE VENDOR# _ _ ____ _ 

DESGRIPTl©N ______________ _ 

LrCNUMBER 

,.. 

REGEIPT: 14257 4 DATEd_.,ZtJ/tJZfsv: / ;f .,,-..... 
Distribution - White Copy . €ustomer, Yellow Copy • Fiscal, Blue Cop~ • Flle, Buff Gopy • Fiscal 



0 R E G O N Oregon Water Resources Department 
725 Summer Street NE, Suite A 
Salem Oregon 97301-1266 

WATER RESOURCE~ (503) 986•0900 
DEPARTltENT www.wrd.statc.or.us 

Application for District 
Temporary Water Right 

Transfer 
Please type or print legibly in dark ink. {( your application is incomplete or inaccurate, we will return it to you. {( any 
requested i1?for111ation does not apply to your application, insert "l\1/A" to indicate "Not Applicable. " As you complete 
this form, please refer to notes and guidance included on the application. A s1m1111mJ' of review criteria and procedures 
that are generally applicable to these applications is available at www.wrd.state.or.us/OWRD/PUBS/ forms.sl,tml. 

Application for the __ irrigation season. 
•ear 

1. APPLICANT/AGENT INFORMATION 

IRRIGATION DISTRICT I PHONENO. ADDITIONAL CONTACT NO. 

Eagle Point Irrigation District 541-826-34 J J 
ADDRESS FAX NO. 

P.O. Box 157 
CITY I STATE I ZIP I E-MAIL 
Ea2le Point OR 97524 epidist<@centurylink.net 
BY PROVIDING AN E-l\lAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE 

DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE l\lAILED. 

AGENT/BUSINESS NAME I PHONENO. ADDITIONAL CONTACT NO. 

ADDRESS FAX NO. 

CITY I STATE I ZIP I E- MAIL 

BY PROVIDING AN E-l\lAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE 

DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED. 

2. PROPOSED CHANGE(S) TO WATER RIGHT(S) 

• List all water rights to be affected by this transfer. Indicate the ce1tificate, permit, decree or 
other identifying number(s) in the table below: If a ce11ificate has been issued and reflects 
the current status of the water right, you need only list the certificate number. 
(Attach additional pages as necessa,y.) 

Aoolication / Decree Permit/ Previous Transfer Certificate 

1. - I - I - 89373 

2. - I - I -
3. - I - I -
4. - I - I -
5. - I - I -
6. - I - I -

• Check all proposed change(s) included in this transfer application: 

RECEIVED 

MAR 2 ·o 2024 
[gl Place of Use D Point of Diversion or Point of Appropriation 
D Surface Water source to Ground Water source OWRD 
D Character or Type of Use 

District Temporary Transfer Application Page I of3 last Revised April 20 I 7 



3. CONSULTATION WITH STATE AGENCIES, LOCAL GOVERNMENTS, AND 
TRIBAL GOVERNMENTS 

Is this transfer application for a change in point of diversion in response to an emergency? 

□ Yes [g!No 

Has the district conferred with the Oregon Department of Fish and Wildlife, Division of State 
Lands, and affected local governments (e.g., county, city, municipal corporation), and tribal 
governments about the proposed point of diversion change? D Yes D No 

If "Yes ",for any of the above, list the agency or government nmne and the narne and phone 
number of the appropriate contact person: 

Agency/ 
Gov't Name: Contact Name: Phone: 

Agency/ 
Gov' t Name: Contact Name: Phone: 

Agency/ 
Gov't Name: Contact Name: Phone: 

Agency/ 
Gov't Name: Contact Name: Phone: 

Agency/ 
Gov'tName: Contact Name: Phone: 

4. CONSENT FOR A CHANGE IN TYPE OF USE OF AW ATER RIGHT TO 
STORE WATER 

Is this transfer application for a change in type of use of a water right to store water? 

□ Yes [g!No 

Has the district received written consent to the change from the operator of the reservoir if 
different than the district, or from the appropriate federal agency if the water right to store water 
is issued in the name of a federal governmental agency? D Yes D No 

{f "Yes", for any of the above, label and allach a dated and signed copy of the wrillen consent. 

District Temporary Transfer Application Page 2 of3 

RECEIVED 

MAR 2 0 2024 

OWRD 

last Revised April 2017 



5. ATTACHMENTS 

Check each of the fo/lowi11g attachments included with this application. The 
application will be retumed if all required attachments are not included 

Supplemental Form A -
Description of Proposed Change(s) to a 

Water Right 
181 A separate Supplemental Fonn A is enclosed for 

each water right to be affected by this transfer. 

Map 
181 Temporary Transfer 

A map meeting the requirements of OAR 690-385-
3300 must be included but need not be prepared by 
a Certified Water Right Examiner. 

Consent to Transfer 
D A copy of the written consent, if applicable, for a 

change in type of use of a water right to store water. 

Supplemental Water Right Statement 
D A written statement, if applicable, identifying 

supplemental water rights that will not be 
transferred, but remain unexercised at the 
authorized place of use during the irrigation season. 

Water Well Reports/Well Logs: 
D The application is for a change from surface water to 

ground water and copies of all water well reports are 
attached. 

D Water well reports are not available and attached is a 
description of construction details including well 
depth, static water level, and information necessary 
to establish the ground water body developed or 
proposed to be developed. 

D The application is for a surface water transfer and 
water well reports are not required. 

Fees: 
181 Amount enclosed: $975.38 

See the Department's Fee Schedule at 
www.wrd.state.or.us or call (503) 986-0900. 

6. SIGNATURES 

The district ce11ifies the following: 
{I) The water right(s) proposed for transfer is a water right(s) subject to transfer and has not been 

forfeited for nonuse under ORS 540.61 O; 
(2) Each user affected by the proposed transfer has provided written authorization for the transfer and 

such authorization is on file with the district; and 
(3) The district has notified each affected user that the Department may condition or reject the transfer 

at any time to the extent necessary too avoid injury to an existing water right, and that the use of 
water on lands from which the water right is transferred (authorized place of use) and at the 
proposed place of use during the same irrigation season or calendar year may subject both the user 
and district to civil penalties. 

On behalfof the district, I affirm that the information contained in this application is true and accurate. 

£:..12:: )1 
name (print) date 

OR 

Authorized District Representative signature name (print) date 

Before submitting your application to the Department, be sure you have: 

• Answered each question completely. 

• Included all the required attachments. 

• Included a check payable to the Oregon Water Resources Department for the appropriate amount. 

RECEIVED 

MAR 2 0 2024 

OWRD 
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OREGON 

WATER RESOURCES 
DEPARTMENT 

District Temporary Water Right Transfer Application 

Supplemental Form A 

DESCRIPTION OF PROPOSED CHANGE(S) TO A WATER RIGHT 

Lisi only 011e waler right per page. A separate Suppleme11tal Form A must be completed for each 
certificate, permit, decree, or other right involved in the proposed transfer. 

Allach additional copies of Supplemental Form A as needed to describe other certificates, permits, 
decrees 01· other rights involved in this transfer. 

• Certificate Number or other identifying number: 89373 

1. TYPE OF CHANGE(S) PROPOSED 
(Check all that apply.) 

Point of Diversion or 
Place of Use Appropriation 

D Change to facilitate a D All of the right will be 

change in Place of Use (The exercised at a different 
old point of diversion or location than currently 
appropriation will not be used for authorized (Use of water at the 
the portion of the water right current location will be 
affected by the transfer.) discontinued.) 

D Surface Water to Ground 181 Only a portion of the right 
Water (A new point of will be exercised at a 
appropriation will be used different location than 
instead of the old point of currently authorized (Use of 
diversion. The old point of water at the current location will 
diversion will .!!Q! be used.) be discontinued.) 

D Change in Point of Diversion 
in Response to an Emergency 

District Temporaty Transfer Application 
Supplemental Form A 

Page I of8 

Character of Use 

Proposed new use: 

D Change a water right to Store 
Water 

D Diminish an irrigation water 
right (primary) to a 
supplemental water right 

RECEIVED 

MAR 2 0 2024-

0 WRD 

last Revised August 2009 



2. CURRENT WATER RIGHT INFORMATION 

Water Right Subject to Transfer (check and complete one of the following): 

[Z] Certificated Right 
89373 
Certificate Number Permit Number or Decree Name 

□ 
Adjudicated, 
Non-certificated Right Name of Decree Page Number 

□ 
Permit for which Proof has -
been Approved Penni! Number Date Claim of Beneficial Use Submitted 

□ 
Transferred Right for which -
Proof has been Filed Previous Transfer Number Date Claim of Beneficial Use Submitted 

■ Name on Permit, Certificate, or Decree: Eagle Point Irrigation District 

■ County: Jackson 

■ Authorized Use(s) to be Affected by Transfer: irrigation 

■ Priority Date(s): 2/20/1924 

{f there are multiple Priority Dates identified on the waler right, any information provided 
on pages 3 tit rough 6 of this form must identify which priority date is associated with each 
of the authorized and proposed points of diversion or appropriation and places o.f use. 

■ Source(s) of Water to be Affected by Transfer: Big Butte Creek 

Tributary to: Rogue River 

If there are multiple Sources listed on the water right, any information provided on pages 3 
tltrouglt 6 of this form must identify which source is associated with each of the authorized 
and proposed points of diversion or appropriation and places of use. 

For applications proposing a Change in Place of Use or Cltamcter of Use: 

■ Are there Other Water Rights, Permits or Ground Water Registrations associated with this 
land? 

□ Yes [8J No D N/ A - No Change i11 Place of Use or Character of Use 

If "Yes ", what are the Permit, Registration or Cert(ficate Numbers? __ 

Pursuant to ORS 540.510, anv "lavered" water use or a right that is supplemental to a 
primarv right proposed for transfer must be included in the tmnsfer or be cancelled, except 
as provided in OAR 690-380-2240(5). 

District Temporary Transfer Application 
Supplemental Form A 

Page 2 of& 
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• Certificate Number or other identifying number: 89373 

The following information must be provided onlv for those points of diversion or appropriation that are involved in the transfer 
(i.e., list only the portion ofthe water right you propose to transfer.) Attach additional pages as necessary. 

A Point of Diversion (POD) describes the location of diversion from a surface water source. 
A Point of Appropriation (POA) describes the location of appropriation from a ground water source or well. 

If a point of diversion or appropriation is not numbered on the decree or water right certificate or permit, assign it a unique number in 
the following table (e.g. POD #1 or POA(well) #1). Use the number to refer to the point of diversion or appropriation serving the 
place of use described in Table I (Authorized Place of Use) and Table II (Proposed Place of Use). 

Location of Existing Authorized Point(s) of Diversion or Appropriation to be Changed: 
(i.e .. the allowed point(s) of diversion or appropriation listed on the water right that will be affected by the proposed transfer. the .. OFF or FROM" point(s) of diversion or appropriation) 

Government lot(GOV''T LOT) and donation land claim numbers (DLC) must be included in the table below on{v if the information is reflected on the existing water right. 

IFPOA. 
OWRDWELL POD# 
LOG IDNO. 

TWP (OR WELL ID or 

TAG NO. POA# 

L- ) 

1 35 S 

2 35 S 

District Temporary Transfer Application 
Supplemental Form A 

RNG 

2E 

2E 

SEC QQ DLC 

10 NENE 

3 NWNW 

GOV'T 
LOT 

4 

Page 3 of8 

MEASURED DISTANCES 

1130 feet south & 700 feet west from NE cor. sec. 10 

1030 feet south & 290 feet east from NW cor. Sec. 3 

RECEIVED 

MAR 2 0 2024 

OWRD 

Last Revised A ugust 2009 



■ 

• Certificate Number or other identifying number: 89373 

• Does the water right being transferred involve a ground water source(s)? 

0 Yes 181 No (Surface water source only.) 

If "Yes", for each authorized point of appropriation (well) involved, you must either: 

A. Supply a copy of the well log(s) for each point of appropriation that is clearly labeled and associated with the corresponding well in the table 
above and on the accompanying application map. (l:!..OTE: You may search for well logs on the Department's web page at: 
http://www. wrd.state.or. us) 

or 

B. If a well log is not available, you must describe the construction of the authorized point of appropriation by completing the table below. 
Attach additional copies as necessary. 

Construction of Existing Authorized Point(s) of Appropriation - (Only needed if !l!!.. well log is available.) 
Wells in this listing must be clearly tied to corresponding we/1 /ocation(s) described in the table above and shown on the accompanying application map. - -

OWRD 
WELL NO. INTERVALS EST. DEPTH TYPE OF 

TOTAL 
AS NO. OF FEET CASING IS EST. DEPTH TO WATER ACCESS PORT 

IDENTIFIED DIAMETER 
TYPE AND SIZE OF CASING PERFORATED SEAL DEPTH 

TO WATER BEARING OR MEASURING WELL 

IN TABLE 
OF CASING (IN FEEl) STRATUM DEVICE DEPTH 

ABOVE 

District Temporary Transfer Application 
Supplemental Form A 

Page 4 of8 
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• Certificate Number or other identifying number: 89373 

The following information must he provided onlyfor those places of use that are involved in the transfer (i.e., list only the portion of the water right 
you propose to transfer.) Attach additional pages as necessa,y. 

Location of Existing Authorized Place of Use to be Affected: 
(i.e .. the allowed lands listed on the water right that will be affected by the proposed transfer. the '"OFF or FROM"' lands) 

Government lot and donation land claim m1mbers must be included in the tables below only if the information is reflected on the ex isting water right. 

TABLE 1. -AUTHORIZED PLACE OF USE 

POD# LEGAL DESCRIPTION 

or PRIORITY GOV'T 
POA# DATE USE TWP RNG SEC 00 DLC LOT TAX LOT ACRES USER NAME DINN 

IR 35 S IW 27 NW Rogue Family Farms 2024-I, 2 2/20/1924 
SW 500,600 9.4 

001 

TOTAL: 9.4 . -- ---- r.- ----- ----

District Temporary Transfer Application 
Supplemental Form A 

Page 5 of8 MAR 2 0 2024 

OWRO 

Last Revised August 2009 



• Certificate Number or other identifying number: 89373 

3. PROPOSED CHANGES TO THE WATER RIGHT 
Describe proposed changes to the water right involving point(s) of diversion and/or appropriation necessary to facilitate a change in place of 
use. Measured distances described below should accurately correspond to the points shown on the accompanying application map. 
Attach additional pages as necessary. 

Location of Proposed Point(s) of Diversion or Appropriation: 
(i.e., the "ON or TO" point{s) of diversion or appropriation) 

(NOTE: Complete this table only if a Change in Point of Diversion or Appropriation is being proposed to facilitate a Change in Place of Use.) 

IFPOA, 
OWRDWELL POD# 
LOG ID NO. TWP (ORWELL ID or 

POA# TAG NO. 
L- ' 

District Temporary Transfer Application 
Supplemental Form A 

RNG SEC QQ DLC 
GOV'T 

LOT 

Page 6 of& 

MEASURED DISTANCES 

RECEIVED 

MAR 2 0 2024 

OWRD 
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• Certificate Number or other identifying number: 89373 

If there are proposed point(s) of appropriation (wells) listed in the table above, are the well(s) already constructed? 

D Yes D No 181 NIA-No proposedwel/(s) listed above. 

If "Yes ", attach and clearly label the corresponding well log(s) for each proposed well, or if well log(s) are not available, describe the 
construction of the well(s) using the table below. (!:!..OTE: You may search for well logs on the Department's web page at: http://www. wrd.state.or. us) 

If "No", describe the anticipated construction for the proposed well(s) in the following table: 

Construction of Proposed Point(s) of Appropriation or Well(s) 
Wells in this listing must be clear(v tied to correspondingwell location(s) described in the table above and shown on the accompanying application map. 

OWRD 
WELL NO. INTERVALS 

AS NO. OF FEET CASING IS 
IDENTIFIED DIAMETER 

TYPE AND SIZE Of CASING PERFORATED 
IN TABLE 

OF CASING (IN FEET) 
ABOVE 

EST. DEPTH 
SEAL DEPTH 

TO WATER 

EST. DEPTH TYPE OF 
TO WATER ACCESS PORT 
BEARING OR MEASURING 
STRATUM DEVICE 

RECEIVED 

MAR 2 ·o 2024 

OWAD 

TOTAL 
WELL 
DEPTH 

District Temporary Transfer Application 
Supplemental Form A 
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■ Certificate Number or other identifying number: 89373 

Describe proposed changes to the water right involving place of use. Information described below should accurately correspond to the proposed 
place of use shown on the accompanying application map. Attach additional pages as necessary. 

POD# 
or PRIORITY 

POA# DATE USE TWP 

1&2 2/20/1924 IR 35S 

1&2 2/20/1924 IR 3SS 

Remarks: 

District Temporary Transfer Application 
Supplemental Form A 

RNG 

lW 

lW 

Location of Proposed Place of Use: (i.e .. the "ON or ro·· lands) 

TABLE II. - PROPOSED PLACE OF USE 
LEGAL DESCRIPTION 

GOV'T 
SEC 00 DLC LOT TAX LOT ACRES USER NAME DINN 

27 
NW 
SW 400,500 

28 NESE 400 

TOTAL: 

Page 8 of& 

4.90 Rogue Family Farms 

4.50 Rogue Family Farms 

9.4 I 

RECEIVED 

MAR 2 0 2024 

OWRD 

2024-001 

2024-001 
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'2210'2J2(J24, 12 01 Transfer Fee Calculation !Of TerrporaryDistrict Transfer 

(>1 'tJ< 11 \\I.ii<,!<,· ot11t .. lh p,ut11 ·nt ~ M 1111 

11, 11 if'I I, ( ,tit ul 11 hill 101 I 11,prirct,~1 Di l1ir I I 1.111 .tc•t I, l I I I II ·'., . -; . ! !ll I It I \j, 
,.. • I ~ • 

Today's Date: Thursday, February 22, 2024 

Base Fee Oncludes temporary change to one water right for up to 1 cfs) 

Fill in information below- Check each box that applies. 

Enter total number of water rights included in transfer. I 1 

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

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

Fee 
Calculation 

I $950.ool 

I so.ool 

(see NOTE 
if box 

checked for 
submittal of 

digita l 

fonnat map 
below) 

Enter the number of acres in the footprint of the place of use to be transferred. 19.4 G 
$25.38 

(If a supplemental certificate also co\ers the same land as an included primary right, count the acreage only once.) 

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

Subtotal: 

Check the box if you are submitting the application and map in a digital format. 

Transfer Fee: 

Return to Edit I Clt!ar 

ht1p,://apµ;.\~rd.slate.or.us/apµ;lv.r/\"_!Jansfer_calculator/terrporary_district_transfer.asp< 

$975.381 

*NOTE - rr 
l11is box 
checked and 
map in 
Depait m:nl­
approvcd 
digital fonmt. 

lh is fee is used 
in place of the 
$2.7(\lacrc of 
land irrigated 
(s1a11dard 
fomial) Ice 

above. 

1 $s1s.3al 

RECEIVED 
MAR 2 ·o 2024 

OWRD 
1/1 
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