OREGON Oregon Water Resources Department
A a .
= /25 Summer Street NE, Suite A

\ Salem, Oregon 97301-1266
L (503) 986-0900

WATER RESOURCES

DEPARTMENT Www.oregon.gov/OWRD

Application for
Permanent Water Right Transfer

Part 1 of 4 — Minimum Requirements Checklist

This transfer application will be returned if Parts 1 through 4 and all required

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

Check all items included with this application. (N/A = Not Applicable) 2 Heceived
Part 1 — Completed Minimum Requirements Checklist. Received AUG 28 2025
Part 2 — Completed Transfer Application Map Checklist.SEP 26 2025

OWRD

Part 4 — Information about Water Rights to be Transferred: How many water rights are to
be transferred? 1 List them here: C-82154
Please include a separate Part 4 for each water right. (See instructions on page 6)
NOTE: A separate transfer application is required for each water right unless the
criteria in OAR 690-380-3220 are met.

Part 3 — Completed Applicant Information and Signature. OWRD

XX XX

X Application Fee - payable by check to the Oregon Water Resources Department, the online
fee calculator is located:
https://apps.wrd.state.or.us/apps/wr/wr transfer calculator/permanent transfer.aspx

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

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

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

]:] N/A  Water Well Report/Well Log for changes in point(s) of appropriation (well(s)) or additional
point(s) of appropriation.

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

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

____Application fee not enclosed/insufficient ____Map not included or incomplete

____lLand Use Form not enclosed or incomplete _____Evidence of Use Form not enclosed or incomplete
___Additional signature(s) required ___ Part is incomplete

Other/Explanation

Staff: 503- Date: / /

Revised 7/28/2025 Permanent Transfer Application Form — Page 1 of 8 1 4 7 3 6 - TACS



Received Hecevea

SEP 262025  AUG 28 2025 Part 2 of 4 — Transfer Application Map

Pt T

OWRD U
Your transferqy!m'a,tion will betﬁ,emnmd if any of the map requirements listed below are not met.

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

X [In/A

[ ] XIN/A

XX KK

X

X X XX

X /A

] CIN/A

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

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

Permanent quality printed with dark ink on good quality paper.

The size of the map can be 8% x 11 inches, 8/ x 14 inches, 11 x 17 inches, or up to 30 x 30
inches. For 30 x 30 inch maps, one extra copy is required.

A north arrow, a legend, and scale.

The scale of the map must be: 1 inch = 400 feet, 1 inch = 1,320 feet, the scale of the Final
Proof/Claim of Beneficial Use Map (the map used when the permit was certificated), the
scale of the county assessor map if the scale is not smaller than 1 inch = 1,320 feet, or a
scale that has been pre-approved by the Department.

Township, Range, Section, % %, DLC, Government Lot, and other recognized public land
survey lines.

Tax lot boundaries (property lines) are required. Tax lot numbers are recommended.

Major physical features including rivers and creeks showing direction of flow, lakes and
reservoirs, roads, and railroads.

Major water delivery system features from the point(s) of diversion/appropriation such as
main pipelines, canals, and ditches.

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

Proposed place of use that includes separate hachuring for each water right, priority date,
and use including number of acres in each quarter-quarter section, government lot, or in
each quarter-quarter section as projected within government lots, donation land claims, or
other recognized public land survey subdivisions.

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

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

Revised 7/28/2025 Permanent Transfer Application Form — Page 2 of 8 1 4 7 3 6 = _TACS



Received Received
SEP 26 2005 AUG 28 2025

@p¥idant iInform@NARD

Part 3 of 4 — Applicant Information and Signature

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Thomas & Barbara Howard 541-589-2631

ADDRESS FAX NO.

PO Box 196

aTy STATE zIP E-MAIL

Drewsey OR 97904 tbhoward1974@gmail.com

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

Agent Information — The agent is authorized to represent the applicant in all matters relating to this application.

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Scott D Montgomery/All Points Engr & Surveying, Inc 541-548-5833 541-420-0401
ADDRESS FAX NO.

PO Box 767

cITy STATE 2IP E-MAIL

Terrebonne OR 97760 scott@apeands.com

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

Explain in your own words what you propose to accomplish with this transfer application, and why:
Adding additional wells will help provide more options to water the place of use.
If you need additional space, continue on a separate piece of paper and attach to the application as “Attachment 1”.

Check One Box

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

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

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

By my signature below, | confirm that | understand:

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

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

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

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

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

- 7m M Thomas Howard, Owner g-1-25

Applicant signature Print Name (and Title if applicable) Date
Barbara Howard, Owner 8/7 225-
plicant signature Print Name (and Title if applicable) Date

Revised 7/28/2025 Permanent Transfer Application Form — Page 3 of 8 1 4 7 3 6 - _ TACS




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

*If NO, include signatures of all deeded landowners (and mailing and/or e-mail addresses if different than the applicant’s) or
attach affidavits of consent (and mailing and/or e-mail addresses) from all landowners or individuals/entities to which the
water right(s) were conveyed.

Check the following boxes that apply:

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

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

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

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

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

If a property sells, the certificated water right(s) located on the land belong to the new owner,
unless a sale agreement or other document states otherwise. For more information see:
https://www.oregon.gov/owrd/WRDFormsPDF/Transfer Property Transactions.pdf

RECEIVING LANDOWNER NAME PHONE NO. ADDITIONAL CONTACT NO.
NA

ADDRESS FAX NO.

CITY STATE ZIP E-MAIL

Describe any special ownership circumstances:

The confirming Certificate shall be issued in the name of: [_] Applicant [_] Receiving Landowner

Received
AUG 28 2025

OWRD

Received
SEP 2 6 2025

OWRD

Revised 7/28/2025 Permanent Transfer Application Form — Page 4 of i 4 7 3 6 - TACS



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

IRRIGATION DISTRICT NAME ADDRESS
NA
CITY STATE ZIP

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

ENTITY NAME ADDRESS
NA
cIry STATE zIp

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

ENTITY NAME ADDRESS

Harney County 360 N Alvord

aTy STATE zIP
Burns OR 97720

Received
AUG 28 2075

OWRD

Received
SEP 2 6 2025

OWRD

14736 -
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Part 4 of 4 — Water Right Information

CERTIFICATE # 82154 Received Rece[ved
Description of Water Delivery System
System capacity: 3.28 cubic feet per second (cfs) OR 2025
gallons per minute (gpm) OWRD OWRD

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

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

= Autorz P —— = e e — S — = g e ,,,,,
#1 b HARN1053 |24 S |34 E | 36 | sw NE | goo2 | 1350'S &1310"Efrom
[] proposed | N1/4 cor, Sec 36
Authorized ’ ’
#2 b HARNGS52220 |24 S |34 E 25 | sw  SE | 6902 1270’ N & 1300’ E from
[] proposed ‘ $1/4 cor, Sec 25
Authorized ’
#3 bd HARNS1033 |24 s |34 E | 25 | sw sE | g0z | 10 N&100°Efroms1/4
D Proposed cor, Sec 25
[ ] Authorized ; 43.464272'N &
HARNS51616 (24 S [34 E | 25 | NE
aan [X Proposed | NW | 6900 | g 599802’ W
[] Authorized ' 43.462760° N &
E | 2 NE NW
#e X proposed i el S Ll £ > 6900 | 118.599802' W
Authorized ’ ’
Lindsey - HARN 1047 |24 |S |34 E | 36 | sw NE | o0z | 1260°S&2635"Wfrom
& Proposed NE cor, Sec 36

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

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

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

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

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

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

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

Revised 7/28/2025 Permanent Transfer Application Form — Page 6 of 8 1 4 7 3 6 - TACS



rlease use ana attacn aaaitional pages oT 1apie £ as neeuea.
See page 6 for instructions.

DO yOU 11dvE UESLIVUIS dJUUL TTUW LU TIHTUUL LHEe Lduies s

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

Table 2. Description of Changes to Water Right Certificate # 82154
List the change proposed for the acreage in each % %. If more than one change is proposed, specify the acreage associated with each change. If there

is more than one POD/POA involved in the proposed changes, specify the acreage associated with each POD/POA.

AUTHORIZED (the “from” or “off” lands)

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

The listing that appears on the certificate BEFORE PROPOSED CHANGES Proposed
List only that part or portion of the water right that will be changed. Changes (see are made.
“CODES” from TR
AL /EE DY ng(so)(?i:rrne Priority previoUss.. ¢hahererl sl
Twp | Rng | Sec % % [Tax Lotjllot or| Acres listed on i S page) Twp | Rng
DLC Certificate
from Table 1)
#1-#3, #13,
APOA 24|5 (33 25 | NE | SE | 6900 32.0 IR #16 & 1983
: Lindsay
#1-#3, #13,
APOA 24533 25 | NW | SE | 6900 32.8 IR #16 & 1983
' Lindsay
#1-#3, #13,
APOA 245 (33 25 | SW | SE | 6900 35.6 IR #16 & 1983
Lindsay
#1-#3, #13,
APOA 24533 25 | SE | SE | 6900 34.4 IR #16 & 1983
Lindsay
#1-#3, #13,
APOA 24|5 |33 36 | NE | NE | 6902 32.6 IR #16 & 1983
Lindsay
Hec. . #1-#3, #13,
fl/ed APOA 24533 36 | NW | NE | 6902 33.0 IR #16 & 1983
SEP 2lp Lindsay
“17 208 #1-#3, #13,
OW APOA  |24|5 33 36 | SW | NE | 6902 34.0 IR #16 & 1983
F!?D e Lindsay
#1-#3, #13,
APOA 24|5 |33 36 | SE | NE | 6902 34.4 IR #16 & 1983
Re Lindsay
H#1-#3, #13,
AUG 28 202 APOA [24|s|33 36 | NE | SE | 6902 0.7 IR #16 & 1983
b : Lindsay
OWRD ; #1-#3, #13,
APOA 24533 36 | NW | SE | 6902 0.7 IR #16 & 1983
G Lindsay
TOTAL ACRES: TOTAL ACRES: | 270.2
Revised 7/28/2025 Permanent Transfer Application Form — Page 7 of 8 TACS
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Certificate # 82154
For Place of Use or Character of Use Changes

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

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

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

2

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

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

Received Recelved

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

For a change from Supplemental Irrigation Use to Primary Irrigation Use

Identify the primary certificate to be cancelled. Certificate #

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

AND/OR

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

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

Proposed or Sk If an existing . Parforatad Static water S Well -specific
Authorized well: Casing Seal level of rate (cfsor
already Total well Casing or screened aquifer :
POA OWRD Well Intervals depth(s) completed gpm). Ifless
built? depth Diameter intervals (sand, gravel,
Name or (VesorNo) ID Tag No. (feet) (intervals) (infeet) well etc) than full rate
Number EERE (in feet) 3 of water right
See well
logs
Revised 7/28/2025 Permanent Transfer Application Form — Page 8 of 8 1 4: 7 3 6 - TACS



Land Use
Information Form

OREGON

WATER RESOURCES
DEPARTMENT

Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900
www.oregon.gov/OWRD

NAME
Thomas & Barbara Howard

PHONE
541-589-2631

MAILING ADDRESS

PO Box 196
cIry STATE | ZiP EMAIL
Drewsey OR 97904 | Tbhoward1974@gmail.com

A. Land and Location

Please include the following information for all tax lots where water will be diverted (taken from its source), conveyed
(transported), and/or used or developed. Applicants for municipal use, or irrigation uses within irrigation districts, may
substitute existing and proposed service-area boundaries for the tax-lot information requested below.

Plan Designation (e.g.,

. . Tax 2 R Proposed
Sect % - 2
Township Range ection Y Lot # Rural RESI::OUEVRR Water to be: taRd Usis:
245 33¢ 25 NE NW 6502 EFU X piverted [ Conveyed  [X]) Used IR

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

Harney

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

B. Description of Proposed Use

Type of application to be filed with the Oregon Water Resources Department:

[:l Permit to Use or Store Water

[] Limited Water Use License
Source of water:  [_] Reservoir/Pond

Estimated quantity of water needed: 3.28

@ Irrigation

D Municipal

Intended use of water:

Briefly describe:

Water Right Transfer
[J Exchange of Water

E Ground Water

D Commercial
[:] Quasi-Municipal

(X cubic feet per second

D Industrial

D Instream

D gallons per minute

[ surface Water (name)

] acre-feet

(] pomestic for household(s)

L_J Other ____

[ Permit Amendment or Ground Water Registration Modification
[ Allocation of Conserved Water

Adding additional wells will help provide more options to water the place of use.

Note to applicant: For new water right applications only, if the Land Use Information Form cannot be

completed while you wait, please have a local government representative sign the receipt on the bottom of
page 4 and include it with the application filed with the Oregon Water Resources Department.

OWRD

See Page 4 =2

Land Use Information Form — Page 3 of 4

Received
SEP 2 6 2025

OWRD

Recelved
AUG 28 2025

OWRD

Last Revised: 10/2023



Adding additional wells will help pravide more options to water the place of use.

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

See Page 4
Received
SEP 2 6 2025
OWRD
OWRD Land Use Information Form — Page 4 of 5
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Recelved
AUG 28 2025

OWRD
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For Local Government Use Only

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

Please check the appropriate box below and provide the requested information

Land uses to be served by the proposed water use(s), including proposed constructlon are allowed outright or are/wot
regulated by your comprehensive plan. Cite applicable ordinance section(s): 'l ’7c > Z.4/0 7;3

[[] Land uses to be served by the proposed water use(s), including proposed construction, involve dlscretlonary land-use
approvals as listed in the table below. (Please attach documentation of applicable land-use approvals which have
already been obtained. Record of Action/land-use decision and accompanying findings are sufficient.) If approvals have
been obtained but all appeal periods have not ended, check "Being Pursued."

Type of Land-Use Approval Needed " o : i
yp PP Cite Most Significant, Applicable Plan Policies
(e.g., plan amendments, rezones, 5 3 Land-Use Approval:
i : & Ordinance Section References
conditional-use permits, etc.)

[J obtained [ Being Pursued
[] penied [[] Not Being Pursued
] obtained [] Being Pursued
[ penied [] Not Being Pursued
[ obtained [ 8eing Pursued
[ penied [[] Not Being Pursued
[] obtained [ Being Pursued
[ penied [ Not Being Pursued

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

P ~ ) ;
v N N f_" .if: 7 ] - - : f
S li\“"““ﬁ‘ *\"' ﬂ !F‘ l‘{ [l Title: jf)[g)nf.m_(\ l'/\}.' ¢ b
P — 1k Sy
Signature: _ /// L ————— Date: ;/75*8{/7(’2,‘3/

7 - / ) !i ’1' » . ///
Governmental Entity: 'E//L-’, AT L O ;‘//L/f Phone:/.éﬂf/ / ,S7 %’ é,‘(é‘-" e
/ / -~

Reéeipt Acknéwledging Request for Land Use Information

Note to Local Government Representative:

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

Applicant Name:
Received  Hece

Staff Name: Title:

Staff Signature: Date: SEP 2 6 2075 AUG 2 8 2025
Governmental Entity: Phone: D
OWRD Lanc Use Information Form — Page 5 of 5 Last Revised: 10/2023
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WATER WELL REPORT
STATE OF OREGON

e~ o R : ;
Lol e
HARN 1053 -~ & - St.:a__ueweu_wd.' 3\“):5\335—"3(0‘\\3

Nt g2 21981
WATER RESURCES DSSHPermitNo.
c£l . . GHEGON .

(1) OWNER: (10) LOCATION OF WELL: /')

Name Bob CEI'EL].]. County Harney Driller’s well number ‘

Address _ NW % NE usetion 36 1 24S R XK  33Ewm _
ciy  Crane state _Oregon Tax Lot # Lot _ Blk Subdivision ~ =
@) TYPE OF WORK (check): Address at well location: i

New Well X Deepening O Reconditioning [ Abandon [J

If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL:| 4 PROPOSED USE (check):

Rotary Air O Driven a Domestic O Industrial 0 Municipal o
=-—Mud O Dug a- Irrigation K Test Well 0 Other & |
' x Bored (] Thermal: Withdrawal [ Reinjection 0O |
(5) CASING INSTALLED:  Steel X Plastic —~ O
Threaded [ Welded [}
16 ’piam. from to]
L Diam. from e L to e ft. Gauge
LINER INSTALLED:
" Diam. from .........ooeoe 14 50 7 O O ft. Gauge ....loc.cceeeiiosesiiaieien
(6) PERFORATIONS: Perforated? (XYes [ No
Type of perforator used ___Roscoe Moss _Louvered
Size of perforations 1 /8 inby 2 3!8 in.
...................... 2070.................. perforations from .7 3....... ft.to.. 121 ... ft.
....................... 33.12..................perforationsfrom121.......&..to...]..il-s..“.fL.
................................................... perforationsfrom......_..‘.....ft.to..........‘....ﬂ.

(7) SCREENS: Well screen installed?
Manufacturer's Name .......cccocoeviimmmmenicnins

0 Yes [FxNo

. Slot Size
(8) WELL TESTS:

Diam.

Drawdown is amount water level is lowered
below static level Harney County

. pump test made? B Yes [ No If yes by whom? Farm Supp 1}’

1000 gal/min. with 98 ft.drawdownafter 6  hrs.
7 " i : ;,
Adr test gal/min. withdrillstemat ______ft. hrs.
Bailer test gal/min. with ft. drawdown after hrs.
sian flow g.p.m. .
seratureof water 5 40 Depth artesian flow encountered .......... oIt ‘
(9) CONSTRUCTION: Special standards: Yes [0 No X
Well seal—Material used ....... cement ZrOME ...
Well sealed from land surfaceto .............. 18.. oo I - At
Diameter of well bore to bottom of seal ........ 24........ in.
Diameter of well bore below seal ......... 16....... in.
Number of sacks of cement used inwell seal .............- 3. * ..... yards.... sacks
How was cement grout placed? ... from. bottom. up. thr ough...
tremie PIPE s sy
Was pump installed? .. IO Depth ...c.oovvnen ft.
Was a drive shoe used? [0 Yes M No Plugs ...16".. Size: location 145 6
Did any strata contain unusable water? [ Yes No
Type of Water? depth of strata

Method of sealing strata off
Was well gravel packed? ¥ Yes CINo Size of gravel: 3./8.. minus
Gravel placed from..... 18 .............. ft. to 145 ............. ft.

(11) WATER LEVEL: Completed well.
30 - ft

Depth at which water was first found

Staticlevel 28 ft. beiow land surface. Dated "6 -81
Artesian pressure 1bs. per square inch. Date

(12) WELL LOG: Diameter of well below CaSIng ........cccxremsereerrrenses
Depth drilled 145 ft. Depthof completedwell 145  ft.

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

MATERIAL From To SWL
topsoil,brown,sandy 0} 1 i
clay, yellow 1| 26 )
clay,brown w/ fine sand 26 | 35
fine sand, brown,coarse 35| 60| 30
coarse sand, brown w/fine grav. 60| 66

66 80 28
fine sand,brown/pumice 80 [ 90 28
coarse sand,brown/pumice 90 | 104 | 28
fine sand, brown clay 104 | 106
coarse sand, hrown 106 | 120
£ine gravel, brown/coarse sand 120 127
coar_ae_gr_a,!h:" 127 130
coarge sand, brown 130 | 138 28
Medium gravel § 138 | 140
145 28
QFP 26 2025 aup 9.8 lapoc
AUL-L 0 TZULd
OWRB——OWRD -
Work started Lm22 1981  Completed S=6 19 81
Date well drilling machine moved off of well 5-6 19 81

Drilling Machine Operator’s Certification:
This well was constructed under my direct supervision. Materials used

and information reported apove are true to my best knowledge and helief.
PR Ty L8 o T Date 2.7./5.,19.
g (Drilling Machine Operator) e 108].
Drilling Machine Operator’s License No. ........... 1331 e

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is true to
the best of my knowledge and belief.
Name ... OQetter Drilling & Irrigation Co.

. (Person, firm or corporation) (Type or print)
Address . P+Oa. Box 876, Crane, Oregon 97732

{Signed]

i (Water Well Contractor)
Contractor’s License No. 113 . Date Maylsa .................... 3 lf-)8

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

WATER RESOURCES DEPARTMENT,
SALEM, OREGON 97310

SP*12658-690

1 4 7 3 6 ﬂjﬂ-ﬁamfmm the date of well completion.
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i FEAS . For Ojﬁcial Use on{}’-‘

Well Identification Tag #

H73%Y

A I o

———

WELL IDENTIFICATION APPLICATION FORM

" Teceived Date;

BUYER/CURRENT WELL OWNER:

Name: 75/‘»-1 or f)gcbaca L@warc‘

Mailing Address: B O, Box 194

City: Drews e_% State: OR. Zip:9 7904 Phone: (5413493 -2L03

WELL LOCATION:

County: A/arn e_l{ Owner’s Well Number: [ i

Township: A4S NorS, Range: 33E Eor W, Section b 14 NE 14
d_?"l o

Tax Lot Number: Type of Well: water SLZ)ply monitoring

Street Address of Well (if different from above): (*rane~ Buchanan Kol. | DJ\JUAM)-QA‘(

WELL INFORMATION: (do not complete remainder of application if well log is available)

Start Card Number: Approx. Construction Date: __A-4- /9%/

Well Constructor; Jza‘nn \J De:H'e,r'

Name of Owner at Time of Construction: 8 ob (, ar 3 LU.

!

)
Well Depth (in feet): ___/ 45 Static Water Level (in feet): o ¥

Diameter of Exposed Well Casing (in inches):

Does this well have a formal water right associated with it? Yes: X No:

If Yes: Application #: Permit# G~ )D39 b Certificate #: G- JO239 b

Please Return Completed Form to: +arry-B-MeQueen Janet Ha\lt cLa.\i
Well Identification Program

HECE'VED Oregon Water Resources Department

bt i 2 158 12th Street NE - Received
J Salem, OR 97310 ecefveo AUG 28 2075
m:\cnfurce\reallor.pack\weIlid.ncwaWATESF}\EEESF)ggEOGEgEEPI SEP 2 b 20?5 WRD

14736 - OWRD



ragelotl

Company

STATE OF OREGON HARN 52220 WELL LD. LABEL# L 18154
WATER SUPPLY WELL REPORT START CARD # |1026413
(as required by ORS 537.765 & OAR 690-205-0210) 6/29/2015 ORIGINAL LOG # |
(1) LAND OWNER Owner Well 1D. £/
First Name TOM Last Name HOWARD (9) LOCATION OF WELL (legal description)
County HARNEY Twp 2400 S N/S Range 33.00 E E/W WM
o DREWSEY Sale OR Zip 90 See 25 SE___ Vofthe S 14 Taxtot ©FF
——— T'ax Map Number Lot
(2) TYPE OF WORK . New Well p Deepening Lon\ ersion i . = oE DMS or DD
Alteration (complete 2a & 10) D »\ba.ndonmmt( complete 5a) ° ' f
(2a) PRE-ALTERATION Long or DM orbb

+ From To Gauge Stl Plsl WIid Thrd
Casing:| [ L] I [ 1 add gd
Material From To  Amt_sacks/lbs

Seal: [ | | ] |

(3) DRILL METHOD

(" Street address of well (e Nearest address
2 MILES N/OF CRANE JUNCTION ON BUCHANAN RD LEFT SIDE OF
HWY

(10) STATIC WATER LEVEL

; Date SWL(psi) + SWL(fi)
Rotary Air [X|Rotary Mud Cable Auger Cable Mud (p: )
E - |:| D |:| = D Existing Well / Pre-Alteration

Reverse Rotary Other Completed Well TG =
(4) PROPOSED USE [Jpomestic [X]irrigation [_|Community Flowing Artesian? || Dry Hole? [ ]

|:| Industrial/ Commericial D Livestock D Dewatering

[:lThermal Dlnjcction DOlher

WATER BEARING ZONES Depth water was first found 130.00

SWL Date From To Est Flow SWL(psi) + SWL(fi)
(5) BORE HOLE CONSTRUCTION Special Standard | _| (Autach copy)|  [573072015 — = - )
Depth of Completed Well 232.00 fi
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
24 0 117 | [Cement [ o [ 117 [o12s]s
20 117 260 Calculated | 84.7
12 260 322 || [ [ | .
Calculated (11) WELL LOG Ground Elevation  4136.00
How was seal placed: Method D A DB XC |:|l) Dl€ Material From To
Other dark brown clay 0 2
Backfill placed from ft. to ft. Material light brown clay 2 26
Filter pack from __ 0 fito _ 322 f Material PEA GRAVBize peapravel |10t hlm“'n hard clay if ;2
- - = ||greyclay 52 1
Explosives used: D Yes Type Amount oreen clay 31 03
(52) ABANDONMENT USING UNHYDRATED BENTONITE green clay 95 115
Proposed Amount Actual Amount green black grey soft clay 115 130
(6) CASING/LINER sand & gravel 130 136
. “Ar1 av . S3 3 2
Casing Liner 1a + From To Gauge St Plstc WId Thrd :;::El‘::fJ:\nd ;3? 35’)__\
& ([ 20 X] 1 99 250 | (&) () e = U
@ C 20 1 119 375 @ (\ grey clay 265 322
@) 2 | X 2 232 250 (o) () — Received

£

()

SEE 2 E 2“;5 L HA—9-8—bpoe
%]meD Inside D()umdg D()ﬂm Location of shoe(s) 0 Z0 YlI/)
Temp casing |:| Yes Dia From To OWHD
OWR
(7) PERFORATIONS/SCREENS v'nn T
Perforations Method
Screens Type Johnson Material Stainless Stecl Date Starteds/15/2015 Completed 6/11/2015
Perf/  Casing/ Screen Scrn/slot Slot #of  Tele : :
Screen Liner  Dia Fiom To width leneth  slots pipe size | (unbonded) Water Well Constructor Certification
Screen|Liner 12 135 155 .01 12 I certify that the work I performed on the construction, deepening, alteration, or
Screen| Liner 12 160 170 01 12 abandonment of this well is in compliance with Oregon water supply well
Screen| Liner 12 190 200 01 12 construction standards. Materials used and information reported above are true to
Sereen|Liner 12 210 21 01 12 the best of my knowledge and beliel.
License Number 1896 Date  6/24/2015

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

() Pump () Bailer (8) Air

Yield gal/min Drawdown __ Drill stem/Pump depth_ Duration (hr)

O Flowing Artesian

300 232 6

°F Lab analysis D Yes By

Signed  TONY HACKETT (E-filed)

(bonded) Water Well Constructor Certification

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

Temperature 54
Water quality concerns? D\ es (describe below) TDS amount 237
From ~ To Description Amount Unis

License Number 1899 Date 6/25/2015

Signed  SAM P KINGREY (E-filed)

Contact Info (optional) j ’ 7

O 0

90 ~

ORIGINAL - WATER RESOURCES DEPARTMENT

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

FForm Version:




HARN
RECEIVED

51033

STATE OF OREGON APR 2 1 2004

WATER SUPPLY WELL REPORT - WELLLD.#L_ L6524
(as required by ORS 537.765) | WATER RESCURCES DEPT START CARD#_| 25 89

Instructions for completing this report a BRI,

(1) LAND OWNE Well Number (9) LOCAT]JON OF WELL by legal description:

R
ame JOM tbhward
Address PO 80)(. Iq b
cy Drewse sae QR z87904
9 TYPE OF WORK

New Well [J Deepening [ Alteration (repair/recondition) [] Abandonment

(3) DRILL METHOD:
[J Rotary Air  [] Rotary Mud ﬁ(‘nblc [J Auger
(] Other
(4) PROPOSED USE:
[J Domestic [J Community [} Industrial ilrﬁgalion
[JThermal [ Injection (1 Livestock  [J Other
(5) BORE HOLE CONSTRUCTION:
Special Construction approval [ Yes ﬁNo Depth of Completed We[t]la_ﬂ
Explosives used []Yes §{No Type Amount

HOLE SEAL

Diaﬁeg $nin ]TQB I M?len'a' b i-rg I'I"oq %orpﬂunﬂs
22118 |0
0} TO

How was seal placed Method OA OB [0OC 0OD CE

M)lher

Backfill placed from ft. to ft Material

(fﬂunlymulitum

Township

Tax LméﬂQZ_Lm

Longitude

N or S Range 33 E Eor W. WM.

Section ~2_5—5\""_“4' SE 174

Block Subdivision

Street Address of Well (or nearest address) mmlmgd'

(10) STATIC WATER LEVEL:

:ﬂ ft. below land surface.

Artesian pressure

Date ‘:I:" !'D'-'

Ib. per square inch Date

(11) WATER BEARING ZONES:

Depth at which water was first found

50

From

To

Estimated Flow Rate SWL

500 5

b0

17]8)

(12) WELL LOG:

Ground Elevation

Material

From To SWL

Gravel placed from _]_b_Q ftto_) fi Size of gravel %P{(L
(6) CASING/LINER:
Diameter From To Gauge Steel Plastic Welded Threaded

Casing: (; -"‘ aQ-_@FX/ O a O
O a [ O
] O g O
O ] | O
Liner: ' a * a |70 va‘:-ﬂ y | W O
O ] a 0

Drive Shoe used (J Inside ) Qutside [[] None
Final location of shoe(s)
(7) PERFORATIONS/SCREENS: :
(7] Perforations Method (2 5 |'_[m_‘h[ !ng gof
¥Scn:cns Type__ M.nlc:iu]w

lay | ‘rn—fnp‘mﬂ_

—ldy

™

L 3]

Ys 0

ciny Grey
=hd- blK

&0 | 7D

lay o

Sand b

1oy
Kwjchy ver

= L Ta)

Stud _brm

140 | 0D

iay Ve o
7 ¥

D | 170

:
| popEgn

<%

"

]

=0
w2
=

r4 \~A~ a2 t
Slot Tele/pipe -
From To size Number Diameter size Casing Liner i L
77 157 125 . 12 0o ¥ [ UWRD UWhU
O 0
| O
__ 0O O
(8) WELL TESTS: Minimum testing time is 1 hour Datestaned_ =1 |-D}  Compleed _ H-TF-04f
O Pu ﬁ Bailer Oai . ‘:I'_‘l’“,'"g (unbonded) Water Well Constructor Certification:
. m ale I L csan
- i . . 1 certily that the work | performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well 1s in compliance with Oregon water supply well construction
P B PP
ioo 7 | hr standards. Matenals used and information reported above are true to the best of my
o B knowledge and belief
WWC Number
Signed Date
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis doneNQ [Tl Yes By whom 1accept responsibility for the construction, alteration, or abandonment work
{6 iy stata i R R — 5 1 Too littl performed on this well during the construction dates reported above. All work
any strata contain watel ol 5 able Tor iniemn use [ <

OSalty OMuddy [J0dor [ Colored [J]Other
Depth of strata

performed during this time is in compliance with Oregon water supply well

4

construction standards. This report 1s true to the best of my knowledge and belig)
WWC Number
Signed / Date &"

ORIGINAL — WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR

r

14

4

SECOND COPY - CUSTOMER

736 -
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- STATE OF OREGON HARN 51616 ot

WATER SUPPLY WELL REPORT WELL LABEL#L ? S 37 O
(ORS 537.765 & OAR 690-205-0210) START CARD #
Instructions for completing this report are on the last page of this form. ORIGINAL LOG #
(1) LANDOWNER Lot e YLD, —————— | (9) LOCATION OF WELL (legal description)

: -:?;p;:e o ie st ame Coumyu‘gﬂﬂfi __Twp 7—¥ N:é Range wr W WM.

ddress 1O e | 4. o Sec 2%  AE 1ofthe N 1/4Tax Lot &
City "D s s £y State COR.  _Zip D 2YC Y | Tax Map Number ! _ Lot
' tat ___° ' "oM§3X y¢ ¥ 272~ DMSorDD

2) TYPE OF WORK [JNew [ Conversion [ Deepening

Long __ _ ° ' . "&p1¥ Le3i¥C DMSorDD

Street Address of Well (or nearest addreSSLtM Z 5 o KR A €p

: ell Depth
Seal Material _F% gy, (. EMENT

Casing Type:  [G-Sfeel [ Plastic [ Other (10) STATIC WATER LEVEL
Casing Gauge _» 2 90D Casing Diameter__f{, * Date SWL(psi) | + | SwL )
Existing Well/Pre-Alteration | ‘2w 17 - £4{ —| L
(3)DRILLMETHOD  [®fRotary Air []Rotary Mud [ Auger Completed Well Fo2i-c% =Tey
[ Cable [ CableMud [ Reverse Rotary [] Other Flowing Artesian? [] Yes Dry Hole? [] Yes
WATER BEARING ZONES Depth water was first found
(4) PROPOSED USE  [] Domestic mgation [ Community DL
[ industrial/Commercial [ Livestock [ Dewatering [ Injection SWL Date From To Est Flow SWL (psi) | +] SWL (f)
(] Thermal [ Other S
(5) BORE HOLE CONSTRUCTION
Depth of Completed Well 23 S ft. Special Standard: [] Yes (attach copy) —
BORE HOLE SEAL
Dia | From To Material From | To | Amount | Scks/Ibs
(11) WELL LOG Ground Elevation
Material From To
e T
L (ienmved our| $pas, 26T -1 233
How was seal placed: Method [JA [OB [Oc [Obp [E : ’
[J Other o /NsoallEd [P Leve g1
Backfill placed from ______ fi.to ft. Material PZgH) — - -
i— ilter pack from fi.to __fi. Material Size Lo ¢ fncq, Pa 2
(5a) ABANDONMENT USING UNHYDRATED BENTONITE:
Calculated Amount Proposed to be Used: ) sacks/Ibs ﬂﬁﬁﬂyﬁt 4
Actual Amount Used: sacks/lbs
5062009 S50 B WAL
(6) CASING/LINER
Csng|Linr| Dia | +| From To Gauge | Steel | Plastic [Welded| Thrd WATER RECOURLES LE
1324 |% I//L’. PN — — _WK[EB_BESOURCES DEPT VWAICT :ll-vuu.l e

1
—%ﬁ SALEH, OPHGON
Date Started _'f = ~O Completed LL[;Q_iT_

(unbonded) Water Well Constructor Certification
I certify that the work 1 performed on the construction, deepening, alteration, or

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

Temporary casing [] Yes Diameter From To abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
(7) PERFORATIONS/SCREENS the best of my knowledge and belief.

Perforations ~ Method _&mj#_’é.é—ﬂ"_L.

Screens Type Material License Number _Lz‘ij— Date M -
Screen/| | Tele/ | ¢ M
Screen slot | Slot | #of | pipe Slsg ‘@—' A e —

Pert Egm Csng| Linr| Dia From To width-| length | slofs | size | (honded) Water Well Constructor Certification
L L ~13S| 23S ’!‘ o S Vo L 8 I accept responsibility for the construction, deepening, alteration, or

abandonment work performed on this well during the construction dates reported
above. All work performed during this time is in compliance with Oregon water
[ supply well construction standards. This report is true to the best of my knowledge

and belief.
(8) WELL TESTS: Minimum testing time is 1 hour
O Pump [ Bailer [#mir [ Flowing Artesian License Number

Date S ’0:{" Uc('

Yield gal/min Drawdown Till sl@Pump depth Duration (hr) )
[T 215’ / Signed —
Contact Info. ional * ]
b‘cmperature 8% °F Labanalysis [] Yes By AR A IS S Rps oo RGCEIVGd R Ned
Water quality concerns? [] Yes (describe below) TDS ppm : ece

From To Descripli_on Amount Units SEP 2 5 2025 t

UG 28 2079

ORIGINAL - WATER RESOURCES DEPARTMENT  ONE COPY FOR CONSTRUC E COPY RBR CUST(BWR
SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION WORK D”WEW'*

14736 -



STATE OF OREGON HARN 51582

WATER SUPPLY WELL REPORT WELL LABEL#L _f0D 257
(as required by ORS 537.765 & OAR 690-205-0210)

STARTCARD# 200 S| L

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

N R i M s | D LOCIT[ON OF WELL (legal description)
- RN

Company County Twp Z.! N O@Range r W WM.
Address PO o (AL Sece 28 N E 1dofthe N W 1/4 Tax Lot
City PO REW S EY State (D #w  Zip M Tax Map Number Lot
(2) TYPE OF WORK  [Bf%w Well [ Deepening [ Conversion e ——— e DMS.or DD
2 i i Long . .. % . 0 o .. e o DMS or DD
[ Alteration (repair/recondition) [ Abandonment
Street Address of Well (or nearest address) CQQNE - B HcHANAMN g.D

(3) DRILL METHOD
otary Air [BfotaryMud [JCable [JAuger [ Cable Mud
[ Reverse Rotary [ Other (10) STATIC WATER LEVEL

Date SWL(psi) | + | SWL(f)

(4) PROPOSED USE [ Domestic ~ [@Hfrigation  [] Community
[ Industrial/Commercial [] Livestock [ Dewatering [ Injection
] Thermal [ Other Completed Well S-2 8- -— (o3
Flowing Artesian? [ ] Yes Dry Hole? [] Yes

(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found f/o

Existing Well/Predeepening

Depth of Completed Well OO f. SWLDate | From | To | EstFlow | SWL (psi) | +| SWL(f)
BORE HOLE SEAL Y-2809(10 235 | COgpe -1 &3
Dia_| From To Material From | To |Amount|Scks/lbs| | €-2B-0b=20 | S20 | 70 &3
PV A [z EF TS O (3% | Sl. |Scks
20| 3% | ziL
147 212 | SHO
-r
O | oo
_g_ St (11) WELL LOG Ground Elevation
How was seal placed: Method (A [OB [Oc Obp [OE )
Mher Pou RED DL ar Material From To
Backfill placed f ftto. ft. Material Savey loraac 2 !
.a:: 1 pkac rom ; . p ’ - N - o CLM}WHE , /S-
Filter p.ac from t. to t. Materia ize By, SRmD /< 22
Explosives used: [J Yes Type Amount _&w 25 =7 |
\ - - Sawo-Geavii {Cemen ] 37 10
((‘6) C‘:'S’[N%QJNER F T G Steel | Plastic Welded| Thrd Grra C_CkH 70 12
sng|Linr| Dia rom o auge ec astic Welde r L TDR 7103 IERY
=% 2071% L. Af | 28D o i By, CEA_‘(‘ SAmY /32| 20
g ol 2| 2R — — (32 I-A"l' 210 FEYS
‘ Greaw C lav 237 GO
Cregen (o A STINE >0 220
‘ CRACTURED (zaw CLalysrowe 320 SS90
l | Sanpsnine 520 lLeco
Shoe []Inside [J Outside [J Other Location of shoe(s)
Temporary casing [] Yes Diameter From To
(7) PERFORATIONS/SCREENS Date Started _ ¥~ 23 - © 9 Completed_S-2 9-0OF
Perforations Method -
Sereens Type Material (unbonded) Water Well Constructor Certification
' [ certify that the work | performed on the construction, deepening, alteration, or
Screen/| Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot = Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf|Scm|Csng Linr| Dia From To width | length | slots size | the best of my knowledge and belief.
[
| License Number (73 ? Dalc_é“o S’O‘?
| —
: | Signed M ?/ &Z“/z’r;f/
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification
ump [ Bailer [ Air [ Flowing Artesian I accept responsibility for the construction, deepening, alteration, or
] ) ) ) abandonment work performed on this well during the construction dates reported
Yield gal/min Drawdown | Drill ste pth Dum‘uun (hr) above. All work performed during this time is in compliance with Oregon water
115 17 7 40 / /J/ supply well construction standards. This report is true to the best of my knowledge
and belief.
i / s -
Temperature fo &  °F Labanalysis [ Yes By License Number 3 S ) Date &~OS C:)c.,7

From Description Amount

‘hnlcr quality comems’ [ Yes (describe below) R CEIVF Signed Z H X\J"‘ﬂ
Contact lnfn (optional)
[IM {} o -1 & Rece‘Ved Received

o

|
ORIGINAL - WATER R [EJ ONE COPY FOR CONSTRUCT !
THIS REPORT MUST BE SUHM[TSRPE’E‘ I’dﬁé‘GﬁﬁR SOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK
' i

14736 -  OWRD, OWRD




JUH 211006 2://6 /jé ;
0 ’?‘;}A;'{T?WOF 011,‘3(1}3?03 ATER RESOURCES DEPT. =
EL _
(as required by ORS 537.765) SALEM ORERON (START CARD) # 1640
(1) OWNER: Well Number: (9) LOCATION OF WELL by legal description:
Name Gerald A. & Ona L. Lindsey o . . .
PO Box 868 County ___Harneylatitude Longitude
inirbens Township _24 S  Nors, Range. 33E EorW, WM.
ciy Hines, Or 97738 State Zip Seotion 36 N, NE ., 8
(2) TYPE OF WORK: TaxLot — 9600 1ot Block Subdivision
T New well ] Deepen [ Recondition [ ‘Abandon Street Address of Well (or nearest address)
(3) DRILL METHOD
[ Rotary Air [J Rotary Mud E] Cable (1 0) STATIC WATER LEVEL:
L] Other ___..BL ft. below land surface. Date M
(4) PROPOSED USE: - Artesian pressure Ib. per square inch. Date
[0 Domestic O Community [ Industrial @ Irrigation (11) WATER BEARING ZONES:
[ Thermal O Injection O other ) ‘/7 s
(5) BORE HOLE CONSTRUCTION Depth at which water was first found
Special Construction approval Yes ~ No Depth of Completed Well _157 __ft. From To Estimated Flow Rate SWL
Yes No - 49t 137t 1000 31
Explosives used O ﬂ Type Amount
HOLE SEAL Amount
Diameter From To Material From To sacks or pounds
277 |0 18 Cement 0 18 16 (12) WELL LOG: Ground elevation /23 ' Ms 2.
T ?
22 20 | 157 Material From To SWL
Top_soil sandy loam 0 2
How was seal placed: Method Oa OB ¢ Op OE Clay/sand fine, bxrn 2 21
[ Other Sand/ clay, brn 21 26
Backfill placed from ft. to ft.  Material Clay erev .. i 26 49
Gravel placed from ft. to ft.  Size of gravel - m W /b 4L9 60| 31
(6) CASING/LINER: sand fine“*:ilSEn 60 | 63
Diageter From _To auge | Steel Plastic Welded Threaded Sand fine. brn 63 70
Casing +1 |20 .%gﬁ al O b O 1 i Rk 70 75
142 +1 14642501 X1 O K] a Clay grev/sandfine blk 75 83
16" 146 [157}250 1 F) O 3 0 Sand blk, grey fipne 83 | 137] 31
o o o O Clay, grey 137 | 147
Liner: g o & O Clay, bhlue 147| 157
O O | O
Final location of shoe(s) 157" plug
(7) PERFORATIONS/SCREENS:
K1 Perforations Method saw_cut . R
[ Screens Type Material Hece|ved L
Slot Tele/pi -
From To sizoe Number, Diameter eseiz}:pe Casing Liner QFP Z b 2[]25 ALIG 2R ?ﬂ'“i
D D ™Mue = =
327 | 146" |1/8"%3"x6Q"per "[14F Ed 0
| O
] O Date started 5 !1 ﬁfRQ Completed 6/6 ,89
L | (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hgg:mg I certify that the work I performed on the construction, alteration, or
abandonment of this well is in compliance with Oregon well construction
XK1 Pusp [ Bailer O i [ Astesian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
1hr. WWC Number
850 39" 152 30 hr Signed Date
% (bonded) Water Well Constructor Certification:
60 ; I accept responsibility for the construction, alteration, or abandonment
“LAGIRERINGS DL walsk v No - Dsgthi Avisian Fiowr Found work performed on this well during the construection dates reported above. all
Was a water analysis done? [dYes Bywhom work perfurmed during this time is in compliance with Oregon well
Did any strata contain water not suitable for intended usePN T Too little construe fidards. This report is true to the best of my knowledge and
[ satty [1 Muddy [ 0dor [ Colored ] Other beligt. WWC Number __ 426
Depth of strata: Signe Date &£ 5 - K& 7

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

THIRD COPY - CUSTOMER 9809C 3/88

—HH-G—




OREGON oOregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0800

www.wrd.state.or.us

Application for Water Right

Transfer
Evidence of Use Affidavit

WATER RESOURCES
DEPARTMENT

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

State of Oregon )
) ss
County of HARNEY

I, THOMAS HOWARD, in my capacity as OWNER

mailing address PO Box 196, DREWSEY, OR 97904

telephone number (541)589-2631, being first duly sworn depose and say:

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

[X] Personal observation [] Professional expertise

2. |attest that:

Water was used during the previous five years on the entire place of use for
Certificate # 82154 OR

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

= ' . ' ov ~ Acres
Certificate # Township Range Mer Sec L A Lotoraiie w i
. - e Ce DLC ~ (if applicable)

OR
[] confirming Certificate # has been issued within the past five years; OR

[] Partorall of the water right was leased instream at some time within the last five years. The
instream lease number is: (Note: If the entire right proposed for
transfer was not leased, additional evidence of use is needed for the portion not leased instream.); OR

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

I:] Water has been used at the actual current point of diversion or appropriation for more than

10 years for Certificate # (For Historic POD/POA Transfers)
3. The water right was used for: (e.g., crops, pasture, etc.): CROPS
Received FEM?“Ed
AUG 2 5
SEP 2 6 2025 20z

14736 -

Revised 7/1/2021 Evidence of Use Affidavit - Page 1 of 2 TACS



4. | understand that if I do not attach one or more of the documents shown in the table below to support the above
statements, my application will be considered incomplete.

Signature of Affiant

G-7-2415

Date

Signed and sworn to (or affirmed) before me this / day ofw 20 ,25

: OFFICIAL STAMP
e\ TAMMERA SUE ATTLEBERGER
7 NOTARY PUBLIC - OREGON
COMMISSION NO. 1050036
MY COMMISSION EXPIRES JULY 30, 2028

[ ] copy of a water right certificate that has been
issued within the last five years. (not a remaining
right certificate)

Notary Public for Oregon

My Commission Expires: 3@ Oglgr

Copy of confirming water right certificate that shows issue date

& Copies of receipts from sales of irrigated crops
or for expenditures related to use of water

® Power usage records for pumps associated with irrigation
use

Fertilizer or seed bills related to irrigated crops

Farmers Co-op sales receipt

|:i Records such as FSA crop reports, irrigation
district records, NRCS farm management plan, or
records of other water suppliers

District assessment records for water delivered

Crop reports submitted under a federal loan agreement
Beneficial use reports from district

IRS Farm Usage Deduction Report

Agricultural Stabilization Plan

CREP Report

® © © © o o

[X] Aerial photos containing sufficient detail to
establish location and date of photograph

Multiple photos can be submitted to resolve different areas of
a water right.

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

Sources for aerial photos:

0SU —www.oregonexplorer.info/imagery
OWRD — www.wrd.state.or.us

Google Earth — earth.google.com
TerraServer — www.terraserver.com

[_] Approved Lease establishing beneficial use
within the last 5 years

Copy of instream lease or lease number

Received Received
SEP 2 6 2025 AUG 28 2025

14736 - OWRD OWRD

Revised 7/1/2021 Evidence of Use Affidavit - Page 2 of 2 TACS



" Invoice 704

HARNEY ELECTRIC COOPERATIVE INC. e PAYMENTS MUST BE RECEIVED OR POSTMARKED
277 Lottery Lane ® PO Box 587 BY THE DUE DATE TO RECEIVE THE 20% DISCOUNT.
Hines, Oregon 97738-0587

® FAILURE TO RECEIVE BILL DOES NOT EXEMPT YOU
OWNED BY THOSE WE SERVE FROM MONTHLY PAYMENT. IF YOU DON'T GET A

BILL, CALL HEC.
BURNS OFFICE TELEPHONE  (541) 573-2061

OROVADA SERVICE CENTER (775) 272-3336

5.| Billing Date 05/05/2025
g Billing Forward 0.00
= e
11 0 SP 0.690 5 11 2 Current Billing 92.25
SR o e-1 @  Disceuntit 9512512025 18.45
PO BOX 196 § Amount Due if
DREWSEY OR 97904-0196 ___J Paid by - 05/25/2025 ( 73.8
o
U e e e T T U e W Anowi Oun At (I5/232073 2
Account #: 23801 Page 1 of 1
R | Previous e : S ity
— Account# —— Meter#t— 11— "‘ﬁ_‘ ‘ITregaiii?ig = lgea%'mg - Use Eﬁagrge : éﬁage ] f.?gul?tm
; 1 L ervice Service Demand |Demand/HP Ta Gross*
Service Description E ¥ rom: To: Dsed &arge Char?;e Amount
23801 84281985 IR1 1.0 202648 202648 0 .38
74 HP REG 04/28/25 05/01/25 .38*
84281985 IR1 1.0 202644 202648 4 .38
74 HP REG 04/28/25 05/01/25 38*
24003 80044882 IR1 1.0 125183 125183 0 88.26
64 HP REG 04/28/25 05/01/25 88.26*
80044882 IR1 1.0 124254 125183 929 88.26
64 HP REG 04/28/25 05/01/25 88.26*
647100 84281949 IR1 1.0 920616 920616 0
100 HP IRR REG 04/28/25 05/01/25 *
84281949 IR1 1.0 920616 920616 0
100 HP IRR REG 04/28/25 05/01/25 *
e —
( 679500 ) 84281972 iR1 1.0 591487 591487 0 3.61
60+6 HP IRR REG 04/28/25 05/01/25 361*
84281972 IR1 1.0 591449 591487 38 3.61
60+6 HP IRR REG 04/28/25 05/01/25 3.61*
Payments Received Since Last Billing $2.11

Received Recelved
SEP 2 6 2025 AUG 28 2075

OWRD OWRD

14736 -



Invoice 704

HARNEY ELECTRIC COOPERATIVE INC. e PAYMENTS MUST BE RECEIVED OR POSTMARKED

277 Lottery Lane ® PO Box 587 BY TOR VE 9 e T
Hines, Oregon 97738-0587 THE DUE DATE ECEIVE THE 20% DISCOUNT.

) e FAILURE TO RECEIVE BILL DOES NOT EXEMPT YOU
OWNED BY THOSE WE SERVE FROM MONTHLY PAYMENT. IF YOU DON'T GET A

BILL, CALL HEC.
BURNS OFFICE TELEPHONE  (541) 573-2061
OROVADA SERVICE CENTER (775) 272-3336

- Billing Date 06/05/2025
(%
§_ Billing Forward 0.00
= —
12 0 SP 0.690 5 12 o] curent Biling 3,754.48
R Lis 3 it ==k of  Pany ' 0612512025 -750.90
PO BOX 196 = ; E =3
DREWSEY OR 97904-0196 = et Due i 06/25/2025 3,003.58
o
SR U LR AT LT LT U BT R TR T R e sl o bclbastes
Account #: 23801 Page 1 of 1
R M Previous resent Ener
Account # Meter # SR R | _@i i L RPN
; 3 ice Servi D d |D P
Service Description el T 1 Fon Forr® part |Prae.
23801 84281985 IR1 1.0 202648 202793 145 12.33
74 HP NEW 05/01/25  06/01/25 1 480.67 501.33*
24003 80044882 IR1 1.0 125183 126680 1497 127.25 8.33
64 HP NEW 05/01/25 06/01/25 2 220.46 356.04*
647100 84281949 iR1T 1.0 920616 949316 28700  2,439.50 10.42
100 HP IRR NEW 05/01/25  06/01/25 64 2,449.92*
679500 84281972 IR1 1.0 591487 591487 0 10.42
60+6 HP IRR NEW 05/01/25  06/01/25 436.77 447.19*
pd.L-10-2S
Payments Received Since Last Billing $73.80
Received

Received
SEP 2 6 2025 AUG 28 2025

owrD ~ OWRD

14736 -



 Invoice 704

HARNEY ELECTRIC COOPERATIVE INC. e PAYMENTS MUST BE RECEIVED OR POSTMARKED
277 Lottery Lane ® PO Box 587 BY THE DUE DATE TO RECEIVE THE 20% DISCOUNT.
Hines, Oregon 97738-0587

) e FAILURE TO RECEIVE BILL DOES NOT EXEMPT YOU
OWNED BY THOSE WE SERVE FROM MONTHLY PAYMENT. IF YOU DON'T GET A

BILL, CALL HEC.
BURNS OFFICE TELEPHONE (541) 573-2061
OROVADA SERVICE CENTER (775) 272-3336

ol Billing Date 07/03/2025
E Billing Forward 0.00
= :
12 0 SP 0.690 5 1 2 Current Billing 4,267.02
e Tt c-1 O Pugmy | 0712512025 -853.40
PO BOX 196 = :
DREWSEY OR 97904-0196 j[ oo Due i 0712512025 (C_3413.62 )
m —
Al t Due Aft 07/25/2025 4,267.02
LU L LY e P T YRR TR R TR | Amount Due At
Account #: 23801 Page 1 of 1
BPAPUPR R——— R | WM | Previous -—gresent‘_ T~ KWH | Energy | Other | Security
Account # ete A U Reading eading Used Char Charge Lig 5y
: Lo i g E rvice Service Demand |Demand/HP Tax Gross* |
Service Description E T rom: ‘Pé: Used arge Charge Amount
23801 84281985 IR1 1.0 202793 208536 5743 488.16
74 HP REG 06/01/25 07/01/25 16 5.18 493.34*
24003 80044882 IR1 1.0 126680 128263 1583 134.56
64 HP REG 06/01/25 07/01/25 3 292.11 426.67*
647100 84281949 IR1 1.0 949316 972859 23543 2,001.16
100 HP IRR REG 06/01/25 07/01/25 64 2,001.16*
679500 84281972 IR1 1.0 591487 612459 20972 1,782.62
60+6 HP IRR REG 06/01/25 07/01/25 44 -436.77 1,345.85~
ck¥ 5502

Payments Received Since Last Billing $3,003.58

Received Received
SEP 26 2025 AUG 28 2005

14736 -



Invoice 704

HARNEY ELECTRIC COOPERATIVE INC. e PAYMENTS MUST BE RECEIVED OR POSTMARKED

277 Lottery Lane ® PO Box 587 BY THE DUE DATE TO RECEIVE THE 20% DISCO
Hines, Oregon 97738-0587 = DATE ’ T

e FAILURE TO RECEIVE BILL DOES NOT EXEMPT YOU
OWNED BY THOSE WE SERVE FROM MONTHLY PAYMENT. IF YOU DON'T GET A

BILL, CALL HEC.
BURNS OFFICE TELEPHONE  (541) 573-2061
OROVADA SERVICE CENTER (775) 272-3336

* Billing Date 08/05/2025
E' Billing Forward 0.00
= —
12 0 SP 0.740 5 12 > °“"‘"f3'"'"9. 4,882.54
TS EanD S O  Paapy 0812512025 -976.51
ot M <l  AmountDueif 985512025 506
DREWSEY OR 97904-0196 - Paid by s .
m
sl bl gl gl sl pes ool W o) Amaust Due Afler: | (GSIINES 458254 |
Account #: 23801 Page 1 of 1
M| Previous P E“t C\ Eﬁeﬂ gther Sﬁuﬁg
7 _Acem't #m " TR ...._E__. (1] k. ea‘\nlrtllg— _R_;%sl ed | 5 e}
r £ %
Service Description S E e T owe (e PasR o A
23801 84281985 R1 1.0 208536 212373 3837 326.15
74 HP REG 07/01/25  08/01/25 16 167.19 493.34*
24003 80044882 IR1 1.0 128263 129832 1569 133.37
64 HP REG 07/01/25  08/01/25 3 293.30 426.67*
647100 84281949 R1T 1.0 972859 989569 16710 1,420.35
100 HP IRR REG 07/01/25  08/01/25 60 1,420.35*
679500 84281972 iR1 1.0 612459 642367 29908  2,542.18
60+6 HP IRR REG 07/01/25  08/01/25 44 2,542.18*

Qc\.%-—H-ZS
C)L-H_S.S'Q-?

Payments Received Since Last Billing $3,413.62

Received Recehvey
SEP 26 2025 AUG 2 g 205

14736 -



Simplot Grower Solutions Burns OR Slmp|0t

70241 Old Experiment Rd Invoice 541202398

Burns OR 97720-2478 GROWER SOLUTIONS
Pest Lic#: AG-L1064805PD Invoice Date 06/23/2025
Bill To: TOM HOWARD Due Date 07/20/2025 C_5%15thNet20th
PO BOX 196
DREWSEY, OR 97904 Customer ID 2002
Salesperson smithw
Shipping Loc. 1361
Field ID All
Ship To: TOM HOWARD - PRIMARY
. P.O. BOX 196 Foa— 125
DREWSEY, OR 97904 Ticket(s) b
UNITED STATES
Comments: North Pivot
Quantity Description Unit Price Total $
Analysis: 46-0-0-0
8.210 Tons SSN-46N [T] 1005T 842.1096 /Tons 6,913.72
125.000 Acre THIRD-PARTY BROADCAST-NUTRITION [1A] 11.60 /Acre 1,450.00

Received Recelved
sep 26 05 AUG 28 2025

OWRD GiRD

This Invoice is subject to the Terms & Conditions of Sale on the back of this Invoice, which form an integral part of this Invoice and the
agreement between Customer and Simplot Grower Solutions. Sub Total 8 i 363.72

Customer will pay all amounts under this Invoice when due. If Customer fails to pay amounts due under this Invoice on the Net Due Date,
Customer will be charged interest at a rate of 2.0% per month (24% per annum) or the maximum rate allowed by law, whichever is less, on
any unpaid amounts accruing from the date after the Net Due Date unless otherwise approved by Simplot Grower Solutions in writing.

Itis not necessary for this Invoice to be signed to be enforceable against Customer, including without limitation invoices for custom spraying Amount Due 8’ 36372
or application. By accepting these goods and/or services, Customer acknowledges and agrees that Customer understands and accepts the
terms and conditions of this invoice, including the Terms & Conditions of Sale.
Discount Options
If Paid By Discount Deduct Pay This
07/15/2025 5.000% 418.19 7945.53

Remit To: Simplot Grower Solutions
1700 SW 4th St
Ontario OR 97914-4344
Phone #: 541-889-2353

i i S N :
Recommendation Was Made By or Provided to the Seller es 0 Invoice 541202398

TOM HOWARD
Pesticide # Andy Root AG-L1012200CPA/ERIC Exp. Date 12/31/2026

-
Information regarding the contents and Icvelf éal?n ?haﬂﬁcl is available st www.aapfco.org/metals.htm



Simplot Grower Solutions Burns OR SII'I'IP'Ot.

70241 Old Experiment Rd Invoice 541202354

Burns OR 97720-2478 GROWER SOLUTIONS
ic#: PD Invoice Date 06/23/2025
;TIS -:-I.: g ?g; LigcvﬁAO:D Due Date 07/20/2025 C_5%15thNet20th
1 .
BgEBV(\?égYQGOR 97904 Customer ID 2092
Salesperson smithw
Shipping Loc. 1361
Ship To: TOM HOWARD - PRIMARY
. - -P.O-BOX 196 -
DREWSEY, OR 97904 Ticket(s) 1541201200
UNITED STATES

Comments: North Pivot

Quantity Description Unit Price Total $

160.000 Cwt BARLEY VAQUERO [1C] 46.32 /Cwt 7.411.20
Lot# 24-21-BSB

Received  Recelvey
SEP 26 2005 AUG 28 2075

OWRD OWRD

This Invoice is subject to the Terms & Conditions of Sale on the back of this Invoice, which form an integral part of this Invoice and the

agreement between Customer and Simplot Grower Solutions. Sub Tﬂtal 7,41 1 20
Customer will pay all amounts under this Invoice when due. If Customer fails to pay amounts due under this Invoice on the Net Due Date,

Customer will be charged interest at a rate of 2.0% per month (24% per annum) or the maximum rate allowed by law, whichever is less, on

any unpaid amounts accruing from the date after the Net Due Date unless otherwise approved by Simplot Grower Solutions in writing. t D 7 41 1 20
It is not necessary for this Invoice to be signed to be enforceable against Customer, including without limitation invoices for custom spraying Amoun ue 1 "

or application. By accepting these goods and/or services, Customer acknowledges and agrees that Customer understands and accepts the
terms and conditions of this Invoice, including the Terms & Conditions of Sale.

Discount Options
If Paid By Discount Deduct Pay This
07/15/2025 5.000% 370.56 7040.64

Remit To: Simplot Grower Solutions
1700 SW 4th St
Ontario OR 97914-4344
Phone #: 541-889-2353

Recommendation Was Made By or Provided to the Seller. Yes No

TOM HOWARD Invoice 541202354

- ==
Information regarding the contents and :l!s 4‘92_ \’34‘5 ﬁdum is available at wvav aapfco.crg/rmetals hir



Simplot Grower Solutions Burns OR
70241 Old Experiment Rd Simplot

Credit Memo 541202376

Burns OR 97720-2478 GROWER SOLUTIONS
ic#: AG-L1064805PD Invoice Date 06/23/2025
Bpifls-:':;.l TOM HOWARD Due Date 07/20/2025 C_StandardZOth
ggEBV(\?S(Ig\?SOR 97904 Customer ID 2092
Salesperson smithw
Shipping Loc. 1361
Ship To: TOM HOWARD - PRIMARY
- : P.O. BOX 196 o - )
DREWSEY, OR 97904 Ticket(s) 1541201224
UNITED STATES

Comments: RETURN
Quantity Description

-8.200 Cwt BARLEY VAQUERO [1C]
Lot# 24-21BSB

Unit Price Total $

44.00 /Cwt -360.80

Receiveq  Recelved

SEP 26 2005 AUG 28 2025

This Invoice is subject to the Terms & Conditions of Sale on the back of this Invoice, which form an integral part of this Invoice and the
agreement between Customer and Simplot Grower Solutions.

Customer will pay all amounts under this Invoice when due. If Customer fails to pay amounts due under this Invoice on the Net Due Date,
Customer will be charged interest at a rate of 2.0% per month (24% per annum) or the maximum rate allowed by law, whichever is less, on
any unpaid amounts accruing from the date after the Net Due Date unless otherwise approved by Simplot Grower Solutions in writing.

It is not necessary for this Invoice to be signed to be enforceable against Customer, including without limitation invoices for custom spraying
or application. By accepting these goods and/or services, Customer acknowledges and agrees that Customer understands and accepts the
terms and conditions of this Invoice, including the Terms & Conditions of Sale.

Remit

OWRD OWRD

Sub Total -360.80

Credit Due -360.80
** DO NOT PAY **

To: Simplot Grower Solutions
1700 SW 4th St
Ontario OR 97914-4344
Phone #: 541-889-2353

Recommendation Was Made By or Provided to the Seller.  Yes  No C redit Memo 541 202376

TOM HOWARD

information regarding the contents and levels of metals in this product is available at vww aapfco org/metals hin

14736 -
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Oregon Water Resources Department &
Transfer Fee Calculation for Permanent (Non-District) Transfer g

Main Q

Return

Help

Contact Us

Today's Date: Friday, August 1, 2025

Base Fee (includes one type of change to one water right for up to 1 cfs)

Fill in information below-- Check each box that applies.
Types of Change Proposed:

[ IPlace of Use
£ Point of Diversion (POD)/Appropriation (POA); and/or Additional POD/POA,; and/or SW POD to GW POD

! Character of Use
Enter total number of water rights included in transfer. |1

71 Check this box if you propose to add or change a well, or change from a surface water POD to a well.

Enter total number of groundwater wells (POAs) included in transfer. |3

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

| Check this box if you propose to change the place of use or character of use for an irrigation right.

Total Transfer CFS(rounded up to the next whole cfs):
Subtotal:
Check each box that applies.

The transfer is necessary to complete a project funded by the Oregon Watershed Enhancement Board
(OWEB) under ORS 541.932.

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

Discount:

Transfer Fee:

Fee Calculation

$2,040.00

$720.00

$1,230.00

o 1%
§ o o
o o
o o

il

$3,990.00

|

$3,990.00

Return to Edit | Clear

Received

Recelved

SEP 26 2025 AUG 28 2095

OWRD

OWRD

14736 -



ALL POINTS

ENGINEERING & SURVEYING, INC. Received
P.O. Box 767
Terrebonne, Oregon 97760 SEP 26 2025
541-548-5833
TRANSMITTAL OWRD

To: Oregon Water Resources Dept
725 Summer St NE, Suite A Attention: Transfers
Salem, OR 97301-1266

Date: /2277025 ﬁiigofl(,

[X] Prints [] Plans [] Plat [] Specifications.

Attached is an Application for Transfer on Certificate 82154 for Howard Ranch..

If you have any questions, please don’t hesitate to contact me.

Copies No.

1

1
1
1
1
1

1
2
3
4
5
6

Description
App for Transfer (8 pages letter bond)
App Map (1 page letter bond)
Well Logs (7 pages letter bond)
Evidence of Use w/supporting documentation (10 pages letter bond)

Land use Form (3 pages letter bond
Check for $3990

Signed: (jF !Q“,_(A_JL ( [(ﬁ;%

Received
AUG 28 2025

OWRD

14736 -





