ALL POINTS

ENGINEERING & SURVEYING, INC.
P.O. Box 767
Terrebonne, Oregon 97760
541-548-5833

TRANSMITTAL
To: Oregon Water Resources Dept Date: 12/8/2025
725 Summer St NE, Suite A Attention: Transfers

Salem, OR 97301-1266
RE: App for Transfer

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

Copies No. Description

1 App for Transfer (11 pages letter bond)

1 2 App Map (2 pages bond)

1 3 Well logs (5 pages letter bond)

1 4 Evid of Use w/supporting docs (6 pages letter bond)
1 5 Land Use Form (3 pages letter bond

1 6

1 7

Site photos & aerial imagery (4 pages letter bond)
Check for $8385

Signed: Wt t\/\\,, /(3(64

Received by OWRD
DEC 10 2025

Salem, OR



OREGON
A

il 725 Summer Street NE, Suite A
\ Salem, Oregon 97301-1266
™ (503) 986-0900
‘S”ET.E‘; RRE-E%USI%E-? www.oregon.gov/OWRD

Application for
Permanent Water Right Transfer

Part 1 of 4 — Minimum Requirements Checklist

Oregon Water Resources Department

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) Rece'\ved by OWRD

DEC 10 2025

Part 1 — Completed Minimum Requirements Checklist.
Part 2 — Completed Transfer Application Map Checklist.
Part 3 — Completed Applicant Information and Signature. Salem, OR

XXX X

be transferred? 2 List them here: C-67721 and 67343
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.

X

fee calculator is located:
https://apps.wrd.state.or.us/apps/wr/wr transfer calculator/permanent transfer.aspx

Attachments:
X Completed Transfer Application Map.
& Completed Evidence of Use Affidavit and supporting documentation.

Part 4 — Information about Water Rights to be Transferred: How many water rights are to

Application Fee - payable by check to the Oregon Water Resources Department, the online

|:| |Z] N/A  Affidavit(s) of Consent from Landowner(s) (if the applicant does not own the land the water

right is on.)

|___| 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.

|E D 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.

@ EI N/A  Water Well Report/Well Log for changes in point(s) of appropriation (well(s)) or additional

point(s) of appropriation.
l:l @ 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 notincluded or incomplete

___Land Use Form not enclosed or incomplete ____ Evidence of Use Form not enclosed or incomplete
____Additional signature(s) required ____Part____ isincomplete

Other/Explanation

Staff: 503- Date: / /

Revised 7/28/2025 Permanent Transfer Application Form — Page 1 of 11 1 4 7 7 3
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Part 2 of 4 — Transfer Application Map

Your transfer application will be returned 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.

Xl |:] N/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.

I:] XI N/A If more than three water rights are involved, separate maps are needed for each water right.

X Permanent quality printed with dark ink on good quality paper.

l:] 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.

XX X

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

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

X X

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.

E] [] N/A 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.

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

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

14773 . ‘0w
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Received by OWRD
DEC 10 2025Part 3 of 4 — Applicant Information and Signature

Applicant Information

P ()
APPLICANT/BUSINESS NAME odler, Un PHONE NO. ADDITIONAL CONTACT NO.
Badger Ventures, LLC 541-589-2379
ADDRESS FAX NO.
77 W Adams St
cImy STATE zIp E-MAIL
Burns OR 97720 hayfarmer70@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 zIp 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:
Propose to change place of use to fill an abandoned railroad right of way & share additional wells with 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

X 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

[] | 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 herald.

e 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.

e 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).

e 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.

ffirm a%ﬂfor ion contained in this application is true and accurate.

Ken Bentz, Member /OZZ 3{ /;f

ant S|gnature Print Name (and Title if applicable) Date
— Mark Owens, Member l O[ 2 E/Z(
\]
Applicant signature Print Name (and Title if applicable) Date

Revised 7/28/2025 Permanent Transfer Application Form — Page 3 of 11 1 A 7 7 3 TACS



Is the applicant the sole owner of the land on which the water right, or portion thereof, proposed for transfer is

located? @ Yes D 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:

[ZI 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.

Ty STATE ZIP E-MAIL

Describe any special ownership circumstances:

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

Revised 7/28/2025

Permanent Transfer Application Form — Page 4 of 11

Received by OWRD
DEC 10 2025

Salem, OR
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[ ] 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
cTy STATE zp

|:] 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
cITY 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

cITy STATE zIp
Burns OR 97720

Part 4 of 4 — Water Right Information

Please use a separate Part 4 for each water right being changed. See instructions on page 6, to
copy and paste additional Part 4s, or to add additional rows to tables within the form.

CERTIFICATE # 67343 Received by OWRD

DEC 10 2025
Salem, OR

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 POA and
conveyed to center pivots & handlines that irrigate the place of use.

Description of Water Delivery System
System capacity: 1.61 cubic feet per second (cfs) OR

gallons per minute (gpm)

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.)

Tax
Is this POD/POA | If POA, OWRD Lot, ;
PNOD/POA Authorized on Well Log ID# DLC Meastied Dlsta.nces
Namior the Certificate or (or Well ID Twp Rng Sec % % or (ifom afecornized
SR is it Proposed? Tag#L-__ ) Gov't survey corner)
Lot
Authorized g ’
B1 b HARN1233 |25 S |33 E | 11 | NE | sw | aspo | 30 S&40"WiromC1/4
[] proposed cor, Sec 11
Authorized 2580’ S S 40’ W f
B2 B HARN1229 |25 S |33 E | 11 | SE  SW | 4400 > rom
& Proposed Center % cor, Sec 11
Authorized 1150’ ’
H1 L] 25 S |33 E | 12 | NE NE | 200 S0 S8Ea W et N
X proposed cor, Sec 12
H2 D Authorized | HARN 50931 | 25 S 33 E 12 NW NE 200 | 990’ S & 2150’ W from NE

Revised 7/28/2025

Permanent Transfer Application Form — Page 5 of 11
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X< Proposed | cor, Sec 12
Authorized ' ? , ’
H3 L] HARN1228 |25 S |33 E | 11 | sw  NE | 4200 | 1350 S&1875' W from
[X Proposed ‘ | NE cor, Sec 11
Authorized ; [ , ’
H4 L] HARN1230 |25 S [33 E | 11 | NW | Nw | 4101 | }300"S&1300°Efrom
X Proposed ‘ | NW cor, Sec 11

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

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

[ ] Additional Point of Diversion (APOD) [ ] Substitution (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?

[:I 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.

XINo Complete all of Table 2 to describe the portion of the water right to be changed.

Received by OWRD
DEC 10 2025

Salem, OR

Revised 7/28/2025 Permanent Transfer Application Form — Page 6 of 11 l 4 7 7 3 = TACS




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

Do you have questions about how to fill-out the tables?
Contact the Department at 503-986-0900 and ask for Transfer Staff.

Table 2. Description of Changes to Water Right Certificate # 67343
List the change proposed for the acreage in each % %. If more than one change is proposed, specify the acreage associated with each change.
If there is more than one POD/POA involved in the proposed changes, specify the acreage associated with each POD/POA.

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

PROPOSED (the “to” or “on” lands)

The listing as it would appear AFTER PROPOSED CHANGES

Proposed
List only that part or portion of the water right that will be changed. Changes (see are made.
“CODES” from
POD(s) or
Gvt Type of USE e previous e i
Twp | Rng | Sec % %  [TaxLlotllotor| Acres | listedon AUl Aoy page) Twp | Rng | Sec
ey or number Date : i
DLC Certificate Fomeabion) : e
Table
2.5 B1,B2,H1
25533 11 | NE | SW [4300 35.6 IR B1 1977 | POU/APOA (25|S |33 | E | 11 | NE | SW | 4300 356 IR Ha 1977
B1,B2,H1
25533 11 | NW | SW | 4300 38.4 IR B1 1977 | POU/APOA |25|S |33 | E | 11 | NW | SW | 4300 38.4 IR H4 1977
B1,B2,H1
25/S (33 11 | SW | SW [ 4300 0.1 IR B1 1977 | POU/APOA |25|S (33| E | 11 | SW | SW | 4300 0.1 IC Ha 1977
B1,B2,H1
25533 11 | NE | SE |4400 24.0 IR B1 1977 | POU/APOA |25(S |33 | E | 11 | NE | SE | 4400 24.0 IR Ha 1977
.0 :
25(S (33 11 | NW | SE |4300 255—8 IR B1 1977 | POU/APOA |25/S |33 | E | 11 | NW | SE | 4300 225_58 IR Bl’?_lzéHl 1977
TOTAL ACRES: | 128.9 TOTAL ACRES: | 128.9
Additional remarks:
X
®
w &
® m 3
3 -2
ot
S P g
C B o
Revised 7/28/2025 =D 3 é Permanent Transfer Application Form — Page 7 of 11 TACS
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=

For Place of Use or Character of Use Changes

Certificate # 67343

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.

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

Ground water supplemental Permit or Certificate # .

irrigation)

Surface water primary Certificate #

For a change from Supplemental Irrigation Use to Primary Irrigation Use

Identify the primary certificate to be cancelled. Certificate #

Received by OWRD

DEC 10 202+

Salem, OR

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

X] Well log(s) are attached for each authorized and proposed well(s) that are clearly labeled and

associated with the corresponding well(s) in Table 1 above and on the accompanying application

map.

Tip: You may search for well logs on the Department’s web page at:
http://apps.wrd.state.or.us/apps/gw/well log/Default.aspx

AND/OR

l:l 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 Sl If an existing Perforated Static water S Well -
Authorized well: ; Casing Seal level of rate
already | Total well Casing or screened aquifer
e PR it £ Dlameter | RVl depl ] Caveh | omeem ] e | B
Name or (Yesor No) ID Tag No. (feet) (intervals) (infeet) well ett:.)' thani
Number - (in feet) ! of wal
See well
logs

Revised 7/28/2025
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Received by OWRD
CERTIFICATE # 67721 DEC 10 2025

Description of Water Delivery System

System capacity: 2.1 cubic feet per second (cfs) OR Sa'em’ OR

gallons per minute (gpm)

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 POA &
conveyed to center pivots & handlines that irrigate the place of use.

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.)

Numbper

—— thizd . S ——— e E N S - b cuid b s i ’ BN T i e ol
Bl 4 HARN1233 [ 25 S [33 E 1 NE | sw | 4300 30’S & 40’ W from C1/4
[] Proposed cor, Sec 11
Authorized ’ ,
B2 B HARN1229 |25 s |33 E | 11 | SE  sw | asoo | 2580 S 940" W from
@ Proposed Center % cor, Sec 11
Authorized ’ ’
H1 L] 25 s |33|€E | 12 | Ne | NE | 200 |1150 S&85'Wfrom NE
|Z Proposed cor, Sec 12
Authorized ,
H2 L] HARNS50931 |25 s |33 | E | 12 | N\wW NE | 200 |90 5&2150'Wirom NE
X Proposed i cor, Sec 12
[] Authorized | 1350’ S & 1875’ W from
H3 HARN 1228 | 25 S 33 E 11 SW  NE 4200
|Z Proposed 1 ‘ NE cor, Sec 11
Authorized T , ,
Ha4 L] HARN1230 (25 S |33 E | 11 | NW NW | 4101 1A057S-& IS0 Edvam
X proposed ' 1 NW cor, Sec 11

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

[X] Place of Use (POU) [ ] Supplemental Use to Primary Use (S to P)
[:l Character of Use (USE) [I Point of Appropriation/Well (POA)
|:| Point of Diversion (POD) |Z] Additional Point of Appropriation (APOA)

D Additional Point of Diversion (APOD) D Substitution (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?

E] 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.

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

14778 - -
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Please use and attach additional pages of Table 2 as needed.
See page 6 for instructions.

Do you have questions about how to fill-out the tables?
Contact the Department at 503-986-0900 and ask for Transfer Staff.

Table 2. Description of Changes to Water Right Certificate # 67221
List the change proposed for the acreage in each % %. If more than one change is proposed, specify the acreage associated with each change.
If there is more than one POD/POA involved in the proposed changes, specify the acreage associated with each POD/POA.

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

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

Proposed
List only that part or portion of the water right that will be changed. Changes (see are made.
“CODES” from | POD(s)/
POD(s) or s e :
Gvt Type of USE i previous Gvt | : o POA(s) tollise
Twp | Rng | Sec % %  [Tax Lot|Lot or| Acres listed on LRI, LAo(otel page) Twp | Rng | Sec % %  [Tax Lot|Lot or| Acres [\lg\_{vj’ype of.‘b’e used.‘wpnoﬂty
o or number Date o | s i B U SE G sl Date
DLC Certificate omTaoe ) DL LA la e b Rl (Tromis leads
=k el | Table 1)
B1,B2,H1
25(S |33 | E |11 | NE | SW | 4300 2.0 IR B2 1982 APOA 25(S|33| E| 11 | NE | SW |4300 2.0 IR Ha 1982
POU/APOA NW | SW | 4300 0.5 IR BlLB}_ZiAHl 1982
P 4
25|S |33 | E |11 | SW | SW |4300 35.7 IR B2 1982 OU/AFOA 25/S|33| E| 11 | SW | SW |4300 14 IR B1,82,H1 1982
APOA 35.7 - H4
1.0 B1,B2,H1
25|/S|33 | E |11 | SE | SW 4300 176 IR B2 1982 | POU/APOA |25|S|33| E | 11 | SE | SW | 4300 37.6 IR _Ha 1982
P .
25(S|33 | E |11 | NE | SE 4300 9.8 IR B2 1982 POU/APOA 25/S|33| E| 11 | NE | SE | 4300 28 IR B1,82,H1 1982
APOA 9.8 - H4
B1,B2,H1
25(S |33 | E |11 | NW | SE |4300 5.9 IR B2 1982 APOA 25/S[(33| E |11 | NW | SE [4300 5.9 IR _Ha 1982
3.7 B1,B2,H1
25|/S|{33|E |11 |SW | SE |4300 352 IR B2 1982 | POU/APOA |25|S |33 | E | 11 | SW | SE | 4300 35.2 IR _Ha 1982
B1,B2,H1
25/S |33 | E (11| SE | SE | 4300 39.2 IR B2 1982 APOA 25(S|33| E| 11 | SE | SE | 4300 39.2 IR _Ha 1982
TOTAL ACRES: | 170.1 TOTAL ACRES: |170.1
Additional remarks:
X
4]
o &
O o=
D s
5 = g
Revised 7/28/2025 (@) ~ Permanent Transfer Application Form — Page 10 of 11 TACS
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Certificate # 67721
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.

=

For Substitution (ground water supplemental irrigation will be substituted for surface water primary irrigation)
Ground water supplemental Permit or Certificate # :
Surface water primary Certificate #

For a change from Supplemental Irrigation Use to Primary Irrigation Use

Identify the primary certificate to be cancelled. Certificate #
For a change in point(s) of appropriation (well(s)) or additional point(s) of appropriation:

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

AND/OR

[ ] 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

If an existing

Static water Well -specific
Adhortsed: |- BWE well . Casing Seal Pedimed | i Source | ote (dsor
already Total well Casing or screened aquifer
POA OWRD Well 5 Intervals depth(s) ¢ completed gpm). Ifless
built? depth Diameter intervals (sand, gravel,
Name or (Yes or No) 1D Tag No. (feet) (intervals) (infeet) well “ than full rate
Number I~ x5 (in feet) 4 of water right
See well
logs

Revised 7/28/2025

Permanent Transfer Application Form — Page 11 of 11

Received by OWRD
DEC 10 2025

Salem, OR

14773 -
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NOTICE TO WATER WELL CONTRACTOR - " /
The original and first copy ’lc E I v E
of this report are to be WATER WELL RM

filed with the

ATI':‘. OF OREGON OCT 1 1977 State Well N02$[33 ....... //

STATE ENGINEER, SALEM, OREZON 97310 . (Please type or print)

within 30 days from the
of well completion,

SALEM, QOREZON

(1) OWNER: S
Name %/d/ S L(/////QMS

(10) LOCATION OF WELL:
County Ha +rh &y Driller’s well number

aaaress &4, Jeh Fi'e Jd PQ:’K/ A 2ot/

(2) TYPE OF WORK (check):

New Well g Deepening ] Reconditioning [ _ Abandon ]

If abandonment, describe material and procedure in Item 12.

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

Rotary [J] Driven 3
Cable M Jetted O

“22 | Domestic [] Industrial [} Municipal [J

Dug O _ Bored [J Irrigation m’ Test Well [J Other O

‘CASING INSTALLED: Threaded [] Welded [

AR

” Diam. £rom ....... O 1t to LOK.. 1t Gage 40240,

S u %4 Section // T 029{5'11. S3 & W.M.

Bearing and distance from section or subdivision corner

(11) WATER LEVEL: Completed well.

Depth at which water was first found i ft.
Static level y&d ft. below land surface. DateJk / 77
Artesian pressure Ibs. per square inch. Date

(12) WELL LOG: Diameter of well below casing ... LA
Depth drilled o?é' 5 ft. Depth of completed well e?g{ / ft.

” Diam. from it. to ft. Gage ... 3 = -
» Formation: Describe color, texture, grain size and structure of materials;
-..”” Diam. from it. to - It Gage .. 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
.PERFOR ATIONS: Perforated? [] Yes [¥ No. position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used T MATERIAL - From To SWL
Size of perforations in. by in. 7;DSO iy / P / )
2 A
... perforations from ft. to ft. /)/6//0 P79) OII Q.y 7 éa:_a_
ereeeunr perforations from ft. to ft. /?/u e (O Ja V a’&‘ 3 é_, ;50
.............................. .. perforations from ft. to ft. ﬂ/hc’ C./a V C— F: de Sa l\('l B{L —4}()’ 30
Alue G,chvéTone. il ée| O
(7) SCREENS: Well screen installed? [] Yes [ No Alee Cla y oo’ | Tl 3O
IR Es Llack Cldy g6 |90 | 30
r d 4 P4
Type ew Clacy Q4 \yuy'| S
Diam. ............ Slot size ... Blacy C.lay 18”420 | 3O
Diam. ........c..... Slot size = - 6’-.‘&1\ C. ‘a V d 20 1270 30
. engs, A BLel) D 2O
. D d t ter 1 1 is C 7
(8) WELL TESTS: lowered below static level 227 &
Was a pump test made? [ Yes [] No If yes, by whom? S_é/—F .4 5 / /g

vield: /35| gal/min. with £/ ft. drawdown after 4 hrs.
L4 v a

” ”
- - Y )

”

” " ” N neN ¢
, ; ceC=1 02075
Bailer test gal./min. with ft. drawdown after hrs.
Artesian flow _ g.pm. ) . ngpm NR.
'perature of water 4” ) Depth artesian flow encountered ............. ft. | Work started {/ /,2 ) 19 77 Completed (45 //Q 1977
(9) CONSTRUCTION: Date well dnlllng machine moved off of well d//o 19 77
Well seal_Material used Qe_ Mmewn ¥ Drilling Machine Operator’s Certification:
This well was constructed under my direct supervision.
Well sealed from land surface to, J;‘ ft. | Materials used and information reported above are true to my
Diameter of well bore to bottom of seal ... /4 ................ in. best knowledge
Diameter of well bore below seal ... /2. .. in. [Signedl 47« 792" en . Date é/g" 19.7, 7
Number of sacks of cement used in well seal o, 0 sacks - . ELiny Macm?e 1i Q’ K 7
Number of sacks of bentonite used in well seal sacks Drilling Machine Operator’s Licen b
Brand name of bentonit 2pi ”
Syoentonne Water Well Contractor’s Certification:
Number of pounds of bentonite per 100 gallons
> tod Ibs./100 gal This well was drilled under my jurisdiction and this report is
wate, . s./100 gals. | {rue to theobest of my knowledge and belief.
Was a drive shoe used? Yes No Plugs ... Size: location ............ ft.
- ? o 5 Name 55

Did any strata contain unusable water? [J Yes No
Type of water? depth of strata
Method of sealing strata off i b By e
Was well gravel packed? [] Yes K No Size of gravel: ... A— — v " (Water Weﬂ%]
Gravel placed from ft. to £t. Conttagfor’s License No. O? 7 &Date )Ajé/ ............... » 19. Z;

(USE ADDITIONAL SHEETS IF NECESSARY) SP'45656-1\

14773



norice To waTer weLL cilrhaddbida | W K LJ

The original and first copy of this r
are to be filed with the

BEC 11978 WATER WELL REPORT

WATER RESOURCES DEP. NT, STATE OF OREGON
Sarmnt OREGONGATER RESOURCES DERFimnce trpe or print)

within 30 days from the dat
of well completion. SALEM' OREGON (Do not write above this lihe)

2
~State Well No. 95_5133 g—//aé;

(1) OWNER:
Name \JOHN S. WHLLIAM S

3 = ta Permit No.
L ARd an/
(10) LOCA WELL:

County ”ﬂf?/VEV

Driller’'s well number

Address ST RT 2 - Hayav 78 Box R802.2.

BUuRANS oRE F7720

(2) TYPE OF WORK (check):
New Well @ Reconditioning [J
If abandonment, describe material and procedure in Item 12.

Deepening ]

Abandon []

(3) TYPE OF WELL:

(4) PROPOSED USE (check):

SW wSE wsetion /] T.25S R Z3E W.M
Bearing and distance from section or subdivision corner ~
(11) WATER LEVEL: Completed well. B}
Depth at which water was first found 2 5_ ft.

Rot Dri : g ‘y ¥
C:b?:y g p :tt:? g Domestic [J Industrial [J Municipal [J | Static level % 3 6 th. below land surface. Date ﬂu(; /0
Dug {J Bored [J Irrigation [ Test Well [] Other O | Artesian pressure lbs. per square inch. Date A
ASING INST%LED. T};‘g_aded 0O Welded m L 50 (12) WELL LOG: Diameter of well below casing /2—
................. " Diam. from ... S&¥ ... ft. to ....La2d. . ft. Gage .0 &2V Depth drilled l/ 02— 2t Depthi of ‘Gomplebiad weil / 9 .:)— i
...” Diam. from ft. to %t ps .
Formation: Describe color, texture, grain size and structure of materials;
..” Diam. from ft. to ft. 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
‘PERFORATIONS: Perforated? [] Yes w No. position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used MATERIAL From To SWL
Size of perforations in. by in. ToPsolL (4] 3
perforations from ft. to 1t. SAND  ~ CoaRsSE B ROWN 3 s
... perforations from ft. to ft. CLay - AAowa 5 25 B
............................... perforations from £t. to £t. LAY (. ReeN £ CiWDER BLAaCK 25 30 «?5 e
2 L ZR 130 | 10d |«
) SCREENS3 Well screen installed? [J Yes X No CLAY -~ PBLACK od | 720 Vi
Manufacturer’s Name C‘ AY — B ] “E /10 L@O Y/
Type MMOPAL INQ.. coovmscsnsisssssssssanisssonsossss CLAY — Riace 760 /93 /”
Diam. ........... Slot size ..... ft. to ft. CcLav-prack € Meo8an sauh 190 | 2051237
501 R Slot size ft. to ft. CLAYV — CREEN RO5 | 220 "
- ¥ ?
(8) WELL TESTS: Drawdown is amount water level is CLay GLACK 220 ‘265. :
- lowered below static level CLAY — GCREEN 255 2¢0 "
Was a pump test made? R Yes [] No If yes, by whom? SELF BASALT AGO | 268 ud
vield: /300  gal/min. with Q57 . drawdown atter /& /g rs. ZEN A _SA Q68 | 290|
. " . BAsALT e 290 | 298 |«
. - - - - R-BukA| X985 | 335 1«
CINOERSTONE ~BLACK 3351370 »
Bailer test gal./min. with ft. drawdown after hrs. annLT 37U 3?0 ”
Artesian flow g.p.m, REDUCED Hevg. o 8% — BpasaLr 290\ 4p 174
‘:erature of waterija Depth artesian flow encountered ................ ft. | Work started AUG 3 19 78 Completed SELT [/ 19 7¢
(9) CONSTRUCTION: Date well drilling machine moved off of well SEPT { 19 78
Well seal—Material used .. BEMNTONITE. Drilling Machine Operator’s Certification:
20 This well was constructed under my direct supervision.
WWALL BOATeR, SGI R SUDEREN 0 secnmnai . .| Materials used and information reported above are true to my
Diameter of well bore to bottom of seal /8 in. best knowledge and ief.
Diameter of well bore below seal /Z-w in [Signed] L =& a2 ,%/

Number of sacks of cement used in well seal ... Regévpdwhv

i OLURRY..

How was cement grout placed? ..

Was a drive shoe used? X Yes {J No Plugs

Did any strata contain unusable water? [] Yes ® No

Type of water? depth of strata

Method of sealing strata off

Was well gravel packed? {J Yes g No

Size of gravel: ..........

Gravel placed from .. ft. to . s

C
‘ﬂ\MBDing Machine Operator’s License

.Size %@L@m,c r‘ ]

Date L. 2.0.,10.28
b Mo 4

(Drilling Machine Operator)c—y

Water Weli Contractor’s Certification:

This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief.

Aizss here S g4
(Person, ﬂn‘/or corporation)

Name

(Type or print)

,19.25%

(Whter Well Con

Contrattor’s License No.2Z.2 . Date .. LO 1.2 <

(USE ADDITIONAL SHEETS IF NECESSARY)

SP*45656-119

14773 -



MARN

QUUO I

Received by OWRD

STATE OF OREGON

WATER SUPPLY WELL REPORT AJE C
(as required by ORS 537.765)

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

wiELLID.#L_ L5 i b 8
STARTCARD# | § S 545

10 2025

“ aon
(1) LAND owm?& Well Number A ) EOCATION OF WELL by legal description:
Name u.Ir QJ\Qh Coumy‘éocﬂo* Latitude______ Longitude
Address & 8 Y i b !_hlJul —78 Township > N or S Range E or W. WM.
ciy Bueng State AR, ZpON 20| section 12 NW s NE
(2) TYPE OF WORK Tax Lot_.S_OQ__Lot Block Subdivision
yu\'ew Well [] Deepening [J Alteration (repair/recondition) [J Abandonment Street Address of Well (or neaest address)
(3) DRILL METHOD:
[J Rotary Air  [J Rotary Mud Mable {J Auger (10) STATIC WATER LEVEL:
[0 Other l_-]m ft. below land surface. Date S:H_"_B
(4) PROPOSED USE: Artesian pressure Ib. per square inch Date

[ Domestic  [J Community [ Industrial \?dlm'gation
[ Thermat ] Livestock [ Other
(5) BORE HOLE CONSTRUCTION:

Special Construction approval [] Yes MNO Depth of Completed Wcll_rI_IL

[ Injection

(11) WATER BEARING ZONES

b

Depth at which water was first found

From To Estimated Flow Rate SWL

Explosives used [JYes [¥No Type Amount

HOLE SEAL L-’ (o !bs gm q b
Ehjing l-‘5m Té Material From (’l‘é S\as%o&pz;;(lsdi

ad & 43 '
SYACENINE"
(12) WELL LOG:

How was scal placed: ~ Method [JA [IB W(‘, Ob OE Ground Elevation
{J Other
Backfill placed from ft. to f Material 2 I\‘rlaterial From To SWL
Gravel placed from [f Arfw_O fi  Sizeof gm M lmm (¢ i
{6) CASING/LINER: Clay Brn ! 20

Diameter FmT, q‘o Gau e Steel Plastic Welded Threaded dn\l gﬂ nd br n 3 O {q
Casing: t 3. ﬁ) ¥ O M E clay Oreen 4 g3
o o o @4 cockSare d3 [ 1S [Ho
o ©o 0O 0O clay _sand 1S 190 [Yin
aRtres s 2 O O Sard ting. biK ¢ | (2o ldi
Drive Shoe used [ Inside [J Outside {J [\?om. - ] - Qrpu o 16S | o
‘e Shoe us e e h : " 4
Final location of shoe(s) (\‘!a\,l %?VQIUJ" }106 173 .7’ L'-Hn
(7) PERFORATIONS/SCREENS: pprr= ..-—-r—.\f g‘
[J Perforations Method =t LW |
- v " 2l 97 §
W screens Type \NICE WD Macra Slzunlgonaidal | RECEIY |
Slot Tele/pipe } — 4
From To size Ngmb Diameter  size Casing  Liner \ ann 2 1 ] D“j \
- ] i
ligD| 125 | 5% 0X | I n
o B | arsoURGES DT |
O O | M SaLEM, OREZ——
0 O Ly
(8) WELL TESTS: Minimum testing time is 1 hour Date started Q_‘MB_CO’“P‘M o A0
. Flowing : ell Construc “erti faass
A e 4 N i (unbonded) Water Well Constructor Certification:
m i ; %‘ulu = A.Ir 2 Art\;il‘xn I certify that the work | performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
YO a 1 hr. standards. Materials used and information reported above are true to the best of my

c
Temperature of water sl:l Depth Artesian Flow Found

Was a water analysis donc‘.’f\DD Yes By whom
Did any strata contain water not suitable for intended use?
CiSalty [JMuddy (JOdor JColored [JOther
Depth of strata:

(] Too little

knowledge and belief.
WWC Number

Signed Date

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, 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,

. e { WWC Number zﬂ% "/'
Signed , Date R g,o 3

ORIGINAL — WATER RESOURCES DEPARTMENT  FIRST

"
o

7
COPY —= CONSTRUCTOR  SECOND COPY — CUSTOMER

14773 -



The original and first copy of this re it 1
" are to be filed with the E ' W
" WATER RESOURCES DEPARTMENT, J U'\j -

SALEM, OREGON 97310
within 30 days from the date '

WELL REPORT

: E OF OREGON
5 1980 (Please type or print)

of well completion. ‘VATER RESOU RC E(go bot write above this fine)

M ESt te Permit No. =

(1) OWNER: SALEl, URECON

Name Jo<ce pPh A Aerr.sch

(10) LO\W WELL:

County A/ 21 A & y Driller’s well number

Address 7~ R} 20 LE) News wITemi R
L2178 10LS, Q-G AN/ 29272 .20

(2) TYPE OF WORK (check):

New Well [} Deepening ] Reconditioning [ Abandon [}

If abandonment, describe material and procedure in Item 12.

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

Rotary

W.M.

M"‘Eechan // T. .25";3 _?3/’:

Bearing and distance from section or subdivision corner

ZHoC N //\.?0’[::' frort S W (‘:CHIL‘(‘):—

Scd [/
(11) WATER LEVEL: Completed well.

Depth at which water was first found

/9 1t.

le [ Jetted [J Domestic [] Industrial [J Municipal [J | Static level 2.9 ft. below land surface. Date & ~2F- 7O
- .3 {0 Bored [J Irrigation [§ Test Well [J Other O | Artesian pressure 1bs. per square inch. Date
5) CASING INSTALLED: 2
( } _2 ) Thre;de‘d 0  Wedsd ? 2 50 (12) WELL LOG: Diameter of well below casing ........ /92 ............ .
kX Diam. from ... ft. to ... AL 2.2.. ft. Gage ... 2.8 Depth drilled J @& ft. Depth of completed well Z O 1t
............ F-DIam.: IO wiepsissaiimiuisis (Bhs YO issssssssnsspronioiisssrbbor. (HRGC vsssscasssssssssammsscn :
. . Formation: Describe color, texture, grain size and structure of materials;
¥ Diam. from ft. to ft. Gage . 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
(6) PERFORATIONS: Perforated? [] Yes [X No position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used MATERIAL . . From To SWL
Size of perforations in. by in. Se./ e ) i/ O
................................ perforations from ft. to i | O /a2 }' 13 FPo w A ' ‘7/ /9 o
................................ perforations from ft. to ft. G: v AV | IVUELD /< SO /79
................................ perforations from £t. to . | C /3 /y Zlee 2 < /25 /9
(7) SCREENS: ' SIND sTene. _ Y2 XAWF1. WA
: Well screen installed? [] Yes [ No d /ay SlonE /3/v e /261150 9
Manufacturer’s Name diay Quean - 13061755 19
Type Model No. Red K /3)3c K 1557 2] /9
SIND sTpw e /621/83| 7%
fed K LY lAad (L 153200 | /T
f < \ /
(8) WELL TESTS: Drawdown is amount water level is 'S =) '\' ') == 70 n e 200 1212 /i
r lowered below static level 20 S CE Grayvy 22120581 22
a pump test made? [® Yes []No If yes, by whom? /), ,'//& )~ & lay Rlve 2251230 22
leld: /4/ 3 5  gal./min. with 3 & ft. drawdown after 4/  nrs. SINLD STenlc 230 1.240| 22
) . . . | Groave l M E D 2401 a43| 22
1, . TSN D STomnwe . 242|260l 22
. el é e 2601292 22
Jer test gal./min. with DE[:d:lvﬁk&gzsiter hrs. Cl /ﬂy Lo /Z AT 2941300 22
sian flow g.p.m.
[
Temperature of water 4 / Depth arteslasalemgomd .................... ft. | Work started 5 "‘\5 19 ¥ O Completed 5 ~ 25 19 O
. s S
(9) CONSTRUCTION: Date well drilling machine moved off of well 52 2 1 19 50O
Well. seal—daterial used: ... CeMENT Erev] Drilling Machine Operator’s Certification:
5 This well was constructed under my direct supervision.
Well sealed from land surface to ........... sI?.J .................................................. ft. Materials used and information reported above are true to my
Diameter of well bore to bottom of seal ... L. in. best knowledge and belief
Diameter of well bore below seal ... in. [Signed] (Y. FA~AT ~ 4! /f’j——te 6 _______ ?'Z 1980
Number of sacks of cement used in well seal ............ ,3[ sy SRCKE . (Dril) Machine Operator) /7 7 3
How was cement grout placed? .74 ¢ .21 /-/ D And. Drilling Machine Operator’s License No. ... Lk S5 [
S CSA2LE ool 20k w2l e D [ior
/Z‘;: ffp fl’ = /) /J/ / Water Weli Contractor’s Certification:

Was a drive shoe used? N Yes {J No Plugs ........ Size: location .......... £t

Did any strata contain unusable water? [ Yes g No

Type of water? depth of strata

Method of sealing strata off . N

AL ;7/ O AV A

Was well gravel packed? (] Yes E No

Gravel placed from ........ccoivrcnnn It o lanasssiase. 1L

This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief.

Name LG4ty Kool dNd...SoMS ¢

(E{crson firm or corporation) (Type or print)

Address ST RT.oZ.. LT bl 5 YL kML, DL
< -
~ 77 /.? o
[Signed] A sesotoso.... ;;,?«s-—zw
(‘Yater Well Contractor)
Contractor’s License No. 75// Date ..... 5"'92 .............. = o

(USE ADDITIONAL SHEETS IF NECESSARY)

P - Ay

A g ‘

AT TR



The or X and first copy
of this re

rt are to be
filed with the

STATE ENGINEER, SALEM, OREB‘IEMG E

within 30 days from the date
of well completion.

e AT RESOUREES DR
(1) OWNER: SALEM, OREGON
Name dOhn Rankin

TER WELL REPOIIE () EIVED
’i‘ATE OF OREGON
(Please type or print)

N OV 4 ]975(1)0 not write above this lineé

State Well No.

2533

JUN1 61975
TATE ENGINE

(10) LOC
County Harne‘y

Driller’s well number

Address BOX 255-
Jamestown, Colo, 80455
(2) TYPE OF WORK (check):
New Well a Deepening ] Reconditioning [ ~ Abandon []
1f abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: | (1) PROPOSED USE (check)

Rotary [] Driven [J . -
Cable Jetted [ Domestic [J Industrial [] Municipal O
Dug 0 Bored [J Irrigation I Test Well [] Other (]

Threaded [] Welded 10
ft. Gage ..e.200...
. . Gage ...

‘ CASING INSTALLED:
Q

2.” Diam. from

.” Diam. from ..

... Diam. from

' PERFORATIONS:

NeE uN.W 1 sectim 11 1.25s r 33&E WM.
Bearing and distance from section or subdiyislonv cofner Ll
(11) WATER LEVEL: Completed well.

Depth at which water was first found 30 ft.
Static level 15 ft. below land surface. Date 5/9/75
Artesian pressure Ibs. per square inch. Date

(12) WELL LOG: Diameter of well below casing 12 ...............
Depth drilled 225 ft. Depth of completed well 225 £t

Formation: Describe color, téxtu;e, 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.

Perforated? [ Yes @ No. =
Type of perforator used MATERIAL From l SWL
Size of perforations in. by in, TOp Soil 0 184 O B
................................ perforations from ft. to ft. C]— ay ( Ye 3 OW) 1ﬁ 50 0
perforations from S ft. to N ft. Cl ay ( blue ) 30 75 30
... perforations from ft. to ft. Cl ay ( b l ack ) '7 5 85 50
Clay (grey) 85| 90| 30
(7) SCREENS: Well screen installed? [] Yes X1 No Clav (green) 001|114 30
Manufacturer’s Name Sandstone (corse) 1141170 | 20
Type MOAS]: NO;: sicicacsvmissacsinsoisssmmmnensioess Cinderstone (bl ack) 1’70 220 15
Diam. .. Slot size t. to . | Clay & cinders (green) 220]225 | 15
Diam. .o Slot size ... ft. to 1t.
o D di i 1 is
(8) WELL TESTS: Towered below static fever - o ot
Was a pump test made? ¥ Yes [J] No If yes, by whom? self F{ecelved by OWHU
vield: 1200 gal./min. with 3'7__ ft. drawdown after &  hrs. R :
. e e DEC 10 2075
] T ————Salem QR
Bailer test gal./min. with ft. drawdown after hrs. ; ’
Artesian flow g.p.m. ) 7 s
erature of water 56 Depth artesian flow encountered ... ft. Work started 4; / 28 197 5 Completed 5 / 9 19 75 .
i i 5/10 75
CONSTRUCTION: Date well drilling machine moved off of well / 19
Well seal—Material used cement Drilling Machine Operator’s Certification: B
Well seal o0 This well was constructed under my direct supervision.’
ell sealed from land surface to, =« i ft. | Materials used and i formatlon reported above are true to my
Diameter of well bore to bottom of seal ...~ 6 ................ in. best knowledge
Diameter of well bore below seal .b&....... in. [Signed] &2 <. . R0 LA ArrFeteor Date 5/lO ....... , 197.5.
Number of sacks of cement used in well seal 12 sacks (Drl ing MaChme Ope?z 2 69
Number of sacks of bentonite used in well seal sacks Drilling Machine Operator’s LiceySe No. .

Brand name of bentonite

Number of pounds of bentonite per 100 gallons
of water
Was a drive shoe used? ﬁ Yes [JNo Plugs ... Size: location ...
Did any strata contain unusable water? [] Yes KI No

1bs./100 gals.
i« 8

Type of water? depth of strata

Method of sealing strata off

Was well gravel packed? [] Yes ﬁ No Size of gravel:

Gravel placed from ft. to ft.

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 90hn Rossberg

(Person, firm or corporation)

(Type or print)

" (Whter Well Co%_______»
272..... Date .5/10.\ , 197.5

SP*45656-119

=¥ L= 1 I



Application for Water Right O RE G ON Oregon Water Resources Department

@~ S 725 Summer Street NE, Suite A
SN S oo Oregon 97301-1266

Tra n Sfe r T~ (503) 986-0900

Evidence of Use Affidavit DEPARTWENT Wrdstateorus

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, SAM REDDING, in my capacity as FARM MANAGER,

mailing address 77 W ADAMS ST, BURNS, OR 97720 HeCe:ved by OWHD
.
telephone number (541)589-2379, being first duly sworn depose and say: ’JEC 1 0 2021;
1. My knowledge of the exercise or status of the water right is based on (check one): Sa’em OH
[X] Personal observation [ ] Professional expertise

2. | attest that:

[X] Water was used during the previous five years on the entire place of use for
Certificate # 67721 & 67343; OR

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

i : Gov't Lot Acres
1, 1,
Certificate # Township Range Mer Sec Yo Ya or DLC (if applicable)
OR
[] Confirming Certificate # has been issued within the past five years; OR

|:| Part or all 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

I:I 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.

[[] 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)

(continues on reverse side)

14773 -
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3. The water right was used for: (e.g., crops, pasture, etc.): CROPS

4. | understand that if | do not attach one or more of the documents shown in the table below to support the above

tements, my application will be considered incomplete.
é 2 Received by OWRD —
Z//M DEC 102075 L. 2)7 J ;ZOZé
=

Signature of Affi Date

Salem, OR
Signed and sworn to (or affirmed) before me this A | day of _D_(&ﬂgg—_, 20Q8.

n OFFICIAL STAMP
%% DESHAUNNA MARIE SIMPSON '
)~ NOTARY PUBLIC - OREGON Notary Public for Oregon
COMMISSION NO. 1031899
MY COMMISSION EXPIRES JANUARY 03, 2027 My Commission Expires: \-3-a04]

[_] copy of a water right certificate that has been Copy of confirming water right certificate that shows issue date
issued within the last five years. (not a remaining
right certificate)

X copies of receipts from sales of irrigated crops °

) Power usage records for pumps associated with irrigation
or for expenditures related to use of water

use
Fertilizer or seed bills related to irrigated crops

Farmers Co-op sales receipt

[ ] Records such as FSA crop reports, irrigation

= ® District assessment records for water delivered
district records, NRCS farm management plan, or
records of other water suppliers ® (Crop reports submitted under a federal loan agreement
® Beneficial use reports from district
® |RS Farm Usage Deduction Report
® Agricultural Stabilization Plan
® CREP Report
[X] Aerial photos containing sufficient detail to Multiple photos can be submitted to resolve different areas of
establish location and date of photograph 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:

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

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

[ ] Approved Lease establishing beneficial use Copy of instream lease or lease number
within the last 5 years

Revised 7/1/2021 Evidence of Use Affidavit - Page 2 of 2 ]. 4 7 7 3 - TACS
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Ford Motor Company
Division de Servicio al Cliente
PO Box 1904

Dearborn, Michigan 48121

|0 P 0RO 10 M OO

771380075412 0O/77371/370029/19343

(LT TU L TP TV PP L LA LR P PO Octubre de 2025

OWENS HAY LLC
77 W ADAMS ST
BURNS, OR 97720-1705

Accion de campo especial 24L03 - Vence el 31 de agosto de 2026
1FT7W2BT8NED91618

En caso de algun inconveniente, nuestro compromiso es ofrecerle servicio y apoyo de alto nivel.
Nuestros registros indican que usted es propietario o fue propietario anteriormente de un vehiculo
potencialmente afectado.

¢Cual es el problema? Debido a un error administrativo en nuestro sistema de reclamos de garantia,
es posible que haya pagado por una reparacion de un sensor de particulas
(PM) que calificaba para la cobertura de la garantia de emisiones. Consulte
la guia de garantia para conocer los limites de cobertura de la garantia de
emisiones que se aplican a su vehiculo.

¢Qué debe hacer? Si pagé por una reparacién de un sensor de particulas (nimero de pieza de
servicio -5L.216) que calificaba para la cobertura de la garantia de emisiones:

Sitio web de Visite el sitio web de reembolsos de Ford y solicite el suyo antes de la
reembolsos fecha de vencimiento 31 de agosto de 2026:

Cédigo QR FordOwnershipCare.com - PIN n.°: PEJTEQTY
Ingrese la siguiente informacién en el sitio web que se muestra arriba:
e Sunumero PIN

e Fotos de sus recibos de la reparacion del sensor de particulas
(piezas/mano de obra)
o Incluya la orden de reparacién (RO) detallada del centro de
reparacion
o Comuniquese con el centro de reparacién segun sea necesario
para obtener documentacion.

Fecha de reparacién/compra

Numero de pieza instalado

Millaje al momento de la reparacién

Nombre del taller de reparaciéon o del minorista

$ Monto pagado Received by OWRD
DEC 10 2025
Salem, OR

07879
]. 4 7 7 3 = 24L03_RMB/DTB1CALO31

© Copyright 2025 Ford, Division de Servicio al Cliente



Opcién de reembolso Antes de la fecha de vencimiento, 31 de Agosto de 2026, puede enviar
por correo solicitudes de reembolso, que incluyan la documentacién mencionada
anteriormente, a:

Ford Motor Company
PO Box 6251
Dearborn, Michigan 48121-6251

Incluya los recibos originales (no fotocopias) y espere 60 dias para el
procesamiento. Sus recibos originales le seran devueltos después del
procesamiento.

¢Podemos hacer algo PROPIETARIOS MINORISTAS: Si tiene dudas o preguntas, comuniquese

mas por usted? con nuestro Centro de Relacién con Clientes (CRC) Ford al
1-866-436-7332 y uno de nuestros representantes con gusto lo atendera. El
CRC esta abierto de lunes a viernes de 8:30 a.m. a 7:00 p.m. (hora del este).
Si es usuario de TTY/TDD, comuniquese con el CRC al numero que se
menciona, mediante el servicio de retransmisién de telecomunicaciones,
para esto, marque el 711.

Si desea comunicarse con nosotros a través de Internet, nuestra direccion es
ford.com/support.

PROPIETARIOS DE FLOTAS: Si tiene dudas o preguntas, comuniquese con
nuestro Centro de contacto de Ford Pro al 1-800-34-FLEET, elija la opcion
n.° 1y uno de nuestros representantes con gusto lo atendera. Si desea
comunicarse con nosotros a través de Internet, nuestra direccién es
fleet.ford.com.

Los representantes atienden de lunes a viernes, de 7:00 a.m. a 11:00 p.m. y
sabado de 7:00 a.m. a 5:00 p.m. (hora del este).

PROPIETARIOS DE CASAS RODANTES: Si tiene dudas o preguntas,
comuniquese con nuestro Centro de asistencia para clientes de
motorhome mediante una llamada gratuita al 1-866-906-9811. Los
representantes se encuentran disponibles las 24 horas del dia.

Gracias por su atencién en este asunto sumamente importante.

Division de Servicio al Cliente

Received by OWRD
DEC 10 2025

Salem, OR
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Detailed Summary

| Agency

|

Bentz Insurance
122 A Street E Phone (541)473-4210
Vale, OR 97918 Fax (541)473-4041
| Insured i
Owens Hay, LLC
Contact: Owens, Mark
[ APKGE Policy |
["Agriculture Scheduled & Unscheduled Personal Property |
Scheduled
Location #1: 42136 Crane Cemetery Ln, Crane, OR
Non-Equipment Ded: 1,000 / Limit: 2,100,000 Premium
Hay CoL: Basic $7,468.00
# _ Year Make Model/Description Limit ($) Premium ($)
1 Hay in Structures 350,000 2,466.00
3 Peak Season (6/1-12/15) 700,000 1,332.00
4  HayinOpen 350,000 2,383.00
5 Peak Season (6/1 - 12/15) 700,000 1,287.00
Equipment Ded: 1,000 / Limit: 1,209,795 Premium
Machinery, Vehicles, Implements (FO)  CoL: Special Including Theft $4,008.00
# Year Make Model/Description Limit ($) Premium ($)
2 Massey Ferguson 8727 180,000 576.00
3 Massey Ferguson 5611 30,000 96.00
5 Milstak SP3150 180,000 576.00
6 2014 Massey Ferguson 8650 150,000 480.00
7 2006 Massey Ferguson 5455 25,000 80.00
9 2009 Massey Ferguson 5455 45,000 144.00
22 2021 Sunflower 9413-15 41,700 133.00
23 Terragator TG6203 67,000 214.00
24 Misc Tools & Equipment 70,000 316.00
21 2028 Massey Ferguson 2270XD (FO) 140,300 494.00
45 2021 Staheli West Steamer 190,800 611.00
46 2012 Massey Ferguson 8650 Tractor 89,995 288.00
Received by oWRD
DEC 1¢; 025
Salem, OR
T he inearance policy information contained herein i produced from data contained in the Client Management System and cannot beused to defermine
coverage provided by an insurance policy. Please refer to the insurance policy issued by your insurance carrier for coverage information.
Printed by KJM on January 11, 2024 at 10:12AM Page 1 of 2
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Received by OWRD
DEC 102025 oOR EGON Oregon Water Resources Department
La n d U se M 725 Summer Street NE, Suite A
. Y g Salem, O 97301-1266
Information Form Salem, OF I (5035850900

DEPARTMENT Www.oregon.gov/OWRD

NAME PHONE
Badger Ventures, LLC 541-589-2379
MAILING ADDRESS

77 W Adams St

aTyY STATE | zIP EMAIL

Burns OR 97720 | Hayfarmer70@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.

rownty [ nge [ seten | x| o | o oemiont
25S 33E 11 NE SW 4300 EFRU-2 (X piverted [ Conveyed  [X] Used IR
25S 33E 11 NW SW 4300 EFRU-2 [ piverted O conveyed  [X Used IR
258 33E 11 SW Sw 430U tFRU-Z {jbivertea [ Conveyed  [X] Used IR
258 33E 11 SE SW 4300 EFRU-2 (K piverted  [X Conveyed [ Used IR
25S 33E 11 NE SE 4400 EFRU-2 O oiverted  [JConveyed  [X] Used IR
25S 33E 11 NW SE 4300 EFRU-2 O piverted  [J conveyed Used IR
255 33E 11 SW SE 4300 EFRU-2 O oiverted Conveyed  [X] Used IR
258 33E 1l SE SE 4400 EFRU-2 [ piverted O conveyed [ 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:

D Permit to Use or Store Water Water Right Transfer D Permit Amendment or Ground Water Registration Modification
[ timited Water Use License [ Exchange of Water [J Allocation of Conserved Water
Source of water:  [_] Reservoir/Pond X Ground Water [ surface Water (name)
Estimated quantity of water needed: 3.71 [ cubic feet persecond  [Jgallons per minute  [_] acre-feet
Intended use of water: Irrigation [[] commercial [J industrial (] pomestic for household(s)
D Municipal D Quasi-Municipa!l I:] Instream D Other

Briefly describe:

Propose to change place of use to fill an abandoned railroad right of way & share additional wells with place
of use.

OWRD Land Use Information Form — Page 3 of 5 Last Revised: 10/2023



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 4 of 5

14773 -
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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

[F1'Land uses to be served by the proposed water use(s), including proposed constructlon are allp ed outnghéor are not
regulated by your comprehensive plan. Cite applicable ordinance section(s): £F /3 v - TI (72 c2?

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

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

[J obtained [ Being Pursued
[] Denied [] Not Being Pursued
[] obtained [] Being Pursued
L veniea {1 Not Being Pursued
[] obtained [ Being Pursued
[] penied [1 Not Being Pursued
[[] obtained [J Being Pursued
[J penied [] Not Being Pursued

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

- N,

\ i
/ I W < . {
Name: /‘\) NB{V‘# ’\) / f [ (f \) Title: AT.et)ll')o\J 4‘,«'_1( Q Y S

— e
Signature: /7/ M Date: t\./ ?//< /7(‘ 25
Governmental Entity: %//Cu1 N»;,f /CU/&7/ Phone:/ >Z/// izg éé,% {

f

Receipt Ack_n/owledging Request for Land Use Information

Note to Local Government Representative:

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

Applicant Name:

Staff Name: Title:
Staff Signature: Date:
Governmental Entity: Phone:
OWRD Land Use information Form — Page 5 of 5 Last Revised: 10/2023
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