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JORDAN ;’& RAM'S mggtg git?:izzlordanramis com

Direct Dial: 541-797-2078

360 SW Bond St., Ste. 510
Bend., OR 97702
T (541) 550-7900
F (503) 598-7373

December 15, 2025 Received by OWRD
VIA HAND DELIVERY DEC 15 2025
Oregon Water Resources Department Salem, OR

725 Summer Street NE, Suite A
Salem, OR 97301

Re: Permanent Transfer Applications for Certificates 97555, 98758, 98687, and 98798
Our File No. 57406-83078

To Whom It May Concern:

The purpose of this letter is to explain the relationship between the four individual permanent transfer
applications submitted for Certificates 97555, 98758, 98687, and 98798 and to explain the
background information relevant to the status of Certificates 98687 and 98798 as water uses subject

to transfer.

First, the applicants for the four transfer applications are submitting these individual applications to
ensure compliance with the Oregon Water Resources Department'’s (‘Department’) existing rules and
to ensure maximum clarity for the Department as it reviews each transfer application. However, the
applications are interconnected, and. taken together, they propose to effect various place of use
“swaps” between different locations owned by the applicants. Notably, all the property to which the
water rights are appurtenant is managed as part of a single operation by Mike and Sallie Peila. We
are happy to answer any questions about the relationship between the applications should they arise

during the Department’s review.

Second. while all the water rights at issue in the four transfer applications constitute water uses
subject to transfer under ORS 540.505(4), we expect that Certificates 98687 and 98798 will be
replaced with new certificates shortly for the reasons explained below.

Certificates 98687 and 98798 are confirming certificates that resulted from transfer T-11751. Certified
Water Rights Examiner Scott Mongomery submitted a claim of beneficial use (‘COBU") for this
transfer on March 15, 2024, six months ahead of the October 1, 2024, deadline for submission.
OWRD approved the COBU and issued Certificates 98686 and 98798 on September 19, 2025. On
October 7, 2025, the parties notified the Department that Certificate 98686 contained a scrivener's
error. The Department issued a corrected certificate—Certificate 98687—on November 14, 2025 to
correct the error. Shortly after that, Mr. Mongomery determined that the COBU had identified an
incorrect point of appropriation, and he immediately emailed the Department to provide a revised
COBU identifying the correct point of appropriation. On November 19, 2025, Kerry Kavanaugh
confirmed receipt of the revised COBU and stated that the Department would prepare revised
certificates to reflect the revised COBU. The Department is currently preparing new certificates to
reflect the revised COBU, and we expect these will be completed soon.
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All the information in the transfer applications for current Certificates 98687 and 98798 reflects the
revised COBU and the forthcoming replacement certificates. Given that OWRD has accepted the
revised COBU and is working to issue new certificates that align with this COBU, these water right
interests are the result of a transfer application for which the Department has issued an order
approving the change under ORS 540.530 and for which a proper proof of completion of the change
has been filed. As such, these water right interests are water uses subject to transfer pursuant to ORS

540.505(4)(d) and are appropriately filed with the Department.

Thank you for your time, and please do not hesitate to reach out with any questions.
Sincerely,

JORDAN RAMIS PC

Marika E. Sitz Receiveq py, OWRD
Admitted in Oregon and Washington DEC 1 '
9 2025

Salem, oR
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LOVRIEN Corie L * WRD

From:

Sent:

To:

Subject:
Attachments:

Hi Corie—

Marika E. Sitz <Marika.Sitz@jordanramis.com>

Tuesday, December 16, 2025 9:26 AM
WRD_DL_customerservice

Follow-up to phone call regarding Peila applications

Well Logs for Peila Applications - Complete References.pdf

Per our call this morning, | have attached a set of reference well logs for the four transfer applications submitted
yesterday around 1pm by Mike and Sallie Peila. The co-applicants for these applications are Triangle Eleven, Inc. (Mike
and Sallie’s entity) and Margarita and Jon White (Mike’s sister and brother-in-law). The applications relate to water right
certificates 98687, 98758, 98798, and 97555.

The four applications have a common cover letter that explains how they all interrelate. The applicable well logs for each
POA that is proposed to be changed are already included in the four applications, but my intention was to also include
the attached master well log document in each application for reference by the future caseworker. If you could ensure
that this set of well logs is linked to each of the four transfer applications, | would greatly appreciate it.

Please let me know if you have any questions, and thank you for your time.

--Marika

Marika E. Sitz | Attorney
Direct: (541) 797-2078

JORDAN A RAMIS

360 SW Bond Street #510
Bend OR 97702

jordanramis.com | (888) 598-7070
Portland | Bend | Vancouver WA

The Oregonian

Jordan Ramis PC is a 2025 Top
|

4 Years Running

DISCLAIMER: This e-mail is for the sole use of the intended recipient(s). It contains information that is confidential and/or
legally privileged. If you believe that it has been sent to you in error, please notify the sender by reply e-mail and delete the
message. Any disclosure, copying, distribution or use of this information by someone other than the intended recipient is

prohibited.

Received by OWRD
DEC 16 2025

_Salem, OR
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OREGON

Application for | .~ e —
Permanent Water Right Transfer Salem, Oregon 973011266

(503) 986-0900
WATER RESOURCES

Part 1 of 4 — Minimum Requirements Checklist DEPARTMENT WWw.oregon.gov/OWRD

Ch

XXX KX

X

L] Xina
] XIna
X Cwa

X Cna
L1 XIna

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 Secﬁlgrp eived by OWRD

DEC 15 2025

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

Part 4 — Information about Water Rights to be Transferred: How many water rights are to
be transferred? 1 List them here: 98687
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.

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.
Completed Evidence of Use Affidavit and supporting documentation.

Affidavit(s) of Consent from Landowner(s) (if the applicant does not own the land the water
right is on.)

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.

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.

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

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.

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):

Other/Explanation
Staff: 503- Date: / /

(For Staff Use Only)

Application fee not enclosed/insufficient Map not included or incomplete
Land Use Form not enclosed or incomplete Evidence of Use Form not enclosed or incomplete
Additional signature(s) required Part is incomplete

Revised 7/28/2025

Permanent Transfer Application Form —Page 1 of 9 TACS
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Received by OWRD

DEC 15 Zﬂ&rt 2 of 4 — Transfer Application Map

Your transfer application will be returned Egm tQB\ap 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 CIn/A

(1 XIn/A
X
X

X X

X X XX X

X CIn/A

X 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.

Maijor 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 9 TACS
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Part 3 of 4 — Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.

Mike & Sallie Peila 541-589-0207

ADDRESS FAX NO.

PO Box 537

aTy STATE 2P E-MAIL

Hines OR 97738 peilafam@gmail.com

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.

Jon & Margarita White

ADDRESS FAX NO.

PO BOX 813

Ty STATE 2P E-MAIL

HINES OR 97738

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL cochr NO..

Triangle Eleven, Inc., an Oregon corporation 541-589-0207 eceived by OWRD
Mike Peila, President B

Sallie Peila, Secretary DE C1 d 2025
ADDRESS FAX NO.

PO Box 537 Salem | OR
Ty STATE 2P E-MAIL :

Hines OR 97738 peilafam@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 767 844-223-9878

Ty STATE zp E-MAIL

Terrebonne OR 97760 scott@apeands.com

ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT

flexibility to irrigate place of use.

Explain in your own words what you propose to accomplish with this transfer application, and why:
Propose to rearrange place of use to prioritize area under pivot sprinklers & add points of appropriation to increase

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

Check One Box

E 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

D | 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

E] | 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.

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

Revised 7/28/2025 Permanent Transfer Application

Form — Page 3 of 9

14777 -
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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 c_a%tained in this application is true and accurate.

G b Y chig = ¢ 77T John Michael Peila il 21525

licant signature Print Name (and Title if applicable) Date

6&1 hl) b\/\ P{. \[', Sallie M. Peila L2ad® 287

Applicant signature Print Name (and Title if applicable) Date
J!—\ wr 1l ..(,4 ‘(/A—dé&; ot Triangle Eleven, Inc. an Oregon corporation
Ap icant signature P/(-c; John Michael Peila lil, President 12-15 2 s”
Print Name (and Title if applicable) Date
SM/\AJ \1\'\ \ a4 y/, ) S < Triangle Eleven, Inc. an Oregon corporation
Applicant signature Sallie M. Peila, Secretary Py ot o
Print Name (and Title if applicable) Date
MﬂV% 74{“"4 A/-// L Jonathon Frank White 12-15-2>
Applicant signature Print Name (and Title if applicable) Date
Margarita Eileen White /25725

Applica sugnature Print Name (and Title if applicable) Date

HO SUUGIBS

6202 9 1 J3a
admo Aq paniedey

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:

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

sent to the applicant.

D 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.

D 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 E 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.

aTy STATE 2P E-MAIL

Describe any special ownership circumstances:

Revised 7/28/2025 Permanent Transfer Application Form — Page 4 of 9
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The confirming Certificate shall be issued in the name of: Applicant Receiving Landowner

Received by OWRD
DEC 15 2025
Salem, OR

Revised 7/28/2025 Permanent Transfer Application Form — Page 5 of 9 TACS
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I:] 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
caTy STATE pdlg

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
aTy 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
Ty STATE zp
Burns OR 97720
Received by OWRD
DEC 15 2025
Salem, OR
Revised 7/28/2025 Permanent Transfer Application Form — Page 6 of 9 TACS
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Part 4 of 4 — Water Right Information

CERTIFICA . - .. ...

Description of Water Delivery System

System capacity:

7.13 cubic feet per second (cfs) OR

gallons per minute (gpm)

Received by OWRD

DEC 15 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 wells and conveyed into the
existing flood irrigation system.

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.)

Is this POD/POA : Tax
POD/POA | Authorizedon | 'fPOA OWRD Lot, R
Name or the Certificate Wehtos iow bLC ;
Nam 0 i {or Well ID Twp Rng S % % - (from a recognized
umber orisit Tk ) survey corner)
Proposed? e Gov't
Lot
X Authorized HARN 2450’ S & 630’ W from E
# [] proposed 841/842 A1 S| ST 26| OW | e | axi 1/16 cor, Sec 13 & 24
Authorized /
#2 X HARNS44 |24 s |30 E| 26 | SE sE | 2200 | 2270 S & 6110°W from
[] proposed E1/4 cor, Sec 25
Authorized 2000’ g
#3 E HARN51332 (24 S |30 E| 36 NE SW | 2200 N & 2525 from
D Proposed SW cor, Sec 36
Authorized ’
#5 X HARNS3133 |24 s [30 E| 25 | s NE | 2100 | 1380 S & 1320°Wfrom
D Proposed NE cor, Sec 25
Authorized 640’
#7 X HARNS2696 |24 S [30 E| 36 | NE sw | 2200 | 2050 N & 2640"Efrom
[:l Proposed SW cor, Sec 36
[J Authorized HARN 630’ N & 850’ W from SE
" X Proposed | 51503/51680 A S MIE] D || S {56 | W00 | e Sacd
Authorized i
#2 u| HARNS2485 |24 S (30 E| 10 | sw sE | 300 | 1470'S&1360°WfromE
X proposed 1/4 cor, Sec 10

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

O
X
O
O
O

Supplemental Use to Primary Use (S to P)

Point of Appropriation/Well (POA)

Additional Point of Appropriation (APOA)

Substitution (SUB)

Government Action POD (GOV)

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

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

& Place of Use (POU)
[0 character of Use (USE)
D Point of Diversion (POD)
[J Additional Point of Diversion (APOD)
D Surface Water POD to Ground Water
POA (SW/GW)
Will all of the proposed changes affect the entire water right?
D Yes
above to describe the proposed changes.
E No
Revised 7/28/2025

Permanent Transfer Application Form — Page 7 of 9
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Table 2. Description of Changes to Water Right Certificate # 98687
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 that appears on the certificate BEFORE PROPOSED CHANGES Proposed The listing as it would appear AFTER PROPOSED CHANGES
List only that part or portion of the water right that will be changed. Changes (see [are made.
POD(s) or “CODES” POD(s)/
Gt Type of USE r i Gvt :
Twp | Rng | Sec % % Tax Lot|Lot or| Acres FON) (n; ey Srionly e prz\)/ e Twp Rng | Sec % % Tax Lot{Lot or| Acres Ne\:/ Tyoe Pos':gs)fto ha} PRIy
DLC Certificate or number Date pag DLC of USE | used(from | Date
from Table 1) Table 1)

POA/POU 24| S({30|E| 9 | NE | SE | 300 20.0 IS #1 1970

IPOA/POU | 20.0 S 1 970

lPOA/POU | 115 S 1 1970

15.6 S 1 1970

3 2 1970

31.4 2 1970

1 gz 1970

20.1 2 1970
POA/POU [24s 4.0 IR #2 1970

T 30 S 1

0] lpoA/POU | 15.0 S 1 1970

7] - o 10 0.0 1 1970

o o < 10 21.0 S 1 1970

@ —q POA/POU | 10 3 1970

=] ed 0 115 *l 1970

od T 10 4 2 970

O - 5 2 1970

1l S O 300 9.5 S 1 1970

L I lgml 2 200 1,2,3,5,7 1970

— POL 200 4 1,2,3,5,7 11970

(@] 2200 22 1.2.3.5.7 1970

2200 50 1,2.3.5.7 1970

2 SW 2200 10.4 1,2.3.5.7 1970

2 SW__ 2200 18.5 1,2,3,5,7 1970

2 NE_|SE 200 7 1,2,3,5,7 1970

| 161.41R | 161.41R
TOTALACRES: | o'\ TOTALACRES: | |’ o
Additional remarks: HARN 52485 replaces Wells 1,2,3,5,&7 IR & HARN 51503/51680 replaces Wells 1, 2, 3, 5, & 7 IS (except 3.0 acres IR).
Permanent Transfer Application Form — Page 8 of 9 TACS
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Certificate # 98687
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? [X] Yes [ ] No

If YES, list the certificate, water use permit, or ground water registration numbers: Silvies Decree*.

* only IS portion overlaps Silvies Decree

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)

Received by OWRD
DEC 15 2025

Salem, OR

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:

E 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.

14777 -

Proposed or If an existing Static water Well -specific
Authorized | SVt wek: : Casing S | Tod e Source | rate(dsor
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 i than full rate
Number = (in feet) ¥ of water right |
See well
logs
Revised 7/28/2025 Permanent Transfer Application Form — Page 9 of 9 TACS



REFERENCE WELL LOGS

Transfer Applications for Water Right Certificates 98687, 98758, 98798, and 97555.

Received by OWRD
DEC 16 2025

Salem, OR
14777 - -



HARN 841

, § LRSI o pey e _ B
ORIGINAL [ qu.&&_‘ Wi R Do Not 7’“"/3 " 2% G|
File original, and “ "C ‘f/:e.. ; y 2 LL DRILLERS REPORT | = State Well No.

STATE ENGINEER,

SALEM, OREGON 0% =7~ j SEATINOF OREGON /GYT State Permit No. _
(1) OWNER: (10) WELL TESTS: Tnter—fé
Name _w. T a1 '.\.“,'i'_",‘l” Was a pump test made? fJ Yes [] No If yes, by whom? ¢ ‘7'\']" R prm s,
Address P.N,Paxy R Yield: nap gal/min with og it. draw down after 4  hrs. i

Burns, Oregon

”» ” ” »

(2) LOCATION OF WELL:

County Owner’s number,

w2/

R. F. D. or Street No.
fo
Bearing and distance from section or subdivision

corner )

—

(3) TYPE OF WORK (check):

‘ well [3 Deepening [] _ Reconditioning 7]
)

andonment, describe material and procedure in Item 11.

gt =

(4) PROPOSED USE (check): (5) EQUIPMENT:
Domestic [] Industrial [] Municipal [] Rotary O
_— M . ) Cable 5|
Irrigation_ est Well [7] Other _ [ Dug Well 0
Q CASING INSTALLED: If gravel packed
Threaded [0 Welded GF o
Gage
() or | Diameter from to
FROM g4 £t. to ft. 4 Plam.o /4 o Wall] of Bore f ft.
”» - » - 3 e gy "’/ O - ” »”»
Type and size of shoe or well ﬂpg1 g,,_ﬂ,_‘:.}‘ Lize g.f gravel:
Describe joint we 1(16(1 = -
(7) PERFORATIONS: A
Type of perforator used ‘m:t )/ 3 Z;SAQ 7_{ ,
SIZE of perforations in., length, by in.
FROM ft. to ’ £t " perf per foot No.

of rows

” » n R

KL 1 - d 9" -

” » ”

3 0 : n N
» ”» : = e L ] =g »

R

” ” ” ”

Artesion flow ... 280 . . g.p.m
Shut-in pressure UINKNOYWLH...... ... Ibs. per square inch,
Boiler test .. J1OXL s g.p.m, with eeeeeeremmmeeeeeeesseeerennn. Tt drawdown o

Temperature of water ;g Was a chemical analysis made? [J Yes [J No h
Was electric log made.of well? [J Yes INo )

(11) WELL LOG:

Diameter of well, . 4.Fcccce. inches. g ,

Total depth /AT ft. Depth of completed well o ft.
Stan 4l — > A A A ) p

Formation: Describe by color, character, size of material and structure, and

show thickness of aquifers and the kind and mature of the material in each .
stratum penetrated, with at least one entry for each change of formation.

n fttog o /?'ft. seil
9 7 »» = [y v
0 1/‘3 4 . hardpan A
A 16 clay® sand - =
16" 2w "ereen gqaick sand
oy " 43 "sreen ehalk
22 " 8271 "sand& gravel
"1 " 107 "elay&sand _
107 " 125 "shale _

125 " 144 "sreen chalk B

144 " 158 “"white pand &klack gravel ,
158 " 264 "sreen elay& streaks of sand
764 " 370  "hasalt sandstene
o0 " 391 "cinders, sand&gravel
201 " 406 "red&gray sandstone
NG " 404 "pklack ‘shale.

104 " RO} "green elay

SCREENS: 2 Z =
Give Manufacturer’s Name, Model No. and Size » " .
(8) CONSTRUCTION: : " *
Was a surface sanitary seal provided??¥] Yes [J No To what depth.Sﬂ 2 » » o
Were any strata sealed against pdllution?'?t] Yes ‘(] No ) Ground elevation at well site e i feet above mean sea level.
If yes, note depth of strata g Work started = 11 1959 Completed?, /3 1 195?
FROM w2 @aq ft. to 1 ft. =)y h y y
o ——f

” ”

e ———c _.,SVh.h - o e v
METHOD OF SEALINGAreve c¢asing into clay

(9) WATER LEVELS:

Depth at which water was first found Ayt egionn £t.
Standing-level-before perferating £t
Standing Ievel-attet per oratnIg it

Log Accepted by:

[Signed]. Dated

Owner -

Well Driller’s Statement:

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

NAMEY~1hn_ a. Vanieter

(Person, firm, or corporation) (Typed or printed)
AddressTax 204 Halin, 9regon
Driller’s well nyntber” /

P —rd
[Signed] #’Jlﬂ Zall gl ;wz/.;

Licer:ie No. /;&14;,27 D7te<l (7 / AS 19.3°7




OREGON Oregon Water R Department ' icati
NG iy ai Appcation for |

Salem Oregon 97301

S - Well ID Number

WATER RESOURCES
DEPARTMENT

Do not complete if the well already has a Well Identification Number. RECE‘VED
DEC 1.8 2020

L. OWNER INFORMATION

Current Owner Name (please print): Mike Peila OWRD

City, $tate, Zip: Hines, OR 97738

Mail Well ID to: >< SAME AS ABOVE In Care Of (C/O)
Name & Address:

City, State, Zip:

1. WELL LOCATION INFORMATION (Please fill out as completely as possible)

Township: ﬁ_ (North / South) Range: EEE___ (Bast/ West) Section: 24 SW 1/4 of the NE 1/4
Tax Lot (usually last 3-5 numbers of Tax Map #): 20| County Harney

GPS Coordinates: 43-47647544,119.06677008
Street Address of Well, City: OR Hwy 31 (near)

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

III. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): Irrigation

Date Well Constructed (or property built): 5/31/59 Total Well Depth: 503 Casing Diameter: 18
Owner at time the well was constructed (if known); W-T- Clayton Well Report # (if known): HARN 841
Other Ihformation:

SUBMITTED BY (please pring): D€NISE A Montgomery, All Points Engr & Surveying fop W Tesrphovne

PHONE: 541-548-5833 EMAIL &/or FAX: Neecee@apeands.com G770

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97361&6xfhx16i(503) 98B/090R)
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

DEC 16 2025
Salem, OR
For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Report Number: Well Identification #:
12~18-2020 HARN 4] L 140933
Last Update: 5/15/18 Well LD. Number/2 wcce

14777 -



ORIGINAL S L - Do Not 7/ et 4 '
¥iio Original, and R WELL DRILLERS REPORT | 2°N% siste weumo. ... t29 . SX 2
Duplicate with the FillIn

STATE ENGINEER,

SALEM, OREGON

STATE OF OREGON G177

State Permit No.

(1) OWNER: K
ame W, B, (1 ayfrm

Address Ryipn g "

(10) WELL TESTS:
Was a pump test made? [ Yes [J No If yes, by whom?
Yield: gal./min. with ft. draw down after

(2) LOCATION OF WELL:

MOV o .
R. F. D. or Street No. _ . ] i
Bearing and distance from section or subdivisior_l corner

County Owner’s number, if any— /

(3) TYPE OF WORK (check):
‘)weﬂ O Deepening [] Reconditioning [g
andonment, describe material and procedure in Item 11.

(4) PROPOSED USE (check): (5) EQUIPMENT:

Abandon O

Domestic [] Industrial [] Municipal [] go]g?ry O
able
rigation [% Test Well [] Other | Dug Well g
li) CASING INSTALLED If gravel packed
Threaded [ Welded [0 -
Gage
or | Diameter from to
FROM ft. to ft. Diam. Wall| of Bore £t. ft

”» » » »o " ”» ”»

» ” »” » b el » ”

Type and size of shoe or well ;"ing
Describe joint

Size of gravel:

(7) PERFORATIONS:
Type of perforator used

- — w7 = - -

SIZE of perforations . in., length, by in.
FROM ft. to £t. perf per foot " No. of rows
2 » » T o ow T T o
.’ : 2 - T F
”» ” ) ” ” ”» ” = " ”
» ” i ) oo T i [ ] I
SCREENS:

Give Manufacturer’s Name, Model No. and Size

” ” ”» »

Artesion flow

SR - % + 5 - . B

Shut-in pressure ... e 108, per square inch.

Boller test ....iumsmemos ey DI WA i ininsiiacissonsronse .. ft. drawdown
‘Was a chemical analysis made? [0 Yes [J No

Was electric log made of well? D Yes DNo

(11) WELL LOG:

Diameter of well, oo inches.
Total.depth ft. Depth of completed well ft.

Formation: Describe by color, character, size of material and structure, and
show thickness of aquifers and the kind and nature of the material in each
stratum penetrated, with at least one entry for each change of formation.

ft. to

f pepair on well No. W1
” ” = -

Temperature of water

ﬂgsqing;

”» ”

Rottom 145ft. perferated
J_li.h_s;j,x_r_qu of 1/4 in.hy
41n. torch perf‘@ratinnq

"per ft.

Installed 20ft. 5in. of

"dinner in bottom of 18in.
cassing.

” ”

Pulled R0 ft. of 18in.
De cassinge.

= &= o

=]

S — Received by OWRD
- ' DECT6 7075

SMMh‘OH

(8) CONSTRUCTION:
Was a surface sanitary seal provided? [] Yes [J No To what depth .

Were any strata sealed against pollutxon? D Yes T} No
If yes, note depth of strata

FROM ft. to ' ' ft

” ” ”

METHOD OF SEALING ‘ S _

(9) WATER LEVELS:

Depth at which water was first found £t

Standing level before perforating T B o ft.

Standing level after perforating o o A £t

Log Accepted by:

[Signed] Dated I SH—
Owner T ==

Ground elevation at well site ‘f/.?"—ﬂw ......... feet above mean sea level. 7
Work started §7/4 & 1935, Completed 4y / /2 By
Well Driller’s’ Statement: /

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

MJ—O-ha—A o« VanMeter
erson, firm, or corporation)
Addresqgny 204 Malin,
Driller’s well myaj;be

n{;{/QZ//

/70

(Typed or printed)

Ore gon
a e 4

[Signed] ..

License No. Dated .../

@ LD, 1957

14777 -



HARN 844

i A i L\'\I et S,
ORIGINAL :
File Original, and

Duplicate with the
STATE ENGINEER, ‘i

SALEM, OREGON

STA

| OBSERVATION WELL
CSP‘[Q T3 156 WATER WELL DRILLERS REPORT

OREGONG =197

Do Not %/00 'Z(DR \

- State Well No.
Fill In

State Permit No. o

(1) OWNER: =~ ="~="7 =

(10) WHLL TESTS:. 8interstate Pump
Was a pump test made? g_ Yes [J No If yes, by whom?

v Co. .
AddressBurns . Orcgsn Yield: 2500 gal./min. with 168 1 ft. draw down after 4 hrs.
” ” ” ”
” » ” ” -
(2) LOCATION OF WELL: ATtesion FlOW wonnnamnsnsmmssmiss 7g.p.m. -
County H v 0 =™ Owner’s number, if any— 2 Shut-in Pressure .........ooes —= lbs, per square inch.
R. F. D. or Street No. BOoiler test .o g0, WIth e ft. drawdown

Bearing and distance from section or subdivision corner

(3) TYPE OF WORK (check):
well (5 Deepeéning [ Reconditioning [7]
andonment, describe material and procedure in Item 11.
(4) PROPOSED USE (check): (5) EQUIPMENT:
Domestic [] Industrial [] Municipal [] Rotary O
A Cable i3
Irrigation Test Well [ Other (18]

Dug Well ]
‘Q CASING INSTALLED:
Threaded (1 Welded ¥

Abandon [

If gravel packed

Gage
or | Diameter
FROM p ft. to] () £t | gDiam. q//1 AWall
w9 » ” » el

from to
of Bore “ft. - ft.

Temperature of water54.  Was a chemical analysis made? [J Yes %4 No
Was electric log made of well? [ Yes [@No

(11) WELL LOG:

Diameter of well, 16 ............ inches.

Total depth 501 ft. Depth of completed well5{) 1 gt
Formation: Describe by_color, character, size of material and structure, and
show thickness of aquifers and the kind and nature of the material in “each
stratum penetrated, with at least one entry for each change of formation.

0 _ft.to A £t.

hardpan

4 91 looge hrown san
a1 " a7 " houlders and qa'nﬂ
a7 " 50" layers of hard & soft —
50 " BR] " lava houlders & sand -
58 © 70 " yellow clay & sand
4 a

i reen shale

126" 181 " greecn clay

181" 184 " pumice sand & lava gravel

2 - - ¥ - - — 1 184" 197 " layers of green shale & clajy
3 ” ” ” - » 2 ” 19'7 " 224: " Lav mud
Type and size of shoe or well rmgﬁ_ﬂ =G Size of gravel: 224 : 243 :: grcen shale & cl ay
Describe joint = . 243 252 layers of hard & soft sand
————uelded_ ” " & gravel
(7) PERFORATIONS: 252" 332 ~ gray shale -
Type of perforator used __ forch 332" 335 " broken zone shale
SIZE ot perforations 1 /4 A in., length, by - _in. | 336” 501 " black shale, broken i
FROqu ft. to aB £t. peff_per foot No. of rows m ”»
1107115 R i Fe— }
‘lﬂﬂ 136 e — - : Sceive
’ e ’ " __"'eU by Owgn
SCREENS: ” ” LU T D 005
Give Manufacturer’s Name, Model Nt_). and Size ” ” e ] = )
8) CONSTRUCTION: " "
Was a surface sanitary seal provided? [0 Yes BEf No To what depth ft. ”. ”
Were any strata sealed against pollution? O Yes 'T¥¥No Ground elevation at well site 4150 e feet above mean sea 1evel,7
I;Rszje;} note depth of stfiattao ) s oy Work started 10 /1 3 1959» Completed 12, /8 1959 —
Well Driller’s Statement:

” ” »

METHOD OF SEALING

(9) WATER LEVELS:

Depth at which water was first found pY.} £t.
Standing level before perforating - ot aff ' £t.
Standing level after perforating ég ] g" T ft.
Log Accepted by:

[Signed] Dated § Ml

Owner

This well was drilled under my jurisdiction and this report is
true to the best of my know1eng and belief,

NAME P
“%hw%b’ﬁﬁon)

Address in . ;vnn
Driller’s well numbex” ; B
____________ b 27 N

[Signed] .-
1#ne (Well Dritter)

License No. ../, 26&777 Bated . @.ﬁ&,/ ........... , 19.57

(Typed or printed)




% - )
STATE ENGINEER HARN 844 State Well No. /30 2{.9 RW) |

Salem, Oregon

County ... Hmrht§ ......................... 7
Application“ No. 61797: ]
Water Level Record
owner: .. W3- Clouwlan.. OWNER'S NO. &
Description of measuring point: Tk?Q{ ...... Cesan L o)L ?D .
(Z2)12-12-41 same pr. por | 'Ae.ue LSO
Water Level Water Level
Date oot Shove) FARRE Date Foot, FUIN) Remarks
Land Surface Land Surface

22,30 .
12: 15- 60 | SEFES

12-12-61 | 26. 47

Re

O

eived by OWRD
DEC 16 2025

REMARKS: ) Salem. OR

State Printing 89314 1 4 '7 7 7 -
e R




HARN 844

Oregon Water Resources Department . .
725 Summer Street NE, Suite A Appllcatlon for

e o Well ID Number

www.wrd.state.or.us

RECEIVED
Do not complete if the well already has a Well Identification Number. JUL 0 92020
I. OWNER INFORMATION OWRD
Current Owner Name (please print): John M Peila Il
Mailing Address: PO Box 537
City, State, Zip: Hines, OR 97738
Mail Well ID Tag to: >< SAME AS ABOVE In Care Of (C/O)
Name & Address:
City, State, Zip:
II. WELL LOCATION INFORMATION (Please fill out-as completely as possible)
Township: 248 (North South Range: 30 ‘Wes’t) Section: 26 SE 1/4 of the SE 1/4
Tax Lot (usually last 3-5 numbers of Tax Map #): 2200 County Harney
GPS Coordinates: Y3.,45551b  —119.08255b!
Street Address of Well, City: Eh 3S¥Yom Ln

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

III. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Log, if available)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): Irrigation

Date Well Constructed (or property built): 12/8/1959 Total Well Depth: 501" Casing Diameter: 16"
Owner at time the well was constructed (if known): W.B. Clayton Well Log # (if known): HARN 844
Other Information:

SUBMITTED BY (please print): ScOtt D Montgomery PoB b1 Tervebonne 991 Lo
PHONE: 941-548-5833 EMAIL &/or FAX: Scott@apeands.com

o | Received by OWRD
Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-0902.

Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days. DEC 16 2025

Salem, OR

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification #:

1-9-2030 Haen 844 _L-[39308

Last Update: 8/1/16 Well LD. Number/2 14777 - wce



S1AIL Ur UKLGUIY
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

HARN 52696

Ve memims memrs ads mmsasasis an

START CARD #
ORIGINAL LOG #

(1) LAND OWNER Owner Well 1.D.

First Name A4 # M

Last Name !’f N

Company ___
Address 0 [3+Y 37
it hx " Sate O/ Zi w4
(2) TYPE OF WO New Well D Deepening D Conversion

Alteration (complete 2a & 10) DAbandonmenl(complelc 5a)
(2a) PRE-ADLTER_;A_TION
ia

ARN 536

(9) LOCATION OF WELL (legal description)

County wp ¢ N/S  Range E/W WM
Sec 2 b Ak 14 of the é? 1/4  Tax Lot 2 o’

Tax Map Number Lot

Lat o k "or DMS or DD
Long . ; "or DMS or DD

r Street address of well

I 10T From | To ]Gau e [“ﬁd Tﬁj (" Nearest address
Casing: - e
Material From To Amt _sacks/l 30 3 3 Y EV'é = /a‘ﬂ L < //"‘7205
Seal:| [ [ ] g(,rrﬂ o7C g s
3 5 1L METHOD (10 ATIC WATER LE - — £ s
v, g ate  SWL(psi) (ft)
Rotary Air DRotary Mud DCahIc DAuger D(‘ahle Mud Existing Well T Pre-ATieration - -
Reverse Rotary Other Completed Well S 2L=~7/ JTR7
(4) PROPOSED USE D Domestic Eln’igalion DC ommunity Flowing Anesian?l:] Dry Hole? D
Industrial/ Commericial D Livestock DDcwatering WATER BEARING ZONES Depth water was first found (; é
D’l‘hcrmal Dlnjec(ion D Other SWL Date From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION  Special Standard|_(Attach copy)| [F=70-TT] B0 1 635 | Zaak| S
Depth of Completed Well ft. g-2¢-47| 320 JEXYZ 7@1 //g_’_
BORE HOLE SEAL Cacky 4
Dia From To Material From To Amt__|bs
Y710 180 [ Dea? O g0 [§2% J
6" | B0 é zjz Calculated /¢ |
f 1LY [ [ [
y R L3¢ 157 Calculated D (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB DC D D E _ Material From To
EO(hcr 7y el /7!/¢-IL 3 nan 70F Ss il @) A
Backfill placed from ft. to ft. Material frewn Cle }’ &7 | 0
Filter pack from ft. to ft. Material Size Seert L2 e £S
— Bleenr Class, £ | ¥
Explosives used: [ lves Type Amount /s ch Sail b dh cl " ]
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Cfeunn Eloy Y A 5 99
Proposed Amount Pounds Actual Amount Pounds N ['/".Y /7?‘ 320
(6) CASING/LINER ko, feve. Be - 3P %0,
Casing Liner Dia  + From  To  Gauge St_Plstc Wid Thrd plaic Lav 1 §¢o &3
50 Q[ H 1199 Laso| @ QP [ |t 3o oot
g acocivEDN BYIOW o) wd LW =
) () - eNe RECENV=S=-T CEIVED
(3 n e
( << .| O eHe nce 42017 NEC T 2 20
(J Q C PO U AP Ut T ¢V
Shoe [)(] Inside [ JOutside DOther Location of shoe(s) /74
T i Y pialk F : T -
emp casing D €s 1a -2 rom [3] S : BWRD_
) PERFORATlr?NS/SCREENS
Perforations Method
Screens Type Material Date Started Z et Jaes ) 7 Completed S -2 ( = /7
Perf/S Casing/ Screen’\ Ser/slot Slot  #of  Tele/ S e -
creen_ Liner Dia From To : |e@@ Q?‘SCW BE (unbonded) Water Well Constructor Certification
\ %" I certify that the work 1 performed on the construction, deepening, alteration, or
B e Anhre abandonment of this well is in compliance with Oregon water supply well
N UEL 119 ZULJ construction standards. Materials used and information reported above are true to
NG the best of my knowledge and belief.
B License Number Date

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

@ Pump O Bailer O Air O Flowing Artesian

°F Lab analysis Dch By

Dch (describe below) TDS amount ?§ 2 i
Description Amednl nits

Temperature [ 0
Water 'guality concerns?
n To

Signed

(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.

/é,é‘{ Date /"‘/0—/7

License Number

Signed
Contact Ing(optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version: 0.95

14777 -



STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

-HARN 51332

HARN 51332 Page 1 of1
02-16-2007 WELL LABEL # L[ 86798 |

START CARD # (1000526 |

(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)

First Name MIKE Last Name PEILA County Harney Twp 2400 S N/S  Range 3000 E E/W WM

Company Sec 36 NW 1/4 of the SE 1/4 Tax Lot 2200

Address PO BOX 537 Tax Map Number Lot

City HINES Stale OR Zip 97738 Lat °0 ' "or DMS or DD
Long o "or DMS or DD

(2) TYPE OF WORK [X{New Well D Deepening [:| Conversion

Alteration (repair/recondition) D Abandonment

DRILL METHOD
Rotary Air [_|Rotary Mud [Jecable [JAuger [ ]Cable Mud

( Street address of well (" Nearest address
P0338 ENGSTROM LANE HWY 205

Nt D i (10) STATIC WATER LEVEL Date  SWLGs) + SWL®)
= e . wting Well / Predeepening
(4) PROPOSED USE[_| Domestic [X]lrrigation [_]Community ompleted Well RVET] e
[[Jindustriav Commericial [[] Livestock [ | Dewatering Flowing Artcsian?| ] Dry Hole? [ ]
Q Thermal Q Injection Q Other WATER BEARING ZONES Depth water was first found 30
(5) BORE HOLE CONSTRUCTION  Special Standard [ JAttach copy)) SWL Date __From To EstFlow D+ SWL@)
Depth of Completed Well _11500  ft. 02-14-2007 30 115 1,000
BORE HOLE SEAL sacks/
Dia From To Material From To Amt Ibs |
18 0 20 | Bentonite 0 [0 45 | S
14 20 115

(11) WELL LOG Ground Elevation

How was scal placed: Method DA DB DC DD E'E Material From To
[Xother poured dry and tam psoil sandy loom 0 2
Backfill placed from ft. to f. Material play bm 2 27
Filter pack from R to . Material Size sand ?‘e b';wbbh ;; x9125
Explosives used: D{u Type Amount b
6 AS[NG/LINER
(&Slng Liner a From To Gauge St Plstc Wid Thrd
14 1 101 | 250 i
12 |1 100 115 | 250 eceiveld ks
() (d ® 8 () BEEH6T
Shoe [ |Inside [ JOutside [ |Other 1 of shoe(s) JUN—16-2008 o
Temp casing | | Yes Dia From To i 5
Perforations Method —-SAtEM-OHEGW

Screens  Type Wire wrap

Material stainless steel

Date Started 02-01-2007 ccmpmed. 02-14-2007

Perf/ Casing/ Screen Scrivslot  Slot #of  Tele/
Screen Liner  Dia From To width _ length _ slots pipe size
Screen [Liner 12 100 115 .25 1 12

(unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well

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

QO Pump O Bailer @ Air (O Flowing Artesian
i in__Drawdown _ Drill stem/Pump depth Duration (hr)
500 110
Temperature 58 °F Lab analysis|_]Yes By
Water quality concerns? || Yes (describe below)
Ta. Description Amount _Units

construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.

License Number Date

Electronically Filed

Signed

i

(bonded) Water Well Constructor Certification

I accept responsibility for the construction, decpening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.
License Number 1424 Date02-16-2007

Electronically Filed
Signed TIMOTHY K RILEY (E-filed)

Contact Info (optional)

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

Form Version: 0.88

14777 -

RD



Amended 12/22/2023
STATE OF OREGON
WATER SUPPLY WELL REPORT

(as required by ORS 537.545 & 537.765 and OAR 690-205-0210)

(1) LAND OWNER

First Name

MIKE

rage 1 ot 2

RECEIVED WELL LD. LABEL# 1] 147296
START CARD # |1059663
DEC 19 2023 ORIGINAL LOG #
Owner Well LD. HARN 53133
Last Name PEILA OWRD | (9) LOCATION OF WELL (legal description)

Company TRIANGLE 11 RANCH

Address PO BOX 537

State OR

97738

City HINES

Zip

(2) TYPE

OF WORK

New Well DDeepening l:l Conversion

Alteration (complete 2a & 10) DAbandonment(completc 5a)

(2a) PRE-ALTE
Dia

RATION
+ From To Gauge Stl

Plstc WId Thrd

0 O

Casing:| | LI | [ IO O
Material From To Amt _sacks/lbs
Seal:[
(3) DRILL METHOD

[X]Rotary Air [X]Rotary Mud [ |Cable [ |Auger [ |Cable Mud

[:lReverse Rotary D Other

County HARNEY Twp 24.00 S N/S  Range 30.00 E E/W WM

Sec 25 SW 1/4 of the NE 1/4  Tax Lot 2100

Tax Map Number Lot

Lat ° ! "or 43.46458495 DMS or DD

Long ° ' "or -119.06414891 DMS or DD
(" Street address of well (e Nearest address

66349 POTTER SWAMP ROAD, HINES, OR 97738
2022 COVE IRRIGATION WELL

(10) STATIC WATER LEVEL
Date  SWL(psi) + SWL(ft)

[Existing Well / Pre-Alteration

Completed Well 7/21/2023 31
(4) PROPOSED USE EI Domestic lrrigation DCommunity Flowing Artesian? D Dry Hole? D
[ Jindustrial/ Commericial [_] Livestock [ ] Dewatering WATER BEARING ZONES Depth water was first found 31.00
DThermal Dlnjection D Other SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special StandardE](Atlach copy)| 11292022 31 60 25 31
Depth of Completed Well 421.00 __ ft. 11/30/2022 130 205 70 31
BORE HOLE SEAL sacks/ | |6/28/2023 242 315 250 31
Dia From To Material From To Amt Ibs 6/29/2023 315 387 700 31
6 0 & [BentoniteChips | 0 I TETRER I [6302023 387 421 1500 31
- 21 = ICement [ 7 (lialci]2a7ted 1 1369?16 - I (1 1) WELL LOG Ground Elevation

Seal placement methodﬂ:lA[]:IB |DC |Z|D DE X[OtherzpouRED DRY Material From To
Backfill placed from ft. to ft. Material Brown Clayee Top Soil 0 7
Filter pack from ft. to ft. Material Size Brown Clay . 7 31
Explosives used: Type Amount gl:;i,kcslzgd & Black Clay Mix 2; 16084
Seal Placement Begin Date §/8/2023 Begin Timel 11 |00 Browi Sacditoos 104 130
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Brown Rock with some Sandstone Mix 130 155
Proposed Amount Actual Amount Soft Black Sandstone 155 171
Medium Hard Brown Rock small fractures 171 205
(6) CASING/LINER Hard Gray Rock 205 223
asing Liner Dia + From To Gauge St Plstc -
@ O T e s 385 350 (.) () Green & Gray Claystone Mix 223 242
Brown Sandstone & Rubble Seams 242 315
- C 16 I: 38.5 227 375 @ C Soft Brown Sandstone some Red Cinders 315 334
O C L— O C Black Sand 334 340
O C 4 Brown Conglomerate some hard seams 340 387
ol ) Hard Gray Rock with Ash Fractures 387 121
Shoe Inside DOutside l:] Other Location of shoe(s)
Temp casing " |Yes Dia From 4[] To
(7) PERFORATIONS/SCREENS
¥ Perforations  Method - - Construction
Screens Type RGCGNMaIby OWRD Begin Date  1/99/2023 Begin Time lo(] |00 End Date 7/21/2023
Perf/  Casing/ Screen Scrn/slot  Slot #of  Tele/ — ——
Screen Liner  Dia From To (unbonded) Water Well Constructor Certification

Y Clciefl 2008 _pin i

Salem_ QR

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

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

License Number Date

Signed

(o) Pump (O Bailer O Air (O Flowing Artesian
Yield gal/min ___Drawdown __ Dirill stem/Pump depth _ Duration (hr)
1500 400 1
2100 60 160 4

Temperature 67

Water Fguality concerns?
rom To

°F Lab analysis DYes By

DYes (describe below) TDS amount 315 mg/L
ipti Amoun nits

Description

(bonded) Water Well Constructor Certification

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

License Number 1385 Date 12/13/2023

Signed ROBERT BUCKNER (E-filed)

[

Contact Info (optional) 1A 99
X [

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



STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

HARN 52485 |Lu,

(—"

WELL L. LABELF L [/
7

Yl
START CARD # i 1
c,-,/uQs/omclNAL LOG # |

(1) LAND OWNER Owner Well 1.D, :
First Name M’ o Last Name B (9) LOCATION OF WELL (legal description)
i‘;g‘"a"y p 7 [j/ 7 S37 County J/ 4% Twp L4 / NS Range JC (&} E/W WM
ress s {49 Sy Lot (3 ¢ec
City th 5 State T Zip 77 75b/ c /O 1/4 of the 1/4  Tax Lot
(2) TYPE OF WO New Well [:‘ Deepening Conversion TaxMap Nun:ber - - Lot OMS or DD
Alteratfon (complete 2a & 10) DAbandonmgnl(complelL Sa) tat 2 ; i z: DMS Zr DD
ong r
(22) PRE ALTER—’(}TIQET, To Gauge St Plstc WId Thrd (" Street address of well (" Nearest address i
Casing: [ I I l | I I [‘.‘; D ’:] y . 4 j < //r // < /’—‘ 7 [7(,/ 5 6/&
Material From To _Amt_sacks/lbs b / 2 C /A, 2 e
Seal:[__
(3) DRILL METHOD (10) STATIC WATER LEVEL . i
8Rotary Air DRolary Mud D( able DAu;:er DCabh. Mud . i Date  SWL(psi) + SWL(fY)
D D Existing Well / Pre-Alteration
Reverse Rotary Other Completed Well 5- 75 - 7S S'L
(4) PROPOSED USE D Domestic .Imgallon DCommunily Flowing Artcsian?D Dry Hole? D .
Dlndusmal/ Commericial D Livestock DDmatermg WATER BEARING ZONES Depth water was first found {é 2
[ Jrhermal [ Jinjection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(f})
(5) BORE HOLE CONSTRI}CTION Special Standard[_|(Atach copy)| [§= 75-79 &S [ L5358 [ Jawh Ay
Depth of Completed Well L£O 2260 1 {Co 1/%b < oc
BORE HOLE SEAL 5«? - )}
Dia From To Material From 10 Amt S
2 T0O IS [ femen 181 | J0]79 Bt
79" 1&g 2)o Calculated |/ 7
g0 [22¢ |20 |[BeaT"  [2¢ ]| @ <?é 114
Calculated | / (11) WELL LOG Ground Elevation
How was seal placc Method A [__—] B E]C D D DE Material From To
I?o:hu Ben T ¥ Tol Scil 0 L
ackfill placed from fi. to ft. Material B/ "‘("V' Cla—y 2 Y>>
Filter pack from ft. to ft. Material Size Send ai | l" (3V-uenl [‘/\/ e S £ 2
. D Breee A fny rL). k'
Explosives used: Yes  Type Amount Cj"\.l Clny ,/7 5
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Lo flo gl Al /35 v
Proposed Amount Pounds Actual Amount Pounds [,N 1 ot ,Lg C ,/L(fss 2/ 3755
W Il./\ L o ”_A < A )
(6) CASING/LINER 7 YT %65
Casing Liner Dia 4+ From To  Gauge Stl Plstc 7 A flach ox = b
olV/& sy ) e Layva e o 305 |3 g&
O O ] O 07’/ {aota N pn 242 3 5
Q/ O <-< y\-nllm ba A e g\ 39 § [//7
) C @) C< e i’ ¢ . it ¥9L.
oo LA L N t— yael 523
O J bt Pl it £25 15,95
Shoe D Inside [:]Outsld:. I:] Other  Location of shoe(s) (/‘ YN {a{ S fﬁ 3
Temp casing|_|Yes Dia From To LRreie |Lovalle CA— (> ¢co
(7) PERFORATIONS/SCREENS
Perforations Method Y,
Screens Type Material Date Started %7’ / S Completed 8' /5‘ /j
Perf/S Casing/ Screen Sern/slot Slot # of Tele/
creen Liner _ Dia From To width _ length  slots pipe size | (unbonded) Water Well Constructor Certification
by G\\ v’P\D I certify that the work | performed on the construction, deepening, alteration, or
Received |t abandonment gf) gthy EF % , ifMy Oregon water supply well
B construction stﬁngMIEmPSUan information reported above are true to
nec 16 7207 the best of my knowledge and belief.
o License Number M N 1 8 2017Dale
(8) WELL TESTS: Minimum testing nme$ rélth e
O Pump O Bailer O Flome Artesian
i V/min _Drawdown D l“ stem/Pump depth_ Duration (hr) (bonded) Water Well Cmeaﬂation
,/ <Q yal 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
Temperature 50 °F Lab analysis DYLS By construction slandards/é’hls rc;'pnrl is true to the best of my knowleds.c andébcllet
Water quality concems” Yes (describe below) TDS amount License Number / ( Date 2
From Description Amount__Units
Signed %% M
Contact lnto (optional) -+ *

ORIGINAL - WATER RESOURCES DEPARTMENT

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

0.95

14777 -



HARN 51503

STATE OF OREGON

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

WATER SUPPLY WELL REPORT WELL LABEL#L__PA%. DATE
(as required by ORS 537.765 & OAR 690-205-0210) ) _
START CARD # PAE DATE.
Instructions for completing this report are on the last page of this form.
R O s = OWies ol 11 (9) LOCATION OF WELL (legal description)
= First Name & SALLIE LastName __ ME (LA
Company £ L8 EAL cor P, County Twpz_l{ S Nors Range.z £ EorW WM,
Address 5.0- &ox 537 Sec _Sh/_ dofthe < k. 14TaxLot___ 300
City _ H /e S State (Y@ Zip_ 9173% Tax Map Number Lot
(2) TYPE OF WORK K] New Well [ Deepening  [] Conversion l[:“ - ‘—:— “‘:— - _“: ——————— g::: :: gg
[ Alteration (repair/recondition) [] Abandonment E ==== Sttt B =t
S——————— Street Address of Wg (or nca?t address) o< )% / 86 Hiway 20 W
©) Z 8 WesT o HUES
[ Rotary Air [ Rotary Mud ] Cable [ Auger [ Cable Mud M '
[ Reverse Rotary O Other (10) STATIC WATER LEVEL
4) PROPOSED USE [J m O Date SWL(psi) | + SWL (ft)
4) Domestic Irrigation Community — :
[ Industrial/Commercial [ Livestock [] Dewatering [] Injection Py ¥ on Pincswranns
[ Thermal O Other Completed Well Aue (O —-( 2 FT
Flowing Artesian? [ ] Yes Dry Hole? [] Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [0 Yes (attach copy) | WATER BEARING ZONES Depth water was first found
Depth of Completed Well /2.5 f. SWLDate | From | To | EstFlow | SWL (psi) | +| SWL(R)
BORE HOLE SEAL 2 P20 140 Yislehs {2
Dia | From To Material From | To |Amount| Scks/lbs| | & -§
201 O (& CEmenT | O & 117 |=acs
& 1 ¥ 450
N
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA [OB [Oc [Obp [OE )
Material From To
[ Other D Tur E -
Backfill placed f ft fi. Material Lopuolit = =
.ac ili placed from . to - ) ateria . ST 3 T
Filter pack from ft. to ft. Material Size BRowW LAY 4 =2/
Explosives used: [J Yes Type Amount HRONN  SorUSTONE 2/ o/ &)
v WHITE, CLAYSIeME. 70 137
6) CASING/LINER wW SAM (27 145
Csng|Linr| Dia From | To Gauge | Steel | Plastic [Welded| Thrd T jd o 90
v o +12 11501290 ] A % o REeal  (LAYSONE 190 230
BRowWN CeAY/RED CINDER 2320 %50
Received by QWRD
DEC 162005
Shoe [] Inside K] Outside [J] Other Location of shoe(s)
Tem casi Yes Diameter F T
porary casing [ Yes Di " ° a1
(7) PERFORATIONS/SCREENS Date Started _ MY dR. w4 1S 4 Completed _ #i-t'c (D, 24
Perforations ~ Method - oo - e
: (unbon ater Well Constructor Certification
Wt Type Mkl I certify that the work I performed on the construction, decpening, 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 knowledggngeE‘VED
License Number Date
et NOV 04 2008
LTER RESOUDB SDERT
(8) WELL TESTS; Minimum testing time Is 1 hour (bonded) Water Well COMMERhl-Oeptiicanl
[ Pump Bailer O Air [] Flowing Artesian 1 accept responsibility forxité-Cotfén ing, alteration, or
. . X i abandonment work performed on this well dunng the construction dates reported
Yicld galmin | Drawdown | Drill stem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
S0 ] supply well construction standards. This report is true to the best of my knowledge
and belief.
Temperature 58 °F Lab analysis [] Yes By License Number S¥2 Dae _[O - 25-0CF
% li i | )
%/w“?r:mm v °°°°°_:_:’7 o e (dcsl)c:b;i:i:: : Amount Units Spud k jicher Ayt “w =
Contact Info. (op(nong)
ORIGINAL - WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER

10/16/2006

14777 - B



STATE OF OREGON
WATER SUPPLY WEL
(ORS 537.765 & OAR 690-20

Instructions for completing thi of this form.

DRAFT HARN 51680

WELL LABEL#L /Ol &1 7
START CARD#_ 202 9¢. ¥

ORIGINALLOG# HARN SI1SC3

(1) LANDOWNER Owner Well LD.
First Name MIKE 7 )ﬁ ilifFLastName _ EE LA
‘ompany
Address 17O Bok S37
City_ H{ inNES State (D R- Zip Y773Y%
(2) TYPE OF WORK [ New [] Conversion Mepening

Alteration (complete Sections 2a & 10) [] Abandonment (complete Section Sa)

(9) LOCATION OF WELL (legal description)
County V) Twp _ZY¥Y N @Range s_Q@sr W WM.

Sec Seis Vaofthe S& " 1/4Tax Lot 30T

Tax Map Number Lot

Lat ... . ° _* . Co o DMS or DD
Long ___ ° ‘' . Yor___ _ _ . DMS or DD

Street Address of Well (or nearest address) 23 I g@' l‘-uJ"l oY ‘d

(2a) PRE-A TION: Wel Depth ft.
Seal Material * ounE 5 wes Op- MP. j2S
Casing Type: ~ [HSteel ~ [JPlastic [JOher____ | (10) STATIC WATER LEVEL
Casing Gatige « 375 Casing Diameter /s Date SWL(psi) | + | SWL (fy)
Existing Well/Pre-Alteration |y 2 -&f- 7 - | /O
(3) DRILL METHOD  [HRotary Air Mtary Mud [ Auger Completed Well 1-Cf- C'? /O
[JCable [JCableMud [ Reverse Rotary [ Other Flowing Artesian? [ ] Yes Dry Hole? |:] Yes
WATER BEARING ZONES Depth wat, first found
(4) PROPOSED USE [ Domestic [Rfmigation  [] Community kvt Sdn
[] Industrial/Commercial ~ [] Livestock [] Dewatering [[] Injection SWL Date From To Est Flow SWL (psi) | +| SWL (ft)
[] Thermal [] Other
(5) BORE HOLE CONSTRUCTION
Depth of Completed Well #/&C  ft. Special Standard: [] Yes (attach copy)
BORE HOLE SEAL
Dia From To Material From | To | Amount|Scks/lbs
227 O =/ |Poarianolandanr O 31 | 77 | Sexs! (11) WELL LOG Ground Elevation
/e 3/ | 430 ( Material From To
0" ¥30| 460 SEE OLikionAl
WELL [Gé o 4350
How was scal placed: Method [JA [B BT [ODp [OE | Broken Bede GamMBece ¥ | 46O
[] Other
Backfill placed from ft. to ft. Material
“ilter pack from ft. to ft. Material Size
; REAF
(5a) ABANDONMENT USING UNHYDRATED BENTONITE: ""eCeNen hy QWD nc
Calculated Amount Proposed to be Used: sacks/Ibs A AL~
Actual Amount Used: sacks/lbs DCL 1.0 anas NEC 1 1 m
| 1 U éUé:’ hadh R S
©) CASING/L[NER
Csng|Linr| Dia From | To Gauge l Steel | Plastic [Welded| Thrd Sa!en'} Oh Dﬂ I
= ] m
+— ScE| DRI duyu__e%b Dla |~ S&W
L Ly 27 s |OVERS it 7S "
2 FdMPED Ann PACE | Date Started [/“OV'O:’ Completed /1= O‘/"09
Te Gholivy [( ovids w it N erriC 6V B

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

(unbonded) Water Well Constructor Certification

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

License Number [ 73 7
Signed %‘/757 //:7’7

Date_[ 2.~ CR~&G

Temporary casing [] Yes Diameter From To
(7) PERFORATIONS/SCREENS
Perforations =~ Method
Screens Type Material
Screen/ Tele/
Screen slot Slot | #of | pipe
Perf|Scm|Csng| Linr| Dia From To width | length | slots | size
(8) WELL TESTS: Minimum tesging time is 1 hour
[J Pump [ Bailer Air [[] Flowing Artesian
Yield gal/min Drawdown 4 /Pump depth Duration (hr)
1160 707
Jemperature $§ oF Lav analysis [] Yes By
Water quality concerns? [] Yes (describe below) TDS ppm
From To Description Amount Units

(bonded) Water Well Constructor/Certiﬁcation ’

I accept responsibility for the construction, deepening, alteration, or
abandoninent 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 iny knowledge
and belief.

License Number / 3 '.S {

Signed
Contact Info. (optional)

g
{

Date [L-c%-&

ORIGINAL - WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR
SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF TTI,?T]?M?)F WORK

ONE COPY FOR CUSTOMER
01/02/2009



WELL LD.LABEL# L /[ SS9 T L
STATE OF OREGON _
WATER SUPPLY WELL REPORT HARN BRABS |luyy  starTcarps [XTTXO
(as required by ORS 537.765 & OAR 690-205-0210) C,LU%RIGINAL LOG #

(1) LAND OWNER
First Name /4: £

Company ___ _ i
Address Pd [jg 23 € -L
iy dfinedD State __ /L Zip 1 /7575
(2) TYPE OF WO ew Well Deepening D Conversion

Altcration (complete 2a & 10) DAbandonmeng complete 5a)
(2a) PRE-ALTERATION
Dia +  From To Gauge St Plstc Wid Thrd
1

Owner Well 1.D, )
Last Name W’;E‘M—?f

12
(9) LOCATION OF WELL (legal description)

County Jy &y Twp_ LY NS Range_ 3O EwwM
Sec /A 44~ 1/4 of the Sg‘ 1/4 Tax Lot {3 €D

Tax Map Number Lot

Lat ¢ ‘ "or DMS or DD
Long ° ' "or DMS or DD

(" Street address of well r Nearest address

Casing:l - — ' 2 }
Material l From [ To Amt sacks/lbs 7”“/ Y 2 c ﬁ Ld ’f /", S / 7 JU” 5 0&
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air DRmary Mud DCabIc DAuger DCahIc Mud = i Daic  SWL(psi) +  SWI(ft)
D D Existing Well / Pre-Alteration
Reverse Rotary Other Compicted Well 751 5
(4) PROPOSED USE D Domestic ln'igalion D(‘ommunily Flowing Anesian’.’D Dry Hole? D

Industrial/ Commericial D Livestock DDcwatcring

DThcrmal Dlnjection DOlher

Depth water was first found ‘ 2

[WATER BEARING ZONES

SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard| | (Atach copy| [§= 75-75] 485 1 £ S< [ TE
Depth of Completed Well L‘Q_ ft 220 1 (Lo / < < 2%
BORE HOLE SEAL e‘?
Dia From To Material From 10 Amt !
29710 S [ fewmenn [ g1 [ 20179 B”
S T e T o 4t )
§1 122¢ | 240 € 2¢ | 0 C?% . J
D Ewﬁm / (11) WELL LOG Ground Elevation
How was seal placed, Mcthod A B € D E Material From To
Ig}}o,hcr [ Pent ¥s [Tl <scil 0 z
ackfill placed from fi. 1o fl. Material Bl=gA C (A ; ] ]
Filter pack from fi. to ft. Material Size Sentt’ doi [ b AVeawl by Y S £ ?‘.
_ Brece A cfny L2 LES
Explosives used: D Yes Type Amount &M s = A 7) S
(5a) ABANDONMENT USING UNHYDRATED BENTONITE M JRY22%N _7? S 9;
Proposed Amount Pounds Actual Amount Pounds _é&ptm_ﬂ_u_ci / /‘1 ;Ss % { 55
W P - A I‘L ’
6) CASING/LINER =2 ﬁﬁ - / ; :
© Casing _Liner Dlia + From To Gauge Si_Plsic Wid Thrd ¢ "; t "{‘ Aacn a% Z g ; G 3
3 - “
/A L3¢ o rD_ : = A DN flec —~ 3?‘-l); ‘; ;57
< Vrglopm b aga_ Ao oA 79 e
O Q L‘ 3 L > 4 ‘i\' iie~7 71
L] @ "2"“4“""*”‘2&7“,, X B A VP ¥
O C FARE=T b i dge ')1.‘- N\ $23 =
Shoe [:] [nside DOutsidc D Other  Location of shoc(s) < YTy S25 03
Temp casing Dch Dia From To ,BLLIQ_ Lavalle CA o> =)
W) PERFORAT[?NS/SCREENS
Perforations  Method >
Screens  Type Material Date Started }L 7’ / 5 Completed 8' / 5“ /5
Perf’S Casing/ Screen Scrvslot Slot #of  Tele/ 3 . =
creen  Liner Dia From To width length slots  pipe size | (unbonded) Water Well Constructor Certification
I certify that the work | performed on the construction, deepening, alteration, or
abandonment g the EF Oregon water supply well
o , L . construction smmeégugxnmma 1on reported above are true to
NeLEIveEd DY UV#ID‘. best of my knowledge and belief.
J

(8) WELL TESTS: Minimum testing time is 1 hour UCU 1)) 2075
O pump (O Bailer ® Air O Flowing Artesian

Drawdown ; hi
! < Q P 4 d

—
Temperature 50 °F Lab analysis Dch By

License Number MM ] 8 2017Datc

Signed

Yes (describe below) TDS amount

Water quality concerns? )
Description Amount__ Units

"Tom 0

(bonded) Water Well C@hiaM; &Mation

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

License Number /‘ 6"( Date 2 - ? 7' Wé
Signed \4 %2 o —(:-—'

Contact Info (optional) -*_*

ORIGINAL - WATER RESOURCES DEPARTMENT

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

0.95

14777 -



HARN 51503

STATE OF OREGON
WATER SUPPLY WELL REPORT WELL LABEL#L__PAE. DATE
(as required by ORS 537.765 & OAR 690-205-0210) o
START CARD # VAE DATE-

Instructions for completing this repart are on the last page of this form.
F&'ﬁ::? R e 4 10— | (9)LOCATION OF WELL (legal description)
Compsny E LE Enl cor P, County _HARNEY rwpszS_Nors Range 30 E EorW WM.
Address 5.0 g X 537 Sec_ 4 _SW Vaofthe S E. 14TaxLot__ 300
City _Hdes Sate ¢35 Zip_ 9T73% | Tax Map Number Lot
() TYPEOF WORK  KINewWell [JDecpening [ Comversion | 12— — ————— @ ——————— g
[ Alteration (repair/recondition) a Abnndalnml Long _ _ ° o’ Db -wr i

Street Address of Well (or nearest address) .22 &’; [ﬂﬁﬂ% 20 W
(3) DRILL METHOD MP 125
[JRotary Air  [JRotary Mud ] Cable [J Auger [ Cable Mud
[J Reverse Rotary [ Other (10) STATIC WATER LEVEL
(4) PROPOSED USE [ Domestic K] lrrigation ] Community o SWlem) 1t | SWLE)
[0 Industrial/Commercial [J Livestock [] DT::tmng [ Injection Existing Well/Prodocpeaing

Aue (Q L
Flowing Artesian? [ ] Yes Dry Hole? [] Yes
(5) BORE HOLE CONST! RU_C_""ON Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found

Depth of Completed Well /2.5 . SWLDse | From | To | EstFlow | SWL (psi) | +| SWL(R)
BORE HOLE SEAL Z ; | 44 Lo+t {2
Disa | From | To Maerial From | To |Amount|Sckslbs| | &5 -§4~ i

O | /& | Cemenr O VS 117 l=acs
[ ] 1% | 450

Vi
11) WELL LOG Ground 7
How was seal placed: Method [JA [OB [Oc [Op [QOE i . .
[ Other C Emuntt Goaur fbused Turougu TREmuE PEE. - Maena! From To
Backill placed from Rto____ R Material | Lafioic - —
Filter pack from fi. to ft. Material Size [ BRowd Ceiay 7 4 ’;,/
Explosives used: [J Yes Type Amount | AeoNN SanMUSTONE 27 7o)
6) CASINGILINER | WHITE, CrA<SIcME 70 137
o ARo AN
Csngler Dia |+ | From To Gauge | Steel | Plastic |Welded) Thrd E! gcv: o esﬂ= ALT ff:;" J/;' z
[ o +12 1/501.250 | A %, o Reed (LAYSONE 190 230
2320 ¥50

caivand hy CWAIDD
Ty 1= 4

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

Temporary casing [] Yes Diameter From To UEL 1 5 U
(7) PERFORATIONS/SCREENS Date Started _ MY 4R u (5 %Y Compleq £itn o
Perforations ~ Method glp”]‘ ﬂéﬁ
Screens Type Material (unbonded) Water Well Constructor Certification
1 certify that the work 1 performed on the construction, deepening, alteration, or
k¥ | 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 knowle 5
o RECEIVED
S NOV 04 7008

e oLnT

(8) WELL TESTS; Minimum testing time s { bour (boaded) Water Well CORMIRATS '.'}'t’*-, 9N
[ Pump Bailer O Air [] Flowing Artesian 1 accept responsibility forafte-cofrnttitn, deepening, alteration, or
R . . i abandonment work performed on this well dmng the construction dates reported
Y"g 5" min | Drawdown | Drill stem/Pump depth Duration(hr) | above. All work performed during this time is in compliaace with Oregon water
Q i supply well construction standards. This report is true to the best of my knowledge
and belief.
Temperature 5§ __°F Lab analysis [J Yes By License Number gx2 Dac /O - £5-0CF
YayqugWater quality concerns? [] Yes (describe below) L g g
v by . Signed et Ol
From Te Descri A t Ul
= . - i Contact Info. (opno-:?)

ORIGINAL - WATER RESOURCES DEPARTMENT __ ONE COPY FOR CONSTRUCTOR ~ ONE COPY FOR CUSTOMER
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 101672006



STATE OF OREGON HARN 51680 )

WATER SUPPLY WEL D R A F T WELL LABEL#L_/DI &1 9

(ORS 537.765 & OAR 690-20 STARTCARD#_ 202 (. Y
Instruetions for completing th of this form. ORIGINALLOG# HARN S/ So 2
(1) LANDOWNER _ Owner Well LD. .

FirstName MIKE T SALLiZastName E I LD (9) LOCATION OF WELL (legal description)

‘ompany County N Twp ZY¥ N (@Range 3Q®yr W W.M.
Address__ 17O Gux % i 4 Sec_ ©F  Sui ldofthe_ SE “1ATaxlot_J0C
Ciy HinNES State (IR~ Zip 773% | Tax Map Number Lot

g i B M
() LIYPE OF WORK [INew []Conversion [BfSecpening ]1;; S I T BM: : gg
‘Alteration (complete Sections 2a & 10) [] Abandonment (complete Section Sa B s eresmssmies Wi
(a) PRE- TION: Well Depth . | Street Address of Well (or nearest address) Z & I e o 2o,
Seal Material Eopetpmd-CEmERT Alon £ LYV < mw. LS
CasingType: [ESteel  [lPlstic [JOer___ | 19)STATIC WATER LEVEL
Casing Gauge e 37 s Casing Diameter lé | Date SWL(psi) | + SWL (ft)
Existing Well/Pre-Alteration 12-Ci-&F - | 4O
(3) DRILL METHOD  [HRotary Air Motary Mud [ Auger Completed Well iz "—hﬁf /0
[JCable []JCableMud []Reverse Rotary [] Other Flowing Artesian? [ | Yes Dry Hole? I:l Yes
WATER BEARING ZONES Depth wat first found
(4) PROPOSED USE [ Domestic [Bfrrigation [ Community FEUESSE
[] Industrial/Commercial [] Livestock [ ] Dewatering [] Injection SWL Date | From To Est Flow SWL (psi) | +| SWL (ft)
[] Thermal ‘ [ Other
(5) BORE HOLE CONSTRUCTION
Depth of Completed Well 46O . Special Standard: [] Yes (attach copy)
BORE HOLE SEAL
Dia From To Material From | To | Amount | Scks/lbs -
2)2 : 1) 3”’ P o O 3 721 < (11) WELL LOG Ground Elevation
ol 74 Y30 Material From To
lo”] ¥30| 40 SEE Ofikinanl
WELL [Gér [&] 4350
How was seal placed: ~ Method DA OB B/ Op OE ! N EED S eAy Beci A~ 7R
[] Other
Backfill placed from ft.to ft. Material
“ilter pack from ft.to ft. Material Size
(58) ABANDONMENT USING UNHYDRATED BENTONITE: RE’“" }
Calculated Amount Proposed to be Used: sacks/lbs crnivard hu OWRMH
Actiaal t Used: ki RECBNEG—DY—FVV Rt 0 l
(6) CASING/LINER UEL 19 04D
Csng|Linr| Dia | +| From | To Gauge | Steel | Plastic [Welded| Thrd DEPT
T el aegeal Gy doo — Safer, ORS00 ——
- p s - 5
'3'4 " | Pumpe Bl 3rhcel || puesared ([~OF-OF  completed {20 Y- 9
= = n 2 [
i . . (unbonded) Water Well Constructor Certification
Shoe []Inside [ Outside [J Other Location of shoe(s) I certify that the work I performed on the construction, deepening, alteration, or
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 belicf.
Perforations ~ Method A N
Screen/ Tele/ | o o p ez
Screen ’ slot | Slot | #of | pipe Sigacd % {//7 - =
Perf|{Scm|Csng! Linr| Dia From To width | length | slots | size | (bonded) Water Well comm‘m/(:"ﬁfmﬁm .

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 tesging time is 1 hour ~ N
[ Pump [ Bailer Anr [ Flowing Artesian License Number / 35 s pate _{ L-Cc¥-o ?
Yield gal/min | Drawdown Dnill /Pump depth |  Duration (hr) ) 4
fich A L Signed __£Z
Jemperature ~Y g °F Lab analysis [] Yes By L Lo 1
Water quality concerns? [] Yes (describe below) TDS Ppm
From To Description Amount Units

ORIGINAL - WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR
SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

ONE COPY FOR CUSTOMER
01/02/2009

14777%



Recoived by OWRD

= LR :
=0 15 2023 OREGON Oregon Water Resources Department

) . - 2 725 Summer Street NE, Suite A
Land Use Salem, OR s

sale Salem, Oregon 97301-1266

Wi

Information Form B (5035550900

DEPARTMENT  Www.oregon.gov/OWRD

Certificate 98687

NAME PHONE

Mike Peila 541-589-0207
MAILING ADDRESS

PO Box 537

cITy STATE | zIP EMAIL

Hines OR 97738 | peilafam@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.

: : i Tax Lot Plan Designation (e.g., . Proposed
Township Range Section Y% Va 4 Rural Residential/RR-5) Water to be: band Use:
24S 30E 9 SE 300 EFRU-2 X Diverted X conveyed  [X] Used Farming
S1/2
SWNE<
24S 30E 10 NWNE< 300 EFRU-2 K Diverted [ Conveyed  [X] Used Farming
NENW<
SENW
24S 30E 16 N1/2NE 300 EFRU-2 [Joiverted  [X Conveyed  [X] Used Farming
24S 30E 24 ok 2101 EFRU-2 [ piverted X conveyed [ Used Farming
S1/2NE
$1/2, . :
24S 30E 25 SENE 2100 EFRU-2 X piverted X conveyed [ Used Farming
245 30E 26 SESE 2200 EFRU-2 R oiverted [ Conveyed  [J Used Farming
S1/2,
24S 30E 36 2200 EFRU-2 X piverted [ conveyed  [X] Used Farming
S1/2NE

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 E Water Right Transfer E] Permit Amendment or Ground Water Registration Modification
[] Limited Water Use License [[] Exchange of Water [ Allocation of Conserved Water
Source of water:  [] Reservoir/Pond X Ground Water [ surface Water (name)
Estimated quantity of water needed: 7.13 X cubic feet per second [ gallons per minute [ acre-feet
Intended use of water:  [X] Irrigation [] commercial [ industrial [] bomestic for household(s)
l___l Municipal l:] Quasi-Municipal |:] Instream D Other
OWRD Land Use Information Form — Page 3 of 5 Last Revised: 10/2023




Briefly describe:

Propose to rearrange place of use to prioritize area under pivot sprinklers & add points of appropriation to
increase flexibility irrigating 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 9
Receiveq by OwRp
DEC 1 5 2075
Salem, OR
OWRD Land Use Information Form — Page 4 of 5 Last Revised: 10/2023
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Aeceived by OWRD
bcC 15 2025

For Local rnmen nl
or Local Gove ent Use Only Salem. OR

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

Ws to be served by the proposed water use(s), including proposed construction, are allowedyoutright or are not
regulated by your comprehensive plan. Cite applicable ordinance section(s): _H€ 2o 020 / E\:&f,u-z

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

- IN - . -
Tipeior et Dise Apprinal Needed Cite Most Significant, Applicable Plan Policies
(e.g., plan amendments, rezones, 1 y Land-Use Approval:
o : & Ordinance Section References
conditional-use permits, etc.)
[] obtained [ Being Pursued
[] penied [] Not Being Pursued
[] obtained [ Being Pursued
[] penied [] Not Being Pursued
[] obtained [ Being 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 separate sheet.

P s, £~ N Fi

Name:_@&@l\) QMS‘MJ”!M Title: \

Signature: m, z— Date:

Governmental Entity: /lé{/‘A}H /avAA Phone:
Vd /

Rece'ipt Ackno’wledging 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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. . . O REG ON Oregon Water Resources Department
Application for Water Right | 75 Bt Suat A ol

L Salem, Oregon 97301-1266
Transfer Pl (503) 986-0900
Evidence of Use Affidavit DEFARTIENT Wwrdsteonus

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 Recej
County of HARNEY) Gived by OWRp
I, MIKE PEILA, in my capacity as OWNER, DEC 1 5 2025

mailing address PO Box 537, HINES, OR 97738

telephone number (541)589-0207, 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:

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

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

Gov't Lot Acres

Certificate # Township Range Mer Sec % % or DLC (if applicable)

OR

Confirming Certificate # 98687 has been issued within the past five years; OR

O X

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

D 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.

D 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)

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

14777 -



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

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

<Ll DECISAB . ps-

Signature of Affiant Salem, OR Date

Signed and sworn to (or affirmed) before me this I& dame QA5

- OFFICIAL STAMP ’ : \ O
\ DESHAUNNA MARIE SIMPSON "
)~ NOTARY PUBLIC - OREGON Notary Public for Oregon
COMMISSION NO. 1031899
MY COMMISSION EXPIRES JANUARY 03, 2027 My Commission Expires: _\~ 25~ Q0O

E 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)

] 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
D R.ecords 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
l___] 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:

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

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

D 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 TACS

14777 -



STATE OF OREGON
COUNTY OF HARNEY

CERTIFICATE OF WATER RIGHT
THIS CERTIFICATE ISSUED TO

MIKE PEILA
PO BOX 537
HINES OR 97738

confirms the right to use the waters of FIVE WELLS, TRIBUTARIES of the SILVIES RIVER for IRRIGATION of 215.2 ACRES and
SUPPLEMENTAL IRRIGATION of 538.7 ACRES.

This right was perfected under Permit G-5073. The date of priority is SEPTEMBER 24, 1970. The amount of water to which
this right is entitled is limited to an amount actually used beneficially, and shall not exceed 7.13 CUBIC FEET PER SECOND
(CFS), being 2.23 CFS from Well 1, 4.9 CFS from Well 2, 1.27 CFS from Well 3, 2.33 CFS from Well 6, and 2.57 CFS from Well
7, NOT TO EXCEED A CUMULATIVE TOTAL OF 7.13 CFS FROM THE WELLS IN ANY COMBINATION, or its equivalent in case of

rotation, measured at the wells.

The wells are located as follows:

Twp | Rng Mer | Sec Q-Q Measured Distances

24S | 30E | WM | 24 | SWNE WELL 1 —ORIGINAL - 2450 FEET SOUTH AND 630 FEET
WEST FROM NE CORNER, NWNE, SECTION 24

24S | 30E | WM | 26 | SESE WELL 2 — ORIGINAL - 2270 FEET SOUTH AND 6160 FEET
WEST FROM E1/4 CORNER, SECTION 25

24S | 30E | WM | 36 | NESW WELL 3 —ADDITIONAL - 2000 FEET NORTH AND 2525 FEET
EAST FROM SW CORNER, SECTION 36

24S | 30E | WM | 25 | NESW WELL 6 — ADDITIONAL - 1955 FEET NORTH AND 2685 FEET
WEST FROM SE CORNER, SECTION 25

24S | 30E | WM | 36 | NESW WELL 7 — ADDITIONAL - 2050 FEET NORTH AND 2640 FEET
EAST FROM SW CORNER, SECTION 36

The amount of water used for irrigation, together with the amount secured under any other right existing for the same
lands, shall be limited to ONE-EIGHTIETH of one cubic foot per second per acre, or its equivalent for each acre irrigated and
shall be further limited to a diversion of not to exceed 3.0 acre feet per acre for each acre irrigated during the irrigation
season of each year, and shall conform to such reasonable rotation system as may be ordered by the proper state officer.

NOTICE OF RIGHT TO PETITION FOR RECONSIDERATION OR JUDICIAL REVIEW
This is an order in other than a contested case. This order is subject to judicial review under ORS 183.482. Any petition for
judicial review must be filed within the 60-day time period specified by ORS 183.482. Pursuant to ORS 183.482, ORS
536.075 and OAR 137-003-0675, you may petition for judicial review and petition the Director for reconsideration of this
order. A petition for reconsideration may be granted or denied by the Director, and if no action is taken within 60 days
following the date the-petition was filed, the petition shall be deemed denied.

T11751-cf-44694.ra.klk Page 10of 3 Certificate 98687
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A description of the place of use under the right hereby confirmed, and to which such right is appurteriant, is as follows:

IRRIGATION —Wells 1, 2,3,6, & 7

Twp | Rng Mer | Sec Q-Q Acres
24S | 31E WM 29 | SWNE 13.4
24S | 31E | WM 29 | SWNW 20.2
24S | 31E | WM 29 | SENW 20.2
24S | 31E WM 30 | NENE 39.7
24S | 31E WM 30 | NWNE 40.9
24S | 31E | WM 30 | SWNE 39.4
24S | 31E | WM 30 | SENE 41.4
SUPPLEMENTAL IRRIGATION
Twp | Rng Mer | Sec Q-Q Wells Wells
1,3,6&7 | 1,2,3,6&7
Acres Acres
24S | 31E WM 19 | NENE 39.4
24S | 31E | WM 19 | NW NE 39.5
24S | 31E | WM 19 | SWNE 40.2
24S | 31E | WM 19 | SENE 36.5
24S | 31E | WM 19 | NENW 29.3
24S | 31E WM 19 | SENW 151
24S | 31E WM 19 | NESE 39.0
24S | 31E WM 19 | NWSE 40.6
24S | 31E | WM 19 | SWSE 40.8
245 | 31E WM 19 | SESE 39.3
24S | 31E | WM 29 | NW NE 40.0
24S | 31E WM 29 | SWNE 20.0
24S | 31E | WM 29 | NENW 40.0
24S | 31E | WM 29 | NWNW 39.0
24S | 31E | WM 29 | SWNW 20.0
24S | 31E WM 29 | SENW 20.0

Water use measurement conditions:

A. The water user shall maintain the totalizing flow meter or other suitable measuring device approved by the Director
in good working order at each point of appropriation (new and existing).

B. The water user shall allow the Watermaster access to the meters or measuring devices; provided however, where the
meters or measuring devices are located within a private structure, the Watermaster shall request access upon

reasonable notice.

The quantity of water diverted at the additional points of appropriation, together with that diverted at the original points of
appropriation, shall not exceed the quantity of water lawfully available at the original points of appropriation.

Water shall be acquired from the same aquifer (water source) as the original points of appropriation.
The right to use water for the purposes aforesaid is restricted to the lands or place of use herein described and is subject to

T11751-cf-44694.ra.klk Page 2 of 3 Certificate 98687



the existing minimum flow policies established by the Water Policy Review Board.

This certificate is issued to confirm a change in ADDITIONAL POINTS OF APPROPRIATION approved by an order of the Water
Resources Director entered AUGUST 29, 2018, at Special Order Volume 109, Page 250, approving Transfer Application T-
11751, supersedes Certificate 44694, State Record of Water Right Certificates.

Issued SEP 19 2025

Katherine Ratcliffe

Water Right Services Division Administrator, for
Ivan Gall, Director

Oregon Water Resources Department

T11751-cf-44694.ra.klk ) Page 3 of 3 Certificate 98687
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