Application for OREGON
e WP 725 Summer Street NE, Suite A

Permanent Water Right Transfer g 5 Oreson 973011266

(503) 986-0900
‘,’,V“ETS‘A 2?%”:%5; www.oregon.gov/OWRD

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)

Part 1 — Completed Minimum Requirements Checklist. Received
Part 2 — Completed Transfer Application Map Checklist. JAN 06 2026
Part 3 — Completed Applicant Information and Signature.

XXX X

be transferred? 6 List them here: C-44625, 55398, 76055, 76058, 84878 & 84881
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.
X Completed Evidence of Use Affidavit and supporting documentation.

Part 4 — Information about Water Rights to be Transferred: How many water rlng?s are to

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

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

rightis on.)

l:l [E 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.

@ 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.

|E D N/A  Water Well Report/Well Log for changes in point(s) of appropriation (well(s)) or additional

point(s) of appropriation.
D |E 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: / /
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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.

& [:] 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.

‘E D N/A If more than three water rights are involved, separate maps are needed for each water right.

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

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

& A north arrow, a legend, and scale.

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

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

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

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

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

X X XX 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.

D & 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.

|E 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.

& D 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-ﬂ%’ﬂw five or
more digits after the decimal (example —42.53764°).

JAN U'b 2026
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Part 3 of 4 — Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Baker Holdings, LLC 541-371-0159

ADDRESS FAX NO.

PO Box 283

CITY STATE 2Ip E-MAIL

Paisley OR 97636 Keith.BakerHay@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 21p 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:

Separating wells by property ownership, adding wells to all right on TL 2002 to improve flexibility to irrigate the place
of use.

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

Check One Box

[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

[] 1affirm 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

[] 1 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: Lake County Observor.

¢ 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.

| (w}affirm}hatéth/ﬁe'}natio contained in this application is true and accurate.
/é}%/] / C { Keith Baker, Managing Member //4/7/20);

Applicaﬁt signadjr’e 5 Print Name (and Title if applicable) Date

Received
Applicant signature Print Name (and Title if applicable) Date JAN 0b 2026
Revised 7/28/2025 Permanent Transfer Application Form — Page 3 of 23 TACS
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Is the applicant the sole owner of the land on which the water right, or portion thereof, proposed for transfer is
located? [_] Yes [X] No*

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

Check the following boxes that apply:

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

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

[X] 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? @ Yes D 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.
James & Alexa Van Belle

ADDRESS FAX NO.
PO Box 22

aTy STATE 2P E-MAIL
Paisley OR 97636

Describe any special ownership circumstances: Certificates 44625 & 55398 are under split ownership

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

Received
JAN 0'b 2026

OWRD
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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
CITY STATE ZIP

I:I 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
Lake County 513 Center St
cITy STATE ZIP
Lakeview OR 97630
Received
JAN Ub 2026
Revised 7/28/2025 Permanent Transfer Application Form — Page 5 of 23 TACS
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CERTIFICATE # 44625
Description of Water Delivery System
System capacity: 1.9 cubic feet per second (cfs) 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 well &
conveyed to sprinklerz 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.)

- - - .
] | | |
|

1

|

1

#1 > LAKE1712 |34 |s|19 E | 21 | NE | NE | 2001 | 1310 S1330°Efrom N1/4
[] Proposed cor, Sec 21
[] Authorized 2720’ S & 1320’ E from
#2B LAKE1717 |34 | S[19 E | 22 | NW | SW | 2002
X Proposed NW cor, Sec 22
[] Authorized LAKE 10’ S & 1320’ E from NW
a E | 27 NW
i IE Proposed 53426/53224 2 i 28 e =002 cor, Sec 27
Authorized , ,
#4 L] LAKE1714 |34 S|[19 E | 21 | NE | SE | 2002 | :470°S&1320°E from
X Proposed ‘ § NW cor, Sec 21
Authorized ! 1 ,
#5 L] LAKE1713 |34 s|19 E | 21 | sw SE | 2002 | 300/ N&2520°W from
& Proposed j ‘ NW cor, Sec 21

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

D Place of Use (POU) l:] Supplemental Use to Primary Use (S to P)
[ ] Character of Use (USE) [X] 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?

[X] 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.

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

Received
JAN 0b 2026

OWRD
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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 #44625
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 B s i POD(s)/
POD(s) or o) p . =
Gvt Type of USE o previous dlEleme e e POA(shtol. =0
Twp | Rng | Sec Y Va Tax Lot|Lot or| Acres listed on ngﬁi:;;:e ng;;ty page) Twp | Rng | Sec Y Y Tax Lot L'otror fAcres':'. Nengé)eof be used ”VP;;);:V
DLC Certificate | 1) - IDLCE s e o (fromiti Bt
© . Tablemyl
NO CHANGE (34|S |19 | E | 21 | NE | NE | 2001 38.5 IR #1 1970
NO CHANGE |34|S |19 | E | 21 | NW | NE | 2001 36.8 IR #1 1970
NO CHANGE |34|S |19 | E | 21 | SW | NE | 2001 38.9 IR #1 1970
POA/APOA [34|S |19 | E | 21 | SW | NE | 2002 11 IR #2B-#5| 1970
NO CHANGE |34|S |19 | E | 21 | SE | NE | 2001 30.7 IR #1 1970
POA/APOA [34|S |19 | E | 21 | SE | NE | 2002 9.3 IR #2B-#5| 1970
TOTAL ACRES: TOTAL ACRES: |155.30
Additional remarks:For the 10.4 acres in TL 2002, Well 4 replaces Well 1.
Received
JAN 06 2026
Revised 7/28/2025 Permanent Transfer Application Form — Page 7 of 23 TACS
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Certificate # 44625
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 # ; Received
Surface water primary Certificate # JAN 06 206

For a change from Supplemental Irrigation Use to Primary Irrigation Use

OWRD

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

@ 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.

md or sl If an existing : ” I Static water : Well -

s already i Total well Casing oy e or screened Ievelst aquifer g

POA 2 OWRD Well : Intervals depth(s) : completed gpm)

built? depth Diameter : intervals (sand, gravel,

Name or (Yesor No) 1D Tag No. (feet) (intervals) (infeet) well bacalt etc) than{

Number e (in feet) of wa
See well

logs

Revised 7/28/2025 Permanent Transfer Application Form — Page 8 of 23
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Part 4 of 4 — Water Right Information

CERTIFICATE # 55398
Description of Water Delivery System
System capacity: 0.88 cubic feet per second (cfs) 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 well &
conveyed to sprinklerz 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.)

Authorized 1470’ S & 1320’ E from

#4 LAKE1714 |34 S[19 E | 21 | NE  SE | 2002
[] proposed 1 NW cor, Sec 21
Authorized ; , ,
#2 L] LAKE1717 |34 s|19 E | 22 | Nw | sw | 2002 | 27205 &1320"Efrom
X Proposed ‘ NW cor, Sec 22
[_] Authorized LAKE i 1 10’ S & 1320’ E from NW
# 3 s[19 E | 27 | Nnw
3 X Proposed 53426/53224 ; ‘ R f =00e cor, Sec 27
Authorized ,
#5 = LAKE1713 (34 [s|19 |E | 21 | sw | se | 2002 | 300/ N&2520'Wfrom
X proposed i NW cor, Sec 21
Authorized 5 1 ‘ ’ ’
#1 L] LAKE1712 |34 S|19 E | 21 | NE NE | 2001 | 1310'S1330"Efrom N1/4
& Proposed ‘ | cor, Sec 21

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

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

EI Additional Point of Diversion (APOD) D Substitution (SUB)

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

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

[X] 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.

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

Received
JAN 06 2028
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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 # 55398

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 fen i sdaens o »
POD(s) or el o0 ey
Gvt Type of USE bt previous oGV B i
Twp | Rng | Sec Y Y Tax Lot|Lot or| Acres listed on A BRORL page) Twp | Rng | Sec % % [Tax Lot|Lot or| Ac def PflontY:'
i or number Date T o : < Datel
DLC Certificate . tiple R
from Table 1) aal
APOA 34/S|19| E| 21 | NE | SE 35.0 IR #2B -- #5| 1977
APOA 34/S|19| E| 21 |[NW | SE 30.0 IR #2B-#5| 1977
POA 34/S|19| E| 21 |[NW | SE 54 IR #1 1977
TOTAL ACRES: TOTAL ACRES: 70.1
Additional remarks:Well 1 will replace Well 4 for 5.1 acres in Tax Lot 2001.
Receiveq
JAN 06 2026
Revised 7/28/2025 Permanent Transfer Application Form — Page 10 of 23 TACS

14808 - -




For Place of Use or Character of Use Changes

Certificate # 55398

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

OWRD

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

JAN U'b 2026

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

D 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.

Proposgd or swell If an existing ‘ Posfortad Static water S i Well -
Authorized well: ; Casing Seal level of ! rate
already Total well Casing or screened aquifer
POA g OWRD Well : Intervals depth(s) : completed gpm)
built? depth Diameter : intervals (sand, gravel,
Name or (Vesor No) ID Tag No. (feet) (intervals) finfeet) well baalt. o) thani
Number = (in feet) of waf
See well
logs
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CERTIFICATE # 76055
Description of Water Delivery System
System capacity: 1.412 cubic feet per second (cfs) 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 well &
conveyed to sprinklerz 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.)

T

= ol Rits 1S ' < 77177””A Seasaii s Sl
#a LAKE1714 | > s |19 E | 21 | NE | sE | 2002 | 1470°S &1320°E from
X proposed 4 | NW cor, Sec 21
Authorized ‘ , ,
#28 L] LAKE 1717 | > 19 € | 22 | Nw | sw | 2002 | 2720 S & 1320"Efrom
X Proposed 4 L NW cor, Sec 22
X] Authorized LAKE 3 i 10’ S & 1320’ E from NW
19 E | 27 |NW  NW | 2
- [] proposed 53426/53224 | 4 ? 002 cor, Sec 27
<] Authorized 3 } ,
#5 LAKE1713 |2 s |19 E | 21 | sw  sE | 2002 | 300/ N &2520°W from
[] proposed 4 \ NW cor, Sec 21

Check all type(s) of change(s) proposed below (change “CODES” are provided in parentheses):
Place of Use (POU)
Character of U\se (USE)
Point of Diversion (POD)

|:| Supplemental Use to Primary Use (S to P)

[]
X
[l
L]

L]

Point of Appropriation/Well (POA)
Additional Point of Appropriation (APOA)
Substitution (SUB)

Government Action POD (GOV)

[
[

Additional Point of Diversion (APOD)

Surface Water POD to Ground Water
POA (SW/GW)

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

[X] 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.

I:]No

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

Received
JAN 0'b 2026

OWRD
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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 # 76055
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
List only that part or portion of the water right that will be changed.

Proposed
Changes (see

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

POD(s) or ”CODES." from
Twp | Rng | Sec Ya Ya ITax LotLgtv ;r Acres T»;i’i::e(;f:ns : PgrAﬁir(nn;::e Pg:;iety p;eang:;ls wa, 'Rng‘“ ‘S'ecﬁ
DLC Certificate o) : e
APOA 34/S|19| E| 21 | NW | SE |2002 4.9 IR #2B-#5| 1976
APOA 34/S|19| E| 21 | SW | SE | 2002 40.0 IR #2B-#5| 1976
APOA 34/S|19 | E | 22 | SW | SW | 2002 18.93 IR #2B-#5| 1976
APOA 34/S|19| E | 22 | SE | SW | 2002 18.93 IR #2B-#5| 1976
APOA 34/S|19| E | 27 | NE | NW | 2002 18.93 IR #2B-#5| 1976
APOA 34/S|19| E | 27 | NW | NW | 2002 18.93 IR #2B-#5| 1976
TOTAL ACRES: TOTAL ACRES: [120.62
Additional remarks:
Received
JAN 06 2026
OWRD
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Certificate # 76055
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 # ; Received
Surface water primary Certificate # JAN Ub 2026

For a change from Supplemental Irrigation Use to Primary Irrigation Use OWRD

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

& 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

D 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 -
Aithored | Sve well: : Casing Seal i dhsbghanit R | e
already Total well Casing or screened aquifer
POA g OWRD Well : Intervals depth(s) 5 completed gpm)
built? depth Diameter 8 intervals (sand, gravel,
Name or (Yesor No) ID Tag No. (feet) (intervals) (infeet) well etc) thant
Number o (infeet) "= | ofwal
See well
logs
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CERTIFICATE # 76058
Description of Water Delivery System
System capacity: 0.22 cubic feet per second (cfs) 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 well &
conveyed to sprinklerz 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.)

19 E 27 | NW | NW | 2002
= [X] Proposed | 53426/53224 il b ‘ o cor, Sec 27
Authorized ‘ ’ | ’ ’
#28 b LAKE1717 |34 S |19 E | 22 | NW | sw | 2002 | 2729’ S &1320"Efrom
(] proposed ‘ : NW cor, Sec 22
Authorized } ? , ,
#4 L] LAKE1714 |34 s |19 E | 21 | NE | SE | 2002 | 1470 S&1320°E from
|Z Proposed ‘ NW cor, Sec 21
Authorized ’
#5 L] LAKE1713 |34 S |19 E | 21 | sw se | 2002 | 300/ N &2520°W from
IZ Proposed | NW cor, Sec 21

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

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

[:I 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?

IX[ 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.

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

Received
JAN 06 2026

Revised 7/28/2025 OWRD Permanent Transfer Application Form — Page 15 of 23

14803 -~ ==



Please use and attach additional pages of Table 2 as needed.

Do you have questions about how to fill-out the tables?
See page 6 for instructions.

Contact the Department at 503-986-0900 and ask for Transfer Staff.
Table 2. Description of Changes to Water Right Certificate # 76058 N

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 The listing as it would appear AFTER PROPOSED CHANGES
List only that part or portion of the water right that will be changed. are made.
R -,‘.‘:h:‘ i Bvkases e P
Gt Type Of USE | )
Twp | Rng | Sec % % [TaxLlotlotor| Acres | listedon PO?S\S&{E:;
DUC: |1 12 CBPbiicate. i de et
! | ssadmei i lifromiTiabl
TOTAL ACRES: TOTAL ACRES: 17.7
Additional remarks:
RGC‘eived
06 2006

Owrp
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Certificate # 76058
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) .
: " Received

Ground water supplemental Permit or Certificate # : N
Surface water primary Certificate # JAN 0'b 2026

For a change from Supplemental Irrigation Use to Primary Irrigation Use

OWRD

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

& 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.

WW Bl If an existing : Sesboratisl Static water S Well -
s already e Total well Casing ik - or screened i aquifer g
POA : OWRD Well ¢ Intervals depth(s) completed gpm)
built? depth Diameter : intervals (sand, gravel,
Name or (Yesor No) 1D Tag No. (feet) (intervals) (infeet) well st ate) thani
Number o (in feet) “ | ofwat
See well
logs
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CERTIFICATE # 84878
Description of Water Delivery System
System capacity: 0.61 cubic feet per second (cfs) 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 well &
conveyed to sprinklerz 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.)

#2A b LAKE1716 |34 s |19 E | 22 | SE  NE | 2000 | 26305 &1310"Wfrom
[] Proposed NE cor, Sec 22
[ ] Authorized LAKE | 10’ S & 1320’ E from NW
4 s |19 E | 27 | N
B [X] Proposed | 53426/53224 = = | L L L e
Authorized - ’ ’
2B i LAKE1717 |34 s |19 E | 22 | NwW sw | 2002 | 2720'5 & 1320"Efrom
[] proposed ; NW cor, Sec 22
Authorized | ’ ’
#4 L] LAKE1714 |34 S |19 E | 21 | NE SE | 2002 | :470'S&1320°Efrom
X proposed i NW cor, Sec 21
Authorized | ’
#5 L] LAKE1713 |34 s |19 E | 21 | sw sE | 2002 | 300/ N &2520"W from
X Proposed ; NW cor, Sec 21

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

[ ] Place of Use (POU) [ ] Supplemental Use to Primary Use (S to P)
[ ] Character of Use (USE) [ ] Point of Appropriation/Well (POA)
|:| Point of Diversion (POD) [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?

D 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.

Received
JAN 06 2026

OWRD
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Please use and attach additional pages of Table 2 as needed. Do you have questions about how to fill-out the tables?
See page 6 for instructions. Contact the Department at 503-986-0900 and ask for Transfer Staff.

Table 2. Description of Changes to Water Right Certificate # 84878
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 Bronesed 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.
“CODES” from iG]
U e D08 Pgli)(g(?z\:r;e Priorit PIEVIOUS : g n g
Twp | Rng | Sec Y Y Tax Lot|Lot or| Acres listed on ¥ page) Twp Rng | Sec Y % Tax Lot
o or number Date 2 ey
DLC Certificate :
from Table 1)
34|/S|19 | E |22 | NE | SW | 2000 30.93 IR #2A 1970 | NO CHANGE |34|S |19 | E | 22 | NE | SW | 2000
34/S|19 | E |22 | SE | SW | 2000 3.01 #2A 1970 |NO CHANGE |34|S |19 | E | 22 | SE | SW | 2000 3.01 #2A 1970
34/S|19 | E | 22 | SW | NW | 2002 0.96 #28B 1970 APOA 34/S|19| E | 22 | SW | NW | 2002 0.96 #2B-#5| 1970
34/S|19 | E | 22 | NW | SW | 2002 13.8 #28B 1970 APOA 34/S|19| E | 22 | NW | SW | 2002 13.80 #2B-#5| 1970
TOTAL ACRES: | 48.70 TOTAL ACRES: | 48.70

Additional remarks:Wells #3 - #5 are being added to part of the water right. All within TL 2002.

Rece,",e d
AN 06 g9

OWrp
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Certificate # 84878
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 # : Received
Surface water primary Certificate # =
P JAN 06 2026

For a change from Supplemental Irrigation Use to Primary Irrigation Use

OWRD

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

Identify the primary certificate to be cancelled. Certificate #

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

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

AND/OR

D 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.

Wor i Ifan ensjmg ‘ Sk Static water S Well -
Authorized dresdty well: Total well Casi Casing Seal G I level of ifor rate
POA ; OWRD Well ks Intervals depth(s) ; completed i gpm)
built? depth Diameter intervals (sand, gravel,
Name or (Yesor No) ID Tag No. (feet) (intervals) (infeet) well besall #5) than{
Number ke (in feet) 7 | ofwat
See well
logs
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CERTIFICATE # 84881
Description of Water Delivery System
System capacity: 0.62 cubic feet per second (cfs) 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 wells and
conveyed to sprinklers 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.)

T
|

#2A [k LAKE1716 |34 S |19 E | 22 | SE = NE | 2000 | 2630’ S&1310°W from
[] proposed j NE cor, Sec 22
Authorized ‘ ’ ”
#a L] LAKE1714 |34 s |19 E | 21 | NE = SE | 2002 | 1470°S&1320"Efrom
|Z] Proposed NW cor, Sec 21
Authorized ’ ’
#28 L] LAKE1717 |34 s |19 E | 22 | Nw  sw | 2002 | 2720°S&1320"Efrom
[X] Proposed ; NW cor, Sec 22
. LAKE ‘
Authorized ’ ’
#3 b 53426/5322 |34 S |19 E | 27 | NW Nw | 2002 | 10’ S &1320°Efrom NW
|___| Proposed a 1 cor, Sec 27
Authorized f
#5 L] LAKE1713 |34 s |19 E | 21 | sw sE | 2002 | 300/ N &2520"W from
X proposed NW cor, Sec 21

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

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

[I 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?

|:| 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.

Received
JAN 06 2026

OWRD
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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 # 84881
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 i | POD(s)/
Gvt Type of USE P;/S(S)(?L:;e Priorit previous GVEslis ol adant 0B o POA(S) O] ety
Twp | Rng | Sec % %  [Tax LotlLot or| Acres listed on Y page) Twp | Rng | Sec % %  |[Tax Lot|Lot or| Acres | | beused | ‘
or or number Date o T
DLC Certificate from Table 1) DECHe (from
ek | Table1) |
34/s|19| E | 22| SsE | NW | 2000 5.8 IR H2A 1980 | NO CHANGE (34|s 19| E | 22 | SE | Nw | 2000 5.8 IR H#2A
1980 1980
34|s|19| E | 22| NE | sw | 2000 0.2 IR H2A NO CHANGE (34|S 19| E | 22 | NE | sw | 2000 0.2 IR #2A
34|s|19| E |22 | sw | sw | 2002 10.9 IR #3 1980 APOA (34/s|19|E | 22 | sw | sw | 2002 10.9 R |#28-#5| 1980
34/s|19| E | 22| SE | sw | 2002 10.9 IR #3 1980 APOA [34|s[19 | E| 22 | SE | sw |2002 10.9 R |#28-#5| 1980
34/s|19| E | 27| NE | NW | 2002 10.9 IR #3 1980 APOA [34/s[19| E| 27 | NE | NW | 2002 10.9 R |#28-#5| 1980
1980 1980
34/s |19 | E | 27 | Nw | NW | 2002 10.9 IR #3 APOA [34/s[19| E| 27 | Nw | NW | 2002 10.9 R |#2B-#5
TOTAL ACRES: | 49.6 TOTAL ACRES: | 49.6

Additional remarks:Wells 2B, 4 & 5 are being added to part of the water right, all within TL 2002.

Revised 7/28/2025

R 609 2
AN 06 gy
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Certificate # 84881
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 # : Received
Surface water primary Certificate # JAN 06 202

OWRD

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

D 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.

Proposgdor e If an existi : ki Static water . Well -
Authorized well: ; Casing Seal level of rate
already Total well Casing or screened aquifer
POA ; OWRD Well ; Intervals depth(s) : completed gpm)
built? depth Diameter y intervals (sand, gravel,
Name or (YesorNo) ID Tag No. (feet) (intervals) (infeet) well &) thani
Number T (in feet) ’ of wat
See well
logs
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App'ication for OREGON Oregon Water Resources Department

725 Summer Street NE, Suite A
Water nght Transfer : Salem, Oregon 97301-1266

(503) 986-0900

WATER RESOURCES
DEPARTMENT  \www,.wrd.state.or.us

Consent by Deeded Landowner

State of Oregon

)ss
County of Lake
Received
I James & Alexa Van Belle in my/our capacity as Owner, JAN 06 202
mailing address PO Box 22, Paisley, OR 97636, @WRD
telephone number , duly sworn depose and say that I/We

consent to the proposed change(s) to Water Right Certificate Number C-44625 & 55398

described in a Water Right Transfer Application (T- /A
(transfer number, if known)

submitted by Baker Holdings, LLC

on the property in tax lot number(s) 2001 & 2002,

Section 21, 22, & 27 ship 34 North/South Range 19 East/West, W.M.,

located at Hj

JE (o -+

Subscribed and Sworn to before me this ﬂ day of Dpcemhoys ,2025 .

OFFICIAL STAMP %
Amy Christina Davis Notary Public tek Oregon

/ NOTARY PUBLIC - OREGON
zis”  COMMISSION NO. 1041469 - :
MY COMMISSION EXPIRES November 6, 2027 My commission expires Movembor (,2027

Revised 7/1/2021
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. . . O RE G ON Oregon Water Resources Department
Appllcatlon for Water nght @~ S 725Summer Street NE, Suite A
SN WP em Oregon 97301-1266
Tra nSfer S~ (503) 986-0900

WATER RESOURCES www.wrd.state.or.us

Evidence of Use Affidavit DEPARTMENT

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

State of Oregon )

) ss
County of LAKE)

|, KEITH BAKER, in my capacity as MANAGING MEMBER, BAKER HOLDINGS, LLC, Received

mailing address PO Box 283, PAISLEY, OR 97636 JAN 0b 2026

telephone number (541)371-0159, being first duly sworn depose and say:
o OWRD

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

Personal observation [ ] Professional expertise

2. | attest that:

[[] Waterwas used during the previous five years on the entire place of use for
Certificate # C-44625, 55398, 76055, 76058, 84878 & 84881; OR

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

o s e Gov't Lot Acres
Certificate # Township Range Mer Sec Yo Ya or DLC g
OR
[:] Confirming Certificate # has been issued within the past five years; OR

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

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

[[] 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 1 4 8 O 3 TACS
&£ - -



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

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 incomplete.

Tk 4 T bon /21,3025

Signature of Affiant Date

Signed and sworn to (or affirmed) before me this /‘/ day of Docember 2025 .

oy Comtatins Dovt At Doueis
; Normvc;'uam-oggeou \l:lotarQ)’ublic for Oregon
AE! COMMISSION NO. 1041469
w e My Commission Expires: Mavember (0,2027

[_] 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
‘Z 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
[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

Received
JAN 06 2026

Revised 7/1/2021 Evidence of Use Affidavit - Page 2 of 2 TACS
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*” 1 Shipping Via.
Basin Fertilizer & Chemical Co., LLC Invoice 218465
PO Drawer X
Merrill OR 97633 Invoice Date 04/01/2025
541-798-5655 Fax: 541-798-5141 Due Date 05/25/2025 5% Discount
Customer ID BAKHAY
Salesperson WM
Baker Hay LLC Shipping Loc. Malone
PO Box 283 Field ID Field2 Field #2
Paisley, OR 97636
Acres 84 Alfalfa
Ticket(s) 25438
Comments: REC 9173141 2
Destination County: Lake
Quantity Description Unit Price Total $
994 Gal BB5 NC (4x1 Gal) ntl-7570 93.631 /Gal 93.07
16.800 Gal Pacific Premium MSO (1x275 Gal) 31.052 /Gal 521.67
50.400 Lbs Rancor 75 DF (4x5Ib) 13.263 /Lbs 668.46
17.853 Gal Paraquat Concentrate (1x30 Gal) 23.894 /Gal 426.58
1.966 Gal Tuscany SC (2x2.5 Gal) 417.894 /Gal 821.58
84.000 Acre Field Sprayer 15 Gal Per Acre 13.421 /Acre 1,127.36
2990.260 $s  * Corporate Activity Tax Recovery 41 1% 12.26
Terms: 1 1/2% per month will be charged on past due accounts after 30 days, which is Sub Total 3,670.98
an annual percentage rate of 18%.Minimum finance charge is $3.00.
Amount Due 3,670.98
Discount Options ( * Items do not apply)
If Paid By Discount Deduct Pay This
04/25/2025 5.000% 182.93 3488.05
Received
JAN 06 2028
OWRD
Invoice 218465

Baker Hay LLC

1438

Customer Copy

03 -




o >

PO Drawer X Merrill, OR 97633

Bill To:  BakerHayLLC
PO Box 283

Paisley, OR 97636

Ship To: Baker Hay LLC L -
PO Box 283
Paisley, OR 97636 —

Comments: REC 9173141 2

Quantity

Received by:

Description

ChemMA O-BB5NC41 BB5 NC (4x1 Gal) ntl-7570
ChemMA A-PacMSOBK Pacific Premium MSO (1x275 Gal)
ChemMA H-RancorDF Rancor 75 DF (4x5Ib)
ChemMA H-Paraqu30 Paraquat Concentrate (1x30 Gal)
ChemMA H-Tuscan25 Tuscany SC (2x2.5 Gal)
ApplMA 3-FLDSPRA2 Field Sprayer 15 Gal Per Acre

Basin Fertilizer & Chemical Co., LLC

EPA / PCP Reg. Num.

Delivery Ticket 25438
Not Loaded
Date 03/14/2025
Time 3:20:20 PM
Customer ID BAKHAY /541-371-0159
Customer PO#
Salesperson WM
Shipping Via.
Field Name Field2
Description Field #2
Acres 87
Ticket Type Delivered
Load Amount Unit Price

0.249

16.800

91234-57 10.080
82542-3 Restricted 0.595
71368-113 0.786
84.000

Baker Hay LLC

Case
Gal

Jugs
Each
Each
Acre

*Restricted Use on Load*

Received
JAN 06 2026

OWRD

Date:

Delivery Ticket
14808 -

25438




.. Product Use Recommendation 100286 - 9173141 (Rec No. 9173141

Proposed Date / Timing | Expire Date PCA & License
2025-03-18 2026-03-18 Waylon Moore
AG-L1088634PC
FERTILIZER & CHEMICAL CO, LLC
Merrill, O (341)79H-265%
P ""'::" o (":_n’:‘ e Applicator Grower & Permit Number
Basin Fertilizer & Chemical Co. Keith Baker
Jeremy- CA 130517 — OR 1051260 620968
Erik- CA 135932 — OR 1051343 39508 )
Tim- CA 145622 — OR 1051836 22990 Malone Rd Paisley
Chad- CA 156722 — OR 1079086 Merrill, OR 97633 Paisley, OR
Sawyer- CA 145621 Phone: 541-798-5655 Phone:
Basin Fertilizer & Chemical Co. LLC Fax: 541-798-5141
22990 Malone Rd.
Merrill, OR 97633
Phone: 541-798-5655
County Site Commodity Method Proposed |Treated |Tank Volume No. of Tanks |Spray Volume
Lake ALFALFA Ground Area Area 20 Ga
138 Acres 138
Acres
Site ID Location / STR Planted Area Proposed Area | Treated Area Row Band
2 84 Acres 84 Acres 84 Acres
21,34S,19E W
3 54 Acres 54 Acres 54 Acres
21,34S,19E W

* % % ALWAYS READ AND FOLLOW LABEL DIRECTIONS * * *

* * Ip addition, adhere to all State and local regulations governing the use of these products * *

| certify that alternative and mitigation measures that would substantially lessen any significant adverse impact on the environment have
been considered and, if feasible, adopted.

Product Name Signal Word Labeled Commodity Pest Rate Mat. Req. Amt. To Bill
NutriAg Ltd. Danger/ Not Applicable Na 1.5Floz/ |1.62 Ga |1.62 Ga
BB5 NC (1051161-50003) |poiean i A

(55.15% - Total Principal
Functioning Agents)

Chem Nut, Inc. DBA CNI Warning Agricultural Area Na 1Gal 276 Ga |27.6 Ga
Pacific Premium MSO (per Volume) 100ga

(37686-50006)
(100.00% - Total Principal
Functioning Agents)

Attious, LLC Caution  |Alfalfa Cheat 06Lb/A|828Lb |828Lb
RANCOR 75 DF (91234- |~ 2" =

57)
(75.00% - Metribuzin)

Source Dynamics, LLC Danger/ Alfalfa, Dormant Lettuce, 1.7 Pt/ A |29.33 Ga |29.33 Ga
Paraquat Concentrate Poison Prickly

(82542-3)
(43.20% - Paraquat
Dichloride)

Ml Alfalf Dandell 3Floz/A |3.23Ga [3.23G
Tuscany SC (71368-113) alia andelion oz a I3 s

(41.40% - Flumioxazin)

Pre-Harvest Interval : 42 Days Re-Entry Interval : 48 Hours

Restrictions
Avoid Drift -- Closed Mixing System Required -- Certified Applicator Required -- See Label Regarding Feeding/Grazing

Species Toxic To
Non-Target Organism Forage And Habitat; Nontarget Plants; Pollinator Forage And Habitat; Wildlife; Aquatic Invertebrates; Plants

Criteria Used For Determining Recommendation ReCeived

Field Observation -- Pest is Present .
JAN 00 2026
14803 - owrmp

Advisor Comments
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Shipping Via.
Basin Fertilizer & Chemical Co., LLC Invoice 218466
PO Drawer X
Merrill OR 97633 Invoice Date 04/01/2025
541-798-5655 Fax: 541-798-5141 Due Date 05/25/2025 5% Discount
Customer ID BAKHAY
Salesperson WM
Baker Hay LLC Shipping Loc. Malone
PO Box 283 Field ID Field3 Field #3
Paisley, OR 97636
Acres 54 Alfalfa
Ticket(s) 25440
Comments: REC 9173141 3
Destination County: Lake
Quantity Description Unit Price Total $
639 Gal BB5 NC (4x1 Gal) ntl-7570 93.631 /Gal 59.83
10.800 Gal Pacific Premium MSO (1x275 Gal) 31.052 /Gal 335.36
32.400 Lbs Rancor 75 DF (4x5Ib) 13.263 /Lbs 429.72
11.477 Gal Paraquat Concentrate (1x30 Gal) 23.894 /Gal 274.23
1.264 Gal Tuscany SC (2x2.5 Gal) 417.894 /Gal 528.22
54.000 Acre Field Sprayer 15 Gal Per Acre 13.421 /Acre 724.73
1922370 $s  * Corporate Activity Tax Recovery 41 1% 7.88
Terms: 1 1/2% per month will be charged on past due accounts after 30 days, which is Sub Total 2,359.97
an annual percentage rate of 18%.Minimum finance charge is $3.00.
Amount Due 2,359.97
Discount Options ( * Items do not apply)
If Paid By Discount Deduct Pay This
04/25/2025 5.000% 117.61 2242.36
Received
JAN 06 2026
Baker Hay LLC Invoice 218466
Customer Copy
14803 - -



2,. \<r

Basin Fertilizer & Chemical Co., LLC
PO Drawer X Merrill, OR 97633

Bill To: Baker Hay LLC
PO Box 283

Paisley, OR 97636 hat

I
/

/

/

Ship To:  Baker Hay LLC \\\Q ﬂ /
/ // ‘//.r"

PO Box 283 j
Paisley, OR 97636 ;’
i
L
Comments: REC 9173141 3
Description EPA / PCP Reg.

ChemMA O-BB5NC41 BB5 NC (4x1 Gal) ntl-7570

ChemMA A-PacMSOBk Pacific Premium MSO (1x275 Gal)

ChemMA H-RancorDF Rancor 75 DF (4x5lb) 91234-57

ChemMA H-Paraqu30 Paraquat Concentrate (1x30 Gal) 825 4'2_3 Restricted
ChemMA H-Tuscan25 Tuscany SC (2x2.5 Gal) 71368-113

ApplMA 3-FLDSPRA2 Field Sprayer 15 Gal Per Acre

Received by:
Baker Hay LLC

Delivery Ticket 25440
Not Loaded
Date 03/14/2025
Time 3:20:52 PM
Customer ID BAKHAY / 541-371-0159
Customer PO#
Salesperson WM
Shipping Via.
Field Name Field3
Description Field #3
Acres 53
Ticket Type Delivered
Num. Load Amount Unit Price
0.160 Case
10.800 Gal
6.480 Jugs
0.383 Each
0.506 Each
54.000 Acre

*Restricted Use on Load*

Received
JAN 0°6 2026

OWRD

Date:

Delivery Ticket
14808 -

25440
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Shipping Via.
Basin Fertilizer & Chemical Co., LLC Invoice 226207
PO Drawer X
Merrill OR 97633 Invoice Date 09/29/2025
541-798-5655 Fax: 541-798-5141 Due Date 10/25/2025 5% Discount
Customer ID BAKHAY
Salesperson WM
Baker Hay LLC Shipping Loc. Malone
PO Box 283
Paisley, OR 97636
Ticket(s) 27936
Comments: Gunner Triticale
Destination County: Lake
Quantity Description Unit Price Total $
9000.000 Lbs Triticale 374 /Lbs 3,366.00
4500 Each Freight Delivery Charge 14.474 /Each 65.13
3431.130 $s  * Corporate Activity Tax Recovery 41 1% 14.07
Terms: 1 1/2% per month will be charged on past due accounts after 30 days, which is Sub Total 3,445.20
an annual percentage rate of 18%.Minimum finance charge is $3.00.
Amount Due 3,445.20
Discount Options ( * Iltems do not apply)
If Paid By Discount Deduct Pay This
10/10/2025 5.000% 171.56 3273.64
Received
JAN 0'b 2026
OWRD
Baker Hay LLC Invoice 226207

Customer Copy

14808 -



J\r;

Basin Fertilizer & Chemical Co., LLC Delivery Ticket 27936

PO Drawer X Merrill, OR 97633

Bill To: Baker Hay LLC
PO Box 283
Paisley, OR 97636

Ship To: Baker Hay LLC
PO Box 283
Paisley, OR 97636

Comments: Gunner Triticale
Quantity Description

9000.000 Lbs SeedMA Triticale Triticale

Received by:

Baker Hay LLC

Loaded
Date 09/10/2025
Time 2:32:43 PM
Customer ID BAKHAY / 541-371-0159
Customer PO#
Salesperson WM
Shipping Via.
Description
Ticket Type Delivered
EPA / PCP Reg. Num. Load Amount Unit Price
& Y
9000.000 Lbs O, &
Received
JAN 06 2026
OWRD
Date:
Dell 27936

l> m
CQQ
Q.D o



SURPRISE VALLEY ELECTRIC

oo 2223

12/05/2025 02:55:01 pm CUSTOMER PROF’LE/B[LL]NG HIST Page: | f
Customer: 22742 Name: KEITH BAKER Phone Ext Addl Phone Ext
Addl Name: Home: 541-371-0159 KEITH Home:
Address: P.O.BOX 283 Mobl: 541-219-0641 AP Mobl:
PAISLEY OR 97636 Busn:  541-571-0981 RON  Busn:
Fax: Fax:
Account: 22742009 Cycle Code: | Invoice Group: 22742
Provider:  I1SVEC - ELECTRIC SERVICE Service:  ELEC - FLECTRIC SERVICE
AR Information:
Total AR: -453.60 Budget Due: .00 Annual Due: 00
Total Current: -453.60 Curr Budget: .00 Curr Annual: 00
Total 30 Days: .00 Past Budget: 00 Past Annual: 00
Total 60 Day 00
Total 90 Days: 00
Payment Information:
Payment Date:  10/17/2025 Payment Amt: -106.40
Location: 6994 Srv Map Loc: 05224406 Emergency Addr:
Srv Dese: 28 HP District Office: 5 - OREGON
Srv Address: 28 HP Board Dist:
Prim Rate Sched:OPA Srv Area:
Billing History Usage Summary:
Rev YrMo Usage Act Dind BldDmd  KVAR Usage KVA Use
Mar 2025 0 000 000 000 000
Apr 2025 0 000 000 000 000
May 2025 12 098 098 000 000
Jun 2025 0 000 000 000 000
Jul 2025 0 000 000 000 000
Aug 2025 0 000 000 000 000
Sep 2025 0 000 000 000 000
Oct 2025 0 {000 000 000 000
Nov 2025 0 .000 000 000 000
Totals: 12 098 {098 000 000
Averages: 011 USRI 000 000
Billing History Revenue Summary:
05006 coop.nisc.cis.batch. module support.customerprofile. Customer Profile MainBO mroyce

Received
JAN 06 2026

OWRD




SURPRISE VALLEY ELECTRIC

12/05/2025 02:56:02 pm CUSTOMER PROFILE/BILLING HIST Page: 2
Rev YrMo Usage Act Dmd BldDmd  KVAR Usage KVA Use
Jan 2020 0 000 000 000 000
Feb 2020 0 000 000 000 000
Mar 2020 0 000 000 000 00
Apr 2020 0 000 000 000 000
May 2020 9.228 000 000 000 000
Jun 2020 6.937 {000 {000 000 000
Jul 2020 8.494 {000 {000 000 000
Aug 2020 6513 000 000 000
Sep 2020 4922 000 {000 000
Oct 2020 9.066 000 000 000
Apr 2021 3.822 22434 000 .000
May 2021 9.876 2]1.684 000 000
Jun 2021 10911 18518 000 000
Jul 2021 4,178 21.486 000 000
Aug 2021 667 21.652 000 000
Sep 2021 358 21.871 000 000
Oct 2021 17 026 000 000
Nov 2021 7 000 000 000
Dec 2021 0 000 000 000
Jan 2022 0 000 000 000
Feb 2022 0 000 000 000
Mar 2022 0 000 000 000
Apr 2022 0 000 000 000
May 2022 7.39% 22.343 000 000
Jun 2022 12,576 22,520 000 000
Jul 2022 12,183 22.244 000 000
Aug 2022 865 22,558 000 000
Sep 2022 13.099 22341 000 000
Oct 2022 5.573 18.076 {000 000
Nov 2022 0 000 000 000
Dec 2022 0 {000 000 {000
Jan 2023 0 000 000 000
Feb 2023 0 000 000 000
Mar 2023 0 000 000 000
Apr 2023 0 000 000 000
May 2023 9,343 22921 000 {000
Jun 2023 6,690 21.691 000 000
Jul 2023 8,409 22.638 000 000
Aug 2023 9.178 21.955 000 000
Sep 2023 7.181 21.998 000 000
Oct 2023 820 22.141 000 000
Nov 2023 0 000 000 000
Dec 2023 0 000 000 000
Jan 2024 0 {000 000 000

05006

coop.nise.cis batch.module support.castomerprofile CustomerProfileMamBO

mroyce

Received
|AN 06 208

OWRD

148308 -



SURPRISE VALLEY ELECTRIC

12/05/2025 02:56:02 pm CUSTOMER PROFILE/BILLING HIST Page: 3 |
Feb 2024 0 000 000 000 000
Mar 2024 0 000 000 000 000
Apr 2024 0 000 000 000 000
May 2024 5.936 22.653 22,653 000 000
Jun 2024 8,008 21.868 21.868 000 000
Jul 2024 10.862 21935 21.935 000 000
Aug 2024 10.879 21.954 21.954 000 000
Sep 2024 4.964 21.602 21.602 000 000
Oct 2024 0 000 000 000 000
Nov 2024 0 000 000 000 000
Dec 2024 0 000 .000 000 000
Jan 2025 0 000 000 000 000
Feb 2025 0 000 000 000 000
Mar 2025 0 000 000 000 000
Totals: 208.952 501.109 501.109 000 000
Averages: 3.603 8.640 8.640 000 000
Billing History Revenue Summary:
03006 coop.nise.cis batch. module support. customerprofile. CustomerProfile MainBO mroyce



SURPRISE VALLEY ELECTRIC

Moot B 22230

12/05/2025 02:55:01 pm CUSTOMER PROFILE/BILLING HIST Page: 1 |
Customer: 22742 Name: KEITH BAKER Phone Ext Addl Phone Ext
Addl Name: Home: 541-371-0159 KEITH Home:
Address: P.O.BOX 283 Mobl: 541-219-0641 AP Mobl:
PAISLEY OR 97636 Busn:  541-571-0981 RON  Busn:
Fax: Fax:
Account: 22742009 Cycle Code: 1 Invoice Group: 22742
Provider:  1SVEC - ELECTRIC SERVICE Service:  ELEC - FLECTRIC SERVICE
AR Information:
Total AR: -453.60 Budget Due: .00 Annual Due: 00
Total Current: -453.60 Curr Budget: 00 Curr Annual: 00
Total 30 Days: .00 Past Budget: 00 Past Annual: 00
Total 60 Days: 00
Total 90 Days: 00
Payment Information:
Payment Date:  10/17/2025 Payment Amt: -106.40
Location: 6994 Srv Map Loc: 05224406 Emergency Addr:
Srv Dese: 28 1P Distnet Office: 5 - OREGON
Srv Address: 28 HP Board Dist:
Prim Rate Sched:OPA Srv Area:
Billing History Usage Summary:
Rev YrMo Usage Act Dimd Bld Dmd  KVAR Usage KVA Use
Mar 2025 0 000 000 000 {000
Apr 2025 0 000 000 000 000
May 2025 12 098 {098 000 000
Jun 2025 0 000 000 000 000
Jul 2025 0 000 000 000 000
Aug 2025 0 {000 000 000 000
Sep 2025 0 000 000 000 000
Oct 2025 0 000 000 000 000
Nov 2025 0 000 000 000 000
Totals: 12 098 098 000 000
Averages: i 011 011 000 000
Billing History Revenue Summary:
05006 coop.nise.cis.batch module support.customerprofile. Customer Profile MainBO mroyce

Received
JAN 06 2026

OWRD

14808 ~ _=



SURPRISE VALLEY ELECTRIC

12/05/2025 02:56:02 pm

CUSTOMER PROFILE/BILLING HIST

(]

Pag

[}

05006

Rev YrMo
Jan 2020
Feb 2020
Mar 2020
Apr 2020
May 2020
Jun 2020
Jul 2020
Aug 2020
Sep 2020
Oct 2020
Apr 2021
May 2021
Jun 2021
Jul 2021
Aug 2021
Sep 2021
Oct 2021
Nov 2021
Dec 2021
Jan 2022
Feb 2022
Mar 2022
Apr 2022
May 2022
Jun 2022
Jul 2022
Aug 2022
Sep 2022
Oct 2022
Nov 2022
Dec 2022
Jan 2023
Feb 2023
Mar 2023
Apr 2023
May 2023
Jun 2023
Jul 2023
Aug 2023
Sep 2023
Oct 2023
Nov 2023
Dec 2023
Jan 2024

Usage
0

Act Dimd
000

000
000
000
000
000
{000
000
{000
000
22434
21.684
18.518
2] 486
21.652
21.871
026
000
000
000
000
000
000
22343
22.520
22244
22.558
22.341
18.076

coup.nise.cis batch.module support customerprofile CustomerProfileMainBO

Bld Dmd
000
000
000
000
000
2000
000
000
000
L0000

22434
21.684
18518
21.486
21.652
21.871
{026
000
000
000
000
000
000
22.343

18.076
000
{000
000
000
000
000

22921

21.691

22638

21.955

21.998

22.141
000
000
{000

KVAR Usage
000
000
000
{000
000
000
{000
000
000
000
000
000
000
000
000
000
{000
000
000

KVA Use
000
000
000
000
000
000
000
000
000
{000
000
000
000
000
000
000
000
000

000
000
000
000
000
000
000
000
000
000
000
{000

mroyce

Received
JAN 06 2026

OWRD

14803 -



SURPRISE VALLEY ELECTRIC

12/05/2025 02:56:02 pm CUSTOMER PROFILE/BILLING HIST Page: 3 |
Feb 2024 0 000 L0000 .000 000
Mar 2024 0 {000 000 000 000
Apr 2024 0 000 000 L000 000
May 2024 5936 22.653 22.653 000 000
Jun 2024 8.008 21.868 21.868 000 000
Jul 2024 10,862 21,935 21,935 000 000
Aug 2024 10879 21954 3195 000 000
Sep 2024 4964 21,602 21602 000 000
Oct 2024 0 000 000 000 {000
Nov 2024 0 -000 000 000 000
Dec 2024 0 L000 .000 000 000
Jan 2025 0 000 000 000 000
Feb 2025 0 {000 000 000 000
Mar 2025 0 000 000 000 000

Totals: 208.952 501,109 501.109 000 000
Averages: 3.603 8.640 8.640 000 L0060

Billing History Revenue Summary:

05006 coop.nisc.cis.batch.module support.customerprofile CustomerProfile MainBO mroyce



SURPRISE VALLEY ELECTRIC

e B R072U0

12/05/2025 02:53:18 pm CUSTOMER PROFILE/BILLING HIST Page: 1 |
Customer: 22742 Name: KEITH BAKER Phone Ext Addl Phone Ext
Addl Name: Home: 541-371-0159 KEITH Home:
Address: P.0.BOX 283 Mobl: 541-219-0641 AP Mobl:
PAISLEY OR 97636 Busn:  541-571-0981 RON  Busn:
Fax: Fax:

Account: 22742010

Cycle Code: |

Invoice Group: 22742

Provider: ISVEC - ELECTRIC SERVICE Service:  ELEC - ELECTRIC SERVICE
AR Information:
Total AR: -1.024.08 Budget Due: 00 Annual Due: .00
Total Current: -1.024.08 Curr Budget: .00 Curr Annual: 00
Total 30 Days: 00 Past Budget: 00 Past Annual: 00
Total 60 Days: .00
Total 90 Days: .00
Payment Information:
Payment Date:  10/17/2025 Payment Amt: -969.52
Location: 6991 Srv Map Loc: 05224403 Emergency Addr:
Srv Desc: 122 HP District Office: 5 - OREGON
Srv Address: 122HP Board Dist:
Prim Rate Sched:OPA Srv Area:
Billing History Usage Summary:
Rev YrMo Usage Act Dmd BldDmd  KVAR Usage KVA Use
Mar 2025 0 000 000 000 000
Apr 2025 0 000 000 000 {000
May 2025 31,520 88.640 88.640 000 000
Jun 2025 21.920 86.720 86.720 000 000
Jul 2025 28,480 88.800 88.800 000 000
Aug 2025 25920 87.840 87.840 000 000
Sep 2025 5.440 87.200 87.200 000 000
Oct 2025 10.240 86.880 86.880 000 000
Nov 2025 0 {000 000 000 {000
Totals: 123520 526.080 526.080 000 000
Averages: 13.724 58453 58.453 000 000
Billing History Revenue Summary:
05006 coop.nise.cis.batch.module support customerprofile. CustomerProfile MamBO mroyce

Received
JAN 0b 2026
OWRD

14808 -



SURPRISE VALLEY ELECTRIC

[

12/05/2025 02:54:08 pm CUSTOMER PROFILE/BILLING HIST Page: 2
Rev YrMo Usage Act Dimd BldDmd  KVAR Usage KVA Use
May 2020 50.240 000 000 000 000
Jun 2020 28,800 000 000 000 000
Jul 2020 31,200 .000 000 000 000
Aug 2020 28,320 {000 .000 000 {000
Sep 2020 21.440 000 000 000 000
Oct 2020 4.800 000 000 000 000
Apr 2021 12,320 §8.640 88.640 00 000
May 2021 42,400 88.160 88.160 000 000
Jun 2021 17,120 87.360 87.360 000 000
Jul 2021 39.680 88.320 88.320 000 000
Aug 2021 37.600 86.560 86.560 000 000
Sep 2021 26.560 82.880 82.880 000 000
Oct 2021 11.520 68.960 68.960 000 000
Nov 2021 0 000 000 000 000
Dec 2021 0 000 000 000 000
Jan 2022 0 {000 000 000 000
Feb 2022 0 000 000 000 000
Mar 2022 0 000 000 000 000
Apr 2022 0 000 000 000 000
May 2022 31.680 88.160 88.160 000 000
Jun 2022 20320 68.480 68.480 000 000
Jul 2022 40,640 88.320 88.320 000 000
Aug 2022 24,800 82.560 82.560 000 000
Sep 2022 28.960 000 000 2000 000
Oct 2022 0 000 000 000 000
Nov 2022 0 000 000 000 000
Dec 2022 0 000 000 000 000
Jan 2023 0 000 000 000 000
Feb 2023 0 000 000 000 000
Mar 2023 o 000 000 00 000
Apr 2023 0 000 000 000 000
May 2023 25920 87.520 87.520 000 000
Jun 2023 26.880 70.080 70.080 000 000
Jul 2023 27.680 88.160 88.160 000 000
Aug 2023 37.280 86.240 86.240 000 000
Sep 2023 24,000 75.680 75.680 000 000
Oct 2023 3.680 75.840 75.840 000 000
Nov 2023 0 000 000 000 000
Dec 2023 0 000 {000 000 000
Jan 2024 0 000 000 000 000
Feb 2024 0 000 000 000 000
Mar 2024 0 000 {000 000 000
Apr 2024 0 000 000 000 000
May 2024 24.960 77.440 77.440 000 .000

05006 coop.nise.cis batch module suppont customerprofile CustomerProfile MamBO mroyce

Received
JAN 0b 2026
OWRD

14809 -



SURPRISE VALLEY ELECTRIC

I
| 12/05/2025 02:54:08 pm

CUSTOMER PROFILE/BILLING HIST Page: 3 |
Jun 2024 28.320 76.640 76.640 000 000
Jul 2024 35.520 76.800 76.800 000 000
Aug 2024 35,680 77.280 77.280 000 000
Sep 2024 17.760 87.680 87.680 000 000
Oct 2024 0 000 000 000 000
Nov 2024 0 .000 000 000 000
Dec 2024 0 000 000 000 {000
Jan 2025 0 000 000 000 000
Feb 2025 0 000 000 000 {000
Mar 2025 0 000 000 000 000
Totals: 786,080 1797.760 1797.760 000 {000
Averages: 14.557 33.292 33.292 000 000

Billing History Revenue Summary:
03006 coop.mise.cis.batch.module support.customerprotile CustomerProfile MamBO mroyce

Received
JAN 0 2006

OWRD



SURPRISE VALLEY ELECTRIC N e == 'SZZSL‘

12/05/2025 03:05:25 pm CUSTOMER PROFILE/BILLING HIST Page: I}
Customer: 22742 Name: KEITH BAKER Phone Ext Add! Phone Ext
Addl Name: Home: 541-371-0159 KEITH Home:
Address: P.0.BOX 283 Mobl: 541-219-0641 AP Mobl:
PAISLEY OR 97636 Busn:  541-571-0981 RON  Busn:
Fax: Fax:
Account: 22742011 Cycle Code: | Invoice Group: 22742
Provider: ISVEC - ELECTRIC SERVICE Service:  ELEC - ELECTRIC SERVICE
AR Information:
Total AR: -243.00 Budget Due: 00 Annual Due: 00
Total Current: -243.00 Curr Budget: 00 Curr Annual: 00
Total 30 Days: .00 Past Budget: 00 Past Annual: 00
Total 60 Days: 00
Total 90 Days: 00
Payment Information:
Payment Date:  10/17/2025 Payment Amt: -57.00
Location: 7004 Srv Map Loc: 05224702 Emergency Addr:
Srv Desc: 15 HP District Office: 5 - OREGON
Srv Address: 15 HP Board Dist:
Prim Rate Sched:OPA Srv Area:
Billing History Usage Summary:
Rev YrMo Usage Act Dmd BldDmd  KVAR Usage KVA Use
Mar 2025 0 000 000 000 000
Apr 2025 0 000 000 000 000
May 2025 4 000 000 000 000
Jun 2025 0 000 000 000 000
Jul 2025 0 000 000 .000 {000
Aug 2025 0 000 000 000 -+ 000
Sep 2025 0 000 000 000 000
Oct 2025 0 000 000 000 000
Nov 2025 0 .000 000 000 000
Totals: 4 000 000 000 000
Averages: 0 000 000 .000 000

Billing History Revenue Summary:

05006 coop.nise.cis batch. module support.customerprofile Customer ProfileMamBO mroyce

Received
JAN 06 2026
OWRD
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SURPRISE VALLEY ELECTRIC

|
| 12/05/2025 03:05:59 pm

CUSTOMER PROFILE/BILLING HIST

Page: 2

Rev YrMo Usage Act Dind Bld Dmd  KVAR Usage KVA Use
May 2020 6.077 000 {000 000 000
Jun 2020 4931 000 {000 000 000
Jul 2020 6211 000 000 000 000
Aug 2020 4812 000 000 000 {000
Sep 2020 3.573 000 000 000 000
Oct 2020 6,930 {000 {000 000 000
Apr 2021 2,509 13.733 13.733 000 000
May 2021 7.285 13.700 13.700 L000 ooy
Jun 2021 8.494 13.847 13.847 000 000
Jul 2021 3189 13.997 13.997 000 000
Aug 2021 465 13.864 13.864 000 000

2021 231 13.837 13.837 000 000
Oct 2021 0 000 000 000 000
Nov 2021 0 000 000 {000 000
Dec 2021 0 000 000 000 000
Jan 2022 0 000 000 000 000
Feb 2022 0 000 000 000 000
Mar 2022 0 000 000 000 000
Apr 2022 0 000 000 000 000
May 2022 5,142 13.776 13.776 000 000
Jun 2022 9.070 13818 13818 000 {000
Jul 2022 9.087 13.733 13.733 2000 000
Aug 2022 968 13.774 13.774 000 000
Sep 2022 9.973 13.760 13.760 000 000
Oct 2022 4.266 13.729 13.729 {000 000
Nov 2022 0 000 000 000 000
Dec 2022 0 000 000 000 000
Jan 2023 0 000 {000 000 000
Feb 2023 0 000 000 000 .000
Mar 2023 0 000 000 000 000
Apr 2023 0 000 000 000 000
May 2023 6,578 13.847 13.847 000 000
Jun 2023 5,230 13.766 13.766 {000 000
Jul 2023 6,220 13.681 13.681 000 000
Aug 2023 7,168 14.199 14.199 000 000
Sep 2023 5,625 13.965 13.965 000 000
Oct 2023 607 13.631 13.631 000 000
Nov 2023 0 000 000 .bo0 000
Dec 2023 0 000 000 000 000
Jan 2024 0 000 000 000 000
Feb 2024 0 000 000 000 000
Mar 2024 0 {000 000 2000 000
Apr 2024 0 000 000 000 000
May 2024 4,440 13.623 13.623 000 000

05006 coop.nise.cis.batch.module support. customerprofile CustomerProfile MamBO mroyce

-~

N
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SURPRISE VALLEY ELECTRIC

llz/osnozs 03:05:59 pm CUSTOMER PROFILE/BILLING HIST Page: 3 |

Jun 2024 5. 712 13.306 13.306 000 000
Jul 2024 8.001 13.116 13.116 000 000
Aug 2024 8.023 12.929 12.929 000 000
Sep 2024 3,703 12865 12.865 000 000
Oct 2024 0 000 000 000 000
Nov 2024 0 000 000 L0000 000
Dec 2024 0 000 000 000 000
Jan 2025 0 000 000 000 000
Feb 2025 0 000 000 000 000
Mar 2025 0 000 000 000 000

Totals: 154,520 314496 314496 000 000
Averages: 2.861 5.824 5.824 000 000

05006

Billing History Revenue Summary:

coop.nisc.cis. batch. module support.customerprofile. CustomerProfileMamBO

mroyce

Reeeived
JAN 06 2026
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Oregon Water Resources Department

OREGON

et

— : 725 Summer Street NE, Suite A
Salem, Oregon 97301-1266

Land Use S, =
Information Form e D

DEPARTMENT

PHONE

NAME
541-371-0159

Baker Holdings, LLC
MAILING ADDRESS

PO Box 283
cITy STATE | zIP EMAIL
Paisley OR 97636 | Keith.BakerHay@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.

) ) Tax Plan Desig.natio.n (e.g., Proposed

Township Range Section 3 Lot # Rural Res:S)entlal/RR- Water to be: Land Use:
34S 19E 21 NE NE 2001 EFRU [ oiverted  [X] Conveyed  [X] Used IR
34S 19€ 21 NW NE 2001 [Jpiverted  [Jconveyed  [X] Used IR
34S 19E 21 SW NE 2001 [oiverted  [JcConveyed  [X] Used IR
34S 1SE 21 SW NE 2002 [Joiverted [ Conveyed Used IR
34S 19E 21 SENE 2001 Ooiverted  [JConveyed [X] Used IR
34S 19E 21 SE NE 2002 O oiverted  [] Conveyed [ Used IR
34S 19E 21 NE SE 2002 B Diverted [ Conveyed [ Used IR
348 19E 21 NW SE 2001 [ iverted  [J Conveyed  [X] Used IR
34S 19€ 21 NW SE 2002 [Doiverted  []conveyed [ Used IR
34S 19E 21 SW SE 2002 [ Diverted [ Conveyed  [X] Used IR
34S 19E 21 SE SE 2002 EFRU [Joiverted  [J Conveyed  [X Used IR
345 19E 22 NWSW | 2002 Diverted B Conveyed  [X] Used IR
34S 19E 22 SW SW 2002 [ piverted Conveyed  [X] Used IR
34S 1SE 22 SE SW 2002 X piverted Conveyed [ Used IR

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

Lake
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:
[:] Permit to Use or St,ore Water [Z Water Right Transfer [___l Permit Amendment or Ground Water Registration Modification

[] Limited Water Use License [J exchange of Water (] Aliocation of Conserved Water

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

OWRD Land Use Information Form — Page 3 of 5 Last Revised: 10/2023
Recéived
JAN 06 2026

14803 = OWRD



Estimated quantity of water needed: 5.642 cubic feet persecond [ ] gallons per minute  [] acre-feet

Intended use of water:  [X] Irrigation [:] Commercial D Industrial [] pomestic for household(s)
D Municipal |:| Quasi-Municipal D Instream D Other

Briefly describe:

Separating wells by property ownership, adding wells to all rights on TL 2002 to improve flexibility to irrigate
the place of use.

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

See Page 4 <
Received
JAN 06 2026
Land Use Information Form — Page 4 of 5 Last Revised: 10/2023

OWRD

14803 -



For Local Government Use Only

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

activities such as building or grading permits.

Please check the appropriate box below and provide the requested information

[ Land uses to be served by the proposed water use(s), including proposed construction, are allowed outright or are not -
: e Al 2. A

regulated by your comprehensive plan. Cite applicable ordinance section(s):

[[] 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 ohtained but all appeal periods have not ended, check "Being Pursued."

Type of Land-Use Approval Needed ) . . .
s n Pp Cite Most Significant, Applicable Plan Policies
(e.g., plan amendments, rezones, > i Land-Use Approval:
= . & Ordinance Section References
conditional-use permits, etc.)
[7] obtained [ Being Pursued
[] penied [J Not Being Pursued
[] obtained [[] Being Pursued
[ penied [] Not Being Pursued
[J obtained [ 8eing Pursued
[[] Denied [] 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.

Name:./)ﬂ&uld,ﬁ/,/gﬁ./ Title: Zmﬂ%.pllélm
Signature: #‘Q‘LQ’/ Date: Fafoy 202S

Governmental Entity: Lars Cusry gro-m)'/)eﬁﬂ?ﬂé»-ﬂ' Phone: S¢7/~FY7~4o%

N

Receipt Acknowledging Request for Land Use Information

Note to Local Government Representative:
Please complete this form and return it to the applicant. For new water right applications only, if you are unable to complete

this form while the applicant waits, you may complete this receipt and return it to the applicant. If you sign the receipt, you will
have 30 days from the date of OWRD's Public Notice of the application to submit the completed Land Use Information Form to

Oregon Water Resources Department. Please note while OWRD can accept a signed receipt as part of intake for an application

for a new permit to use or store water, a completed Land Use information Form is required for all other applications.

Applicant Name:

Staff Name: Title:
Staff Signature: Date:
Governmental Entity: Phone:

OWRD Land Use Information Form — Page 5 of 5 Receiwdvised: 10/2023
JAN 06 2026
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NOTICE TO WATER WELL CONTR .
The original and first copy t c E , WELL REPO

of this report are to be

' filed with the E OF OREGON,
STATE ENGINEER, SALEM, ORE 9731'6’ UN 2 S 1970 S ——

’withi:;xf :i::la); r!nr:l':titohx: d SA ; EEME N G (Do éotR write nbov(: thls{;3
. ) ODE = “9 . - o . &
1) OWNER ‘ _ (11) LOCATION OF WELL: . / ¥ /
Name #g ) [A R(, -P»PQ,, rn County L,)_Kg ) Driller’s well number FQ,I A9 ej :

Address 1522 I‘lcc St Salem, @re “ NE %seton 4] T 3HGR |9 E,

Bearing and distance from section or subdivision corner

(2) TYPE OF WORK (check): , 132 2 ) 132 2% u/ -F VE Lot
New Well N Deepening [] Reconditioninz 0 Abandon [J n‘—/ < aL 2 I - 3¢ 5 R Iq 5 ; Mo o .
If abandonment, describe material and procedure in Item 12. v i
TYP : ED k): 4 /v' 7 -
l(t::t)ary A g}:ve;ngL (4) PROPOS USE (Chec ) (12) WELL LOG /Diameter of well below casing e i
Cable [J° Jetted [ _ | Domestic [ Industrial [ Municipal L1} o e gried 1/ 70 ft. Depth of completed well LA 70" it
Dug O Bored O Irrigation M Test Well [] Other D - s
> Formation: Describe color, texture, grain size and structure of materials;
’ 1 ED' and show thickness and nature of each stratum and aquifer penetrated,
CASING INSTALL * Threaded [ = Welded N with at least one entry for each change of formation. Report each change
‘{ ” Diam. from . ..,...O ....... ft. to .357 ft. Gage ......4. in position of Static Water Level as drilling proceeds. Note drilling rates.
/0” Diam. from 347 ft. to 4_70 ft. Gage . 3//6 ........ MATERIAL From To SWL .
________________ “ Diam. from ft. to - ft. Gage .....ocooreveinne ' ; D _5- -
) PERFORATIONS: Pertorated? [] Yes [] No. Jrravel s .:-31 ;
of perforator used , 0! Yy —? a , 5=
ravel 32 |55

e of perforations in. by in. % K
(.l) /l k-’/}’ e&ﬁ:mns from . oSttt SS s _&—de ) U;:I 4-&]8: If“if_l_,"m t‘;{;: Kk g" lg;:"

37 '

.5/‘01‘5 f;’. ..... perforations from I3 t. to ../ ft. and i3 | IR

_1'0?. pg ~$.. perforations from ... 9..5:. ......... ft. to 1?‘ £, G!: Vf’ ¥ Sa “d, 139 L?S-
....................... perfoyatigns from . 2 ot toaéau ft. N UCT /q._s— 9296

7) A’XS’ Slois; / ormpdrom .. 3%7 O 4/70__ . | "4 l Zand ¢ T 296327 .
(7) SCREENS: Well screen installed? [] Yes KNO *rmucl r; 3“27 g‘—zLA —_—
Manufacturer's Name ... - . _CH_U__S‘C&_Y_‘_Q_‘_C.I +Roc. %__yﬁ;__g ‘Zo" o
Type MOAEL NO. oo - . : o
Diam. ..o Slot size .......cue.. Set fromr ft. to 1t

. — It N
Diam. e <. Slot size ............. Set from’ ft. to 1t Reeewed

(8) WATER LEVEL: Completed well.

i
JRIY
Static level 3 / ft. below land surface Date é/ { y/f' c .
ian pressure — ’ 1bs. per square inch Date Owaﬁ - =
WELL JTESTS Drawdown is amount water level is : = i

lowered below static level

Was a pump test made? wYex O No 1f yes, by whom? FQQWS M&ﬁh v f
Yield: 74  gal/min. with Mn drawdown att:r q /‘ hrs. i ol i 4/2 3/ 70 = b o é, / ?/70 L

‘ ; Y Z B} | pate well drunng machine moved off of well £, / f/ 7¢ 19

2ar b 1 pre—y

” - ” LB T - Drllllnz Machlne Operator s Certification:
This well ,was constructe& under my direct supervislon Mate-

Rafler test - gAL/min. with, ft. drawdown after brs. | rials used aﬁd information reported above are true to my best
Artesian flow  w— g-p.m. Date" ) knowledge and belief.
& { Ze
Temperature of wnter‘;‘ Was a chemical analysis made? [] Yes “No [Signed] ... L&Mﬂ =.... Date é/lél 19. 70
- = 7 B (Drilling Machine Opeutor)
(10) CONSTRUCTION: . t Drilling Machine Operator’s License No. /é é 7
Well seal—Material used [7:8 4' < m cH e
Depth of seal ... 32" t. | Water Well Contractor’s Certification:
Diameter of well bore to bottom of seal .. 020 ___________ in. This well was drilled under my jurisdiction and this report {s

true to the best of my knowledge and belief.

Were any loose strata ted off? Yes [] No Depthg ﬁJ 0
g K NAME L Lﬂl(e L!Yiﬁtﬂl ﬁ ¢

Was a drive shoe used? [] Yes N No

. (Perlon firm or corporation) (Type or print)
Did any strata contain unusable water? [] Yes No ) [ 5
B = p{t_‘rot P =~ Address 6??-1—16" .2" 2
Method of sealing strata off . ' : [Signed] 27 _____ ‘@@MM XA
" Was well gravel packed? «Yes O No Size of gravel:%...«!‘m.. v . o N (Waper Well G
Gravel placed from 30 ............. — 1t to 43 57 .......... - 1t Contractor's" License No. ;3! ......

R

(USE ADDITIONAL SHEETS IF NECESSARY) 1 /| O N Q
A J




NOTICE TO WATER WELL com'ﬂrcﬁ VE ’ v
The original and first copy
] of this report are to be_ SE P 2 1 19
s filed with the
STATE ENGINEER, SALEM, OREG@ A7t
within 30 days from the date
of well completion. )

WELL REPO
STATE OF OREGON

NCI %ase type or print)
’N

write above this line)

State Permit No. R

65314

(1) OWNER:

Name

(11) LOCATION OF WELL:

A
P aa S |e~j ﬂ 3
L,Z Ke Driller’s well number

County

thieid Ru _p‘pCarn

Address

£ wu

N w 3 gection 2 2. 'r.__'}q sS.r |9

658 'T'ltf— St. Salem Qe

- (2) TYPE OF WORK (check):
New well () Reconditioning []
If abandonment, describe material and procedure in Ttem 12.

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

Deepening [] Abandon O

Rotary Driven [J
Cable 0O Jetted OO Domestic C] Industrial [J Municipal D
Dug O Bored O ‘Irrigation_ N Test Well [J Other [

@) CASING INSTALLED:  mureatea 0 weldea
I3/ ‘p&am trom oo tt to ~BZT. . tt. Gage YR ..
” Djiam. from ft. to ft. Gage ... s nseiingesse
?% !éam from .. 31‘}; t. to ..'f 8’ g . Gage .3/14 .........

) PERFORATIONS Perforated? [] Yes [] No.
pé of perforator used 72 e ‘g c L('I

&

l/? in. byéq in.

Size of perforations

'YfS!Ff',k perforations from -2 .5- ft. to -3 7? ft.
X w_ * ... perforations from ..367 ft. to qt? s ft.
rrrreerresmrsannsnme. PETfOTAtions trom ft. to £,
perforations from £t. to 7%
e ieeeenmrennnsmecnenene. PECfOrations from ft. to ft.
(7) SCREENS: Well screen installed? [] Yes N’No
Manufacturer’s Name ’
Type ...... i Model NO. . cannaes senanennnces
Diam. ........... Slot size ............ Set fromr ft. to 5t
Diam. ......... e Slot size ................ Set from £t to ... £t.

(8) WATER LEVEL: Completed well.
Static level 31\ ft. below land surface Date g//l/ 7o

lesian pressure e Ibs. per square inch Date
. Drawdown is amount water level is
(9)“ WELL TESTS: lowered below static level Seuners
Was a pump test made? mYes [0 No If yes, by whom? Y 413
Yield: &0 $ gal./min. with 2 & ft. drawdown after £ hrs.
Bailer test ~—— gal./min. with hrs.

ft. d._n,wdown' after

Artesian flow ____E.p.m. Dafe o

Temperature of water !5"7‘ Was a chemical analysis made? [] Yes [J No

(10) CONSTRUCTIO
Well seal—Material used 6’)1 % 074 [- et C’C ”‘eh:f

Depth of seal ......... 2.0 1.
Diameter of well bore to bottom of seal ._..-.....l./:‘s- — in,

Were any loose strata cemented off? p Yes MNo b 5 7 (S
Was a drive shoe used? [] Yes N No

Did any strata conta‘ln unusable water? [] Yes N’ No

Type of water? depth of strata
Method of sealing sirata off .
Was well gravel packed? [] Yes _M No

Gravel placed from ft. to ft.

Size of gravel:

[Signed] ..A4X @

Bearing and distance from section or subdivision corner
t‘“o/ s <+ [32Q/ E_ 4 A e ﬁﬁﬁﬂf
MMMWMM

(12) WELL LOG:
Depth drilled 4 §%

Formation: Describe color, texture, grain size and structure of materials;
and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change
in position of Static Water Level as drilling proceeds. Note drilling rates.

Diameter of well below Casing ... orooioeeeene- .
ft. Depth of completed well 4L 89’ ft.

MATERIAL From To SWL

Tep Seil o | 3

)fd; C’ﬁncnfe(ﬁ*uve/* Rocks 3 i ¥ _
frks Fravel * Rock t 8 | o '
ﬂr'ducj ¢ Sand o Q |
Clay ¥ ffravel - [S? | /82
Sand +jfrevel 180 | 250
Sand Lrrave [+ Clay 280|328
Sy - [Frguvel S | 375
Jrisvel, Sand, Clay 378 (394
sYend g rquel+ Chiy 39/ |H4ES
/D Emo-—~
/8 “Hele " To 39/

/234 Css_To 379 (Stoppel)

j/'?%/e 379 - 489
£5% 00 Liner Sef BLAIUARA

- . IAN-06]2026

DD
gliaf 70 19
£/13/70 o

Work started “7/01/70 19

Date well drilling machine moved off of well
ﬂ.

_Drlllinx Machine Operator s Certiflcation.

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

A Date . /!470 19......

{Drilling Machine Operator)

Drilling Machine Operator’s License No. é L’ Z

Water Well Contractor’s Certification:
This well was drilled under my jurlsdlction and, this report is

true to the 55t of ? led ge elief.
(Per on rm or corporation) ..... pe or print)

1698 T2 s trfnf 5,‘*._ .

Address

,

[Signe(i] o4




rage | ot 2

Amenaea 8/4£95/4U4d5
STATE OF OREGON LAKE 53426 WELL L.D. LABEL# L 142486
WATER SUPPLY WELL REPORT START CARD # (1061453
(as required by ORS 537.545 & 537.765 and OAR 690-205-0210) 9/5/2024 ORIGINAL LOG #_|rake [53224
(1) LAND OWNER Owner Well I.D.
First Name JIMMY Last Name VANBELLE (9) LOCATION OF WELL (legal description)
CZ’;‘Pa“Y s County LAKE Twp 34.00 S N/S  Range 19.00 E E/W WM
Address BOX
W Tax Lot 2001
ci PATSLEY Stae OR Zio 97636 Sec 22 SW 1/4 of the S 1/4 ax Lo
NewWen ] - "—'C—”‘ Tax Map Number Lot
(2) TYPE OF WORK ew We eepening D onversion . . - e DMS or DD
Alteration (complete 2a & 10) [_lAbandonment(complete 5a) x ; “ .
(2a) PRE-ALTERATION Long or -120.46974974 DMS or DD
Dia + From To Gauge  Stl Plstc WId Thrd (" Street address of well (e Nearest address
Casing:| 111 [ [ g_| OHOINEE 34826 HWY31 PAISLEY OR 97636
Material From To Amt_sacks/Ibs
Seal: | |
(3) DRILL METHOD (10) STATIC WATER LEVEL S i b SR
X|Rotary Air Rotary Mud Cable Auger Cable Mud a (psi)
il l:l <ol D |:| e |:| xisting Well / Pre-Alteration [¢/2/2023 89
Reverse Rotary Other Completed Well 8/122024 39
(4) PROPOSED USE ] Domestic [X]irrigation [_]Community Flowing Artesian? [ | Dry Hole? [ ]
Dlndustrial/ Commericial D Livestock DDewatering WATER BEARING ZONES Depth water was first found
DThermal [:llnjection I:] Other SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard| | (Attach copy)
Depth of Completed Well 520.00  ft.
BORE HOLE SEAL sacks
Dia From To Material From To Amt  |pg
16 0 520 | |
Calculated
I [ |
Calculated (11) WELL LOG Ground Elevation
Seal placement methodﬂ:l A[[]B ﬂ:]C [DD [DE DOther: Material From To
Backfill placed from ft. to ft. Material Pre-existing formation 0 520
Filter pack from ft. to ft. Material Size
Explosives used: Type Amount
Seal Placement Begin Date Begin Timel |
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Actual Amount ﬁeceived
(6) CASING/LINER i
) ' Shoe o
C/LL Dia +  From To Gauge  Type Wid Thrd Shoe [ gcation _l AN Ub ZJU/b
12 0 260 0.250 ST
10 100 400 0.250 ST W
Temp casingDYeS Dia From+[:] To
(7) PERFORATIONS/SCREENS
Perforations Method Factory g
Screens  Type Material Begin Date  ¢/2/2023 Begin Time |12 '00 End Date g/12/2024
Perf/ Casing/ Screen Scrn/slot — Slot #of  Tele/ - :
Screen Liner Dia From To width length _slots Pipe size [ (unbonded) Water Well Constructor Certification
Perf |Liner 12 100 260 25 3 3840 I certify that the work I performed on the construction, deepening, alteration, or
Perf |Liner 10 100 400 25 3 4800 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 70359 Date  8/27/2024
(8) WELL TESTS: Minimum testing time is 1 hour .
. A Signed  TOMMY SEARCH JR (E-filed)
Yield Drill Stem/  Duration
Type of Test (gal/min ) Drawdown Pump Depth  (hr) (bonded) Water Well Constructor Certification
Air 650 400 1 I accept responsibility for the construction, deepening, alteration, or abandonment

°F Lab analysis DYes By
DYes (describe below) TDS amount

369 m
Description Amount _ Unifs

Temperature 56

Water ]_guality concerns?
rom To

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

License Number 1654 Date 9/5/2024

Signed  TOM SEARCH (E-filed)

Drilling Company: _Tom Search 541 576 2189, 4
14

OO0

gV

3=

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



WATER SUPPLY WELL REPORT - Map with location LAKE 53426
identified must be attached and shall include an approximate
scale and north arrow

9/5/2024
Map of Hole
QRECQON

STATE OF OREGON S

Oregon Water Resources Department
WELL LOCATION MAP 725 Summer St NE, Salem OR 97301
This map is supplemental to the WATER SUPPLY WELLREPORT (503)986-0900 =% poemvmens
LOCATION OF WELL Well Label: 142485~ 142486
Latitude: 42.60088779 Datum: WGS84 ; .
Longitude: -120 46974974 Printed: August 27, 2024
Township/Range/Section/Quarter-Quarter Section: e AN Ll s
WM34.00S19.00E22SWSW puissstumniilloy oetrplninsirorig
Address of Well- b= construad 35 survey 3ocural in any manner,
34826 HWY31 PAISLEY OR 97636 ERIRILLOF M




rage 1 or |

STATE OF OREGON LAKE 53224 WELL LD. LABEL# 11142486
WATER SUPPLY WELL REPORT START CARD # 1052532
(as required by ORS 537.765 & OAR 690-205-0210) 8/25/2021 ORIGINAL LOG #
(1) LAND OWNER Owner Well I.D.
i egal description
First Name JIMMY Last Name VAN BELLE 9) LOCATION OF WELL (legal d pt
CZ';‘P“"Y s County LAKE Twp 34.00 S N/S Range19.00 E _ E/W WM
Address PO BOX
c L
City PAISLEY State  OR ZiE 97636 Sec AZ___ L 1/4 of the E\N_ 1/4 Tax Lot 300
New Well Deepenin Conversion Apexbap Nitmber L
(2) TYPE OF WORK _ D pening Lat ° ; " or DMS or DD
Alteration (complete 2a & 10) ﬂAbandonment(complete S5a) L P : "or DMS or DD
= ong
(2a) ERE A[%'i‘;;r ERQTIQ% To  Gauge Stl Plstc WId Thrd (e Street address of well (" Nearest address
Casing:| | 1 I [ ‘LI O A0 O 34826 HWY 31 PAISLEY OR 97636
Material From To Amt sacks/lbs
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Air [X|Rotary Mud | [Cable | |Auger | |Cable Mud Date  SWL(psi) + SWL(ft)
R - l; ar();th D D 3 D xisting Well / Pre-Alteration
kel ol Completed Well 72112021 89
(4) PROPOSED USE E] Domestic Irrigation DCommunity Flowing Artesian? D Dry Hole? |:]
l:llndustrial/ Commericial D Livestock DDewatering WATER BEARING ZONES Depth water was first found
[ Jthermal [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard| | (Attach copy)| [7723/2021 200 520 500 89
Depth of Completed Well 520.00  ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
23 0 64 | [Cement [ o [ 64 [100]s
16 64 320 Calculated | 50
8 320 | 520 |{ | [ |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method [___| A DB C D D DE Material From To
[X]other CEMENT gravel 0 25
Backfill placed from ft. to ft. Material brown clay 25 80
Filter pack from ft. to ft. Material Size gravel brown clay - 80 155
. clay tan 155 192
Explosives used: D Yes  Type Amount brown clay with sand 192 265
(5a) ABANDONMENT USING UNHYDRATED BENTONITE brown clay wit gravel fine 265 321
Proposed Amount Actual Amount soft brown clay 321 398
brown clay with sand 398 400
(6) CASING/LINER sand and gravel 400 520
Casing Liner Dia  + From To  Gauge Stl Plstc WId Thrd ||—=
® 6 | X[ 1 64 250 | [(@ (3 H
e -~ Received
() [ ] Q (J .
O C = @) - i Nk 9N96
@) Q) L | @) JAN UV Z1ULU
Shoe[ | Inside DOutside [:] Other  Location of shoe(s)
Temp casingDch Dia From 4[] To QWP‘D
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started6/18/2021 Completed 7/27/2021
Perf/ Casing/ Screen Scrn/slot  Slot #of  Tele/ " .
Screen Liner  Dia From To width lenoth  slots pipe size | (unbonded) Water Well Constructor Certification
[ 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
(8) WELL TESTS: Minimum testing time is 1 hour Signed
O Pump O Bailer (o) Air (O Flowing Artesian
Yield gal/min ___Drawdown __ Drill stem/Pump depth _Duration (hr) (bonded) Water Well Constructor Certification
500 520 1 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 56 °F Lab analysis L—_]Yes By construction standards. This report is true to the best of my knowledge and belief.
Water Fguality concerns? DYCS (describe below) TDS amount 396 ppm License Number 2059 Date g/25/2021
rom To Description Amoun nits
Signed  TOMMY SEARCH IR (E-filed) 4 4 a n Q
Contact Info (optional) 120V =

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



The original and first copy

of this report are to be
filed with the

STATE ENGINEER, SALEM, O

within 30 days from the dat

M e

- 0
TRl WELL REPOR,E‘] ove 1976 State Well No. (5‘/‘9/3{ ?A“ Q /C

STATE OF OREGON i /
(Please type or printy Tr . RESOURCES D:ze;nm vo. . B+ 7645
(Do not write above this line) *! F!§, C’l‘h-Ecoﬁta ¢ R A )

of well completion. Ay b B K ' WIDL 156688
(1) OWNER: (10) LOCATION OF WELL:
Name Bar-C Ranch County Lake Driller’s well number .
Address Pajgley, Oregon . L NW S;W”y. Section 21 T 3% =R 19 WM.

(2) TYPE OF WORK (check):

New Well XX Deepening ]
If abandonment, describe material

Reconditioning [] Abandon []
and procedure in Item 13.

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

Rotary XX Driven [} o

Cable 0O Jetted [ Domesfic |} Ipdustriai 0 N{trmiclpalVD.
D O Bored [OJ Irrigation [X Test Well [J Other |
!‘ CASING INSTALLED: Threaded {7 Welded [}

12. . . Diam. from .Q.. .. Lt to 320 ft. Gage,250......

Bearing and distance from section or subdivision corner

6% miles sou{:heastwof Paisley, OR

34826 HWY 31, 42.60477917. -120.47926866
(11) WATER LEVEL: Completed well.
Depth at which water was first found 72 £t
Static level 50 ft. below land surface. Date 11 / 1/ 76
Artesian pressure T ~Ibs. per square inch. Date )

(12) WELL LOG: Diameter of well below casing ... 100
Depth drilled 405 ft. Depth of completed well 320 ft.

Well seal—Material used cement JAN 0 b 2026

Well sealed from land surface to,
Diameter of well bore to bottom

Diameter of well bore below seal ....._....2_2,..... An.

Number of sacks of cement used

Number of sacks of bentonite used in well seal sacks

Brand name of bentonite

20

of seal ... 3~Q-----—-~"---- in, @‘A’HDjt

in well seal 26 sacks

-
Number of pounds of bentonite per 100 gallons

of water

1bs./100 gals.

Was a drive shoe used? [] Yes Jy'XNo Plugs ... Size: location ... — It

Did any strata contain unusable

water? ] Yes [XNo

Type of water?

Method of sealing strata off

depth of strata

— e ft. to ff. Gage ..o - STy = o
2 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
Q;ERFORATIONS: Perforated? [ Yes [J No. position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used torch » I _ MATERIAL From To SWL
Size of perforations 3/ 1767 in. by 6_ I ,m', _ _ soil zone_ 9 sa.ndv 0 3
_2240 ... perforations from 40 ft. to 320 2%®. sand, fine, brown 3 6
S . perforations from . to s« | packed clay & gravel, brown 6 58
reeeeeereeremrereenennr. DETfOTAtiONS from ft. to £t. MMJ_MHL j& 72
: gravel, med., brn. 72 | 75 50
(7) SCREENS: Well screen installed? [] VYes Q No _Qla.y_&_gra.vel. brn. ;7 j Q2
Manufacturer’'s Name mmmvel Q2 QR
Type Model No. v | ¢lay & ‘gravel, brn. 98 | 115
Diam. ... Slot size ... Set from .. ft. to £t clay & gravel, w /1oose layers| 115] 130
01 . | T Slot size ......... — Set from ft. to ft. c}.a.x_&_gra.vel 130 178
. " &ravel, med., brn, 1781 203
(8) WELL TESTS: B!:ggodmlé’wasr{\a%ugle&?er e _QJ.&L&_@I‘B.VS]_. brn. 203 | 223
Was a pump test made? 3] Yes [] No If yes, by whom?dyiller gravel, med., brn. 223 | 250
'QOO ... gal/min. with 110 i drawdown after 24 hrs. | ClA¥ & gravel 250 | 2A5
: . ) " ‘ » | gravel, med. A 265 { 270
- P o i - .| tlay & gravel, brn. 2701 L0sg
Bafler test o gal/min. with ft. drawdown dfier hus.
Artesian flow g.p.m. e - -
&erature of water 54 Depth artesian 'ﬂQVV‘ encountere% S ﬂi! Work started 10 / 11 1976 Cofnpleted 11 / 1 19 76
(9) CONSTRUCTION: Date well drilling machine moved off of well 11 / 3 19 ?6

Drilling Machine Operator’s Certification:

This well was constructed under my direct su ervision.
Materials used and information reported above are It)rue to my
best knowledge and jef.

[Signed] A €YYy Date . A1/1_, 1976.

rilling Machine Operator)/
Drilling Machine Operator’s License No. 801,

Water Well Contractor’s Cerffficaﬁon:

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

Name ..Jack _Stooksberry,. Jr.
(Person, firm or corporation) (Type or print)

Address Bte.2, Box 47, Lakeview, OR 97630

[Signed] Masd. edZowtbbtisrine, \v.

Was well gravel packed? f] Yes [] No  Size of gravel: 3/8 .............. N (Water WellContihctor) .
Gravel placed from 20 . to . 320 1t, _ Contractfr’s License No. ... 211 Date 11/1 19.726
E
- (USE ADDITIONAL SHEETS IF NECESSARY) 1 /‘L f..l\ N 6'_)’ _ 8P*45658-119
= 1l & V J




STATE ENGINEE %\S’;—‘:\\’b\ Well Record STATE WELL NO. 34/19-219(1)
X

Salem, Oregon ( COUNTY Lake :
APPLICATION NO. .65213 .
MAILING G52
OWNER: Seitz, Lamon, & Son ADDRESS:
CITY AND
LOCATION OF WELL: Owner’s No. STATE:
W3 SE 3 Sec..21 .. T.. 3% S,R._.19..W, WM. f 2
Bearing and distance from section or subdivision _E
corner - 5
|
i i
! !
SR FAE — ) N
Altitude at well 4375 | i
TYPE OF WELL: drilled. .. Date Constructed ... ] !
Depth drilled 975 Depth cased .00 Section oo
CASING RECORD: 15 - 6 inch Received
JAN 06 2026
OWRD
FINISH:
AQUIFERS:
WATER LEVEL: 754
PUMPING EQUIPMENT: Type ...2°ne HE.
Capacity G.P.M.
WELL TESTS:
Drawdown oo ft. after oo hours G.P.M.
Drawdown .o ft. after . hours G.P.M.
USE OF WATER none...... Temp. °F. , 19
SOURCE OF INFORMATION
DRILLER or DIGGER
ADDITIONAL DATA:
7,1 S Water Level Measurements ................ . Chemical Analysis ... Aquifer Test ...

REMARKS:  Hardness 105 ppm, chloride 13 ppm

State Printing 89316

=

S

co

.

O
1




NOTICE TO WATER WELL GONTR OE e
iginal and first
m it IVE G E | v
JUL14 1970

filed with the
STATE ENGINEER, SALEM, OR. :uf_
within 30 days from the m % E

E OF OREGO
(Please type or print)

State Well No. 34/IQ"2%&0~

EN =i \gg rite above this line) Q_O\ State Permit No.
of well completion. N
i SALLM. OR ::wg R 22
1) OWNER: (11) LOCATION OF WELL:
Iﬁame /6/ arel LI ﬂ u ’F‘FC orhn County Lq (e . Diiller's well number P Ql 5 /C,V#F ﬂ/
Address r IGM. Dras A N[f'l/. Section T. 34 S R /7 E W.M. /
Bearing and distance from section or subdivision corner :
(2) TYPE OF WORK (check): = 7 -
New Well W Deepening [} Reconditioning [ Abandon []

. If abandonment, describe material and procedure in Item 12.

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

i _?:::;?8 Domestic [] Industrial [] Municipal 3

TNE 0 .Bored O Irrigation ﬁ Test Well [J Other D
CASING INSTALLED: Threaded [] Welded d‘/ "

.2 g.” Diam. from .......... Q. ....... ft. to ...4‘05 ft. Gage ... ,/j‘

e Diam, from ft. to ft. Gage ... w A—

e = Diam, from ft. to ft. Gage ...
‘ PERFORATIONS: Pertorated? { Yes [] No.

Type of perforator used Ea‘s Zorch )

Size of perforations // & in. by & * in

T 7 ; &
s perforations from ... ‘9( AT ft. to ,.#0“‘_ ........... ft.

s PO - perforations m £t. to w 26
._ﬂ proX per!(ﬂzlonlao #3- P £er &&7 1. £t.
P — . perforations from L ft. to ft.
e eev et e oom ... perforations from ft. to £t.
(7) SCREENS: Well screen installed? [J] Yes “No

Manufacturer's Name : i SR
Type Model . (- ORI e enanseine
Diam. ... Slot size ... Set from .. -t to 2.
Diam.. ..c - Slot size ........... Set from ... .. ft.

(8) WATER LEVEL: Completed well.
Static level 29 ft. below land surface Date 7/%/ Y/~

ian pressure 1bs. per square inch Date

—
Drawdown is amount water level is

(9) WELL TESTS: . lowered below static level

' Was a pump test made? [X'Yes [] No If yes, by whom? ZJLoNev~

iield: GO  gal/min. with y@ #t. drawdown after . /3. hrs.
7 g

i - 45 : >
P " ” j_{' ~ , y »
Bailer test gal./min. with ft. drawdown after hrs.

Artesian flow g-p-m. 1)ate

" _
Temperature of water _5— 7 Was a chemical analysis made? [] Yes Q‘No

(10) CONSTRUCTION: _,

ft.

Well seal—Material used ﬁf/*‘_ce m.a

Depth of seal . 34 ! i .
Diameter of well bore to bottom of seal ,]5’ in, - ’
Were any loose strata cemented off? g ‘f" [0 No Depth 6’30

Was a drive shoe used? [J Yes “No o -
Did any strata contain unusable wateff [] Yes j No

»

Type of water? dé_pth of strata

Method of sealing strata off

" [Signed] .../

(12) WELL LOG: Diameter of well below casing

Depth drilled 4£p §~  $t. Depth of completed well 4£08”

Formation: Describe color, texture, grain size and structure of materials;
and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change
in position of Static Water Level as drilling proceeds. Note drilling rates.

, MATERIAL From To ~ SWL
Soil ~Sand m g | &
Course Jiravel 6 |79
_ 30 43 _
Stris frravel ¥3 |48
: o v | vy | PSS
g}:ng[ v SFrKs Rock g5 /Y¢S
% [rre el 145 30§
lay 7 3af _3.73{:
- orave . J28 |36 .
ﬁiﬂ;g CPearite2) 368395 |
39S Y09

5%

. Rocks ¥ Strks Sand__

Work started A //6"/70 19 Completed £ [27/’70 19

Date well drilling machine movéd off of well 7///70 19

Drilling Machine Operator’s Certification: ~
This well was constructed under my direct supervision. Mate-
rials used and information reported above are true to my best

knowledge-and belief. .
m}:’..._«...u Date 7/‘/70 19......

’ (ﬁrﬂlh-\g Machine Oi)erator

Drilling Machine AOpera‘tor's License No. é67m.....u

Water Well Contricfor’s Certification:
my ju

This well was drilled und isdiction and this report is
true to nge of Wge ang/belief,
NAME cFa L, 7 dqatl.. M AL
(Ty )

(P;rs ;l irm or cor;aoratlon) x;‘e.o-; pr'nt
Addx;ZU/. ﬁl ,Zlcy Q)L/sol
[Sign -

Was well gravel packed? [] Yes ‘KNo Size of gravel: . Tl......... e 3 - - 2 -
Gravel placed from ..o 2 to .. . ) Contractor’s License Nog.??) Date YU« }2. ...... - 1970
(USE ADDITIONAL SHEETS IF NECESSARY) 1490y -




Oregon Water Resources Department & Main © Help
Transfer Fee Calculation for Permanent (Non-District) Transfer @ Rreturn Contact Us

Today's Date: Friday, October 31, 2025 Fee Calculation
Base Fee (includes one type of change to one water right for up to 1 cfs) $2,040.00

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

Place of Use
Point of Diversion (POD)/Appropriation (POA); and/or Additional POD/POA; and/or SW POD to GW POD
Character of Use $0.00!
Enter total number of water rights included in transfer. 6 $4,575.00
Check this box if you propose to add or change a well, or change from a surface water POD to a well. $720.00
Enter total number of groundwater wells (POAs) included in transfer. 15 ' $2,460.00,

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

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

Total Transfer CFS(rounded up to the next whole cfs):

Subtotal: $9,795.0

il

Check each box that applies.

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

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

Discount:

i

Transfer Fee: $9,795.0

Return to Edit | Cleal

Received
JAN 06 2026

OWRD



ALL POINTS

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

To: Oregon Water Resources Dept Date: 12/29/2025
725 Summer St NE, Suite A Attention: Transfer Section
Salem, OR 97301-1266 RE: Application for Permanent
Transfer
TRANSMITTAL

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

Attached is an Application to transfer POAs on Certificates 44625, 55398, 76055, 76058,
84878, & 84881 for Baker Holdings, LLC. Aerial imagery doesn’t show watering in
parts of the allowed POU; however, POU was irrigated during the last season. Photos
will be suppled upon request.

Copies No. Description
1 1  Application form (23 pages letter bond)
1 2 Maps (6 pages letter bond)
1 3 Consent by Deeded Landowner Affidavit (1 page letter bond)
1 4  Evidence of Use Affidavit (23 pages letter bond)
1 5  LUCS form (3 pages letter bond)
1 6  Well ID Reports (7 pages letter bond)
1 7  Fee (check for $9,795)

Signegd:

Received
JAN 0'b 2026

OWRD

1 /4 0 N9
.‘Lév(} =

J





