Applicat
Perma

ion I (0] Oregon Water Resources Department
A . .
/25 Summer Street NE, Suite A

nent Water Right Transfer Salem, Oregon 973011266

(503) 986-0900

-

WATER RESOURCES

Part 1 of 4 — Minimum Requirements Checklist DEPARTMENT WWW.0regon.gov/OWRD

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 item

XXX X

X
2
] Xna

] XInsa
X CIn/a

L In/a
] XInm

h
s included with this application. (N/A = Not Applicable) Reoe]ved
Part 1 — Completed Minimum Requirements Checklist. %
g b . FEB 06 202
Part 2 — Completed Transfer Application Map Checklist. :
Part 3 — Completed Applicant Information and Signature. % OWRD

Part 4 — Information about Water Rights to be Transferred: How many water rights are to
be transferred? 1 List them here: C-34230
Please include a separate Part 4 for each water right. (See instructions on page 6)
NOTE: A separate transfer application is required for each water right unless the
criteria in OAR 690-380-3220 are met.

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

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

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

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

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

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

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

(For Staff Use Only)
WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
____Application fee not enclosed/insufficient _____Map not included or incomplete
____land Use Form not enclosed or incomplete _____ Evidence of Use Form not enclosed or incomplete
____Additional signature(s) required ____Part___ isincomplete
Other/Explanation
Staff: 503- Date: / o
Revised 7/28/2025

e

Permanent Transfer Application Form — Page 1 of 8 1 A 8 1 7 TACS



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.

X [CIn/A

L] XIn/A
X
X

X X

X X XX X

CIN/A

X [CIn/A

Revised 7/28/2025 Permanent Transfer Application Form —P gei (g

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

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

Permanent quality printed with dark ink on good quality paper.

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

A north arrow, a legend, and scale.

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

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

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

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

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

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

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

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

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

FEB 0 6 2076
17 - OWRD

]
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t Information and Signature

Applicantinformation. s R v -
| APBUCANT/BUSINESS NAVE [ PHONENG.. . [ ADDITIONALCONTACT ND.

e i s
| Fields | lor _|emo | THHen

i mmmmmmmwnummwanaem o _
 Agent Information - The agent i aithorized to represert the applicant f il atters relating to ths application.

Scott D Montgomery/All Polnts Erigr & Surveying, v | sat-sagsuay |

'CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT |

| BYPROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT
L ELECTRONICALLY. COPIES OF THE FINAL DRDER DOCUMENTS WIL AISOBEMARED.

| mmhmmmmmﬁummmmmmmmmw and why:

Propose to move place of use ta accommodate tw center pivot sprinklers & add 3 paint of appropriation,

[ Myau need additional space, continue on 3 separate piece of paper and attach to the application as “Attachment 1"

B By signing this application, 1 understand that, upon recelpt of the draft pretimirary determination ahd prio to
- Department approval of the transfer, | will be required to provide landownership infamation and evidence thiat | am

. authorizad ta pursue the transfer as identified in OAR 690-380-4010(S5 OR -

[ I affirm the applicant is a municipality as defined in ORS 540,510(3)(b) and that the right is irf the name of the

- Tunicipality or a predecessor; OR iy :

1 1 sffien the applicant is an ensity with the autharity to candemn property and is acquiring by condemnation the

* property to which the water mtiﬂrnpmwrmfwhmnenmmhmmmdmmm

By my signature below, | confirm that | understand:

* Prior to Department approval of the transfer application, | may be fequired ta subiit payment ta 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 mare than one qualifying newspaper is available, | suggest publishing

‘the natice in the following newspaper: Buros w

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 ORS536.050.

'« Failure to complete an approved change in ﬁmnfasﬁian;ﬂfmﬁé@mm&@m will resultin loss of the

* Refunds may only be Branted upon request and, as setforth i ORS 536:050(4)(a), I 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

Print Name {and Title it applicablé)  Date

ot 2ip 1jp00NE0

Pt Name ana e P agoliablel  Tate. o 0 6 ors

mwwﬁnnm- Page3ofs ‘ i
14817- "



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

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

Check the following boxes that apply:

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

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

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

At this time, are the lands in this transfer application in the process of being sold? |:| Yes E No

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

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

RECEIVING LANDOWNER NAME PHONE NO. ADDITIONAL CONTACT NO.
NA

ADDRESS FAX NO.

Ty STATE ZIP E-MAIL

Describe any special ownership circumstances:

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

« Recelved
. FEB0 6 2026

s b

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



[ ] check here if any of the water rights proposed for transfer are or will be located within or served by

an irrigation or other water district. (Tip: Complete and attach Supplemental Form D.)

IRRIGATION DISTRICT NAME
NA

ADDRESS

ciry

STATE

ZIP

[ ] 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
NA

ADDRESS

CITY

STATE

ZIP

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

ENTITY NAME ADDRESS
Harney County 360 N Alvord
cITY STATE zIP
Burns OR 97720
FEB 0 6 2026
Revised 7/28/2025 Permanent Transfer Application Form — Page 5 of 8 TACS
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Part 4 of 4 — Water Right Information

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

CERTIFICATE # 34230
Description of Water Delivery System
System capacity: 0.81 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 by buried conduit to two center pivot sprinklers and a flood irrigation system that irrigates
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.)

Tax
Is this POD/POA | If POA, OWRD Lot, _
:J()a{:rf:g? Authorized on Well Log ID# DLC Measured D'Sta,"ces
Number | the Certificateor | (or Well ID Twp Rng Sec % % & (from a recognized
isit Proposed? | Tag#L-__) Gov't survey corner)
Lot
Authorized 440 f
#1 X HARN 52406 |40 S |36 E | 29 | SE  SE | 400 S WS0- Y trom e
[:| Proposed cor, Sec 29
Authorized ’ ’
#2 L] HARN1815 |40 s |36 E | 20 | NE sE | aoo | 1700 N&370"Wfrom SE
[X] proposed cor, Sec 29

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

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

[ ] Additional Point of Diversion (APOD) [ ] 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.

XINo Complete all of Table 2 to describe the portion of the water right to be changed.
= Recelved
FEB 0 6 2026
OWRD

-

Revised 7/28/2025 Permanent Transfer Application Form — Page 6 of 8 TACS
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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 # 34230

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

List only that part or portion of the water right that will be changed. c:::::: ?:ee are made.
POD(s) or “CODES" from POD(s)/
Twp | Rng | Sec % % o [Tax LoﬂLE{E;r Acres Tzi:sz?::?f:: ; Poo:i:.)n !i‘n:er?e Pg::::v pn;)ea\::;as hop b Tisel W%t LotLgtv; PR Newggge of Pt:: Aj:)e:’o ng:::y
cate from Table 1) DLC T(from
able 1)
POU/APOA [40|S (36 | E | 29 | SE | NE | 400 12.0 IR #1 & #2 1962
POU/APOA [40|S (36 | E | 29 | SW | NE | 400 10.5 IR #1 & #2 1962
POU/APOA [40|S (36 | E | 29 | NW | SE | 400 8.7 IR #1 & #2 1962
POU/APOA [40|S (36 | E | 29 | NE | SE | 400 10.3 IR #1 & #2 1962
40(S |36 | E |29 | SW | SE 24.4 IR #1 1962 APOA
40|S (36| E |29 | SE | SE 8.3 IR #1 1962 | POU/APOA
40|/S |36 | E |29 | SE | SE 14.0 IS #1 1962 APOA 40(S|36|E | 29 | SE | SE | 400 14.0 IS #1 & #2 1962
40|S |36 | E |32 | NE | NE 9.2 IS #1 1962 APOA 40(S|36| E | 32 | NE | NE | 400 9.2 IS #1 & #2 1962
40(S |36 | E |32 |NW | NE 8.8 IR #1 1962 | POU/APOA
TOTAL ACRES: ;;2 IIF; TOTAL ACRES: ggg Ig
Additional remarks:POU/APOA change for IR & APOA only for IS.
Received
. FEB 0 6 2026
OWRD .
Revised 7/28/2025 Permanent Transfer Application Form — Page 7 of 8 TACS
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Certificate # 34230
For Place of Use or Character of Use Changes

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

If YES, list the certificate, water use permit, or ground water registration numbers:C11385 & C93921.

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

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

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

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

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

AND/OR

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

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

Proposed or If an existing Static water Well -specific
Authorized | SV well: e j Casing R e bl WSS E L SN
POA already |\ eD well piing banals | ey | D |l | A ). Ifless
built? depth Diameter intervals (sand, gravel, | BP™
Name or (VesorNo) ID Tag No. (feet) (intervals) (infeet) well basait, em)' than full rate
Number L- (in feet) of water right |
See well
logs

. Recetved

FEB O 6 2026
OWRD

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



Sk Lo peoq
OREGO} Oregon Water Resources De n
Land Use T T A

|- - 725 Summer Street NE, Suite A
Information Form

Salem, Oregon 97301-1266

B (503) 986-0900
T WWW.oregon.gov/OWRD

[ NAME PHONE

Ty & Hollie Henricks 541-589-0993

MAILING ADDRESS

45792 Whitehorse Ranch Lane

aTy STATE | zip EMAIL

Fields OR | 97710 | THHenrickd@gmail.com
A. Land and Location

Please include the following information for all tax lots where water will be d
(transported), and/or used or developed. Applicants for municipal use, or irrj
substitute existing and proposed service-area boundaries for the tax-lot info

erted (taken from its source), conveyed
tion uses within irrigation districts, may

ation requested below.
Torwo | e [ n [ x| o | reomime o
40S 36€ 28 SWsw 400 EFU [Jowertes (] conveyes [ useq IR
405 36€ 2 SENE | 400 EFU Mpvensd  Clcomveyed = usea IR/IS
405 36€ 29 SW NE 400 EFU [pverted  [conveyed (R used IR/IS
40s 36E 29 Nw SE 400 EFU 0]bvertes  [Jconveyed [ used IR/IS
405 36E 29 NE SE 400 EFU q puerted [ Conveyed (R used IR/IS
408 36E 23 SESE 400 EFU +~m¢ X conveyed  [R) Used IR/IS
40S 36E 25 SW SE 400 EFU ai +mea [ conveyed Used IR
408 36E 32 NE NE 400 EFU EP +m1-d [0 conveyed Used IR/1S
40s 36€ 32 NW NE | 400 EFU I‘i verted O Conveyed [ used IR
40s 36E 33 NWNW | 400 EFU Ojovertes & conveyed (] Used IR
40s 36E 28 SESW | 400 EFU q: verted B Conveyed [ Usee IR
405 % | 33 | NENW | 400 EFU Bt Bomens 0o IR
List all counties and cities where water is Proposed to be diverted, conveyed, L d/or used or developed:
Harney ,
NOTE: A separate Land Use Information Form must be completed and submitfdd for €ach 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 Store Water  [X] Water Right Transfer [ permit Amendment or Ground Water Registration Modification nece‘ved
[ timited water Use License [ Exchange of Water [ Altocation of Gohserved Water -
Source of water:  [] Reservoir/Pond X Ground water B4 surface wat name) FEB 06 202
Estimated quantity of water needed: 5.83 (X cubic feet per second (1] gallons per minute O acre-feet ' OWRD
Intended use of water: Irrigation (] commercial [ industriaf [ pomestic for —__ household(s)
Municipal  ["] Quasi-Municipal ([ instream [ other
OWRD Land Use Information Form — Page 3 of 5 Last Revised: 10/2023

Ll
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Briefly describe:
Propose to change character of use from surface water to shallow g knd water & move place of use to
accommodate two center pivot sprinkler fields & add a point of appropriation.
Note to applicant: For new water right applications only, if the Land Information Form cannot be
completed while you wait, please have a local government representatiye sign the receipt on the bottom of
page 4 and include it with the application filed with the Oregon Water Resources Department.
See Page 4 9
Received }‘
FFRO6 2028 %
WRD
0 ;
OWRD Land Use information Form — Page 4 of Last Revised: 10/2023




For Local Government Use Only

The following section must be ¢

the project will be located entirely within the city limits. In that

Must complete this form. This deals only with the local land use
activities such as building or grading permits.

nd uses to be served by the proposed water use(s), including proposed
regulated by your comprehensive plan. Cite applicable ordinance section(

[J tand uses to be served by the Proposed water use(s), including proposed
approvals as listed in the table below. (Please attach docy i
already been obtained. Record of Action/land-

use decision and accompan
been obtained but all appeal periods have n

ot ended, check "Being Purs

)

se, only the city planning agency

ompleted by a Planning official ffpm each county and city listed unless
ﬁan. Do not include approval for

led information

I—\

struction, are allowed égéight or arf not

nstruction, involve discretionary land-use
cable land-use approvals which have

g findings are sufficient.) If approvals have

.

Type of Land-Use Approval Needed

s e _—
(e.g., plan amendments, rezones, Cite Mast Sls.mﬁca Y A;?pllca ble PlTﬂ olicies Land-Use Approval:
conditional-use permits etc) & Ordinance Section Referenges

: [ obtained [ Being Pursued
[ penied [ Not Being Pursued
[J obtained [ seing Pursued
[ penied [ Not Being Pursued
[ obtained [ 8eing Pursued
] penied [ Not Being Pursued
[ obtained [ Being Pursued
[ penied [ not Being Pursued

Local governments are invited t

O express special land use concerns or make r
Resources Department regardi

ng this proposed use of water in the box below

r

mmendations to the Oregon Water
On a separate sheet,

ame Dradbe) W7 Whalons

» D ”
Wlowin—{ rad~

Signature: Date:

I r2fear—

Governmental Entity: Phone:

() S5 -fosS—

Receipt Acknovﬁedging Request for Land U

£

€ Information

Note to Local Government Representative:

Please complete this form and return it to the applicant. For new water right ap
this form while the applicant waits, you may complete this receipt and return it .
have 30 days from the date of OWRD's Public Notice of the application to submit
Oregon Water Resourcas Department. Please note while OWRD can accept a sig
for a new permit to use or store water, a completed Land Use Information Form i

Applicant Name:

tions only, if you are unable to complete
e applicant. If you sign the receipt, you will
completed Land Use Information Form to
receipt as part of intake for an application

required for all other applications.

Staff Name: Title:
Staff Signature: Date:
Governmental Entity: Phong: _—

COWRD Land Use Information Form — PageSofs

Last Revised: 10/20

14817 -
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OWRD

Mltene vea



HARN 52406

WELLLD.#L
‘SM\',I‘\\&J-LUS
mm .
(l) “f\f\ O/OWD S (9) LOCATION OF by legal description:
m; Towaship_ 40 3 “NorSRange_ 26 £ porw.wMm
$ Seﬂiﬂl__g_ __ﬁ__l“__i.E___.l“

TYPE OF WORK

Tax Lot Block Subdivision ______
Well [ Deepening [J Alicration (repsisirecondition) [ Abandonment Smﬁﬁmdqmm =
(3) DRILL METHOD:
ORotary Aic [)Rotary Mud [)Cable 0 Auger (10) STATIC WATEK LEVEL:
0 Other. ft. below land surface. Date
(4) PROPOSED USE: Ancsian pressure ___ Ib. per square inch Date
O Domestic [ Community [J Industrial tion (ll)WATERBEARINGZON'ES:
OThermal (Jlnjection [0 Livestock ([ Other
{5) BORE HOLE CONSTRUCTION: Depth at which water waf first found
Special Construction spproval () Yes [ No Depth of Completed Weil 350 ft. From ™ T e Tw
Explosives used O Yes O No Type Amount
HOLE SEAL
Dismstter Frem To Material From To  Sacks or poends
(12) WELL LOG:
How was seal placed: Mahod (OA OB OC 0Op OE GMTMR‘
O Other
Backfill ptaced from fi. to ft.  Material Materip! From To SWL
Cravel placed from fi.io fl.  Size of gravel HP Tuldive Quam [
{®) CASING/LINER:
Diameter From T Gauge Sieel Pastc Welded Threaded E&\ {)fvcv-c SV ov |0/Z2E64865
Castng:_\Z g cDJ g = 4 & Jotkson |- s
_u_'.u__akm:_p_n_‘ Renn | ovs apd licaton.
a O O O
a O a (]
(] a =] (]
Drive Shoe used [J lasidge [ Outside (O Nooc
Fiaal location of shoe(s)
(7) PERFORATIONS/SCREENS:
[ Perforaticns Mcthod
Y sereeny Ty ~tetrrerivt
Slet Tele/pipe
Frem T size Number Diameier gize Casing Liner
a (m]
m] O
(] O
(] O
(8) WELL TESTS: Minimum testing time s 1 hour Date started Compicted
O Pump O Bailer O Aic OAriesie
Tiguen Sumbes L = SOURCE OF DATA/INFO Apolicalion
. File, 6-2%C6 i
Temperature of water Depth Artesian Flow Found ;
Was & waler snalysis done? [Yes By whom 3
Did any strata contain water not suitable for iniended use? (0 Too lite COMPILED BY}\"'\ w
OsSsty CMuddy (JOdor [JColored () Other G nde o~ —Secliom
Depth of strata:
DATE: 3/5/z0\%
WELL INFORMATION REPORT 111872000 1CCC
. FEB 06 2026
1 OWRD
4817 -



wiom g el E |V E
' SEP241979

within 30 days from the date
of well completion.
ER-RESQURCES DEPT
VAT -

ﬁﬂm WELL REPOR

STATE OF OREGON
(Please type or print)

0 not write above this Iine)

s . I;’;‘;‘If/ff‘“m;; il

FEB 082626

(1) OWNER: SALEM, OREGON (10) LOCATION OF WELL:
Name () a2 @D [ QAL ICKS County A Driller's well numbes- Eeas
Address Corratwos oﬁéyc-ﬁ Ths W Msmm

U

(2) TYPE OF WORK (check):

New Wellf{  Deepening [] Reconditioning []
If abandonment, describe material and procedure in Item 13,

(3) TYPE OF WELL: (4) PROPOSED USE (check):
Rotary E ?ﬁ;‘;‘ 8 | Domestie [ Industrial O Munteipar O
0 Bored [J Drrigation [ Test Well [] Other o
(5) CASING INSTALLED: Threaded [] Welded 3
- ./é..._.”_mam. from J?"_Z..__ It. to ...3_.2-2.. ft. Gage .4.s.h2.i

Abandon [

29 T. HJcR. o I
distance from section or subdivision corner

Bearing and

(11) WATER LEVEL: Completed well

Depth at whith water was first found <D T
Static level 2. it. below land surface. Date 5~J 7~ 24
Artesian prea#u.re Ibs. per square inch. Date

(12) LOG: Diameter of well below casing _-{’.&_.____.

Depth drilled <) 37 2. ft. Depth of completed well

ft.
frese” R S stk S Formation: Nescribe color, text ain size and struct ‘f;_te‘rlals N
. ormation’® Desc eolor, ure, gra an cture of ma o
- Diam. from ... it to ... . Gage . and show kness and nature bf each stratum ang aquifer penetrated,
with at least dne entry for each change of formation. Report each change in. .
(6) PERFORATIONS: Perforated? T Yes [J No. po;itlon of Static Water Level and indicate principal water-bearing strata.
Type of perforator used Em,o ~ MNist 5 ;(A)M MATERIAL From To swL
ESLSM“ srforations L A4F mby 4 ¥ S m _&M_SAAJQ};@& o |1 /13
wooT- N erforations from ....a% &2.d # to._35.2 t | Blouia, 4 /3 (22 ,
é&%m from ...a23. 2 ttto 27 2T 4 -B.ELZU.‘A)_!: _2_2___<1L_.__._ 2
. perforations from 2. to 2t | Bwopoa] e j}}y 4523
(7) SCREENS: Well screen installed? [] Yes W No L9 734 -
Manufacturer'’s Name e 124 1503
Type ModeINO. oo Prase le) o 20338 | 32
Diam. ... Slot size ______ Set from ___ Bk ot | T AN COLAY 205211
Diam. ... Slot size o Setfrom ... g 1o — 1t Y 2 # 220 )
Qﬁgu ee MNMe b 220 (233 33
(8) WELL TESTS: ﬁ%:%&féxfw?ﬁ%“ﬁeﬁéﬁ 3;219;; w | _Beowh, 1.9 233242 g
2 pump test made? [ ¥Yes -[] No If yes, by whom? 2a __&aw 2 | 298 | 3 2.
*a: 750  gal/min with 30¢) tt drawdown atter | Vripo Tray 295|308
- P . 7 - | deesand 305377
- — P /7 | 352 -
o z —==1 S 43 D 21412
Syller test £al./min. with ft, drawdown after hrs, LG TR e )l Y YGReper |40 | 3
an flow g-p.m. D4, ¢ ..
Temperature of water Depth artesian flow encountered ... ___ ft . Work started -20 19 7¥ Completed 9 i /3 197’
(9) CONSTRUCTION: Date well machine mov.ed off of wvell 7 —f 7 1979_ !
Well seal—Material used ... éE(g‘ﬂ*)D Cg Mep r .| Drilling e Operator’s Certification: " e
; This well was constructed under my direct supervision.
Well sealed from land surtace to ... ZR2) —% | Materials us and information reported above are true to my
Diameter of well bore to bottom of seal ... 2. &2 in best knowle d beljef,
Diameter of well bore below seal ... £é& i : [Signed] ./ ﬂz% Date 9"_‘_/__&_ - .19,27
Number of sacks of cement used in well seal ._____* 4 S N sacks. (Drilling Machine Operator)
How was cement grout placed?.._ﬂﬁ.r-ﬁd_ﬁm---au --------------------

Was 2 drive shoe used? [} Yes (] No, Plugs ..., Size: location ..__ T <
Did any strata contain unusable water? [] Yes A No

| Drilling Machine Opefator’s License No. ..“G—F8~ 7 84

"| Water Well f‘ohh-icﬂ_n_-’_u’ quﬁﬁuﬂoh:'

'Thjsu “v;:lj wa;-dnll' éd un—é:_r
f:ruel to the

my jurisdiction and this report is .
of my knowledge and belief.

Name ... 7 LM#M-.WHL-....QA{LM&J/;&E_“_._

(Person, firm or corporation) e pyp'a ) _’
Type of water? __depth of strata .. .| Address A KM:“I:;’_,_. TIMNEVICLE
Method of sealing strata off Z R i [Signed] . YA '0 )
T el gravel packed? (] Yes ANo  size of Bravely e L L (Wster Well Contractar) I Y
placed from ... ft. to ... - . Contractor’s License No. 275 _ Date .9 —/4 , 192?
e ; _

—t—
—— e —

il

 {USE ADDITIONAL SHEETS IF NECE

o—— SP*45856-119

—ea

1401 »



O RE G ON Oregon Water Resources Department

Application fOf Water Right a ~P" SN 725 Summer Street NE, Suite A
SN\ “WPSE e Oregon 97301-1266
Tran Sfe r ~Cl  (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 HARNEY)

, Ty & HoLLIE HENRICKS, in my capacity as OWNER

mailing address 45792 WHITEHORSE RANCH LANE, FIELDS, OR 97710

telephone number (541)589-0993, being first duly sworn depose and say:

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

X personal observation |:] Professional expertise

2. |attest that:

[X] water was used during the previous five years on the entire place of use for
Certificate # 34230 & 93921; OR

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

Gov't Lot Acres

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

OR

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

01 O

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

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

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

10 years for Certificate # (For Historic POD/POA Transfers)
(continues on reverse side)
3. The water right was used for: (e.g., crops, pasture, etc.): CROPS Received

DEC 26 208
Received

OWRRep 0 6 028

' OWRD

t

Revised 7/1/2021 Evidence of Use Affidavit - Page 1 of 3 1 4 8 1 7 " TACS



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.

S -AG-FS

Date

529425

Date

Signed and sworn to (or affirmed) before me this 2_6 day of /Mw/ 02S

OFFICIAL STAMP
BROOKE ANNE WAGNER
NOTARY PUBLIC - OREGON
COMMISSION NO. 1051052
ON EXPIRES AUGUST 27, 2028

Supporting | )0

N

otary Public for Oregon

My Commission Expires: a/[ 'Z ;g 52429

' y of a water rigt certificate that has been
issued within the last five years. (not a remaining
right certificate)

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

® Power usage records for pumps associated with irrigation
use

Fertilizer or seed bills related to irrigated crops

Farmers Co-op sales receipt

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

District assessment records for water delivered

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

IRS Farm Usage Deduction Report

Agricultural Stabilization Plan

CREP Report

e o o o o o

Recelved

FEB 0 6 2026

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

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

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

Sources for aerial photos:

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
within the last 5 years

Copy of instream lease or lease number

Revised 7/1/2021

Evidence of Use Affidavit - Page 2 of 3

TACS

14817 -
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Simplot Grower Solutions Ontario
1700 SW 4th Street Snmpﬂ@& :
Ontario OR 97914 GRoweA soLumiongl 1VOICE 705103620
(541)889-2353 Fax: (541)889-2511
est Lic# AG-L0129177CPo Invoice Date 051272021
Bill To:  TY HENRICKS (A1) Dpe Date 06/20/2021
PO BOX 36
DENIO, NV 89404 Customer 1D 48408
lesperson smithw
ipphg Loc. 1005
Ship To: TY HENRICKS (A1) e ke
O BOX 38 o 125 Alfe
DENIO, NV 88404 Co) 370834240 i
Comments: ACW SPREAD / South Pivot
Quantity Description ‘Unit Price Total $
Analysis: 4-22-0-11
7.257 Tons SSP 11-52-00 [T] 735,00 /Tons 5,333.90
8465 Tons GYPSUM STANDARD PRILL [T] 330.00 /Tons 3,123.45
378598 Lbs ZINC SULFATE 35.5% G [2000L) 1.30 /Lbs 492,18
378.598 Lbs MANGANESE SULFATE 32% [2000L) 1.20 /Lbs 454 32
17.100 Tons BLENDING-NUTRITION M 4.20 /Tons 71.82
125.000 Acre THIRD-PARTY BROADCAST-NUTRITION [14] 9.00 /Acre  1,125.00
Mlmf:s%wyfmmmmedMlmeh form an integeal part of this Invoice and the Sub Total 10,80067
Cmtuwvuimyumwndcrmhlmni:q\mndu rmmwmmnnnuumruuuwmmth Date,
Cusmmcuﬂmwmmtuauudu’-wmmwamaﬂnumm the masimum rate allowed by low whicheveris less. on
any unpaid amaunis accruing from the date lﬁdrhlhl&ubleu\bwul\lmiuwm Simplot Growar Solutions in wrising. Amount Due 10.500.67
n:u-ntnunu,hﬂisimhloh-w:ohmtnhhawmﬂﬂam.. luding wilhout limita For custon) spraying ¥ PAID IN FULL *
or applicabion. By acc g these goods _avmcmmukmhdpﬂmdmamlﬁmw-rmmm“mnh
Lerms and conditions of thes Invaice, Including the Terms & Conditions of Sale.
John Deere Cr 10,600.67
Recommendation Was Made By or Provided to the Seller. Yes No . 620
TY HENRICKS (A1) Invoice 705103
Pesticide # Andy Root AG-L1012200CPA/Eric Exp. Date 12/31/2021
harmaban viuhlept the sanbonts a6 hod, o gt b piodin mmn. oy, T
FER 0 6 2026

14817 -



Henricks Cottonwwaod Ranch LLC
Andy Root
Date

Type Reference Original Amt.
10/8/2025 Bill

3,332.00

Henricks Cottonwood 16,860 pounds rye seed

TO REORDER CALL 886-750-4211 OR VISIT www.1 23cheapchecks.com

Balan,
3,

ce Due
332.00

10/8/2025
Discount

Check Amount

14817 -

-

003077

Payment
3,332.00

3,332.00

3,332.00

Recelved
FEB 0 6 2026

OWRD
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M Gmail
copy of involces
;b,l.mr-. Michele mq.u'n mmm.m.mv

Mon, Nov 17, 2025 at 1

ﬂmmmmrcmmmm:

e B mes

—re e R R A P S e U AT

il Lo ash 040

170504863

BARLEY STOWFORD [1C) 100. Uist

B

-y ‘e - - e s b — -
r—— — "

‘s Recelveq!
| . FEBOG 2 °

14817 - ' OWR



Simplot Grower Solutions Ontario
L e B Simplot Invoice 705102931
Ontario OR 979;!4 GROWER SOLUTIONS
(541)889.2353 Fax: (541)889-2511
Pest Lic#: AG-L0128177CP0 nvoice Date 0412072021
Bill To:  TY HENRICKS (A1) Due Date 05/20/2021 C__Standard20th
PO BOX 38
DENIO, NV 80404 Customar ID ADADD
lesperson smithw
ipping Loc. 1005
ShipTo: TY HENRICKS (A1)
PO BOX 36
DENIO, Nv 89404 Ticket(s) 1705046263
Quantity Description Unit Price Total §

100.000 Cwt BARLEY STOCKFORD [1C] 32.00 /Cwt 3,200.00
e g A1 s st SubTotal  3,200.00
Customer will pay all asarent vndes thi: bwvdce when dus lruun-ncrlnuxlopn:mnnmdumtmmdum Duse Dale,

Cuztomen vell be ity el ins Tl i babe of 200, por month 124 . per 3nnum ar the masimum ralz allowad by law, whichevar is I3s, o
AN URPIE LWIDUALS o €t 1am the, Zute dter the ket Due Date unless otherwise wwhm&w%hwrﬂsg Amount Due 3,200-00
115 001 30t for Bus b I+ b Jianved T be enieuceahle anainst Customey, incuding without mitation invalces los custon, Haying ak PAID |N FULL e
G apphcatein. By 1t N1 thessd st and e services. Cussiomer ac Iges and agrees that C undi ds and accepls iy,
=t ansd ronditions of thi= i, Inchuding e Terms 7 Conditinas of Sale.
John Deere Cr 3,200.00
\1\
c
Recommendation Was Made By or Provided to the Seller. Yes No
e i L L P A, add ml...-.xw
FEB 0 6 2026
14817 -

OWRD



B €t Invoice =708495573 Customer {4840 1.0f |

[owrtuge | (Bemimgen] e _ e ) Clnegndy _‘"""'"""'“"'".'"“"‘T'"'"“"",”

|
!
L S e ||
r
J

h_' & 3= z - B
8 Ty e —,

b P 1oV S

T e R e S e e e

Michele Parsons

obs
Simplot. @ wsmmas

GROWER SOLUTIONS 'mlm

. Received
FEB 0 6 2026

o OWRD

g1



Simplo# ver Solutions Ontario

1700 SW 4th Street Sﬂmpn& i
Ontarlo OR $7914 GROWER soLuTions INVOICE 705109973
(541)889-2353 Fax: (541)889-2511
Pest Lic#: AG-L0129177CPO Invoice Date 05/16/2022
Bill To:  TY HENRICKS (a1 ) Due Date 06/202022 C__Standardzoth
PO BOX 36
DENIO, NV 89404 Customer ID 49408
Salesperson smithw
Shipping Loe. 1005
Ship To: TY HENRICKS (A1) - PRIMARY
PO BOX 36
DENIO, NV 89404
UNITED STATES L Tross0nz
Comments: farm Plan due dec. 2022
Quantity Description Unit Price Total $
40.000 Cwt TRITICALE TRICAL 141 [} 47.00 /Cwt 1,880.00
20-mwa-gv
40.000 cCwt TRITICALE TRICAL SURGE [1C) 47.00 /Cwt 1,880.00
EPA/PCP Reg. Num. NONE ASSIGNED Lot# 21-12wid
m:ma:r:ﬁ.-mnmt:u—mmxmmuahm,wmhmmmngnlmﬂ this Invorce and the Sub Total 3176.0_00
e v s S i B oadener e i f e e o e Do
anvunpauamounumhohm"!ﬂ"""*""""“‘“‘““‘“m“‘mb’mﬂﬂﬁmw"mm”"um' Amount Due 3,760.00
Itis nutmuwhmummmuumhhm-glmmsmq hdwlngwmtnwinmmhr:ummvmg e AlD IN FULL ke : ’
or appli 2pting thes: ds and/; ices, C ck nqnnulgmlhatl:nnnmundmunﬁnndlm the
tarms and conditions of this nvoice, including the Terms & Conditions of Sale,
John Deere Cr 3,760.00
R dation Was Made By or P idedtothsil+r Y N ?’-\
ecommen as Made By or Provi e Seller, es o
TY HENRIGKS (a1) Invoice 705109973 W
PAMIUSE e P 10 s et s g L TR 2ol A ar arks g mage - ¢
- .~ Recelved
FEB 0 6 2026 *
14817 -

OWRD



£
!
Ig Gmail

invoice copy

Hollie Henricks <thhenricks@gmail.com>

Pm Michale <michele
s, e Mon, Nov 17, 2025 al 10:4

Eeahwaumsimscm:mml

_ - - e
(Ao V][ ] Barcode [ ]

: . 1] . —. i ) ” %
| E v - & & . i d '
i ) -3 oo ] "t fawg . . o O g !
& - . [ 447 e - .“ L . Y o ’ o V N i
Iu-nn §--‘ S RN R e T nens s NS L R i T T

Received
FEB 0 6 2026

14817 - - . OWRD




For customer inquiries contact us at:
1-800-356- or visli us oniing’

) JOHN DEgRg "o e=oueon
FINANGIAL

STATEMENT PERIOD 11115/22 - 12/114/22

PAYMENT FORM

Use this form when You wish to pay op

Itisas easy as this:

B Check the box beside the balance You wauld like to pay.
B Specify the amount you want to pay on
B Include this form with your check and

Notice: Your minimum Payment must be
of your payment will be

8 specific balance listed below.

MULTI-USE ACCOUNT NUMBER 12402-65284
HOLLIE K HENRICKS

PO BOX 38

DENIO, NV 88404-0035

PHONE: 541-585.0983

Pege 3ol 3

w
-
&
=2
o

he Amount Paid line(s).
remittance from the first page of your statement.

id prior to funds being applied to balances not yet due. If not paid, a portion
deducted for the inimum payment. The remaining funds will be applied as requested below.

Open Interest  Payment Due New Amount
Date Program Description Begin Date in Full Date Balance Paid
u 01922 siMPLOT FIXED 0% APR DUE IN FULL DECEMBER 02/01/24 01/03/24 920000 §
2023

64286-000258-70511304

Payment Sub-Total §

Add this Sub-Total to your minimum payment amount and write

the total mnmofynurmmlnmmum-nauudboxon
Your remittance.

STOP: ¥ choosing to direct a payment please remember to include
this form along with your check and remittance from the first page
of your statement.

Receled

FER 0 6 208
OWRD
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iE"ﬂjH.(n-’-“- 2D T T PICRCIAY: * A L] 3 i s < : == et 3 il
E Edit moice ¥50E353 Customer (48408 1 of 1 X

lvslcs mﬂh lwmlmm lnn.au-p MFTDcam:

[,
1
Ii.

z !
:

! [

i q

]

i

REFEFNRED) 7 STV ik st

I C TR ]

!};;.&....,] ﬁ‘““-_ ~= I

"'""'?

f

Hp_-. o

URE {Ea Lo

Michele Parsons

e
Simplot. @wsuwas

GROWER SOLUTIONS .,,,“,m

Received
. FEB 0 6 2026

14817 - . OWRD



YNNN Invoice 1212

® PAYMENTS MUST B RECEIVED OR POSTMARKED
ne @ ox 587 ® FAILURE TO RECEIVE gL DOES NOT
Hines, Oregon 97738-0587 ;RDMC xﬁnggév PAYMENT. IF You Do%%giou
OWNED BY THOSE WE SERVE . '

BURNS oFFjcg TELEPHONE  (541) 573.2061
OROVADA SERVICE CENTER (775) 2723338

Y HENRICKS
DENIO NV 89404-0036 ot T e 09/03/2021
Billing Forward 0.00
l'IIl"'!"Il'"III"'l'"“l""l'l'l'm"lll'iIlll'll"lllll" § Chirrent Billing 6,066.80
Discount if 09/25/20
of | Ditceu 5/2021 1,213.36
3| | AaieurtDuei og/25r2021 4,853.44
& o I W e 09/25/2021 6,066.80
Account #: 80201 Page 1 of 1
oot T e T R | R T B o |
o B e R O ice | |PemandmP]_Tax T Bresss
ik s““""‘-“’?"f“’.ﬂ““‘- oLl E'1 T rom: | Sefyice” O “Charge | Charge | Amount
80044769 IRT_ 400 23648 25741 83680  6,066.80
200 HP+pivots " REG 08/01/21  00/01/21 182 6,066.80
—

(ﬂ % ; U PltYMENTS MUST BE RECEIVED OR POSTMARKED

Y Invoica 1212 \/g@ﬂ ZD 2 L{”/*

HARNEY ELEGTRIC COOPERATIVE INC. BY THE DUE DATE TO RECEIVE THE 20%, DISCOUNT.

277 L. Lane @ PO Box 587 ® FAILURE TO RECEIVE BILL DOES NOT EXEMPT YOU

Hines, Oregon 97738-0587 EIHOM MONTHLY PAYMENT. IF YOU DON'T GET
BILL, CALL HEG.

OWNED BY THOSE WE SERVE

BURNS OFFICE TELEPHONE (541) 573-2061
OROVADA SERVICE CENTER (775) 272-3335

iy -,
DRNTO Ny 89404-003§ 5| Billng Date 0910712022
3"‘ Forward 0.00
l'IIIIIIII-||I"||"ll"1l|"|I|’dm|'ul"llll'llnll"v'!l'l % Curfent Bitling 5,820.30
O | Pacart™  0a/285/2022 -1,164.06
3 Pala ot Due it 091251202 4,656.24
T - o a Améunt Due After 09/25/2022 5,820.30
Account #: 80201 Page 1 of 1
: = o . Ty B ey Thg g T ey e
oty | lstwrs 8V R R T - T T |
_Service Description E|T rlga'l':::e b - 2 °ﬂ-":3" Char Charge mount
80207 80044769 IR1 400 33248 35255 80280  5,820.30 )
200 HP+pivots REG 08/01/22 08/01/22 183 5,820.30
Recelved P
- Recelved ~
FEBO 620 g
6 2006 “-
: OWRD _
' OWRD



MUty 1c 12

HARNEY ELECTRIC ¢
277 Lottery Lane ® pooé:,ies';?TWE e ® E¥[MENTS MUST BE RECEIVED OR POSTMARKED
Hinas’ oregon 97738-0587 BY [THE DUE DATE TO RECEIVE THE 20% DISCOUNT.
- © FAILURE TO RECEIVE BILL DOES NOT EXEMPT YOU
OWNED BY THOSE WE SERVE g:}'_ M MOLI‘JI-'!I'E%Y PAYMENT. IF YOU DONT GET A
BURNS OFFICE TELEPHONE  (541) 573-2081 - '
OROVADA SERVICE CENTER (775) 272-3336
5 | Billing Date 08/05/2023
Billing Forward 0.00
13 1 gp 0.660 5 13 Currgnt Billing 3,204.50
e 4 4 CKs C~-1 @ Discount if
HOLLIE HENRICKS O id by 09/25/2023 -640.90
PO BOX 3§
DENIO NV 89404-0036 3| et 09/25/2023 2,563.60
o
"lllhllllI"l"l'""lll"lll"lll"'llllllIl"lll'Il"ll"lhl l Amoynt Due After  09/25/2023 3,204.50
Account #: 30201 Page 1 of 1
R M vious resent e er Secu
Account¥ |  Meter# _#__ L" % . -} Spgurity |
Service Description E T rom: for® ﬂset?d Dn&aan Gl.lra_rg_a_“ hount
80201 80044769 IR1 40.0 41580 42685 44200 3,204.50
200 HP+pivots REG 08/01/23 09/01/23 166 3,204.50
CK*NO. [
PAID M
?ﬁ% DATE:
Payments Received Since Las Billing 53,882.72
ZIPlease Notify Me About Outagee WMMMM
[ Via Text Message Amount Due ~2,563.60
Cell Phone Amount Pai
Carrier PAST DUE AFTER 09/25/2023 |02
. Page 1 of 1 INV # 1212
[ via Email ACCOUNT NAME: TY HENRICKS
Email Harney Electric Cooperative, Inc. -
PO Bdx 587 &

JPlease Update My Contact Information
Mailing Address
City

State Zip

Hines| Oregon 97738-0587
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Authorization Code

i
Transaction ID

—

399176

Processor Transaction ID

PAYMENT RECEIPT

T e

4GWTLCBQAOG

Transaction Date & Time

09/25/2023, 02:08

e e R ek il ey

$2,563.60
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Account ' Service Amount ;
|

80201 J CoopP $2,563.60 :
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Oregon Water Resources Department # Main

Transfer Fee Calculation for Permanent (Non-District) Transfer @ Rretum

Today's Date: Monday, February 2, 2026

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

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

Place of Use
Point of Diversion (POD)/Appropriation (POA); and/or Additional POD/POA: and/or SW POD to GW POD
Character of Use

Enter total number of water rights included in transfer. I 1

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

Enter total number of groundwater wells (POAs) included in transfer. |2

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.

Enter the following for the primary certificates on the land included in the transfer.
(If a supplemental certificate also covers the same land as an included primary right, only list the primary.)

Total acres E S Total cfs in the If certificate does

Certificate # in the water ba tranilermad water right OR not list cfs,enter Transfer cfs
right certificate 1/__ cfs per acre

134230 |64.7 415 0.81

0.519552
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Total Transfer CFS(rounded up to the next whole cfs): 1.00
Subtotal:

Check each box that applies.

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

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

Fee Calculation

$2,040.0
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$1,635.00

$720.00
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$5,010.00
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Discount —

Transfer Fee: $5,010.00
Return to Edit | Clear
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