All Points Engineering and Surveying. Inc.

P.Q. Box 767 (CRR)
Terrebonne, OR 97760
(541) 548-5833 PH
{541) 585-4602 FX
Scott@APEandS .com

January 22, 2026

Attn: Transfer Section Manager
Oregon Water Resources Department
725 Summer St. NE Suite A

Salem, OR 97301

SUBJECT: Transfer Application

Dear Ms. Jaramillo:

Included with this cover letter is an application involving two irrigation rights. The first is a groundwater
right that we'd like to add a second well and move place of use. The second is a surface water right
that we'd like to change its source to groundwater and move its place of use.

The application is being submitted on forms created prior to July 2025, because the form was sent to
the applicants in April for signatures. The applicant had heath issues that delayed processing the
application earlier.

We believe the application conforms to OAR 690-380-2130 for the following reasons:
a) The criteria in OAR 690-380-5000 are met;

b) The proposed points of appropriation are hydraulically connected to the authorized surface
water source (Cottonwood Creek & Holloway Ditch) because the wells are constructed to take
water from the alluvial layer.

c) The proposed change in point of diversion will affect the surface water source similarly to the
authorized points of diversion for the same reason as given in (b) above;

d) The withdrawal of groundwater at the new point of appropriation is located within 500 feet of
the surface water source, and when the source is a stream, is also located within 1000 feet
upstream or downstream of the original point of diversion. POA 2 is located with 500 feet of
Holloway Ditch and 1000 feet from POD H.

We understand that POA 1 doesn't meet the requirements of Item (d) above and are willing to provide
an updated well ID report and evidence provided by a licensed geologist, if necessary. I've included a
photo showing the proximity of POA 2 and the Holloway Ditch. A photo of POA 1 is also included for
reference.

Please email message or give me a call if you have any questions or concerns.

B ards,

ontgomery, Principal
All Points Engineering and Surveying, Inc.

P.O. Box 767 ’

Terrebonne, OR 97760 % Receltved
scott@apeands.com

PH: 541-548-5833 FEB 0 6 2026
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Application for
Permanent Water Right Transfer

Part 1 of 4 — Minimum Requirements Checklist

OREGON

A I- o
“&

Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

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

-

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)

XXNXX

X

DX
(] D<n/a

] XIna
X [In/a

X Cwa
[] Xnva

Received
FEB 0 6 2026

OWRD

Part 4 — Information about Water Rights to be Transferred: How many water rights are to
be transferred? 1 List them here: C-93921
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

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

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

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

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

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

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

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

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
____Application fee not enclosed/insufficient
___Land Use Form not enclosed or incomplete

(For Staff Use Only)

Map not included or incomplete
Evidence of Use Form not enclosed or incomplete

____Additional signature(s) required Part is incomplete
Other/Explanation
Staff: 503- Date: / /
Revised 7/28/2025 Permanent Transfer Application Form — Page 1 of 9 1 4 8 2 9 - = 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

] XIn/A

XX XKX

X X XX KX

X [CIn/a

X [In/A

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

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

Permanent quality printed with dark ink on good quality paper.

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

A north arrow, a legend, and scale.

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

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

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

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

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

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

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

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

If you are proposing a change in point(s) of diversion or well(s), show the proposed location
and label it clearly with distance and bearing or coordinates. If GPS coordinates are used,
latitude-longitude coordinates may be expressed as either degrees-minutes-seconds with at
least one digit after the decimal (example —42°32’15.5”) or degrees-ﬁcigﬂl ggh five or
more digits after the decimal (example — 42.53764°). g 3

FEB 0 6 2026

Revised 7/28/2025 Permanent Transfer Application Form — Page 2 of 9 OWRD TACS
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' Part 3 of 4- Applicant Information and Signature

; fuharized ta pursue the transter as irentified I OAR 590-380-4010(5); OR |
01 a#fm the applicant is a raur cipality as defined in ORS 540,530(2){%) and that the right is i the name of the
_ -mulsiﬁpﬂttvars.pie#efe‘as;uqon '
‘ﬂ,lm:&am*kmmmmnmmmwm.mm.isamumgbymnuqmnaﬁmm
prepétt_yﬁm%mmmmommmmmmurﬁmmhmmmmdmmm~

. mmw;ammmm hmmmmmmmmnmwmaw

Determination (DPD}: The applicant will have a perlod of at least 301 days to amend the application to address any
issues identified by the Department inthe DPD, ar to Withdraw the abplication. Note that amendments may be
Subject to additional fees, pursuant to ORS536,050.

- 'Fm%mmmplexammm*mmefmwwdm@wmwﬂme,.;wm_msultmlass.nfthe

* Refunds may only be granted upon request and, as set forth In' RS 536.050{8)(a}, if the Director determines that a

refund of dll or part of 2 feeé i appropriste In'the interests of faimess to the public or pecessary 1o coreect an error

=T

i contained in mmmhmwm

L2y 2y

1.2y 1| Rec

Print Neme: (and Title It appiliablel.  Dats FER 0 6
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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? [X] Yes [ ] No*

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

Check the following boxes that apply:

B4 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 [X] 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

H. l ’ ot
FER 0 6 202
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
Iy 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 ADDRESS
NA
cry 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 06 2026

OWRD
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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 # 93921

Description of Water Delivery System

System capacity: 5.02 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 diverted from the authorized diversions
& conveyed into 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 it :
I:f;{:gf Authorized on Well Log ID# DLC Measured E)lsta.nces
ik the Certificate or | (or Well ID Twp Rng Sec %% or (R recagnited
is it Proposed? | Tag#L-_ ) Gov't survey corner)
Lot
X Authorized GPS:42.06911
POD H NA 40 S [36 E | 29 | NE SE | 400
[] proposed -118.50592
X Authorized GPS:42.06395
POD #1 NA 40 S (36 E | 33 | NE NW | 400
(] proposed -118.49901
X Authorized GPS:42.06595
POD #2 NA 40 S [36 E | 28 | SE SW | 400
[] Proposed -118.49795
X Authorized GPS:42.06199
POD #3 NA “ 40 S |36 E | 32 | NW NE | 400
[] proposed -118.51301
X Authorized GPS:42.06091
POD #4 NA 40 S |36 E | 32 | NW NE | 400
[] proposed -118.51315
Authorized 3 !
#1 L HARNS52406 |40 S |36 E | 29 | SE  SE | aop | 40" N&B860"W from SE
[X] proposed cor, Sec 29
Authorized ’ 4
#2 L] HARN1815 |40 S |36 E | 20 | NE sE | aop | 1700 N&370°Wfrom SE
(X1 Proposed cor, Sec 29

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

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

X
l

L]
X

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

Revised 7/28/2025

L]
[
X
L]
[

Supplemental Use to Primary Use (S to P)

Point of Appropriation/Well (POA)

Additional Point of Appropriation (APOA)
Substitution (SUB)

Government Action POD (GoRecered ‘
FEBO 6 206

OWRD
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[ ]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.

|E No Complete all of Table 2 to describe the portion of the water right to be changed.

_f Recelved
~ FEB 06 202

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 # 93921
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 Sidbatad 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 POD(s)/
POD(s) or
Gvt Type of USE 2 previous Gvt POA(s) to S
Twp | Rng | Sec % % [Tax Lot|Lot or| Acres listed on POMs] (name} Priority page) Twp | Rng | Sec % % ITax Lot|Lot or| Acres New Tipe be used S
; ornumber | Date of USE Date
DLC Certificate i Toble 1) DLC (from
Table 1)
40|S |36 28 | SW | SW | 400 13.0 IR PODH, 1-4 | 1980 SW/GW |40|S|36|E | 28 | SW | SW | 400 13.0 IR #1 & #2 1980
40|S |36 29 | SW | NE | 400 32.0 IR PODH, 1-4 | 1980 [SW/GW POU|(40|S|36|E |29 | SW | NE | 400 ié: :2 #1 & #2 1980
40|S | 36 29 | SE | NE | 400 17.5 IR PODH, 1-4 | 1980 [SW/GW POU|40(S |36 |E |29 | SE | NE | 400 i;g :: #1 & #2 1980
40|5 |36 29 | NE | SE | 400 31.6 IR PODH, 1-4 | 1980 [SW/GW POU|(40|S |36 | E | 29 | NE | SE | 400 ié; :2 #1 & #2 1980
40/S |36 29 | NW | SE | 400 34.6 IR PODH, 1-4 | 1980 [SW/GW POU|40(S |36 |E |29 |NW | SE | 400 189'73 :: #1 & #2 1980
40|S |36 29 | SW | SE | 400 ;ig :: PODH, 1-4 | 1980 |SW/GW POU|40(S |36 |E | 29 | SW | SE | 400 17.5 IR #1 & #2 1980
40|5 |36 29 | SE | SE | 400 181.37 :: PODH, 1-4 | 1980 [SW/GW POU|40(S 36| E |29 | SE | SE | 400 260(;) :: #1 & #2 1980
40(S | 36 32 | NE | NE | 400 7.1 IS PODH, 1-4 | 1980 SW/GW (40(/S|36| E |32 | NE | NE | 400 13: :: #1 & #2 1980
40|S |36 32 | NW | NE | 400 288-82 :2 PODH, 1-4 | 1980 [SW/GW/PO (40(S |36 | E | 32 | NW | NE | 400 15.5 IR #1 & #2 1980
40(S | 36 33 | NW | NW | 400 8.8 IR PODH, 1-4 | 1980 SW/GW |40|S /36| E | 33 |NW | NW | 400 12.8 IR #1 & #2 1980
200.1 IR 183.3 IR
TOTAL ACRES: 41515 TOTAL ACRES: 58.3 1S
Additional remarks:16.8 acres downgraded from IR to IS where POU overlaps with C11385. Recelved
FEB 0 6 2026
Revised 7/28/2025 Permanent Transfer Application Form — Page 8 of 9 4 8 2 9 - OWHD TACS




Certificate # 93921
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 & C34320.

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:

DX]  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
Authorzed | SWel well: Casing seal PR 1 it Soure | te(dsor
POA already OWRDWell Total well Casing il depth(s) or screened il aquifer ). Fless
built? depth Diameter intervals (sand, gravel, | &M
Name or (YesorNo) 1D Tag No. (feet) (intervals) (infeet) well basait, etc}‘ than full rate
Number Bl (in feet) of water right
See well
logs

Revised 7/28/2025

Permanent Transfer Application Form — Page 9 of 9
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Land Use
Information Form

St Lo peoq

Oregon Water Resources Department
. 725 Summer Street NE, Suite A
Salem, Oregon 97301-1266

AN (503) 986-0900
i'!’%‘.f} ﬁ%l'n r WWW.oregon.gov/OWRD
NAME PHONE "
Ty & Hollie Henricks 541-589-0993
MAILING ADDRESS

45792 Whitehorse Ranch Lane
aTy

STATE | zIp EMAIL
OR 97710 | THHenric Bmail.com

tion for all tax lots where water will be tig

erted (taken from its source), conveyed

3 tion uses within irrigation districts, may
substitute existing and Proposed service-area boundaries for the tax-lot information requested below.
Tax Plan Designation (eg., | Proposed
Township Range Section K% Lot# | Rural Residential /RR-5) Water to be: Land Use:
408 36€ 28 SW sw 400 EFU [iowertes [ conveyed & Used IR
405 36E 29 SE NE 400 EFU fpiverted [ Conveyed B4 uses IR/IS
e
405 36 29 SW NE 400 EFU [ bwerted [ conveyes [ used IR/IS
40s 36E 29 NW SE 400 EFU [ piverted [ conveyed 3 used IR/IS
405 36E 29 NE SE 400 EFU & pverted (R conveyed Used IR/IS
408 36E 29 SE SE 400 EFU +~=m & conveyed (R Used IR/IS
408 36E SW SE 400 EFU EH Illvmd [J conveyed Used IR
408 36E 32 NE NE 400 EFU EHCWM O conveyed Used IR/IS
40s 36E 32 NW NE 400 EFU #}mm Oconveyed [ usea IR
40S 36E 33 NW Nw 400 EFU EI]IlJvmd B conveyed  [X] Used IR
405 36€ 28 SESw 400 EFU verted Bl Conveyed [ usec IR
40s 36§ 33 NENW | 400 EFU _j #med B4 Conveved [ useq IR
List alf counties and cities where water is Proposed to be diverted, conveyed, ahd/or used or developed:

Harney

NOTE: A separate Land Use Information Form must be completed and submit

B. Description of Proposed Use

Type of application to be filed w

ith the Oregon Water Resources Department:
[ Permit to Use or store Water

Bd Water Right Transfer [ permit Amer

g

id for each county and city, as applicable.

L[] timited Water Use License [J exchange of Water

Source of water: [ Reservoir/Pong & Ground water & surface wa

Estimated quantity of water needed: 5.83 B4 cubic feet per secand

Intended use of water: Irrigation (] commercial [ industriaf
[:| Municipal [:| Quasi-Municipal D Instream
OWRD

Land Use Information Form — Page 3 of §

|:i Allocation of (g

ent or Ground Water Registration Madification
onserved Water

name)
[1] gallons per minute [ acre-feet

D Domestic for hnusehold[s)
D Other =

14829 - -

ecelved
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Briefly describe:

Propose to change character of

accommodate two center pivot sprinkler fields & add a point of appra

use from surface water to shallow grg

nd water & move place of use to
riation.

Note to applicant: For new water right 3
completed while you wait, please have a lo
Page 4 and include it with the application

lications only, if the Land
cal government representa
filed with the Oregon Water

See Page 4 9

OWRD Land Use Information Farm — Page 4 of

|

Information Form cannot be

sign the receipt on the bottom of
sources Department.

Recelved
FEB 0 6 2026

OWRD
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For Local Government Use Only

The following section must be co

mpleted by a Planning official ftbm each county and city listed unjess
the project will be located entire

ly within the city limits. In that ¢Ise, only the city planning agency
an. Do not include approval for

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

Proposed water use(s), including proposed struction, are allowed ight or are not
regulated by your comprehensive plan, Cite applicable ordinance section( _IJ {70 §g [7/s) &Qv é
[ Land uses to be served b

, including proposed ruction, involve discretionary land-use
documentation of app|(cable land-use approvals which have
already been obtained. Record of Action/land-use decision and accompanying findings are sufficient.) If approvals have
been obtained but alf appeal periods have not ended, check "Being Purs -

Type of Land-Use Approval Needed . 5
. _—
(e4., plan amen dments, rezones, Cite M';:s‘t3 S;gl:;ﬁun;, A:tl:piic:b:e Plajw olicies Land-Use Approval:
conditional-use permits, etc.) reinance Section Referenges

- [ obtained [ Being Pursued
[ penied [J Net Being Pursued
[ obtained [ seing Pursued
[ penied [ Not Being Pursueg
[ obtained [ Being Pursued
[ Denied [ Not Being Pursued
[ obtained [ Being Pursued
[ penled [ not Being Pursued

Local Bovernments are invited to express special land use concerns or make reg
Resources Department regarding this proposed use of water in the box below DF|

mmendations to the Oregon Water
On a separate sheet,

e 5 : » ™. P
Narner:ﬁé!&_bﬁﬂh)_tV‘.f m#’ Ifﬁ/ Title: _ﬂoﬂ %".L)‘l ‘Q{d\

Signature: . e Date: J’ / { ?ﬂ(

Governmental Entity: »"Ny‘ 3&@'&/—’ Phone: /&5({7’5' ?3 *&53’

Receipt Mknouﬁedging Request for Land Usé Information
Note to Local Government Representative:

Please complete this form and return it to the applicant. For new water right ap &T

Py

tions only, if you are unable to complete
e applicant. If you sign the receipt, you wil|
completed Land Use Information Form to
receipt as part of intake foran application
required for all other applications.

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 'L
Oregon Water Resources 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:

Staff Name: Title:

Staff Signature: Date:

Governmental Entity: Phong: W
OWRD Land Use Information Form — Page5of 5 h;mEEt én/ﬁozs 2[]25
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HARN 52406

St welld

WELL LD. #L

) LAND OWNER _, Wel Number __ >
ﬁ.’u E. ¥ ovitn %0 w.D. Sworvy

Addecss

County.

(9) LOCATION OF WELL by legal descripticn:
_ By i

Latitude__ lLongitsde

Towsship_ 40 2 " NorSRange_PEE  Borw.wM.

Gy State Zip section__ &9 SE _m_SE 14

(21 TYPE OF WORK Tax Lot Lot Block Subdivision
Well [) Decpening [ Alicration (epsicirccondition) [] Abandonment Street Address of Well (or ncarest address)

(3 DRILL METHOD:

(O Rotary Air  [JRotary Mud (1 Cable ([JAuger (10) STATIC WATER LEVEL:

(3 Other. 22 ft. below land surface. Date

(4) PROPOSED USE:

O Domestic [J Community [ Indusuial ,m.ﬁp:;ou
OThermal lsjecion [0 Livestock (] Other
(5) BORE HOLE CONSTRUCTION:

Special Construction approval ([ Yes [J No Depth of Completed well 350 11

Anesian

¥

Ib. per sq inch Date

(11) WATER BEARI|

Depth at which water wa

NG ZONES:

§ first found

From To Estimated Flow Rate SWL
Explosives used O Yes O No Type Amount
HOLE SEAL
Diameter From To Material From To _ Sacks or pounds
(12) WELL LOG:
How was seal placed: Mcthod OA OB OC 0Op 0OE Grount Elevation
[ Other
Backfill ptaced from ____ft. 1o fi. Material Material From To SWL
Gravel placed from fl.o fl.  Size of gravel Ao WP Tuldive Pt O
(6) CASING/LINER:
Dh-:t\« From To GCauge Steel Plastic Welded Threaded ‘F{M\ D{DCP.G [ e V- L a | /zéﬂ 65
Cading: 1T Ff g S O o N Jotksonr | Ve s
m] ) woll deseniorRens | o add i calien -
(] O 0 | = g
a a 0 0
Limer: a 0 (m} 0O
O a 0 ]
Drive Shoe used [J laside (1 Ouwside (0 Nonc
Fiaal locadonofshoels)
(7) PERFORATIONS/SCREENS:
O Perforations Method
pei 13 |, J— —ptmeertat
Slot Tele/pipe
Frem To size Number Diameier size  Casing Liner
a (m]
O (]
(] O
S— =] a
(8) WELL TESTS: Minimum testing time s 1 hour Date staried Completed
O Pump O Bailer O Aie O Astetins
Yield galmia Drawdown Drill stem Time
. — SOURCE OF DATA/INFO A?Q\;“ln\oﬂ
e, 6-2%66
Temp of waler Depth Artesian Flow Found .
Was & water analysis done?  [JYes By whom -
Did any straia contain water not suitable for inlended use? (2 Too litke COMP“'ED BlY: “V'“Q\* Bﬁm&*‘\_—

OSsity (Muddy [1Odor [JColored () Other

Depth of strata:

G HF‘M —seclion

DATE: ¢/5/z20\%

WELL INFORMATION R‘EPORT

111162000eceived

14829 -

FER 0 6 2026
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- are to be filed with the .y E
WATER RESOURCES DEPQ%‘!ENG E l V
SALEM, OREGON
within 3¢ days from the date G P 9 4 1979
WATER-RESQURCES DEPT
WA =

TER WELL REPORT

STATE OF OREGON
(Please type or print)

(Do not write above this llne)(

Stite Well No. g@&b&ﬁgt

StatejPermit No.

s

Hecelved

of well completion,
(1) OWNER: SALEM, OREGON
Name (a2 €D [ Hepeoicus

(10) LOC)
County /7/,

“-.____-___.d—
TION OF WELL:

—_—

FEB 0 6 202

i Driller's well number

Address CorroVwod O A D cid
Fn)

(2) TYPE OF WORK (check):

New Well )  Deepening [J Reconditioning [] Abandon [

It abandonment, describe material and procedure in Item 12,

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

Rotary E Dutwen B | pomestic O mdustrial O Muntelpal O
0 Bored [J Irrigation [ Test Well [] Other (m]

(5) CASING INSTALLED: Threaded (] Welded {3

¥ ../é:......”d)lm rom L 00 372 0 g 825

{

...." Diam. from

_,l:..._" Diam. from

(6) PERFORATIONS;

it. to
ft. to

o GRS e
it. Gage

Perforated? ™ Yes [J No.

Shs % AIFh section D5 . YdsR. BOMBD

distance from section or subdivision corner

Bearing and

2 ]

W.M.

(11) WA

Depth at which water was first found

R LEVEL: Completed well.
<40 .

Static level

y 1t. below land surface. Date 7—~j 7= 74_

Artesian pressure

Ibs. per square inch. Date

(12) WELL LOG:

Depth drilled

Diameter of well below casing ..._.cf.‘.é.,._n....é
) .7 2_ ft. Depth of completed well 4 2 ‘ ft.

Formation: Describe color, texture,

grain size and structure of materials; ~

and show thickness and nature 6f each stratum and aquifer penetrated, -
with at least gne entry for each change of formation. Report each change in_

position of Sta

tic Water Level and indicate principal water-bearing strata.

Type of perforatorused ‘o yp £t W Nitds XKRIEE MATERIAL From | To | swn
Size of perforations M in. by < 9 F) in. 5&@93 A Sd,(/w(zﬂy Pord ’r3
-..E“‘_S_Q...“;peﬂorauom from ....a2 2.0 £ to .. 3.5.2 . &a_gu_‘_,_ £ § /3 |22
e, i Ations from ..s2L 2 #0272 & Brovu, & £ T
B perforations from t. to ft. ﬂﬂm 42 | &89 23
, 2 #2 |//F
(7) SCREENS: Well screen installed? [) Yes g No L9 1734
Manufacturer'’s Name : Eove Je /134 (203
Type Model NO. oo | LAy 120uEL. S SArn 203328 | 32
Diam. ........... Slot size Set from £t. to # | I 205|211 ‘
Diam. ............ Slot size ..... Set from ft. to £t. y o £ 220
. 5 A — —Qrover Meb. 220 (232 33
(8) WELL TESTS: loﬁgrggﬁlowﬁ%ug%egﬁj ‘;:Z' e __B‘e‘)w W CLRPY 2332492 )
a pump test made? K Yes .[] No If yes, by whom? (2 G _&’.cu_u_t 242 |2 95| 3 2.
ot 75(D  gal/min with A0C) #t. drawdown after §  hrs. Yecipuy Tray 395|305
» . . - o | Ymesanll 305 | 377
; - - | Bl i Cata 0 - ¥ | 352 .
—=1 " 3HPO % & e 21412
© 7 r test gal./min. with £t, drawdown after hrs. 412_ -‘3
ian flow g.p.m.
Temperature of water Depth artesian flow encountered ... ____ £t 19 '79‘ Completed ?‘-" /Y w79
(9) CONSTRUCTION: Date well machine movo-ed off of well 7 —f 7 Iﬂﬁk .
Well seal—Material used ... “Qé??_éﬂ?ééb C@ ) -QA/[ .| Drilling e Operator’s Certification: .
) This constructed under my direct supervision.
Well sealed from land surface to ... ;52() .............. ft. Materials e wa:sd information reported above are frue to my
Diameter of well bore to bottom of seal ... - in. best knowle d beljef.
Diameter of well bore below seal .../& _____ in [Signed] ../ WM Date . F=/8 ... 10772
Number of sacks of cement used in well seal ,.4..!5 .................... sacks (Drilling Machine Operator)

eidop. G

How was cement grout placed? .

Size: location .....

Drilling Mac]

hine Operator’s License No.

G5B~ D é4

| Water Well ¢

e S

ontractor’s Cer‘t‘fﬂfcaﬂop: :

"This well .wa.s'drrméd uﬁ&qr my jurisdiction ahd this r:.-l;drt is
true to the @ of my knowledge and belief.

Yes ® drive shoe used? (g Yes ) No, Plugs ....... = | Name ... KL e UIELL DD bss it
Did any strata contain unusable water? [J Yes ® No . ) (Person, firm or corporation) . e or p t)
Type of water? "_depth of strata i Addre‘s_s ...... 5..2.2-‘5::....-..](&1.{.“{.—-‘; L'ALEVJ‘-J:E..
Method of sealing strata off - R -2 | [Signed] -—-Mé—-"ﬂw
T well gravel packed? [] Yes ir. @0 Size of gravel: ..o . i |- (Fater Well Contractor) i RN
i placed from ... T TN o B = Contractor’s License No. é?& pate .97/ f_? ) IG.H
/ [
i i .

- - —— e

(USE ADDITIONAL BHEETS IF NECESSARY o TS - SP*45858-119

.



Application for Water Right OREGON Oregon Water Resources Department

a7 SN 725 Summer Street NE, Suite A
h Salem, Oregon 97301-1266
Transfer T~ (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)

I, 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):
E Personal observation [] professional expertise
2. |attest that:

E Water was used during the previous five years on the entire place of use for
Certificate # 34230 & 93921: OR

D 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

L1 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

[1 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

0EC 26 25
Ve Received

OWRD' * cep 0 6 208
OWRD

Revised 7/1/2021 Evidence of Use Affidavit - Page 1 of 3 14829 - TACS



4. lunderstand 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.

WRATINWY E 2825

Slgna@ Affiant Date

DA 529 25

Slgnature f tant Date

Signed and sworn to (or affirmed) before me this 28 day of ﬂ&u/./ 2025

OFFICIAL STAMP % by é{/
\_/

BROOKE ANNE WAGNER -
NOTARY PUBLIC - OREGON Notary Public for Oregon

Supporting Documents Examples

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

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

Power usage records for pumps associated with irrigation
use

Fertilizer or seed bills related to irrigated crops

Farmers Co-op sales receipt

|:| Records such as FSA crop reports, irrigation

=L ® 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
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

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

LER 26 2025

Revised 7/1/2021 Evidence of Use Affidavit - Page 2 of 3 : ‘ _ TACS
14829 =

Vs COMMISSION NO. 1051052
27,2028 N 5
MY COMMISSION EXPIRES AUGUST 27, 20 My Commission Expires: 2 _/Z§ ZZ )2 9

FEB 0 6 2026
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oogle Earth
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e g




Fields, United States

97710
@ Hov 18, 2025 at 1:29 P

FEB 0 6 2026
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T Fields, United States
97710

0 Doc 19, 2025 at 11:10AM
uMaps

FEB 0 6 2006
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¥ 4"
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POD 1 looking NW
- . - ‘ 3
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500' SW from POD 2
looking SW

S ¥ ey

9 ¢ wh
Ll
. »

Fields; United States
97710 -
Apr9, 2025at2:42PM ' 3

uha RS

FEB 0 6 2026
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POD 3 ul-ooklng--sl?\lw

Fields, United States
97710

®Maps Apr 9, 2025 at 3:03PM *

-

-
e

FEB 0 6 202
14829 - s



POD 4 looking W

Fields, Unjted States
97710 _
Apr9, 2025 at 3:07 PM

uMaps

OWRD



POU 500' East from
POA 1

-
e g e S A

< —_-‘..u.u.-ﬂu-‘“"ii#g—@ -

Fields, United States
97710
Apr.9, 20252t 2(42PM

uMMaps

FEB 0 6 2026
OWRM



[POU 1500' NW from POA 1 |

- Fields, United States
83710 _
Apr 89,2025 at2:53PM

FEB 0 6 2026



4Fie'lids-, United States:

97710

i -

FEB 0 6 2026
OWRD




{POU 1000' N of POD 3
{looking N

“Fields, United States

&

2025 at2:59PM) (| 3

£

FEB 0 6 2026

14829 -
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POU 1000' N from POD 4
looking NW

\ Fislds, United Statgs 2 = 3
970
Apr.9,2025 3t 3:05PM

A

14829 - FEB 0 6 2026
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Simplot Grower Solutions Ontario

1700 SW 4th Street SimplOt H
Ontario OR 97914 G GROWER SOLUTIONS voe
(54 9-2353 Fax: (541)889-2511
est Lic#: AG-L0129177CPO Date 05/12/2021
Bill To:  TY HENRICKS (A1) O8r20/2021
PO BOX 36
DENIO, NV 89404 1D 49408
lesperson smithw
Shipping Loc. 1005
Ship To:  TY HENRICKS (A1) . "
PO BOX 36 125
DENIO, NV 89404 Ket(s) 370534240
Comments: ACW SPREAD / South Pivot
Quantity  Description Unit Price
Analysis: 4-22-0-11
7257 Tons SSP 11-52-00[T] 735.00 /Tons
8465 Tons GYPSUM STANDARD PRILL [T] 330.00 /Tons
378598 Lbs ZINC SULFATE 35.5% G [2000L] 1.30 /Lbs
378.598 Lbs MANGANESE SULFATE 32% [2000L] 1.20 /Lbs
17.100 Tons BLENDING-NUTRITION [T 4.20 [Tons
125000 Acre THIRD-PARTY BROADCAST-NUTRITION [1A] 9.00 /Acre
nflm:SHM}wy!Tﬂmegﬁdm&hmmMdﬂﬁmmbm\mirwiwtdmslmmu“ Sub Total
Custamer vall pay all amounts under this Invoice when duz I Customar fails 1o pay 3mounts due under ths Invoice on the Met Oug Date,
Customer will be charged interest al a rate of 2.0° per month (24% per annum} or the maximum rate allowed by law whichever is less. on
any unpaid amaunis accreing from the date after the Net Due Date unless other wise approved by Simpiot Grower Solutions in writing. Amou“' Du.

ILis ot necessary for this innice 1o b siyned 1o be enforceable against Customer. including withoul limitation invoices for custon] spraying *% PAID IN FULL **
or application. By accepting these goods and/or services, Customer acknowledges and agrees that Customer understands and accepts the
Lesms andl conditions of this invoice, including the Terms & Conditions of Sale.

John Deere Cr

Recommendation Was Made By or Provided to the Seller. Yes No
TY HENRICKS (A1)
Pesticide # Andy Root AG-L1012200CPA/Eric Exp. Date 12/31/2021

Invoice

Wl bt sisindeps the canbont: and hod. of Bl wnibe prodest: - o

14829 -

705103620

Alfalfa

Total $

5,333.80
3,123.45
492,18
454 32
71.82
1,125.00

10,600.67

10,600.67

10,600.67

705103620

FER 0 6 2026

OWRD



Henricks Cottonwwod Ranch LLC

Andy Root 10/8/2025 003077
Date Type Reference Original Amt. Balance Due Discount Payment
10/8/2025 Bill 3,332.00 3,332.00 3,332.00

Check Amount 3,332.00

Henricks Cottonwood 16,860 pounds rye seed 3,332.00

TO REORDER CALL 866-758-4211 OR VISIT www.123cheapchecks.com

_ Recelved
. FEB 06 202

14829 - OWRD




M Gmail

lgfffﬂ

copy of invoice s

Parsons, Michele <mi cele persons@simplot.com>
To: "thhenricks@gmail. om" <thhenricks@gmail.com>

Mon, Nov 17, 2025 at 1

TR | T e e

. - e al  — - -
y - A -
—— -

14829 -




Simplot Grower Solutions Ontario
1700 SW 4th Street Simplot

Ontario OR 97914 GROWER SOLUTIONS Invoice 705102931
(541)889-2353 Fax: (541)889-2511 %
Pest Lic#: AG-L0129177CPO nvoice Date 04/20/2021

Bill To:  TY HENRICKS (A1) Ew Date 05/20/2021 C__Standard20th
PO BOX 36
DENIO, NV 80404 ustomer ID ADADD

Eumou smithw
pping Loc. 1005

ShipTo:  TY HENRICKS (A1)

PO BOX 36
DENIO, NV 88404 Ticket(s) 1705046263
Quantity Description Unit Price Total §
100.000 Cwt BARLEY STOCKFORD [1C] 32.00 /Cwt 3,200.00
by g e s L Sub Total 3,200.00

Custonm vl pay all asacunts under the loveice when duz. If Customer f3l5 10 pay amounts due under this invoice on tha Net Due Dale.
Curtome vall e changet intones at i take of 2004 per month (2 . per annum) o the maximum rats allowad by law, whichevar is lss, on

Ny unpald Smnunts socruineg fram the date A the rmmmummmwmms«muuMwme Amount Dl.l. 3.200.00
118 0L e 2assan v for D iveoire 1o bre Sigined io be enioiceable a03inst Customer, including wilhoul limitabon invoices for cusion: Lmaving  #4 PND IN FULL b
o application. By 12Cejin 1 thso guots and o services. Cugiomer acknowledges and agrees thal Customar understands and accepts the
terms and conditions of this nvnice, includay) e Terms 7 Condilions of Sale,
John Deere Cr 3,200.00

Recommendation Was Made By or Provided to the Seller. Yes No
TY HENRICKS (A1) Invoice 705102931

FEBO 6 0%

14829 - OWRD

s 0




B8 Edit invoice ST0R2973 Customer (40408} 1 of | %
o I

1
i i
i v 1) 00 0.00 0.0 2600

: : -
jmene] |

Michele Parsons

S:miﬁlnt. @ v s

GAOWER SOLUTIONS .m

Received
FEB 0 6 2026

14829 - OWRD



Simplot ver Solutions Ontario SIMP@E

1700 SW 4th Street :
Rt Tt A Invoice 705109973
(541)889-2353 Fax: (541)889-2511
Pest Lic#: AG-L0129177GP0 Invoice Date 05/16/2022
Bill To:  TY HENRICKS (A1) Due Date 068/20/2022 C__Standard20th
PO BOX 36
DENIO, NV 89404 Customer ID 49408

Salesperson smithw
Shipping Loec. 1005
Ship To: TY HENRICKS (A1) - PRIMARY
EO ng 36
ENIO, NV 85404
UNITED STATES e Ao

Comments: farm plan due dec. 2022

Quantity  Description UnitPrice  Total §
40.000 Cwt TRITICALE TRICAL 141 [1C) 47.00 /Cwt 1,880.00
Lot# 20-mwa-gv
40.000 Cwt TRITICALE TRICAL SURGE [1C) 47.00 /Cwt 1,880.00

EPA/ PCP Reg. Num. NONE ASSIGNED Lot# 21 -12wfd

Thl:Iwchs-&jenlelhhﬂnllnm-"sﬁmunmkﬂ!hm.mmmmmlﬂlmmﬁmmﬂ
0 batween C and Simplot Grower Solutions. Sub Tm 3.7&0.00
Customer will pay all amounts under this | when due If C; -damp-ymuumuulrunummuuomm
Emhmeru'hodarmkmuarmduﬁpumuﬁiwmmw the maximum rate allowed by law. whichever is less, on
any unpaid amaunts accruing from uum.dmmmmmmsmmmamnmmsuummmm AI'IIOIII“ Dll. 3 730 oo
uisnmmuwyhrmmmummummm&mnwnqmmmmmmm ** PAID IN FULL * ’ =

1 ds and/ ces, C ck Jgus and agrees that Customer understands and accepts the

ar By g these gy services,
varms and conditions of this Invoice, including the Terms & Conditions of Sale.
John Deere Cr 3,760.00

Recelved

FEB D6 2026
OWRD @
' —
goi'mem;g?;u% v;l; I;Iada By or Provided to the Seller, Yes No |ﬂVOiCB 7051 09973 \N

L . L TR T [y TNt T T0T V. el 30 s AFTA ) marye A

14829 -




M Gmail

invoice copy

Parsons, Michsle <michele parsons@simpiot.com> _
To: “thhenricks@gmail.com” <thhenvicks@gmail.com> Mon, Nov 17, 2025 al 10:4.

Hollie Hensicks <thhenricks@gmail.com>

= -
| [ [ ] Bar Code | —]

Received
FEBO 6 2026 .

14829 - - OWRD




For customer inquitles contact us at:

;:;—mem or vislt us online: HOL;-CI’E K HENRICKS

Accoun].com PO BOX 38

€ Jorn Deere 6N, W 8404036
F_"NANCIAL PHONE: 541-589-0983

e — e —

STATEMENT PERIOD 11/15/22 - 12114/22
PAYMENT FORM

MULTI-USE ACCOUNT NUMBER 12402-66264

Page 3of 3

Use this form when you wish to Pay on a specific balance listed below.

It is as easy as this:

B Check the box beside the balance you v
B Specify the amount you want to pay on

rould like to pay.
he Amount Paid line(s).

B Include this form with your check and remittance from the first page of your statement.

Notice: Your minimum payment must be
of your payment will be deducted for the

01512935

aid prior to funds being applied to balances nat yet due. If not paid, a portion
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
{"] 10M19f22  SIMPLOT FIXED 0% APR DUE IN FULL DECEMBER 02101724 01/03/24 820000 §
2023

64286-00025-70511304

Payment Sub-Total §

your remittance.

of your statement.

Add this Sub-Total to your minimum Payment amount and write
the total amount of your payment in the amount enclosed box on

STOP: Iif choosing 1o direct a payment please remember to include
this form along with your check and

remittance from the first page

Receiveds.
FEB 06 2026 -

OWRD

14829 -



B Edit invoice #34E0353 Customer (4846%) 1 of |

Michele Parsons

=] m‘ﬁlot. ® o sa) 0092553

GROWER SOLUTIONS @ wrpior.com

Received
FEB 0 6 2026

OWRD
14829 -



YNNN Invoice 1212
® PAYMENTS MUST BE RECEIVED OR POSTMARKED
HARNEY ELECTRIC COOPERATIVE ING. Y THE DUE DATE TO RECEIVE THE 20% DISCOUNT.
277 Lottery Lane ® PO Box 587 e FAIL
URE TO RECEIVE BILL DOES NOT EXEMPT YOU
Hines, Oregon 97738-0587 ﬁim cmNJEéY PAYMENT. IF YOU DON'T GET A
OWNED BY THOSE WE SERVE ' )
BURNS OFFIGE TELEPHONE (541) 573.2061
OROVADA SERVICE CENTER (775) 272.3336
TY HENRICKS
gngcxg g?RIC.KS C-1 p-1
DENIO NV 89404-0036 5.1 Hiling Dute 09/03/2021
3 Billing Forward 0.00
I'Inl['!''n'lllllli"'ll''I-"“'III'III"J'|'iuli'll"lllfl'I £ Clurrent Billing 6,066.80
(%]
O | Paamt" 0872572021 -1,213.36
3| | AmeumtDuelf 0g/25/2021 4,853.44
” ©l Alount Dus Afer 0972572021 6,066.80
Account #: 80201 Page 1 of 1
Accounts | Meterd ” TRT VT Fovipe | s [ B0 T Ehar | Se. [ St
__Service Description .~ | & | L ‘Service | Service - Dgmand ' Demand/HP| _Tax -~ | Gross®
‘ : it St 50 Bl NN O rom: ‘Qfg:‘- ) ; ,gha[g_e_ Ch Amount
80201 80044769 IRT 40,0 23649 2574 8368 6,066.80
200 HP+pivots REG 08/01/21 09/01/21 182 6,066.80 *
YNNN |nm1z1z@ﬁc \/Q@ﬁ 2 L{LZ,,
L’/[ﬂ % Q’L”/ ® PAYMENTS MUST BE RECEIVED OR POSTMARKED
HARNEY ELECTRIC COOPERATIVE ING BY THE DUE DATE TO RECEIVE THE 20% DISCOUNT.
277 Lottery Lane ® PO Box 587 ® FAILURE TO RECEIVE BILL DOES NOT EXEMPT YOU
Hines, Oregon 97738-0587 FROM MONTHLY PAYMENT. IF YOU DON'T GET A
BILL, CALL HEC.
OWNED BY THOSE WE SERVE
BURNS OFFICE TELEPHONE  (541) 573.2061
OROVADA SERVICE CENTER (775) 272-3336
TY HENRICKS
- —— et 09/07/2022
DENIO NV 85404-0036 > - it
E BIII‘ngFﬂnnrd 0.00
"I[IIIlll'uI"u'*ll"|I|"i||"'lu|'|lillllll'llulll'v'll': % Curfent Billing 5,820.30
O | Pacunt  0g/25/2022 1,164.06
=
O | pmeuntDueif gg/25/2022 4,656.24
C - - - @ Amount Due After  09/25/2022 5,820.30
Account #: 80201 Page 1 of 1
_Account# " | Meter# o Il B T e g 'EH%% A
- - ; . "1 Demand |Ds Pl T "
' Service Description £ | F | Service | Sepvice Otizeg” |Pogjandt Charge | Amonsy
80201 80044760 IR1_ 40.0 33248 "35255 80280  5,820.30 _'_—'
200 HP+pivots REG 08/01/22  08/01/22 183 5,820.30

Recelved
FEB 0 6 2026

OWRD

}._,\

=

)
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HvUICe 1£1L

Lottery Lane ® PO Box 587
Hines, Oregon 97738-0587
OWNED BY THOSE WE SERVE

BURNS OFFICE TELEPHONE  (541) 573-2061
OROVADA SERVICE CENTER (775) 272-3336

Q%RNEY ELECTRIC COOPERATIVE INC.

FR
BILL, CALL HEC.

® PAYMENTS MUST BE RECEIVED OR POSTMARKED
BY [THE DUE DATE TO RECEIVE THE 20% DISCOUNT.

® FAILURE TO RECEIVE BILL DOES NOT EXEMPT YOU
M MONTHLY PAYMENT. IF YOU DON'T GET A

i anm{g Date 09/05/2023
5 Biilllh Forward 0.00
13 1 SP 0.660 5 13 g Current Billing 3,204.50
T = @ .
nmguxs HENRICRS al o Paea™ 001252023 -640.90
PO BOX 36
DENIO NV 89404-0036 J|  Peaimtoue® og/25/2023 2,563.60
m
(TR 0 71 U T P TR TTT R I TH TR Amogrt Due Afer  09/25/2023 3,204.50
Account #: 80201 Page 1 of 1
Account # Meter # A-|-Y | Revious | Present - __,_*’*ﬁ_‘f__;git!;
- 17 L -
Service Description e | 7| %ome [ S ||Pgmeg [PomendP™ rax ™ Frose”
80201 80044769 IR1 400 41580 42685 44200  3,204.50
200 HP+pivots REG 08/01/23  09/01/23 166 3,204.50*
CKaNO-:
Payments Received Since Las{ Billing $3,092.72
IPlease Notify Me About Outages Return This Portion With Your Payment
[C1via Text Message Amount Dug ~2,563.60
Cell Phone Amount Paid
Carrier PAST DUE AFTER 09/25/2023 |02
. Page 10of 1 INV #1212
[ Vi Email ACCOUNT NAME: TY HENRICKS
Emalil Harney Electric Cooperative, Inc. .
PO Box 587 gt
_1Please Update My Contact Information Hines| Oregon 97738-0587
Mailing Address LT T T T UUR TR UL (T (T T/ T
City State Zip
FEB 0 6 206
i B - OWRD
14829 -




e L T TP pa— - e

PAYMENT RECEIPT

T e

Authorization Code

| 7
Transaction ID 399176 :
Processor Transaction ID 4GWTLCBQAOB :

| Transaction Date & Time 09/25/2023, 02:08 PM '
Total Payment Amount $2,563.60

Account Service Amount
i
80201 COOoP $2,563.60 M

OWRD

14829 -

Received
FER 0 6 2026

»



Oregon Water Resources Department # Main

® Help

Transfer Fee Calculation for Permanent (Non-District) Transfer @ Return Contact Us

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 Fof acrea it Total cfs in the If certificate does

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

193921 1538.9 |241.6 | 3.855558 |

I |
|

T

|

l |
l | I
l | I
| | l
l | I
| I |
I l l

Total Transfer CFS(rounded up to the next whole cfs): 4.00
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.

14829 -

Fee Calculation

$2,040.00

$0.00

@
@ @ =
> 3 [e)]
per N @
o o ( O
o o o
S S S

[ st84500
[ $6:855.00

R X
FEBO 6 2026
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Discount: |:

Transfer Fee: - . - $6,855.00
Return to Edit | Clear

Received
FEB 0 6 2m=
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