CLAlM OF OREGON Oregon Water Resources Department

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

BENEFICIAL USE S ) 006 0900

WATER RESOURCES

fOl’ Groundwater Permits DEPARTMENT \ww.oregon.gov/OWRD
claiming more than 0.1 cfs

RECEIVED
A fee of $230 must accompany this form for permits SEP 30 2022
with priority dates of July 9, 1987, or later.
OWRD

A separate form shall be completed for each permit.

In cases where a permit has been amended through the permit amendment process, a separate claim for
the permit amendment is not required. Incorporate the permit amendment into the claim for the permit.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:
https://www.oregon.gov/OWRD/Forms/Pages/default.aspx
The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4).

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert

“NA.” Do not delete or alter any section of this form unless directed by the form. The Department may
require the submittal of additional information from any water user or authorized agent.

“Section 8” of this form is intended to aid in the completion of this form and should not be submitted.

A claim of beneficial use includes both this report and a map. If the map is being mailed separately from
this form, please include a note with this form indicating such.

If you have questions regarding the completion of this form, please call 503-979-9103.

The Department has a program that allows it to enter into a voluntary agreement with an applicant for
expedited services. Under such an agreement, the applicant pays the cost to hire additional staff that
would not otherwise be available. This program means a certificate may be issued in about a month. For
more information on this program see
https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/default.aspx

SECTION 1
GENERAL INFORMATION
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-16016 G-15661/G-18706 T-13630

Revised 7/1/2021 COBU Form Large Groundwater — Page 1 of 38 WR



2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NoO.
Red Hills Farm LLC (971) 241-4871

ADDRESS

15909 NE McDougall Rd.

City STATE ZIp E-MAIL

Dayton OR 97114 ryan@stollerfamilyestate.com

If the current property owner is not the permit holder of record, it is recommended that an
assignment be filed with the Department. Each permit holder of record must sign this form.

3. Permit holder of record (this may, or may not, be the current property owner):
PERMIT HOLDER OF RECORD
Red Hills Farm LLC

ADDRESS

15909 NE McDougall Rd.

Ciry STATE Zip
Dayton OR 97114

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS

City STATE Zip

4. Date of Site Inspection:

| 1/24/2022 & 4/26/2022 |

5 Pers

i io f their association with the project:

Ryan Thornton 4/26/2022 Senior Facilities Manager
Jason Tosch 4/26/2022 Vice President of Vineyard Operations
6. County:
| Yamhill ]

7. If any property described in the place of use of the permit is excluded from this report, identify
the owner of record for that property (ORS 537.230(5)):

OWNER OF RECORD
ADDRESS
Ciry STATE Zip
Add additional tables for owners of record as needed REC E,VED
SEP 30 2022
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SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge.

Seal and Signature

D WATER RIGHT &
\¢V X,
& 30680 My
[ I} ’p
£ c

WILLIAM E. McGILL
MAY 3, 2011

S
%1% oF oresS™
EXPIRES: /2- 71— 2022~

CWRE NAME PHONE No. ADDITIONAL CONTACT NoO.
William E. McGill (503) 510-3026 (503) 931-0210
ADDRESS

15333 Pletzer Rd. SE

City STATE Zip E-MAIL

Turner OR 97392 willmcgill.surveying@gmail.com

Permit Holder of Record Signature or Acknowledgement

Each permit holder of record must sign this form in the space provided below.

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge. |
request that the Department issue a water right certificate.

SIGNATURE 1) PRINT OR TYPE NAME TITLE DATE
/ Manager,
(N ( / h C ? Wayne Marschall Red Hills Farm LLC 9/30/2022
COrrnNnrr-
LOUIvVED
Revised 7/1/2021 COBU Form Large Groundwater — Page 3 of 38 SEP 30 2022 WR



SECTION 3
CLAIM DESCRIPTION

1. Point of appropriation name or number:

YAMH 53274 L-60255

Well 8

Drain Tile (POD A) N/A N/A

Well 2 YAMH 5249 No tag found
Well 5 YAMH 5250 No tag found
Well 6A YAMH 53886 L-72031
Well 6 YAMH 5278 No tag found
Well 7 YAMH 50281 L-03213

Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)

2. Point of appropriation source, if indicated on permit:

Well 8, Drain Tile Miller Creek Basin Yamhill River
(POD A), 2,5, 6A, 6,7

3. Developed use(s), period of use, and rate for each use:

Irrigation to
make up

Well 8, Drain Tile
(POD A), Well 2,

Vineyard & | May 1 - Oct. 31
Landscaping

5,6A,6,7 deficiency in
rate
Total Quantity of Water Used 0.14 cfs

4. Provide a general narrative description of the distribution works. This description must trace the
water system from each point of appropriation to the place of use:
Water is pumped from each of the sources by submersible pumps and delivered to the place of use
through 6”, 4”, and 3” buried PVC pipe. The water is applied to the vineyards by a drip system and to the
landscaped areas by pop-up sprinklers and a small gun.

Reminder: The map associated with this claim must identify the location of the point(s) of diversion,
Donation Land Claims (DLC), Government Lots (GLot), and Quarter-Quarters (QQ).

RECEIVED

SEP 30 2027
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5. Variations:
Was the use developed differently from what was authorized by the permit, @ NO
permit amendment final order, or extension final order? If yes, describe below.

(e.g. “The permit allowed three points of appropriation. The water user only developed one of the points.” or “The
permit allowed 40.0 acres of irrigation. The water user only developed 10.0 acres. )

Permit G-15661/G-18706/T-13630 authorized 349.2 acres of irrigation and 302.2 acres were developed.
The Drain Tile (POD A) location was developed on the East side of Stoller Reservoir consistent with the
COBU for supplemental Permit $-54076. The described permit location was on the dam.

_6. Iaim Summary:

Well8 0.14 cfs 0.16 cfs System not Irrigation to 349.2 302.2

Drain Tile 0.14 cfs 0.34 cfs operating at | make up
(POD A) time of deficiency in
Well 2 0.14 cfs 0.01 cfs inspection. rate
Well 5 0.14 cfs 0.03 cfs
Well 6A 0.14 cfs 0.04 cfs
Well 6 0.14 cfs 0.10 cfs
Well 7 0.14 cfs 0.10 cfs
RECEIVED
SEP 30 2022
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SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? @ NO

If “YES” you will need to copy and complete a separate Section 4 for each POA.

POA Name or Number this section describes (only needed if there is more than one):

Well 8

A. Place of Use
1. Is the right for municipal use? YES @
If “YES” the table below may be deleted.

4S 3w WM 4 NWSW 8 IR 28.3
4S 3w WM 4 NWSW 41 IR 1.8
4s 3w WM 4 SWSW 41 IR 1.9
4S 3w WM 4 SWSW 9 IR 33.2
4S 3w WM 5 SWNE 40 IR 1.8
4S 3w WM 5 NESW 40 IR 0.4
4S 3w WM 5 SESW 40 IR 6.1
4 3w WM 5 NESE 41 IR 18.6
4s 3w WM 5 NESE 40 IR 9.2
4s 3w WM 5 NWSE 40 IR 26.3
4 3w WM 5 SWSE 40 IR 20.1
4 3w WM 5 SESE 40 IR 2.9
4S 3w WM 5 SESE 41 IR 33.6
4s 3w WM 8 NENE 41 IR 37.9
4S 3w WM 8 NENE 1 IR 0.6
4S 3w WM 8 NWNE 41 IR 4.3
4S 3w WM 8 NWNE 40 IR 7.7
4S 3W WM 8 SWNE 41 IR 2.7
4S 3w WM 8 SENE 41 IR 124
4S 3w WM 8 SENE 1 IR 0.8
4S 3w WM 9 NWNW 1 IR 31.6
4s 3w WM 9 NWNW 41 IR 1.8
4S 3w WM 9 SWNW 2 IR 18.2
Total Acres Irrigated 302.2

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots
(GLot), Quarter Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected DLC,

Glot, and QQ. RECEIVED

Revised 7/1/2021 COBU Form Large Groundwater — Page 6 of 38 SEP 30 2022
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B. Groundwater Source Information (Well)

1. Is the appropriation from a well? @ NO
If “NO”, items 2 through 4 relating to this section may be deleted.

2. Describe the access port (type and location) or other means to measure the water level in the

well:
[Access well by removing 5 bolts and well cap (see attached Well 8 picture).

3. If well logs are not available, provie as mch of the folowing information as posible: 7

ee attached wII log.

4. In addition to the information requested in item “3” above, provide any other information
which may help the Department locate any well logs associated with this appropriation.

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? YES @

D. Diversion and Delivery System Information

Provide the following information concerning the diversion and delivery system. Information
provided must describe the equipment used to transport and apply the water from the point of
appropriation to the place of use.

1. Is a pump used? @ NO
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

Berkeley | LSOPAKMSG | Submersible

3. Motor Information:

Franklin T | T 7.5

4. Theoretical Pump Capacity:

75 |40 o o 225 10.16

RECEIVED
Revised 7/1/2021 COBU Form Large Groundwater — Page 7 of 38 SEP 3 0 2022 WR
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5. Provide pump calculations:
Q=(7.5*7.04) / (101.6+62+163) = 0.16 cfs

6. Measured Pump Capacity (using meter if meter was present and system was operating):

System not operating at time of inspection.

Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? @ NO
If “NO” items 8 through item 13 may be deleted.

8. Mainline Information:

2” ~8,000’ PVC Buried
3” ~3,350’ PVC Buried
4" ~31,600’ PVC Buried

9. Lateral or Handline Information:

N/A

10. Sprinkler Information:

Rainbird
1800
9mmgun |80 18 1 1 0.04

Reminder: For sprinkler output determination use the reference information at the end of this document.

11. Drip Emitter Information:

0.5 gph 40 0.0083 369,772 25,600 0.48

12. Drip Tape Information:

l N/A | \ | | l '

13. Pivot Information:

| ]

RECEIVED
SEP 30 2022

OWRD
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E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,

bulge in system / reservoir)? @ NO

If “NO”, item 2 and 3 relating to this section may be deleted.

If “YES” is it a: Storage Tank @ NO
Bulge in System / Reservoir YES @

Complete appropriate table(s), unused table may be deleted.
2. Storage Tank:

‘Concrete (locatd at central filtration system) Buried

3. Bulge in System / Reservoir:

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYST EM)

1. Does the system involve a gravity flow pipe? YES
G. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? YES @

H. Additional notes or comments related to the system:

RECEIVED
SEP 30 2022

OWRD
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SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? @ NO

If “YES” you will need to copy and complete a separate Section 4 for each POA.

POA Name or Number this section describes (only needed if there is more than one):

Drain Tile (POD A)

A. Place of Use
1. Is the right for municipal use? YES @
If “YES” the table below may be deleted.

NSW . - Ce AR WRES

4s 3w WM 4

4 3w WM 4 NWSWwW 41 IR 1.8
4s 3w WM 4 SWSwW 41 IR 1.9
4S 3w WM 4 SWSwW 9 IR 33.2
4 3w WM 5 SWNE 40 IR 1.8
4 3w WM 5 NESW 40 IR 0.4
4S 3w WM 5 SESW 40 IR 6.1
4s 3w WM 5 NESE 41 IR 18.6
4s 3w WM 5 NESE 40 IR 9.2
4S 3w WM 5 NWSE 40 IR 26.3
4 3w WM 5 SWSE 40 IR 20.1
4S 3w WM 5 SESE 40 IR 2.9
4S 3w WM 5 SESE 41 IR 33.6
4S 3w WM 8 NENE 41 IR 37.9
4s 3w WM 8 NENE 1 IR 0.6
4S 3w WM 8 NWNE 41 IR 4.3
4s 3w WM 8 NWNE 40 IR 7.7
4S 3w WM 8 SWNE 41 IR 2.7
4s 3w WM 8 SENE 41 IR 12.4
4 3w WM 8 SENE 1 IR 0.8
4S 3w WM 9 NWNW 1 IR 31.6
4S 3w WM 9 NWNW 41 IR 1.8
4S 3w WM 9 SWNW 2 IR 18.2
Total Acres Irrigated 302.2

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots
(GLot), Quarter Quarters (QQ), and if for irrigation, the number of acres irrigated within eaﬁ NM,
Glot, and QQ.

SEP 3 0 2022
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B. Groundwater Source Information (Well)
1. Is the appropriation from a well? YES @]
If “NO”, items 2 through 4 relating to this section may be deleted.

2. Describe the access port (type and location) or other means to measure the water level in the
well:

3. If well logs are not available, provide as much of the following information as possibl:

4. In addition to the information requested in item “3” above, provide any other information
which may help the Department locate any well logs associated with this appropriation.

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? YES @

D. Diversion and Delivery System Information

Provide the following information concerning the diversion and delivery system. Information
provided must describe the equipment used to transport and apply the water from the point of
appropriation to the place of use.

1. Is a pump used? @ NO
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

Berkeley 6TS6” 6T530-155 | Submersible

3. Motor Information:

Berkeley T - 0

4. Theoetical Pump Capacity:

30 180 o |16 0.34

RECEIVED
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5. Provide pump calculations:
Q =(30*7.04) / (457.2+164) = 0.34 cfs

6. Measured Pump Capacity (using meter if meter was present and system was operating):

System not operating at time of inspection.

Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? @ NO
If “NO” items 8 through item 13 may be deleted.

8. Mainline Information:

6” ~3,150’ PVC Buried
2" ~8,000’ PVC Buried
3~ ~3,350’ PVC Buried
4" ~31,600’ PVC Buried

9. Lateral or Handline Information:

N/A

10. Sprinkler Information:

w
"
oo

Rainbird 40 1500 0.39
1800
9mmgun |80 18 1 1 0.04

Reminder: For sprinkler output determination use the reference information at the end of this document.

11. Drip Emitter Information:

0.5 gph 40 0.0083 369,772 25,600 0.48

12. Drip Tape Information:

RECEIVED

Sgp 30 2022
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13. Pivot Information:

N/A

E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,

bulge in system / reservoir)? @ NO

If “NO”, item 2 and 3 relating to this section may be deleted.

If “YES” is it a: Storage Tank YES NO
Bulge in System / Reservoir YES NO

Complete appropriate table(s), unused table may be deleted.
2. Storage Tank:

Cncrete (locatd at central filtration system) Buried

3. Bulge in System / Reservoir:

Stoller Reservoir

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)

1. Does the system involve a gravity flow pipe? YES @
G. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? YES @

H. Additional notes or comments related to the system:

12” ADS drain tile drains into the Stoller Reservoir. From there, water is pumped form the reservoir at
POD A by a 30 HP submersible pump through buried 6” PVC mainline to the filtration pump house. Water
is delivered from the pump house to the vineyards and landscaping by 3” and 4” buried PVC mainline.

RECEIVED
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SECTION 4
SYSTEM DESCRIPTION

Are there multiple POAs? @ NO
If “YES” you will need to copy and complete a separate Section 4 for each POA.

POA Name or Number this section describes (only needed if there is more than one):

Well 2

A. Place of Use
1. Is the right for municipal use? YES @
If “YES” the table below may be deleted.

NWSW |8 IR 28.3

4s 3w WM 4

4S 3w WM 4 NWSW 41 IR 1.8
4s 3w WM 4 SWSW 41 IR 1.9
4S 3w WM 4 SWSW 9 IR 33.2
4S 3w WM 5 SWNE 40 IR 1.8
4S 3w WM 5 NESW 40 IR 0.4
4S 3w WM 5 SESW 40 IR 6.1
4s 3w WM 5 NESE 41 IR 18.6
4 3w WM 5 NESE 40 IR 9.2
4s 3w WM 5 NWSE 40 IR 26.3
4S 3w WM 5 SWSE 40 IR 20.1
4s 3w WM 5 SESE 40 IR 2.9
4S 3w WM |5 SESE 41 IR 33.6
4S 3w WM 8 NENE 41 IR 37.9
4S 3w WM 8 NENE 1 IR 0.6
4S 3w WM 8 NWNE 41 IR 4.3
4S 3w WM 8 NWNE 40 IR 7.7
4S 3w WM 8 SWNE 41 IR 2.7
4S 3w WM 8 SENE 41 IR 12.4
4 3w WM 8 SENE 1 IR 0.8
4s 3w WM 9 NWNW 1 IR 31.6
4S 3w WM 9 NWNW 41 IR 1.8
4S 3w WM 9 SWNW 2 IR 18.2
Total Acres Irrigated 302.2

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots
(GLot), Quarter Quarters (QQ), and if for irrigation, the number of acres irrigated within each pmjéctmc,
GLot, and QQ. RECEI

sEp 302022
OWRD
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B. Groundwater Source Information (Well)

1. Is the appropriation from a well? @ NO
If “NO”, items 2 through 4 relating to this section may be deleted.

2. Describe the access port (type and location) or other means to measure the water level in the

well:
| %” access port on West side of well cap (see attached Well 2 picture).

3. If well logs are not available, provid as much of the following information as ssible:

See attached well Iog.

4. In addition to the information requested in item “3” above, provide any other information
which may help the Department locate any well logs associated with this appropriation.

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? YES @

D. Diversion and Delivery System Information

Provide the following information concerning the diversion and delivery system. Information
provided must describe the equipment used to transport and apply the water from the point of
appropriation to the place of use.

1. Is a pump used? ' @ NO
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

Bereley o 10P4FOZMG o ubmersible
S-03

3. Motor Information:

Franklin 0.5 |

4 Tetical Pump Capacity:

0.5 ' 40 o T [ 229 0.01

RECEIVED
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5. Provide pump calculations:
Q= (0.5*7.04) / (101.6+65+164) = 0.01 cfs

6. Measured Pump Capacity (using meter if meter was present and system was operating):

System not operating at time of inspection.

Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? @ NO
If “NO” items 8 through item 13 may be deleted.

8. Mainline Information:

2" ~8,000’ PVC Buried
3” ~3,350’ PVC Buried
a” ~31,600’ PVC Buried

9. Lateral or Handline Information:

N/A

10. Sprinkler Information:

wui
|

Rainbird 40 3 1500 0.39
1800
9mmgun |80 18 1 1 0.04

Reminder: For sprinkler output determination use the reference information at the end of this document.

11. Drip Emitter Information:

0.5 gph 40 0.0083 369,772 25,600 0.48

12. Drip Tape Information:

l N/A | | | I | l

13. Pivot Information:

R e

RECEIVED
SEP 3 0 2022

OWDRN
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E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,

bulge in system / reservoir)? @ NO

If “NO”, item 2 and 3 relating to this section may be deleted.

If “YES” is it a: Storage Tank @ NO
Bulge in System / Reservoir YES @

Complete appropriate table(s), unused table may be deleted.
2. Storage Tank:

Concrete (Iocate at central filtration syte) 5,000 | Buried

3. Bulge in System / Reservoir:

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)

1. Does the system involve a gravity flow pipe? YES @

G. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Is a gravity flow canal or ditch used to convey the water as part of the

distribution system? YES Eb:[

H. Additional notes or comments related to the system:

RECEIVED
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SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? @ NO

If “YES” you will need to copy and complete a separate Section 4 for each POA.

POA Name or Number this section describes (only needed if there is more than one):

Well 5

A. Place of Use
1. Is the right for municipal use? YES [@
If “YES” the table below may be deleted.

4S 3w WM 4 NWSW 8 IR 28.3
4s 3w WM 4 NWSWwW 41 IR 1.8
4S 3w WM 4 SWSW 41 IR 1.9
45 3w WM 4 SWSW 9 IR 33.2
45 3w WM 5 SWNE 40 IR 1.8
4s 3w WM 5 NESW 40 IR 0.4
4S 3w WM 5 SESW 40 IR 6.1
4s 3w WM 5 NESE 41 IR 18.6
4S 3w WM 5 NESE 40 IR 9.2
4S 3w WM 5 NWSE 40 IR 26.3
4 3w WM 5 SWSE 40 IR 20.1
4s 3w WM 5 SESE 40 IR 2.9
4s 3w WM 5 SESE 41 IR 33.6
4S5 3w WM 8 NENE 41 IR 37.9
4s 3w WM 8 NENE 1 IR 0.6
4S 3w WM 8 NWNE 41 IR 4.3
4 3w WM 8 NWNE 40 IR 7.7
4 3w WM 8 SWNE 41 IR 2.7
4S5 3w WM 8 SENE 41 IR 124
4s 3W |WM |8 SENE 1 IR 0.8
4s 3w WM 9 NWNW 1 IR 31.6
4S 3w WM 9 NWNW 41 IR 1.8
4S 3w WM 9 SWNW 2 IR 18.2
Total Acres Irrigated 302.2

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots
(GLot), Quarter Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected DLC,

GlLot, and QQ. RECE|VED
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B. Groundwater Source Information (Well)

1. Is the appropriation from a well? @ NO
If “NO”, items 2 through 4 relating to this section may be deleted.

2. Describe the access port (type and location) or other means to measure the water level in the

well:
[ Access well by removing 5 bolts and well cap (see attached Well 5 picture).

3. If well logs are not available, provide as much of te follwig information as possible:

See attached well log.

4. In addition to the information requested in item “3” above, provide any other information
which may help the Department locate any well logs associated with this appropriation.

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? YES @

D. Diversion and Delivery System Information

Provide the following information concerning the diversion and delivery system. Information
provided must describe the equipment used to transport and apply the water from the point of
appropriation to the place of use.

1. Is a pump used? @ NO
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

STA-RITE | L20P4HH-02 Submersible

3. Mor Information:

Franklin 1.5

4. Theoretical Pump Capacity:

1.5 40 0 " 222 0.03

RECEIVED
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5. Provide pump calculations:
Q=(1.5%7.04) / (101.6+60+162) = 0.03 cfs

6. Measured Pump Capacity (using meter if meter was present and system was operating):

System not operating at time of inspection.

Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? @ NO
If “NO” items 8 through item 13 may be deleted.

8. Mainline Information:

~8,000 Buried
3" ~3,350’ PVC Buried
a” ~31,600’ Buried

9. Lateral or Handline Information:

W

10. Sprinkler Information:

Rainbird 40 3 1500 58 | 0.39
1800
9mmgun |80 18 1 1 0.04

Reminder: For sprinkler output determination use the reference information at the end of this document.

11. Drip Emitter Information:

0.5 gph 40 0.0083 369,772 25,600 0.48

12. Drip Tape Information:

‘ N/A ‘ \ ‘ \

13. Pivot Information:

B . s Bl i B0 U

RECEIVED
SEP 3 0 2022
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E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)?

If “NO”, item 2 and 3 relating to this section may be deleted.

If “YES” is it a: Storage Tank
Bulge in System / Reservoir

Complete appropriate table(s), unused table may be deleted.
2. Storage Tak: 7

Cocrete (2- at Wel 5, 1- at central filtration ] x 5,0
system)

Buried

3. Bulge in System / Reservoir:

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)

1. Does the system involve a gravity flow pipe?

G. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system?

H. Additional notes or comments related to the system:

YES |NO

YES [NO
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SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? @ NO

If “YES” you will need to copy and complete a separate Section 4 for each POA.

POA Name or Number this section describes (only needed if there is more than one):

Well 6A

A. Place of Use
1. Is the right for municipal use? YES [@
If “YES” the table below may be deleted.

NWSW |8 IR | 283

4s W | WM

4

45 3w WM 4 NWSW 41 IR 1.8
45 3w WM 4 SWSW 41 IR 1.9
4S 3w WM 4 SWSW 9 IR 33.2
4S 3w WM 5 SWNE 40 IR 1.8
4 3w WM. |5 NESW 40 IR 0.4
4S 3w WM 5 SESW 40 IR 6.1
4S 3w WM 5 NESE 41 IR 18.6
4S 3w WM 5 NESE 40 IR 9.2
4S 3w WM 5 NWSE 40 IR 26.3
4s 3w WM 5 SWSE 40 IR 20.1
4 3w WM 5 SESE 40 IR 2.9
4S 3w WM 5 SESE 41 IR 33.6
4s 3w WM 8 NENE 41 IR 37.9
45 3w WM 8 NENE 1 IR 0.6
4S 3w WM 8 NWNE 41 IR 4.3
4s 3w WM 8 NWNE 40 IR 7.7
4s 3W WM 8 SWNE 41 IR 2.7
4s 3w WM 8 SENE 41 IR 124
4S 3w WM 8 SENE 1 IR 0.8
4 3w WM 9 NWNW 1 IR 31.6
4s 3w WM 9 NWNW 41 IR 1.8
4s 3w WM 9 SWNW 2 IR 18.2
Total Acres Irrigated 302.2

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots
(GLot), Quarter Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected DLC,

Glot, and QQ. RECEIVED
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B. Groundwater Source Information (Well)

1. Is the appropriation from a well? @ NO
If “NO”, items 2 through 4 relating to this section may be deleted.

2. Describe the access port (type and location) or other means to measure the water level in the

well:
l 1” access port on Southwest side of well cap (see attached Well 6A picture)

3. If well logs are not available, provide as much of the oIIowing information as possible:

See attched well log.

4. In addition to the information requested in item “3” above, provide any other information
which may help the Department locate any well logs associated with this appropriation.

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? YES I@

D. Diversion and Delivery System Information

Provide the following information concerning the diversion and delivery system. Information
provided must describe the equipment used to transport and apply the water from the point of
appropriation to the place of use.

1. Is a pump used? @ NO
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

Berkeley 1 gpm ) | Sumrsible

3. Motor Information:

Franklin | ; | ) 2 |

4. : Theoetil Pump Capacity:

2 a0 | 0o " 269 | 0.04

RECEIVED
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5. Provide pump calculations:
Q=(2*7.04) / (101.6+117+152) = 0.04 cfs

6. Measured Pump Capacity (using meter if meter was present and system was operating):

System not operating at time of inspection.

Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? @ NO
If “NO” items 8 through item 13 may be deleted.

8. Mainline Information:

~8,000’ Buried
3” ~3,350’ PVC Buried
4" ~31,600’ Buried

9. Lateral or Handline Information:

w

10. Sprinkler Information:

Rainbird 40
1800
9mmgun |80 18 1 1 0.04

Reminder: For sprinkler output determination use the reference information at the end of this document.

11. Drip Emitter Information:

0.5 gph 40 0.0083 369,772 25,600 0.48

12. Drip Tape Information:

l N/A l l l \ ‘ '

13. Pivot Information:

S —

RECEIVED
SEP 30 2022
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E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)?

If “NO”, item 2 and 3 relating to this section may be deleted.

If “YES” is it a: Storage Tank
Bulge in System / Reservoir

Complete appropriate table(s), unused table may be deleted.
2. Storage Tank:

Concret (1- at WeII 6A, 1- at central ﬂltratin [ 2x ,00

system)

Buried

3. Bulge in Sytem/ Reservoir:

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)

1. Does the system involve a gravity flow pipe?
G. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system?

H. Additional notes or comments related to the system:

YES NO|

YES NO|
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SECTION 4
SYSTEM DESCRIPTION

Are there multiple POAs? @ NO
If “YES” you will need to copy and complete a separate Section 4 for each POA.

POA Name or Number this section describes (only needed if there is more than one):

Well 6

A. Place of Use
1. Is the right for municipal use? YES @
If “YES” the table below may be deleted.

NWSW | 8 IR Nl . | 283

4s 3W WM

q

4s 3w WM |4 NWSW 41 IR 1.8
4s 3W WM |4 SWSW 41 IR 1.9
4s 3w WM |4 SWSW 9 IR 33.2
45 3w WM |5 SWNE 40 IR 1.8
4S 3W WM |5 NESW 40 IR 0.4
4S 3W WM |5 SESW 40 IR 6.1
4s 3w WM |5 NESE 41 IR 18.6
4S 3W WM |5 NESE 40 IR 9.2
4s 3w WM |5 NWSE 40 IR 26.3
4s 3w WM |5 SWSE 40 IR 20.1
4s 3w WM |5 SESE 40 IR 2.9
4S 3w WM |5 SESE 41 IR 33.6
4S 3W WM |8 NENE 41 IR 37.9
4s 3W WM |8 NENE 1 IR 0.6
4s 3w WM |8 NWNE 41 IR 4.3
4s 3w WM |8 NWNE 40 IR Tl
4s 3W WM |8 SWNE 41 IR 2.7
4s 3W WM |8 SENE 41 IR 12.4
4s 3w WM |8 SENE 1 IR 0.8
4S 3w WM 9 NWNW 1 IR 31.6
4S 3W WM |9 NWNW 41 IR 1.8
4s 3W WM |9 SWNW 2 IR 18.2
Total Acres Irrigated 302.2

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots
(GLot), Quarter Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected DLC,

GLot, and QQ. RECEIVED
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B. Groundwater Source Information (Well)

1. Is the appropriation from a well? @ NO
If “NO”, items 2 through 4 relating to this section may be deleted.

2. Describe the access port (type and location) or other means to measure the water level in the

well:
rAccess well by removing 5 bolts and well cap (see attached Well 6 picture).

3. If well logs are not available, provide as much of e following information as possible:

See attached well log.

4. In addition to the information requested in item “3” above, provide any other information
which may help the Department locate any well logs associated with this appropriation.

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? YES @

D. Diversion and Delivery System Information

Provide the following information concerning the diversion and delivery system. Information
provided must describe the equipment used to transport and apply the water from the point of
appropriation to the place of use.

1. Is a pump used? @ NO
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

Grundfos | 40350-15 | 94293696 | Submersible

3. Motor Information:

Franklin o | | - 5 -

4. Theoretical Pump Capacity:

5 | — |a0 0o’ 261’ 0.10

RECEIVED
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5. Provide pump calculations:
Q= (5*7.04) / (101.6+97+164) = 0.10 cfs

6. Measured Pump Capacity (using meter if meter was present and system was operating):

System not operating at time of inspection.

Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? @ NO
If “NO” items 8 through item 13 may be deleted.

8. Mainline Information:

2" ~8,000’ PVC Buried
3” ~3,350’ PVC Buried
4” ~31,600 PVC Buried

9. Lateral or Handline Information:

N/A

10. Sprinkler Information:

Rainbird 40 3 1500 58 0.39
1800
9mmgun |80 18 1 1 0.04

Reminder: For sprinkler output determination use the reference information at the end of this document.

11. Drip Emitter Information:

0.5 gph 40 0.0083 369,772 25,600 0.48

12. Drip Tape Information:

N/A

13. Pivot Information:

N/A

DIy ivzrem
NCOUCIVED
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E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,

bulge in system / reservoir)? @ NO

If “NO”, item 2 and 3 relating to this section may be deleted.

If “YES” is it a: Storage Tank @ NO
Bulge in System / Reservoir YES [@

Complete appropriate table(s), unused table may be deleted.
2. Storage Tak:

Concrete (Iocad at cental ﬁltration syte) 1 5,0 | Buried

3. Bulge in System / Reservoir:

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)

1. Does the system involve a gravity flow pipe? YES @

G. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Is a gravity flow canal or ditch used to convey the water as part of the

distribution system? YES @

H. Additional notes or comments related to the system:

RECEIVED
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SECTION 4
SYSTEM DESCRIPTION

Are there multiple POAs? @ NO
If “YES” you will need to copy and complete a separate Section 4 for each POA.

POA Name or Number this section describes (only needed if there is more than one):

Well 7

A. Place of Use
1. Is the right for municipal use? YES [@
If “YES” the table below may be deleted.

4S 3w WM 4 NWSW 8 IR 28.3
4 3w WM 4 NWSW 41 IR 1.8
4s 3w WM 4 SWSW 41 IR 1.9
4S 3w WM 4 SWSW 9 IR 33.2
4s 3w WM 5 SWNE 40 IR 1.8
4S 3w WM 5 NESW 40 IR 0.4
4S 3W |[WM |5 SESW 40 IR 6.1
4S 3W WM 5 NESE 41 IR 18.6
4s 3w WM 5 NESE 40 IR 9.2
4s 3w WM 5 NWSE 40 IR 26.3
4s 3w WM 5 SWSE 40 IR 20.1
4s 3w WM 5 SESE 40 IR 2.9
4S 3w WM 5 SESE 41 IR 33.6
4S 3w WM 8 NENE 41 IR 37.9
4S 3w WM 8 NENE 1 IR 0.6
4S 3w WM 8 NWNE 41 IR 4.3
4s 3w WM 8 NWNE 40 IR 7.7
45 3w WM 8 SWNE 41 IR 2.7
4s 3w WM 8 SENE 41 IR 12.4
4 3w WM 8 SENE 1 IR 0.8
4S 3w WM 9 NWNW 1 IR 31.6
4S 3w WM 9 NWNW 41 IR 1.8
4s 3w WM 9 SWNW 2 IR 18.2
Total Acres Irrigated 302.2

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots
(GLot), Quarter Quarters (QQ), and if for irrigation, the number of acres irrigated withiRE j DLC,
Glot, and QQ. ew

SEP 302022
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B. Groundwater Source Information (Well)

1. Is the appropriation from a well? @ NO
If “NO”, items 2 through 4 relating to this section may be deleted.

2. Describe the access port (type and location) or other means to measure the water level in the

well:
| %" access port on West side of well cap (see attached Well 7 picture). J

3. If well logs are not available, provide as much of the following information as possible:

See attached well log.

4. In addition to the information requested in item “3” above, provide any other information
which may help the Department locate any well logs associated with this appropriation.

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? YES [@

D. Diversion and Delivery System Information

Provide the following information concerning the diversion and delivery system. Information
provided must describe the equipment used to transport and apply the water from the point of
appropriation to the place of use.

1. Is a pump used? @ NO
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

ubmersible

3. Motor Information:

4. Theoretical Pump Capacity:

5 40 o’ 244’ 0.10
RECEIVED
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5. Provide pump calculations:
Q=(5*7.04) / (101.6+91+153) = 0.10 cfs

6. Measured Pump Capacity (using meter if meter was present and system was operating):

System not operating at time of inspection.

Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? @ NO
If “NO” items 8 through item 13 may be deleted.

8. Mainline Information:

~8,000’ Buried
3” ~3,350 PVC Buried
a” ~31,600’ Buried

9. Lateral or Handline Information:

m

10. Sprinkler Information:

Rainbird 40 3 1500 58 0.39
1800
9mmgun |80 18 1 1 0.04

Reminder: For sprinkler output determination use the reference information at the end of this document.

11. Drip Emitter Information:

0.5 gph 40 0.0083 369,772 25,600 0.48

12. Drip Tape Information:

13. Pivot Information:

b = |

RECEIVED
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E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,

bulge in system / reservoir)? @ NO

If “NO”, item 2 and 3 relating to this section may be deleted.

If “YES” is it a: Storage Tank ES] NO
Bulge in System / Reservoir YES @

Complete appropriate table(s), unused table may be deleted.
2. Storage Tank:

Concrete (located at central filtration ytem)

3. Bulge in System / Reservoir:

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)

1. Does the system involve a gravity flow pipe? YES @
G. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? YES @

H. Additional notes or comments related to the system:

RECEIVED
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SECTION 5
CONDITIONS

All conditions contained in the permit, permit amendment, or any extension final order shall be
addressed. Reports that do not address all performance related conditions will be returned.

1. Time Limits:

Permits and extension final orders contain any or all of the following dates: the date when the actual
construction work was to begin, the date when the construction was to be completed, and the date
when the complete application of water to the proposed use was to be completed. These dates may
be referred to as ABC dates. Describe how the water user has complied with each of the development
timelines established in the permit or permit extension order:

8/30/2004 Beg |II|ng Well 6A.
10/1/2021 July 2020 Install drip on last vineyard planting.
10/1/2021 July 2020 Irrigated last vineyard planting.

* MUST BE WITHIN PERIOD BETWEEN PERMIT, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO COMPLETELY
APPLY WATER

2. Is there an extension final order(s)? @ NO

If “NO”, items a and b relating to this section may be deleted.

a. Did the Extension Final Order require the submittal of Progress Reports? @ NO

If “NO”, item b relating to this section may be deleted.

b. Were the Progress Reports submitted? @
*2016 submitted, 2021 attached

If the reports have not been submitted, attach a copy of the reports if available.

3. Initial Water Level Measurements:

a. Was the water user required to submit an initial static water level measurement? @ NO

If “NO”, items b through d relating to this section may be deleted.

b. What month was the initial measurement to be taken in?

[ March l
c. Was the measurement submitted to the Department? YES NO B
RECEIVED
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d. If the initial measurement was not submitted, provide that measurement now, if available:

| *Each of the wells have March SWL measurements, but not able to determine when water use began for
each individual well under Permit G-15661.

4. Annual Static Water Level Measurements:
a. Was the water user required to submit annual static water level measurements? @ NO
If “NO”, items b through e relating to this section may be deleted.

b. Provide the month, or months, the static water level measurement(s) were to be made:

I March ]
c. Were the static water level measurements taken in the month(s) required? @ NO
d. If “YES”, were those measurements submitted to the Department? @ NO

e. If the annual measurements were not submitted, provide the measurements now:

5. Pump Test:
a. Did the permit require the submittal of a pump test? @ NO

Ground water permits with priority dates on or after December 20, 1988, require the submittal of a
pump test prior to issuance of a certificate. In some cases, the permit holder may qualify for a
multiple well exemption or an unreasonable burden exemption.

For additional information regarding pump tests see:
https://www.oregon.gov/OWRD/programs/GWWL/GW/Pages/PumpTestProgram.aspx

If “NO”, items b through e relating to this section may be deleted.

b. Has the pump test been previously submitted to the Department? YES I@
c. Is the pump test attached to this claim? @ NO
d. Has the pump test been approved by the Department? YES @
e. Has a pump test exemption been approved by the Department? YES @

** Claims will not be reviewed until a pump test or exemption has been approved by the Department
6. Measurement Conditions:

a. Does the permit, permit amendment, or any extension final order require the installation of a
meter or approved measuring device? @ NO

If “NO”, items b through f relating to this section may be deleted.
Reminder: If a meter or approved measuring device was required, the COBU map must indicate the location
of the device in relation to the point of diversion or appropriation.

b. Has a meter been installed? @ NO
RECEIVED
SEP 30 2022
Revised 7/1/2021 COBU Form Large Groundwater — Page 35 of 38 WR

OWRD



“Well 8

c. Meter Informati =

08779.8

Feb. 2003

Master Meter Working

Drain Tile McCrometer 04- Working 88461900 Jan. 2005

(POD A)* 10721-4

Well 2* McCrometer 04- Working 88461900 Jan. 2005
107214

Well 5* McCrometer 04- Working 88461900 Jan. 2005
10721-4

Well 6A Master Meter 8940646 | Working 02528.3 June 2005

Well 6 Master Meter 8929089 | Working 01527.6 Aug. 2018

Well 7* McCrometer 04- Working 88461900 Jan. 2005
10721-4

*Note: Drain Tile (POD A), Well 2, 5, and 7 are all metered at the filtration pump house. The picture
of this meter was taken at the 2/3/2021 onsite for Permit S-54076, so the meter reading listed is a
current reading and does not match the photo.

7. Recording and reporting conditions:

a. Isthe water user required to report the water use to the Department?

YES |NQ|

8. Other conditions required by permit, permit amendment final order, or extension final order:

a. Were there special well construction standards?
b. Was submittal of a ground water monitoring plan required?

c. Was submittal of a water management and conservation plan required?

d. Was a Well Identification Number (Well ID tag) assigned and attached

to the well? *Not a permit condition

Well 8 (L-60255) 2/5/2003
Well 6A (L-72031) | 8/31/2004
Well 7 (L-03213) 8/22/1996

e. Other conditions?

YES [NO|
YES [NO
YES [NO|
VEs¥ No

e no

If “YES” to any of the above, identify the condition and describe the water user’s actions to
comply with the condition(s):
1. Usable access port: All wells have usable access ports for measuring water level elevations.

RECEIVED
SEP 30 2022
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1 Progress Report

SECTION 6
ATTACHMENTS

Provide a list of any additional documents you are attaching to this report:

Completed time extension progress report for 10/1/2016-2021.

Pump Test

2 pages — Well 8 Pump Test

Pump Test Exemption Request

2 pages

Authorization Documents

7 pages showing authorization for Wayne Marschall to sign

Well Logs

Wells 8,2,5,6A,6,7

20 Pictures

Taken at onsite inspections

SECTION 7
CLAIM OF BENEFICIAL USE MAP

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the
Claim of Beneficial Use map will be returned. The map shall be submitted on poly film at a scale of

1” = 1320 feet, 1” = 400 feet, or the original full-size scale of the county assessor map for the location.

Provide a general description of the survey method used to prepare the map. Examples of possible
methods include, but are not limited to, a traverse survey, GPS, or the use of aerial photos. If the
basis of the survey is an aerial photo, provide the source, date, series and the aerial photo

identification number.

The basis of the survey is aerial photo provided by Maxar Technologies and field GPS.

Source Date: 10/25/2020

Revised 7/1/2021

RECEIVED
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Map Checklist
Please be sure that the map you submit includes ALL the items listed below.
(Reminder: Incomplete maps and/or claims may be returned.)

Map on polyester film

Appropriate scale (1” = 400 feet, 1” = 1320 feet, or the original full-size scale of the county
assessor map)

Township, Range, Section, Donation Land Claims, and Government Lots

If irrigation, number of acres irrigated within each projected Donation Land Claims,
Government Lots, Quarter-Quarters

Locations of fish screens and/or fish by-pass devices in relationship to point of diversion

Locations of meters and/or measuring devices in relationship to point of diversion or
appropriation

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)
Point(s) of diversion or appropriation (illustrated and coordinates)

Tax lot boundaries and numbers

Source illustrated if surface water

Disclaimer (“This map is not intended to provide legal dimensions or locations of property
ownership lines”)

Application and permit number or transfer number
North arrow

Legend

XXX XOXKK XO KX KK

CWRE stamp and signature

RECEIVED
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Oregon Water Resources Department

R =™ onrcox 725 Summer Street NE, Suite A : .
B VATER &< Salem Orcgon 97301-1266 Extension of Time
528 riolnen (503) 986-0900 Progress Report Form

www.wrd.state.or.us

For Checkpoints
TO THE DIRECTOR OF THE OREGON WATER RESOURCES DEPARTMENT

Permit Holder: Red Hills Farms LLC Application G-16016
Permit G-15661
Report Due no later than October 1, 2021

DO NOT SUBMIT PRIOR TO 30 DAYS BEFORE DUE DATE

Progress Report Form for 2021

As aull}nn'wd in ORS 690-315-0050(6), this progress rcport is required in order to ensure diligence is exercised in the development and
chrf:cnons of Permit G-15661. FAILURE TO SUBMIT THIS REPORT WILL MOST LIKELY RESULT IN ANY FUTURE EXTENSION
BEING DENIED.

INSERT LIST ALL WORK ACCOMPLISHED and FINANCIAL INVESTMENTS | FINANCIAL
DATES For the period of time between October 1,2016 and October 1, 2021 INVESTMENT
6 [ Acre oi_%:npes olaated 5; 30 200
Zol7 [D Acees oY a.;%_'_{m&e! % 450, oo
2o 14 2 At N (g'*m'oeé Aantad jr '60 00D
017 |14 heee £ apt cosglex L on %12 willion ]
2020 (- o ' ! s Ao
2. Compliance with terms and conditions of the permit and/or previous extension.

3. Total number of acres irrigated to date= QZ E 5 ' (if applicable)

4. Provide the maximum rate, or duty if applicable, of water diverted for beneficial use under this
permit, if any, made to date.

Report the rate in the same units of
measurement as specified in the permit, being
cfs (cubic feet per second), gpm (gallons per
minute) or AF (acre-feet). Do not provide
daily, monthly or annual water volume totals.

Maximum rate used to date = cfs (cubic feet per second), or

Maximum rate used to date = 2230 _gpm (gallons per minute), or

Acre Feet stored to date = AF

Signaturex/WL Date.Se,r‘\“. 10} 2oy

KYM 'T"»or /‘i\'o-ﬂ

For OWD use only B

Diligence Shown O Yes O No Date Public Noticed:

Reviewed by:

e
T ——
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Oregon Water Resources Department
PUMP TEST FORM COVER SHEET )

Well Owner: Well Location: Well #2
Neme Stoller Vineyards Twnshp _4_ (S),Range _3___ (W)
Address 15909 NE McDougall Rd " Section __8 1/.4,1/4,1/4_YaNE Y4
County _Yamhill Well Depth _264  Date Drilled _02/05/03
City, State, Zip Dayton, OR 97114 OwnersWell No. (if any) _8
Water Right Information:
Application No. Permit No. Certificate No.
Does this pump test apply to more than one water right? If Yes, fill out numbers below:

App. No. Permit No. Cert. No.

App. No. Permit No. Cert. No.
Pump Test:
Test conducted by: __Alex Shenk Well Owner? __No
Company Cascade Water Systems
Address PO Box 100 _ Date of Test _02/24/03
City, State, Zip _Lafavette, OR 97127

Method of Discharge Measurements: ___Flow meter
Method of Water Level Measurement: ___Sounder
Depth of Air Line (if used)
Pump type: __Submersible
Was pump test conducted during normal use of the well? __No

Description of point from which water ievel was measured: _top of sounder tube +5’

Are you aware of any wells, other than domestic or stock wells, pumping within 1000 feet of the tested
well during the test or within 24 hours prior to the test? _Yes . If yes, give approximate distances to
each and approximate pumping rate of each. If possible, indicate if they were turned on or off

during the test: _#6- 600' turned off  #7- 500’ turned off

Is there a lake, stream or other surface water body within 1/4 mile of the tested well? __No

If yes, give approximate distance from the well and approximate elevation difference between the surface
water and the well head. Approximate distance: Approximate elevation difference:

Is well elevation above or below the surface water body?

Static water level measurements: (Three measurements at least 20 minutes apart are required in
the hour before pumping begins):
Time: . Depth to Water: 57.2'

Time: __10:30 am Depth to Water: 57.2

Time: __10:25 am Depth to Water: . 57.2°
Discharge Measurements: (A discharge measurements is required at the start of pumping and once
an hour during the test):

Time: __10:30am  Discharge Rate: 60gpm

Time: 11:30 am _ Discharge Rate: 80gpm

Time: —12:30em Discharge Rate: 60gpm_

Time: __ 1:30 pm Discharge Rate: 65gpm

Time: 2:30 pm - Discharge Rate: 65gpm
Pump turned on: Date: _2/24/03 Time: 10:30am_ Pump turned off: Date: 02/24/03 Time: 2:30pm
Total pumping time: 4 hours, __ 0 minutes.
Note: Well must be idie at least 16 hours prior to the test.

RECEIVED
OWRD 6/89
SEP 3 0 2022
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Cascade Water Systems, Inc.
624 Third St, Po Box 100
Lafayette, OR 97127
503-864-4556 Fax 503-864-2701

Customers Name and Address: Invoice #
Stoller Vineyards ' #103372
15909 NE McDougall RD

Dayton, OR 97114

PUMP TEST DATA SHEET
DRAWDOWN DATA - RECOVERY DATA
% = - =
2 | z5lz | §% 2% 350z | 2%
ST Eglingl g HHH O
w w 2 g £
DATE | TIME E ﬁ EQ g gg g_f.___ EI‘Q zg COMMENTS| DATE | TIME E %Eﬁéﬁ_ﬁé &% |COMMENTS
2/24/03 110:30am| 0 57.2 5 | 60gpm 2:30pm| O 169 5
10:32am| 2 85.5 60gpm 2:32pm| 2 116.3
10:34am| 4 105.9 ; 2:34pm| 4 103.2
10:36am| 6 122.7 2:36pm| 6 98.8
10:38am| 8 138.1 2:38pm| 8 96.9
10:40am| 10 | 147.3 2:40pm| 10 95.8
10:50am| 20 148.9 2:50pm| 20 92.1
11:00am| 30 149.8 3:00pm{ 30 89.7
11:16am| 45 151.9 3:15pm| 46 86.8
11:30am| 60 154.6 3:30pm| 60 84.9
11:45am| 75 156.1 3:45pmj 75 83.1
12:00pm| 90 157.1 4:00pm} 90 81.4
12:15pm| 106 | 158.4 {4:15pm| 105 80.8
12:30pm| 120 158.8 4:30pm} 120 79.9
12:45pm| 1386 189 60gpm
1:00pm| 150 | 165.9 65gpm
1:15pm| 165 | 166.6
1:30pm| 180 | 167.2
1:45pm| 195 | 1679
2:00pm| 210 168
2:15pm{ 225 | 168.7
2:30pm| 240 169 65gpm
RECEIVED
Please Note: Itis our finding, on this date, that this well produced 65 gpm for 4 hours.
- SEP 3 0 2022

OWRD



OREGON

WATER PUMP TEST MULTIPLE WELL
RESOURCES EXEMPTION REQUEST FORM
DEPARTMENT

OWNER NAME/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NoO.

Red Hills Farm LLC (971) 241-4871

ADDRESS

15909 NE McDougall Rd.

City STATE Zp E-MAIL

Dayton OR 97114 ryan@stollerfamilyestate.com

NOTE: To qualify for an exemption from testing your well(s), you must meet all of the following
criteria (OAR 690-217-0020(3)):
1. You own multiple wells producing water from the same aquifer (to be verified by OWRD);
2. One of the wells has been tested and the test has been approved by OWRD; and
3. The wells are within 5 miles of the tested well.

1. List the tested well. If the well is listed on any water right, please provide the water right identification numbers as

well as the surveyed location. Note that an exemption cannot be granted until the test has been approved.

WELL LoG # WELL TAG # OWNER WELL TEST DATE APPLICATION | PERMIT TRANSFER | CERTIFICATE
(Ex: MARI 99999) (EX: L-999999) NAME OR #

YAMH 53274 |L-60255 Well 8 2/24/2003 G-16016 |G-15661/18706 |T-13630

(CONTINUED)

Twp RNG SeEc [QQ SURVEYED LOCATION LATITUDE LONGITUDE

(Ex:258) | (Ex:31E) | (Ex:12) | (Ex: SE/SW) | (Ex: 100 ft N & 735 ft E fr SE cor, sec 5) (EX: 44.94473859) (Ex: -123.02787000)

4S 3w 9 NWNW | 540’ S & 680’ E from NW cor. of sec. 9

2. List each well and associated water right(s) for which you are requesting a multiple well exemption. This does not
include the tested well. If a well is listed on more than one water right, be sure to include them all here:

OWRD

Pagelof1

WELL Log # WELL TAG # WELL NAME OR # APPLICATION | PERMIT TRANSFER
(EX. MARI 99999) (EX. L-999999)
a |YAMH 5249 Well 2 G-16016/ |G-18706/ (T-13630/
G-13868 G-13083 T-9455
b | YAMH 50307 |L-3190 Well 3 G-13868 G-13083 T-9455
¢ | YAMH 456 Well 4 G-13868 G-13083 T-9455
d | YAMH 5250 Well 5 G-16016/ |G-18706/ |T-13630/
G-13868 G-13083 T-9455
e |YAMH 5278 Well 6 G-16016/ |G-18706/ |T-13630/
G-13868 G-13083 T-9455
f |YAMH 53886 L-72031 Well 6A G-16016/ |G-18706/ (T-13630/
G-13868 G-13083 T-9455
g | YAMH 58281 L-03213 Well 7 G-16016/ |G-18706/ |T-13630/
G-13868 G-13083 T-9455
(CONTINUED)
Twp RNG SEC QQ SURVEYED LOCATION LATITUDE LONGITUDE
(Ex:25S) | (Ex:31E) | (Ex:12) (Ex: SE/SW) | (Ex: 100 ft N & 735 ft E fr SE cor, sec 5) (EX: 44.94473859) (EX: -123.02787000)
a |4S 3w 8 NWNE |[150’S & 2010’W from NE cor. of sec. 8
b |4S 3W 5 NESE |1560’N & 175’W from SE cor. of sec. 5
c |4S 3w 5 SESE |480’N & 70’'W from SE cor. of sec. 5
d |4S 3w 8 NENE |1075’S & 30’W from NE cor. of sec. 8
e |4S 3W 9 NWNW | 1070’S & 500’E from NW cor. of sec. 9
f |4S 3w 9 NWNW |1030°S & 1150’E from NW cor. of sec. 9 | RECEIVED
glj4s [3w |9 NWNW |415’S & 1140’E from NW cor. of sec. 9 R
SEP 302022

ORWD 20200115




OREGON

WATER PUMP TEST MULTIPLE WELL
RESOURCES EXEMPTION REQUEST FORM
DEPARTMENT

3. For each well listed in #1 and #2 above, attach all water well reports (i.e. well logs) or, if unavailable, other
documentation showing the water-producing zones. If available, please attach a copy of the test and/or approval
letter as well as a map showing the locations of all wells listed on this form.

| hereby certify that the tested well and the well(s) requested for exemption(s) are under the ownership listed
above and are located within 5 miles of each other.

SIGNATURE: . llen E Y <h el DATE: 9 2/ 2022 LICENSE #: 30680 CWRE

PRINTED NAME: WILLIAM E. MCGILL (CIRCLE ONE): OWNER, EMPLOYEE, [CWRE], RG, PE, WWC, PUMP INSTALLER
PHONE: (5603) 510-3026 EMAIL: WILLMCGILL.SURVEYING@GMAIL.COM
RECEIVED
SEP 30 2022
OWRD

Page2of 1  ORWD 20200115



4/26/22, 4:32 PM Business Registry Business Name Search

Business Registry Business Name Search

New Search Business Entity Data 04-26-2022 16:31
Registry Nbr ntity Type mgl Jurisdiction Registry Date Next:aet:ewal Renewal Due?
443409-82 DLLC ACT OREGON 02-16-1995 02-16-2023

Entity Name [RED HILLS FARM, L.L.C.

Foreign Name

New Search Associated Names

Type |PPB |PRINCIPAL PLACE OF BUSINESS |

Addr1 |16161 NE MCDOUGALL RD

Addr 2

csz AYTON [OR [97114 |

| Country [UNITED STATES OF AMERICA

Please click here for general information about registered agents and service of process.

Type |AGT [REGISTERED AGENT Start Date

[08-14-

2014 |

Resign Date ]

Of Record | 171980-11 [THE STOLLER GROUP, INC.

Addr 1 {7401 SW WASHO CT STE 200

Addr 2

csz  [TUALATIN IOR 197062 | | Country [UNITED STATES OF AMERICA

Type |MAL [MAILING ADDRESS |

|

Addr 1 (7401 SW WASHO CT STE 200

Addr 2

CcSz  [TUALATIN IOR 97062 | | Country

|UNITED STATES OF AMERICA

Type |[MEM|MEMBER |

|

Resign Date l

Of Record | 171980-11 [THE STOLLER GROUP, INC.

Addr 1 |7401 SW WASHO CT STE 200

Addr 2

csz  [TUALATIN [OR 197062 | | Country

|[UNITED STATES OF AMERICA

Type M MEMBER |

Resign Date |

Not of
Record 'WILLIAM H. STOLLER TRUST

Addr 1 [7401 SW WASHO CT STE 200

Addr 2

csz  [TUALATIN [OR 197062 | | Country

[UNITED STATES OF AMERICA

Type |MGR [MANAGER |

Resign Date |

Name |[WAYNE | IMARSCHALL |

Addr 1 {7401 SW WASHO CT STE 200

Addr 2

csz  [TUALATIN |OR  [97062 | | Country

JONITED STATES OF AMERICA RECEIVED

New Search Name History

SEP 30 2022

OWRD

Business Entity Name

Name
IYRS |

D HILLS FARM, L.L.C.

Name
| Status

Start Date

End Date

EN

CUR

02-16-1995

https://egov.sos.state.or.us/br/pkg_web_name_srch_ing.show_detl?p_be_rsn=572289&p_srce=BR_INQ&p_print=TRUE
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AMENDED ANNUAL REPORT

Corporation Division

E-FILED
Jan 14, 2021

OREGON SECRETARY OF STATE

REGISTRY NUMBER
44340982

REGISTRATION DATE
02/16/1995

BUSINESS NAME
RED HILLS FARM, L.L.C.

BUSINESS ACTIVITY
DOMESTIC LIMITED LIABILITY COMPANY

MAILING ADDRESS

7401 SW WASHO CT STE 200
TUALATIN OR 97062 USA

TYPE
DOMESTIC LIMITED LIABILITY COMPANY

PRIMARY PLACE OF BUSINESS

16161 NE MCDOUGALL RD
DAYTON OR 97114 USA

JURISDICTION
OREGON

REGISTERED AGENT
17198011 - THE STOLLER GROUP, INC.

7401 SW WASHO CT STE 200
TUALATIN OR 97062 USA

If the Registered Agent has changed, the new agent has consented to the appointment.

MEMBER
17198011 - THE STOLLER GROUP, INC.

7401 SW WASHO CT STE 200
TUALATIN OR 97062 USA

MEMBER
WILLIAM H. STOLLER TRUST

7401 SW WASHO CT STE 200
TUALATIN OR 97062 USA

RECEIVED
SEP 30 2022

OWRD

Page 1



Corporation Division
ino : OREGON SECRETARY OF STATE

MANAGER
WAYNE MARSCHALL

7401 SW WASHO CT STE 200
TUALATIN OR 97062 USA

| declare. under penalty of perjury, that this document does not fraudulently conceal, fraudulently obscure,
fraudulently alter or otherwise misrepresent the identity of the person or any officers, managers, members or
agents of the limited liability company on behalf of which the person signs. This filing has been examined by me
and is, to the best of my knowledge and belief, true, correct, and complete. Making false statements in this
document is against the law and may be penalized by fines, imprisonment, or both.

By typing my name in the electronic signature field, | am agreeing to conduct business electronically with the
State of Oregon. | understand that transactions and/or signatures in records may not be denied legal effect solely
because they are conducted, executed, or prepared in electronic form and that if a law requires a record or
signature to be in writing, an electronic record or signature satisfies that requirement.

ELECTRONIC SIGNATURE

NAME
WAYNE MARSCHALL

TITLE
AUTHORIZED AGENT

DATE SIGNED
01-14-2021

RECEIVED
SEP 30 2022

OWRD

Page 2



DURABLE SPECIAL POWER OF ATTORNEY

I, William H. Stoller, Trustee of the William H. Stoller Trust created on July 26,
1990 and amended and restated on July 21, 2015 (the “Trust), and pursuant to Secﬁpn 8.2 and
8.11 of the Trust, do hereby make, constitute and appoint Wayne Marschall, President and

Chief Financial Officer of The Stoller Group, Inc., as my Agent and attorney in fact (my
“Agent”), with full power and authority for me and in my behalf and on behalf of the Trust

established by me and for my benefit, to take any actions reasonably necessary relating to assets
of the Trust as I might do if personally present, whether such acts are expressly hereinabove
enumerated or not, and I hereby ratify and confirm each and every act and thing which my said

Agent may do by virtue of this power of attorney.

This power of attorney and authorization shall continue in full force and effect,
notwithstanding that 1 may become legally disabled or incompetent, until revocation thereof
signed by me has been recorded in the county where this power of attorney has been recorded.

I have signed this power of attorney this _20th _day of November, 2020.

WILLIAM H. STOLLER TRUST
DATED JULY 21, 2015

William H. Stoller, Trustee

STATE OF OREGON )
) ss.
County of Washington )

On this 20th day of November, 2020, before me personally appeared William H.
Stoller, Trustee of the William H. Stoller Trust as amended and restated July 21, 2015 and
acknowledged to me that he executed this power of attorney freely and voluntarily.

Robin Aleen Bohn\/)%,ém (j"!@g/m

OFFICIAL STAMP Notary Public for Oregon
g ol My commission expires: June 16, 2024

COMMISSION NO. 1000904
MY COMMISSION EXPIRES JUNE 16, 2024

RECEIVED

Page 1 of 2 ~ DURABLE SPECIAL POWER OF ATTORNEY; SEP 30 2022

William H. Stoller Trust
E OWRD



SIGNATURE OF AGENT

Agent acknowledges that the following is Agent’s signature:

N Mo L

Wayne Marschall

STATE OF OREGON )
) s8.
County of Washington )

On this 20th day of November, 2020, Wayne Marschall, personally appeared before me
and acknowledged to me that he executed this power of attorney, freely and voluntarily, as the
above-named Agent.

. - A
s Robin Aleen Bohn %M&

ROBIN ALEEN BOHN Notary Public for Oregon i o
mm&ug-m My commission €Xpires: une 16, 2024
MY COMMISSION EXPIRES JUNE 16, 2024

RECEIVED
SEP 3 0 2022

OWRD
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DURABLE SPECIAL POWER OF ATTORNEY

I, William H. Stoller, do hereby make, constitute and appoint Wayne Marschall,
President of The Stoller Group, Inc., as my Agent and attorney in fact (my “Agent”), with full
power and authority for me and in my behalf, to take any actions reasonably necessary as I might
do if personally present, whether such acts are expressly hereinabove enumerated or not, and I
hereby ratify and confirm each and every act and thing which my said Agent may do by virtue of
this power of attorney.

This power of attorney and authorization shall continue in full force and effect,
notwithstanding that I may become legally disabled or incompetent, until revocation thereof
signed by me has been delivered to my Agent.

I have signed this power of attorney this __aﬂ‘_'day of October, 2018.

Wirvie

William H. Stoller
STATE OF Oregon )
) ss.
County of Washington )

On this 8™ day of October, 2018, before me personally appeared William H. Stoller,
and acknowledged to me that he executed this power of attorney freely and voluntarily.

j (A
Notary Public of _(ighumgten Cowrds,
My commission expires: _ sd 24 100
RECEIVE
Page 1 of 2~ DURABLE SPECIAL POWER OF ATTORNEY: SEP 3 0 2022

William H. Stoller

; OWRD



SIGNATURE OF AGENT

Agent acknowledges that the following is Agent’s signature:

Wayne Maggchall

STATE OF OREGON )
) ss.
County of Washington )

On this 5"""day of October, 2018, Wayne Marschall, personally appeared before me
and acknowledged to me that he executed this power of attorney, freely and voluntarily, as the
above-named Agent.

Notary Public of Oregon
My commission expires: MMD

RECEIVED

Page 2 of 2 — DURABLE SPECIAL POWER OF ATTORNEY; SEP 30 2022

William H. Stoller
OWRD



YAMH 53274 well 8
State of state Well ID 160255
mmm&ﬁumbym.m Page 1of 1 Start Card § 151253 RECE’VED
: M WEIL by 1 s
T T TLr-T N TP
Mdress 15909 B ACDOUGALL B0 Yownship L KO
W 1 DEPT,
&= sown | B4, S, TR
(2) "PE OF WORK: NEN WELL Street Address of Well (or nearest Adress)
15909 NE MCDODKALL R0 DAYEON, OR
(3) DRILL NETHOD: ROTARY AIR :
(10) STAYIC WAYER LRVEL:
(4) PROPOSED USE: FARM §  tt. below land surface. Date 02/05/03
Artesian pressure Ib per square in, Date
mwmumipmum Depth of Conpl, Nell 264 ft](11) WATER BEARIIG SOKES:
Eplosives wsed B0 Type Asot Depth ot vhich vaber vas first fomd 169
HOLR Fron To Bt FlovBate  SIL
Disn. Pro To lMaterial P T leowmt 169 e ) 6
" B o —
801 8AE W AT

(7 (NS /SCRBENS:
{X] Perf. Nethod DR PERFORATOR
[} Screens m:;l v

Ground elevation

§§§§28"‘EI
s

BEIRE =3

the construction
. A1l work performed during this time is in

reparted
Oregon water gupply well construction standards. This
report is trus W«huﬂhﬂi&.
. «  WC Buber 1438
Sigied s ,  Date 02/05/03

RECEIVED
SEOND O - CORSWOCNR. 7HIID CoPf - COSTONER. 9809¢ 1031 SEP 30 2022

OWRD




0CT 161385 viid

STATE OF OREGON Uz :
WATER WELL REPORT il \ Y WATER RESOURCES DE”%/;@ -&
(as required by ORS 537.765) " PLEASE TYPE or GALEM, OREGOR.
for official use only)

(1) OWNER: (10) ;TIO QF LL by legal descnpt?
Name S7 oWk County : —thofSection & of

= v (Township is North or South) is EBast or West)
cty Y TAA state C) /C S i - -
(2) TYPE OF WORK (check): MAILING ADDRESS OF WELL (or Adress) ’ -
New Well Deepening [1 ~ Reconditioning [J . Abandon O -

If abandonment, describe material and procedure in Item 12.

(3) TYPE-OF WELL: (4) PROPOSED USE (check): (11) WATER LEVEL of COMPLETED WELL:
Rotary Ajr Driven a Domestic IB" dustrill (] Municipal [~ M”Wmmmrﬁnthmd .a,t) / fr.
X . " O Static level 6‘ fi. below land surface. de’
srantiadiil -l |l m, ‘D e | Artesian pressure ~Ibs. persquare inch. Date 235
O Bored m] Pi ic [0 Grounding T[] Test (]

§ (12) WELL LOG: Diaraefer of well below casing ...

CASING INSTALLED: Stesd n Plastic :3'-7 Depth drilled .0 98 f._ Depth of completed well 2 90 _ f.

Formation: Describe color, texture, grain size and structure of materials; and show thickness

. Dmm_i:;_n.w.gg_m nge..__m#,_.«

* Diam. from

fi. Gauge

anofmhmmmmdmmmathutommformhchmpof
fomahon.RzpoxteachdnnpinposihonofShthMlndmﬂmdwahpnnmpd
water-bearing strata.

LINERINSTALLED: Steel ] Plastic -,
Threaded [J Welded To SWL
o Damtom D0 AW Cavge LéotE "/,
(6) PERFORATI,ONS: Perforated? ¥f Yes [ No IR
Size of perforations /%: inby (o in. ; —
! S0 perforations from .. F0... n.m..2.90
perforations from ft. to oy
perforations from ft. to K
(7) SCREENS:  Well screen installed? [J Yes BFNo -
Manufacturer’s Name -
Type << Model No. ... . . o
ho 171 W—— - | (.Y -} 7Y Set from ft. to . e
J97:1 | TR . |« (%) 71 Set from .. ft.to ft. -
(8) WELL TESTS: W&mmtmmlmm -
Was a pump test made? [ Yes [ No Ifyes, by whom? b —
gl /min. with, ft.dmwdmmaﬂer b, .

@

ol
—

Air test /3g gal/min. with drill stem st 2F 0 f. [/ brs.
Bailer test gal./min. with ft. drawdown after hrs.
Artesian flow g-p.m. " 5 -
ture of water Depth artesian flow tered f.
(9) CONSTRUCTION: ipl standards:  Yes [1 No B

Well seal—Material used ........

Well sealed from land surface to 3 ?’ &
Diameter of well bore to bottom of seal in.

Diameter of well bore below seal m/
Amount of sealing jal

Howmmmtmﬂmd?___ﬁwﬂ.t ”"‘""

Wes pump installed? ...z %D........... Type HP Depth fr.

Was a drive shoe used? [ Yes (26" Plugs
Did any strata contain unusable water? L] Yes EBFNo

Size: I0¢ation ... 2.

Dete work sared L = L= X5 compioni /O —F —F 5 ..
Date well drilling machine moved off of well 1a—~—2 18 73—
(unbonded) Water Well Constructor Certification (if applicable):

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

[Signed] ‘ 2 8 Date , 19
(bo! ater Wi

(type orprint name of Water Well Constructar

Thmmﬂwasdrﬂhdundernwmnsdwhonandthmreportutmetoﬂm
best of my kno

Type of Water? depth of strata
Method of sealing strata off ‘| (Signed) ._
Was well gravel packed? L[] Yes  21G~ Size of gravek: " ST WRr———
Gravel placed from fi.to fr. ated) RECEINVED )
NOTICE TO WATER WELL CONSTRUCTOR WATER RESQURCES DEPKRTMENT SP*46866-690 }
The original and first copy of this report SALEM, OREGON 97310 SEP 302022
are to be filed with the within 30 days from the date of wall completion. .




—

well 5

RECEIVE

STATE OF OREGON
WATER WEXL REPORT ;
e = ’ (for official use only}

(10) LOCATION OF WELL by logal desoription:

County Vi of Section of
9 2)S Rup MV WM

Township — e o (Range b Bastor WesD

Tax Lot e L. Block e Subdivision

MAILING ADDRESS OF WELL (or nearest address)

(11) WATER LEVEL of COMPLETED WELL:

- U 20
Yé& 0CT 161985
mmsﬁ %?mmnwmﬂ RESOURCES DEPT weel S
—hjRM,-OREGON

Depth at which water was first found . .
Staticlevel () £ below land surface. Date Jp = G~F:$™
Artesian pressure - Tos. per square inch. Date :
(12) WELL LOG:  Diameterof well below csing B
Depthdrilled 2 4/§— ft.  Depth of completed well ggszn.

N rmmm,mmmmwmamm

and nature of each stratum
mmmmmmamw«rwwm
water-bearing strata. el

MATERIAL From | To SWL
w o [
- V4 Z
(6) PERFORATIONS: @-res [ No
Size of perforations _ ?4/ in.by z in. "z‘l“'!iim'—‘—“‘
Lgn mml‘imw.&ﬁﬁi "5
perforations from ft.to f.
perforations from ft.to R
(7) SCREENS:  Well screen installed? (] Yes &0
Manufacturer’s Name - =
Type Model No.
Diam. Slot Size Set from f.t0 a.
Diam. Slot Size Set from ft. ta ff. —
wdown is amount Jowered
(8) WELL TESTS:  Dowdown is amount water level i
Was a pump test made? [ Yes [0 'No Ifyes, by whom? _ ; . -
.i: gal./min, with ft. drawdown after hrs.
Air test <5 mmmmuwh / -
Bailer test gal/min.with ~ _ft. drawdown after_ hra. -
Artesian flow gp.m. ot
rnmo!m Depth artesian flow encountered ft.
- Date work started v Q> il
WPUCAANS = S S (unbonded) Water Wenconstructorc«ﬂﬁuti:: (i applicable)
Waﬂualsdﬁomhndmrﬁeeh__.a.j' :
———————g 7 "ol * wmwfﬁmn e Mvtmplls o ot
m-mmofwd!bmbewwml___é.__._in. s - and
Amount of sealing material 7 sacks B—pounds [ | [Signed] Date ,19
How was cement grout placed? (bon ater Well :
SO} Sk i SRS Z L1 LT
Was pump installed? <202 Type HP Depth & OLWW_BM_W
Was a driveshoeused? [J Yes [d-¥o  Plugs.ja.. Size: location ft. RIS — )
Did any strata contain unusable water? [ Yes [#No , This well was drilled under my jurisdiction and this report s true to the
Type of Water? depth of strata ) bmtofnvknowhdpandhew
Mothod of sealing otrata off , - (M_WJM____
Was well gravelpacked? (1 Ves 4BM0  Size of gravel oo 8= 15 _.‘ws":m, T—
Gravel placed from fi.to . = RECSEND
NOTICE TO WATER WELL CONSTRUCTOR WATER RESOURCES DEPARTMENT, . B84

The origiiial and first copy of this report
are to be filed with the

SALEM, OREGON 87310
within 30 days from the date of well completion.

SEP 3 0 2022
OWRD
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well GA

YAMH 53886
State of Oregon State Well ID L7203
WAYER WELL REPORT (as requived by OBS 537.765) Page 1of 1 Start Card § 166839 I
% 5
(1) oam: Woll fo. 2016 (9) L0CHTIO OF NELL by legal description: ol RECEIVED
jase  STOLLER VINEYARDS County YAMHTLL s, *7° '
Address 15909 HE MCDOUGALL 3D Tounship 4 S Range3 W WL i ':ZE!“"ZDZQM
city  DAYION St OR %ip 97LL4 sq:tm;ﬂt9 t swmg: 'suzl#x" % =
fax Lot 100 vision — i
(2) TPE OF WORK: NEW WELL Strest Address of Hell (or nearest Address) %WAT%ﬁ@gggggNoepT’
15909 HE NCDOUGAL BD DAYAOH, OR - -
(3) DRILL METHOD: ROTARY AIR
(10) STATIC WATER LEVEL:
(4) PROPOSED USE: DOMESTIC 117  ft. below land surface. Date 08/31/04
Artesian pressure 1b per square in. Date
(S)WW Apprml HATER BEARING 20HES )
on ] of Coapl. Well 314 ft)(11) s
Explosives used HO Type o Anount Depthatd\idnhrmﬁrstfmﬂ 166\
HOLE Fron To Est Flow Rate SHL
Diam, From To  Material Fron To  Amount 166 306 32 117
10 0 118 BEFIOMITRCHIP 0 32 18 SAX — —_— —
] 118 314 CEMERT 32 118 NS —_— N —_— —_—
Seal nethod C AND POURED (12) WELL L0G:
Backfill: froa ___ft to ft Haterial Ground elevation ____
Gravel: from ___ft to ft size i From To SiL
M&EH[MNMYEM 0 6
(6) CASING/LINER: BASALE, DECAYED W/CIAY, ALL BROWK 6
Dim. FPros To Gauge Material Connection BASALY, MED GRAY W/BRORY /I
Casing 6 2 18 .25 ST WELDED BASALT, MED GRAY W/RED 56l
e BASALY, SOFT GRAY 61 90
B BASALT, NED GRAY 9 112
S ——— BASALT, HARD BROWN/GRAY 112 155
Liner 4 0 314 SDR26 PLASTIC WELDED BASALE, NED GRAY W/0CC BROWH 15 222 117
BT —, BASALT, NED GRAY 22 255 17
Final Location of shoe(s) 118 BASALT, MED/HARD GRAY 2% 306 17
mm,mmmv/mmm 306 309
(7) PERFORATTONS/SCREENS: CTAY, CRAY MARTHE 093U
[X] Perf. Nethod CIRCULAR SAW
[] Screens Type Material DAVE PAYSIHGER, BLUE WATER DRILLING CO.
Slot Tele/pipe (503) 868-7878
from To  Size Hmber Diam. Size Casing/liner
74 94 LN 38 LIHER
F T LR (ol LINER Date started 08/30/04 Conpleted 08/31/04
T (M)mhnmnmwﬁﬁmﬁmzlwﬁtytmt
e o— the work I on the construction, alteration, or aband-
onsent of is well is in conpliance with Oregon water supply
(B)ELTSTS:linimtestinqtileislm m1mmmma.mmwmm@ﬁm
Test type AIR reported above are true to uy best knowledge and belief,
Draw- Drill stea WiC Humber
Yield GPK dowm at Tize Signed Date
2 —_ 14 1 hr.
3 ____ 300 1 (bonded) Water Well Constructor Certification: I accept respon-
sibility for the construction, alteration, or abandonment work
mﬂﬁsnnm.ﬂumqmt@on.mmted
above. mmkpzfmaﬂdmmthlstneummlime
femperature of water 53F Depth Artesian Flow Fownd ___ uiﬂlﬂregmutersmlymnmtmﬁonstam&. This
s water analysis done? YBS By whoa BIJE
Reason for water not suitable for use / 4
Depth of strata _ y
RIGIRL & FIEST COPY - WATSR RESOURCES DEPTARTAERT  SECOND COPY - CORSTRICTOR R0 €001 +CUSTONER st 0/}
ECEIVED
SEP 3 0 2022
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NOTICE TO WATER WELL CONTRACTIOR

megmmisnion | .. WATER WELL REPORTY oG -
#fled with the YOl e ot -7 OF OREGON _ 5 98 State Well No.

STATE ENGINEER, SALEM, ) Wy (Please 1 print)

within 30 days from the date- > 1Tl F o ; ??ion:emlm) ! ;2 _ _. State Permit No. - -

of well completion. _“:{_‘. EE‘E}_ [ < B - . B £ =3

(1) OWNER: Sﬁ‘m“'_ - . () LOCATION OF WELL:
Name Wilbur Stoller i1l Driller’s well number .
Adaress _RY 2 5 Daybon % wSeton 9 Ths R 3 WM

(@ TYPE OF WORK (cheed):

Bearing and distance from section or subdivision corner

Nedelg Deepening [J .. Reconditioning [ - .
¢ ab t, deseribe ia] and procedure in Item 12.
(S)TYPEOF_lem'..L: (4) PROPOSED USE (check): | (35) WELL LOG: Diameter of Well below casing 2B o -
& Jetted O Domestic (Gf Industrisl O Municpal O | pope grimea 202 £t Depth of completed well 202  #
- O Bored O~ .| frrigation ELMWEE—Q—EM 2 Formation: mm.mmmwmam
CASING' INSTALLED: D sl | e e e e e amation: o sach Shmnas
6 5/80D_~ piam. from .0 ® o 1D . Gager220 in position of Static Water Level as drilling proceeds. Note drilling rates.
59,[16QD~mmm165..___nm_2m_.._n Gmlg_———-—- " MATERIAL From To SWL. )
™. Diam. from 2%, to £t Gage — brown top soil 0 3 s
i ' 3 | 18 _
;pmomnons.m o Tt T 0 0 -gﬁ—ﬁ-gm 15 | 87 [28 4
Type of pecforator used —— e ‘| rock, brown,soft, %% K 5 .
8&% 1/ %12 in- Tock, gray soft, bro! 107 7 .
) mumsmm_.iz?g___um__l‘;l_,.,_a TocK, gray,med hard 17-Logpm_ iL7 | 175 | L8 £
g8 pertorations trom #0200 = | Took,gray,hard,broken 27¢um (175 | 192
perforations from £ to £t rocgl%iirom,very hard .
perforations from . ke W 2 & caving LiOgpm_ |192 [202 [57 £%
e perforations from £t to £t. . ~
(7) SCREENS: Well sereen installed? (] Yes [Xl No -
Manufacturer’s Name PSS =
Type e I— -
Diam. Slot size Set from £t to- £t ~ E e
Diam. Slot size Set from £t to 1. e
(8) WATER LEVEL: Completed well. SEP-3-0-222
m:m 57 o, below land surface DateNoOV 27-67| -
pressure Ibs. per square inch Date } . . . _
(8) WELL TESTS:  Dmwiqwn s smogat wair level i = _
Was a test made? [J Yes &l No If whom? -
‘k " e - Work startedNOV 20 1967 Completea Nov 27 1867
R N ) — | Date well drilling machine moved otf ot wen _Nov 27 1867
. . . - | Drilling Machine Operator’s Certification:
Batler test 4O __gol/min. with }O st orawdown atter 1 trs. uﬂ?uusegman?smﬁmmmngmm tomymbz
Artesian flow g.p.m Date knowledgeandbd.iet. °
Temp of Was a chemical anslysis made? (] Yes §A No | [Signed] Mé&:{&m—bﬂa Nov 27, 1067
(10) CONSTRUCTION: '. Drilling Machine Operator’s License No. L53 Rp——
‘Well seal—Material used ....2eRtonite -
Depth of seal Lo « | Water Well Contractor’s Certification:
This well was drilled under urisdiction and this is
Diameter of well bore to bottom of seal .10 m a0 20 £t s well wos G ‘ ng'nzl ﬁ“‘_’“‘,

Were any loose strata cemeénted off? [J Yes X] No Depth
Was a drive shoe used? []Yes [FNo

Did any strata contain unussble watei? [] Yes %] No

Type of water? depth of strata -
Method of sealing strata off = g s
Was well ? 45] Yes No ~ s.iuo! ]

Gravel placed from £t to £t

=

NavedOHN MEEKER WELLDRTILING

(Person, firm or corporation)




s O4s(o
RECEIVED, 2 e S(03: (034D

- . ‘7
state of Oregon AUG 2 8 We‘
WATER WELL REPORT (as required by OBS 537.765) 2 199%, 10f 15033\ start Card # 85840
(1) ORSIER: SARENY.OHEGO (9) TOCATTON OF WELL by legal description: )
§ame  RED HILLS FARK " County YAMATLL ﬁ. ru Tng. * ¢ °
Address 523 ASH ST founship 4 S Range 3 W WL
ity  DAYRON StoR  Gip o7l Section 8 S€ 14 M 14
fay lot 4308  Iot 0100  Block Subdivision
(2) THPR OF WORK: NEW WELL Streat Address of Hell (or nearest Mdress)
15909 SB HCDOUGAL RD DAYION, OR
(3) DRILL NESHOD: ROTARY ATR
(10) STATIC WAPER LEVEL:
(4) PROBOSED USE: FARH g1  ft. below land surface. Date 08/22/%
Artesian pressure 1b per square in
(5)miglmxmmmmw: Ho of Compl. Well 265 £t (11) WATER BOHES
ﬁmwm Type et Hnourt Depth at vhich vater was first fomd 141
HOLE SEAL Fron To Flow Rate SHL
DMas, From To Haterial Fron To Anount 141 161 2 9a
10 0 118 BENTONITR 0 36 15 SAX 41 263 kK] 91
6 118 %5 COEEWER 3% 18 21 SA
(  eal placenent method C {12) WELL L0G: .
Backfill: from ft to Material Ground elevation
Gravel: fron ft to ft Size Material Fron To SHL
0P S0IL 0 4
6) CASTNG/LINER: BRORN CTAY 4 by
" Maw. Fon T Guge Babarial  Comection | DACAVRD CLAY/SANDY DECAVED ROCK 7
Casing 6 # 18 .5 STERL WELDED NEDIUM 70 HARD GRAY BASALT 108 14
DECAYED BASALT 41 w9
MEDTUM GRAY BASALT 81 20
DECAVED BASALT, VESICULAR 20 41 9
Liner 4 0 265 SDR26 PLASTIC WELDED DECAVED BASALT 241 263
LIGHT GRAY HUDSTONE, SOFT/STICEY 263 265
Final Location of shoe(s) HO SHOE
DAVE PAYSTHGER, BIUE WATER DRILLING CO.
(7) PERFORATIONS/SCRRENS: DAVRON, OR. 9714
[X] Perforations Nethod ELECIRIC SAW
{] Screens s
Prm To  Size HNmber Diam. size Casing/1iner
25 %5 6 T2
| Date starked 08/21/36 Conpleted 08/22/96
(mbonded) Rater Well Constructor Certification: I certify that
the wark I on the construction, alteration, or aband-
oment of this well is in conpliance vith Oregon water supply
(8) WELL TESTS: Minimum testing time is 1 hour mﬂm&mﬂmm-wﬂsmdaﬁinﬁurnﬂm
AR mtedabovearemmlyhestknmedgemdbeuef.
Drai= Drill sten WiC Hunber
Vield GPH dosn at
55 . 265
55 R 245
Temperature of water 52 Depth Artesian Flow Found
Was water analysis done? H0 By vhom
Reason for water not suitable for use
Depth of strata 0
ORTGINAL & FIRST COPY - WATER RBSOURCBS DEPTARTHENT
RECEIVED
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