OREGON Oregon Water Resources Department
CLA|M OF e~ S 725 Summer Street NE, Suite A
BENEFICIAL USE “"— Salem, Oregon 97301-1266
" ‘.-A souncee (503) 986-0900
for Groundwater Permits DEPARTMENT www.oregon.gov/OWRD

claiming more than 0.1 cfs

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

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-13868 G-13083 T-9455
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.
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
William H. Stoller

ADDRESS

621 SW Morrison, Suite 500

Ciry STATE ZIp
Portland OR 97205

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS

City STATE Zip

4. Date of Site Inspection:

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

5. Person(s) intiewed and description of their association with the project:

Ryan Thornto -

4/26/2022 | EI'IIOI'aCIlltIES 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

City STATE Zip

Add additional tables for owners of record as needed
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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.

F\E
9_1
(o2

WATER RIGHT

WILLIAM E. McGILL
MAY 3, 2011

§ A\
PATE oF oRESS
EXPIRES: /2~ §/- 2022

Seal and Signature

E,
30680
-« P

CWRE NAamE PHONE No. ApDITIONAL CONTACT NO.
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

PRINT OR TYPE NAME

TITLE DATE

Wayne Marschall

Manager,

Red Hills Farm LLC 9/30/2022

Revised 7/1/2021
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pro

Point ofa

Well 2

SECTION 3

CLAIM DESCRIPTION

riation name or number:

YAMH 5249

No tag found

Well 3 YAMH 50307 L-03190
Well 4 YAMH 456 No tag found
Well 5 YAMH 5250 No tag found
Well 6 YAMH 5278 No tag found
Well 6A YAMH 53886 L-72031
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:

Wells 2, 3, 4, 5, 6, 6A, 7 | Yamhill River Basin

Willamette River

Well 2 Irrigation

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

Vinyard &

Mar. 1 - Oct. 31

0.029 cfs

Landscaping

Well 3 Irrigation Vineyard & Mar. 1 - Oct. 31 0.111 cfs
Landscaping

Well 4 Irrigation | Vineyard & Mar. 1 -0Oct. 31 0.071 cfs
Landscaping

Well 4 Industrial | N/A Year Round

(Winery)

Well 5 Irrigation | Vineyard & Mar. 1-0ct. 31 0.123 cfs
Landscaping

Well 6 Irrigation Vineyard & Mar. 1-0Oct. 31 0.089 cfs
Landscaping

Well 6A Irrigation Vineyard & Mar. 1-0Oct. 31
Landscaping

Well 7 Irrigation | Vineyard & Mar. 1-0ct. 31 0.156 cfs
Landscaping

Total Quantity of Water Used 0.579 cfs

Revised 7/1/2021
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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 wells by submersible pumps and delivered to the place of use and the
winery through 4” and 3" buried PVC pipe. The water is applied to the vineyard by a drip system and to
the landscaping 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).

5. Variations:
Was the use developed differently from what was authorized by the permit,

ves 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-13083/Amendment T-9455 authorized 349.2 acres of irrigation, but 302.2 acres were
developed.
Well 6A location was incorrectly described in the permit. The actual location is defined on the COBU

map.

6. Claim Summary:

‘Well 2

Irrigation

349.2

0.029 cfs 0.01 cfs 302.2
Well 3 0.111 cfs 0.24 cfs Irrigation 349.2 302.2
Well 4 0.071 cfs 0.27 cfs Irrigation/ 349.2 302.2
Industrial
(Winery)
Well 5 0.123 cfs 0.03 cfs . Irrigation 349.2 302.2
Well 6 0.089 cfs 0.10 cfs . Irrigation 349.2 302.2
Well 6A 0.089 cfs 0.04 cfs ” Irrigation 349.2 302.2
Well 7 0.156 cfs 0.10 cfs a Irrigation 349.2 302.2

*System not operating at time of onsite inspection.

Revised 7/1/2021
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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 R 283

4s W | WM

4

45 3w WM 4 NWSW 41 IR 1.8
45 3w WM 4 SWSwW 41 IR 1.9
4 3w WM 4 SWSwW 9 IR 33.2
4S5 3w WM 5 SWNE 40 IR 1.8
45 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
45 3w WM 5 SESE 40 IR 2.9
4s 3w WM 5 SESE 41 IR 33.6
45 3w WM 8 NENE 41 IR 37.9
45 3w WM 8 NENE 1 IR 0.6
45 3w WM 8 NWNE 41 IR 4.3
45 3w WM 8 NWNE 40 IR 7.7
45 3w WM 8 SWNE 41 IR 2.7
4S5 3w WM 8 SENE 41 IR 12.4
4s 3w WM 8 SENE 1 IR 0.8
45 3w WM 9 NWNW 1 IR 31.6
45 3w WM 9 NWNW 41 IR 1.8
45 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.
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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:
I %" access port on west side of well cap (see attached picture #27)

3. f well logs are not vailable, rovde as much of te following information as possile:

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:

Berkeley | 1P4OZMG Submrsile
S-03

3. Motor Information:

Franklin 0.5

4. Theoretical Pump Capacity:

05 a0 o | 2290 0.01
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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 onsite inspection.

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

8. Mainline Information:

~8,000 Buried

~3,350’ Buried
a” ~31,600’ Buried
9. Lateral or Handline Information:

W

10. Sprinkler Information:

Rainbird
1800
9mmegun |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:

P —
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E. Storage
1. Does the distribution system include in-system storage (e.g. storage tank,

bulge in system / reservoir)? ves wno
If “NO”, item 2 and 3 relating to this section may be deleted.
If “YES" is it a: Storage Tank @

Bulge in System / Reservoir YES

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

Concrete (located at central filtration system) 5,000 Buried

3. Bulge in System / Reservoir:

N/A

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:
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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 3

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

45 3w WM |4 NWSW 8 IR 28.3
4sS 3w WM |4 NWSW 41 IR 1.8
45 3w WM |4 SWSwW 41 IR 1.9
45 3w WM |4 SWSwW 9 IR 33.2
4S5 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
45 3w WM 5 NESE 41 IR 18.6
45 3w WM 5 NESE 40 IR 9.2
45 3w WM 5 NWSE 40 IR 26.3
45 3W WM 5 SWSE 40 IR 20.1
45 3w WM 5 SESE 40 IR 2.9
45 3w WM 5 SESE 41 IR 33.6
45 3w WM 8 NENE 41 IR 37.9
45 3w WM 8 NENE 1 IR 0.6
45 3w WM 8 NWNE 41 IR 4.3
45 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
45 3w WM 8 SENE 1 IR 0.8
4s 3w WM |9 NWNW | IR 31.6
45 3w WM (9 NWNW 41 IR 1.8
45 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.
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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 3 picture)

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? YES NO
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

Grundfos 40550-15 Submersible 4" 2"

3. Motor Information:

Franklin 5

4. Theoretical Pump Capacity:

5 40 0’ 43’ 0.24 cfs
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5. Provide pump calculations:
Q=(5%7.04) / (101.6+145-102) = 0.24 cfs

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

System not operating at time of onsite 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

~3,350’ Buried
4” ~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:

| N/A ‘ ‘ | I ‘

13. Pivot Information:

TRl L
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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:

Concrete (located at central filtration system) 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?
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 4

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

4s 3w WM (4 NWSwW 8 IR/IM 28.3
45 3w WM |4 NWSW 41 IR/IM 1.8
45 3w WM |4 SWSw 41 IR/IM 1.9
45 3w WM |4 SWSwW 9 IR/IM 33.2
4S 3W WM (5 SWNE 40 IR/IM 1.8
4s 3W (WM |5 NESW 40 IR/IM 0.4
45 3w WM |5 SESW 40 IR/IM 6.1
4s 3w WM |5 NESE 41 IR/IM 18.6
4s 3w WM |5 NESE 40 IR/IM 9.2
45 3w WM (5 NWSE 40 IR/IM 26.3
4S 3w WM |5 SWSE 40 IR/IM 20.1
45 3w WM |5 SESE 40 IR/IM 2.9
45 3w WM |5 SESE 41 IR/IM 33.6
45 3w WM (8 NENE 41 IR/IM 37.9
45 3w WM |8 NENE 1 IR/IM 0.6
45 3w WM |8 NWNE 41 IR/IM 4.3
4s 3w WM |8 NWNE 40 IR/IM 7.7
45 3w WM |8 SWNE 41 IR/IM 2.7
45 3w WM |8 SENE 41 IR/IM 12.4
45 3W WM (8 SENE 1 IR/IM 0.8
45 3W WM |9 NWNW 1 IR/IM 31.6
45 3w WM |9 NWNW 41 IR/IM 1.8
45 3w WM |9 SWNW 2 IR/IM 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.
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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 East side of well cap (see attached Well 4 picture).

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:

Grundfos PC4065040S | 9413273 Submersible

3. Motor Information:

Franklin

4. Theoretical Pump Capacity:
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5. Provide pump calculations:
Q= (5*7.04) / (101.6+48-17) = 0.27 cfs

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

System not operating at time of onsite 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:

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:

l N/A ‘ \ ‘ ‘ i

13. Pivot Information:

ST R

Revised 7/1/2021 COBU Form Large Groundwater — Page 16 of 38




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:

Concrete (located at central filtration system) 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?
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 5

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

45 3w WM |4

45 3w WM |4 NWSW 41 IR 1.8
45 3w WM |4 SWSwW 41 IR 1.9
45 3w WM |4 SWSW 9 IR 33.2
45 3w WM 5 SWNE 40 IR 1.8
45 3w WM 5 NESW 40 IR 0.4
45 3w WM 5 SESW 40 IR 6.1
45 3w WM 5 NESE 41 IR 18.6
45 3w WM 5 NESE 40 IR 9.2
45 3w WM 5 NWSE 40 IR 26.3
45 3W |WM |5 SWSE 40 IR 20.1
4s 3W WM 5 SESE 40 IR 2.9
45 3w WM 5 SESE 41 IR 33.6
45 3w WM 8 NENE 41 IR 37.9
45 3w WM 8 NENE 1 IR 0.6
45 3w WM 8 NWNE 41 IR 4.3
45 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
45 3w WM |8 SENE 1 IR 0.8
45 3w WM |9 NWNW 1 IR 31.6
45 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.
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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:
LAccess well by removing 5 bolts and well cap (see attached Well 5 picture).

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.

l |

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. Motor Information:

Franklin

4. Theoretical Pump Capacity:
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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 onsite inspection.

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

8. Mainline Information:

2”7 ~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
vl
00

Rainbird 40 1500 0.39
1800
9 mm gun 80 18 1 7 | 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 ‘ | l ‘ ‘ i

13. Pivot Information:

N/A
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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 [YE NO
Bulge in System / Reservoir YES @

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

Concrete (2- at Well 5/1- at central filtration
system)

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:
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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 I@
If “YES” the table below may be deleted.

NWSW |8 IR 28.3

45 3w WM |4

45 3w WM |4 NWSW 41 IR 1.8
45 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
45 3w WM 5 NESW 40 IR 0.4
45 3w WM 5 SESW 40 IR 6.1
45 3w WM 5 NESE 41 IR 18.6
4s 3w WM 5 NESE 40 IR 9.2
45 3w WM |5 NWSE 40 IR 26.3
45 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
45 3w WM 8 NENE a | IR 0.6
45 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
45 3w WM 8 SENE 41 IR 12.4
45 3w WM |8 SENE | IR 0.8
45 3w WM |9 NWNW 1 IR 31.6
45 3w WM 9 NWNW 41 IR 1.8
4S5 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.
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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 6 picture).

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.

| I

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 5

4. Theoretical Pump Capacity:

5 40 0’ 261’ 0.10
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5. Provide pump calculations:
=(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 onsite 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:

ﬁ

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:

0.50gph |40 0.0083 | 369,772 25,600 0.48

12. Drip Tape Information:

N/A | | | \ ‘ |

13. Pivot Information:

T ———
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E. Storage
1. Does the distribution system include in-system storage (e.g. storage tank,

bulge in system / reservoir)? ves] w~o

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 (located at central filtration system) 5,000 | Buried

3. Bulge in System / Roir: _

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:
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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.

4s 3w WM |4 NWsSwW 8 IR 28.3
45 3w WM |4 NWSW 41 IR 1.8
45 3w WM |4 SWSwW 41 IR 1.9
45 3W WM |4 SWSwW 9 IR 33.2
45 3w WM |5 SWNE 40 IR 1.8
45 3w WM |5 NESW 40 IR 0.4
45 3W WM |5 SESW 40 IR 6.1
45 3W WM |5 NESE 41 IR 18.6
) 3w WM |5 NESE 40 IR 9.2
45 3w WM 5 NWSE 40 IR 26.3
4s 3W |WM |5 SWSE 40 IR 20.1
45 3w WM |5 SESE 40 IR 29
45 3w WM |5 SESE 41 IR 33.6
45 3w WM |8 NENE 41 IR 37.9
45 3w WM (8 NENE 1 IR 0.6
45 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
45 3w WM |8 SENE 41 IR 12.4
45 3w WM (8 SENE 1 IR 0.8
45 3W WM |9 NWNW 1 IR 31.6
45 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.
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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:
| 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 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:

Berkeley Submersible

3. Motor Information:

Franklin

4. Theoretical Pump Capacity:

2 40 0’ 269’ 0.04
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5. Provide pump calculations:
= (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 onsite 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:

m

10. Sprinkler Information:

Rainbird | 40 [3 1500 58 " 10.39

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 I ‘ ! | I

13. Pivot Information:

e
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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 (1- at Well 6A/1- at central filtration | 2x 5,000 | Buried
system)

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:
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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.

45 3w WM |4 NWSwW 8 IR 28.3
45 3w WM 4 NWSW 41 IR 1.8
45 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
45 3w WM 5 NESW 40 IR 0.4
4s 3W |WM |5 SESW 40 IR 6.1
4S5 3w WM 5 NESE 41 IR 18.6
45 3w WM 5 NESE 40 IR 9.2
45 3w WM 5 NWSE 40 IR 26.3
4S5 3w WM 5 SWSE 40 IR 20.1
45 3w WM 5 SESE 40 IR 2.9
45 3w WM 5 SESE 41 IR 33.6
45 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
45 3w WM 8 NWNE 40 IR 7.7
4 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
45 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.
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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). ]

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

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 lnormation:

Submersible

3. Motor Information:

4. eoretical Pump Capacity:

il 40 o o | 244’ | 0.10
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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 onsite 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’
3” ~3,350’ PVC Buried
4" ~31,600’ PVC Buried

9. Lateral or Handline Information:

10. Sprinkler Information:

'Rainbird | 40 3 1500 |58 0.39

1800
9mmgun | 80 18 i | 1 0.04

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

11. Drip Emitter Information:

0.5gpm | 40 0.0083 | 369,772 25,600 0.8

12. Drip Tape Information:

N/A

13. Pivot Information:

N/A
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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:

Concrete (located at central filtration sysem) S,

kes wno
e wno

urie

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 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:

1/29/1997
12/18/1997

8/30/2004 A date in permit is before issuance
date. Much of the system was
already constructed prior to
application. Date provided is when

Well 6A drilling began.

10/1/2021 July 2020 Installed 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? Eﬂ
*2016 submitted, 2020 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 ]
c. Was the measurement submitted to the Department? @ NO
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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 I
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

°

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 @
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
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c. Meter Information

Well 2* McCrometer 04-10721-4 | Working 88461900 Jan. 2005
Well 3* McCrometer 04-10721-4 | Working 88461900 Jan. 2005
Well 4 Rockwell 519120120 | Working 28984.20 Pre-2015
International 7003

Well 5* McCrometer 04-10721-4 | Working 88461900 Jan. 2005
Well 6 Master Meter | 8929089 Working 01527.6 Aug. 2018
Well 6A Master Meter | 8940646 Working 02528.3 June 2005
Well 7* McCrometer 04-10721-4 | Working 88461900 Jan. 2005

*Note: Wells 2, 3, 5, & 7 are metered at the central filtration pump house. The picture of this meter
was taken at the 2/3/2021 onsite for Permit $-54076, so the meter reading listed is a current
reading and does not match the attached photo.

7. Recording and reporting conditions:

a. Isthe water user required to report the water use to the Department? @ NO
If “NO”, item b relating to this section may be deleted.

b. Have the reports been submitted? @ NO
If the reports have not been submitted, attach a copy of the reports if available.

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

a. Were there special well construction standards? YES
b. Was submittal of a ground water monitoring plan required? YES @
c. Was submittal of a water management and conservation plan required? YES @
d. Was a Well Identification Number (Well ID tag) assigned and attached @ NO

to the well? *Not a permit condition.

Well 3 (L-3190) 9/12/1996

Well 6A (L-72031) | 8/31/2004
Well 7 (L-03213) 8/22/1996
e. Other conditions? YES

If “YES” to any of the above, identify the condition and describe the water user’s actions to
comply with the condition(s):
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SECTION 6
ATTACHMENTS

to this report:

e & ALof any. addidonal ¢

2020 Progress Report Completed time extension progress report for 10/1/2016-2020.
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 2, 3,4,5,6,6A,7
24 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”7 = 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
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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

X X

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

XL KK

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

KOXKKX

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

Application and permit number or transfer number
|Z| North arrow

D Legend

X]  CWRE stamp and signature
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Extension of Time

Progress Report Form
For Checkpolnts

TO THE DIRECTOR OF THE OREGON WATER RESOURCES DEPARTMENT

Permit Holder: William H. Stoller Application G-13868
‘Permit G-13083

Report Due no later than October 1, 2020

DO NOT SUBMIT FRIOR TO 30 DAYS BEFORE DUE DATE

Progress Report Form for 2020

As puthorized in ORS 690-315-005((6), this progress report is required in order fo ensuze diligence is excreised in the development and
perfe:gom of;.l;ﬂmit G-13083, FAILURE TO SUBMIT THIS REPORT WILL MOST LIKELY RESULT IN ANY FUTURE EXTENSION
BEDNG DENI

. INSERT- LIST ALY, WORK ACCOMPLISHED axd FINANCIAI , INVESTMENTS. | -Fl INANCIAL '
" DATES . For the peciod of tinie betwéen "O&tober 1, 2016 and October 1, 2020 - - INVEST\IENT

o _LAM_s_ﬂTLM % 30000
7 15 Aires ﬂzlfSO Qoo

2018 2 Ares % ‘FQ-P'L—F-E"*"'( ﬁ go, 000
[H &g& QS ﬂnF5 sttt QFQ cnnfjgx hm “: Eba &Fnﬁs;g,,\ if{-l‘l acilion
: Lt 35 miilfzon

2, Complisnce with terms and conditions of the permit and/or previous extension.

3.  Total number of acres irrigated to date=__ 265 (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,

Maximom rate used to date =

Repont ihe rate in the same units of
measurement as specified in the permit, being

cfs (cubic feet per secornd), gpm (gallons per
Maximum rate used fo date=_230 _gpm (gallons per mipote), or minute) or AF {acrefect). Do not provide

Acre Feet stored to date = AF datly, monthlp or annual water volume totals,

INCOMPLETE REORTS WILL BE RETURNED. AN ANSWER IS REQUIRED IN EACH ITEM. USE N/A FOR ITEM 3 IF THE USE IS NOT
IRRIGATION.

Signal V/f Date_ 5 eff“. 2.'7 2022

cfs (cublc fect per second), or

For OWRD use only

Diligence Skown 0O Yes O No Date Public Noticed:

Reviewed by: Date:




Oregon Water Resources Deparimant
PUMP TEST FORM COVER SHEET A
Well Owner: . o Well Location: Well #2
Name Stoller Vineyards . Twnshp_4_ (S),Range _3 __ (W)
Address 15809 NE MeDougsll Rd s Section _8 /4,714,114, uNE Y~
County Yamhil — Well Depth _264 Date Drilled _02/05/08
City, Stete, Zip Dayton, OR 97114 : OwnersWaell No. {if any) 8
Water Right Information: | ‘ o
Application No. Permit No. Certificats 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 Weli Owner? __No
Company Cascade Weter Systems .
Address _ PO Box100 . Date of Test _02/24/03
City, State, Zip Lafavelte, CR 97427 .
Method of Discharge Measurements: __Flow meter
Method of Water Level Measurement; __ Sounder
Depth of Alr Line (if used)

Pump type: __ Submersibla :
Was pump test conducted during nesmal use of the well? No

DMpmn of point from which water level was measured: top of gounder tube +5°

Are you aware of any wells, other then domestic or stock wells, pumping within 1000 feet of the tested
well during the test or within 24 hours prior to the fest? Yes . Ifyes, give approximate distances to
each and approximate pumping rate of each. if possible, indicats if they were turned on or off

during the test: _#8- 600’ turned off  #7- 500’ tumed 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 minutss apai't are required in
the hour before pumping begins): ' ) )
Time; 9:30 am Depth to Water: 572

Time: __10:30 am Depth to Water: 57.2"
Time: __10:25 am . DepthtoWater: . 57.2°

Dlscharge Measurements: {A discharge measurements Is required at the start of pumping and once
an hour during the test): :

Time: __1080am_ Discharge Rate: 80gpm_

Time: 11:30am . Discharge Rate: _____60gpm

Time: __12:30 Discharge Rate: ..60gpm

Time: _- 1:30 pm Discharge Rate: B5apm

Time: ___ 2:30 pm - Discharge Rate: 65apm_
Pump turned on: Date: _2/24/03 Time: 10:30am_ Pump turned off: Date: 02/24/03 Time: 2:30pm
Tota! pumping time: 4 hours, 0 minutes. : .

Note: Well must be Idle at ieast 16 hours prior to the fest.
' ' OWRD 6/89



fu

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
15908 NE NicDougall RD
Dayton, OR 97114
PUMP TEST DATA SHEET
_ DRAWDOWN DATA __REGOVERY DATA
= = — =t
= | gh=z | &F =8 =5z | 3g
SaLEEIE,l 88 - 2§|BEE|E. Bupl.
sEliEEalEE 5k Ex|EfB|ER| EES
pate | me (S5 S| BSHISF 2 Zicomments|pare |Tme| ZE[BSD|8 3 8 S Elcomments
2/24/03 110:30am{ 0 | 572 | 5 |&0gpm 2:30pm| O 169 | &
10:32am 2 855 60gpm 12:32pm| -2 115.3
10:34am] 4 105.8 234pm| & 103.2
10:36am| 6 1227 2:36pm] 6 08.9
10:38am{| 8 | 1381 2:38pm; 8 96.9
1040am| 10 | 147.3 2:40pm] 10 | 95.8
10:50am{ 20 | 1489 2:50pm|] 20 | 921
11:00am{ 30 | 149.8 %00pm| 30 | 89.7
11:45am| 45 | 151.9 3:15pm] 45 | 66.8
11:30am|] 60 | 154.6 330pm| 60 | 84.8
11:dSam] 75 156.1 345pmy 75 831
12:00pm] 80 | 157.1 4:00pm| S0 | 814
12:115pm| 105 | 1584 {4:15pm| 105 | 80.8
12:30pm| 120 | 158.8 4:30pm| 120 | 78.9
12:46pm] 136 159 60gpm
1:00pm|{ 150 165.8 65gpm
1:46pm| 165 | 1666
1:30pm| 180 | 1672
1:45pm} 165 | 167.9
2:00pm| 21¢ | 168
216pm| 225 | 168.7
2:30pm| 240 169 65gpm

Please Note: itis our finding, on this dats, that this well produced

65

gpm for 4 hours.




OREGON

WATER PUMP TEST MULTIPLE WELL
RESOURCES EXEMPTION REQUEST FORM
DEPARTMENT

OwNER NAME/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.

Red Hills Farm LLC (971) 241-4871

ADDRESS

15909 NE McDougall Rd.

Ciry STATE ZIP E-MaiL

Dayton OR 97114 ryan@stollerfamilyestate.com

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.

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. 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 TeEsT 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)

Twe RNG Sec |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:

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)
Twep RNG SEC QaQ SURVEYED LOCATION LATITUDE LONGITUDE
(Ex:258) | (Ex- 31E) |(Ex:12) |(Ex SE/SW) |(Ex 100N & 735 ftE fr SE cor, sec5) (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
g |4S 3w 9 NWNW |415’S & 1140’E from NW cor. of sec. 9

Page 1of1
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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: 37 04 oy £ T S lf DATE: -2 £ - 2027 LICENSE #: 30680 CWRE

rd
PRINTED NAME: WILLIAM E. MCGILL (CIRCLE ONE): OWNER, EMPLOYEE, [CWRE], RG, PE, WWC, PUMP INSTALLER
PHONE: (503) 510-3026 EMAIL: WILLMCGILL.SURVEYING@GMAIL.COM

Page2of1 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

Next Renewal

Registry Nbr l:my r Ty Entity Jurisdiction Registry Date Date Renewal Due?

443409-82 DLLC ACT OREGON 02-16-1995 02-16-2023

Entity Name D HILLS FARM, L.L.C.

I‘-‘orej!n Name

New Search Associated Names

Type [PPB |PRINCIPAL PLACE OF BUSINESS | |

Addr 1 |16161 NE MCDOUGALL RD

Addr 2

csz  |DAYTON oR P7114 I [ Country JUNITED STATES OF AMERICA

Please click here for general information about registered agents and service of process.
Type |AGT ﬁfEGISTERED 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

Ccsz  [TUALATIN [OR 97062 | | Country [UNITED STATES OF AMERICA

Type |MAL MAILING ADDRESS | |

Addr 1 [7401 SW WASHO CT STE 200

Addr 2

csz [TUALATIN IOR [97062 | | Country [UNITED STATES OF AMERICA

Type [MEM|MEMBER | | Resign Date |

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

Addr 1 [7401 SW WASHO CT STE 200

Addr 2
csz ALATIN OR  [97062 | | Country [UNITED STATES OF AMERICA
Type |MEM|MEMBER | [ Resign Date |
Not of
Record |WILLIAM H. STOLLER TRUST
Addr 1 [7401 SW WASHO CT STE 200
Addr 2
csz [TUALATIN IOR [97062 | | 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 [UNITED STATES OF AMERICA
New Search Name History
Business Entity Name Efé ﬁ Start Date | End Date
D HILLS FARM, L.L.C. EN | CUR | 02-16-1995

https:llegov.sos.state.or.uslbrfpkg_web_name_srch_inq.show_detl?p__be_rsn=572289&p_sroe=BR_lNQ&p _print=TRUE

12



AMENDED ANNUAL REPORT

E-FILED
Corporation Division Jan 14, 2021
www . fllinginoregon.com ' OREGON SECRETARY OF STATE

REGISTRY NUMBER
44340982

REGISTRATION DATE
02/18/1995 '

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.

MEVMBER
17158011 - THE STOLLER GROUP, INC.

7401 SWWASHO CT STE 200
TUALATIN OR 97062 USA

MEMBER
WILLIAM H. STOLLER TRUST

7401 SWWASHO CT STE 200
TUALATIN OR 97082 USA

P e L T s T Page



Corporation Division
www.filinginoregon.com OREGON SECRETARY OF STATE

MANAGER
WAYNE MARSCHALL

7401 SWWASHO CT STE 200

TUALATIN OR 97062 USA
| declare, under penalty of perjury, that this document does not fraudulentiy 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, comrect, 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 electronicaily with the
State of Oregon. | understand that transactions and/or signatures in records may not be denied legal efiect solely
because they are conducted, executed, or prepared in electranic 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

SATTT T T T e e T T et s D Page 2



DURABLE SPECIAL POWER OF ATTORNEY

1, 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 Section 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 autbority 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 atiorney.

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 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 I-'l 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.

ﬁobin Aleen Bohn&igﬁ/ﬂ (ﬂ{@_z"@k,

Rg;:liumflrﬁn Notary Public for Oregon

o COMMISSION NO. 1000904
. MY COMMISSION EXPIRES JUNE 16, 2024

Poge 1 of 2 - DURABLE SPECIAL POWER OF ATTORNEY;
William H. StoMer Trust



SIGNATURE OF AGENT

Agent acknowledges that the following is Agent’s signature:

u\)-w

Wayne Marschall

STATE OF OREGON )
) ss.
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.
Robin Aleen Bohn ‘ﬁﬁﬁiﬂ%/fi ﬁ%&.

Rgmfﬁagﬁm Notary Public for Oregon
NOTARY PUBLIC - CREGON My commission expires: June 16, 2024

_ COMISSION NO. 1000504
Y COMMISSION EXPIRES JUNE 16, 2024

Page 2 of 2 =DURAELE SPECIAL POWER OF ATTORNEY;
‘Williare H. Stoller Trust



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 | 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 _&’i‘_day of October, 2018.

ire

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.

— e Notary Public of _ {1.{1¢., - .
CEi) CIAL STAMP ;i ires: o
[ }3 AOBIN ALEEN BOHN My commission expires
§§a~ j/) NOTARY PUBLIC.DREGON
5 »/ COMMNGSION 0. $54180
A MY COSMESSION XS SEFTENER 03, 2020

Page | of 2— DURABLE SPECIAL POWER OF ATTORNEY;
William H. Stoller



SIGNATURE OF AGENT

Agent acknowledges that the following is Agent’s signature:

W/m

Wayne Ma@chall

STATE OF OREGON )
) ss.
County of Washington )

On this Q'H"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.

OFFICIAL STAMP
ROBIN ALEEN BOHN
NOTARY PUBLIC-OREGON
COMMISSION NO. 854180
Y CORMSSION EXPIAES SEPTEAMEN (5. 2000

Notary Public of Oregon
My commission expires: M@

Page 2 of 2 - DURABLE SPECIAL POWER OF ATTORNEY
William H. Stoller
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Graval placed from fi. to .

P 5
STATE OF OREGON wel Z Y 0CT16138
WATER WELL REPORT 5 _ WATER RESOURCES DEP, 34) - g
(a3 required by ORS 587.765) " PLEASETYPEor SALEM, OREGON........
(For official w2 only)
(1) OWNER: (10) ATION OF WELL by legal descripti
M_JC‘T 4 2 [T =L coumty 2 &2 _%MMMLJ
Address =t . . Township — S - Range WM.
City ey (Townakip [s North or South) & Eastor Weat)
= Tnx Lot Lot_- Block—__&ubdivism .
(2) TYPE OF WORK (check): _ MATLENG ADDRESS OF WELL (ar aRross) -
New Well Despening [0 Reconditioning [J . Abandon [T - - -
¥ abandonment, deseribe material and procodura in Ttem 12. N
(3) TYPE-OF WELL: (4) PROPOSED USE (check): (11) WATER LEVEL of COMPLETED WELIL:
Rataty Ajfr Driven [m] Domestic Ind I [0 Mubeipat [3° | Depthat which water was fimt found :,3,5 / .
Rotoyded @ Doy O | Iigton [ Withimwa) L1 Reinfeetton 3 | Staticledl (&S ﬁ'ﬁmm““:;g‘m/""?“?i‘
" O Bat O | Pewmede O Gl T Tt o | per sauare nch. Date
— | {12) WELL LOG: Disgieter of well below casing .2
wiry CASING INSTALLED: Stest O . Plastic B~ | Depthdrlled it. Depthofeomplotedwell, ) 90 &
. Threaded [J - Welded 0 Farmation: Bescribe color, texture, grain oize and structure of materials; and show thickness
é o Diamy. from 204 R0 _3_&5_ Gonge vl oD ot and nature of each stratum and aquifer perietrated, with at leastone entry for enchchangs of
: , formation, Report each change in position of Statlc Weter Love! and iddicata prineipal
* Diam. from R.to . Gauge watar-bearing strata. - . .
LINER INSTALLED: O [l - -
| K- I~ - o ea— =T T
Do trom Bt t0 A Covgo .. LGOHE ﬁ 2 o2l ? l‘{! .
(6) PERFORATIONS:  Fafomet? B¥e ONo “Puo & , 19
Size of perforations ) 1) _in.by in, o - B - _—
L4 i
1L£0 pesforations from — L 90 1. to. £ 201 i .
perforations from ft. ta ft. =y
parforations from £ to . L - i .
(7) SCREENS:  Wellscreen installed? [ Yes BFFG - =
Manufseturar’s Name "
Type — == Modsl No. .... = = ——
-Diam. Slot Size Set from f.t0 f o
Diam. Slot Siza Set from - f.to it . -
(8) WELL TESTS: ﬁﬁm 112 ::lnount water level is lowsred - ; )
Wasapump test made? [ Yea [l No Ifyes, by whom? .. _—
g gel/min, with £t. drwdown after brs, S e
Adrtest 13 J{' gal/min. with drill stem ot 27 B 8. [ b -
Bailer test galfmin. with . degwdown after , b — —
Artesian flow Fpam. . - s rd -——
" 7 erature of water Depth artesian flow encountered ft. " S
) Dahm#stM Py
:;;;01\75’1.‘]3&0'1'1 3 standurds: YD) No B | Do vl deling mastine moved o of wel JA "2 1 gg—
well mjﬁom:m“l - 35 o | (@akouded) Water Well Constructor Certification (if applicable):
. - This well was constructed under my direct supervision. Materials used and
Diameter of well bore to bottom of seal . N information reported abova are true mnﬁybﬁtk&wledge and belief,
Diameter of wall boro below seal .
A t of sealing material “? — sacks [Z/pmmda 0 | [Signed) Date : + 19 _
How wasa cement grout placed? w .
Was pump installed? . wzB e Type HP Depth &
Wasadriveshoo used? [ Yes “[LN6* Plugs §izes 10CEHOD e .
Did any strata contain uoussble water? (3 Yes  EPNo. This, well was drilled under my jurisdiction and this report is trus to the
Typa of Watar? dopth of strata best ofmyWeﬁ
Mathod of sealing strata off | stemeny __439#&4{:&&:%— _
Was well gravel packed? [ Yes ~£3NG~ Size of rayel: mwmmummm———— wier el Comalructan)

(Dated)

NOTICETO WATER WELL CONSTRUCTOR

‘Tha origingl and fizst copy of thia report
are o ba filad with the

WATER RESOURCES DEFARTMENT. SB"4B855-650
SALEM, OREGON 87310~ ~ )

within 90 days from tho date of well complotion.




CRIGIFAL & FIRST COPY - EASER RESOURCES DEPTARTMENT

SEOUID OUPY - COBSTROCE® THIRD COPf ~ COSTGNER 98030 10/31

ell
W T
.«. n \f,“‘g' ey wewzomm 0
WATER WELL REPORT (25 reguired by ORS 537.765) Fage Llof 1 > Start Card # 85857 gl
(1) CaNER: ¥ell Ko, 1632 (9) LOCATION GF WELL by legal d?criptitm: . v
fme 8D EILS AR Comty TNBTIL fat. "1 e L
Mdrese 523 ASE SF fomship 4 8 Rmge3 W W, [ & ]
ety  DAWR St Hpeny Section 8 R OIt RO T
Pax Jot 4308 Lot 0100  Block Subdivision m
{2) TIPE OF WORR: HEN HEIL Strest Address of Fell (o nearest Address)
15909 HE ECDOGGAL RD DAVION, (R
(3) DRILL MEYHOD: ROZARY AIR
(10) STATIC WATRR LEVEL:
(%) FROPOSED USE: DOHESTIC 185 £t, below land surface. Date 09/12/95
Arteglan prescure 1b par equare in. Dake
i oo 0 [0 e
i s D . w7 £t (1 3
%oslm used KO Type g ugmt Depth at which gater was firet found 185
HOLE SEAL 3:] To Bst Flow Rate SHL
Dias, Frem To  Naterial Frd o Asgunt 145 45 20 145
10 0 178 DEWOIER 0 ® 14 SAX
6 178 247 CEEBSTW/GRL 38 178 Il KX
Seal placesent wethod C (12) HELL 10G:
Backfill: from £t to  ft Material Growd elevation
Gravel:  froa ft to ft. Siz ¥aterial frm To S0
707 S0IL 0 3
(6) CASTHG/LINER: RED CLAY 1A
Diaw. Frex To Gauge Materisl Conpestion BROWE CIAY A 6
Casing 6 # 1B .5 SHE WELDED RED (IAY 6l 8
RROPY CLAY B8 105
DECAYED BASMLA /CTAY 15 15
GAY BASMT 159 185
Liper 4 0 247 SIR26 FLASIIC FELDED DECAYED BASALY, VBSICULAR/UNSTABLE 185 245 145
SOFT CLAY H/SOME RO - w5 W
Pinal Iocation of sheg(s) 178
(7) PERFORNTIONS /SCRERRS: QAVE PAYSTEGER, HLUR ¥ATER ORILLIEG (0.
‘ [X) Perforations Eethod ELECTRIC AR DAYRS, (R, 97114
[ ] Soreens  Type Ksterisl
Slot Tele/pipe
frea To  §ise Hmber Diew. sige Casing/liner
w W ¢ N LIFER
Data started 09/11/96 Conpleted  09/12/%6
(mbonded) Hater Bsll Constructor Certification: I certiy that
the work I perforsed an the construction, alteration, or eband-
amient of this well is in corpliance with Oregon water sopply
(8) WELL TESTS: Minimm testing tize is 1 hour vell construetion standards, Eaterials used and inforsation
Test type AIR reported above are true to &y best knmiledge and bebief,
raw- prill stea : T Huzber
Yield GPX doen gt fine Signed Date
1 —_ i i {bonded) Water Well, Construckor Certification: I acospt respan-
_ sibitity for the construction, alteratien, or abandomment work
— perfarsad on this vell duwing the constrection dates reparted
Tepperature of vater 52 Depth Artesien Flow Found ghove, AIL work perforssd during this tise is in copliance
¥as water analysis dene? KO ha with Oregen water supply vell construction standerds. This
Reasen for vater not suitable for use report s trug dojthe xy Jooiledge and belief,
Depth of strata 0 *, K Hober 1438
Sigued : ~\ Date 03/12/9

hY

SEP 17 199%
WATER RESOURCES DEPT,
SALEM, OREGON



STATE OF OREGON

RECEIVED

Pés"

Vi@

WATER WELL REPORT

(as required by ORS 587.765) - JANM%PE or PRINT IN INK Wﬂ I
WATER RESOURCES DEPT O official uae ouly)

(1) OWNER: GALEM, OREGCN

Name o/fe [

sate OF(

(10) LOCATION OF by legal description:
i%i__u — afS:c?Bm fd

WM.
MhMCM {Range is East or West)

Gty X7 0/
(2) TYPE OF WORK (check):

Despening [J . Reconditioning [
describe material and procedure in Itam 12.

Abandon [J

New Well

mmomnm’orwmtwmuﬁn)

(11) WATER LEVEL of COMPLETED WELL:

(8) TYPE OF WELL: (4) PROPOSED USE (ehack)
RotaryAir (A~"Drives  [1 | Domestic ~ -fodustrisl [ Municipsl [ mamwmmw" /25~ £
ekl 0 Baed [0 | Piezomstrie [] Grounding [J Test O
(12) WELL LOG:  Diameter of well below casing . @ oo
«, CASING INSTALLED: B o Plastic z—-— Depth drilled 2 4/5— £ Depth of completed well 2, &/5~ £
O Welded Formation: Describe color, texture, grain size and structure of materials; and show thickness

e t &He & and nature of sach stratum and aquifer with atleast try for each change of
__(0._ Dmm—#l"ﬁ'w"@_n' g mwwmmmofmwwmﬁdmw
nsseaness” i8I0, from ft. to Zft. Gauge water-bearing strata. - g
LINER INSTALLED: Stad I'_'l - m !l—— p— - ™ SWL
e e W_A@au.__ —Gagp Foil - T W -
(6) PERFORATIONS: Perforated? EFpes [ No M'" 7 | «s -
Size of perforations ;lé, inby /o in. - -
" putoiontion Rt | Aty Cley B Teme |5 |75
!.s‘ﬂ pufonﬁomﬁum_l_a.i:ﬂ.mm ;
perforations from ft. to ft. Etl *i 43 A0zt ,M 23| 245T— —
(7) SCREENS: Well screen installed? [ Yes E-ivo
Manufacturer’s Name
Type Model No.
Diam. Slot Size Set from ft. to ft.
Diam. Slot Size ... Set from fl.to i
is amount is lowered .
(8) WELLTRSTS:  Domime b smcunt weber Jov!
Was a pump test made? [ Yes [5G If yes, by whom? ——
la gal./min. with ft. drawdown afier ' hrs.
Air test 16 gal./min. with drill stem at
Bailer test ‘gal./min. with . drawdown after s,
Artesian flow g.p.am. :
serature of water Depth artesian flow encountered ft. o
— — | Dateworkstarted L= JF = F3~ Joompleted __J — 2] =5~
:ﬁﬁ:ﬁ%h g0 + | (unbonded) Water Well Constructor Certification (if applicable):
- ad This well was constructed under my direct supervision. Materialsusedand
Dm“wm”hm“ﬂ—'xg—“ informatbnnporhdabovemtmetom\rbmhawhdpandbdm
Diameter of well bure below seal eeedlffemrecrerr i
Amount of sealing material Vi 3 sacks B—pounds (1 | [Signed]
B me
Was pump installed? < ¥e0 ____ Type HP Depth fr. mw“‘MM‘
Wasadiiveshoeused? (] Yes BEfloc Plugs Size: location . ft. -
Did any strata contain unusable water? [0 Yes [ No - Thiswellwudrﬂladmdermy;umdmhonandthumportmtruetothe
mdw‘uﬂ depth of strata best of my knowledge and belief: -
Method of sealing strata off (Signed)
Was well gravel packed? [ Yes [E-10 Size of gravel: |=22a= ?q&'w'u
Gravel placed from fi.to 3 8
NOTICE TO WATER WELL CONSTRUCTOR . WATER RESOURCES DEPARTMENT, SP*46866-690
SALEM, OREGON 97310 "

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

-

‘within 30 days from the date of well completion.



RECEIVEU 20
STATE OF OREGON g 0CcT16 1985 <.
WATER WELL REPORT ef
(as required by ORS 587.765) EorPRINTININ]‘(A'[ER RESOURCES DEPT Wwe s
SAREM,-OREGON __ oroffical se only)
(1) OWNER: (10) LOCATION OF WELL bylcgaldeaoription.
— County 4 M ViofSetion_ 9. of
Address =2 Township 2. Range - WM.
- .8 (Towmship is North or South) (Range is East or West)
ugg@ e L0 AL | et T Bkt
(2) TYPE OF WORK (check): MAILING ADDRESS OF WELL (or address)
NewWell Z~  Despening 0  Reconditioning 0~ Abandon [J
If abandonment, describe material and procedure in Item 12, .
(3) TYPE OF WELL{ (4) PROPOSED USE (check): | (11) WATER LEVEL of COMPLETED WELL:

RotaryAir De=Driven ] | Domestic  B=Tadustrial . [J Mumicipss [1 | Depthatwhichwaterwasfistfound .. /9 O .
Rotary Mud (1 Dug O | togten . O Wit [ miigostics [J | Stntislovel &0 &Wmmﬁ“m)ﬂ"q‘ﬁf—
. Other: ) Artesian pressure ll.pumulnch.nm

O Bored O Piezometric [} Grounding [J Test O
§ (12) WELL LOG: n,m.,fw.nmm_é__m
CASING INSTALLED: St O ~ Plastic = [@— | Depthdrilled 2 &/§— f._Depthof completed well o2 & ™%
. Threaded [ Welded O Formation: Describe color, texture, grain size and structure of materials; and show thickness - -
G...  Diam.trom . e B nt0 ZTE v Gonge.. L B0 F end nature of each stratum and aquifer penetrated, with at least one entry for each change of
4 formation. Report each change in position of Static Water Level and indicate principal
? Diam. from ft. to ft. Gauge e .-
LINER INSTALLED: Swi- 'O  Pwic B oy
..H__'Diam.&um_.ﬁ._ﬂ.wm Gauge ‘; /I
(6) PERFORATIQONS: 7 B-res E! N
Size of perforations . A inby Z ° Ill_.')u;:_
__l,aﬂ pufumﬁousﬁm_lw ﬂ:.to.ng,m ’
perforations from ft.to
perforations from ft. to - 3
(7) SCREENS:  Wellscreen installed? [] Yes BT
Manufacturer’s Name ; iz
Type Model No.
Diam. Slot Size Set from ft.to £
Diam. Slot Size Set from ft.ta ft. —
(8) WELL TESTS:  Lywdown is amount water level is lowered
Waupumpteutmud:" ] Yes [0 'No Ifyes, by whom? 2 _
gal./min, with ﬂ.dn'dmmaﬂar hrs.
Air test ok gllJmin.wlt.;gr_il;_mn M 7
Bailer test gal./min. with ~ _  fi. drawdown after hrs. -
Artesian flow gp.m. i -
ture of water Depth artesian flow encountered ft.
(9) CONSTRUC;I%E: Special standards:  Yea (1. No B— Date well drilling machine moved off of well  Ja—o o~
z::fh; mmwﬁ fa ~ (unbonded) Water Well Constructor Certification (if applicable):
Dm"f‘”ﬂ"m“’m"‘"“——j&‘ m%m:wemmhmmbutbwh@mmmmm
Dmnszarofwellbmebehw-ul
Amount of sealing material :7 sacks B~ Pounds (1 | [Signed]
Was pump installed? 2. 'rm HP Depth s m“w°f——ﬂﬂb£;€§r..ﬂ%m—& Constractor)
Was a drive shoe used? [ Yes Size: location ft.
Did any strata contain unusable water? I'.']Yu W T‘hhwnﬂmdrmedmdarmyjmmandthismponmmmm
Type of Water? depth of strata ) best of my knowledge and
Mothod of sealing strata off o (BM_@A@LW__
‘Was well gravel packed? [ Yes M=o (T T s A — — ?:“:...
Gravel placed from ft. to ft. Dated) ... LL. 22/ =
NOTICE TO WATER WELL CONSTRUCTOR WATER RESOURCES DEPARTMENT, . SP*46865-600
SALEM, OREGON 9710

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

within 30 days from the date of well completion.




wed &

NOTICE TO WATER WELL CONTRACTOR . ) - .

T B repart ara b be” - — : WATEE WELL EEPOETS pc 1oy ot
filed with tho P e N y 3 Le2 — g
STATE ENG ; 'ns‘ﬁoi e 7 ge(:rn:ﬂig - 5 qg smew-.-nm _&/
mmmmdmﬂomthedni-- 1iCher % ‘ G E&!ﬂbmovaﬂmnno) j . ltahare:mltﬂo -
of well completion, - E. ‘uﬁfﬂ- i = -
ﬁ’-. - [ Y - '
(1) OWNER: SA - . | 1) LocATION OF WELL:
Name Wilbur Stoller County  Yaminill Driller's well number ..
Address Rt 2 , Dayton L ) % GaSetion 9 Tls R 3 WM.
— — et e | Bepring ond distance fram section or subdiviglon corner
(2) TYPE OF WORK (check): . = s
New Well [ Deepening [ .. Roconditioning [ Abandon [0 ~ = _.H
If abandonment, deserihe materigl gnd procedure in Item 12,
gzary nE gf in 01 L@ POSED USE (check): (12) WELL LOG: Diometer of well below caztng 2 30, ..
vén -
Cable X Jetted Domestic [# Industrial [J Municipal 01 oy armea 202 st Dopth of completed wen 202 #.
T o Bored O - I.‘l.'r!gnﬂnn EI M Well {] Other o Formntign; Describa color, texture, grain sitze and structure u.!-mte.rhln;
..., CASING: INSTALLED: O Welded and ahow thicknmess and pature of each strahum and aguifer p::eng:fd-
6 STE0D » pe e O o 1o BEE L, TR0 | e e oot e caon S e e ating e
59,Zlﬁm}'nhm.ﬁoml§5__ﬂ.m_2ﬂ0__ﬁ Gage 10 " MATERIAL From ™ | swn
——"-Dlam. from oo It 0 %, Gags ———— | brown top soil 0 3 i
\ d - 3 115 s
PERFORATIONS: bbine tarep T O %%ﬁ:‘%om, Soft 15 | 87 |28 £
Type of perforator used __ IUPIE WOT :| Tock, brown,scft, bre 87 117
Stz of paforations 1/l . by © 12  m TOooK, EXaYy, MEd e | T17 | W7 _
_L perforations from 60 # to _30 o | TooK, pray,med bard 1/-iBgmm |17 | 375 | b8 £t
20 pertorattona trom M . to 200 . | pock,pray,hard,broken 27grm 175 | 192
perforations from £, 1o # | rock,egray,brown,very hard .
errir—stomms e perforations fam L iy - . s’ “broken & caving,hOw 192 202 |57 £b _
e perforations from % to £, T
(7) SCREENS: Wall soreen Inntelled? ] Xes [ No -
‘Manufacturer's Name - i P - —
Type s Bodel No, -
Dlam. . Slot sizo —— __ Set from £ tor #® -
Diom. ot elxe —_ Set from _ft to £#,
(8) WATER LEVEL: Completed well,
“ ylevel 5T £t, below lamd surtace_Datslov 27-67| e
iaw prasyuro Iba per square foch Dato e - o
(9) WELL TESTS:  Driwdown is amotmt oiter Jevel is ' - .
'Was a pump test made? ] X ﬂm: 12 yes, by whomt .
Ny o . desdomm oftm e | Motk starteaNOV 20 _ 167 completed Nov 27 1867
. R . { Date well drilling machino moved 62 of well Nov 27 w67
. . : " - | Drining nmm Operator's Certitication: '
constructed und direct ervision. te-
Butlor tost 4O  goljmin with HO st draviown afier 1 _bro. | g ey el was conatructe Teporied Ghove B“Em.-. s et
Artesinn gow g.n.m. Date knowledge and belief,
Tempernture of water Wan a chamisal analyais mode? (3 Yes R No | [Signed) %&&W npate Nov 27 _, 1067
(10) CONSTRUCTION: ’ Drilling Mechine Operator’s License No. .53 e -
“Well geol—Matertal used . ReOtormite -
Dopth of ceal L5 + | Water Well Contractor's Certification:
ell drilled urlsd.ictl and this is
Diameter of well bore to bottom of geat L0 0, ab 20 £% mﬁ.’“&bﬂm under in on remrt
Were any ook strata cemented off? [ Yes X1 No  Deph JOHNWEI.I.DHIII.DIG : —
'Was p drive shoo used? [J 'Yes :§m NAME
- o — “(Perzan., firm ar mﬂm} {Iype oxr print)
Did ony strata contain uncsable watei? (] Yes ¥] No - g : - -
Type of water? depth of strata - i
Mddma_u_n!mmo_ﬂ - - T - -
Was wall gravel packed? X Yes [1No - é!mdm:‘lw
Graval placed from 163 1t to 1'5 =T, .




ll WATER RESOURCES DEPT
i SALEM, OREGON |

SEP 7 02004

YAMH 653886
State of Cregon Stata Rell I £22031
WATER BELY REPORY (as remuired by OBS 537.765) Pagg 1of 1 Start Card § 166839
(1) ORiER: Well o, 2316 (9) FOCATICH OF WELL by legal description: .
axe  STOLLER VINETARDS County YAMETEL fat."'? Iong, !
Address 15909 KB NCDOTGALL 1D _ femship 4 S Rage3 W L ;
clty  DAIGH st sip 97ie Section 9 RCT IR T
Tax Lot 100 - Lot Block Subdivision
(2) 'TYPE OF HORK: HEW NELL Strest Aress of Well {or nearest Address)
. 15009 HB KCDOUGAL RD DAYICH, (R
(3) DRILL METHOD: ROTARY AIR
(10) STATIC WATER LEVEL:
(4) ERPQSED USE: DAMESTIC % £t. balow land sunlfgce. W Jate 08/31/04
fan pressure square In. Date
{5) BORE HOLE CONSTRUCTICH: o = -
special Coustruction Aporoval B0 Deth of Coupl. Rell 314 £t (11) WAFER BRARIEG ZOUES: .
Explosives used KO ype Ingunt Depth at which water was first fomnd 166\
QLR SEAL Fr;a To Est Flow Rate SHL
Dias. Fron To Material . Frox To  Anount 168 366 2 17
10 0 110 BENUMTBCHIP 0 32 J8SAK —_— —_— -
1] 18 ¢4 CPEmM 2 8 nuMW — —_— —_— —
Seal placezent uethod C AND POTRED (12) WELL 10G:
Backfill: fron __ ft to___ ft Haterial Ground elevation
Gravel: froa__ £t to___ft Siz Haterial Fra T S0
: 90P SOIL W/CORBLES AND DECAYED ROCK 0 6
{6) CASTNG/LINER: BASALE, DECAYED H/CIAY, ALL BROSH 6 0
Dign, Frox To Gage Hsterial Cormection M,WMHMW n &6
casing 6 2 18 5 SWE RELDER RASAL?, KED GRAY W/RED DECAY $ 6l
o BASALY, SOFF CRAY Bl 90
- — BASALE, HED (RAY 9 12
—_ e —— BASALY, ARD BROWH/GRAY 12 15
Liner 4 L] 314 SDR26 PLASTIC WELDED BASALT, MED GRAY Hf0CC ERGHH 1% 2 107
- BASALT, MED GRAY w B5 1T
Firal Location of shoe(s} 118 RASALY, MED/HARD GRAY 285 166 117
mm,mmmwmmzcm 06 N9
{7) PERPORATIONS/SCRERHS: CTAY, CRAY NARTHE M|
[¥] Derf. Nethod CIRCULAR SKW
(L] Scresms fype . Material DAVE PAYSTHGER, BLUE WATER DRILLING C0.
slot Tele/plpe (503) 868-7878 .
jon T  Size Nmber Diam. Sise  Cesing/liner
mn 294 X 38 LIEER
m 4 0 LIRER Date started 08/30/04 Completed 08/31/04
e e — (ubonded) Raker Bol) Constructor Certification: I certify that
e - the wark T performed on the construction, elteration, or aband-
onment of this well is in compliance with Oregem water supply
(8) WELL TESTS: Minimm testing tise is 1 hour well construction standards, Materials used and infornation
Test type AIR repamdahavearetruetnnybatknwledgeandbeﬁef. :
prill sta BRC Buber _____
Yield GoM down at Tize Siqned . Date
n _— m 1k,
n — 300 1 (bonded) Water Rell Constructor Certification: I sccept respon-
—_— - sibility for the construction, alteration, or abandomaent work
o _ | perforsed on this well during the canstructon dates reparted
sbove, ALl work perforned diring this tine is in coapliance
Tenperature of ater 53F Depth Artesian Flow Fomnd ____ with Cregon water supply vell construction standards. This
Fas water analysis done? YBS By wioa BEOR reprt is trug by the wy jpouledge and bellef.
Reason for water not suitable for use HRC Fisber 1438
Depth of strata ___ Signed Date 09/01/04

ORIGIHAL & FIRST COFY - WATER RESOURCES DEPARTMERT

SEODHD COPY = CORSTRICTOR TameD 45 VST 9809¢ 10731




HELEIVEH“H 50281 O4s (03w (0BAD
B : Ylee T2 07213
 stato of orogn AUG 2 8 199 ypnh £o. wedl 7
WATER WELL REPORT (a5 required by ORS 537.765) 1ot 15p33) start Card § 85840
—WATER-RESOURSESDEPT
(1) OWNER: SARENY OHEGON (9) TOCATION OF WELL by legal description: .
Nae  BED HILLS FAR County YAMITLL fat. ' " wong. * ¢ "
Mdress 523 ASH §7 fomship ¢ § Range ¥ WL
city  DAVRON st dip 97U Section 8 £ 14 B 1A
Tay Iot 4308  Tot 0100 Block Subdivision
(2) TYPE OF WORK: NEW WELL Street Address of Well (or nearest Address)
15909 SE HCDOUGAL RD DAYYON, OR
(3) DRILL NETHOD: ROTARY ATR
(10) STATIC WATER LEVEL:
(4) PROPOSED USE: FARM 91  ft. below land surface. Date 08/22/96
Artesian pressure 1b per square in. Date
IE)ML?IHM: ol )
ial Construction ] of . 25 £t |(11) WATER BEARTNG ZONES:
Eiplosives used ¥0 Wl’ype e mlm ; Depth at vhich vater was first fomd 141
HOLE SEAL Fron To Est Flow Rate SHL
Dias, From To  Haterial From To Anount 141 181 22 91
10 0 113 BENTONITR 0 3 15 SAX Ul 263 kX } 91
6 118 %5 CORMWGE 3% 118 2
eal placenent method C (12) WELL LOG: .
Backfill: from ft to ft  Material Ground elevation
Gravel: from ft to ft  Size Material From To SHL
T0P SOIL 0 4
() CASTNG/LINER: BRORN CLAY ¢
Dian. From To Gauge Katerial Connection DECAYED CLAY/SANDY DECAYED ROCK 17 108
Casing 6 2 118 .5 SEL WELDED MEDIUM 70 HARD GRAY BASALT 108 141
DECAYED BASALT 141 181 9
MEDITH GRAY BASALT 181 210
DECAYED BASALF, VESICULAR 0 u 9
Liner 4 0 265 SOR26 PASTIC WELDED DECAYED BASALT 41 263
LIGE? GRAY MUDSTORE, SOFT/STICRY % %5
Pinal Location of shoe(s) HO SHOR
DAVE PAYSINGER, BLUE WATER DRILLING CO.
(7 s DAVTON, OR. 97114
[X) Perforations Hethod ELECTRIC SAW
[] Screens gg Haterial
Tele/pipe
Frm To Size HNmber Diam. size Casing/1iner
225 265 6° i LINER
Date started 08/21/% Conpleted 08/22/%

(8) WELL TESTS: Minimm testing tine is 1 hour
Test type AIR

WRC Nuaber 1438

Date 08/22/36

COBY - 9809¢ 10/91
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SRR | |- RECEIVED

SEP 3072022

WATER RESOURCES )
DEPARTMENT _ OWRD

Date Received (Date Stamp Here)

OWRD Over-the- Counter Submtss:on Receipt

Applicant Name(s) & Address: R@/(l ‘L] ,\k ﬂm LL(,

lsq(ﬂ NK’ Mbhmumau lg; “Q(,}a“nn ﬂ' 77//Li

Transactlon Type ( ﬁp)\

Fees Received: § 9\5@

1 cash D(Check:. Check No. D\ O SP '

Name(s) on Check: Mf"l : m (]‘n‘ \ QU\NNA}I\#/G _

Thank you for your subm[ssmn Oregon Water Resources Department (Department) staff Wl”
© review your submlttal as soon as possible.

If your submission is determined to be complete, you will receive a recelpt for the fees paid and
an acknowledgement Ietter statmg your submittal is complete.

If determined to be incom plete, your submlsalon and the accompanying fees will be returned with
an explanation of deficiencies that must be addressed in order for the submittal to be accepted.

If you have any questions, please feel free to contact the Department’ s Customer Service staff
at 503-986-0801 or 503-986 0810. .

Sincerely, .
" OWRD Customer Service Staff

 Submission received by: ‘ M BE’-‘\LLQ' L“'%gﬁ

{Name of OWRD staff)

Instructions for OWRD staff;

Complete this Submission Receipt and make two (2) copies. P[ace one copy with the check/cash; and place )
the other copy with the subm155|on {i.e., the application or other document).

Date-stamp all pages. (NOTE: Do not stamp check.)
Give this original Submission Receipt to the applicant.
Record Submission Receipt information on the “RECEIVED OVER THE COUNTER” log sheet\

Fold and put one copy of the Submission Receipt with check/cash into the Safe slot. Place the other copy of
the Submission Receipt with submission (application/ather dacument) in the top drawer of filing cahinet.

. 725 Summer St. NE, Suite A, Salem, OR 97301 www.oregon.gov/OWRD

Phone: 503-986-0900 . . . July 2022



