CLAI M OF OREGON OregonWater Resources Department
-~ 9N 725 Summer Street NE, Suite A

.. . -
BENEFICIAL USE —— Salem, Oregon 97301-1266

. WATER RESOURCES (503) 986-0900
for Groundwater Permits  oFretENT | 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

RECEIVED
SECTION 1
OCT 27 2022
GENERAL INFORMATION
1. File Information: NE Vg e OWRD
APPLICATION # PERMIT # (:# APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-18398 G-18029 T-
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.
Java Properties OR 4 LLC (541) 261-5862

ADDRESS

PO Box 385

Ciry STATE Zip E-MAIL

Creswell OR 97426 javapropertiesor@gmail.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
Java Properties OR 4 LLC

ADDRESS

PO Box 385

City STATE ZIp
Creswell OR 97426

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS

City STATE Z1p

4. Date of Site Inspection:

| 10-10-2022 |

5. Person(s) interviewed and description of their association

Jacob Farrens 10-10-2022 Owner
6. County: REUEIVED
| Lane ] 0CT 27 2022

7. If any property described in the place of use of the permit is excluded from thisQWB,Qientify
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.

Seal and Signature
<0 WATER RIGHT >
o*’?s\? 30680 4%’% REC
o, . - EIVED
Rl lean E W Sty
WILLIAM E. McGILL 0CT 27 2022
MAY 3, 2011
Sy, )
ATE OF OREGO OWRD
EXPIRES: /2— 3/- 2022
CWRE NAME PHONE No. ADDITIONAL 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
PRIN VIE

/ JOQ Juua\ézf;cx\,\ (\,\C\(\o;?(‘ \O{ Z@['LL

A vac ()ro(uic}g ] 4 ﬁb( :JLI_,c_

Y
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SECTION 3
CLAIM DESCRIPTION

1. Point of appropriation name or number

wellz, - LANE 20037/75469

1-121728
Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings) RECE]VED

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

0CT 97 2022

Well 1 | oast Fork Willamette River Willamette River

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

Well 1 re | Cannals & ] Jan. 1 Dec. 3 22 gpm

(Irrigation | Pasture
& Ag.)
Total Quantity of Water Used 22 gpm

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 Well 1 by a 1 HP submersible pump through 1.5” buried PVC mainline to a 10,000-
gallon main storage tank. The tank can be bypassed. From the main tank, water is delivered by 1.5”
buried PVC pipe to the place of use. Within the place of use, 1” PVC pipe is used to deliver the water.
F1/F2 place of use comes from a 750-gallon storage tank bulge, F3 comes from a 500-gallon storage tank
bulge, and F4/0.G. Close/0.G. Far come from two 1,200-gallon storage tank bulges. From each of these
three storage tank locations, water is pumped by a 1.5 HP centrifugal pump through 1” PVC pipe to drip
systems. On occasion a straw pump in a barrel may be used to water by hand. Water is delivered to the
pasture areas by 1” rubber hose and applied by impact sprinklers.

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, @ 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.”)

The permit allowed 8.77 acres, but only 7.5 acres were developed.
The well is located 465’ E from the NE corner of DLC 54 instead of 665’ E as permitted.
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6. Claim Summary:

well 1 0.22 cfs 0.067 cfs Nursery 8.77 7.5
(Irrigation & Ag.)

*System was being used intermittently during onsite inspection. Reliable measurement was not
able to be collected.

SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? YES @

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 1

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

SWSW | |59 |Nursery |7.5%

195 |2W | WM
19S 2W WM 8 SWSW (Irrigation &
Ag.)
Total Acres Irrigated 7.5

*Acreage not split by DLC to be consistent with permit.

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.

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:
| %” threaded port on South side of well cap. |

RECEIVED

[_ 0CT 27 2022
L owno
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3. If well logs are not available, provide as much of the following information as possible:

Well logs attached.

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.
LANE 20037 was the original construction well log. LANE 75469 is the well log for repairs to the existing

well.

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:

Flint & Wallings 4F19S510 Submersible

3. Motor Information:

Flint & Wallings

4. Theoretical Pump Capacity:

5. Provide pump calculations:
Q=(1*7.04) / (101.6+3+0) = 7.04/104.6 = 0.067 cfs

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

System was being used intermittently during onsite inspection. Reliable measurement w ble to be
collected. RECéi\?EIS

0CT 27 2022
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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:

1.5” ~650’ PVC Buried outside, surfaces in buildings.
by PVC Above ground in buildings.

9. Lateral or Handline Information:

by 1,000’ Rubber Hose Above ground

10. Sprinkler Information:

] 2

6’ Raintower | 40 3 0.013
Gilmore 40 3 7 7 0.047
Ground

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

11. Drip Emitter Information:

6.6 gph 40 0.11 3,420 172 0.042

12. Drip Tape Information:

N/A

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. RECEIVED

If “YES” is it a: Storage Tank OCT 97 2022 @ NO
Bulge in System / Reservoir YES

| OWRD

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

Plstic | : | 10,000 | | Above grond

Plastic 1,200 (x2) Above ground
Plastic 750 Above ground
Plastic 500 Above ground

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 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:

8-24~217 brought to current wll 7
- compliance standards
| N/A April 2022 Completed installing drip irrigation

Exsting well

equipment.
| 5-17-2023 October 2022 Irrigated remaining pasture grass.

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)? YES @

3. Initial Water Level Measurements:

a. Was the water user required to submit an initial static water level measurement?  YES @

4. Annual Static Water Level Measurements:

a. Was the water user required to submit annual static water level measurements? YES l@l

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

RECEIVED

0CT 272022 ygq
OWRD
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If “NO”, items b through e relating to this section may be deleted.

b. Has the pump test been previously submitted to the Department?



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

c. Meter Information

Master Meter | 9032408 | Working 8-24-2017

7. Recording and reporting conditions:

a. Is the 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?

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):

Revised 7/1/2021 COBU Form Large Groundwater — Page 10 of 12 OWRD
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SECTION 6
ATTACHMENTS

Map Scale Waiver

Business Registry Authorization to sign document.

Well Logs LANE 20037 (1 pg.) and LANE 75469 (2 pgs.)

Well ID Number OWRD Well ID application form

Pump Test Tested by Whitewater Drilling (2 pgs.)

Pictures (x27) Taken during 10-10-2022 onsite inspection.
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.

Survey method used was aerial photo provided by Maxar Technologies.
Source Date: 2/23/2022

RECEIVED
0CT 27 2022

OWRD
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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

XX

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

MXXK NOXKKX KO KK

CWRE stamp and signature

RECEIVED
0CT 27 2022

OWRD
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10/25/22, 11:54 AM Gmail - Claim Map Scale: Permit G-18029

r ﬁf' Gm a“ Grant McGill <grantmcgill. wr@gmail.com>

Claim Map Scale: Permit G-18029

CLARK Gerald E * WRD <Gerald.E.CLARK@water.oregon.gov> Tue, Oct 25, 2022 at 11:53 AM
To: Grant McGill <grantmcgill. wr@gmail.com>
Cc: Will McGill <willmcgill.surveying@gmail.com>

Grant and Will,

Sorry for the delay. Your request for a waiver regarding the map scale is approved as requested. All other mapping
requirements remain the same.

Please attach a copy of this waiver request to your claim.

Have a great day!

Gerry

Gerry Clark

He/Him/His

Oregon Water Resources Department

Program Analyst, Certificate Section, Water Right Services Division

725 Summer Street NE, Suite A Salem, OR 97301 | Phone 503-979-9103

[Quoted text hidden]

RECEIVED
0CT 27 2022

OWRD
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10/20/22, 2:18 PM Business Registry Business Name Search
Business Registry Business Name Search
. . 10-20-2022
New Search Business Entity Data 14:18
e Entit Enti S : Next Renewal
Registry Nbr _Tl_1y é Str; t'r:; Jurisdiction Registry Date Dote WallRenewal Due?
1171982-91 DLLC ACT OREGON 12-24-2015 12-24-2022
Entity Name [JAVA PROPERTIES OR #4, LLC
Foreign Name
New Search Associated Names
RINCIPAL PLACE OF
Type PPB lpi;o1NESS
Addr 1 83293 RODGERS RD
Addr 2
csz |CRESWELL |[|OR [97426 Country [UNITED STATES OF AMERICA

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

Type AGTIREGISTERED AGENT Start Date ;8;)2' Resign Date
Name [JACOB FARRENS
Addr 1 (83293 RODGERS RD
Addr 2
€Sz [CRESWELL [OR [97426 Country [UNITED STATES OF AMERICA
Type [MAILING ADDRESS
Addr 1 [PO BOX 385
Addr 2
€Sz |CRESWELL [OR [97426 Country [UNITED STATES OF AMERICA
Type M|MEMBER Resign Date
Name [YOUSEF JAVADZADEH
Addr 1 2718 NE E DEVILS LAKE RD
Addr 2
csz |OTIS OR [97368 Country [UNITED STATES OF AMERICA
Type [MGRIMANAGER Resign Date
Name |[YOUSEF AVADZADEH
Addr 1 2718 NE E DEVILS LAKE RD
Addr 2 RECEH (ED
csz |OTIS OR [97368 Country |[UNITED STATES OF AME,R*ICA"
ull 2
OWRD
New Search

Name History

https://egov.sos.state.or.us/br/pkg_web_name_srch_ing.show_detl?p_be_rsn=1803984&p_srce=BR_INQ&p_print=TRUE
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NOTICE TO WATER WELL CONTRACTOK
The original and first copy of this report
are to be filed with the

WATER RESOURCES DEPARTMENT.
SALEM, OREGON 97310
within 30 days from the date
ofwell completion.

whAN A9 % orr

STATE OF OREGON
(Please type or print)

(Do not write above this line) n 200 37 State’ Permit No.

LANE oo

“‘ E
(1) OWNER: (10) LOCATION OF WELL
Name Donald Cameron County Lane Driller’s well number
Address 83213 N. Rogers Road % wSectiomn O 1. 198 g W W.M.

Creswell, OR Q7426
(2) TYPE OF WORK (check):
New Well @ Deepening ] Reconditioning (]

If abandonment, describe material and procedure in Item 12.

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

Abandon (]

Bearing and distance from section or subdivision corner

(11) WATER LEVEL: Completed well.

Depth at whlch water was first found

58 t.

g:s:y g ?e":t";“ 8 Domestic Industrial [J Municipal (] | Static level 18 #t. below land surface. Date 7 /10 /78
Dug [0 Bored [J Irrigation [] Test Well [J Other O | Artesian pressure Ibs. per square inch. Date
CASING INSTAL:JED: Thx;zf}ded O Weded® (12) WELL LOG: Diameter of well below casing 6" ...........
6 ..... » Diam. from ......}tl . ft. to .S ft. Gage .....2% Depth drilled 70 ft. Depth of completed well 70 1t
........ " Diam. from ft. to ft. Gage ... " " " :
Formation: Describe color, texture, grain size and structure of materials;
............... " Diam. from ft. to ft. Gage ... and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
PERFORATIONS: Perforated? [ Yes @ No position of Static Water Level and indicate principal water-bearing strata.
_ e of perforator used MATERIAL From To SWL
of perforations in. by in. Top Soil 0 1
................................ perforations from ft. to ft. Light yellow clay 1 12
.. perforations from ft. to #. | Lieht brown green claystorde 12 | 22
perforations from ft. to 1t Blue green claystone congd 22 70
(7) SCREENS: Well screen installed? [] Yes Xl No
Manufacturer’s Name
Type Model NO. o .
Diam. ............. Slot size .......... Set from ft. to . m s BB RATRL S
[ re - o
Diam. oo Slot size ... Set from £t. to ft. gL L i b - "; J
. Drawdown is amourtt water level is 5 cp am
(8) WELL TESTS: lowered below static level vyUL L ( ’3 / 8
Was a pump test made? [] Yes f] No If yes, by whom? VIATE ™ PEQ')HE{“% n—nee
el 4
Yield: gal./min. with ft. drawdown after hrs. SALEM, coraon .
” » - ” )
_air tested: could fluctuate; ~ "
X Kiaki 50 gal./min. with 52 ft. drawdown after 1 hrs.
Artesian flow g.p.m. -
nperature of water Depth artesian flow encountered ... ft. Work started 7 / 10 19 78 Completed 7 / 10 19 78
(9) CONSTRUCTION: Date well drilling machine moved off of well 7 / 10 19 78
' seal—Material used ... POTtland Cement Drilling Machine Operator’s cmmcaﬂ;:h EGE
Well sealed £ ——— 25 _ o This well was constructed under ymnsmn
SO aas uxtece 1o 10 = It Materials used and information reported above ar.
Diameter of well bore to bottom of seal ... > .. .. in. best knowledge a beglief. U 7
Diameter of well bore below seal .....7. ... in. [Signed] %p% WW L | Z 'iﬁ{fé 1978
Number of sacks of cement used in well seal 5 sacks, (Drilling Machine Operator) -
How was cement grout placed? .. foured . Drilling Machine Operator’s. License No. ’GWRH ......
Water Well. Contractor’s C‘erhﬂcahon:
This well was drilled ‘'under my jurisdiction and this report is
true to the best of my knowledge and belief.
Was a drive shoe used? [J Yes No Plugs ............ Size: location ... ft. !

Did any strata contain unusable water? [] Yes X] No

Type of water? depth of strata

Method of -sealing strata off

Was well gravel packed? [] Yes X] No Size of gravel:

Gravel placed from . LMt 10 . L

Name ..Casey. Jones Well Drilling Co., Inc.
(Person, firm or corporation) (Type or print)

Address 37145 Immigrant Rogédy Pleasant Hill, (R

[Signed]

Contractor’s License No. 559 ..... Date ... . 19..-.:( 8




S~

S

Amerded

L-~-/Q1728

STATE OF OREGON LANE 75469 WELL LD. LABEL#
WATER SUPPLY WELL REPORT START CARD #
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG #
(1) LAND OWNER Owner Well LD, ;
FWN@-U—@A—— LsNme £ 5 £rensS | (9) L()'CATION OF WELL (legal description)
County wl7 s Wy Reoge 2 _1s EHWM
Adm‘s Df‘ Box 5539¢ =7 Sec 32’;1 Vdoftee St/ 14 TaxLot OO3I O
late Zi) S :
: Tax Map Number Lot
(2) TYPE OF WOR Wel'l [Depeieg | ] Coeeolbon. | o T e DMS or DD
TERATION — e Log___°_ ' "or DMS or DD
(28) PRE'AL To Gauge sué‘d f Street address of well r Nearest address
cune[ B T D Br 550 K CJ
i : 7H42L,
Seal: — '
3)D ME (10) STATIC WATER LEVEL "
uryA&TlﬁRowy Mud [ Jcable [ Jauger [ ]cableMud S — Dah;) SWL{ 4 SWL(R)__
Reverse Rotary DOﬂlﬂ' — rﬂ_ég_
(4) PROPOSED USE || Domestic $]imigation [_]Community “ Flowing Artes Dry Hole? [ ]
Industrial/ Commericial [_| Livestock || Dewatering WATER BEARING ZONES Depth water was first found
[hermat [Jinjection [_] Other SWLDae  From To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special Standard | _|(Attach copy)
Depth of Completed Weil f
BORE HOLE SEAL
Dia From To Material From To Amt
7t n
v C 7
L | l |
(ADWELLLOG (0004 Hlevation
owwasszbﬂ ﬁfum Ja Os E]c DD Lk __ Material From To
(T OV A4
Backfill placed from flto f. Material
Filter pack from Rto R Material Size OVELCSHOONT
Explosives used: || Yes Type Amoust — - o)
(5s) ABANDONMENT USING UNHYDRATED BENTONITE :%zﬁ% Jders =l %,
Proposed Amount Pounds Actual Amount O range Zla. Vi if &
= L5 /2
CASING/LINER ey LG fas {3 =<
O CRRTEN™R b From  To  Geuge Si_Plsic Wid T |—GxkayClayédone | b
/ w i p
(2 ; CEIVED
e L] Q_C IO RS AT e
Shoe[ | Inside [ |Outside [ |Other  Location of shoe(s) L -
TetupmsingDYn Dia From To I gyil 2 YU/
0 PERFORATIONSISCREENS =
erforations Method £ Q 7
e 7 Material Date taned_aé.z_AL
PectiS Casing/ Screen Scmislot  Slt  #of  Telel °S Completed &
creen Liner Dia From To width __Jength _slots pipe size (unbonded) Water Well Constructor Certification
Iccmfythauheworklperfmnedondmconsumomdeepenmg.almuon.
abandonment of this well is in compliance with Oregon water 11
construction standards. Materials used ln
the best of my knowledge and belief. ‘gﬁ
License Number Dm
(8) WELL TESTS: Minimum testing time is 1 hour . EP 06 2017
O Pump O Bailer O Air O Flowing Anesian | 824 S
. . Dessiions il i ; (bonded) Water Well Constructor Certification
I accept responsibility for the construction, decpeiing t
wmkpafomedonmmweudumguncom.chon- s réported above. All work
performed during this time is in compliance with OIegon water supply well
 — SB_OF Lab snalysis[_Ives By construction standards. Thlnpothslmelo!bebcﬂof 7‘v behef
Water guality concgras? [Ies (describe below) TDSamouzt.é_%___ License Number /'S5 )
To Description
simed __ S€easL O/A/za 47
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 0.95

i
H



STATE OF OREGON LANE 75469 'WELL LD. LABEL#L{ } A/ 7%5 _ |

WATER SUPPLY WELL REPORT ' START CARD # 24
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # Z 4 Y4 H M
(1) LAND_OWNER Owner Well LD

FistName ) ACQa  LuName 2 fr@AS | (9) LOGATION OF (legal description)
Company County ?iﬂ,% Twp §_T‘@ Rﬂnge_g_—u E@wm

Address ) KO )

O\

X N—— I Vaofthe SN/ 14 TaxLot _OI O,
iy CHCSPIeS] swe OF 7 F79b |1 B =00 o Lot
(2) TYPE OF WO DNew Well D Deepening D Conversion - P . e DMS or DD
Alteration (complete 2a & 10) [ ] Abandonment(complete 5a) il e Sk sl
) PRE-A&;I‘ ERQTIQ& To  Gauge Stl Plstc Wid Thrd . $ Street address of well (T Nearest address
cung B A O A7 Tase X X L[] 1 y
- terial | LE -
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL -
5 atey  SWL(psi
%Romry Air DRotary Mud DCable DAuger DCable Mud Existing Well 7 Pro-Alteration | ) WL(_)_T
Reverse Rotary D Other 7 Completed Well ¢ '/'I” t /§
(4) PROPOSED USE [ |Domestic D{irrigation [ ]Community Flowing Artcsian? Dry Hole? [ ]
D Industrial/ Commericial D Livestock Dewatering 'WATER BEARING ZONES Depth water was first found
[ Ithermat [ Jmjection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special StandardD(Attach copy) - l
Depth of Completed Well _/ O & I VEDBY
BORE HOLE SEAL
Dia From To Materigl . From To Amt 1bs
LT O T2 SEP—0-8-2017
- Calculated

[ | | |
Calculated (11) WELL LOG Ground Elevation SAI EM ( )a

How was seajgjaced: Mtnod Oa Oe Ce o T Material From To
(s X OV
Backfill placed from ft. to ft. Material
Filter pack from ft. to . Material Size L QU ERLSHOOT
Explosives used: DYes Type___________ Amount c e o 7 -
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Pounds Actual Amount Pounds
(6) CASING/LINER
Casing Liner Dia + From To  Gauge Stl Plstc Wid Thrd
3 i i i | ol
*EEe [] Q ()
S che =
4 - : S
Shoe[ | Inside [ _|Outside [_]Jother  Location of shoe(s)
Temp casing DY& Dia From To
(7) PERFORATIONS/SCREENS "
Perforations Method :

V4 .
Screens Type Materdal _________ | Date Smﬂedmampletedm
Perf/S Casing/ Screen Scrm/slot Slot  #of  Tele/

creen Liner Dia From To width length _slots pipe size | (unbonded) Water Well Constructor Certification
I certify that the work I performed on the constructio i ion, or
abandonment of this well is in compliance with 11
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief. CT 9 7 2022
License Number Date

8) WELL TESTS: Minimum testing time is 1 hour .

®) . g time ] signea OWRD

QO Pump O Bailer O Air (O Flowing Artesian
i in___Drawdown  Drill stem/Pump depth _Duration (hr) (bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
Temperature _S&DF Lab analysis DYes By ) construction standards. This report is true to the best of my kngiledge #nd belief.

Water I_guality conc%ms? DY& (de%cribe. below) TDS amoul;\t % License Number /S- é 2 Date 9 é / 7
I 0 _Description mo ni
. simed __ €. O/ Ma VA

Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version:  0.95




LANE 20037 1217128

5 Cnts SO NE, Sl Application for
N | n 97301
p S Well ID Number
%  www.wrd.state.or.us
Do not complete if the well already has a Well Identification Number. MAR o 9 201
SALEM, o

1. OWNER INFORMATION
Current Owner Name (please print): SAUA O 0Re? 1t eS oR 2 | e
Mailing Address: 0.0 Sox 2422

City, State, Zip: EdMonD , 0K 120%3

Mail Well ID Tag to: SAME AS ABOVE | X In Care Of (C/O)

Name & Address: ___ ¥0¥ o) Lewd fleogh LLC % P O %[))l 2245
City, State, Zip: Rawe , ol 972424

IL. WELL LOCATION INFORMATION (Please fill out as completely as possible)

Township: |} ﬂ (North / Range: 2 (East/ Section: & 1/4 of the 1/4
Tax Lot (usually last 3-5 numbers of Tax Map #): 202 County LANE

GPS Coordinates: 43° 55 B 75 N -122° 572 33237 W
Street Address of Well, City: 892973 Qe)auz,l’s QA (1eSpr ” ) ol Q?QIZG

If the property had a different street address in the past: S_& J\vt.de J Ey\ 3212 QO%@L__

III. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Log, if available)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): Ouﬂm(—%q AW\L‘I“’\ . (‘antq-"-'u; MM(J @""‘d
Date Well Constructed (or property built): L4138 QL Total Well Depth: 20 £+ Casmg Dlameter ﬂ

Owner at time the well was constructed (if known): hmd | C) (4 {~2reon Well Log # (if known): M

Other Information: g Casing addgd (was b" )

SUBMITTED BY (please priny): Bens Nadelnr

. 1
PHONE: _(s4,)413- 9319 EMAIL &/or FAX: __ % benynmin anddlng e Jr L. comn
Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-0902. E’VE D
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days. (7(: T 2 74 20 22
OWRD
For Oﬁiciél Use Only by the Oregon Walér Resources Department:
Received Date: Well Log Number: Well Identification #:
3-9-/b LANE 20037 - L] 1R

Last Update: 2/2/16 Well 1.D. Number/2 wcCC
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COUNTRY OF ORIGIN: ISRAEL
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Trust runs deep.
e T AR 56
Py

Pump: CJ101B15 wEaNe,
bt B 51AB Rev: A e Sand

Motor: 9801156

HP: 1.8 Ph: 1 :
Volts: 115/230 SEF.: 13 ‘-A:r.\pt' ‘10313
SF Amps:21/10.5 RPM: 3450 Type: C
Duty: Cont. Temp.: 65C KVA Code:J
Frame: 56J Ins Class: B
7 ! Thermally protected automatic
Factory prewired for: 230 V Use copper conductors only

Check voltage of power source Non-submersible Pump

ELECTRICAL HAZARD

Improper installation may result in damage or injury. Replace all co
operating. Ground ri.otor in accordance with local and national elc
Disconnect power source pefore servicing. Motors aquipped with automatic
protection may restart without warning.
WARNING: Risk of Electric Shock - This Pump Has Not Be
Swimming Pool or Mgtir\q.Areas
Instalacion inadecuada puede causar danos © |
|as cubiertas antes de operar. Conecte el motor a tierra de acugrao con los codigos
“electricos Y acionales Desconectar la fuente d&',alimentacioﬂ i_htes de darservm
™ roteccion automatica puede arrancar sin previe avise.

230V 1-0

on Investigated for Use in

esiones. Poner de nuevotodas

(o-o-22
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Duty: Temp 65¢C
Frame. Ins Class: B
Fa;tory Prewireq for: 230 Vi

“heci Voltage of Power Source

ELEC TRI
Impropear installat
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OREGON | RECEIVED
' 0CT 27 2022

WATER RESOUR;:;S | - . QWRD

DEPARTMENT

Date Received (Date Stamp Here)

OWRD Over-the-Cou‘nter Submission Receipt

- -Applicant Name(s) & Address: ol me\ﬂﬁs ORY LLC
Po- B 38s. Cms\uu\\‘. Of 97 4)e
Transaction Type: (R |
Fees Received: § 'é@#u L30.00
[] cash IE/ Check:  Check .No-. 2067

Name(s) ort Check: . (H ' MCG/(H §uf‘um;‘mr]

Thank you for your submlssnon ‘Oregon Water Resources Department (Department) staff will
‘review your submittal as soon as possible.

If your submission is determined to be complete, you will recelve a receipt for the fees paid and
an acknowledgement letter stating your submittal is complete

If determined to be incomplete, your submission and the accompanying fees will be returned with
an explanation of defi_ciencies that must be addressed in order for the submittal to be accepted.

[f 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: J vﬁﬂﬁr L%@Ml ©)

(Name of OWRD % staff)

lnstructlons for OWRD staff:

e Complete this Submlssmn Receipt and make two (2} copies. Place one copy with the check/cash; and place
" the other copy with the submxssxon (i.e., the application or other document).

e 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/other document) in the top drawer of filing cabinet.

725 Summer St, NE, Suite A, Salem, OR 97301 ' : . www.oregon.gov/OWRD
Phone: 503-986-0900 . ) : July 2022



