CLA|M OF OREGON Oregon Water Resources Department

o~ SN 725 Summer Street NE, Suite A
BENEFICIAL USE e~ Salem, Oregon 97301-1266
) T 3) 5560000
for Groundwater Permits DEPARTMENT \ww oregon.gov/OWRD
claiming more than 0.1 cfs RECEIVED
NOV 0 2 2022
A fee of $230 must accompany this form for permits
with priority dates of July 9, 1987, or later. OWRD

A separate form shall be completed for each permit.

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

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

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert
“NA.” Do not delete or alter any section of this form unless directed by the form. The Department may
require the submittal of additional information from any water user or authorized agent.

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

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

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

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

SECTION 1
GENERAL INFORMATION
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-15181 G-15008 T-10513
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT No.
ERICK KEERINS & CHRISTY KEERINS 541-589-4699 541-589-4674

ADDRESS

40410 SODHOUSE LN

Crry STATE Zip E-MAIL

PRINCETON OR 97721 christykeerins@yahoo.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
SAME

ADDRESS

city

STATE

pAld

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS

Cry

STATE

ZIp

4. Date of Site Inspection:

8-19-2022

|

_S. ?9’5",?«.(5) interviewed and description of Fheir association with the project:

DA

ERICK KEERINS

8-19-2022

6. County:

HARNEY

l

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
N/A
ADDRESS
Ciry STATE 2P
Add additional tables for owners of record as needed
RECEIVED
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CWRE Statement, Seal and Signature

SECTION 2
SIGNATURES

RECEIVED
NOV 02 2022

OWRD

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

Seal and Signature

Renewal Date: 12-31-2023

CWRE NAME PHONE No. ADDITIONAL CONTACT NO.
GARY L. DEJARNATT PROJECT # 22048 John Short 541-389-2837
ADDRESS

2391 NW REDWOOD AVE

City STATE ZIp E-MAIL

REDMOND OR 97756

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
= !
g‘ ~ 4@»-—»6 Jek IS ee.rin Oowner /'0/1 3/2022
M CHRISTY KEERINS | OWNER- jof37]1022

Revised 7/1/2021
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RECEIVED
NOV 02 2022

SECTION 3

CLAIM DESCRIPTION OWRD
1. Point of appropriation name or number:

WELL#1 "HARN 50355 1-21299

WELL #2 HARN 52817 L-133007
WELL #3 HARN 51498 L-96557

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

" WELL#1 " MALHEUR LAKE BASIN
WELL#2 “
WELL#3 “

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

WELL #1 IR HAY & BARLEY MAR1- 31 6.46 CFS

WELL #2 . o ul “
WELL #3 “ “ “ “
Total Quantity of Water Used 6.46 CFS

4. Provide a general narrative description of the distribution works. This description must trace the
water system from each point of appropriation to the place of use:

WATER IS PUMPED FROM WELLS AND PIPED TO PIVOTS, WHEEL LINES, AND HAND LINES.

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, YES 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 524.8 ACRES OF IRRIGATION, THE WATER USER DEVELOPED 522.4 ACRES.
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" WELL#1 |  6.46 CFS 564CFS | N/A
WELL #2 “ 3.83 CFS “ “ o o
WELL #3 “ 2.73 CFS “ “ “ “
RECEIVED
NOV 02 2022
OWRD
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SECTION 4

SYSTEM DESCRIPTION
Are there multiple POAs? YES 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):

| WELL1 HARN 50355 / L-21299 |

A. Place of Use
1. Is the right for municipal use? YES NO
If “YES” the table below may be deleted.

B —

278 33E | W.M. 5 NENW 3 IR 29.3

“ “ “ “ NWNW L4 “ 29.8

“ “ “ “ SWNW “ 34.7

“ “ “ “ SENW “ 32.7

“ “ “ “ NESW “ 26.1

“ “ “ “ NWsw “ 38.4

“ “ “ “ SWsSwW “ 38.8

“ “ “ “ SESW “ 33.3

“ “ “ 6 SWNE “ 35.9

“ “ “ 6 SENE “ 36.7

“ “ “ 6 NESE “ 373

“ “ “ 6 NWSE ol 36.4

“ “ “ 6 SWSE “ 12.5

“ “ “ 6 SESE “ 384

“ “ “ 7 NENE “ 31.7

“ “ “ 8 NWNW “ 30.4
Total Acres Irrigated 522.4

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.

B. Groundwater Source Information (Well)

1. Is the appropriation from a well? YES NO
If “NO”, items 2 through 4 relating to this section may be deleted.
RECEIVED
NOV 02 2022
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2. Describe the access port (type and location) or other means to measure the water level in the
well:

1” PIPE IN CONCRETE BASE |

S RO P NS ot R oo of i REowing fovnagion At possula

N/A

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.

N/A |

C. Groundwater Source Information (Sump)

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

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.

" TURBINE

5. Provide pump calculations:

SEE ATTACHED OWRD PUMP CALCULATIONS.

RECEIVED
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6. Measured Pump Capacity (usil g meter if meter was present and system was operating):

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

__8. Mainline Information:

65600 | " STEEL BURIED
& 1140 ALUMINUM ABOVE

9. Lateral or Handline Information: _

“o/6a” | 40 34 | 200 © 0.79CFS

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

13. Pivot Information:

CVALLEY 1320’ 20 800 GPM 178

ZIMMATIC 1302.5’ 20 835 GPM 1.86
VALLEY 1330 20 806 GPM 1.80
ZIMMATIC 1166’ 20 748 GPM 1.67
RECEIVED
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E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? YES NO

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

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 NO
If “NO”, items 2 through 4 relating to this section may be deleted.

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 NO

If “NO”, items 2 through 4 relating to this section may be deleted.

H. Additional notes or comments related to the system:

Sprinkler calculations based on manufacturer specifications:
Wheel Line & Hand Line Sets 9/64”: max used sprinklers 104 x 3.4 gpm / sprinkler x 1 CFS / 448.8 gpm =
0.79 CFS

Revised 7/1/2021 COBU Form Large Groundwater — Page 9 of 20 RECEIVED

NOV 02 2022
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| WELL2 HARN 52817 / L-133007 |

A. Place of Use
1. Is the right for municipal use? YES NO
“YES” the table below may be deleted.

27s 33E |WM.| 5 NENW 3 IR 29.3
“ “ “ “ NWNW L4 “ 29.8
“ “ “ “ SWNW “ 34.7
“ “ “ “ SENW “ 32.7
“ “ “ “ NESW “ 26.1
“ “ “ “ NWswW “ 38.4
“ “ “ “ SWSW “ 38.8
“ “ “ “ SESW “ 33.3
“ “ “ 6 SWNE “ 35.9
“ “ “ 6 SENE “ 36.7
“ “ “ 6 NESE “ 373
“ “ “ 6 NWSE “ 36.4
“ “ “ 6 SWSE “ 125
“ “ “ 6 SESE “ 384
“ “ “ ¢ NENE “ 31.7
“ “ “ 8 NWNW “ 30.4

Total Acres Irrigated 522.4

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.

B. Groundwater Source Information (Well)

1. Is the appropriation from a well? YES 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” PIPE IN CONCRETE BASE |

3. If well logs are avai, ovide as much of e following infoatl as pa ible

N/A
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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 N/A ]
C. Groundwater Source Information (Sump)
1. Is the appropriation from a dug well (sump)? YES NO
If “NO”, items 2 through 4 relating to this section may be deleted.

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

TURBINE

75 | 20 82 5 383

5. Provide pump calculations:
SEE ATTACHED OWRD PUMP CALCULATIONS.

6. Measured Pump Capacity (using meter if meter was present and

Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? YES NO

If “NO” items 8 through item 13 may be deleted.

RECEIVED
NOV 02 2022

OWRD
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) 8. alnlIne lnfom\

e 6560 | STEEL BURIED
& 1140° ALUMINUM ABOVE

9. lateralorl-landline Information:

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

12. Drip Tape Information:

v 13. Pivot Information:

VALLEY 1320’ | 20 800 GPM 178

ZIMMATIC 1302.5’ 20 835 GPM 1.86
VALLEY 1330 20 806 GPM 1.80
ZIMMATIC 1166’ 20 748 GPM 1.67
E. Storage
1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? YES NO

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

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 NO
If “NO”, items 2 through 4 relating to this section may be deleted.
RECEIVED
Revised 7/1/2021 COBU Form Large Groundwater — Page 12 of 20 WR
NOV 02 2022

OWRD



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?

If “NO”, items 2 through 4 relating to this section may be deleted.

H. Additional notes or comments related to the system:

YES NO

Sprinkler calculations based on manufacturer specifications:

Wheel Line & Hand Line Sets 9/64”: max used sprinklers 104 x 3.4 gpm / sprinkler x 1 CFS / 448.8 gpm =

0.79 CFS

l WELL3 HARN 51498 / L-96557

A. Place of Use

1. Is the right for municipal use?

If “YES” the table below may be deleted.

27S 33E | W.M. 5 NENW L3 IR 29.3
“ “ “ “ | NWNW | 14 “ 29.8
“ “ “ “ SWNW “ 34.7
. w " “ | SENW - 32.7
“ “ “ “ NESW “ 26.1
“ “ “ “ NWSW “ 38.4
“ “ “ i SWSW " 38.8
“ “ “ “ SESW “ 33.3
“ “ “ 6 SWNE “ 35.9
“ “ “ 6 SENE “ 36.7
“ “ “ 6 NESE “ 37.3
“ “ “ 6 NWSE “ 36.4
N o “ 6 SWSE il 12.5
“ “ “ 6 SESE “ 38.4
“ “ “ ¥ NENE " 317
il ¥ il 8 NWNW “ 30.4

Total Acres Irrigated 522.4

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.

B. Groundwater Source Information (Well)

1. Is the appropriation from a well?

Revised 7/1/2021 COBU Form Large Groundwater — Page 13 of 20
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If “NO”, items 2 through 4 relating to this section may be deleted.

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

well:
| 3%” PIPE WITH THREADED CAP IN SIDE OF CASING J

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

N/A

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.
| N/A |

C. Groundwater Source Information (Sump)

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

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:

SUBMERSIBLE

3. Motor Informtlon:

4. Theoretical Pump

= - 1 URI IC 73

5. Provide pump calculations:
SEE ATTACHED OWRD PUMP CALCULATIONS.
RECEIVED
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6. Measured Pump Capacity (using meter if meter was present and system was operating):

Reminder: For pump calculations use the reference information at the end of this document.

7. Is the distribution system piped? YES NO
If “NO” items 8 through item 13 may be deleted.

8. Mainline Information:

8 | 65600 © STEEL T BURIED
& 1140 ALUMINUM ABOVE

9. Lateral or Handline Information:

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

VALLEY 1320’ T 20 800 GPM T 178

ZIMMATIC 1302.5’ 20 835 GPM 1.86
VALLEY 1330’ 20 806 GPM 1.80
ZIMMATIC 1166’ 20 748 GPM 1.67
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E. Storage

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

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

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
If “NO”, items 2 through 4 relating to this section may be deleted.

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

If “NO”, items 2 through 4 relating to this section may be deleted.

H. Additional notes or comments related to the system:

Sprinkler calculations based on manufacturer specifications:

Wheel Line & Hand Line Sets 9/64”: max used sprinklers 104 x 3.4 gpm / sprinkler x 1 CFS / 448.8 gpm =

0.79 CFS

Revised 7/1/2021 COBU Form Large Groundwater — Page 16 of 20 RECEEVE D
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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

7 tlmelmes establlshed in the permit or permit extension order:

Revised 7/1/2021 COBU Form Large Groundwater — Page 17 of 20

. Dammm" DATE Aemmsuao’
‘;issumcsom , - | 1-23-2002
'BEGIN consmimuu (A)
 COMPLETE CONSTRUCTION (B)
COMPLETE APPUCAT!ONOF 10-1-2022 8-19-2022 COMPLETE APPLICATION OF WATER
 WATER (C) - TO BENEFICIAL USE
* 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 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? YES NO
If “NO”, item b relating to this section may be deleted.
3. Initial Water Level Measurements:
a. Was the water user required to submit an initial static water level measurement? YES NO
If “NO”, items b through d relating to this section may be deleted.
4. Annual Static Water Level Measurements:
a. Was the water user required to submit annual static water level measurements? YES NO
If “NO”, items b through e relating to this section may be deleted.
RECEIVED
NOV 02 2022

WR
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5. Pump Test:
a. Did the permit require the submittal of a pump test? YES 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 NO
c. Is the pump test attached to this claim? YES NO
d. Has the pump test been approved by the Department? YES NO
e. Has a pump test exemption been approved by the Department? YES NO

** 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? YES 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? YES NO

c. Meter Information

~ POD/PO
WELL #1 GROWSMART | GT20084 WORKING 1229.95 NEW METER
130 INSTALLED JUNE
2022 (ORIGINAL
PRIOR TO 2018)
WELL #2 GROWSMART | GT20084 WORKING 90267.0 MAY 2021
191
WELL #3 AQUAMASTER 50158 WORKING 151012 PRIORTO 2018
If a meter has been installed, items d through f relating to this section may be deleted.
7. Recording and reporting conditions:
a. Is the water user required to report the water use to the Department? YES NO
If “NO”, item b relating to this section may be deleted.
b. Have the reports been submitted? YES NO
If the reports have not been submitted, attach a copy of the reports if available.
RECEIVED
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8. Other conditions required by permit, permit amendment final order, or extension final order:

a. Were there special well construction standards? YES NO
b. Was submittal of a ground water monitoring plan required? YES NO
c. Was submittal of a water management and conservation plan required? YES NO
d. Was a Well Identification Number (Well ID tag) assigned and attached YES NO
to the well?
121299 UNKNOWN

L-133007 UNKNOWN

L-96557 UNKNOWN
e. Other conditions? YES NO

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

SECTION 6
ATTACHMENTS
Provide a list of any additional documents you are attaching to this report:
 ATTAcHMEm L
CBU Map Claim of Beneficial Use Map
Well Logs HARN 50355, HARN 52817, & HARN 51498
Pump Calcs OWRD Pump Capacity Calculations
Pump Test Exemption Multiple Well Pump Test Exemption Request

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.

ON-SITE DIRECT MEASUREMENT AND NAIP IMAGERY.

RECEIVED
NOV 02 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.)

lz Map on polyester film

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

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

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

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

X

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)

XX X

Tax lot boundaries and numbers

Z

/A 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

KMXXNX X

CWRE stamp and signature

RECEIVED
NOV 02 2022

OWRD
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RECEIVED

OREGON
WATER NOV 02 2022 PUMP TEST MULTIPLE WELL
RESOURCES EXEMPTION REQUEST FORM
DEPARTMENT OWRD

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

ERICK & CHRISTY KEERINS 541-589-4699 541-589-4674

ADDRESS

40410 SODHOUSE LN

Cmry STATE Zip E-Ma

PRINCETON OR 97721 christykeerins@yahoo.com

NOTE: To qualify for an exemption from testing your well(s), you must meet all of the following
criteria (OAR 690-217-0020(3)):

1. You own multiple wells producing water from the same aquifer (to be verified by OWRD);
2. One of the wells has been tested and the test has been approved by OWRD; and
3. The wells are within 5 miles of the tested well.

1. List the tested well. If the well is listed on any water right, please provide the water right identification numbers as
well as the surveyed location. Note that an exemption cannot be granted until the test has been approved.

WELLLoG # WELL TAG# OwNER WELL TesTt DATE APPLICATION | PERMIT TRANSFER CERTIFICATE
(Ex: MARI 99999) (ex: L-999999) NAME OR #

HARN 51498 L-96557 WELL #3 9-22-2009 G- 15181 G-15008 T-10513
(CONTINUED)

Twp RNG SEc |QQ SURVEYED LOCATION LATITUDE LONGITUDE

| (Ex:258) |(Ex:31E) |(Ex:12) 9 | (Ex: 100 N & 735 Rt E fr SE cor, sec 5) EX: 44.94473859) (Ex:-123.02787000) |
278 33E 5 SWNW |1670’ S, 730’ EOF NW COR SEC 5 43.257643 -118.678924

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:

WELLLoG # WELL TAG # WELL NAME OR # APPLICATION | PERMIT TRANSFER
|| (EX MARI99999) | (EX.L-999999)
a |HARN 52817 |L-133007 WELL #2 G-15181 G-15008 T-10513
b |HARN 50355 |L-21299 WELL #1 G-15181 G-15008 T-10513
c L- G- G- T-
d L- G- G- T-
e L- G- G- T-
(CONTINUED)
Twp RNG SEC QQ SURVEYED LOCATION LATITUDE LONGITUDE
(Ex:258) |(Ex:31E) |[(Ex:12) | (Ex:SE/SW) | (Ex: 100 ftN & 735 R E fr SE cor, sec 5) (Ex: 44.94473859) -123.02787000)
a|27S |33E 6 SENE |2410’ S, 320°' W OF NE COR SEC 6 43.255706 -118.682950
b |27S |33E 5 NWSW (1470’ N, 300’ EOF SWCORSEC 5 43.251772 -118.680395
c
d
e

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.

LICENSE #: 47708

| hereby certify that the well and the well(s) requested for exemption(s) are under the ownership listed
above and n 5 milegs of each other.

0
SIGNATURE: Zal /i / A 1 DATE: 09-30-2022

—
PRINTED NAME: LINDA LEE MILLER

PHONE: 541-389-2837

EMAIL: JOHNSHORT(@USA.COM

(CirRcLE ONE): OWNER, EMPLOYEE, CWRE, RG, PE, WWC, PUMP INSTALLER

Pagelof1 ORWD 20200115



Oregon Water Resources Department
PUMP TEST FORM COVER SHEET UCH '5

Well Location:
- Township:
T o T
J02308

B m___sm_qammmo\mswelm (ifany)_uﬁ________
: - Oriohdmfﬁmwelbg) Dave Femre D-Welis

Water Right information: )

Appilication: Permit _G-15008 Certificate: " NA

is this well listed on more than one water right? Yes If yes, list additional water rights below:

Application: NA Pemmit NA Certificate: NA

Well Owner? [ lYes

mas:'jgmmgg - _L Date of Test 08/22/2003
City: State: oRr = 2P 97720
Daytime - 541-573-2400 (Tod)

Method of discharge measurement (see our brochure for more information): Manometer
Meﬂnddwﬂer—levelmmi(ptd:oneormwlermeﬂndmd): Electric tape

Length of air line (if used):

Pump type (pick one or enter other method used). Tu
Wasmmwmmddxmgmmahsedmewel? es Note: No
Are you aware of any wells, other than domestic or stock wells, pumping within 1000 fest of the tested
well during the test or within 24 hours prior fo the test? [JYes Note: No
if yes, give approximate distances to each and approximate pumping rate of each. If possibie, indicate it
they were tumed on or off during the test NA

Is there a lake, stream or other surface water body within % mile of the tested weli? [_IYes If yes, give
Wmmmmwmmmmmmmm
fhe well head. Approx. distance: fi Approx. elevation difference: ft
Well clevationis above _  surface water body.

Description of measuring point (e.g. top port of 1 inch port pipe, west side) Top of well casing
Measuring point distance apove  land suiface ___1.00 feet.

Static water level measurements: (Amﬁnunofheemaaxenmtsaremquredmmehowbem
pumping begins at no less than 20 minutes apart):

Time Depth to water below meas. point Depth to water below land surface
I00am — 1300 —_ 1200
J:20am — 7300 —r . ]
ZA40am

—_— 73.00 —T2.00
Discharge measurements: (A discharge measurement is required at the start of pumping and at least
once an hour during the test; additional measurements shouid be noted on the Pump Test Data Sheet):

Time Discharge Rate Discharge Units (e.g. gpm, cfs, elc)
8:00 am 1,000.00 minute)
5:00 am 1,000.00 ns minute]
10:00 am 1,000.00 gpm (galions per minute}
11:00 am 1,000.00 gpm {gallons per minute}
%00am moen 100000 - gpm(gallonsperminute)
“Time pump turned on: Date 09/22/2009 Time 8:00 am
Time pump fumed off:  Date 09/22/2009 Time 9:00.am Ncow

Total pumping time: 4 - hours [} minutes
Note: Well must be idie for at ieast 16 hours prior io the test. )
Additional forms can be obtzained from our web site at: hitp:/iwww wrd siate or.us Rm

SEP 13 201

WATER RESOURGES DEPT
eal £ DREGON

* RECEWVED
T NOV022022
OWRD



mmmw

PUMP TEST DATA SHEET
ij__d_L_
. Applicaion: G-15181 Sermit: G-15008 Certificate: NA pd-u:m
ummmmmhumm«wmmm
Drawdown Data Recovery Data
' & i 3
JARERT ' RER
ﬁgs 23:8 P !8358 a
Dobe %ggg;gaﬁg- Cammante Dete  : Time -gg""iaéa Commmonis
[E5Els58(855 - IESE|SES|22 S
9222009 | StCam 2 ‘o @220 |2Rm) 2 [13 W
. adeam s 13’4 13: Y = 1286 pm + Ry
- afam 8 = b = 1296 [ 3 i
' 88 am s %%;L - m: s N 11;0'
" Etham B % ~N - 1210 pm i :
- gtsam| 15 - iSgm] ©
- s2mm | 2 - 12200m} 2
- 825am = - 1225pm 3
- sam | I . 2opm|
- i am =5 B 1245 g &
- i) “ 150pm |- o0
e #15am 3 s 115 pm 3
- S0am | 90 - tepm | S0
P 3 - 245am | 195 iSpm | 05
) - wam| 120 - 200pm | 120
G Wissay 15 - ZSgm | 135
- 930em] 150 . 2%0pm | 19
- WSam| %5 - 245pm | 165
- O8am| 10 = 300pm | W0
N wiSas) 195 - ItSpem | 185
. 1“2q 210 . 330, 21
- Samy 25 i 4 - tﬁ: 25 v
03222099 | Mom m Mo 13O 922000 | 480pm | 20 !

SEP 13 2012
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STATE OF OREGON

(as required by ORS 537.765)

WELLLD. #1 121299
STARTCARD# __ 114680

(1) OWNER:

(9) LOCATION OF WELL by legal description:

Well Number -
NameBill Davis County HArNey Latitude Longitude
M]&ZQL NE Yamhill Rd Township NorSRmge  JOE  Eor W.WM
State 720] Section_ 2 NW 14 SE 1A m
() TYPE OF WORK TaxLot _2000Lat Block
Well [T] Deepening [] Altoration (repair/recondition) [ ] Abandonment smmaw(amwu)mm_u_gm Rd
[JRotsyAir [JRotaryMud [K}€sble  [JAuger 7 STATIC WATERLEVEL:
Other 69 f below land surface. Due__11-01-98
Artesian pressure Ib. per square inch. Date
[ Domestic Ucu—ny [Dindustrial  [Khbrigation {il) WATER BEARING ZONES:
Thermal Injection um Other
Depth at which water was first found 69
ww.?guvug!o deww _
Explosives used [] Yesy{5]No Type From To Estimated Flow Rate | SWL
HOLE 69 140 69
Diameter From Teo Material From Te Sacks or penmds
16 10 Q0 |bentonilQ [20] 12 sacks
14 0 KO
12 140 140
(12) WELLLOG:
Howwasalplacsd Method [(JA (OB [OJCc [Op [IE Ground Elevation
= ou_ﬁ.\md_d.r_y_md_r.a.m.p-ed
Backfill placed ft. to f. Material Material From | To | SWL
Gravel placed from fi. o fi.  Sizeof gravel ndy loom 0 1
© CASINGILINER: clay brn cobbles 1 8
Diemeter From To Gasge Steel Plastic Welded Thresded | (rock blk 8 18
cumg_12 | +1 | 23/ 25b@ O O ||cobbles clay 18 | 20
o o O O |irack brn solid 20 60
o O O O %Holid 60 69
O 0O 0O O roc roken 69 [140 |69
Liner: o o O O
O O 0O (]
Final location of shos(s)
(7 PERFORATIONS/SCREENS:
[JPerforations  Method
DS Ty Material , iVED
From Te size Number , Dismeter skme Casing Limer
o O M ol
O O :
8 g vﬁ%&ﬁ
O O ? ““D
(8) WELL TESTS: Minimum testing time is 1 hour Date started - Completod
_— (-bumwwwacmm
COPuny X Railer CAir [[] Artesian dlﬁs nﬁMquMﬁtﬁnuw
_J_rwﬁ!_h,_;_ﬁw_'& _Driistemat . mmmuwMMuuucmym
WWC Number
Signed Date
Temperature of water__ 5 8 Depth Artesian Flow Found {bonded) Water Well Constructer Certification:
Was a water analysis done?:© [] Yes By whom 1 accopt respo mumwumx
Did any strata contain water not suitable for intended use? ] Too little P"""" I"" "N"‘
[)Saity [JMuddy [JOdor [JColored [T]Other mmmmmmuwmﬁ
Depth of strata: o WWC Number
siggs—7_ A A Due 4/=2-7¢

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CO! UCTOR THIRD COPY-CUSTOMER



HARN 51498 Page 10f 1
STATE OF OREGON
WATER SUPPLY WELL REPORT 11-03-2008 WELL LABEL # L | 96557 |
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # [1005447 |

(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
First Name DAVE Last Name pERRE County Hamey Twp 2700 S N/S Range 3300 E E/W WM
Company Sec ;5 SE 1/4 of the Nw 1/4 Tax Lot 2001
Address 6923 RIPPLING BROOK DR. SE Tax Map Number Lot
City SALEM State OR Zip 97317 Lat ° ’ " or DMS or DD

2) TYPE OF WORK [X|New Well [ | Deepening Conversion Long L o DMS or DD
@ X Ll [ (" Streetaddress of well ~ ( Nearest address

Alteration (repair/recondition) | | Abandonment
3) DRILL METHOD

#0414 SODHOUSE LN

Rotary Air [ |Rotary Mud [ |Cable [ |Auger [ |Cable Mud
DRevme Rotary L—_l Other

(10) STATIC WATER LEVEL Date  SWLpsi) + SWL(R)

Existing Well / Predecpening
(4) PROPOSED USE[_] Domestic [X]irrigation [_]Community c.»ﬁfu Well 022 =
[ Jindustrial/ Commerical [J Livestock || Dewatering Flowing Artesian? Dry Hole? [_]
[ ]Thermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 73
(5) BORE HOLE CONSTRUCTION  Special Standard |_[Attach copy)| SWLDate From To SWL(psi) + SWI(f)
Depth of Completed Well __ 14600  ft. 10-23-2008 73 146 600 73
BORE HOLE SEAL sacks/ L
Dia From To Material From To Amt Ibs -
16 0 20 (Bentonite 0 20 20 | S
12 20 43 L]
46
10 = 1 (11) WELL LOG il Hhivalion
Howwassealplaced: Method [ JA [[B [Jc [Jo [ E Material From To
Xother poured dry and tam fopsoil clay loom a 5
Backfill placed from ft.to fi. Material pock beenit 2 23
Filter pack from fto ft. Material Size Flay sand 23 28
i rock basalt broken 28 35
Explosives used: [_[Ves Type Amount Fock basalt solid 35 s8
CASING/LINER Py ey e S8 66
(%asing Liner Dia + From To Gauge Stl Plstc Wid Thrd |Fock basalt solid 66 20
®) 2 |[XI 21 [250] (@ (3 pock/etreaks of cinders red R0 146
8 (J 10 1 43 | 250] [(® 8
ONNO B Q) =MED
@) L] QO
Shoe [ ]Inside [ |Outside [ |Other  Location of shoe(s) Nov-9-2-1022
Temp casing| |Yes Dia From To : 7
(7) PERFORATIONS/SCREENS
Perforations Method ‘W ’ gl
Screens Type Material U :)
Perf/S Casing/ Screen Scmisiot  Slot  #of  Tele/ | pate Started Comleted ’
creen Liner  Dia From To width _ length slots pipe size 02008 B

(unbonded) Water Well Constructor Certification

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

I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
License Number

Electronically Filed

Signed

Date

O Pump QO Bailer @ Air (O Flowing Artesian
Yield galmin __ Drawdown __Drill stem/Pump depth _Duration (hr)
600 143 1

Temperature _gg °F Lab analysis DYes By
Water quality concerns? DYes (describe below)
—From To. Description

(bonded) Water Well Constructor Certification

T 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
construction standards. This report is true to the best of my knowledge and belief.

License Number 1424 Dateyj.03.2008

Electronically Filed
Signed TIMQTHY K RILEY (E-filed)
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: 0.89



stAtE 8% SRdoon 2/ 2030

HARN 52817

- WELL LD. LABEL# L ;'{36&' 7
WATER SUPPLY WELL REPORT STARTCARD# [BYGYS 7
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG #
(1) LAND QWNER Ovwner Well L1 e HARN {
@ First Name LastName __ KEER TN S (9) LOCATION OF WELL (legal description)
- Company _ C N ~ — County Twp NQ Range WM
Address ,‘/Dfﬂﬁ SOD X _ WW o Ry e Ay
£ X Swie__ L2 p L L it Tax Map Number Lot
@) E OF WO w Well Dpremng D Conversion Lat R “or DMS or DD
Alteration (complete 2a & 10 Abandonment(complete 5a e s S or DMS or DD
(2a) PRE'ADI:.TEI“+ "9,,,’1_, [ To le Plstc Wid Thrd (" Streetaddressof well (T Nearest address
Casing:| [JH s « 1
Vel fon T A ety I Yoyl So0heLe. LANS
Sell:l |
3D METHOD (10) STATIC WATER LEVEL -
igam Air [_JRotaryMud [_JCable [ JAuger [ |Cable Mud Siiog Well P | Eﬂe - SWi(psi 3 SWLﬂ_‘l_‘
Reverse Rotary |_| Other Completed Well §-Z 719
(4)PROPOSED USE [ Domestic [Blirrigation [ Jcommunity Flowing Antesisn? |~ DryHole? [ |
industrial/ Commericial [_] Livestock [_]Dewatering WATER BEARING ZONES Depth water was first found _L
Thermal [ Jinjection [_] Other SWLDate  From To EstFlow SWLpsi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special Standard| _|(Attach copy) ’g@;}j;‘?r—a 730 | 7y
Depth of Completed Well [go £ [ ey ]
BORE HOLE SEAL sacks/
Di: From To Mn:rinl From To _Amt lz |
—m—-—ﬁ I JeeA] 1T U B | ’
— S T .
l i *[ ] Calculated [j-: 1(11) WELL LOG Ground Elevation
How was seal placed: eod [ Ja (18 [Jc (o Materiz From To
é]‘(')m 3 o o/~ Gt G- £ z
Backfill placed from fi.to ft. Material et 1Dl
Filter :aack from f.to ft. Material Size Broben [ee Fec INC0 | 5F 77
) — | Ble. c &~ CI/A«;!?’ y %) 5O
; Explosives used: DYec Type Amount
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Pounds Actual Amount Pounds ',.‘“: EiVE
6 NG/L
AT Linl:l:rE " Dia From _ To St Pistc Wid Thrd LEIVE
%_ g e 11 1% [ Q) : NOY 02 202
———SEPL1g-i68——
0 O W
p— Q 7N
B 0 WRD
Shoe[_] Inside [ JOutside [ ]Other  Location of shoe(s)
Temp casing DYes Dia From To
(M PE RFORAT!ON'SISCAl}fhEdNS
Screens Type Material DateStartech» 7?" ,7 Completed g ~ -7'/7
PerflS Casing/ Screen Scerm/slot  Slot #of  Tele/
creen Liner _ Dia From To i _length _slots pipesize | (unbonded) Water Well Constructor Certification
I certify that the work | performed on the construction, deepening, alteration, or
aband: of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
{ License Number Date
(8) WELL TESTS: Minimum testing time is 1 hour -
O Pump O Bailer Q Air (O Flowing Artesian lt
i in__ ilk stem/Pump aepth P"ﬂ‘"‘”‘ (hr) (bonded) Water Well Constructor Certification
[ /50 c ] 1 accept responsibility for the construction, deepening, alteration, or abandonment
& 2 AR work performed on this well during the construction dates reported above. All work
; | ! ATk | performed during this time is in compliance with Oregon water supply well
LA " construction standards. This report is true to the best of my knowledge and belief.
Temperature 58 F Lab analysis DYa By —
Water quality concerns? es (describe below) TDS amount License Number / ‘: S Y Date i / "f i ‘q
To ipti _AmountUnits
I Signed Wzﬂ. — 2
- Contact Infozioml) B v
J i

ORIGINAL - WATER RESOURCES DEPARTMENT
TUIC DEDADT AT IOT RE CHEMITTEN TATHE WATED REQNT IROEQ NEPARTMENT WITHIN 0 NA VL OF COMPI ETION OF WORK  Farm Varcian:

nos



Pump Capacity Calculation Sheet Keerins Well #3 HARN 51498 / -96557
using Department designed formula:

(hp)(efficiency) / (lift + psi head) = capacity in cfs

Efficiency:

Centrifugal = 6.61
Turbine = 7.04

Data Entry (fill in underiined blanks)

HP = 50
Efficiency = 7.04
Lift = 78
PSI = 20

Results Calculated

(hp)(efﬁcienc)l() = 352
Head based on psi = 50.8
Total dynamic head = 128.8
(head + lift)

Pump Capacity = 2.73  feet per second

l I

RECEIVED
NOV 02 2022

OWRD



Pump Capacity Calculation Sheet Keerins Well #2 HARN 52817 / L-133007
using Department designed formula:

(hp)(efficiency) / (lift + psi head) = capacity in cfs

Efficiency:

_(_:emrifugal =6.61
Turbine = 7.04

Data Entry (fill in underlined bianks)

HP = 75
Efficiency = 7.04
Lift = 87
PSI= 20

Results Calculated

(hp)(efficiency) = 528

Head based on psi = 50.8

Total dynamic head = 137.8
(head + lift)

Pump Capacity = 3.83 feet per second

l 1

RECEIVED
NOV 02 2022

OWRD



Pump Capacity Calculation Sheet Keerins Well #1 HARN 50355 / L-21299
using Department designed formula:

(hp)(efficiency) / (lift + psi head) = capacity in cfs

Efficiency:

Centrifugal = 6.61
Turbine = 7.04

Data Entry (fill in underiined blanks)

HP = 100
Efficiency = 7.04
Lift = 74
PSI = 20

Results Calculated

(hp)(efficiency) = 704

Head based on psi = 50.8

Total dynamic head = 124.8
(head + lift)

Pump Capacity = 5.64 feet per second

l I

RECEIVED
NOV 02 2022

OWRD



