CLA' M OF OREGON Oregon Water Resources Department

e W 725 Summer Street NE, Suite A
“&

BENEFICIAL USE ——— Salem, Oregon 97301-1266

- WATER RESOURCES (503) 986‘0900
for Groundwater Permits  oirasturst yy oregon.gov/OWRD

claiming more than 0.1 cfs )
RECEIVED

A fee of $230 must accompany this form for permits DEC 09 2022

with priority dates of July 9, 1987, or later. OWRD
SALEM, OREGON

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-14292 G-13253 T-8746
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2. Property Owner (current owner information):

RECEIVED
DEC 09 2022

UWHRD

APPLICANT/BUSINESS NAME PHONE No. SALEM. OREG® I,@DDITIONAL CoNTACT No.
MDB FARMS LLC, ( Steve Delashmutt agent) 541-523-6125

ADDRESS

3640 H Street

City STATE Zip E-MAIL

Baker City OREGON 97814

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 Delashmutt, Donald T. McCabe, William R. Delashmutt

ADDRESS
64813 HWY 237

City
La Grande

STATE
OR

ZIp
97850

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS

City

STATE

Z1p

4. Date of Site Inspection:

| 4/19/21,4/5/22 ,7/5/22

|

5. Person(s) interviewed and descrlptlon of their assoaatlon W|th the project:

DATE

ASSOCIATION WITH T

John Frisch

4/19/21,7/5/22 Farm manager and foreman on farm

Steve Delashmutt

8/22

Owner and Agent of MDB LLC

6. County:

W\ion County

|

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

Revised 7/1/2021
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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

CAeftrey S. Hsu

RECEIVED

\1/'3 201 DEC 09
OWRD
Renews: Juze 30, ?o?<3 SALEM, OREGON
CWRE NAME PHONE NoO. ADDITIONAL CONTACT NO.
Jeffery S Hsu 541-963-6092
ADDRESS
2006 Adams Avenue
City STATE ZIp E-MaAIL
La Grande OR 97850 jeff@bgbsurveyors.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

I\

ERD YA

\)‘I[dl/@'/‘ :DeC“AW\‘J—k

LLC agent

!5?/7//7”'\

Revised 7/1/2021

COBU Form Large Groundwater — Page 3 of 20

WR



SECTION 3
CLAIM DESCRIPTION

1. Point of appropriation name or number:

Rp‘\, &u:'\ ’w ')

-

DEC 09 2022

POINT OF APPROPRIATION WELLLOG ID # ,
(POA) NAME OR NUMBER FOR ALL WORK PERFORMED ON THE WELL
(CORRESPOND TO MAP) (IF APPLICABLE) ,

Well “McCABE SOUTH” ( appl. Map UNIO 51274 L-50699
Well #5)
WELL “MICHAELSON” UNIO 52449 L-100223
(appl. Map well #6 )
WELL “McCABE N/HWY 237” UNIO 52818 L-115867

( appl. Map well #7)

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:

POA SOURCE TRIBUTARY
NAME OR NUMBER BASIN LOCATED WITHIN

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

o POAL USES IF IRRIGATION, SEASON OR MONTHS - ACTUAL RATE OR VOLUME
NAME OR NUMBER LisT CROP TYPE WHEN WATER ~ Usep
i . WAS USED - (CFS, GPM, OR AF)
McCABE South, | irrigation Grain, alfalfa, | March through ”McCABE 897.344 Af 4/6/22

corn, October
MICHAELSON & Sunflowers “MICHAELSON 531.54 Af
2021, new meter 2022

McCABE “McCABE N/HWY 237 124.605
North/HWY 237 7/5/2022

Total Quantity of Water Used

1553.489 Af 7/5/22

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:

All of the wells are tied together and are able to be placed on all of the permitted 40’s, and thus the wells
are all within the same aquifer and are of the same source. The wells can be used together or in groups
of two or three as needed and to better able to properly water various crops that need more water at
various times. The wells are regulated with variable speed pumps that are controlled by pressure. The
volumes on the fields depend upon the crops being grown in various years. The pivots have end guns
that add to the acreage under the pivot, and both of the pivots have swings in addition to the big guns.
Steve Delashmutt said that there is a riser set between the two large pivots from the mainline that

Revised 7/1/2021
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connects the McCabe wells to Michaelson well. The corners between the two large pivots are watered by
hand lines from this riser in the spring and fall when new seed is being planted . Aerial photos from
Google show the corners to the North along the Grande Ronde River green with alfalfa. Corners to the
South have been watered, and will be irrigated again this fall. NOTE: Michaelson was redrilled in 2014

after failure of original well drilled in 1996.

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

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 NW,NW Section 5, 3S 39E depicted on the application map is not irrigated, and therefore deleted
from this COBU. Various acres along Spring Slough have also been deleted, as both sides of the

slough were shown on the application.

6. Claim Summary:

POA  MAXIMUM RATE | CALCULATED AMOUNT OF Use # OF ACRES | # OF A
NAMEOR# | AUTHORIZED | THEORETICAL RATE WATER ALLOWED | DEVEL
BASED ONSYSTEM |  MEASURED e
“McCABE Up to 4cfs 2.86 CFS 800 gpm irrigation 672.88
SOUTH” incl. McCabe
North

“Michaelson | Up to 4cfs 2.86 CFS 950 gpm Irrigation 672.88 558.81
“McCABE Up to 4cfs 3.43 CFS 838.18 gpm Irrigation 672.88 558.81 af
North” incl. McCabe

Revised 7/1/2021
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DEC 09 2022

OWKD
SALEM, OREGON
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RECEIVED
SECTION 4 e EViEL
B an’
sYsTEM DEsCRIPTION  DEC 07 7022
OWRD
o o SALE M OREGON  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):

“McCABE SOUTH”, ( well #5 on applications)

A. Place of Use
1. Is the right for municipal use? NO

If “YES” the table below may be deleted.

Twe RNG | MER | SEC QQ Glot | DLC UsE IFIRRIGATION, | IFIRRIGATION, #
- #PRIMARY SUPPLEMENTAL |
RS ACRES

Total Acres Irrigated
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? YES
If “NO”, items 2 through 4 relating to this section may be deleted.

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

l The port is a 2” pipe with cap located on the EAST side of the well

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

- CasiNG ~ Casing ToTAL - COMPLETION COMPLETION  WHOTHE WELL | WELL DRILLED BY
 DIAMETER | DEPTH | DePTH DATE OF DATES OF WAS DRILLED FOR il
ORIGINALWELL |  ALTERATIONS i
See Well Log
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.

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? NO

Revised 7/1/2021 COBU Form Large Groundwater — Page 6 of 20 WR



o VL

DEC 09 2092
If “NO”, items 2 through 4 relating to this section may be deleted. UWHD
Reminder: Construction standards for sumps can be found in OAR 690-210-0400. » OREGON

2. If the appropriation involves a SUMP, provide the following information for each SUMP:

NA

3. If the sump is curbed constructed with watertight surface curbing, describe the curbing:

NA

4. Provide sump volume calculations:
NA

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

2. Pump Inforation:

Amaure " ] TurbmpleS |

3. Motor Information:

US HIH THRUST HOLLOW SHAFT 125 hp
Shaft vertical Motor

4. Theoretical Pump Capacity:

5. Provide pump calculations:
125 X 7.04 = 880.0 = 2.75CFS
150’ +5 +165.1 320.1

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



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

8opM e UBSERVED .85 A

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

7. Is the distribution system piped? R EC E lVE g:) YES
If “NO” items 8 through item 13 may be deleted. DEC 09 2022
8. Mainline Information: N . _ YWRD

10 entireproject 57950 [PC | Below_
10” portable (all) 520’ steel above
5” portable mainline | 920’ Aluminum above

9. Lateral or Handlin nformation:

4’ i FIANDUIN otd. A|uminu belpL it e e o oe

_10. Sprinkler Information:

| 5 4 gpm | 99 .88 cfs T

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

11. Drip Emitter Information:

na

12. Drip Tape Information:

Revised 7/1/2021 COBU Form Large Groundwater — Page 8 of 20 WR



13. Pivot Information:

1578’ Valley w/287 swing, | 1965'rad | 60psi | 1900 gpm 14.23 cfs
& endgun 100’ rad
1668’ Valley w/287’swing & | 2048’ rad 60 psi 2000 gpm 4.45 cfs
endgun 100’ rad

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-R EC E IVF D

If “YES” is it a: Storage Tank
Bulge in System / Reservoir DEC 09 2022 YES NO
OWHD
Complete appropriate table(s), unused table may be deleted. SALEM, OREGON

2. Storage Tank:

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? NO

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

2. Complete the table:

3. Provide calculations:

4. If an actual measurement was taken, provide the following:

Attach measurement notes.
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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.

2. Complete the table:

NO

3. Provide calculations:

4. If an actual measurement was taken, provide the following:

Attach measurement notes.

H. Additional notes or comments related to the system:

RECEIVED
DEC 09 2022

OWRD
SALEM, OREGON
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cUEIVED
SECTION 5 DEC 09 2022

CONDITIONS - OWRD
» . . . . SALEM, QRegow
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:

DATE FROM DATE ACCOMPLISHED* DESCRIPTION OF ACTIONS TAKENBY
PERMIT WATER USER TO COMPLY WITH THE TIME

LIMITS
ISSUANCE DATE 11/19/1997 -
: T-8746-
6/13/2001
BEGIN CONSTRUCTION (A) 10/15/1996 11/11/1996 Commenced drilling Michaelson &
e McCabe South. McCabe South &
Michaelson hooked into mainlines
COMPLETE CONSTRUCTION (B) 2/18/2020, Completed McCabe North and
: 05/14/2020 deepened Michaelson
COMPLETE APPLI | 10/1/2024 08/01/2022 All wells in place, working meters in
WATER (C) place, mainlines in place, pivots and

hand lines in place water flowing on
the crops as specified in permit.

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

2. lIs there an extension final order(s)? YES

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? YES NO
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.

Revised 7/1/2021 COBU Form Large Groundwater — Page 11 of 20 WR



AEIVED
L L0 % ‘“j i "W
Ot e B [

b. What month was the initial measurement to be taken in? S
| | DEC 09 2022

c. Was the measurement submitted to the Department? YV NO

o ege . o QAl :.\,Li »} "‘.:Of\i )
d. If the initial measurement was not submitted, provide that measurefient now, if available:

" DATE OF MEASUREMENT |  MEASUREMENT MADE BY METHOD MEASUREME

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:

c. Were the static water level measurements taken in the month(s) required? NO

d. If “YES”, were those measurements submitted to the Department? YES NO

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

DATE OF MEASUREMENT MEASUREMENT MADE BY METHOD MEASUREMENT

5. Pump Test:
a. Did the permit require the submittal of a pump test? YES

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? NO
c. Is the pump test attached to this claim? YES
d. Has the pump test been approved by the Department? YES TWO
e. Has a pump test exemption been approved by the Department? 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

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

Revised 7/1/2021 COBU Form Large Groundwater — Page 12 of 20




RECEIVED

c. Meter Information

MANUFACTURER | SERIAL# ~ ConoiTion
\ (WORKING OR NOT)
“McCABE McCrometer 06- Working
SOUTH” 09537-
10

If a meter has been installed, items d through f relating to this section may be deleted.

d. If a meter has not been installed, has a suitable measuring device been installed and approved
by the Department? YES NO

e. If “YES”, provide a copy of the letter approving the device, if available. If the letter is not available
provide the name and title of the Water Resources Department employee approving the measuring
device, and the approx1mate date of the approval .

' ~ NAME v _ TImE b _ APPROXIMATE DATE

f. Measurement Device Description

DEVICE DESCRIPTION - CONDITION
| (WORKINGORNOT)
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? YES
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? NO
b. Was submittal of a ground water monitoring plan required? NO
c. Was submittal of a water management and conservation plan required? NO
d. Was a Well Identification Number (Well ID tag) assigned and attached YES

to the well?

150699 | 11/14/02

e. Other conditions? NO

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 13 of 20 WR



SECTION 6

ATTACHMENTS

Provide a list of any additional documents you are attachmg to this report:
~ ATTACHMENT NAME ~ DESCRIPTION L
Exhibit #1- #2 PERMIT & PERMIT AMENDMENT PERMIT EXTENDED PG 4 OF PERMIT
Exhibits #3 through #6 Well LOGS “McCABE SOUTH”, “McCABE NORTH”, “MICHAELSON”

Michaelson original well
Exhibits #7 and #9 WELL TESTS FOR McCABE SOUTH, McCABE NORTH, MICHAELSON
Exhibit #10 Extension number 2 extends until 10/1/2024
Exhibit #11 through #12 Pump capacity computations for wells.
SECTION 7

CLAIM OF BENEFICIAL USE MAP

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the
Claim of Beneficial Use map will be returned. The map shall be submitted on poly film at a scale of
1” = 1320 feet, 1” = 400 feet, or the original full-size scale of the county assessor map for the location.

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

The well locations were located by using a Leica GPS receiver and physically tying the wells to existing
government monuments. Much of the physical topographic locations for sloughs, ditches and irrigated
circle wetted perimeters were located by overlaying aerial photos taken by Oregon Tax commission in
2016.

RECEIVED
DEC 09 2022

CrvWy i<t
A ¥ ] -

3 ¢ 4§ »
SALEM, OREGON
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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.)

X
X

>

X X X X X

X X X X

Map on polyester film

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

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

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

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

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

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

Tax lot boundaries and numbers

Source illustrated if surface water

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

Application and permit number or transfer number
North arrow

Legend

CWRE stamp and signature

J"}ﬁ /"b’ § t’ ,—“\
i a \.«"’ "H 4

EC 09 2022

OWEF
SALEM, UH:& ON
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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):
“McCABE NORTH”, ( well #7 on applications)
-2 ;"‘”‘,1175‘\,"'?2;:}
A. Place of Use L A =
!C“ L N99
1. Is the right for municipal use? DEC 09 2022 NO
“YES” OWRD
If “YES” the table below may be deleted. SALEM, OREGON
Twp RNG | MER | SEC QQ | Glor | DIC UsE IFIRRIGATION, | IF IRRIGATION, #
‘ # PRIMARY SUPPLEMENTAL
ACRES ACRES

Total Acres Irrigated

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?

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

¥YES

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

well:

| The port is a 2” pipe with cap located on the EAST side of the well

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

CasING CASING ToTtAL COMPLETION COMPLETION WHO THE WELL | WELL DRILLED BY
DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR , »
ORIGINAL WELL ALTERATIONS
See Well Log
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.

C. Groundwater Source Information (Sump)

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

Revised 7/1/2021
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RECEIVED

If “NO”, items 2 through 4 relating to this section may be deleted. DEC 09 2022
Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

OWRD
2. If the appropriation involves a SUMP, provide the following information fo! each SUMP: "

NA

3. If the sump is curbed constructed with watertight surface curbing, describe the curbing:

NA

4. Provide sump volume calculations:
NA

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

2. Pump Information:

Flowise Turbine | 13MC-OL10 | 82210018

3. Motor Information:

us otNia Premi T 150 hp
Shaft vertical Motor

4. Theoretical Pump Capacity:

5. Provide pump calculations:
150 X 7.04 = 1056 = 3.30CFS
150’ +5 +165.1 320.1
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6. Measured Pump Capacity (using meter if meter was present and system was operating):

838GPM | s3sGPm [ 1.87CFS

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

7. Is the distribution system piped? RECE\VE YES
If “NO” items 8 through item 13 may be deleted. DEC 09 2022
8. Mainline Information: OWRD

10” entire project 5795.0’ PVC Below
10” portable (all) 520’ steel above
5” portable mainline | 920’ Aluminum above

9. Lateral or Handline Information:

4” (all) 1920’ Aluminum above

10. Sprinkler Information:

9/64  |50psi  |4gpm |99 | 99atatime 0.88 cfs
(hand)

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

11. Drip Emitter Information:

na

12. Drip Tape Information:
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13. Pivot Information: |

1578 Valley w/287 swing, | 1965'rad | 60psi | 1900gpm | 4.23cfs
& endgun 100’ rad
1668’ Valley w/287'swing & | 2048’ rad 60 psi 2000 gpm 4.45 cfs
endgun 100’ rad
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 deIetedR ECE‘VED
If “YES” is it a: Storage Tank - YES NO
Bulge in System / Reservoir DEC 09 2022 YES NO

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

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? NO

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

2. Complete the table:

3. Provide calculations:

4. If an actual measurement was taken, provide the following:

Attach measurement notes.

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



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.
2. Complete the table:

NO

3. Provide calculations:

-

4. If an actual measurement was taken, provide the following:

Attach measurement notes.

H. Additional notes or comments related to the system:

RECEIVED

DEC 09 2022

OWRD
SALEM, OREGON

Revised 7/1/2021 COBU Form Large Groundwater — Page 10 of 20
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SECTION 5
CONDITIONS
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UEC 09 2022

OWEer
OaLits s ¥ RO

SALEM. OREGO
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:

DATE FROM DATE ACCOMPLISHED* DESCRIPTION OF ACTIONS TAKEN BY
PERMIT | WATER USER TO COMPLY WITH THE TIME
LIMITS
ISSUANCE DATE 11/19/1997 L
T-8746-

2 v | 6/13/2001 | ,, G
BEGIN CONSTRUCTION (A) 10/15/1996 11/11/1996 Commenced drilling Michaelson &
i T McCabe South. McCabe South &

Michaelson hooked into mainlines
COMPLETE CONSTRUCTION (B) 2/18/2020, Completed McCabe North and
N 05/14/2020 deepened Michaelson
COMPLETE APPLICATION OF | 10/1/2024 08/01/2022 All wells in place, working meters in
WATER (C) : place, mainlines in place, pivots and

- hand lines in place water flowing on

the crops as specified in permit.

* 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)?

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

YES

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

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

YES NO

b. Were the Progress Reports submitted?

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?

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

Revised 7/1/2021 COBU Form Large Groundwater — Page 11 of 20
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b. What month was the initial measurement to be taken in?

Bl O B BV e &

L | DEC 09 202
c. Was the measurement submitted to the Department? OWRD NO

d. If the initial measurement was not submitted, provide that measu‘ﬁé#fé'ﬁtﬁBW?Wﬁvailable:
DATE OF MEASUREMENT MEASUREMENT MADE By METHOD ASL

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:

c. Were the static water level measurements taken in the month(s) required? NO

d. If “YES”, were those measurements submitted to the Department? YES NO

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

DATE OF MEASUREMENT MEASUREMENT MADE By METHOD MEASUREMENT
5. Pump Test:
a. Did the permit require the submittal of a pump test? YES

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? NO
c. Is the pump test attached to this claim? YES
d. Has the pump test been approved by the Department? YES TWO
e. Has a pump test exemption been approved by the Department? 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

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

Revised 7/1/2021 COBU Form Large Groundwater — Page 12 of 20
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Meter Information ) -
~ POD/POA | MANUFACTURER | SERIAL# CONDITION | CURRENT METER

o , (WORKING OR NOT) READING
“McCABE Grow Smart G Working 124.605 AF
NORTH” 1201011
24

If @ meter has been installed, items d through f relating to this section may be deleted.

d. If a meter has not been installed, has a suitable measuring device been installed and approved
by the Department? YES NO

e. If “YES”, provide a copy of the letter approving the device, if available. If the letter is not available

provide the name and title of the Water Resources Department employee approving the measuring

device, and the approximate date of the approval:
‘  NAME TITLE :  APPROXIMATE DATE

i Measurement Device Description

~ DEVICE DESCRIPTION. e CONDITION
; (WORKING OR NOT)
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? YES
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? NO
b. Was submittal of a ground water monitoring plan required? NO
c. Was submittal of a water management and conservation plan required? NO
d. Was a Well Identification Number (Well ID tag) assigned and attached YES

to the well?

L-115867 03/27/20

e. Other conditions?

NO

OV

SALEM, OREGON
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 4

SYSTEM DESCRIPTION
Are there multiple POAs? YES

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

T P g gomn 5w g e
i i LIV

‘MWL s %o e £ W o
DEC 09 2022

OWRD
SALEM, OREGON

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

“MICHAELSON”, ( well #6 on applications)

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

Twe RNG | MER | SEC Qa Glot | DLC UsE IF IRRIGATION, IF IRRIGATION, #
. ' ~  #PRIMARY | ‘
__ Acres

Total Acres Irrigated
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
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:

\ The port is a 2” pipe with cap located on the SOUTH side of the well J

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

Casing | CAsING TotAL | COMPLETION COMPLETION | WHOTHE WELL | WELL DRILLED BY
 DIAMETER | DeptH | DepTH |  DATEOF DATES OF | WAS DRILLED FOR el
ORIGINAL WELL ALTERATIONS ‘ ‘
See 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.

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? NO

Revised 7/1/2021 COBU Form Large Groundwater — Page 6 of 20 WR



If “NO”, items 2 through 4 relating to this section may be deleted.
Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

hefollo i

2. If the appropriation involves a information for each SUMP:

NA

3. If the sump is curbed constructed with watertight surface curbing, describe the curbing:

4. Provide sump volume calculations: ™ ™ ™\ = gy g goen
- MECEIVED
DEC 09 2022
OWHRD
SALEM, OREGON

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

2. Pump Information:

“AmericanTurbine | unknown JO1-BF72-H | Turbine 187 |8&

3. Motor Information:

U.S. MOTOR 125 hp
Shaft vertical Motor

4. Theoretical Pump Capacity:

5. Provide pump calculations:
125 X 7.04 = 880.0 = 2.75CFS
150’ +5 +165.1 320.1

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



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? R E C E , VED YES

If “NO” items 8 through item 13 may be deleted. DEC 09 2022

8. Mainline Information:

'tir oj 5.0 ey e 'PE OF PIPESALEM, ey
10” portable (all) 520’ steel above
5” portable mainline | 920’ Aluminum above

9. Lateral or Handline Information:

10. Sprinkler Information:

9/64  |50psi  |4gpm |99 99atatime | 0.88cfs

(hand)

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

11. Drip Emitter Information:

na

12. Drip Tape Information:

Revised 7/1/2021 COBU Form Large Groundwater — Page 8 of 20 WR



3. ‘ Pivot Information:

00 gpm 1 4.23 cfs

58 alley w/87’ swing,

1965’ rad
& endgun 100’ rad
1668’ Valley w/287’swing & | 2048’ rad 60 psi 2000 gpm 4.45 cfs

endgun 100’ rad

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. R ECE IVE D

If “YES” is it a: Storage Tank DEC 09 2022 YES NO
Bulge in System / Reservoir OWRD YES NO

SALEM, OREGON
Complete appropriate table(s), unused table may be deleted.

2. Storage Tank:

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? NO

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

2. Complete the table:

3. Provide calculations:

—

4. If an actual measurement was taken, provide the following:

Attach measurement notes.
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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.
2. Complete the table:

NO

3. Provide calculations:

4. If an actual measurement was taken, provide the following:

Attach measurement notes.

H. Additional notes or comments related to the system:

RECEIVED

DEC 09 2022

OWRD
SALEM, OREGON

Revised 7/1/2021 COBU Form Large Groundwater — Page 10 of 20
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SECTION 5

CONDITIONS

VED
DEC 09 2022
OWRD

SALEM, OREGON

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
tlmellnes establlshed in the permit or permit extension order:

DATE FROM. DATE Accompusuen* DESCRIPTION OF
PERMIT WATER USER TO COMPLY WITH THE TIME
LIMITS
ISSUANCE DATE 11/19/1997 ‘
T-8746-
; 6/13/2001 ;
BEGIN CONSTRUCTION (A) 10/15/1996 11/11/1996 Commenced drilling Michaelson &
o McCabe South. McCabe South &
, Michaelson hooked into mainlines
COMPLETE CONSTRUCTION (B) 2/18/2020, Completed McCabe North and
. 05/14/2020 deepened Michaelson
COMPLETE APPLICATION OF 10/1/2024 08/01/2022 All wells in place, working meters in
WATER (C) place, mainlines in place, pivots and

hand lines in place water flowing on
the crops as specified in permit.

* 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)?

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

YES

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?

YES NO

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.

Revised 7/1/2021
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b. What month was the initial measurement to be taken in?

| | N
c. Was the measurement submitted to the Department? DEC 0 9 2022 NO

d. If the initial measurement was not submitted, provide that measurem ‘

" DATE OF MEASUREMENT |  MEASUREMENT MADEBY | METHOD

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:

c. Were the static water level measurements taken in the month(s) required? NO

d. If “YES”, were those measurements submitted to the Department? YES NO

e. Ifthe annual measurements were not submitted, prowde the measurements now:

\TE OF MEASUREMENT |  MEASUREMENT MADEBY | METHOD

5. Pump Test:
a. Did the permit require the submittal of a pump test? YES

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? NO
c. Is the pump test attached to this claim? YES
d. Has the pump test been approved by the Department? YES TWO
e. Has a pump test exemption been approved by the Department? 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

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

Revised 7/1/2021 COBU Form Large Groundwater — Page 12 of 20
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AME

- CONDITION |
(WORKING OR NOT

- CuR

n

“MICHAELSON

McCrometer

Working

70.453 AF
NEW METER

2022

If a meter has been installed, items d through f relating to this section may be deleted.

d. If a meter has not been installed, has a suitable measuring device been installed and approved
by the Department?

YES

NO

e. If “YES”, provide a copy of the letter approving the device, if available. If the letter is not available
provide the name and title of the Water Resources Department employee approving the measuring

AME

device, and the approximate date gf the approvaylk:

. TIE

ConpITioN
(WORKING OR NOT;

7. Recording and reporting conditions:

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

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

b. Have the reports been submitted?

YES

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

NO

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

a.
b.

e.

Were there special well construction standards?

Was submittal of a ground water monitoring plan required?

Was submittal of a water management and conservation plan required?

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

to the well?

1100223

03/12/2 Shaliiidn

Existing well after
first well failed

Other conditions?

YES

| B

9099

LUéL

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
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STATE OF OREGON

COUNTY OF UNION

ORDER APPROVING AN ADDITIONAL POINT OF APPROPRIATION

Pursuant to ORS 537.211, after notice was given and finding that
no injury to existing water rights would result, this order
approves, as conditioned or limited herein, PERMIT AMENDMENT
T-8746 submitted by

WILLIAM A. DeLASHMUTT, DONALD T. McCABE, WILLIAM R. DeLASHMUTT,
ETTA LOU DeLASHMUTT, FERN McCABE BAY, AND SUE BETTIS

64813 OREGON HIGHWAY 237

LA GRANDE, OREGON 97850.

The permit to be modified is Permit G-13253 with a date of
priority of APRIL 8, 1996. The permit allows the use of WELL 5
AND WELL 6, in the GRANDE RONDE RIVER BASIN, for IRRIGATION OF
672.88 ACRES. The amount of water to which this permit is
entitled is limited to an amount actually beneficially used and
shall not exceed 8.0 CUBIC FEET PER SECOND (CFS), BEING 4.0 CFS
FROM WELL 5 AND 4.0 CFS FROM WELL 6, if available at the original
wells; SE¥ NE¥, SECTION 1, T 3 S, R 38 E, W.M.; NW¥ NEY%,

SECTION 6, T 3 S, R 39 E, W.M.; WELL 5 - 60 FEET NORTH AND 819
FEET WEST FROM THE E¥ CORNER OF SECTION 1; WELL 6 - 2042 FEET
NORTH AND 2718 FEET EAST FROM THE WX CORNER OF SECTION 6, or its
equivalent in case of rotation, measured at the wells.

This is an order in other than a contested case. This order is
subject to judicial review under ORS 183.484. Any petition for
judicial review must be filed within the 60 day time period
specified by ORS 183.484(2).

Pursuant to ORS 536.075 and OAR 137-004-080 and OAR 690-01-005

you may either petition for judicial review or petition the
Director for reconsideration of this order.

T-8746.PKS Page 1 of 4  Special Order Volume 55, Page 153,



The amount of water used for irrigation, together with the amount
secured under any other right existing on the same lands, is
limited to ONE-EIGHTIETH of one cubic foot per second per acre,
or its equivalent for each acre irrigated and shall be further
limited to a diversion of not to exceed 3.0 acre-feet per acre
for each acre irrigated during the irrigation season of each
year.

The use shall conform to any reasonable rotation system ordered
by the proper state officer.

The authorized place of use is as follows:

SWYX SE¥X 19.70 ACRES NE¥X NEX 39.89 ACRES
SE¥X SE¥ 31.40 ACRES NW¥X NE¥ 39.68 ACRES
SECTION 36 SW¥% NE¥X 39.10 ACRES
SE¥% NE¥X 39.10 ACRES

TOWNSHIP 2 SOUTH, SECTION 1

RANGE 38 EAST, W.M.
TOWNSHIP 3 SOUTH,

SW¥% SW¥X 25.40 ACRES RANGE 38 EAST, W.M.
SE¥% SW¥ 37.80 ACRES

NE¥X SE¥ 9.10 ACRES NW¥% NWX 39.57 ACRES

SWY% SE¥ 38.50 ACRES SECTION 5

SEX SE¥X 39.70 ACRES

SECTION 31 NE¥X NE¥X 38.56 ACRES

NW¥% NE¥X 39.68 ACRES

TOWNSHIP 2 SOUTH, SWX NE¥ 34.90 ACRES

RANGE 39 EAST, W.M. SE¥ NE¥ 12.50 ACRES

NE¥ NWX 39.81 ACRES

NWX NWX 34.93 ACRES

SWX NW¥X 34.46 ACRES
~e~EIVED SE% NWX 39.10 ACRES
U A SECTION 6

e
~ (D
Nt \) U Lead
ULv Vv

TOWNSHIP 3 SOUTH,
RANGE 39 EAST, W.M.
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The right to use water for the above purpose is restricted to
beneficial use on the lands or place of use described.

The applicant proposes an additional point of appropriation for
WELL 5 located:

WELL 7 - NE¥ NE¥, SECTION 1, T 3 S, R 38 E, W.M.;
1770 FEET NORTH AND 819 FEET WEST FROM THE E¥ CORNER OF
SECTION 1.

THIS CHANGE TO AN EXISTING WATER PERMIT MAY BE MADE PROVIDED THE
FOLLOWING CONDITIONS ARE MET BY THE WATER USER:

1. The quantity of water diverted at the new point of
appropriation (well), together with that diverted at the old
point of appropriation, shall not exceed the quantity of
water lawfully available at the original point of
appropriation.

A The water user shall install and maintain a headgate, an in-
line flow meter, weir, or other suitable device for
measuring and recording the quantity of water diverted. The
type and plans of the headgate and measuring device must be
approved by the Department prior to beginning construction
and shall be installed under the general supervision of the
Department.

3. Water shall be acquired from the same aquifer as the
original point of appropriation.

4. All other terms and conditions of the permit remain the
same.

Permit G-13253, in the name of WILLIAM A. DeLASHMUTT, DONALD T.

McCABE, WILLIAM R. DeLASHMUTT, ETTA LOU DeLASHMUTT, FERN McCABE
BAY, and SUE BETTIS is amended as described herein.

T-8746.PKS Page3of 4  Special Order Volume 55, Page 735 .



WITNESS the signature of the Water Resources

Director, affixed J_l.ﬂ_. 1 3 2001

A,,Paul Ra. Cleary, Director

UOWRC
SALF‘F»’ Ox Fr'"-(f?c;r\:
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STATE OF OREGON

COUNTY OF UNION

PERMIT TO APPROPRIATE THE PUBLIC WATERS = [=|\/ED)
THIS PERMIT IS HEREBY ISSUED TO DEC 09 2027
WILLIAM A. DeLASHMUTT, DONALD T. McCABE, L OWRD
WILLIAM R. DeLASHMUTT, ETTA LOU DeLASHMUTT, SALEM, OREGON
FERN McCABE BAY, AND SUE BETTIS
64813 HWY 237 PHONE: (541) 523-6671

LA GRANDE, OREGON 97850

The specific limits and conditions of the use are listed below.

APPLICATION FILE NUMBER: G-14292

SOURCE OF WATER: WELL #5 AND WELL #6 IN THE GRANDE RONDE RIVER BASIN

PURPOSE OR USE: IRRIGATION 672.88 ACRES

MAXIMUM RATE: 8.0 CUBIC FEET PER SECOND (CFS), BEING 4.0 CFS FROM WELL
#5 AND 4.0 CFS FROM WELL #6

PERIOD OF USE: MARCH 1 THROUGH OCTOBER 31
DATE OF PRIORITY: APRIL 8, 1996

POINT OF DIVERSION LOCATION: SE 1/4 NE 1/4, SECTION 1, T3S, R38E, W.M.;
NW 1/4 NE 1/4, SECTION 6, T3S, R39E, W.M.; WELL #5 - 60.0 FEET NORTH &
819.0 FEET WEST FROM E1/4 CORNER, SECTION 1; WELL #6 - 2042.0 FEET NORTH
& 2718.0 FEET EAST FROM W1/4 CORNER, SECTION 6

The amount of water used for irrigation under this right, together with
the amount secured under any other right existing for the same lands, is
limited to a diversion of ONE-EIGHTIETH of one cubic foot per second (or
its equivalent) and 3.0 acre-feet for each acre irrigated during the
irrigation season of each year.

THE PLACE OF USE IS LOCATED AS FOLLOWS:

SW 1/4 SE 1/4 19.7 ACRES
SE 1/4 SE 1/4 31.4 ACRES
SECTION 36
TOWNSHIP 2 SOUTH, RANGE 38 EAST, W.M.

SW 1/4 SW 1/4 25.4 ACRES
SE 1/4 SW 1/4 37.8 ACRES
NE 1/4 SE 1/4 9.1 ACRES
SW 1/4 SE 1/4 38.5 ACRES
SE 1/4 SE 1/4 39.7 ACRES

SECTION 31
TOWNSHIP 2 SOUTH, RANGE 39 EAST, W.M.

1. 8744 1 hpop FV5P73Y

Application G-14292 Water Resources Department PERMIT G-13253
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NE 1/4 NE 1/4 39.89 ACRES
NW 1/4 NE 1/4 39.68 ACRES
SW 1/4 NE 1/4 39.1 ACRES
SE 1/4 NE 1/4 39.1 ACRES
SECTION 1
TOWNSHIP 3 SOUTH, RANGE 38 EAST, W.M.
NW 1/4 NW 1/4 39.57 ACRES
SECTION 5
NE 1/4 NE 1/4 38.56 ACRES
NW 1/4 NE 1/4 39.68 ACRES
SW 1/4 NE 1/4 34.9 ACRES
SE 1/4 NE 1/4 12.5 ACRES .
NE 1/4 NW 1/4 39.81 ACRES meCEIVED
NW 1/4 NW 1/4 34.93 ACRES | e A B T
SW 1/4 NW 1/4 34.46 ACRES - a0
SE 1/4 NW 1/4 39.1 ACRES DEC 09 w2
SECTION 6 OWRD.
TOWNSHIP 3 SOUTH, RANGE 39 EAST, W.MyEM, ORECON

Measurement, recording and reporting conditions:

A. Before water use may begin under this permit, the permittee
shall install a meter or other suitable measuring device as
approved by the Director. The permittee shall maintain the
meter or measuring device in good working order, shall keep a
complete record of the amount of water used each month and
shall submit a report which includes the recorded water use
measurements to the Department annually or more frequently as
may be required by the Director. Further, the Director may
require the permittee to report general water use information,
including the place and nature of use of water under the
permit.

B. The permittee shall allow the watermaster access to the meter
or measuring device; provided however, where the meter or
measuring device is located within a private structure, the
watermaster shall request access upon reasonable notice.

If substantial interference with a senior water right occurs due to
withdrawal of water from any well listed on this permit, then use of
water from the well(s) shall be discontinued or reduced and/or the
schedule of withdrawal shall be regulated until or unless the Department
approves or implements an alternative administrative action to mitigate
the interference. The Department encourages junior and senior
appropriators to jointly develop plans to mitigate interferences.

Use of water under authority of this permit may be regulated if analysis
of data available after the permit is issued discloses that the
appropriation will measurably reduce the surface water flows necessarxry
to maintain the free-flowing character of a scenic waterway in
quantities necessary for recreation, fish and wildlife in effect as of
the priority date of the right or as those quantities may be
subsequently reduced.

Application G-14292 Water Resources Department PERMIT G-13253
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PAGE 3
STANDARD CONDITIONS

The wells shall be constructed in accordance with the General Standards
for the Construction and Maintenance of Water Wells in Oregon. The
works shall be equipped with a usable access port, and may also include
an air 1line and pressure gauge adequate to determine water level
elevation in the well at all times.

The use shall conform to such reasonable rotation system as may be
ordered by the proper state officer.

Prior to receiving a certificate of water right, the permit holder shall
submit the results of a pump test meeting the department's standards, to
the Water Resources Department. The Director may require water level or
pump test results every ten years thereafter.

Failure to comply with any of the provisions of this permit may result
in action including, but not limited to, restrictions on the use, civil
penalties, or cancellation of the permit.

This permit is for the peneficial use of water without waste. The water
user is advised that new regulations may require the use of best
practical technologies or conservation practices to achieve this end.

By law, the land use associated with this water use must be in
compliance with statewide land-use goals and any local acknowledged
land-use plan.

The use of water shall be limited when it interferes with any prior
surface or ground water rights.

The Director finds that the proposed use(s) of water described by this
permit, as conditioned, will not impair or be detrimental to the public
interest.

Actual construction of the well shall begin within one year from permit
issuance. Complete application of water to the use shall be made on or
before October 1, 2001.

Issued November /¢ , 1997

(" Gt 4o jO-l-2olIO

M DECEIV/ED

Martha O. Pagel, Director Eg;mkjgmglf;ﬂmj
Water Resources Department '
DEC 09 202
OWRD

SALEM, OREGON

Application G-14292 Water Resources Department PERMIT G-13253
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STATE OF OREGON 7=E24¢

zfj(é,é,?ftéi i s

COUNTY OF UNION

ORDER APPROVING AN ADDITIONAL POINT OF APPROPRIATION

Pursuant to ORS 537.211, after notice was given and finding that
no injury to existing water rights would result, this order
approves, as conditioned or limited herein, PERMIT AMENDMENT
T-8746 submitted by

WILLIAM A. DeLASHMUTT, DONALD T. McCABE, WILLIAM R. DeLASHMUTT,
ETTA LOU DeLASHMUTT, FERN McCABE BAY, AND SUE BETTIS

64813 OREGON HIGHWAY 237

LA GRANDE, OREGON 97850.

The permit to be modified is Permit G-13253 with a date of
priority of APRIL 8, 1996. The permit allows the use of WELL 5
AND WELL 6, in the GRANDE RONDE RIVER BASIN, for IRRIGATION OF
672.88 ACRES. The amount of water to which this permit is
entitled is limited to an amount actually beneficially used and
shall not exceed 8.0 CUBIC FEET PER SECOND (CFS), BEING 4.0 CFS
FROM WELL 5 AND 4.0 CFS FROM WELL 6, if available at the original
wells; SE¥X NE¥, SECTION 1, T 3 S, R 38 E, W.M.; NWX NEY,

SECTION 6, T 3 S, R 39 E, W.M.; WELL 5 - 60 FEET NORTH AND 819
FEET WEST FROM THE E% CORNER OF SECTION 1; WELL 6 - 2042 FEET
NORTH AND 2718 FEET EAST FROM THE W) CORNER OF SECTION 6, or its
equivalent in case of rotation, measured at the wells.

This is an order in other than a contested case. This order is
subject to judicial review under ORS 183.484. Any petition for
judicial review must be filed within the 60 day time period
specified by ORS 183.484(2).

Pursuant to ORS 536.075 and OAR 137-004-080 and OAR 690-01-005
you may either petition for judicial review or petition the
Director for reconsideration of this order.

T-8746.PKS Page 1 of 4  Special Order Volume 55, Page 7.53.
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The amount of water used for irrigation, together with the amount
secured under any other right existing on the same lands, is
limited to ONE-EIGHTIETH of one cubic foot per second per acre,
or its equivalent for each acre irrigated and shall be further
limited to a diversion of not to exceed 3.0 acre-feet per acre
for each acre irrigated during the irrigation season of each
year.

The use shall conform to any reasonable rotation system ordered
by the proper state officer.

The authorized place of use is as follows:

SWY% SE¥% 19.70 ACRES NE% NE¥X 39.89 ACRES
SEY¥ SE% 31.40 ACRES NWY% NE¥X 39.68 ACRES
SECTION 36 SW¥% NE¥ 39.10 ACRES
SE¥ NE¥ 39.10 ACRES

TOWNSHIP 2 SOUTH, SECTION 1

RANGE 38 EAST, W.M.
TOWNSHIP 3 SOUTH,

SW¥% SW¥% 25.40 ACRES RANGE 38 EAST, W.M.
SE¥% SW% 37.80 ACRES
NE¥% SE¥X 9.10 ACRES NWY¥ NW¥% 39.57 ACRES
SWY¥ SE¥% 38.50 ACRES SECTION 5
SE¥ SE¥ 39.70 ACRES
SECTION 31 NE¥ NE¥X 38.56 ACRES
NW¥% NE¥X 39.68 ACRES
TOWNSHIP 2 SOUTH, SW% NE% 34.90 ACRES
RANGE 39 EAST, W.M. SE¥ NE¥ 12.50 ACRES

NE¥ NWX% 39.81 ACRES
e NW¥ NWY¥ 34.93 ACRES
—_— SW¥% NW¥ 34.46 ACRES
SE¥% NWY 39.10 ACRES
SECTION 6

TOWNSHIP 3 SOUTH,
RANGE 39 EAST, W.M.

T-8746.PKS Page 2 of 4  Special Order Volume 55, Page 931,
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The right to use water for the above purpose is restricted to
beneficial use on the lands or place of use described.

The applicant proposes an additional point of appropriation for
WELL 5 located:

WELL 7 - NE¥X NE¥, SECTION 1, T 3 S, R 38 E, W.M.;
1770 FEET NORTH AND 819 FEET WEST FROM THE EY¥ CORNER OF
SECTION 1.

THIS CHANGE TO AN EXISTING WATER PERMIT MAY BE MADE PROVIDED THE
FOLLOWING CONDITIONS ARE MET BY THE WATER USER:

1. The quantity of water diverted at the new point of
appropriation (well), together with that diverted at the old
point of appropriation, shall not exceed the quantity of
water lawfully available at the original point of
appropriation.

2 5 The water user shall install and maintain a headgate, an in-
line flow meter, weir, or other suitable device for
measuring and recording the quantity of water diverted. The
type and plans of the headgate and measuring device must be
approved by the Department prior to beginning construction
and shall be installed under the general supervision of the
Department.

3. Water shall be acquired from the same aquifer as the
original point of appropriation.

4, All other terms and conditions of the permit remain the
same.

Permit G-13253, in the name of WILLIAM A. DeLASHMUTT, DONALD T.
McCABE, WILLIAM R. DeLASHMUTT, ETTA LOU DeLASHMUTT, FERN McCABE
BAY, and SUE BETTIS is amended as described herein.

T-8746.PKS Page3of 4  Special Order Volume 55, Page 735 .
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WITNESS the signature of the Water Resources

Director, affixed JUL 13 2001

F,,Paul Ra. Cleary, Director

OWRD
SALEM, OREGON

T-8746.PKS Paged of 4  Special Order Volume 55, Page 736.
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R o orssvy 19 WAER RESOURCES DEPT.

(as required by ORS 537.765)
Instructions for completing this repor§ A& on the?asppage of this form.

0EC 0o 00 XLl Az

M CABE =027t

Q& &4 T
wele o T?'
WELL LD. #L S0 697
STARTCARD#____ /¥ /849

Well Number _ NOBTH__

(HLA OWNER (9) LOCATION OF WELL by legal description:
D T m SOARE Coumyuu_l_o.n'_Latiludc oo . Longitude
Address é 2 L7 M Vo d /2, 5 a 3 7 . Township Bs N c@lange rW. WM.
Cit _State Zi Section va__INE
(2) TYPE OF WORK Tax Lot ZQQ Lot Block Subdivision
FNew Well [0 Deepening ([J Alteration (repuir/recondition) [J Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD: # E 37
O Rotary Air , [J Rotary Mud [J Cable ([J Auger (10) STATIC WATER LEVEL:
JAOther SE£ ft. below land surface. Date _Z/ / ﬁzl o>
(4) PROPOSED USE: Artesian pressure Ib. per square inch Date
{0 Domestic [J Community [J Industrial W]rrigation (11) WATER BEARING ZONES:
O Thermal [lnjection  [JLivestock [J Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval (J Yes (] No Depth of Completed Wellﬂg From To Estimated Flow Rate SWL
Explosives used [J Yes ®No Type Amount
JHOLE . SEAL EEIHf: & 'EZSE ’/‘L.
Diameter From To Material Fln;n s'l‘é S;czs oz
Cemenr ‘ 0. 1/3 3ud6 N/A r ih,.f!\’h‘
mw son| 3800 l —
| (12) WELL LOG: UEC 09 2022
How was seal placed: Method OA OB [OC OD (E Ground Elevation
Other
Backfill placed from ft.to______ft.  Material Material S SWL
Gravel placed from 110_:_“_‘2_—&— ft.  Size of gravel We” TaP S0l

(6) CASING/LINER: )
Diameter From To Gauge Steel

Casing: ‘m W
%A__ﬁmg
L
_lé_

Plastic Welded Threaded

oggooooao
BRIRRK
oooooo

325X 209
,’ Drive Shoe used (] Inside [] Oxl; None N Aa"a/‘—az—‘[
Final location of shoe(s) M—% 23 ,
(7) PERFORATIONS/SCREENS: | AN D STD ALl | 220
[ Perforations Method RLUE CLAY AZO 2582
ﬁ Screens WW_ Material 1oy STELL = ND 3g0 | 3%
Slot w Tele/pipe S92 | ¥43D
From To size Number Diameter  size Casing  Liner -, N Yol L8
o U2 <035 /e X O ||But 4oy <3721 5/6
Ni. 2,8 328 L.O3s Zb W O AaMA S/6
1 i 357
ce — ’M’ #43
(8) WELL TESTS: Minimum testing time is 1 hour n&_ﬂﬂal_complewd %
Flowing
O Pump (] Bailer Sair [) Arsesisn (unbonded) Water Well Constructor Certification:
Dril T I centify that the work | performed on the construction, alteration, or abandon-
Yield gal/min Drawdown rill stem at tme ment of this well is in pompliancgwith Oregon water supply well construction
6(3 ~ /‘ Po) ’ ! hr. standards. M.uendl dsed ang gation repgyfed above are true to the best of my
knowledge ;
WWC Number z 2 £
_NOT AGend TésT Signed A Dute f fmm 2 ~T &
o P g
Temperature of water _i__Depth Artesian Flow Found fr Well Constr:?(emﬁcanon:
Was a water analysis done? OYes By whom . E - + li ity for the construction, alteration, or abandonment work
. . . s ; perform this well quring the construction dates reported above. All work
Did any strata contain water not suitable for intended use? [ Too little perfo e is in compliance with Oregon water supply well
OSalty [OMuddy [JOdor [JColored [JOther c repprt is tye o st of my knowledge |ef
Depth of strata: WWC Number _/ E é
Daleé l- z 1 _é’}

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

SECOND COPY -~ CUSTOMER
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/ATER SUPPLY WELL REPORT
(as required by ORS 537.765)
Instructions for completing this report are on the last page of this form.

Q& 4

VALl 5 LS 7-%". L

WELLLD.#L___ SO0 97
START CARD #__ /¥4 /869

(l)LAfB OWNER > wu; Number ANOETMN

(9) LOCATION OF WELL by legal description:

County Latitude Longitude
Address Township 35 N o@ange rW. WM.
Cit State Zi Section £ SE u_NE
(2) TYPE OF WORK Tax Lot Zoo Lot Block Subdivision
@ew Well [J Deepening [J Alteration (repair/recondition) [J Abandonment Street Address of Well (or neaest address
(3) DRILL METHOD: ___Mb_z_éi_éﬁuipda 7
[0 Rotary Air_,[J Rotary Mud [J Cable [JAuger (10) STATIC WATER LEVEL:
[ Other 2. ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure Ib. per square inch Date
(0 Domestic [J Community (] Industrial Irrigation (11) WATER BEARING ZONES:
(0 Thermal  [J Injection [J Livestock  [J Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [J Yes [J No Depth of Completed Well _ft. From To Estimated Flow Rate SWL
Explosives used [(JYes [(JNo Type Amount
HOLE SEAL
Diameter i"rom To Material From To Sacks or pounds
(12) WELL LOG:
How was seal placed:  Method [(JA OB [OC 0OD 0OE Ground Elevation
[J Other
Backfill placed from ft. to _ft.  Material Material From To SWL
Gravel placed from ft.to ft. Size of gravel
(6) CASING/LINER:
Diameter From To Gauge Steel Plastic Welded Threaded
Casing: d .l.m O ® d P T =
- .37%% O @ O HECEIVED

O O 0 O

0 0O 0O O OEC_ 09 272
Liner: O O 4 O

o O o O N

Drive Shoe used (] Inside ([ Outside [J None
Final location of shoe(s)

(7) PERFORATIONS/SCREENS:

O Perforations Method R EC E i v U
D’ Screens Tyl Mawﬁaw
slot  LO/ Tele/pipe
From To size¢ Number Diameter  size Casing  Liner DE C ﬂ 2
4
%9 V.Bf( .035' /6 & D WATED Broniionce
&8 1538 o35 | /i ¥ O A oo™
S3¥|SYK L6038 /e w O
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing nbonded) Water Well Const ification:
O Pump O] Bailer O Air [ Artesian (unbonded) Water Well Constructor Certification:
) . i . I centify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
| hr. standards. Materials used and information reported above are true to the best of my
knowledge and belief.
WWC Number
Signed Date
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? OYes By whom 1 accept responsibility for the construction, alteration, or abandonment work
. ) . ’ ’ s performed on this well during the construction dates reporied above. All work
Did any strata contain water not suitable for intended use? [ Too little performed during this time is in compliance with Oregon water supply well

OSalty OMuddy [OOdor [JColored [JOther

Depth of strata:

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

Signed Date

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

SECOND COPY - CUSTOMER



Amerded

STATE OF OREGON

WATER SUPPLY WELL REPORT |
(as required by ORS 537.765 & OAR 690-205-0210)

Meharl§ov:

APR 1 4 2014 SU) Wecee 27 ¢
£xh B, A WELL LABEL # L[ 100223 ]
SALEM, OR START CARD # (1022037 |

(1) LAND OWNER

First Name Steve

Owner Well 1.D. Michaelson Well

Last Name Delashmutt

Company MDB Farms LLC

(9) LOCATION OF WELL (legal description)
County UNION Twp3 S X N/S Range39 E  EWWM

Address 61070 Pierce Rd

City La Grande

State

OR

Zip 97850

(2) TYPE OF WORK New Well D Deepening D Conversion
D Alteration (repair/recondition) D Abandonment

3) DRILL METHOD

Rotary Air [ ]Rotary Mud []Cable [ JAuger []Cable Mud

Reverse Rotary D Other

(4) PROPOSED USE[_] Domestic [X]lmrigation [_]Community

Sec 6 NW 1/4 of the NE 1/4  Tax Lot 2000

Tax Map Number Lot

Lat ° ' "or 45.3388 DMS or DD
Long ° ' "or -117.9827 DMS or DD

(" Street address of well (e Nearest address

2100 feet north off of Cove Hwy and a mile east of Pierce Rd

(10) STATIC WATER LEVEL :
Date  SWL(psi) + SWL(ft)

[Existing Well / Predeepening

' 3 Completed Well 03-12-2014 52
[[]industrial/ Commericial [_] Livestock [_| Dewatering Flowing Artesien? ] Dry Hole? [
[Jhermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 52
(5) BORE HOLE CONSTRUCTION  Special Standard DAnach copy)] SWL Date From To Est Flow SWL(psi) + SWI(ft)
Depth of Completed Well 570 fi. 01-24-2014 52 65 | ] 52
BORE HOLE SEAL sacks/| 101-27-2014 65 74 [ [ 5
Dia From To Material From To Amt |bs 01-30-2014 87 99 |1 .52
24 0 575 Cement 0 8 3 02-04-2014 104 128 52
Bentonite Chips 8 50 5,000 [“P 02-05-2014 132 171 Ll 52
(11) WELL LOG Ground Elevation

How was seal placed: Method DA D B DC DD [:]E Material From To
Other Pour Top soil 0 5
Backfill placed from __ 50 _ ft.to 87  ft. Material 3/8" pea gravel White ash 3 10
Filter pack from 87  ft.to 575 ft. Material Sand Size 8/16 Hard brown clay 10 19
. ] Blue clay, coarse sand 19 65
Explosives used: [ Jves Type i River rock, sand 65 74
(6) CASING/LINER Brunt brown clay 74 87
asing Liner Dia  +  From To  Gauge Stl Plstc Wid Thrd |[Fine - coarse brown sand, gravel, some boulders 87 9
16 4 2 107 375 @ Bumnt brown clay 99 104
@ O 16 127 140 375 @ (N Medium - coarse blue sand, pea gravel 104 128
— « W
o < 16 1 170 190 375 o Brunt brown clay 128 132
8 % 16 1 200 395 375 | |(e (< Coarse sand, pea gravel, some boulders 132 171
! . W,
Blue clay 171 190
> C e L1405 » 22 2 C Medium - coarse sand 190 199
Shoe D Inside [:]Outside D Other  Location of shoe(s) Blue clay 199 275
Temp casing D Yes Dia From To Sandy blue clay, grey clay 275 289
Fine - medium blue sand 289 311
O PERFORA'{I}'I?N{S/SCREEdNS Blue clay, grey clay 311 341
er om_lmf Metho“ P —_————— Medium - coarse blue sand 341 343
Screens Type Nire .\-.ag Malerial Stainiess Blue, grey clay 343 372 |
Perf/S Casing/ Screen Scrnsslot Slot #of  Tele/ Date Started
creen Liner  Dia From To width  length  slots pipe size e Y Cogplond Srisaei
Screen|Casing{ 16 107 127 .03 (unbonded) Water Well Constructor Certification
Screen|Casing| 16 140 170 .03 I certify that the work 1 performed on the construction, deepening, alteration, or
Screen|Casing| 16 190 200 .03 abandonment of this well is in compliance with Oregon water supply well
Screen|Casing| 16 395 405 .03 construction standards. Materials used and information reported above are true to
Screen|Casing| 16 485 565 .03 the best of my knowledge and belief.

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

(® Air

O pump O Bailer

(O Flowing Artesian

Yield gal/min ___Drawdown __ Drill stem/Pump depth _ Duration (hr)
150 E&T] 300 1
Temperawre 67 °F Lab analysis DYes By
Water quality concerns? DYes (describe below)
Erom Ta Description, Amount _Units

License Number Date

Password : (if filing electronically)
Signed

(bonded) Water Well Constructor Certification

[ 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 comp) with Oregon water supply well
construction slandar;yrepon jsATue to the best of my knowledge and belief.
License Number | Date 04-07-2014

Password : (if fil

ORIGINAL - WATER RESOURCES DEPAMT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: 0.96
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APR 1 4 2014 WELL LD. # L 100223
WATER SUPPLY WELL REPORT - o
continuation page .
START CARD # 1022037
: SALEM, OR
(5) BORE HOLE CONSTRUCTION (10) STATIC WATER LEVEL
~ BORE HOLE SEAL sacks/ Water Bearing Zones
Dia __From  To Material From ___ To _Amt _lhs
SWL Date From To Est Flow SWL(psi) *+ SWL(ft)
02-07-2014 190 199 52
02-14-2014 289 311 - 52
02-17-2014 341 343 - 52
02-19-2014 372 379 52
02-20-2014 390 405 L]l 52
02-25-2014 458 462 52
02-26-2014 487 493 L]l 52
FILTER PACK ) . 02-28-2014 498 524 L_| 52
From ___To _ Material Size 03-01-2014_| 525 528 52
03-02-2014 532 539 L_| 52
(11) WELL LOG
(6) CASING/LINER .
Material From To
Casing Liner Dia + From To Gauge Stl Plstc Wid Thrd Fine blue and light grey sand 372 379
v Blue clay 379 390
8 (Q i o i TN é C l(- Fine - coarse blue sand 390 405
< — Sticky grey clay 405 458
O C Q m Fine - medium blue sand 458 462
(d Q CJ ] Grey and blue clay 462 487
@) C *Ne - Fine - medium blue sand, pea gravel 487 493
O F Q Q - Blue and grey clay 493 498
() L] oaegn Fine - medium sand w/ soft sandstone 498 524
) Q] Soft sandstone 524 525
O () L Fine blue sand, soft sandstone 525 528
Blue and grey clay 528 532
Fine - medium blue sand 532 539
Grey clay 539 545
Fine blue sand 545 552
(7) PERFORATIONS/SCREENS GYGXCIHY 552 557
Perf/S Casing/ Screen Scrn/slot Slot #of  Tele/ I&Areedué?; zouNce v B gg :(7);
creen Liner  Dia From To width ___ length _ slots pipe size ycay
Yl aY I
VR AE TV )
NEC 0a 9099
UG UJ LU
Y
—SAHEM-OREGT
(8) WELL TESTS: Minimum testing time is I hour
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr Comuanty/Ramarks
Water Bearing Zones
S-W-L Date From To Static Water Level
03-03-14 545 552 52
03-04-14 557 561 52

Water Quality Concerns
From To Description Amount  Units




) « ‘ 'LA_I\HU [xé /8- —v—--— ﬁ///?/ljﬁ-ﬁ M/Cédéfsod
state ororecon 90070 1Bt NOV 1 3 1996 —_— —
WATER SUPPLY WELL REPORT _‘ y ) 2 3
it g P WATER RESOURCES DERART CARD) #
Instructions for completing this report are on the last page of this form.
(1) OWNER: . - .., - Well Number / ‘2 zz 2 l ) LOCATION OF WELL by legal description:
Name &a a /A Z : A (C ; é’ County n Latitude Lcngnude
Address & ¥ . o 32 Township :’ N ox@ Range__ 3 z @or W. WM.
Ci 2~ Sue  Sre, Zip F2L5Q| Sction___g Ay 14 1/4
(2) TYPE OF WORK Tax Lot Lot Block ' Subdivision
|! New Well []Deepening [ ] Alteration (repair/recondition) mmv E [) Street Address of Well (or nearest address) _mw "
(3) DRILL METHOD:
[JRotaryAir [JRotaryMud [JCable  [JAuger  [JE( () 9 2(|2{10) STATIC WATER LEVEL:
[JOther gégéé I’ “ éﬁst ‘ /1’ ft. below land surface. Date zz°//"‘
(4) PROPOSED USE: OWRF Artesian pressure 1b. per square inch. Date
[ODomestic = [JCommunity [Jindustial  [fIrrigation (11) WATER BEARING ZONES:
[J Thermal [ Injection [JLivestock ~ []Other p
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found / ,
Special Construction approval [] Yes WNo Depth of Completed Well §2 f:. "
Explosives used [ ] Yes WNo Amount From To Estimated Flow Rate | SWL
HOLE SEAL 2 4 A , j
Dismeter From To Material  From~ To  Sesksorpewsds L4 . .
Zl” Y4 1 é,oc.ff o lzz EZ’O* HW—&
—/ Liyers | fere boel "”
(12) WELL LOG:
How was seal placed: Mahod [JA [JB [JC [Jp [JE Ground Elevation
D Other TRY o
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. 1o ft. Size of gravel % j o 4
{6) CASING/LINER: ¥ &
Dllmet; From To Gauge Steel  Plastic Welded Threaded l z
Casing: : ® O X O ; 7 | ¥5
1w O ® O g5 | ¢
37/ O X O J 74 4
Lo [Je O O &f |F¥
w /0" |yoo'ly X O ® O ¥ e
10" %0 ¥ O ® O 107 (743
Final location of shoe(s) (3 (o)
(7) PERFORATION /80
u [Perforations Method '7;")0 ” Sere €as m éz!‘a
pEfScreens Type lalirC tevee — Material 30%
From To lsllzt: Number , Diameter Tc' Casing Liner 1—‘ 2
0 |.e3, O 317 |yoo
AT T St ) 2
\_ 285:|365 Lo3o yrid ¥ O Yy |¥52
320 y00 yo1# 107 @ O |2 . g52 "\ 5u’
Y50 | yrid O : §7] (5’
By 62/ [543
(8) WELL TESTS: Minimum testing time is 1 hour Date started - -~ Completed - b ‘
_— mmﬁ%.f‘ma%:‘%%f
[JPump [(]Bailer [JAir [[J Anesian ; thx mfﬂ that the work Iperfghmac:ou the c:eonnnwlum. “ahenuon or abandonment
Yield "V""" ~ Drawdown Drill stem at Time oMne:m“l,se uslesdmu‘::';‘nfonmn:t: mponign a::vetam{ :voem:?,ne:tln‘:?t:no;x knowbd:e
5 / ’ #’ : x o d 1hr and belief.
WWC Number
o S Signed Date
Temperanffe of watér 7 Depth Antesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? (O Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ ] Too little Peformed il Saling S w“:l‘:“n‘;‘m"g‘wm sy oty
[JSalty [JMuddy [JOdor [JColored []Other constructi true to the best of my knowledge and
- Depth of strata: > WWC Number ‘ﬂ
Signg - PN\ Date -fo"

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY O STR

Vet THIRD COPY.CUSTOMER




. T o
20425195 Ao i
50070 RECEIVED :
- NOV 1 8 1995 :
STATE OF OREGON
WATER SUPPLY WELL REPORT WATER RESOURCES DEPT,
(as required by ORS 537.765) SALEM, OREGON (START CARD) #
Instructions for compieting this report are on the last page of this form.
(1) OWNER: - Well Number (9) LOCATION OF WELL by legal description: ,
Name- : ﬂ (G‘ [ County Latitude Longitude
Address : Township N or S Range E or W. WM.
C'!-Qy; State Zip Scction 1/4 1/4
(2) TYPE OF WORK Tax Lot Lot Block Subdivision
[[JNew Weil [ Deepening [[] Alieration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address)
(3) DRILLMETHOD:
[Roary Air  [JRotary Mud [ JCable [CJAuger (10) STATIC WATER LEVEL:
! IOlher ft. below land sufface. Date
(4) PROPOSED USE: Anesian pressure _* 1b. per square inch. Date
[JDomestic . [JCommunity [Jindustrial [Jirrigation (1) WATER BEARING ZONES:
Thermal [Jinjection [JLivestock [JOther

:(S) BORE HOLE CONSTRUCTION:

Depth at which water was first found

“~—  Special Construction approval [[] Yes [[JNo Depth of Completed Well ft.
Explosivesused []Yes [[JNo Type Amount Irom To Estimated Flow Rate | SWL |
HOLE SEAL
Diameter From To Malerial From To Sacks or pounds
)
L_ Y SIS A RS
(12) WELL LOG:
How was seal placed: Mehod [JA [OB [Jc [ [JE Ground Elevation
O owher
Backfill placed from fi. to ft. Maierial Matcrial ¢ From To SWL
Gravel placed from fi. 1o fi. Size of gravel e - ¥ ;
(6) CASING/LINER: | $57
Diameter From To Goauge Steel  Plastic  Welded Threaded
40 520L2sei@ O & O
O O 0O O
& O O -~
Liner: O O O O ncCENED
o 0O o O oulite -
Final location of shoe(s) : o are A0 27
T\ {7 PERFORATIONSSCREENS: (¢ hmséry vy~
—  [JPerforstions  Method KXreor) [
(I Screens Type fyire wrop W
- Slat T .
Em To ;u‘;p Number l)l;now:e’r [l Lﬁn. '.[lﬁﬂ’
N\Sye 560 |00 10" X O
—r O O
O O
O ad
(8) WELL TESTS: Minimum testing time Is 1 hour Daie startcd Completed
PSS e ==
Flowing {unhonded) Water Well Constructor Certification:
OPump [ Baiter CAir [CJ Antesian 1 geni(r that the work 1 performed on the construction, alteration, or sbandonment
S P — Time | Drtoits vood and formtion repoeisd sbove sre e o the bt ofmy Emowindgs
1 hr. and belicf.
' WWC Number
e Signed Date
Tempersture of waler ___ DepthAnesion Flow Found | (honded) Water Well Constructor Certification:
Was a watér snalysis done?  [] Yes By whom o 1 accept responsibility for the construction, alteration, or abandanment work
Did any strata comain water not suitable for imended uee? [ Foo linle performed cn this ".dl. mn.lbc wm“‘m““ sbove. All work
: performed during this time is in compliance with Oregon water supply well

[‘]uﬂ.\,

(_Js.h\'[ !\1“&')' l ](\ltu ' 1 esh o

comstos tiom standaids. Thic seport it true 10 the best of my knowledge and helief.

73



¥
#

TATE OFOREGON UNIO 52818
WATER SUPPLY WELL REPORT ¢ START CARD # | 1045991
(as required by ORS 537.765 & OAR 690-205-0210) fX ; ,é« & ORIGINAL LOG # |

NC LA DE #NOCE T =T

WELL LD. LABEL# 1 115867

(1) LAND OWNER Owner Well LD.

First Name STEVE Last Name DELASHMENT

Company MDB FARMS LLC

(9) LOCATION OF WELL (legal description)

County UNION Twp 3 S Range38 E E/W WM
Address 61070 PIERCE RD ‘yl = wp = N/S TgeL -
La GRANDE State OR 97850 Sec 1/4 of the 1/4 ax Lot
2 E OF WOR D D Tax Map Number Lot
(2) TYP R ke .New “?“2 .l nmg Conversnon Lat _45 °20 ' 15.68§" or 4533769167 DMS or DD
a omplete 2a & Abas - 119 o &0 "
- Long -117_°359 '51.28§" or -117.99757778 DMS or DD
(2a) PRE ALTERATION To au e Stl Plstc Wid Thrd (O Street address of well (@) Nearest address
C l
asing:| j Lil .'. D Approximately 1 mile NE of Pierce Rd and Cove Hwy
Material
Seal:[ ' [ [ [ l |
A3) D'ELL METHOD . 0 0 (10) STATIC WATER LEVEL T
R« Ai R Mud Cabl Al Cable Mud psi
= otary Air [ JRotary Mu e Lifugor L_JCatie M [Existing Well / Pre-Afteration
Reverse Rotary Other Completed Well 03-27-2020 39
(4) PROPOSED USE [ ] Domestic Nlmganon DCommumty Flowing Artesian? [:I Dry Hole?
Industrial/ Commericial [:] Livestock DDewaxenng 'WATER BEARING ZONES Depth water was first found 39
[Jthermal [ Jmjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard[:] (Attach copy) [ |
Depth of Completed Well 365 fu. LL AND GRAavEL
BORE HOLE SEAL sacks/ <
Dia From To Material From To Amt b
26 0 575 | [Bentonite Chips | "o =173 lS,OﬁP Ll
Calculated | 9,400
- : |(11) WELL LOG
Calculated n( ) Ground Elevation
How wassealplaced:  Method | Jo [ 18 [Jc [p [k Material From To
er _Dry pour | S : Top soil ' 0 10
Backfill placed from .73 ‘ft.to __268 i ‘Material 3/8" peagravel Fine sand and clay RE€E" . 10_ 18
Filter pack from - 268 _ f.to __ 575 fi. Material ‘Sand Size 8/16 || Brown clay, sand mix ° IV t L - 2l
= K e . .. T ||Small gravel - ~~-21 =¥
. Explosives used: -D-YGS Type Amount - - || Small - large gravel UEL ﬂ 07 ﬂ? ? 25 147
(5a) ABANDONMENT USING UNHYDRATED BENTONITE - || Blue clay, sand mix streaks : 147 185
Proposed Amount | Pounds Actual Amount Pounds 1[Sand; clay streaks 185 195
Fine - med sand, small clay streak UWH L) 195 208
(6) CASING/LINER : Clay sand mix 208 ‘215
Casing Liner ' Dia  + From To  Gauge Stl Plstc Wid Thrd Coates st G 225
0 [ 16 Xl 2 297 | .375] (@) () .
Fine - med sand 225 231
® () {16 | O 337 346 | 375 | [(® O ;
Clay sand mix 231 235
o) () [ 16 356 | 365 [.375] ((e) Fine sand w/ small clay streaks 235 260
(o) C 16 | L] 385 | 301 [375] ) F Blue clay w/ small sand streak 260 275
© 16 401 [ 479 [375] (9) Sticky blue clay 275 303
Shoe [:] Insnde DOutslde D Other  Location of shoe(s) Fine - med sand 303 325
Temp casmg Yes Dia From To Fine sand w/ clay streaks -~ 325 335
Grey clay 335 345
(7) PERFORATIONS/SCREENS ine - i
7 Perfortions Method Fine - coarse sand, small clay mix streak 345 359
_ Screens Type Material Date Started02-12-2020 Completed 03-27-2020
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/
creen Liner _ Dia From To width length _slots pipe size | (unbonded) Water Well Constructor Certification
Screen|Casing| 16 297 337 .03 I certify that the work 1 performed on the construction, deepening, alteration, or
Screen|Casing| 16 346 356 .03 abandonment of this well is in compliance wxmply well
Screen|Casing] 16 365 385 .03 construction standards. Materials used and informati € true to
Screen|Casing| 16 391 401 03 the best of my knowledge and belief.
Screen|Casing| 16| 479 | 489 | .03 License Number _ Date APR 2\7 2020
(8) WELL TESTS Minimum testing time is 1 hour . 3
- < 454 A oo | Signed
(® Pump O Ballcr QO Air O Flowing Artesian - :
i . Drill ster/Pump depth Duration (hr) (bonded) Water Well Constructor Certification _ U “ !D
1,100 187 .. 280 sl T ™ 10

Temperature _58 « °F Lab analysis L—__IYes By

Amoun

Water lguality concerns? Yes (describe below) TDS amount
om To Description

nits

'1_accept responsibility for the construction, deepcnmg, alteratlon, or abandonment
work performed on this well dunng the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
report is i

construction standards.

License Number

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



"W ATEK SUP)’LY WELL REPORT - U N l o 5 2 8 4 8 WELL LD. LABEL# L 115867
: ORIGINAL LOG #
(2a) ?RE'ALTERATION Water Quality Concerns
Dia + From To  Gauge Stl Plstc Wid Thrd From To Description Amount Units
(2 ()
PHE
) ()
Material From To Amt sacks/lbs
- (10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWL Date From To EstFlow SWL(si) + SWL(R)
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |Ibs ]
| | I | [ 1 =Y O = AV =
Calculated ] e A ™ ¥
L I Bea —
Calculated ULL Vg JU/7
| [ | ' | .
Calculated LU VWHRD
[ I I ] ALEN, OREGON
: Calculated
FILTER PACK
From To : Material Size (11) WELL LOG
! Material From To
Clay 359 363
Fine sand small slay streak 363 385
‘ Grey clay 385 392
(6) CASING/LINER Fine - med sand 392 401
‘{ Grey clay 401 412
Casing Liner Dia + From To Gauge Sti Plstc Wid Thrd Fine sand 412 424
: - Grey clay 424 430
() ([ 16 489 | 493 [375] [(@ () [X| [] Fine sand 430 440
(® ()| 16! 503 | s10 |.375] [(® (3 [X] [ Clay 440 445
o () 16 s60 | ses |.375| (@ () [X] [] Sticky grey clay 445 465
1O O ] L ) \ Clay sand mix 465 481
| Fine - med sand 481 489
8 8 | 8 8 m Grey clay A89 495
O C T - Fine - coarse sand 495 503
@) d — O O ™ Grey clay some sand mix 503 511
C O C E Coarse sand 511 515
Fine - coarse sand some clay streaks 515 525
Clay sand miXx in streaks 525 535
. Coarse sand small clay streak 535 543
(7) PERFORATIONS/SCREENS Clay, siltstone 543 545
Perf/S Casing/ Screen Ser/slot  Slot  #of  Tele/ | HEine- coarse sand 545 555
creen Liner _ Dia From __To width __length _slots _pipe size | |Sand clay mix 355 360
Screen| Casing] 16 493 503 .03 . Grey clay 560 575
Screen|Casing{ 16 510 560 .03
Comments/Remarks
, RECENEE
(8) WELL TEST‘§: Minimum testing time is 1 hour
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr) A PR 27 2020




\ po RECEIVED EFtib7ET Me(Pbe SO475
DEC 0 92073, e\ 45 we £ ¥

gon Water Resources Department —

UMP TEST COVER SHEET &Y
OWRD MCCabe well §-2-08

. Well Owner: Well Location:

Name _[Jonald Mc Cabe Twnshp 34 _ (N or S), Range 38 (EorW)
Address 4347 OR HWY 237 ~ Section __| 1/4,1/4,114 SW'4 SE NE Ny
City, State, Zip LA GRKRADE OF 97050  Well Depth _©00’  Date Drilled [\-14-02
County __AN I ON Owner's Well No. (if any) E;Q’g_d' yWell S
: POD-ID _46 306

Water Right Information:

Application No. & -14292  Permit No. @-13253 Certificate No.
Is this well used for more than one water right? (Y/N) If Yes, fill out numbers below:
App.No. £-14291  PermitNo. &='3254 Cert. No.
App. No. Permit No. Cert. No.
Pump Test:
Test tonducted Dewoats Meadle, well ownerz N (Y/N)
Company _ S & .

Address |\ QX QX N. Mc RlStef | Date of Test Ausus’f 2}. 2008

RO
City, State, Zip _Lsland Sty . Or. Y180

Method of Discharge Measurement M echa w‘q/ ‘F low me to

Method of Water Level Measurement _=|ectvic. water level meacur M% o pC
Depth of Air Line (if used) - '
Pump Type (Turbine, Submersible, etc.) _Turbine

Was pump test conducted during normal use of the well Y (Y/N)

Description of point from which water level was measured Access sart for weg S urine, device
* ]

Is measuring point above or below ground level? Aboue
Distance between measuring point and ground level (correction factor) [3 inches

Are you aware of any wells, other than domestic or stock wells, pumping within 1000 feet of
the tested well during the test or within 24 hours prior to the test? N (Y/N) If yes, give
approximate distances to each and approximate pumping rate of each. If, possible, indicate if
they were turned on or off during the test __IN &l af 'okc,m\a >

Is there a lake, stream or other surface water body within 1/4 mile of the tested well?N (Y/N)
If yes, give approximate distance from the well and approximate elevation difference between
the surface water and the well head: Approximate distance Not ggp]{ga ble

Approximate elevation difference _Nlot awolicable

Is well elevation above or below the surface water body? _hot oflh'o Leable

Static Water Level Measurements: (Three measurements at least 20 minutes apart are
required in the hour before pumping begins):

Time: _/3!00 Depth to Water: 19" 0" (ft/in)
Time: _[3:20 Depth to Water: 79" to" (ft/in)
Time: (3:40 Depth to Water: 79 " (ft/in)

Discharge Measurements: (A discharge measurement is required at the star of pumping
and once an hour during the test): :

Time: [# 00 Discharge Rate: __/ O 7O (gpm)
Time: __( 4 '0Y Discharge Rate: £/ O & ¥ (gpm)
Time: __/ 5400 Discharge Rate: | QS0 (gpm)
Time: __[ & 100 Discharge Rate: L oS0 (gpm)
Time: __1 1700 Discharge Rate: __/ 0 & O (gpm)
[ €100 {0 SO
ed off: Date:(Qus2.2968Time: | §:00

Pump turned on: Date:a‘gﬂz,l_mgTime: [4'00 Pump turn
Total pumping time: _4 hours, __O _  minutes.

Note: Well must be idle for at least 16 hours prior to the test.
OWRD 11/90



STATEOF O .GON WATER RESOURCE DEP/ TMENT

PUMP TEST DATA SHEET

M<C Cahe well g -2

!
Page__! _of l

APPLICATION NO. (=4 292

All water level measurements must

PERMITNO, 6 - 13253

P.0.DAD_ 4L 300

or2) feet and decimal fractions. (Clrcle one)

either be in 1) feet and inches,

Dngwoown DATA D’RECOVE!:ERY DATA _
w . w

JATE TIME ggégmg fﬁ"o‘ "trg,e— COMMENTS | DATE | TIME %;‘%g*—mg %g Ecg COMMENTS
el |osERER) £b KT sSEREZ £0 (hED
Ea |0== w oo Ea |0Z= wloz0o
gl J4:00) O |so'm™| 11" f1a'lo” 55-0t] ol o Lignu] i1 lise'iol
. L2 2 fhie'8T 157" v Lol 2 oty 1030"
T gioy| Y liMe'o™ (i1t 138' 1" l tatod 9 ot 3t 1002
T Do 150 1 lise U [igwd ¢ loo's"|vit 19gq”
L M9l g |i23'y” AL (v | lig:o8] g lo7iM| 11" '0"
T luo] to oset iy fovd | [igu0l 10 os'3 1 1" 19y 2
| Mus| s ezt (! 179'2" 1gs] 15 19yt att 93'3"
14120] zo |82’ 71" 1" 181 6" g rzo| zo (929" 1" |ai'e"
a2sl 25 heo's i a'2" 1gi2sl 251904t 90 3"
ai3d 3o bsi's et ligo | he:30] 30 |909" {1t %'¢"
weusl 45 hep' it lave" | ligns| us {90017 Jeg u"
1500 o heaa'll'l"  |haz2'e [ |i9:00| 0o 820" |V 1" ara
1§45y 1S eq’y 'y lisy'3 \ 95| 75 (e 7t 't
15130] 9o hewn"hii” 193 10 \ |j9:30] 90 |87t 0" 210"
2.yl 105 heshofa i figy'a'l (a:48] 1osg1y 11 1" 18 3"
—_liesool 120 hiepe 1M1 ligs's™ oo zolee '] [8s0]
O Luslv3shars it et [ houslizsise it Igs'e"
i_ 16:30] 1503t liges” 20:30]1 Solge'y ' " |gs'3")
T ligiugl 1es Lipgteli st 2095|165 f8p 20 1ggh
L\ liool igo w3l Vit hige2” ool 180 186 1 1gs0"
1706 1ashisr's it hge'™® sl a5 |Be 1|t |es’o"
[ lio:30] 2 10figre 11" fige'7" 211302 10 |ge 0] it gyt
[ lyg:49] 225hg7'eh s liger 20450225 [ge'o*| ("1 1By 0"
" ligoo] 2 ofigr ittt hse'd 22200240 [@p'"| ') 184"

OWRD 10790
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RECE'VED S{//{/; oA V’JC" /?’“ ~: 3 fjo V_:“_ jj

Oregon Water Resources Department Ho orn

T

U

ECO09 207’pUMP TEST COVER SHEET Mrckae (S04
OWRp  WNFG ' N

- Well Owner: Well Location:
Name Donald Mc Caobe Twnshp _3__ (N or@®), Range 37 _ (E)or W)

Address _64 347 OR Hwy &31 Section __& 1/4,1/4,1/14 NW E
City, State, Zip La raude OR 97850 Well Depth _590 " Date Drilled u~u-§3
County __[lini QW Owner's Well No. (if any) Prolec I\

POD-ID 46307

Water Right Information:
Application No. _& — 14292 PermitNo. G- | 3253 Certificate No.
Is this well used for more than one water right? _>~__(Y/N) If Yes, fill out numbers below:
Knape App.No. §=[43S7 PemitNo. &= [32SS  Cert. No.

App.No. _-1429 [ PemitNo. G~ (325  Cer. No.

Pump Test:
Test conducted by Donald Mc.Cabe Well Owner? _) (Y/N)
Company ' ‘

Address __ 4347 HWY 237 Date of Test Mavch 22,1597

City, State, Zip _LA GRANDE OR 97850

Method of Discharge Measurement Mechanceal flow meter

Method of Water Level Measurement Y v evel measuring tgype

Depth of Air Line (if used) _—— -

Pump Type (Turbine, Submersible, etc.) _Turbine

Was pump test conducted during normal use of the well N (Y/N)

Description of point from which water level was measured ss povt v L evice
Is measuring point above or below ground level? Above
Distance between measuring point and ground level (correction factor) - Rl

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

Is there a lake, stream or other surface water body within 1/4 mile of the tested well?ZN (Y/N)
If yes, give approximate distance from the well and approximate elevation difference between
the surface water and the well head: Approximate distance
Approximate elevation difference
Is well elevation above or below the surface water body?

Static Water Level Measurements: (Three measurements at least 20 minutes apart are
required in the hour before pumping begins):

Time: _ 610§ AM Depth to Water: ___ 12~ 4" (ft/in)
Time: _ (230 A M Depth to Water: 124" (ft/in)
Time: __ (! SS A M Depth to Water: 12'4" (ft/in)

Discharge Measurements: (A discharge measurement is required at the start of pumping
and once an hour during the test): -

Time: __1:03 AM Discharge Rate: 1341 (gpm)

Time: _§:00 AM Discharge Rate: 1307 (gpm)

Time: __9: 00 AM Discharge Rate: 1394 (gpm)

Time: _10:00 AM Discharge Rate: 1394 (gpm)

Time: _11:00 AM Dischar%e Rate: ) 36 (gpm)
CONTINUWED NEXT PAGE

ff: Date: 3/22/47Time: 5-‘3ng

(o}

Pump turned on: Date: 3/22/97 Time: _7:03 AM Pump turned
Total pumping time: __[0 hours, _& 7 _ minutes.

Note: Well must be idle for at least 16 hours prior to the test.
OWRD 11/90



STATE OF Of

PUMP TEST DATA SHEET

30N WATER RESOURCE DEPA ™ TMENT

Page _L_o( P

APPLICATIONNO._ & —
All water level measurements must either be

(1242

PERMITNO. 6= 13253

p.0D-AD_16307

hﬁ?eetmdlmhe[shz) feet and decimal fractions. (Circle one)

DRI‘\JWDOWQ DATA _ DF{ECO\I,;.ERY DATA o
so| =z = . ol z =<
yil, 82 8 o&g 8%’:.?0%5 £ |oE2
JATE | TIME %'G‘é'émg ﬁnor: Emg COMMENTS |DATE | TIME |Z¢ 2"::% &,é Emg COMMENTS
Eg [0Z=| Oouw 020 Ea lbz= « |oZ0o
/224 T:0pk 12’9 =" " 2zl §:30 | O lgo'e" ) — 3" 1189°3"
7205, 624" el'r ] He Si32 sy'¢"| , 1539
1: 926" 399" 5134 seznf \ sz
08 M 129" 3" l2g'c " S35 3 /s
2:(0 Aml I¥g' ¢ " 14718 {9s.1 gl \_ fagy
:12.4 (630" 62 3 4140 47'¢" \ Ye 9"
.14 A (663" L@Si'é" e 44 / 433"
2: 1S A 168'4" (61'9 S4E 21 L7
294 169' 1" 168" 1Y 55T $'c" Ly 8 s
1123 A 116" [68'9" $: 5% 394" 35 7
7. 27A l63'q" [©9' 6100 33 8" 7 "
2:3(A | % le3' 2" 41 (S 3571 74'7"
1I34A 17041 1'7’ 130 32 30’3
7:45 Al 1 70'8" 0311 0i4s 21'¢] | lag'sn
700 A (7 9 4#7& ' 1:00 26'q" \ 26"
g0t L) ¢” 170" 1:08 230t | 1224
16 A (76" (209" [2:30 211l f gy
jé:a% /s (14 1. oyt \ 19'n"
HoA (23 \ (723" g0 19 } 8'3
S0 A 224" 172'7" giS e | /[ lign
9:004 236" (22'5" §: 30 1'g" ( lo'11"
T:(SA g (731" g:‘fSL 17 2% ) 6'6"
1304 (76'3" S 700 6" | (6!
4SA (78" T qiis (66" ( [Py
[0:c04 226" (189" 2:30 AY & ] (411"
L0HSA lgl‘ [ ligo'z” S .
o304 e | L iseto ~-UEIV.
014 g2\ g DEC 49 202
[(0oA (833" | lgze O\
NS g3' 3" / (g6 " |
[ 304 g2 | | Jiez'en

OWRD 10790




WA Pud #

Oregon Water Resources Department
PUMP TEST COVER SHEET o ¥
. Well Owner: Well Location:
Name Twnshp _____ (NorS), Range __ (E or W)
Address Section 1/4,1/4,1/4
City, State, Zip Well Depth Date Drilled A
County Owner's Well No. (if any) Project £ well &

POD-ID Hé 307

Water Right Information: ,
Application No. 0~ 1423 2= PermitNo. _n =122 5 > Cerificate No.
Is this well used for more than one water right? _____(Y/N) If Yes, fill out numbers below:

App.No. _&5-/4»S 7 PemmitNo. @=/3255 Cert. No.

App. No. Permit No. Cert. No.
Pump Test:
Test conducted by Well Owner? (Y/N)
Company
Address Date of Test
City, State, Zip
Method of Discharge Measurement S IVER
Method of Water Level Measurement i
Depth of Air Line (if used) UEL 09 2929
Pump Type (Turbine, Submersible, etc.) "
Was pump test conducted during normal use of the well SAL YWD (Y/N)

TS
1, UREG( N

Description of point from which water level was measured
Is measuring point above or below ground level?
Distance between measuring point and ground leve!l (correction factor)

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

Is there a lake, stream or other surface water body within 1/4 mile of the tested well?_(Y/N)
If yes, give approximate distance from the well and approximate elevation difference between
the surface water and the well head: Approximate distance
Approximate elevation difference
Is well elevation above or below the surface water body?

Static Water Level Measurements: (Three measurements at least 20 minutes apart are
required in the hour before pumping begins):

Time: Depth to Water: (ft/in)
Time: Depth to Water: (ft/in)
Time: Depth to Water: (ft/in)

Discharge Measurements: (A discharge measurement is required at the start of pumping
and once an hour during the test): .

Time: 12:00 Discharge Rate: __ (36| (gpm)
Time: _[ 00 Discharge Rate: __[3 94 (gpm)
Time: _2:00 Discharge Rate: 13 (a1 (gpm)
Time: _3-00 Discharge Rate: __1 36| (gpm)
Time: _4:00 Discharge Rate: [ 26| (gpm)
G100 (36!
Pump turned on: Date: 3/22/97 Time: 1:03 AM Pump turned off: Date: >/22/97Time: Sﬁ?__gm

Total pumping time: /0O hours, _& 7 minutes.

Note: Well must be idle for at least 16 hours prior to the test.
OWRD 11/90



STATE OF O "GON WATER RESOURCE DEP/ "TMENT

PUMP TEST DATA SHEET

page - of _ 2

APPLICATIONNO._G - (129 &

PERMITNO, G~ 13253

P.O.D-ID_40 307

Al wator loval measurements must either be i) feet and inches) or 2) feet and decima fraciions. (Clrclo one)
Dngwoowu DATA | Dhec':ovenv DATA _
Llzs|3 | 38 1.E.| 25|53 | 3@
BZTloEZ of BOTloEZ ofF
DATE | TIME %Eggmg ﬁg Ecg COMMENTS | DATE | TIME ggg 5 §5 Ecg COMMENTS
wEEES| £o BER uSELED| £0 |hko
Ea lo== w |oZO Ea b== w|o=0
a2 (1145 143 —gq" |1836"
2:00p 194" 183'7"
(235 g1 e" (839"
|2:30p (849 9" 154"
”-1%‘% s’ | Ly
1:00 p 185" 1" L4 4"
[(5p 1856 Y 54'9""
1230 185' 9 g5 |
(295 p fg73" 186'6"
2:00p %% 1873
215" o g8'4" 1827
2130p 138°¢" [g7'g" B P e
245 (g8’ Ygr's" i bk bl
3:000 (g¢' 7" 182" 10" DEC 09]2022
345 p 158" g 187" 10
n:30o  fgg'st 188
345, 53" 188'6"
4000 (90" g3
gis ¢ 90'3" fﬁﬁ‘e“
130 908" (790"
4148 95" 130’
$:009. a1 3" 190"
S5y 90'8 189 1"
$:300 190" 1g9's"
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WATER PUMP TEST FORM
RESOURCES I COVER SHEET
DEPARTMENT Heucivicl)
Owner Information: NEC 09 2029
OWNER NAME/BUSINESS NAME: ““TPHoNe No.: ADDITIONAL CONTACT NO.:
MDB FARMS (Steve Delashmutt (| 54145286125
ADDRESS: 61070 PIERCE ROAD -EN, UREGUR
Crrv: LAGRANDE | sram: oR | zie: 97850 | E-Maw
Pump Test Conducted By (If Different From Owner):
TesT CONDUCTED BY NAME: QUALIFICATION: LICENSE #:
JUAN CASTRO (SELECT) Pump Installer
COMPANY: PHONE NoO.: ADDITIONAL CONTACT NoO.:
RIVERSIDE INCORPORATED 208-722-6731
ADDRESs: 111 S ROSWELL BLVD
CiTy: PARMA STATE: ID | ZiP: 83660 | E-MaiL:
Tested Well Information (please attach well log(s) if available):
WELL LoGg # WELL TAG # WELL NAME OR # WELL DEPTH ORIGINAL DATE DRILLED TesT DATE
(EX: MARI 99999) (EX: L-999999) OWNER
L- 115867 MDB FARMS 565' 02/28/2020
(CONTINUED)
Twp | 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]
3s 38E 1 NE 45.33769167 -117.99757778

List all water rights for which you are submitting this test. Please indicate if the tested well is listed as an
authorized source of water on each water right. If not, you may also need to fill out a muitiple well
exemption (MWE) request form.

APPLICATION PERMIT TRANSFER CERTIFICATE AUTJg;;Eg%fgmﬁthﬁGm
G- G- T- Oves (©) Mo (Need MWE Form)
G- G- T- Oves (©) No (Need MWE Form)
G- G- T- O ves (©) No(Need MWE Form)

Nearby Wells and Streams: Please check yes or no. Do not leave blank.

:]Are there any wells, other than domestic or stock wells, within 1000 feet of the tested well?
If yes, identify the well by OWRD log number or attach a copy of the well log. Note the approximate
distance to each well from the tested well and the approximate pumping rate of each.
If possible, indicate if they were turned on or off during the test or within 24 hours prior to the test (Indicate
Not Pumped, if applicable).
WELL LoGg# BEARING & DISTANCE FROM PUMPED WELL (FT) DATE & TIME DATE & TIME PUMPING RATE
AN Pump ON Pump OFF (GPM)

[Jis there a lake, stream or other surface water body within % mile of the tested well?
If yes, give approximate distance from the well and approximate elevation difference between the surface
water and the well head. Approximate distance: ft.
Well elevation is [above_] the surface water body.  Approximate elevation difference: ft.

[] Was the test conducted during normal use of the well?
Please indicate where pumped water was discharged:
How far from the pumped well was water discharged?

Additional forms can be found at: httgs://www.oregon.gov/owrd/FormslPages/default.asgx.



OREGON nEuEiVicy

WATER DEC 09 2022 PUMP TEST FORM
RESOURCES o COVER SHEET
(YW R
DEPARTMENT SALEM, OREGON
Water-Level Measurement Method: Acoustic Sounder —— Airline: psi feet.
Length of air line (if used): _270 E-Tape: _0-500 feet.
*Airline measurements must be verified by an E-Tape measurement
Pressure transducer (if used): ——
Manufacturer: _POWERS Serial #: Pump 63(!)36- urbine e =
Date Last Calibrated: 2019 Units: _FT HP: L P:m% szts at: 280 feet
Discharge Measurement Method: Manometer Pump idle time:
il (lf used): : Note: Well must be idle for at least 16 hours prior to the
Manufacturer: Serial #: test. Additional forms can be obtained from our web site at:
Date Last Calibrated: Units: hips:lwww. oregon govIOWRD/Forms/Pages/default aspx

Measuring Point (MP): Measuring point distancelabove ] land surface_2___feet.
Description (e.g., top port of 1 inch port pipe, west side) TOP OF WELL CASING

Time pump turned on: Date 02/28/2020 Time 10:00 AM
Time pump turned off: Nate _02/28/2020 Time &£
Total pumping time: _J._ hours © minutes.

Remember, your pump test may not be approved unless it meets the following criteria*:

The discharge rate was held constant for the entire pumping phase.

The pump was on during the entire pumping phase (2 4 hours).

The discharge was measured at the start of pumping and at least once every hour during the test.

Water levels were measured to an accuracy of 0.1 feet or 0.5 percent.

Pre-test static water levels were measured at least three times in the hour before pumping began at no less

than 20 minutes apart.

Water levels were measured at the specified intervals during the pumping phase of the test for at least four

hours (2 min for the first 10 minutes, <5 min for 10 — 30 minutes, and <15 min for the remainder of the test)

Water levels were measured at the specified intervals (see above) during the recovery phase of the test for four

hours or until 90 percent of the maximum drawdown has recovered.

If using an airline, measurements were calibrated with an E-Tape and the depth to water was 2 300 feet.

The pump test cover sheet was completely filled out and signed.

The pumping rate was as close as reasonably possible to the (anticipated) pumping rate during normal use of

the well.

The well was idle for at least 16 hours prior to the test.

The pump test was completed by an acceptably qualified person (Oregon licensed water well constructors;
Oregon registered professional geologists or certified engineering geologists; certified water rights examiners;
Oregon registered professional engineers; and individuals whose primary occupation involves, wholly or in
significant part, pump installation, service, or testing).

*This checklist is intended for information purposes only and does not guarantee a pump test approval. The Department

reserves all authority pertaining to the implementation of the rules under OAR 690-217.

Pump tests are intended to provide aquifer and well information for ground water resource characterization and to help
solve well problems (OAR 690-21 7-0015(9)).

Pump test requirements for OAR 690-217 can be found online at:
httgs:/lgcurg.sos.state.or.us/oard/disglayDivisionRules.action;JSESSIONID OARD=1BdwLynsYAPNSQtW330ZjSFZuM
scp4Hfil-1ftsDAAESMC2 ROSs!-2772785327selectedDivision=3186.

Submit forms to: Attn: Certificates Section, Oregon Water Resources Department
725 Summer St NE Suite A, Salem, OR 97301

Forms may additionally be sent to WRD_DL_pumptestsupport@oregon.gov
| hereby certify that this test been conducted in accordance with OAR 690-217:

OPERATOR SIGNATURE; D! DATE: (K"lH_l'ZQLD
L]

OWNER SIGNATURE: DATE:

Additional forms can be found at: httgs://www.oregon.gov/owrd/Forms/Pages/defauIt.asgx. OWRD 20200115
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WATER RECEIVED PUMP TEST FORM

RESOURCES DEC 09 2022 DATA SHEET

DEPARTMENT | e Page 1 of 2

~ OWRD
QAL EM OREGON
WELL LoG # WELL TAG # WELL NAME OR # WELL " TORIGINAL' DATE DRILLED TesT DATE
(Ex: MARI 99999) (EX: L-999999) DEPTH OWNER
L- 115867 MDB FARMS 565' STEVE 02/28/2020
Time Since | Depthto | Discharge | Phase (Pre- | Airline or
Pumping Water Rate Test, Shut-in Flowmeter
Started Below | (gpm,cfs, | Pumping, | Pressure Reading (if
Date | Time (min) MP )| Recovery) (psi) available) Comments
02/28/2 9:20 0 55' 0 Pre-test

9:40 0 55' 0 Pre-test
10:00 0 55' 0 Pre-test
10:05 5 102'6" 500 GPM BEGIN STEP RATE TEST
10:07 7 103'- 500
10:08 8 103'9" 500
10:09 9 104'1" 500
10:10 10 104'7" 500
10:11 1 105'- 500
10:12 12 105'4" 500
10:13 13 105'10" 500
10:14 14 106'3" 500
10:15 15 106'6" 500
10:16 16 106'8" 500
10:17 17 106'10" 500 58 DEGREE WATER
10:18 18 106'11" 500
10:20 20 107'- 500
10:22 22 107'2" 500
10:24 24 107'5" 500
10:26 26 107'8" 500
10:28 28 107'10" 500
10:30 30 108'- 500
10:45 45 109'3" 500 WATER VERY
10:55 55 110'4" 500
11:04 64 110'8" 500
11:06 66 - 750 GPM INCREASE FLOW TO 750
11:08 68 130'- 750
11:09 69 132'- 750
11:10 70 134'- 750
11:12 72 134'9" 750
11:14 74 135'6" 750
11:16 76 136'3" 750
11:18 78 137'3" 750 WATER 58 DEGREES
11:20 80 138'6" 750
11:22 82 138'11" 750
11:24 84 139'5" 750
11:26 86 140'- 750
11:36 96 141'4" 750
11:40 100 142'8" 750

Additional forms can be obtained from our web site at: httgs://www.oregon.gov/QWRD/Fgrms/Pages/ggfgglg.asgx OWRD 20200115



OREGON -1 J
WATER ‘ T PUMP TEST FORM
RESOURCES DATA SHEET
DEPARTMENT Page 2 of 2
WELL LoG # WELL TAG # WELL NAME OR # WeL  SAJORGINAL- N | DATE DRILLED TesT DATE
(Ex MARI 99950) (Ex: L-999999) DEPTH OWNER
L-
Time Since | Depth to | Discharge | Phase (Pre- | Airline or
Pumping Water Rate Test, Shut-in Flowmeter
Started Below (gpm, cfs, | Pumping, Pressure Reading (if
Date | Time (min) MP ) | Recovery) (psi) available) Comments
11:50 110 143'9" 750
12:04 124 145'- 750
12:05 125 - 1000 DT I 0 1088
12:06 126 159'6" 1000
12:07 127 169'- 1000
12:08 128 171'3" 1000
12:09 129 171'7" 1000
12:10 130 172'- 1000 GPM WATER CLEAR NO SAND
12:12 132 173'- 1000
12:13 133 173'6" 1000
12:14 134 173'10" 1000
12:15 135 174'8" 1000
12:16 136 175'3" 1000
12:17 137 175'10" 1000
12:30 150 178" 1000
12:45 165 180'5" 1000
1:.00 180 182'- 1000
1:01 181 - 1100 GPM INCREASE TO
1:02 182 193'- 1100 GPM
1:.07 187 203'6" 1100
1:20 200 206'8" 1100
1:30 210 208'6" 1100
1:45 225 210" 1100
2:00 240 211'6" 1100
2:15 255 211'9" 1100 58 DEGREES
2:30 270 213'9" 1100
2:45 285 214'10" 1100
-3:15 315 215'7" 1100
3:30 330 216'4" 1100
3:45 345 217'5" 1100
4:00 360 218'- 1100
4:30 390 226'3" 1100
4:45 405 225'10" 1100
5:00 420 226'6" 1100 SHUT DOWN TEST

Additional forms can be obtained from our web site at: https://www.oregon.gov/OWRD/F orms/Pages/default.aspx OWRD 20200115
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Oregon Water Resources Department
Water Right Services Division

Application for Extension of Time

In the Matter of the Application for an Extension of Time ) FINAL
for Permit G-13253 (modified by Permit Amendment T-8746), Water ) ORDER
Right Application G-14292, in the name of MDB Farms, LLC
Permit Information RECEIVED
Application: G-14292 DEC 09 2022
Permit: G-13253 _ o
Basin: 8 — Grande Ronde / Watermaster District 6 S rL%%ﬁE% ON

Date of Priority: April 8, 1996

Source of Water: Well #5, Well #6, and Well #7, in the Grande Ronde River Basin

Purpose or Use: Irrigation 672.88 acres

Maximum Rate: 8.0 cubic feet per second (cfs), being 4.0 cfs from Well #5 and Well #7
combined, and 4.0 cfs from Well #6

This Extension of Time request is being processed in accordance with Oregon Revised Statute
537.630 and 539.010(5), and Oregon Administrative Rule Chapter 690, Division 315.

Appeal Rights
This final order is subject to judicial review by the Court of Appeals under ORS 183.482. Any

petition for judicial review must be filed within the 60-day time period specified by ORS
183.482(1). Pursuant to ORS 536.075 and OAR 137-003-0675, you may petition for judicial
review or petition the Director for reconsideration of this order. A petition for reconsideration
may be granted or denied by the Director, and if no action is taken within 60 days following the
date the petition was filed, the petition shall be deemed denied.

Application History

Permit G-13253 was issued by the Department on November 11, 1997, and modified by Permit
Amendment T-8746 on July 13, 2001. The permit specified actual construction of the well to
begin by November 11, 1998, and complete application of water to beneficial use by October 1,
2001. The most recent extension authorized completion of construction and complete application
of water to beneficial use by October 1, 2010. On October 7, 2019, Steven DelLashmutt, manager
of MDB Farms, LLC, submitted an Application for Extension of Time for Permit G-13253. In
accordance with OAR 690-315-0050(2), on November 19, 2019, the Department issued a
Proposed Final Order proposing to extend the time to fully apply water to beneficial use to
October 1, 2024. The protest period closed January 6, 2020, in accordance with OAR 690-315-
0060(1). No protest was filed.

Final Order: Permit G-13253 Page 1 of 2



FINDINGS OF FACT

The Department adopts and incorporates by reference the findings of fact in the Proposed Final
Order dated November 19, 2019.

At time of issuance of the Proposed Final Order the Department concluded that, based on the
factors demonstrated by the applicant, any comments received, and information within the file,
the permit may be extended subject to the following conditions:

LIMITATIONS AND CONDITIONS

1. Permit Amendment Condition
The use of any water from New Well #6 (UNIO 52449) under Permit G-13253 is subject
to this Condition.

No water may be appropriated from UNIO 52449, under Permit G-13253 unless
authorized by Permit Amendment.

CONCLUSION OF LAW

The applicant has demonstrated good cause for the permit extension pursuant to ORS 537.630,
539.010(5) and OAR 690-315-0040(2).

ORDER

The extension of time for Application G-14292, Permit G-13253, therefore, is approved subject
to conditions contained herein. The deadline for applying water to full beneficial use within the
terms and conditions of the permit is extended from October 1, 2010, to October 1, 2024.

DATED' January 17, 2020 L i\\!"“"% "\
(/ i =L

/]t DEC 09 2022

Dw1 t French C Vv ;

Water Right Services Division Administrator, for
Thomas M. Byler, Director
Oregon Water Resources Department

e If you have any questions about statements contained in this document, please contact the
Permit Extension Specialist at 986-0802.

e If you have other questions about the Department or any of its programs, please contact our
Water Resources Customer Service Group at (503) 986-0900

Final Order: Permit G-13253 Page 2 of 2
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Pump Capacity Calculation Sheet
using Department designed formula: McCABE SOUTH WELL #5

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

Centrifugal = 6.61
Turbine = 7.04

Data Entry (fill in underlined blanks)

HP = 125
Efficiency = 7.04
Lift = 155
PSI = 65

Results Calculated

(hp)(efficiency) = 880

Head based on psi = 165.1

Total dynamic head = 320.1

(head + lift)

; o RFEFCFIVED
ump Capacity = 2.75 feet per second GILLE) S W)

DEC 09 202

OWR
SALEM, OR




Pump Capacity Calculation Sheet
using Department designed formula:

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

Centrifugal = 6.61
Turbine = 7.04

fxé/éff e

McCABE NORTH WELL #7

Data Entry (fill in underlined blanks)

HP = 150
Efficiency = 7.04
Lift = 155
PSI = 65

Results Calculated

B SR AT Y
B A ok BY A
8 'R e Qo Do B WU

DEC 09 202

(hp)(efficiency) = 1056
Head based on psi = 165.1
Total dynamic head = 320.1
(head + lift)

Pump Capacity =

3.30 feet per second

-
SALE,



Pump Capacity Calculation Sheet
using Department designed formula:

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

Centrifugal = 6.61
Turbine = 7.04

£l pY 8

MICHAELSON WELL #6

Data Entry (fill in underlined blanks)

HP = 125
Efficiency = 7.04
Lift = 155
PSI = 65

Results Calculated

(hp)(efficiency) = 880

Head based on psi = 165.1

Total dynamic head = 320.1

(head + lift)

Pump Capacity = 2.75 feet per second

™S ;-n: ‘ Fi oy r%

b ya W
(DG B A =AY §
bR e N B fV b i

DEC 09 2022

OWRD
SALEM, OREGON
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8/17/22, 10:59 AM

Water

Year?

2021

2021

2021

2020

2020

2019

2019

2018

2018

2017

Report
ID

Permit: G 13253 *

Water Use Report Based on Water Right

Permit: G 13253 *
MDB FARMS LLC 3640 H ST BAKER CITY, OR 97814

Facility

MCCABE AT HWY 237
(UNIO 51274/L-50699)

MCCABE N/HWY 237

MICHAELSON WELL 6
(UNIO 52449/L-100223)

MCCABE AT HWY 237
(UNIO 51274/L-50699)

MICHAELSON WELL 6
(UNIO 52449/1L-100223)

MCCABE AT HWY 237
(UNIO 51274/L-50699)

MICHAELSON WELL 6
(UNIO 52449/1.-100223)

MCCABE AT HWY 237
(UNIO 51274/L-50699)

MICHAELSON WELL 6
(UNIO 52449/1.-100223)

MCCABE AT HWY 237
(UNIO 51274/L-50699)

Records per page:

Acre-feet (AF)

Oct

4.43

0.00

10.10

15.03

14.17

17.84

14.17

0.42

12.13

12.01

Nov

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Dec

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

https://apps.wrd.state.or.us/apps/wr/wateruse_query/wr_wur_wris_report.aspx?snp_id=147396

Jan

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

| 2

10

Feb

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

34

of Water Used

Mar

0.28

0.00

0.00

0.70

0.18

0.35

0.00

0.49

0.18

0.14

View All

Ap!

17.56
0.00

54.29

0.35

0.09

0.28

0.00

0.35

0.09

0.21

May

60.48
0.00

89.00

0.35

47.65

28.10

47.65

0.28

31.26

0.14

Jun

111.26

0.00

90.86

6.32

74.75

61.32

74.74

52.05

34.01

42.64

Jul

62.37

0.00

117.96

80.64

23.03

85.34

23.03

82.53

67.22

104.73

Aug

0.35

0.00

98.39

72.07

8.15

62.23

8.15

71.50

106.71

68.06

——

@ excel

— i O text

Sep

62.94
10.10

70.94

76.63

75.63

50.29

75.63

21.07

38.26

18.33

lotal
Watel
Used

319.66

10.10

531.54

252.09

243.63

305.76

243.36

228.70

289.86

246.26

Irrigated

C !-L‘\

288.00

238.00

250.00

250.00

12



8/17/22, 10:59 AM Permit: G 13253 *
*The water year is named for the calendar year in which it ends. Example: the 2018 water year begins Oct. 1, 2017 and ends Sep. 30, 2018.

« The Water Resources Department makes reasonable efforts to screen the data for quality control; however, the Department cannot accept
responsibility for errors, omissions, or accuracy of the information. Notification of any errors is appreciated. Send notifications to
owrd.waterusereporting@water.oregon.gov or call 971-345-7489.

« Water use is reported by point of diversion (POD), rather than by water right.

« Ifa POD is shared with multiple water rights, it is not feasible to separate out the amount used under the water right being queried from water
used by other rights using this same POD.

» Monthly amounts indicate:

o For diverted rights, the total amount diverted during the month;
o For storage rights, the amount generally stored in the reservoir/pond during the month, as represented by the volume of water
impounded on approximately the same day each month.

« Water use amounts have all been converted to “acre-feet” (AF), regardless of the original measurement unit reported. One AF is the volume of
water that will cover an acre of ground one foot deep = 325,850 gallons.

« Zeroes indicate that a report was received stating that no water was used during those months; if a year is not listed, no report of water use was
received for that year.

OWRD
‘ %;"-\\,%Ev:,)i\*‘\. OR EGON

https://apps.wrd.state.or.us/apps/wr/wateruse_query/wr_wur_wris_report.aspx?snp_id=147396 2/2



8/17/22, 10:58 AM

Permit: G 13253 *

. — ® excel
Water Use Report Based on Water Right _ 1
— O text
T
RECEIVE! Permit: G 13253 *
DEC 09 2022 MDB FARMS LLC 3640 H ST BAKER CITY, OR 97814
NRD )
SA\.%E)K\}. OREGON Records per page: 10 View All
Acre-feet (AF) of Water Used
Water Report i s = ‘ ‘ iuf‘;xl Irrigated
et .\ Facility Oct Nov Dec Jan Feb Mar Apr May Jun Jul \ug Sep Water ot
Yea D el Acres
2017 63363 MCCABE N/HWY 237 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000 000 000 000 0.00 0.00
2017 66047 %%@%ﬁigﬁ_%%;? 0.00 0.00 0.00 0.00 0.00 0.00 0.00 2228 6020 8525 7124 4326 28223
2016 46306 %%%]21152’;‘1/3‘%‘6(9293)7 66.38 0.00 0.00 0.00 0.00 028 2.32 75.93 49.10 52.05 7530 48.75 370.11  250.00
2016 63363 MCCABEN/HWY 237 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000 0.00 0.00 000 0.00 0.00
2016 66047 (10 Saason 100223y O00 0.00 0.00 0.00 0.00 0.00 0.00 100.49 85.60 25.93 96.95 43.26 352.23
2015 63363 MCCABEN/HWY 237 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000 0.00 0.00 000 0.00 0.00
2015 66047 (NI6 524490100223y ©-00 000 0.00 0.00 0.00 0.00 37.72 47.68 §5.53 77.56 73574 15.62 999.84
MCCABE AT HWY 237
2014 46306 ((1N10 312741.-50699) 2.95 0.00 0.00 0.00 0.00 0.63 035 21.56 63.43 9.27 21.42 69.75 189.36  250.00
MICHAELSON WELL 6
B0 G607 e Sp4auTr, To0208) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 67.67 81.24 64.06 61.73 274.70
2018 HERE e UL 0.00 0.00 0.00 0.00 0.00 0.00 0.51 18.40 38.75 80.27 73.30 43.53 254.76

= (UNIO 51274/L-50699)

1234

*The water year is named for the calendar year in which it ends. Example: the 2018 water year begins Oct. 1, 2017 and ends Sep. 30, 2018.

https://apps.wrd.state.or.us/apps/wr/wateruse_query/wr_wur_wris_report.aspx?snp_id=147396

1/2



8/17/22, 10:58 AM Permit: G 13253 *

The Water Resources Department makes reasonable efforts to screen the data for quality control; however, the Department cannot accept
responsibility for errors, omissions, or accuracy of the information. Notification of any errors is appreciated. Send notifications to
owrd.waterusereporting@water.oregon.gov or call 971-345-7489.
Water use is reported by point of diversion (POD), rather than by water right.
If a POD is shared with multiple water rights, it is not feasible to separate out the amount used under the water right being queried from water
used by other rights using this same POD.
Monthly amounts indicate:

o For diverted rights, the total amount diverted during the month;

o For storage rights, the amount generally stored in the reservoir/pond during the month, as represented by the volume of water

impounded on approximately the same day each month.

Water use amounts have all been converted to “acre-feet” (AF), regardless of the original measurement unit reported. One AF is the volume of
water that will cover an acre of ground one foot deep = 325,850 gallons.
Zeroes indicate that a report was received stating that no water was used during those months; if a year is not listed, no report of water use was
received for that year.

https://apps.wrd.state.or.us/apps/wr/wateruse_query/wr_wur_wris_report.aspx?snp_id=147396

2/2



8/17/22, 11:00 AM

Water
Year®

2013

2010

2010

2009

2009

2008

2008

2007

2007

2006

*The water year is named for the calendar year in which it ends. Example: the 2018 water year begins Oct. 1, 2017 and ends Sep. 30, 2018.

g m—f,ﬁ_‘
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Permit: G 13253 *
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Report
ID

Facility

MCCABE N/HWY 237

MCCABE AT HWY 237 (UNIO
51274/L-50699)

MCCABE N /HWY 237

MCCABE AT HWY 237 (UNIO
51274/L-50699)

MCCABE N/ HWY 237

MCCABE AT HWY 237 (UNIO
51274/L-50699)

MCCABE N/ HWY 237

MCCABE AT HWY 237 (UNIO
51274/L-50699)

MCCABE N/ HWY 237

MCCABE AT HWY 237 (UNIO
51274/L-50699)

Records per page: 10

Acre-feet (.

Oct

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Nov

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Dec

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

https://apps.wrd.state.or.us/apps/wr/wateruse_query/wr_wur_wris_report.aspx?snp_id=147396

Jan

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

AF) of Water [

Feb

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

View All

sed

Mar

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Apr

0.00
6.38

0.00

0.00
0.00
0.00
0.00
0.00

0.00

May

0.00
12.91
0.00
39.32
0.00
19.33
0.00
0.00
0.00

0.00

Jun

0.00

14.92

0.00

0233

0.00

75.07

0.00

0.00

0.00

0.00

Jul

0.00

122.26

0.00

97.42

0.00

100.19

0.00

5.76

0.00

0.00

Aug

0.00

56.27

0.00

80.44

0.00

67.83

0.00

Sl

0.00

0.00

—_—

@ excel

— & O text

Sep

Total
Watei
Used

0.00  0.00
30.37 243.11
0.00  0.00
61.42 370.93
0.00  0.00
37.20 299.62
0.00  0.00
096 993
0.00  0.00
0.00  0.00

Irrigated

Acres

12
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» The Water Resources Department makes reasonable efforts to screen the data for quality control; however, the Department cannot accept
responsibility for errors, omissions, or accuracy of the information. Notification of any errors is appreciated. Send notifications to
owrd.waterusereporting(@water.oregon.gov or call 971-345-7489.

» Water use is reported by point of diversion (POD), rather than by water right.

« Ifa POD is shared with multiple water rights, it is not feasible to separate out the amount used under the water right being queried from water
used by other rights using this same POD.

» Monthly amounts indicate:

o For diverted rights, the total amount diverted during the month;
o For storage rights, the amount generally stored in the reservoir/pond during the month, as represented by the volume of water
impounded on approximately the same day each month.

« Water use amounts have all been converted to “acre-feet” (AF), regardless of the original measurement unit reported. One AF is the volume of
water that will cover an acre of ground one foot deep = 325,850 gallons.

» Zeroes indicate that a report was received stating that no water was used during those months; if a year is not listed, no report of water use was
received for that year.

_ OWRD
SALEM, OREGON
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Water Use Report Based on Water Right 3 °o
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Records per page: 10 View All OWRD
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Acre-feet (AF) of Water Used
lotal
Facility Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Water

Used

Irrigated

Acres

Water  Report

Year ID
2005 46306 MCCABE AT HWY 237 (UNIO

- 51274/L-50699)

MCCABE AT HWY 237 (UNIO
2004 46306 515947 50699)

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

MCCABE AT HWY 237 (UNIO

2003 46306 51274/L-50699) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
MCCABE AT HWY 237 (UNIO

2002 46306 51274/L-50699) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
MCCABE AT HWY 237 (UNIO

2001 46306 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

= 51274/L-50699)

| 234

*The water year is named for the calendar year in which it ends. Example: the 2018 water year begins Oct. 1, 2017 and ends Sep. 30, 2018.

« The Water Resources Department makes reasonable efforts to screen the data for quality control; however, the Department cannot accept
responsibility for errors, omissions, or accuracy of the information. Notification of any errors is appreciated. Send notifications to
owrd.waterusereporting@water.oregon.gov or call 971-345-7489.

» Water use is reported by point of diversion (POD), rather than by water right.

« Ifa POD is shared with multiple water rights, it is not feasible to separate out the amount used under the water right being queried from water
used by other rights using this same POD.

« Monthly amounts indicate:

o For diverted rights, the total amount diverted during the month;

https://apps.wrd.state.or.us/apps/wr/wateruse_query/wr_wur_wris_report.aspx?snp_id=147396 1/2
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o For storage rights, the amount generally stored in the reservoir/pond during the month, as represented by the volume of water

impounded on approximately the same day each month.
» Water use amounts have all been converted to “acre-feet” (AF), regardless of the original measurement unit reported. One AF is the volume of

water that will cover an acre of ground one foot deep = 325,850 gallons.
 Zeroes indicate that a report was received stating that no water was used during those months; if a year is not listed, no report of water use was

received for that year.
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