CLAIM OF OREGON Oregon Water Resources Department

@~ PR 725 Summer Street NE, Suite A

BENEF'C'AL USE ‘\.- Salem, Oregon 97301-1266

ag ® WATER RESOURCES (503) 986-0900
for Transfer New or Additional °=**™NT |\ w oregon.gov/OWRD

POA Only

A fee of $230 must accompany this form for any Transfer final orders

including a water right with a priority date of July 9, 1987, or later.
Example — A transfer involves 5 rights and one of the rights
has a priority date of July 9, 1987, or later, the fee is required.

SECTION 1
GENERAL INFORMATION

Type of Authorized Change

This Claim is being submitted for a transfer where the only authorized change was a

change in point(s) of appropriation or additional point(s) of appropriation, or a

combination of both. YES
If additional changes were authorized, you will need to select a different form.

1. File Information RECEIVED

APPLICATION # JAN 11 2023
T-13286

OWR
2. Property Owner (current owner information) D

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT No.
lvan Snegirev

ADDRESS
8313 S. Gibson Rd

City STATE ZIP E-MaAIL
Molalla OR 97038

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

3. Transfer holder of record (this may, or may not, be the current property owner)

TRANSFER HOLDER OF RECORD
Ivan Snegirev

ADDRESS

8313 S. Gibson Rd

City STATE ZIp
Molalla OR 97038

4. Date of Site Inspection:

| October 19, 2022
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5. Person(s) interviewed and description of their association with the project:

NAME DATE ASSOCIATION WITH THE PROJECT
lvan Snegirev October 19, 2022 Owner / Operator
6. County
r Clackamas J

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

NA

OWNER OF RECORD

ADDRESS

City

STATE ZIp

Add additional tables for owners of record as needed

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.

Revised 7/1/2021

Seal and Signature

gD WATER RIGHT
Q@»\?\ 85 50; i'\;A‘l

DOANNHAMILTON

MAY 10, 2012
Tl *REGO\\

EXPIRES: Fgwe ¢ LdeS

Transfer POA Only - Page 2 of 8
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CWRE NAME PHONE NoO. ADDITIONAL CONTACT NO.

Doann Hamilton (503) 632-5016 (503) 349-6946
ADDRESS

18487 S. Valley Vista Road

City STATE Zip E-mAIL

Mulino OR 97042 phgdmh@gmail.com

Transfer Holder of Record Signature or Acknowledgement

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

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

SIGNATURE PRINT OR TYPE NAME TITLE DATE

fé%/(?@f Tuen SV\*CQ\(‘QQ T T [l
» Z

SECTION 3
CLAIM DESCRIPTION

Note: The Claim only needs to describe the new or additional point(s) of appropriation. This Claim
does not need to provide information for the original point(s) of appropriation unless the original
point of appropriation is either a new or additional point of appropriation on another right
involved in this transfer.

1. New or additional point of appropriation name or number:

POINT OF APPROPRIATION WELL LOG ID # FOR ALL WELLTAG # SOURCE
(POA) NAME OR NUMBER WORK PERFORMED ON THE (IF APPLICABLE) (IF LISTED IN TRANSFER FINAL
(CORRESPOND TO MAP) WELL ORDER)
(IF APPLICABLE)
Well 2 CLAC 75807 L-136455 A well, a tributary of Mud
Creek (Rock Creek)

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

If well logs are available, items A and B below can be deleted

RECEIVED
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2. Variations:
Was the use developed differently from what was authorized by the transfer final
order, or extension final? NO

If yes, describe below.
(e.g. “The order allowed three new/additional points of appropriation. The water user only developed one of the

points.”)

None

0.13 cfs 0.13 to 0.17 cfs Not measured

SECTION 4
SYSTEM DESCRIPTION
Are there multiple new or additional Points of Appropriation (POA)? NO

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

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

Well 2

A. POA System Information

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1. Pump Information

| Grundfos MS4000 — 00220082 | Submersible " |2inch |2inch
79304509 Model B

2. Motor Information

Grndfos 5 Hp

3. Theoretical Pump Capacity

R R iy MO : BoR ; R e
5 Hp 40-60 variable | 110 feet (from air test 0 feet 0.13t0 0.17 cfs
speed drive recorded on well log)
RECEIVED
Revised 7/1/2021 Transfer POA Only - Page 4 of 8 JAN 112023 WR
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4. Provide pump calculations:

PSI 40 Q Pump = (5 Hp) x (7.04 ft*/sec Hp) =0.17 cfs
(110 ft lift + 101.6 ft pressure head)
= .04 ft* =0.13 cf
PSI 60 Q Pump (5 Hp) x (7.04 ft"/sec Hp) _ cfs

(110 ft lift + 152.4 ft pressure head)

5. Measured Pump Capacity (using meter if meter was present and system was operating) _

Not running during site visit

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

B. Groundwater Source Information (Well and Sump)

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

If “NO”, items 4 through 6 relating to this section may be deleted.

C. Addition

al notes or comments related to the system:

System does h

ave an 81 gallon fiberglass above ground pressure tank.

SECTION 5
CONDITIONS

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

1. Time Limits:

Describe how the water user has complied with each of the development timelines established in the

transfer final o

Revised 7/1/2021

rder and any extensions of time issued for the transfer:
B TR

March 25, 2020 fhn L
October 1, 2021 October 1, 2022
extended to

October 1, 2023

RECEIVED
JAN 11 2023

OWRD
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* MUST BE WITHIN PERIOD BETWEEN TRANSFER FINAL ORDER, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATETO
COMPLETE THE CHANGE

2. Is there an extension final order(s)? YES
If “NO”, you may delete the following table.

If for a transfer extension order, provide the following information
— OLU =

122 | 158 | | October 1, 2023

3. Measurement Conditions:

a. Does the transfer final order, or any extension final order require the installation
of a meter or other approved measuring device? NO

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

4. 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.

5. Other conditions required by the transfer 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. Other conditions? YES

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

¢) Condition:
Water shall be acquired from the same aquifer (water source) as the original point of
appropriation.

Compliance:
Original Well 1 (CLAC 2607) was drilled to a depth of 60 feet, cased from 0 to 35 feet, with no
perforations or liner, open in sand over clay.

Well 2 (CLAC 75807/ L-136455) was drilled to a depth of 112 feet, cased from 0 to 112 feet,
perforated from 81 to 111 feet in claystone over sand and clay.

It appears this well obtains water from the alluvial aquifer; therefore, this condition has been
met.

RECEIVED
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SECTION 6
ATTACHMENTS

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

~ ATTACHMENTNAME L
Claim of Beneficial Use Map Claim of Beneficial Use Map
State Water Well Report - Well log and driller’s notes for CLAC 75807 — Well 2
CLAC 75807
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 polyester 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.

For the purpose of this Claim, the map identifying the location of the place of use does not require a
new survey. The location of the place of use identified on the Claim map should be based on the
original right of record at the time the transfer final order was issued. In transfers approved for
additional points of appropriation, the original points must be identified the map based on the
original right of record at the time the transfer final order was issued.

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 COBU map was prepared using tax assessor’s maps 5 1E 31 and 28, overlain by a 2014 aerial
photo titled USDA-FSA-APFO NAIP County Mosaic and obtained on line from the Natural
Resources Conservation Service, Image Metadata:
http://datagateway.nrcs.usda.gov/Catalog/ProductDescription/NAIPM.html

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 Map on polyester film

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

[X Township, Range, Section, Donation Land Claims, and Government Lots RECEIVED

AN 1 1 ':)l a9
Revised 7/1/2021 Transfer POA Only - Page 7 of 8 AN 112023
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KNXXXK XOXX 0O OO X

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.) *Not required
for this type of Claim of Beneficial Use

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

RECEIVED

AN "N ':
JAN 11 2023
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S Needy Rd

TL51E 21 1800

T.5S. R.1E. Section 21, W.M.
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Well 2 (CLAC 75807) is located 30 feet north
and 1,310 feet east from the SW corner,
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priority date: August 30, 1966.
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STATE OF OREGON CLAC 75807 WELL LD. LABEL# 1 136455
WATER SUPPLY WELL REPORT START CARD # 1047485
(as required by ORS 537.765 & OAR 690-205-0210) 6/9/2020 ORIGINAL LOG # |
(1) LAND OWNER Owner Well 1.D.
First Name [VAN Last Name SNEGIREV (9) LOCATION OF WELL (legal description)
Company County CLACKAMAS Twp 5.00 S N/S Rangel00 E  E/WWM
Address 8313 S GIBSON RD : Sec 21 SW 1/4 of the SW 1/4 TaxLot 1800
city MOLALLA State OR ——Zip — Tax Map Number 51E21 Lot
D i C i
(2) TYPE OF WORK | .New lweuz QO T_pflr:';g g onversnlon ; Lat o ; "or 4511474500 DMS or DD
2 TE ALTERAT,IA(;CI:?uon (complete 2a ) andonment(complete Sa) Long 4 . "or -122.69672100 DMS or DD
(2a) " Dia + From To  Gauge Stl Plstc WId Thrd ( Street address of well (e’ Nearest address
Casing:[ 1] [ | Jg] O o0 d NEAR 8313 S GIBSON RD, MOLALLA, OR
Material From To _Amt sacks/lbs
Seal:[ l ]
(3) DRILL METHOD (10) STATIC WATER LEVEL
. Date  SWL(psi) + SWL(ft
Rotary A Rotary Mud Cabl A Cable Mud
QuRRy ST D - aré h i D avle D il D ‘ xisting Well / Pre-Alteration
Reverse Rotary ther Completed Well 6/5/2020 0
(4) PROPOSED USE D Domestic Irrigation ':]Community Flowing Artesian? D Dry Hole? D
I___]Industrial/ Commericial D Livestock DDewatering WATER BEARING ZONES Depth water was first found 20.00
[ Jrhermal [ Jinjection [_] Other SWLDate  From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special StandardD(Anach copy)| [6/1/2020 20 32 10 12
Depth of Completed Well _112.00 ft. 6/3/2020 59 80 50 32
BORE HOLE SEAL sacks/ 6/5/2020 102 110 60 32
Dia From To Material From To Amt |bs
115 0 39 Bentonite [ 0o | &6 4 s ]
8 39 112 Calculated| 4
[Cementwith 5% Bento] 6 | 39 10 [s ]
Calculated | 10 (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB C DD Material From To
[X]other POURED Clay, Silty, Brown 0 20
Backfill placed from fi. to ft. Material Sand, Brown, Fine 20 32
Filter pack from fi. to ft. Material Size Clay, Blue 32 47
. Clay, Gray 47 59
Explosives used: D Yes Type Amount Sand, Cemented, Gray w/ Sand, Medium 59 80
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Claystone, Brown, Fractured 80 93
Proposed Amount Actual Amount Clay. Gray 93 102
Sand, Black, Coarse 102 110
(6) CASING/LINER Clay, Gray 110 12
Casing  Liner 12+ From To  Gauge Stl Plstc WId A
ONN© 8 x| 2 97 [250] [(® ()
(O (o) | 45 2.5 112 |sch40] [O) (o)
- - ~ - RECEIVED
<
L . oo IAN-T T 97022
ShoeD Inside [X]Outside DOther Location of shoe(s) 97 L e
Temp CaSines Dia g From  +[X] 1 To 39
(7) PERFORATIONS/SCREENS et
Perforations Method Saw
Screens Type Material Date Started6/1/2020 Completed 6/5/2020
Perf/  Casing/ Screen Scrn/slot  Slot #of  Tele/ . .
Screen Liner  Dia From To width length _ slots _pipe size | (unbonded) Water Well Constructor Certification
Perf |Liner 45 81 111 125 3 94 I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
License Number 1884 Date  6/8/2020
(8) WELL TESTS: Minimum testing time is 1 hour Signed
O Pump O Bailer @ Air O Flowing Artesian ¢ JUSTIN MELONUK (E-filed)
Yield gal/min Drawdown __ Drill stem/Pump depth _Duration (hr) (bonded) Water Well Constructor Certification
60 110 1 I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
Tempenstire 57 °F Lab analysis Y es By SDI construction standards. This report is true to the best of my knowledge and belief.
Water quality concemns?  |_|Yes (describe below) TDS amount ﬁl_Um& License Number 2006 Date 6/9/2020
From 0 Description Amoun nits
102 110 |lron I |ppm Signed  CHRISTEN BLAND (E-filed)
Contact Info (optional) SKYLES DRILLING, INC 503-656-2683

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



RECEIVED

WATER SUPPLY WELL REPORT - Map with location CLAC 75807
identified must be attached and shall include an approximate
scale and north arrow 1 709
6/9/2020 B i
OWRD

Page 2 of 2

ap of Hole

STATE OF OREGON
WELL LOCATION MAP
This map is supplemental to the WATER SUPPLY WELLREPCRT

ORECON
Oregon Water Resources Department = =0

725 Summer St NE, Salem OR 97301
{503)888-0500

WATEL RISOURCHS
AT2ARTMILNT

LOCATION OF WELL
Latitude: 45.114745
Longitude: -122.696721
Township/Range/Section/Quarter-Quarter Section:
VWM5 .00S1.00E21SWSW

Address of Well:
NEAR 8313 S GIBSON RD, MOLALLA, OR

Datum: WGS84

Well Label: 136455
Printed: June 9, 2020

DISCLAIMER: This map is intended to represent the
approximate loca fon the well. Itis notintended to
be construed as survey accural in any manner.

Provided by well cons tructor
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