Oregon Water Resources Department
CLAIM OF OREGON
S W G 725 Summer Street NE, Suite A
“‘_

BENEFICIAL USE — Salem, Oregon 97301-1266
H WATER RESOURCES (503) 986-0900
for Groundwater Permits DEPARTMENT o 0rao0n oov/OWRD

claiming more than 0.1 cfs

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

A separate form shall be completed for each permit.

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

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

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert

“NA.” Do not delete or alter any section of this form unless directed by the form. The Department may
require the submittal of additional information from any water user or authorized agent.

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

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

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

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

RECEIVED
SECTION 1 o e
FEB 2 2 2023
GENERAL INFORMATION ’
OWRI
1. File Information: N
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-17484 G-17083 T- N/A
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NoO.
Pacific Motorsports Management LLC 503-201-4586 N/A

ADDRESS

PO Box 386

City STATE Zip E-MAIL

Beaverton OR 97075 tandbmiller@msn.com

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

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

PERMIT HOLDER OF RECORD

Pacific Motorsports Management LLC

ADDRESS

PO Box 386

City STATE ZIP

Beaverton OR 97075

ADDITIONAL PERMIT HOLDER OF RECORD

N/A RECEIVED
U e o le § W e B

ADDRESS

N/A FEB 2 2 2023

city STATE ZIp !

N/A N/A N/A QWRD

4. Date of Site Inspection:
| 11/11/2022 |

Person(s) interviewed and description of

their association with the P

Brenda Pikl 11/11/2022 Office Manager
6. County:
| Sherman |

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

OWNER OF RECORD
N/A

ADDRESS
N/A

City
N/A

STATE
N/A

ZIP
N/A

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

\ JOUN B CHRISTIANSEN

\. April 23, 2015 ;
d OWRD
Exp: 12/31/2

CWRE NAME PHONE No. ADDITIONAL CONTACT No.
John P. Christiansen, PE, CWRE - Principal 503-563-6151 N/A
ADDRESS
AKS Engineering & Forestry
12965 SW Herman Road, Suite 100
City STATE Zp E-MAIL
Tualatin OR 97062 JohnC@aks-eng.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 issu

e a water right certificate.

SIGNATURE

PRINT OR TYPE NAME

TITLE DATE

Tom Miller

CEO, Pacific
Motorsports
Management, LLC

Revised 7/1/2021
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RECEIVED
FEB 2% 2023
OWRD

SECTION 3
CLAIM DESCRIPTION

1. Point of appropriation name or numbe

Well 2 (SHER 50362) SHER 50362 | 110015
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

euz (SR John Day o Gl ; A

3. Developed use(s), period of use, ad rate for eac use:

Well 2 (SHER 50362) | commercial |[N/A | Year Round 0.20 CFS

Total Quantity of Water Used

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:
Well 2 (SHER 50362) is near the main office of the Oregon Raceway. Water from the well flows through a flow
meter and is piped to the nearby Oregon Raceway Facilities and the 110,000 gallon lined pond used for fire
suppression water storage.
Reminder: The map associated with this claim must identify the location of the point(s) of diversion,
Donation Land Claims (DLC), Government Lots (GLot), and Quarter-Quarters (QQ).

5. Variations:
Was the use developed differently from what was authorized by the permit, YES NO
permit amendment final order, or extension final order? If yes, describe below.
(e.g. “The permit allowed three points of appropriation. The water user only developed one of the points.” or “The
permit allowed 40.0 acres of irrigation. The water user only developed 10.0 acres.”)
The permit allowed for 0.26 CFS for commercial use, 0.01 CFS for domestic use, and 0.06 CFS for irrigation of 5.0
acres. The water user only developed commercial and fire suppression use applications.

_6. Claim Summary:

Well 2 (50362) | 0.06 CFS 038CFS | N/A Irrigation 50 |0
Well 2 (50362) | 0.01 CFS 0.38 CFS N/A Domestic N/A N/A
Well2 (50362) | 0.26 CFS 0.38 CFS N/A Commercial | N/A N/A
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SECTION 4

SYSTEM DESCRIPTION
Are there multiple POAs? ¥YeS NO
If “YES” you will need to copy and complete a separate Section 4 for each POA.
POA Name or Number this section describes (only needed if there is more than one): RECEIVED
[N/A | FEB 2 2 2023
OWRL
A. Place of Use
1. Is the right for municipal use? ¥eS NO

If “YES” the table below may be deleted.

2S 17E W.M. | 30 NE NW N/A N/A | Commercial | N/A N/A
2S 17E | W.M. | 30 NW NW 1 N/A | Commercial | N/A N/A
2S 17E W.M. | 30 SW NW 2 N/A | Commercial | N/A N/A
2S 17E | W.M. | 30 SE NW N/A | N/A | Commercial | N/A N/A
2S 17E | W.M. | 30 NE SW N/A | N/A | Commercial | N/A N/A
2S 17E | W.M. | 30 NW SW 3 N/A | Commercial | N/A N/A
2S 17E W.M. | 30 SW SW 4 N/A | Commercial | N/A N/A
2S 17E W.M. | 30 SE SW N/A N/A | Commercial | N/A N/A
28 17E | W.M. | 30 NE SE N/A | N/A | Commercial | N/A N/A
2S 17E W.M. | 30 NW SE N/A N/A | Commercial | N/A N/A
2S 17E W.M. | 30 SW SE N/A N/A | Commercial | N/A N/A
2S 17E W.M. | 30 SE SE N/A N/A | Commercial | N/A N/A
Total Acres Irrigated N/A N/A

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots
(GLot), Quarter Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected DLC,
GlLot, and QQ.

B. Groundwater Source Information (Well)
1. Is the appropriation from a well? YES NO

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

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

| Top Port, 3” pipe on the westside
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3. If well logs are not available, provide as much of the following information as possible:

CASING CASING ToTAL COMPLETION COMPLETION WHO THE WELL | WELL DRILLED BY
DIAMETER DeptH | DeEPTH DATEOF DATES OF WAS DRILLED FOR =
ORIGINAL WELL ALTERATIONS f
8” 310’ 578’ 07/29/2013 N/A Tom Miller Thomas Peck

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.

| 8” casing to 310’, 6” liner from 310’ to 578’

a8 4 'S

RECEIVED
C. Groundwater Source Information (Sump) oo
FEB 9 % 2023

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

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.

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

LENGTH | WIDTH AVERAGE 'MAXIMUM DEPTH |  SURFACE AREA (IN | VOLUME IN CUBIC FEET OR Acm; FEET
, DIAMETER ACRES)
N/A N/A N/A N/A N/A N/A

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

CURBING MATERIAL IF CONCRETE,
(CONCRETE, CONCRETE TILES, OR STEEL)

PROVIDE THE THICKNESS OF THE WALL

N/A N/A

4. Provide sump volume calculations:

N/A

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:

ML

MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE DISCHARGE
SUBMERSIBLE) SIZE
Franklin Electric 5STS-90-04 unknown SUBMERSIBLE | 5” 3”
3. Motor Information:
- MANUFACTURER HORSEPOWER
Franklin Electric 15 hp
Revised 7/1/2021 COBU Form Large Groundwater — Page 6 of 14 WR



4. Theoretical Pump Capacity:

5t v ssi i 3 RING PUMPING - i 0.38

5. Provide pump calculations:
Pump Capacity: (Horsepower)(pump efficiency)/(total head in feet) = Q (cfs) RECEIVED
Efficiency for Turbine pump = 7.04, Operating Pressure of 55psi = 127 ‘

FEB22 2023
OWRD

Q= (15)*(7.04)/(379’+55*2.31) = 0.21 cfs (94 gpm)

Minor Frictional losses accounted for by the 2.31 ft./psi conversion factor.

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

Se ump test Se pump test | Se pump test .20

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

8. Mainline Information:

37 | 800 PVCSCH80 Burled
8 550 PVC C900 Burled

9. Lateral or Handline Information:

- ol 200 PVC SCH 80 Buried
6" ¥ PVC C900 Buried

0. Spinklr Information:

N/A N/A N/A N/A N/A | n/A
Reminder: For sprinkler output determination use the reference information at the end of this document.

_11. Drip Emitter Information:

NA___[NA [N/ NA_ Ina WA
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_12. Drip Tape Information:

N/A “TIna (NA NA TN/A

13. Pivot Information:

N/A N/A N/A N/A N/A

E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,

bulge in system / reservoir)? ¥ES NO

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

If “YES” is it a: Storage Tank FEB 222023 ¥ NO
Bulge in System / Reservoir ' ¥YES NO

OWRD

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

. NA

3. Bulge in System / Reservoir:

N/A N/A N/A

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
1. Does the system involve a gravity flow pipe? ¥ES NO
If “NO”, items 2 through 4 relating to this section may be deleted.

2. Complete the table:

3. Provide calculations:
| N/A

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

N/A N/A N/A N/A
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? ¥ES NO

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

wn . ¢ Tws T TN/A ‘ TN/A | N/A | N/A

3. Provide calculations:
N/A

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

na L TNA | TINA Tn/A

Attach measurement notes.

H. Additional notes or comments related to the system:
N/A

RECEIVED
FEB 252013
OWRD
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RECEIVED
FEB 2% 2023

SECTION 5 OWRD

CONDITIONS

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

1. Time Limits:

Permits and extension final orders contain any or all of the following dates: the date when the actual
construction work was to begin, the date when the construction was to be completed, and the date
when the complete application of water to the proposed use was to be completed. These dates may
be referred to as ABC dates. Describe how the water user has complied with each of the development
timelines established in the permit or permit extension order:

8/03/2013 "Well was completed 8/3/2013

N/A 12/18/2014 Water System with flow meter
completed 12/18/2014
| 9/26/2018 12/18/2014 Site inspection 11/11/2022. Water

system operating as intended with
. flow meter in place.

* 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)? ¥e$ NO
If “NO”, items a and b relating to this section may be deleted.

a. Did the Extension Final Order require the submittal of Progress Reports? N/A eSO
If “NO”, item b relating to this section may be deleted.

b. Were the Progress Reports submitted? N/A 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? YES MO
If “NO”, items b through d relating to this section may be deleted.
b. What month was the initial measurement to be taken in?
| March ]
c. Was the measurement submitted to the Department? YES NO

d. If the initial measurement was not submitted, provide that measurement now, if available:

'04/05/2014 Abbas Pump Service
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4. Annual Static Water Level Measurements:

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

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

ES NO

b. Provide the month, or months, the static water level measurement(s) were to be made:

| March

c. Were the static water level measurements taken in the month(s) required?

d. If “YES”, were those measurements submitted to the Department?

<
m
wn
£
©

<
m
wn

|

If the annual measurements were not submltted provnde the measurements now:

Measurements
Submitted

Measurements Submltted Measurements Submitted Measurements Submltted

5. Pump Test:

a. Did the permit require the submittal of a pump test?

YES WO

Ground water permits with priority dates on or after December 20, 1988, require the submittal of a

multiple well exemption or an unreasonable burden exemption.

pump test prior to issuance of a certificate. In some cases, the permit holder may qualify for a RECEIVI
27

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?

c. Is the pump test attached to this claim?

d. Has the pump test been approved by the Department?

e. Has a pump test exemption been approved by the Department?

** Claims will not be reviewed until a pump test or exemption has been approved by the Department

6. Measurement Conditions:

N/A
N/A
N/A
N/A

FEB

m

}
h.

OWRL

aefo o
YES—NO

a. Does the permit, permit amendment, or any extension final order require the installation of a
meter or approved measuring device?

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?

C. Meter lnformatlon

YES WO

Well 2 (SHER 50362)

Netafim 13-80074008 | Working 4089 (11/11/2022)

11/29/2013

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

Revised 7/1/2021
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d. If ameter has not been installed, has a suitable measuring device been installed and approved
by the Department? N/A  ¥ES——HEO

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

5y \ME WS e

7. Recording and reporting conditions:

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

b. Have the reports been submitted? N/A ¥ES NO
If the reports have not been submitted, attach a copy of the reports if available.

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

a. Were there special well construction standards? ¥ NO
b. Was submittal of a ground water monitoring plan required? YES NO
Was submittal of a water management and conservation plan required? ¥ NO
d. Was a Well Identification Number (Well ID tag) assigned and attached YES NO
to the well? S =
RECEIVED
F 99 777
L-110015 09/09/2013 EB 2 2 2023
OWRD
e. Other conditions? ¥ES NO

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

Well ID number assigned and attached to the well

Revised 7/1/2021 COBU Form Large Groundwater — Page 12 of 14
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SECTION 6

ATTACHMENTS
Prowde a list of any addltlonal documents you are attachlng to th|s report:

_ ATTACHMENT NAME . . ~ DESCRIPTION
Attachment A Claim of Beneficial Use map
Attachment B Permit G-17083
Attachment C Well Log SHER 50362
Attachment D Tax Maps
Attachment E Pump Test

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.

Publicly available GIS Data was used to map tax lots, roads, section lines, and water courses. Well and
meter were mapped from as-built drawings.

RECEIVEL
FEB 2 2 2023

OWRI

Revised 7/1/2021 COBU Form Large Groundwater — Page 13 of 14

WR



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

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

[ IN/AIf irrigation, number of acres irrigated within each projected Donation Land Claims,

Government Lots, Quarter-Quarters

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

X

X
X
X

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

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

Tax lot boundaries and numbers

[ ]N/ASource illustrated if surface water

MNXXNX X

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 RECEIVED
Legend FEB 2 9 202:

CWRE stamp and signature OWRF
LWV
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Attachment A: Claim of Beneficial Use Map

RECEIV ED
FEB 2 2 2023
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Attachment C: Well Log SHER 50362

RECEIVED
FEB 22 2023
OWRD



Page | ot |

STATE OF OREGON SHER 50362 WELL LD. LABEL# L 110015
WATER SUPPLY WELL REPORT START CARD # 1020505
(as required by ORS 537.765 & OAR 690-205-0210) 8/3/2013 ORIGINAL LOG #
(1) LAND OWNER Owner Well L.D.
First Name TOM Last Name MILLER (9) LOCATION OF WELL (legal description)
i‘;z‘l’a“y }%‘ESQI:QARKS RACEWEY County SHERMAN _ Twp 200 S N/S Rangel7.00 E __ E/WWM
ress '
5200
City BE AVERTON Staie OR Zip 97073 Sec 30 NE 1/4 of the SW 1/4  Tax Lot
SR — T Tax Map Number Lot
(2) TYPE OF WORK : ' New 1Well2 &EJ(?ee ening D Conversion Lat o ] "or 45.36388889 DMS or DD
(za) PRE ALTERAT./I-‘\ (t)e;;mon (complete 2a ) Abandonment(complete 5a) - 3 A "or -120.74305556 DMS or DD
Dia + From To Gauge Stl Plstc Wid Thrd (e Street address of well (" Nearest address
Casing;[ 1 [T | | gW By C3ET1: 1] 93811 BLAGG LANE GRASS VALLEY
Material From To _Amt _sacks/lbs
Seal: [ |
(3) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Air [ |Rotary Mud [ |Cable | |Auger | |Cable Mud Date  SWL(psi) + SWL(ft)
R > R D ré . D D ¢ D [Existing Well / Pre-Alteration
sl dee -y Completed Well 7/29/2013 373
4) PROPOSED USE Domestic Dlrrigation DCommunity Flowing Anesian?D Dry Hole? D
Industrial/ Commericial D Livestock [:]Dewatering 'WATER BEARING ZONES Depth water was first found 525.00
[ ]Thermal [ Jinjection [ | Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special StandardD(Attach copy)| [7/22/2013 525 578 100 373
Depth of Completed Well 578.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
12 0 310 Bentonite Chips 0 2 2 |S
8 310 578 Cement 2 310 85 |S
(11) WELL LOG Ground Elevation 2345.00
How was seal placed: Method D A B C DD DE Material From To
[X]other POURED DRY CLAY BROWN 0 4
Backfill placed from ft. to ft. Material BASALT BLACK BROWN MEDIUM 4 32
Filter pack from ft. to ft. Material Size BASALT GRAY SOFT 32 52
BASALT GRAY HARD 52 60
Explosives used: || Yes Type Amount BASALT BROWN SOFT 60 88
(5a) ABANDONMENT USING UNHYDRATED BENTONITE BASALT GRAY HARD 88 253
Proposed Amount Actual Amount BASALT WEATHERED SEAMS BROWN 253 265
BASALT GRAY HARD 265 293
(6) CASI.NG/L-INER : BASALT BROWN 293 310
Casing Liner Dia  + From To  Gauge Stl Plstc WId Thrd
3 % 2 310 250 | [(® () - BASALT BLACK 310 325
O C D = @ BASALT GRAY HARD 325 350
o G A L WL AR 4 BASALT GRAY HARD MEDIUM LAYERS 350 430
O l— 4 BASALT BLACK 430 445
O C 4 BASALT GRAY HARD 445 510
Q C A BASALT WEATHERED SEAMS BROWN 510 535
Shoe Inside [:]Outside D Other  Location of shoe(s) BASALT BLACK FRACTURED 535 541
Temp casing Dyes Dia From To BASALT MULTI COLORED MEDIUM SOFT LAY 541 578
(7) PERFORATIONS/SCREENS
Perforations Method MACHINE
Screens Type Material Date Started7/19/2013 Complete 7/29/2013
Perf/ Casing/ Screen Scrn/slot  Slot #of  Tele/ e :
Screen Liner _ Dia From To width  length _ slots pipe size | (unbonded) Water Well Constructor Certification
Perf |Liner 6 538 578 125 3 456 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 758 Date  8/3/2013
(8) WELL TESTS: Minimum testing time is 1 hour Sigied Ttk siica bl
O Pump O Bailer @ Air O Flowing Artesian (E-filed) QFUF“’IFD
Yield gal/min Drawdown _ Drill stem/Pump depth _ Duration (hr) (bonded) Water Well Constructor Certification
100 578 1 [ accept responsibility for the construction, deepening, alterFE? oga%rmﬂgent
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
Tedperature 55 °F Lab analysis DY es By construction standards. This report is true to the best of my knowl%’ﬁ%lief.
Water quality concerns? [ JYes (describe below) TDS amount License Number 1720 Date §/3/2013
Igrom To Description Amount__Units
Signed  JACK ABBAS (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES D

EPARTMENT

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



Attachment D: Tax Maps

RECEIVED
FEB 22 2023
OWRD



Attachment E: Pump Test

RECEIVED
FEB 22 2023
OWRD



OREGON
WATER PUMP TEST FORM

RESOURCES COVER SHEET
DEPARTMENT

Water-Level Measurement Method: _ i "upg “Verity here: {Almne £3 ?ﬁ‘ psi_/35 . /4 feet.

Length of air line (if used): S04 A o f ek #ﬂg 3/2 feet.
*Airline measurements must be verified by an E-Tape measurement
Pressure transducer (if used):
Manufacturer: Serial #: Pump Type:___ - PS
Date Last Calibrated: ? Units: HP: <&~ Pump ;ft gt 3oy feet.
Discharge Measurement Method: Pump idle time: 5 S
Flowmeter (if used). Note: Well must be idle for at least 16 hours pri
-~ s 2 prior to the
Manufacturer: __Meta Einn Serial#: test. Additional forms can be obtained from our web site at:
Date Last Calibrated: y 5 Units: vwvww oregon. govIOWRD/E fa

Measuring Point (MP): Measuring point distance[above ] land surface feet.
Description (e.g., top port of 1 inch port pipe, west side) __ +o p ol b 3580 ,m‘ P westsphy

Time pump turned on: Date _ Jow ii /2 = Time __ /035 R RECEIVED
Time pump turned off: Date __“Teua_ (. Time Q45 Pm
Total pumping time: ___ Y e j& i fwi  hours minutes. FEB ﬁ % 2023
Remember, your pump test may not be approved unless it meets the following criteria*: 4
The discharge rate was held constant for the entire pumping phase. OWRD

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)

mWater levels were measured at the specrﬁed 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.

| X] 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 690-217-0015(9)).

Pump test requirements for OAR 690-217 can be found onllne at.
https:/

IONID_OARD=1BdwLynsYAPNSQtW330ZjSFZuM

scD4Hﬁl-1ftsDAAESMCZ ROSS'-2772785327SQ ctedD! iV|§_|gn—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 has been conducted in accordance with OAR 690-217:

OPERATOR SIGNATURE; DATE: _—Jzn /// 23
: /

OWNER SIGNATURE: DATE:

Additional forms can be found at: https: .0l n.gov/owrd/F: Pages/default.aspx. OWRD 20200115



ERECON FEB 2 2 2023
WATER PUMP TEST FORM
RESOURCES OWRD COVER SHEET
DEPARTMENT
Owner Information:

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

ADDRESS:

Crry: J STATE: { Zip: E-Mai:

Pump Test Conducted By (If Different From Owner):

TesT CONDUCTED BY NAME: QUALIFICATION: LICENSE #:
S ) RO bley | SEECD (B 452623|
COMPANY: 7| PxoNE No.: ADDITIONAL CONTACT NoO.:

SY) - 294 Y700 S P95,

ADDRESS:

Crry: I STATE: [ Zip: ] E-MaiL:
Tested Well Information (please attach well log(s) if available):

WELL LoG # WELL TAG# WELL NAME OR # WELL DEPTH ORIGINAL DATE DRILLED TesT DATE
(Ex: MARI 99999) {Ex: L-999999) 5—7% OWNER G/_S /&13

L-/id 15 k4
(CONTINUED)
Twp | RNG | SEC QQ SURVEYED LOCATION LATITUDE LONGITUDE
(Ex:268) | (Ex:31E) | (Ex:12) | (Ex: SE/SW) _{(Ex: 100 ft N & 735 i E fr SE cor, sec 5) _(Ex: 44.94473859) __(Ex:-123.02787000)

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 A !ST‘rETi%ATEgN WTEHLEA::G S
G- G- T- O Yes (&) No (Need MWE Fom)
G- G- T- OYes (3)No (Nesd MWE Form)
G- G- T- O Yes (2 No (Need MWE Form)

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

[_JAvre 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 LoG # BEARING & DISTANCE FROM PUMPED WELL (FT) DATE & TiME DATE & TiME PUMPING RATE

(B MARI 99060) Pume ON Puwmp OFF (GPM)

[__Tis 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: oV Browud
How far from the pumped well was water discharged? Yoo — s2s Lt ft.
Additional forms can be found at: https://www.or .gov/owrd/Forms/Pages/defaul X.

OWRD20200115



OREGON

WATER PUMP TEST FORM
RESOURCES ‘ DATA SHEET
DEPARTMENT - Page 10f2
WELL Loc# WELL TAG # WELL NAME OR # WELL ORIGINAL DATE DRILLED TesT DATE
(EX: MARI 99999) (Ex: L-999999) DEPTH OWNER
L-/lco/s /= )an > ':Tan./[(/
7 o iy 3. E
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
A ic [ 9!60 5 Oeys 0 Pre-test S pci
AN ke B < Ouu e 0 Pre-test Chnss
040 & Ddys 0 Pre-test c:j 5
1t 3ar gm{,s b o) 45 asf
12 371 = ma-l.'; qe S5 ;a-n'
/o 3 H)" ~d o AL 4
204 ¢ (o 9 gq
/o 43 < (=¥D) 54
(48| /o Ao L s
08D yx ?D 54
12255 do /> g4
(i8] 35 [4/®) <9
1tled 26 Q0 g4
Lijie | 24 PO n
L6757 4D s le) g4
J1L 4D v £+
22 9% go 4
14 60 q0 5
22 15T 90 54
[2 % 878 oA
/2947 9o 54/
/ o6 9o S%
3T (7o) 5
136 94 - Yo'
2. 9% g0 Y
.06 ?O ¥ RECEIVED
.15 (A7) % 4
2148 go Y EB 2% LU0
2: Y5 q0 Y [
! OWRD

Additional forms can be obtained from our web site at: https://www.oregon.qov/OWRD/Forms/Pages/default.aspx OWRD 20200115



Pump Performance Datasheet

® Eranklin Electric

b e T e
Company Name Model/Order No. 90 GPM 5" STS Sub-Turbine (Build
[ Company contact number ' Center)
"Quote Number 1551026 [ 14 (7/7x10x)
Project name Default 11
58TS-90-04
09 Jan 2023 4:20 PM
Operating Conditions Liquid
Flow, rated : 86.14 USgpm Liquid type : Water
Differential head / pressure, rated (requested) :514.4ft Additional liquid description :
Differential head / pressure, rated (actual) 51441t Solids diameter, max :0.00in
Suction pressure, rated / max :0.00/0.00 psi.g Solids concentration, by volume :0.00 %
NPSH available, rated : Ample Temperature, max :68.00 deg F
Site Supply Frequency : 60 Hz Fluid density, rated / max :1.000/ 1.000 SG
Performance Viscosity, rated :1.00 cP
Speed criteria : Synchronous Vapor pressure, rated ~ :034psia
Speed, rated : 3450 rpm Material 'j‘:GEE\J:!
Impeller diameter, rated : TA+TB Material selected :Standard ' VIV
Impeller diameter, maximum A Pressure Data 99
Impeller diameter, minimum C Shut off pressure :342.0psig FEB 5 2023
Efficiency 1 70.06 % Maximum allowable working pressure :N/A
PEI (CL) :0.80 Maximum allowable suction pressure :N/A OWRD
NPSH required / margin required :23.23/0.00 ft Hydrostatic test pressure : N/A
Ns (imp. eye flow) / Nss (imp. eye flow) 12,085/3,027 US Units  priver & Power Data (@Max density)
MCSF : 58.92 USgpm Driver sizing specification : Rated power
Head, maximum, rated diameter 17903 ft Margin over specification -0.00 %
Head rise to shutoff :53.63% Service factor :1.15 (used)
Flow, best eff. point :84.17 USgpm Power, hydraulic 1119 hp
Flow ratio, rated / BEP :102.34 % Power, rated :15.97 hp
Diameter ratio (rated / max) :100.00 % Power, maximum, rated diameter :16.02 hp
Head ratio (rated dia / max dia) :96.09 % Minimum recommended motor rating ~ : 15.00 hp / 11.19 kW
Cq/Ch/Ce/Cn [ANSI/HI 9.6.7-2010] :1.00/1.00/1.00/1.00
Selection status : Acceptable
20
_?' 15 % Ower
a;s 10
& 5
0
- A == == Allowable operating region »
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T AL R TEU PRI L

e

STATE OF OREGON SHER 50362 WELL LD. LABEL# 14110015
WATER SUPPLY WELL REPORT ' START CARD # |10205)5
(as required by ORS 537.765 & OAR 690-205-0210) 8/3/2013 ORIGINAL LOG #
(1) LAND OWNER Owner Well 1.D. ; ’
First Name TOM, Last Neme MILLER (9) LOCATION OF WELL (legal description)
Company ORECON PARKS RACEWAY County SHERMAN _ Twp200 S N/S Rangell00 E  EWWM
Ax'idn:ss PQ BOX 386 R PRI Sec 30 NE /4 ofthe SW |/4 TaxLot 5200
(2) TYPE OF WO [X]New weit O ing [_| Conversion Lt ° ; "or_43.36388889 DMS or DD
2s) PRE: .lA(h)e;;hon complete 2a & 10 - s T Rer . +120,74305556 DMS or DD
Dia Stl m Wid “Thrd (oA Sweetaddressof well  (~ Nearest address
Casings{ | [ I l §oEsinEe 5317 BLAGG LANE GRASS VALLEY
FML Am}_?&!'ﬂ
| | .
(10) STATIC WATER LEVEL
SWi(psi) + _SW
Rotary Mud | JCable [ JAuger [ ]Cable Mud i WA PRl i mﬂ
Reversc Rotary Other Completed Well 712912013 n

(4) PROPOSED USE Jmigation | ]Community

Domestic
[X]industrial/ Commericiat [_] Livestock

Flowing Ansian?D Dry Hole? [‘_‘]

Dewatering [WATER BEARING ZONES Depth water was first found $25.00
[CJrhermal [Jinjection [] Other SWLDme  From To EstFlow SWL(ps) + SWL(R)
(5) BORE HOLE CONSTRUCTION Specia! Standard | _|{Anach copy)| [73272013 525 578 00 el
Depth of Completed Well 378.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt lbs
12 0 310 | |Bentonite Chips 0 2 113
3 310 | 578 ||Cement 2 310
11) WELL LOG Ground Elevation 2345.00
Newwmsniond:  ohed LJA L8 DSE LID LE ' From To
POURED DRY CLAY BROWN T 4
Back(ill pleced from ftto A Materisl LACK BROWN MEDIUM 4 3
Filter pack from fto ft. Material Size BASALT GRAY SOFT 32 =
) T GRAY HARD 52 60
Explosives used: [ ] Yes Type Amount BASALT BROWN SOFT 60 88
(5a) ABANDONMENT USING UNHYDRATED BENTONITE BASALT GRAY HARD 38 253
Proposed Amount Actual Amount ASALT WEATHERED SEAMS BROWN 253 26;
BASALT GRAY HARD 265 293
6 CASING/L!NER
© Ca Liner Dia  + From _To 4 Phic Wid Th [[BASALTBROWN 293 310
310 325
0 3 2 310 {250 | () 325 350
(e} 6 300 578 | .88 | (e . -
2 430 445
< 445 510
£2 ASALT WEATHERED SEAMS BROWN 510 535
Shoe[ | (nside Dowum D Qther  Location of shoe(s) BASALT BLACK FRACTURED 535 541
Tempcasing|_|Yes  Dia From To [BASALT MULT! COLORED MEDIUM SOFT LAY 541 578
) PERFORATIONSISCREENS
Perforutions Method MACHINE
Screens Type Material __ | Date Started7/19/2013 Complete 72912013
Porf/  Casing/ Screen Scrvsiot  Slot #of Tele/ prrv——t——y 7 e
ﬂ_m Liner Dia __To___widh slots _pipe si unl nstructor Certification
Porf |Liner | 6 538 578|125 3 456 _| 1 certify that the work | performed on the construction, deepening, alteration, of

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

QO Pump QO Bailer @ Air (O Flowing Astesian
Dri i
100 578 ]
Temperature- 55 °F Labanalysis [_]Yes By

avbandonment 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 758

Signed - THOMAS R PECK (E-filed)

Date  8/32013

Waler quality concemns? DYes {describe below) TDS amount
To _Description

=" RIGINAL - WATER RESOURCES DEPARTMENT _

(bonded) Water Well Coustructor Certification

1 accept responsibility for the consiruction, de¢pening, alteration, or sbandonment
wotkvufomedomhuwelldmn.d\emnmondmsnpmed above. All work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

License Number (720 Date 87372013 i) f—
“RECEIVED

Signed  JACK ABBAS (E-filed)
FER2 2 2023

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

Contact Jnfo (optional)
OWRD



Attachment B: Permit G-17083
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FEB 23 2023
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STATE OF OREGON
COUNTY OF SHERMAN
PERMIT TO APPROPRIATE THE PUBLIC WATERS
THIS PERMIT IS HEREBY ISSUED TO
PACIFIC MOTORSPORTS MANAGEMENT, LLC
PO BOX 386
BEAVERTON, OR 97075
The specific limits and conditions of the use are listed below.

APPLICATION FILE NUMBER: G-17484

SOURCE OF WATER: WELL 1 (SHER 244) AND WELL 2 (SHER 50362) IN ROSEBUSH
CANYON BASIN

PURPOSE OR USE: COMMERCIAL USES, DOMESTIC USE EXPANDED FOR ONE
HOUSEHOLD, AND IRRIGATION OF 5.0 ACRES

MAXIMUM RATE: 0.26 CUBIC FOOT PER SECOND (CFS), FURTHER LIMITED TO 0.26
FOR COMMERCIAL USES, 0.01 CFS FOR DOMESTIC USE EXPANDED FOR ONE
HOUSEHOLD, AND 0.06 CFS FOR IRRIGATION OF 5.0 ACRES

PERIOD OF USE: COMMERCIAL USES AND DOMESTIC USE EXPANDED - YEAR ROUND
IRRIGATION - MARCH 1 THROUGH OCTOBER 31

DATE OF PRIORITY: AUGUST 22, 2011
WELL LOCATIONS:

WELL 1 (SHER 244): NW % SW % (GOV'T LOT 3), SECTION 30, T2S, R17E,
W.M.; 1480 FEET NORTH AND 360 FEET EAST FROM SW CORNER, SECTION 30

WELL 2 (SHER 50362): NE % SW %, SECTION 30, T2S, R17E, W.M.; 1690
FEET NORTH AND 962 FEET EAST FROM SW CORNER, SECTION 30

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 and

3.0 acre-feet for each acre irrigated during the irrigation season of
each vyear.

RECEIVED
B 22 202:
OWRD

Application G-17484 Water Resources Department PERMIT G-17083




PAGE 2

THE PLACE OF USE IS LOCATED AS FOLLOWS: RECEIVED
NE % NW % COMMERCIAL USES FEB 22 2023
NW % NW % GOV'T LOT 1 COMMERCIAL USES OWRD
SW % NW % GOV'T LOT 2 COMMERCIAL USES i
SE % NW % COMMERCIAL USES
NE % SW % 1.44 ACRES IRRIGATION AND COMMERCIAL USES
NW % SW % GOV'T LOT 3 DOMESTIC EXPANDED AND COMMERCIAL USES
SW % SW % GOV'T LOT 4 DOMESTIC EXPANDED AND COMMERCIAL USES
SE % SW % 1.65 ACRES IRRIGATION AND COMMERCIAL USES
NE % SE % 0.81 ACRES IRRIGATION AND COMMERCIAL USES
NW % SE % 0.70 ACRE IRRIGATION AND COMMERCIAL USES
SW % SE % 0.40 ACRE IRRIGATION AND COMMERCIAL USES
SE % SE % COMMERCIAL USES

SECTION 30

TOWNSHIP 2 SOUTH, RANGE 17 EAST, W.M.
Measurement, recording and reporting conditions:

A. Before water use may begin under this permit, the permittee
shall install a totalizing flow meter or other suitable
measuring device as approved by the Director at each point of
appropriation. The permittee shall maintain the meter or
measuring device in good working order.

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.

G The Director may require the permittee to keep and maintain a
record of the amount (volume) of water diverted, and may
require the permittee to report water use on a periodic
schedule as established by the Director. In addition, the
Director may require the permittee to report general water-use
information, the periods of water use and the place and nature
of use of water under the permit.

D. The Director may provide an opportunity for the permittee to
submit alternative measuring and reporting procedures for
review and approval.

Use of water under authority of this permit may be regulated if analysis
of data available after the permit 1is issued discloses that the
appropriation will measurably reduce the surface water flows necessary
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-17484 Water Resources Department PERMIT G-17083



PAGE 3

Prior to using water from any well listed on this permit, the permittee
shall ensure that the well has been assigned an OWRD Well Identification
Number (Well ID tag), which shall be permanently attached to the well.
The Well ID shall be used as a reference in any correspondence regarding
the well, including any reports of water use, water level, or pump test
data.

The Department requires the water user to obtain, from a qualified
individual (see below), and report annual static water levels for each
well on the permit. The static water level shall be measured in the
month of March. Reports shall be submitted to the Department within 30
days of measurement.

The permittee shall report an initial March static water-level
measurement once well construction is complete and annual measurements
thereafter. Annual measurements are required whether or not the well is
used. The first annual measurement will establish a reference level
against which future measurements will be compared. However, the
Director may establish the reference level based on an analysis of other
water-level data. The Director may require the user to obtain and report
additional water levels each year if more data are needed to evaluate
the agquifer system.

All measurements shall be made by a certified water rights examiner,
registered professional geologist, registered professional engineer,
licensed well constructor or pump installer licensed by the Construction
Contractors Board. Measurements shall be submitted on forms provided by,
or specified by, the Department. Measurements shall be made with
equipment that is accurate to at least the standards specified in OAR
690-217-0045. The Department requires the individual performing the
measurement to:

A. Associate each measurement with an owner’s well name or number
and a Department well log ID; and

B. Report water levels to at least the nearest tenth of a foot as
depth-to-water below ground surface; and

C. Specify the method of measurement; and

D Certify the accuracy of all measurements and calculations

reported to the Department.

The water user shall discontinue use of, or reduce the rate or volume of
withdrawal from, the well(s) if any of the following events occur:

A. Annual water-level measurements reveal an average water-level
FREECE‘VED decline of three or more feet per year for five consecutive
years; or
‘B 9922023B. Annual water-level measurements reveal a water-level decline
‘ of 15 or more feet in fewer than five consecutive years; or
OWRD
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RECEIVED
FEB 22 2023

: PAGE 4
OWRD
.

Annual water-level measurements reveal a water-level decline
of 25 or more feet; or

D. Hydraulic interference leads to a decline of 25 or more feet
in any neighboring well with senior priority.

The period of restricted use shall continue until the water level rises
above the decline level which triggered the action or the Department
determines, based on the permittee's and/or the Department's data and
analysis, that no action is necessary because the aquifer in question
can sustain the observed declines without adversely impacting the
resource or causing substantial interference with senior water rights.
The water user shall not allow excessive decline, as defined in
Commission rules, to occur within the aquifer as a result of use under
this permit. If more than one well is involved, the water user may
submit an alternative measurement and reporting plan for review and
approval by the Department.

STANDARD CONDITIONS

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.

If the number, location, source, or construction of any well deviates
from that proposed in the permit application or required by permit
conditions, this permit may be subject to cancellation, unless the
Department authorizes the change in writing.

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 Jjunior and senior
appropriators to jointly develop plans to mitigate interferences.

The well(s) 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 line and pressure gauge adequate to determine water level
elevation in the well at all times.

If the riparian area is disturbed in the process of developing a point
of appropriation, the permittee shall be responsible for restoration and
enhancement of such riparian area in accordance with ODFW’s Fish and
Wildlife Habitat Mitigation Policy OAR 635-415. For purposes of
mitigation, the ODFW Fish and Wildlife Habitat Mitigation Goals and
Standards, OAR 635-415, shall be followed.

Application G-17484 Water Resources Department PERMIT G-17083
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The use may be restricted if the quality of downstream waters decreases
to the point that those waters no longer meet state or federal water
quality standards due to reduced flows.

Where two or more water users agree among themselves as to the manner of
rotation in the use of water and such agreement is placed in writing and
filed by such water users with the watermaster, and such rotation system
does not infringe upon such prior rights of any water user not a party
to such rotation plan, the watermaster shall distribute the water
according to such agreement.

Prior to receiving a certificate of water right, the permit holder shall
submit to the Water Resources Department the results of a pump test
meeting the Department's standards for each point of appropriation
(well), unless an exemption has been obtained in writing under OAR 690-
217. The Director may require water-level or pump-test data every ten
yvears thereafter.

This permit is for the beneficial use of water without waste. The water
user 1is 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.

Completion of construction and application of the water shall be made
within five years of the date of permit issuance. If beneficial use of
permitted water has not been made before this date, the permittee may
submit an application for extension of time, which may be approved based
upon the merit of the application.

Within one year after making beneficial use of water, the permittee
shall submit a claim of beneficial use, which includes a map and report,
prepared by a Certified Water Rights Examiner.

Issued September 2& , 2013 RECEIVED

' FEB 2 2 2023
5 ﬂ oA .

E. Timothy Wallin, Water Rights Program Manager
for Phillip C. Ward, Director
Water Resources Department

Application G-17484 Water Resources Department PERMIT G-17083
Basin 6 Volume 1A GRASS VALLEY CAN & MISC 21
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AK

ENGINEERING & FORESTRY

Submittal
Transmittal

AKS Engineering & Forestry LLC | 12965 SW Herman Rd. Suite 100 Tualatin, OR 97062

FROM:  Steve Russell
AKS Engineering & Forestry LLC TO: n/a
12965 SW Herman Rd. Oregon Water Resources Department
Suite 100 725 Summer Street NE Suite A
Tualatin, OR 97062 Salem, OR 97301-1266
russells@aks-eng.com 503-986-0900
503-563-6151
PROJECT: Oregon Raceway Park - Water DATE SENT: 2/21/2023
Rights
2867-01
SUBJECT: COBU Sub 1 ID: 00003
PURPOSE: For Review and Comment VIA: Mail
REMARKS: COBU Sub 1
CONTENTS
QTY:  DATED DESCRIPTION: ACTION:
1 2/20/2023 COBU Application
QTY:  DATED DESCRIPTION: ACTION:
1 2/20/2023 Chk# 4420 in amt $230
RECEIVEL
‘EB 22 202
OWRD
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