




















F. Gravity Flow Pipe

(THE DEPARTMEN"  ICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
1. _oesthesystt involve a gravity flow pipe?

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

G. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system?

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

H. Additional notes or comments related to the system:
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ovide a general ‘scription of the survey method u.  1to prepare the map. Examples of possib

ethods include, but are1  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.
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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.)

XX XD

MXNXNK XLXXKX >
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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 sighature
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Hawvac MrCox

Fre Hayes McCoy <hayes@ham igr.com>
Sent: Friday, April 28, 2023 5:51 PM

) 'CLARK Gerald E * WRD'

Cc: ‘Bob Williams'

Subject: Permit G-18396 Well Test Exemption Request
Attachments: 230428-17175-Exemption.pdf

Hello Gerry,

I am preparing the Claim of Beneficial Use for the above permit. My client has a well test from 2015 from another well
very close. Attached is the exemption request. Please let me know if | should mail in a paper copy or if an email is
adequate.

Hayes McCoy
H.A. McCoy Engineering & Surveying
(541)923-7554
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April 28, 2023

Oregon Water Resource Department
c/o Gerald Clark

725 Summer Street NE, Ste. A
Salem, OR 97301

RE: Permit G-18396 Well Test Multiple Well Test Exemption

Pursuant to OAR 690-217-0020(3), this letter is a request for a multiple well exemption on behalf of
Waibel Properties, LLC. A well test (or exemption) is required as part of a Claim of Beneficial Use for the
above referenced permit for water use in Crook County, Oregon.

The multiple well exemption allows the owner to submit a well test from a different well if the owner
owns both wells, the wells are within five miles of each other, and the wells produce water from the
same aquifer.

Enclosed is a well test associated with Permit G-10430. Both wells are under the same ownership
(Waibel Properties, LLC), located less than 0.25 miles apart, and appear to draw water from the same
aquifer given their proximity to Camp Creek and the depth of well construction. Also enclosed are the
well logs for CROO 54129, CROO 54130 and ownership information.

If you require any additional information, please contact me.
Sincerely,

H.A. McCoy Engineering & Surveying, LLC

Hayes A. McCoy - CWRE
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¢ Oregon Water Resources Department @
PUMP T.3T FORM COVER SHEET 7

Well Owner: Well Location:
Name Twnshp (N orS), Range (Eorw)
Address Seclion 14,1141/
County . Well Depth Date vrilled
Cily, Stale, Zip Owners Well No. (if any)
Water Right Information:
Application No. Permit No. Centificate No.
Does this pump tesl apply to more than one waler right? I Yes, filt out numbers below:

App. No. Permit No. Cerl. No.

App. No. Permit No. Cerl. No.
Pump Test:
Test conducted by: (\ &‘\’hc‘-n e Well Owner? (Y/N)
Company ot \ryice

Address 42002 vcv\f\tvm’\a ™~
Cily, State, Zip __2¢ \~el (Y2 AN\ (N3

Date of Test _\\ ! 4 g O\
Method of Discharge Measurement: \)\)OL‘\Q AN Jen,

Method of Waler Level Measurement: ™z Lo Y e 1o
Depth of Air Line (if used) /
Pump Type: oD TlharDINe .

Was pump test conducled during normal use of the well? A (Y/N)
Description of point from which waler level was measured: \_05 ) ,5% O M e &\ V\g‘ g(i
Are you aware of any wells, olher than domestic or stock wells, pumping within 1000 feel of the lested

well during the les! or wilhin 24 hours prior to the test? __\l (Y/N). I yes, give approximate
distances fo each and approximate pumping rale of each. il possible, indicate il they were turned on or off

during the test:

Is there a lake, stream or olher surlace waler body within 1/4 mile of the tested well? % (Y/N)

I yes, give approximale distance from the well and approximale elevalion dilference between the surlace
waler and the well head. Approximate distance:\&®)_(t_Approximate elevation diference:_ {0 €t
Is well elevation above or below the surface waler body? G bove

Static waler level measurements: {Three measurements at least 20 minules apail are required in
1he hour before pumping begins):

Time: __100 _Auvy Depth to Waler: __ 25| ey

Time: 120 A Depthlo Water: __"25)_ 4’}

Time:__ \40Y  Awvw . DepthtoWater: 2y £\

Discharge Measuremenis: (A discharge measurement is required at the slart of pumping and once

an hour during the Jest): -
Time: OO ™ _  Discharge Rate: _ S50 GPm
Time: ___ ¢ 1 Discharge Rale: _-
..me e Discharge Rate:
Time. v Discharge Rate:
Time: V2 Discharge Rate:
Pump lurned on: Date: W—“\E Time: %00 Pump turned off: Date: W {{\& Time: _5_‘&0
Total pumping time: _ <2 s, hours, minutes.

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