CLAlM OF OREGON OregonWater Resources Department

E 725 Summer Street NE, Suite A
BENEFICIAL USE % Salem, Oregon 97301-1266
- WATER RESOURCES (503} 986-0900
for Groundwater Permlts DEFARTMEN www.oregon.gov/OWRD

claiming more than 0.1 cfs RECEIVED
JUN 2 0 2023
A fee of $230 must accompany this form for permits OWRD

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 630-014-0100(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-\ 157 G- {1 29 T- \ L85
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2. Property Owner (current owner information):
APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
welowa Counly teallh Ca® Dt 59/-263-/362 59/- 4926 -5500

ADDRESS

>®O\ medical ?Ma.ﬁi

TY STATE ZIp E-MAIL
=a harpnse Ongq m NTIALE | natnan.e\etr gwdahed . org

Ci

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
““Save
ADDRESS

City STATE Zip

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS

ciy STATE ZIp

4. Date of Site Inspection:
pprl (L, 2013 ]

5. Person(s) interviewed and description of their association with the project:

o DAY oA
Nadoaw EW stk Prord 10,2023 | NOoPUEN Wi n Bramce Super
6. County:

I VI a\\ows o |

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 ™
ADDRESS
RECEIVED
CiTy STATE Zip JUN 2 0 2023
Add additional tables for owners of record as needed OWRD

Revised 7/1/2021 COBU Form Large Groundwater — Page 2 of 19 WR



SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

RECEIVED
JUN 2 0 2023
OWR[‘!‘

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

Seal and Signature

% Ralph W. Bwinohart &
Dec. 7, 1989
O
47E oF orES

%

CWRE NAME PHONE NoO. ADDITIONAL CONTACT NoO.
Ba\oh Ww.Sw wvianarX SU\-3948 550
ADDRESS
PO Qovw 2ov
ity STATE ZIp E-MaAIL
EnRipric Ongon A1829 |ralphswmehartbSe gmal . Cone

Permit Holder of Record Signature or Acknowledgement

Each permit holder of recard 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.

PRINT OR TYPE NAME

Withon Zlfotr

Poat Srvios Sypeisot S//2023

Revised 7/1/2021 COBU Form Large Groundwater — Page 3 of 19 WR




RECEIVED

SECTION 3 JUN 2 0 2023
CLAIM DESCRIPTION OWRD ;
1. Point of appropriation name or number:
POINT OF APPROPRIATION WELLLOG ID # WELLTAG #
(POA) NAME OR NUMBER FoRr ALL WORK PERFORMED ON THE WELL (IF APPLICABLE)

(CORRESPOND TO MAP)

(IF APPLICABLE)

el s\ 82 33 »Y

L4 00k,

L6010, 200\, L\ o\

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
=L - Tvroux Cezew wWolWpwa Rvuey

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

POA : USES IF IRRIGATION, SEASON OR MONTHS ACTUAL RATE OR VOLUME
NAME OR NUMBER LisT CroP TYPE WHEN WATER USED
H WAS USED (CFS, GPM, OR AF)
il | €0 Kt Cuaad a\\ ( Rav US0 9pm  mox

Total Quantity of Water Used cpe oNacinsd Mm

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 80 5 prvvs uar wel; (T3 e b
we\\s \M\ro * ranling. 44 monkeaarves -a\o bu\\d. eokwm \h
et I Neak et codh hosptal. W v m wni:
N
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 aliowed 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.”)
6. Claim Summary:

POA MAXIMUM RATE CALCULATED AMOUNT OF UsEe # OF ACRES | # OF ACRES

NAME OR # AUTHORIZED THEORETICAL RATE WATER ALLOWED DEVELOPED
BASED ON SYSTEM MEASURED
\ \‘30 g™ qu - ~
T \S7 at™ | Daxp
1

2 5
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SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? @ 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):

Lo e\\

A. Place of Use
1. Is the right for municipal use? YES @O)
If “YES” the table below may be deleted.

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? @ 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:

ManNO\R, Coudr ow ¥Bp 0% A G Cemnc: duwmp

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

“ B 2o A\a\otl VOCWCD  welariy

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.

w e\ \04 o X Onad |
RECEIVED

JUN 2 0 2023

Revised 7/1/2021 COBU Form Large Groundwater — Page 5 of 19 OWRD . WR



RECEIVED

JUN 202023
C. Groundwater Source Information (Sump) OWRD
1. Is the appropriation from a dug well (sump)? @ NO

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.
P

, provide the following information for each SUMP:
% T

i F5]

2. If the appropriation involves a SUM

ot s 2 =

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

QU P cone wmawnde Se

4. Provide sump volume calculations:
ded«.185 ¢ @ = v oF

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? @ NO

If “NO” items 2 through item 6 may be deleted.
2. Pump Information: Sete oM dved Cwoed
 MIANUFACTURER | MODEL | SERIAL NOMBER | |

E€G Suvequap VSDOT 304

3. Motor Information:
ks MANUFACTURER o AR _ HORSEPOWER
1.8 “AULOV

_ 4. Theoretical Pump Capacity:

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO ToTAL Pump
*IF A WELL, THE WATER LEVEL ‘ Qu ;
DURING PUMPING N

Revised 7/1/2021 COBU Form Large Groundwater — Page 6 of 19 WR



RECEIVED
JUN 2 0 2023
' OWRD

5. Provide pump calculations:

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

-“W\ﬁ S

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

\
7. Is the distribution system piped?  puwmp dns 40 U hospiml @ NO
Maw g v A
If “NO” items 8 through item 13 may be c?e eted. b

8. Mainline Information: LS Y

8. Lateral or Handline Information: W R
LATERAL OR HANDLINE SIZE LENGTH _ TyPE OF PIPE BURIED OR ABOVE GROUND

10. Sprinkler Information: N &

Lo PSI | OUTPUT .| OF SPRINKLERS

(GPMm)

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

11. Drip Emitter Information: vk

Revised 7/1/2021 COBU Form Large Groundwater — Page 7 of 19 WR



(O

Information:

GPMPER |  ToTAL TOTALTAPE ITIONAL INFORMATION
100 FEET | LENGTHOF | U QureuT. . . L
s D vl :

E. Storage v &

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

bulge in system / reservoir)?
If “NO”, item 2 and 3 relating to this section may be deleted.

If “YES” is it a: Storage Tank

Bulge in System / Reservoir

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

YES

YES
YES

NO

NO
NO

2. Storage Tank: ™ &
MIATERIAL CAPACITY ABOVE GROUND OR BURIED
_(CONCRETE, FIBERGLASS, METAL, ETC.) (In GALLONS)

3. Bulge in System / Reservoir:

RESERVOIR NAME OR NUMBER
(CORRESPOND TO MAP)

APPROXIMATE DAM HEIGHT |

 APPROXIMATE CAPACITY (IN
~ ACREFEET)

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

2. Complete the_ table:

YES NO

“PieESze | Pee | “C’ [ AWoUNTOR | LENGTHORPIPE |
e . R S

3. Provide calculations:

COBU Form Large Groundwater — Page 8 of 19
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[

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

Attach measurement notes.

G. Gravity Flow Canal or Ditch ™ &

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

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? YES NO

If “NO”, items 2 through 4 relating to this section may be deleted.
_2. Complete the table:

4 e ‘w%

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:

non c-oa.-,wuvr’(‘\& wee

RECEIVED
JUN 2 0 2023
OWRD -

Revised 7/1/2021 COBU Form Large Groundwater — Page 9 of 19 WR



WALL 50847 L

=
STATE OF OREGON
WATER SUPPLY WELL REPORT SogU WELLLD.#L_ 9 O0O0T
(as required by ORS 537.765)
start caros /79942
Instructions for completing this report are on the last page of this form.
(9) LOC. OF WELL (legal description)
County
Tax Lot
Towmh:p Nor$ Range Eor W WM
Section 1/4
(2) TYPE OF WORK [ New well
[ Deepening [] Alteration (repair/recondition) [] Abandonment J Conversion | “8! oo 07 (degrees or decimal)
Lung e _" e (degrees or decimal)

(3) DRILL METHOD
[ Rotary Air [ Rotary Mv.? l Cable [J Auger [] Cable Mud

w Other

(4) PROPOSED USE
[] Domestic [J Community  [J Industrial

[ irrigation
[ Thermal [ Injection O Livestock [ Other Qggﬂm[

(5) BORE HOLE CGNSWC"HON Special Construction: 3¢ Yes [ No
Depth of Completed Well
Explosives used: [ Yes BNo Typ Type

BORE HOLE

y il

Amount

SEAL

'l'np !M:Ell. From To rSn Pou

Oa Os Oc Obp QOE

Method
[

How was seal pl
ﬂ Other

Backfill placed from fi. to fi.  Material
Gravel placed &omé fi. to lQ fl.  Size ofm
(6) CASING/LINER 175
Diameter From T s G¥ Steel Plastic Welded Threaded
Casiog: 20 S O O O
g 0o 0O O
o 0O O 0
o O o O
Liner: | O a ] O
F O o 0O O
Drive Shoe used [] Inside [} Outside [] None
Final location of shoe(s) /A
(7) PERFORATIONS/SCREENS 2 on 127 c,cnkr't
X Perforations Method yha)
[ Screens Type Material
From To Siot Number Diameter Tele/pipe Casing Liner
’ ’ Size L
20 |14 12" | 2 ® O
o 0O
o O
o 0O
g O
{8) WELL TESTS: Minimum m‘d“ time i 1 hour
B Pump O Bailer Oa [ Flowing Artesian
Yield gal/min Drawdgwn Dri at Time
/58 g Ik i 14*" hrs

: '
Temperature of water _5? Depth Agtesian Flow Found
Was a water analysis done? B Yes By whom o L)
Did any strata contain water not suitable for intended use? Np [ Too littie

O salty [OMuddy [JOdor [ Colored [J Other
Depth of strata:

Street Address of Well (or nearest address) /
(10) STATIC WATER LEVEL

”-lmdsurface. Date 2'22"&7
A} Beo®

fi. below land surface. Date
Artesian pressure € [b. persquare inch  Date 2 "2 7-87

(11) WATER BEARING ZONES ¢
Depth at which water was first found 7

From_ To Estimated Flow Rate SWL 4
/7 150 gy vm 24
(12) WELL LOG Ground Elevation
Material From Te SWL
o;l a [- A
- A %.5

3‘5 o

y MY 2 U

——RECEIVED

WAR-8-1-2007

RECEIVED
E COl

il

=rr—T 1T

0
By

Al

ATE
SALEM, OREGUN

Date Started = A= & Completed '2" 2 Z‘a 7

(unbonded) Water Well Constructor Certification

1 certify that the work | 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.

WWC Number Date

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 compliance with Oregon water
supply well construction standards. This report is true to the best of my knowledge

d belief.
Mﬂ Date 2’27 -a 7

Signed

: 7012192/

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

06/16/2004

SECRR COB L MER
JUN 2 0 2023 N
OWRD



SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? @ 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):

wewW 51

A. Place of Use
1. Is the right for municipal use? YES
If “YES” the table below may be deleted.

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? @ 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:

manhole LOVL on ¥op oFf W @ concrekB SLume ]

3. If well logs are not available, provide a

ollowing information as possible:
CASING | CasiNG | ToTAL | ‘Co COMPLET ) THE WEL

 Co

“ORIGINAL WELL

- . 10 2o | Zlri\e | we Wweo mocLary

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.

w 2Wn \OA a N Owed J

RECEIVED
JUN 20 2083
OWRD X

Revised 7/1/2021 COBU Form Large Groundwater — Page 5 of 19 " WR



C. Groundwater Source Information (Sump)

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

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:

o' <P 20 e -

A B concne manlwle geckoms Q¥

4. Provide sump volume calculations:

Ul L IDS VD = LU OF ‘

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? @ NO

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

2. Pump Information:
_ MIANUFACTURER | MIODEL | SERIAL NUMBER |

E. Pl Swﬂw\mp vsoﬁgo -~

3. Motor Information:

IMANUFACTURER - Sl . HORSEPOWER

1.5 wp “\udv

4. Theoretical Pump Capacity:

- HORSEPOWER | OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO ToTALPUMP
: *IF AWELL, THE WATER LEVEL PLACEOFUSE |  OQurtpur
 DURING PUMPING s e Er
‘B
RECEIVED
Revised 7/1/2021 COBU Form Large Groundwater — Page 6 of 19 WR
JUN 2 0 2023
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5. Provide pump calculations:

pacity (uigmeter if meter was resent and [

6. Measured Pump Ca

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

8. Mainline Information: AY Ik

BT

9. Lateral or Handline Information: O I
‘LATERAL OR HANDLINE SIZE

LENGTH TyPE OF PIPE

BURIED OR ABOVE GROUND

10. Sprinkler Information:

- OPERATING |-

{apm) :

G d‘ﬁ'f‘ﬂw' s e

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

Nh

11. Drip Emitter Information:

o

(cem) i
|
RECEIVED
JUN 2 0 2023
Revised 7/1/2021 COBU Form Large Groundwater — Page 7 of 19 OWRD WR




12. Drip Tape Information: A) #

DeiepeR | 'GPMPER | TomM MAXIMUM TOTALTAPE | ADDITIONAL INFORMATION
- SPACING IN 100Feer | LENGTHOF | LENGTHOFTAPE |  OUTPUT
~ INCHES TapE | Usep _ {crs)
13. Pivot Information: \OW
o ‘{‘,.'. i o B B i A

E. Storage O

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

bulge in system / reservoir)? YES NO

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

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

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

MATERIAL CAPACITY ABOVE GROUND OR BURIED
_(CONCRETE, FIBERGLASS, METAL, ETC.) _toncaloNsy oo

3. Bulge in System / Reservoir:
: RESERVOIR NAME OR NUMBER APPROXIMATE DAM HEIGHT | - APPROXIMATE CAPACITY {IN-
(CORRESPOND TO MAP) : L AR R

F. Gravity Flow Pipe &~ »

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM'S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
1. Does the system involve a gravity flow pipe? YES NO

If “NO”, items 2 through 4 relating to this section may be deleted.
2. Complete the table:
T PIBESIZE | PipE e AMOUNTOF | LENGTHOFPIPE | ~ SLOPE |
el s TYpPE FACTOR FALL ' ' : s

3. Provide calculations:

RECEIVED
JUN 2 0 2023
OWRD

Revised 7/1/2021 COBU Form Large Groundwater — Page 8 of 19



Attach measurement notes.

G. Gravity Flow Canal or Ditch ~®
(THE DEPARTMENT TYPICALLY USES MANNING'S FORMULA FOR CANALS AND DITCHES)

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? YES NO

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

2. Compiete the table:

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:

NOWN (_,ousww-‘\U& (P V-0

Revised 7/1/2021 COBU Form Large Groundwater — Page 9 of 19 RECEIVED WR
JUN 2 0 2023
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WALL 5Q8A8
O0gUS

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

Instructions for completing this report are on the last page of this form.

we\ ¥

WELLLD.#L_ 90070

(LAND JWNER, wnty #2

(2) TYPE OF WORK [0 New Well
] Deepening [] Alteration (repair/recondition) [] Abandonment [ Conversion
) DRILL METHOD
Rmary ﬁ [ Rotary Mud PCabl: [ Auger [J Cable Mud
(4) PROPOSED USE
[0 Domestic = [J Community  [] Industrial

[ Irrigation
O Injection [] Livestock ﬁomerﬁsf_ﬂ.m‘

(5) BORE HOLE CON{ WON Special Construction: 3§ Yes [J No
Depth of Completed Well ft.
No T S—

[ Thermat

Explosives used: [J Yes ype Amount
BORE HOLE SEAL
Dia Tops | Materisl From Jo fS5 or Pol
15 '8 125" yird
-~
|
|
How was sealplaced:  Method Oa OB 0Oc Obp OE

T Other

Backfill placed from R Material
Gravel placed from Z fto [ R Size of gvel 3 /M Shed
(6) CASING/LINER rere e
ter F T G Steel Plastic Welded Threaded
cmmP¥¥“€?l ¢ éﬂﬁ#ﬁ O O DO
o O o O
g g o O
o O 0O O
Liner: o o 0O O
o ao aAd O

Drive Shoe used [] Inside
Final location of shoe(s)

DA/’)’ I
oen /2"
méﬁmm“@ g

[ Screens Material

To

149

Slot

2 4

Number Diameter Tele/pipe Casing Liner

W 2" v

From

20

0o

Ooo0OR

ooo

(R) WELI TESTS: Minimum testing time is 1 hour
BPump [ Bailer 1 Air [ Flowing Artesian

IYEg gal/min Ewd’wn 32 5!:.1 at ﬂ‘:l;e

Tempcramn: of water .i Depth Artesian Flow Found

Was a water analysis done? E Yes By whom (L& m

Did any strata contain water not suitable for intended use? N’ O Toe little
(O say [0 Muddy [JOdor [JColored [J Other
Depth of strata:

|
L

startcarn# /92 90 3
9

LOCATION OF WELL (legal description)
County b
Tax Lot Lot

Township Nor S Range _q’Fﬂ E Eor W WM
Section &u 1/4 1/4

(degrees or decimal)
Long oo 0 (degrees or decimal)

Street Address of Well (or nearest addms)@l /‘&J-u | &&g

{10} ST, C WATER LEVEL
i [“%Luam land surfce. Dae 2= R 2-271
& below land surface. Date

Artesian pressure __ €3 __Ib.persquarcinch Date_@“ A 1= T

(11) WATER BEARING ZONES ’
Depth at which water was first found 7
From o Estimated Flow Rate SWL
4 23 ’ l&’fn {

(12) WELL LOG Ground Elevation

M I From To SWL

v il & 4

5 £
[ 2 22 417
- - REGEIVEDR
BECEIV

—— MRG0 GvER THE COUNTER—
—WATER RESOURCES DEPT-
T BALEW, OREGON

Date Started /=220 7 Completed 2342 =7

i Signed

(unbonded) Water Well Constructor Certification

I certify that the work [ 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.

WWC Number Date

Signed

(bonded) Water Well Constructor Certification
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 construction standards. This report is true to the best of my knowledge
and belief.

mﬂu c;_70!2 92 5 Date & ° ?7‘07

0. bty

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

06/16/2004

SECOND C('l_P - CUSTOMER

RECEIV
JUN 2 ¢ 2023

OWRP



SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? @ 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):

)

A. Place of Use
1. Is the right for municipal use? YES @
If “YES” the table below may be deleted.

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? @ 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:
| manbhole cover on +pp of Ut @ come. sump |

tion as possible:
W

3. If well logs are not availa

ble, provid

e as much of the following informa

CompPLETION | ComP

| | OriGINALWELL |
o 22 2o 2\aa\on

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.

o wel\ \og «aNadned

L

RECEIVED
JUN 202023
- OWRD
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C. Groundwater Source Information (Sump)

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

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.

g information for

2. If the appropriation involves a SUMP, provide the followi each SUMP:

26 | =@ Z - -

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

e — S, ORSTEEL) — =~ .

4. Provide sump volume calculations:

HyN LIRS D =V oF

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

2. Pump Information:
- MANUFACTURER | MODEL | SERIALNUMBER | TYPE (CENT

EVCG6 s\hﬂ?nup VSO PTA0-Y | Swlawn Q.l’“;-\.w

3. Motor Information:
MANUFACTURER St HORSEPOWER
-l tg V\P “W\eso v

4. Theoretical Pump Capacity:

 HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFTFROMPUMPTO | TOTAL PUMP
*IF A WELL, THE WATER LEVEL PLACE OF Ust QUTPUT
DURING PUMPING i (INCFS)
‘3
RECEIVED
Revised 7/1/2021 COBU Form Large Groundwater — Page 6 of 19 WR
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5. Provide pump calculations:

AD

6. Measured Pump Capacity (using meter if meter was present and system was operating):
I E PRI D R

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

o W Moyl (B NO

7. Is the distribution system piped?

9"\
go

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

M
weall

wC sqi‘bu

8. Mainline Information: W%

9, Lateral or Handline Information: W%

LATERAL OR HANDLINE SIZE

LENGTH

TyPE OF PIPE

BURIED OR ABOVE GROUND

Vi f;ﬂ:ﬂ:{f - S b D
- OF SPRINKLERS

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

[o

11. Drip Emitter _!nformation: (N )

(cP™m

)

Revised 7/1/2021

COBU Form Large Groundwater — Page 7 of 19
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12. Drip Tape Information: W#®

" DRIPPER GPMPER |  ToTAL MAXIMUM TOTALTAPE |  ADDITIONAL INFORMATION

(SPACINGIN | 100FEET | LENGTHOF | LENGTHOFTAPE | OUTPUT |
INCHES Tare : Useb {crs)

13. Pivot Information: & -

E. Storage w~o%

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

bulge in system / reservoir)? YES NO

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

If “YES" is it a: Storage Tank YES NO
Bulge in System / Reservoir YES NO

Complete appropriate table(s), unused table may be deleted.
2. Storage Tank: »O0®

MATERIAL CAPACITY ABOVE GROUND OR BURIED
_(CONCRETE, FIBERGLASS, METAL, ETC.) _ {mnoauons) | :
3. Bulge in System / Reservoir:
RESERVOIR NAME OR NUMBER APPROXIMATE DAM HEIGHT | - APPROXIMATE CAPACITY (IN
{CORRESPOND TO MAP) : : ‘  ACRE FEET)
F. Gravity Flow Pipe N %
(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM'S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM]
1. Does the system involve a gravity flow pipe? YES NO
If “NQ”, items 2 through 4 relating to this section may be deleted.
2. _Co_mplete t_he table: .
S il M AMOUNTOF | LENGTHOFPIPE | SLOPE | COMPUTED RATE OF Wi
; TYPE | FACTOR FALL ~ Row{iNncs)
J i |
3. Provide calculations:
| J
RECEIVED
Revised 7/1/2021 COBU Form Large Groundwater — Page 8 of 19 WR
JUN 2 0 2023
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o>
If an actual measurement was taken provnde the followmg

Attach measurement notes.

G. Gravity Flow Canal or Ditch W™
(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? YES NO

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

2. Complete the table:

3. Provide calculations:

If an actual measurement was taken prowde the followmg

Attach measurement notes.

H. Additional notes or comments related to the system:

now co\hsww\,‘\"\\lll UAL

RECEIVED
JUN 2 0 2023
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STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

Instructions for completing this report are on the last page of this form.

Wwew >3

WALL 50W
SO0¥U4

weLLLD.#L_007)
starTcarn ¢ 7292 4

(2) TYPE OF WORK B New Well
[ Deepening [] Alteration (repair/recondition) [J] Abandonment [ Conversion

(3) DRILL METHOD
O Rotary Air [J Rotary Mudj Cable [J Auger [ Cable Mud

ﬂ Other

(4) PROPOSED USE
[J Domestic  [] Community [ Industrial
[0 Thermat [ Injection [ Livestock

[ isrigation

R ot (280 Fherma |

(5) BORE HOLE CON CTION Special Construction: 3 Yes [I No
?% ft.

Depth of Completed Well

Explosives used: [ Yes No Type Amount
BORE HOLE SEAL
Digmeter F

To ;| oMaterisl From _To, Sacksor Pou
2 : F 4

75

How was seal placed: Method OaA OB Oc QObp [O°e
ﬁomer_m Ory

[e

Backfill placed from ft.10. f. Material
Gravel placed from ft. to fi. Size of gravel
(6) CASING/LINER W
Diameter Fro To, Ga ¢ Welded Threaded
Casing; ‘* 3“} 2& L O

Liner:

000000
(m[u(u[alalu
m{u[alalala
m[ululalals

Final location of shoe(s)

Drive Shoe used [ [nside (J O }c [J None
N4

=
(7) PERFORATIONS/SCREENS @ @n 127

ey
Method chgéé-_%: S¥ina

Perforations
[ Screens Type Material
From To Slot Number Diameter Tele/pipe Casing Liner
4
20" 119 [ F o BE 47 m O
' |
{ El
1 o 0O
i O 0O

(8) WELL TESTS: Minimum testing time is 1 hour
B pump [ Bailer 0 Air [ Flowing Artesian

Yield gal/min _-z;wgown Dri stem at zime
lf@.zm_ i d 4 hes
rd
Temperature of water .22 n" __ Depth Argesian Flow Found =
Was s e arlyssdone? (8 Yes By whom (o et laarodoe s

Did any strata contain water not suitable for intended use? ”& [ Too little

[ salty [JMuddy [JOdor [ Colored [J Other
Depth of strata:

(9) LOCATI r OF WELL (legal description)

County

Tex Lot _JOO Lot

Township I 2!& N or § Range Eor W WM

Section ,FSTall Aﬁ 4 SB 14

I e (degrees or decimal)
Lomg ___ ° ' _“er___ ____ _____ . ____ (degrees or decimal)

Street Address of Well (or nearest address) =
,dgﬁgg;(ﬁr&ggg

(10) STATIC WATER LEVEL
iﬁ&gmmmM&u. Date LR V=87

fi. below land surface. Date
Artesian pressure Ib. per square inch  Date @~ 27 =& Z
(11) WATER BEARING ZONES __ /
Depth at which water was first found 7
From Te Es Flow Rate
2 20’ Imf_@_.ﬂs‘h
(12) WELL LOG Ground Elevation
Mgterial From Ti SWL
Se3 1 a’
P
5 27 227 ?:
——RECEIVED
= D el L W 4 el
13 v g
uAn n 17007 VVER THE COUNTER
WKV U L LUUT
~WATER RESOURCES DEPT

Date Startel m Completed __3 “22-27

(unbonded) Water Well Constructor Certification

1 certify that the work | 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.

WWC Number Date

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 compliance with Oregon water
supply well construction standards. This report is true to the best of my knowledge
and belief.

B, 20129896 o 227707
'SignedL‘b/Q %%

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR ‘% Eﬁ(@wgﬁ - CUSTOMER

06/16/2004

JUN 2 0 2023 B
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SECTION 4
SYSTEM DESCRIPTION

Are there multiple POAs? @ 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):

Lo e\ ¥y

A. Place of Use

1. Is the right for municipal use? YES
If “YES” the table below may be deleted.

| 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? @ 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:

2% 0% codp on by of Flargd weh b

3. If well Iogs are not avallable provide as much of the fnllowmg mformatlon as possible:

CASING - CASING - CeMPLmﬂN
_g-a = BEPTH _ 25
5 ‘ 3 *{)}iiG:iNALWﬁLt 1 RATION : : i
T 18" g wll\zow WO MeD Lo\ wan
|
{

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.

T wen ‘oq aNa-Oned '

RECEIVED
JUN 2 0 2023
OWRD)
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C. Groundwater Source Information (Sump)

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.

ves (v

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

4. Provide sump volume calculations:

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?

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

2. Pump Information:

NUFACTURER M_'QQEL
% dr\:v\q G TWAR - T
3. Motor Information:
S hp  WUDy  VFO

4. Theoretical Pump Capacity:

Revised 7/1/2021

COBU Form Large Groundwater — Page 6 of 19

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO
*IF A'WELL, THE WATER LEVEL PLACE OF Use
DURING PUMPING
RECEIVED

JUN 2 0 2023
OWRD
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5. Provide pump calculations:

pacity (usmg_ meter if meter was present and system was operating):

MR G TR T A CA

)6 Measured Pump Ca

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

7. Is the distribution system piped? QEuwyp A“w foL” b.ospv\nﬂ- NO
qee'‘Uerwmal WU AC gystRas @
If “NO” items 8 through item 13 may be deleted.

8 Mainline lnformatnon lJ"' L e

9. Lateral or Handline Information:wh
‘LATERAL OR HANDLINE SIZE LENGTH TypPe OF PIPE BuRIED OR ABOVE GROUND

10. Sprmkler Informatlon L
- §1¥:E '

QUTPUT '
(GPm)

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

11 Drlp Ermtter Informatlon U'#

RECEIVED
JUN 2 0 2023

Revised 7/1/2021 COBU Form Large Groundwater — Page 7 of 19 WR
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12 Dl'lp Tape Information: "%

GPM PER ToTaL MAXIMUM ToTAL TAPE  ADDITIONAL INFORMATION
100 Feer | LENGTHOF LENGTHOF TAPE | OuTPUT : i
~ TAPE “Usep (cr&s)

13. Pivot Information: m

E. Storage W& -

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

bulge in system / reservoir)? YES NO
If “NO”, item 2 and 3 relating to this section may be deleted.
If “YES” is it a: Storage Tank YES NO
Bulge in System / Reservoir YES NO
Complete appropriate table(s), unused table may be deleted.
2. Storage Tank:*
MATERIAL CAPACITY - ABOVE GROUND OR BURIED
_(CONCRETE, FIBERGLASS, METAL, ETC.) (NGALLONS)
3 Bulge in System / Reservoir:
RESERVOIR NAME OR NUMBER APPROXIMATE DAM HEIGHT APPRO}(IMA?E CAPACI
(CORRESPOND TO MAP) : : ACRE FEET)
F. Gravity Flow Pipe A
(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM'S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
1. Does the system involve a gravity flow pipe? YES NO
If “NO”, items 2 through 4 relating to this section may be deleted.
2. Complete the table:
: "‘_PwsSiza PiPE " AMOUNTOF | LENGTHOFPIPE |  SLOPE | COMPUTED RATEO W
' TYPE FACTOR FALL S WO R L oo e - FLow (IN CFS)

3. Provide calculations:

Revised 7/1/2021

Dy
COBU Form Large Groundwater — Page 8 of 19 F'i"’En“ED

WR
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4. If an actual measurement was taken, provide the following:
- MEASUREMENT |~ W E | MEAsu

Attach measurement notes.

G. Gravity Flow Canal or Ditch &

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

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? YES NO

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

) 2L Compiete t_he _table:

3. Provide calculations:

4, I_f ent was ta

WH

Attach measurement notes.

H. Additional notes or comments related to the system:

AON  Con Sam e\ e uae

RECEIVED
JUN 2 6 2023
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Page | of 2
STATE OF OREGON WALL 51231 WELL LD. LABEL# LI | 1690]
WATER SUPPLY WELL REPORT START CARD # |(024339
(as required by ORS 537.765 & OAR 690-205-0210) 10/7/2014 ORIGINAL LOG # il
(1) LAND OWNER Owner Well 1.D. _
Flo Foane, , Lt Dlastie (9) LOCATTON OF WELL (legal description)
C“"d:a“y W "‘;z%? A EIEMOR\:\AL‘HOSP'TAL County WalLowa  Twp 100§ N/S Range44.00 E E/W WM
Address 601 CAL P: JAY . " - ;
y ARK . ; ; W /4 TaxLot 10
Ciry .ENTERPRISE Sue OR Zip 97878 e B0 Whotls SW__ Uk TR IS0
e Tax Map Number Lot
(2) TYPE OF WORK Ne\v Well DDee ening D Conversion i o \ "or DMS or DD
Alteration (complete 2a & 10) Abandonment(complete 5a) T 7 : " or DMS or DD
(2a) PRE—ALTERATION Ong ;
+  From To Gauge Stl Plsic Wid Thrd (& Street address of well (" Nearest address
Casing:[ | [] [ | ] O O 601 MEDICAL PARKWAY
Material From To Amt sacks/lbs ENTERPRISE, OR 97828
Seal: | | | |
3) D‘Emﬁ‘ﬁiﬁ (10) STATIC WATER LEVEL ks & g
Rotary Air Rotary Mud | [Cable [Anger | [Cable Mud ate  SWL{psi) (L
[JRoury Air [X]Rotary Mua [] O [Jos g Wal T K et
Reverse Rotary Other Completed Well TO/1/2014 3
(4) PROPOSED USE [ IDomestic [_JTrrigation [_]Community Flowing Artesian?[ ] Dry Hole? []
Dlndustrialf’ Commericial D Livestock DDcwati:réng 'WATER REARING ZONES Depth water was fivst foumd _5.50
E]leermal Dlnjeuu'on D Other SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard| | (Anach copy)| [9715/72014 T3 — == T3
Depth of Completed Well 10000 #
BORE HOLE SEAL sacks/
Dia From To Material From To Amt Ibs
20 0 91 Bentonite Chips 0 19 35 |S
12 91 100
11) WELL LOG . ;
Ciround Flevation
How was seal placed: Method D A B DC DD DE Material From To
[Xother POURED BENTONITE Filled and Packed Gravel 0 g
Backfill placed from ft. to ft. Material Course Sand and Fine Gravel 8 36
Filier pack from __ 19 fito 84  ft. Material PEA GRAVBize 3y Course Sund and Large River Rock 36 63
- - — ||Coursc Sand 65 68
Explosives uscd: ‘:’ Yes Type________ Amount Medium and Fine Sand 68 100
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Actual Amount
(6) CASING/LINER
Casing Liner  Dia + From To Gauge St Plstc Wid Thrd
O O 12 2 78 25 (.) (\ PEPETI o
QO Q[ 10 104 RECEHVED
4
< -
OENO ome RTY Wi\72
C D Jon =
)
Shoc D Tnside DOutald: DOthm Location of shoe(s) OOWWHLU 5
Temp casing D‘u es Dia From To .
7) PERFORATIONS/SCREENS
Perforations Method Machine Sloued
Screens Type Material Date Started9/15/2014 Complete 10/1/2014
Perf/  Casing/ Screen Scro/slot  Slot #of  Tele/ -
Screen Liner  Dia From To width length slots pipe size | (unbonded) Water Well Constructor Certification
Perf |Casing| 12 19 78 188 3 1416 I certify that the work I performed on the consuuction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
constuction standards. Materials used and information reported above are true to
the best of' my knowledge and belief.
License Number Date
(8) WELL TESTS: Minimum testing time is 1 hour Sisned
O Pump O Bailer @ Air O Flowing Artesian >k
Yield val/min Drawdown 11l stem/Pump depth  Duration (hr) (bonded) Water Well Constroctor Certification
300 13 2 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 tme is in compliance with Oregon water supply well
Temperatre 52 'F Lab analysis DYC‘- By construction standards. This report is true to the best of my knowledge and belief.
Water guality concerns”? D‘x es (describe below) TDS amount License Number |gg] Date 14/7/2014
l”g om To Description Afmount_Units
Signed  GARRY L ZOLLMAN (E-filed)
Contact Info (optional) Garry Zollman

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



ltem: Well Water Monthly Total Flow

Current Value: 1.01159E7 Gal
View: Trend

Normal

Selected Extension: Trend - Present Value

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

9/12/17, 4:22:55 PM PDT
0.0

9/13/17,11:35:25 AM PDT
1.16538E7

9/30/17, 11:58:00 PM PDT
1.10125E7

10/31/17, 11:58:00 PM PDT

1.2168E7

11/30/17, 11:58:00 PM PST

1.24295E7

12/31/17, 11:58:00 PM PST

1.07688E7

1/31/18, 11:58:00 PM PST
5331838.0

2/28/18, 11:58:00 PM PST
6367631.0

3/31/18, 11:58:01 PM PDT
8684315.0

4/30/18, 11:58:00 PM PDT
1.04437E7

5/31/18, 11:58:00 PM PDT
1.30342E7

6/30/18, 11:58:00 PM PDT
1.33884E7

7/31/18, 11:58:00 PM PDT
1.44295E7

8/31/18, 11:58:00 PM PDT
1.40904E7

9/30/18, 11:58:00 PM PDT
1.13925E7

RECEIVED

JUN 2 0 2023
OWRD



Selected Extension: Trend - Present Value

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Totai Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

PialidieoMentivy TetakFiowgirend (Gal):

Time:

Well Water Monthlv Total Flow.Trend (Gal):

11/30/18, 11:58:00 PM PST
1.10681E7

12/31/18, 11:58:00 PM PST
1.13086E7

1/31/19, 11:58:01 PM PST
1.19346E7

2/28/19, 11:58:00 PM PST
1.03486E7

3/31/19, 11:58:00 PM PDT
1.04829E7

4/30/19, 11:58:01 PM PDT
9878173.0

5/7/19, 12:09:39 AM PDT
1.24295E7

5/7/19, 4:19:43 PM PDT
0.0

5/7/19, 4:20:08 PM PDT
1.24295E7

5/31/19, 11:58:00 PM PDT
6213508.0

6/30/19, 11:58:00 PM PDT
1.06766E7

7/31/19, 11:58:00 PM PDT
1.06485E7

8/31/19, 11:58:00 PM PDT
1.07349E7

9/5/19, 9:56:46 AM PDT
1.07349E7

9/30/19, 11:58:00 PM PDT
1.09065E7

10/31/19, 11:58:00 PM PDT
1.14841E7

o EIVED
LN 2 Q 2023

Page 2 of 5
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Selected Extension: Trend - Present Value

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Filow.Trend (Gali):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

AT SR PHHSR0R3 T9AH8 W rond (Ga):

Time:

11/30/19, 11:58:00 PM PST
1.09685E7

12/31/19, 11:58:00 PM PST
1.13416E7

1/31/20, 11:58:00 PM PST
1.14729E7

2/29/20, 11:58:00 PM PST
1.04453E7

3/31/20, 11:58:00 PM PDT
1.13907E7

4/30/20, 11:58:00 PM PDT
1.0694E7

5/31/20, 11:58:00 PM PDT
1.08957E7

6/30/20, 11:58:00 PM PDT
1.05162E7

7/31/20, 11:58:00 PM PDT
1.06232E7

8/31/20, 11:58:00 PM PDT
1.07482E7

9/8/20, 6:25:39 AM PDT
1.07482E7

9/30/20, 11:58:00 PM PDT
1.03398E7

10/31/20, 11:58:00 PM PDT
1.07135E7

11/30/20, 11:58:00 PM PST
9706807.0

12/31/20, 11:58:00 PM PST
9534456.0

1/31/21, 11:58:00 PM PST

RECEIVED
JUN 2 0 2023

OWRD
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Selected Extension: Trend - Present Value

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Time:

Well Water Monthly Total Flow.Trend (Gal):

Pimeed on 9/14/2022, 10:04:49 AM

Well Water Monthly Total Flow.Trend (Gal):

Tirmmm:

9543709.0

2/28/21, 11:58:00 PM PST
8609582.0

3/31/21, 11:58:00 PM PDT
9913067.0

4/30/21, 11:58:00 PM PDT
9746402.0

5/31/21, 11:58:00 PMPDT
1.05608E7

6/30/21, 11:58:00 PM PDT
1.01743E7

7/31/21, 11:58:00 PM PDT
1.03553E7

8/31/21, 11:58:00 PM PDT
1.04198E7

9/30/21, 11:58:00 PM PDT
1.01541E7

10/31/21, 11:58:00 PM PDT
1.10291E7

11/30/21, 11:58:00 PM PST
1.09529E7

12/31/21, 11:58:00 PM PST
1.07787E7

1/31/22, 11:58:00 PM PST
8664632.0

2/28/22, 11:58:00 PM PST
7697092.0

3/31/22, 11:58:00 PM PDT
9607588.0

4/30/22, 11:58:00 PM PDT
1.02566E7
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Selected Extension: Trend - Present Value

TN,

Well Water Monthly Total Flow.Trend (Gal):

Time:
Well Water Monthly Total Flow.Trend (Gal):

Time:
Well Water Monthly Total Flow.Trend (Gal):

Time:
Well Water Monthly Total Flow.Trend (Gal):

Printed on 9/14/2022, 10:04:49 AM

M e, 1|1 DQUUY T IVET

1.01535E7

6/30/22, 11:58:00 PM PDT
9391123.0

7/31/22, 11:58:00 PM PDT
9673130.0

8/31/22, 11:58:00 PM PDT
1.0116E7
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Well #1 (L90068)
Make: EPG Surepump
Model: VSDPT30-4,
Horsepower: 7.5,
Voltage: 460V,

GPM: 150

Well #2 (L90070)
Make: EPG Surepump
Model: VSDPT30-4,
Horsepower: 7.5,
Voltage: 460V,

GPM: 150

Well #3 (L90071)
Make: EPG Surepump
Model: VSDPT30-4,
Horsepower: 7.5,
Voltage: 460V,
GPM: 150

Well #4 (L116901)
Make: Berkeley
Model: 6TMH-450,
Horsepower: 15hp,
Voltage: 460v -VFD,

GPM: 450

RECEIVED
JUN 2 0 2023
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SECTION 5
CONDITIONS

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

1. Time Limits:

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

DATE FROM DATE ACCOMPLISHED* DESCRIPTION OF ACTIONS TAKEN BY
W e&yTze0Y WATER USER TO COMPLY WITH THE TIME
315 2009 LIMITS
ISSUANCE DATE T S\iowe
BEGIN CONSTRUCTION (A) A19.107 2\ (071 Wwels L 2.3 comp\uked
COMPLETE CONSTRUCTION (B) | 3 WVo v &o*F kil tchie WeW I com pleed
COMPLETE APPLICATION OF ° wospwtal oplned wnd
WATER (C) ahel\zoo] wm"cir u.%d-PQor U kT

* 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)? @ 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? @ NO
If “NO”, item b relating to this section may be deleted.

b. Were the Progress Reports submitted? @ NO
If the reports have not been submitted, attach a copy of the reporfs if available.

3. Initial Water Level Measurements:

a. Was the water user required to submit an initial static water level measurement?  YES @
If “NO”, items b through d relating to this section may be deleted.

b. What month was the initial measurement to be taken in?

| |

c. Was the measurement submitted to the Department? YES NO
d. If the initial measurement was not submitted, provide that measurement now, if available:
DATE OF MEASUREMENT MEASUREMENT MADE By : METHOD MEASUREMENT
RECEIVED
JUN 20 2023
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4. Annual Static Water Level Measurements:
a. Was the water user required to submit annual static water level measurements?  YES
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? YES 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?

(Ve no

Ground water permits with priority dates on or after December 20, 1988, require the submittal of a
pump test prior to issuance of a certificate. In some cases, the permit holder may qualify for a
multiple well exemption or an unreasonable burden exemption.

For additional information regarding pump tests see:
https://www.oregon.gov/OWRD/programs/GWWL/GW/Pages/PumpTestProgram.aspx

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

b. Has the pump test been previously submitted to the Department? @ NO
c. Is the pump test attached to this claim? NO
d. Has the pump test been approved by the Department? w\ﬁs % YES NO
e. Has a pump test exemption been approved by the Department? mq);u*t" YES NO

** Claims will not be reviewed until a pump test or exemption has been approved by the Department
6. Measurement Conditions:
a. Does the permit, permit amendment, or any extension final order require the installation of a
meter or approved measuring device? @ NO
If “NO”, items b through f relating to this section may be deleted.
Reminder: If a meter or approved measuring device was required, the COBU map must indicate the location
of the device in relation to the point of diversion or appropriation.

@ no

b. Has a meter been installed?

¢. Meter Information

POD/POA MANUFACTURER SERIAL # CONDITION CURRENT METER DATE INSTALLED
NAME OR # (WORKING OR NOT) READING
\, T h\ ONICON \S00L8 Lo cuny 2001
modR\ € -\T\
If a meter has been installed, items d through f relating to this section may be deleted.
RECEIVED
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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

f. Measurement Device Description

DEevice DESCRIPTION CONDITION DATE INSTALLED
(WORKING OR NOT)

7. Recording and reporting conditions:

a. ls the 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? @ 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? YES @

b. Was submittal of a ground water monitoring plan required? | YES @
Was submittal of a water management and conservation plan required? YES @

d. Was a Well Identification Number (Well ID tag) assigned and attached @ NO
to the well?

| LA00LT

Wmm# e ~ a1 L4 06070
8% (A0
2 2y L IVWeAao0)
e. Other conditions? YES NO

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

't'a,q() WL avre Um

RECEIVED
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SECTION 6

ATTACHMENTS
list o_f any additional do_;umg_nt_s_)vog_ are at_taching to th

is report:
IMENT NAV b2l

we\\ \0‘55"
[ aadadd b 'm-FO
woker wse 2povty

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.

al ol PNOTOS | AGcee007” maps. LOEW (otatileus e accufutely
AR M At By Wallowa Kes00ukes, BuakErpnoe, O T sy
2620 sunley for e er wwtes o¥ seekten
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Nathan Elliott
(541)426-5400

Nathan.elliott@wchcd.org

Wallowa Memorial Hospital
601 Medical Parkway

Enterprise, OR 97828

Application # G-16757
Permit # G-17639

Permit Amendment # T-12285

Attached:

1. Claim of Beneficial Use packet.

2. Check for fee of $230 to submit claim of beneficial use.

RECEIVED
JUN 2 0 2023

OWRD



