CLAIM OF O R F ~ NN Nregon Water Resources Department

. 25 Summer Street NE, Suite A
BENEFICIAL USE Salem, Oregon 97301-1266
3 WATER RESQURCES (503) 986‘0900
for Ground Water Permits DEPARTMENT
claiming 0.1 cfs or less

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 subiect to revision. Begin each new claim by checking for a new version of this form at:

The completion ot this torm is required by UAK b9U-U14-01U0(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.
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

(See Certificate Resources)

SECTION 1
GENERAL INFORMATION

1. File Information:

i\APPLICATION# PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
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G. Gravity Flow Canal or Ditch

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

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

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

H. Additional notes or comments related to the system:
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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.

Map Checklist

Please be sure that the map you submit includes ALL the items listed below.
(Reminder: Incomplete maps and/or claims may be returned.)

X Map on polyester film.

X Appropriate scale (1”7 = 400 feet, 1” = 1320 feet, or the original full-size scale of the county
assessor map)

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

X If irrigation, number of acres irrigated within each projected Donation Land Claims,

Government Lots, Quarter-Quarters

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 (iflustrated and coordinates)
Tax lot boundaries and numbers

Source illustrated if surface water

xX X X X X

_ sclaimer (“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

xX X X X

CWRE stamp and signature
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m OREGON
WATER PUMP TEST FORM

{3 RESOURCES COVER SHEET
DEPARTMENT
Water-Level Measurement Method: Acoustic Sounder “Venty here: Airline: NIA psi feet.
Length of air line (if used): N/A "~ | E-Tape: Nia feet.

*Airline measurements must be verified by an E-Tape measurement
Pressure transducer (if used):

Manufacturer: POWERS ELECTRIC  Serijal #: Pump Type- = mersible
Date Last Calibrated: NEW METER Units: HP:'™v____Pumpsetat: UNK feet.
Discharge Measurement Method: Fiowmeter Pump idle time: 16+
Flowmeter (if used): Note: Well must be idle for at least 16 h or to th
. = . . H ell must be idle tor at leas! ours pnor to the
Manufactur e_r' BLUE-WHITE Senal #: —_— test. Additional forms can be obtained from our web site at:
Date Last Calibrated: NEW METER Units: nips /Aswey Gregon 9oviU AR D/Fonns/P agesicutaull aspe

Measuring Point (MP): Measuring point distance[above ] land surface .45 feet.
Description (e.g., top port of 1 inch port pipe, west side) 1/2* PORT IN WELL SEAL

Time pump turned on: Date 6/23/23 Time 9:24
Time pump turned off: Date €' Time 1:24
Total pumping time: 4 HOUR! __hours 0 minutes.

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

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

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

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

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

|l Pre-test static water levels were measured at least three times in the hour before pumping began at no less
than 20 minutes apart.

I:]Water levels were measured at the specified intervals during the pumping phase of the test for at least four
hours (£2 min for the first 10 minutes, <5 min for 10 — 30 minutes, and €15 min for the remainder of the test)
Water levels were measured at the specified intervals (see above) during the recovery phase of the test for four
hours or until 90 percent of the maximum drawdown has recovered.

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

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

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

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

The pump test was completed by an acceptably qualified person (Oregon licensed water well constructors;

Oregon registered professional geologists or certified engineering geologists; certified water rights examiners;

Oregon registered professional engineers; and individuals whose primary occupation involves, wholly or in

significant part, pump installation, service, or testing).

*This checklist is intended for information purposes only and does not guarantee a pump test approval. The Department
reserves all authority pertaining to the implementation of the rules under OAR 690-217.

Pump tests are intended to provide aquifer and well information for ground water resource characterization and to help
solve well problems (OAR 690-217-0015(9)).

Pump test requirements for OAR 690-217 can be found online at:

https //secure.sos.state.or.us/oard/displayDivisionRules action JSESSIONID OARD=1BdwLynsYAPNSQtW330ZiSFZuM
scp4Hfil-1ftisDAAESMC2 RQSs!-2772785327selectedDivision=3186.

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

Forms may additionally be sent to WRD_DL_pumptestsupport@oregon.gov

I hereby certify that this teybeen ducted in accordance with OAR 690-217:
~

— /
OPERATOR SIG DATE: A4 /2o N

OWNER SIGNAT DATE: i

Additional forms can be found at: hitps:/iwww ¢ ' T - e OWRD 20200115









