OREGON Oregon Water Resources Department
CLAI M OF 725 Summer Street NE, Suite A

BENEFICIAL USE g Salem, Oregon 97301-1266

H WATER RESOURCES (503) 986-0900
for Groundwater Permits DEPARTMENT \wun oraoon.gov/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

SECTION 1
GENERAL INFORMATION
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-18388 G-17831
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
THOR THOMPSON / BUTTE CREEK RANCH, LLC 541-621-6690

ADDRESS

1485 BROWNSBORO MERIDIAN RD

Ciry STATE Zip E-MaiL

EAGLE POINT OR 97524-5603 | thort87@gmail.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
SAME

ADDRESS

Ciry

STATE

Zip

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS

Cry

STATE

2P

4. Date of Site Inspection:

[ 5-11-2023

THOR THOMPSON _

511-2023

5. Person(s) interviewed and descri onof their association with the

ect:

6. County:

| JACKSON

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
ciry STATE Zip
Add additional tables for owners of record as needed
RECEIVED
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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

Renewal Date: 12-31-2023

CWRE NAME PHONE No. ADDITIONAL CONTACT NO.
GARY L. DEJARNATT PROJECT # 23024 John Short 541-389-2837
ADDRESS

2391 NW REDWOOD AVE

City STATE Zip E-MaAiL

REDMOND OR 97756

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 issue a water right certificate.

SIGNATURE

PRINT OR TYPE NAME

TITLE DATE

-

b Ko

pney~ | 7] 13/2e23

7

Vhor Thonper

RECEIVED
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SECTION 3

CLAIM DESCRIPTION
1. propriz name umber'

WELL#1L T JACK 54961 1-151815

WELL #3 JACK 63111 L-126758
WELL #7 JACK 63110 L-126759

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

2 o!ntof DProg source, if indicated on p it:

WELL#1 LITTLE CREEK BASIN

WELL #3 "
WELL #7 =

3. DE ofuse,andeforuse:

WELL #1 NU N/A " 0.02 CFS

YEAR-ROUND
WELL #3 NU N/A “ 0.04 CFS
WELL #7 NU N/A “ 0.20 CFS
Total Quantity of Water Used 0.20 CFS

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:

WATER IS PUMPED FROM WELLS AND PIPED OR TRUCKED TO BULGES (STORAGE TANKS). TANKS FEED
DRIP NURSERY SYSTEMS OR WELL PUMPS DRIVE DRIP SYSTEMS DIRECTLY.

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:
Woas the use developed differently from what was authorized by the permit, 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 NURSERY USE ON 80.0 ACRES. THE WATER USER DEVELOPED 12.3 ACRES OF

NURSERY USE. THE PERMIT ALLOWED FOR 6 POINTS OF APPROPRIATION. THE WATER USER ONLY
DEVELOPED 3 OF THE POINTS OF APPROPRIATION.

RECEIVED
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WELL #1

6. Im Summary:

0.02 CFS N/A NU 80.0 AC 0.6 AC
WELL #3 “ 0.04 CFS N/A “ 80.0 AC 2.5 AC
WELL #7 “ 0.21 CFS N/A “ 80.0 AC 9.2 AC
RECEIVED
juL 117 2023
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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):

| WELL1 JACK54961/1-49363 /L-151815 |
A. Place of Use
1. Is the right for municipal use? YES NO
If “YES” the table below may be deleted.

365 | 1E | W.M.

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? 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:

| 1/2” PIPE WITH THREADED CAP IN TOP OF CASING |

ogs are not available,

N/A

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.

| N/A |
C. Groundwater Source Information (Sump)
1. Is the appropriation from a dug well (sump)? YES NO
Revised 7/1/2021 COBU Form Large Groundwater — Page 6 of 19 WR
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If “NO”, items 2 through 4 relating to this section may be deleted.
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. Isa pump used? YES NO
If “NO” items 2 through item 6 may be deleted.

2. Pumg Information: _

SUBMERSIBLE

1 ' 20 "~ 268.2 | 53’ | 0.02 CFS

5. Provide pump calculations:
SEE ATTACHED OWRD PUMP CALCULATIONS.

_6. Measured Pump Capacity (using meter if meter was present and

NA

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:

o 530 PVC BURIED

Revised 7/1/2021 COBU Form Large Groundwater — Page 7 of 19 RECEIVED WR
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10. Sprinkler lnformn:

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

E. Storage

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.
Storage Tank:

PC (3 X 5000 GAL TANKS)
3. Bulge in System / Reservoir:

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.

Revised 7/1/2021 COBU Form Large Groundwater — Page 8 of 19 RECEIVED WR
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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? YES NO

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

H. Additional notes or comments related to the system:

1 WELL3 JACK 63111/ L-126758
A. Place of Use
1. Is the right for municipal use? YES NO
If “YES” the table below may be deleted.

365 1E |WM.| 6 NWSE NU

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? 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:

TURTLEBACK COVER |

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

N/A

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.

N/A |

Revised 7/1/2021 COBU Form Large Groundwater — Page 9 of 19 WR
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C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? YES NO
If “NO”, items 2 through 4 relating to this section may be deleted.

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 NO
If “NO” items 2 through item 6 may be deleted.
2. Pump Information: _

"~ SUBMERSIBLE

0.04 CFS

5. Provide pump calculations:

SEE ATTACHED OWRD PUMP CALCULATIONS.

6. Measured Pump Capacity (using meter if meter was present and

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:

BURIED

Revised 7/1/2021 COBU Form Large Groundwater -Page 100f 19 RECEIVED WR
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Reminder: For sprinkler output determination use the reference information at the end of this document.
11. Drip Emitter Information:

15 | .03GPM 2770 2770 " 0.19 CFS

E. Storage

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: _

PLASTIC (3 X 5000 GAL TANKS) 15,000 | ABOVE

3. Bulge in Syst: I:

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.

Revised 7/1/2021 COBU Form Large Groundwater —Page 11 of 19 WR
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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? YES NO

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

H. Additional notes or comments related to the system:

l WELL7 JACK 63110 / L-126759
A. Place of Use

1. Is the right for municipal use? YES NO
If “YES” the table below may be deleted.

365 1E (WM. | 6 NENE NU
“ “ “ “ NWNE “
“ “ “ “ SENE “
358 1E |WM. | 31 SWSE “
" L) L L) SESE L
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? 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:

TURTLEBACK COVER |
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N/A

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. |
| N/A

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? YES NO
If “NO”, items 2 through 4 relating to this section may be deleted.

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. Isa pump used? YES NO
If “NO” items 2 through item 6 may be deleted.
_2. Pumg Information:

SUBMERSIBLE

5 HP

5. Provide pump calculations:

SEE ATTACHED OWRD PUMP CALCULATIONS.

._ PumCa usl meterlfwas mnnd

N/A

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

Revised 7/1/2021 COBU Form Large Groundwater — Page 13 of 19 RECEIVED WR
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7. Is the distribution system piped? YES NO
If “NO” items 8 through item 13 may be deleted.

__

BURIED

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

& | 037 | 100800 | 100800’ 0.82

13. Pivot Information:

E. Storage

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" isita: Storage Tank YES NO
Bulge in System / Reservoir YES NO

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

PLASTIC (15 X 5000 GAL TANKS)
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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
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? YES

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

H. Additional notes or comments related to the system:

Revised 7/1/2021 COBU Form Large Groundwater — Page 15 of 19
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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:

8-18-2017

N/A N/A /A
8-18-2022 8-18-2017 WELL CONSTRUCTION COMPLETED
8-18-2022 8-18-2022 COMPLETE APPLICATION OF WATER
TO BENEFICIAL USE

* 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)? YES NO
If “NO”, items a and b relating to this section may be deleted.
3. Initial Water Level Measurements:

a. Was the water user required to submit an initial static water level measurement? YES NO
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 availab

4. Annual Static Water Level Measurements:
a. Was the water user required to submit annual static water level measurements? YES NO
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:

| MARCH |
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
Revised 7/1/2021 COBU Form Large Groundwater — Page 16 of 19 WR
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e. Ifthe annual measurements were bmitted, provide the measurements now:

5. Pump Test:
a. Did the permit require the submittal of a pump test? YES 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? YES NO
c. Is the pump test attached to this claim? YES NO
d. Has the pump test been approved by the Department? YES NO
e. Has a pump test exemption been approved by the Department? YES NO

*2* 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? YES 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.

b. Has a meter been installed? YES NO

WELL #1 PACIFICORP 80-882-408 WORKING 16583 PRIORTO
PERMIT
ISSUANCE
WELL #3 2PM UNKNOWN WORKING ILLLEGIBLE 2017
WELL #7 2PM UNKNOWN WORKING 0570300 2017

If a meter has been installed, items d through f relating to this section may be deleted.
7. Recording and reporting conditions:

a. Is the water user required to report the water use to the Department? YES NO
If “NO”, item b relating to this section may be deleted.
b. Have the reports been submitted? YES NO

If the reports have not been submitted, attach a copy of the reports if available.

Revised 7/1/2021 COBU Form Large Groundwater — Page 17 of 19 WR
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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

c. Was submittal of a water management and conservation plan required? YES

d. Was a Well Identification Number (Well ID tag) assigned and attached YES
to the well?

L-49363/L-151815 2001/2023
L-126758 2017
L-126759 2017

e. Other conditions?

YES

If “YES” to any of the above, identify the condition and describe the water user’s actions to

comply with the condition(s):

NO
NO
NO

NO

I

CBU Map _

an addinl documents

SECTION 6
ATTACHMENTS

ttain to is report:

Claim of Beneficial Use Map _

Well Logs JACK 54961, JACK 63111, JACK 63110
Pump Calcs OWRD Pump Capacity Calculations
Water Use Report Revised 2017 Water Use Report for Well 1
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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.

ON-SITE DIRECT MEASUREMENT AND NAIP IMAGERY.

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.)

XI  Map on polyester film

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

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

X  ifirrigation, 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)

NKK X2

Tax lot boundaries and numbers

<

/A 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

KMXXNX X

North arrow
Legend
CWRE stamp and signature
Revised 7/1/2021 COBU Form Large Groundwater — Page 19 of 19
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Pump Capacity Calculation Sheet

BUTTE CREEK RANCH WELL 1 JACK 54961

using Department designed formula:
(hp)(efficiency) / (iift + psi head) = capacity in cfs
Efficiency:
Centrifugal = 6.61
Turbine = 7.04
'Data Entry (fill in underlined blanks)
HP = 1
Efficiency = 7.04
Lift = 321.2
PSI = 20
Results Calculated
|
(hp)(efficiency) = 7.04
tlead based on psi = 50.8
Total dynamic head = 372.0
(head + lift)
Pump Capacity = 0.02

I

RECEIVED
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Pump Capacity Calculation Sheet

BUTTE CREEK RANCH WELL 3 JACK 63111

using Department designed formula:
I l
(hp)(efficiency) / (lift + psi head) = capacity in cfs
Efficiency:
Centrifugal = 6.61
Turbine = 7.04
| {
Data Entry (fill in underiined blanks)
HP = 1.5
Efficiency = 7.04
Lift = 198
PSI= 15
'Results Calculated
I
(hp)(efficiency) = 10.56
Head based on psi = 38.1
Total dynamic head = 236.1
(head + lift)
'Pump Capacity = 0.04 cfs
|

RECEIVED
1 JuL 172023
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Pump Capacity Calculation Sheet

BUTTE CREEK RANCH WELL 7 JACK 63110

using Department designed formula:
(hp)(efficiency) / (lift + psi head) = capacity in cfs
Efficiency:
Centrifugal = 6.61
Turbine = 7.04
_ | |
Data Entry (fill in underlined blanks)
HP = 5
Efficiency = 7.04
Lift = 14
PSI = 60
Results Calculated
I
(hp)(efficiency) = 35.2
Head based on psi = 1524
Total dynamic head = 166.4
(head + lift)
Pump Capacity = 0.21

|

1 RECEIVED
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JACK 54961
Replaced by ID # L 151815

STATE OF OREGON
WATER SUPPLY WELL REPORT WELL LD. #L_49363 IDLOST!
(as required by ORS 537.765) STARTCARD # 142249
Instructions for completing this report are on the last page of this form.
(1) LAND OWNER Well Number (9) LOCATION OF WELL by legal description:
Name _ DEBORAH GADBERRY County_ JACKSON Latitude Longitude
Address 1441 BROWNBORQ/MERIDIANRD Township_ 365 NorSRange___1g Eor W. WM
Cit Soe L~ Section__6 se 14 se 14
(2) TYPE OF WORK Tax Lot1 700 tot Block Subdivision _____
(EMew Well [J Decpening [ Alteration (repairirecondition) (] Abandonment Street Address of Well (or nearest address) ____ 1441 BROWSBORO
(3) DRILL METHOD: — MERIDIAN RD. EAGLE POINT
w3t Rotary Air (] Rotary Mud [ Cable (] Auger (10) STATIC WATER LEVEL:
] Other ft. below land surface. [hleg” 15-01
(4) PROPOSED USE: Artesian pressure Ib. per squarc inch Date
HADx ic OC ity [JIndustrial [ lrrigation (11) WATER BEARING ZONES:
O Thermal  [Jinjection [ Livestock [ Other ' 250
(5) BORE HOLE CONSTRUCTION: KIS SN TORNET R R
Special Construction approval (] Yes B No Depth of Completed Well 40 Oft. From To Estimated Flow Rate | SWL
Explosives used []Yes & No Type Amount 250 378 3=L'GPM o
HOLE SEAL UL
Diameter From To Material From To  Sacks or pounds
10" 10 25 CEMENT 0 | 25| 7SACKS
6" [25 [400
(12) WELL LOG:
How was seal placed: Method (JA OB @& 0OD OE Ground Elevation
[J Other - - -
Backfill placed from ft. 1o ft.  Material Material From To SWL
Gravel placed from fro_____f Size of gravel | _SOIL,BROWN 0 3
(6) CASING/LINER: _g;,a_y_ggpgpm % o
Diameter From To Gauge Steel  Plastic Welded Threaded CLAYSTONE, BROWN 17
casing:— 0" 1 +1 [ 25 250kx [ X3 | CLAYSTONE, GRAY 17 L
O 4 O O CLAYSTONE, RED 174 179
O O a O CLAYSTONE, GRAY 179 321
O O a a CLAYSTONE, RED 321 334
Liner: 4" 0 *QQ...‘LG_QD = = a CLAYSTONE, GRAY 334 382
= DEI o 0o O CLAYSTONE, GRAY /
Drive Shoe used Inside [ XOutside one REDDISH 382 395
Final location of shoe(s) 25
. Y 202
7 PERFORATIONS/SCREENS: CLAYSTONE, GRA 395 400
X¥erforations Method SAW
Stot Tele/pipe
From To size Number Diameter size Casing  Liner
o o |[__SEP 207001
2401260 1/8x8 2 - O 34
340400 1/8x8 6 O x| (WA o -
) O '
(8) WELL TESTS: Minimum testing time is 1 hour ‘ Dute stated_§,.13-01 Completed 9-14-01
) Khai O Kl:w.'"g (unbonded) Water Well Constructor Certification:
CJ Pump O Bailer - estan I certify that the work [ performed on the construction, alteration, or abandon-
Yield gal/min Deawdown Drill stem ot Time ment of this well is in compliance with Oregon water supply well construction
31GP 400 I hr. standards. Materials used and information reported above are true 1o the best of my
knowledge and belief.
WWC Number
Signed Date
Temperature of water __ 99 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
; 9 : I accept responsibility for the construction, al n bands work
was g analys:§ il D'ch o }\flwm ; performed on lshis well d:nng the tcunsl:cti.:nnd:ues nz above. All work
Did any strata contain water not suitable for intended use? [ Too little performed during this time is in compliance with ¢ water supply well
OSalty [CIMuddy (OOdor [JColored [JOther constructiop standards. This repon is true to the best knowledge zidéidlq
Depth of strata: b
Signed = Due9-15-01
ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST COPY - STRlQI‘OR SHCOND COPHUSTOMER
RECEIVED

juL 117 023

MWARITD



Q R EGON oregon Water Resources Department App]ication for

725 Summer Street NE, Suite A
E Salem Oregon 97301
(503) 585-0900 Well ID Number

WATER RESOURCES
DEPARTMENT Www.oregon.gov/owrd

RECEIVED
Do not complete if the well already has a Well Identification Number. JUN 122023
OWRD
I. OWNER INFORMATION
Current Owner Name (please print): BUTTE CREEK RANCH, LLC
Maling Address: 1485 BROWNSBORO-MERIDIAN RD
City, State, Zip: EAGLE POINT, OR 97524-5603
Mail Well ID to: % SAME AS ABOVE I:I In Care Of (C/O)
Name & Address:
City, State, Zip:
11. WELL LOCATION INFORMATION (Please fill out as completely as possible) “
Township: 36S (North / South) Range: 1E (East / West) Section: 6 SW 1/4 of the SE 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 1703 County JACKSON
GPS Coordinates: 42-462114, -122.743036

Street Address of ell, City: 1441 BROWNSBORO-MERIDIAN RD EAGLE POINT, OR 97524

If the property had a different street address in the past:

11l. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): DOMESTIC

Date Well Constructed (or property built): 9-14-2001 Total Well Depth: 400’ Casing Diameter: 6"

Owner at time the well was constructed (if known): DEBORAH GADBERRY Well Report # (if known): JACK 54961
Other information: PREVIOUSLY ASSIGNED ID TAG IS PERMANENTLY LOST (L-49363)

SUBMITTED BY (please print): BRYCE WITHERS / WATER RIGHT SERVICES, LLC
pHONE: 941-408-1400 EMAIL &/or FAX: brycewrs@gmail.com

To send the completed application, you may MAIL it to: Oregon Water Resources Dept. 725 Summer St NE, Suite A, Salem, Oregon 97301.
Or EMAIL the completed PDF form to: Ladeena.K.Ashley@water.oregon.gov, or FAX it to: (503) 986-0902.

For Official Use Only by the Oregon Water Resources Department:

_ Received Date: Well Report Number: ) Well Identification #:
6-12-2023 JACK 54961 L-/5/8/5
Last Update: 5-10-23 Well 1.D. Number/2 wce
RECEIVED
JUL 17 2023

OWRD



STATE OF OREGON JACK 63110 WELL LD. LABEL# L{ 126759
WATER SUPPLY WELL REPORT START CARD # |1035500
(as required by ORS 537.765 & OAR 690-205-0210) 7/26/2017 ORIGINAL LOG #
(1) LAND OWNER Owner Well LD. ]
First Name THOR Last Name THOMPSON 9) LOCATION OF WELL (]E-gll descripﬂon
Company BUTTE CREEK RANCH LLC ® )
County JACKSON Twp 3600 S N/S Rangel00 E E'W WM
Address 1485 BROWNSBORO MERIDIAN ROAD. .. & RE 14 ofths NE V4 TaxLot 1700
(2) TYPE OF WO lZ]i Vew Well Decpening ] Coaversion Lat ° ' " or 42.47357380 DMS or DD
| [ [Al.w. ration (complete 2 &10) [ ] Abandonment(complete 5a) s
(2a) PRE- ALTERAT[ON Long or -122.74223593 DMS or DD
Stl  Plstc Wld'l‘hn‘l (@ Street address of well (" Nearest address
Cosingy || I ONO 1485 BROWNSBORO MERIDIAN ROAD. EAGLE POINT OREGON 97524
Material From To Amt udunb;
Seal:| | [ | | |
3 Dﬁu. oD {(10) STATIC WATER LEVEL
2 M Date SWL(psi +  SWL(ft
Rotary Air DRﬁyMud DC&ble DAugu' DClble ud m 81) ft)
Rotary Oﬂaer_ Completed Well . 7/26/2017 33
(4) PROPOSED USE [ |Domestic [X]iigation [_|Community Flowing Artesian?[ | Dry Hole?
[Jindustrials Commericial [_] Livestock [_|Dewatering WATER BEARING ZONES Depth water was first found 125.00
[Jrhermal [ Jinjection [ Other SWLDate  From To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special SundﬂdD(Auacb copy)| [772622017 125 285 35 33
Depth of Completed Well 306.00  f.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt Ibs
10 0 19 | [Bomontechips | 0| 19 9 [ |
6 19 306 | I (!hk:ulahd 8 :
Caloulaed {(11) WELL LOG Ground Elevation 1443.00
Howwassealplace Method | JA [ B [Jc (o [E Material From To
[Xlother DRY POURED Top Soil, black sticky clay. 0 5
Backfill placed from ft. to ft. Material Basalt, Blue, Med Hard. 5 60
Filter pack from ft. to ft. Material Size | Sand Stone, Blue grey 60 120
—— —— ||Sand Stone, Blue grey, W/ quartz 120 130
Explosives used: QY“ Type o Amount _________ |[gqnd Stone, Blue grey 130 270
(5a) ABANDONMENT USING UNHYDRATED BENTONITE | Sand Stone, Dark blue, w/ quartz 270 306
Proposed Amount Actual Amount
(6) CASING/LINER _
Liner Dia + From Stl Plstc Wid Thrd
6 1 19 [250] [(®
@) @ 4 1 6 306 |schao| () (e
] () (J
@) [ ] () ()
@ C oNe
ShoeD Inside | |Outside | |Other  Location of shoe(s)
Temp mmqjvu Dia From 4[] To
(7) PERFORATIONS/SCREENS
Perforations Method skilsaw
Screens Type___ Material | Date Started7/26/22017 Completed 7/2672017
Perf/ Casing/ Screen Scm/slot  Slot #of  Tele/ , ™ =y s e
Screen Liner  Dia From To width _length _slots pipesize | (unbonded) Water onstructor Certifica
\Perf |Liner 4 246 286 .032 2 6400 4 I certify that the work I performed on the construction, deepening, alteration, or
\Perf | Liner 4 286 306 175 4 16 4 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 Date
(8) WELL TESTS: Minimum testing time is 1 hour Signed
Q Pump (O Bailer @ Air (O Flowing Artesian
_Yield gal/min _Drawdown _ Drill stem/Pump depth  Duration(h) | (bonded) Water Well Constructor Certification
35 305 4 1 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
Temperature 63 °F Lab analysis [X]Yes By Nielson Lab construction standards. This report is true to the best of my knowledge and belief.
i TDS amount 302 License Number Date
Water guality concems? [ }¥es (describe below) 3 ppm icense Number 1798 126/2017
Signed GARY NEWMAN (E-filed)
Contact Info (optional) Southern Oregon Well Drilling Inc. 541-772-1177
ORIGINAL - WATER RESOURCES DEPARTMENT CEIVED
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF wd Form Version:

juL 17 2023

OWRUD



Page 2 of 2

WATER SUPPLY WELL REPORT - Map with location JACK 63110
identified must be attached and shall include an approximate
scale and north arrow
7/26/2017
Map of Hole
STATE OF OREGON
Oregon Water Resources Department
MLLLOCATD"W 725 Summer St NE, Salem OR 97301
This map is supplemental to the WATER SUPPLY WELL REPORT (5032)986-0900
LOCATION OF WELL Startcard: 1035500
Latitude: 42. 4735738005 Datum: WGS84 »
Longitude: -122 7422359339 Printed: July 26, 2017
Township/Range/Section/Quarter-Quarter Section: . o
VWM 36S 1E 6 NENE i ot 5
Address of Well: be construed as Survey a0CUrae in any manner
1485 BROWNSBORO MERIDIAN ROAD. EAGLE POINT OREGON g7828e¢ by well constructer

JUL 17 2023

OWRD



STATE OF OREGON JACK 63111 WELL LD. LABEL# L4 126758
WATER SUPPLY WELL REPORT START CARD # |1035434
(as required by ORS 537.765 & OAR 690-205-0210) 7/26/2017 ORIGINAL LOG #

(1) LAND OWNER Owner Well LD.

First Name THOR Last Name THOMPSON
Company BUTTE CREEK RANCH LLC

Address 1485 BROWNSBORO MERIDIAN ROAD.
EAGLE POINT State OR Zip 97524

(2) TYPE OF WO ew Wi Deepening Conversion
Alteration (complete 2a & 10) [ | Abandonment(complete 5a)

(2a) PRE-ALTERATION
G-ygl Stl_Plstc Wld Thrd
Casing:| || [ g d
To ]Amt uchllbs

Material

Seal:| |
3D L OD

Rotary Air | |RotaryMud [_|Cable [ |Auger [ ]Cable Mud
[ JReverse Rotary [_] Other

From

(9) LOCATION OF WELL (legal description)

County JACKSON Twp 3600 S N/S Rangel00 E E/'W WM
Sec 6 NwW 1/4 of the SE 1/4 TaxLot 1702
Tax Map Number Lot
Lat 2 £ "or 42.46622133 DMS or DD
° ! or -122.74671134 DMS or DD
(@ Strectaddress of well (" Nearest address

1461 BROWNSBORO MERIDIAN ROAD, EAGLE POINT, OREGON. 97524 |

(10) STATIC WATER LEVEL
Date SWL(psi) + SWL(R)

Well / Pre-Alteration

e 72512017 205
(4) PROPOSED USE  [X]Domestic [ Jimigation [ JCommunity Flowing Artesian?| | Dry Hole?
[ Jindustrialf Commericial [_] Livestock [ | 'WATER BEARING ZONES Depth water was first found 30.00
[_Ihermal [ Jinjection [X]Other APPLYING FOR WATER RIGH] SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special ShnthrdD(Auwh copy)| [7/2512017 30 205 13 200
Depth of Completed Well 460.00  f.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt [bs
10 0 30 | [Bomomitochips | 0 | 30 | 16 [S |
6 30 460 Calculated| 12
[ | [ |
Calculaied (11) WELL LOG Ground Elevation 1475.00
Howwassealplacet Method [ JA [ B [Jc [p [E Material From To
DRY POURED [Clay Stone, Grey,soft 0 24
Backfill placed from ft.to ft. Material | Basalt,Hard, Multi colored layers 24 460
Filter pack from ft. to ft. Material Size
Explosives used: DY« Type_________ Amount
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Actual Amount
(6) CASING/LINER _
Liner Dia <+ From To  Gauge Stl Plstc Wid Thrd
6 1.5 30 | 250 8 8
L2 L] []
@] ) () ()
() () 2} (J
) oNe
Shoe [_| Inside Domde [ JOther  Location of shoe(s)
Temp casing [Yes Dia From 4[] To
()] PERFORATIONSISCREENS
Perforations Method
Screens Type Material Date Started7/24/2017 Completed 7/2572017
Perfl Casing/ Screen Scm/slot  Slot  #of  Tele/
Screen Liner _ Dia From To width slots pipesize | (unbonded) Water Well Constructor Certification

(8) WELL TESTS: Minimum testing time is 1 hour
QO Pump (O Bailer (o) Air

O Flowing Artesian

Duration (hr)
3

°F Lab analysis DYH By

Temperature 65
Water guah concerns?
romty To

m

DS 405
[Cves (describe below) TDS amount 4 >

Oun

ORIGINAL - WATER RESOURCES DEPARTMENT

1 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 Date

Signed
(bonded) Water Well Constructor Certification

1 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.

Date 7/26/2017

License Number 798

Signed GARY NEWMAN (E-filed)
Contact Info (optional) Southern Oregon Well Drilling Inc. 541-772-1177

WCEiveESD

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

JUL 17 023

OWRLD



Page 2 of 2

WATER SUPPLY WELL REPORT - Map with location JACK 63111
identified must be attached and shall include an approximate
scale and north arrow
7/26/2017
Map of Hole
STATE OF OREGON
Oregon Water Resources Department
WELL LOCATION MAP e 20 ME. Suturs OR S7301
This map is supplemental to the WATER SUPPLY WELL REPORT {503)986-0900
LOCATION OF WELL Well Label: 126758
Latitude: 424662213287 Datum: WGS84
Printed: July 26, 2017

Longitude: -122.7467 1134272
Township/Range/Section/Quarter-Quarter Section: P a—r . o

WM 365 1E 6 NWSE approximate location the well. It is not intended to
Address of Well: be construed as survey accurae in any manner.

1461 BROWNSBORO MERIDIAN ROAD, EAGLE POINT, OREGON. 9754 & well cons tructor

AT ETIAVATY

JUL 17 2023

OWRD



Facility Water Use Report 15 Doy

WELL 1 HOUSE-1441 BMR (JACK 54961/L-49363)
Report ID 67444

WELL 1 (JACK 54961/1.49363),
83 FEET NORTH AND 1346 FEET WEST FROM SE CORNER, SECTION 6
(365-1E-6-SW SE)
Permit: G 17831 *
BUTTE CREEK RANCH LLC

Records per page: 10

Acre-feet (AF) of Water Used

Water Method of ) e T i o A Total Water Irrigated
Year* R omrmanak Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Used Acres
2021 FMT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2020 FMT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2019 FMT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2018 FMT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2017 FMT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00I0.00 0.00 0.00

*The water year is named for the calendar year in which it ends. Example: the 2014 water year begins Oct. 1, 2013 and ends Sep. 30, 2014.

Method(s) of Measurement:

Flowmeter (recording monthly readings and then reporting the difference between one

f month's reading and the next)

Monthly amounts indicate:

o For diverted rights, the total amount diverted during the month;

o For storage rights, the amount generally stored in the reservoir/pond during the month, as represented by the volume of water

impounded on approximately the same day each month.

Water Use amounts have all been converted to "acre-feet" (AF), regardless of the original measurement unit reported. One AF is the volume of
water that will cover an acre of ground one foot deep = 325,850 gallons.
Zeroes indicate that a report was received, stating that no water was used during those months; if a year is not listed, no report of water use
was received for that year.

[ = Qg,u\su( water  Use u'epch (5{:’ m‘H’\f»'V‘”{)

RECEIVED
JUL 17 2023
OWRD



(THMO

NI

£207 L1

2@1 6 Water Use Recording and Reporting Form 2@1 7

Water Right Holder's Name Water Right Holder's Business Name or Entity Name User ID#

Thor Thompson Butte Creek Ranch, LLC

Water Right Holder's Email Water Right Holder's Complete Mailing Address Phone Number
[thortB7 @gmail.com 1485 Brownsboro Meridian Rd Eagle Point, OR 97524 (541) 621-6690

=
Well or POD name]Well #1

=» Report ID number
ermit:G - 17831
her:

OCTOBER 2016

Describe the units of measurement as AF (acre-feet), G (gallons), KG (thousand gallons), MG (million gallons), CF (cubic feef), or MCF (million cubic feet)

- Permit: -
Other:

NOVEMBER 2016

DECEMBER 2016

JANUARY 2017

FEBRUARY 2017

MARCH 2017
APRIL 2017
MAY 2017
JUNE 2017
JULY 2017
AUGUST 2017 105000

SEPTEMBER 2017 225000

OCTOBER 2017

NOVEMBER __ 2017

DECEMBER 2017

(meter, staff gage, rate x time, etc.)

i TOTAL

i1 Unitof Measurement |G KG MG G KG G |G KG [MG BE

< (Volume) CIAF CF MCF |[CJAF CF MCF | CJAF CF  [IMCF DAF F MCF
LI Measurement Method |0\ re 3 v

Number of acres irrigated from 0.6
this well or POD, if applicable '

I certify this inWis try urate to the best of my knowledge.
Signature x

Date

Name and Title (print) ___/ /22" 7 [ pen

Company

‘4‘5 PhoneNumber;—?(/éOz/ %/6

> ek fencth (L&

Please complete and mail to.[ OWRD; Water Use Reporting Program; 725 Summer Street NE, Ste A: Salem, OR 97301 OIS s o Uit



