O R E G ON Oregon Water Resources Department
CLAIM OF 725 Summer Street NE, Suite A

BENEFICIAL USE | salem, Oregon 97301-1266
- WATER RESOURCES (503) gas_ogm
for Ground Water Permits DEFARTMENT U oregon.gov/OWRD

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 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.
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

(See Certificate Resources)

SECTION 1
GENERAL INFORMATION
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-18353 G-17851
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.
SHAD A. VAUGHAN 541-890-2143

ADDRESS

9500 BUTTE FALLS HWY

Ciry STATE Zip E-MAIL

EAGLE POINT OR 97524-4523 | patriotfab@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

Cy STATE Zip

ADDITIONAL PERMIT HOLDER OF RECORD

N/A

ADDRESS

Crry STATE 2ip

4, Date of Site Inspection:

[ 5/11/2023 |

5. Person(s) interviewed and

rathe oject:

SHAD VAUGHAN

5/11/2023

OWNER

| JACKSON

l

7. If any property described in the place of use of the permit final order is excluded from this report,

6. County:

identify the owner of record for that property (ORS 537.230(5)):

OWNER OF RECORD
ADDRESS
ciry STATE Zip
—_
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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 NoO. ADDITIONAL CONTACT NoO.
GARY L. DEJARNATT PROJECT # 23025 John Short 541-389-2837
ADDRESS

2391 NW REDWOOD AVE

City STATE Zip E-MaiL

REDMOND OR 97756

Permit Holder’s 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
Sha A ,
o [A\U&\ 7=, B O /8 ~ 20

Revised 7/1/2021 COBU GR Small-Page 3 of 12
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SECTION 3
CLAIM DESCRIPTION

CWEL ~ JACK32784 | L-94564

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

2 use(s), pe odofuse,andforeachuse:

WELL IRRIGATION PASTURE AND APR1-0CT31 0.06 CFS
TREE SEEDLINGS
WELL POND YEAR-ROUND 0.06 CFS
MAINTENANCE &
STORAGE FOR FISH
LIFE, WILDLIFE, &
RECREATION

Total Quantity of Water Used 0.06 CFS

3. 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 THE WELL AND PIPED TO VAUGHAN RESERVOIR FOR POND MAINTENANCE,
STORAGE, AND AS A BULGE-IN-SYSTEM FOR THE IRRIGATION SYSTEM. WATER IS ALSO PUMPED
DIRECTLY FROM THE WELL TO A WATER TRUCK AND DELIVERED TO 5 STORAGE TANKS LOCATED

THROUGHOUT THE PROPERTY. IRRIGATION IS COMPLETED WITH AN EXTENSIVE DRIP IRRIGATION
SYSTEM THROUGHOUT THE PROPERTY TO IRRIGATE TREE SEEDLINGS AND PASTURE GRASSES, ALL
GRAVITY FED. SPRINKLERS ARE ALSO USED.

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).

“=CEIVED
JUL 20 2023
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4, Variations:

Was the use developed differently from what was authorized by the permit,
permit amendment final order, or extension final order? If yes, describe below. YES NO
(e.g. “The permit allowed three points of diversion. The water user only developed one of the points.” or “The permit allowed

40.0 acres of irrigation. The water user only developed 10.0 acres.”}

THE PERMIT ALLOWED FOR 40.0 ACRES OF IRRIGATION, THE WATER USER DEVELOPED 38.6 ACRES.

" 0.11 CFS

"IRRIGATION

POND
MAINTENANCE

WELL

N/A

N/A 1.0 AF

STORAGE FOR N/A N/A
FISH LIFE,
WILDLIFE, &
RECREATION

Revised 7/1/2021
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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):
| WELL (JACK 32784 / L-94564) |

A. Place of Use

Attach Claim of Beneficial Use map.

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots (Gov
Lot), Quarter-Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected DLC, Gov Lot,
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:
| 3/4” CAPPED PVC IN TOP OF CASING |

7_3 if re not avallahle ovide as much of the followln lnformatlon as po: sible:

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.
l 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.

Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

D. Appropriation and Delivery System Information

Provide the following information concerning the appropriation 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.
AFCEIVED
Revised 7/1/2021 COBU GR Small-Page 6 of 12 WR
JUL 2 0 2023
witD

..aALEM ORECON



1. Is a pump used? YES NO
If “NO” items 2 through item 5 may be deleted.
2. Pump Information:

"FRANKLIN 2801054915 | SUBMERSIBLE
3. Theoretical Pump

0.5 5 70 | 20 T 0.06

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

Reminder: For pump calculations use the reference information at the end of this document.
_6. Sprinkler Information: __

9/64” 40 3.4GPM | 3 0.02 CFS

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

12" 0.069 GPM 24, 24,000 | 0.04 CFS

Revised 7/1/2021 COBU GR Small-Page 7 of 12
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E. Storage

1. Does the distribution system include in-system storage (i.e. 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.

GAL FLUSH

" SEE ATTACHED RESERVOIR INFORMATION

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.

5

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:

Revised 7/1/2021 COBU GR Small-Page 8 of 12
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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 any 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 extension final order:

9/29/2017 WELL CONSTRUCTION COMPLETE

9/29/2022
N/A N/A SYSTEM COMPLETE
9/29/2022 9/29/2022 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. s 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?
I MARCH |
¢. Was the measurement submitted to the Department? YES NO

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

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.

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

I 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

If th

nnual measure ts were not submd, orovide the measurements now:

5. Pump Test:
a. Is a pump test required? 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

**The Claim 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 appropriation.

b. Has a meter been installed? YES NO

c. Meter Inforrntion

WELL DU 17041837 |  WORKING 220921 2017
If a meter has been installed, items d through f relating to this section may be deleted.

Revised 7/1/2021 COBU GR Small-Page 10 of 12 RECE‘V ED WR
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7. Recording and reporting conditions:
a. Isthe water user required to report the water use to the Department? YES NO
If “NO”, item b relating to this section may be deleted.

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

a. Were there special well construction standards? YES NO
b. Was submittal of a ground water monitoring plan required? YES NO
c. Was a Well Identification Number (Well ID tag) assigned and attached YES NO
to the well?
WELLID # DATE ATTACHED TO WELL
L-94564 2022
d. 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):

SECTION 6

ATTACHMENTS
thi

CLAIM OF BENEFICIAL USE MAP
PUMP CALCS OWRD PUMP CAPACITY CALCULATIONS
RESERVOIR INFORMATION RESERVOIR INFORMATION

RECEIVED
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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.)

X
X

<

N/A

KKK KXXXXKX

Map on polyester film.

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

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

If irrigation, number of acres irrigated within each projected Donation Land Claims, Government Lots,
Quarter-Quarters

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

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

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)

Point(s) of diversion or appropriation (illustrated and coordinates)

Tax lot boundaries and numbers

Source illustrated if surface water

Disclaimer (“This map is not intended to provide legal dimensions or locations of property ownership
lines”)

Application and permit number or transfer number

North arrow
Legend
CWRE stamp and signature
Revised 7/1/2021 COBU GR Small-Page 12 of 12 RECE‘\V WR
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Reservoir Information
1. Does the reservoir require the submittal of as-built plans and specifications? YES NO

If “YES”, answer item 2; items 3 through 8 relating to this section may be deleted.
If “NO”, skip items 2; answer items 3 through 8.

2. Complete the table:

NA " — NA | NA

4. Provide reservoir volume calculations:
0.4 ACX 2.5’ AVG DEPTH = 1.0 AF

RECEIVED
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6. Provide a drawing showing the cross section of the dam at the maximum section indicating details
and dimensions. The drawing should be drawn at a standard even scale.

Vaughan Reservoir

R 13 < 12 —P4— 133 —»

Downstream Toe of Dam Natural Ground Upstream Toe of Dam

7. Describe the outlet works (size and type of the outlet conduit and location):

THERE IS A GATED 8” DIAMETER STEEL OUTLET PIPE LOCATED AT THE NE CORNER OF THE DAM,
ALLOWING FOR DRAINAGE OF THE RESERVOIR AND PASSAGE OF LIVE FLOW.

8. Describe the emergency spillway (dimensions and location):

THE SPILLWAY IS LINED WITH SMOOTH COBBLED RIVER ROCK AND IS LOCATED AT THE NW CORNER
OF THE DAM AND FLOWS BACK TO THE NATURAL CHANNEL.

RECEIVED
JUL 20 223
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Pump Capacity Calculation Sheet

using Department designed formula:

I
(hp)(efficiency) / (lift + psi head) = capacity in cfs

Efficiency:

Centrifugal = 6.61

Turbine = 7.04

|
'Data Entry (fill in underiined blanks)

HP =

Lift =

0.5

Efficiency = 7.04
45

5

PSI =

Results Calculated

|
(hp)(efficiency) = 352

Head based on psi = 12.7

Total dynamic head = 57.7

(head + iift)

'Pump Capacity = 0.06 cfs

l

RECEIVED
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AJANER ReSolit.co E~P1. -] 3 44794
eroied i RSS9 Gripble Well Priliing Inc.  CTARTCARD) X :
(1) OWNER: Well Number___3 (9) LOCATION OF WELL by legal description:

Name Philip & Sandra Johnson Jac Kk SOMN afimde Longitude.
Address 10403 Park St. Township____24S Nors. Range__ 1E ___Eor W, WM.
Ciy Rellflower Smte _Ca _ Zip 90706 Section 34 SE « NE 4 -
(2) TYPE OF WORK: Tax Lot__2300 1ot Block Subdivision
(X New Well [ Deepen ] Recondition __ [J Abandon Street Address of Well (or nearest address) 9500 Butte Falls
3) DRILL METHOD: Hwy,Eagle Point,0Ore. 97524
X Rotary Air ] Rotary Mud [ Cable ) (10) STATIC WATER LEVEL:
[ other ____70#. below land surface. pae_10/1/93
(4) PROPOSED USE: ) Antesian pressure ___________ib. persquareinch. Date_____________.
0 Domesic [ Community (] Industrist [J Irrigation (i) WATER BEARING ZONES:
[ Thermat [ njection - [] Other _
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 103
Special Construction spproval [ ] Yes (K] No  Depth of Completed Weit 200 #. :
Explosives used [ ] Yes XINo Type_~  Amount From To Estimated Flow Rate | SWL
HOLE SEAL . 103 105 ) 70
Diameter From To Material From  To | sacks or pounds
10"] nl19 | Bent 0 19 300 1bs
&" 119 {200
(12) WELL LOG:
Ground elevation
HuwwnssedplmdMethodDA Os Oc Op OE . "
X other. Poured Ory e Material From | To | SWL
Backfill placed from______ f.to_____fi.  Material Claystone Brown 0 7
Gravel placed from____ f.ta____ B Siseofgmvel _____ Basalt Gray 7. 169
(6) CASING/LINER: Claystone Red 69 |75
Diameter = From = To  Gauge | Steel Plastic Welded Threaded Claystone Gray 75 | 83
Casing. 6" +1 19 250/ K1 .. O & O Basalt Gray 83 | 134|170
O Oo_Qgd 0O Claystone Red 134] 138
0 Y I O - Claystone Gray 138| 167
O .Oo 0O o0 Basalt Gray 167] 200
Liner: 4" (0 2001160} O Kl ®. O
i S s Y. O P 5
Final location of shoe(s) __19"
(7) PERFORATIONS/SCREENS:
X Perforations Method __ Saw —
O Screens Type " = Material. REGENF’—-}
Stot Tele/pipe
From To sizz2 Number Diameter size Casing Liner B o a9
100]l120 | 6"| 30| 1/8 O JUL €U £ved
1601200 6" |60 1/8 O X PYT=T =
d O A Y snEaON
= O o
m (W "
(8) WELL TESTS: Minimum testing time is 1 hour , ,
Flowing Date started __10/1/93 Completed 1N/1/93
O pump [ Bailer & air ‘0 Artesian {unbonded) Water Well Constructor Certification:
leemfyumu:work!performedonthcoonstrucum.dmhon or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon well construction standards. Materials
I he used and information reported above are true to my best knowledge and belief.
z 200 2 hr WWC Number
Signed Date

Temperature of Water 56 DEPlh Artesian Flow Found
Was a water analysis done? [T ves Bywlnm
Did any strata contain water not suitable “for intended use? [ Too 1ittle
O salty [J Muddy [ 0dor” Elcmmed Doum

Depth of strata:

(bonded) Water Well Constructor Certification:
I accept msponsiblllty ﬁ)rlhewnstmcuon alteration, or abandonment work per-

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARI'ME.NT

SECOND COPY - CONSTRUCTOR  “THIRD COPY - CUSTOMER




