O REG ON Oregon Water Resources Department
CLAIM OF "“ P S 725 Summer Street NE, Suite A
BENEF'C'AL USE k_ Salem, Oregon 97301-1266

- WATER RESOURCES (503) 986“0900
for Ground Water Permits DEPARTMENT o egon.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)

RECEIVED
SECTION 1 SEP 05 2023
GENERAL INFORMATION OWRD
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)

G-18562 G-18187

Revised 7/1/2021 COBU GR Small-Page 1 of 11 WR



2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.
Brian Batesky (541) 231-3368

ADDRESS

805 Eagles Way

City STATE Zip E-MaiL

Harrisburg OR 97446 brian@gbcconstruct.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
Tomochan Truffieres LLC (Brian Batesky)

ADDRESS

925 Ash St.

City STATE ZiIp
Monroe OR 97456

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS

City STATE Zip

4. Date of Site Inspection:

| 8/10/2023 ]

5. Person(s) teiw andrition of their association with the project:

8/10/2023 Owner

Brian Batesky

6. County:

] Benton |

7. If any property described in the place of use of the permit final order is excluded from this
report, identify the owner of record for that property (ORS 537.230(5)):

OWNER OF RECORD

ADDRESS

City STATE Zip

Add additional tables for owners of record as needed

RECEIVED

Revised 7/1/2021 COBU GR Small-Page 2 of 11 SEP 05 2023 WR
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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

WATER RIGHT
30680

€D
aF
&

ﬂ . »

E
“"“41;4,
%

WILLIAM E. McGILL RECE IVED
Sy NARY: hiatt “ SEP 05 2023
4ATE of oRECS
EXPIRES: 72— 31— 202F OWRD

CWRE NAME PHONE NoO. ADDITIONAL CONTACT No.
William E. McGill (503) 510-3026 (503) 931-0210
ADDRESS
15333 Pletzer Rd. SE
City STATE Zip E-MaiL
Turner OR 97392 willmcgill.surveying@gmail.com

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.

BRi4N 544‘651(_7

OWNER

5’/]0 / 23

Revised 7/1/2021
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SECTION 3
CLAIM DESCRIPTION
1. Point(s) of Appropriation (POA):

Batesky Well BENT 55528 1-124691
Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)

T eveloped use(s), period of use, and rate for each use:

Irrigation Pasture & Jan. 1 - Dec. 31 0.06 cfs
Lavender
Total Quantity of Water Used 0.06 cfs

atesky Well

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 by a 3 HP submersible pump and delivered to the place of use through
1 %" and 2” buried PVC pipe. Water is applied to the pasture by K-Line sprinklers and to the lavender
by drip tape.

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).

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 @

(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.”)

5. aim Summary:

Batesky | 0.06 cfs 0.17 cfs T Irrigation 4.87 4.87
Well
*System not running at time of site inspection.

RECEIVED

SEP 05 2023
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SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? YES @

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):

Batesky Well

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? @ 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:
[ %" PVC vent pipe on West edge of well cap. ]

If well logs are not availabl, provide as much of the following information as possibl

See attached well log for BENT 55528.

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.

I ]

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? YES @

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.

1. Is a pump used? @ NO
If “NO” items 2 through item 5 may be deleted. RECEIVED
Revised 7/1/2021 COBU GR Small-Page 5 of 11 SEP 05 2023 WR
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2. Pump Information:

Franklin Electric 5870205403C 16K452800303V | Submersible

3. Theoretical Pump Capacity:

3 45 0’ 8.5’ 0.17

4. Provide pump calculations:
Q = (3*7.04) / (114.3+41-32.5) = 0.17 cfs

5. Measured Pump Capacity (using meter if meter was present and system was operating):

System not running at time of site inspection.
Reminder: For pump calculations use the reference information at the end of this document.

6. Sprinkler Information:

1/8” K- |45 3.2 4 0.03
Line
Reminder: For sprinkler output determination use the reference information at the end of this document.

y rip Emitter Information:

N/A

8. Drip Tape Information:

12 0.40 4420' 1300 0.01

E. Storage

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

bulge in system / reservoir)? YES @
RECEIVED

Revised 7/1/2021 COBU GR Small-Page 6 of 11 SEP 05 2023 WR
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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?

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?

H. Additional notes or comments related to the system:

YES

YES

RECEIVED

Revised 7/1/2021 COBU GR Small-Page 7 of 11
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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:

Application made on an existing well.
: Date listed is the start of drilling.
) | N/A N/A N/A
| 4/10/2024 | June 2020 Finished irrigating all of the
WAMRRINY o o developed area.
* 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 @

5/25/2017

3. Initial Water Level Measurements:
a. Was the water user required to submit an initial static water level measurement? @ 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? @ NO
d

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

4. Annual Static Water Level Measurements:

a. Was the water user required to submit annual static water level measurements? @ NO
If “NO”, items b through e relating to this section may be deleted.

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

c. Were the static water level measurements taken in the month(s) required? El gES NO

Revised 7/1/2021 COBU GR Small-Page 8 of 11 WR
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d. If “YES”, were those measurements submitted to the Department? @ NO
*All but the March 2021 measurements were submitted. The 2021 SWL report is attached.

e

If the annual measurements were not submitted, provide the measurements now:

5. Pump Test:
a. Is a pump test required? @ 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 @
c. Is the pump test attached to this claim? YES @
d. Has the pump test been approved by the Department? YES
e. Has a pump test exemption been approved by the Department? YES

**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? @ 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? @ NO

nformation

03482787 March 2020

Batesky
Well

83687805 | Working

7. Recording and reporting conditions:

a. Isthe water user required to report the water use to the Department? @ NO
If “NO”, item b relating to this section may be deleted.

RECEIVED
Revised 7/1/2021 COBU GR Small-Page 9 of 11 ggp 05 2003 WR
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b. Have the reports been submitted? IYE 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 IE
b. Was submittal of a ground water monitoring plan required? YES @
c. Was a Well Identification Number (Well ID tag) assigned and attached @ NO
to the well?
WELLID # DATE ATTACHED TO WELL
L-124691 5/26/2017
d. Other conditions? @ NO

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

Groundwater from bedrock groundwater reservoir — Application made on existing well BENT 55528.

SECTION 6
ATTACHMENTS

Provide a list of any additional documents you are attaching to this report:

Well Log BENT 55528(1 pg.)
Pictures (x9) Taken at the 8/10/2023 site inspection.
Water Level Report 2021 March SWL measurement

RECEIVED
SEP 05 2023

OWRD
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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”7 = 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.

Survey method used was aerial photo provided by Maxar Technologies.
Source Date: 6/3/2021

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.)

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

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)
Point(s) of diversion or appropriation (illustrated and coordinates)

Tax lot boundaries and numbers

Source illustrated if surface water

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

Application and permit number or transfer number

North arrow RECE]VEB
Legend i
SEP 05 2023
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CWRE stamp and signature
Revised 7/1/2021 COBU GR Small-Page 11 of 11 OWRD WR




Page | of |

STATE OF OREGON WELL LD. LABEL# L 12469
WATER SUPPLY WELL REPORT START CARD # |1034600
(as required by ORS 537.765 & OAR 690-205-0210) 7/14/2017 ORIGINAL LOG # ]
(1) LAND OWNER Owner Well [ D.
First Name BRIAN Last Name BATESKY (9) LOCATION OF WELL (legal description)
Company County BENTON Twp 1400 S N/S Range600 W  E/WWM
Address JUDY LANE 5 N NW /4  Tix Lot 220
City MONROE State OR Zip 971436 Sec 26  NE _ ldofthe NW | axlot 9% 22200
New Well Deepening Conversion Tax Map Number Lot
| (2) TYPE OF WORK M Lail a ' "or 44 33130000 DMS or DD
- PR RAT?(I;E]':‘“O“ (complete 2a & 10) Abandonment(complete 5a) g = i " or -123.38490000 DMS or DD
Dia + From  To _ Gauge Su_Plsic Wid Thrd (" Street address of well (® Nearest address
Casing[ ][] [ [ ] O O JUDY LANE MONROE. OR
Matenal From [ To _Amt _sacks/Ibs
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
/ / Cabl Al Cable Mud Date  SWL(psi) + SWL(it)
Rolar) r DRDW} Mud D e D i D — xisting Well / Pre-Alteration
DRe\-erse Rotary DOlher Completed Well 562017 2

(4) PROPOSED USE Domesnc Dl(ngauon DCommuml_\
I::]Indusmalf' Commericial D Livestock DDewalermg

IWATER BEARING ZONES

Flowing Artesian?[ ] Dry Hole? []
Depth water was first found 91.00

I:]Thermal [-__]ln_pecuon l:] Other SWL Date From To Est Flow SWL(ps1) + SWL(t)
(5) BORE HOLE CONSTRUCTION Special Standard D(Altach copy)| [572622017 91 110 75 3l
Depth of Completed Well 12500 ft
BORE HOLE SEAL sacks/
Dia From To Material From To Amt_ |bs
10 0 38 [Mum:e Chips [ 0 [ 38 18 |S _l
6 38 125 Calculated | 17 34
[ L ]
Calculated (11) WELL LOG Ground Elevation
How was seal placed Mehod [ o [J8 [Jc o [k Material From To
[Xlother POURED brown clay 0 31
Backfill placed from __ 0 ftto__38  f  Material BENTONITE CHIPS  |[blue/grey sandstone 31 125
Filter pack from ft to ft. Material Size
Explosives used I___I Yes Type Amount
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Actual Amount
(6) CASING/LINER ————RECEIVED BY-OWRD
asing Liner D 4+ From To  Gauge Stl Plstc
OlNe 6 x| > 38 250 | [(@) (]
() [ 4+ 10 5 125 _Jel160] [O) (o] AUG 21201 RECEIVE
- L34 ool r 9nnd
(J ) ot 0o 20723
@) - “SALEM, OR
Shoe Inside DOulSIde I:l Other Location of shoe(s) Py
Temp casmg‘jyes Dia From 4[] To
(7) PERFORATIONS/SCREENS
Perforations Method skill saw
Screens Type Material Date Starteds/25/2017 Completed 526/2017
Perf/  Casing/ Screen Scrvslot  Slot ot  Tele/
Screen Liner Dia From To width length _slots _pipe size | (unbonded) Water Well Constructor Certification
Perf [Liner 4 45 125 125 6 120 I certify that the work | performed on the construction. deepening. alteration. or

(8) WELL TESTS: Minimum testing time is | hour

abandonment of this well 15 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

(O Pump (O Bailer (@) Arr () Flowing Artesian
Yield gal/min Drawdown __Drill stem/Pump depth _ Duration (hr)
75 124 1

Temperature 62 °F Lab analysis E]Yes By

Water guality concerns” DY:S (describe below) TDS amount |11 ppm
From 0 Description Amounl__Units

(bonded) Water Well Constructor Certification

I accept responsibility for the construction. deepening. alteration. or abandonment
work performed on this well duning the construction dates reported above All work
performed during this time 1s in compliance with Oregon water supply well
construction standards  This report 1s true to the best of my knowledge and belief

License Number 1960 Date 7/14/2017

Signed  JACOB HOWELL.(E-filed)

Contact Info (optional) 541-913-7896

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTM

ENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version
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Oregon Water Resources Department
PERMIT CONDITION WATER-LEVEL REPORTING FORM

Well owner:

Natne Brian Batesky Application: 18562
Address 805 Eagles Way Permit: G18187
City/State/Zip ~ [Harrisburg [OR o744 Certificate:
Phone/Fax/Cell | [541-231-3368 Userid:

Email brian7480@yahoo.com Transfer

Your water right requires periodic static water-level measurements in your wells. Consult your permit or certificate to determine when
measurements should be made, when reports are due, and who is allowed to make the measurements. Keep a copy of all
measurement reports for your records. All wells that have been constructed must be measured regardless of whether they are being
used. Please contact the Department if you are no longer the holder of this right or no longer have an interest in it.

Complete one form for each well.
Other water rights that list this well:

Application number(s):
Permit number(s):
Certificate number(s):

Identification of measured well (Provide as much information as possible.)
Water Resources Well Log ID: [BENT-55528 | Owner's well name: |

Well ID (Well Tag) on Well: L- 124691

Well ID (Well Tag) on Well Log:L- |124691 Well drilled by: Jake Howell - West Coast Drilling

Start Card # on Well Log: 1034600 Total depth 125' | Casing diameter (inches): |6
Date drilled: 5/26/17 Owner on well log: |Brian Batesky

Water-Level Measurement

3/ / Measurements should be made to at least the nearest tenth of a foot (10.2"), the nearest inch (10" 3" or
I g a( the nearest pound, if using a gage.

Date of measurement:

Depth to water below measuring point: 1-// LLY Airline length or transducer depth: feet
Measuring point height above/below land surface: | + {, Airline pressure: psix 2.31= feet
Depth to water below land surface: “’0 ’- lO" Shut-in pressure: psix 2.31= feet
Measurement Status:  Static Pumping [] Rising[] Flowing[]J Other |

Measurement Method:  E-tape Airline [J  Other |

Length of time well was idle prior to measurement: [3 months
Measuring point description: | /s /e (7 [_/.v.qf
The measuring point is the reference point from which the measurement is made. Examples are: 1/2" access port in well cap; 1-1/2" port pipe on N side; pressure gage.

Comments:

When did water use begin for this well under this permit? ~ Month [June | Year [2020 |
I hereby certify that the information on this report is accurate and represents the static water level in the well at the time of measurement.

Person making measurement (print):
Signature of measurer:

Company: Alpjne Pbu"'\t? RECEIVED
Licensed number (circle licens¢ type: CWRE, RG, PE, WWC, Pump Installer):

Daytime phone number: 5‘,{/, qqg"??lz-?-—— SEP 05 2023

Email address: wa{'a-msfv 77 doutlovic, coma

If you have any questions about this notice, please call the Measurement & Reporting Section of the Department at 503—986-082®WR D
Return this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266 or email as an
attachment to reportingmmts@wrd.state.or.us. Additional forms can be obtained from our web site at: www.oregon.gov/owrd/
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