
CLAIM OF 
BENEFICIAL USE 

OR E GO N 

~ 
Oregon Water Resources Department 
725 Summer Street NE, Suite A 
Salem, Oregon 97301-1266 

for Groundwater Permits 
claiming more than 0.1 cfs 

WATER RESOURCES 
DEPARTME T 

(503) 986-0900 
www.oregon.gov/OWRD 

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:llwww.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 

1. File Information: 

APPLI CATION # 

G-18138 

Revised 7/1/2021 

SECTION 1 

GENERAL INFORMATION 

RECEIVED 

NOV 21 2023 

OWRD 

PERMIT# ( IF APPLICABLE) PERMIT AMENDMENT# ( IF APPLICABLE) 

G-17662 T-
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2. Property Owner (current owner information): 
APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT No. 
Leroy Spurlin (541) 936-1742 
ADDRESS 
28637 7 Mile Ln. 
CITY STATE ZIP E-MAIL 
Brownsville OR 97327 spurlinwhse@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 
Leroy Spurlin 
ADDRESS 
28637 7 Mile Ln. 
CITY STATE ZIP 
Brownsville OR 97327 

ADDITIONAL PERMIT HOLDER OF RECORD 

ADDRESS 

CITY STATE ZIP 

4. Date of Site Inspection: 

J 10/2/2023 

5. Person(s) interviewed and description of their association with the project: 
NAME DATE AssoCIATION WITH THE PROJECT 

Leroy Spurlin 10/2/2023 Owner 

6. County: 

I Linn 

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 

ADDRESS 

CITY STATE ZIP 

Add addit ional tables for owners of record as needed 
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CWRE Statement, Seal and Signature 

SECTION 2 

SIGNATURES 

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

CWRE NAME 

William E. McGill 
ADDRESS 

15333 Pletzer Rd. SE 
CITY 

Seal and Signature 

ATER RIGH 

30680 

'IA:,,"" r, ~ • 
WILLIAM E. McGILL 

MAY3, 2011 

OFOR 
EXPIRES: IJ..-11- ~r, 

STATE 

PHONE No. ADDITIONAL CONTACT NO. 

(503) 510-3026 (503) 931-0210 

ZIP E-MAIL 

Turner OR 97392 willmcgill.surveying@gmail.com 

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. I 
request that the Department issue a water right certificate. 

SIGNATURE PRINT OR TYPE NAME TITLE DATE 

RECEIV 
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SECTION 3 

CLAIM DESCRIPTION 

1. Point of appropriation name or number: 
POINT OF APPROPRIATION WELL LOG ID# WELL TAG# 
(POA) NAME OR NUMBER FOR ALL WORK PERFORMED ON THE WELL (IF APPLICABLE) 

(CORRESPOND TO MAP) (IF APPLICABLE) 
POAl LINN 956 L-153401 

POA2 LINN 61557 L-119797 
Attach each well log available for the well (include the log for the original well and any subsequent 
alt erations, reconstructions, or deepenings) 

2. Point of appropriation source, if indicated on permit: 
POA SOURCE TRIBUTARY 

NAME OR NUMBER BASIN LOCATED WITHIN 
POA1 Calapooia River 
POA2 Calapooia River 

3. Developed use(s), period of use, and rate for each use: 
POA USES IF IRRIGATION, SEASON OR MONTHS ACTUAL RATE OR VOLUME 

NAME OR NUMBER LIST CROP TYPE WHEN WATER USED 
WAS USED (CFS, GPM, OR AF) 

POAl Irrigation Hazelnuts May 1-Sep. 30 0.75 cfs 
POA2 Irrigation Hazelnuts May 1- Sep. 30 0.75 cfs 

Total Quantity of Water Used 0.75 cfs 

4. Provide a general narrative description of the distribution works. This description must t race the 
water system from each point of appropriation to the place of use: 

Water is pumped from POA 1 and 2 (each with its own 7.5 HP submersible pump) and delivered to the 
place of use through 3" and 2" buried PVC pipe. Water is applied to the hazelnut trees by one line of drip 
emitters on each row of trees. 

Reminder: The map associated with this claim must identify the location of the point(s) of diversion, 
Donation Land Claims {OLC}, Government Lots {Glot), and Quarter-Quarters (QQ). 

5. Variations: 
Was t he 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 appropriation. The water user only developed one of the points." or "The 
permit allowed 40.0 acres of irrigation. The water user only developed 10.0 acres.") 

6. Claim Summary: 
POA MAXIMUM RATE CALCULATED AMOUNT OF USE 

NAME OR# AUTHORIZED THEORETICAL RATE WATER 
BASED ON SYSTEM MEASURED 

POAl 0.75 cfs 0.41 cfs * Irrigation 
POA2 0.75 cfs 0.41 cfs * Irrigation . . . . . *System not running at time of site inspection . 
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SECTION 4 

SYSTEM DESCRIPTION 

Are there multiple POAs? 

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) : 

I POAl 

A. Place of Use 

1. Is the right for municipal use? 

If "YES" the table below may be deleted. 

TWP RNG MER SEC QQ GLOT DLC USE IF IRRIGATION, 

#PRIMARY 

ACRES 

13S 3W WM 23 NENE Irrigation 3.0 

13S 3W WM 23 NWNE Irrigation 13.5 

13S 3W WM 23 SWNE Irrigation 26.5 
13S 3W WM 23 SENE Irrigation 17.0 

Total Acres Irrigated 60.0 

~ES! NO 

YES ~ 

IF IRRIGATION,# 

SUPPLEMENTAL 

ACRES 

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? [ill 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: 

I ½" vent pipe on S edge of well cap. 

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

CASING CASING TOTAL COMPLETION COMPLETION WHO THE WELL WELL DRILLED BY 

DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR 
ORIGINAL WELL ALTERATIONS 

See attached well log LINN 956 

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. 

RECE 
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C. Groundwater Source Information (Sump) 

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

D. Diversion and Delivery System Information 

YES ~ 

Provide the following information concerning the diversion and delivery system. Information 
provided must describe the equipment used to transport and apply the water from the point of 
appropriation to the place of use. 

1. Is a pump used? 

If "NO" items 2 through item 6 may be deleted. 

2. Pump Information: 

lili] NO 

MANUFACTURER MODEL SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR INTAKE SIZE DISCHARGE 

SUBMERSIBLE) SIZE 

Submersible 2.5" 

3. Motor Information: 

MANUFACTURER 

I 1.s 
HORSEPOWER 

4. Theoretical Pump capacity: 

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PUMP 

*IF A WELL, THE WATER LEVEL PLACE OF USE OUTPUT 

DURING PUMPING (IN CFS) 

7.5 so O' 1.5' avg. 0.41 cfs 

5. Provide pump calculations: 

I Q = (7.5*7.04) / (127+2.5-l) = 0.41 cfs 

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

INITIAL METER READING ENDING METER READING DURATION OF TIME TOTAL PUMP OUTPUT 

OBSERVED (IN CFS) 

System not running at time of site inspection. 

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

7. Is the distribution system piped? liliJ NO 

If "NO" items 8 through item 13 may be deleted. 

8. Mainline Information: 

MAINLINE SIZE LENGTH 

3" "'2870' PVC 
2" "'1910' PVC 

9. Lateral or Handline Information: 

LATERAL OR HANDLINE SIZE LENGTH 

N/A 

TYPE OF PIPE BURIED OR ABOVE GROUND 

Buried 

Buried 

TYPE OF PIPE BURIED OR ABOVE GROUND 
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10. Sprinkler Information: 

SIZE OPERATING SPRINKLER TOTAL NUMBER MAXIMUM TOTAL SPRINKLER OUTPUT 
PSI OUTPUT OF SPRINKLERS NUMBER USED (CFS) 

(GPM) 

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

11. Drip Emitter Information: 
SIZE OPERATING EMITTER TOTAL NUMBER MAXIMUM TOTAL EMITTER OUTPUT 

PSI OUTPUT OF EMITTERS NUMBER USED (CFS) 
(GPM) 

0.62" dia., so 0.007 58,080 11,193 0.175 cfs 
0.42 gph, 
30" spacing 

12. Drip Tape Information: 
0RIPPER GPM PER TOTAL MAXIMUM TOTAL TAPE ADDITIONAL INFORMATION 

SPACING IN 100 FEET LENGTH OF LENGTH OF TAPE OUTPUT 
INCHES TAPE USED (CFS) 

N/A 

13. Pivot Information: 

MANUFACTURER MAXIMUM WITTED OPERATING TOTAL PIVOT 
RADIUS PSI OUTPUT (GPM) 

N/A 

E. Storage 

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

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: 

TOTAL PIVOT 
OUTPUT (CFS) 

YES ~ 

YES ~ 

YES ~ 

The owner thinks the submersible pump in POA 1 is a 7.5 HP. Other than that, he has no information on 
the pump and motor. 

Revised 7/1/2021 COBU Form Large Groundwater - Page 7 of 14 

ECEIVE 

NOV 21 2023 

OWRD WR 



POA Name or Number this section describes (only needed if there is more than one): 

I POA2 

A. Place of Use 

1. Is the right for municipal use? YES ~ 

If "YES" the table below may be deleted. 

TWP RNG MER SEC QQ GLOT DLC USE IF IRRIGATION, IF IRRIGATION,# 

#PRIMARY SUPPLEMENTAL 

ACRES ACRES 

13S 3W WM 23 NENE Irrigation 3.0 

13S 3W WM 23 NWNE Irrigation 13.5 

13S 3W WM 23 SWNE Irrigation 26.5 

13S 3W WM 23 SENE Irrigation 17.0 

Total Acres Irrigated 60.0 
Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots 
(GLot), Quarter Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected DLC, 
GLot, and QQ. 

B. Groundwater Source Information (Well) 

1. Is the appropriation from a well? ~ NO 

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

2. Describe the access port (type and location) or other means to measure the water level in the 

well: 

I ½" vent pipe on E edge of well cap. 

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

CASING CAslNG TOTAL COMPLETION COMPLETION WHO THE WELL WELL DRILLED BY 

DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR 

ORIGINAL WELL ALTERATIONS 

See attached well log LINN 61557. 

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. 

C. Groundwater Source Information (Sump) 

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

D. Diversion and Delivery System Information 

ECEIVED 

NOV 21 2023 YES ~ 

0 

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. 
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1. Is a pump used? 

If "NO" items 2 through item 6 may be deleted. 

2. Pump Information: 

[ill NO 

MANUFACTURER MODEL SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE INTAKE SIZE DISCHARGE 

OR SUBMERSIBLE) SIZE 

Franklin Pump 100FA756PESS Submersible 3" 

3. Motor Information: 

MANUFACTURER HORSEPOWER 

Franklin Electric 7.5 

4. Theoretical Pump Capacity: 

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PUMP 
*IF A WELL, THE WATER LEVEL PLACE OF USE OUTPUT 

DURING PUMPING (IN CFS) 

7.5 50 O' 3' avg. 0.41 

5. Provide pump calculations: 

I Q = (7.5*7.04) / (127+4-1) = 0.41 ds 

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

INITIAL METER READING ENDING METER READING DURATION OF TIME TOTAL PUMP OUTPUT 
OBSERVED (IN CFS) 

System not running at time of site inspection. 

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

7. Is the distribution system piped? [ill] NO 

If "NO" items 8 through item 13 may be deleted. 

8. Mainline Information: 

MAINLINE SIZE LENGTH TYPE OF PIPE 
3" "'2870' PVC 
2" "'1910' PVC 

9. lateral or Handline Information: 

LATERAL OR HANDLINE SIZE LENGTH TYPE OF PIPE 

N/A 

10. Sprinkler Information: 

SIZE OPERATING SPRINKLER TOTAL NUMBER MAXIMUM 

PSI OUTPUT OF SPRINKLERS NUMBER USED 
(GPM) 

N/A 

BURIED OR ABOVE GROUND 

Buried 

Buried 

BURIED OR ABOVE GROUND 

TOTAL SPRINKLER OUTPUT 
(CFS) 

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

RE i= 

NOV 21 2023 
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11. Drip Emitter Information: 

SIZE OPERATING EMITTER TOTAL NUMBER MAXIMUM TOTAL EMITTER OUTPUT 

PSI OUTPUT OF EMITTERS NUMBER USED (CFS) 

(GPM) 

0.62" dia., so 0.007 58,080 11,193 0.175 cfs 
0.42 gph, 
30" spacing 

12. Drip Tape Information: 

DRIPPER GPM PER TOTAL MAXIMUM TOTAL TAPE ADDITIONAL INFORMATION 

SPACING IN 100 FEET LENGTH OF LENGTH OF TAPE OUTPUT 
INCHES TAPE USED (CFS) 

N/A 

13. Pivot Information: 

MANUFACTURER MAXIMUM WETTED OPERATING TOTAL PIVOT 
RADIUS PSI OUTPUT (GPM) 

N/A 

E. Storage 

1. Does the distribution system include in-system storage (e.g. storage tank, 
bulge in system / reservoir)? 

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

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: 
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SECTION 5 

CONDITIONS 

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

1. Time limits: 

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

DATE FROM DATE ACCOMPLISHED* DESCRIPTION OF ACTIONS TAKEN BY 

PERMIT WATER USER TO COMPLY WITH THE TIME 

LIMITS 

ISSUANCE DATE 10/18/2016 
BEGIN CONSTRUCTION (A) N/A N/A N/A 

COMPLETE CONSTRUCTION (B) 10/18/2021 June 2016 Permit issued on existing system. 
COMPLETE APPLICATION OF 10/18/2021 July 2016 Finished irrigating entire place of use. 
WATER (C) 

* 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 ~ 
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. E 
b. What month was the initial measurement to be taken in? NOV 21 2023 

I March 
c. Was the measurement submitted to the Department? OWRD lili] NO 

The initial water level measurements are the dates POA l and POA 2 were drilled. 

d. If the initial measurement was not submitted, provide that measurement now, if available : 
DATE OF MEASUREMENT MEASUREMENT MADE BY METHOD 

4. Annual Static Water Level Measurements: 

a. Was the water user required to submit annual static water level measurements? 

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

MEASUREMENT 

~ NO 

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

\ March I 
c. Were the static water level measurements taken in the month(s) required? ~ESj NO 
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Except for 2022 which the measurement was completed in April. 

d. If "YES", were those measurements submitted to the Department? lilil NO 

e. If the annual measurements were not submitted, provide the measurements now: 
DATE OF MEASUREMENT I MEASUREMENT MADE Bv I METHOD l MEASUREMENT 

Note: Some measurements were submitted electronically, but are not showing in WRIS. 

5. Pump Test: 

a. Did the permit require the submittal of a pump test? ~ 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:ljwww.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? 

c. Is the pump test attached to this claim? 

d. Has the pump test been approved by the Department? 

e. Has a pump test exemption been approved by the Department? 

** Claims will not be reviewed until a pump test or exemption has been approved by the Department 

6. Measurement Conditions: 

YES ~ 

YES ~ 

YES ~ 

YES ~ 

a. Does the permit, permit amendment, or any extension final order require the installation of a 
meter or approved measuring device? lili! 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? 

c. Meter Information 
POD/POA MANUFACTURER SERIAL# CONDITION CURRENT METER 
NAMEOR# (WORKING OR NOT) READING 

POAl Netafim 15- Working 9,201,442 
5050021 
01 

POA2 Netafim 15- Working 19,939,270 
8008385 
8 

7. Recording and reporting conditions: 

a. Is the water user required to report the water use to the Department? 

If "NO", item b relating to this section may be deleted. 
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b. Have the reports been submitted? YES ~ 

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? 

b. Was submittal of a ground water monitoring plan required? 

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

d. Was a Well Identification Number (Well ID tag) assigned and attached 

to the well? 

WELL ID# DATE ATTACHED To WELL 

POA 1: L-153401 10/2/2023 
POA 2: L-119797 2/10/2016 

e. Other conditions? 

YES ~ 

YES ~ 

YES ~ 

lili] NO 

fill NO 

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

Restore disturbed riparian areas: No riparian areas were disturbed. 

SECTION 6 

ATTACHMENTS 

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

Well Logs (x2) LINN 956 and LINN 61557 
Photos (x11) Taken during 10/2/2023 site inspection. 
Annual Water Use Reports Reports for water use data backfilled for years 2017-2022 

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. 

Survey method used was aerial photo provided by Maxar Technologies. 
Source Date: 9/27/2022 
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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.) 

C8'.J Map on polyester film 

C8'.J Appropriate scale (1" = 400 feet, 1" = 1320 feet, or the original full-size scale of the county 
assessor map) 

C8'.] Township, Range, Section, Donation Land Claims, and Government Lots 

C8'.] If irrigation, number of acres irrigated within each projected Donation Land Claims, 
Government Lots, Quarter-Quarters 

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

C8'.] Locations of meters and/or measuring devices in relationship to point of diversion or 
appropriation 

C8'.] Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.) 

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

C8'.] Tax lot boundaries and numbers 

ON/ A Source illustrated if surface water 

C8'.] Disclaimer ("This map is not intended to provide legal dimensions or locations of property 
ownership lines") 

~ Application and permit number or transfer number 

C8'.] North arrow 

C8'.] Legend 

C8'.] CWRE stamp and signature 
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The ·ortatn.al and first copy 
ol this report are to _ be 

filed with the 

STATE ENGINEER, SALEM, OREGON 97310 
within 30 days from the date 

of well completion. 

(1) OWNER: 

. .. 
-t•-.,.~ ht. . ,..,;,.._ - ,(, ' l 

(10) LOCATION (JF ~L: 
::.;N:-=am=e ___ .11Wc.i .... 1.._1 ..... 1,.,a .... mlL.JS.......,pu.U6.lr._].....,1...,n.__ ______ ~~~--.. , _ County Linn 
::!A~ddr=es~s_R.i....i.tu • .____l1..,.___.Bu.i.:r.i.;OlDWu.Du81.JY1L..i.1..J.1...l..1...we4,._JO,L,rl...Jew...a.._...;9~7r...3~2 ... 7,.__ ____ ; . . '~~ ~- • > -_ 1~ ·~e~on 23 ; . ·T: 13S R. ,. 3W 

Driller's well number_ 

(Z) TYPE OF WORK (check): 
New Well il§ Deepening □ • Jtl&!Qndftionmg D Abandon D 
If abandonment, describe material and procedure 1n Item ·12. 

(3) TYPE OF WELL: (4) PROPOSED USE (~heck): _ 

Rotary .0 Driven □ Domestic MIi' Ind trial O Municipal 0 
cable ~ J'etted □ 'n. 1:15 
Duf □ ~or'ed D Irrigation □ Test Well □ Other □ 

. ASING INSTALLED: _ Threaded Q Welded e}-
_.8.._ "-Diam. from .. ...±.Q7..!.!__ ft. to _l_l.'Z .... _ ft. Gage .. _l.7#. .... 
·---" Diam. from _ ___ .ft. to _ _____ ft. ·Gage· ·····-·..:---- · 

·····- ··········"Diam. from .U. to ft. Gage ----

- PERFORATIONS: 
Typ~ of perforator used 

. Perforated? O Yes ]j No. 

Size of perforatloD.ll .. 1n. 
_____ perforations from ___ __ ft. to _ ____ ft. 

- ~-~- perforations from . ft. to . .tt. 
__ • perforations from • ft. to - --·~ ft. 

(7) SCREENS: Well screen Installed? D Yes Xl No 

Manufacturer'• Name - - - ---~-- -~- --"--- '---=:-

Type _ _ _ _________ _.... Model No. _ _____ _ 

Diam.·-·--·- Slot size -··- - ·set from ft. to---- ft. 

Diam. - ····-·-·- Slot size ···-·--- Set :trom . .tt. to ft. 

(8) WELL TESTS: Drawdown la amount water level ti 
lowered below __ static level 

Was a pump test made? :lg .Yea UNo ·y Y!!ll,;·b;r W:hOIJJ.L S,e l:f 

It 

Baller test .. (al./mln. wl,th 

eslan flow _fl . . m. 

perature of water Depth artesian flow encountere~ 

_VI.M. 

:aear1n, and 'distance "trom sectio"n o~- su!;>divWon . p0n)P.J" • -,- rr -x t f 1-- ·:x 

. (11) WAT~R LEVEL: C9mpleted well. 
Depth at w~ch ~a~r was flrst42,~d 95 . 
Static level _ . 4, 06 tt .. k beiow iand surf.ace . . I,)~te 

Artesian pressure 
_· .,J, . 

lbs. per square Inch. Date 

._; 

(12) WELL LOG: D~eter of well below casinf 811 

Depth dr!lled 175· ft. Depth of completed well _ l 75 "· -· ft. 

·Forinatto~; ri~~e .-c'c;io;, -~. ~ 'atze and structure of materlals; • • 
and show thickness and na~ of each stratum and aquifer penetrated, 
with at least one entry for each change of formation. Report each. change in 
p·o::ntton of Static Water Level an: mdfcate _ _tm!lclpat water-bearing atrata . 

:. -:. -lolATERIAi:. From To SWL 

. T 
B 

Blue C 
Brown C 
Blue C 
Redish. 

~~i;.¥<-~~,--!:!~~~Aix.-.li!i.~~!!J-;~4---1=,,~f--- .. • 

. 1u.·76 • con:pl 

(9) CONSTRUCTION: NOV 21 ZOZ~ ate well dr1lUna machine moved off of well 

Well seal-Material used __ __ _Re.n.t.oni.t..c..... _ _ _____ .,___ 

Well sealed from land surface to. __ _..JJ_u. _______ ._,.......!!~ -n.-

Dlameter of well bore to bottom of seal . J 2 ·-In. 
Diameter of well bore below seal _ _a_ hi. 
Number of aacka of cement used In well seal _ ___ -~-- sacka 

Nwnber of sacks of bentonlte used In well seal. _ _ _.c; _ _ . ___ sacka 
Brand name of bentontte _ ... ..JZ:.o.J.cl.ay.. .. _____________ ___ 

Nwnber of pounds of bentonite per 100 11rallona 

of water _____ ________ ....,.,"'-',.._._-'-'---=--'--- lbs./100 gals. 

Was a drive shoe used! [XYea D No Plugs ___ Size: location __ tt. 

D1d any strata contain lln\13Jll>le :wa~erJ D Yl!S IX No 

Type of water? ... ., ., . depth of atrai. 

Method of seallnJ strata off .a;; 

Was well ,ravel packed! D Yes . XJ N"o 

Gravel placed from ft. to ft. 

Drlll.lq Machlne Operator'• CertlflcaUon: .. 
This. weli. • iiis' co"Mtructe_d--: under· my direct . supervi3ion. 

Materials used ap.d informatfon. reported above are true to my 
best 

rs· µ:»rllllila Machlne Operator) 

Drillina Machine Operator's License No. 

Water ·wen · llontr~ctoris CertWcati.on: ' 

.. ~6-....,. .. ~9T-~ 
436 

This well was drilled under my jurisdiction and this report ls 
true t.o the best of my knowledge and belief. 
Name Merle Warren Well D~illing 

_· Q?erao11, ~ or c~atlon) .. (Type or. print) 

Ad~_--~-·,.--B •• .8.~r ngent..,J.e·~-•--9!7-}8.9---- ~" 

(Signed] : __ . --- -- .~=--------
. , _ ,_ , _ _ . ~ ~ '!_ell £0ntractor) __ _ . 

Contractor's License No .. J..8~..:.- Date ·· .. 

(UBB ADDITIONAL 8REBT8 IF !iECESSARY) 



ST ATE OF OREGON PCJA Z-
WATER SUPPLY WELL REPORT LINN 61557 

WELL I.D. LABEL# 

START CARD# 

ORIGINAL LOG# (llS required by ORS S37.76S & OAR 690-205-0210) 

(1) LAND OWNER 
First Name Leto!:J 
Company ______________ --,,~-------

~~~ressB fo iZ - s~e.'ttzlYJ1if:q~lijv4 

(2) TYPE OF WO New Well D Deepening O Conversion 

Alteration com lete 2a & IO Abandonrnen com lete 5a 
(2a) PRE-ALTERA TJON 

Dia + From To Gauge Sil Piste Wld Thrd 
Casing:C=:J ._I.._! _ __._ _ __._I _____,I K) CJD D 

Material From To 
Seal:! I I 

Amt rks/lbs 
I I 

Rotary Air 0Rotary Mud Ocable 0Auger Ocable Mud 
(3) D~LL METHOD 

Reverse Rotary O Other __________ _ 

(4) PROPOS_ED USE . . D D~mestic r&,Irrigation Ocommunity 

0Industnal/ Commenc1al D Livestock Ooewatering 

0Thermal Drnjection D Other 

(5) BORE HOLE CONSTRUCTION 
Depth of Completed Well / I, 0 ft. 

BOREHOLE 

Special Standard O (Attach copy) 

SEAL 

Filter pack from ___ ft. to ___ ft. Material ____ Size ___ _ 

Explosives used: D Yes Type Amount 

(Sa) ABANDONMENT USING UNHYDRA TED BENTONITE 
Proposed Amount Pounds Actual Amount Pounds 

<•> c~~~GtiE~ + I; T~ 

Shoe D Inside (2goutside O Other Location of shoe(s) 7 &, 1 

TempcasingOYes Dia ___ From ____ To ___ _ 

(7) PERFORATIONS/SCREENS 
Perforations Method ___ :s .......... A ... w ...... ____ ...,_ __ _ 
Screens Type :S:LO:r Material Dutibc. 

Perf/S Casing/ Screen Scm/slot Slot # of Tele/ 
cree Dia 

(8) WELL TESTS: Minimum testing time is I hour 
Q Pump Q Bailer ®, Air Q Flowing Artesian 

1 x,;,:·· 1 _.,.. r-=·~·1 ":•·:: 1 

Temperature 5'/ 0 RfiG,~~~~ ~..:....R:.=D ____ _ 
Water_guality concerns? 0Yes (describe below) TDS amount I tJ -4.-

1 F= I To I MAR 'r!1o1s I Ami"'" I 

(9) LOCATION OF WELL (legal description) 
County L,, HN Twp -----l-3 __ @ Range 3 ®',1M 
Sec ..l3- --Sf&_ 1/4 of the !"ft 1/4 Tax Lot __,Jt-!£D'-"Cl....._ __ 
Tax Map Number __________ Lot _______ _ 

Lat __ 0 
__ ' __ 

11 or __________ _ 

Long __ 0 
__ ' __ " or __________ _ 

~Street address of well l Nearest address 

(10) ST A TIC WATER LEVEL 
Date SWL 

DMSorDD 

DMSorDD 

xisting Well / Pre-Alteration 
ompleted Well 

+ SWL(ft) 

- ' H'I--"-. ___, 
Flowing Artesian? 0 Dry Hole? D 

08' WATER BEARING ZONES Depth water was first found --::..114.-->---

SWL Date From To Est Flow SWL(psi) + SWL(ft) 

Ground Elevation 

Date Started ..2. - B-1 I. Completed 

(unbonded) Water Well Constructor Certification 

I 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 / 9 t/ <-/ Date :). -/ 5 -/ b 
Signed C, :3"" • /\/. IJ./:e,ff: 
(bonded) Water Well Constructor Certification 

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

SALEM Qflt1GJNAL - WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO tHE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 
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TO t>:.. 010 SERIOUS OR F J. S OC CH OFF POWER 
TO THIS BOX AT THE FUSE OR CfRCU BREA ER PANEL 
BEFORE ORKI G O OR AROU O THE BO PIPES 
CABLE, PU P OR OTOR. 00 OT USE OR TOUCH THIS 
BOX, PIPES, CABLE, PU P OR OTOR U LESS ALL 
METAL PARTS HAVE BEEN PROPERLY GROUNDED 
ACCORDING TO APPLICABLE CODES. 

.&._ FrankJfn Elactrlo "0"---....__7,◄ 
155661101 R5V. 8 
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I have attache~ a copy of the revised bid without any extra valves or fitting 
free to call me 1f you have any questions. 

Thank You, 
Jason / Star Water Systems, Inc. 
541-451-3298 

N UM R IN pdl 

STAR WATERS TEMS, INC. 
250 M rk t t 

Lebanon. OR 97355 
ph 541-451-3298 f x: 541-259-3297 

e m~il tarwaler@p k.org 

·• Propo al'' 
iubm1tted To: LEROY SPURLIN Date: 2-17-16 
,ddre • 28637 7 MILE LANE 

:;ty, State. Zip. BROWNSVILLE, OR 97327 

Phone#: 541-938-1742 
Celt #· 
E-mail: 

ob ame & Location: NEW WELL NEXT TO DRIVEWAY 

STALL PUMP TO TOP OF WELL. PLUG 3" TEE AND CAP OFF WIRE FOR ELEC 
EAVE DELUX CONTROL BOX WITH CUSTOMER. 

100FA7S6PE SS FRANKLIN PUMP 
7.5hp 1ph. 230v 60hz 3w 6" MOTOR 

- 7.5 DU( CONTROL BOX 

30' -4-3 WIG BLACK FLAT JACKET SUB. CABLE 
- 3" FLOMATIC CHECK VALVE 
- a~x3 .. WELL SEAL & VENT 

- 3" GAL V. TEE 
- 3" GAL V. PLUGS 

- LABOR PKG. 
'USING CUSTOMERS 3" GALV. PIPE ( pipe must be next to well hea da 
•oPTION ; 90gpm TURBINE: WE END ( ADD $1000.00 TO P~OPOSAL ) 

le 1e<e:>y PROrOSf: ·o furnsh matuu 1, and laoor co, ,p1e1e 

Ofe install) 
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10/5/23, 1:35 PM 

Water Reporter 
Year ~ame 

2022 
Grant 
McGill 

2021 
Grant 
McGill 

2020 
Grant 
McGill 

2019 
Grant 
McGill 

2018 
Grant 
McGil l 

2017 
Grant 
McGill 

FMT 

Water Use Reporting 

Facility Water Use Report 

LINN 61557/L-119797 
Report ID: 67747 

POA2; 
75 FEET NORTH AND 700 FEET EAST FROM C 1/4 CORN ER, SECTlON 23 

13S-3W-23-SW NE; 

Type of 
'.\leasurement 

Permit: G 17662 • 

LEROY SPURLIN 
28637 7 MILE LANE 

BROWNSVILLE, OR 97327 

Records per Page: 10 View All 

Unit Oct '.\ov Dec Jan Feb .\lar Apr May Jun Jul Aug 

0.0 0.0 0.0 0.0 0.0 0.0 0.0 134206.0 268413.0 1207856.0 1073650.0 

0.0 0.0 0.0 0.0 0.0 0.0 0.0 134206.0 268413.0 1207856.0 1073650.0 

0.0 0.0 0.0 0.0 0.0 0.0 0.0 134206.0 268413.0 1207856.0 1073650.0 

Sep 
Irrigated 

Acres 

0.0 60.0 

0.0 60.0 

0.0 60.0 

FMT 

FMT 

FMT 

FMT 

FMT 

G 

G 

G 

G 0.0 0.0 0.0 0.0 0.0 0.0 0.0 134206.0 268413.0 1073650.0 1073650.0 134206.0 

G 

G 

0.0 0.0 0.0 0.0 0.0 0.0 0.0 134206.0 268413.0 1073650.0 1073650.0 134206.0 60.0 

FMT 0.0 0.0 0.0 0.0 0.0 0.0 0.0 76700.0 153400.0 613600.0 613600.0 76700.0 30.0 

lype(s) of Measurement: 

Flowmeter (recording monthly readings and 
then reporting the difference between one 
month's reading and the next) 

G 

Unit(s) of J\1easuremcnt: 

Gallons 

If corrections are needed, send a message to: owrd,waterusere(!.11.[tlng@water,oregQD.gQY or call 971-341-7489. 

https://apps.wrd.state.or.us/apps/wr/wateruse_entry/secure/print_report_pod.aspx?report_id -:=67747 

CEIVl=D 

NOV 21 2023 

1/1 



10/5/23, 1 :29 PM 

Water Reporter 
Year Name 

2022 Grant McGill 

2021 Grant McGill 

2020 Grant McGill 

2019 Grant McGill 

2018 Grant McGill 

Water Use Reporting 

Facility Water Use Report 

LINN956 
Report ID: 67746 

POA I (LINN 956); 
75 FEET NORTH AND 1000 FEET EAST FROM Cl/4 CORNER, SECTION 23 

13S-3W-23-SW NE; 

Type of 

Permit: G 17662 * 

LEROY SPURLIN 
28637 7 MTLE LANE 

BROWNSVILLE, OR 97327 

Records per Page: 1 O View AH 

'1easurement Unit Oct Nov Dec .Jan Feb '.\lar Apr May Jun Jul 

FMT G 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

FMT G 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

FMT G 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

FMT G 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

FMT G 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

Aug Sep 
Irrigated 

Acres 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

2017 Grant McGill FMT G 0.0 0.0 0.0 0.0 0.0 0.0 0.0 57506.0 115013.0 460050.0 460050.0 57506.0 30.0 

FMT 

T~ pe(s) of Measurement: 

Flowmeter (recording monthly readings and 
then reporting the difference between one 
month's reading and the next) 

Unit(s) or Measurement: 

G Gallons 

Tf corrections are needed, send a message to: owrd,waterusereportigg@water,oregQR,gQY or call 971-341-7489. 

El 

NOV 21 2023 

0 D 

https://apps.wrd.state.or.us/apps/wr/wateruse_entry/secure/print_report_pod.aspx?report_id=67746 1/1 



' . 
OREG-ON • • 

E 
WATER. lU!BODl1-Cl!S . 
I> '.E l:1 .A lt'rMEN'r . . . . .. 

' .. . 

• ·.- RECEIVED 

·NOV 2:~ 2021_ 

0 .RQ 

• Date R~caived (DatE:stamp HereJ . . 

. . 

. . . 
. . ow·RD Over-,t.he .. counter _Su-brhissio:~ ·Rece•ipt_ . .- • · . .. • 

:,. . \ : . • . . . . . . . . ~ . • 

• App~i~t N.m'B!s) & Ad~: Lin:Jff 5pir: t1:ii : . . . • . • .· •• 
2-~v7 • ·.7tni~< lll • ., Brdwn.s:v1tl-t,-' ·:tf?= t:/z3.~? . 

• Tra~s~ctroh Type= ~·· __ Cc_;' ~c..m~=..L.mL..-WL...-___________ ___,__:.__ --'--__ -:--

Faes Rac~iyed~ $: /?f) -: I~ 
. . ., . 

. ·o -C~sh • •, _J(chsck;_ ' .· Check~µ. • ' ~( / • . :- . ·. · . .' • • • • • • . _· . 

. • • . • •• : • : : . . Na"':e{s)o~rherJc wt!! Mclil]!t&wJL~tJ. 
.Than~ you-for your-submission. bregori, W.ater.ijes.~urces D~partrp~nt (bepari:rrrer.it) staffwlll 
re'IJiewyour submittal~s soon as-possible. • . • ,• ! • • . • - • : ·_ •. . •• . 

. . . . .. -
. •• • • . • ._ t I • ' I • ' • • • • 

lfyour~ubmissi□n is detennln'ed to. bElcomplete,1 you will r.eceive.a.receipt forthef~es patd anq ••• : 
• • an acknbwletlgement letter stating your suhrriittal.is complete. . • . • • • • 

• . . ·. ' l - • I • • • • • • • • • 

··.- If.determined to ·q~ lncamplate>f~ur s~bmispio~ and thei a~campariyingfe~s wHibe return~d with 
, ari -explariation of defipienciestnat niupt: ·be addressad·iq order far the submittal to ~e a.ccmpted . . . 

4 • • • • • • • \ • • •• 

lfyou, na~a ~ny questionsJ pl~ase faeI free to cantact"the Department's tu.sta'mer Service ~faff . 
- _at 503M986-:0B0_1 or soa·..g_g~.,0&10. • ' • • , . • _. ·- • • • • • 

SinGereiy1 • • . • .. • 
• • OWRD Custo-rrier Servica Staff • · •. • . . . (y; . . · . • . •. •. . . ' . • • . r r . { • 

Submission rec~ived by~. . : fl !z • [/)]!VJ.IL) 
: (Name of OWRTJ staff). 

. ; 

instrtxctions for O\IVRD staff: . . • . : . . 
• o ~ I • • • • I • • • I"") 

• Complete this svbmlssl9.11 Racalpt and make two (2.J ca pies.' Pia.ca one :copv·with the cheFkf cas.h;·and place 
the qther copy wit~ the submission {i.e., th_e. i1ppllcat:lan ar othet document). • • • 

il Date~ta.'mp all ~~gas. {l\{qTE: Da n;tstamp .Gfiedc.) . • ·. • • . .. .. . 
. . • Cillve thls original submission Ret:elpt to th~ applicant. 

' . . . . . . . . • . . . '\ 

• . Rac_prd Submission Receipt information on the "RECfilVED_ OVER. Tfl;E CQUN_TEl;t log sheet. 
. • Fold. and put o;a co~y of the Subrriission Rec:eip'l: with 1'.:ha~k/~a!lh tnto'tha Safe slrit tJi,,,.,~ ,i.t., ,. _ ... L. 

• . the Submii::.c:i"tin °1=!,e;,t"t:1ln-l-•m l+J.. ..... 1..~. -- - • • - · - -




