CLA| M OF OREGON Oregon Water Resources Department
a~P” S 725 Summer Street NE, Suite A
h

BENEFICIAL USE — Salem, Oregon 97301-1266
- WATER RESOURCES (503) 986-0900
for Groundwater Permits ¥t | uw oregon.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

REGEYED
— DEC 01 2023

GENERAL INFORMATION OWRD
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-18552 G-18277 T-
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.
ACMPC Oregon 2, LLC (dba Halls Ferry Farms) (856) 404-0767

ADDRESS

5605 Halls Ferry Rd.

Ciry STATE Zip E-MAIL

Independence OR 97351 anthony.mortellite@acfood.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
ACMPC Oregon 2, LLC (dba Halls Ferry Farms)

ADDRESS

PO Box 717

City STATE ZIp
Jefferson OR 97352

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS

CiITy STATE Zip

4. Date of Site Inspection:

[ 10/4/2023 |
5. Person(s) interviewed and description of their association with the project:

Julio Zaragoza 10/4/2023 Regional Manager

6. County:
| Polk |

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
DEnEI e
Add additional tables for owners of record as needed ML LEY L
DEC 01 2023
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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

EXPIRES: /2~31-

—5 WATER RIGHT
S ",
30880y
» e' c

WILLIAM E. McGILL
MAY 3, 2011

87'47.5 OF OR EGO\\

z0249

CWRE NAME PHONE No. 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 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. |

h

_ request thatthe Dep: sue ifi
L/[W AMTH".OV\/V MOPL@//;;R EW/ 1% han;w* ]9‘“, -3
RECEIVED
DEC 01 2023
UWHRD
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 New Well

CLAIM DESCRIPTION

1. Point of appropriation name or number:

POLK 53567

SECTION 3

1-113610

New Well 12 POLK 53561 L-113608
New Well 27 POLK 54272 L-113606

Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)
2. Point of appropriation source, if indicated on permit:

New Well 5

Wilamette River

Columbia Rivr “

(=0

0

M2
LUL

©
EIE

New Well 12 Willamette River Columbia River B
New Well 27 Willamette River Columbia River OWH—D

New Well 5

Pollinator

3. Developed use(s), period of use, and rate for each use:

| Mar. 1-Oct. 31

0.93 cfs

Irrigation
New Well 12 Irrigation ::::I:tts o Mar. 1 - Oct. 31 0.93 cfs
New Well 27 Irrigation | 51 o erries Mar. 1 - Oct. 31 0.93 cfs
Total Quantity of Water Used 0.93 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 into an interconnected mainline system from Wells 5 and 12 by 40 HP submersible
pumps and from Well 27 by a 30 HP submersible pump. Water is delivered to the place of use through
15”- 3” buried PVC mainline. Water is applied to the places of use by a drip system.

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:
Was the use developed differently from what was authorized by the permit,

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.”)

ves wNo

| Commercial use from Well 7 was not developed.

New Well 5

6. Claim Summary:

0.93 cfs

1.72 cfs Stwmnct Irrigation 74.3 74.3
New Well 12 | 0.93 cfs 1.64 cfs cite imeaction. | Irrigation 74.3 74.3
New Well 27 | 0.93 cfs 1.35 cfs Irrigation 74.3 74.3

Revised 7/1/2021
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SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? @ NO

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

New Well 5

A. Place of Use
1. Is the right for municipal use? YES @
If “YES” the table below may be deleted.

75 AW |WM |25 |SESW 60 | Irrigation | 1.61

7S 4aW |WM |25 SWSE 60/61 | Irrigation | 2.14
75 4w WM |35 SWSE - Irrigation | 0.66
75 4W |WM |35 SESE - Irrigation | 2.29
7S 4W |WM |36 SWNE 61/- | Irrigation | 2.43
75 4W |WM |36 NENW 60 Irrigation | 1.58
75 4w WM |36 SWNW 60 Irrigation | 7.89
7S 4w WM |36 SENW 60 Irrigation | 8.08
75 4w WM |36 NWSwW - Irrigation | 0.91
75 aw WM |36 SWSW - Irrigation | 0.35
75 4w WM |36 NWSE - Irrigation | 2.17
8sS 4w WM |2 NENE - Irrigation | 0.14
8s 4aW (WM |2 NWNE 59/- | Irrigation | 5.69
8s W (WM |2 SWNE 59/- | Irrigation | 5.42
8S 4w WM |2 SENE E Irrigation | 0.32
8S 4w WM (2 NENW 59 Irrigation | 13.95
8s 4w |WmMm |2 NWNW 59 Irrigation | 1.15
8S 4w |wWmMm |2 SENW 59/- | Irrigation | 5.43
8S 4w WM |11 NWNE - Irrigation | 0.71
8s 4w wM |11 SWNE - Irrigation | 1.23
8S aw |WM |11 SWNW 56/- | Irrigation | 1.99
8S 4w WM |11 SENW - Irrigation | 0.71
8S 4w WM |11 NESW 56 Irrigation | 1.55
8S 4w (WM |11 NWSW 56/- | Irrigation | 5.90
Total Acres Irrigated 74.3

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.
; | iy,
RECEIVED
DEC 01 2p93
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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:
| %" threaded port on E edge of well cap.

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

e attached well .

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)? YES @

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? @ NO
If “NO” items 2 through item 6 may be deleted.

2. Pump Information: _

Berkeley o 1451-13- ubri
06016A

_ 3. Motor Infortin:

Franklin Electric 0

4. Theoretical Pump Capacity: _

40 160 B | S 11’ 1.72

RECEIVED
Revised 7/1/2021 COBU Form Large Groundwater — Page 6 of 20 DEC 01 2(]23 WR



5. Provide pump calculations:
Q = (40*7.04) / (152.4+11) = 1.72 cfs

6. esured Pump Cai (using meter if meter was present and system was perating):

Systm nt running at ti of sie inspcti n.

Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? @ NO
If “NO” items 8 through item 13 may be deleted.

8. Mainline Information _

15” t0 3" Buried
*The irrigation system was existing prior to application for this permit. Due to the complex nature of the
system and variety of pipe sizes, a length for each size of pipe could not be obtained.

9. Lateral or Handline Information:

10. Sprinkler Information:

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

11. Drip Emitter Information:

Blueberries: | 60 0.0083 63,096 63,096 1.17

18" spacing,

0.50 gph

Hazelnuts: 60 0.0083 60,403 60,403 1.12
36" spacing,
0.50 gph
Hops: 60 0.0083 17,647 17,647 0.33
36" spacing,
0.50 gph
Pollinator 60 0.0083 16,698 16,698 0.31
Habitat: 18”
spacing, 0.50
gph

RECEIVED
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13. Pivot Inforation'

E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? YES [NO

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 @I
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 [@

H. Additional notes or comments related to the system:

System is interconnected across multiple rights and PODs/POAs. The drip emitter numbers provided are
a calculated proportional estimate based on the crops covered by this permit. All irrigation would be
done in blocks. The blueberry and hazelnuts have 2 lines of emitters per row. The hops and pollinator
habitat have 1 line per row.

RECEIVED
DEC 01 2g23
OWRD
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POA Name or Number this section describes (only needed if there is more than one):

New Well 12

A. Place of Use
1. Is the right for municipal use? YES @
If “YES” the table below may be deleted.

1.1 it

75 4w WM |25 SESW 60 Irrigation

75 4w WM |25 SWSE 60/61 | Irrigation | 2.14
75 4w WM |35 SWSE - Irrigation | 0.66
7S 4w WM |35 SESE - Irrigation | 2.29
75 4w WM |36 SWNE 61/- | Irrigation | 2.43
75 4w WM | 36 NENW 60 Irrigation | 1.58
75 4W WM |36 SWNW 60 Irrigation | 7.89
75 4w WM |36 SENW 60 Irrigation | 8.08
7S aw WM |36 NWSW - Irrigation | 0.91
75 4w WM |36 SWSW - Irrigation | 0.35
7S aw WM |36 NWSE - Irrigation | 2.17
8S aw WM |2 NENE - Irrigation | 0.14
8S 4w WM |2 NWNE 59/- | Irrigation | 5.69
8S 4w WM (2 SWNE 59/- | Irrigation | 5.42
8S 4w WM (2 SENE - Irrigation | 0.32
8S 4w WM |2 NENW 59 Irrigation | 13.95
8s 4w WM |2 NWNW 59 Irrigation | 1.15
8S 4w WM |2 SENW 59/- | Irrigation | 5.43
8S 4w WM |11 NWNE - Irrigation | 0.71
85 4W WM |11 SWNE - Irrigation | 1.23
8S 4w WM |11 SWNW 56/- | Irrigation | 1.99
8S 4w WM |11 SENW - Irrigation | 0.71
8S 4w WM |11 NESW 56 Irrigation | 1.55
8S 4w WM |11 NWSW 56/- | Irrigation | 5.90
Total Acres Irrigated 74.3

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,
GlLot, and QQ.

TECEIVED
DEC 01 2003

OWRD
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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:
| Base of 14" PVC vent pipe on S edge of well cap.

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

See attached well Io.

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)? YES @

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? @ NO
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

Berkeley | 8T40-650 Submersible Sl 1

Franklin Electric

4. Th

tical Pump Capacity: | _

0 5 - T PUMPING : 54

e Jom | : L
REGEIVED
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5. Provide pump calculations:

Q = (40*7.04) / (152.4+19) = 1.64 cfs

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

System not runing 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? @ NO
If “NO” items 8 through item 13 may be deleted.

8. Mainline Information:

5” to M

*The irrigation system was existing prior to application for this permit. Due to the complex nature of the
system and variety of pipe sizes, a length for each size of pipe could not be obtained.

9. Lateral or Handline Information:

N/A

10. Sprinkler Information:

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

11. Drip Emitter Information:

Blueberries: |60 | 0.0083 63,096 | 63,096 1.17
18" spacing,
0.50 gph

Hazelnuts: 60 0.0083 60,403 60,403 1.12
36" spacing,
0.50 gph

Hops: 60 0.0083 17,647 17,647 0.33
36” spacing,
0.50 gph

Pollinator 60 0.0083 16,698 16,698 0.31
Habitat: 18”
spacing, 0.50
gph

Revised 7/1/2021 COBU Form Large Groundwater — Page 11 of 20 DEC 01 2023 WR



E. Storage

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

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 @
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 @

H. Additional notes or comments related to the system:

System is interconnected across multiple rights and PODs/POAs. The drip emitter numbers provided are
a calculated proportional estimate based on the crops covered by this permit. All irrigation would be
done in blocks. The blueberry and hazelnuts have 2 lines of emitters per row. The hops and pollinator
habitat have 1 line per row.

:??E“Efiaﬁ?
DEC 01 2023
OWRpD
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POA Name or Number this section describes (only needed if there is more than one):

New Well 27

A. Place of Use
1. Is the right for municipal use? YES @
If “YES” the table below may be deleted.

4W |WM |25 |SESwW 60 | Irrigation | 1.61

7S 4w |WM |25 SWSE 60/61 | Irrigation | 2.14
75 4w WM |35 SWSE - Irrigation | 0.66
75 4w WM |35 SESE - Irrigation | 2.29
75 aw WM |36 SWNE 61/- Irrigation | 2.43
7S 4w WM | 36 NENW 60 Irrigation | 1.58
75 4w WM |36 SWNW 60 Irrigation | 7.89
75 4w WM |36 SENW 60 Irrigation | 8.08
75 aw WM | 36 NWSW - Irrigation | 0.91
75 4w WM |36 SWSW B Irrigation | 0.35
75 ALY WM | 36 NWSE - Irrigation | 2.17
8S 4w WM |2 NENE - Irrigation | 0.14
8S 4w WM |2 NWNE 59/- Irrigation | 5.69
8S 4w WM |2 SWNE 59/- | Irrigation | 5.42
8S 4w WM |2 SENE - Irrigation | 0.32
8s aw WM |2 NENW 59 irrigation | 13.95
8S 4w WM |2 NWNW 59 Irrigation | 1.15
8s 4w WM |2 SENW 59/- | Irrigation | 5.43
85 4w WM |11 NWNE - Irrigation | 0.71
8S 4w WM |11 SWNE - Irrigation | 1.23
8S 4w wM |11 SWNW 56/- | Irrigation | 1.99
8S 4w WM |11 SENW - Irrigation | 0.71
8S 4w wM |11 NESW 56 Irrigation | 1.55
8S 4w WM |11 NWSW 56/- | Irrigation | 5.90
Total Acres Irrigated 74.3

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,
GlLot, and QQ.

RECEIVED
DEC 01 2023

OWRD
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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:

ﬁ'op of %” PVC vent pipe on W edge of well cap.

well logs are not available, provide as

ee ae well Io.

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)? YES @

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? @ NO
If “NO” items 2 through item 6 may be deleted.

__2. Pump Information:

brsle -

5 ;

WP-TSMMS5V-

_ r info mation _

Wolf

4. Theoretical Pump Capacity:

30 ~ ls0 |0 T a5

1
i AVt
RECEIVEL
DEC 01 2023
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5. Provide pump calculations:
Q=(30*7.04) / (152.4+4.5) = 1.35 cfs

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

Systm not running at time of site inspeion.

Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? @ NO
If “NO” items 8 through item 13 may be deleted.

8. Mainline Information:

15" to 3"

*The irrigation system was existing prior to application for this permit. Due to the complex nature of the
system and variety of pipe sizes, a length for each size of pipe could not be obtained.

9. Lateral or Handline Information:

N/A

10. Sprinkler Information:

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

11. Drip Emitter Information:

Blueberries: S 63,096 63,096
18” spacing,
0.50 gph

Hazelnuts: 60 0.0083 60,403 60,403 1.12
36" spacing,
0.50 gph

Hops: 60 0.0083 17,647 17,647 0.33
36" spacing,
0.50 gph

Pollinator 60 0.0083 16,698 16,698 0.31
Habitat: 18"
spacing, 0.50 i
gk RECEIVED

DEC 01 2023
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13. ivtlnforation

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

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 @
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 @

H. Additional notes or comments related to the system:

System is interconnected across multiple rights and PODs/POAs. The drip emitter numbers provided are
a calculated proportional estimate based on the crops covered by this permit. All irrigation would be
done in blocks. The blueberry and hazelnuts have 2 lines of emitters per row. The hops and pollinator
habitat have 1 line per row.

RECEIVED
DEC 01 2073

OWRD
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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

Flow meter installed on existing New

12/20/2019

Wells 12 & 27.
N/A N/A N/A
8/14/2024 July 2022 Completed irrigating all POU with

permit conditions met.
* 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

b. What month was the initial measurement to be taken in?
[ March |

c. Was the measurement submitted to the Department? @ NO

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, the static water level measurement(s) were to be made:
| March |

c. Were the static water level measurements taken in the month(s) required?

d. If “YES”, were those measurements submitted to the Department?

ents were not submitted, provide the measurement

Revised 7/1/2021 COBU Form Large Groundwater — Page 17 of 20
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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' nggVED
multiple well exemption or an unreasonable burden exemption. )

For additional information regarding pump tests see: DEC 01 2023
https://www.oregon.gov/OWRD/programs/GWWL/GW/Pages/PumpTestProgram.aspx U W R D
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? @ NO

d. Has the pump test been approved by the Department? YES l@

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

** 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? @ 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? @ NO

c. Meter Information

New Well 5 McCrometer 22-05162-10 Working 061556 7/3/2022
New Well 12 | McCrometer | 19-09729-06 | Working 536229 12/20/2019
New Well 27 | McCrometer | 19-05075-06 | Working 724992 12/20/2019

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.

b. Have the reports been submitted? @ 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
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 @ NO

Revised 7/1/2021 COBU Form Large Groundwater — Page 18 of 20 WR



to the well?

New Well 5: L-137199 7/28/2014

New Well 12: L-113608 | 7/22/2014

New Well 27: L-131606 | 5/8/2019
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):

SECTION 6
ATTACHMENTS

are attaching to this report:

ovide a list of any additional documents y

Well Logs (x3) POLK 53567 (New Well 5), POLK 53561 (New Well 12), POLK 54272
(New Well 27)
Pictures (x15) Taken during 10/4/2023 site inspection
Pump Test Exemption Multiple well exemption request for POLK 53567 and POLK 54272
Pump Test On New Well 12 (POLK 53561)
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: 10/27/2022

nCGC YD
DEC 01 2023
R WR
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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.)

E] Map on polyester film

|E 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

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

[ IN/A 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

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

<]  Taxlot boundaries and numbers

[_IN/ASource 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

XXX X

CWRE stamp and signature

Revised 7/1/2021

COBU Form Large Groundwater — Page 20 of 20
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STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

New wWell 4

a'l‘ﬂ(:ﬂd&d

WELL LABEL # L| 113610

START CARD # (10237% ¥
(1) LAND OWNER Owner Well LD. 5430 @Locumn OF WELL (legal description)
First Name Last Name ounty POLK Twp 8 S NS Ranged W EWWM
Company ACMPC Oregon 2 LLC/Halls Ferry Sec. ZI| NE _ liofthe SWANW 14 TaxLot 103
Address 37511 Helms Dr. 2 Map Number Lot -
City Jefferson State OR Zip 97352 Lat o T or DMS or DD
Long o " or DMS or DD

(z)TYPE OF WORK [X]New Well [ "] Deepening [ ] Conversion

Mum (repair/recondition) DAh-I‘hm

Rotary Air Dnuyuu [Josble [ JAuger ["]Cable Mud

=

IS&S}HBFWM,IMORMSI

(e Streetaddressof well  (— Nearest address

(10) STATIC WATER LEVEL

Reverse Rotary D Date  SWiL(psi) + SWL(ft)
Existing Well / Predeepening
(4) PROPOSED U Domestic [X]irrigation [_]Community Completed Well 07-31-2014 2
[]industrial/ Commericial || Livestock [_| Dewatering Flowing Artesian?[ ] Dry Hole? [ ]
D Thermal E'"‘m' D O WATER BEARING ZONES Depth water was first found 25
(5) BORE HOLE CONSTRUCTION _Special Standard [ JAvach copy} SWiLDate  From To EstFlow SWL(psi) +_
Depth of Completed Well 69 f. 07-25-2014 25 55 1,200 24
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
16 0 59 Bentonite 0 18 240 | S
12 59 69
(11) WELL LOG Ground Elevation
How was seal placed: Method DA DB DC DD [:]P Material From To
Poured dry Topsoil 0 2
Backfill placed from ft to ft. Material Silty brown clay 2 15
Filter pack from ft to ft. Material Size Brown sand e 15 25
) ‘ Brown sand and gravel smal S0
Explosives used Des Trpe Ambus Cemented sand and gravel 50 i B
(6) CASING/LINER Blue clay 55" =% 4
Casing Liner ia  +  From To  Gauge Sti Plstc Wid Thrd ||Gray claystone - 69
() 12 1 0 250 [® () UeL1U1 2091
O O 16" casing pulled back and allowed to cave around
®) — ®) : 12" from 18' to 59' VRIS
() (J e @) \wAAAn
9! - ~JONES DRILLING COU., INC
e L CHECFEFIVED RBRY.O
L1 ] ri
Shoe D Inside DOuEide DOlhel‘ Location of shoe(s) 20400-SANTIAM-HWY. =-S¥-OWRL
Temp casing [X] Yes Dia 16 From 0 To 59 ol M
— —=—— | LEBANON, ORY7355
(7) PERFORATIONS/SCREENS 2 SEP
Perforations Method Torch cut - 541-367-2560—541-451-2686
Screens Type Material — 1-800-915-8388 AR O
Perf’S Casing/ Screen Scislot  Slot  #of  Tele/ | paes e
creen Liner Dia From To width length slots  pipe size i 07-25_221:‘ Complcted 07-28-2014
Pert |Casing| 12 28 68 5 12 408 (unbonded) Water Well Constructor Certification

(8) WELL TESTS: Minimum testing time is 1 hour

I certify that the work | performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Matenals used and information reported above are true to
the best of my knowledge and belief.

1888 Date  0§-06-2014

License Number

(®) Pump O Bailer QO air (O Flowing Artesian sassword (if
Yield gal/min ___Drawdown __ Drill stem/Pump depth  Duration (hr) g
1,000 16 45 2 (bonded) Walfer Well Constructor Certification
| accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
Temperature 53 °F Lab analysisDYes By performed during this time is in compliance with Oregon water supply well
Water qualltm.’ DYes (describe below) construction standards. This report is true to the best of my knowledge and belief
Ta Amount _Units License Number 1684, Date 08-06-2014
Password - (if f} ol ) )
Signed
. Contact Info (Bpt tmai)cgn __—
ORIGINAL - WATER RESOURCES DEPARTMENT ]

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DA

LETION OF WORK

orm Version: 0.95



- AEUGEIVED. BY. QWR% AN DD L ...
POLK 53561
STATE OF OREGON SEP 2 2 2014 New well /2
WATER SUPPLY WELL REPORT REVISED WELL LABEL # L| 113608 |

(as required by ORS 537.765 & OAR G%WLEM OR

START CARD # [1023705 |

(1) LAND OWNER Owner Well LD. 5427 (9) LOCATION OF WELL (legal description)

First Name Last Name County POLK Twp 87 S N/S Ranged EW WM
Company ACMPC Oregon 2 LLC/Halls Ferry Sec FYp MESE ldofthe MBANW 1/4 TaxLot 100 zm
Address 35711 Helms Dr. Tax Map Number Lot

City Jefferson Sate OR Zip 97352 Lat ° 7 “or DMS or DD
(2) TYPE OF WORK [X]New Well [ ]Decpening [ ] Conversion  [Lomg " "or e

[[] Atteration (repairirecondition) [ ] Abandonment
DRILL METHOD

(@ Street address of well (T Nearest address
5605 Halls Ferry Rd., Independence, OR 97351

Rotary Air [ |Rotary Mud [ ]Cable [ JAuger [ ]Cable Mud
Reverse Rotary DOlhw

(4) PROPOSED USE[_] Domestic []irigation |_]Community

(10) STATIC WATER LEVEL Date
FExisting Well / Predeepening

SWi(psi) + SWL(f)

(8) WELL TESTS: Minimum testing time is 1 hour

(®) Pump O Bailer O air (O Flowing Artesian

. JS . : Completed Well 07-22-2014 17
Dlndmtnul/ Cmnfnu:lu:l D Livestock Dl)emrmg Flowing Ancsian‘?D Dry Hole? D
Q,Th"'“’] [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 20 _
Depth of Completed Well 58 ft. 07-17-2014 20 38 650 17
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs L_|
16 0 58 | [Bentonite 0 18 | 100 S
-
(11) WELL LOG Ground Elevation
How was seal placed: Method DA DB DC [:]D DE __Material From To
Poured dry Topsoil 0 2
Backfill placed from ft to ft. Material Silty brown clay 2 16
Filter pack from ftto ft. Material Size g':;‘;md :':?" sand '“l“’ B::‘:ld ;g gg
A, to medium gravel wi
Explosivesused: [ Jes Type_______ Amount Medium sand and gravel 26 38
©) CAS[NGIL!NER Blue clay a8 .0
Casing Liner Dia From To Gauge Stl Plstc Wid Thrd ||Gray clay 40 50

(o) ) 12 2 58 250 | (&) () Gray sandstone with small sand and gravel 50 S8

S s = oNe bured o (dyt Frym [~

oNe [ ] Y ) fetosen (4 + [T W

)] L SHe “JONES DRILLING CU., INC

L1 . A
Shoe D Inside DOLIIS]de D()thcr Location of shoe(s) MAM HWY- AU 2 " 7“]
TP g X]Yes Dl FromQ To 38 — LEBANON, OR 97355
(7) PERFORATIONS/SCREENS 2
Perforations Method Torch cut L 541-367-2560—541-451-2686 | SALEM _OR
Screens Type Material —1-800-915-8388

Perf/S Casing/ Screen Scm/slot  Slot  #of  Tele/ | Date Started
creen Liner  Dia From To width __length _slots pipe size 07-17-2014 Completed 07-22-2014
Perf |Casing] 12 18 58 5 12 408 (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 1888

Yield gal/min __ Drawdown __ Drill stem/Pump depth Duration (hr)
600 3 o5 2

(bonded) Water Wtﬁ onstructor Certification

- Al

L ﬂl'é"" M

Ot

g

Temperature 53 °F Lab analysis[_]Yes By
Water quality concerns? DYS (describe below) D,..(;\ z 23
bram Lo Description =

P "~ -

L/

A =

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 tipe is jn compliance with Oregon water supply well
rt is true to the best of my knowledge and belief.

License Number _1 08-19-2014
Password : (if fi

whotmail com

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 0 D

S OF COMPLETION OF WORK
orm Version: 0.95



POLK 54272 WELL LD. LABEL# 1/

STATE OF OREGON 131606
WATER SUPPLY WELL REPORT NMew e ll 27 START CARD # [1042219
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # ]
(1) LAND OWNER Ovner Well L5981 , POLK 54272
First Name Last Name (9) LOCATION OF WELL (legal description)
Company :gh;:C 701r;gon 2LLC County POLK Twp_8 S N/S Ranged W__ EWWM
Af“"ﬁmm' = - St OR Zio 97352 :w M|1 . ;W 1/4 of the NW 174 TaxLot 103
ax um Lot
(2) TYPE OF WOH NCW Well D Deepeni D Conversion Lat hd o ' " or DMS or DD
Alteration (complete 2a & 10 - Abandonment(complete 5a g ~ ; " or DMS or DD
P TERATION
e AR T T G 31 Pige Wi T (® Street address of well  ( Nearest address
Sy 101 ! { E‘ 'EI:Q 0 O 5605 Halls Ferry Rd. - Independence, OR
Material From To  Amt ?gsﬂhs ' ’
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air |_|Rotary Mud | |Cable [ JAuger [ ]Cable Mud e Date  SWL(ps) + SWL(f)
isting teration
(4) PROPOSED USE  [X]Domestic [_]irrigation [_]Community Flowing Artesian?| |  Dry Hole? [_]
Industrial/ Commericial [_] Livestock [_] Dewatering WATER BEARING ZONES Depth water was first found 22
[CJmermat [Jinjection [ ] Other SWLDate  From To . EstFlow SWL(@s) + SWL(®)
(5) BORE HOLE CONSTRUCTION _ Special Standard|_|(Atch copy)| [5:053075 T 5 IEGIEIVESS 3
Depth of Completed Well 60 #.
BORE HOLE SEAL sacks/ MM 9.0
Dia From To Material From To Amt  |bs s 19
16 0 60 | [Bentonite [0 T 18 [ 28 s
Calculated | 14
C I ] —OWRD
Calcalated (11) WELL LOG Ground Elevation
How was seal placed: Method DA DB [:]C DD & Material From _ To
[Xlother Poured dry Topsoil 0 2
Backfill placed from ft.to fi. Material Brown clay 2 10
Filter pack from fi.to ft. Material Size Cemented pravel 10 24
I —— —— |[Sand & gravel 24 27
Explosives used: Q‘hs Type________ Amount Cemented gravel 27 40
(Sa) ABANDONMENT USING UNHYDRATED BENTONITE Gravel cemented 40 47
Proposed Amount Pounds Actual Amount Pounds Dark grey claystone 47 60
(6) CASING/LINER __
Casing Liner Dia + From To Gauge St Plstc Wid
12 2 60 250 | (&} () r}_’_? f'-"g ™
[] s Skad 4 n g ¥
YO ¢ - JONES DRILLING CO. INC, Fer
SENE = (J 29400 SANTIANM HWY. DECTUT 717
OO ] | LEBANON, OR 97355
Shoe| | Inside [ |Outside [ |Other  Location of shoe(s) COWADr
TcmpcasinSYes Dia_l6 From 0 To 60 = = - ~ryen
-R00-915-8388
(7) PERFORATIONS/SCREEN 1
Perforations Method _10rch cut
Screens Type____ Material | Date Started05-06-2019 Completed 05-08-2019
Perf/S Casing/ Screen Sern/slot  Slot #of  Tele/
creen Liner  Dia From To width _length _slots pipe size | (wnbonded) Water Well Construetor Certification
[Perf | Casing 20 60 438 ] 800 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 1411 & ‘5' | lﬂ‘ Iq
(8) WELL TESTS: Minimum testing time is 1 hour Sianed ;
O Pump O Bailer @ Air (O Flowing Artesian = ¥
—Yield gal/min ll stem/Pump depth  Duration (hr) (bonded) Water Well Constructor Certification
500 60 ! 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
Tomperstare 58 o Laba.nalysisDch By construction standards. This report is true to the best of my knowledge and belief.

i bel TDS amount 170 License Number
Waterqutéarthy concgrrgs? D\’es (dw—l:ﬂ'bﬁ,meiot:_lw) o s um - ' %l H.n\_ 149

ORIGINAL - WATER RESOURCES DEPARTMENT d
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 0.95
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OREGON

WATER PUMP TEST MULTIPLE WELL
RESOURCES EXEMPTION REQUEST FORM
DEPARTMENT

OwNER NAME/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.

ACMPC Oregon 2, LLC (dba Halls Ferry Farms) (856) 404-0767

ADDRESS

5605 Halls Ferry Rd.

Crry STATE Zip E-MaiL

Independence OR 97351 anthony.mortellite@acfood.com

NOTE: To qualify for an exemption from testing your well(s), you must meet all of the following
criteria (OAR 690-217-0020(3)):

1. You own multiple wells producing water from the same aquifer (to be verified by OWRD);
2. One of the wells has been tested and the test has been approved by OWRD; and
3. The wells are within 5 miles of the tested well.

1. List the tested well. If the well is listed on any water right, please provide the water right identification numbers as
well as the surveyed location. Note that an exemption cannot be granted until the test has been approved.

WELL LoG # WELL TAG # OWNER WELL TeST DATE APPLICATION | PERMIT TRANSFER CERTIFICATE
(Ex: MARI 99999) (Ex: L-999999) NAME OR #
POLK 53561 L-113608 New Well 12 7/123/2014 G-18552 G-18277 T-
(CONTINUED)
Twp RNG SEC [QQ SURVEYED LOCATION LAaTITUDE LONGITUDE
(Ex:258) |(Ex:31E) |(Ex 12) |(Ex: SE/SW) |(Ex: 100ftN & 735 ft E fr SE cor, sec 5) (Ex: 44.94473859) (Ex: -123.02787000)
78 4W 36 SENW | 550’ W from SE corner, DLC 60 44.919614 +123.123632
2. List each well and associated water right(s) for which you are requesting a multiple well exemption. This does not
include the tested well. If a well is listed on more than one water right, be sure to include them all here:
WELL LoG # WELL TAG # WELL NAME OR # APPLICATION | PERMIT TRANSFER
(Ex. MARI 99999) (EX. L-999999)
a [POLK 53567 |L-113610 New Well 5 G-18552 G-18277 T-
b |POLK 54272 |L-131606 New Well 27 G-18552 G-18277 T-
c L- G- G- T-
d L- G- G- T-
e L- G- G- T-
(CONTINUED)
Twp RNG SEC QQ SURVEYED LOCATION LATITUDE LONGITUDE
(Ex:258) |(Ex:31E) |(Ex:12) | (Ex:SE/SW) | (Ex 100t N & 735 ft E fr SE cor, sec 5) (Ex: 44.94473859) (Ex: -123.02787000)
a |8S 4w 2 NESW |1365’ N & 2055’ E from SW cor., sec. 2 (44.901671 -123.145761
b[8s [aw [11 NWSW [2930’ S & 570’ E from NW cor., sec. 11 1eGEIVED
c
d DECOT 7073
e CVWAIDIS

; z . . . v
3. For each well listed in #1 and #2 above, attach all water well reports (i.e. well logs) or, if unavallable,%tlher
documentation showing the water-producing zones. If available, please attach a copy of the test and/or approval
letter as well as a map showing the locations of all wells listed on this form.

I hereby certify that the tested well and the well(s) requested for exemption(s) are under the ownership listed
above and are located within 5 miles of each other.

SIGNATURE: 2,44, i & D) <087

PRINTED NAME: WILLIAM E. McGILL
PHONE: (503) 510-3026

DATE: _s2-/- 2023 LICENSE#: 30680 CWRE

(CIRCLE ONE): OWNER, EMPLOYEE, RG, PE, WWC, PUMP INSTALLER

EMAIL: WILLMCGILL.SURVEYING@GMAIL.COM
Page 1of 1

ORWD 20200115



anmended

STATE OF OREGON New well &
WATER SUPPLY WELL REPORT WELL LABEL # L[ 113610 B
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # (1023790 |

(1) LAND OWNER Owner Well 1.D. 5430 TION OF WELL (legal description)
First Name Last Name POLK Twp 8 § NS Ranged W EWWwWM
Company ACMPC Oregon 2 LLC/Halls Ferry Sec ZI| NE _ ldofthe SWNW 14 TaxLot 103
Address 37511 Helms Dr. 2% Map Number Lot -
City Jefferson __Saie OR Zip 97352 Lat o T o DMS or DD

m (-] . L] “ mwm

(2) TYPE OF WORK [X]New Well [ Decpening [_] Conversion
[] Alteration (repair/recondition) [_] Abandonment

(e Street address of well (" Nearest address
5605 Halls Ferry Rd., Independence, OR 97351

=

3) DRILL METHOD s
Rotary Mud [ JCable [ JAuger [ }cwle Mud R — =
Rouey Ak [ ] O (10) STATIC WATER LEVEL _
Rotary [ ] Other Date  SWL(psi) + SWL(R)
Existing Well / Predeepening
PROPOSED L
Dh\danCnmmerun! Livestock Dl)cm Flowing An:sian'?D Dry Hole? [:]
DM E“m [ ] Other- - ~_ |WATER BEARING ZONES Depth water was first found 25
5) (5) BORE HOLE CONSTRUCTION  Special Standard meach copy) SWL Date _ From To Est Flow _ D+ SWI(f)
Depth of Completed Well 69 ft 07-25-2013 25 55 1,200 24
BORE HOLE SEAL sacks/
Dia From To Matenial From To Amt |bs =
16 0 59| [Bentonite 0 18 _[240] S
12 59 69 [ |
_]F(‘ 1) WELL LOG Ground Elevation
How was seal placed: Method D A DB DC DD DE Material From To
Poured dry Topsoil 0 2
Backfill placed from it to . Material Silty brown clay 2 15
Filter pack from ft to ft_ Material Size Brown :: e '2§ ;5)
. ; Brown gravel smal
Explosives used: D{es Type Amount Cememed sand and gravel 30 55
(6) CASING/LINER Blue clay 0.4 I
Casing Liner Dia  + From To  Gauge St Plstc Wid Thrd ||Gray claystone 56" b
0 12 1 69 250 | [(®) (] -
C O 16" casing pulled back and allowed to cave around Ol N4 aaga
< = 12" from 18" 10 59' oCCTU T UL
Sl : R
2El
Slon [l [ oweite | JoNar L dc) 20400 SANTIAM HWY ——
Temp casing [X]Yes  Dia_16 From 0 To 59 m
(7) PERFORATIONS/SCREENS 2 SEP
Perforations Method Torch cut W——w
Screens Type Material —1-800-915-8388 PRSI B
Perf/S Casing/ Screen Scmislot  Slot  #of  Tele/ -
ween Liner Dia - T echoypliie wett: ioksine Date Started (7-25-2014 Completed 07-28-2014
Perf |Casin 12 28 68 5 12 408 (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

(8) WELL TESTS: Minimum testing time is 1 hour License Number Date  0§-06-2014
(®) Pump O Bailer O Air (O Flowing Artesian Password : (if i+
Yield gal/imin __ Drawdown _Drill stem/Pump depth _Duration (hr) S —
1,000 16 45 2 (bonded) Waler 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
Temperature 53 °F Lab analysis DY& By performed during this time is in compliance with Oregon water supply well
Water quality_concems'? DYs (describe below) - construction standards. This report is true to the best of my knowledge and belief.
_From _ To Description Amount Units | License Number 1684 Date 08-06-2014
Password : (if )
Signed
Contact Inl'n

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DA

jongédrilli ggain e
ETION OF WORK )
Form Version: 0.95

RC
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POLK 53561

STATE OF OREGON SEP 2 2 2014

WATER SUPPLY WELL REPORT
(s required by ORS 557765 & OAR 60-205-0) [y

MNew well [2-
REVISED

WELL LABEL # L[ 113608
START CARD # {1023705 |

(1) LAND OWNER Owner Well LD. 5427
First Name Last Name
Company ACMPC Oregon 2 LLC/Halls Ferry
Address 35711 Helms Dr.
City Jefferson Sttt OR Zip 97352
(2) TYPE OF WORK [X]New Well Dﬂeapemna DCamm
[] Atteration (repair/recondition) [__] Abandonment
DRILL METHOD

(9) LOCATION OF WELL (legal description)

County POLK Twp3] S NS Ranged W __EWWM
Sec FEYp MESE V4ofthe MEAW 14 Texlot 89 200

Tex Map Number Lot

Lat
Long

DMS orDD
DMS or DD

or
“or

(® Strectaddressof well (" Nearest address
5605 Halls Ferry Rd., Independence, OR 97351

Rotary Air [_|Rotary Mud [CJcable [ JAuger [Jcabie Mud
[JReverse Rotary [:]on-r S8

(4) PROPOSED USED Domestic [gium [CJCommunity
Dlnduslnall Commericial D Livestock Dncng

(10) STATIC WATER LEVEL

Existing Well / Predeepening
Completed Well

Date  SWi(psi) + SWL(fl)

07-22-2014 17

Flowing Artesian?|_|  Dry Hole? [_]

DWI

(] Thermal [~ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 20
—mmm Special Standard Bmwm SwrLDste  From To EstFlow SWL(psi) +
Depth of Completed Well 58 ft. 07-17-2014 20 38 650 17
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs =
16 0 58 Bentonite 0 18 100 | S
How was seal placed: Method [ ]A O I Op CE Material To
-a. Poured dry Topsoil e g T 0 2
Backfll placed from Rt f Materia Silty brown clay DEC VT 2073 > 2
Filter pack from ft to R Material Size Cemented small sand and gravel : 16 20
_ : . N Small to medium gravel withsand ¢ 3\ A/ L0 20 26
Explosives used: Des Ype mount Medium sand and 9’8“' VYV I IS 26 38
(6) CASING/LINER Blue clay 2 -
asing Liner Dia + From To Gauge Stl Plstc Wid Thrd ||Gray clay 40 50
ONN® 12 2 sg [ 250 | [(®) () Gray sandstone with small sand and gravel 50 58
(Q () " :
< ‘ ﬂétﬂ'x(d Yo (dy? E!‘f ad | fﬂ - 5& ‘REGEH
8 (< =1 (2 Lotosen N S+ 12Y LE—DE
(J s 8::8 "JONES DRILLING CO., INC.
Shoe D Inside DOuu:ide D Other Location of shoe(s) . 29400-SANTIAM- g“"r\.; AU i
Temp casing | X| Yes Dia 16 From 0 To 58 F—TEBANON-ORY7355
(7) PERFORATIONS/SCREENS -
Perforations Method Torch cut __541.367-2560541-451-2686 SA FJM,—QRI
Screens Type Material —1-800-915-8388 |
e o 1 o e i ;:';’E Date Started (7.17-2014 Completed 07-22-2014
Perf |Casing| 12 18 58 3 12 408 (unbonded) Water Well Constructor Certification

(8) WELL TESTS: Minimum testing time is 1 hour

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 _ 1888 iz 08-1 14

(®) Pump O Bailer O Air (O Flowing Artesian
Yield gal/min __ Drawdown __ Drill stem/Pump depth _Duration (hr)
L. 3 [l 2
Temperature 53 °F Lab analysis[:l‘(s By
Water quality concemns? DYGS (describe below) .
—Foun__ Io Description Amount _Upits

_.Da
Password : (if fili Iy) M
Signed 1
(bonded) Water Wl 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 ti ¢ is_jn compliance with Oregon water supply well
iAs gendrt is true to the best of my knowledge and belief.

License Number _ 1¢/34 08-19-2014
Password : (if fil{

Signed

Contact Info otmail.com

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN

0D Y) OF COMPLETION OF WORK

Form Version: 095



POLK 54272

STATE OF OREGON WELL LD. LABEL# L} 131606
WATER SUPPLY WELL REPORT New Jell 27 START CARD # 1042219
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # ]

(1) LAND OWNER Owner Well LD, 5981 POLK 54272
First Nach T Last Name (9) LOCATION OF WELL (legal description)
igmro Box 717 = County POLE Twp 8 S NS Range4d W EWWM
‘ m‘fﬁ‘ - s 4 P 1E57) Sec 11 SwW 1/4 of the NW 144 TaxLot 103
—— D Tax Map Number Lot
(2) TYPE OF WO K _eu | '- 75 ing |t o T e DMS or DD
) B 2100 [compiele 225 o Do I ° ' " or DMS or DD
) RE'AL*?;TE Rﬁ“% To cau_ﬁ % Plstc Wid Thrd (@ Strectaddress of well (T Nearest address
Casing:| - | |Jj ll ] O O 5605 Halls Ferry Rd. - Independence, OR
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL -
. e SWL( )
X|Rotary Air | |Rotary Mud [_JCable [ JAuger [_|Cable Mud Fising WallTPreAlioss psi)
Reverse Rotary Other Comp el 05-08-2019 3

(4) PROPOSED USE  [X]Domestic | ]tigation [_lCommunity

Flowing Artesian?| |  Dry Hole?
Depth water was first found 2

[ Jindustrialf Commericial [_] Livestock [_|Dewatering 'WATER BEARING ZONES = _
[ Irnermal [ Jinjection [ ] Other SWLDate  From To EstFlow SWLps) + SWLG)
(5) BORE HOLE CONSTRUCTION Special Sundade(Aﬂach copy)| |05-08-2019 nﬂEuﬁ.l VICEdo g
Depth of Completed Well 60
BORE HOLE SEAL sacks/
Dia From To Material From To Amt Mﬁ'ﬂg
16 0 60 | [Bentonite [ o | 18 |28 |s
Calculated | 14
- [ [ OWRD
Calcaiaisd T) WELLLOG G und Flevation
Howwasseal placed:  Method | o [ JB8 [Jc [do [ i From To
Poured dry Popsm‘l 0 2
Backfill placed from ft.to f. Material Brown clay 2 10
Filter pack from ft.to ft. Material Size Cemented gravel 10 2
Sand & gravel 2 27
Explosives used__D Yes Type Amount Cemented gravel 27 40
(5a) ABANDONMENT USING UNHYDRATED BENTONITE | Gravel cemented 40 47
Proposed Amount Pounds Actual Amount Pounds | Dark grey claystone 47 60
(6) CASING/LINER .
Casing Liner Dia + From _To  Gauge Sti_Plstc Wid Thrd g ok | T 8
> 2 2 | 60 J250] ) (] ke Lo
8 _JONES DRILLING CO.. INC Rea .
4 " veL U1 7023
= oMo —— 29400 SANTIAM HWY- v
- K. ] O O LEBANON.OR 97355 " i =
Shoe[ | Inside [ |Outside [ |Other  Location of shoe(s) L
Tempcasing[X]ves  Dia L6 From 0 To 60 e LA =
PERFORATIONS/SCREEN |—1-SAS1SR38
M Perforations Method _10rch cut r
Screens Type Materiasl | Date Started05-06-2019 Completed 05-08-2019
Perf/S Casing/ Screen Scr/slot  Slot #of  Telef
creen Liner Dia _ From To i _length_slots _pipe size | (unbonded) Water Well Construetor Certification
Perf |{Casing 20 60 438 1 800 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

(8) WELL TESTS: Minimum testing time is 1 hour
O Pump O Bailer ® Air (O Flowing Artesian

construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.

License Number 1411 e SlibllG
Signed ‘L@@’

(bonded) Water Well Constructor Certification

500 &0 I accept responsibility for the construction, deepening, aiteration, 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

Tom 8 SF Lab analysi D\ﬂs By construction standards. This report is true to the best of my knowledge and belief.
Water guality concgs? es (describobelow) TOS amount 170 _____ | License Number _1684 e 5] 1 (n) )
Description _units 7 E
Signed
Contact Info (
P T—
ORIGINAL - WA’ RESOURCES DEPARTMENT =

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:  0.95



Oregon Water Resources Department New /ell 12~
PUMP TEST FORM COVER SHEET POLK S35¢/

Well Owner: Well Location: ‘

Name: RiverbendOrganicFarms  Township: _8 [§ JRange:__4 [W |
Address: 5605 Halls Ferry Rd. Section: __11__ %:NE_] '/ les:[NE__|
County: Polk Well depth: __58.0 Date drilled: 7/22/2014

City: Independence ____ State: OR Zip: 97351 Owners well no. (if any): L113608

Original owner (from well log): POD ID:

Water Right Information:

Application: Permit: Certificate:

Is this well listed on more than one water right? [ lYes If yes, list additional water rights below:
Application: Permit: Certificate:

Application: Permit: Certificate:

Pump Test:

Test Conducted by: Kenneth Gillett Well Owner? [ ]Yes
Company: Jones Drilling Co., Inc.

Address: 29400 Santiam Hwy. . Date of Test: 07/23/2014
City: n State: Zip: 55

Daﬁir%g%e: 541-367-2560 o =

Method of discharge measurement (see our brochure for more information): Flow meter
Method of water-level measurement (pick one or enter other method used): Electric tape
Length of air line (if used):

Pump type (pick one or enter other method used): ibl

Was the pump test conducted during normal use of the well? ] iYes Note:
Are you aware of any wells, other than domestic or stock wells, pumping within 1000 feet of the tested
well during the test or within 24 hours prior to the test? [ |Yes Note:

If yes, give approximate distances to each and approximate pumping rate of each. If possible, indicate if
they were turned on or off during the test:

Is there a lake, stream or other surface water body within % mile of the tested well? [_]Yes If yes, give
approximate distance from the well and approximate elevation difference between the surface water and
the well head. Approx. distance: ft Approx. elevation difference: ft

Well elevation is above __ surface water body.
Description of measuring point (e.g. top port of 1 inch port pipe, west side) Top of casing

Measuring point distance above  land surface 3.00 feet.

Static water level measurements: (A minimum of three measurements are required in the hour before
pumping begins at no less than 20 minutes apart):

Time Depth to water below meas. point Depth to water below land surface
2:00pm —_— 2000 JR— A1
2:20pm —_— 2000 —  17.00
3:00pm — 2000

Discharge measurements: (A discharge measurement is required at the start of pumping and at least
once an hour during the test; additional measurements should be noted on the Pump Test Data Sheet):

Time Discharge Rate Discharge Units (e.g. gpm, cfs, etc)

3:10 pm 600.00 gpm (gallons per minute) ——

4:10 pm 600.00 gpm (gallons per minute ;~,§{§7 {Z@_’Z E VE D

5:10 pm 600.00 gpm (gallons per minute) S

6:10 pm 600.00 gpm (gallons per minute) DEC

7:08 pm 600.00 ‘gpm (gallons per minute) eC 01 2023
Time pump turned on: Date 07/23/2014 Time 3:08 am £y
Time pump turned off: Date (7/23/2014 Time 7:08 am ‘J WR D
Total pumping time: 4  hours minutes

Note: Well must be idle for at least 16 hours prior to the test.

Additional forme can be obtainey from our webk site at; /ttp/fwww.wid. stale. orue CYVRD 2rEv0e
Required Signature: A W

>




Oregon Water Resources Department

PUMP TEST DATA SHEET
Page of
Application: Permit: Certificate: Pod_lId:
All water-level measurements must either be in feet and inches, or feet and decimal fractions.
Drawdown Data Recovery Data
© ® 'g
0T EE 33 ® 8 gE 3 g
82303‘903‘8 EQQOE_S’OBE
62212251225 s2 L2050 o
Date | Time [0 2 2|£ 8 2/E 8| Comments Date Time |0 22|£ 8 2|§ 8| Comments
ESE|loSo|o8§ ES5E|8E 3|88
FaElo2=s|c28 FaElo=s=sa=8
7123/2014 2:00 20 17 712312014 7:08 0 306 36
2:20 20 17 7:09 1 23 20'
2:40 20 i 1 3 20 7
3:00 20 17
3:08 0 20 17
3:10 2 30 27
312 4 31" 28"
317 9 3z 29
322 14 3 ar
327 19 34 3t
332 24 ar | 3
337 29 342" anr
3:42 34 ar | arr
3.47 39 wr | arr
357 49 35 2
407 59 s 3z
417 69 35 3z
4:27 79 3« ar
4:37 89 34' 3r
4:52 104 34 3nr
5:.07 119 34'6" e
5:30 142 34'6" e
6:00 172 We | 3re
6:30 202 34' 6" e
7:00 232 a6 | 36
7:08 240 ue | are

§
17
P o
ie

E =5

e
fM\AIEY B
VUV
Additional forms can be obtained from our web site at: http://www wrd state or.us OWRD 2/9/2000



RECEIVED

b Water Right Application for
ACMPC Oregon 2, LLC (dba Halls Ferry Farms)

T i S
NWSE E NESE Nwsw o -t':; NEsw. ( NWSE NESE nwsw L o NESW ( ( NWSE ’uese
[ — : ~ = > k
! DLC 59 - | »
DLC 50 | 5# » . 9
Y J e N o i beo, SEE SWSWI ooy SESW sese
Y, LN L T 214 3¢
l 3435 e Y- -k.“_-— F== e =
. . 35::,|.cso Y \
NWNE » I »
- - irind HENE i i .58 ac. NAWNE ‘uaf/
Existing New Well 12 = y ¢
LATITUDE 44919614 | | | ' 00103 I v/
LONGITUDE 123.123632 J\J\ ; a7
550" W from SE Comer 74
SWNE SENE of DLC 60 T 8.08 ac.
\ F] SENE
b ] 28 = | 12
640" E and the W 1/4 ==~ ST P '
} 36, 3 o ) e :
NESE S Nwsw NESW . 1 217 ac.
r(\ mel i NESE., . 0. NESW /yrse e
: ! e i A~
E & i 1 ’s
I
- DLC 54 LA A ]
s swsw SESW swse | 3
! 2.29 ac.
ose e P s, RaWrWM S
H 36 ;' p
77 otaac) |1} 3 i
/ HTG NENE 'l;mm , el o
g ' H ' R4W,
= £ : i ’ 4] ]
- 4 : 1 7
4 por o 1 ; ]
W"..; - ] — i ’
Future hazeinut processing |~ i b2 ;‘ i sl ’r SENW SWNE SENE
commercial water right £ A : %h.l/ e
from existing well 7) i |' T — ”
Wwse: [hese DLC oq“ﬂ T8 e /
g s (D7 [ S SR L W eiating W 7 = -
4 1525"N and 1485' E from the

New Well 5 = £ é
LATITUDE 44.901671 - 4
LONGITUDE 123.145761 ey
| *1365' N & 2055 E from SW
- comer of Sec. 2

i
/E
§~g
.
i
3
£

1 |

o e | Legend

00103 ‘5 ; g
. : © POA |
SENE : swaw s | ====== Mainline
| Taxlots
.o

= | = | ] section
[ Jea
sest” ] swow ssw | [777] New WR

|

’ ‘\{Q'":r ‘ 1 |morerts RincE &
*Revised 12/26/2018 WEM Map prepared by McGill
**Revised 5/6/2019 WEM
"*Revised 6/4/2019 WEM

A-IRE52



- RECEWVED ¥ |
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wmnnuauuma. L S $- @W
._Dzmmzm__ SR e : . RD :

-'u

" Daie Ren’ﬁmed {Dai:e .S‘E'trmp Het E)

GWRD 0ver~the~€:ounter Submlssmn Recemt

Applinantmama(s)&Aﬂdrsss'_ﬂ‘/ /Mﬂ/ 0((40)4 7 LLC [ Jém Hﬁ“ F&ff ‘/FZVMS) .

SZOS Hulls Ezvr, ,«;Jmaz, 0/2 47‘551'
Transac’tmn-'l‘ype:_ 6/3(/ g co -

Foes Renexvad S 7 G4 éw'/' : L
N Cash Whank, ' Chenk-blu. ' Z(Sf' " . )
. ' Nama[s] nnﬂhauk' Y

Thank cyou for your suhmrssﬂun. Oregun Wﬂi:er Resnumes Depal‘tmei’m fDepari:merrE) staﬁ” wﬂl
: reﬂaw yaur suhrmttal a8 sann aa possile. - . - RN
If-‘ your suhmmsmn Is detarmined o be complels, you wx![ recemea récaipt for'the fees patd and
" an anknnwrat{gement Ieﬁ:er s’catmg your suhmx’ct lis uampia’:e. o

o IF d*af:ermin e tahe Mmmplate} yaur suhmissmn and thy accumpa{xymg fees wﬂ[ b} returned with o
sl explanaﬁnn of daﬁmancres that niugt ba :—::ddressad i ordérfor the submitial o he accepted

I yau hawa any quesrmnns_. please fael ﬁ"ee ‘m nnni'ant ’che Dapaﬁ:mant"s Custamer Sawma s’taff
m‘. 503~986~UEB§. nr 503—985—0810 S

L

o Smc:erely, e D ' T T PR
' DWRDCusiumerSemuaStaff ST L K ST
Snzhmissmn re::aivedhr zf/[ ﬂ!‘- "t .
.. [Nanie of OWRD st
Instruﬂtinns for ﬂWRIl staffy

b cgrnpiete This Syhmissigr Rena!p?: and maks twa (2) uup!as Placa nnamopy wn:h tha checkfnash ami place
hé ather copry with tha suhmissmn fie, the appffam‘:’un oy utherdacumeni] . :

‘& Dateﬁi:amp a1l pagas, (NOTE: D nufstﬁmzr sfieck) ' -
e ' give i:his tirlihal Suhmrssnm Ratelptiothe applfcan‘ﬁ ' S
s, - Reggrd Suhmissian Rar:axp’c informetion on khe “HECEIVED ovER THE C'EJUNTER" log shaef: .
" w Fold and puy pne copy of fhe Subprission Renejpt wit:h Ghack!caSh En’co 'tha Safiaslot, Plaeathe other canvaf

+he Rithmicetin Unmﬂn-}tu [:2 2 ST L-.\.s.!.._ JENUR N



