OREG ON Oregon Water Resources Department
CLAIM OF o~y YA 725 Summer Street NE, Suite A
M

BENEF'C'AL USE ‘;\_ Salem, Oregon 97301-1266

oge water resources (003) 986-0900
for Transfer New or Additional °*"**™*~7 | oregon.gov/OWRD

POD Only

A fee of $230 must accompany this form for any Transfer final orders

including a water right with a priority date of July 9, 1987, or later.
Example — A transfer involves 5 rights and one of the rights
has a priority date of July 9, 1987, or later, the fee is required.

A separate form shall be completed for each transfer.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:
https://www.oregon.gov/OWRD/Forms/Pages/default.aspx
The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4).

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert

“NA.” Do not delete or alter any section of this form unless directed by the form. The Department may
require the submittal of additional information from any water user or authorized agent.

“Section 8” of this form is intended to aid in the completion of this form and should not be submitted.

A claim of beneficial use includes both this report and a map. If the map is being mailed separately from
this form, please include a note with this form indicating such.

If you have questions regarding the completion of this form, please call 503-979-9103.

The Department has a program that allows it to enter into a voluntary agreement with an applicant for
expedited services. Under such an agreement, the applicant pays the cost to hire additional staff that
would not otherwise be available. This program means a certificate may be issued in about a month. For
more information on this program see:
https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/default.aspx

SECTION 1

GENERAL INFORMATION
Type of Authorized Change

This Claim is being submitted for a transfer where the only authorized change was a change in either
point(s) of diversion or additional point(s) of diversion, or a combination of both. YES NO
If additional changes were authorized, you will need to select a different form.

1. File Information

APPLICATION # RECEIVED
T-11434
MAR 0 5 2024
Revised 7/1/2021 Transfer POD Only - Page 1 of 10 WR
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2. Property Owner (current owner information)

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NoO.
Pan American Berry Growers, LLC

ADDRESS

6826 55" Avenue NE

City STATE ZIp E-MAIL

Salem OR 97305

If the current property owner is not the transfer holder of record, it is recommended that an
assignment be filed with the Department. Each transfer holder of record must sign this form.

3. Transfer holder of record (this may, or may not, be the current property owner)

TRANSFER HOLDER OF RECORD

Same as Applicant
ADDRESS
City STATE ZIp
4. Date of Site Inspection:
June 30, 2023

5. Person(s) interviewed and description of their association with the project:

Steve Erickson May 24, 2023 Member Manager, Pan American Berry
Growers, LLC

Marion

6. County:

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

OWNER-OFRECORD

ABBRESS

[y

St

Add additional tables for owners of record as needed

Revised 7/1/2021

RECEIVED
MAR 0 5 2024
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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

Ro&crt E. Long Jr.
&3. ay 15, 2002 t‘
7R OF EGO E

[ EXPIRATION DATE: (2~ S04l ]

CWRE NAME PHONE No. ADDITIONAL CONTACT No.
Bob Long (503) 954 - 1326

ADDRESS

1319 SE Martin Luther King Jr Blvd, Suite 204

City STATE Zip E-MAIL

Portland OR 97214 Bob.long@cwmh2o.com

Transfer Holder of Record Signature or Acknowledgement

Each transfer holder of record must sign this form in the space provided below.

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge. |
request that the Department issue a water right certificate.

SIGNATURE

P om

PRINT OR TYPE NAME

TITLE e

B

Sheven M Excleson Preglden‘/f CED

)28 24

(

Revised 7/1/2021

Transfer POD Only - Page 3 of 10
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SECTION 3
CLAIM DESCRIPTION

Note: The Claim only needs to describe the new or additional point(s) of diversion. This Claim does
not need to provide information for the original point(s) of diversion unless the original point of
diversion is either a new or additional point of diversion on another right involved in this transfer.

1. New or addltlonal pomt of dlversaon name or number

' (CORRESPOND TO MAP’}:,;, Bl

POA #2
(Van Cleave Well #2 / MARI-65681)

Troutdale Aquifer System

2. Variations:
Was the use developed differently from what was authorized by the transfer final order, YES NO

or extension final? If yes, describe below.
(e.g. “The order allowed three new/additional points of diversion. The water user only developed one of the points.”)

The Applicant has developed 65.78 acres of the 71.2 acres that were included in the transfer place of use
(POU). The POU as drawn in the transfer map is fully within the NE quarter of Section 32. However, the
section boundaries in the original map are slightly offset. The actual POU, in the same dimensions and
configuration on the ground as proposed in the transfer, includes a small sliver of land within the NW quarter
of Section 33 (Attachment 1). This portion of the POU in Section 33 includes the proposed POA #2, which was
originally stated to be in the NENE quarter-quarter of Section 32. The apparent eastward shift in the location
of POA #2 is due to the offset of the section boundaries, not due to an actual change in the location of the
POA from that which was proposed.

The developed 65.78 acres includes 0.44 acres that are outside of the original transfer place of use boundary
on Taxlot 200. This small deviation from the transfer is located along the northern boundary of the place of
use and is a contiguous portion of the larger agricultural field. It is believed that the u-shaped deviation on
the northern transfer boundary was an error, as it does not correlate with any physical boundary or structure
that was in place at the time, to the knowledge of the Applicant. The Applicant has irrigated a grassy buffer
strip along the drainage ditch that flows through the POU as part of crop management. A 15-ft non-irrigated
buffer has been left on either side of the ditch, as noted on the map.

3. Claim Summary:

NEw OR ADDITIONAL POD MAXIMUM RATE AUTHORIZED CALCULATED THEORETICAL
NAME OR # IN ORDER RATE BASED ON SYSTEM
0.66 cfs 0.75 cfs?
POA #2 -
(296 gpm) (337 gpm)

1. Minimum based on irrigation rotation. The well is capable of producing more %E;%WEBOSO"GME
rotation across the irrigation blocks within the POU would be able to use up to

MAR 0 5 2024
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SECTION 4

RECEIVED
MAR 05 2024

SYSTEM DESCRIPTION

Are there multiple new or additional Points of Diversion (POD)s?

If “YES” you will need to copy and complete a separate Section 4 for each POD.

OWRD

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

| POA #2

|

A. POD System Information

Provide the following information concerning the point of diversion. Information
provided must describe the equipment used to appropriate water from the point of diversion.

1. Pump Information

¥E&

NO

MANUFACTURER MODEL | SERIALNUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE
B ~ SUBMERSIBLE)
- - - Submersible 8” 6”

*Information provided by the water right holder suggests that the pump installed in this well is the same as in Well-3
(MARI-73355) on T-12546: Berkeley 8T-950 Submersible, though this could not be confirmed during the site visit.

2. Motor Information

MANUFACTURER HORSEPOWER
Hitachi 75 HP
3. Theoretical Pump Capacity
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFTFROM PUMPTO | TotAL PGMP
PLACE OF UsE - Outpur
~ (INcFs)
75 HP 50-60 PSI ~100 ft <5 ft 2.17 cfs

4. Provide pump calculations:

Q Pump = (horsepower)(pump efficiency) = Q in cfs
(total head in feet)

Pump efficiency factor for turbine & submersible pump (80%) = 7.04

(75 HP)(7.04)
(100 ft + 5 ft + 60 PSI*2.31)

Q Pump =

=2.17 cfs (974 gpm)

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

INITIAL METER READING ENDING METER READING

DURATION OF TIME
OBSERVED

ToTAL Pump OuTPUT
(IN cFS)

*Well not in operation during the site visit.

Revised 7/1/2021
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RECEIVED
B. Gravity Flow Pipe MAR 0 5 2024

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)

1. Does the diversion involve a gravity flow pipe? OWHDLES NO
If “NO”, items 2 through 4 relating to this section may be deleted.

C. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Does the diversion involve a gravity flow ditch or canal? ¥ES NO

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

D. Additional notes or comments related to the system:

Historical Summary: Transfer T-11434 was proposed in an application in June of 2012. The transfer
proposed changes to a portion of Certificate 28424 (now cancelled). Specifically, the transfer proposed a
new POA #2 (MARI-65681). However, the new POA #2 would only apply to a portion of the POU of
Certificate 28424. The remaining portion of Certificate 28424 was eventually reissued as Certificate
89322, which kept POA #1 (MARI-4672) as its source. This claim of beneficial use is intended to confirm
the change in POA to POA #2 over the proposed acreage in T-11434.

SECTION 5
CONDITIONS

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

1. Time Limits:

Describe how the water user has complied with each of the development timelines established in the
transfer final order and any extensions of time issued for the transfer:

DATE FROM TRANSFER DATE THE NEW AND/OR ADDmQNAt Pil(sé Wsae READY FOR
Us&
*THis DATE MUST FALL BETWEEN THE "lssumca DATE AN[; T’nE
: "COMPLETENESS DATE
ISSUANCE DATE 2/14/2013
- COMPLETENESS DATE
POA #2
. FROM ORGER(C) 10/1/2016 May 2015 (POA #2 constructed)

* MUST BE WITHIN PERIOD BETWEEN TRANSFER FINAL ORDER, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO
COMPLETE THE CHANGE

2. Isthere an extension final order(s)? YES NO
If “NO”, you may delete the following table.

If for a transfer extension order, provide the following information: N/A

VOLUME PAGE DATE EXTENDED TO

Revised 7/1/2021 Transfer POD Only - Page 6 of 10




3. Measurement Conditions:

a. Does the transfer final order, or any extension final order require the installation of a meter or
other approved measuring device? YES NO

If “NO”, items b through f relating to this section may be deleted.

Reminder: If a meter or approved measuring device was required, the COBU map must indicate the location
of the device in relation to the point of diversion.

b. Has a meter been installed? YES NO

c. Meter Information

PODNAVE | MANUFACTURER | Seria# | CONDITION
_ OR# : : ; (WORKING OR NOT)
Summer 2015
) 16- ) (soon after POA
POD#2 | Netafim6™ | ;50007400 Working 159,784,000 4> construction
was completed)

If a meter has been installed, items d through f relating to this section may be deleted.

4. Recording and reporting conditions
a. Isthe water user required to report the water use to the Department? ¥YeES NO

If “NO”, item b relating to this section may be deleted.

5. Fish Screening

a. Are any points of diversion required to be screened to prevent fish from entering the point of
diversion? ¥eS NO

6. By-pass Devices

a. Are any points of diversion required to have a by-pass device to prevent fish from
entering the point of diversion? YES NO

If “NO”, items b and c relating to this section may be deleted.

7. Other conditions required by the transfer final order or extension final order:

a. Was the water user required to restore the riparian area if it was disturbed? YES NO
b. Was a fishway required? ¥e$S NO
c. Other conditions? YES NO
RECEIVED
Revised 7/1/2021 Transfer POD Only - Page 7 of 10 MAR 05 2024 WR
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If “YES” to any of the above, identify the condition and describe the water user’s actions to
comply with the condition(s):

¢ The Watermaster shall have access to the meter or measurement device with reasonable
notice. — This condition is met by the installation of the meter and availability to the
Watermaster given appropriate notice.

e Water shall be acquired from the same aquifer as the original POA. — This condition is met due
to the construction of POA #2 (MARI-65681). The original POA #1 (MARI-4672) was built to a
depth of 146 ft and was open to the Troutdale Aquifer sand, clay, and gravel below 67 ft bgs. The
new POA #2 is built to a depth of 144 ft and is open to the same sands, clays, and gravels below
124 ft bgs.

SECTION 6
ATTACHMENTS

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

L S

_ ATTACHMENT NAME S
Attachment 1 Transfer CBU Map
Attachment 2 Well Logs for Original POA #1 and New POA #2
RECEIVED
MAR 05 2024

OWRD
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SECTION 7
CLAIM OF BENEFICIAL USE MAP

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the
Claim of Beneficial Use map will be returned. The map shall be submitted on polyester 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.

For the purpose of this Claim, the map identifying the location of the place of use does not require a
new survey. The location of the place of use identified on the Claim map should be based on the
original right of record at the time the transfer final order was issued. In transfers approved for
additional points of diversion, the original points must be identified the map based on the original
right of record at the time the transfer final order was issued.

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.

The CBU map was prepared using satellite imagery (including historic imagery), water distribution
system figures provided by the Applicant, the original water right maps, and information gathered
during an in-person walk through of the place of use. The imagery used as reference included:

e 2012, 2014, 2016, and 2020 NAIP imagery
e 2018 OSIP imagery

RECEIVED
MAR 0 5 2024
OWRD
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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.)

MEXK XOXK 0 XD XX XA

Map on polyester film

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

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

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

Locations of fish screens and/or fish by-pass devices in relationship to PODs — N/A

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

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.) *Not required
for this type of Claim of Beneficial Use

Point(s) of diversion or appropriation (illustrated and coordinates)
Tax lot boundaries and numbers
Source illustrated if surface water — N/A

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

Application and permit number or transfer number
North arrow

Legend

CWRE stamp and signature

RECEIVED
MAR 0 5 2024
OWRD
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ORIGINAL
File Original and

MAR@EP

WATER WELL REporr Well-1

State Well No. ¢/ 2w ~3TA M)

OREGON

o558 State Permlt No. ... g h § B coormmrmarrienn

Duguca e with the G
SALEM, OREGON n]
(1) OWNER: g U
Name Alvin J. Vandleaye, o , yoro

T 0T WY
Address Ro B

Salem,Oregon®

(2) LOCATION OF WELL: Eaﬁ[’eaveﬁ
a

County rion Owner's number, if any— -
NE NE 1, section 38 . 88e n. S’Wo

Bearing and distance from section or subdivision corner Jn
208.0 ft. South and 1248.9 ft.West fro
the Section corner common to Sections
28,29,32_and 33

W.XVL

Ya

Drawdown is amount water level is.
lowered below static level

(11) WELL TESTS:

Was a pump test made? J} Yes [] No If yes, by whom? M&x_m”e

b Yield: gal./min. with £t. drawdown after

» » " »
Baller test gal./min. with ft. drawdown after hrs,
Artesian flow g.p.m. Date

Temperature of water

(12) WELL LOG: Diameter of well .....l_Q ...... ~ inches.
Depth drilled .46 ft. Depth of completed well 146 it.
Formation: Describe by color, character, size of material and structure, and

show thickness of aquijers and the kind and nature of the material in ‘each
stratum penetrated, with at least one entry for each change of formation.

57Was & chemical analysis made? [J¥Yes JFINo

s =5 - ~=-.- - MATERIAL FROM TO -_
?) TYPE OF WORK (check): Top Soil o |3
ew wenl Deepening ] . Reconditioning [ Abandon [J Brown Clay 3 18
It abando}xment describe material and procedure in Item 11. ' Brown sandy clay ’ 18 63
: Brown Sand (Water) | 63| 67 @ _
(4) PROPOSED USE (check): | (5) TYPE OF WELL: (nign)Brown Sand & Gravel 67 97
émesﬁc . [0 Industrial [3 Muniecipal O Iéggzy 5 ?g:':; E]' Blue Sandy Cla_y 07 110 .
Wrigation §f Test Well [J Other D1 | pug [ Bored [J (Water)Black Sand & Gravel 119 120
Blue clay & Gravel 120 125
(6) CASING INSTA{JLED Threaded [] Weld 1 2 # (w&ter) Black Sand & GI‘B.VG 1 1248 146 ]
.......... _" Diam. from £t. to ft. Gage ... %0 9
e’ Diam. from £t. to ft. Gage ..ceevee e
....... ' Diam. from it. to ft. GAge e - ***Pump Teat*** “—':‘
M Ni . - —
) PE].RFORATIONS. | Perforated?X] Yes [] No 520 G.o.H. @ B6 7L -
Type of perforator used _ M dad — _ 600 W @ 70 ft
SIZE of perforations 5 in; by 1'3- in. 490 i €0 ft’ I
“.-.._._b.?‘..p;.___. perforations from 67 it. to 87 £t 310 il g 52 f't -
.._.%50 .......... perforations from 110 it. to 148 £t. L .
......... ! perforations from ft. to £t .
.......... perforations from ft. to £t Af ter 4‘ hOﬂ;’B pump iIL& _—
.............. perforations from it. to £t &
8) SCREENS: Well screen installed [J Yes IicNo —_-;_
‘nufactl’xrer's Name S - e
Type f Model NO.. wromrmemrmsermersness, — | -
Diam. ....en Slot size ... Set from ft. to . £t —
Diam., .........— .Slot size ............ .. Set from £t to It | wWorlk ' started 4-8-57 19 Completed 4-20-57 19
Q) CONSTRUCTION: (13) PUMP:
as well‘gravel packed? [J Yes ﬁNo Size of gravel! .o — | Manufacturer's Name -
Gravel placed from At to £t. Type: HE. L
Was a surface seal provided? I§Yes 3 No To what depth? 2.,0 .......... it |
Material used tnseal~ ___-Puddled Clay _| 'Well Driller’s Statement:

Did any strata contain unusable water? [J Yes «r] No
Type of v}ater? _ Depg qf strata
Method 01! sealing strata off

|
(10) WATER LEVELS:
Static level 32
Artesian ﬁressure

Log Acclapted by:

1. below land suriace Date4-g_0 -57
1bs. per square inch Date i

[Signed]

b Datew;’ /é

true to the best of my know]edge and behef

This well was drilled under my jurisdiction and this report is

= NAME ....... wam n;. corporation) (Type or print) -1
Address ... R t.gz._...*.glam: O,z-gg on..
—.| Driller’s well nu. /‘y / 331
1551) [Signed] & ﬁVeu Dritler)
v ST License No. 34 .................. —_Date4=20=57 » 19
(USE ADDITIONAL SHEETS IF NECESSARY) RECE‘VED
MAR O o ZUZ%

OWRD



—T P T
ool
H Pan-American Berry Growers :'
Transfers T-11434 I
T6S, R2W, Sections 32-33 |
| I
/ \1' , ) t\,,
29 -
| CEAE]
b
T 'u' T | a
DLC #71 i DLC #72 'I | | |
| At B T i BET !
' | |
l I
| [
l I
' '
I I
| I
I
- — I
[ b= -
= I
et a4
Gt [ !
1 ! | ‘;{' !
TL 100 3|
| B 1O
| {1 I 1 >t S
siea ) & h
15-ft non-irrigated ! | N
/buf_fer around ditch~_ { N
e | [ | A
I /| | ’\\/0
I Sat
i T’ i
/ ! A ;
: / POA #2 (MARI-65681) L
920 ft S and 50 ft E from
the NE Corner of Sec 32
| 2 (meter at wellhead)
| b : |
DLC #37 ‘ ' | I
I
| o
r ' kg TL 500 )
| L b 11700 :
& | 32 ko ; : ' | 33
f’ bl | | I |
| Lo o i | |
i) : i s
_______.____..-‘...I__._—_._-.L.-__-J.__la’ , |
—— L= [ I ."
RECE|VED | : Acres per Taxlot & DLC: Acres per QQ:
TL 200: 6.73 ac Sec 32 NENE: 27.52 ac
MAR 0 5/ 2024 DLC #48 / TL 300: 24.12 ac Sec 32 NWNE: 15.32 ac
; TL 900: 34.93 ac Sec 32: SENE: 9.55 ac
Sec 32: SWNE: 10.73 ac
| OWF‘D ' ‘ Entire POU within Sec 33: NWNW: 2.08 ac
; ‘ j DLC #72 Sec 33: SWNW: 0.58 ac
| | I
This map is not intended to provide 0 500 1,000 2,000 ft
A AN legal dimensions or locations L1 [ N
CWM - H 20 AAA of property ownership lines. 1":1,320'
Complete Water Management M
1 DATE AUTH | DRAFT Proj#: 2311001
) Pan-America N
Lakzlolsal:\venue, SHP Pan-American Berry Growers
i SrCapgbTe 6826 55th Avenue NE
(503) 954-1326 No. Date By Revisions Salem, OR 97035




ATTACHMENT 2
Well-1 and Well-2 Logs

RECEIVED
MAR 0 5 2024
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| ' ' - a ' - Pagelofl

STATE OF OREGON - Well-2  MARI 65681 . WELLLD.LABEL#L[117564 _

WATER SUPPLY WELL REPORT ’ START CARD # 1026087

(as required by ORS 537.765 & OAR 690-205-0210) 5/19/2015 ~ ORIGINAL LOG # :

(1) LAND OWNER . Owner Well LD. . R R
First Name,_ TS Last Name - - | (9) LOCATION OF WELL (legal description) .
Comparly PAN AMERICAN BERRY GROWERS LLC County MARION  Twp 6.00 S  N/S Range200 W __ E/WWM
Address 6826 5STH AVENUE N.E. i Sec 32 - /4 of th a4 T Tot 100
City SALEM . State OR Zip 97305 T°° e ofthe ax Lot L
New Well Dee ening Conversion ax Map Number - : L(.’t
(2) TYPE OF WORK  [X] []Peep [ Lat _ ° ' "0or4501034000 - DMSorDD
Alteration (complete 2a & 10) I:IAbandonmem(complete Sa) - A , "or -122.94880000 DMS or DD
(2a) PRE-ALTERATION Long == or
4+ From To  Gauge St Plstc Wid Thrd () Strect address of well (@) Nearest address
Casing;| ! [T [ | OO0 O FARM LAND WEST OF 6226 55TH AVENUE N.E. SALEM, OREGON.
! Material -~ From -~ To Amt sacks/lbs i :
Seal:l' ] 1 . . -
(3) DRILL METHOD (10) STATIC WATER LEVEL
ERotary Air DRotary Mud [:ICablc [:]Auger DCable Mud R ) Date  SWL(ps) + SWL(fy)
I:Rewerse Rotar Other [Existing Well / Pre-Alteration e )
ay L : : ' Completed Well 5/5/2015 RE 40
(49) PROPOSED USE DDomcstic [X]irrigation []community - : . Flowing Anesian?[:]' - Dry Hole? D K
[ I mdustrial/ Commiericial [_] Livestock [ ]Dewatering ' . |WATER BEARING ZONES Depth water was first found 54.00°
DThexlm.al E]Ix;jection E] Other . ’ SWL Date From To . EstFlow: SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard| | (Attach copy)| 57572015 54 Taa | 800 | m
Depth of Completed Well _144.00 ft. '
BORE HOLE SEAL sacks/
Dia + From To Material From . To Amt Jbs
16 i 0 39 | [Coment [ o [ 39 21 |s
12 .| 39 144 Caloulated | 18.08
I I : l |- ]
— ) Caloulated (11) WELL LOG Ground Elevation .

How was seal placed: - Method DA DB .C DD DE Material - : From -To

[ lother _ Top soil - 0 _5

Backfill placed from -~ fito_ _ ft. Material - ‘ Silty brown clay . : : : v 5 L 25,

Filter pack from _ fi.to ft. Material Size Brownclay = _ : _ 25 | . 50

’ — ’ ' - -—— |{Brown clay and gray sand ° L : 50 ] . 54
Explosxves used: DYes Type_— Amount __ [Medium sand and gravel gray ) s - | 95
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Very coarse sand with loose gravel - 95 105
Pmposed Amount | Actual Amount Medium to large sand and gravel gray . . 105 135
- ; Medium to largc gravel . | 135 144
(6) CASING/LINER __ :
asing Liner Dia 4. From To  Gauge Stl Plstc Wid Thrd
o (O 12 | X[ 2 144 | 250 [® ()
oNe 1 O Q .
OIIN® I ONe — RECENED
@) OO . VAR 05 2044
Shoe . Inside DOutmde D Other  Location of shoe(s) 144
Temp casmg .Yes Dia_16 From 0 "To 39 ANAIDN
UV
(@) PERFORATION S/SCREENS )
' Perforations Method Mills Knife .
) Screens Type . 7 Material Date Started4/13/2015 ) Completed 5/5/2015
Perf/ Casing/ Screen Scrm/slot  Slot #of  Tele/ -
" Screen Iliner - Dia - From To width _ Jength slots pipe size | (unbonded) Water Well Constructor Certification . -

Perf |Casingl 12 | 124 139 375 2.5 360 1 certify that the work I perfonmed on the construction, decpening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reponed above are true to
the best of my knowledge and belief. .

License Number 1629 Date  5/6/2015
(8) WELL TESTS Minimum testing time is 1 hour Signed  JAMES G E filed
O Pump O Bailer @ Air O Flowing Artesian UNN (E-filed)
Yleld gal/min __Drawdown  Drill stem/Pump depth Duration (hr) (bonded) Water Well Constructor Certification
[800 120 4 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
Temperature 54 °F Lab analysis DYes By construction standards. This report is true to the best of my knowledge and belief. v
Water quality concems?  |_|Yes (describe below) TDS amount License Number 1273 Date 5/19/2015
l'grom To Description Armnount nits
. Signed FLOYD G SIPPEL (E-filed)
; Contact Info (optional)

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

|



OREGON WATER RESOURCES DEPARTMENT RECEIVED
CERTIFICATE REIMBURSEMENT AUTHORITY
ESTIMATE APPLICATION MAR 0 5 2024

OWRD
/“ORS 536.055 authorizes the Oregon Water Resources Department to expedite or enhance regulato
processes voluntarily requested under the agreement.

The purpose of this application is to obtain estimates of the cost and time required to process a
Certificate Request. A separate estimate application is required for each application and/or
\Jransfer number. There is a non-refundable application fee of $125.00 per request.

REQUEST TYPE FILE NUMBER
Application Number
[x] Certificate Request | Permit Number
Transfer Number/Permit Amendment (if applicable) T-11434
Applicant Information Applicant’s Representative/Contact
Name: Pan American Berry Growers, LLC Robert Long, CWRE (CwM-H20, LLC)
Address: 6826 55" Avenue NE 1319 SE Martin Luther King Jr Blvd, Suite 204
Salem, OR 97305 Portland, OR 97214
Phone: (503) 954 — 1326
Fax:
E-Mail Address: Bob.long@cwmh2o0.com

I certify that I (check one):

X' am attaching the Claim of Beneficial Use with this request and have included the appropriate claim fee.

I understand the following:
e That upon receipt of my non-refundable application fee in the amount of $ 125.00, OWRD will, within fourteen
(14) days, notify me in writing of the estimates of cost and time frame for the expedited service.
e That this fee covers the reimbursement authority staff to evaluate and provide the estimate for processing of the
request.
e That upon receiving the estimate I may agree or decline to enter into a formal contract to pay the estimated cost
in advance to initiate the expedited service.
e An incomplete or inaccurate Claim of Beneficial Use may delay the process and increase the cost to process my
request.
e Expedited processing does not guarantee a favorable review of my request.
e Send completed Application and payment to:
Oregon Water Resources Department
Certificate Reimbursement Authority Program
725 Summer St. NE, Suite A
Salem, OR 97301-1271

I certify that I am the (check one):
J Appllcant E Applicant’s Representative I Other (Please specify)

Pan - American Ber

Name: 3; §+Q_m9en Prestden'" /660
Signature:

OWRD USE ONLY: Reimbursement Authority Number: R12 19

Certificate Reimbursement Authority Estimate Application Form July 2015



