
CLAIM OF 
BENEFICIAL USE 

OREG O 

~ 
Oregon Water Resources Department 
725 Summer Street NE, Suite A 

for Ground Water Permits 
claiming 0.1 cfs or less 

WATER RESOURCE. 
DEPARTME T 

Salem, Oregon 97301-1266 
(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. 

Received by OWRD 

APR 15 2024 

Salem, OR 

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 comp letion 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. 

"Sect ion 8" of this form is intended to aid in the completion of this form and should not be submitted . 

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

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

1. File Information: 
A PPLICATION # 

G-16643 

Revised 7/1/ 2021 

SECTION 1 

GENERAL INFORMATION 

PERMIT# (I F APPLICABLE) PERMIT AM ENDM ENT# ( IF APPLICABLE) 

G-16428 

COBU GR Small-Page 1 of 14 W R 



2. Property Owner (current owner information): 
APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT No. 

Maralynn Abrams Trust (503) 474-7069 

ADDRESS 

12475 Baker Creek Rd. 

CITY STATE ZIP E-MAIL 

McMinnville OR 97128 johnabramsl@myfrontiermail.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 

Fox Ridge Water Company, LLC 
ADDRESS 

12475 Baker Creek Rd. 

CITY STATE ZIP 

McMinnville " OR 97128 

ADDITIONAL PERMIT HOLDER OF RECORD 

ADDRESS 

CITY STATE ZIP 

4. Date of Site Inspection: 

I 2/6/2024 

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

NAME DATE Ass0CIATI0N WITH THE PROJECT 

John Abrams 2/6/2024 Owner /Manager 

6. County: 

I Yamhill 

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

OWNER OF RECORD 

ADDRESS 

CITY STATE ZIP 

Add additional tables for owners of record as needed 

Revised 7/1/2021 COBU GR Small-Page 2 of 14 

Received by OWRD 

APR 15 2024 

Salem, OR WR 



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 N AME 

William E. McGill 

ADD RESS 

15333 Pletzer Rd. SE 

CITY 
Turner 

Seal and Signature 

30680 

11,.;,.., C. 9'z C ' 

WILLIAM E. McGILL 
MAY 3, 2011 

EXPIRES: /Z.' J I - , 

STATE 

OR 

PHON E No. ADDITIONAL CONTACT NO. 

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

ZIP E- MAIL 

97392 willmcgill.surveying@gmail.com 

Permit Holder's of Record Signature or Acknowledgement 

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

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

SIGNATURE PRINT OR TYPE NAME TITLE DATE 

A/ $;»'/;~ -:J'ok'-' $. //l,r-;11;,,,z..S 
H"ws,nb~ 1/" 

C>'f-d./--z4-v - ---rnu;~ 
V 

Aeceh ed by OWAD 
~ -

A "'K J. a ZULq. 

Sc lem, OR 
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1. Point(s) of Appropriation (POA): 

POA NAME OR NUMBER 

(CORRESPOND TO MAP) 

Well 1 

Well 2 

SECTION 3 

CLAIM DESCRIPTION 

WELL LOG ID# 

FOR ALL WORK PERFORMED ON THE WELL 

(IF APPLICABLE) 

YAMH 54183 
YAMH 54435 

WELL TAG# 

(IF APPLICABLE) 

L-73646 

L-65938 

Attach each well log available for the well (include the log for the original well and any subsequent 

alterations, reconstructions, or deepenings) 

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

POA USES IF IRRIGATION, SEASON OR MONTHS ACTUAL RATE OR 

NAME OR LIST CROP TYPE WHEN WATER VOLUME 

NUMBER WAS USED USED 

{CFS, GPM, OR AF) 

Well 1 Domestic Year Round 0.05 cfs 

Well 2 Domestic Year Round 0.05 cfs 

Total Quantity of Water Used 0.05 cfs 

3. Provide a general narrative description of the distribution works. This description must trace the 

water system from each point of appropriation to the place of use: 

Water is pumped from Wells 1 and 2 by submersible pumps through buried PVC pipe to a 1500 gallon 

plastic holding tank. Water is delivered to the place of use through 10", 8", and 6" PVC gravity flow 

pipes. Water is delivered to each household by a 1" pipe through a service meter. 

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

4. Variations: 

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

permit amendment final order, or extension final order? If yes, describe below. ~Esl NO 
(e.g. 'The permit allowed three points of diversion. The water user only developed one of the points." or 'The permit 

allowed 40.0 acres of irrigation. The water user only developed 10.0 acres.") 

The permit authorized domestic use for SO households, the water user developed 42 households. 

5. Claim Summary: 

POD/POA MAXIMUM RATE CALCULATED AMOUNT OF USE #OF ACRES #OF ACRES 
NAME OR# AUTHORIZED THEORETICAL RATE WATER ALLOWED DEVELOPED 

BASED ON SYSTEM MEASURED 

Well 1 0.05 cfs 0.19 cfs * Domestic 

Well 2 0.05 cfs 0.20 cfs * Domestic 

*Pumps did not run at time of site inspection due to full tank. Could not interrupt do~~t~io/Jft~y OWRD 

Revised 7/1/2021 C0BU GR Small-Page 4 of 14 l 
5 

WR 
APR 2024 

Salem, OR 



SECTION 4 

SYSTEM DESCRIPTION 

Are there multiple POAs? REsj NO 

If "YES" you will need to copy and complete a separate Section 4 for each POA. 

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

I Well 1 

A. Place of Use 

Attach Claim of Beneficial Use map. 

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots 
(Gov Lot), Quarter-Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected 

DLC, Gov Lot, and QQ. 

B. Groundwater Source Information (Well) 

1. Is the appropriation from a well? REsl 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 Sedge 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 
DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR 

ORIGINAL WELL ALTERATIONS 

See attached well log. 

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. 

BY 

C. Groundwater Source Information (Sump) 

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

D. Appropriation and Delivery System Information 

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

1. Is a pump used? 
R 

. @ NO 
ece,ved by OWfm 

If "NO" items 2 through item 5 may be deleted. 
APR I 5 2024 
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2. Pump Information: 

MANUFACTURER MODEL SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR 

SUBMERSIBLE) 
Grundfos 60S50-9 0550 Submersible 

3. 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) 
5 30 O' 108' * 0.19 
*Lift from pump to tank, not "place of use". 

4. Provide pump calculations: 

I Q = (5*7.04) / (76.2+108) = 0.19 cfs 

5. 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) 

Pumps did not run at time of site inspection. 
Reminder: For pump calculations use the reference information at the end of this document. 

6. 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. 

7. Drip Emitter Information: 

SIZE OPERATING EMITTER TOTAL NUMBER MAXIMUM TOTAL EMITTER OUTPUT 

PSI OUTPUT OF EMITTERS NUMBER USED (CFS) 

(GPM) 

N/A 

8. Drip Tape Information: 

DRIPPER GPM PER TOTAL MAXIMUM TOTAL TAPE ADDITIONAL INFORMATION 

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

N/A 

E. Storage 

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

bulge in system / reservoir)? ~Esl No 
If "NO", item 2 and 3 relating to this section may be deleted. 

If "YES" is it a: Storage Tank 

Bulge in System/ Reservoir 

Complete appropriate table(s), unused table may be deleted. 
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2. Storage Tank: 

MATERIAL CAPACITY 
(CONCRETE, FIBERGLASS, METAL, ETC.) (IN GALLONS) 

Plastic 1500 

3. Bulge in System / Reservoir: 

RESERVOIR NAME OR NUMBER APPROXIMATE DAM HEIGHT 
(CORRESPOND TO MAP) 

N/A 

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? 

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

2. Complete the table: 

PIPE PIPE "C" AMOUNT OF LENGTH OF PIPE 
SIZE TYPE FACTOR FALL 

10" PVC See attached waiver. 
8" PVC 
6" PVC 
1" PVC 

3. Provide calculations: 

SLOPE 

ABOVE GROUND OR BURIED 

Above Ground 

APPROXIMATE CAPACITY (IN 
ACRE FEET) 

~Esl NO 

COMPUTED RATE OF WATER 
FLOW (IN CFS) 

Each of the 42 household service meters are fed by 1" pipe connections. The limiting rate of water 
flow would be the size of the pipe from the household service meter to the house and be dependent 
on the installed fixtures. 

4. If an actual measurement was taken, provide the following: 

DATE OF MEASUREMENT WHO MADE THE MEASUREMENT METHOD 
MEASUREMENT 

N/A 
Attach measurement notes. 

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: 

Revised 7/1/2021 COBU GR Small-Page 7 of 14 
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POA Name or Number this section describes (only needed if there is more than one): 

I Well 2 

A. Place of Use 

Received by OWAO 

APR 15 2024 

a/em, OR 

Attach Claim of Beneficial Use map. 

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots 
{Gov Lot), Quarter-Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected 
DLC, Gov Lot, and QQ. 

B. Groundwater Source Information (Well) 

1. Is the appropriation from a well? lvE~ 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 1" 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 CASING TOTAL COMPLETION COMPLETION WHO THE WELL WELL DRILLED 

DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR 

ORIGINAL WELL ALTERATIONS 

See attached well log. 

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. 

BY 

C. Groundwater Source Information (Sump) 

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

D. Appropriation and Delivery System Information 

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

1. Is a pump used? 

If "NO" items 2 through item 5 may be deleted. 

2. Pump Information: 
MANUFACTURER MODEL 

Grundfos 75550-8 

SERIAL NUMBER 

Revised 7/1/2021 C0BU GR Small-Page 8 of 14 
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3. 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 

5 30 O' 
*Lift from pump to tank, not "place of use". 

4. Provide pump calculations: 

I Q. (5• 7.04), {76.2•100). 0.20 cf• 

(IN CFS) 

100' * 0.20 

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

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

OBSERVED (IN CFS) 

Pumps did not run at time of site inspection. 

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

6. 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. 

7. Drip Emitter Information: 

SIZE OPERATING EMITTER TOTAL NUMBER MAXIMUM 

PSI OUTPUT OF EMITTERS NUMBER USED 

(GPM) 

N/A 

8. Drip Tape Information: 

DRIPPER GPM PER TOTAL MAXIMUM TOTAL TAPE 

SPACING IN 100 FEET LENGTH OF LENGTH OF TAPE OUTPUT 

INCHES TAPE USED (CFS) 

N/A 

E. Storage 

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

bulge in system/ reservoir)? 

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

If " YES" is it a: Storage Tank 

Bulge in System/ Reservoir 

Complete appropriate table(s}, unused table may be deleted. 
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2. Storage Tank: 

MATERIAL CAPACITY 
(CONCRETE, FIBERGLASS, METAL, ETC.) (IN GALLONS) 

Plastic 1500 

3. Bulge in System/ Reservoir: 
RESERVOIR NAME OR NUMBER APPROXIMATE DAM HEIGHT 

(CORRESPOND TO MAP) 

N/A 

F. Gravity Flow Pipe 
(TH E D EPARTME NT TYPICALLY USES THE HAZEN- WILLIAM'S FORM ULA FOR A GRAVITY FLOW PIPE SYSTEM) 

1. Does the system involve a gravity flow pipe? 

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

2. Complete the table: 

PIPE PIPE "C" AMOUNT OF LENGTH OF PIPE 
SIZE TYPE FACTOR FALL 

10" PVC See attached waiver. 
8" PVC 
6" PVC 

1" PVC 

3. Provide calculations: 

SLOPE 

ABOVE GROUND OR BURIED 

Above Ground 

APPROXIMATE CAPACITY (IN 
ACRE FEET) 

lili] NO 

COMPUTED RATE OF WATER 
FLOW (IN CFS) 

Each of the 42 household service meters are fed by 1" pipe connections. The limiting rate of water 
flow would be the size of the pipe from the household service meter to the house and be dependent 
on the installed fixtures. 

4. If an actual measurement was taken, provide the following: 

DATE OF M EASUREMENT WHO MADE THE MEASUREMENT METHOD 
MEASUREMENT 

N/A 
Attach measurement notes. 

G. Gravity Flow Canal or Ditch 
(THE D EPARTMENT TYPICALLY USES M ANNING'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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Received by OWRD 

APR 15 2024 
SECTION 5 

CONDITIONS 
Salem, OR 

All conditions contained in the permit, permit amendment, or any extension final order shall be 

addressed. Reports that do not address all performance related conditions will be returned . 

1. Time Limits: 

Permits and any extension final orders contain any or all of the following dates: the date when the 

actual construction work was to begin, the date when the construction was to be completed, and the 

date when the complete application of water to the proposed use was to be completed. These dates 

may be referred to as ABC dates. Describe how the water user has complied with each of the 

development timelines established in the permit or extension final order: 

DATE FROM DATE ACCOMPLISHED* DESCRIPTION OF ACTIONS TAKEN BY 
PERMIT WATER USER TO COMPLY WITH THE TIME 

LIMITS 

ISSUANCE DATE 1/8/2009 
BEGIN CONSTRUCTION (A) N/A N/A N/A 
COMPLETE CONSTRUCTION (B) 10/1/2013 November 2007 Application was made on an existing 

system. 

COMPLETE APPLICATION OF 10/1/2013 January 2013 The last of the 42 households were 

WATER (C) connectedtothesy~em. 

* 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. 

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

I March I 
c. Was the measurement submitted to the Department? YES jNo?J* 

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

DATE OF MEASUREMENT MADE BY METHOD 
MEASUREMENT 

* See attached letter from water user about missing SWL measurements. 

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 

jYE~ NO 

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

I March I 
c. Were the static water level measurements taken in the month(s) required? lili] NO 
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d. If "YES", were those measurements submitted to the Department? YES INO~* 

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

DATE OF MEASUREMENT MADE BY METHOD MEASUREMENT 

MEASUREMENT 
*See attached letter from water user about missing SWL measurements. Manual SWL measurements 
will continue in the month of March going forward. We confirm that it is a difficult facility to access in 
the month of March and requires a significant period of dry weather. 

5. Pump Test: 

a. Is a pump test required? [ilij NO 

Ground water permits with priority dates on or after December 20, 1988, require the submittal of a 
pump test prior to issuance of a certificate. In some cases, the permit holder may qualify for a 
multiple well exemption or an unreasonable burden exemption. 

For additional information regarding pump tests see: 
https://www.oregon.gov/OWRD/programs/GWWL/GW/Pages/PumpTestProgram.aspx 

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

b. Has the pump test been previously submitted to the Department? 

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? 

YES ~ 

lili] NO 

YES ~ 

YES ~ 
**The Claim will not be reviewed until a pump test or exemption has been approved by the Department. 

6. Measurement Conditions: 

a. Does the permit, permit amendment, or any extension final order require the installation of a 

meter or approved measuring device? IYE~ NO 

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

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

b. Has a meter been installed? lili] NO 

c. Meter Information 

POANAME MANUFACTURER SERIAL# CONDITION CURRENT METER DATE INSTALLED 
OR# (WORKING OR NOT) READING 

Well 1 Metron Farnier 06G11 Working 19,803,049 2005? 
003384 

Well 2 Metron Farnier 06G11 Working 8,663,006 2006? 
003253 

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. 

lili] NO 

Received by OWRD 
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b. Have the reports been submitted? [ill 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? 

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

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

to the well? 

W ELL ID# DATE ATTACHED TO WELL 

1: L-73646 8/11/2005 
2: L-65938 5/16/2006 

d. Other conditions? 

YES ~ 

YES ~ 

~ NO 

~ NO 

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

Repair 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 

Assessor's Map Map of subdivision to show tax lot numbers 

Gravity Flow Waiver 2 pgs of emails waiving need for gravity flow calculations 

Well Logs YAMH 54183 & YAMH 54435 
Pictures (x8) Taken 2/6/2024 during site inspection 
March SWL Measurements 2021 measurements 

Pump Tests Pump tests on both wells, invoice, and explanation letter 

Well No. Letter Explains discrepancy between wells 2 and 3 
SWL Letter Explains loss of SWL records for previous measurements 

Engineer Plans Engineer plans for water system (only variance was tank size) 

Received by OWRD 
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SECTION 7 

CLAIM OF BENEFICIAL USE MAP 

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the 
Claim of Beneficial Use map will be returned. The map shall be submitted on poly film at a scale of 
1" = 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: 8/1/2023 

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.) 

lz;J Map on polyester film . 

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

lz;J Township, Range, Section, Donation Land Claims, and Government Lots 

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

lz;J Locations of meters and/or measuring devices in relationship to point of diversion or 
appropriation . 

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

lz;J Point(s) of diversion or appropriation (illustrated and coordinates) 

lz;J Tax lot boundaries and numbers 

N/ AD Source illustrated if surface water 

lz;J 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 

Received by OWRD 
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4/4/24, 4:00 PM Gmail - Permit G-16428 COBU (Abrams) 

Gmail Will McGill <willmcgill.surveying@gmail.com> 

Permit G-16428 COBU (Abrams) 

Will McGill <willmcgill.surveying@gmail.com> Thu, Mar 14, 2024 at 1 :30 PM 
To: CLARK Gerald E * WRD <gerald.e.clark@water.oregon.gov> 

Hi Gerry, 
Following is my first draft of a waiver request for your review and comments: 

I am requesting a waiver from filling out "section 4: System Description, F. Gravity Flow Pipe" for the claim of beneficial 
use for Permit G-16428 on wells 1 and 2. Under "D. Appropriation and Delivery System Information", items 1, 2, 3, and 4, 
I will provide all information requested to verify the theoretical pump capacity for wells 1 and 2. One or the other of these 
pumps feed a 1500 gallon plastic storage tank on demand. From the 1500 gallon storage tank, water is delivered by 
gravity flow through 10", 8", 6", and eventually 1" diameter PVC pipe to 42 household service meters. Due to the variable 
sizing of the gravity flow portion of the system, I am finding it near impossible to complete the rate of water flow to the 
place of use calculation ; therefore, we are requesting this waiver. 

Thanks so much! 

Will McGill, PLS, CWRE 
15333 Pletzer Rd SE 
Turner, OR 97392 
503-510-3026 
mcgillwaterrights.com 

~ MCGILL SURVEYING LLC 

Received by OWRD 

APR 15 2024 

Salem, OR 

https://mail.google.com/mail/u/1 /?ik=2313f4b0d6&view=pt&search=all&permmsgid=msg-a: r3442267680797133942&simpl=msg-a: r344226768079713 ... 1 /1 



4/4/24, 4:00 PM Gmail - Permit G-16428 COBU (Abrams) 

Gmail 

Permit G-16428 COBU (Abrams) 

CLARK Gerald E * WRD <gerald.e.clark@water.oregon.gov> 
To: Will McGill <willmcgill.surveying@gmail.com> 

Will , 

Sorry for the delay. 

Will McGill <willmcgill.surveying@gmail.com> 

Thu, Mar 28, 2024 at 10:29 AM 

I have reviewed your request for a waiver and am approving it. It is critical that the knows the capacity from the wells to 
the storage tank. Once water is in the storage tank, a description of how the water reaches the end users is important, but 
the rate of release from the tank to the users is not needed, especially because the release rate will vary based on 
demand. 

Please let me know if you have any additional questions. 

[Quoted text hidden] 

Received by OWRD 

APR 1 5 2024 

Salem, OR 

https://mail.google.com/mail/u/1/?ik=2313f4b0d6&view=pt&search=all&permmsgid=msg-f: 1794 791910893516576&simpl=msg-f: 1794 791910893516576 1 /1 



STATE OF OREGON 

---nco-1::.1-v-t,; YAM H 

AUG 2 9 2005 
WATER SUPPLY WELL REPO 
(as required by ORS 537.765) WATER RESOURCES DEF\ 

SALEM, OREGON 

Instructions for com etlng this re ort are on the last • e of this form . 

(1) LAND OWNER 
Name Maralynn Abrams 

Well Number_llW _____ _ 

Addrc:a, 124n Baker Craek Rd. 

City McMinnville St,tc Or Zip 97128 

(2) TYPE OF WORK lii!f New Well 
D Dcq,cning D Alteration (rq,airfrecondilion) D Abandonment O Convcnion 

(3) DRILL METIIOD 
ii!f Rotary Afr O Rotary Mud O Cable O Auga- D Cable Mud 
O01ha ___________________ _ 

~ PROPOSED USE 
ii! Domestic ii! Community 
0 Thermal O Injection 

D lnduttrial 
D Livc:atook 

□ Inigatioo 

□ Other 

(5) BORE HOLE CONSTRUCTION Special Cooatruction: 0 Yea 0No 
Depth of Completed Well 218 ft. 
Explotivcaused: OYca lii!rNo Type ____ Amount ____ _ 

BOREHOLE SEAL 
Diameter From To Material From To Sacks or Pou■ds 
10" 0 52 bentonite 0 50 28ucks 
8" 52 138 
5.5" 138 218 

How was seal placed: Method DA OB O C OD O E 
0 Otha poured drv and hydrated 
Backfill plallCd from ~ft. to~ ft. Mataul bentonite 
Gravel placed from ___ ft. to ft. Size of gnvel ____ _ 

(6) CASING/LINER 
Diameter From 

Casing: 6" +28" 

Liner: none 

To Gauge 
138' .250 

Steel Plasaic Welded Tllreaded 
0 □ ii!f □ 
□ □ □ □ 
□ □ □ □ 
□ □ □ □ 
D □ □ D 
□ □ □ □ 

Drive Shoe used O Inaide 0 Outaidc D None 

Finalloc:ationof1hoc(1) ... 1,..,.38='---- -----------

(7) PERFORA TIONSISCREENS 
□ Perforations Mdhod ..,_n""'o'""n"'"'e'---- -------
0 Scrccn■ Type _ _ ___ Malcrial ___ _ 

From To Slot Number Di-eter Tele/pipe Cai■g U11er 
Siu size 

I I I I I 
(8) WELL TESTS: Minimua testing time is 1 hour 

□ 
□ 
□ 
D 
□ 

□ 
□ 
□ 
□ 
□ 

0 Pump O Bailer lif Air O Flowing Artesian 

Drawdowa DrlU stem at 

1218" 

Time 

Temperature of water 54 Dcplh Ancaian Flow Found ___ _ 
W•awatcranalysisdooe? 0Yca Bywhom _________ _ 

Did any strata contain wata not av.it.able for intaldcd 111C? 0Toolitdc 
0 Salty O Maddy O Odor O Colored O Otha _ _____ _ 
Dcplh of ■trata : 218' (cond 176us) 

54183 
we.U I 

WELL LD. # L _7_36"6 ________ _ 

START CARD# _1_485_3_1 ______ _ 

(9) WCATION OF WELL (legal dac:ription) 
Coimty Yamhill 
Tax Lot 100 Lot _________ _ 

Towmhip 4 s Ransc~s ____ w WM 

Section 1~ NE --=-.__ _____ l/4 SE l/4 

Lal 
Long _ _ • 

"or 
" or 

( des=- or clccimal) 
(des=- or decimal) 

Street Addrcu of Well (or ncarc:at addrcu) 12475 Baker Creek Rd. 

(l0)STATICWATER LEVEL 
105 ft. below land •urface.. Date 8-11-05 

______ ft. below land surface. Date ______ _ 

Arteeian praouro ___ lb.per aq,_o inch Date ______ _ 

(11) WATER BEARING ZONES 
Depth at which waler was rint found_26_' __________ _ 

From To Estimated Flow Rae SWL 
128 138 13 105' 
158 178 50+ 105' 

~~ .Z7 T,wv:.~ 

(12) WELL LOG Ground Elevation _______ _ 

From 
0 
5 
17 
21 
27 
41 
68 
72 
105 
118 

fnlct 122 
hard 163 

178 
181 

5 
17 
21 
27 
41 
68 
72 
105 
118 
122 
163 
178 
181 
218 

To SWL 

105' 
105' 
105' 
105' 

Date Startcd-=8-9-'-=-05=-____ Compldcd ...:~,_1,...,1...a-05=-------

(unboaded) Water Wei Constnactor Certification 
I certify that the work I performed on the C0111truction. dccpaung. alteration, or 

abandonment of this well is in compliance with Oregon water mpply well 
construction atandanl,. Materials used and information reported abovw: arc tnx: to 
the belt of my knowledge and belief. 

WWC Numbcr ______ __ Date _ _______ _ 

Signed ____ ____ _____ ______ _ _ 

(bonded) Wata- Well Constructor Certification 
I accept n:aponaibility for the comtruction, dccpming, alt.cralion, or 

abandonment work perfonncd on this well during the conslnlction datca reported 
above. All work pafOIJDCd during lhil time is in compliance with Oregon water 
supply well c:omtruclioo IWldards. This n:port is true to the best of my knowledge 
and belie( 

WWC Numbcr ... 1""'57"'-1"------- Date ~23-05 

ORIGINAL - WATER RESOURCES DEPARTMENT FIRST COPY - CONSTRUCTOR sEcoND copy -~ ed ~~WAI 

APR 15 2024 

Salem, OR 



YAMH 54435 
STATE OF OREGON 
WATER SUPPLY WELL REPORT 
(as required by ORS 537.765) 

rt are on tire fut ge oftlri• form. 

(l)LANDOWNER 
Nane .._alym Abrams 

WeUNmnber~NW..c.:..:.. ____ _ 

Addn;u 129n Bak• C.-..k Rd. 

City Mcmimville State Or Zip 97121 

(2) TYPE OF WORK li!JNcw Well 
0 Docpating O Alteration (rq,air/RICO!ldition) 0 Abmdomncat O Caava:wion 

(3) DRILL METHOD 
M!f Rotary Air O Rowy Mud O ~blc O Auger O Cable Mud 
0 Other ___________________ _ 

(4) PROPOSED USE 
'1f Domc:atic ia C.ommunily 
0 Thermal O Injodioa 

0 Indllltrial O lni81bOG 
□ Llvatock □ Other 

(5) BORE HOLE CONSTRUCOON Special Conatroction: 0 Ym ijlNo 
Depth of Completed Well 178 ft. 
Explo1ivm used: 0 Yea li!f No Type ____ Amount ____ _ 

BOREHOLE SEAL 
Diameter From To Material Froa To Sacb or POIIINla 
10· 0 30 e.ntonite 0 30 44Acks 
8. 30 97 
5.25 97 178 

How w11 teal placed: Method O A OB O C OD OE 
0 Other 12'/1 o• temp surfac. CHing uaed. bentonite pour,d dry 
Backfill placed from ___ ·ft. ta_. _ ft. • Material _____ _ 

Gravel placed from ___ ft. ta ft. s~ of pvel ____ _ 

(6) CASING/LINER 
Diameter From 

Caaing: 6" +2.5 

Liner: NONE 

To Gauge 
97 .250 

Dmc Shoe used la lnaidc O Outaiclc O None 

Steel l'lllllic Welded Dreaded 
ia □ ia □ 
□ □ □ □ 
□ □ □ □ 
□ □ □ □ 
□ □ □ □ 
□ □ □ □ 

Final location of1hoc(1)_...._7 ______________ _ 

(7) PERFORATIONS/SCREENS 
O Perforation■ Method ..:..N::.:::O::..:Nc=:E=---------
□ Scrcms Type _____ Matcrial ___ _ 

From To Slot Number Diameter Tele/pipe Cai■g Li■er 

Sue li&e 

I I I I I 
□ □ 
□ □ 
□ □ 
□ □ 
□ D 

(8) WELL TESTS: Minia- testint ae is 1 hour 
□ Pump □ Bailer iiif Air □ Flowing Artaim 

Yif:ki~al/ml■ Drawdow■ Dril stea at Tiae 
~£ I 

1

178 

1

3m 

Temperature of water 54 Depth Artc■ian Flow Found ___ _ 
Wu a water analyaia donc7 D Yea By whom _ _______ _ 

Did any llrJU contain wat.c:r not 1uilablc for intcodcd UIC? 0 Too liltlc 
□ Salty □ Middy □ Odor □ Colored □ Other ______ _ 

Depth of ,tnta: cond (165 us) 

WELL LD. # L_6_59_38 ________ _ 

START CARD# _1_833....;.._35 ______ _ 

(9) LOCATION OF WELL (lepl dacripdcin) 
Coun1y Yamhill . 
TaxLot 100 Lot _________ _ 

Towmhip 4 S Rangc..:5'--___ W WM 

Section 13 NE 1/4 . SE 1/4 

LM __ 0 ____ "or _____ . 
Loog __ o "or ___ __ . 

(dcgrcm « decimal) 

(dcgJCCI « decimal) 

Stnx:t Addn:aa of Well (orncarat addn:u) _________ _ 

(10) ST A TIC WATER LEVEL 
56 ft. below land 1umcc. Date ~5-~1=&.~06~--- -

______ ft. below land,mucc. Dade ______ _ 

Artmian Jl"&8m'CI ___ lb.per~ inch Date 

(ll)WATERBEARINGZONES 
Dcplhat whicll waa wa ruwt found ___________ _ 

Fr01■ To Eltimllted Flow Rate SWL 
92 

I'" ,,~ , .. 
(12) WELL LOG Ground Elevation 

Material . Fro• To SWL 
Brok., rock w/ cla bnMrl 0 1 
C brown 7 12 

12 24 
24 72 

r■d 

dstone 72 126 56 
lured 126 130 56 

130 178 56 

Dick- Well Drilli Inc. 
503 623-2664 

Date Started ...::5-,_1::2.c.:-Oe.::6'----

(ubo■ded) Wat« w• Co■stnctor Certifkatio■ 
I certify that the wort I pafonned on the CODllrudion, dccpaiing. ahcntion, or 

abandonment of thia well ia in complimK:c with Oregon water aapply well 
conatructioa auadarda. Matcriala 1IICd and infonnation rq,ortcd above arc true ta 
the 1-t of my knowledge and belie:£ 

WWCNumber _______ O.C ________ _ 

Signed 

(boaded) Water Well Co■■tructor Certlllcatioa 
I accept rcapomibility for tbc comtruction, dccpcning, alteration, or 

abaadomnmt work performed on thia well during tbc comlruction datca rq,ortcd 
above. All worlcpaformcd during lbi■ time ii in compliance with Orcgoa waa 
aupply well coutruction ■tandarda . Thia report ia true to the beat of my knowledge 
and belief. 

WWCNumber~1=57'-'1'-------- Date 5-18-06 

Signcd_14u.~L-cs.a·-,/L.....,.;, __ ""---',4.:....:...4.&4.:c_""'. _____ _ 

ORIGINAL - WATER RESOURCES DEPARTMENT FIRST COPY - CONSTRUCTOR SECOND COPY - • d Q)lsnQWRD 

APR 1 5 2024 

Salem, OR 
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MODEL 4062 PUMP UP CONTROLLER 

LIQUID LEVEL • . LEVEL 1 • PUMPS OFF 
Feet Fffl Fed 

•

RUNTIME Ill 
Hours 

•

RUNTIME#2 
Hours 

4 • 20mA OUTPUT 

fi' fi' 
ZERO SPAN 

1 

~TIME MARK M CORPORATION 

LOW PUMP PUMP HIGH 
Al.ARM 1 2 AlARM 

• • • • I I 
AUTO AUTO 

c'i\lus OFF OFF 

HAND H ANO 

tjfllJf!'lf!~ 
The Oear O,oice for Your Water Soluttons 

For Service Call 
503-357-2222 • 503-657-8000 

•
LEVEL2 . HI ALARM 
Fffl Fed 

•
L9 AlARM . ONDELAY 
Feet Seconds 

LEVEL SIMULATOR 

C◄ 1IM(d~;$ 
HIGH 

VOLTAGE 

Cw ARNING~ 
MULTIPLE 

POWER SOURCES 

ed by OWRD 

R I 5 2024 

lem, OR 
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O r cron \ atcr Re ourc Department c..19 

p • UT O 0ITlO \.V R-L 4 VF,L I PORTI FORM 

Your water rig,ht requires periodic static water-level measurements in your well. Pl a c re ie your, al r 
r ight to determine whco mea.11rem nts bould be made, whtm rcpor a rc due. and wbo i allowed to 
make tb m ·l u.f me.nts. Keep a copy of all measurement reports for your records . our, U mu t be 
mea ured reg rdJ ss ofwhethe.r it is in u . Pie, e cont.act the Department if you are no longer the holder 
of the \ atcr ri ht th&t lists llus well or i you \ 'sh to cancel the right. 

Application I 
Permit 

ertificatc 

Transfer 

POD 

lJ rid 

G 16643 

i G 16428 

I 
I 
I l 

30258, 

MARALY 
FOXRJ.DGE 

12477 S'\ 

ABRAMS 
TF.RC.0\.1PA , 

KER REEKRO 

Received by OWRD 

APR 1 5 2024 

atcr Right OWIU> u .. ~ >_: - ----4 

.LL. 16428 • {164163} 

MCMINNVJLLE OR 97128 

Salem, OR 

. Jdentification of 1casured W IJ (Provide as much informat,oo ns possib le. CorTCct any errors.) ~--------------------, 
\ ell nnme on\ ter right i-.;WEc.:...==Lc.:L:....1:...· .i.:L::....;.73::...::.~ --- ------------i 

Well id- Well ' "on O" net \ ell name 1-'-'-==-'--'--'------~---- ---- ------1 

Water Use Report Id \ ater u e rrt facility name .___ _ J 83/L-73646~) _ ___ _ 

B. 1.:u(WG.·11)84) ~5220140 i T,ons· lliu;l951LJ Est loccrro, (kct):~ LocSuu,i.:e(e.ps. .. ) ~ _ _ ___ __, 
l.ncat1011 on w.ner right In the , I: qtr c, the I:: qcr of i n 13. T 4 00. , R SOOW, l 53 IT • 246 FT W FR SI! COR. SI 

ut r -Level 

Date of measurement: 
I M u.R-ments ~boulu lie m~ 10 :it lc:ist the m-arcst tenth of3 foot( 10.2'), lhc nearest inch ( 10' 

ne.1.l'C:.'lt r,oond, ifusin , a l,ilt't.. .----- --, 

")or the 

Depth to w ter below measuring point: 0 • irline length or tmnsdu r de lh (bcl~ I~ surface}: feet 

2 :!::. Airline gage prc. sure: ,__ ___ _,psi x 2.31 = feet 
/ P 2 ...L . hut-in pressure (flowint ,.. Its): _ __ __.psi x 2.31 :- _ feet 

easuring point height~ / below lan<l surfi e: 
Depth to water below land surf; ce: 

leasurement status: tatie [Kl 
Measurement method: E-tap [8J 

Rising p Flo ving D O1.h r! 

Olhcr l 
Length oftime well was idle P:::':.:.io:_r_t:.=-..:......:..=.:::..=:.:..::::.:..::_~~====-~== ========:.._- -=~------------~ 

TI meilS i 1hc reference pomt • n N . 1dc; nr=urc i;;i:;c. 
icaswu~ oot be used fi • • me length should be referenced co I 

Flo, In" WC Ul_O • • f.d • :Il ic" mc:isuremcnL 1lie measu,ing point the hcighl of the ~ above la.nd SllJf:ice. 

D. rtification I certify that lhi rcporl is accurate and represents the tiiti \ ater level in the well l Lbe time of measurement. 

Person making measurement ( ri 
Signature of 

ompany: __:i....,,.,,.."""'~=u...i'-"'-~--1~= ~ - ~~ 

License num 
Da}'time phon 

·ons? .all the c ng ect1on rtmen a • ., ., . 
n this orm to: ept ection, u r t. "E, uite. OR 97301 - )266. 
l!lil it as an at tac m gmm = w o 

Additional • ' 1ed from our web site at: https://, .oregon.gov/OWRO oww GW/UPS 2/18/20'1 1 

Water 

at the wrong time. Please consult your permit 



Or gon , at r R<--sour ' Departm nt 

r• fiT ONDITlO W T R-LE L POR ORM 

our wntcr righl requires periodic static, ater-level measurements in your well. Pl r i , •our wafer 
ri h lo detem1ine when m -, rem nts bould be m de, wh I reports are due, and ho i allowed to 
m ke the measurement . Keep a copy of all me3Suremen reports for your records. our ell mu. t b 
m ured regard! •0 of, hc.tbcr it is in use. Please comact the Department if you arc no looger the holder 
of the water right that lists this well or if you wish to cancel the right. 

Applic.uion !ol6643 
Permit : G 1642g 

Certificate .-----

Tn;~; H 
rid~ 

Received by OWRD 

APR 1 5 2024 
'i terRight 10Wllo1:11eOt,1yJ; 

FOX Rl.DGE "\, TF.R OM"P . LLC amit:G 16428 • {164 16 } 
12477 ''i l:l K ~R CREEK RD 

C rNVILLE OR 97128 
Salem, OR 

• vide as much informati n as possible. CotTect any errors.) -------·- - --
' ell name on waler right i..:\\.:...1:.:;J;;;.~L;;;;.;:2;...,.=::....:6:..:5:..:;9.:.3-=-8)"---------------f 

0\ ncr's well nruue \YJIT.= Lc...4""-'-L"'"-<i...;;..:;.5""93c...8"-'--___ ________ _ 
ater use rpt facility name \ .LL 4 (Y H 54435/L-{;5_93_& .... ) _____ _ 

Looid <w,n rn-• TvooWatk Startcatd Nbr Wen Tao Cso tinrhl>~, Max Ocolh Comolele Date OwnPJ on Well Lnn 
YAMH 54435 I NEW I 183335 L 65_93:_8 I B I 178.00 I 051161'2000 IMARAL YNN ABRAMS 

i ' : ' 
I ! ' 
I i ' 

! ' -
B. \ V UL ation L:il(WGSl9 ):14S 2208SO J r.ong-tYl.2408~ cslloccrror(l~l); ~ LocSuurco:{lilJS ... } l""coPS;;.:;··'---- -------' 

l.oc:lbon on water rillh lo the E qtr orlhc. I:. qlr of Section 13. T. 4.00S. R S oow. 176.5 VI' N &: SIS FT~ FR SECOR. ' 13 

. '\ ater-L 

'\ilea~uring point description;~-~.,._,::,,.;;: 
The mcll.=ng pouu: ts the rctcrcncc po p; I• l/2" poet pipe on N ~ ;.1~ , fl'"· 11n: f:IISC 

asurrn& pomt~ 11hould not be used fo 
Flowini; wells sho)lld be fully sh~ ic" ,-.iw rcmcnt. ibc: measuring point is the height of die: •c abo"e bmd ucrace 
Commcn : !Ve:! /4 ,,,_,_:.....c;........,~=........,~~~.,.__ ___ ___________ ___ ________ _ 

D. crtification I certify that this report is accurate and represents the static water level in the well at the time of measurement 

Person making measuremen 
Signature o 

ompany: _,._........_-=....:....._....-=-..!.C>....i.-\..u..s:.;,,..,-_ ..,L..j, """L-3~....._ __________ _____________ ____ ...;:..;;:; 

Licens nu 
Daytime phone numb 

Questions? Call lhc Mcasuremen , epo mg cc 10n of the Dep . 
fl turn this Form lo: 0\: Rcpt ction, 725 umm em OR 97301-126 . 

r email it as an att'.tchm t to r I r"tingmm ,,wrd.state.or.u 
Additional forms can be obtained from our web site at https://, ww.or gon. o / \ Rn 

hls well (la t 3 mea. uremcnts only mo ·tr 
UJ M Mwand D\' 

ntdah: on 
1...-;..r, 

I/THOU': 

OWRD GW/BPS 2/1 W 21 

* The most recently submitted warer level measurement may ha c been measured at tJ1e wrong time. Please consult your pcrmit 



Received by OWRD 
OREG O 
WATER APR 15 2024 PUMP TEST FORM 
RE OURCE 
D EPART ME T 

Salem, OR COVER SHEET 

Owner Information: 
OWNER NAME/BUSINESS NAME: 

I

PHONENO.: I ADDITIONAL CONTACT No.: 
Fox Ridge Water Company, LLC (John Abrams, Member) (503) 474-7069 

ADDRESS: 12475 Baker Creek Rd. 

CITY: McMinnville I STATE: OR I ZIP: 97128 I E-MAIL: johnabrams1 @frontier.com 

Pump Test Conducted By (If Different From Owner): 
TEST CONDUCTED BY NAME: QUALIFICATION: LICENSE#: 

Jonathan Smith (SELECT) PE 53,104 

COMPANY: PHONE No.: ADDITIONAL CONTACT No.: 
Cascade Water Works (503) 364-4888 

ADDRESS: 2646 Tahoe Ave. SE 

CITY: Salem I STATE: OR ZIP: 97306 I E-MAIL: 

Tested Well Information (please attach well log(s) if available): 

WELL LOG# WELL TAG# WELL NAME OR# WELL DEPTH ORIGINAL DATE DRILLED TEST DATE 
(EX: MARI 99999) (EX: L-999999) OWNER 

YAMH 54183 L- 73646 Well 1 218' Abrams 8/11/2005 7/11 -12/2006 

(CONTINUED) 

TWP RNG SEC QQ SURVEYED LOCATION LATITUDE LONGITUDE 
/Ex: 25Sl /Ex: 31 El /Ex: 12) /Ex: SE/SWl /Ex: 100 ft N & 735 ft E fr SE cor sec 51 ( EX: 44.94473859) (EX: -123.02787000) 

4S 5W 13 NESE 1538' N & 246' W from SE corner, section 13 

List all water rights for which you are submitting this test. Please indicate if the tested well is listed as an 
authorized source of water on each water right. If not, you may also need to fill out a multiple well 
exemption (MWE) request form. 

APPLICATION PERMIT TRANSFER CERTIFICATE IS THE TESTED WELL AN 
AUTHORIZED POA ON THIS RIGHT? 

G- 16643 G- 16428 T- 0 Yes O No (Need MWE Form) 

G- G- T- 0 Yes 0 No (Need MWE Form) 

G- G- T- 0 Yes 0 No (Need MWE Form) 

Nearby Wells and Streams: Please check yes or no. Do not leave blank. 

!Yes I Are there any wells, other than domestic or stock wells, within 1000 feet of the tested well? 

WELL LOG# 
(EX: MARI 99999) 

If yes, identify the well by OWRD log number or attach a copy of the well log. Note the approximate 
distance to each well from the tested well and the approximate pumping rate of each. 
If possible, indicate if they were turned on or off during the test or within 24 hours prior to the test (Indicate 
Not Pumped if aool icable) 

' 
BEARING & DISTANCE FROM PUMPED WELL (FT) DATE& TIME DATE& TIME PUMPING RA TE 

PUMP ON PUMP OFF (GPM) 

YAMH 54435 Approximately 41 O' NW not pumped 

!Yes I ls there a lake, stream or other surface water body within ¼ mile of the tested well? 
If yes, give approximate distance from the well and approximate elevation difference between the surface 

water and the well head. Approximate distance: 800 ft. 
Well elevation islabove I the surface water body. Approximate elevation difference: 170 ft. 

[NQ] Was the test conducted during normal use of the well? 
Please indicate where pumped water was discharged: Into drainage ditch flowing downhill to N of Well 1 
How far from the pumped well was water discharged? 60 

Additional forms can be found at: https://www.oregon.gov/owrd/Forms/Pages/default.aspx. 

ft . 
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OREG O 
WATER 
RE OURCE 
D EPARTM E T 

PUMP TEST FORM 
COVERSHEET 

Water-Level Measurement Method: Electric Tape ·verify here: { Airline: psi _____ feet. 
Length of air line (if used): ____________ E-Tape: ____________ feet. 

*Airline measurements must be verified by an E-Tape measurement 
Pressure transducer (if used): 

Manufacturer: ______ _ Serial#: ______ _ Pump Type:_S_u_bm_er_si_bl_e ________ _ 

Date Last Calibrated: ________ Units: ___ _ HP: s Pump set at: _1_12 ____ feet. 

Discharge Measurement Method: _F_lo_w_m_et_er _____ _ 
Pump idle time: ..;;;2;.;.4.;.;h;_:rs ________ _ 

Flowmeter (if used): 
Manufacturer: _______ Serial#: _____ _ 

Date Last Calibrated: ________ Units: ___ _ 

Noto: Well must be idle for at least 16 hours prior to the 
test. Additional forms can be obtained from our web site at: 

htps:/lwww.Ofegon.gov/O'IIIRD/Fonns/Pages/defaull.aspx 

Measuring Point (MP): Measuring point distance!above ! land surface.!2.__feet. 

Description (e.g., top port of 1 inch port pipe, west side) Base of 1/2" vent pipe on s edge of well cap 

Time pump turned on: Date _1_11_11_2_00_6 ______ Time 10:15 am 
Time pump turned off: Date 7/12/2006 Time 8:08 am 

Total pumping time: 22 hours _s_o ___ minutes. 

Remember, your pump test may not be approved unless it meets the following criteria*: 

§The discharge rate was held constant for the entire pumping phase. 
The pump was on during the entire pumping phase (;?: 4 hours) . 
The discharge was measured at the start of pumping and at least once every hour during the test. 
Water levels were measured to an accuracy of 0.1 feet or 0.5 percent. 
Pre-test static water levels were measured at least three times in the hour before pumping began at no less 
than 20 minutes apart. 

Owater levels were measured at the specified intervals during the pumping phase of the test for at least four 
hours (S2 min for the first 10 minutes, s5 min for 10 - 30 minutes, and S15 min for the remainder of the test) 

Owater levels were measured at the specified intervals (see above) during the recovery phase of the test for four 
hours or until 90 percent of the maximum drawdown has recovered . 

§If using an airline, measurements were calibrated with an E-Tape and the depth to water was;?: 300 feet. 
The pump test cover sheet was completely filled out and signed. 
The pumping rate was as close as reasonably possible to the (anticipated) pumping rate during normal use of 
the well. ' 

OThe well was idle for at least 16 hours prior to the test. 
OThe pump test was completed by an acceptably qualified person (Oregon licensed water well constructors; 

Oregon registered professional geologists or certified engineering geologists; certified water rights examiners; 
Oregon registered professional engineers; and individuals whose primary occupation involves, wholly or in 
significant part, pump installation, service, or testing) . 

*This checklist is intended for information purposes only and does not guarantee a pump test approval. The Department 
reserves all authority pertaining to the implementation of the rules under OAR 690-217. 

Pump tests are intended to provide aquifer and well information for ground water resource characterization and to help 
solve well problems (OAR 690-217-0015(9)). 

Pump test requirements for OAR 690-217 can be found online at: 
https://secure. sos. state. or. us/oard/displayDivision Rules. action: J SESSION ID OARD= 1 Bdwlyns Y APNSQtW330Zj SFZuM 
scp4Hfil-1 ftsDAAEsMC2 ROSs!-277278532?selectedDivision=3186. 

Submit forms to: Attn: Certificates Section, Oregon Water Resources Department 
725 Summer St NE Suite A, Salem, OR 97301 

Forms may additionally be sent to WRD_DL_pumptestsupport@oregon.gov 

I hereby certify that this test has been conducted in accordance with OAR 690-217: 

Received by OWRD 

APR 15 2024 

Salem, OR 
OPERATOR SIGNATURE: * Ori 2"~ P",e ,r J.t- s:l.eef DATE:--------------

OWNER SIGNATURE: ~ jS_.Vk/r 6 DATE: o"'f'.~~ --2£-
Additional forms can be ;Q,,d~ ps://www.oregon.gov/owrd/Forms/Pages/default.aspx. OWRD 20200115 



Well Test For Well #1 - John Abrams 

SHP Grundfos 60S50 Set at 170' BGS 

Date Time 
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Well Test For Well #1 - John Abrams 

5HP Grundfos 60S50 Set at 170' BGS 
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OREGON 
WATER 
RESOURCE 
DEPARTME T 

Owner Information: 
OWNER NAME/BUSINESS NAME: 

Fox Ridge Water Company, LLC (John Abrams, Member) 

ADDRESS: 12475 Baker Creek Rd. 

Received by OWRD 

APR 15 2024 

Salem, OR 

!
PHONE No.: 

(503) 474-7069 

PUMP TEST FORM 
COVERSHEET 

I ADDITIONAL CONTACT No. : 

CITY: McMinnville I STATE: OR I ZIP: 97128 I E-MAIL: johnabrams1@frontier.com 

Pump Test Conducted By (If Different From Owner): 
TEST CONDUCTED BY NAME: QUALIFICATION: LICENSE#: 

Jonathan Smith (SELECT) PE 53,104 

COMPANY: PHONE No.: ADDITIONAL CONTACT No.: 

Cascade Water Works (503) 364-4888 

ADDRESS: 2646 Tahoe Ave. SE 

CITY: Salem I STATE: OR ZIP: 97306 I E-MAIL: 

Tested Well Information (please attach well log(s) if available): 

W ELL LOG# WELL TAG# WELL NAME OR # WELL DEPTH ORIGINAL DA TE DRILLED TEST DATE 
(EX: MARI 99999) {EX: L-999999) OWNER 

YAMH 54435 L- 65938 Well 2 178' Abrams 5/16/2006 7 /13-14/2006 

(CONTINUED) 

TWP RNG SEC QQ SURVEYED LOCATION LATITUDE LONGITUDE 
IEX: 25S\ /EX: 31E\ (Ex 12\ IExSE/SW\ (Ex: 100 ft N & 735 ft E fr SE cor, sec 5\ (Ex 44.94473859) (Ex -123.02787000) 

4S 5W 13 NESE 1765' N & 585' W from SE corner, section 13 

List all water rights for which you are submitting this test. Please indicate if the tested well is listed as an 
authorized source of water on each water right. If not, you may also need to fill out a multiple well 
exemption (MWE) request form. 

APPLICATION PERMIT TRANSFER CERTIFICATE IS THE TESTED WELL AN 
AUTHORIZED POA ON THIS RIGHT? 

G- 16643 G- 16428 T- 0 Yes O No (Need MWE Form) 

G- G- T- O Yes 0 No (Need MWE Form) 

G- G- T- 0 Yes €) No (Need MWE Form) 

Nearby Wells and Streams: Please check yes or no. Do not leave blank. 

I Yes I A re there any wells , other than domestic or stock wells, w ith in 1000 feet of the tested well? 

WELL LOG# 
(EX: MARI 99999) 

If yes, identify the well by OWRD log number or attach a copy of the well log. Note the approximate 
distance to each well from the tested well and the approximate pumping rate of each . 
If possible, indicate if they were turned on or off during the test or within 24 hours prior to the test (Indicate 
Not Pumped if aoolicable) 

' 
BEARING & DISTANCE FROM PUMPED WELL (FT) DATE& TIME DATE& TIME PUMPING RA TE 

PUMP ON PUMP OFF (GPM) 

YAMH 54183 Approximately 41 O' SE 7/11/200610:15 am 7/12/2006 8:08 am 71 

!Yes I ls there a lake, stream or other surface water body within ¼ mile of the tested well? 
If yes, give approximate distance from the well and approximate elevation difference between the surface 

water and the well head. Approximate distance: 615 ft. 
Well elevation is!above I the surface water body. Approximate elevation difference: 130 ft. 

~ Was the test conducted during normal use of the well? 
Please indicate where pumped water was discharged: Into drainage ditch flowing downhill to N of Well 2 

How far from the pumped well was water discharged? 60 

Additional forms can be found at: https://www.oregon.gov/owrd/Forms/Paqes/default.aspx. 

ft. 
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OREGO 
WATER 
RE OU RCES 
DEPARTME T 

PUMP TEST FORM 
COVERSHEET 

Water-Level Measurement Method: Electric Tape ·verify here: { Airline: psi _____ feet. 
Length of air line (if used): ____________ E-Tape-.- ----- feet. 

*Airline measurements must be verified by an E-Tape measurement 
Pressure transducer (if used) : 

Manufacturer: ______ _ Serial#: ______ _ Pump Type:_S_u_bm_er_si_b_le ________ _ 

Date Last Calibrated: ________ Units: ___ _ HP: 5 Pump set at: _____ feet. 

Discharge Measurement Method: _F_lo_w_m_e_te_r _ ____ _ 
Pump idle time: _2_4_hr_s ________ _ 

Flowmeter (if used): 
Manufacturer: _______ Serial#: _____ _ 

Date Last Calibrated: ________ Units: ___ _ 

Note: Well must be idle for at least 16 hours prior to the 
test. Additional forms can be obtained from our web site at: 

htps:/twww.oregon.gov/OWRD/Fonns/Pages/default.aspx 

Measuring Point (MP): Measuring point distance!above ! land surface~feet. 

Description (e.g., top port of 1 inch port pipe, west side) Top of 3/4" vent pipe on SE edge of well cap 

Time pump turned on: Date _7_/1_3_/2_0_06 ______ Time 9:52 am 
Time pump turned off: Date 7/14/2006 Time 9:58 am 

Total pumping time: 24 hours _6 ____ minutes. 

Remember, your pump test may not be approved unless it meets the following criteria*: 

§The discharge rate was held constant for the entire pumping phase. 
The pump was on during the entire pumping phase (2: 4 hours). 
The discharge was measured at the start of pumping and at least once every hour during the test. 
Water levels were measured to an accuracy of 0.1 feet or 0.5 percent. 
Pre-test static water levels were measured at least three times in the hour before pumping began at no less 
than 20 minutes apart. 

Owater levels were measured at the specified intervals during the pumping phase of the test for at least four 
hours (S2 min for the first 10 minutes, ss min for 10 - 30 minutes, and S15 min for the remainder of the test) 

Owater levels were measured at the specified intervals (see above) during the recovery phase of the test for four 
hours or until 90 percent of the maximum drawdown has recovered . 

§ If using an airline, measurements were calibrated with an E-Tape and the depth to water was 2: 300 feet. 
The pump test cover sheet was completely filled out and signed. 
The pumping rate was as close as reasonably possible to the (anticipated) pumping rate during normal use of 
the wel l. 

0The well was idle for at least 16 hours prior to the test. 
0The pump test was completed by an acceptably qualified person (Oregon licensed water well constructors; 

Oregon registered professional geologists or certified engineering geologists; certified water rights examiners; 
Oregon registered professional engineers; and individuals whose primary occupation involves, wholly or in 
significant part, pump installation, service, or testing). 

*This checklist is intended for information purposes only and does not guarantee a pump test approval. The Department 
reserves all authority pertaining to the implementation of the rules under OAR 690-217. 

Pump tests are intended to provide aquifer and well information for ground water resource characterization and to help 
solve well problems (OAR 690-217-0015(9)). 

Pump test requirements for OAR 690-217 can be found online at: 
https://secure.sos.state.or.us/oard/displayDivisionRules.action;JSESSIONID OARD=1 BdwlynsYAPNSQtW330ZjSFZuM 
scp4Hfi l-1 ftsDAAEsMC2 ROSs!-277278532?selectedDivision=3186. 

Submit forms to: Attn: Certificates Section, Oregon Water Resources Department 
725 Summer St NE Suite A, Salem, OR 97301 

Forms may additionally be sent to WRD_DL_pumptestsupport@oregon.gov 

I hereby certify that this test has been conducted in accordance with OAR 690-217: 

Received by OWRD 

APR 1 5 2024 

Salem, OR 
OPERATOR SIGNATURE: * Of\ 'l "~ ?"'( of dl)t~ .s ~ee t DATE: -------------

OWNER SIGNATURE: ~15_>('1~ DATE: ._:::) :$£ -Z,~ -z.4-
Additional forms can be fos.£ at:httos://www.oregon.gov/owrd/Forms/Pages/default.aspx. OWRD 20200115 



~ 

Well Test For Well#/- John Abrams 

5HP Grundfos 75S50 Set at 127' BGS 

Date FlowGPM) 

Casc3d~ Water Works 
2648 Tahoa Ava. SE 
Sa lem, OR 97 306 ...... 

Water Level SGS Notes 101/.!w'\~ 
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Well Test For Well #-'f John Abrams 

5HP Grundfos 75S50 Set at 127' SGS 

Water Level (BGS Notes 
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No. 

1 
2 
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16 

17 

18 

MARAL YNN ABRAMS - WEST WIND COUNTRY HOMES 
SUBDIVISION WATER SYSTEM 

CASCADE WATER WORKS, IN◄~. SCHEDULED PAYMENT # .. ·f>· .. 1 
" 

2646 TAHOE AVE. SE 
SALEM,OR 97306 TO: 

.. · .... _' 

1.Jul-06· ,: J 7-IUl-!)6 

503-364-4888 
Dtocriptlon TOTAL AMT. PREVIOUS REQ. 

Unllll unit 0011 ~ !.1n!!! co-ti$} 

WELL PUMP #1 - GRUNDFOS 60S50 W/ 2" PIPE, #10 WIR 1 LS $4,200.00 $4,200.00 LS )·i\}:jj}: '$Q;QO;. 
WELL PUMP #4 - GRUNDFOS 75S50 W/ 2" ~ CPE,#8WIRE 1 LS $4,120.00 $4,120.00 L~ ·.·\ //' ,,$.0,00 
INSTALL PUMPS #1 AND #2, PULL EXISTTh GPUMP#l 1 LS $2,460.00 $2,460.00 LS 1:-:<.:):, .. =':$0:0Q 
PERFORM 24 HR TEST PUMP ON WELLS# AND#2 2 LS $1 ,790.00 $3,580.00 LS :: . , ;:;'· _ ... :$.Q{OO 
ENGINEERING AND SUBMITTAL TO OSHD l EA $7,900.00 $7,900.00 LS V> f/t\$0lOO': 
WELL COVERS FOR WELL #1 AND #3 2 LS $1,050.00 $2,100.00 LS. I/'':':'\ ':-$0J)O'· 
CONTROL BUILDING 1 LS $16,750.00 $16,750.00 LS ;,, ··Yb=< $.0 ,-90 
ELECTRICAL SUBCONTRACTOR (PANEL$, LIGHTING) 1 LS $13,950.00 $13,950.00 LS • •:,° )\-;. ... $0'.QO :,•:,• 

2" FLOWMETERS FOR WELLS #1 AND #2 2 EA $860.00 $1,720.00 LS :_: t .. ;.:sttoo . 
DATA LOGGERS FOR WELLS #1 AND #2 2 EA $1,370.00 $2,740.00 LS .:':)\/\· '$0.;QO.'·' 
PUMP CONTROLLER 1 LS $1,050.00 $1,050.00 LS :%NV: ',/$.Q}PP·., 
CONTROL BUILDING PJPING l LS $6,430.00 $6,430.00 LS ·: "; ::- ., ,, .. ··=soJio • 
PRESSURE TRANSMITTER I l LS $3,500.00 $3,500.00 LS ' ·.:_.: $()".00 
2000 gallon TANK w/ PJPING FOR INITIAL (l)PERATION 1 LS $1,750.00 $1,750.00 LS 

,. 
-~·:• ····· S~'i()(Y , .. 

PROJECT MANAGEMENT 1 LS $2,500.00 $2,500.00 LS \, ·\\'. \ $Q&O -
INSTALL PUMP FROM WELL #1 INTO WEJ,L #l 1 LS $1,450.00 $1,450.00 LS :yr/ <::lp)oo..· · 
WELL HEAD PJPING 2 LS $750.00 $1,500.00 LS \:·:::::.· ·:$0;-00-.': 
START-UP AND TESTING, CHLORINATION 1 LS $1,650.00 $1,650.00 LS, . " ··_ $0j0Q . ;:; 

TOTALS: $79,350.00 $0.00 
I 

SUMMARY I 
I Contract Amount Previous Payment 

Contract Amount ) $79,350.00 $0.00 
_7.:·.;. ..... "}':&': 

-'.$◊.iIBf: 
··•.• '$(to,().:. Change Order I ::'/',,:-': ,;.,,/,:.:;:::.:-:, 

l Totals: $79,350,00 $0.00 
I 

PAYr ™ PEmOD, 

:.n 
(/) 

CD 
(") 

Q) J:::,. CD 

co \J ~-;:o 
3 - Q. 

c:.,, 0-
0 "-> '<: 
::n Q 

0 ~ 

i 

THIS PERIOD TOTAL TO DATE 

!!.nl!! ~ !!nil! ~ 

LS ;/:$'.4;600'.®.) LS $4,600.00 
LS • '::$~';4:~QJ)Q: . LS $4,420.00 
LS .' $i;~~OiPO>· LS $2,460.00 
LS . :$,:j8(};()0 LS $3 ,580.00 
LS : :::: : >> $:();®/ LS $0.00 
LS <:t=::•,·:'$,(t◊ff:' LS $0.00 
LS : > .. :/ $<fOQ/ LS $0.00 
LS : $0;00.:·: LS $0.00 

... 
LS ::,.-; )$0..0:0::' LS $0.00 
LS ::,,:$Z,',14m®L LS $2,740.00 
LS ·.= .. ::.''L<-.$.~;;Q!H LS $0.00 
LS .. <. Jo.;o<r LS $0.00 
LS :.-:.:.:,.-·•·,::,: $Q;oo·: LS $0.00 
LS .-,:"""••· ::$.O:Q'Q:: LS $0.00 
LS c·,:,,,.:ss..ooJ)<f :· LS $500.00 
LS :·· ? t· :$<1'.:QO: LS $0.00 
LS ... ;::;:: : .. ,.$.(h®< LS $0.00 
LS : :-'·'·--· . $lfOQ · LS $0.00 .t·= 

$18,300.00 $18,300.00 

This Period Total To Date 
$18,300.00 $18,300.00 

.... o · ... 
.,:,,:,.,.,, ... .,,:. -$... ,,.9(l::. $0.00 

$18,300.00 $18,300.00 

s1s,300.oo 1 



Wells 1 and 2 Pump Test Explanation Letter 

During the COBU process, I have obtained copies of the pump test data sheets from John Abrams, owner 
and manager of Fox Ridge Water Company, LLC. In order to fill out the cover sheets for the pump tests, I 
contacted Cascade Water Works, LLC and was informed that Jonathan Smith (PE 53104) was the former 
owner of the Cascade Water Works, LLC. He sold the company to the current owners four years ago. 
They had no additional information to share with me. My hope was that Jonathan Smith would be 
available to sign the cover sheets, but that was not the case. Please note that he did sign the top of the 
second page on the data sheets for both pump tests. 

-William E. McGill, CWRE 

Received by OWRD 

APR 15 2024 
Salem, OR 
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To Whom it concerns, 

There are some corrections on the POD #2 form attached, they concern 

confusion about well identification. Unfortunately said data appears to 

be a mix of information concerning two wells on Maralynn Abrams' 

property. The correct well that is part of the permitted system is well I.D. 

# 65938, well log YAMH54435 (correct well report attached) this well's 

physical location is about 41 0 feet northwesterly from well #1 . The 

confusion comes from a well constructed on 08-09-2005 I.D.# 73632, 

well log YAMHS4182 that did not perform adequately and has a poor 

profile for community water purposes, this well is not part of the 

permitted system and is located about 720 feet northerly from well #1, 

does not and never has had a pump installed and is capped and available 

for use as a monitoring well (Marc Norton used it for just that purpose 

when we initiated 24 hour pump tests on the other two wells) or it could 

be used for individual service separate from the permitted water system 

at some point in the future. 

Please call me at 503-474--7069 if any further clarification is needed. 

Thank you, 

John Abrams 

<!of?i ed._ AnJ. ~e- .:S\.l..b> vn ;-«. e-A /("-30 - zo<3 

' 

Received by OWAO 

APR I 5 2024 

Salem, OR 



Ground Water Water Right 
Application: G16643 
Permit: Gl6428 

Fox Ridge Water Company, LLC 

Statement concerning well level reporting: 

The two wells involved in this Water Right were constructed in 2005 & 2006 hoping to find water, 
quantity and quality, suitable for a Community Water System - Fox Ridge Water Company, LLC. 
The company used to engineer and oversee development of the water system was Cascade Water Works, 
Salem Oregon. Cascade Water Works (CWW) was also contracted to monitor well levels and report to 
Water Resources. Considering the remote location of the two wells and difficulty accessing them during 
winter months, CWW installed submersible electronic transducers (with memory storage) in each well to 
log water levels and provide data concerning each well's performance. Unfortunately, CWW never 
provided Fox Ridge Water with the software to download and store the transducer readings of well level 
data, as they desired to retain that service "in house". Apparently, CWW did not provide annual water 
level reports to OWRD in support of the water right. Additionally, no compilation, printed or otherwise, 
of historic water level data (from transducers) was ever provided Fox Ridge Water. At some point, 
Cascade Water Works was sold to new owners. Repeated attempts requesting any archived information 
that might exist about the subject wells have not produced any results. The transducers did not age well at 
all, both wells eventually needed the 2" galvanized pipe within them replaced, due to inexplicable early 
corrosion, during those repairs it was discovered that the cable to the transducers and the transducers 
themselves had not survived submersion as they should have. Consequently, the transducers were 
removed, fearing contamination. 
Further complicating issues: 
The relative remoteness of the wells' locations and the often difficult drive-ability of the fa1m roads to 
them during the late winter months, along with trouble finding credentialed vendors willing and able to go 
to the wells. 
Further difficulties that the 2009-2014 recession put on Fox Ridge Water Co. and it's associated housing 
development - financially, it was a very "dark time" where simply surviving was in question. 
Of course, COVID fall-out did not allow anything to function as expected for a few years also. 
As manager of Fox Ridge Water Co. 
l take ultimate responsibility for not being more diligent in making sure reporting was performed as 
required. I wrongly assumed reporting was being done and also wrongly assumed that measurements 
taken within a couple months of the designated month of March, would be accepted. 
I ask for the Departments forgiveness and understanding on this matter. 
Fortunately, the wells have performed nicely and show very little fluctuation, via the measurements that 
do exist, despite almost constant use but again, I very wrongly, assumed because the wells were showing 
no capacity stress, the annual reporting was not a primary concern. 
Thank you for your thoughtful considerations and understanding, 

John Abrams 
Manager, Fox Ridge Water Co. 
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0 RE G.·ON 

if?:: 
WATER RESOURCES 
DEPARTMENT 

Received by OWRD 

A-PR 1 5 2024 

Salem, OR 

Date Received (Date Stamp Here) 

. OWRD Over-the ... counter Submi.ssion Receipt 

Applicant Narne(s) & Address: 'fb 'K £:d jt lAJa,--/t,,i,-- ~/h ~ . • .· 

/JL/75 ./3a)l er- ~IL Ro( /JA (,MLJ1nwlLc. ·tf2_:"Cr7J)-~ 
Transaction Type: • C//lut m • • 
Fees Received: $ J-:> ~ , • t~ 

D Cash % Chee~: • Check No. ----=/ -L-2 ----'~ -~--- -~---

Narne(s) on Check: Wi I I /V/c ht i I f1fidfjt 117 
. Thank you for your submission. Oregon Water ~esources Department (Department) -staff will 
-review your submittal as soon as possible. • • 

• If your submission is determined to be complete, you will receive a receipt for the fees_ pald and 
an acknowledgement letter stating your.subrriitt?I is complete. 

If determined to be incomplete, Y<?Ur submission and the ~ccompa~ying fees will be returned with 
an explanation of defi~iendes that must be addressed in order.for the submittal to be accepted. 

If you have any·questi_ons, please feel free to contact'the Department's Customer Service ~taff 
at 503-986-0801 or 503-9.86-0810. 

-Sincerely, . . 

.OWRD Customer sOrviCe Stai 

submission received by: ~ l UlJ; (I~ 
(Name of OWRD staff) 

Instructions for OWRD staff: 

• Complete this Submission Receipt and make two (2) copies. Place qne .copy with the check/cash; and place· 
the other copy with the submission (i.e., t~e application or other document). 

• Da.te-stamp all pages: (NOT!:: Do not stamp check.) 

• Give this original Submission Receipt to the applicant. 
. ' 

• Record Submission Receipt information on the "RECEIVED OVEFJ THE COUNTER" log sheet. 

• Fold and put one copy of the.Submission Receipt with check/cash into. the Safe slot. Place the other copy of 
the Submission Receipt with._submission (application/other document) in the top drawer of filing cabinet. 
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