CLAIM OF OREGON Oregon Water Resources Department

BENEFICIAL USE g | 725 Summer Street NE, Suite A

! Salem, Oregon 97301-1266
) . . : k— -
for Reservoirs storing less than v soomes  (003) 986-0900

. X DEPARTMENT WQM
9.2 acre-feet permitted under
ORS 537.409

A fee of $230 must accompany this form.
The Claim will be returned if the fee is not included.

This form may be completed by the permit holder of record if:

1) The permit was issued under the authority of ORS 537.409; and

2) No secondary permit exists for the use of water stored in the reservoir; and
3) The developed capacity of the reservoir is less than 9.2 acre-feet; and

4) The water was stored by the date required in the permit; and

A separate form shall be completed for each permit.

This form must be submitted to the Water Resources Department within one year of storage of water in
the reservoir.

U | Please type or print in dark ink. If the data provided is found to contain errors or omissions, it may be
returned. The Department may require the submittal of additional information.

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

SECTION 1
Received by OWRD
GENERAL INFORMATION
. . JUN 14 2024

File Information:
APPLICATION # PERMIT # _ Salem, OR
R-74536 R-12194

Applicant Information:
APPLICANT NAME PHONE No. ADDITIONAL CONTACT NO.
Craig and Jill Blackburn 503-932-0253
ADDRESS
33981 Stices Gulch Rd
Crry ' STATE Z1p E-MaiL
Baker City OR " |1 97814
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SECTION 2
RESERVOIR INFORMATION

Reservoir Dimensions and Capacity:

AVERAGE - : AVERAGE-- - | . AVERAGE. MAXIMUM CAPACITY
LENGTH ‘ ‘ *WIDTH ‘ . DepTH . IN ACRE-FEET

265 ft : 55 ft 6 ft . | 2af

To determine capacity in acre-feet use for the above table, use the following calculation:

Acre-feet = (Average Length){Average Width)( Average Depth)
43,560

SECTION 3
MAP

Attach a map identifying the reservoir location. If the water right application map accurately reflects

the location of the reservoir, you may attach a copy of it. Otherwise, you must submit a map meeting
the standards of OAR 690-310-0050, which are attached.

Preparation of the map by a Certified Water Rights Examiner is not required for this type of permit,
but may be submitted.

Receiveq by OWRD
SECTION 4 JUN 14 2024
SIGNATURE Salem, OR
This Claim of Beneficial Use must be signed by each permit holder of record.

By my signature, | certify that the information contained herein is true and correct to the best of my
knowledge.

SIGNATURE PRINT OR TYPE NAME TITLE DATE

@4 ﬁe’éﬂ“ Craig Blackburn G pne i € ~(q- ,Zlf

(2% M@L Jill Blackburn D nesz é - /C{*d V
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(Please DO NOT submit this page.)
MAP REQUIREMENTS - OAR 690-310-0050

(1) Each application shall be accompanied by a map or drawing which shall be considered a part of

the application.

(2) Maps submitted with water use applications shall meet the following criteria:
(a) The application map, which is made part of the record, shall be of permanent quality and
drawn in ink or otherwise printed in an indelible form with sufficient clarity so as to be easily
reproduced;

(b) Maps shall be drawn on good-quality paper. If the map is larger than 11 inches by 17
inches, four copies must be submitted or the map must be drawn on tracing linen, tracing
vellum or mylar;

(c) All maps shall be drawn to a standard, even scale of not less than 4 inches = 1 mile. All
maps must include the scale to which the map is drawn and a north directional symbol.

(3) A platted and recorded subdivision map, deed description survey map or county assessor may be
submitted as the application map if all of the required information is clearly shown.

(4) Each copy of the map shall show clearly each of the following requirements that apply to the
proposed appropriation:

(a) The location of each diversion point, well, or dam by reference to a recognized public land
survey corner. The locations may be shown by distance and bearing or by coordinates
(distance north or south and distance east or west from the corner);

(b) The location of main canals, ditches, pipelines, or flumes;

(c) The location of the place where water is to be used identified by tax lot, township, range,
section and nearest quarter-quarter section along with a notation of the acreage of the
proposed place of use, if appropriate. The Department also shall accept any locational
coordinate information that the applicant may wish to provide, including latitude and
longitude as established by a global positioning system. If for irrigation, the area to be
irrigated in each quarter-quarter of a section shall be indicated by shading or hachuring and
the number of acres in each quarter-quarter section, donation land claim, government lot or
other recognized public land survey lines indicated.

Received bY OWRD
JUN 14 2024

Salem, OR
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OREGON

B C " | Received by OWRD
— JUN 14 202
e - Salom, OF

Date Recelved (Date Stamp Here)

OWRD Over-the Counter Submlssmn Recelpt

 Applicant Name(s)&Address- (/V Al :'Bllll l% Ak OU,V 40

38951 Shtes: Guleh R4, @a/@r ﬂm oK 9’75/7
Transactmn Type: / // dA /)

Fees Recelved S ﬂ%ﬂ @

[1Cash ' %heck; - Check No. / ﬁp, &
h L _Name(s) on Check )QQ/) ﬁ Aﬁ % [7 /i %6@

.Thank you for your submlssron :Oregon Water- Resources Departm ent (Department) staf'f will

o -revxew your submittal as soon as possible.

- 1y your submission is determmed to bes complete, you will receive a recelpt for the fees  patd and
an acknowledgement letter statmg your. submittal is complete '

If datermined to be- mcomplete, your submission and the accompanyxng fees will be returned with
an explanatlon of deﬁcrencxes that must be addressed in orderfor the submittal to he accepted.

CIf you have any questrons, please feel free to contact the Department’s Customer Servrce staff
at 503~ 986-0801 or 503-986-0810. U

Sincerely, _ . o g : ' .
OWRD Customer.Service Staff, i ' ' ‘ ’

Y R
Submission received by: i1 W Y/ %

" (Name of OWRD stajf)

Instructions for OWRD staff:

* Complete'this Submission Receiptand make two (2) coples Place ane.copy thh the check/cash and place
the other copy with the submission (i.e, the application or other document) ' :

o Date-stampall pages. (NOTE: Do notstamp check.)
¢ Give this ofiginal Submlssron Recelpt to the applicant.
* Record Submission Receipt mformatron on the “RECEIVED OVER THE COUNTER” log sheet

o Fold and put one copy of ftie Submission Receipt with check/cash mto the Safe slot. Place the other copy of
the Suhmrssron Receipt with submrssron (appllcatlon/other document) in the top. drawer of filing cabinet.

725 Summer St. NE, Sufte A, Salem. OR 97301 ' SR Sey



