CLA' M OF O REG ON Oregon Water Resources Department

725 Summer Street NE, Suite A

BENEFICIAL USE Salem, Oregon 97301-1266
- WATER RESOURCES (503) 986‘0900
for Ground Water Permits DEPARTMENT | egon.gov/OWRD

claiming 0.1 rf< or less

A fee of $230 must accompany this form for permits
with priority dates of July 9, 1987, or later.

SECTION 1
GENERAL INFORMATION

1. File Informatinn:

APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-15645 G-15317 NA

2a. Property Owner (current owner information): TL 2N 3 30 1000

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.

Covey Ridge LLC ¢/o Tom Ferguson 954-205-3405

ADDRESS

41940 NW Covey Ln

City STATE Zip E-MaAIL

Banks OR 97106 us@fergusonv.com

2b. Property Owner (current owner information): TL 2N 3 30 1006

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
Michael J. and Amy Vanderzanden Amy: 971-459-4865

ADDRESS

41615 NW Covey Ln

City STATE ZIp E-MAIL

Banks OR 97106 amyjessevanderzanden@gmail.com

2c. Property Owner (current owner information): TL 2N 3 30 1007

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.
Craig and Cheryl Sandage Home: 503-324-2501
Cell: 503-780-4299
ADDRESS
41549 NW Covey Ln
City STATE Zip E-MAIL
Banks OR 97106
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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.

The COBU map was prepared using tax assessor’s map 2N 3 30, overlain by a 2014 aerial photo
titled USDA-FSA-APFO NAIP County Mosaic and obtained on line from the Natural Resources
Conservation Service, Image Metadata:
http://datagateway.nrcs.usda.gov/Catalog/ProductDescription/NAIPM.html

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.)

MHKKNK KOKKXO KX KX

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 meters and/or measuring devices in relationship to point of diversion or appropriation
Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)

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

Tax lot boundaries and numbers

Source illustrated if surface water

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

Application and permit number or transfer number
North arrow

Legend

CWRE stamp and signature
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neCEIVEYASH 57897

STATE OF OREGON )

NOV 14 2001
WATER SUPPLY WELL REPORT
(as required by ORS 537.765) WATER REMS:g)gHCES DEPT

Instructions for completing this report are on t . rm.

START CARD #_ 1443V |

(1) LAND OWNER Well Number

Name WINFEIJ, ESTATES WATER ASSOC.,
Address 4 | 691 NW QOVEY E
City BANKS, State

(2) TYPE OF WORK
B New Well [ Deepening (3 Alteration (repairfreconditiony  [J Abandonment

OR Zip 97106

(3) DRILL METHOD:

K Rotary Air - ([] Rotary Mud  (J Cable
[[1Other
(4) PROPOSED USE:

(1 Domestic ) Community ] Industrial - {J Irrigation
I Thermal  [7] Injection T Livestock (0 Other
(5) BORE HOLE CONSTRUCTION:

[ JAuger

(9) LOCATION OF WELL by legal description:
Coum¥ashington tatiwde Longitude
Township _2N Nor S Range _3W EorW WM
Seetion . 3Q  SE w4 NW i

Tax Lot 1008 1ot Block Subdivision

Street Ad;icss of Well (or nearest addressy Winfellestates water

(10) STATIC WATER LEVEIL:
. 34“' ft. betow land surface. Date 11 /8/01
Date

Ib. per square inch

Artesian preseire

(11) WATEr pEARING ZONES:

'
Depth at which water was first found 360

Special Construction approval [J Yes & No Depth of Completed Wetl 660 ft [ From To Estimated Flow Rate SWL
Explosives used [ )Yes (XNo Type____ Amount 360 366 12 40
HOLF SEAL CAL 566 8+ 340
Diameter From To Material From To Sacks or pounds .
10" | 0 |189| Cement | O | 189l\ c1sacks
6 g/E 189 326 Cement [189 [ 195//>" 52
{
[/ (12) WELL LOG:
How was seal placed: Method 1A B KC D []E Ground Elevation
O Other .
Backhll placed from ft to _ft. Material Material From To SWL
Gravel placed from ftwo_ fu Size of gravel o Brn clay 0 5
(6) CASING/LINER: Red brn decomp rock 5 15
Diameter  From To Gauge Steel Plastic Welded Threaded Gry brn & brm decomp rockl15 19
Casing: 0 O [ 0 Orange brn sandy clystonei19 49
6" _|+2  119%.250 X . X O Red brn & brn clay 49 130
1l O G O . Soft brn decomp rock 130 177
) I 0 J Gry brn & brn basalt 177 249
Liner: e F_] Ll 0 0 Gray basalt 249 294
4= -44 1660 20008 X b 0 Gry brn basalt 294 308
Drive Shoe used side Qutside N
Final lecaiensof st o CIMone Hard gry basalt 308 339
: Gry brn basalt w
(7) PERFORATIONS/SCREENS: a /brn
X] Perforations Mcthod rilled streaks. 339 362 340
’ oo ann | IGTY & blk basalt frac362 426 | 340
1 Sereens Type Material _ PVC-200 ary
Slot Telelpipe Gry brn & brn basalt ¢
From To size Number Diameter  size Casing  Liner W/SOft streaks. 426 461 )
. , Ol L) |[Gry blk & gry basalt | 461 537 | K
600 o0 | 3" h1s |43 Pipe ® ||Hard gry basalt 537 644|340
M ! Gray clay 644 650
] 0 Brn clay 650 660
(8) WELL TESTS: Minimum testing time is 1 hour Date started 10-31-01 Completed _11-8-01
Flowing W < ificatior?:
L) Pump O Bailer X0 Air [ Artesian (unbond‘cd) ater Well (‘onst.ructor Certificatior:
. . . i | certify that the work I performed on the construction, ulteration, or abandun-
Yicld pal/min Drawdown Drill stem at Time ment of this well is 1n complianee with Oregon water supply well construction
o, 660" 4[ 1 hr standards. Materials used and infortnation reported above arc true to the best of my
- - | " knowledge and belief. ian
[Ke] 500 - wWwC(C Numhurl
12 375 PR sinea TYlehmn vue [, o
Temperature of water___54°F __ Depth Artesian Flow Found (bonded) Water Well L onsirucior (‘(rtﬁalion:
Was a water analysis done? {JYes By whom . 1 aceept responsibility for the construction, alteration, or abandonment work
™ L o N A performed on this well Juring the construction dates reported above. All work
Did any strata contain water not suitable for intended use? 0 Too litle performdNuring this tigne is 1n compliance with Oregon water supply well
OSaty  [(JMuddy [JOdor  [JColored [ 3Other constguct s report 1s true to the best of my knowlcdgé%n behef.

Depth of strata:

WWC Number
Date

ORIGINAL -~ WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

N N
SECOND COPY - CUSTOMER






Windfell Estates Water Association

Water Use Impact Plan
Proposal to Amend Plan

Jason Kinch

Windfell Estates Water Association
41691 NW Covey Lane

Banks, OR 97106

3/10/14

Application: G15645
Permit: G15317
Well ID: L52373

Plan Components: Proposed changes to original plan

1.

A static water level measurement will be made annually in April.

Amend to: A static water level measurement will be made bi-annually beginning
in April, 2015.

2. The reference water level that will be used to compare the annual measurement is
363 ft.
Amend to: The reference water level that will be used to compare the annual
measurement is 335 ft. (10 year average - 2004 to 2013)
3. The naming convention used to record the annual measurement will be
152373 4.12.04 ie: well ID#.measurement month.day.year.
4. The measurements will be made using an electrical tape.
5. Measurement equipment resolution is 0.25 inch
6. The well pump will be turned off 24 hrs. prior to well level measurement.
7. Precision Pump of Banks, Oregon will be hired to make the annual well level
measurement.
8. Annual measurement results will be submitted within 30 days of measurement to
Oregon Water Resources Dept.,
Measurement & Reporting Section
725 Summer St. NE, Suite A
Salem, OR 97301-1271
Jason Kinch
email: jk@jkphoto.com RECEIVED BY OWRD
503-641-2333
MAR 11 2014

SALEM, OR






OREGON

WATER PUMP TEST FORM
RESOURCES COVER SHEET
DEPARTMENT
Owner Information:
OwWNER NAME/BUSINESS NAME: PHONE No.: ADDITIONAL CONTACT No.:
Wl'h l)‘k“ iS ‘}O\f'} UJo(fv ASIOK;A*/’U\..
Appress: Y[, ql S Cuva? lan(
cr: Ranmks ] STATE: Oy _ ‘ Zr:gq 7704 ] E-MAIL:
Pump Test Conducted By (If Different From Owner):
TeEsST CONDUCTED BY NAME: QUALIFICATION: LICENSE #:
Hoy de~  Skphon SELECT Py Tastalle- (CKE & J0LF9T
COMPANY: PHONE No.: ADDITIONAL CONTACT NO.:
PYeCthUD\ len” lfhc_. S03.24 236 Tre Weape
ADDRESS: P Vo /',3(
Cry: R anks | STATE: & &Z_ ‘ Zip: g0 4 l E-MaiL: +,'¢.,‘ e IDICCI'SI"Ub\ I2 Vin g et
Tested Well Information (please attach well log(s) if available):
WELLLoOG # WELLTaG# WELL NAME OR # WELL DEPTH ORIGINAL DATE DRILLED TesT DATE
(Ex: MARI 99999) (Ex: L-999993) OWNER
WASH ST 7IL- 53373 [Wnhk|\ fsddes | [AD° Wend el (kg ”/0}{7/1oo\ 07- 03- 20y
(CONTINUED)
Twp RNG | SEC QQ SURVEYED LOCATION LATITUDE LONGITUDE
(EX. 258) | {(Ex:31E) | (EX:12) | (Ex: SE/SW) (Ex: 100 ft N & 735 ft E fr SE cor, sec 5) (EX: 44.94473859) (Ex’ -123.02787000)
2N | 3W {30 | SENW 1960' S and 1780' E from NW corner, Sec 30

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 AUT}JS;EE()TEP%;Egm’%E%HT?
G- MVS G- 15317 T- ) Yes (5) No (Need MWE Form)
G- G- T- ) Yes (3) No (Need MWE Form)
G- G- T- ) ves (5) No (Need MWE Form)

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

[ ]Are there any wells, other than domestic or stock wells, within 1000 feet of the tested well?
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
o Not Pumped, if applicable).
WELL LoG # BEARING & DISTANCE FROM PUMPED WELL (FT) { DATE & TIME DATE & TiME PUMPING RATE
(Ex' MARI 99999) Pump ON PUMP OFF (GPM)

[::] Is there a lake, stream or other surface water body within ¥4 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: __ o
Well elevation is juvuve the surface water body.  Approximate elevation dimerence:

=

[ Was the test conducted during normal use of the well? ‘
Please indicate where pumped water was discharged: 2 35'  Dewin bl towanly shoy
How far from the pumped well was water discharged? st ft.

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

OWRN202NN11R








