CLAIM OF

BENEFICIAL USE

OREGON

Oregon Water Resources Department

725 Summer Street NE, Suite A
Salem, Oregon 97301-1266

H WATER RESOURCES (503)986‘0900
for Groundwater Permits TETARTIENT 1 oo oncdom.zov/OWRD

claiming more than 0.1 cfs

Received
A fee of $230 must accompany this form for permits SEP 26 2024
with priority dates of July 9, 1987, or later. OWRD
SECTION 1
GENERAL INFORMATION
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-18629 G-18860 T-13539
2. Property Owner (current owner information):
APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.
Columbia Holdings LLC
ADDRESS
22141 NW Reeder Rd
Ciry STATE Zip E-MAIL
Portland OR 97321

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
Columbia Holdings LLC

ADDRESS

22141 NW Reeder Rd

City STATE ZIp
Portland OR 97321

ADDITIONAL PERMIT HOLDER OF RECORD
NA

ADDRESS

City STATE ZIp

4. Date of Site Inspection:

November 14, 2023
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5. Person(s) interviewed and description of their association with the project:

DATE ASSOCIATION WITH THE PROJECT
David Palm November 14, 2023 Cascadian Landscaper
Nick Schillereff November 14, 2023 Lessor to irrigate from Well 1
6. County
[ Multnomah |

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

OWNER OF RECORD

NA

ADDRESS

City STATE ZIp

Add additional tables for owners of record as needed

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

), 2012 \ /
e oF oree®”
EXPRES: Tovel0loed

Received
SFP 26 2024
OWRD
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CWRE NAME PHONE No. ADDITIONAL CONTACT NO.
Doann Hamilton (503) 632-5016 (503) 349-6946
ADDRESS

18487 S. Valley Vista Road

CiTy STATE Zip E-MAIL

Mulino OR 97042 phgdmh@gmail.com

Permit Holder of Record Signature or Acknowledgement

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

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

WN-StH| dvwnev | 4/ 1n /24

SECTION 3
CLAIM DESCRIPTION

1 Point of appropriation name or numbr: o

Well 1 MULT 1580, 130171 L 129641

Well 2 MULT 134712 L 137233
Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)

2. Point of appropriation source, if indicated on permit:

eII 1 o Mud Slough Basin o olbia ier o
Well 2 Mud Slough Basin Columbia River
Received
SFP 26 2024
OWRD
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3. Developed use(s), period of use, and rate for each use:

POA ~ USES IF IRRIGATION, SEASON OR MIONTHS ACTUAL RATE OR VOLUME
NAME OR LisT CROP TYPE WHEN WATER USED
NUMBER WAS USED : (CFS, GPM, OR AF)
Well 1 Irrigation | Corn March 1 through 0.37 cfs
October 31
Well 2 Irrigation | Landscaping, trees, March 1 through 0.07 cfs
fruits and vegetables | October 31
Total Quantity of Water Used 0.44 cfs

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

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

Water is pumped from Well 1 (MULT 1580, 130171) using a 10 Hp submersible pump to convey
water through 5 feet of 3-inch steel pipe equipped with a meter. At the end of the pipe, 3-inch
portable mainlines are attached and laid out east-west and to the north east. Along this mainline are
hydrants where a hard hose traveler. Along the eastern edge near the house and lawn, 3-inch
portable laterals with impact sprinklers are used. When needed, additional water is used to fill 2,500
gallon poly tank pulled by a tractor. Then water is sprayed onto different sections of the landscape
area using lay-flat hose for additional watering up to 5 times a week.

Water is pumped from Well 2 (MULT 134712) using a 2 Hp submersible pump to convey water
through 1.5-inch PVC buried mainline to the north-east into the barn with a filtration system. The
water is filtered through 4 filter tanks before going through a meter and into two pressure tanks
before exiting the barn in the north-west corner. Outside the barn, the main control valve is located.
The 1.5-inch buried mainline continues south with some tees heading off to different control valves
for the different zones. One zone at a time can be irrigated.

Reminder: The map associated with this claim must identify the location of the point(s) of diversion, Donation Land

Claims (DLC), Government Lots (GLot), and Quarter-Quarters (QQ).

5. Variations:
Was the use developed differently from what was authorized by the permit, YES

permit amendment final order, or extension final order? If yes, describe below.
(e.g. “The permit allowed three points of appropriation. The water user only developed one of the points.” or “The permit
allowed 40.0 acres of irrigation. The water user only developed 10.0 acres.”)

1. The location of New Well 2 is more correctly placed at: 1,935 feet north and 475 feet west from
the SE corner, Section 4.

2. After field verifying the location of crops being irrigated, the place of use was reduced from 25.2
acres to 24.7 acres with Well 1 irrigating 22.0 acres only and Well 2 irrigating 1.4 acres only and
1.3 acres irrigated by both wells.

Received
SFP 2b 2024
OWRD
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6. Claim Summary:

POA MAXIMUM RATE CALCULATED AMOUNT OF USE # OF ACRES | # OF ACRES
NAME OR # AUTHORIZED THEORETICAL RATE | WATER MEASURED ALLOWED DEVELOPED
BASED ON SYSTEM
Well 1 0.37 cfs Not measured | Irrigation 22.0
Well 2 0.07 cfs Not measured | Irrigation 25 2 1.4
Well 1 and ' 1.3
Well 2
Total: | 0.32 cfs 0.44 cfs Total: | 24.7
SECTION 4a of 4b
SYSTEM DESCRIPTION
YES

Are there multiple POAs?

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):

Well 1

A. Place of Use

1. Is the right for municipal use?

If “YES” the table below may be deleted.

NO

Twep RNG IMER SEC QQ GLot | DLC USE IF IRRIGATION, IF IRRIGATION, #
# PRIMARY SUPPLEMENTAL
ACRES ACRES :
2N 1w WM |4 NE SE NA NA Irrigation | 23.3 NA
Total Acres Irrigated 23.3 NA

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

B. Groundwater Source Information (Well)

1. Is the appropriation from a well?

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

YES

2. Describe the access port (type and location) or other means to measure the water level in the well:

% inch plug on south-west side of the sanitary seal.

Revised 7/1/2021
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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 BY
DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR
ORIGINAL WELL ALTERATIONS
See Well logs MULT 1580, 130171

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.

| See Well logs MULT 1580, 130171

C. Groundwater Source Information (Sump)
1. Is the appropriation from a dug well (sump)? NO

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

Reminder: Construction standards for sumps can be found in OAR 690-210-0400. Rece‘ved

. . ' ; SEP 26 2024
D. Diversion and Delivery System Information )

Provide the following information concerning the diversion and delivery system. Information pro\’l)wapust
describe the equipment used to transport and apply the water from the point of appropriation to the place
of use.

1. Isa pump used? YES
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

IMANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE DISCHARGE
SUBMERSIBLE) SIZE

Unknown Unknown Unknown Submersible Unknown | 3 inch

3. Motor Information:

MANUFACTURER HORSEPOWER

Unknown 10 Hp

4. Theoretical Pump Capacity:

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PumP TO TOTAL Pump
*|F A WELL, THE WATER LEVEL PLACE OF USE OuTpPUT
DURING PUMPING (IN CFS)
10 Hp 70 psi 11.2 feet (from permit 0 feet 0.37
condition pump test)
5. Provide pump calculations:
Q Pump = (10 Hp) x (7.04 ft*/sec Hp) =0.37 cfs
(11.2 ft lift + 177.8 pressure head)
6. 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 (INcFs)

Not running during site visit
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Reminder: For pump calculations use the reference information at the end of this document.

7. Is the distribution system piped?

If “NO” items 8 through item 13 may be deleted.

8. Mainline Information:

Received
SEP 16 2024

YES

= N
MAINLINE SIZE LENGTH TYPE OF PHWRU BURIED OR ABOVE GROUND
3inch ~880 feet Aluminum Above ground
3inch 5 feet Steel Above ground
9. Lateral or Handline Information:
LATERAL OR HANDLINE SIZE LENGTH TYPE OF PIPE ~ BURIED OR ABOVE GROUND
3inch 1,000 Aluminum Above ground
3.75 inch 750 feet Poly hose Above ground
2 inch 50 feet Lay-flat - PVC plastic reinforced Above ground
interwoven polyester yarn

10. Sprinkler Information:

SIzE OPERATING SPRINKLER TOTAL NUMBER MaAxiMum TOTAL SPRINKLER OUTPUT
PSI OuTPUT OF SPRINKLERS NUMBER USED (crs)
(GPm)
0.08 mm 80 psi 165 gpm 1 1 0.37 cfs
11/64 inch | 60 psi 6.6 gpm 25 25 0.37 cfs

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

11. Drip Emitter Information:

SIze - OPERATING EMITTER TOTAL NUMBER MAXIMUM TOTAL EMITTER OUTPUT
PSI ouTpuT OF EMITTERS NUMBER USED (crs)
(GP™m)
NA
12. Drip Tape Information:
DRIPPER GPM PER TOTAL MAXIMUM TOTAL TAPE ADDITIONAL INFORMATION
SPACING IN 100 FEeT LENGTH OF | LENGTH OF TAPE OuTPUT
INCHES TAPE USED (cFs)
NA
13. Pivot Information:
MANUFACTURER MAxIMUM WETTED OPERATING TOTAL PIvOT TOTAL PIvOT
RADIUS PSI OuTPUT (GPM) OuTPUT (CFS)
NA
E. Storage
1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? YES
If “NO”, item 2 and 3 relating to this section may be deleted.
If “YES” is it a: Storage Tank YES
Bulge in System / Reservoir NO

Revised 7/1/2021
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Complete appropriate table(s), unused table may be deleted.
2. Storage Tank:

Received

: MATERIAL
~ (CONCRETE, FIBERGLASS, METAL, ETC.)

CAPACITY
(IN GALLONS)

0 [ VE GROUND OR BURIED

Poly tank

2,500

Above ground

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.

G. Gravity Flow Canal or Ditch

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

NO

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system?

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

H. Additional notes or comments related to the system:

NO

Pump was installed by the previous owner and no records can be found about the well. The
horsepower was estimated by the technician conducting the pump test.

Are there multiple POAs?

SECTION 4b of 4b

SYSTEM DESCRIPTION

YES

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):

Well 2

A. Place of Use

1. Is the right for municipal use?

NO

If “YES” the table below may be deleted.

Twp | RNG | MER | SEC Qa = | Glori (EDLC Use IF IRRIGATION, |  IF IRRIGATION, #
' : o #PRIMARY |  SUPPLEMENTAL
¢ ~ ACRES AGRES.
2N 1w WM 4 NE SE NA NA Irrigation 2.7 NA
Total Acres Irrigated 2.7 NA

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

Revised 7/1/2021
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Received
B. Groundwater Source Information (Well) SEP 26 2024

1. Is the appropriation from a well? YES
OWRD
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:

Top of casing beneath pitless adaptor 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 BY
DIAMETER DEPTH ‘DEPTH DATE OF DATES OF WAS DRILLED FOR
i ORIGINAL WELL ALTERATIONS

See Well log MULT 134712

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.
| See Well log MULT 134712 |

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? NO
If “NO”, items 2 through 4 relating to this section may be deleted.

Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

D. Diversion and Delivery System Information

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

1. Is a pump used? YES
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE DISCHARGE
: SUBMERSIBLE) : SIZE
Franklin 35FH2S4-PE | Unknown Submersible 4 inch 1.5 inch
3. Motor Information:
MANUFACTURER HORSEPOWER
Franklin Motor 2 Hp
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4. Theoretical Pump Capacity:

[N (

2 Hp 70 psi 18.0 feet (from permit 0 feet 0.07 cfs
condition pump test)

5. Provide pump calculations:

Q Pump = (2 Hp) x (7.04 ft*/sec Hp) =0.07 cfs
(18.0 ft lift + 177.8 ft pressure head)

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

)| M

' ot rigdui site i

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

. Mainline Infration:

- MAINLINE SIZE LENGTH

1.5inch ~800feet | PVC

» » ateral orHandIin Infortion: -

NA > VAt d B2 2 LENGIH

ich to each zo 10,00 fet

Received
SEP 26 2024

OWRD
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10. Sprinkler Information:

SizE OPERATING | SPRINKLER | TOTAL NUMBER MAXIMUM TOTAL SPRINKLER QUTPUT
- PSI OutpuT OF SPRINKLERS NUMBER USED (crs)
ik (GPm) ' :
Hunter PGP/ | 50 psi 1.5 63 10
1-20
Hunter PGP/ | 50 psi 2.0 4 2
1-20
Hunter PRSs 40 and Rainbird 1804
MP 1000 -90 | 40 psi 0.21 17 6
MP 1000 - 180 | 40 psi 0.42 64 18 , o
MP 1000 - 270 | 40 psi 0.63 1 1 leferef\t Fombmatuons are
MP 1000 - 360 | 40 psi 0.84 6 1 used within each _zone. There
MP 2000-90 | 40 psi 0.43 6 1 alis Edaanes: Typlcailymniy
MP 2000 - 270 | 40 ps! 1.1 2 2 13.56 gpm or 0.03 cfs. Note:
MP 2000 - 360 | 40 ps! 1.48 £ 2 theoretically, two zones up to
MPaudde- 30 |50 ) 0.50 L i about 0.07 cfs could be run at
MP 3000 - 180 | 40 psi 1.82 4 3 a time.
MP 3000 - 360 | 40 psi 3.64 1 1
Rainbird 50 psi 0.44 48 15
MPSS-530
Rainbird 40 psi 0.22 1 1
MPRCS - 515
Rainbird 40 psi 0.22 ‘| 1
MPLCS - 515

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

Revised 7/1/2021
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11. Drip Emitter Information:

SIzE OPERATING EMITTER ToTAL MAXIMUM TOTAL EMITTER OUTPUT
PSI OuTPUT NUMBER OF | NUMBER USED (cFs)
(Gpm) EMITTERS
Netafim 35-45 psi | 0.4 gph 3,178 1,500
0.5 inch tubing
1 foot spacing
Netafim 35-45 psi | 0.6 gph 2,592 864 Different combinations are
0.5 inch tubing used within each zone. There
1 foot spacing are 21 zones. Only one zone
Netafim 35-45 psi | 0.6 gph 6,471 1,147 is irrigated at a time.
0.5 inch tubing Maximum zone runs at 19.55
1.5 feet spacing gpm or 0.04 cfs. Note:
Agrifim 35-45 psi | 0.69 gph 200 68 theoretically, two zones up to
0.25 inch tubing about 0.07 cfs could be run at
0.5 foot spacing a time.
Agrifim 35-45 psi | 0.69 gph 4,170 1,700
0.25 inch tubing
1 foot spacing
12. Drip Tape Information:
DRIPPER GPM PER - ToTAL MAXIMUM TOTAL TAPE ~ ADDITIONAL INFORMATION
SPACINGIN | 100 FEeT LENGTH OF | LENGTH OF TAPE OUTPUT ‘ ‘
INCHES TAPE USED (cFs)
NA
13. Pivot Information:
MANUFACTURER MAXIMUM WETTED OPERATING ToTAL PivoT TOTAL PivoT
' ‘ RADIUS PSI OUTPUT (GPM) OUTPUT (CFS)
NA
E. Storage
1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? YES
If “NO”, item 2 and 3 relating to this section may be deleted.
If “YES” is it a: Storage Tank YES
Bulge in System / Reservoir NO

Complete appropriate table(s), unused table may be deleted.

2. Storage Tank:

IMATERIAL

~ (CONCRETE, FIBERGLASS, METAL, ETC.)

CAPACITY
(IN GALLONS)

- ABOVE GROUND OR BURIED

Metal

20 gallon

Above ground

Fiberglass

100 gallons

Above ﬂound 3

Revised 7/1/2021
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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? NO

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

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? NO

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

H. Additional notes or comments related to the system:

None Received
SEP 26 2004
SECTION 5 OWRD
CONDITIONS

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

1. Time Limits:

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

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

the complete application of water to the proposed use was to be completed. These dates may be referred to
as ABC dates. Describe how the water user has complied with each of the development timelines
established in the permit or permit extension order:

| Permit G-18191
| issued April 10,
2019

| Permit G-18830
| issued September |
_| 25,2023 Eale
| April 10, 2024 Apri

Well 1 (MULT 1580) construction was
completed April 24, 1968

NA NA NA
| April 10, 2024 May 2023 All the permit conditions were met
SEE and water was put to full use.
MUST BE WITHIN PERIOD BETWEEN PERMIT, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO COMPLETELY APPLY
WATER

2. Isthere an extension final order(s)? NO
Revised 7/1/2021 COBU Form Large Groundwater — Page 13 of 17 WR



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

3. Initial Water Level Measurements:
a. Was the water user required to submit an initial static water level measurement?  YES s I
o &
If “NO”, items b through d relating to this section may be deleted. 023 ~
N : Q -~
b. What month was the initial measurement to be taken in? g
] March
c. Was the measurement submitted to the Department? YES
d. If the initial measurement was not submitted, provide that measurement now, if available:
~ DATE OF MEASUREMENT | MEASUREMENT MADE BY METHOD : ~ MEASUREMENT
NA
4. Annual Static Water Level Measurements:
a. Was the water user required to submit annual static water level measurements? YES 8 &
o~
If “NO”, items b through e relating to this section may be deleted. q2> w
O o
b. Provide the month, or months, the static water level measurement(s) were to be made: & &
| March 7
c. Were the static water level measurements taken in the month(s) required? YES
d. If “YES”, were those measurements submitted to the Department? YES
e. Ifthe annual measurements were not submitted, provide the measurements now:
DATE OF MEASUREMENT MEASUREMENT MADE By METHOD ) ~ MEASUREMENT
NA
5. Pump Test:
a. Did the permit require the submittal of a pump test? YES

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?

NO
YES
NO
NO

** Claims will not be reviewed until a pump test or exemption has been approved by the Department

6. Measurement Conditions:

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

installation of a meter or approved measuring device?
If “NO”, items b through f relating to this section may be deleted.

Revised 7/1/2021
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Reminder: If a meter or approved measuring device was required, the COBU map must indicate the location of the
device in relation to the point of diversion or appropriation.

b. Has a meter been installed? YES
c. Meter Information -
POD/POA | MANUFACTURER | SERIAL# CONDITION | CURRENT METER READING | DATE INSTALLED
NANEORZ R o o (WoRklNGoRNOT) e s e e
Well 1 McCrometer | 19-03200-03 Working 3,846,390 gallons June 2019
(November 14, 2023)
Well 2 Seametrics 112018003681 | Working 8,829,846 gallons October 2020
(November 14, 2023)
If a meter has been installed, items d through f relating to this section may be deleted.
7. Recording and reporting conditions:
a. Isthe water user required to report the water use to the Department? YES
If “NO”, item b relating to this section may be deleted.
b. Have the reports been submitted? YES

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? NO -
T o~
b. Was submittal of a ground water monitoring plan required? NO g S 0O
c. Was submittal of a water management and conservation plan required? NO 8 :. %
) o
d. Was a Well Identification Number (Well ID tag) assigned and attached YES A %
to the well?
I 14 B | October S
Well 2 L 137233 June 2020
e. Other conditions? YES

If “YES” to any of the above, identify the condition and describe the water user’s actions to

comply with the condition(s):

el) Condition Per T-13539:
Water shall be acquired from the same aquifer as the original point of appropriation.

Compliance:

Well 1 (MULT 1580, 13071) develops water from the alluvial aquifer most likely within the depth

interval of 60 feet to 75 feet bls in a zone of sand and gravel.

Well 2 (MULT 134712) develops water from the alluvial aquifer within the depth interval of 90

feet to 118 feet bls in gravels.

It appears this well obtains water from the alluvial aquifer; therefore, this condition has been

Revised 7/1/2021
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met.

e2) Condition Permit G-18860:

Groundwater production shall occur only from the alluvial groundwater reservoir.

Compliance:

Well 1 (MULT 1580, 13071) develops water from the alluvial aquifer most likely within the depth
interval of 60 feet to 75 feet bls in a zone of sand and gravel.

Well 2 (MULT 134712) develops water from the alluvial aquifer within the depth interval of 90

feet to 118 feet bls in gravels.

It appears this well obtains water from the alluvial aquifer; therefore, this condition has been

met.

SECTION 6
ATTACHMENTS

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

ATTACHMENT NAME

DESCRIPTION

Claim of Beneficial Use Map

Claim of Beneficial Use Map

State Water Well Report — MULT 1580

Well log and driller’s notes for MULT 1580 — Well 1

State Water Well Report — MULT 130171

Well log and driller’s notes for MULT 130171 — Well 1
alterations

State Water Well Report — MULT 134712

Well log and driller’s notes for MULT 134712 — Well 2

Pump Test Form Cover Sheet and Pump
Test Data Sheet

Pumping Test Results for Well 1 (MULT 1580, 130171)
conducted October 27, 2023

Pump Test Form Cover Sheet and Pump
Test Data Sheet

Pumping Test Results for Well 2 (MULT 134712) conducted
October 27, 2023

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.

Received
SFP 26 2004

OWRD
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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 1W 4, 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.)

X

MK X NMOXXXXIO XX X

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 point of diversion

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

Received
cep 26 2024
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NTICE TO WATER WELL CONTRACTOR
The original and first copy

4 o g
of this report are to be ) : . '» . i E“{A
_ filed with the i & ka ba
TATE ENGINEER, SALEM, OREG

310, Ny a
_ within 30 days from the date AU O ]“ 68

of well completion.

STATL. ENSINEER

ease type or print)
(Do not write above this line)

S - ALEM—ORESON
(1) OWNER:
name A. Cs Jacobson Jr.
Address RU 1 Box 119-A Portland, Oregon 1% . 14 Section a? T, RN R. fw WM.
Bearing and, distance from sectipn or suhdivision corner .
(2) TYPE OF WORK (check): B
New Well K Deepening [] Reconditioning [] Abandon [] 30’ /5& z ¢ ’1/2 ) ¥4 -

If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: | (4) PROPOSED USE (check):

(12) WELL LOG:

Rotary X  Driven [J
Cable [0 Jetted O Honiditie [ Jndeaii 0" Munfetpal O Depth drilled 75 ft. Depth of completed well 60 ft.
Dug a Bored [J Irrigation G Test Well [] Other 0 -
Formation: Describe color, texture, grain size and structure of materials;
o and show thickness and nature of each stratum and aquifer penetrated,
CASING INSTALOLED Threaded [J Welded, [X ll with at least one entry for each change of formation. Report each change
v’ Diam., from ft. to 5 ft. Gage wa in position of Static Water Level as drilling proceeds. Note drilling rates.
.................. ” Diam. from ft. to ft. Gage ... MATERIAL From To SWL
.................. Diam. from ft. to ft. Gage . Top 8011 o 5
PERFORATIONS: Perforated? [] Yes XJ No. Brown Clay S 20 -
) Yellow clay 20 50
Type of perforator used
Sire of verforatl oo o Brown clay 50 60 )
ze of perforations o 3
£ E Sand and gravel 60| 75
... perforations from ft. to ft. )
perforations from ft. to ft.
................................ perforations from £t. to £t.
................................ perforations from ft. to ft.
................................ perforations from ft. to £t.
(7) SCREENS: Well screen installed? [] Yes [ No Hec eh’ ™
Manufacturer’s Name -
Type ...: Modél NO: sacsnamansmmssaasin qFP ? 6 7”7
Diam. ............. Slot size ... Set from ft. to 1t. - oLt
Diam. o, Slot size oo Set from ft. to ft.
MMAIDM™
(8) WATER LEVEL: Completed well. OWi i
£ level 10 ft. below land surface Date 4-24-68
lan pressure 1bs. per square inch Date
. Drawdown is amount water level is
(9) WELL TESTS: lowered below static level -
Was a pump test made? [] Yes X No If yes, by whom? - - s
‘ gal./min. with _ ft. drawdown after hrs. Work started 4w24=00 10 Completed 4 =24=68 10
& Y Y Date well drilling machine moved off of well 4-24-68 19
" ” » o ” Drilling Machine Operator’s Certification:
Bailer test 300 . 30 £t drawdown after L - This well was constructed under my direct supervision. Mate-

Artesian flow g.p.m. Date

Was a chemical analysis made? [] Yes gNo

(10) CONSTRUCTION:

Well seal—Material used Bentonite

Depth of seal 25 ert ft.
Diameter of well bore to bottom of seal
Were any loose strata cemented off? [J Yes t} No
Was a drive shoe used? [] Yes X No

Did any strata contain unusable water? [] Yes X] No

Temperature of water

Depth .ccocniiciliion

Type of water? depth 0} strata

Method of sealing strata off

Was well gravel packed? [J Yes xNo Size of gravel: ...

Gravel placed from ... ft. to ft.

rials used and information reported above are true to my best
knowledge and belief.

[Signed]-

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief.

NAME Ralph Turner Drilling Co.

(Person, firm or corporation) (Type or print)

Box 141 Hillsboro, QOregon

Address Rte! 1

[Signed] ...t
(Water WelY Contractor)

i .' % o 5"
Contractor’s License No. 247 Date 17( z

(USE ADDITIONAL SHEETS IF NECESSARY)




STATE OF OREGON MULT 1301 71\ WELLID#L 129641
WATER SUPPLY WELL REPORT - . B
(as required by ORS 537.765) SKYLESDR‘LU,NQM'NC- STARTCARD# W1041027

Instructions for completing this report are on the last page of this form

(1) OWNER: Well Number: g1 | (9) LOCATION OF WELL by legal description:
County Multhomah Latitude ongitude
::;ne —Peter Stott Township 2NQRTHN or S. Range ~ {WEST E or W. of WM.
C-nyress Poriand State QR Zip 97201 Secion —_04 @ Block " Subdivision _ "
Taxlot Q700 Lot [¢] ubdivision
. Street Address of Well (or nearest address)
(2) TYPE OF WORK: 22141 NW Reeder Rd,
[CINewWell [ IDeepening  [X]Alteration (repair/recondition)  [_] Abandonment Portland, OR
(3) DRILL METHOD: s s ats 1012312018
[X]Rotary Air [[JRotary Mud [Ccable [TJAuger Artesian pressure Ib. per square inch. Date
[CJother
(11) WATER BEARING ZONES:
(4) PROPOSED USE: Depth at which water was first found NJA
[JDomestic [C] Community [Jindustrial [X] Irrigation
[ Thermal [[Jinjection [ Livestock [Jother From To Estimated Flow Rate | SWL

(5) BORE HOLE CONSTRUCTION:
Special Construction approval [_]Yes [X]No Depth of Completed Well 71 ft. |

Explosives used [ ]Yes [X|No Type Amount | ]
HOLE SEAL Amount
Diameter From To Material From To | sacks or pounds (12) WELL LOG: Ground elevation
12 | 0| 22|cementw/5% | 22
bentonite 2|19 Sacks Material From | To | SWL
Bentonite 2| 0 4Sacks Casing Extension & Over-drill 8" casing
for new upper seal

Calculated 19 Sacks

How was seal placed: Method [JA [J8 [Jc [Ip []JE
[X] Other .
Backfill placed from ft. to ft.  Material

Gravel placed from ft. to ft. Size of gravel
(6) CASING/LINER: .
Diameter From To Gauge | Steel Plastic Welded Threaded
Casing: 8 +2 0| .250| X | O
O O O O
O ] 0 ]
O O O 0O —
Liner: None O O O O e
: 4 1 u RECEIVED
Drive Shoeused [ JInside [ ]Outside [ |None SEP 701 707

Final location of shoe(s) N/A S E:F 2 s ng

(7) PERFORATIONS/SCREENS:

[CJPerforations Method Fal) ™
[Cscreens Type Material SN
Slot Tele/pipe ’
From To size  Number Diameter size Casing Liner ]
‘None

: ]

Date started 10/22/2018 Completed
(unbonded) Water Well Constructor Certification:

| certify that the work performed on the construction, alteration, or abandon-

- . N _ _ ment of this well is in compliance with Oregon water supply well construction
(8) WELL TESTS: Minimum testing time is 1 hour standards. Materials used and information reported above are true to the best of my

[CJPump [ Bailer Cair [JFlowing Artesian knowledge and belief — ;
WWC Number 4715

Yield gal/min Drawdown Drill stem at Time Signed Date 10/24/2018

Qooooo
OOoooos

N/A Skyles Drilling, Inc.

(bonded) Water Well Constructor Certification:
| accept responsibility for the construction, alteration, or abandonment work
performed on this well during the construction dates reported above. All work

Temperature of Water Depth Artesian Flow found performed during this time is in compliance with Oregon water supply well

Was a water analysis done? [_]Yes Bywhom construction standards. This report is true to the best of my knowledge and belief.
Did any strata contain water not suitable for intended use? [Too little ) \\ WWC Number 1998
[Jsaty [JMuddy [JOdor [JColored [ ]Other Signed

Depth of strata: Skyles Drilling, Inc.

ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR SECOND COPY - CUSTOMER
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J
STATE OF OREGON MULT 134712 WELL LD. LABEL# 11137233
WATER SUPPLY WELL REPORT START CARD # 1047465
(as required by ORS 537.765 & OAR 690-205-0210) 6/4/2020 ORIGINAL LOG #
(1) LAND OWNER Owner Well 1.D. i
First Name PETER Last Name SCOTT (9) LOCATION OF WELL (legal description)
Company NORTHWEST FLORICULTURE County MULTNOMAH Twp 2.00 N N/S Range 1.00 W E/W WM
Address 10499 SHAMPOEG RD NE
f th 1/4  Tax Lot 700
City AURORA State OR Zip 37002 Sec 4 1/4 of the / ax Lo
New Well Deepening Conversion T Mapy Nimribes Lot
(2) TYPEOF WORK  [X] ] [] - o - "or 4568249888 DMS or DD
Alteration (complete 2a & 10) DAbandonment(comngete 5a) = ; ,,
(2a) PRE ALTERATION Long or -122.80864821 DMS or DD
Dia +  From To Gauge Stl Plstc Wid Thrd (e Street address of well (" Nearest address
Casing;| | [1 [ | 1 OO0 Od 22141 NW REEDER ROAD PORTLAND, OR 97231
Material From To Amt sacks/lbs
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Ai Rotary Mud | _|Cabl A Cable Mud Date  SWL(psi) + SWL(fi)
oA D 5ry ! [:I e ':] e l:] e xisting Well / Pre-Alteration
Reverse Rotary Other Completed Well /272020 "
(4) PROPOSED USE Domestic Dlrrigation DCommunity Flowing Artesian?[:] Dry Hole? D
[ Jindustrial/ Commericial [_] Livestock [_]Dewatering WATER BEARING ZONES Depth water was first found 90.00
[ Thermal [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Slandardl:l(Attach copy)|  [6/2/2020 90 118 75 14
Depth of Completed Well _118.00 ft
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
10 0 23| [Bentonite [ o [ 23 16 [s |
6 23 118 Calculated| 10.5
I 1 I |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB I:]C D D DF Material From To
Other POURED SLOWLY & PR BROWN SILTY CLAY 0 22
Backfill placed from ft to ft. Material GRAY SILTY CLAY 22 38
Filter pack from ft. to ft. Material Size FINE GRAY SAND 38 74
GRAVEL & SAND 74 84
Explosivesused: [ _|Yes Type_____ Amount GRAVEL 84 118

(5a) ABANDONMENT USING UNHYDRATED BENTONITE

[
Proposed Amount Actual Amount Recewed

(6) CASING/LINER
Casing Liner Dia 4+ From  To  Gauge Stl Plstc Wid Thrd ————"-‘,FP_Z‘H@"
o (O ¢ | X 2 s | 250 ] [@ O X [] -
|t sEe :
L] W, J
Q0 () @) 8
Shoe Inside DOutside DOther Location of shoe(s) |18
Temp CaSingDYes Dia From +|:] To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens  Type Material Date Started6/1/2020 Completed 6/2/2020
e p
Perf/ Casing/ Screen Scrn/slot  Slot #of  Tele/ - -
Screen Liner  Dia From To width length  slots pipe size | (unbonded) Water Well Constructor Certification

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

License Number Date
(8) WELL TESTS: Minimum testing time is 1 hour Signed
O Pump () Bailer (o) Air (O Flowing Artesian
Yield gal/min Drawdown __ Drill stem/Pump depth Duration (hr) (bonded) Water Well Constructor Certification
75 100 1 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 56 °F Lab analysis DYes By construction standards. This report is true to the best of my knowledge and belief.
Water quality concerns? DYes (describe below) TDS amount 292 ppm License Number 497 Date 6/4/2020
1~grom To Description Amoun nits

Signed  MELVIN BIGSBY (E-filed) Michael Applebee #2023
Contact Info (optional) amended 6/22/20

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



WATER SUPPLY WELL REPORT - Map with location
identified must be attached and shall include an approximate
scale and north arrow

MULT 134712
Received

26 M

6/4/2020
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OREGON . ed
WATER ReceV
RESOURCES cp 26 M PUMP TEST FORM
DEPARTMENT S COVER SHEET
Owner Information: OWRD
OWNER NAME/BUSINESS NAME: P :
Columbia Holdings ;8"35_"20;/-4 HEDI ADDITIONAL CONTACT NoO.:
ADDRESs: 22141 NW Reeder Rd
Cnv:Portland l State: OR I Zi;: 97231 ] E-Ma: Lea.Pfaue@cipdx.com
Pump Test Conducted By (If Different From Owner):
TEST:?\:NDUCTEI:EI N::s ggcmﬂ;n;n;rgi: LICENSE #:
LA ©
CompaNy: S \nslkbher SFL A5
: PHONE No.: ADDITIONAL CONTACT NO.:
Crow Wakty Sustems | S63-S9Y2 w226
AooRess: XD Pyox L S
crry: gQCv??oDC:t | STATE DR | ZP: 4705 [ EMAL s, g1 @ Cyowoakty . connl
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 88888) (Ex: L-999888) OWNER
MULT—3586
. L-122\ M\ WE1ll 1 75 feet | Jacobson |April 196§ le-211-23
L4 (tO,NJ‘hNUED)
Twe | RNG | SEC QaQ 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: 44.84473859) (Ex: -123.02787000)

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 muitiple well
exemption (MWE) request form.

APPLICATION PERMIT TRANSFER CERTIFICATE IS THE TESTED WELL AN
AUTHORIZED POA ON THIS RIGHT?
G- 18629 G- 18860 T- 13539 NA OYes @No(NeedMWEFonn)
G- G- T- va @ No (Need MWE Form)
G- G- p A O ves (&) 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
Not Pumped, if applicable).
WELL LoG # BEARING & DISTANCE FROM PUMPED WELL (FT) DATE & TiME DATE & TIME PUMPING RATE
(EX: MARI 88888) Pump ON Pump OFF (GPM)

[is there a lake, stream or other surface water body within % 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: ft.
Well elevation is[above ] the surface water body. ~ Approximate elevation difference: ft.

[[] Was the test conducted during normal use of the well?
Please indicate where pumped water was discharged:

How far from the pumped well was water discharged? ft.

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

OWRD20200115




Received
OREGON

WATER SEP 26 2024 PUMP TEST FORM

RESOURCES COVER SHEET
DEPARTMENT OWRD

Water-Level Measurement Method:?bwuﬁ- Seund v P 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:

Date Last Calibrated: Units: HP ____ Pump setat — feet
Discharge Measurement Method: Pump idle time:

Flowmeter (if used): &' Flemadd
; ; . Note: Well must be idle for at least 16 hours prior to the
Manufacturer: W\¢ Cvome Ay Serial#: test. Additionil forms oan be obisined from our web ke at:

Date Last Calibrated: | SN ;b& 'I:m‘j Units: !‘m o hips //www.oregon.goviOWRD/Forms/Pages/defaul aspx
Measuring Point (MP): Measuring point distance[@bove ] land surface_Z- _feet.
Description (e.g., top port of 1 inch port pipe, west side) Y72~ \esk Tork I wicl\ Ll

Time pump turned on: Date _ \\-71-23 Time _ A S ML
Time pump turned off: Date _ \-Z21-2> Time _ NS PW
Total pumping time: hours _ D 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).
he 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.
| E}Water levels were measured at the specified intervals during the pumping phase of the test for at least four
i hours (€2 min for the first 10 minutes, <5 min for 10 — 30 minutes, and £15 min for the remainder of the test)
EWater levels were measured at the specified intervals (see above) during the recovery phase of the test for four
hours or until 80 percent of the maximum drawdown has recovered.
(N1 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 well.
\ N] The well was idle for at least 16 hours prior to the test.
<] The 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:

hitps://secure sos state or.us/oard/displayDivisionRules action; JSESSIONID OARD=1BdwlLynsYAPNSQtW330Z]SFZuM
scpdHfil-1ftisDAAESMC2 ROSs!-2772785327selectedDivision=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
| hereby certify that this test has been conducted in accordance with OAR 690-217:

OPERATOR SIGNATURE: A Date: 11-B-73
/ L4

OWNER SIGNATURE: DATE:

Additional forms can be found at: htips.//www.oreqon.qov/owrd/Forms/Pages/default. aspx. OWRD 20200115




OREGON

WATER PUMP TEST FORM
RESOURCES DATA SHEET
DEPARTMENT Page 1 of 2
(ﬁ% I;gogcjgg) ﬁ%alﬁ i WELL NAME OR # B\/EEPL]I:H gws ;AL DATE DRILLED TesT DATE
MULT 1580, [L- 128641 Well 1 75 ft Jacobson | April 1968 10/27/23
130181
Time Since | Depthto | Discharge | Phase (Pre- | Airline or
Pumping Water Rate Test, Shut-in Flowmeter
Stalfted Below (gpm, cfs, | Pumping, Pressure Reading (if
Date | Time (min) MP ) | Recovery) (psi) available) Comments
10/27/23 | 845A 9.6' 0 Pre-test
9:05 A 9.6" 0 Pre-test
9:25 A 9.6' 0 Pre-test
9:45A START 9.6' 150 GPM | Pumping START PUMP
9:47A 2 13.0' 150 GPM | Pumping
9:49A 4 13.2 150 GPM | Pumping
9:51A 6 13.2 150 GPM | Pumping
9:53A 8 13.2' 150 GPM | Pumping
9:55A 10 13.2' 150 GPM | Pumping
10:00A 15 13.2' 150 GPM | Pumping
10:05A 20 13.2' 150 GPM | Pumping
10:10A 25 13.2' 150 GPM | Pumping
10:55A 30 13.2 150 GPM | Pumping Hece
10:30A 45 13.2' 150 GPM | Pumping Lo
10:45A 60 13.2 150 GPM | Pumping SEP 2 02024
11:00A 75 13.2' 150 GPM | Pumping S
11:15A 90 13.2 150 GPM | Pumping OWRD
11:30A 105 13.2 150 GPM | Pumping
11:45A 120 13.2' 150 GPM | Pumping
12:00P 135 13.2' 150 GPM | Pumping
12:15P 150 13.2' 150 GPM | Pumping
12:30P 165 13.2' 150 GPM | Pumping
12:45P 180 13.2 150GPM | Pumping
1:00P 195 13.2' 150 GPM | Pumping
1:15P 210 13.2" 150 GPM | Pumping
1:30P 225 13.2' 150 GPM | Pumping
1:45P 240 13.2' 150 GPM | Pumping TURNED PUMP OFF
1:46P 241 9.6' - Recovery FULL RECOVERY
IN A FEW SECONDS

Additional forms can be obtained from our web site at: htips /www.oreqon.gov/OWRD/Forms/Pages/default. aspx

OWRD 20200115
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OREGON

WATER Received PUMP TEST FORM
RESOURCES
DEPARTMENT SEP 26 2024 COVER SHEET
Owner Information: nwnn
OWNER NAME/BUSINESS NAME: PHONE No.: ADDITIONAL CONTACT NoO.:

Columbia Holdings

503-274-2600

Appress: 22141 NW Reeder Rd

Crrv: Portland

[ state: OR | zr:97231

[ E-MaL: Lea.Pfau@cipdx.com

Pump Test Conducted By (If Different From Owner):

SO SND LD,

TesT CONDUCTED BY NAME: QUALIFICATION: LICENSE #:
Qo K\obes GELECD "Powp \nstalle, | CRT S
CQMPANY: PHONE No.: ADDITIONAL CONTACT NO.:

vow Wakewy Susdems
ADDRESS: PO oy ,

wesS

Crry: SCc_,(‘)? oUS_

[ STateo@ [ 2P TS | EMAL servicd® e vowweder coral

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

WELL Loc # WELL TAG # WELL NAME OR # WELL DEPTH ORIGINAL DATE DRILLED TEST DATE
(Ex: MARI 83388) (Ex: L-899988) OWNER
DLT 134712[L-\3717233| Well 2 118 Tt eter Stotf June 2020[\g5.29-23
(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 §) (Ex: 44.84473859) (Ex: -123.02787000)

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- 18629 G- 18860 T« 13589 NA Qes (@) No (Newd MWE Form)
G- G- Te OYes @No (Need MWE Form)
G- G- T- O ves (5) No (Nosd MWE Form)

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

[]Avre 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

Not Pumped, if applicable).

WELLLOoG #
(Ex. MARI 88888)

BEARING & DISTANCE FROM PUMPED WELL (FT)

DATE & TIME
Pump ON

DATE & TIME
Pump OFF

PUMPING RATE
(GPM)

:] Is there a lake, stream or other surface water body within % 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.

Well elevation is[above ] the surface water body.

Approximate distance:
Approximate elevation difference:

[[__] Was the test conducted during normal use of the well?
Please indicate where pumped water was discharged:
How far from the pumped well was water discharged?

ft.
ft.

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

OWRD20200115



OREGON Received

?{V%TOELI}RCES SEP 26 2024 PUMP TEST FORM
DEPARTMENT COVER SHEET
OWRD
W t 'L | S . ) irli » .
T e S Pk —
s eel.

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

Manufacturer: Serial #: Pump Type:
Date Last Calibrated: Units: HP: Pump set at: feet.
Discharge Measurement Method: Pump idle time:

Flowmeter (if used):
Manufacturer:Se p_w :i!:; L5 Serial #: \\ZO\Q D3O Note: Well must be idle for at least 16 hours prior to the

test. Additional forms can be obtained from our web site at:

Dafe Last Cahbrated. Un”s.' C%\¥n$ hips /' www oregon goWOWRD/Forms/Pages default asp
Measuring Point (MP): Measuring point distance[ebove ] land surface | feet.

Description (e.g., top port of 1 inch port pipe, west side) \ Ss v
Time pump turned on: Date _|\-2.71-2.2 Time _ 10 \S AwL
Time pump tqmed off: Date _|\-27-23 Time __ 2 1S P

Total pumping time: . hours __ D 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.

MWater levels were measured at the specified intervals during the pumping phase of the test for at least four
hours (<2 min for the first 10 minutes, <5 min for 10 — 30 minutes, and <15 min for the remainder of the test)

‘K]Water 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.

\_\\9« 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 well.
The well was idle for at least 16 hours prior to the test.
The 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.StateQr.us)uard'displawaiswaules.a«;t!un,.JSESSIONID OARD=1BdwLynsYAPNSQIW330Zi1SFZuM
scpaHfil-1ftsDAAESMC2 ROSs!-2772785327selectedDivision=31 86.

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

. [ . - =
OPERATOR SIGNATURE: )/ pate:. W\~ -7>
V4
OWNER SIGNATURE: DATE:
Additional forms can be found at: https.//www.oregon.gov/owrd/Forms/Pages/default. aspx. OWRD 20200115




OREGON

WATER Received PUMP TEST FORM
RESOURCES SEP 26 20 DATA SHEET
DEPARTMENT v Page 1 of 2
QWRD
WELL Log # WELL TAG # WELL NAME OR # WELL ORIGINAL DATE DRILLED TEST DATE
(Ex: MARI 88889) (EX: L.-889999) DEPTH OWNER
MULT 134712|L. 137233 Well 2 118 ft Stott June 2020 10/27/23
Time Since | Depthto | Discharge | Phase (Pre- | Airline or
Pumping Water Rate Test, Shut-in Flowmeter
Started Below | (gpm, cfs, | Pumping, | Pressure | Reading (if
Date | Time (min) MP ) | Recovery) (psi) available) Comments
10/27/23| 9:10A 17.9' 0 Pre-test
9:30 A 17.9' 0 Pre-test
9:50 A 17.9' 0 Pre-test
10:15A START 19.0' 20 GPM quping START PUMP
10:17A 2 19.0' 20 GPM Pu‘n‘\;?ib_g-
10:19A 4 19.0' 20 GPM | Pumping
10:21A 6 19.0' 20 GPM | Pumping
10:23A 8 19.0' 20 GPM | Pumping
10:25A 10 19.0' 20 GPM | Pumping
10:30A 15 19.0' 20 GPM | Pumping
10:35A 20 19.0' 20 GPM | Pumping
10:40A 25 19.0' 20 GPM | Pumping
10:45A 30 19.0' 20GPM | Pumping
11:00A 45 19.0° 20 GPM | Pumping
11:15A 60 19.0' 20 GPM | Pumping
11:30A 75 19.0' 20 GPM | Pumping
11:45A 90 19.0' 20 GPM | Pumping
12:00P 105 19.0' 20GPM | Pumping
12:15P 120 19.0' 20 GPM | Pumping
12:30P 135 18.0' 20GPM  [Pumping
12:45P 150 19.0' 20 GPM | Pumping
1:00P 165 19.0' 20 GPM | Pumping
1:15P 180 19.0' 20 GPM | Pumping
1:30P 195 19.0' 20GPM | Pumping
1:45P 210 19.0¢ 20GPM | Pumping
2:00P 225 19.0' 20 GPM | Pumping
2:15P 240 19.0' 20 GPM | Pumping TURNED PUMP OFF
2:16P 241 17.9' - Recovery FULL RECOVERY
IN A FEW SECONDS
Additional forms can be obtained from our web site at: hiips /www.oregon.govOWRD/Forms/Pages/default aspx OWRD 20200115




