OREGON Oregon Water Resources Department
CLA'M OF ¥ S 725Summer Street NE, Suite A
BENEFICIAL USE e~ Salem, Oregon 97301-1266

¢ ——

< WATER RESOURCES (503) 986—0900
for Groundwater Permits sV [ oregon.gov/owrD

claiming more than 0.1 cfs Received
OCT 03 2024
A fee of $230 must accompany this form for permits OWRD

with priority dates of July 9, 1987, or later.

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 completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4).

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

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

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

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

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

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

SECTION 1
GENERAL INFORMATION
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-17184 G-17379 N/A
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT No.
Carl Casale / RAMSAC LAND, LLC 314-249-7986

ADDRESS

1446 Delaware Ave

City STATE Zip E-MaAIL

West St. Paul MN 55118 kim.casale@casaleag.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
Same
ADDRESS

City STATE ZIp

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS

City STATE Zip

4. Date of Site Inspection:
| 4-1-2023 |

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

4-1-2023 &
3-28-2024

Kim Casale

6. County:

I Clackamas ]

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

Patrick Anthony Davis

ADDRESS

24877 NE Boones Ferry Rd

City STATE ZIp

Aurora OR 97002
Add additional tables for owners of record as needed

Revised 7/1/2021 COBU Form Large Groundwater — Page 2 of 11 WR
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SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge.

Seal and Signature

3 Water Right
033

Received
OCT 03 2024
Renewal Date: 12-31-2025 OWRD

CWRE NAME PHONE NoO. ADDITIONAL CONTACT NoO.
GARY L. DEJARNATT PROJECT # 23080 John Short 541-389-2837
ADDRESS
2391 NW REDWOOD AVE
City STATE ZIp E-MAIL
REDMOND OR 97756 johnshort@usa.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 right certificate.

SIGNATURE

PRINT OR TYPE NAME

TITLE

DATE

ﬂ///% W Coel M. gm.M/e/

Owiner

7/23/207'7

Revised 7/1/2021

COBU Form Large Groundwater — Page 3 of 11
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SECTION 3
CLAIM DESCRIPTION

1. Point of appropriation name or number:

WELL #2 CLAC 56188 L-30316
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:

WELL #2 WILLAMETTE RIVER BASIN

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

WELL #2 NU BLUEBERRIES YEAR-ROUND 0.324 CFS
Total Quantity of Water Used 0.324 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 AND PIPED THROUGH BURIED PIPELINES TO SPRINKLERS.

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 NO

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.”)

THE PERMIT ALLOWED 2 POINTS OF APPROPRIATION. WELL 1 IS NOT BEING CLAIMED. THE PERMIT
AUTHORIZED 22.5 ACRES OF NURSERY USE, ONLY 16.2 ACRES OF NURSERY USE WAS DEVELOPED ON TL
3500.

6. Claim Summary:

WELL #2 0.45 CFS 3.14 CFS N/A NU 16.2 16.2 |

Received
OCT 03 2024
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SECTION 4

SYSTEM DESCRIPTION
Are there multiple POAs? YES 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):

[ WELL2 CLAC 56188 L-30616 |

A. Place of Use
1. Is the right for municipal use? YES NO
If “YES” the table below may be deleted.

Total Acres Irrigated
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? YES 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:
| %" threaded cap in side of casing

3. If well logs are not available, provide as much of the followi g information as possible:

N/A

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.

[ N/A ]

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? YES NO

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

Revised 7/1/2021 COBU Form Large Groundwater — Page 5 of 11 Received WR
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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 NO
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

SUBMERSIBLE

3. Motor Iformation:

40 HP

4. Theoretical Pump Capacity:

40 36 61’ 3 1.81

5. Provide pump calculations:
SEE ATTACHED OWRD PUMP CALCULATIONS.

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

N/A

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

8. Mainline Information:

5" 660’ PVC BURIED
4” 9501 “ “«
3” 580’ “ “"

9. Lateral or Handline Information:

2" 230’ PVC BURIED
1-1/4” 230° “ “
Received
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10. Sprinkler Information:

Jain 0.25”

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

11. Drip Emitter Information:

SEE BELOW

12. Drip Tape Information:

13. Pivot Information:

E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? YES NO

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

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? YES 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? YES NO

If “NO”, items 2 through 4 relating to this section may be deleted.
H. Additional notes or comments related to the system:

DRIP SYSTEM @ 10’ ROW SPACING WITH 18” EMITTER SPACING AND 2 DRIP LINES / ROW 0.42 GPH
EMITTERS; 3 ZONES @5.4 ACRES / ZONE.
APPROXIMATELY 32,265 EMITTERS/ ZONE = APPROX. 225 GPM OR 0.50 CFS OUTPUT PER ZONE

Revised 7/1/2021 COBU Form Large Groundwater — Page 7 of 11 ReceiVEd WR
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SECTION 5
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:

5-14-2015

5-14-2020 April 2018 SYSTEM COMPLETE
5-14-2020 April 2020 COMPLETE APPLICATION OF WATER
TO BENEFICIAL USE

* 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 NO
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 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?
[ MARCH |
c. Was the measurement submitted to the Department? YES NO

4. Annual Static Water Level Measurements:
a. Was the water user required to submit annual static water level measurements? YES NO
If “NO”, items b through e relating to this section may be deleted.

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

| MARCH |
c. Were the static water level measurements taken in the month(s) required? YES NO
d. If “YES”, were those measurements submitted to the Department? YES NO
Revised 7/1/2021 COBU Form Large Groundwater — Page 8 of 11 WR
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5. Pump Test:
a. Did the permit require the submittal of a pump test? YES 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? YES NO
c. Isthe pump test attached to this claim? YES NO
d. Has the pump test been approved by the Department? YES NO
e. Has a pump test exemption been approved by the Department? YES 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? YES NO

If “NO”, items b through f relating to this section may be deleted.
Reminder: If a meter or approved measuring device was required, the COBU map must indicate the location
of the device in relation to the point of diversion or appropriation.

b. Has a meter been installed? YES NO

c. Meter Information

WELL #2 ELSTER | 31004235 | WORKING

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

b. Have the reports been submitted? YES 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? YES NO

b. Was submittal of a ground water monitoring plan required? YES NO

c. Was submittal of a water management and conservation plan required? YES NO

d. Was a Well Identification Number (Well ID tag) assigned and attached YES NO

to the well?
Revised 7/1/2021 COBU Form Large Groundwater — Page 9 of 11
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L-30616 2000
e. Other conditions? YES NO

If “YES” to any of the above, identify the condition and describe the water user’s actions to
comply with the condition(s):

No riparian areas were disturbed.

SECTION 6
ATTACHMENTS

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

CBU Claim of eﬁi Use Ma '
Well Logs CLAC 56188
Pump Calcs OWRD Pump Capacity Calculations

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.

ON-SITE DIRECT MEASUREMENT AND NAIP IMAGERY.

Revised 7/1/2021 COBU Form Large Groundwater — Page 10 of 11
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Map Checklist
Please be sure that the map you submit includes ALL the items listed below.
(Reminder: Incomplete maps and/or claims may be returned.)

X
X

X X

NEK K2

2

/A

MXXK 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

Revised 7/1/2021 COBU Form Large Groundwater — Page 11 of 11 Received
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Pump Capacity Calculation Sheet

WELL 2 CLAC 56188 / L-30616

using Department designed formula:

(hp)(efficiency) / (lift + psi head) = capacity in cfs

Efficiency:

Centrifugal = 6.61

Turbine =7.04

Data Entry (fill in underlined blanks)

HP =

40

Efficiency =

7.04

Lift =

PSI =

36

Results Calculated

(hp)(efficiency) =

2816

Head based on psi =

91.5

Total dynamic head =

155.5

(head + lift)

Pump Capacity =

1.81

feet per second

I

|

Received

OCT 03 2024
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STATE OF OREGON
WATER SUPPLY WELL REFORT €S DEPT WELLLD. #3..30616
(us required by URS $37.765)  WATER RESOURC START CARD # 101552
uctinns for < this farm.
(1) OWNER: Well Numsber (9) LOCATION OF WELL by legal description:
Name Carl Casale County Clackamas Latitude ) amgitude
Addrest i Township 35 NorSRage 1W  FEor W WM
City_St Charles Sate MO Zip 63304 Sectian S 1A W 14
(2) TYPE OF WORK Tax Lot Lot Riock Subdivision
gmwwou [[] Deepening [] Al (repair/recondition) ] Ahandonment Stroct Addreas of Well (or nearest adress) 25025 NE = Boones Ferry
o ; TR TR
Rotary Air Rotary Mud  [JCable Auger {a ~WATE :
D(:;y O B - 588" 1. neiow land rurface. pue 8/15/00
(Q)_m Aresian pressure Ib. per syuare inch. Date
[OJiomestic  [JCommunicy [Jinduswial [} Lrigation (1) WA A
T S
{5y BO, OLE COY "CTION: Depth al which water was fost found 92 - )
Special Canstruction approval [] Yes [FNo Depth of Completed Well 185 1.
Explosivesused ] Yea [INo Type Amoumni From To Estimated Flow Rate [ SWL
HOLE SEAL G2 106 100 gpm 39
Damseter From To Material  From Te Sarks or pound 112 %g% 15 S6
20" 10 140 t& 01139 l46sacks 147 i 1100 58
_fgu 4011351 Sgbentanite 12sacks bent : .
" 13 ____._]__ _
] (12) WELL LOG:
Ilow was seal placad: Mtod [JA [OJB [Rec [Op OF Ground Flevation
O Other
Backfill placed from fl. 10 L Material Material Feom Ta SWL.
Gravel placed from fl. w N, Sizeof grave) | irpeail 0 2z
® CASINGLINER: | Clay braun soft 2 12
Diameter  From  To Goage Steel  Plasth WeMed Thraaded || Clay byvan sandy 12 2
Casing._SEE_So a 0O 04 ad | Sand brown 92 1103 | 39
O 0 d O || —sandw/gravel 103 lg 39
walugpavel fedd—wi o 0O O |} —Clay.tan 106 11
% O 0O DO [|—sand & gravel brown 108 | 109 | 39
e 4 3721 41 Q13916 |00 O O 0 |}—<clay & sand yellow 109 | 113
O o 0O O || —sandsgravel 113 (118 | 56°
Final location of M"m | Sand.w/clay brown 118 | 126
&) ATIO! "REENS: " 126 | 129
[] Perfoestions Mothad m 1291 131
(B Screens  Type Muerial gtainlesd | Clay dk gray.sandy | 1311 140
Frem To :.:; Namber . Dismeler T'::‘.’." Caslmg  Liwer _mtad_gzauel 1401 142
3114l 6" | 12" |pipe ® O || _sandtrown 142 144 | 59
141 -160 [9".080 12" B.S. D D Sand—& gravel 144 159 59
260 4480 | .140 | 2" Ips. O Ol -ciayeray 159 ] 160
80 | i8s 2" pice . &) O ; 1601 162 | 59
185 | Rochem Platel & Lifr bail O O L Clay—gray— 1621 168
L conminuved—See Attached—Sheat
{(8) WELLTESTS: Minlmum festing time is 1 hour Datc started ! m {Qg Compleied _ g/ 31 /00
Howing (M)W “vasiructor Cerlification:
GJPump [] Baiter DA [] Artesian “M lilllb-ortlpe;ﬁ‘;meduthecm alteration, or ahandonment
Vgt Drwtrs _ Dvisms ___ Tme | Wi incomplemc mi O e sty ol et s
100 1 hr and behel.
U0 46 S hrs. WWC Numb 104
50U 2 6th hr. Suged Due §/39/ 00
Temperature of water 53 Tlepth Artesian Flow Found {bunded) Waler WD ansiruciar Certification:

el 111 —
Did any sirata contain water not [ Too litte

[ssiy [JMuddy [JOder gt ¢ ) l]qm

Depth of strat:

1 sccopt responsibility for the construction, alteration, or sbandonment work
performed on this well during the constructiva dates ceparted above. Al work
Mmmmm ism with Oregon water supply well
3 ‘This report is true to the best of my knowledge and befiel.
WWC Number /83

Date 9120700

ORIGINAT - WALER KWWXI(‘(H’Y CONSTRUCTOR

SECONDCOPY  CUSTOMER

Received
T 03 2024
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RECEIVED
0C1 04 2000

WATER RESOURCES DEPT.
Carl Casale SALEM, OREGON Well! D #1.30816
654 Kiliary Uiowr
St Charles, MO 63304 Start Card # 101552

Propetty addiess 25025 NE Boones Seiry Rd Aurora. OR 97002
Cilackamas County  Tawinstnp 36 Range: W Sec. 26 SW1/4, NW 174

WELL LOG
wlabes i | ro. {e Al

Continued

Sarc s ory o 165 177 nHa
Glay oray ity r 174
Sard S 3w’ 149 182 £
Clay gray sticky 182 185
Clay brovin 135 187

Received
OCT 03 2004
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OREGON

WATER PUMP TEST MULTIPLE WELL
RESOURCES EXEMPTION REQUEST FORM
DEPARTMENT

OWNER NAME/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.

CARL CASALE / RAMSAC LAND, LLC 314-249-7986

ADDRESS

1446 DELAWARE AVE

City STATE Zip E-MAIL

WEST ST. PAUL MN 55118 kim.casale@casaleag.com

NOTE: To qualify for an exemption from testing your well(s), you must meet all of the following
criteria (OAR 690-217-0020(3)):

1. You own muitiple wells producing water from the same aquifer (to be verified by OWRD);
2. One of the wells has been tested and the test has been approved by OWRD; and

3. The wells are within 5 miles of the tested well.

1. List the tested well. If the well is listed on any water right, please provide the water right identification numbers as
well as the surveyed location. Note that an exemption cannot be granted until the test has been approved.

WELL Log # WELLTAG# OWNER WELL TeEST DATE APPLICATION | PERMIT TRANSFER CERTIFICATE
(EX: MARI 99999) (EX: L-999999) NAME OR #

CLAC 68261 L-105629 VERNAZZA 8/17/2011 G- 17410 G-16922 T

WELL

(CONTINUED)

Twp RNG SEc |QQ SURVEYED LOCATION LATITUDE LONGITUDE

(Ex:258) |(Ex:31E) |(Ex:12) |(Ex:SE/SW) | (Ex: 100t N & 735 ft E fr SE cor, sec 5) (EX: 44.94473859) (EX: -123.02787000)

38 1w 27 | NESW 10’S, 240’ W OF CEN. SEC. 27 45.281152 -122.796168

2. List each well and associated water right(s) for which you are requesting a multiple well exemption. This does not
include the tested well. If a well is listed on more than one water right, be sure to include them all here:

WELL LoG # WELL TAG# WELL NAME OR # APPLICATION | PERMIT TRANSFER
(EX. MARI 99999) (EX. L-999999)
a | CLAC 56188 L-30616 PALMER WELL (WELL #2) G-17148 G-17379 T
b “ L- ‘ G-14997 G-13828 T-
c L- G- G- T-
d L- G- G- T-
(CONTINUED)
Twp RNG SEC QQ SURVEYED LOCATION LATITUDE LONGITUDE
(Ex:25S) | (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)
al| 38 1w 26 | SWNW 2675’ N, 352’ E OF SE COR SEC 26 45.281470 -122.783495
b w w “ w“ w“ “
c
d

3. For each well listed in #1 and #2 above, attach all water well reports (i.e. well logs) or, if unavailable, other
documentation showing the water-producing zones. If available, please attach a copy of the test and/or approval
letter as well as a map showing the locations of all wells listed on this form.

| hereby certify that the tested well and the well(s) requested for exemption(s) are under the ownership listed

above and are located within

SIGNATURE:

oA

5 miles of each other.

DATE: 7/Z3/ 201Y  LICENSE#: N/A

PRINTED NAME:

(CIRCLE ONE): OWNER, EMPLOYEE, CWRE, RG, PE, WWC, PUMP INSTALLER

PHONE: 314-249-7986

EMAIL: KIM.CASALE@C G.CO

OCT 03 2024

MIRIDM
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MEMORANDUM

TO: ADRIENNE NICHOLS, GROUND WATER SECTION
FROM: CERTIFICATE SECTION - CONNIE VANCE

SUBJECT: PUMP TEST FOR PERMIT G-16922 APPLICATION G-17410
DATE:  5/7/2014

The attached pump test was recently received. We have retained the original for the application
file.

S:\groups\wr\certs\Resource Center\pump test memo normal.doc

Received
OCT 03 2024
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Oregon Water Resources Department
PUMP TEST FORM COVER SHEET

Well Owner: Well Location:

Name: Casale AG _ Township: __3 E ange:__ 1 _[W
Address: 1 Windcastle Dr. St.Charles,MO 63304 Section: _27 _%: i %
County: Clackamas Well depth: _206.5 Date drilled: June-Sept.2011
City: State: OR Zip: Owners well no. (if any):

Original owner (from well log): Casale AG POD ID: L105629

Water Right Information:

Application: <% - | 1410 Permitt G- 1T Certificate:

Is this well listed on more than one water right? [ |Yes If yes, list additional water rights below:
Application: ~ Permit: Certificate:

Application: Permit: Certificate:

Pump Test:

Test Conducted by: Larry Amos Well Owner? [ JYes
Company: Grossen Well Drilling

Address: P.0.Box 526 Date of Test: 08/17/2011
City: wi State: orR  Zip:° 97071

Daytime ; (503) 982-2060

Method of discharge measurement (see our brochure for more information): Flow meter
Method of water-level measurement (pick one or enter other method used): Ajr line

Length of air line (if used): 135.0

Pump type (pick one or enter other method used). Turbine
Was the pump test conducted during normal use of the well? | ]Yes Note:

Are you aware of any wells, other than domestic or stock wells, pumping within 1000 feet of the tested
well during the test or within 24 hours prior to the test? [ ]JYes Note:
If yes, give approximate distances to each and approximate pumping rate of each. If possible, indicate if
they were tumed on or off during the test:

Is there a lake, stream or other surface water body within % mile of the tested well? [_JYes If yes, give
approximate distance from the well and approximate elevation difference between the surface water and
the well head. Approx. distance: ft Approx. elevation difference: ft

Well elevation is above surface water body.
Description of measuring point (e.g. top port of 1 inch port pipe, west side) Top of casing

Measuring point distance above _ land surface 3.00 feet.
Static water level measurements: (A minimum of three measurements are required in the hour before
pumping begins at no less than 20 minutes apart):

Time Depth to water below meas. point Depth to water below land surface
8:10 am 68.90 65.90
8:30 am 68.90 65.90
8:55 am 68.90 65.90

Discharge measurements: (A discharge measurement is required at the start of pumping and at least
once an hour during the test, additional measurements should be noted on the Pump Test Data Sheet):

Time Discharge Rate Discharge Units (e.g. gpm, cfs, etc)

9:00 am 900.00 gpm (gallons per minute

10:00 am 900.00 ‘gpm (gallons per minute R EC E'V E D

11:00 am 900.00 gpm (gallons per minute

12:00 pm 900.00 gpm (gallons per minute

1:00 am 900.00 ‘gpm (gallons per minute JUN 26 2013
Time pump turned on: Date 08/17/2011 Time 9:00 am
Time pump turmed off: Date 08/17/2011 Time 3:00 pm WATER RESOURCES DEPT
Total pumping time: 6 hours 0 minutes SALEM, OREGON
Note: Well must be idle for at least 16 hours prior to the test.
Additional forms can be Ovined from our wep site at: hitp //www.wrd.state.or.us OWRD 2/9/2000

{F i rite RECEIVED BY OWRD
Required Signature&k AL - A FE L
Received MAY 06 2014
"

OWRD
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PUMP TEST DATA SHEET
Page 1 of 1
Application: G-17410 Permit: _(m - LA L2 _Certificate: Pod_Id:
All water-level measurements must either be in feet and inches, or feet and decimal fractions.
Drawdown Data Recovery Data
o 2 o g - @
let | 3%l 3¢ s | 3% 38
E2lo®clo®S gg?o"go‘g
62212251208 a®2|1Z05=223
Date Time g g-g g_ % e 5& ‘3 © Comments Date Time g é‘é g ‘2 ® § % © Comments
o E|I823|82 S e El02=|82 S
/171 202 2 %873 81711 302 2 95.03
904 4 10242 304 4 21.11
906 6 105.20 308 6 83.56
908 8 108.81 308 B8 87.18
9:10 10 108.20 310 10 86.02
x1s 15 110.74 315 15 83.71
920 20 12.82 320 20 81.63
925 25 114.21 325 25 80.25
9:30 2 115.59 330 2 79.32
9:45 45 117.44 345 45 77.01
10:00 60 119.06 400 60 75.66
15 75 120.21 415 75 74.70
10:30 20 121.14
10:45 105 121.60
11:00 120 121.60
11:15 135 122.52
11:30 150 122.98
11:45 185 12321
12:00 180 123.45
1215 195 12345
12.30 1230 | 12368
12:45 25 123.68
100 240 123.68
1:15 255 123.68
1:30 270 123.68
145 285 123.68
200 300 123.68
215 315 123.68
230 330 123.68
245 345 12368
300 360 123.68
Additional forms can be obtained from our web site at: ) OWRD 2/9/2000
RECEIVED BY OWRD
Received
MAY 06 2014
OCT 03 2024
SALEM, OR

OWRD



l ’re On Water Resources Department

., North Mall Office Building
5/ 725 Summer Street NE, Suite A
John A. Kitzhaber, MD, Governor Salem, OR 97301-1271

) 503-986-0900

FAX 503-986-0904

November 14, 2013

CARL CASALE ) GW
1446 DELAWARE AVE
W SAINT PAUL MN 55118-3000

The Department has accepted the pump test results for the following permitted well(s):

Application Permit Permitted Well  Tested Well Test Date  TestStatus  Exemption Owner's Well Name
G 17410 G 16922 CLAC68261 CLAC 68261 08/17/2011  Approved None L-105629

Please contact me if you have any questions.

Sincerely,

W v

Karl Wozniak
Ground Water/Hydrology Section

cc: GW Pump Test File

Received
OCT 03 2004

OWRD



Oregon Water Resources Department

PUMP TEST FORM COVER SHEET ([Ac (F2(l

Well Owner: Well Location:

Name: Casale AG Township: __3 [ ]Range: W ]
Address: 1 Windcastle Dr. St.Charles, MO 63304 Section: __27 % [NE_] ’/,5@ fea:l_]
County: Clackamas Well depth _206.5 Date drilled: June-Sept.2011
City: State: OR Zip: Owners well no. (if any):

Ornginal owner (from well log): Casale AG POD ID: L105629

Water Right Information:

Application: <% -}141O Permit: G- 10T Certificate:

Is this well listed on more than one water right? |_|Yes If yes, list additional water rights below:
Application: Permit. Certificate:

Application: Permit: Certificate:

Pump Test:

Test Conducted by: Larry Amos Well Owner? [ ]Yes
Company: Grossen Well Drilling

Address: P.0O.Box 526 Date of Test. 08/17/2011

City: Woodburn State: R Zip: 97071

Daytime phone: _(503) 982-2060 VED
Method of discharge measurement (see our brochure for more information): Flow meter E\
Method of water-level measurement (pick one or enter other method used): Air line

Length of air line (if used) __ 135.0 N 26 (Y
Pump type (pick one or enter other method used).: Turbine ‘N

Was the pump test conducted during normal use of the well? [ JYes Note: 0:200“
Are you aware of any wells, other than domestic or stock wells, pumping within 1000 feet of the M\’
well during the test or within 24 hours prior to the test? [ JYes Note:

If yes, give approximate distances to each and approximate pumping rate of each. If possible, indicate if
they were tumed on or off during the test:

Is there a lake, stream or other surface water body within % mile of the tested well? [_]Yes If yes, give
approximate distance from the well and approximate elevation difference between the surface water and
the well head. Approx. distance: ft Approx. elevation difference: ft

Well elevation is above surface water body.
Description of measuring point (e.g. top port of 1 inch port pipe, west side) Top of casing

Measuring point distance above _ land surface 3.00 feet.

Static water level measurements: (A minimum of three measurements are required in the hour before
pumping begins at no less than 20 minutes apart):

Time Depth to water below meas. point Depth to water below land surface
8:10 am 68.90 65.90
8:30 am 68.90 65.90
8:55 am 68.90 65.90

Discharge measurements: (A discharge measurement is required at the start of pumping and at least
once an hour during the test; additional measurements should be noted on the Pump Test Data Sheet):

Time Discharge Rate Discharge Units (e.g. gpm, cfs, etc)

9:00 am 900.00 gpm (gallons per minute)

10:00 am 900.00 gpm (gallons per minute)

11:00 am 900.00 gpm (gallons per minute)

12:00 pm 900.00 gpm (gallons per minute

1:00 am 900.00 gpm (gallons per minute
Time pump turned on: Date 08/17/2011 Time 9:00 am
Time pump turned off: Date 08/17/2011 _ Time 3:00 pm
Total pumping time: 6 hours 0 minutes
Note: Well must be idle for at least 16 hours prior to the test.
Additional forms can be obfmed from oury site at: hitp //www wrd.state or.us OWRD 2/9/2000
Required Sugnature/— g A £ ApF Lo Received

OCT 03 2024

OWRD
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e
- Oregon Water Resources Department
PUMP TEST DATA SHEET
Page 1__ of 1
Application: G-17410 Permit (@ - VAL 2 Certificate: Pod_lId:
All water-level measurements must either be in feet and inches, or feet and decimal fractions.
Drawdown Data Recovery Data
? 28| 28 2 2&8| 38
85l 82,88 885,82, 8¢
[eBgi2esi2ag L [eBg2es|2ag
Date Time | o g- 2 5&3 @ fé_g o Comments Date Time | o g 2 %3 @ %.2 o Comments
ESEloS2|eo8 5 ESElo8olo8 g
—atlass|la2 3 Faflo=2s|lo2 5
a7 9:02 2 98.73 an7m 302 2 95.03
9:04 4 102.42 304 4 9111
9:06 6 10520 306 6 83.56
908 8 106.81 308 8 87.18
9:10 10 108.20 310 10 86.02
915 15 110.74 315 15 83.71
920 20 112.82 320 20 81.63
9:25 25 11421 325 =3 80.25
9:30 20 115.59 330 30 79.32
945 45 117.44 345 45 77.01
10:00 60 119.06 4:00 60 75.66
10:15 75 120.21 415 5 74.70
10:30 0 121.14
10:45 105 121.60
11:00 120 121.60
11:15 135 122.52
11:30 150 122.98
11:45 165 12321
12:00 180 123.45
1215 195 123.45
12.30 12.30 123.68
12:45 25 12368
1:00 240 123.68
1:15 255 123.68
1:30 270 12368
145 285 123.68
2:00 300 123.68
2:15 315 123.68
2:30 330 123.68
245 U5 123.68
3:00 360 123.68

Additional forms can be obtained from our web site at:

RECEIVED

JUN 26 2013

WATER RESOURCES DEPT

SALEM, OREGON

RégaRet™”
0CT 03 202

OWRD




CLAC 68261

STATE OF OREGON
WATER SUPPLY WELL REPORT WELL LABEL # L[ 105629 i
(as required by ORS 537.765 & OAR 699-205-0210)
START CARD # (201758 ]

(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
Company Casale AG Sec 27 NE 1/4 of the SW 1/4 Tax Lot 1300
Address | Windcastle Drive Tax Map Number Lot
City St Charles — Siate MO Zip 63304 Lat » ’ *or DMS or DD
(2) TYPE OF WORK [X]New Well [ |Decpening [ | Convemsion  |Loms ___~°_ " "or DMS or DD
D” — gition) D” : ® Strect address of well Nearcst address

DRILLMIElTHOD Em D D 3000 NE Denbrook Rd. Aurora, OR 97002

Rotary Air Rotary Mud Anger Cable Mud e —

Cose (10) STATIC WATER LEVEL SWLgd + SWL@)

(4) PROPOSED USEL | Domenic piigtion [ ]Commenty
[ Jindustrial/ Commericial [ ] Livestock || Dewatering

(] hemmal [~Jinjection [ ] Other

|
v s rim

Flowing Artosian?| | Dry Hole? [_|

659

WATER BEARING ZONES Depth water was finst found 80
(S)BOREHOLE CONSTRUCTION  Special Standard DAM copy| SWLDsts  From Te EstFlow SWL(psi) +
Depth of Completed Well 2065 # ps-21-2011 80 115 150 61
BORE HOLE SEAL sacks/ 28-2011 117 166 1,000 61
Dis From To Material From To Amt Ibs
20 0 1 0 1 3 S
2 ] 3% mcup 1 % |28
16 38 206.5
(11) WELL LOG Ground Elevation
Howwasscalpliced:  Method [ ]A [(JB [Jc [Jp [E Material From To
(lother OAR 690-210-0340 ghy = : l22
Backfill placed from fo ft. Material brown, so
Filerpackfrom 128 flto 2063 R Material peagravel Sizo 5/8 Clay brown silty, finc sand 12 3
i Sand brown & silt 23 26
Explosives med: Dﬂ Amount Silt & scams of fine brown sand 26 71
Sand brown med-fine, silt nted 71 80
ING/L)
@llcl:sl.mer + From To Gauge St Pistc Wid Thrd ||Sand brown med. 80 96
16 191 12825 | 375 | [(®) Sand brown w/gravel to 3", 80-90% sand 96 104
3 rarraEal’s Sand brown w/gravel to 3", 70% sand 104 110
12 165.25 | 2065 | 250 | [(®) Cemented sand w/ gravel to 6" 110 111
= —t- '®) Sand & gravel to 2" 111 115
= '®) Silt brown, hard 115 117
brown 117 131
Sho-Dlunde gomm [Jother  Location of shoe(s) 128.25 Lons layer of comented sand, sand gray-black 131 134
Temp casing [ |Yes  Dia From To Sand black; looes s 134 146
Sand black, gravel to 2, 70-80% sand 146 153
m PERFORAT!ONSISCREENS Sand black & gravel loose, 60-70% sand 153 166
Screens Type v-wire Material stainless
Perf/  Casing/ Screen Scro/slot  Slot f#of  Tele/ Date S 2
ki’ D B T o B sl tarted 06-07-2011 Completed 09-14-2011
12 130.59 | 165.28 085 12 (unbonded) Water Well Constructor Certification
1 certify that the work 1 performod on the construction, docpening, alteration, or
sbandomment of this well is in comphiance with Orcgon water supply well
construction standards. Materials usod and information reported above are true to
1 the best of my knowledge and belief.

(8) WELL TESTS: Minimum testing time is 1 hour

License Number 1704 Date

(@ Pump O Bailer O Ar (O Flowing Artesian ;’_-nw:(ifﬁlhcdmiuﬂy)
Yield gal/mi Drawd Drill P jepth _ Dusation (¢ igned
200 527 E (bonded) Water Well Constructor Certification
. 47 L 1 accept rosponsibility for the construction, decpening, alteration, or abandonment
200 543 L work performed on this well during the construction dates reported above. All work
Tempersture 53 °Fubnnly-'nDYuBy performod during this time is in compliance with Oregom water supply well
Water quality concerns? Dyu(mm) construction standards. This report is true to the bost of my knowledge and belief.
Ta nmm____[m_llm_ Liconsc Number 783 Date ,4&,{ H
Password : (iffili X
REC™WED S _
Contact Info (optional) Grossen Well (503)982-2060
W RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO {HE CES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK & .~
WATER RESOURCES DEPT

SALEM, OREGON

Received
OCT 03 2024

OWRD



CLAC 68261

WELL LD. # L 105629

WATER SUPPLY WELL REPORT -
continuation page START CARD # 201758
(5) BORE HOLE CONSTRUCTION (10) STATIC WATER LEVEL
BORF!E:OLET SEAL sacks/ Water Bearing Zones
Dia o Ja
—Material from - SWLDstt  From To EstFlow SWL(psi) + SWL(f)
FILTER PACK X
rom To  Materisl Size
(11) WELL LOG
(6) CASING/LINER Matecial From To

CasingLinr Dia + From To Gauge

{
OO0 00 &

D,
OIIIIII1nmeE
(IIIITIT¢#

(7) PERFORATIONS/SCREENS

Perf/  Casing/ Screen Scv/elot Skt #of  Tele/
Scrocaliper Dia _From _To _w length _slots _pipe size

(8) WELL TESTS: Minimum testing time is 1 hour
Yigld palmin __Drawdown Dl sicr/Pump depth ___Duration (be) Comments/Remarks

Water Quality Concerns Perforations/Screens
From To Description Amount  Units mmsmpu-dmw
REC™IED Received
GCT ¢ 4201 OCT 03 2024
‘VATER RESOURCES DEPT

SALEM. OREGON OWRD



® Well & Meter

----- Pipeline

N\ POU NU

Section

-------- Quarter Quarter

Date: 4/23/2024

T3S R1W, WM,
CLACKAMAS COUNTY &

RENEWAL DATE 12/31/2025 T eet

Well #2 (CLAC 68261/L-105629) Location:
10" S, 240’ W of Cen. Sec. 27

MARION COUNTY, OR

0 1,320

1" = 1320'

by b L LTS P s

3 8
§ NESW
S o
S
sl
SWSE
DLC 42
SESW\ IQ:;W/. |
27= ' yzmo NP7LN
'____ Clackamas County N\ \\\\ 2800 4 a7
Cedarbrook Rd. Marion County
I 34 i TL 200 34
2900
” 7
3 e ] [3
} . B : Received
g :
§ S S |/ | OCT 03 2024

0 0|

Ot

CLAIM OF BENEFICIAL USE MAP This map is "°(t, intended | WATER RIGHT SERVICES,7 (§§LC
to provide legal dimensions PO BOX 1830, BEND, OR 97
RAMSAC Land, LLC or locations of property WWW.OREGONWATER.US CCB # 197121
Ap G- 17410 Permit G-16922 Project #23077 ownership lines. johnshort@usa.com 541-389-2837




