CLA' M OF OREGON Oregon Water Resources Department
-~ S99 725 Summer Street NE, Suite A
h

Salem, O 97301-1266
BENEFICIAL USE . ——- S Cregon
for Groundwater Permits DEFARTMENT |\ o egon.gov/OWRD
claiming more than 0.1 cfs Received by OWRD

0CT 23 2024

A fee of $230 must accompany this form for permits

RGN Salem, OR
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-18690 G-18485 T-
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NoO.
C & E Brentano Family LP (503) 932-2371

ADDRESS

5009 Davidson Rd. NE

City STATE A E-MAIL

St. Paul OR 97137 danb@stpaultel.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
C & E Brentano Family LP

ADDRESS

5009 Davidson Rd. NE

City STATE Zip

St. Paul OR 97137

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS

City STATE ZIp

4. Date of Site Inspection:
| 3/19/2024 |

Received by OWRD
0CT 28 2024

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

Dan Brentano 3/19/2024

6. County:

| Marion |

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

ADDRESS

City STATE Zip

Add additional tables for owners of record as needed
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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

e WATER RIGHT
&@“ 30680

il £ P28

WILLIAM E. McGILL

Exq
"
e,

Received by OWRD

MAY 3, 2011 OCT 23 2024
S, N
ATE oF oRECS Salem, OR

EXPIRES: /2 - 31— 202%
CWRE NAME PHONE No. ADDITIONAL CONTACT NoO.
William E. McGill (503) 510-3026 (503) 931-0210
ADDRESS
15333 Pletzer Rd. SE
City STATE ZIp E-MaAIL
Turner OR 97392 willmcgill.surveying@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. |

Care/ M Breh{a.no

{Ja,r't’ ner ‘i/l-//z,oz,y

Revised 7/1/2021
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Received by OWRD
0CT 23 2024

SECTION 3
CLAIM DESCRIPTION

1. Point of appropriation name or number:

Salem, OR

POA 8 MARI 1441 L-141736

POA 9 MARI 70279 L-143577
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 inicated on permit:

| POA 8 Willamette River Columbia River
POA 9 Mission Creek Champoeg Creek

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

Mar. 1 - Oct. 31 0.16 cfs

POA 8 Irrigation Pasture,
Squash, Tall
Fescue
POA 8 Irrigation - | Squash Tall Mar. 1-0Oct. 31 0.35 cfs
DIR Fescue
POA9 Irrigation Pasture, Mar. 1-0Oct. 31 0.80 cfs
Hazelnuts,
Hay, Tall
Fescue
POA 9 Irrigation - | Wheat, Mar. 1-0Oct. 31 1.02 cfs
DIR Nursery Stock,
Tall Fescue,
Corn,
Hazelnuts,
Pasture
POA 9 Nursery Nursery Stock | Nov. 1 -Feb. 28/29 | 3.69 cfs
Total Quantity of Water Used 6.02 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:
POA 8:
Water is pumped from POA 8 by a 75 HP turbine pump and delivered to the place of use through a
section of 6” above ground aluminum mainline. Then it is conveyed through 8” and 6” buried PVC
mainline. Water is applied to the crops by handline and big gun sprinklers.
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POA 9:

Water is pumped from POA 9 by a 125 HP submersible pump and delivered to the place of use through
10”, 8”, and 6” buried PVC mainline. Water is applied to the crops by big gun, linear, drip, handline
sprinklers, and spray sticks.

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, @ 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 63.8 acres of irrigation from POA 9, the water user developed 60.6.

The permit allowed 292.0 acres of irrigation to make up a deficiency in rate from POA 9, the water user
developed 289.4.

The permit allowed 295.2 acres of nursery use from POA 9, the water user developed 292.9.

Claim Summary:

0.16 cfs 3.53 Irrigation 124 | 124

POA 8

POA 8 0.35 cfs 3.53 cfs . Irrigation - 71.3 713
DIR

POA9 0.80 cfs 5.33 cfs * Irrigation 63.8 60.6

POA9 1.02 cfs 5.33 cfs * Irrigation — 292.0 289.4
DIR

POA9 3.69 cfs 5.33 cfs & Nursery 295.2 292.9

*System not running at time of site inspection.

Received by OWRD
0CT 23 2024

Salem, OR
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SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? @ 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):

POA 8

A. Place of Use
1. Is the right for municipal use? YES @
If “YES” the table below may be deleted.

See attached tables. S

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. Received by owrp
B. Groundwater Source Information (Well) 0CT 23 204

1. Is the appropriation from a well? Salem OR @ NO
If “NO”, items 2 through 4 relating to this section may be deleted.

2. Describe the access port (type and location) or other means to measure the water level in the
well:
I 1” threaded port on E edge of well cap

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

Se attached well log

4. In addition to the information requested in item “3” above, provide any other information
which may help the Department locate any well logs associated with this appropriation.

C. Groundwater Source Information (Sump)

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

D. Diversion and Delivery System Information
Revised 7/1/2021 COBU Form Large Groundwater — Page 6 of 16 WR



POA 8 . .- | | ‘

Use Twp Rng Sec QQ DLC/Lot |Taxlot Acres Acres Split by QQ

R 45 3w 23 SENE 79 100 138

IR 4s 3w 23ISENE 8 100 0.2

IR 4s 3w 23|SENE 79 200 0.6

IR 45 3w 23|SENE -8 200 0.1 2.7

IR 4s 3w 23{NESE 1 600 13

IR 4s 3w 23|NESE 1 900 1.0 2.3

IR 45 3w 23|NWSE 2 900 0.5 0.5

IR 4as 3w 24 SWNW 79 600 0.9 0.9

IR 4S 3w 24{SENW 79 1500 1.2 1.2

IR 45 3w 24INESW 81 600 21

IR 4S 3w 24|NESW 3 600 24 4.5

IR 4S 3w 24NWSW 81 600 0.3 0.3

Total IR 12.4

DIR 4s 3w 23|SENE 8 200 0.7 0.7

DIR 1S 3w 23{NESE 1 600 24.0 24.0

DIR 4s 3w 24|SWNW 79 600 6.5

DIR a5 3w 24|SWNW 1 600 0.5 7.0

DIR 4S 3w 24;NESW 81 600 0.4

DIR 45 3w 24:NESW 3 600 3.2 3.6

DIR 4s 3w 24 INWSW 81 600 0.9

DIR 4s 3w 24 NWSW 2 600 35.1 36.0
Total DIR 71.3

Received by OWaD

0CT 2:3 2024
Salem, on




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?

If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

Turbine

veg no

Aurora Pumps V76-70578

3. Motor Information:

General Electric

75

4. Theoretical Pump Capacity:

75 55 29’

-19’ avg. 3.53 cfs

5. Provide pump calculations:

Q = (75*7.04) / (139.7+10) = 3.53 cfs

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

System not running at time of site inspection.

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:

6” ~720’ Aluminum Above Ground

vEs No

8" ~5,830’ PVC Buried
6” ~3,200 PVC Buried
9. Lateral or Handline Information:
3”x40’ 4,000’ Aluminum Above Ground

Received by OWRD
0CT 23 2024
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10. Sprinkler lformaion v

Handline: |60 |79 | 100 T100 1.76
3/16”
nozzle

Ehco 125 |90 405 2 2 1.80 Received by OWRD
Reel w/

Nelson Big 0CT 23 2024
Gun: 1.2 sa'em, OR

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

11. Drip Emitter Information:

N/A

12. Drip Tape Information:

N/A

13. Pivot Information:

N/A
E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? YES @

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 @
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 @

H. Additional notes or comments related to the system:

Revised 7/1/2021 COBU Form Large Groundwater — Page 8 of 16 WR



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

POA 9

A. Place of Use
1. Is the right for municipal use? YES @
If “YES” the table below may be deleted.

See attached tables.
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,
GlLot, and QQ.

B. Groundwater Source Information (Well)
1. Is the appropriation from a well? @ 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:
| 1 %” threaded port on N edge of well cap

3. If well logs are not available, provi as much of the followig informion as possibl:

See attached well Ig

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.

| Received by QWRD I

C. Groundwater Source Information (Sump) OCT 23 2024
1. Is the appropriation from a dug well (sump)? Salem. OR YES @

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.

Revised 7/1/2021 COBU Form Large Groundwater — Page 9 of 16 WR



Received by OWRD

0CT 23
POAY ) | o
Use Twp Rng Sec QQ DLC/Lot |Taxlot Acres Acres Spll‘?m
IR 4s 2w 19:SESW 62 800 0.5
IR 45 2w 19{SESW 63 100 0.1 0.6
IR 4s 2w 19{NESE 75 2600 1.8
IR 4S 2w 19;NESE 3 1200 0.5 23
IR 45 2w 19{SWSE 62 800 2.8
IR 45 2w 19;SWSE 63 100 0.1
iR 4S 2w 19{SWSE 63 300 0.1 3.0
IR 4s 2W 19SESE 4 1200 3.7 3.7
IR 4S 2w 20;NWsw 4 1200 03 0.3
IR 4S 2W 20{SWSwW 5 1200 12 12
IR 4s 2w 28 NWNwW 59 100 9.8 9.8
IR 45 2w 28!SWNwW 59 100 3.0 3.0
IR 4S 2w 29{NENE 94 - 100 9.8
iR 4S 2w 29{NENE 59 100 8.8 18.6
IR 4s 2w 29{SENE 59 100 3.2
IR 45 2w 29{SENE 94 100 4.5 7.7
IR 4s 2W 30{NENE 94 1100 16 1.6
IR 4s 2w 30{NWNE 63 300 3.5
IR 4s 2W 30{NWNE 63 500 2.9
IR 4s 2W 30{NWNE 63 100 0.4 6.8
IR 4s 2w 30|SWNE 63 300 0.7 0.7
IR 4s 2w 30{NENW 63 100 0.1 0.1
IR 4s 2w 30;SENW 63 500 0.4
iR 14S 2w 30/SENW 63 300 0.8 1.2
Total IR 60.6
DIR 4s 2w 19|SESW 63 100 0.8 0.8
DIR 4S 2w 19/SWSE 63 300 19 1.9
DIR 45 2W 19/SESE 63 300 13
DIR 4S 2w 19|SESE 94 1100 9.1 104
DIR 4s 2W 20{SWsw 94 1100 234 23.4
DIR 4S 2W 20{SESW 94 1100 242 24.2
DIR 4s 2w 20{NESE 86 700 17.8
DIR 4S 2w 20{NESE 86 900 16.6 34.4
DIR 4S 2w 20iNWSE 86 700 2.0
DIR 4S 2w 20{NWSE 86 900 2.0 4.0
DIR 45 2w 20{SWSE 86 900 1.8
DIR 4s 2W 20{SWSE 94 1100 225
DIR 4s 2w 20{SWSE 94 1000 23 26.6
DIR 4S 2w 20:SESE 86 900 14.6
DIR 45 2w 20|SESE 94 1000 20.4 35.0
DIR 4S 2W 29|NENE 94 1000 8.6 8.6
DIR 4s 2w 29{NWNE 94 1000 1.1
DIR 48 2w 29]NWNE 94 1100 9.9 11.0
DIR 45 2w 29{NENW 94 1100 10.8
DIR 4s 2w 29/NENW 94 400 11 11.9

2024
OR



DIR 4S 2w 29/NWNW 94 1100 10.8 10.8
IDIR 4as 2w 29{SENW 94 400 0.2 0.2
DIR 4s 2W 30{NENE 94 1100 4.0

DIR as 2w 30{NENE 63 201 2.0

DIR 4s 2W 30!NENE 63 300 18.2 24.2
DIR as 2W 30{NWNE 63 300 33.1

DIR 4s 2w 30{NWNE 63 500 0.7 33.8
DIR as 2W 30!SWNE 63 300 8.0 8.0
DIR 4s 2W 30/SENE 63 300 1.8|

DIR 4s 2W 30/SENE 63 201 0.2 2.0
DIR 4s 2w 30|NENW 63 100 7.5

DIR as 2W 30{NENW 63 500 10.3 17.8
DIR 4S 2W 30|SENW 63 500 0.4 0.4

Total DIR 289.4

NU 45 2W 19!SESE 94 1100 9.1 9.1
NU as 2W 20{SWSW 94 1100 234 234
NU as 2W 20{SESW 94 1100 24.2 24.2
NU 4s 2W 20!NESE 86 700 17.8

NU 4s 2W 20!NESE 86 900 16.6 34.4
NU 4s 2W 20{NWSE 86 700 2.0

NU 4as 2w 20{NWSE 86 900 2.0 4.0
NU 4s 2W 20|SWSE 86 900 1.8

NU 4s 2W 20{SWSE 94 1100 22.5

NU as 2W 20{SWSE 94 1000 2.3 26.6
NU 4s 2W 20{SESE 86 900 14.6

NU 4S 2W 20|SESE 94 1000 20.4 35.0
NU 45 2W 29|NENE 94 100 17.8

NU 4s 2w 29|NENE 94 400 2.1

NU 4s 2W 29/NENE 94 1000 8.6 28.5
NU as 2w 29{NWNE 94 1000 1.1

NU 4s 2W 29{NWNE 94 1100 9.9

NU as 2W 29|NWNE 94 400 21.6 32.6
NU 4s 2W 29|SWNE 94 400 9.7 9.7
NU 45 2w 29/SENE 94 100 6.1

NU 4s 2W 29|SENE 94 400 0.6 6.7
NU as 2w 29|NENW 94 1100 10.8

NU 4s 2W 29INENW 94 400 17.6 28.4°
NU 4s 2W 29{NWNW 94 1100 10.8

NU 4s 2W 29 NWNW 94 400 15.5 26.3
NU 4S 2W 30|NENE 94 1100 4.0 4.0

Total NU 292.9

Received by OWRD

0CT 23 2024
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1. Is a pump used? @ NO
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

Gould 10RILC-3 MG4073 Submersible 8”

3. Motor Information:

Franklin Electric 125

4. Theoretical Pump Capacity:

125 55 0’ 25.5’ 5.33

5. Provide pump calculations:
Q=(125%7.04) / (139.7+25.5) = 5.33 cfs

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

System not running at time of site inspection

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

8. Mainline Information:

10” ~700’ PVC Buried
8” ~12,410’ PVC Buried
6” ~4,520’ PVC Buried

9. Lateral or Handline Information:

3”x40’ 42,400’ Aluminum Above Ground

Received by OWRD
0CT 23 2024
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10. Sprinkler lnfrmatio:

Handline: | 60 5.5 60 60 0.73 cfs
5/32”
nozzle
Handline: 60 7.9 1,000 120 2.11 cfs
3/16”
nozzle
Ehco 125 90 405 3 3 2.71 cfs
Reel w/
Nelson Big
Gun: 1.2”
nozzle Receiveq by Qwnrr

Linear: 20 7.14 70 70 1.11 cfs
1260’ w/ 0CT 23 207

Nelson 31 Sal
nozzles ®m, OR

Nursery: 7 | 25 0.1167 140,000 7,800 2.03 cfs

GPH spray

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

=

11. Drip Emitter Information:

Hazelnuts: | 55 0.01 308,405 104,544 2.33 cfs
Uniram AS
XR 820 060

12. Drip Tape Information:

N/A

13. Pivot Information:

N/A

E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? YES @

Revised 7/1/2021 COBU Form Large Groundwater — Page 11 of 16 WR



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?

G. Gravity Flow Canal or Ditch

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

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

H. Additional notes or comments related to the system:

YES |NO

YES

Revised 7/1/2021 COBU Form Large Groundwater — Page 12 of 16
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Received by OWRD

CONDITIONS
Salem, OR

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

1. Time Limits:

Permits and 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:

9/15/2020

|1 9/15/2025 8/25/2021 Began construction of POA 9.
| N/A N/A N/A
9/15/2025 Aug. 2022 Completed application of water on all
claimed areas.

* MUST BE WITHIN PERIOD BETWEEN PERMIT, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO COMPLETELY
APPLY WATER

2. Is there an extension final order(s)? YES @
3. Initial Water Level Measurements:

a. Was the water user required to submit an initial static water level measurement? @ NO
If “NO”, items b through d relating to this section may be deleted.

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

| March ]
c. Was the measurement submitted to the Department? @ NO

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

4. Annual Static Water Level Measurements:

a. Was the water user required to submit annual static water level measurements? @ NO
If “NO”, items b through e relating to this section may be deleted.

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

[ March |
c. Were the static water level measurements taken in the month(s) required? @ NO
d. If “YES”, were those measurements submitted to the Department? @ NO

Revised 7/1/2021 COBU Form Large Groundwater — Page 13 of 16 WR



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

5. Pump Test:
a. Did the permit require the submittal of a pump test? @

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
c. Is the pump test attached to this claim? @
d. Has the pump test been approved by the Department? YES
e. Has a pump test exemption been approved by the Department? YES

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

6. Measurement Conditions:

N
NO
No
Nd

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.

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? IYE

c. Meter Information

POA 8 16344452

NO

NO

Seametrics 06200478 Working pril 2021
POA 9 McCrometer | 22-02402-08 | Working 15847700 April 2022
7. Recording and reporting conditions:
a. Is the water user required to report the water use to the Department? @ NO
If “NO”, item b relating to this section may be deleted.
b. Have the reports been submitted? @ NO

If the reports have not been submitted, attach a copy of the reports if available.
Received by Ownn
OCT 23 2024
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8. Other conditions required by permit, permit amendment final order, or extension final order:

a. Were there special well construction standards? YES @

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

c. Was submittal of a water management and conservation plan required? YES @

d. Was a Well Identification Number (Well ID tag) assigned and attached @ NO
to the well?

POA 8: L-141736 April 2021

POA 9: L-143577 October 2021
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):

SECTION 6

ATTACHMENTS
attaching to thi

ditional documents y

a

Well Logs (x2) POA 8 MARI 1441 (5 pgs), POA 9 MARI 70279 (3 pgs)

Pictures (x15) Taken at 3/19/2024 COBU site inspection

Pump Test POA 9 pump test (4 pgs) w/ POA 9 well log (3 pgs)

Pump Test Exemption Request POA 8 multiple well exemption request w/ POA 8 well log (5 pgs)
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”7 = 1320 feet, 1” = 400 feet, or the original full-size scale of the county assessor map for the location.

Provide a general description of the survey method used to prepare the map. Examples of possible
methods include, but are not limited to, a traverse survey, GPS, or the use of aerial photos. If the
basis of the survey is an aerial photo, provide the source, date, series and the aerial photo
identification number.

Survey method used was aerial photo provided by Maxar Technologies.
Source Date: 4/29/2023 Receiv ed by OWRD

0CT 23 2024
Salem, OR
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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.)

& Map on polyester film

X|  Appropriate scale (1” = 400 feet, 1” = 1320 feet, or the original full-size scale of the county
assessor map)

IZ Township, Range, Section, Donation Land Claims, and Government Lots

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

"DN/A Locations of fish screens and/or fish by-pass devices in relationship to point of diversion

IZ] Locations of meters and/or measuring devices in relationship to point of diversion or
appropriation '

< Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)
IZ Point(s) of diversion or appropriation (illustrated and coordinates)

XI  Tax lot boundaries and numbers

[ IN/ASource 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

KXKX X

CWRE stamp and signature

Received by OWRD
0CT 23 2024
Salem, OR

ReviSed 7/1/2021 COBU Form Large Groundwater — Page 16 of 16 WR
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NOTICE TC WATER WELL CONTRACTOR
The original and first copy
of this report are to be
tiled with the

STATE ENGINEER, SALEM, OREGON 97310
within 30 days fromn the date
of well completion.

(Please type or prin'
(Do not write ahove this

l I?OA ]

spima . 15/300 =3

State I:ermit No.

(1) OWNER:.

(10) LOCATION OF WELL:

Name Harold Brentano County Marion Driller's well number ?6 0l
Address star Rt. '} BOI LI’B 14 y‘_ _Sect!on 2‘+ T_us R. 3W W.M.
St .____P—BU.]. L ore L 9713? Bearing and distance from section or subdivision corner

(2) TYPE OF WORK (check):

New Well Ky Deepening 1J Reconditioning (J Abandon [}

1f abandonment, describe material and procedure in Item 12. (11) WATER LEVEL: Comple ted well

(3) TYPE OF WELL: | (4) PROPOSED USE (check): | pepth at which water was first found 46 ot
v?f;‘;:" E’ ?::t"c? 8 Domestic [] Industrial [} Municlpal [J | Static level 31 #t. below land surface, Datel=Q=70

. 00 Bored O Irrigation O Test Well [] Other O | Artesion pressure Ibs. per square inch. Date

) CASING INST. : 'I'hreage.d \Zelded o (12) WELL LOG: Diameter of well below casing ... ..
age ... 05 2V -

) PERFORATIONS:

Perforated? J Yes []J No.

Depth drilled 2073 ft. Depth of completed well 205 ft,

Formation: Deseribe color, texture, grain sjze and structure of materials;
and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
position of Static Water Level end indicete principal water-bearing strata.

Type of perforator used cutting torch MATERIAL From | To | swri
Size of perforations 3/ 8 in. by in. 6 d
—d2B0  pertorations from 206 6% s 1, 1887 13" 4 * Gravel feed .

—ereersrrsersa.rome—e PETfOTatioNs from ft. to ft. ecel ed 5l ENA q
..................... - perforations from ft. to ft. 0 "T — D
- , ) Ol 9A A 4

(M SCREENS: Well screen installed? [J Yes [J No TY[EULE
Manufacturer’s Name qa _ =
Type Model NO. oo it [ =
Diam. ..._..... Slot size ...... e St from it. to 1t, N2 A IRAnm L —
Diam. ... Slot size .._—...... Set from ft. to 1t (/2| HAY 1 D)
(8) WELL TESTS: - [rawdown is smount water level is APR 61976
Was a pump test made? [XYes [1No If yes, by whom? 7 ; I~yos 1
d: gal./min. with ft. drawdown after hrs. SAHM-OREGHN ﬁé'bél‘/ed py OWidi
i See sheet- attached - " CT 207t
b
n ” n ”
Bailer test gal./min., with ft. drawdown after hrs. S‘Il am, OR
eslan flow g.p.m.
amperature of water Depth arteslan flow encountered ....._._.. - ft. | Work started 10=2L 1975 completed 3=18- 1 76
Date well drfiling machine moved off of well 3=1 1 76

(9 CONSTRUCTION: ;§59898Ee gronted = . .4
Well geal--Material used cement & admix
Well sealed from land surface to _.0._£0_2& & 33 _to 62 «

Diameter of well bore to bottom of seal ...29. .. __ in.

Diameter of well bore below seal ... _.3.. ....... ~ in,

Number of sacks of cement used in well seal 68 —e sacks
Number of sacks of &XEFE uw2ESLE .Y sacks
Brand naine of ¥k EZETOZAte Zonolite
Number of pounds of bentonite per 100 gallons

of water i Ibs./100 gals,
Was a drive shoe used? [J Yes & No Plugs .. Size: location ... ft.
Did any strata contain unusable water? [] Yes P4 No

Type of water? - depth of strata *

Method of gealing strata off -

Was well gravel packed? E Yes [0 No  Size of gravel: 3/_14’._.:_.-.&._:

62 bottom ,,

Gravel placed from ft. to

Drilling Machine Operator’s Certification:

This well was constructed under my direet supervision.
Materjals used and information reported above are true to my

e and beligf.
Date3=19. .. 1076
212

7 (orilling Machine Operator)
Drilling Machine Operator’s License No.

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 SChnelder Equipment, Inc.
(Person, firm or corporation) ) (Type or print)

Address Star Bt

“(Water Well Contractor)
Contractor’s License No. 38? Date 3‘19

, 19..76

swIvTE -
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LR SR S I : SR el
. L0 U MARIA441 Tsr o i POACE
T e

.- . - .o
. - L . PR X
.. " . . . = . - T T |
- o afy LI T « Ye 'h
R 1 . : R

. e 'y
Harold Bien;anotf-.:' e B
Material - . _From To

Top soil 0 L ' ;fJE
Brown clay : , h . 17 L Co L

Light gray clayt .17

Brown sandy clay

Fine brown sand - S

Coarse gravel (to 5")

. 5
Y

Lot e .
Tl oAl

Gray clay : S .
Dark gray sandy clay : o 48 - 56 . - A
Brown sendy clay : .. 56 63 : SRR
Coarse black sand to %" 63 . 66 . R
Brown sandy clay . 66- . 70 :
Gray sandy clay : . _.. 70 7r . - ' R
Coarse black sand - 0T T T e
Blue clay — - - - . - 72
Gray clay - ., 81 .
Gray sandy clay w/ wood fibre & ' .- :
small amounts of medium sand . 85 90 .
Gray clay : 90 96
Sandy gray clay L e _
Black sand (medium to coarse w/ some - i : CT el
gray clay . ' , R
Black sand w/ small pebbles .08 -.3. 115
Gray clay . . : ; )
Dark gray sandy clay - large amounts _ t
medium sand . 136 140 S
Black sand - coarse w/ wood fibre &: .- . Z ‘ :
~_small pebbles .08 - .3 : . 140 156 ; 2
Gravel fine to coarse .08 - 5" . -156 183 ~ .
Gray.clay L . 203 g

Received by OWRD
OCT 23 2074
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MARI 1441 POA 8

OREGON Oregon Water Resources Department . -
725 Summer Street NE, Suite A Application for

s o Well ID Number

WATER RESOUNCES  www, Orego wrd
DEPARTMENT o n.govlo

RECEIVED
Do not complete if the well already has a Well Identification Number.
. MAR 04 2021
1. OWNER INFORMATION . ‘
Current Owner Name (please pring): Harold C. Brentano OWRD
Mailing Address: 3217 Horseshoe Lake Rd. NE
City, State, Zip: St- Paul, OR 87137
Mail Well ID {o: D SAME AS ABOVE |Z] In Care OF (C/O)
" Name & Address: C & E Brentano Family LP, 5009 Davidson Rd. NE
City, State, Zip: St Paul, OR 97137
L WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 45 (North/South) Range: 3W  (Bast/West) Section: 24 sw 1/4ofthe N\W 14

Tax Lot (usually last 3-5 numbers of Tax Map #): 200 County Marion
GPS Coordinates: 1-2at: 45.21152497, Lon: -123.01194808

Street Address of Well, City: 2432 Horseshoe Lake Rd. NE, St. Paul

If the property had a different street address in the past:

1II. GENERAL WELL IN]-‘OMA' TION (Please fill out as completely as possible, AND attach copy of Well Report, if availabie)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): Irrigation

Date Well Constructed (or property built); 3-18-1976 Total Well Depth: 203 Casing Diameter: 16"
Owner at time the well was constructed (if known): Harold Brentano Well Report # (if known): MARI 1441
Other Information:

SUBMITTED BY (please pn'nt): William E. MCGi“, CWRE
PHONE: (503) 510-3026 . EMAIL &/or FAX: Willmegill.surveying@gmail.com

Send application to: Oregon Water Resources Department 725 Surnmer SENE, Suite A, Salem, Oregon 97301, fax to (503) 986-0902,
or you are welcome to email the completed form to Ladeena K. Ashley@oregon.gov.

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Report Number: ‘Well Identification #:
Z-Y-4( MARL 1YL Roceiveq ol 126
Last Update: 02/22/2021 Well LD. Number/2 OCT 23 2024 wee

Salem, OR



STATE OF OREGON WELL LD. LABEL# 1{143677
WATER SUPPLY WELL REPORT P 6 7 START CARD # |216502
(as required by ORS 537.765 & OAR 690-205-0210) F ORIGINAL LOG # |
(1) LAND OWNER Owner Well 1.D. 9 i
First Name Last Name (9) LOCATION OF WELL (legal description)
C Brentano Farms LLC
ompany e County __ Marion  Tup__ 4 S NS Range_2 W EwwMm
Address Faa o 2 = : 575 Scc _ 2029  SEX NB4 ofthe SENE(4  Tax Lot 042W290000100
City : e B o Tax Map Number 04 2W 29 Lot
(2) TYPE OF WO New Well Deepening D Conversion R . - DMS o DD
Alteration (complete 2a & 10) I_]Ahandonmeng(comglete Sa) Lt s A - :: DMS o DD
(2a) PRE-ALTERATION e or
Dia + From To GaUE| Stl_Plstc Wid Thrd (@ Street address of well (" Nearest address
Casing: the[;;[l ,1 l [..4 0 O 5009 Davidson Rd NE St. Paul OR 87137
Seal:| | [ l | |
(3) DRILL METHOD (10) STATIC WATER LEVEL '
Rotary Air | _|Rotary Mud [_]Cable [ JAuger [ ]Cable Mud T Date SWL(psi) + SWL(f})
Ekeverse Rotary Other Completed Well 10-18-2021 74
(4) PROPOSED USE [ Domestic [X]irrigation [_JCommunity Flowing Artesian?[ | Dry Hole? [_]
Industrial/ Commericial D Livestock DDcwatering WATER BEARING ZONES Depth water was first found 59

DThcrmal Dlnjection D Other

i SWL Date From To EstFlow SWL(psi} + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special StnndardD(Atmch copy)| [10-18-2021 59 197 1000+ 74
Depth of Completed Well __365 __ ft.
BORE HOLE SEAL sacks/
Dia From Ta Material From To Amt_ |
20 0 218_|[3/8bentonitechid 0 | 60 | 140 slfs_] Hecel ?C by QWRD
16 218 387 Calculated| 120
[ Cement | 60 | 218 | 180 | sks ——R.%ﬁE!VED___ﬂmwli
Calculated| 100 (l 1) WELL LOG Groun vation
Howwas seal placed:  Method | JA [ I8 [Xlc (o [ Material Fromo 1|~ To_)
er Pour and probe bentonite chips Topsoil o AT,y VI
Backfill placed from 365 fito 387 0 Material Slough&silica sand Clay, brown,soft-medium, siity 3 29
Filter pack from 189 fto 365 f Matenial Silica Sandsize  6x9 Clay. blue, soft to medium, silty = o
— ——— ——— ||Ciay. grey. soft to medium, sitty nwun 45 59
Explosives used: D Yes Type Amount Sand, grey, fine to medium, some wood " ¥ VAP ™ 7
(52) ABANDONMENT USING UNHYDRATED BENTONITE Clay, grey, medium, lenses of firm, sandy ” 2
Proposed Amount Actual Amount Sand, grey, fine, some lenses of clay 92 100
6)C SING/LINER Sand, grey, fine, some lenses of gravel, 3/4" minus 100 102
©) éasmg Liner Dia  + From To Gauge Sl Plstc Wid Thrd |foY. %Y. medum sity = Lid
Clay, grey, medium, silt, brown 110 125
® O 16 | F[_2 [ 218 |375] | [x] e
, grey, fine to medium 125 135
12 E] 189 212 375 n Sand, grey, fine to medium, gravel, 34" minus 135 145
12x10 212 213 375 u Sand, grey, multi colored, coarse to fine, gravel 34" minus 145 155
10 243 | 276 |.375 X | Banh e ey, e 55 r—
] 10 281 312 | .375 X Claystone, grey, medium hard, lenses of clay 157 166
Shoe[ ] Inside [ |Outside | |Other  Location of shoe(s) Ciay, green, medium, silty 166 187
Temp casing | | Yes Dia From To Sand, dark grey, medium, lenses of clay 187 197
Clay, green and grey, medium, lenses of silt, brown 197 206
(7) PERFORATIONS/SCREENS Clay, brown, medium, sot, silty 208 213
Perforations Method
Screens Type V-shaped wire wrap mMaterial 304SS Date Started 8-25-2021 Compleled 10-18-2021
Perf/ Casing/ Screen Ser/slot ~ Slot  #of  Tele/
Screen Liner  Dia From To width _length slots pipesize | (unbonded) Water Well Constructor Certification
Scm | Liner 10 213 243 40 PS 1 certify that the work I performed on the construction, deepening, alteration, or
Scm | Liner | 10 276 281 40 PS abandonment of this well i1s in compliance with Oregon water supply well
Scm | Liner [ 10 312 342 40 PS construction standards. Materials used and information reported above are true to
Scm | Liner | 10 350 355 40 PS the best of my knowledge and belief.
License Number 20 Date 11/12/2021

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

Signed

@ Pump (O Bailer @ Air (O Flowing Antesian
i i nll stem/Pump depth ti r
1008 121 210 4
Temperature 95 °F Lab analysis [Clves By
i ? Yes (describe below) TDS amount
w““'ﬂ‘é‘%‘,’ d conc;l[gs i ' Description ) Amount _Units

(bonded) Water Well Constructor Certification

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 s in compliance with Orcgon water supply well
construction standards. This report 1s {gfle to the best of my knowledge and belief.
License Number J‘ Date 111272021

Signed

Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Fonn Version:  0.95



MARI 70279 POA 9 PG 2
. ,
WATER SUPPLY WELL REPORT - WELL LD. LABEL# L{143577
continuation page ~ START CARD # |216502
ORIGINAL LOG # |
(2a) PRE-ALTERATION Water Quality Concerns
Dia  + From To Gauge St Plstc Wid Thrd From To Description Amount  Units
ome
e
QO
Material From To Amt sacksfbs
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWL Date From To EstFlow SWLGs) + SWL()
BORE HOLE SEAL sacks/
Dia From To Material From To Ami Jbs
[ | | ]
Calculated
L I I |
Calculatcd
] | ]
Calculated|
[ i | |
Calculated
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
Clay, green, medium, sandy 213 218
Sand, biack, fine to medium, some cementation, oce. gravel b 218 238
Ctay, arey. sitty, some sand 238 27
(6) CASING/LINER Sand, biack, medum 276 280
Clay, biue grey, madium, S0ma ¢lay brown 280 314
CasingLiner Dia + From To Gouge St Plstc Wid Thrd Gravel - minus with soma sand, medium to coarse 34 331
o Gravel, 1° minus, some sand 33 9
O @0 M2 J350 [375]| [@ (J [x] [ Claystone. wite, some sand caarse 33 3
() @10 [ {355 365 |.375 (x| || Ciay, biue. medwum, soft with same gravel and sand ) 361
O O [ | Clay, grey, with some [ayers of caystone 351 352
ole O Q17 Gravel, 112" minus with sand end some wood 352 353
() [ ] O Q[ Clay, grey and blus, soft 3w 3%
O ) O O 1 [ Cly, grey, medium I hard 380 387
OHe Q ) I [
QO Q L1 L
Oe Q QLl L]
(7) PERFORATIONS/SCREENS
Perff  Casing/ Sereen Scrmislot  Slot  #of  Tele RECEIVE
Screen Liner  Dia From To width  length _ slots pipe size
NOV LR 7071
OWRE
Comments/Remarks
. . 3/8” steel plate on bottom of screen assembly at 365"
(8) WELL TESTS: Minimum testing time is 1 hour :
Yieldgalimin ~ Drawdown  Drillstem/Pumpdepth  Duration (br) Received by OWRID
0CT %3 2074
Salem, OR




pon 9

\?;'.EAIZI-I_ELO()QO{R'EGOA: AP Oregon Water Resources Department P2 Lk
ATION 725 Summer St NE, Salem OR 97301 m
This map is supplemental to the WATER SUPPLY WELL REPORT (503)986-0900 |§
DEPARTMENT
LOCATION OF WELL Well Label: L143577
Latitude: 45.20083300 Datum: WGS84
: ~ Well Log: MARI 70279
Longitude: -122.950997 Received by OWRD ) 9
Township/Range/Section/Quarter-Quarter Section: 0CT 2 3 2024 Printed: May 24, 2022
WM 4S8 2W 29 NENE DISCLAIMER: This map is intended to represent the
i cati f th ided
Address of Well: Salem, OR B e A ciar 118 X KES000 Dl it
5009 DAVIDSON RD NE as survey accurate in any manner.
Revised: 5009 DAVIDSON RD NE, ST PAUL Provided by landowner




ggceived by OV
0CT 23 2024

i Salem, OR



B CO =

@\ = .J.m o

o4

lW)
=Y
2
3
_
=
=
o
4
2
-

1900d

qumo fa Per

200 8% 130




ﬁNAL

'ﬁ”“l *91758 »*

%

e

‘s\ 3
-

leceived by










, OR




3 2024

Brentons
3 m/u{

PoA”}



iWed by OWRD
T 23 204

Bm, OR

Gﬁn‘}lﬂ”
3 / M/ 24
Clow

i
P Pk 4






g 13752- 000004

BTl i =

REGULATED

RARSS22060.6-30

6653981344
Max Pressure 58.0PSI

Made 1in USA

40 °

GEMO AQ pensasy

Brestio  3[1afzq  —  Drip 061 5k 30 M. spachy



0
I

Ve

"B

()
[am
< <
o S
[N}
.nVu,3
o
T
>
s O
s)
D
|




“\
L
£
|
e
N
—_—
<
—
M
%
S
S
e0




S()rm, SHe panitters A Po'f‘-,k-/)uf' 675)‘€M

—

'5/(‘!/1»{

G centrao

Salem, OR



§ by OWRD
23 2024

b







NOTICE TC WATER WELL CONTRACTOR
The original and first copy
of this report are to be
filed with the

STATE ENGINEER, SALEM, OREGON 97310
within 30 days froin the date
of well completion.

(Please type or prin
(Do not write ahove this

(10) LOCATION OF WELL:

(1) OWNER:.

Name Harold Brentano County Marion  opriter's well number 7601

address Ovar Rt,, Box 48 % yiSeotton 240 48 n 3W WL
St ‘--=-=————Pa'u1—"——-———2101‘e 2 137 Bearing and distance from section or subdivision corner

(2) TYPE OF WORK (check):

New Wen X Deepening 1 Reconditioning [J Abandon [}

¥ abandonment, describe materisl and procedure in Item 12, (11) WATER LEVEL: Comple ted well.

(3) TYPE OF WELL: | (4) PROPOSED USE (check): | pepth at which water was first found ___ H6 .

1%0tary ¥y Driven Domestic [] Idustrial [} Municipal [

Cable [J Jetted DO

. O Bored [} Irrigation X Test Well [J Other I}
} CASING mSTALIED' Threade Welded
6_."Dlam.£rom._.. ag Gage '2 _Q_

T * Diam. ttoml 6_._ _18-8- Gage .1.3 5

g-——" Diam. :ﬁ'c:nn]_-_é-8 2Q5 Gage _.!_gE

Perforated? Hf] Yes [J No.

£t to .

) PERFORATIONS:

Staticleval 3] £, below land surface. Datel=2=70
Artesian pressure lbs. per square inch. Date

(12) WELL LOG:  piameter ot well below casing ...
Depth dritled 2073 ft. Depth of completed well 205 £t

Formation: Describe color, texture, grain size and structure of materials;
and show thicimess and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
position of Static Water Level and indicate principal water-bearing strata.

Type of perforator used cutting torch MATERIAL- From | To | swL
Stze of perforations _3/8 in. by See sheet attached
1280 ertorations trom . 106 6%, 4, LB__li 'S * Gravel feed
<. Berforations from ft, to 1t. _B by OWRD
e perforations from it. to £t 0[‘]’ 22 27
. () SCREENS: Well screen installed? [3 Yes [] No ’ )
Manufacturer’s Name Calotn N
Type Model NO. oo bt iiilad I
Diam. ... Slot size . Set from ft. to £ = A [2 0N e
Diam, . Slot size .. Set from 1t. to 2t Int 2 Ly E \E} Q_@}
(8) WELL TESTS: - [Gdarn &% Siovie tevel - o0 APR_ 61976
Was a pump test mede? X Yes [0 No If yes, by whom? !AZAIER RESOURCES. DE_F,F
d: gal./min. with ft. drawdown after hrs. SA L'E-l-‘?t—aﬂfmﬁ
# See sheet- attached @ -
Baller test gal./min. with ft. drawdown after hrs.
esian flow g.p.m.
emperature of water Depth artesian flow encountered - t. | Work started 10=24 1975 completea 3~18~ 18 76
Date well drilling machine moved aff of well =1 1 76

(9) CONSTRUCTION: 765811 E6c fhtbusion atd
Well seal—Material used cement ‘& edmix

Well sealed from land surface to _Q_t_o._zu__aa_tp_ﬁz #t.
Diameter of well bore to bottomn of seal 6
Diameter of well bore below seal . m.

Number of sacks of cement used in well seal sacks
Number of sacks of TXBIE v2BEE, wﬁ%,fe "’2 sacks
Brand name of Hm !&%&LM@AE@._-_-

Number of pounds of bentonite per 160 gallons
-

SN . 8

of water 1bs./100 gals.
Was a drive shoe used? [} Yes I No PIUgs ... Size: location ... ft.
DId any strata contain unusable water? [] Yes 1 No

Type of water? - depth of strata

Method of sealing strata off -

Size of gravel: ML?:‘L

bottom .

Was well gravel packed? 8 Yes [ No
Gravel placed from ft. to

Drilling Machine Operator’s Certification:

This well was constructed under my direet supervision.
Materjals used and information reported above are true to my

best knowlgdge and beli
[Signedm At 22 Date3=19.._., 1076
(Drilling Machine Operator)

Drilling Machine Operator’s License No. 212

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 SChnelder Equipment, Inc.
(Person, firm aor corporation) ) (Type or print)

Address Star Rt,, B X 97, 5t. Panl, Ore..
[Signed] " (Water Well Contractar)
Contraetor’s License No. 387 Date 3-19 i 19.7 6
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Material

Top soil

Brown clay
Light gray clayt

Brown sandy clay

Fine brown sand - T T
Coarse gravel (to 5")

Gray clay

Dark gray san

. MARI 1441 7. Nag

.
s

ap-

‘Harold Bfen#ano', i

dy clay

Brown sandy clay

Coarse black sand to %"
Brown sandy clay

Gray sandy clay }

Coarse black sand -

Blue clay
Gray clay

Gray sandy clay w/ wood fibre &
small amounts of medium sand

Gray clay

Sandy gray clay
Black sand (medium to coarse W

gray clay .
small pebbles .08 =.3.

Black sand w/

Gray clay

Dark gray sandy ¢
medium sand
Black sand - coarse W/

_small pebbles .08 - .3 :
Gravel fine to coarse .08 - 5"

Gray.clay

e oo

-

la
W

LY

lay ~ large amounts

wood fibre &;

/ som"e' -
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MARI 1441 POA 8

ORE G ON Orepon Water Resources Department .. 4e
723 Summer Street NE, Suiio A Application for

M e Well ID Number

WATER RESOURCES WWW. Orego! r
DEPARTMENT -0 n.govlomd

RECEIVED

Do not complete if the well already has a Well Identification Number.
. MAR 04 2021

1. OWNER INFO: TION | OWRD

Curreat Owner Narne (please primg): Harold C. Brentano
Mailing Address: 3217 Horseshoe Lake Rd. NE

City, State, Zip: St- Paul, OR 97137

Mail Well ID fo; D-SAMEASABOVE [ZI In Care OF (C/O) Received by OWRD
" Name & Address; C & E Brentano Family LP, 5008 Davidson Rd. NE OCT 9'a 9094
City, Stats, Zips St Paul, OR 97137 | S

Salem, OR

YL WELL LOCATION INFORMATION (Please fill aut as completely as possible)
Township: 48 (North/South) Range: SW ___ (Rast/West) Section: 24 SW_ ysorthe NW 14

Tax Lot (usually last 3-5 numbens of Tax Map #): 200 County Marion
GPS Coordinates: Lak: 45.21152497, Lon: -123.01194809

Street Address of Well, Ciry: 2432 Horseshoe Lake Rd. NE, St. Paul

If the property had a different street address in the past:

JIL. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach capy of Well Report, if available)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): Imigation

Date Well Constructed (or property buitty; 3-18-1876 Total Well Depth: 203’ Casing Diameter: 16"
Owner gt time the well was constructed (if known); Harold Brentano Well Report # (i known): MARI 1441

Other Information:

SUBMITTED BY (please print): William E. McGill, CWRE
PHONE: {503) 510-3026 ) EMAIL &/or FAX: willmcgill.surveying@gmail.com

Send application to: Oregon Water Resources Department 725 Sunmer SENE, Suite A, Salem, Oregon 97301, fax to (503) 986-0902,
or you are welcome to email the completed form to Ladeena X.Ashley@oregon.gov.

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Report Nomber: Well Identification #:

Z-Y- Mgt 194 L -141736

Last Update: 02/22/2021 Well LD. Number/2 . wee




OREGON Receiveg by OWRD

WATER 0CT 23 2024 PUMP TEST FORM
RESOURCES COVER SHEET
DEPARTMENT Salem, OR
Owner information:
OwNER NAME/BUSINESS NAME: PHONE No.: ADDITIONAL CONTACT NO.:
BRENTANO TREE FARM (c63) 932-2377
ADDRESS: PO BOX 275
CiTy: SAINT PAUL STATE:OR | Zip: 97137 EMAL: b @ <4 pac fo L Com
Pump Test Conducted By (If Different From Owner):
TesT CONDUCTED BY NAME: QUALIFICATION: LICENSE #:
CODY GRIFFITH (SELECT) WWC 2034
COMPANY: PHONE No.: ADDITIONAL CONTACT NoO.:
SCHNEIDER WATER SERVICES (503) 633-2666 ERIC SCHNEIDER
ADDRESS: 21881 RIVER RD NE
CITY: SAINT PAUL [ state:or | Z: 97137 | E-MAIL: ERIC@SCHNEIDERWATER COM
Tested Well Information (please attach well log(s) if available):
WELL Log # WELL TAG # WELL NAME OR # WELL DEPTH ORIGINAL DATE DRILLED TesT DATE
(EX: MARI 99999) (Ex: L-999999) OWNER
MARI 70279 | L- 143577 WELL NO. 9 365 FT SAME 10/18/2021 10/7/2021
(CONTINUED)
[ Twp | Rne | Sec QQ SURVEYED LOCATION LATITUDE LoNGITUDE
:258) | (Ex 31E) | (Ex:12) | (Ex: SE/SW) {Ex: 100 ft N & 735 ft E fr SE cor. sec 5) (EX: 44 94473859) (EX: -123,02787000)
48 2w 20 SE/SE 350’5 and 260’ W from NE Corner, Section 2.9 45.200833 -122.950997

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 B"ETEP% V\En;l-s%ﬂm
(G-18690 (5-18485 T- OYes @No(uoedmwe Form)
G- G- T- QO Yes (B) No(Need MWE Form)
G- G- T- O Yes () No(Need MWE Form)

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

[No JAre 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 LoGg # BEARING & DiSTANCE FROM PUMPED WELL (FT) DATE & TiMe DATE & Time PUMPING RATE

{EX: MARI 98999) Pump ON PumpP OFF (GP"’

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

["1 Was the test conducted during normal use of the well?
Please indicate where pumped water was discharged: GROUND
How far from the pumped well was water discharged? 600+ AWAY ft.

Additional forms can be found at: hgps:/Mww‘oregon.gov/owrd/Fonns/Pagg.,{defaun.asgx.

OWRD20200115



OREGON

WATER PUMP TEST FORM
RESOURCES COVER SHEET
1 DEPARTMENT
Water-Level Measurement Method: Electric Tape ) “Veriy here: { Airline: psi feet.
Length of air line (if used): NVA E-Tape: POWERS SOUNDER 500 feet.
*Airline measurements must be verified by an E-Tape measurement
Pressure transducer (if used):
Manufacturer: Serial #: Pump Type: Submersible -
Date Last Calibrated: Units: HP: L Pumpsetat: 210 feet.
Discharge Measurement Method: Flowmeter Pump idle time: 17 HOURS
Flowmeter (if used): -
Manufacturer: McCROMETER __ Serial #: 97-06060 (. Addiaast€3ame 0on b0 ObLAINd Yo ouf wel she ot
Date Last Calibrated: 2018 Units: GPM 108 iwmw 0regen guWQWRINT ermaiPages/detamt asps
Measuring Point (MP): Measuring point distance[sbove ] land surface 2 feet.
Description (e.g., top port of 1 inch port pipe, west side) TOP OF CASING Received by OWRD
23 207%
Time pump turned on: Date 10/7/2021 Time 8:45 AM ULl 2s
Time pump turned off: Date 10/7/2021 Time 2:00 PM OR
Total pumping time: 5 hours 15 minutes. Salem,

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

The discharge rate was held constant for the entire pumping phase.

The pump was on during the entire pumping phase (= 4 hours).

The discharge was measured at the start of pumping and at least once every hour during the test.

Water levels were measured to an accuracy of 0.1 feet or 0.5 percent.

Pre-test static water levels were measured at least three times in the hour before pumping began at no less

than 20 minutes apart.

[/]Water 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)

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.

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 authonity 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 680-217 can
:?'1;;%55; S ] c ivi

ay Livis

Forms may additionally be sent to WRD_DL_pumptestsupport@oregon.gov
| hereby certify that this test has Vﬂdumd in accordance with OAR 690-217:

OPERATOR SIGNATURE: /™ // DATE: _ o/.23-2¢

A%//’ DATE: _4/-93- Y

.oregon.goviowrd/Forms/Pages/default.aspx. OWRD 20200115

28

OWNER SIGNATURE:

Additional forms can be found at: hilp



OREGON

WATER PUMP TEST FORM
RESOURCES DATA SHEET
DEPARTMENT Page 1 of 2
WELL Log # WELL TAG # WELL NAME OR # WELL ORIGINAL DATE DRILLED TeST DATE
(Ex: MARI 99999) (Ex: L-999999) DePTH OWNER
MARI 70279 L- 143577 WELL NO. 9 365 FT BRENTANO 10/18/2021 10/7/2021
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 SPM ) | Recovery) (psi) available) Comments
10/7/2021 |  7:45 82.2 0 Pre-test N/A
8:05 82.2 0 Pre-test
8:25 82.2 0 Pre-test 52935750 TOTALIZER
10/7/2021 |  8:45 0 82.2 Pumping START TEST
8:47 2 182 Pumping
8:49 4 185 1,000 Pumping
8:51 6 185 Pumping
8:53 8 185 Pumping
8:55 10 185 Pumping
9:00 15 187 Pumping
9:05 20 189 Pumping
9:10 25 191 Pumping
9:15 30 193 1,000 Pumping
9:30 45 195 Pumping PRI =
9:45 60 197 1,000 Pumping ReceiveG Jy YWNRY
10:00 75 197.9 Pumping AnT Ok 2024
10:15 90 198.2 Pumping LT &P EoEr
10:30 105 201 1,000 Pumping . Pl
10:45 120 201.3 Pumping Saler, U
11:00 135 201.7 Pumping .
11:15 150 202 1,000 Pumping
11:30 165 2023 Pumping
11:45 180 202.2 1,000 Pumping
12:00 195 202.4 Pumping
12:15 210 202.7 Pumping
12:30 225 203.1 1,000 Pumping
12:45 240 203.3 Pumping
13:00 255 203.5 Pumping
13:15 270 203.6 1,000 Pumping
13:30 285 203.8 Pumping
13:45 300 204 Pumping
14:00 315 204.1 1,000 Pumping 53251800 STOPPED PUMP
14:01 1 113 Recovery
14:02 2 104 Recovery
14:03 3 100 Recovery
14:04 4 98 Recovery
14:05 5 96.5 Recovery
14:06 6 95.4 Recovery \k
14:08 8 94.1 Recovery
Additional forms can be obtained from our web site at: hitps OWRD 20200115




OREGON

WATER PUMP TEST FORM
RESOURCES DATA SHEET
DEPARTMENT Page 2 of 2
WELL Loc# WELL TAG# WELL NAME OR # WELL ORIGINAL DATE DRILLED TesTt DATE
(Ex: MARI 99999) (Ex: L-999999) DEPTH OWNER
MARI 70279 L- 143577 WELL NO. 9 365 FT BRENTANO 10/18/2021 10/7/2021

Time Since | Depth to | Discharge | Phase (Pre- | Airline or

Pumping Water Rate Test, Shut-in Flowmeter
Started Below (gpm, cfs, | Pumping, Pressure Reading (if
Date | Time (min) MP SPM ) | Recovery) (psi) available) Comments
10/72021 | 14:10 10 93.2 Recovery N/A
14:15 15 91.9 Recovery
14:20 20 91.1 Recovery
14:25 25 90.4 Recovery
14:30 30 89.9 Recovery

Cceg\'lqd hy OWRL
0CT 23 202
Salem, OR

Additional forms can be obtained from our web site at: OWRD 20200115




MARI 70279

6 1

STATE OF OREGON WELL L.D. LABEL# 14143577
WATER SUPPLY WELL REPORT p 5 START CARD # |216502
(as required by ORS 537.765 & OAR 690-205-0210) F ? ORIGINAL LOG # |
(1) LAND OWNER Owmer Well 1.D. 9
First Name Last Name ’ i
p e A N, (9) LOCATION OF WELL (legal description)
c “id:‘“s SiPasl ____Sae __OR 7 57937 Scc X029 SEX NF4 ofthe JSENE(4 Tax Lot 042W280000100
(2) TYPE OF WO NewWell [ |Decpening | ] Conversion Tax MapNumber _____042W29 Lot
Alteration (complete 2a & 10) | | Abandonment(complete Sa) Lat ’ y DMS or DD
(2a) PRE-ALTERATION Eovg o B 1D
Cus fu ﬁ om _ To nggl Wid Thrd (@ Strectaddressof well  (~ Nearest address
asing: [
M;t’erial }lr L D D 5009 Davidson Rd NE St. Paul OR 87137
Seal:{ | i | i ]
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air | |Rotary Mud [ _JCable [ JAuger [ ]Cable Mud S SWL(psi) + _SWL(R)
E]Reversc Rotary Other e ——
ompleted Well 10-18-2021 ] 74
(4) PROPOSED USE [ Domestic [X]irrigation [_ICommunity Flowing Artcsian?| ] Dry Hole? [_]
Industrial/ Commericial L_] Livestock [ Dewatering WATER BEARING ZONES Depth water was first found 59
[Cmermat [_injection L] other - SWL Date From To EstFlow SWL(psi} + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard|_|(Attach copy){ [70-18.2021] 59 197 | 1000+ 74
Depth of Completed Well __365  # acely v _OWRD
BORE HOLE SEAL sacks/ '
Dia From To Material From To Amt
20 T 0 | 218 |[Tbeniontechid 0 | 60 ] 140 | sks | 0CT 1432024
16 218 387 Calculated| 120
Cement T80 1 218180 L Yoo REGEIVEDSaterm, OF
Calculated | 100 (11) WELL LOG Ground Hevation ’
v was seal placed: Method DA DB BC DD DE Material From To
er Pour and probe bentonite chips Topsail 0 3
Backfill placed from 365 _ ftto_ 387 _ A Material Slough8silicasand  {Clay, trownsofl mechh =, 3 2
Filter pack from 189 _ L to _ 365 _f Material Silica SandSize  6x9 : - : o medium, silty 2 45
. grey. to medium, siity 45 5
Explosives used: DYes Type Amount [Sand, gry, ine 1o medium, some wood QWRQ = =
(52) ABANDONMENT USING UNHYDRATED BENTONITE Ciay, grey, medium, lenses of firm, sandy 7 =2
Propased Amount Actual Amount Sand, grey, fine, some lenses of clay 2 100
Sand, grey, fine, some lenses of gravel, 3/a™ minus 100 102
R ..
(6) Cé§slNrnNe§ Dia + From To Gauge O Py = el
® ® 16 oy > 218 375 Clay, grey, medium, silt, brown 110 125
N 12 188 | 212 | 375 300, gy, [ S TR, AL o
ey =% M Sand, grey, fino to medium, gravel, /4™ minus 135 145
} 45 L -375 Sand, grey, muili colored, coarse 1o fine, gravel 3/4° minus 145 I3
) - Sand, dark grey, fine 155 157
O @[ 10 | i | 281 312 _|.375 Claystone, grey, medium hard, lenses of ciay 157 166
Shoe D Inside Dom.side [:] Other  Location of shoe(s) Clay, green, medium, silty 166 187
Temp casing Yes Dia From To Sand, dark grey, medium, lenses of day 187 187
Clay, green and grey, medum, lenses of sill, brown 197 206
Y] PERFORATIONg“ISBC&EENS Clay, brown, medium, Sot, silty 206 213
Screens Type V-shaped wire wrap  Material 304SS Date Started 8-25-2021 Completed 10-18-2021
Perf/ Cesing/ Screen Serislot ~ Slot #of  Tele/
Screen Liner _ Dia From To width slots _pipesize | (unbonded) Water Well Constructor Certification
Scm | Liner | 10 213 243 40 PS 1 certify that the work I perfonmed on the construction, deepening, alteration, or
Scm | Liner | 10 276 281 40 PS abandonment of this well is in compliance with Oregon water supply well
Scm | Liner | 10 312 342 40 PS construction standards. Materials used and information reporied above are true to
Scm | Liner 10 350 355 40 PS the best of my knowledge and belief.
License Number Date 1111272021
(8) WELL TESTS: Minimum testing time is 1 hour Signed
@ Pump O Bailer @ Air O Flowing Artesian
_Yield gal/min__ i T (bonded) )(iter Well Constructor Certification
1008 121 210 4 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 Orcgon water supply well
Temperature 56  °F Labanalysis D‘Ies By construction standards. 'l'h;&nﬂ is tffe 10 the best of my knowledge and belief.
Water quality conce;gs? [ves (dess:;ib:i bglt:‘w) DS amourAtmmm = License Number _ Date . 111272021
Signed
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 3

0 DAYS OF COMPLETION OF WORK Fonmn Version: 0.95



MARI 70279

WATER SUPPLY WELL REPORT -
continuation page :

POAQ

WELL LD. LABEL# Lj 143577
START CARD # [218502
ORIGINAL LOG # |

PG 2

(20) PRE-ALTERATION

Water Quality Concorns

D 4+ Fom To Gage St Plsic Wid Thrd From To Description Amount  Units
: Q ﬁ a
Material From To Amt Sacksllbs
! 0) STATIL
(5) BORE HOLE CONSTRUCTION (A0 STATICWATER LEVEL  riow swiosy + swicn
BORE HOLE SEAL sacks! ow SPLe) @
Dia From To Material From To Amt fbs
L | L ]
Cslculated
L | ] |
Calculated
I 1 | ]
Calculated
[ 1 ] |
Calculated
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
Clay. green, madium, sandy 213 218
Sand, biack, fine to medism, Some cementation, oot gravel bik 218 238
Ctay, geey. silly, some sand 238 7
(6) CASING/LINER Sand, black, medium 276 250
. Clay. biue grey, madium, soma clay brown 2580 314
CasisgLiner Dia <+ From To Gauge S Plste Wid Thed Grave! 2 minus with Soma sand, medin to coarss 318 331
__ Gravel, 1~ minus, some sand 331 339
Ol 3a2_Jss0 [ars | [@ O [ [] Claystons, white, som send coasa ) 33
@110 355 365 375 x| | Clay, bue, madaum, 50ft with same grave] and sand 343 351
() O u REN Clay, grey, with somo [ayers of daystone 351 as2
O O O O Gravel, 172" minus with 5and &nd 5ome wood 352 353
O C) mEE Clay, grey and blua, soft 353 380
8—8 @) — Cly. grey, madium [p hard 380 307
oM u 0 Q[ [
Q () ] Q .
O O [ 1 L]
(7) PERFORATIONS/SCREENS
Perff Casing/Sereen Scmfslot  Slot  #of  Teles RECEIVE
Screen Liner  Dia From To width  lensth __slois  pipe size
1
NOV 1.8 70721
OWRD
1 >
Comments/Remarks
%) WELL TESTS: Mini testing time is 1 k 3/8" steel plate on bottom of screen assembly at 365
+ Minimum testing time our .
() WEL e . Received by OWRD
Yield galfmin Drawdown Drill stem/Pump depth Duration (hr)

0CT 23 2024
Salem, OR
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STATE OF OREGON
WELL LOCATION MAP

This map is supplemental to the WATER SUPPLY WELL REPORT

N
Oregon Water Resources Department %
725 Summer St NE, Salem OR 97301

(503)986-0900

WATER RESOURCES
DEPARTMENT

LOCATION OF WELL

Latitude: 45.20083300 Datum: WGS84
Longitude: -122.950997
Township/Range/Section/Quarter-Quarter Section:
WM 4S 2W 29 NENE

Address of Well:
5009 DAVIDSON RD NE

Revised: 5009 DAVIDSON RD NE, ST PAUL

Well Label: L143577
Well Log: MARI 70279
Printed: May 24, 2022

¢ DISCLAIMER: This map is intended to represent the
vl 5 O @proximate location of the exempt use well provided
the land owner. It is not intended to be ooBstrueb 'RD
as survey accurate in any Fharge Ve Y

S s

Provided by landowner 0C1 28 202




OREGON
WATER

RESOURCES
DEPARTMENT

PUMP TEST MULTIPLE WELL
EXEMPTION REQUEST FORM

OWNER NAME/BUSINESS NAME
C & E Brentano Family LP

PHONE No.

(503) 932-2371

ADDITIONAL CONTACT NoO.

ADDRESS

5009 Davidson Rd. NE

Ciry
St. Paul

2P
97137

STATE
OR

E-MAIL

danb@stpaultel.com

1.

You own multiple 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.

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. 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 # WELL TAG # OWNER WELL TesT DATE APPLICATION | PERMIT TRANSFER CERTIFICATE
(Ex: MARI 99999) (EX: L-999999) NAME OR #
MARI 70279 L-143577 POA 9 10/7/2021 G-18690 G-18485 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)
4S 2W 29 NENE |350’ S & 260’ W from NE corner, sec. 29
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 |MARI 1441 L-141736 POA 8 G-18690 G-18485 T-
b L- G- G- T-
c L- G- G- T-
d L- G- G- T-
e L- G- G- T-
(CONTINUED)
Twp RNG SEC QQ SURVEYED LOCATION LATITUDE LONGITUDE
(Ex: 258) | (Ex:31E) |(Ex:12) (Ex: SE/SW) | (Ex: 100 ft N & 735 ft E fr SE cor, sec 5) (EX: 44.94473859) (Ex: -123.02787000)
a |4S 3w 24 SWNW (1060’ N & 30’ E from W % cor., sec. 24 eadeived hy OWRD)
b 1T TOUGUTV o= J
c 0CT 23 2024
d
e Salem, OR

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.

I hereby certify that the tested well and the well(s) requested for exemption(s) are under the ownership listed
above and are located within 5 miles of each other.

SIGNATURE: 20,0l mm & T Yt

PRINTED NAME: WILLIAM E. MCGILL

PHONE: (503) 510-3026

DATE: /Q-/B— 2024~ LICENSE #: 30680

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

EMAIL: WILLMCGILL.SURVEYING@GMAIL.COM

Pagelof1 ORWD 20200115



OREGON

Wwaw PR

. Received by owhD
’-A’msoe‘c'n : S . DCT 23 2024
‘DEPARTMENT : . o

{ -

Dute Recervea’ {Date Stamp Here)

Y

OWRD Over-the-Counter Submrssnon Recelpt

: Apphcant NamelS)&Address <f' E P’ﬁ#’l‘l‘d/)o Fam,l Lo ? =
5&9‘{ /)f,//\flsm Rt A/P %ﬁ%? e
.TransactmnTvpe- C/?U SN - ) L - |
Fees Recelved:s ,/Eaf—f |
'.Dmm '@mm:cmmmjﬁﬁﬁ - .
o Namels)oncheck- il //fbé"l” <u{/zc//M LLC 3

.Thank you for vaur submlssmn Oregon Water Resources Department (Departmen’c) s’cel‘lc wxll
__ 'revxew your suhmlﬁzal as'soon as possihle, - : :

- IF your submlssmn is detarmined to be complete, you will receive a recexp’c for r.he fees pard and

an acknowledgement leﬁ:er sta’cmg your. submxt‘cel is complete.

C determined to be incomplete, your submission and ’che acccmpanymg fees will be returned wn:h
an explanatmn pf defi clencres ’chat must be addressed in order forthe submittal to be accepted.

Ifyou ha\re any questmns, pleasa feel free ’co contactthe Dep artment’ 5 Cus’comer Service staff
at 503-986~0801 or 503~986~0810

- Sincerely, S S . e
OWRD CUS’mmer Ser\nce S’taﬁ" o ' ~ .

. Submlssmn received bv / } ) L//'\‘ R,g‘é( (’

{Name af DWRD staff)

Instructions for OWRD staff; -
* Complete this Submission Recefpt and make two (2) coples Place onecopy wrth the check/cash; and. plece
- the other copy with the suhmlsslon (ie, the appllcatmn orother document)
. Date-stamp all pages. (NGTE Do natstamp check)
o Give this ofiglnal Suhmxssmn Retelpt ta the epplment
s Record Submissian Recelpt lnfarmatmn on the “RECEIVED OVER THE COUNTER" log sheet

B, Fold and put one copy of the Submission Recelpt with checkfeash into the Safe slat, Place ‘che o’cher copy of
' the Submlssmn Receipt with submxsslon (apphcatmn/ather document) in 'the top drawer of fillng cabinet.






OREGON

R s e
o .

_ Received by OWRD

WATERRESO;IKCES : L R . OCT 2§ 204
DEPARTMENT - , , : .

Date Received {Date .S‘tamp Here)

OWRD Over-the-Counter Submlssmn Recelpt

: Applxcant Name(s)&Address ,"- J’ E ﬁ v&!)‘bmo Fam,l L—D
waf Deselsn R e~ 47037

Transac’cmn Type' C/Q (J

:Fees Recewed § /?d

I cash @Check Check No. //’32&
T Name(s) on Check (,i) H /?4(,(7‘"” <U{Vz1<//M/ LLC

.Thank you for your submnssmn Dregon Water Resources Department (Departmen’c) s’caff will
. ‘Teview your su hinittal as'soon as possible. ° :

N :
. hc your submission is detarmined to be comple’ce, you will reeexve a recelp‘c for the fees  paid and
an acknowledgement letter s’catmg your. submlt’cal i3 complete ' :

If determmed tobeg mcomp!ete, your submission and the accompanymg fees will be re’numed thh
an explanatlon of deﬁmencxes tha’c must he addressed in order for the submittal to be accep’ced

[fyou have any questions, please feal free ’co contact the Dep artmen’c’s Cus’comer Service staﬂ’
at 503—985—0801 or 503~986 0810

-Smcerely,, ST S L
. .OWRD CustomerSennce S’ceﬁE ) ' .

. ’submlssmn reteivad by / ) L/L“ RJ%ZP

{Name ofOWRD stqu‘)

lnstructmns for UWRD steff

» Complete this Submission Reteipt and make two (2) coples Place one.copy wrth the eheck/cash and place
the other copy with the 5uhmiss!on (ie, the appllcat:an of other document)

Date-stamp all pages. (NDTE Da not stamp check.)
¢ Give this ofiglnal Submxssxon Recelpt to the applicant.
s Record Submission Recelpt information on the “RECEIVED OVER THE COUNTER” Iog sheet

e. Fold and put one copy of the Submxssmn Recaipt with checkfcash into the Safe slot, Place t’ne other copy of
_ ’che Submlssmn Receipt with submxssmn (app!ieatlan/ather dacument) inthe top drawer of ﬁlmg cahinet.







