
CLAIM OF 
BENEFICIAL USE 

Oregon Water Resources Department 
725 Summer Street. NE, Suite A 
Salem, Oregon 97301~1266 

for Groundwater Permits 
claiming more than Oi'l ds 

(503) 986-0900 
www.oregon.gov/OWRO 

A fee of $230 must accompany this form for permits 
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/OWRO/Fo,ms/Page~/defauftaspx 
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 
yoLJ. 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 direded by the form. The Department may 
require the submittal of additional information from any water user or authorized agent. 

"Section 8h 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 additior1al staff that 

1 
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/OWRO/programs/WaterRights/RA/Pages/def ault.aspx 

1. File Information: 

APPLICATION# 

G-17914 

Revised 7/1/2021 

SECTION 1 

GENERAL INFORMATION 

RECEIVED RECEIVED 

OCT 2 8 2024 OCT 11 2024 
OWRD OWRD 

PERMrf#' ( IF APPLICABL ) PERMIT AMENDMENT# (IF' APPLICABLE) 

G•17410 T-

COBU Form Large Groundwater - Page 1 of 12 WR 



Z. ;-, -· .... Owner (a,rrent owner information): 
APPLICANT /BUSINESS NAME PHONE No. ADDITIONAL CONTACT No. 
D Jack & Breda L Flynn 
ADDRESS 

Z8571H_ . • Road 
CllY STATE ZIP E-MAIL 
Plush OR 97637 

If the current property owner is not the pennit holder of record, it is recommended that an 
assignment be filed with the Department. Each permit holder of record must sign this form. 

. ermit er rec 3 P • hold of ord (thi s mav, or mav not, b th e e current.,._ ..... owner: 
PERMIT HOLDER OF RECORD 

OJackFlynn 
ADDRESS 

P.O. Sox27 
CITY STATE ZIP 

Plush OR 97637 

ADDITIONAL PERMIT HOLDER OF RECORD 

NA 
ADDRESS 

CITY STATE ZIP 

4. Date of Site Inspection: 

1 s1u1'lln.4 
5. Person(s) interviewed and desaiDtion of their association with the orolect: 

NAME DATE AssoclATION WITH lltE PROJECT 

Chad Frank ' 5/'D./'lln.4 --·-·°' 
6. County: 

7. If any property desaibed in the place d use of the permit is excluded from this report, identify 
the owner of record for that nrnn~ht ORS 537. 5 ): 

OWNER OF RECORD 

NA 
ADDRESS 

CITY STATE 

Add additional tables for owners of record as needed 

ZIP RECEIVED 

T 2 8 2024 

OWRD 
Revised 7/1/2021 COBU Form Large Groundwater -Page 2 of 12 

CEJV 
OCT 11 2024 

OWRD 
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CWRE Statement, Seal and Signature 

SECTION 2 

SIGNATURES 

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

Seal and Signature 

CWRE NAME P HONE No, ADDITIONAi!. CONTACT No. 
Darryl Anderson 541-947-4407 
ADDRESS 

17681 Highway 39S 
Cn-Y STATE ZIP E-MAIL 

Lakeview OR 97630 darry1a@andersonengfneering.com 

Permit Holder pf Record Sigaature or Acknowledgement 

Each permit holder of record must sfgn this form in the space proi/fded below. 

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

Revised 7/1/2021 COBU Form Large Groundwater - Page 3 of 12 

RECEIVED 

OCT 11 2024 

OWRO 

RECEIVED 

OCT_ 2 8 2024 

OWRD 

WR 



$1GNATIJRE 

)f{ruJw_!f {/}adu);, 
V 

R is d 7/1/2021 

PRINT OR TYPE NAME TITLE DAT£ 

LJc\.Q..~l' e__ i=: MoJht5 H-'es1c\en+ / 
CJ ) f}, L/ I :;,1-; DL.0 \'""\ e r 

coau Form Large Groundwater - Page 4 of 12 

R1:c1:1v1:o 
OCT 11 2024 

OWRo 
RECEIVED 

OCT 2 8 2024 

OWRD 

WR 



SECTION 3 

CLAIM DESCRIPTION 

1. Point of appropriation name or number: 

POINT OF APPROPRIATION WELlLOGID# WELL TAG# 

{POA} NAME OR NUMBER F'OR ALL WORK PERFORMED ON THE' WELL {IF APPLICABLE} 

(CORRESPOND TO MAP) (IF APPLICABLE) 

Welll LAKE52813 U25769 
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: 
POA SOURCE TRIBUTARY 

NAME OR NUMBER BASIN LOCATED WITHIN 

Well 1 Honey Creek Basin 

3. Developed uS'efs), p-eriod of use1 and rate for each ose: 
POA USES IF IRRIGATION, SEASON OR MONTHS ACTUAL RATE OR VOLUME 

NAME OR NUMBER l.JST CROP TYPE WHEN WATER USED 

WAS USED {CFS, GPM, OR AF) 

Well 1 Irrigation Alfalfa/grass Mar1-Oct31 1.11 ds 

Total Quantity of Water Used 1.llds 

4. Provide a general narrative description of the distribution works. This description must trace the 
water system from each po nt of appropriation to the place of use: 

Water is pumped from the well into an fl' mainline, which runs to a center pivot irrigation system that 
applies the water to the place of use. 

Reminder: TM !'hap associated with this claim must identify the location of the point(s) of diversion, 
Donation Land Claims (DLC), Government Lots (Glot)', and Quarter-Quarters (QQ), 

5. Variations: 
Was the use developed differently from what was authorized by the permit, YES 
permit amendment final order, or extension final order? If yes, describe below. 

(e .g. "The permit allowed three poin ts of approprra tion. The water user only developed one of the points. " or " The 

• erml allowed 40.0 acres o rrl o tion. The water user on/ d, vela d 10.0 acres. n) 

The permit calls for a maximum rate of 1.11. The permit also calls fo a duty rate of 1/60 of a cubic foot 
per second per acre, which is 1.355 cfs. The system was designed to 1.3S5 ds, and measured operating 
at 1.38ds. 

6. Claim Sumrnat \'~ 
POA MAXIMUM RATE 

NAME OR# AUTHORIZED 

Well 1 1,11 

Revised 7/1/ 2021 

CALCUlATED AMOUNTOF USE #OF ACRES #OFACRES 

THEORETICAL RA TE WATER ALLOWED DEVELOPED 

BASED ON SYSTEM MEASURED 

1.38 1.379 lrri .. 81.30 81.30 
nc ·C:I Vt:. lJ 

OCT, 2 8 2024 
RECEIVED 

OCT 11 2024 
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SECTION 4 

SYSTEM DESCRIPTION 

Are there multiple POAs? 

POA Name or Number t his sect ion describes (only needed if there is more t han one): 

I Well 1 

A. Place of Use 

1. Is the right for municipal use? 

If "Y£5" the table below may be deleted, 

TWP RNG MER SEC QQ Glor DLC USE IF IRRIGATION, 
#PRIMARY 

ACRES 
f-

365 24E WM 21 NESW Irrigation 19.60 
36S 24E WM 21 NWSW irrigation 23.20 
36S 24E WM 21 swsw Irrigation 21.20 
36S 24E WM 21 SESW irriotion 17.30 
Total Acres Irrigated 81.30 

NO 

NO 

IF IRRIGATION,# 
SUPPLEMENTAL 

ACRES 

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 proj~cted DLC, 
Glot, and QQ. 

B. Groundwater Source Information (Well) 

1. Is the appropriation from a well? YES 

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

I 2" threaded port on the southeast por Jon of the pump body. 

3. If well logs are not' availabf e, provide as much of the following information as possible: 
CAslNG CAslNG TOTAL COMPLETION (OMPL.ETlON WHO THE WELL W ELL DRILLED BY 

D IAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILL£0 FOR 

ORIGINAL WELL ALTERATIONS 

16" +1·115 350' 2/5/2018 NA Jack Flynn Robert 
Buckner 

4. In addition to the information requested in item u3" above, provide any other information 
which may hel' the Department locate an well logs associated with th is appropriation. 

Well Log 52813 attached 

C. Groundwater Source Information (Sump) 

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

CEIVED 

OCT 2 8 2024 

OWRD 
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NO 
RECEIVED 

OCT 11 2024 WR 

OWRD 



D. Diversion and Deli\fery System Information 

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

1. fs a pump used? YES 

2. Pompi Information: 
MANUFACTURER MODEL SERIAL NUMBER f YPE {CENTRIFUGAL, TURBINE 0 Al INTAKE SIZE DISCHARGE 

SUBMERSIBLE) SIZE 

Goulds Water 11CMC MG2S71 Turbine 7.S" 8" 
Technology 

3. Motor Information: 

MANUf'ACTURER HORSEPOWER 

Nidec Motor Corporation 75 

4. Theoretical Pomp ca,,-acity. 
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PUMP 

*IF A WEU, THE WATER LEVEL PLACE OF USE OUTPUT 

DURING PUMPING (IN CFS} 

75 83 175 12 1.38 

5. Provide pump calculations: I see Attached 

6. Measured Pump Capacity (using meter if meter was present and system was operating): 
INITIAL MITTR READING ENDING METER READING DURATION Of TIME TOTAL PUMP OUTPUT 

OBSERVED (IN CFS) 

209728 209747 10 minutes 1.379ds 

Reminder~· For pump calculations use the reference informatidn at the end of this doc"°ment. 

7. Is the distribution system piped? YES 

8. Mainline Information: 

! MAINLINE SIZE LENGTH TYPE OF PIPE BURIED OR ABOVE GROUND 

I s" 1849' Steel buried 

9. Lateral or Handline Information· . 
lAl ERAL OR HANDUNE SIZE LENGTH TYPE OF PIPE BURIED OR ABOVE GROUNO 

NA 

10. Sptinkler tnforntation! 
SIZE OPERATING SPRINKLER TOTAL NUMBER MAXIMUM TOTAL SPRINKLER OUTPUT 

PSI OUTPUT OF SPRINKLERS NUMBER USED (CFS) 

(GifM) 

See Attached 1.38 
Reminder: For sprinkler output determination use the reference information atthe end of thiRECEWE D 

Revised' 7/1/ 2021 COBU Form Latg Groundwa'ter - Pag-e 7 ~£PEIVED 
OCT. 2 8 2024 OCT 11 2024 

OWRD 

WR 



11. Orio Emitter Information: 
SIZE OPERATING EMITTER TOTAL NUMBER MAXIMUM TOTAL EMITTER OUTPUT 

PSI OUTPUT OF EMITTERS NUMBER USED (CFS) 

(GPM) 

NA 

12. Drip Tape Information: 
DRIPPER GPM PER TOTAL MAXIMUM TOTAL TAPE ADDITIONAL INFORMATION 

SPACING IN lOOFEET LENGTH OF LENGTH OF TAPE OUTPUT 

INCHES TAPE USED (CFS) 

NA 

13. Pivot Information: 
MANUFACTURER MAXIMUM WETTED OPERATING T0'fALPIV0T TOTAL PIVOT 

RADIUS PSI OUTPUT (GPM) OUTPUT {CFS) 

Valley 1310' 68pst 620 1.38 

E. Storage 

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

F. Gravity Flow Pipe 
(THE DEPARTMENT TYPICALLY USES TH HAZEN·W ILUA~'> FORMULA FOR A GRAVITY f lOW PIPE SYSTEM) 

1. Does the system involve a gravity flow pipe? 

G. Gravity Flow Canal or Ditch 
(THE DEi>AitTMENTTYPICAU Y USES MANNI G'S FORMULA FOR CANALS AND DITCHES) 

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

H. Additional notes or comments related to the system: 

R Vised 7/1/2021 COBU Form Large Groundwater - Page S of 12 

NO 

NO 

RECEIVED 

OCT 2 8 2024 

OWRD 

RECEIVED 

OCT 11 2024 
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SECTIONS 

CONDITIONS 

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

1. Time limits: 

Permits and extension final orders c.ontain 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 feferred 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: 

DATE FROM DATE AC{:-OMPUSHED* DESCRIPTION OF ACTIONS TAKEN BY 

PERMIT WATER USER TO COMPLY WITH THE TIME 

LIMITS 

ISSUANCE 0ATf 5/27/2015 
BEGIN CONSTRUCTION {A) S/27/2015 1/23/2018 Well drilling started 
COMPLETECONSTRUCTION(B) S/27/2020 J/201B-4/201JJ 3/2018 - pump install d 

4/2018 - pivot & flowmeter Installed 
COMPLETE APPLICATION OF S/27/2020 4/2018 WaterUJed 
WATER(() 

* MUST BE WITHIN PERIOD' BETW N PERMIT, OR ANY EXTENSION FINAl ORDER 1'5SUANCE AND THE DATE TO COMPLITTL Y 

APPLY WATER 

2. Is there an extension final order(s)? 0 

If the reports have not been submitted, attach a copy of the reports if available. 

3. Initial· Water Level Measurements~ 

a. Was the water user required to submit an initia1I static water level measurement? NO 

4. Annual Static Water Level Measurements: 

a. Was the watef user required to submit annual static water level measurements? YES 

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

[ March I 
c. Were the: static water level measurements takert in the month(s) required? YES 

d, If "YES", were those measurements submitted to the Department? YES 

e. If the annual measurements were not submitted, rovide the measurements now; 
li>ATE'Of MEASUREMENT MEASUREMENT MADE BY METHOD MEASUREMENT 

Measurements were submitted 

OCT 2 8 2024 

OWRD 
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5. Pump Test: 

a. Did the permit require the submittal of a pump test? YES 

Ground water permits with priority dates on or after December 20, 1988, r'equire the submittal of a 
pump test prior to issuance of a certificate. In sotr1e cases, the permit holder may qualify for a 
multiple well exemption or an unreasonable burden exemption. 

For additional information regarding pump tests see: 
h ps:/1 ~ ,oregon.gov/0 0/programs/GW L/GW/Page/PumpTestPr gram.aspx 

b. Has the pump test been previously submitted to the Department? 

c. Is the pump test attached to this claim 7 

d. Has the pump test been approved by the Department? 

e. Has a pump test exemption been approved by the Departrnent7 

NO 

NO 

0 

YES 

• • a m1 wi not be ,evtewed un111 a pump test or .umptlon has bUn pp,oved by the Oep rtment 

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 

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

b. Has a meter been installed? YES 

c. Meter Information 
POD/POA MANUFACTURER SERIAL# (0NDiTI0N CURRENT METER DATE INSTAlllD 

NAME0R# (WORKING OR NOT) READING 

Well1 cCrometer 18- Working 209 747 acre-feet 2018 
02164- x.001 
08 

7. Recording and reporting conditions: 

a. Is the water user required to report the water use to the Department? YES 

b. Have the reports been submitted? YES 

If the reports have not been submitted, attach a copy of the reports if available. 

8. Other conditions required by permit, permit amendment final order, or extension final order: 

a. Were there special well construction standards? 

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

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

d. Was a Well Identification Number (Well ID tag) assigned aA.cLi.U:ached 
Hf::tjEIVED 

to the well? 

R vised 7/1/ 2021 

OCT 2 8 2024 

OWRD 
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NO 

0 

NO 

YES 

RECEIVED 

OCT 1 1 2024 

OWRD WR 



WELL ID# DATE ATTACHED To WElL 

l12S769 2/2018 
e. Other conditions? NO 

If "YES" to any of the above, identify the condition and describe the water user's actions to I N');mpl with !11e condition(s): 

SECTION 6 

ATfACHMENTS 

Provide a list gf any additional~ documents y{)U are attaching to this report~ 

Exem ton from the W"IJP test condi-tion re ulrement 

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 ,eturned. The map shall be submitted on poly film at a scale of 
1" = 1320 feet, 1" = 400 feet, or the otiginal full-size sc~le of the county assessor map for the location; 

Provide a general desctiption of the survey method usM to prepare the map. Examples of possible 
methods indude, bl.It are not limited to, a t raverse survey, GPS, or the use of aerial photos. If the 
basis of the survey is an aerial photo, provide the source, date, seties and the aerial photo 
identification number. 

Survey performed with Real Time GPS - Cor.n r tie is a Lake County Surveyor brass cap loc-at~d at 
the southeast corner of Section 21, T36S 24E,. W.M. 

Revised 7/1/2021 

OCT 2 8 2024 

OWRD 
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Map Checklist 
Please be sure that the map you submit includes ALL the items listed below. 
(Remirtder: Incomplete i'hcip$ ar1d/or tlaims may be retorned.) 

[81 Map on polyester f11m 

[81 Appropriate scale (l" = 400 feet, l" = 1320 feet-, or the original full~size scale of the county 
assessor map) 

[81 Township, Range, Section, Dcmation Land Claims, and Government Lots 

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

[81 Locations of fish screens and/ or fish by~pass devices in relationship to point of diversion 

[81 Locations of met ers and/or measuring devices in relationship to point of diversion or 
appropriation 

l8J Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.) 

(8) Polnt(s) of diversion or appropriation (illustrated and coordinates) 

~ Tax lot boundaries and numbers 

[8J Source Ulustr'ated if surface water 

[81 Disclaimer ("This map is not intended to provide legal dimensions or locations of property 
ownership lines'') 

[8] Application and permit number or transfer number 

l8J North arrow 

[81 Legend 

~ CWRE stamp and signature 

RECEIVED 

OCT 2 8 2024 

OWRD 
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Job: 202 1-179 
Date: 5/22/2023 

CLAIM OF BENEFICIAL USE 
Inspection Photographs 

Permit G-17410 

Well #1 

Well #1 Tag, Attached to Casing 

Anderso·n Engineering & Surveying, Inc. 
P.O. Box 28 

~ 1768 1 Hwy 395 
Lakeview, Oregon 97630 

RECEIVED 

OCT 11 2024 

OWRD 

RECEIVED 

OCT 2 8 2024 

OWRD 



Job: 2021-179 
Date: 5/22/2023 

CLAIM OF BENEFICIAL USE 
Inspection Photographs 

Permit G- 17410 

Well and Flowmeter 

Anderson Engineering & Surveying, Inc. 
P 0 . Box 28 

~ 1768 1 Hwy 395 
Lakeview, Oregon 97630 

RECEIVED 

OCT 2 8 2024 

OWRD 

RECEIVED 

OCT 11 2024 

OWRD 



Job: 2021-179 
Date: 5/22/2023 

CLAIM OF BENEFICIAL USE 
Inspection Photographs 

Permit G-17410 

Flowmeter 

Flowmeter 

A nderso n Engineering & Surveying, Inc. 
P.O. Box 28 
1768 1 Hwy 395 
Lakeview, Oregon 97630 

RECEIVED 

OCT. 2 8 2024 

OWRD 

RECEIVED 

OCT 11 2024 

OWRD 



Job: 202 1-1 79 
Date: 5/22/2023 

CLAIM OF BENEFICIAL USE 
Inspection Photographs 

Permit G-17410 

Pivot Control Panel 

Mainline at Pivot Center 

Anderson Engineering & Surveying, Inc. 
P.O. Box 28 
17681 Hwy395 

~ Lakeview, Oregon 97630 

RECEIVED 

OCT 2 8 2024 

OWRD 

RECEIVED 

OCT 11 2024 

OWRD 



Job: 202 1-1 79 
Date: 5/22/2023 

CLAIM OF BENEFICIAL USE 
Inspection Photographs 

Permit G-17410 

Pivot in Field 

Typical Pivot Nozzle 

Anderson Engineering & Surveying, Inc. 
P.O. Box 28 

~~~ 1768 1 Hwy395 
Lakeview, Oregon 97630 

RECEIVED 

OCT 2 8 2024 

OWRD 

RECEIVED 

OCT 11 2024 

OWRD 



Job: 2021-179 
Date: 5/22/2023 

CLAIM OF BENEFICIAL USE 
Inspection Photographs 

Permit G-17410 

Pivot in Field 

Anderson Engineering & Surveying, Inc. 
P.O. Box 28 

~ 1768 1 Hwy 395 
,\a Lakeview, Oregon 97630 

RECEIVED 

OCT 2 8 2024 

OWRD 

RECEIVED 

LOCT 11 2G~:.:­

OWRD 



Job: 202 1-1 79 
Date: 5/22/2023 

CLAIM OF BENEFICIAL USE 
Inspection Photographs 

Permit G-17410 

Place of Use 

Place of Use 

Anderson Engineering & Surveying, Inc. 
PO. Box 28 
17681 Hwy 395 
Lakeview, Oregon 97630 

RECEIVED 

OCT 2 8 2024 

OWRD 

RECEIVED 

.OCT 11 2024 

OWRD 



STATE OF OREGON 

WATER WELL REPORT 
(as required by ORS 537.765) 

(1) OWNER: 
:\ame Fl ynn Bros 

Rox 27 

\\'ell Nu mber:___..2'"--~ ;,.',-'c·,'""·;,; ,{9) LQ,QA.TI2-~ OJ:_ WELL by legal description: 
crl R!:;:,..;UHC .... ::., Dc..PT; . . 

Address 

Plush State Qr Zip 976 37 

(2) TYPE OF WORK: 
[x :\ew \\'ell D Deepen · □ Recondi tion □ Abandon 

(3) DRILL METHOD 
~ Rotary Air 0 Rotary \lud D C'able 

D Other 

(4) PROPOSED USE: 
D Dome~t ir 0 Community O .. u.i'dust rial [j{ lrri!(a tion 

D Thermal D Injection 0 Other 

15) BORE HOLE CONSTRUCTION: 
Yes No 

□ ex Dept h of C'ompleted \\'ell 255 ft. ,pecia l ('on:--t ruct io n approval 
Ye~ :,,..;" 

Explo:,.ive :-. u~ed O [i: Type ______ _ .\mount ______ _ 

HOLE SEAL Amount 
Diameter From To Material From To sacks or pounds 

.., /"\ r -,h ,.., __ ,_,.. ('I ?( in 
~~ 

~ ..... ..... -- .... -
-

H"w wa, seal placed: \let hod D A -□ B D ·c D D O E 

D Other---- ------~~--- --------- --
Backfill plat'ed fnim ___ ft. to ___ ft . :llaterial _____ ___ _ 

ft. (II ft. Size of y_ra\'el 

(6) CASING/LINER: 
Diameter From To Gauge Steel Plast ic Welded Threaded 

[X ·□ !Kl □ 
[X □ 1K) □ 

□ . □ □ □ 

□ □ □ □ 
1.iner: ____ ~:.--- i----....... - --1 □ - □ □ □ 

□ □ □ □ 
1nal locat ion of .fthoe(sJ 

7) PERFORATIONS/SCREENS: 
IX] Perforations 

-□ ScN>ens 

~lethod -~E~a~c~t~,-a~r---+y ________ _ 
Type ___ -_ -_-__ Material ______ _ 

Slot Tele/pipe 
From To size :\'umber Diameter size Casing 

II Dt 
II Dt 

□ 
□ 
□ 
□ 

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

D Pump O Bailer TI Air D Artesian 

Yield gal/min Drawdown Drill stem at T ime 

I I hr. 
I 

I 

Liner 

□ 
□ 
□ 
□ 

□ 
□ 

Tempera ture of water --'6..,_,_Q,___ _ Depth Artesian Flow Found _ ___ _ 

Wa, a water analysis done~ OYes Bywhom ___________ _ 

Did .a ny s t ra ta conta in water no t su itable fo r intended use? D Too little 

D Salty O Muddy O Odor O Colored D Othe r ____ ___ _ _ _ 

Depth of stnit.a: _________ ____ _ 

SAL~~.tt,_"¾~Y.J,\) LaJitude ___ ___ Longitude ___ _ 

Township 36S N.or . Range 24 '.i; E orW, WM. 

Section 34 :WW 1/4 SW 1/4 

Tax Lot ____ Lot _ ___ Block _ _ _ _ Subdivision _ __ _ _ 

St reet Address of Well (o r ne;u est address) ___ ________ _ 

(10) STATICWATERLEVEL: 
3 5 ____ _ (t. below,lanil,surface. Date 2 / 27 /C 

Artesian pressure ____ _ lb. per square inch. Date ____ _ 

(11) WATER BEAR~NG ZONES: 

Depth at wh i,·h water was first fou·rid - - - ~ ,....._ ________ _ _ 

From To Estimated Flow Rate S\\ 

~i:::; ?'=i'=i -;it 

(12) WELL LOG: - Ground ele\'ation _ ________ _ 

From To S\I 

Date started-~2.,..,../.,,2,..6'd-l'/~9,,..,.l~ ---r,l)mpleted - - -~......,,/-2......,7-/'-9"'-'l-

(unbonded) Water Well Constructor Certification: 
I certify that t he work I performed on the construction, alte ratio1 

abandonment of this well is. in compliance with Oregon well ci:mstruc 
standards. Materials used and information reported above am true to my 
knowledge and belief. 

WWC umber __ 
Signed _____________ _ __ Date _ ____ _ 

(bonded) Wa ter Well Constructor Certification: 
I accept responsibi lity fo r the construction, alteration, or abandonr 

work perfo rmed on this well du ring the construction dates reported abuv, 
work performed during this t ime is in compliance with Oregon 
co nstruc t ion standa rds. Th is report is t rue to the best of my knowledge :~;~;Ir~~ ;:cCNumber__l3 

0 HIGINAL & F!HST COP, • WATER HESOl'RCES DEPi\RT'.Hi'sT SECOND C"0PY . C0NSTRCCTOH TIIIRD COPY CUSTO MER 



vage 1 0 1 J 

STA TE OF OREGON 
WA h:R S PPLY WELL REPORT 

~ (as required by ORS 537.765 & OAR 690-205-02 10) 

LAKE 52813 

3/22/2018 

WELL I.D. LABE L# L 125769 
r------------

S TART CA RD # 1037667 
1-----~-------1 

ORIGI AL LOG # I 
( 1) LAND OWNER Owner Well ID. 
First arne MR. JACK Last arne FL Y-,N-N---------,,----1 (9) LOCATIO OF WELL (lega l description) 
Company JACK FLYNN CATTLE COMPANY County LAKE 

Address 2857 1 HOGBACK ROAD Sec 2, ---W-
T,1p 36.00 _S __ /S Range 24 .00 E 

Tax Lot 5000 

E/WWM 

City PLUSH State OR Zip 97637 --- ----

'.2) TYPE OF WORK rx, New Well D Deepening D Conversion TLaax
1
• Map Nun~ber -----------

1/4 of the SE 1/4 -------
Lot ---------- n ~ n " or 42.43 166930 

Alteration (complete 2a & I0) Abandonment(complete 5a) --- --- ---
'.2a) PRE-AL T E RA TION Long __ 

0 

__ ' __ " or _-_11-'-9-'-.8'-94-'0"-56'-7-'-8 ____ _ 

OMS or DD 

OM or DD 

Dia + From To Gauge St l Piste Wld Thrd (' Street address of well (e Nearest address 

Casing:c=J ~I ~l __ ~l __ ~l-~11() () 0 0 128571 HOGBACK ROAD\NPLUSH, OR 97637 
Material From To Arnt sacks/lbs . 

Seal:I I I I I I 

□cable □Auger Ocable Mud 
(3) DRILL METHOD 

[8) Rotary Air [8) Rotary Mud 

0Reverse Rotary O Other ____________ _ 

(4) PROPOSED USE O Domestic [8]1rr igation O community 

Oindustrial/ Commericial O Livestock Ooewatering 

0Thermal O injection O Other 

(5) BORE HOLE CONSTRUCTIO Special Standard O (Attach copy) 

Depth of Completed Well 350.00 ft . 

BORE HOLE SEAL sacks/ 
Dia From To Material From To Amt lbs 
20 0 116 I Bemonite Chips I 0 I 8 23 s 
15 116 350 Calculated 8.08 

I c ement I 8 I 11 5 102 iS 
Calculated 63 .53 

O s [8]c Do E How was seal placed: Method DA 
[8]0 ther POURED DRY 
Backfi ll placed from ___ fl. lo ___ fl. Material _______ _ 

Filter pack from ___ ft . to ___ fl. Material _____ Size ___ _ 

Explosives used: D Yes Type ____ _ Amount 

:sa) ABANDO ME T US I G UNHY DRATED BENTO IT E 
Proposed Amount Actual Amount 

(6) CA I GI Li E R 

c,i L~ I ~ ~~::::}--F-r-~1-n-+-·-~o-
I
-
5
-1-G--~-~g-

0
e-l 

Stl Piste Wld Thrd 

U~§ 
Shoe O Inside QOutside O Other Location of shoe(s) 

----
Temp cas ingQYes Dia From +D To 

) ) PERFORATIONS/SC R EENS 
Perforations Method _____________ _ 

creens T) pe ________ Material---~---
Perf/ Casing/ Screen Scrn/slot Slot # of Tele/ 
Screen Liner Dia From To width lenoth slots pipe size 

:s) WELL TESTS: M inim um testi ng ti me is I hour 

0 Pump Q 13aikr Q Air Q Fl011111;; \rtcs ian 

Dran du 1, 11 Dn 11 , tcmtl'umll deoth Duralll'll , hr\ 
1000 340 : 
700 I Ig 15 1 

I ~ll1J'L'r" lll!~ 51 °1· I ah anal, sis O Yes I3~ __________ _ 
Water qual it ,-C(-ln_c_e,-·11-,·, 0Yes (describe hd1l\lJ 

From • ro Dcscript ion 

I 33 I 58 I Pl I 

J'DS amou nt 17-1 ~ 
/\ 1iioiTiil7 11 I IS 

7 85 

I I 

( 10) STATIC WATER LEVEL 

"""""',..,.,...--,-c,-,.,..-;-ss----,-.---.--,---D-at_e_~S_W_ L(.,._[ o_is i-',) + SWL(ll) 
j1:xist1ng Well / Pre-A lterat ion I II II LJ,_ ____ _,I 
~ompleted Well 12/5/20 18 D 32 . 

Flowing Artesian? O Dry Hole? O 

WATER BEARING ZO ES Depth water was first found _3_3_.0_0 __ _ 

SWL Date From To Est Flow SWL(psi) + WL(ft) 

1/24/20 18 33 58 50 
1 /30/20 I 8 133 207 300 
1/30/20 18 207 338 100 

1/30/20 18 338 350 500 

( 11 ) WELL LOG Ground Elevation 

Material From To 
Sandy Loam 0 12 
Cobbles & Sand 12 22 
Brown Clav & Sand 22 33 
Brown Sand & Gravels 33 58 
Brown Clav, Gravel & Sand 58 108 
Brown & Black Basal t 108 133 
Red Cinders & Some Brown Ash 133 138 
Hard Black Basalt 138 198 
Brown Sandstone & Broken Basalt 198 207 
Hard Black Basalt w/ intermittent Soft 207 335 
Red Cinders & Broken Basalt 335 350 

DCl"'C'I\/C:rt - - .. --
A•- _. oll -

Vv I i (> l.U£.'t 

r"\\A.#On - ·· --

Date Started'-I_/2-'-3/_20"-l-'8 ____ Completed _2_/5_/2-'0_l 8'------

(un bondcd) Water W ell Constructor Cei-tifi cation 

I certify that the work I perJ'ormed on the construction. deepening. alteration. or 
abandonment of this ,1 ell is in compliance with Oregon \\ alcr supply well 
construction standards. Materials used and information reported above are true to 
the best ofmy kno" ledge and belief. 

License umber Date 

Sign~d 

(bonded) \\".ttcr \\'ell Com,1r 11 ctor Certilicati on 

I accept rcsponsibili t~ for the construcuon, deepening. al tcrat1 ,111. L>r abandonment 
l\l>rk performed on thh \\di during the construction dates rqJl ,rt,d alw1c .\II \\Ork 
pe rformed during 1h1s II111c Is 111 compl iance " ith Oreg,111 11 atcr suppl, \\di 
cnnstrucuon standard, lhh rcpnn Is truc tn the bes t or 111) kno" kdgc and belief. 

License I umber 1385 Datc 3/22/20 18 --------

S1gm:d ROB FR r 13l 'L 1' '\ JI{ (L:- likd ) 

Contact Info (optional ) ___________________ _ 

• 111{1[ ! d - '.',".11 I· I' 1 I Iii'!;-- Ill l",k , 
I J<, lit I'< ll, I \l '-. u·IIII \\\III{,',' 11 I• 1 •\II'! I JI,,, 1 ,, \ ',I,<~- I 1 ... I II 



-
WAT ER SU PPLY WELL REPORT- LAKE 52813 WELL 1.0. LABEL# L 125769 

STA RT CA RD # 1037667 .~-o"ntinuation page 
3/22/2018 ORfGI AL LOG# I 

(2a) PRE-ALTERATION Water Quality Co ncerns 
Dia + From To Gauge Stl Piste Wld Thrd From To Description Amount Units 

§I I I I I~§ § 
Material From To A 111 t sacks/I bs 

I II I I I I 
( 10) STATIC WATER LEVEL 

(5) BORE HOLE CONSTRUCT ION 
SWL Date From To Est Flow SWL(psi) + SWL(ft) 

BORE HOLE SEAL sacks/ 
Dia From To Material From To Amt lbs 

I I I 

Calcu lated 

I I I 

Calculated 

I r I 

Calculated 

I I I 

Calculated 
~ 

FILTER PACK (11) WELL LOG 
From To Material Size 

I I I I I 

Material From To 

(6) CASING/LINER 

Casing L iner Dia + From To Gauge Stl Pi ste Wld Thrd 

- -
I 

'-- ..... ..... 
I ) - '--

I - I--

'-- -I 
'-- '--

I 
I-- ..... - -I ..... ..... 

I 

'-- '--

(7) PERFORATIONS/SCREENS 

Perf/ Casing/ Screen Scrn/slot Slot # of Tele/ 
Screen Liner Dia From To width length slots pioe size 

Com 111 ents/Remarh:s 

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

Yield ga l/min Dra\\ down Dri ll stem/Pump depth Du rat i,>n ( hr) RECEJVED RECEIVED 
OCT 11 2024 OCT 2 8 2024 

OWRD OWRD 



WATER SUPPLY WELL REPORT - Map wi th location 

icte,; tified mu t be attached and shall include an approximate 
i scale and north arrow 

ap of Hole 

STATE OF OREGO ,J 
WELL LOCATION MAP 

LAKE 52813 

3/22/2018 RECEIVED 

OCT 28 

OWRD 

T 5 n- s~ i~ ;,t,p~ l: n-:rt :;;1 t::: tr : \•'iATER SL FFL •.'•i ELL REF8PT 

Oregon Water Resource s Department 
7:2': 8l; n-n- ;, , 9t 1, E, Ssl;, rr ...,R S'i?O 1 

(':O?,jSSf-OSDO 

LOCATIOM OF \NELL 
Latitude· 42 4316692999 Datu m ING 84 
Longitude -1 19894056 91 

Township/Range/Section/ uarter-Ouarter Section RECEIVED 
\NI' 1 36 S 24E 21 NWSE 
.Address of VI/ell · 
285 1 HOGBACK ROA.D 
PLUSH OR 9 637 

OCT 11 2024 

OWRD 

~ 

Well Label: 125769 

Printed: February 11 2018 

c:t::::-J..,,'';:R Tl": l"·::c : ""l;"":;-: t:, "=c~;.;;"'t r-: 
,~:·: •·;;•;; :>:er: · re e t;; ·:t ·r;;-:;;: t: 
:::::o--: p .. :-: :;. ~"',:?i i.:t:. .. "?:E .. :- ✓. --·.:.-"".:'" 



STATE OF OR EC ON 
WATER SUPPLY WELL REPORT 
(as req uired by ORS 537.765 & OAR 690-205-0210) 

LAKE 52813 

3/22/2018 

WELL l.D. LABEL# L 125769 
----------- --< 

START CARD# 1037667 -------------< 
ORIG INA L LOC # I 

( I ) LAND OWNER OwnerWell l.D. ___ ____ --,---i 

First ame MR. JACK Last Name FLYNN (9) LOCA TIO OF WELL ( lega l description ) 

Company JACK FLYNN CA n ·LE COMPANY County LAKE Twp 36.00 _s __ N/S 

Address 28571 HOGBACK ROAD Sec 2! NW l /4 of the SE J/4 
Range 24 .00 E E/WWM 

City PLUSH State OR Zip 97637 --- ---

(2) TYPE OF WORK 'X7 New Well D Deepening D Conversion Tax Map Number __________ _ 

Tax Lot _5_0_0_0 ____ _ 

Lot ---------
~ Lat ___ 0 

______ " or 42.43 I 66930 
DA Iteration (complete 2a & 10) 0 Abandonment(complete 5a) _cc_..c...c..c..c.c....cc...c._ ______ _ 

(2a) PRE-ALTERATION Long __ o __ • __ " or_-c...cll-'-'9.=89'-'4--'-'05'-"6-'--'78'------
Dia + From To Gauge St! Piste Wld Thrd (' Street address of well (e ea rest address 

DMS or DD 

DMS or DD 

Casing:c=:J ~I ~l ___ l~-~1-~I [ITTI O D 128571 HOGBACK ROADINPLUSH, OR 97637 
Material From To Amt sacks/lbs . 

Sea l: I I I I I 

(3) DRILL METHOD 
~Rotary Air ~Rotary Mud Ocable 0Auger Ocable Mud 

0Reverse Rotary O Other ___________ _ 

' (4) PROPOSED USE D Domestic [gj lrrigation Ocommuni ty 

(5) 

D I ndust rial/ Commericial D Li vestock D Dewatering 

0Thermal D 1njectio11 D Other 

BORE HOLE CO STR CTIO Special StandardQ(Anach copy) 

Depth of Completed W ell 350.00 ft. 

BORE HOLE 
Dia From To 
20 0 11 6 
15 11 6 350 

-

How was sea l placed: 
~Other POURED DRY 

Materia l 
I Benlonite Chips 

!cement 

Method 

SEAL 
From To 

I o 8 
Calculated 

I 8 115 
Calculated 

Os ~ c D o 

sacks/ 
Amt lbs 

23 s 
8.08 
102 s 

63 .53 

E 

Backfill placed from ___ ft. to ___ ft. Material _______ _ 

Filter pack from ___ ft. to ___ ft. Material _____ Size ___ _ 

Explosives used: D Yes Type ____ _ Amount 

(Sa) ABA DONME T USI G NHY D RATED BENTO I TE 
Proposed Amount Actua l Amount 

(6) CASI G / L I ER 

Ca~ L;~ ~ i:=;⇒--F-ro_i_,,-II-T-1o-1 :>_---+G-·a-
2

t_~~~e 

St l Pi ste Wld Thrd 

I~~ 
Shoe D Inside 0Outside D Other Location of shoe(s) 

----
Temp casinl{]Yes Dia From + D To 

(7) PERFORATIONS/SC REENS 
Perforations Method _____________ _ 

Screens Type________ Material ______ _ 
Perf/ Casing/ creen Scrn/s lot Slot # or Tele/ 
Screen Liner Dia From To width lenoth slots oi1ie size 

(8) \,\1ELL TESTS: M inimum testin g ti me is I hour 

0 Pump Q 13ai ler 0 A ir Q Flo11i11g ,\rt,';1a11 

Yield oa l/mm Drawdo1111 Dn ll stem/Pumn denth Durauon ( hr) 
I 1000 I I 340 I ~ I 
I 700 I 118 I 151 I 4 I 
I I I I I 

i l'mpera111rc 51 °F 

Water qua I 11, concerns·> 

I '':~ I ;: 
Labanahs1; O v es B, __________ _ 

Ovcs ;describe b<:1011) TDS amount J 7J m~,'I 

I"' D<snip,,o" I A~I 

( 10) STATIC WATE R LEVEL 
SWL(osi) ~+~_S'-W---'-L(,_ft"--)~ 

1E_-_x_1s_11_ng_w_e_11_1_r_r_e-_A_l_te-ra_t_1o_n~I-----Jl ___ ~II LJl-__ 
3
_
2
_--;, 

Date 

~ompleted Well 12/5/2018 n . 
Flowing Artesian? D Dry Hole? D 

WATER BEARING ZO ES Depth water was first found 33 .00 

SWL Date From To Est Flow SWL(psi) + SWL(ft) 

1/24/20 18 33 58 50 

I I 
31 

I 1/30/20 18 133 207 300 31 

1/30/20 18 207 338 100 I I 31 I 
1/30/20 18 338 350 500 

I I 
31 

I 
(1 1) WELL LOG Ground Elevation 

Material From To 
Sandy Loam 0 12 
Cobbles & Sand 12 22 
Brown Clav & Sand 22 33 
Brown Sand & Gravels 33 58 
Brown Clay, Gravel & Sand 58 108 
Brown & Black Basalt 108 133 
Red Cinders & Some Brown Ash 133 138 
Hard Black Basa lt 138 198 
Brown Sandstone & Broken Basa lt 198 207 
Hard Black Basalt w/ intermittent Soft 207 335 
Red Cinders & Broken Basalt 335 350 

--- .... ---· 
U'-, I .l .l L.UL.'t vv . M V {,,UC T 

i\WDn ...,,.,.,,_ ,..... .... ·-
Date Started I /23/20 I 8 Compl eted 2/5/20 18 

( unboncled) Water Well Constructor Certification 

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

Licen se Number Date 

Signed 

( bonded ) Water Well Const ru ctor Ce rtifi ca tion 

I accept respons1btli t, for the construction. deepening. alternt1on. or abandonmen1 
11ork pcrli1rmed on this 11ell during the construct ion elates reported abO\e All 11ork 
performed dur ing this tune Is 111 compliance 11i th Oregon mller supph 11ell 
const rucunn standards ·1 his report 1s true to the best ofm, kno"ledgc ,1nd hcl1cl 

I Iccnse Ium hcr-'J.c.3_8_'-"i _____ _ Date 3122/2018 

Signed ROBE RT 131 'C J<..N l R i lc-lllcd) 

Contac t lnlti (optional) ___________________ _ 

OR IGIJ\A I - W1\T FR Rf·SOl!RCES DEPAR I MI-N I 
Tl I l'i RI POR I \.111ST 111: SI Jl\ 111 I I· I) 1·0 Till · II .\ rJ .R R l·S()I IRC I '- J)J I'\ J{Tf\,J E'- r I\ !T l I IN ,o I) ,\ Y~ Ill (( l\ I l'I FTIO'. 0 1' \\'ORK Form V,•r""" 



Page 2 of3 

- WATER SU PPLY WELL REPORT­
conti nu ation page 

LAKE 52813 

3/22/2018 

WELL 1.0. LABEL# L 125769 
i--,;;-;_.;.;.-----~ 

STA RT CA RD # 1037667 
0 RIG IN AL LOG # f-'--=-=-=c::..:__-----,j _____ ----J 

(2a) PRE-AL TE RAT ION 
Dia + From To Gauge St l Piste Wld Thrd 

§ r,--11 -,---I ~I I ~ § § 
Material From To Amt sacks/lbs 

f------1 -II I--+---1 -+----I ~I I 
(5) BORE HOLE CONST RUCT ION 

BORE HOLE sacks/ 
Dia From To Material 

SEAL 
From To Amt lbs 

I I 
Calculated 

I I 

Calcul ated 

I I 

Calcu lated~ 

t----+---+--- LI ____ LI -~lc-;----,---.+-
Calculated 

FlLTER PACK 
From To Material Size 

I I I 
(6) CASI G/LI ER 

Casing Liner Dia + From To Gauge 

~----',~ I--~ ';=}---+---+-----" 
fX-----')~ I--~ L_=---+----1------l 

fX-----')-El 1--~ L=---+----1----J 
I 

fX-----')I ~ I--~ fL,ccJ.----l---+-----" 
I f 
~-~ 

(7) PERFORATIONS/SC REE S 

Stl Pi ste Wld Thrd 

- -- -I - -) .._ ...... 
I .._ ...... 
I .._ -I .._ -I - -
I - -
I 

- -

Per11 Casing/ Screen Scrn/slot Slot # or Tele/ 
Screen Liner Dia From To width lenQth slots oioe size 

(8) WELL TEST : ,\1inimum testing time is I hour 

Yield ga l/111111 Dra\\do\\n Dril I Lem/Pump depth Dura11nn I hri 

!----I !---+l-!-1 

Wate r Qua lity Concerns 
From To Description Amount Un its 

I I I I I I 
(10) STATIC WATER LEVEL 

SWL Date From To Est Flow SWL(psi) + SWL(ft) 

(I I ) WELL LOG 

Materia l 

Comm ents/Rem arks 

RECEIVED 

RECEIVED OCT 11 2024 

OCT 2 8 2024 OWRD 

OWRD 

From To 



f 

,. 
' 

WATER SUPPLY WELL REPORT - Map with location 

identified must be anached and shall include an approximate 

sca le and nonh arrow 

Map of Hole 

STATE OF OREGO •t 
\NELL LOCA TIO ~ v1AP 

LOCATION OF VVELL 
Latitude 42 4316 692999 Datu m VVGS84 
Longitude -119 894056 791 

To wnship/Range/Section/Ou a rte r- ua rter Section 
VVM 36S 24E 21 ~J VVSE 
A.d dress of VVell 
285 71 HOGBACK ROAD 
PLUSH OR 9763 

LAKE 528 13 

3/22/2018 
RECEIVED 

OWRD 

Oregon Water Resources Department 
7::~ $1., n-n- =· St t· ,E , Ssl~n- CR $7?0 

'.~n:ss'::-0S0D 

RECEIVED 

OCT 11 2024 

OWRD 

Wei I Label: 125769 

Printed : February 11, 2018 

c1:::::_...,i 11
:::; r~: ,...::-~ = --r:---:::: t: ":-1:·==~ .. t n-:: 

::cp":<r·~~= :,::.~t: .. t"'e> ~= 1~ =,-:t ""t: .. ::=: t: 
:;a,:.:) .. :;t~ .. ;::;:ss.."·~y;x. .. ·:.t: .. ;-;,.. ... ~,.. .. =-,.. 

Page 3 of3 
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• 



# 
3 
1 
1 
1 
1 
1 
2 
1 
1 
2 
1 
1 
3 
0 
2 
2 
1 
2 
3 
8 

11 
7 
10 
5 
4 
2 
3 
1 
4 
3 
2 
0 
0 
0 
0 
0 
0 

89 
# 
0 
0 
0 
0 

SUMMARY OF NOZZLE FLOWS Well #1 Pivot Flows 

Flynn Permit G-17410 Well #1 Pivot 
NOZZLE SIZE DIAMETER PSI FLOW (FT"3/S) TOTAL (FT"3/SEC) FLOW(GPM) 

10 0.07813 19.5 0.002 0.005 
11 0.08594 19.5 0.002 0.002 
12 0.09375 19.5 0.003 0.003 
13 0.10156 19.5 0.003 0.003 
14 0.10938 19.5 0.004 0.004 
15 0.11719 19.5 0.004 0.004 
16 0.12500 19.5 0.005 0.009 
17 0.13281 19.5 0.005 0.005 
18 0.14063 19.5 0.006 0.006 
19 0.14844 19.5 0.006 0.013 
20 0.15625 19.5 0.007 0.007 
21 0.16406 19.5 0.008 0.008 
22 0.17188 19.5 0.009 0.026 
23 0.17969 19.5 0.009 0.000 
24 0.18750 19.5 0.010 0.021 
25 0.19531 19.5 0.011 0.022 
26 0.20313 19.5 0.01 2 0.012 
27 0.21094 19.5 0.01 3 0.026 
28 0.21875 19.5 0.014 0.042 
29 0.22656 19.5 0.015 0.121 
30 0.23438 19.5 0.01 6 0.177 
31 0.24219 19.5 0.01 7 0.121 
32 0.25000 19.5 0.018 0.184 
33 0.25781 19.5 0.020 0.098 
34 0.26563 19.5 0.021 0.083 
35 0.27344 19.5 0.022 0.044 
36 0.28125 19.5 0.023 0.070 
37 0.28906 19.5 0.025 0.025 
38 0.29688 19.5 0.026 0.104 
39 0.30469 19.5 0.027 0.082 
40 0.31250 19.5 0.029 0.057 
41 0.32031 19.5 0.030 0.000 
42 0.32813 19.5 0.032 0.000 
43 0.33594 19.5 0.033 0.000 
44 0.34375 19.5 0.035 0.000 
45 0.35156 19.5 0.036 0.000 
46 0.35938 19.5 0.G38 0.000 
TOTAL FLOW NOZZLES 1.382 

ENDGUN (IN) 
0.75 

0 
0 

DIAMETER PSI FLOW (FT"3/Sl 
0.75 60 0.232 0.000 

0 40 0.000 0.000 
0 32.5 0.000 0.000 

FT"3/S 

FLOW TOTAL 1.38 

ANDERSON ENGINEERING & SURVEYING, INC. 
PO BOX 28 

LAKEVIEW , OREGON 97630 
(541 ) 947-4470 FAX 947-2321 

0.80 
0.97 
1.16 
1.36 
1.58 
1.81 
206 
2.32 
2.61 
2.90 
3.22 
3.55 
3.89 
4.25 
4.63 
5.03 
5.44 
5.86 
6.31 
6.76 
7.24 
7.73 
8.24 
8.76 
9.30 
9.85 
10.42 
11.01 
11 .61 
12.23 
12.87 
13.52 
14.19 
14.87 
15.57 
16.29 
17.02 

FLOW (GAL/MIN 
10402 
0.00 
0.00 

RECEIVED 

OCT 2 8 2024 

OWRD 

TOTAL FLOW (GPM) 
2.41 
0.97 
1.16 
1.36 
1.58 
1.81 
4.12 
2.32 
2.61 
5.81 
3.22 
3.55 
11.68 
0.00 
9.27 
10.05 
5.44 

11 .73 
18.92 
54.11 
79.62 
54.10 
82.36 
43.79 
37.19 
19.71 
31 .27 
11 .01 
46.46 
36.70 
25.74 
0.00 
0.00 
0.00 
000 
0.00 
0.00 

620.05 
TOTAL FLOW 

0.000 
0.000 
0.000 

GAL/MIN 

620.05 

RECEIVED 

OCT 11 2024 

OWRD 



Project Description 

Friction Method 

Solve For 

Input Data 

Pressure 2 

Elevation 1 
Elevation 2 

Length 

Roughness Coefficient 

Diameter 

Discharge 

Results 

Pressure 1 

Headloss 

Energy Grade 1 

Energy Grade 2 

Hydraulic Grade 1 

Hydraulic Grade 2 

Flow Area 

Wetted Perimeter 

Velocity 

Velocity Head 

Friction Slope 

Untitled1 .fm8 
5/23/2024 

Worksheet for Pressure Pipe - 1 

Hazen­
Williams 
Formula 

Pressure at 1 

68 psi 

4,515.00 ft 
4,528.00 ft 

1,849.0 ft 
100.000 

8.0 in 

1.38 cfs 

83 psi 

22.62 ft 
4,707.71 ft 
4,685.09 ft 
4,707.47 ft 
4,684.85 ft 

0.3 ft2 

2.1 ft 
3.95 ft/s 

0.24 ft 
0.012 ft/ft 

RECEIVED 

OCT 2 8 2024 

OWRD 

Bentley Systems. Inc. Haestad Methods Solution 
Center 

27 Siemon Company Drive Suite 200 W 
Watertown. CT 06795 USA +1 -203-755-1666 

RECEIVED 

OCT 11 2024 

OWRD 

FlowMaster 
[10.03.00.03] 

Page 1 of 1 



Flow 

Head 

LIFT 

Efficency 

HP 

Theoretical Pump Capacity 

Flynn Permit G-17 410 Well #1 Pivot 

1.38 CFS 

83 PSI see calculations on loss 

175 Feet 

80% Turbine Pump 

71.8 OK 75 HP 

RECEIVED 

OCT 2 8 2024 

OWRD 

RECEIVED 

OCT 11 2024 

OWRD 



Pump Capacity Calculation Sheet 
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 = 75 ----
Efficiency= 7.04 ----

Lift= 175 ----
PSI= 83 

Results Calculated 

(hp)(efficiency) = 
Head based on psi = 
Total dynamic head = 
(head + lift) 

Pump Capacity = 

528 
210.9 
385.9 

1.37 feet per second 

RECEIVED 

OCT 2 8 2024 

OWRD 

RECEIVED 

OCT 11 2024 

OWRD 



OREGON 
~,;1_ WATER· 

~iililliili RESOURCES 
---~ -~ DEPARTMENT 

0wNER NAMEIBuslNESS NAME 
ldffvnn(alde r.orn,.,,,f O Jld(A Breda Flynn 

ADDRESS 
11571 · • • Road 

CITY J : Are 
~ 

RECEIVED 

OCT 11 2024 

OWRD 

I PHONE No. 

I Ziff 
f11631 

I E-MAIL 

PUMP TEST MULTIPLE WELL 
EXEMPTION REQUEST FORM 

j Aoorr,o,w. CONTACT No. 

NOTE: To qualify for an exemption from 1Ntlng your well(s), you must meet II of the followilag 
criteria (OAR 690-217-0020(3)): 

1. You own multiple wells producing water from the same aquifer (to be verffled by OWRD); 
2. One of the wela has been tested and the test has been approved by OWRD; and 
3. The weh are within 5 mies of the tested wel. 

1. List the tested weH. 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 exer11>tion cannot be granted until the test has been approved. 

WEu.LOG# WEu.TAG# OIMIERWEu. TEST DATE APPLICATION PE..m TRANSFER CERTlFICATE 
(D: MARIIIIIIIIII) ~L- ) NM.IEOR# 

LAKE40t5 L- Wei 2117/2022 G-16380 G-15953 T• 
(CONTMJED) 

QQ 5uRvEYED LOCATION 

oftbewnt¼ -119.88540278 

2. List each wel and associated waler right(s) for which you are requesting a m.iltiple wel exemption. This does net 
include the tested weH. ff a well is listed on more than one water right, be sure to include them all here: 

Wal.LOG# 'NELL TAG# 
l 1rv ua.,...,._,, 1.-•-

• I.AKEl2813 &.·125789 
b L--
C L--
d L--

(CON71NIED) 

Tw:o RNG SEc QQ 

b 

d 

\Na.LNAMEOR# 

WeU1 

5URVEYEo l..ocATION 

2117.74' north A 2240.28' wnt of 
E comer NCtJon 21 

APPI.ICATION 

G-17'14 
G-
G-
G-

LATITUDE 

PERMIT TRANSFER 

G-17410 T-
G- T• 
G- T• 
G- T-

3. For each wefl listed in #1 and #2 above. attach all water wen reports (i.e. wefl 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 h819by ce • tha ..<,_,_. ,~-~&..we11s) raquested for exemption(•) are under the ownership listed 
above and re I cat · c other. 

--..::::.-....:;:;:::...~cc:_.~....,.~-- 0ATE __.. __ _, _ _ __ LJCENSE#: __ v0;.=_q _ ____ _ 

-6,~0...i.c.f-L-.~ .xi,i:;~~.u:::::L._ (CIRCLE ONE): ~ER. EMPl.OYEE,~G~. Plu> INSTALLER 

PHoNE. --,L....;,.;......,s.._.a.--::;.. _____ _.,4=<"!fll'MJ::.,~~Qf::Ur~~U,\"...Y.~wOCWw. ~· w;;zu:· ~~~: OW:.15.!il..!· :.u:;~~ .. ~((Jc_~~. 

OCT 2 8 2024 Pi11881.Clfl ORW0 20200l1S 

PRINTED 

l"\\ 111nn 





ANDERSON 

ENGINEERING & SURVEYING, INC. 

PO Box 28 

1768 1 Hwy 395 

Lakeview, Oregon 97630 

(541) 947-4407 

(541) 947-2321 FAX 

Oregon Water Resources Department 

725 Summer Street NE, Suite A 

Salem, OR 97301-1266 

WE ARE SENDING YOU ATTACH ED: 

l8:)PRI TS □PLANS 

TRANSMITTAL 
LETTER 

DA TE: 10/23/2024 IJOB NO: 2021-1 79 

ATTENTION: 

RE: Flynn Beneficial Use Permit 

[]OT H ER ___________________ _ 

COPIES 
1 
1 
1 
1 
1 
1 
I 

REMARKS 

COPY TO 

DATE DESCRIPT ION 
10/23/2024 Claim of Benefi cial Use fo r Groundwater Permits Ano 
10/23/2024 Request fo r Assignment by Proof of Ownership 
10/23/2024 Copy of Certificate 
10/23/2024 Copy of Letters Testamentary 
10/23/2024 Attachments 
10/23/2024 Claim of Benefi cial Use Mao 
10/23/2024 Check for Water Resources 

T HESE ARE TRA SM ITTED AS CHECKED BELOW: 

[]FOR APPROVAL 

D AS REQUESTED 

□FOR REVIEW A D COMME T 

□FOR SIGNAT URE 

□OTHER ___________ _ 

---------- ------------------------------
Thank You, 

-,f- e-nc-lo-s-ur-es- a-re_n_ot- as-no-te-d,- p-/e_as_e-no_h_ify_u_s _at-o-nc_e ___ _ 
SIG ED <Brifene Ortwein 

RECEIVED 

OCT 2 8 2024 

OWRD 



Oregon 
Tina Kotek, Governor 

October 14, 2024 

D. Jack Flynn 
PO Box 27 
Plush, OR 97637 

RE: Application G- 17914; Permit G-17410 

Dear Water User, 

Water Resources Department 
725 Summer St NE, Suite A 

Salem, OR 97301 
(503) 986-0900 

www.oregon.gov/owrd 

The Department has received the Claim of Beneficial Use (CBU) for the above referenced file . 
With this letter, I am returning your CBU and requesting the following item: 

The CBU you recently submitted to the Department is being returned because it was not signed 
by the permit holder(s) ofrecord as required by OAR 690-014-0100(15). In order for the 
Department to accept the CBU, you will need to take the following action: 

Either assign the permit by having the permit holder(s) of record sign the Assignment 
form, or provide satisfactory proof of ownership of the land, so that the permit may be 
assigned to you. Enclosed are the forms necessary to complete the Assignment process. 

If you have any questions concerning the Assignment application or any of the documents that 
may be required to complete the process, please contact Mary Bjork at 503-979-9895. 

Please find enclosed the CBU materials that you recently submitted along with your check in the 
amount of $230.00. The Department has not retained a copy of your CBU. 

* Additionally, we will need a new map. The one provided has degraded and is difficult to 
read. 

If you have any additional questions, please feel free to contact me at 503-979-9103 . 

f,ncere~, 

~vri~ 
Customer Service Representative 
Water Right Services Division 

cc: file G-1 7914 
Darryl Anderson, CWRE 
Enclosures: Claim and check. 
Check (38484) 

RECEIVED 

OCT_ 2 8 2024 

OWRD 



OR EG O 

Request for Assignment ~ 
Oregon Water Resources Department 
725 Summer Street NE, Suite A 
Sa lem, Oregon 97301-1266 
(503) 986-0900 

WATER RESOURCES www.oregon.gov/owrd 
D E PAR T M ENT 

If t he Department determines t hat the application is incomplete, fees have not been paid, or t he required documents 
are not acceptable, the application and all fe es submitted wil l be returned to the applicant. 

If for multiple rights, a separate form and fee for each right wi ll be required . 

I, -------------------------------------------
(Name af Current Halder of Record) 

{Moiling Address) {City) (State) (Zip} (Phone#) 

□ 

□ 

□ 

hereby assign all my interest in and to the entire applicat ion/permit/ transfer order/l imited license/grou ndwater 
statement; (example, sold al l the land authorized under the right) 

hereby assign all my interest in and to a portion of application/permit/transfer order/limited 
license/groundwater statement; (You must include a map showing the portion of the 
application/permit/transfer order/limited license/groundwater statement to be assigned. Example, so ld a 
portion of the land authorized under t he right} 

hereby ass ign a portion of my interest in and to the entire applicatio n/permit/transfer order/l imited 
license/ groundwater statement; (example, add ing an additional person) 

Application# ______ ~· Permit # ______ ~· Tra nsfer Order# ______ ~ 

Limited License# ______ _,· Groundwater Statement# ______ _, 

as filed in the office of the Water Resources Director, to: 

{Name of New Owner) 

{Mailing Address) {City) (State) (Zip) {Phone#} 

Note: If t here are other owners of the property described in the application, permit, transfer order, limited license, 
or groundwater statement, you must provide a list of all other owners' names and mail ing addresses and 
attach it to this form. Write the initials (first letters) of your first and last names at the spot indicated below_. 

__ I hereby certify that I have notified all other owners of the property described in this application, permit, 
transfer order, limited license, or groundwater statement of this Request of Assignment. 

Wit ness my hand this _______ day of _________ ~ 20 ___ . 
(Day) (Month) (Year) 

Signature of Current Holde r of Record ___________________________ _ 

Failure to provide any of the required information will result in the return of your application. 

DO NOT WRITE IN THIS BOX 

II II 

The completed "Request for Assignment" 
form must be submitted to the Department 
along with the recording fee of $120. 

RECEIVED 

OCT_ 2 8 2024 

OWRD 
Last updated: July 20, 2021 Request for Assignment WR 



Request for Assignment 
By Proof of Ownership 
(If Water Right Holder is Not Available) 

ORE G O N Oregon Water Resources Department 
725 Summer Street NE, Suite A 
Salem, Oregon 97301-1266 
(503) 986-0900 ~ 

WATER RESOURCES www.oregon.gov/owrd 
DEPAR T M E N T 

If the Department determines that the application is incomplete, fees have not been paid, or the required documents are 
not acceptable, the appl ication and all fees submitted will be returned to the applicant. 

lffor multiple rights, a separate form and fee for each right will be required. 

I,---------------- - --------------------------
(Name of Party Requesting Assignment) 

(Mailing Address) {City) (Sta te) (Zip} (Phone#) 

D hereby request assignment of an entire application/permit/transfer order /l imited license/groundwater statement; 

D hereby request assignment of a portion of application/permit/transfer order/limited license/groundwater statement; 
(You must include a map showing the portion of the application/permit/ transfer order /limited license/groundwater 
statement to be assigned.) 

Appl ication# ___ _ __ ~ · Permit# ______ ~ · Transfer Order# ______ ~ 

Limited License# _ _ ____ ~ · Groundwater Statement# ______ ~ 

(Name of Current Holder of Record) 

(Mailing Address) (City) (State) (Zip) (Phone#} 

II 

Note: Write the initials (fi rst letters) of your fi rst and last names at the spots indicated below __ . 

1) __ I certify that I am the cu rrent owner of the property described in this application, permit, transfer order, 
limited license, or groundwater statement. I have attached proof of ownership t hat may include but not be limited 
to : a copy of the deed to the land, a copy of a land sa les contract, a court order or decree, documentation of 
survivorship of property held joint ly. The Department cannot accept a copy of a tax statement. 

2) __ I have the lega l right to request assignmen_t under OAR 690-310-0280 and 690-320-0060. 

3) __ I have not been able to contact the owner(s) of record for the above referenced transaction . I have 
attac hed proof acceptable to the Department that notice of the assignment has been given or attempted for 
each identified property owner not a party to t he assignment. ORS 537.220(2) Fai lure to submit this proof will 
result in the return of your request. (Proof may incl ude but not be limited to : a copy of returned certified 
mailing, copy of a Death Certificate, or a court order.) 

4) __ I further cert ify that the information provided herein is true and correct to the best of my knowledge. 

Witness my hand this _______ day of _________ ~ 20 __ _ 
(Day) (Month) (Year) 

Signature of Party Requesting Assignment ____________________ _ 

Failure to provide any of the required information will result in the return of your application. 

DO NOT WRITE IN THIS BOX 

II 

The completed " Request for Assignment" 
form must be submitted to the Department 
along with the recordi ng fee of $120. 

RECEIVED 

.OCT. 2 8 2024 

OWRD 
Last updated: July 20, 2021 Request for Assignment if Permit Holdernot available WR 




