
CLAIM OF 
BENEFICIAL USE 

OREGON 

~ 
Oregon Water Resources Department 

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

for Transfer with Multiple 
Changes - Surface Water and 

Groundwater 

WATER RESOURCES 
D E PARTMENT 

(503) 986-0900 

www.oregon.gov/OWRD 

A fee of $230 must accompany this form for any Transfer final orders 
including a water right with a priority date of July 9, 1987, or later. 

Example -A transfer involves 5 rights and one of the rights 
has a priority date of July 9, 1987, or later, the fee is required. 

Received 
SECTION 1 

GENERAL INFORMATION 
Type of Authorized Change 

Or.T 2 9 2024 

OWAD 
This Claim is being submitted for a transfer involving multiple changes. YES 
Mark all that apply: 

1. ~ Change in POD(s) or Additional POD(s) 4. D Change in Character of Use 
2. ~ Change in POA(s) or Additional POA(s) 5. D Change in Character of Use - Reservoir 
3. ~ Change in Place of Use 

A separate section will be completed for each type of change authorized in the transfer fin al order. 

1. File Information 

I 
APPLICATION # 

. T-13112 

2. Property Owner (current owner information) 

APPLI CANT/BUSIN ESS NAM E 

Robert Gabriel 

A DDRESS 

8474 Hazelgreen Rd 

CITY STATE 

Silverton OR 

PHON E No. ADDITIONAL CONTACT No. 

ZIP E- MAIL 

97381 

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

3. Transfer holder of record (thi s may, or may not, be the current property owner) 

TRANSFER HOLDER OF RECORD 

Robert Gabriel 

A DDRESS 

8474 Hazelgreen Rd 

CITY STATE ZI P 

Silverton OR 97381 
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4. Date of Site Inspection: 

I September 30, 2024 

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

NAME DATE ASSOCIATION WITH THE PROJECT 

Bob Gabriel September 30, 2024 Owner / Operator 

6. County 

Clackamas 

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

NA 
ADDRESS 

CITY STATE ZIP 

Add additional tables for owners of record as needed 

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 
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CWRE NAME 

I 
PHONE NO. 

I 
ADDITIONAL CONTACT No. 

Doann Hamilton (503) 632-5016 (503) 349-6946 

ADDR ESS 

18487 S. Valley Vista Road 
CITY 

I 

STATE 

I 

ZIP 

I 

E- MAIL 

Mulino OR 97042 phgdmh@gmail.com 

Transfer Holder of Record Signature or Acknowledgement 

Each transfer 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. I 
request that the Department issue a water right certificate . 

PRINT OR TYPE NAME 

SECTION 3 

Changes Made 

TITLE DAlE 

OCT 2 9 2024 

OWRD 
Note: The Claim only needs to describe the changes that were authorized in the transfer final order. 

Change #1 

New or Additional Point of Diversion 

Change in POD(s) or Additional POD(s) 

Did the transfer order authorize a change in the points of diversion or additional points of 

diversion? 

If "NO", this Section can be deleted. 

1. New or additional point of diversion name or number: 
CERTIFICATE POINT OF DIVERSION 

TRANSFERRED (POD) NAME OR NUMBER 

(CORRESPOND TO MAP) 

YES 

SOURCE 

Certificate 15413 

Certificate 54224 
POD3 Pudding River, a tributary of Molalla River 
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2. Variations: 

Was the use developed differently from wh at was authorized by the transfer final order, 
or extension final ? NO 

If yes, describe below. 
The water user only developed one of the points.") 

3. Claim Summary: 

CERTIFICATE NEW OR MAXIMUM RATE CALCULATED 

TRANSFERRED ADDITIONAL POD AUTHORIZED THEORETICAL 

NAME OR# IN ORDER RATE BASED ON 

SYSTEM 

Certificate 15413 0.11 cfs 

Certificate 54224 
POD 3 

0.69 cfs 
1.19 cfs 

System Description 

Are there multiple new or additional Points of Diversion (POD)? 

AMOUNT OF WATER 

MEASURED 

Not measured 

NO 

If "YES" you will need to copy and complete Sections A, 8, or C in thi s Section for each POD. 

POD Name or Number this section describes (only needed if there is more than on e): 

I POD 3 

A. POD System Information 

Provide the following information concerning the point of diversion . Information provided must 
describe t he equipment used to appropriate water from the point of diversion. 

1. Pump Information 

MANUFACTURER MODEL SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR 

SUBMERSIBLE) 

Paco Pump G PC259 80PP052416 Centrifuga l pump 

57LC-60 

2. Motor Information 

MANUFACTURER HORSEPOWER 

Baldor-Reliancer 60 Hp 

Revised 7/1/2021 Transfer SW and GW Multiple - Page 4 of 15 

INTAKE SIZE DISCHARGE 

SIZE 

8inch 3inch 

reduced increased 

to 3 inch to 8 inch 

Re~-ed 
OCT ON' ?9 1 202~ 

OWfWIRo 

WR 



3. Theoretical Pump Capacity 

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PUMP 

PLACE OF USE OUTPUT 

(IN CFS} 

60 Hp 95 psi 12 feet 80 feet 1.19 cfs 

4. Provide pump calculations: 

QPump= _ ~(_6_0_H~P~)_x~(6_._61_ft~4/_s_e_c_H~P~) = 1.19 cfs 

{92 ft lift+ 241.3 ft pressure head} 

5. Measured Pump Capacity (u sing meter if meter was present and system was operating} 

INITIAL METER READING ENDING METER READING DURATION OF TIME TOTAL PUMP OUTPUT 

OBSERVED (IN CFS} 

No meter to measure 

Reminder: For pump calculations use the reference information at the end of this document. 

B. Gravity Flow Pipe 
(T HE D EPARTMENT TYPICALLY USES THE H AZEN-W ILLIAM' S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM ) 

1. Does the diversion involve a gravity flow pipe? 

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

C. Gravity Flow Canal or Ditch 
(THE D EPARTMENT TYPICALLY USES M ANNING'S FORMU LA FOR CANALS AND DITCHES ) 

1. Does the diversion invo lve a gravity flow ditch or canal? 

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

D. Additional notes or comments related to the system: 
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Change #2 

Change in POA(s) or Additional POA(s) 

Did the transfer order authorize a change in the points of appropriation or 

additional points of appropriation? 

If "NO", this Section can be deleted. 

1. New or additional point of appropriation name or number: 

CERTIFICATE POINT OF WELL LOG ID# FOR ALL WELL TAG# 

TRANSFERRED APPROPRIATION WORK PERFORMED ON (IF 

(POA) NAME OR THE WELL APPLICABLE) 

NUMBER { IF APPLICABLE) 

{CORRESPOND TO MAP) 

Well 2 MARI 67037 L-127210 

Certificate 54225 Well 5 CLAC 59086 L-61589 

Well 7 CLAC 77182 L-141575 

YES 

SOURCE 

(IF LISTED IN 

TRANSFER FINAL 

ORDER) 

A well in 
tributary of 

Pudding River 

Attach each well log available for the well {include the log for the original well and any subsequent 
alterations, reconstructions, or deepenings) 

If well logs are available, items A and B below can be deleted 

2. Variations : 

Was the use developed differently from what was authorized by the transfer fina l order, 
or extension final? 
If yes, describe below. 

Receive 
()Cl 2 9 202~ 

OWR 

YES 

(e.g. 'The order allowed three new/additional points of appropriation. The water user only developed one of the 
poin ts. " ) 

1. The authorized Wells 3 and 4 were not performing well and have not been used; therefore, 

Wells 3 and 4 are not included in this Claim of Beneficial Use. 

2. The authorized Well 6 has not been constructed and is, therefore, not included in this Claim of 
Beneficial Use. 

3. Claim Summary : 

CERTIFICATE NEW OR MAXIMUM CALCULATED AMOUNT OF WATER 

TRANSFERRED ADDITIONAL POA RATE THEORETICAL RATE MEASURED 

NAME OR# AUTHOR IZED BASED ON SYSTEM 

Well 2 0.73 cfs 0.39 cfs not running 

Certificate 
1.09 cfs 

full capacity 

54225 Well 5 0.46 cfs Not measured 

Well7 0.50 cfs Not measured 

System Description - 1 of 3 

Are there multiple new or additional Points of Appropriation {POA)? 
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If "YES" you will need to copy and complete either Section A or Bin this Section for each POA. 

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

I Well 2 

A. POA System Information 

Provide the following information concerning the point of appropriation . Information 
provided must describe the equipment used to appropriate water from the point of appropriation. 

1. Pump Information 

MANUFACTURER MODEL SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR INTAKE SIZE DISCHARGE 

SUBMERSIBLE) SIZE 

Wolf 6MM8V-6 PP102517 Submersible 4inch 6inch 

2. Motor Information 

MANUFACTURER HORSEPOWER 

Yaskawa/Flow Wise 30 Hp 

3. Theoretical Pump Capacity 

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PUMP 

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

DURING PUMPING (IN CFS) 

30 Hp 80 psi 86.0 feet (from pump test 0 feet 0.73 cfs 
recorded on well log) 

4. Provide pump calculations: 

Q Pump = __ (=3~0--'-H..c..Lp;;...L)--'-x'--'(--'--7-'-'. 0'-'4-'ft-'-4-L/-"-se~c;;._;H-'-'p""")'- = 0.73 cfs 
( 86. 0 ft lift+ 203.2 ft pressure head) 

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

INITIAL METER READING ENDING METER READING DURATION OF TIME TOTAL PUMP OUTPUT 
OBSERVED (IN CFS) 

From meter reading 0.39 cfs not running full 
-175 gpm capacity 

Reminder: For pump calculations use the reference information at the end of this document. 

B. Groundwater Source Information (Well and Sump) 

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

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

Access port: 1.75 inch vent/access port through the well seal on the north side of the well with a 
3/4 inch PVC dedicated measuring tube installed. 

System Description - 2 of 3 

Are there mu ltiple new or additional Points of Appropriation (POA)? YES 

If "YES" you will need to copy and complete either Section A or Bin this Section for each POA. 

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

I Well 5 

A. POA System Information 

Provide the following information concerning the point of appropriation. Information 

provided must describe the equipment used to appropriate water from the point of appropriation. 

1. Pump Information 

MANUFACTURER MODEL SERIAL NUMBER TYPE (CENTRIF UGAL, TURBINE OR INTAKE SIZE DISCHARGE 

SUBMERSIBLE) SIZE 

Unknown Unknown Unknown Submersible 4inch 4inch 

2. Motor Information 

MANUFACTURER HORSEPOWER 

Unknown 25 Hp 

3. Theoretical Pump Capacity 

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PUMP 

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

DURING PUMPING (IN CFS) 

25 Hp 80 psi 177.0 feet (from pump test 0 feet 0.46 cfs 
recorded on well log) 

4. Provide pump calculations: 

Q Pump= (25 Hp) x (7.04 ft4/sec Hp) = 0.46 cfs 
(177.0 ft lift+ 203.2 ft pressure head) 

5. Measured Pump Capacity (u sing meter if meter was present and system was operating) 

INITIAL METER READING ENDING METER READING DURATION OF TIME TOTAL PUMP OUTPUT 

OBSERVED (IN CFS) 

Not running during site visit 

Reminder: For pump calculations use the reference information at the end of this document. 
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B. Groundwater Source Information (Well and Sump) 

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

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

C. Additional notes or comments related to the system: 

½ inch copper pipe through the sanitary seal on the south side of the well casing. 

System Description - 3 of 3 

Are there multip le new or additional Points of Appropriation (POA)? 

NO 

YES 

If "YES" you will need to copy and complete either Section A or Bin this Section for each POA. 

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

l well7 

A. POA System Information 

Provide the following information concerning the point of appropriation . Information 

provided must describe the equipment used to appropriate water from the point of appropriation . 

1. Pump Information 

MANUFACTURER MODEL SERIAL NUMBER TYPE (CENTRIFUGAL, TURBI NE OR INTAKE DISCHARG E 

SUBMERSIBLE) SIZE SIZE 

Grundfos 150S200-9 PP8011623-7 Submersible 4inch 4inch 

2. Motor Information 

MANUFACTURER HORSEPOWER 

Siemans 20 Hp 

3. Theoretical Pump Capacity 

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PUMP 

* IF A WELL, THE WATER LEVEL PLACE OF USE 

DURING PUMPING 

20 Hp 80 psi 79.67 feet (from pump test 0 feet 
recorded on well log) 

4. Provide pump calculation s: 

QPump= _ _ (~2_0_H~P~}_x~(_7_.0_4_f_t4~/_se_c_H~P~)~ = 0.50 cfs 
(79.67 ft lift+ 203.2 ft pressure head) 

Revised 7/1/2021 Transfer SW and GW Multi ple - Page 9 of 15 

OUTPUT 

(IN CFS) 
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5. Measured Pump Capacity (using meter if meter was present and system was operating) 

INITIAL METER READING ENDING METER READING DURATION OF TIME TOTAL PUMP OUTPUT 

OBSERVED (INCFS) 

No meter to measure 

Reminder: For pump calculations use the reference information at the end of this document. 

B. Groundwater Source Information (Well and Sump) 

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

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

C. Additional notes or comments related to the system: 

Access port:½ inch plastic plug through the sanitary seal on the east side of the well casing. 

Change #3 

Change in Place of Use 

Did the transfer order authorize a change in the place of use? 

If "NO", this Section can be deleted. 

1. Claim Summary - Authorized Use: 
If Irrigation or Nursery Use: 

YES 

CERTIFICATE TRANSFERRED THE# OF ACRES ALLOWED THE# OF ACRES DEVELOPED 

Certificate 15413 8.4 8.4 

Certificate 54224 55.2 55.2 

Certificate 54225 55.2 IS 55.2 IS 

If the new use(s) was not irrigation or nursery: 

NEW USE(S) WAS THE NEW PLACE OF USE DEVELOPED TO THE FULL EXTENT 

AUTHORIZED UNDER THE ORDER? 

(INCLUDE THE LOCATION OF THE DEVELOPED PLACE USE ON THE 

CLAIM MAP) 

NA NA 

NA NA 

2. Variations: 

Receive 

OCT 2 9 2024 

OWRD 

Was the use developed differently from what was authorized by the transfer final order? NO 
If yes, describe below. 

I NI:-:. "The ocdec outhod,ed o chonge ;n ploce of use f o, 40 oaes. The water user only developed 38 acres." ) 
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Change #4 

Change in Character of Use 

Did the transfer order authorize a change in character of use? 

if 11N0 11
, this Section can be deleted. 

Change #5 

Change in Character of Use - Reservoir 

Did the transfer order authorize a change in character of use for a reservoir? 

if 11N0 11
, this Section can be deleted. 

SECTION 4 

CONDITIONS 

NO 

NO 

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

1. Time Limits : 

Describe how the water user has complied with each of the development timelines established in the 
transfer final order and any extensions of time issued for the transfer: 

DATE FROM TRANSFER DATE THE AUTHORIZED CHANGES WERE COMPLETED 

*THIS DATE MUST FALL BETWEEN THE "ISSUANCE DATE" AND 

THE "COMPLETENESS DATE" 

ISSUANCE DATE June 30, 2021 

COMPLETENESS DATE October 1, 2024 September 16, 2024 

FROM ORDER {C} 
* MUST BE WITHIN PER IOD BETW EEN TRANSFER FIN AL ORDER, OR ANY EXTENSION FINAL ORDER ISSUANCE AND TH E DATE TO 

CO MPLETE THE CHANGE 

2. Is there an extension final order(s)? NO 
If "NO", you may delete the following table. 

3. Measurement Conditions: 

a. Does the transfer final order, or any extension final order require the installation NO 

of a meter or other approved measuring device? 

If "NO", items b through f relating to this section may be deleted. 
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4. Recording and reporting conditions 

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

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

5. Fish Screening 

a. Are any points of diversion required to be screened to prevent fish from 
entering the point of diversion? 

If "NO", items b through e relating to this section may be deleted. 

NO 

YES 

Reminder: If fish screening devices were required, the COBU map must indicate their location in relation to 

the point of diversion. 

b. Has the fish screening been installed? YES 

c. When was the fish screening installed? 

DATE BY WHOM 

2022 Stettler Supply company 

Reminder: If the permit or transfer final order was issued on or after February 1, 2011, the fish screen is 
required to be approved by the Oregon Department of Fish and Wildlife regardless of the rate of diversion. 

d. If the diversion involves a pump and the total diversion rate of all rights at the 
point of diversion is less than 225 gpm (0.5 cfs) and the permit was issued prior to February 1, 2011: 

• Has the self-certification form previously been submitted to the Department? NA 

If not, go to https://www.oregon.gov/OWRD/Forms/Pages/default.aspx, complete and attach a copy 
of the 'ODFW Small Pump Screen Self Certification' form to this claim, and send a copy of it to the 
Oregon Department of Fish and Wildlife (ODFW). 

Reminder: Failure to submit evidence of a timely installed fish screen may result in an unfavorable 
determination. The ODFW self-certification form needs to have been previously submitted or be attached 
to this form. 

e. If the diversion does not involve a pump or the total diversion rate of all rights at the 
point of diversion is 225 gpm (0.5 cfs) or greater: 

• Has the ODFW approval been previously submitted? YES 

If not, contact and work with ODFW to ensure compliance . To demonstrate compliance, provide 
signed documentation from ODFW. A form is available at: 
https://www.oregon.gov/OWRD/Forms/Pages/default.aspx 

Reminder: Failure to submit evidence of a timely installed fish screen may result in an unfavorable 
determination. In order to receive a favorable approval, the ODFW/WRD "Fish Screen Inspection" form 
needs to have been previously submitted or be attached to this form. 

Received 
OCT 2 9 2024 

OWA 
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6. By-pass Devices 

a. Are any points of diversion required to have a by-pass device to prevent 

fish from entering the point of diversion? YES 

If "NO", items b and c relating to this section may be deleted. 

Reminder: If by-pass devices were required, the COBU map must indicate their location in relation to the 
point of diversion. 

b. Have by-pass devices been installed? NO 

c. Describe the diversion works as related to whether a by-pass device is installed or unnecessary: 

{Provide a letter from ODFW indicating the device is approved or is unnecessary. If there is no letter from ODFW, explain 
whether or not a by-pass device is necessary.) 

DESCRIPTION IF INSTALLED (DATE) 

(E.G. "ODFW HAS APPROVED THE BY-PASS DEVICE" OR "No BY-PASS 

DEVICE IS NECESSARY BECAUSE THERE IS A DIRECT DIVERSION FROM THE 

STREAM VIA A PUMP ON RIVER LEFT STREAM BANK WITH FOOT VALVE 

DESCENDING DIRECTLY INTO NATURAL POOL.") IN ADDITION, YOU MAY 

ATTACH PHOTOS TO THIS CLAIM. 

Per ODFW letter dated April 1, 2022 a by-pass device is NA 
not required at this point of diversion as this is an end of 
pipe screen 

7. Other conditions required by the transfer final order or extension final order: 

a. Were there special well construction standards? 

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

c. Other conditions? 

IF INSTALLED, BY WHOM 

NA 

NO 

NO 

YES 

If "YES" to any of the above, identify the condition and describe the water user's actions to 

comply with the condition(s): 

cl) Condition: 
Partial Cancellation of a Water Right, Permit G-17557. 

Compliance: 
Per the conditions of this transfer 53.36 acres of the permitted 211.57 acres were 
cancelled resulting in a remaining 158.21 acres of primary irrigation. 

c2) Condition: 

Partial Diminution of a Water Right, Permit G-17557. 

Compliance: 

Received 
ncr 2 g 2024 

OWR 
Per the conditions of this transfer 8.4 acres of the permitted 158.24 acres (after 

cancellation of 53.36 acres) were diminished to supplemental resulting in a remaining 
149.81 acres {25.44 IR and 124.37 IR to make up in deficiency in rate) of primary irrigation 
and 8.4 acres of supplemental irrigation. Permit G-17557 was subsequently amended 
under Permit Amendment T-13866, resulting in issuance of Permit G-18878. 
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SECTION 5 

ATTACHMENTS 

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

ATTACHMENT NAME DESCRIPTION 

Claim of Beneficial Use Map Claim of Beneficial Use Map for former Certificate 15413 

Claim of Beneficial Use Map Claim of Beneficial Use Map for former Certificate 54224 

Claim of Beneficial Use Map Claim of Beneficial Use Map for former Certificate 54225 

State Water Well Report - MARI 67037 Well log and driller's notes for MARI 67037 - Well 2 

State Water Well Report - CLAC 59086 Well log and driller's notes for CLAC 59086 - Well 5 

State Water Well Report - CLAC 77182 Well log and driller's notes for CLAC 77182 - Well 7 

BLM Cadastral Map BLM Cadastral Map T. 3S. R. lE. showing DLC and 
Government Lot locations 

Letter from ODFW, April 1, 2022 Letter stating a fish screen meets current fish screening 
criteria! up to 1,000 gpm and no by-pass devise is 
required at the end of pipe screen. 

SECTION 6 

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 po lyester film at a scale 
of 1" = 1320 feet, 1" = 400 feet, or the original full -size scale of the county assessor map for the 
location . 

The changes that were authorized under the transfer final order must be mapped based on the 

developed locations; new or additional points of appropriation and place of use. 

In cases where the order involved additional points of appropriation, the additional points shou ld be 
mapped based on their developed locations. The original points of appropriation should be mapped 
based on the original right of record at the time the transfer final order was issued . 

In cases where the order involved changing the place of use for a portion of a water right, the portion 
of the place of use being changed should be mapped based on the developed location. If the transfer 
also included portions of the place of use that were not being modified, but were receiving a new or 
additional point of appropriation, the place of use for those lands should be mapped based on the 
original right of record at the time the transfer final order was issued. 

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. Receive 

OCT 2 9 2024 
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The COBU map was prepared using tax assessor's maps 3 1E 29, 30 and 31, overlain by a 2014 
aerial photo titled USDA-FSA-APFO NAIP County Mosaic and obtained on line from the Natural 

Resources Conservation Service, Image Metadata: 

http://datagateway.nrcs.usda.gov/Catalog/ProductDescription/NAIPM.html. 

Map Checklist 

Please be sure that the map you submit includes ALL the items listed below. 
(Reminder: Incomplete maps and/or claims may be returned.) 

~ Map on polyester film 

~ Appropriate scale (1" = 400 feet, 1" = 1320 feet, or the original full -s ize scale of the county 
assessor map} 

~ Township, Range, Section, Donation Land Claim s, and Government Lots 

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

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

D Locations of meters and/or measuring devices in relationship to point of diversion or 
appropriation 

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

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

~ Tax lot boundaries and numbers 

~ Source illustrated if surface water 

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

~ Application and permit number or transfer number 

~ North arrow 

~ Legend 

~ CWRE stamp and signature 
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This map was prepared for the purpose of 
identifying the location of a water right only 

and is not intended to provide legal dimensions 
or location of property ownersh ip lines. 
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This map was prepared for the purpose of 
identifying the location of a water right only 

and is not intended to provide legal dimensions 
or location of property ownership lines. 
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T-13112, formerly Certificate 54224 
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Well 2 (MARI 67037) is located 2,470 feet south and 75 feet east from the NW corner, Section 30. 

Well 5 (CLAC 59086) is located 1,645 feet south and 1,605 feet west from the NE corner, Section 30. 

Well 7 (CLAC 77182) is located 450 feet north and 90 feet east from the SW corner, Section 29. 

a Area (55.2 Acres) supplemental irrigation using Wells 2 and 5 under T-13112, formerly 
Certificate 54225, priority date: 3-6-1979. 

17}7,7,i! Area (31 .6Acres) primary irrigation using Well? only underT-13112, formerly Jffifi c._a1Vte
8

5 225, 
~ priority date: 3-6-1979. ece 

Scale: 1" = 1,320' 

~ 

This map was prepared for the purpose of 
identifying the location of a water right only 

and is not intended to provide legal dimensions 
or location of property ownership lines. 

OCT 2 9 2024 

OWR 
Claim of Beneficial Use Map 

T-13112, formerly Certificate 54225 

]! 
0 1 •320 Pacific Hydro-Geology Inc. Bob Gabriel 
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(l) LAND OWNER Owner Well I.D . ...;.;#..:...1 ------,--j MA--PJ b / () 31 
First Name Robert Last Name Gabriel (9) LQC:ATTON O~ WELL (legal description) 

Company County. CLACKAMAii Twp 3 S N/S Range I E EN/WM 
Address 8474 H·azelgreen Rd 'Sec jg__ ~ 114 of the ~ 1/4 Tax Lot 1000 
City Silverton State OR Zip 973_81 -------

. lvlN W ll □ D - □ C - - Tax Mop Number __________ Lot _______ _ 
(2) TYPE OF WOn.l):. t_2:S . ew e eepenmg • onvers,on Lat __ • __ , __ " or__________ DMS or DD 

. I !Alteration homolete 2a & l0l nAbandonment/comolete Sal DMS or DD 
(2a) PRE~ALTERATION Long __ • _ _ ' __ ".or ________ _ 

Din + From To Gauge Sil Piste Wld Turd ~ • Street address of well C• Nearest address 

Casing:c==Jj..,. __..! __ ..,_j __ ..,_l _ _.·I lITIJ O O I 25_ t30Eil ersRd..,Aurora 
Material From :ro Amt sacksQbs . 

Seat:I I I - [ [ - I 
(3) D.RlLL METHOD 

~Rotruy Air □ Rotary Mud Ocable □Auger Ocable Mud 

OReverse Rotary O Other __________ _ 

(10) STATIC WATER LEVEL 
Date SWTfost1 + SWL(ft) 

1Ex6-i_snn_· ,_.g:...W_e,.,u.,..1.,.,P_re-_Al_te_r_at_io_n-+l----+----t1
1 

LJ 
43 

I 
!Completed Well 109-06-2017 0 . 

(4) PROPOSED USE 0 Domesiic [gjJrriga(ion :Ocommunity Flowing Artesian?□ Dry Hole? 0 
0 1ndustrial/ Conimericial O Livestock 0Dcwatcr-ing WATER BEARING ZONES Depth water was first found _4_3 ___ _ 

□Thermal □Injection □ Other SWL Dat E T Est Fl SWL( [) + SWL(fl) 

.- csTBl-i_:~;-h__,r1-;i_:~,}-~_f Ll-·~-:.~::_:--i"R~~;;ri~ , - - I$~;-~~~:';; j~hi@§~M~ T ~ -11 l "-~I -
12 46 163 Calculated 22 

__ 6_ ...... _16_3~,__2_3_6--< li_!:C~cm~c:;;nt~--_jl_J.32~...L...J4~6-WlQ05;!.._!~S_ J j;::;-;;-7,;-;;;-~,-;:;;;:;------------------
(l l) WELL LOG Calculated 7 

Howwassealplaced: Method □A- Oa [gjc Do 
~ther bent: placed dry 
Backfill placed from __!2L ft. to~ ft. MateriaJ_c_em_e_n_t_~--
Filter pack. from _9_7_ fl. to ...J2i__ fl. Material c;s Size _6_19 __ _ 

Explosives used: D Yes Type Amount 

(Sa) ABANDONMENT USING UNHYDRATED BENTONITE 
Proposed Amount Pounds Actual Amount Pounds 

(6) CASING/LINER 

] Li I ~;• I ~F,~m T;
7 

";: 
• 8 55 95 250 
• 8 155 160 250 

Shoe D Inside [8jo utside LJ Other Location of shoe(s) _1~6...,.. __ 

Tempcasin@es Dia 16 From + jg] J To 46 

'(7) PERFORATlONS/SCREENS . • - • 
Perforations Method _,v_wu-_e ______ ~----
Screens Type _______ Material stainless 

Perli'S Casing/ Screen Scm/slot Slot # of Tele/ 
creen Liner Dia l'mm To .. ,;,<,h l•nnth slots n;ne size 
Screen 8 95 • 155 .065 8 

(8) WELL TESTS: Minimum testing time is 1 hour 
@ Pump Q Bailer Q Air Q Flowing Artesian 

Yield gollroio nrnwrlnwn 

1 

400 - _ 1 43 (" ,tcrole,mo '"" """""" urn 

t I 
6 

Tempemnm: 55 °F ~b analysis Ovcs Br--- -------
Waterr9uatity concerns? 0Yes (describe below) TDS amount 117 ..Em!!__ 

I flID I ~ I _,,,;,, 1 Am·~r· I 

Ground Elevation _______ _ 

Material From -To 
soil brown 0 I 
silt brown. I 20 
sand brown with.some.gravel 20 24 
silt brown ..... 24 35 
sand brown ;;;;;: 35 38 
silt brown s; 38 48 
silt & sand brown :=:;; - 48 63-U 
sand brown fine ...... 

~ ~ 63 84 ~ 
sand brown-with =vel t!::: C"-.J ....,, 

84 89a~ 
sand black with =vcl -

' - -~ ;;:! 89 112 ~ 
packed silt-=v hard ~ 0 I.! 112 116 . r, 
clay.green- ;:;::: 1-- ;::; 116 11 !1" P" ' 

sand grey. blue :;;.. L..J CJ i 118 128 
sand grey & green 128 14 1 
oocked .silt i:!rev i1 l41 145 
sand l!l'Cy ' ,. 145 154 
clay i,'ey with sand 154 156 
clav !!Teen & =v sticky 156 174 
clav brown & grey 174 200 

Date Started-0~6~-0~7--2~0_11 ____ Completed 09--06-2017 

(unbonded) Water WeU Constructor Certification 
I certify that the work I perfonned on the construction. deepening, alteration, or 
abandonment of this well -is in compliance with Oregon water supply well 
construction standards. Materials used nnd information reported above ore true to 
the best ofiny knowledge and belie( 

License Number ~ 358 9Jl)e_A9-22-2017 

Signed lrh.-. ~ ~?~ 
' ' 

(bonded) \Vath wl(t Constri;ctor Cerlific.1tion 

~ 
C"J 
~ 
C"J 

c:n 
~ 

t--
(..,) 
C) 

I accept responsibility for the construction. deepening, alteration, or abandonment 
work performed on this well during the construction dates reported above. All work 
performed during this time is in compliance with Oregon water supply well 
construction standards. This ~port is true to the best of my knowledg~ and belief. 

License N:1= 

Signed ~ 
Contact Info ( optional) 

~/ nate 09-22-ReCEIVED RV 0\1\1 
n ~~U · 

NOV l 3 2017 
ORIGINAL - WATER RESOURCES DEPARTMENr 

THIS REPORT MU~T BE SUBMITTED TO TilE WATER RESOURCES DEPARlMENT Wi'fHIN 30 DAYS OF COMPLETION OF WORK Form Version: 0.95 
SAllEM,ORl 

' ! 



MARI 67037 

e er erg r1 I ELL I.D. LABEL# l 127210 
WATER SUPPLY WELL REPORT - .,6728 S. Kropf Rd. START CARD# 214193 
continuation page ;_VlolaUa, OR 9i((J38 ORIGlNAL LOG# I 

r 
Vi/ st b D ·mng In~ 

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

§I I I I I~§ § 
I I I I I I 

Material From To Amt sacks/lbs 

I II I I I I (10) STATIC WATER LEVEL 
(5) BORE HOLE CONSTRUCTION 

SWLDate From To Est Flow SWL(psi) + SWL(ft) 
BOREHOLE SEAL sacks/ 

Dia From To Material From To Amt lbs 

I I I 

Calculated 

I I I 

Calculated 

l I I 

Calculated 

I I I I 
Calcul ated -

FILTER PACK (11) WELL LOG 
From To Material Size 

I I I I ! 

Material From To 

clay green & brown sticky 200 205 
clay grey 205 230 
silt green & grey 230 236 

(6) CASING/LINER 

Casing Liner Dia + From To Gauge Stl Piste Wld Turd 

,- ~ 

) ' 
I( 

I""' - ',,.! I ,- -I === ,- - ~ I ,- ,- u r-... -I -
I 

r-- - >- ~ ('"\ 
,- - L.U . 

I J - w .. ..: ,- -i ,- - !,LI .. 
I J - ~ ::: r ·\ <I 

u., C) v, 

~ 
(7) PERFORATIONS/SCREENS ,;;;;; 

-
Perf/S Casing/ Screen Scm/slot Slot # of Tele/ 
creen Liner Dia From To width length slots oioe size 

Comments/Remarks .. __ 
0 ·- JI 

• ----··- ., 
(8) WELL TESTS: Minimum testing time is 1 hour 

OCT 2 9 20 ~4 
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr) 

I I I I I 

OWRD 



CLAC 
STATE OF OREGON Arrow 03-009-A 
WATER SUPPLY WELL REPORT 
(as requ ired by ORS 537.765) 
(1) LAND OW ER: 

Well Number: 
Name: Thomas L. Thomsen 
Address : 25355 NE Glass Road 
City: Aurora State: OR 

(2) TYPE OF WORK: (repair/ 

Zip: 97002 

l:8]New Well □Deepening □Al teration recondition)OAbandonment 

(3) DRILL METHOD: 
l:8] Rotary Air □Rotary Mud l:8]Cable □Auger 
OOther: 

(4) PROPOSED USE: 
□Domest i c □Community □Industri al l:8] Irrigation 
□Thermal □ Injection □Livestock OOther _ _ 

(5) BORE HOLE CONSTRUCTION: 
Special Construction approval 0Yes l:8]No 
Depth of Completed Well 263.2 
Explosives Used 0Yes ['.8:JNo Type _ _ Amount 

HOLE SEAL sacks or 
Diameter From To Material From To ounds 
16" 0 150 bent chps 0 I 2 bags 

cement 150 120 bags 

12" 150 280 

How was seal placed: Method DA OB l:8]C O D O E 
1:8] Other bent chips poured-probed 
Backfi ll placed from __ to Material 
Gravel placed from 177 to 280 Size of gravel 8-1 2 sand 

(6) CASING/LINER: 
CASING: 
Diameter From To Gau e Steel Plastic Welded Threaded 
12" + 18" 185 .375 l'.8J □ 1:81 
8" 176.6 180.6 .250 l'.8J □ l'.8J 
8" 183.1 186.1 .250 l'.8J D 1:81 
8" 196.6 226.6 .250 1:81 D 1:81 
LINER: 

8" 1247.1 1 263 .2 , .250 ~ □ 
□ □ 

1:81 

Drive Shoe used D Inside 1:8] Outside 0None 
Final location of Shoe(s): 280' cut off 

(7) PERFORATIONS/SCREENS: 
□Perforati ons Method: 
l:8]Screen Type: v-wire 

Slot 
Material: stainless 304 

Tele/pipe 

□ 
□ 
D 
□ 

□ 
□ 

From To Size No. Di ameter size Casing Liner 
180.6 183. 1 60 8" pi e □ l'.8J 
186.1 196.6 50 8" pipe □ l'.8J 
226.6 247.1 50 8" pipe □ 1:81 

D D 

(8) WELL TESTS: Minimum testing time is 1 hour 
l:8] Pump □Bailer 0 Air □Flowing Artesian 
Yield m Drawdown Drill Stem at Time 
226 52' I h~ 
2 I 6 67' 4 hr. 

Temperature of water 55 Depth Artesian Flow Found __ 
Was a water analysis done? __ By whom: _ _ 
Did any strata contain water not suitable for intended use? (explain) 

Depth of Strata: ____ _ 

ARROW DRILLING 503-538-4422 

ORJGINAL - Water Resources D epartment 

59086 
WELL ID# L 6 1589 
START CARD# 153779 

(9) LOCATION OF WELL by legal description : 
County: clack Latitude: Longitude: __ _ 
Township : 3S Range: lli 
Section: 30 SW ¼ NE ¼ 
Tax Lot: 500 Lot: Block: Subdivision : 
Street Address of Well ( or nearest address) intersection of 
Browndale and Glass Roads 

(10) STATIC WATER LEVEL: 
llQ Ft. below land surface Date 4/ 19/03 
Artesian pressure __ lb. per sq. in. Date ___ _ 

(11) WATER BEARING WNES: 
Depth at which water was first found 90' 

From To SWL 
90 11 2 dnm 
187 194 m 11 0 
238 246 50 to 100 gpm 11 0 

(12) WELL LOG: Ground Elevation: 
Material From To SWL 

top soil 0 I 
brown silty sand I 11 2 
green/blue clay 11 2 11 8 
tan clay w/tan sandstone 11 8 133 
tan sandstone w/a lot of wood 133 187 
course sand black w/small gravel 187 194 
blue gray clay stickv 194 22 1 
gray clay w/sand and small gravel 221 238 
sand gray 238 246 
clay gray stiff 246 280 

- . 
• ,, . 

nrr ? n .,, 
- - ._ .J LI 

- ·· -
\.. 1WRn 

~ I= l 't=TU i=· I 1 i - --. -- l 
l - - - - -

JUL 1rl5 lUUj 

WATt:Fi :~ESOJ F<C[ S uE?~ 
-~>ILl::M, UHl::loC.JN , 

I 

Date Started: 3/ 13/03 Completed: 4/19/03 

(unbonded} Water Well Constructor Certification: 
I certify that the work I performed on the construction, alteration,, or 

abandonment of this well is in compliance with Oregon water supply well 
construction standards. Materials used and in fo rmation reported above are true 
to the best of my knowledge and belief. 

WWC Number __ _ 
Signed Date 

(bonded) Water Well Constructor Certi fi cation: 
I accept responsibi lity for the construction, al teration, or abandonment 

work performed on this well during the construction dates reported above. All 
work performed during th is time is in compliance with Oregon water supply 
well cons cti n sta dards. his report is true to the best of my knowledge and 
belief. 

WWC Number 1483 
Date 7/5/03 

SECON D COPY - Customer 

d 

24 
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PO BOX 1228 
MOLALLA, OR 97038 

STATE OF OREG0.:1/ 

WATER SUPPL V WELL REPORT 

(!)LANDOWNER OwncrWelll.D. ________ ----1 

First Name Robert Lll'lt Nnme _G::..;a:.;;;bc.:n.:..:cl _ _____ _ 
Company _____________________ _ 

Address 847.4 Hnzelgreen Rd 
(ity Silverton StaU: OR Zip 97381 

(2) TYPE OF WO~ (R]Ncw Well D Deep,:n ing D Conversion 

I IA!tcrallon (comolctc 2a & JO) nAbandonmentlcomnletc 5a1 
(2a) PRE-ALTERATION 

Dia + From To Gouge Stl l'l.<tc Wld 

Casing:c=J\ ._._! _ __._I -~I __.1 ICDJ D 
Turd 

□ 
Ta Amt sacks/Jos 

Seal:! 
Material From 

I I L L 7 
(3) D.RlLL METHOD 
~ Rolnry Air O Romry Mud ~Coble 0Augcr Ocoblc Mud 

OReversc Rotary Ooihcr 

(4) PROPOSED USE D Domestic [gj1mgat1on Ocommunity 

O1ndustriel/ Commericial D Livestock O Dcwatering 

Dn1erma/ D1njection D 0thcc 

(5) BORE HOLE CONSTRUCTION Special S\andardO(AUllch copy) 

Depth orCompktcu Wdl .cl...:.83;;..;5c......_ fl. 

BOREHOLE SEAL saclcs/ 

WELL l,D. LABEL# l 141575 r-----------ST ART CARD# 218462 

ORIGlNAL LOG # 
1---~,-----

(9) LOCATION OF WELL (legal description) 
Cowity ~CKAMAS Twp_3 ___ s __ N/S Rnnge 1 E VWWM 

Sec _2_9 _ _ ~ 1/4 of the 2!:!,___ 1/4 Tax Lot -<9.:..00=------
Tax Map Number __________ Lot _______ _ 
Lnt __ • __ , __ " or __________ _ 

Long __ • __ ' __ " or _________ _ 

(' Street address of well (' Nearest address 

OMS or DD 

OMS or DD 

I open field at very end of Barlow Rd Approx 1/4 mile north of Fawver Rd. 

(10) ST A TIC WATER LEVEL 
Date SWL/nsil + SWL(fl) 

_,xisting Well/ Pre-Alteration I 1
1 

~ LJ I 
~ompletcd Well 103-17-2022 1 0 15.67 . 

Flowing Artesian? Q Dry Hole? D 
WATER BEARING ZONES Depth \\'<Iler wa.s first fo1.md _4_5 ___ _ 

SWL Date From To Est Flow S\VL(psiJ ;- -SWL(fi} 

r 

0~3-2021 45 54 50-60 ~ 
!-o-9-0_6-_20_2_1-+--n--1---11_s_-+-_2_00_-1------l 7 

1:1~1~1-~-m-~-~-~-a_l _____ C~a~k~u=~=d~~~--'-------------------------

Hon•was seal placed: Melhod DA OB 12$Jc Do 

From To 
I 0 8 

Calculat.ed 
I 8 68 

Amt Jh< 

34 s 
16 
64 s 
29 (11) WELL LOG GrOWld Elevation 

8 
~er ______________________ _ 

Bockfill placed rrom ___ fl to ___ ft. Malcrii!J ______ _ 

Filter pack from _2_1_ fl . to ~ft. Material _C_S_S ___ Size_6_/9 __ _ 

E,cplos1ves used : D Yes Type Amount 

(Sa) ABANDONMENT USING UNHYDRA TED BENTONJTE 
l"ropc=d Amount Powids Actual Amount Pou nds 

(6) CASING/LINER 

~~~, j I ::ll=;=4-F-~_f_s--+--~-I_:s-lGl-·a_~1_I-l ~ ·r~d Thrd~ 

•(Except 
Screens) 

ns1de Oouts1de LJ Other Localion ofshoe(s) ...;l:..:Bc..:.4 __ 

Temp casin!{]Ycs Dia From +D To 

(7) PERFORATIONS/SCREENS 
Perforations Method ____________ _ 

Screens Typc _V_-..;..W...c1rc-'------ M~tcrial Slllinless Steel 
Pert'S Casing/ Screen Scmlslot Slot # of Tele/ 
crccn Liner Dia r:~m T " •u ;A,l, ·-~'- slots _, __ si,c 
Screen 10 72 85 .065 PS 
Screen 10 91.5 111.5 .065 PS 
Screen 10 127 153 .065 PS 
Screen 10 157 5 178.5 .065 PS 

(8) WELL TESTS: Minimum testing time is I hour 
(!) Pump Q B~iler Q A,r Q Flov.,ng Artesian 

v.,,a , , ,m-;, n .. ~~ "f" same,,mp ''"' ""'""" 00 

t--l----
2
-
00
- -----,11---

64
----iI------+l---

5

---I 

Temperature 55 •r- Lab amlysis Oves BY----------
Wntcr gUlllity concerns? OYes (describe uclow) TDS amollllt lJ I ~ I Emw I To I ~,;.,,, I Al"'" I 

Mnterial From To 
Soil 0 I 
Clav Brown Dense 1 5 
Cemented Grovel 5 22 
Gravel Brown 22 28 
Dirtv Brown Sand & Gravel 28 32 
Gravel Brown 32 36 
Gravel Brown & Grev 36 45 
Gravel Medium Loose 45 54 
Tiehtlv Cemented Gravel 54 57 
Clay Grey with Some Gravel 57 65 
Clay Grev & Green 65 68 
Silt Grev-Green nr-,-.~n,r-,-.. 68 72 
Gravel Medium I ''--'-'L...l ~ - L..._, 72 85 
Silt Grev 85 92 
Sand Black /\ nD o Q -?flo/J 92 100 
Snnd & snt r11 -J.J "' ._-.,;LL. 

100 107 
Cemented Gravel 107 Ill 
Clay Blue ----~ - I ll I 18 
Silt Blue UVVt'(I J 118 122 

Date Started09-0J-202 I Completed OJ-22-2022 

(oabooded) Water We TI Constructor Cenilication 
1 certify U,at the work I performed on the construct,on, dccpcnmg, nltcrnl1on, or 
abandonment of this well is U1 compliance w1U, Oregon w-.uer supply well 
construction staodnrds. Materials used and information reported obove arc true to 
the best ofmy knowledge and belier 
License Number J..15 8 _ Date 04.1\ I. ?Q.22... 

Signed £,,~ -/2~./ -
(bonded) Water ~II Constructor CertilicetioD 

I ncccpt responsibility for the construction, deepening, olterotion, or abandonment 
"ork pcrfonned on U, is well during the construction dates reported above All work 
performed during Ui is lime IS lll complionce with Oregon w;,ccr supply well 
construclJon standards This report IS true to the best ofmy knowledge and bt:l1cf 

~:::·~ ~"~g;'7-------
fr Yl , ConlllCI nfo(optional) _________________ _ 

ORIGINAL - WATER RESOURCES DEPARThffiNT Do,..e·,ved 
IBIS REPORT MUST BE SUBMITTED TO TIIB WA~ RESOURCES DEPARTMENT WJTIIIN 30 DAYS OF COMPLETION OF WORK Form Version-

1 ~y 
Ne.w exempt usc w,:11.s must be submitted wiU, n map nnd record mg fee . 

nr.T 2 9 2024 

nwA 



WATER SUPPLY WELL REPORT-
p B 2 WELL LD. LABEL# L 141575 

continuation pege MOLALLA, OR 97038 START CARD# 218462 

ORIGINAL LOG H I 
(21) PRE-ALTERATION Water Qu•lity Concern, 

Dia + From To Gauge Sil Piste Wld Thrd 

Ell i I I I~§ § From To Description Amount Units 

I I I I I I 
Ml!leriel From To Amt sacb/lbs 

I II I I I I 
(5) BORE HOLE CONSTRUCTION 

(10) STATIC WATER LEVEL 

BOREHOLE 
SWLOW: From To Est Flow SWL(psi) + SWL(ft) 

SEAL 
Dia From To 

sacks/ 
Maicrial From To Amt lb3 

I 
Calculated 

I I 
Calculated 

I I -- -
Calculated 

I I 
Calculated_ 

HLTER PACK 
From To Material Size (11) WELL LOG 

I I I I I 
Mnrerial From To 

Cemented Sand with Small Gravel 128 142 
Packed Siltv & Sand 142 153 
Clav Blue with Gravel 153 158 

(6) CASING/LINER Silttstonc Grev with Packed Sand 158 178 
Siltstone Grev & Brown " ilh Wood 178 184 

Casing LiOCf Dia + From To Gauae Stl Piste Wld Thrd 

~ .... 
~ 

- -- -><~~ .... ~ 

~'----7"" - -
~ ~ - -
~ '---+' - .... 
:i..c-~ .... -
~~ - -
:i..c,~ - - ... _. ..... _ .. ·-.-.. 
,.,.__ .... - - nc\.Jl"""IVCU 

(7) PERFORATIONS/SCREENS 
Ann~O•"n'1') 
/-II f\ I, u (..lJ"Lc.. 

Pcrf1S Casing/ Screen Scm/slot Slot II of Tele/ 
creen Liner Dia Fr~- To wirlth lennih slots oioe size I rvvr-c._ 1 

... - . . 
I Iv\.. dlV~U 

l'\f\T ') In ,n,,, 
Vv t ~ . --·-

Comments/Remarks OWRD 
(8) WELL TESTS: Minimum testing time is 1 hour I 5• drive show cut off 81 I 84 ft 

This well is a transfer for n ocw POA from Permit Ii G-17557 
Yield gal/min Drawoown Drill stem/Pump depth Duration (hr) 

I I I I I 



• 
N • .q.&0 "w. .70 ~ 
N.34° ,. W. 2.80 
N.3b 0 3o•w. 10.44 ff 

N.14°3otw. 8.44. 
N.19° I w. 7.00 
N.43° W. 2.50 
N.11°30• • ll.00 ~ 

N.11°3o•E. 4.67 ° 
N.28° E. 11.A5 
N.13°30,E. 8._ 5 " 
N.4° E. 18.30 M 

N.1~0 n E. 1.50 ~ 

J.~0 30'E• 5.90 • 
.48°3o•E. 0.60 n 

N. o rt E. 1. 7 ,a -----

~:--- --- - - - --80.7$---------
.... , 
ti \ 

t\l \ 
Sec. Cor. J John Anclerson 

ti 
le, 
; 
I 
I 

J 
I 

Nof: .9/3 C. s.s 

/ -- - -------- 80.20- ------ --

Receive 
nrr 2 9 2024 

OWR 

Q' 
44.41 

Cl 
44.41 

Cl 
44.2 

30 

6 . ..S.S , ---. 

:i q 
, ao.lJG 
I 
l 

& o 7 <:t 8 a 
$/. 7.9 .37.I.S 40 . .98 

28 
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-Oregon 
Kate BrO\m.1 Govern or 

April 01, 2022 

Attn. Robert Gabriel 
8474 Haze lgreen Rd NE 
Silverton, OR 97381 

RE : Transfer T-13112 

To whom it may concern, 

Department of Fish and Wildlife 
The Dalles Screen Shop 

3561 Klindt Drive 
The Dall es, OR 97058 

(541) 296-8026 
FAX (54 1) 296-7889 

odfw.com 

OREGON 

f!5116WlldHtt 

Oregon Department of Fish and WIidiife has rev iewed the fish screen associated with your point of 
diversion on the Pudding River, transfer T-13112. This site was inspected virtually with photos 
submitted by the landowner. 

The fish screen that is in use at this point of diversion is a Pump-Rite U1000. This model of self-cleaning 
screen, when installed and ma intained properly is capable of screening up to 2.23 cfs or 1000 gpm, 
while protecting all age classes of anadror.nous sa lmon ids from entrapment and impingement. ODFW 
concludes that th is screen will meet current state and federal fish screening criteria set forth by National 
Marine Fisheries Service for a maximum withd raw rate of 2.23 cfs (1000 gpm) under transfer T-13112. A 
by-pass device is not required at this point of diversion as this is an end of pipe screen . 

This approval is contingent on the following: the screen is Installed prior to any withdraw of water, the 
screen is installed so that the effective screen area is submerged during operation, and the screen is 
regularly inspected and maintained to ensure it remains In working order, including removing debris as 
necessary, and the screen is annually inspected when it is not In use. 

If there are any questions regarding the approval of the screen for transfer T-13112, please call me at 
541-967-2162. 

SJncerel~ 

;,!Macnab 

Fish Screens and Passage Coordinator Received 
nr.r 2 ~ 2024 

OWRD 




