
CLAIM OF 
BENEFICIAL USE 

for Transfers 
Place of Use Only 

OREGON 

~ 
Oregon Water Resources Department 

725 Summer Street NE, Suite A 

WATER RESOU RCES 
D E P ARTMEN T 

Salem, Oregon 97301-1266 
(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. 

A separate form shall be completed for each transfer. 

This form is subject to revision. Begin each new claim by checking for a new version of this form at: 

https://www.oregon.gov/OWRD/Forms/Pages/default.aspx 
The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4). 

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to 
you. Every item must have a response. If any requested information does not apply to the claim, insert 
"NA." Do not delete or alter any section of this form unless directed by the form. The Department may 
require the submittal of additional information from any water user or authorized agent. 

"Section 7" of this form is intended to aid in the completion of this form and should not be submitted. 

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

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

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

SECTION 1 

GENERAL INFORMATION 

Type of Authorized Change 

This Claim is being submitted for a transfer where the only authorized change 
was a change in place of use. 
If additional changes were authorized, you will need to select a different form. 

1. File In formation 

I 
APPLI CATION # 

. T-11819 
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2. Property Owner (current owner information) 

APPLICANT/BUSINESS NAME PHONE No. ADD ITIONAL CONTACT NO. 

V Box Land & Livestock Inc 541-709-1560 

ADDRESS 

PO Box 156 
CITY STATE ZIP E-MAIL 

Juntura OR 97911 bentzem@gmail.com 

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 this form. 

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

TRANSFER HOLDER OF RECORD 

Same as above 

ADDRESS 

CITY STATE ZIP 

4. Date of Site Inspection: 

110/2/24 

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

NAME DATE ASSOCIATION WITH THE PROJECT 

Erika Fitzpatrick 10/2/24 Secretary, V Box Land & Livestock, Inc 

6. County: 

I Malheur 

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 additiona l t ables fo r owners of reco rd as needed 
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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 N AME PHONE N o . AD DITIONAL CONTACT No. 

Scott D Montgomery 541-548-5833 541-420-0401 

ADDR ESS 

PO Box 767 

CITY STATE Z IP E- M AIL 

Terrebonne OR 97760 scott@apeands.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 . 

SIGNATURE 

Revised 7/ 1/ 2021 

PRINT OR TYPE NAM E 

Linda A. Bentz 

TITLE 

President, V Box Land & 
Livestock, Inc 
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SECTION 3 

EXTENT OF CHANGE COMPLETED 

1. Claim Summary: 
If Irrigation or Nursery Use: 

THE# OF ACRES ALLOWED THE # OF ACRES DEVELOPED 

38.7 38.7 

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

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 

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

(e.g. "The order authorized a change in place of use f or 40 acres. The wa ter user only developed 38 acres.") 
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SECTION 4 

CONDITIONS 

All conditions contained in the transfer, 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 DATE THE AUTHORIZED CHANGE WAS COMPLETED 

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

"COMPLETENESS DATE" 

ISSUANCE DATE 3/6/2015 
COMPLETENESS DATE 10/1/2016 7/1/2016 
FROM ORDER (C) 
* MUST BE W ITHIN PERIOD BETWEE N TRANSFER FINAL ORDER, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO 

COMPLETE THE CHANGE 

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

3. Measurement Conditions : 

a. Does the transfer final order require the installation of a meter or 
approved measuring device? 

b. Has a meter been installed? 

c. Meter Information 

POD/POA MANUFACTURER SERIAL# CONDITION 

NAMEOR# (WORKING OR NOT) 

Received 
NOV O 4 2024 

OWRD 

CURRENT METER 

READING 

#1 McCrometer 12-10022-08 Running 049.369 AF 

4. Other conditions required by the transfer final order: 

a. Other conditions? 

YES 

YES 

NO 

DATE INSTALLED 

2012 

NO 

If "YES" to any of the above, identify the condition and describe the water user's actions to comply 
with the condition(s) : 
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SECTION 5 

ATTACHMENTS 

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

ATTACHMENT NAME DESCRIPTION 

Well log MALH 2317/54243 
Aerial imagry USDA/FSA 2016 imagery 
Site photos Time/location stamped photos of wells & POU 

Revised 7/1/2021 Change in Place of Use Only - Page 6 of 8 

Received 

NOV O 4 2024 

OWRD WR 



SECTION 6 

CLAIM OF BENEFICIAL USE MAP 

A 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 polyester 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. 

For the purpose of this Claim, the map must identify the developed new place of use. The existing 
point(s) of diversion or point(s) of appropriation are required to be included on the Claim map, based 
on the locations described in the transfer final order. 

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

The irrigation system & place of use were tied to approximate boundaries using a Topcon FC-6000 
field controller with magnet field software in a stand alone mode. Geodectic Statewide Lambert 
coordinates were overlaid w/aerial imagery to confirm accuracy. 
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Map Checklist 

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

~ Map on polyester film. 

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

~ Townsh ip, Range, Section, Donation Land Claims, and Government Lots 

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

~ Locat ions of meters and/or measuring devices in relationship to point of diversion 

~ Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.) *Not required 
for this type of Claim of Beneficial Use 

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

~ Tax lot boundaries and numbers 

D Source illustrated if surface water 

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

~ Transfer application number 

~ North arrow 

~ Legend 

~ CWRE stamp and signature 
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STATE OF OREGON WELL I.D. LABEL# L 115846 

WATER SUPPLY WELL REPORT START CARD# 1026183 

(as rtquirtd by ORS 537.765 & OAR 690-205-0210) 6/28/2015 ORIGINAL LOG # MALHEUR 12317 

(1) LAND OWNER Owner Well I.D. 
t Name MIKE Last Name BENTZ 

mpany V BOX LAND AND LIVESTOCK 
Firs 

Co 

Ad 

Citv 

dress PO BOX 156 
JUNTURA State OR Zip 97911 

(2) T YPE OF WORK □New Well D Deepening D Conversion 

fx]Alteration (complete 2a & 10) nAbandonmen~complete Sa) 

(2a) 

C 

PRE-AL TERA TION 
Dia + From 

asing:~I I I 0 I 

To Gauge Stl Piste Wld Thrd 
14 1 .25olK!I:IJ D □ 

Material From To Amt sacks/lbs 
Sul: I I I I I 

(3) DRILL METHOD 
[gjRotary Air □Rotary Mud □cable 0Auger □cable Mud 

0Reverse Rotary D Other 

(4) PROPOSED USE D Domestic [8] Irrigation Ocommunity 

Otndustrial/ Commericial D Livestock D Dewatering 

0Thermal D Injection D Other ~ 

(5) BORE HOLE CONSTRUC'flON Special Standard LJ (Attach copy) 

Depth of Completed Well 400.00 ft . 

BOREHOLE SEAL sacks/ 
Dia From To Material From To Amt lbs 
18 0 132 Bentonatc Ch10s I 0 132 167 s 
12 132 400 Calculated 165 

I 
Calculated 

How was seal placed: Method □A DB De Do E 

[8lother POUR 
Backfill placed from ___ ft . to ___ ft . Material 

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

Explosives used: D Yes Type Amount 

(Sa) ABANDONMENT USING UNHYDRATED BENTONITE 
Proposed Amount Actual Amount 

(6) CASING/LINER 
Casing Liner Dia + From To Gauge Stl Piste Wld Thrd 

I§ 
X 2 132 .250 

I~ □ ~ 
Shoe D Inside □outside D Other Location of shoe(s) 

TcmpcasingOYes Dia ___ From To 

(7) PERFORATIONS/SCREENS 
Perforations Method 

Screens Type Material 
Perf/ Casing/ Screen Scm/slot Slot # of Tele/ 
Screen Liner Dia From To width IMnth slots oioe size 

(8) WELL TESTS: Minimum test ing time is I hour 

QPump QBailer ~ 
Air Q Flowing Artesian 

Yield eal/min Drawdown Dr stem/Pumo deoth Duration (hr) 
I r,:,A I I Jib/I I I 
I ., I I - . 

I 
I I I I 

Temperature °F Lab analysis 0Yes By 

Water~uality concerns' 0Yes (describe below) TDS amount 
rom To 

De=;o<ioo I Amoe,! I Um<s I 
I I I 

(9) LOCATION OF WELL (legal description) 
County MALHEUR Twp 24.00 _S_N/S ' Range 39.00 E E/WWM 

Sec 7 SE l/4ofthe ~ 1/4 Tax Lot 300 ------
Tax Map Number Lot 

Lat 
0 " or DMSorDD ------

Long __ • __ ' __ "or DMSorDD 
(e Street address of well l Nearest address 

120 MILES SOUTH OF JUNTIJRA ON GRANITE CREEK RESERVOIR RD I 
(IO) STATIC WATER LEVEL 

Date SWL(osil + SWL(ft) 
pox1stmg Well/ Pre-Alteration 15/29/2015 I I H 246 I ~ompleted Well I 5/31/2015 I I 246 

Flowing Artesian? D Dry Hole? □ 

WATER BEARING ZONES Depth water was first found 

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

I I I I I I§ 
(11) WELL LOG Ground Elevation 

Material From To 
tan sandstone 0 132 

,:;,, :.,. .L ... _ 1,,_ ,., I -z, :,_ U;-,/? 
(,/ -

'e·' I I 
_ -- ,, •-n oV r\WRI l 

t1C::.\Ji;_I V .__ -

~..- ..... n A ?n1t; R~f'Oi\ ,~n 
;)t.r 1J -C,C L.V ov 

l r\ll n I "nn, 

- ' \) y u "f LUL, 
c-11.1 1-ru1 1 Ur1 

-···- -v,,, LI 

Date StartedS/ 1/2015 Completed 5/31/2015 

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

License Number Date 

Signed 

(bonded) Watrr Wtll Constructor Ctrtification 

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 th is time is in compliance with Oregon water supply well 
construction standards. This report is true to the best of my knowledge and belief. 

License Number 1943 Date 6/28/2015 

Signed TRINITY L VllLl"1ES (E-filed) 

Contact Info (optional) 

- . ' . ORIGINAL - WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO TH E W ATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 



ORIGINAL 
File Original and 
Duplicate with the 
STATE E NGINEER, 
SALEM, OREGO!)< ~

@? fN- iti,!1.i:{i:R~,,l E ·L REPO 
~~~'if- \,I ~ I I . 

f] DtC 19 ~ :d:,OREGON 

2-'-l/29 -I!) L \ J) 
tate Well No. ············:·····-····-·············-d ·· • 

tate P ermit No . ... G. ...... a: .. ~ .7".... . . 

ATE ENGtNEE~n> Drawdown Is amount water level ls 
lower elow static l evel 

Name ~ Y'!o'---~~~~,...~~.,_-O,.,,,<,<R~f;,;,G...,..,..,Q~N Was a pump t est made? D Yes o If e b whom? 

Address 

'h4tr~- ·- ·· ~~ Sectlo 7 T. ~ • H~ ~ 9£:i. ·W.M. 

Bearing and distance from section or subdlvisioM~ner 

• jf;E~ ~WORK (check): •• 
Nell ry" Deepening D R econditioning D 

.u -ai:a'ndonment, d e)>crlbe material &nd procedure In Item 11. 

Aband.on D 

,~, PROPOSED USE (check): 
omestic D I~strlal D Municipal D 

(5) TYPE OF WELL: 

gation fiY'Test Well D Other D 

Rotary 
Cable 
Dug 

D ~lven D 
~J"etted D 
D Bored □ 

!~~~~. ::~~~/.~~:ft. to .. :i.o.?.□ft. ::::~.Jw.~~ 

··-··--·-·" Diam. from ················--·ft. to ____ _ ft. Gage ...................... . 

············-······" Diam. from .................•.•.... f t . to - ··--··-·---· ft. Gage ----

(7) PERFORATIONS: Perfo rated? D Yes 

Type of perforator used 

SIZE of perforations In. b y in. 

................. ·--· perforations from ········-···-···-··- ft. to ,,--·······--- ft. 

······-·········--····· perforations from ····-··-·-··-·-- ft. t o .•.... : ..•....................•. ft. 

····-·························· perforations from .......................... _ ft. to •.............................. ft. 

··················· · ··-- perforations from ······················-- f t. to ··········---- ft. 

·······················-·· perforations from ··················-········· ft. to - ·············,······•······· ft. 

,n, SCRE1ENS: Well screen Installed D Yes O No 

tltacturer's Name 

Type ········· ······················---- ---- 1'4odel No. - -····-·--··-······-·-···• 

~?~:;:::::::::=:::: ::: :::: :::::::::::::::::: ::: ::: ::: .................... ::: .: ::::::~~=::=: ::: . 
.,4-,..10NSTRUCTION: _d • • • 

• • v1a;'°wcll g ravel packed? O Yes ~ Size of gravel: .......................... --

GJt.._eI placed from ······- ---- - .ft. 19 ··-·--· f t. . 

~ surface seal provided? D Yes · D No To what depth? ..................... ft. 

Material used in seal-

Did any strata contain unu sable water? Cl , Yes O No 

Type of water? . D epth of str ata 

Method of sealing strata off 

(10) WATER LE""LS: • 
Static level fl below land surface Date 

lbs. per square inch D ate 

Yield : gal. /mln. with ft. drawdown after hrs. 

Baller test gal./min. with f t. drawdown after hrs. 

Artesian flow g.p.m. Date 

Temperature of water Was a chemical analysis made? D Yes D No 

(12) WELL LOG: Diameter of well ...... / .~~·-·· Inches. 

Depth drilled .ft. ,Depth of completed well :tt . 

Formation: Describe b\,' color, character, sf;<? of material.and strncture, and 
show thickness of aquifers and the kind and nature of the material in each 
stratum penetrated, with at least one ent11{ for each change of formation . 

Work start ed 

(13) PUMP: 
Manufa cturer's Name 

T ype· ··········•·············-·--- ·-·····~-·····-···- • ..•............•...... l;I.P .............................. . 

Well Driller's Statement: 
This well was drilled under my jurisdiction and this report is 

true to the best of my knowledge and belief. 
1 

NAME ... 77..~ .. &-L . .12 .. td.A ... l/...t.?..R..1..£t.1A/rd ... ~ ... ! 
• CP:r7~/ irm, or co~~·;,;~n) (Type or print) 

Address ... ()../V..r:A: . .tf./.0. .... (/Jf..e.l;;.&.#. ....... . 
Driller's well number ..••. . :: .•• -::: ..•. ;

7 
.. .. .. "JJ/T·· ···· · · ··~· ········· ··· ··· · ···· ·· ··· 

• Accepted by: •• 

• \ed. J ... .. ~#.d..·&.r··· .. ate .~ .<;.__ ... ./!, ...... , 
\ ;. • • (Owner) f - .. 

[Signed]~~~. 
19·•~1 . License No. ···-··/~ •••• ~··:····:·~········ Date ~iJ..,?.'~ 19.~/ 

(US!': ADDITIONAL SHEJ;:TS IF NECESSARY) (7 
L 
✓• 



Oregon Water Resources Department 
Groundwater Information System 

Groundwater Site: MALH 2317 

Site Identification {Click to Collapse ... ) Location (Click to Collapse ... ) 

GW LoglO : MALH 2317 ~ Latitudeflongitude 
GW Well Tag Number: 11 5846 Latitude: 43.50066391 Horiz. Error: 100.00 

Tag Verified on Well : No Longitude: -117.98455284 Datum: WGS1984 
Sije Type: WELL Lat/Long Source: WR APPL MAP 

Primary Use: IRRIGATION 

Unused Status: 

Site Source Organization: 

Site Source OWRO: 

Established By: zwartmj 

Established Date: 08/08/2014 

Bonded Company: HOLLOWAY DRILLING CO. 

Stage: COMPLETE 

Water Rights 

POD 

fpgp.1-AW~L½>-GRANfTE-CREl!',-AA}IN 
Jf,Op.1-,A_WELL>,.GRAN{TE,CRfEK-SASIN 
if,00.1 ~AWEL~> GRANfTWE~-BA;JN 

Well Construction History 

Well l og Work Tyr:ie 

NEW 

(Click to Co llapse ... ) 

WRIS Details Ar:is;i: lica tion 

G 303 

)tlM G 17865 

(Click to Co llapse ... ) 

Startcard Well Tag Owner Name 

Location 

TRSQQ: WM 24.00S39.00E7NESW 

Tax Map: 24S39E00300 

Taxlot : 300 
24 Quad: SHUMWAY RESERVOIR 

Basin : 10- Malheur 

County: Malheur 

WM District : 10 

WM Region: E 

LSD Elev: 4508.00 Acey: 10.00 Dalum: NGVD1 929 

Elev Source: 7.5-MINUTE MAP 

0 ,Gr9undvqlter,Ma~o~ 

Water Right POOs 

Claim 

Well Co ns truction His to ry 

First Wa ter Max case. Diam. Max Case . DeP.th. 

245.00 12 20.00 

~~em Aguifer 

MALH 2317 Quaternary-l ate Tertiary Vol & Volcanictastic Aq Quaternary-late Tertiary Vol & Volcaniclastic Aq 
Quaternary-l ate Tertiary 
Volcanic and Volcaniclastic 
Rock Aquifers 

dw.~rrav,tl!;o,I~~~ 

No data matches search criteria. 

Lithology 

Well Construction 

Measured Water Level 

Find 

Date Time Water Level (BLSD) 

4/ 10/2024 

4~00¥ -ls'i,6rRP 

3/17/2021 25 2.00 

,WIIOOIP iWd/1' 
3/ 27/2019 251.00 

,Wf/liiflli' -,l(!/ld//l 

3/ 29/ 2017 247.00 

sIB}/iifl,5 ~ 
7/8/1956 245 .00 

Available Data 

Other Documents/Images 

We ll Test 

(Cli ck to Ex pand .. ) 

(C li ck to Expand .. ) 

(C li ck to Co ll apse ... ) 

Meas ured Water Level 

WLElev{~) Qrganizatioo OWRD 

PUMP INSTALLER PERMIT CONDITION PROGRAM 

M~~1/!md\W p!OOAftT~~ 
4256.00 PUMP INSTALLER PERMIT CONDITION PROGRAM 

~tQ™l)l!mdlW il00Af!T6lmlltllll~ 
4257.00 PUMP INSTALLER PERMIT CONDITION PROGRAM 

~ Jil/'1/!mdll,II' ilOOAf!T&lJffllff~ 
4261.00

1 
PUMP INSTALLER PERMIT CONDITION PROGRAM 

~~llll' ,WU't.l:llf' 
4263.00 DRILLER WELL LOG 

(Cl ick to Expand .. ) 

(Cli ck to Expand .. ) 

Method Statu s 

NOT MEASURED UN KNOWN 

orMI' ~ 
OTHER STATIC 

orMI' @Tl!' 
i----
OTHER STATIC 

<iTMI' ~ 
OTHER STATIC 

;------; 

,lOOl/!IB' ~ 
REPORTED UNKNOWN 

ft. 

0.480 

cfl!IIRI' 
2.760 ' 

MaxSealDeQth . 

M P Heigh! 

~ 

,'d/P 
1.00 ___ , 
~ 

1.00 
~ 

~ 
1.00 

11- Main O Help 

0 Return ~ Contact Us 

0.480 WM24.00S39.00E7SENW 

cl'tl!0' "' 0.920 WM24.00S39.00E7NESW 

ComQlete Date 

295.00 295.00 7/8/1956 

~ 
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T24S, R39E, W.M. 

---======----=================--------Miles 
0 0.25 0.5 1 1.5 

Imagery shown from 2016 USDA/FSA data downloaded from NRCS Gateway website 
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