O RE G ON Oregon Water Resources Department
CLAIM OF ih P S 725 Summer Street NE, Suite A
BENEFICIAL USE —— Salem, Oregon 97301-1266
“’ATER RESOUB&ES (503) 986"0900
for Transfer Surface to DEPARTMENT | egon.gov/OWRD

Groundwater POA

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

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

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

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

Received by OWRD

SECTION 1
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GENERAL INFORMATION
Salem, OR
Type of Authorized Change

This Claim is being submitted for a transfer where the only authorized change was a change from
surface water point(s) of diversion to groundwater point(s) of appropriation. @ NO
If additional changes were authorized, you will need to select a different form.
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1. File Information:
APPLICATION #
T-12793

2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
William Radke (541) 905-6130

ADDRESS

PO Box 15

City STATE Zip E-MAiL

Shedd OR 97377 wildbill@alyrica.net

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

William Radke

ADDRESS

PO Box 15

City STATE Zip

Shedd OR 97377

4. Date of Site Inspection:
| 8/16/2024 |

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

William Radke 8/16/2024
6. County:

I Linn ]

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

ADDRESS

City STATE Zip

Add additional tables for owners of record as needed

Received by OWRD
NOV 08 2024

Salem, OR
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SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

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

Seal and Signature

WALLIAM E. McGILL

MAY 3, 2011
IE oF ORECS
EXPIRES:; /2- 7/— 2027~
CWRE NAME PHONE No. ADDITIONAL CONTACT NoO.
William E. McGill (503) 510-3026 (503) 931-0210
ADDRESS
15333 Pletzer Rd. SE
City STATE ZIp E-MaiL
Turner OR 97392 willmcgill.surveying@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. |
request that the Department issue a water right certificate.

OLweR W52

Revised 7/1/2021

Received by OWRD
NOV 0 8 2024
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SECTION 3
CLAIM DESCRIPTION

Note: The Claim only needs to describe the new point(s) of appropriation. This Claim does not need
to provide information for the original point(s) of diversion involved in the transfer.

ropriation name or number:

1. New point of ap

‘well 4 LINN 63229 1-137191 Owl Creek
Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)

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

(e.g. “The order allowed three new points of appropriation. The water user only developed one of the points.”)
l T-12793 Final Order authorized Wells 1, 2, 3, and 4. Only Well 4 was constructed and used.

3. Claim Summary:

*System not running at time of site inspection.

Received by owRp
NOV 0 ¢ 2024

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

If “YES” you will need to copy and complete a separate Section 4 for each POA.

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

Well 4

A. Groundwater Source Information (Well)
1. Is the appropriation from a well? @ NO
If “NO”, items 2 through 4 relating to this section may be deleted.

2. Describe the access port (type and location) or other means to measure the water level in the
well:
l %" threaded port on North edge of well cap

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

See attached well log LINN 63229.

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

B. Groundwater Source Information (Sump)

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

C. 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:

‘ bmersibl

2. Motor Information:

Hitachi

Received by OWRD
NOV 0 § 2024
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3. Theoretical Pump Capacity:

20 80 0’ 13.5’ 0.65

4. Provide pump calculations:
Q = (20*7.04) / (203.2+13.5) = 0.65 cfs

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

System not running at time of site inspection.

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

D. Additional notes or comments related to the system:

SECTION 5
CONDITIONS

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:

7/1/2019 .
10/1/2025 June 2023

Receiveg by OWRD
NOV 0¢ 2024
Salem, OR
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* MUST BE WITHIN PERIOD BETWEEN TRANSFER FINAL ORDER, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO
COMPLETE THE CHANGE

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

3. Measurement Conditions:

a. Does the transfer final order, or any extension final order require the installation of a meter or
other approved measuring device? @ NO
If “NO”, items b through f relating to this section may be deleted.

Reminder: If a meter or approved measuring device was required, the COBU map must indicate the location
of the device in relation to the point of appropriation.

b. Has a meter been installed? @ NO

c. Meter Information

| McCrometer | 22-06491 | Working | 2331200 | June 2023

4. Recording and reporting conditions:

a. Isthe water user required to report the water use to the Department? YES @
5. Other conditions required by the transfer final order or extension final order:
a. Were there special well construction standards? YES @
b. Was submittal of a ground water monitoring plan required? YES @
c. Other conditions? YES

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

SECTION 6
ATTACHMENTS

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

Well Log LINN 63229 (Well 4)
Pictures (x6) Taken at the 8/16/2024 site inspection
Received by OWRD
NOV 08 2024
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SECTION 7
CLAIM OF BENEFICIAL USE MAP

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the
Claim of Beneficial Use map will be returned. The map shall be submitted on 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 identifying the location of the place of use does not require a
new survey. The location of the place of use identified on the Claim map should be based on the
original right of record at the time the transfer final order was issued. In transfers approved for
additional points of appropriation, the original points must be identified the map 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.

Survey method used was aerial photo provided by Maxar Technologies.
Source Date: 5/11/2023
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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.)

>l  Map on polyester film

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

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

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

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

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

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

=4 Point(s) of diversion or appropriation (illustrated and coordinates)
X]  Taxlot boundaries and numbers

DN/A Source illustrated if surface water

X

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

Application and permit number or transfer number
>X]  North arrow

]  Legend

X CWRE stamp and signature

RQGGIVQd by OWep
Nov g g 2024
S@l@m, OR
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MNICIUGU | 1T oavuvay

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 698-205-0210)

LINN 63229

WELL L.D. LABEL#
START CARD #
ORIGINALLOG #

137191
1048111

(1) LAND OWNER Owner Well 1.D, 6132

First Name_William LastName Radke (9) LOCATION OF WELL (legal description)
Companypo — County LINN Twp_11 S NIS Ramged W EWWM
Address P.O. Box 1100
City _Shedd State OK Zip 91371 Sec 31 NW __ jmofthe SE 4 TaxLot L
oy —— " 9% i Tax Map Number Lot
(2) TYPE OF WO [X]New went [_|Degpening || Conversion Lot o T - DMS or DD
Alteration {complete 2a & 10 Long ° ] "or DMS or DD
(22) PRE-ALTERATION. 1 Gauge Stl_Plstc Wid Thrd (8 Streetaddressof well (T Nearest address
Casing:| [ l I OO Behi8nd Whispering Pines Mobile Home Park Hwy. 34 - Corvallis, OR
Material From To A&slaﬂﬂb_sl
e ! ! I (10) STATIC WATER LEVEL
(3) DRILL METHOD A )
. Date  SWL(psi) + SWL{f)
Rotary Air |_|RotaryMud [ |Cable [ JAuger [ ]Cable Mud g Well T Fre-ATiaion
Reverse Rotary |1 Other Completed Well 09-02-2020 15
(49) PROPOSED USE [ pomestic [X]rrigation |_|Community Flowing Artsian?| | Dry Hole?
Industrial/ Commericial I:] Livestock [:lDewa!cring WATER BEARING ZONES Depth water was first found 15
[ Ihermat [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special Slandard[:](mlach copy)| [09-02-2020 15 35 400 15
Depth of Completed Well _40_____ &
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |b
16 1 19 | [Bentonite [0 ] 39 |52 s
12 19 40 Calculated} 15
| | | _J
Calculated (11) WELL LOG Ground Elevation
How wassealplaced: Metod | A [ 18 [ lc [p [ Material From To
[Xloher Poured dry Tapsoil 1 2
Backfill placed from ft.to ft Material grown S?ndy loam : 150
. . Si rown clay
Filter pack from ft.to ft. Material 1z¢ Cemented samd & T — — 10 15
Explosives used: [ ]Yes Type Amount Sand & gravel CeIved by OWHIT 15 35
(Sa) ABANDONMENT USING UNHYDRATED BENTONITE Blue clay 35 40
Proposed Amomnt Pounds Actual Amount Pounds WUV @8 2024
©) CéS!NGIIIf'lNER Dia  + F To G Stl_Plstc Wid Thrd St Ofr
asing Liner TOm 0 auge stc Sai =
o) (J[ 12 | X[ 1 395 [250 | (&) () ST, - REGE{'V'ED'
oNNe oNe B
(2 Q () CJ Elaahhy cro 1120720
(J () (2 €J 29400 SANTIAM HWY. ekl Al
O ] O Q) LEBANON_OR 97355
Shoe D|[§_nlside DOulside D Other  Location of shoe(s) 7 ea h 'R B
Temp cesing{X[Yes  Dia_16 From 0 To 38 s a
1-800-915-8388
(7) PERFORATIONS/SCREEN,
Perforations Method _Torch cut
Screens Type Material Date Started09-01-2020 Completed 09-02-2020
Perf/S Casing/Screen Scmfslot Slot #of  Tele/
creen Liner Dia From To width _length __slots _pipe size (unbondced) Water Well Constructor Certification _
Perf (Casing] 12 19 39.5 375 10 400 I certify that the work I performed on the construction, deepening, alteration, or

(8) WELL TESTS: Minimum testing time is 1 hour
O Pump QO Bailer . (® Air
400 40

(O Flowing Artesien

— Duration (ht)
1

Temperanoe 53 °F Lab analysis DYes By

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

License Number 1 P o Date 09-45-2020
Signed

unt 97

[I¥es (describe below) TDS amo
Description ~~ Amount _Units
AT Y

W#er guali]lty conc_cl_rz)ls?

ORIGINAL - WATER RESOURCES DEPARTMENT

(bonded) Water Well Constructor Certification

I nccept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the canstruction dates reported above, All work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belicf.

Licensc Number 2 1684 Date 09-05-2020

Signed
Contact Info (Bptig

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



" o

Rcewe
NOV 08 2024 R od
ke lLobn = We(l— 6
Salem, OR g// /zq




ecelve'g;/ »ro
NOV 06 2024 Ladie Cou - woell fay - 8/1ef 24
Salem, OR




Mount: Standard
orien: HORIZONTAL R

Received by OWRD
NOV 08 2024

Salem, OR




NOV 0 * " Received by OWRD
NOV 0 8 2024

Qudee

Salem
Salem, OR




HO ‘wees

Vr‘ MM n/Q_’.—
Ag penieddYy




DV

I 1I|\||tl|liltllIHIHIHIllﬂll\l\\lll\ll\\l\\l\\\““““‘“‘\\W

626838

| 17 1 200 l‘!!\l\L‘lﬂﬁl@\\\ﬂl\\\‘“\|\\|\\“W S




