CLAIM OF

BENEFICIAL USE

for Groundwater

Permits

claiming more tha

n 0.1 cfs

OREGON

WATER RESOURCES
DEPARTMENT

725 Summer Street NE, Suite A
Salem, Oregon 97301-1266
(503) 986-0900
www.oregon.gov/OWRD

A fee of $230 must accompany this form for permits

with priority dates of July 9, 1987, or later. Received
MAY 02 2025
SECTION 1 .
2 OWRD

1. File Information:

GENERAL INFORMATION

Oregon Water Resources Department

APPLICATION #
G-13672

G-12002

PERMIT # (IF APPLICABLE)

PERMIT AMENDMENT # (IF APPLICABLE)
T-NA

2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Rhoda and Brian Gibler

ADDRESS

28760 SE Folsom Rd

City STATE Zip E-MAIL

Eagle Creek OR 97022

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

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

PERMIT HOLDER OF RECORD
Rhoda Gibler

ADDRESS

26650 SE Eagle Creek Rd (Please update to: 28760 SE Folsom Rd)

City

STATE

Estacada (Please update to: Eagle Creek) | OR

ZIp

97023 (Please update to: 97022)

ADDITIONAL PERMIT HOLDER OF RECORD
NA

ADDRESS

Ciy

STATE

ZIp

4. Date of Site Inspection:

January 15, 2025
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5. Person(s) interviewed and description of their association with the project:

~ [ ASSOCIATION WITH THE PROJECT
Rhoda Gibler January 15, 2025 Owner operator
Brian Gibler January 15, 2025 Owner operator
6. County
| Clackamas County ]

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

OWNER OF RECORD

NA

ADDRESS

City STATE Zip

Add additional tables for owners of record as needed

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

Received
MAY 02 2025

- OWRD
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CWRE NAME PHONE NO. ADDITIONAL CONTACT NO.
Doann Hamilton (503) 632-5016 (503) 349-6946
ADDRESS

18487 S. Valley Vista Road

Ciry STATE Zip E-MAIL

Mulino OR 97042 phgdmh@gmail.com

Permit Holder of Record Signature or Acknowledgement

Each permit holder of record must sign this form in the space provided below.

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

Wrdo MAes | Rinpa Ciscel soned | $helas

SECTION 3
CLAIM DESCRIPTION
1. Point of appropriation name number:

well 1 ' "~ |ciacoss — INA

Well 2 CLAC 75492 L-134521
Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)

2. Point aropriation source, if indicated on permit:

Welll = ackaive asin - Ilamette vr
Well 2 Clackamas River Basin Willamette River

' Received
MAY 02 2025

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

Recelved
MAY 02 2075
.o OWRD

POA L ailsEs IF IRRIGATION, SEASON OR MONTHS WHEN ACTUAL RATE OR VOLUME
NAMEOR | L;@ST_CROP - WATER Ao HISED G e
NUMBER | e o wAsUSER (CFS, GPM, OR AF)
igati Blueberri ber 31
Well 1 Irrig.atlon ueberries | March 1 through October 0.10 cfs
Agriculture | NA Year round
Well 2 Irrig.ation Blueberries | March 1 through October 31 0.11 cfs
Agriculture | NA Year round
Total Quantity of Water Used 0.21 cfs

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

Well 1 (CLAC 083) is located inside a pump shed in the northeast corner of the property. Water is
pumped from the well using a 3 Hp submersible pump to convey water through 2-inch galvanized
pipe to the south through a backflow preventer then a meter before reducing down to a 1.5-inch
PVC pipe. The 1.5-inch PVC pipe continues south about 3 feet before angling down 2 feet then back
north. The 1.5-inch PVC pipe extends about 1.5 feet north before connecting to 2 -inch galvanized
pipe where a 1-inch PEX tubing tees to the west about 1.5 feet before angling north and connecting
to a shut-off valve and then to 1.5-inch PEX for about 2 feet, then connecting to a 1.5-inch PVC pipe
angling down underground to irrigate the nursery.

The 2-inch galvanized pipe then continues on to the north and connects back to a 1.5-inch PVC pipe
where one line tees off to two 81-gallon pressurized tanks. Another lined tees off with a shut-off
valve to supply both houses. Then there is a third tee angles upward about 1.5 feet which then turns
north about 2 feet before angling back down connecting to 2-inch shut-off valve and galvanized pipe
before extending underground to supply the irrigation.

After the tee for the irrigation, the 1.5-inch PVC pipe is connected to water from Well 2 (CLAC
75492). Well 2 conveys water from 3 Hp submersible pump to the east approximately 330 feet
through 2-inch buried PVC line extending under the ditch and road then extending upward into the
pump shed in the southwest corner. The 2-inch PVC then connects to 1.5-inch galvanized pipe
extending north through a backflow preventer and then a meter before connecting to the 1.5-inch
PVC that loops into the same PVC pipe after the tee to the irrigation line.

The line for the irrigation continues from under the shed connecting underground to a 2-inch PVC
that heads east about 10 feet to a control box. In the control box, an old mainline continues east but
is now cut off. The new mainline tees to the south with a shut-off valve. After the shut-off valve the
line connects to 3-inch PVC pipe that heads south about 10 feet before angling west back toward
Well 2 in the same trench as the 2-inch PVC line from Well 2 extending east into the pump shed.

By Well 2, the 3-inch mainline heads southeast 514 feet to a filter station. At the filter station, 3-inch
steel pipe extends up about 3 feet, then tees south with a faucet, then a back flow preventer, two
lines teeing in to add fertilizer, then a third meter to record water just being used from both wells for
irrigation. After the meter, the water is conveyed through a filter and pressure regulator set at 40 psi
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before teeing back down under ground.

Underground the steel pipe connects to 3-inch PVC pipe where one line tees to the west about 10
feet and then angles north about 21 feet the turn west connecting to 2-inch PVC pipe extending
about 220 feet along the southern edge of the northern blueberry field. From this 2-inch PVC pipe, 1-
inch polyethylene tubing extends north about 5 feet, one per row. Each 1-inch polyethylene tubing
has a Y connection where two ¥%-inch drip lines can be attached; therefore’ two lines of drip per row.
The drip emitters in this section are 18 inches apart and there are two zones.

The other line teeing off from the filter station extends south about 96 feet where it connects to a 2-
inch PVC pipe extending across the northern edge of both southern fields. From this 2-inch PVC pipe,
1-inch polyethylene tubing extends south about 5 feet, one per row. Each 1-inch polyethylene tubing
has a Y connection where two -inch drip lines can be attached; therefore, two lines of drip per row.
The drip emitters in this section are 24 inches apart and there are nine zones. An additional 2-inch
PVC line extends south down the row every 40 feet. From this 2-inch PVC pipe, a 0.5-inch
polyethylene tubing is connected every 10 feet where it extends above ground and is connected to
0.5 PVC riser pipes that extend up approximately 6 feet, each with an impact sprinkler on top.

The nursery area is irrigated from the 1.5-inchPVC pipe within the pump house which then extends
south connecting to 1.5-inch PVC pipe under the asphalt pad of the barn. On the other side of the
barn the 1.5-inch PVC pipe turns west and then extends above ground and is laid out on a grid
pattern of above ground 1.5-inch PVC pipe with 1.5 inch PVC risers extending upward about 4 feet,
each with an impact sprinkler on top.

An additional strip of landscaping is irrigated from the house to supply a drip line to cover this area.

Irrigation of the blueberries is done one zone at a time for 30 mins along with any overhead impact
sprinklers as needed to maintain the full rate allowed.

Reminder: The map associated with this claim must identify the location of the point(s) of diversion, Donation Land

Claims (DLC), Government Lots (GLot), and Quarter-Quarters (QQ).

Received
MAY 02 2025

.- OWRD -

Revised 7/1/2021 ‘ COBU Form Large Groundwater — Page 5 of 18

WR



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 points of appropriation. The water user only developed one of the points.” or “The permit
allowed 40.0 acres of irrigation. The water user only developed 10.0 acres.”)

1. Note there is a scrivener’s error in Permit G-12002 regarding the point of diversion location.
The permit describes the location for both wells being to the west of NW corner of the Joseph
Young DLC #43 when they are clearly located to the east of this DLC corner.

2. The location of Well 1 (CLAC 083) is more correctly placed at:
875 feet south and 1,770 feet east from the NW corner, DLC 43.

3. The location of Well 2 (CLAC 78492) is more correctly placed at:
1,005 feet south and 1,455 feet east from the NW corner, DLC 43.

4. With better mapping with respect to the BLM designating the NW NW quarter-quarter of
Section 7 being 36.90 acres, along with the use of recent aerial photos, the section and
sixteenth lines vary from the original permit map, resulting in different acreage values per
quarter-quarter section. The place of use was also revised to include reference to the DLC and
to show the place of use based on field verification and priority date.

Original authorized place of use:

f

3 4 7 NE NW 12.16 . Received
3 4 7 NW NW 1.48 T OMAY -
35 4 7 SENW 6.10 : 02 2025

Total: 19.74 A."};."‘ . OWHD

Revised place of use:

3S 4k 7 NE NW DLC 43 4.9  priority date 4-25-1994

3S 4E 7 NE NW DLC 43 2.3  priority date 11-29-1994

3S 4E 7 SE NW DLC 43 1.5  priority date 4-25-1994

3S 4E 7 SE NW DLC 43 0.8  priority date 11-29-1994
Total: 9.5

| AMOUNTOF
BASED ONSYSTEM |  MEASURED | :
Irrigation
well 1 0.10 cfs Not measured |2 9.5
Agriculture
Irrigation
Well 2 0.11 cfs Not measured = g-a l 9.5
Agriculture
Total: | 0.224 cfs 19.74 9.5
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SECTION 4a of 4b
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 1

A. Place of Use
1. Is the right for municipal use? NO
If “YES” the table below may be deleted.

'35 | 4E priority 4-25-1994

NA

Received
MAY 02 2025

OWRD

3 |4E |WM |7 NENW | NA |43 IR& AG | 2.3 priority 11-29-1994
3 |4E |WM |7 |SENW |NA |43 IR & AG | 1.5 priority 4-25-1994 NA
3 |4E |WM |7 |SENW |NA |43 IR & AG | 0.8 priority 11-29-1994
Total Acres Irrigated 9.5 NA

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots (GLot),
Quarter Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected DLC, GLot, and QQ.

B. Groundwater Source Information (Well)

1. Is the appropriation from a well? YES

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:

% inch plug installed in the sanitary seal on the east north-east side of the well casing.

If well logs are not available, provide as much of the following information as possibl

See Well Log CLAC 083

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.

| See Well Log CLAC 083

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? NO
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If “NQ”, items 2 through 4 relating to this section may be deleted.
Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

D. Diversion and Delivery System Information

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

1. Isa pump used? YES
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

Jaczi Unknown Unknown Submesible AT | Unknown 2inch

3. oto Informtio:

k 3 Hp

4. hoetical Pump Capacity:

3Hp | 70psi | 42.0feet(frompumptest |Ofeet | 0.10cfs
recorded on well log)

5. Provide pump calculations:

Q Pump = (3 Hp) x (7.04 ft*/sec Hp) =0.10 cfs
(42.0 ft lift + 177.8 ft pressure head)

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

ot running during

Irrigation portion of w
site visit

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

Receme‘ g i g
MAY 02 2025
OWRD . 1, .
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8. ainline Information:

2 inch = in pump house ~ 4 feet Galvanized Above ground

1.5 inch = in pump house ~ 30 feet PVC Above ground

Both wells:

1inch = in pump house for nursery area ~ 3.5 feet PEX Above ground

1.5 inch — in pump house for nursery area ~ 0.5 feet PVC Above ground

1.5 inch — to nursery area ~ 110 feet PVC Buried

2 inch — from pump house to control box ~ 10 feet PVC Buried

3 inch — from control box to blueberry fields | ~ 650 feet PVC Buried

3 inch - at the filter station ~ 15 feet Steel Above ground and buried
2 inch off 3 inch to supply berry fields ~ 725 feet PVC Buried

9. Latral or andline nformtion

LINE SIZE

[~350feet |PVC | Aboveground

1.5 inch —in the nursery area

1inch — in blueberry field to connect drip | ~ 300 feet Polyethylene | Above ground and buried
2 inch — in blueberry for impact ~ 5,250 feet | PVC Buried

0.5 inch —in blueberry for impact ~ 2,650 feet | Polyethylene | Above ground and buried
0.5 inch — in blueberry for impact ~ 3,200 feet | PVC Above ground

- __ Srinkler IormtO'

Nelson WF — Green —in 40 psi 1.9 gpm ~ 525 ~50 0.21 cfs
blueberry field

Rainbird MaxiPaw —red — | 45 psi 2.3 gpm 9 9 0.046 cfs
in nursery area

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

_11. Drip Emitter Information:

_12. Drip e Iformatin

~12,040 feet loascls [ NA

18 inches 1.12 gpm / 6,020 feet
100 feet

24 inches 0.44 gpm / | ~ 66,000 feet 7,640 feet 0.075 cfs NA
100 feet

Received
MAY 02 2025
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13. Pivot Information:

E. Storage

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

If “NO”, item 2 and 3 relating to this section may be deleted.

If “YES” is it a: Storage Tank YES
Bulge in System / Reservoir NO

Complete appropriate table(s), unused table may be deleted.
2. Storage Tank:

Metal tank 1 — same tank as Well 2 '7 ons veru

Metal tank 2 — same tank as Well 2 81 gallons Above ground

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
1. Does the system involve a gravity flow pipe? NO

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

G. Gravity Flow Canal or Ditch

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

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? NO

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

H. Additional notes or comments related to the system:

Well 1 combined with Well 2 also supplies two houses.

The meters in the pump house record water use from both wells along with the domestic use and
irrigation of the garden area.

There is a third meter by the filter station that only records water used from both wells for irrigation
of the blueberry fields only.

Recsived
MAY 02 2075

L OWRD
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SECTION 4b of 4b
SYSTEM DESCRIPTION

Are there multiple POAs? YES
If “YES” you will need to copy and complete a separate Section 4 for each POA. i o L
POA Name or Number this section describes (only needed if there is more than one): ' ; ‘b - * ;
Well 2 ,g % o
g§= g
A. Place of Use = 3 O
NO B ~,

1. Is the right for municipal use?

If “YES” the table below may be deleted.

3S 4E WM |7 NENW | NA 43 IR & AG | 4.9 priority 4-25-1994 NA
3S5 4E WM |7 NE NW | NA 43 IR & AG | 2.3 priority 11-29-1994
3S 4E WM |7 SENW | NA 43 IR & AG | 1.5 priority 4-25-1994 NA
3S 4E WM |7 SENW | NA 43 IR & AG | 0.8 priority 11-29-1994
Total Acres Irrigated 9.5 NA

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots (GLot),
Quarter Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected DLC, GLot, and QQ.

B. Groundwater Source Information (Well)

1. Is the appropriation from a well? YES

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:

Top of casing beneath pitless adaptor cap.

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

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.

| See Well Log CLAC 75492

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? NO
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If “NO”, items 2 through 4 relating to this section may be deleted.
Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

D. Diversion and Delivery System Information

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

1. Isa pump used? YES
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

Franklin | FPS4400 | 191220600390H | Submersible
35FA354-PE

3. otor Inormatio

Franklin Electric o 3p

4. Theoretical Pump Capacity:

8 [70 pi i 19.4 feet (from permit 0feet cfs
condition pump test)

5. Provide pump calculations:

Q Pump = (3 Hp) x (7.04 ft*/sec Hp) =0.11 cfs
(19.4 ft lift + 177.8 ft pressure head)

6. Measured Pump apait (usig meter if meter was present and system was operating):

Irrigation portion of well not running ring
site visit

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

7. Is the distribution system piped? YES
If “NO” items 8 through item 13 may be deleted.

Recelved
MAY 02 2005
OWRD -
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8. Mainline Information:

2 inch — to pump house | ~ 330 feet . PVC o | Buried

1.5 inch = in the pump house ~ 1 foot Galvanized Above ground
1.5 inch — in the pump house ~ 5 feet PVC Above ground

See Well 1 for the rest mainlines

9. Lateral or Handlin Information:

See Well 1

10. Sprinkler Information:

See Well 1
Reminder: For sprinkler output determination use the reference information at the end of this document.

_11. Drip Emitter Information:

~12. Drip Tape Information:

| See Wel b

13. Pivot Irmation:

E. Storage

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

If “NO”, item 2 and 3 relating to this section may be deleted.

If “YES” is it a: Storage Tank YES
Bulge in System / Reservoir NO
Complete appropriate table(s), unused table may be deleted. ” Recewed L= :‘
CoOMAY 02 2005 ¢
-
© OWRD -,
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2. Storage Tank:

Metal tank 1 — same tank as Well 1 81 gallon Above ground

Metal tank 2 — same tank as Well 1 81 gallon Above ground

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
1. Does the system involve a gravity flow pipe? NO

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

G. Gravity Flow Canal or Ditch

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

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? NO

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

H. Additional notes or comments related to the system:

Well 2 combined with Well 1 also supplies two houses.

The meters in the pump house records water use from both wells along with the domestic use and
irrigation of the garden area.

There is a third meter by the filter station that only records water used from both wells for irrigation
of the blueberry fields only.

~ Received
SECTION 5 c O MAY 02 2025
CONDITIONS .+ OWRD . . .&

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

1. Time Limits:

Permits and extension final orders contain any or all of the following dates: the date when the actual
construction work was to begin, the date when the construction was to be completed, and the date when
the complete application of water to the proposed use was to be completed. These dates may be referred to
as ABC dates. Describe how the water user has complied with each of the development timelines
established in the permit ermit extension order:

December 22, 1996 December 22,1996 | Well 1 (CLAC 083) construction
began May 1, 1990, and was

Revised 7/1/2021 COBU Form Large Groundwater — Page 14 of 18 WR



completed May 23, 1990
October 1, 1997 Summer 2024 North field planted and
extended to: irrigated

October 1, 2002
extended to:
October 1, 2024
October 1, 1998 Summer 2024 All the permit conditions were
extended to: met and water was put to full
October 1, 2002 use

extended to:
| October 1, 2024 |

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

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

If “NO”, items a and b relating to this section may be deleted.

a. Did the Extension Final Order require the submittal of Progress Reports? YES and NO
1. Extension final order dated August 30, 1999, did not require Progress Report

2. Extension final order dated May 10, 2019, did require Progress Report be submitted by
October 1, 2023

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

b. Were the Progress Reports submitted? YES
Progress Report due by October 1, 2023, was submitted September 22, 2023.

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 initial static water level measurement?  NO
If “NO”, items b through d relating to this section may be deleted.

4. Annual Static Water Level Measurements:

Received

MAY 02 2005

a. Was the water user required to submit annual static water level measurements? NO

If “NO”, items b through e relating to this section may be deleted. &

'.
i

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, require the submittal of a pump
test prior to issuance of a certificate. In some cases, the permit holder may qualify for a multiple well
exemption or an unreasonable burden exemption.

For additional information regarding pump tests see:
https://www.oregon.gov/OWRD/programs/GWWL/GW/Pages/PumpTestProgram.aspx

If “NO”, items b through e relating to this section may be deleted.
b. Has the pump test been previously submitted to the Department? NO

c. Is the pump test attached to this claim? YES
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d. Has the pump test been approved by the Department? NO
e. Has a pump test exemption been approved by the Department? NO

For Well 1 (CLAC 083): A multi-well exemption is attached to be approved once the pump
test result for Well 2 (CLAC 75492) is approved

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

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 device was required, the COBU map must indicate the location of the
device in relation to the point of diversion or appropriation.

b. Has a meter been installed? YES

c. Meter Information

Well 1 Carlon 18 000172 | Working 16,194,913.6 gallons December 3, 2018
(January 15, 2025)

Well 2 Carlon 18 000155 | Working 16,640,992.6 gallons January 14, 2020
(January 15, 2025)

Blueberry | Netafim 22- Working 5,498,661 gallons March 14, 2024

meter 80027069 (January 15, 2025)

If a meter has been installed, items d through f relating to this section may be deleted.

7. Recording and reporting conditions:

a. Isthe water user required to report the water use to the Department? NO
If “NO”, item b relating to this section may be deleted.

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

a. Were there special well construction standards? NO

b. Was submittal of a ground water monitoring plan required? NO

c. Was submittal of a water management and conservation plan required? NO

d. Was a Well Identification Number (Well ID tag) assigned and attached YES and NO
to the well?
Well 1 NA NA
Well 2 L-134521 January 2020

e. Other conditions? YES

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

Received -
MAY 02 2@25 i?i’B
- OWRD R
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el) Condition per the extension FO issued May 10, 2019:
“This is to be the last extension of time granted for Permit G-12002. Any future extension of
time requests may be denied.”

Compliance:
No additional extension applications were submitted.
~ Received
SECTION 6 - MAY 02 205
ATTACHMENTS OWRD

Prowde a Ilst of any addltional documents you are attachmg to th:s report

Clalm of Beneﬁcnal Use Map Claim of Beneficial Use Map

State Water Well Report — CLAC 083 Well log and driller’s notes for CLAC 083 — Well 1

State Water Well Report — CLAC 75492 Well log and driller’s notes for CLAC 75492 — Well 2

BLM Cadastral Map BLM Cadastral Map T. 3S. R. 4E. showing quarter-
quarter section measurements.

BLM Cadastral Map BLM Cadastral Map T. 3S. R. 4E. showing DLC and

Government Lot locations

Pump Test Form Cover Sheet and Pump Test Pumping Test Results for Well 2 (CLAC 75492)

Data Sheet conducted January 14, 2025
Pump Test Multiple Well Exemption Request Pump Test Multiple Well Exemption Request Form for
Form Well 1 (CLAC 083)

SECTION 7

CLAIM OF BENEFICIAL USE MAP

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the Claim of
Beneficial Use map will be returned. The map shall be submitted on poly film at a scale of 1” = 1320 feet, 1”
=400 feet, or the original full-size scale of the county assessor map for the location.

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

The COBU map was prepared using tax assessor’s map 3 4E 7, 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.)
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Map on polyester film

Appropriate scale (1”7 = 400 feet, 1” = 1320 feet, or the original full-size scale of the county assessor
map)

Township, Range, Section, Donation Land Claims, 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

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

. Feceiveg
MY 02 gpps
' OWRD
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STATE OF OREGON 05'3
T
5) wo

WATER WELL REP
(as required by ORS 537.

Ts5/4¢e] Fba
(START CARD) # L 10'S

Well Number:

City g 7790 4 D42
(2) TYPE OF WORK:

Sta @CJ Zip gzgzé

@ New Well d Deepen [J Recondition [ ‘Abandon
(3) DRILL METHOD

3@ Rotary Air O Rotary Mud [ Cable

O other

(4) PROPOSED USE:
m Domestic [J Community [J Industrial O Irrigation
0 Thermal O Injection O other

(6) BORE HOLE CONSTRUCTION:

100

Special Comtruct.mn appmvn.l Y“ & Depth of Completed Well ft.
Explosives used D "I‘ype Amount
HOLE SEAL nt
Dia*ter From Materi Fppm To of pounds
} 8 b C Zr 3 z
&t 0|/00

Howwassealplaced:Method [J A (0B hc Obp Ok
O other

Backfill placed from ft. to ft.  Material

Gravel placed from ft. to ft.  Size of gravel

(9) LOCATION OF WELL by legal descrlption
County htm.\da Longit.uda
Towmhip Nor S, Range Eor W, WM.

Section j JY_L'.._ % Y
Tax Lot Su@vin‘inn

Street Address of Well (or n: tnddma)
ok O r.

=Aa/E
(10) S iTIC WATER LEVEL:
ft. below land surface. te s 0 q D
Artesian pressure Ib. per square inch. Date
(11) WATER BEARING ZONES:
Depth at which water was first found
From To Estimated Flow Rate SWL
37 o 50 Zom |72
(12) WELL LOG: Ground elevation
Material From To SWL
i - O'p S0/l (@) v
7 A areE
TovL / '
370 pra C/a-;,/ G/ _/Eb

(6) CASING/LINER:

Was a water analysis done? [(JYes By whom

Did any strata contain water not suitable for intended use? [ Too little

[ saity [0 Muddy [J 0dor [J Colored [ Other

Depth of strata:

Di ter From Steel Plastic Welded Threaded
Casing: ﬁ ﬁ gB ‘%‘b g O E’ O
o 0 O O
o d O O
o 0O O O
Liner: [:] E] D D
O 0O O O . '
Final location of shoe(s) _L . m
T PERFORATIONS/SCREENS .
& Perforations Method /5’ 2/ k H, {‘ E 29?’;
O Screens Type L] ‘
m To i N Di ter Tel:;;;:;ipe Casing Liner il ' g
O O
O (]
O O
E g Date started 32 / ,H 0 Completed
——— ater Well :
(8) WELL TESTS: Minimum testing time is 1 h%‘“ (unbl‘,:edr:i‘gr‘gmt the :ro:f:o ?.p?r‘::rt;l;:zrtg::?::tmction, alteration, or
B Pump [J Bailer O air [J Artesian :mﬁ‘;;m“u:g“a; i&xﬂ’::crzp?& mn a;etllmiotr;sﬁctlon
Yield gal/min Drawdown Drill stem at Time knowledge and pelig 3 5 5
5"0 30 The WWC Numher
Signed Date M
(bond&d) Water Well Constructor Certification:
Hisengeeabiors ol waer Tossti Artestan Plow Pousd I accept respongibility for the construction, 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 well
constru dards. This reportfl true to the best of my knowl and
belief,

Signed

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND copf/cozwsmucmn

THIRD COPY - CUSTOMER



STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

CLAC 75492
1/3/2020

Page lot |

WELL L.D. LABEL#
START CARD #
ORIGINAL LOG #

134521
1046057

(1) LAND OWNER Owner Well L.D.

First Name RHODA Last Name GIBLER

Company

(9) LOCATION OF WELL (legal description)

- Pt ee— County CLACKAMAS Twp 3.00 S N/S  Range4.00 E E/W WM
ress = FOL .
City EAGLE CREEK Saie OR Zip 97022 iec]\: 5 bNE 1/4 ofthe NW 1/4 iiax Lot 308
New Well D ing Conversio dx lap INGIher ol
(2) TYPE OF WORK  []New We eepening [ Conversion at o e OMS orDD
Alteration (complete 2a & 10) l—lAbandonmem(complctc 5a) g i Wi DMS or DD
(2a) PRE-ALTERATION Loy IV 0
Dia From To  Gauge Stl Plstc Wid Thrd (e Street address of well (" Nearest address
Casing;| | [ 1 | [ O30 O 28760 SE FOLSOM RD, EAGLE CREEK, OR 97022
Material From To Amt sacks/lbs
Sea]:| [ |
(3) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Air Rotary Mud Cable Auger Cable Mud Date  SWL(psi) + SWL(f)
& D * D D & |:| Existing Well / Pre-Alteration
Reverse Rotary Other Completed Well 17272020 22
(4) PROPOSED USE [ ] pomestic Irrigatinn [ ]community Flowing Artesian? [ | Dry Hole? [ |
|::|Industria],r Commericial E] Livestock [ _|Dewatering WATER BEARING ZONES Depth water was first found 32.00
[ Jrhermal [ Jinjection [ ] Other SWL Date  From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard D{Aﬁach copy)| [1/2/2020 32 52 50 12.2
Depth of Completed Well 80.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
12.5 0 24 [Bcnlonilc Chips L 0 | 2 2 IS |
6 24 80 Calculated | 1.8
[Cement [ 2 [ 24 Twoolp |
Calculated [j095.73 (11) WELL LOG Ground Elevation
How was seal placed: Method DA D B C DD E Material From To
[X]Jother POURED ,TAMPED & H top soil 0 2
Backfill placed from fi. to ft. Material brown clay 2 7
Filter pack from fi. to ft. Material Size gravel w/ cobbles cemented 7 32
) gravel w/b 33 52
Explosives used: D Yes Type Amount blue & gray clay 52 80
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Actual Amount
(6) CASING/LINER
Casing Liner Dia  + From To  Gauge Stl Plstc WId Thrd
o O 6 | K 28 78 [ 250 | [@ (3 ]
O &[4 | O 3 60| 200 | |C) (o) =)
omme B ine =
< LAAN ~on
O O ARY—-2- 2025
Shae |:| Inside Outside D Other  Location of shoe(s) 7g ~
Temp casineg Dia 12 From +{ ] 0 To 24 - DWRE)
(7) PERFORATIONS/SCREENS

Perforations Method push down perforator
Screens Type johnson Material pvc

Pert/  Casing/ Screen Sern/slot Slot #of  Tele/
Screen Liner Dia From To width length _ slots  pipe size
Perf |Casing 6 32 52 .25 1 360
Screen|Liner 4 60 80 .32

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

() pump () Bailer (o) Air () Flowing Artesian
Yield gal/min Drawdown Drill stem/Pump depth __ Duration (hr)
50 60 1.5

°F Lab analysis |:|Yes By

Yes (describe below) TDS amount 86 m
[:, Description Amount _Units

Temperature 56

Water quality concerns?
rom To

Date Started12/31/2019 Completed 1/2/2020

(unbonded) Water Well Constructor Certification

[ 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 of my knowledge and belief.

License Number Date

Signed

(bonded) Water Well Constructor Certification

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

License Number 1771 Date 1/32020

Signed GEORGE YOUNGBERG (E-filed)

Contact Info (optional) Youngberg pump & well drilling phone 503-630-3970

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:
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OREGON
WATER PUMP TEST FORM
RESOURCES COVER SHEET

DEPARTMENT

Owner Information:
Nuelausms " PHONE NoO.: ADDITIONAL CONTACT NoO.:
Bl mr & bjere sk Rhedn Gblen 503-333-8270 | 503~ §07-92/
AooReSs: 28 740 SE FolsOm re .
Crry: ;;[,5/( (leek | stare: O _| ze: 47022 | E—MML:CHTA;MMQCM’,_JQ ALcess. Ly
Pump Test Conducted By (If Different From Owner): '
T CONDUCTED QUALIFICATION: LICENSE #:
%quloer@‘\ sEECn LU C L )77/
lemw PHONE No.: ADDITIONAL CONTACT NoO.:
yomqb«/t"\ ﬁ:m.”ﬂv‘t"/fa/.z.”:ﬂq e |508-630-3F70 503-269-23491
roondds: 5243 5= Kem? 2
CryZ STl 8 | stare:OYC [ 20 f 7623 | EMAL Yo ngbe rgcl2lling € 64 1. con,
Tested Well Information (please attach well log(s) if available):
WELL LoGg # WELLTAG# WELL NAME OR # WEeLL DEPTH ORIGINAL DATE DRILLED Test DATE
(Ex MARI 99999) (Ex: L-999999) OWNER
Clac 25940873 452] [ # 2 50 Soble/C | //2/2020 | )m19-25
(CONTINUED)
Twp | RNG | SEeC QQ SURVEYED LOCATION LAaTITUDE LONGITUDE
(Ex 258) | (Ex 31E) | (Ex 12) | (Ex: SE/SW) _(Ex: 100 ft N & 735 R E fr SE cor, sec 5) (Ex: 44.94473859) (Ex: -123.02787000)
38 % |7 Ine/NwW #s,330208Q8 Ly22.305071)F

List all water rights for which you are submitting this test. Please indicate if the tested well is listed as an
authorized source of water on each water right. If not, you may also need to fill out a mulitiple well

exemption (MWE) request form.
APPLICATION PERMIT TRANSFER

G-13L72 G -/2002_

CERTIFICATE IS THE TESTED WELL AN
AUTHORIZED POA ON THIS RIGHT?

O'fas @No(NeedMWEForm)
OYas @Nomeoumws Form)
O ves (&) No (Nees MWE Form)

Nearby Wells and Streams: Please check yes or no. Do not leave blank.
@Af& there any wells, other than domestic or stock wells, within 1000 feet of the tested well?
If yes, identify the well by OWRD log number or attach a copy of the well log. Note the approximate

distance to each well from the tested well and the approximate pumping rate of each.
If possible, indicate if they were turned on or off during the test or within 24 hours prior to the test (Indicate

Not Pumped, if applicable).
WELLLoG # BEARING & DiSTANCE FROM PUMPED WELL (FT) DATE & TiMe DATE& TME |, |PUMPING RATE
(EX MARI 99999) Pumr ON Pump OFF (GPM)

Clac 083 330 FryoThe NE, 1-4-25 Z S 11428 Toapa | 40

Is there a lake, stream or other surface water body within % mile of the tested well?
If yes, give approximate distance from the well and approximate elevation difference between the surface
water and the well head. Approximate distance: ft.
Well elevation is[above ] the surface water body.  Approximate elevation difference: ft.

[A&] Was the test conducted during normal use of the well?
y Y ;1? t’?;(_‘!}u «!F(

Please indicate where pumped water was discharged: Fans DIpr: i
. ft.

How far from the pumped well was water discharged? _ZS@F 7T
MAY 02 2025

Additional forms can be found at:

i i
-+ OWRD QWRD20200115



OREGON
M WATER PUMP TEST FORM

g RESOURCES COVER SHEET
\ N DEPARTMENT

Water-Level Measurement Method: £ - &~ ¢ Verity here: { Airfine: psi feet.

Length of air line (if used): L E-Tape: S©& feet.
*Airline measurements must be verified by an E-Tape measurement

Pressure transducer (if used):

Manufacturer: Serial # Pump T_%E: L.

Pumpsetat &2  feet.

Date Last Calibrated: Units: HP: 2 b DA
Discharge Measurement Method: Pump idle time: 26 /RS
Fi:dms;:::};gﬁe&e , on/ Serial # Im ,5-5"' Note: Well must be idle for at least 16 hours prior to the

test. Additional forms can be obtained from our web site at:

Date Last Calibrated: _2020 Units:_(zg/;ws
>
Measuring Point (MP): Measuring point distance[above ] land surface 2 & feet.
Description (e.g., top port of 1 inch port pipe, west side) 7O (° o/~ (A€ / cAs, Al

Time pump turned on: Date _//74//25 Time &SS9 AM
Time pump turned off: Date _//74/25 Time 422 _p77
Total pumping time: V74 hours _/Z minutes.

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

he discharge rate was held constant for the entire pumping phase.
he pump was on during the entire pumping phase (2 4 hours).
he discharge was measured at the start of pumping and at least once every hour during the test.
ater levels were measured to an accuracy of 0.1 feet or 0.5 percent.
Pre-test static water levels were measured at least three times in the hour before pumping began at no less
an 20 minutes apart.
Water levels were measured at the specified intervals during the pumping phase of the test for at least four
ours (<2 min for the first 10 minutes, <5 min for 10 — 30 minutes, and <15 min for the remainder of the test)
Water levels were measured at the specified intervals (see above) during the recovery phase of the test for four
hours or until 90 percent of the maximum drawdown has recovered.
If using an airline, measurements were calibrated with an E-Tape and the depth to water was = 300 feet.
e pump test cover sheet was completely filled out and signed.
he pumping rate was as close as reasonably possible to the (anticipated) pumping rate during normal use of

well.
ﬁe well was idle for at least 16 hours prior to the test.

he pump test was completed by an acceptably qualified person (Oregon licensed water well constructors;
Oregon registered professional geologists or certified engineering geologists; certified water rights examiners;
Oregon registered professional engineers; and individuals whose primary occupation involves, wholly or in
significant part, pump installation, service, or testing).
*This checkiist is intended for information purposes only and does not guarantee a pump test approval. The Department
reserves all authority pertaining to the implementation of the rules under OAR 690-217.

Pump tests are intended to provide aquifer and well information for ground water resource characterization and to help
solve well problems (OAR 690-217-0015(9)).

Pump test requirements for OAR 690-217 can be found online at: g™

Received

Submit forms to: Attn: Certificates Section, Oregon Water Resources Department AAY 02 2005
725 Summer St NE Suite A, Salem, OR 97301 ; J
OWRD

I hereby certify that this, test has been conducted in accordance with OAR 690-217: _
OPERATOR SIGNATURE: pate:  / -/ "/ —25

/
- 7
OWNER SIGNATURE: M gg/,é/ Date: _ /~/¢ AP, -

Additional forms can be found at: ) OWRD 20200115




Oregon Water Resources Department

PUMP TEST DATA SHEET
Page of
Application€2~/367 2 pemit &—=120° 2 (piificate: Pod_Id:
All water-level measurements must either be in feet and inches, or feet and decimal fractions.
/\pﬁﬁ 2?1
Drawdown Data Recovery Data \
g 2 E = 8 ‘8 2 = 2 Q
of | 25| 38 g8 | 33 23
cnv|lo8E|le85S coBloREled®S
Date Time ‘3 g—‘é £59 § £5 3 Comments Date Time ‘2 a3lE s 2|5 (3 Comments
EEEIESE(ERT EEE|2S 8|58
M i:n.E,DgEDB_L p"‘i:ﬂ.g.ﬂgﬁﬂg_l
]/725|859 | Z |67 |¥4 7 /95 ]) ] 2 w's i,/
\11 ?'5’ y lj,/‘: /2: i ] ,"3 5/ H‘.‘?;q mll
qied | g Y6'2" liz°5” { [:15 g ol O
S Va7 { 617 17" § 140
%'a'f' (0 737 119757 | {19 [+2 lip'a 16
Qio91)Z |76 /¥'8" a2 19’3 (7S
M 117 1837 (5% £ lsZ 1Y 16
Q19 | z2. ;84" |1s"1” P31l ZZ 'y [6¢
q:24 | 27 l‘?'?” Ig'[’ 37 ‘1 2% [9) Q_%
9:29 | 32 17’5": 6’7" pHY 132 gL IS,
9.3y | 37 H'»’: 167" .’ 1127 l¢. IS8
g¥ [72 197 N12°77 s'a e 134 15.6
L 454 |87 29" 117°¢ 204 152 [5.9 [S|
:_ j0.09 |72 [20'¢ |18 ° 4 EECOUER Y
% 0:% (g7 |2r'7" 118" 3" > ComiPle /e
5 1034 | lo2 2737 /8" To 0%
: w3y 1117 '8 g’72” |
| fio8 1132 )’ hg’ 9" '
| w24 1197 21,3 [h9'
': i:39 116 yv9" 19" 1"
sy | n7 22’ 192"
12,08 192 o2 "] g ay
v 1207 P29/
¥4 |22¢ P2y 19 S
1289 1237 b3t 119's "
— o9 | 252 b3 |19'5
——feroived
A
('1 HE
Additional forms can be obtained from our web site at: OWRD 2/9/2000




OREGON

WATER PUMP TEST MULTIPLE WELL
RESOURCES EXEMPTION REQUEST FORM
DEPARTMENT

OwnNER NAME/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.

Rhoda Gibler 503-807-4219

ADDRESS

28760 SE Folsom Rd

Ciry STATE ZIP E-MaiL

Eagle Creek OR 97022 captainbb@cascadeaccess.com

1.

3.

NOTE: To qualify for an exemption from testing your well(s), you must meet all of the following
criteria (OAR 690-217-0020(3)):

You own multiple wells producing water from the same aquifer (to be verified by OWRD);
2. One of the wells has been tested and the test has been approved by OWRD; and

The wells are within 5 miles of the tested well.

1. List the tested well. If the well is listed on any water right, please provide the water right identification numbers as
well as the surveyed location. Note that an exemption cannot be granted until the test has been approved.

WELL LoG # WELL TAG # OWNER WELL Test DATE APPLICATION | PERMIT TRANSFER CERTIFICATE
(Ex: MARI 99999) (Ex: L-999999) NAME OR #

CLAC 75492 L-134521 Well 2 1-14-25 G-13672 G-12002 T-NA NA
(CONTINUED)

Twe RNG Sec |[QQ SURVEYED LOCATION LATITUDE LONGITUDE

(Ex:258) |(Ex31E) |(Ex12) |(Ex SE/SW) |(Ex 100R N &735RE ir SE cor, sec 5) (EX: 44.94473859) (Ex: -123.02787000)

3s 4E 7 NENW |1015'S & 1340’ E from NW corner DLC 43

2. List each well and associated water right(s) for which you are requesting a multiple well exemption. This does not
include the tested well. If a well is listed on more than one water right, be sure to include them all here:

WELL LoG # WELL TAG# WELL NAME OR # APPLICATION | PERMIT TRANSFER
(EX. MARI 99999) (EX. L-899999)

a |CLAC 083 L-NA WELL1 G-13672 G-12002 T-NA

b L- G- G- T-

c L- G- G- T-

d L- G- G- T-

e L- G- G- T-

(CONTINUED)
Twe RNG SEc Qa SURVEYED LOCATION LATITUDE LONGITUDE
(Ex:258) |(Ex31E) |(Ex:12) Ex: SE/SW) | (Ex: 100 ft N & 735 Nt E fr SE cor, sec 5) (Ex: 44.94473859) (Ex: -123.02787000)

a|3s 4E 7 NENW |905’' S & 1640’ E from NW corner DLC 43

b

c

d

e

3. For each well listed in #1 and #2 above, attach all water well reports (i.e. well logs) or, if unavailable, other
documentation showing the water-producing zones. If available, please attach a copy of the test and/or approval
letter as well as a map showing the locations of all wells listed on this form.

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

SIGNATURE:

o 2 _,-%Z.//

PRINTED NAME:

RHIDA G ipie

PHONE:

5»3.307 - 4564

EmaIL:

DaTE: ¢ /H/J«§

LICENSE #:

(CIRCLE ONE){OWNEB EmpPLOYEE, CWRE, RG, PE, WWC, PUMP INSTALLER
capteinbbiD CASAADE ACCESS. com

Pagelofl

Receiver
MAY 02 o5

o OwRe

ORWD 20200115



