CLAl M OF OREGON Oregon Water Resources Department

725 Summer Street NE, Suite A
BENEFICIAL USE Salem, Oregon 97301-1266
- WATER RESQURCES {503) 986-0900
for Groundwater Permits DEPARTMENT |\ oregon.zov/OWRD
claiming more than 0.1 cfs

n

Received by OWRD

MAY & 1 9098
MAY 2 1 2025

A fee of $230 must accompany this form for permits
with priority dates of July 9, 1987, or later. Salem, OR

A separate form shall be completed for each permit.

In cases where a permit has been amended through the permit amendment process, a separate claim for
the permit amendment is not required. Incorporate the permit amendment into the claim for the permit.

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

SECTION 1
GENERAL INFORMATION
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-18511 G-18707 T-
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2. Property Owner (current owner information):

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

ADDRESS

31014 Green Valley Rd.

City STATE Zip E-MaiL

Shedd OR 97377 wildbill@alyrica.net

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

William Radke

ADDRESS

31014 Green Valley Rd.

Ciry STATE Zip
Shedd OR 97377

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS

City STATE ZIp

4. Date of Site Inspection:

| 3/25/2025 ]
5. Person(s) interviewed and description of their association with the project:
NAME _ DATE ASSOCIATION WITH THE PROJECT
William Radke 3/25/2025 Owner
6. County:
| Linn J

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

ADDRESS

CiTy STATE Zip

Add additional tables for owners of record as needed

Received by OWRD

MAY 21 2025
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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

S WATER RIGHT

30680 "l%
, P
&
WILLIAM E. McGILL Received by OWRD
MAY 3, 2011 }
S (Y MAY 2 1 2025
4ATE oF oRESS
EXPIRES: /2-37- 2026 Salem, OR
CWRE NAME PHONE NoO. ADDITIONAL CONTACT NO.
William E. McGill (503) 510-3026 (503) 931-0210
ADDRESS
15333 Pletzer Rd. SE
City STATE 2ip E-MAIL
Turner OR 97392 willmcgill.surveying@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.

SIGNATURE PRINT OR TYPE NAME TITLE DATE
[ ,&z@c}/m /:}) Qdé? Pl ( (@y) /“? Q(,(LE O 4o 20 95

Revised 7/1/2021

COBU Form Large Groundwater — Page 3 of 11
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Received by OWRD

SECTION 3 MH 2 1 202?!
CLAIM DESCRIPTION Salem, OR
1. Point of appropriation name or number:
'POINT OF APPROPRIATION WELLLOGID # WELLTAG #
(POA) NAME OR NUMBER FOR ALL WORK PERFORMED ON THE WELL (IF APPLICABLE)
(CORRESPOND TO MAP) (IF APPLICABLE)

Well 1

LINN 10808/63594

L-133227

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

2. Point of appropriation source, if indicated on permit:

POA SOURCE TRIBUTARY
NAME OR NUMBER BASIN LOCATED WITHIN
Well 1 Muddy Creek
3. Developed use(s), period of use, and rate for each use:
POA USES IF IRRIGATION, SEASON OR MONTHS ACTUAL RATE OR VOLUME
NAME OR NUMBER List Crop TYPE WHEN WATER UseD
' wAaS USED (CFS, GPM, OR AF)
Well 1 Irrigation Orchard grass, | Mar. 1 -0Oct. 31 0.20 cfs
landscaping
Total Quantity of Water Used 0.20 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:

Water is pumped from Well 1 by a 5 HP submersible pump and delivered to the POU through 3”
aluminum above ground mainline. Water is applied to the POU by 2” aluminum handline equipped with

rainbird impact sprinklers.

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).

5. Variations:

Was the use developed differently from what was authorized by the permit,

NO

e

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.”)

The permit allowed 15.6 acres in the SENE, but only 14.6 acres were developed.

6. Claim Summary:

POA MAXIMUM RATE CALCULATED AMOUNT OF UsEe # OF ACRES # OF ACRES
NAME OR # AUTHORIZED THEORETICAL RATE WATER ALLOWED DEVELOPED
BASED ON SYSTEM MEASURED
Well 1 0.20 cfs 0.22 cfs Irrigation 16.0 15.0
*System not running at time of site inspection.
Revised 7/1/2021 COBU Form Large Groundwater — Page 4 of 11 WR



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 1
Received by OWRD
A. Place of Use MAY 8 1 2025
1Al & tuLd
1. Is the right for municipal use? i AR YES @
Salem; ©n
If “YES” the table below may be deleted.
Twe RNG | MEerR | SEC Qa Glot | DLC Use IF IRRIGATION, IF IRRIGATION, #
# PRIMARY SUPPLEMENTAL
ACRES ACRES
12§ 4w WM 33 SENE 1 Irrigation 14.6
128 4w WM | 34 SWNW 1 Irrigation | 0.4
Total Acres Irrigated 15.0

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?

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

e

NO

2. Describe the access port (type and location) or other means to measure the water level in the

well:

l %" threaded port on N edge of well cap.

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

CASING CASING ToOTAL COMPLETION COMPLETION WHO THE WELL | WELL DRILLED BY
DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR
ORIGINAL WELL ALTERATIONS
See attached well logs LINN 10808/63594.

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.

C. Groundwater Source Information (Sump)

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

Revised 7/1/2021
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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. Is a pump used? @ NO
If “NO” items 2 through item 6 may be deleted.
2. Pump Information:
MANUFACTURER MoODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKESIZE | DISCHARGE
SUBMERSIBLE) SIZE
Grundfos 77550-10-BP | A98924094P | Submersible - yid
121090002
3. Motor Information:
MANUFACTURER HORSEPOWER
Grundfos 5
4. Theoretical Pump Capacity:
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO Pump LIFT FROM PUMP TO ToTAL Pump
*|F A WELL, THE WATER LEVEL PLACE OF Use Output
DURING PUMPING (IN CFS)
5 60 o’ 9’ avg. 0.22
5. Provide pump calculations:
Q= (5*7.04) / (152.4+9) = 0.22 cfs
6. 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)
System not running at time of site inspection.
Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? @ NO
If “NO” items 8 through item 13 may be deleted.
8. Mainline Information:
MAINLINE SIZE LENGTH TYPE OF PIPE BURIED OR ABOVE GROUND
3” 400’ Aluminum Above Ground
9. Lateral or Handline Information:
LATERAL OR HANDLINE SIZE LENGTH TyPE OF PIPE BURIED OR ABOVE GROUND
™ 720’ Aluminum Above Ground
Received by OWRD
MAY 2 1 2025
Revised 7/1/2021 COBU Form Large Groundwater — Page 6 of 11 Salem. OR
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10. Sprinkler information:

Size OPERATING SPRINKLER | TOTAL NUMBER MAXIMUM TOTAL SPRINKLER QUTPUT
PSI OuTtpPuT OF SPRINKLERS NUMBER USED (crs)
(Gpm)
Rainbird 50 5 18 18 0.20
(5/32”
nozzle)

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

11. Drip Emitter Information:

SIzE OPERATING EMITTER ToTtAL NUMBER MAxiMUM TotaL EMITTER OUTPUT
PSI OutpPUT OF EMITTERS NUMBER USED (crs)
(GPm)
N/A
12. Drip Tape Information:
DRIPPER GPM PER ToTAL MAXIMUM TOTAL TAPE ADDITIONAL INFORMATION
SPACING IN 100 Feer LENGTHOF | LENGTH OF TAPE OuTpuT
INCHES TAPE UseD (crs)
N/A
13. Pivot Information:
MANUFACTURER MAXiMUM WETTED OPERATING TOTAL PivoT ToTAL PivoT
RADIUS PSI OUTPUT (GPM) OuTPUT (CFS)
N/A
E. Storage

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

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?

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?

H. Additional notes or comments related to the system:

YES NO|
YES NO
YES [NO

Please note that the permit lists the source of water as Well 1 (LINN 10808/63954) but 63954 is
transposed and should be 63594.

Revised 7/1/2021
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1. Time Limits:

SECTION 5
CONDITIONS

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.

Received by OWRD

AN o1 VL
MAT & 1 AV

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 or permit extension order:

DATE FROM DATE ACCOMPLISHED* DESCRIPTION OF ACTIONS TAKEN BY
PERMIT WATER USER TO COMPLY WITH THE TIME
LIMITS
ISSUANCE DATE 9/3/2021
BEGIN CONSTRUCTION (A) 9/3/2026 June 2023 Application made on existing system,
flow meter installed June 2023.
COMPLETE CONSTRUCTION (B) | N/A N/A N/A
COMPLETE APPLICATION OF 9/3/2026 Aug. 2024 Finished watering all authorized
WATER (C) areas being claimed.

* 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)?

3. Initial Water Level Measurements:

YES [NO

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.

b. What month was the initial measurement to be taken in?

| March

|

c. Was the measurement submitted to the Department?

d. If the initial measurement was not submitted,

veg no

provide that measurement now, if available:

DATE OF MEASUREMENT

MEASUREMENT MADE By

METHOD

MEASUREMENT

4. Annual Static Water Level Measurements:

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.

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

I March I
c. Were the static water level measurements taken in the month(s) required? @ NO
Revised 7/1/2021 COBU Form Large Groundwater — Page 8 of 11
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d. If “YES”, were those measurements submitted to the Department? @ NO

e. If the annual measurements were not submitted, provide the measurements now:

DATE OF MEASUREMENT I MEASUREMENT MADE By ] METHOD MEASUREMENT

*See attached 2023 March SWL reporting form

5. Pump Test:
a. Did the permit require the submittal of a pump test? @ NO

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. Received by OW

For additional information regarding pump tests see:

https://www.oregon.gov/OWRD/programs/GWWL/GW/Pages/PumpTestProgram.aspx VAT 21 2023
If “NO”, items b through e relating to this section may be deleted. Salem, OR
b. Has the pump test been previously submitted to the Department? YES @

c. Is the pump test attached to this claim? [\E NO
*Pump test attached for LINN 63737 and multiple well exemption request form for LINN

10808/63594 and LINN 64528.

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

e. Has a pump test exemption been approved by the Department? YES @

** 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? @ 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 diversion or appropriation.

b. Has a meter been installed? @ NO
c. Meter Information
POD/POA MANUFACTURER SERIAL # CONDITION CURRENT METER DATE INSTALLED
NAME OR # (WORKING OR NOT) READING
Well 1 Seametrics Not Working e Aug. 2024
found

*Cover of meter was covered with condensation, could not get a reading.

7. Recording and reporting conditions:

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

8. Other conditions required by permit, permit amendment 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 @

Revised 7/1/2021 COBU Form Large Groundwater — Page 9 of 11 WR



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

d. Was a Well Identification Number (Well ID tag) assigned and attached

to the well?

L-133227 March 2019
e. Other conditions?

YES |NO)
ve§ no

YES [NO

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:
ATTACHMENT NAME DESCRIPTION
Pictures (x8) Taken at the 3/25/2025 site inspection
March SWL 2023 water level reporting form
Multiple Well Exemption Requesting exemptions for Well 1A (LINN 64528) & Well 1 (LINN
Request Form 10808/63594)
Pump Test Form Pump test for Well 2A (LINN 63737)
Well Logs (4 pgs) For wells 2A (LINN 63737), Well 1 (LINN 10808/63594), and Well 1A
(LINN 64528)

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”7 = 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.

Survey method used was aerial photo provided by Maxar Technologies.
Source Date: 7/9/2024

Received hy OWRD
MAY 2 1 2025

Salem. OR
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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)

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

E] 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

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

<] Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)
X Point(s) of diversion or appropriation (illustrated and coordinates)

[X]  Taxlot boundaries and numbers

[ IN/A 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

HXXKKXK X

CWRE stamp and signature

Received by OWRD
MAY 2 1 2025

Salem. OR
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Oregon Water Resources Department
PERMIT CONDITION WATER-LEVEL REPORTING FORM

Well owner:

Name W llienr Radke [Tg,&if Hodie Application: G i85
Address 3/014 Green Uslleg RS Permit: 618207
City/State/Zip Shed 2 lore | 92377 Certificate:

Phone/Fax/Cell [S9s- 925 -6t 30 | S~ 95/ -259e | Userid:

Email Wikdh; e g&}m;.& =¥ Transfer

Your water right requires periodic static water-level measurements in your wells. Consult your permit or certificate to determine whe
measurements should be made, when reports are due, and who is allowed to make the measurements. Keep a copy of all
measurement reports for your records. All wells that have been constructed must be measured regardless of whether they are being
used. Please contact the Department if you are no longer the holder of this right or no longer have an interest in it.

Complete one form for each well.
Other water rights that list this well:

Application number(s):
Permit number(s):
Certificate number(s):

Identification of measured well (Provide as much information as possible.)

Water Resources Well Log ID: | fhpiue 10808 |  Owner's well name: P 775
Well ID (Well Tag) on Well: L- L 132227

Well ID (Well Tag) on Well Log:L- Well drilled by:

Start Card # on Well Log: Total depth | Casing diameter (inches): |
Date drilled: Owner on well log:

Water-Level Measurement

= DA 13 Measurements should be made to at least the nearest tenth of a foot (10.2"), the nearest inch (10'
Date of measurement: | > ~ ' 2 the nearest pound, if using a gage.
- « ’ . - i g S R |
Depth to water below measuring point: . £)- 3 Airline length or transducer 4 {
Measuring point height above/below [and surface: T Afrline pressure: psix2.31= ]
Depth to water below land surface: i L Shut-in pressure: | psix231=

Measurement Status:  Static [ Pumping[] Rising[J Flowing[] Other ]
Measurement Method: E-tape (@ Airline [J]  Other |

Length of time well was idle prior to measurement: |
Measuring point description: | dowa: vent hele
The measuring point is the reference point from which the measurement is made. Examples are: 1/2" access port in well cap, 1-1/2" port pipe on N side; pressure gage.

Comments:

When did water use begin for this well under this permit? Month [ | Year | |

I hereby certify that the information on this report is accurate and represents the static water level in the well at the time of measuremen
Person making measurement n;ﬂ CHAD HEFDEEAD

Signature of measurer: 7

Company: Ma e Do ce# is28I
Licensed number (circle license type: CWRE, RG, PE, wwc@
Daytime phone number: <o -4 29- 10 S
Email address:

Received by OWRD
MAY 2 1 2025

.. Salem, OR
If you have any questions about this notice, please call the OWRD Groundwater Data Group at 971-720-0864.

Return this Form to: OWRD, Groundwater Data Group, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266.
Or email it as an attachment to OWRD.WaterLevelReporting@water.oregon.gov.
Additional forms can be obtained from our web site at: hups://www oregon.gov/owrd/ WRDFormsPDF/SWL_Reporting_Form.pdt



OREGON

WATER PUMP TEST MULTIPLE WELL
RESOURCES EXEMPTION REQUEST FORM
DEPARTMENT

OWwNER NAME/BUSINESS NAME: PHONE NoO.: AppimioNAL CoNTAcT NO.:

William Radke (541) 905-6130

ADDRESS: 31014 Green Valley Rd.

CITY: Shedd | STatE: OR | ZP: 97377 | E-MAIL: wildbil@alyrica.net

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

1. 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
3. 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 # WELL NAME OR # Test Date APPLICATION | PERMIT TRANSFER CERTIFICATE
(EX: MARI 99808) (Ex: L-998989)
LINN 63737 L- 143501 Well 2A 9/24/2021 G- 18521 G-18189 T=-
(CONTINUED)
Twp RNG Sec |QQ SURVEYED LocATION LATITUDE LoNGITUDE
(Ex:258) | (Ex31E) | (Ex:12) | (Ex:SE/SW) | (Ex 100ftN & 735 ft E fr SE cor, sec 5) (Ex: 44.94473859) (EX: -123.02787000)
128 4W 16 NENE | 2069'N and 2057 E from SW corner David Irwin DLC 55

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. MAR| 99999) (EX. L-999999)
a| LINNB4528 |L- 152772 Well 1A G- 18521 G-18189 T-
b | LINN10808/63594 L- 133227 Well 1 G- 18511 G- 18707 T-
c L- G- G- T-
d L- G- G- T-
e L- G- G- T-
(CONTINUED)
Twp Rne Sec QQ SURVEYED LOCATION LATITUDE LoNGITUDE
(Ex 268) | (Ex:31E) |[(Ex 12) | (Ex SE/SW) |(Ex 100ftN & 735 ft E fr SE cor, sec5) (EX: 44.84473859) (Ex: -123.02787000)
a| 128 4w 16 NWNE 2070' N and 1736' E from SW corner DLC 55
b| 128 4w 33 SENE 238' S and 574' E from NE corner DLC 42
: Received hy O
d
B MAY 2 1 2025

3. For each well listed in #1 and #2 above, attach all water well reports (i.e. well logs) or, if unavailable, other, P
documentation showing the water-producing zones. If available, please attach a copy of the test and/orapproval -/
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: 22 /Y e & ;?7;/2‘:&3 DaTE: 5-/3—2025 License# 30680

PHONE: (503) 510“3026

(CIRCLE ONE): OWNER, EMPLOYEE, RG, PE, WWC, PumP INSTALLER
ema: Willmegill.surveying@gmail.com

Pagel1of1 ORWD 20200115




hpadl S OREGON

WATER

RESOURCES
DEPARTMENT

PUMP TEST FORM
COVER SHEET

—
Owner / Business :
Name Phone Number Owner Stroot Address
William Radke 541-905-6130 31014 Green Valley Rd.
State City Zip
Oregon Shedd 87377
If different from owner,
Test Conducted By Qualifications License #
Kurt Martin Well driller 1411
Company Phone Number Company Street Address
Jones Drilling Co., Inc. 541-367-2560 29400 Santiam Hwy.
Company State & Zip E-mail

Oregon 97355

Tested Well Information :

jonesdrilling@hotmail.com

Well Log Well Log # Well Tag L-#
143501
Date Drilled TWP RNG SEC QQ Surveyed Location
9/24/2021 125 4w 16 NE NE
Latitude

Longitude

Water Right(s) Information :
Application

include letter in front (ex. G-x000x)
Permit

Transfer

Certificate

I hereby certify that this test has been conducted in accordance with OAR 690-217:

Kurt Martin
Operator Initials:

Owner Initials:

KM

Date: 9/24/2021

Date:

Received by OWRD
MAY § 1 2025

~O

Saienm )



8 OREGON
WATER PUMP TEST FORM
RESOURCES METHOD SHEET
DEPARTMENT

1 Are there any wells, cther than domestic or stock wells, within 1000’ of the tested well?

Well Log Distance From Pumped Well Date & Time Pump On Pumping Rate
gpm

222

3 Is there a lake, stream, or other surface water body within 1/4 mile of the tested well?
Approx. Distance Approx. Elevation Difference

ft ft
4 Was the test conducted during normal use of the well?
Where pumped water was discharged? How far from pumped well was water discharged?
ft
5
Water-Level Measurement Method
Electric tape If other, please state:
If airline used, give length (f)
*Airline mmt must be verified by an e-tape mmt.
Verify Airine here:
psi ft
E-tape ft
If Pressure Transducer used,
Manufacturer:
Serial #:
Date Last Calibrated:

Pump Type Pump HP Pump Set
Submersible ft
If other, what pump type? Idie Time  unit

Discharge Method
If Flowmeter used,
Manufacturer:
Serial #
Date Last Calibrated:
Units;

Measuring Point (MP)
300 ft above land surface

Descri of MP
1" sounding tube

Time Pump Tumed On
Date Time
—————
9/24/2021 12:10 PM

Time Pump Tumed Off

Date Time
6/24/2021 16:10

Total Fumping 1ime Hours Minutes

2 If yes, identify the well by OWRD log number. Note the approximatge distance to each well from tested well and approximate pumping rate.

: Units:

) a— v Receivet

Salem,

VAR
VAT ¢

&

by OWRD

1 2025

OR



‘wales

0O

H

OREGON
. WATER

RESOURCES
DEPARTMENT

PUMP TEST FORM

DATA SHEET

Excel Tips:
h.wmwmmmmuzwwdumm

3. Rows are can be added and deleted,
|4. To save on paper, make sure to delete excess, unused rows prior 1o printing

"Depth to Water Below MP will only aliow fothe h decimal. CONVERT INCHES TO HUNDREDTH OF A FOOT.

- Quick time format cells by highlighting the cells with the time difference needed and dragging bottom right cormer of highlighted celis (ex. 10:00 & 10:02 (highlight cels) > 10:04 (next cell))

6202 18 AvW

Date Time | Depth to Disch Units | Pump ON | OFF] Airline (psi) Flowmeter
1 1110 %0 [oft
9242021 130! r off
| _8/2472021 2:00, %I off
[ or24/2021 1210 21.90
02472021 12:10 21.90] On
9/24/2021 1212 42 80 On
G24/2021 1214 52.90 Oon
9241202 1216 60.50 On
91247202 1218 65.20 On
9/24/202 1220 8785 On
| 9/24/2021 12:25 71.15) On
9124/2021 12:30 72.72 On
9/24/2021 -35 73.55 On
9/24/202 .40 73.97) On
9124/2021 255 75.00 On
9/24/2021 40 75.80 On
9724/2021 25 78.40] On
4/2021 40 76.82 On
9/24/2021 55 71.18 On
9/24/2021 2:10/ 77.37 On
9/24/2021 25 77.50 On
97241202 40 77771 On
9/24/202 55 77.91] On
9/24/202 -10, 78.10| 94.2 On
9/24/2021 :25 78.35 On
| 8r24/202 40 78, 1] -°Fw On
4/202 55 78.80 On
0124/202 4:10) 78.70 916]gpm_ On
| 9/24/2021 4:12 56.24
9/24/2021 4:14 44,56 Off
9r24/2021 416 41.24 off
9/24/2021 4:18 38,72 off
9/24/2021 4:20 3 Off
9/24/2021 4:25 33.00 Off
9/24/2021 430 31.10 Off
4:35 2984 Off
9247202 4:40 29.00] Off
9241202 4:55 27.5, off
072472021 510 2687 ot
9/24/2021 525 2624 off
=
o
<
o]
€3
=
e
@)
S




STATE OF OREGON LINN 63737 WELL 1.D. LABEL# 1] 143501
WATER SUPPLY WELL REPORT well 2A START CARD # [1053909
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # |
(1) LAND OWNER Owner Well 1D, 6287
fj’“““”' Willien Last Name Redke (9) LOCATION OF WELL (legal description)
ompany County LINN Twp i2 S NS Ramged W __EWWM
Adéress 31014 Green Valley Rd - e T g
£ Tax Map Number Lot
ning Lat o T g DMS or DD
Long o d "or DMS or DD

2a) Pnr:-g."rsnimgn e—

C-sinrl'__—lrl—r_n_lmn;lﬁ:ﬁ ﬂd H

(3) DRILLMETHOD
{ IWA& [ IRotary Mud [_Jcable [ Jauger [ Jcable Mud

Rotary

Other

(¢ Steetaddressof well (™ Neavest address
Tangent Dr. 7 Harvest Dr. - Albany, OR

(10) STATIC WATER LEVEL
SWis) +_SWLE)

Date
% i gmn-uuuim
09-23-2021 189

(4) PROPOSED USE L |Domestic [X]iigation | JCommunity
Industrial/ Commericiat |_| Livestock || Dewatering

Flowing Artesian?[ | Dry Hole?
'WATER BEARING ZONES Depth water was first found 2%

[Tinection [ other SWLDate  From To EstFlow SWi(ps) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special Standard | _|(Attach copy){ [09-20-2021 29 98 100 189
Depth of Completed Well 160 #.
BORE HOLE SEAL
Dia__ From _ To arerial From Amt_
16 0 102__| {Bestonite 0 8 11515 |
10_ | _102_| 160 Calculated| 14.9
1
; l — TIADWELLLOG 4 Bevation
owwassealploced:  Menod | JA [ I8 [ Jc o Material From To
Poured dry Topsoil |0 2
Backfill placed from 18 g 29 fi  Material_road rock 3/4x172 Brown ¢ 2 18
Filter pock from __58 _ 101 ial Road rock Sk 12 Blue grey 18 29
p'odc ft o ft. Material ize 3/4x T 2 3
Explosives used: QY&' Type o Amount Gravel & sand 31 44
(58) ABANDONMENT USING UNHYDRATED BENTONITE Cemented & 4 52
Proposed Amowrs Pounds Actugl Amount Pounds Cemented sand 52 59
wisome 59 78
NG/LIN
Ok Dia + From To Geuge Su_Pistc Wid Ty [[Scksa0d wisome = =
[ 7 | R 1s Tiors [z50] o Comented, ]
; I ue grey clays 98 .lﬁo
) —JONES DRILEING CO; INCReceivas—by-—LWWRI
) 29400 SANTIAM AWY. <
: EEBANON, OR 97355 WA S T20%
Shoe| | Inside | JOulside | JOther Location of shoc(s) ’
Tempcasing[X|Yes  Dia L6 From 0 To 100 | 541-367-2560 541-451-2686 | .
{-800-915.8388 —Sargnm o
(0] PERFORATIONSISC&E&P i B
Screens Type___ Matenial_____________ |Date Started09-17-2021 09-24-2021
Pe:f'S Casing/ Screen Scrislot  Slot  Fof  Tele/ i e
Green Liner Dis  From  To widh _length slots pipesize | (nubonded) Water Well Constructor Certification
| Perf | Casing 29 101.5 375 12 1,100 [ certify that the work I performed on the construction, deepening, alteration, or

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

gt

57 4

Temperature 61

°F Lab onalysis[_JYes By

Weter gualty concems? [Jves (describe below) TDS amount 420

OR!GINAL WA’

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 ol‘my knowledge and belief.

(bonded) Water We—lT Constructor Ce;dﬁutlu

I geeept 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 complience with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief,
Lieense Number 1684 i Date 09-28-2021




WATER WELL REPORT
STATE OF OREGON

LR

%

WATER RESQURCES EEPT ’
SALEM, OREGON " 4/"6)’ /

Linn
/090g

L£~133227

(1) OWNER: (10) LOCATION OF WELL:
Name William E. Radke County Linn . Driller's well number
Address 31014 Green Valley Rd., Shedd, Or. % WSection 33 1 128 R 4W WM
City State Tax Lot # Lot __Blk Subdivision
(2) TYPE OF WORK (check): Addess ot well losetions
New Well &  Deepening[l°  Reconditioning ]’  Abandon CJ -
S bt At ssabiatl il ccadiic o S o (11) WATER LEVEL: Completed well.
) Depth at which water was first found 33 _to 51 _fe.
(8) TYPE OF WELL:| () PROPOSED USE (check): | o " HNs v sy g
RotaryAir O  Driven o Domesti Industrial O Municip o Artesian pressure Ibs. per square inch. Date
nm-yudg Dug o Irrigation Test Well 0O Other a - e 8“
. Bored O | Thermal: Withdrawal [ Reinjection O GZ)VWELLEﬁ%? thﬁsdmﬂhhwaﬁgnmmmmisg ...... "
" . 5 Depth drilled ft. Depth of completed well ft.
19) CASING INSTALLED: Steel g azzs _u - D g S ek - o
'] X +16M1 1181 ]} thickness and nature of each stratum and aquifer penetrated, with at least one entry
............ * D, from ... 05 f6 00 . 200 Gauge for each change of formation. Report each change in position of Static Water Level
............ * Diam. from ....co..veenen. B to ...l f6. Gauge and indicate principal water-bearing strata.
LINER INSTALLED: MATERIAL From To SWL
e DS, YO ft.t0 ool GOUPS e, Top Soil 0 |1%
(6) PERFORATIONS: Perforated? X Yes O No Erowp Olay 12" 20
of perforator used Torch Dark Brown C:_I_.a:i" 1 23
i ; s 15 e Brown Sand & Gravel 33 | 51
rrrree@Orrvrvercr o pecforations from..... 106, 10B1. 116.1 ggin—Brown Clay & Gravel 21 {62
serersassassssesnrenss. Perforations from............... W . Mv 62 72
.................................................. . perforations from............... fi. to............... ft. ———M—S-W—mv = 32 ;9
— Gray Clay ;
(7) SCREENS:  Well screen installed? [ Yes [No Gray Clay & Gravel . 99 | 1310 o
Manufacturer’s Name esbiassstaarsensan ssm—sseaeR SRR ers Blue Sandy Clay & Gravel |110] 116 .
TIDE: oes sy R s s nrt e i s e st MO DR ccscvciisiscanuan Black Sand & Gravel 116 | 117
Diam. ....... - Slot Size ............. Setfrom........ccvveme B0 verrcrireennen ft. GT‘B—}_" C]sy 117} 1%0
Dism. ..ooooocoonoo..... SlotSize...........Setfrom............... A A ) Dark Gray Clay 130| 155
O WELLTREETS:  pa o St moter lovel 38 lowoced — — 3
T | pump test made? [J Yes ENG I yes, by whom? :{eﬁ?{‘-"‘&{( oY
. —el/oin with __R.deawdownafler bis MAY-81 2025
Air test with drill stem at ft. hrs. ; sy
Bailer test 88 with 4 f drawdownafter 1¥2hrs. SatenOR
ian flow gpm. .
erature of water Depth artesian flow encountered ............ ft. Work 1 Bl 19 81 Completed 6"’]1 19 81 }
(9) CONSTRUCTION:  Special standards: Yes¥] No OJ Date well drilling machine moved off of well 6-15 1987
Well seal—Material used ......... Bentonite. ..o, - | Drilling Machine Operator’s Certification: -
Well sealed from land surface to I SO £t. i
Diameter of well bore to bottom of seal ......12. ... . in.
Diameter of well bore below seal...... 8. in.

Number of sacks ofeement used mwellseal ..200# . Bentonite... sacks
How was cement grout placed? .. Fdaced with a grout ...

...... pump..from. the 18! .level to. the ground. . .
W - L
Was pump installed? . vine BIPW oxorivorsnny HP... Daipth .....o000s4 ft.

fr.

Water Well Contractor’s Certification:
Thiswal!mdﬁlledundsrrfwiurhdicﬁmandﬂﬁsmportismto

ﬁ::tl%ﬁe Fi;ri‘ié‘ﬁdm Drilling, Inc.

Contractor’s License No. .... laéwDabe - Mo 4

NOTICE TO WATER WELL CONTRACTOR
The original and first copy of this report
are to be filed with the

WATER RESOURCES DEPARTMENT,
SALEM, OREGON 97310 ’
within 30 days from the date of well completion.



Amended 8/5/2021 LINN 63594

STATE OF OREGON WELL LD. LABEL# L{ 133227
WATER SUPPLY WELL REPORT well [ START CARD # |1052977
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINALLOG # | LINN | 10808
(1) LAND OWNER Ovmer Well 1.D_ 625 ,
First Name William Last Name Radke (9) LOCATION OF WELL (legal description)
Company County LINN Twp 12 S N/S Ranged W___ EwwM
. Shedd State OR zt E2ET A P S
Tax Map Number Lot
Lat o f " or DMS orDD
crati - - . . Long " $ "or DMS orDD
(2a) PRE- ADIQTERAT' N To Si Plsc Wid H (® Strectaddressof well  ( Nearest address
Cusiagr| ” [ic* [iis8 E H@:ﬁ 31014 Green Valley Rd. - Shedd, OR 97377
(3) DRILL METHO (10) STATIC WATER LEVEL
: Date § Nt SWL(R)
Rotary Air | |Rotary Mud [_|Cable [ JAuger [ JCable Mud R WL(psi)
Reverse Rotary L] Other om 07-15-2021 16
(4) PROPOSED USE || Domestic [ |tmigation |_]Community Flowing Artesian?[ | Dry Hole?
Industrial/ Commericial [_] Livestock [_| Dewatering WATER BEARING ZONES Depth water was first found
(Jrhermal [ Jinjection [_] Other SWLDate  From To EstFlow SWiL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special Standard | _| (Attach copy)
Depth of Completed Well 155 ft
BORE HOLE SEAL sacks/
Dia From To Material From To Amt  lbs
12 0 19| [Betonite [ o [ 19 16_|s
Calculated} 13
l | |
Calculated (11) WELL LOG Ot Blinile
wwassealplace: Metod | Ja [ I8 [Jc o L Material _ From To
Ebtbﬂ Over shot 8" well casing to 19
Backfill placed from f.to R Material Added bentonite 0'-19'. Then cleaned out well
Filter pack from fto f. Material Size Received—byv-OWRD.
Explosives used: gYes Type o Amount o IR S
(5a) ABANDONMENT USING UNHYDRATED BENTONITE WAl & 1 cUCY
Proposed Amount Pounds Actual Amount Pounds
(6) CASING/LINER Saterm—OR
asing Liner Dia  + From To Gauge St_Plstc Wid Thrd 5
ONNe ] ) =D
Q3 - s T
() G exyita —JONES DRICEING COINE: 2
. ) | 20400 SANTIAM AWY
| Sy — LEBANON; OR 97355 '
Shoe| | Inside [ |Outside [ [Other  Location of shoe(s) Bitdalivod
Tempcasing|_|Yes  Dia From To -307-2 1-2 Iew'm
(7) PERFORATIONS/SCREENS ————1-800-915-8388
Perforations Method
Screens Type Material Date Started07-15-2201 Completed 07-15-2021
Perf/S Casing/ Screen Scm/slot  Slot  #of  Tele/
rqlm_ i _Dia From To width __length _slots _pipesize | (unbonded) Water Well Constructor Certification
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 of my knowledge and belief.
License Number 1888 _ -2021
(8) WELL TESTS: Minimum testing time is 1 hour : % , 2 & 4—7?%
O Pump O Bailer O Ar (O Flowing Artesian
~Yield gal/min _Drawdown  Drill stem/Pump depth  Duration (hr) (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
Tenporsts °F Lab analysis Dch By construction standards. This report is true to the best of my knowledge and belief.
Water guﬂil}f Doncg_ll:xos? Yes (describe below) TDS mouﬁ"""i‘j{ﬁ:_’t’s'_' License Ni 1684 Date (7-23-2021
meﬁ}fﬂw (com __—

OR]GINAL WA'I'ER RESQURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version: 0.95



well /A Page 1 of 2
/ STATE OF OREGON LINN 64528 WELL LD. LABEL# L{ 152772
WATER SUPPLY WELL REPORT START CARD # 1074611
210) 8/8/2024 ORIGINAL LOG #

(1) LAND OWNER Owner Well 1D, 6604

First Name BILL Last Name RADKE (9) LOCATION OF WELL (legal description)
Company County LINN Twp 1200 S N/S Ranged00 W __ EWWM
Address 31014 GREEN VALLEY RD. 6 NW 1/4 of the NE 1/4 TaxLot 100
City SHEDD State OR ZiE . - L i‘; JMa_;—ﬁ\-l_mber_ ° - Lot
(2) “PE OF WO ' oW, W Deeﬁnmg D Conversion Lat ° ' “or 44.53238100 DMS or DD
22 B TS JIﬂtheI:}anon (complete 2a & 10) Abandonment(complete 5a) Lany . f " or -123.17694100 DMS or DD
(22) PRE Dia + From To  Gauge Stl Plste Wid Thrd ( Street address of well (@ Nearest address
Casing:| i[] [ I E‘] O HARVEST & TANGENT DR.
Material From T t__sacks/Ibs
Seal:
(3) DRI (10) STATIC WATER LEVEL e
5 SWL(psi) + SWL(ft)
E Rotary Air Dkotsry Mud DCab]e DAuger [:]Cable Mud Ts8ing Well 7 Pre-Aliecation
Reverse Rotary [_] Other - , Compleicd Well 73172024 16
(4) PROPOSED USE [ Domestic [X]irrigation [_]Community Flowing Artesian? Dry Hole?
D[ndustrial/ Commericial | _| Livestock DDewatming 'WATER BEARING ZONES Depth water was first found 30.00
[CJrhermal [ Jijection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard| _|(Attach copy)| [7730/2024 30 40 75 16
Depth of Completed Well _105.00 ft. 7/30/2024 80 105 75 16
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bg
12 0 18 | [Bentonite [ o [ 18 1Is
8 18 100 Calculated| 10
6 100 | 110 || | | YRR 5 B 8 s el
Calculated () WELLLOG  Ground Elevation 24038 FT
Seal placement method][ ] A[[T]B [(]C [0 [ Klother:poureD pry Material From To
Backfill placed from ft. to ft. Material Topsoil 0 1
Filter pack from ft.to ft. Material Size Brown clay 1‘4 ;g
Explosives used: Type Amount _______________ 30 20
Seal Placement Begin Date 7/30/2024 Begin Time[16 |30 pr o
(5a) ABANDONMENT USING UNHYDRATED BENTONITE 53 68
Proposed Amount Actual Amount 68 80
80 105
(6) CASING/LINER Mat. e 105 110
CML Dia 4+ From To Gauge Type Wid Thrd Shoe Location
8 | X|_1 99 | 0250 ||ST
Received—by—OWRE
WAY-512029
Temp casi es Diaj) From+{%] 2 To1s e
(7) PERFORATIONS/SCREENS )
Perforations Method Holte air perforator yrrrmree
Screens Type Material Begin Date 7/30/2024  Begin Time |09 ]oo End Date 7/31/2024
Perf/ Casing/ Screen Scm/slot  Slot #of  Tele/ (asbonded) Water W, IHI-C A —
Screen Liner Dia ___From To width _length _slots Pipe size | (unbon ater Well Constructor Ce a
Perf |Casing] 8 30 60 125 1 1200 I certify that the work I performed on the construction, deepening, alteration, or
Perf |Casing] 8 80 95 125 1 300 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

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

Yield Drill Stem/  Duration
Type of Test (galmin ) Drawdown Pump Depth (hr)
Air 150 98 1

°F Lab analysis|_|Yes By

DYes (describe below) TDS amount _@_Ug%_
_Description Amount _Uni

Temperature 63
Water i erns?
ﬁ%aril:w wm'l‘o

Signed

(bonded) Water Well Constructor Certification

1 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 1434 Date g/3/2024

Signed BRET JONES (E-filed)
Drilling Company: JONES DRILLING CO.. INC.

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



s o e by GWAD
- | MAY 1 2075

Salem, OR

WATER RESOURCES
DEPARTMENT

Date Received (Date Stamp Here]-

OWRD Dver—the—C@unter Suhmlssmn Recelpt

: Applmant Nﬂmﬂ[S)&AddreSS'JA / lﬁ m ﬁﬁﬁ/ &’/ ‘
Sl Green //%f M Yiedd ﬁz 97 777 |
Transantmn’rype. /’ / ﬂ/ .
Feas Recewed 5 ;‘%ﬂ 05

E[ Cash, pﬁhenk Check No. 7’59..2 L
' Name[s) on Chenk' /U [/ M/é///LSLZVV/%/Wﬁ

.Thank you foryour submlssmn Oregan Water Resources Department (Departmeni) staﬂ’ will
_ -rewew yuur suhmlﬁal as suun as possihle, :

- fyour submlssmn is determmed to he complete, vou will recewe a recenp’c furthe fees  paid and
an acknowledgemerﬂ: }e’cter sta’cmg your suhmlttal is completa.

If detarmmed tahe Incomplete, your submission and the acc:nmpanymg feas wil be returned WI‘IZ[']
an explanatlon of deﬁcienmes that must he addressed in ordar for‘rhe submittal te he acceptad,

' Ifyou have any questions, please feal free ta contactthe Department’s Customer Service gtaﬂ*‘
at-5 DS—EJSE—[_JSD.’L ot 505’-8_85—08_10 R : . - .

-Smcerely, R
.OWRD CUStumer Semce S’caff

~ su.hmxgsrnn received by:___ m/] @ ém/ /) M

{Name qf UWHD sf:aﬁj

Instructions for OWRD staff: )
o Camplete this Submisston Regelptand make two (2] coples Place one copy wnth the check/cash; and placa
the other copy with the suhmfssmn (e, the application of ather dacumenr)

o Date-stamp all pages. (NDTE Du natstamp check)
o Givethis ofiginal 5ubmlss1mr| Receipt tothe applicant.
I Recard Submission Recefpt information on the “RECEIVED OVEH THE CUUNEH” Iug sheet

s, Fold and put one copy nfthe Submission Receipt with check/eash into the Safé slot, Place the other copy of
the Submission Receipt With sUBSSIon fornlfeation/mthar darirmand i A S oo 2 o



. Reseived by 'Q‘J\{RD
MAY & 1 2025
Sdlem, OR

WATER RESOURCES
DEPARTMENT

Date Received (Dafe Stamp Here)-

OWRD Dver-the-Cunter SUhMISSIOH Recemt

_ Applmant Name[S)&Address-JA / lé) h/) ﬁﬁd Z& '
S0 Gree Lﬁ//ég/ M e i ﬁz 9737’7‘
Tra'hsat:tmn‘l‘ype" / / Af /’Vs/ .

Fees Received § 250 . 63’/0"

D Cash ) Iﬁheck Check No. ‘2’5 gz_. '
' Name(s) on Chenk'M) // M/’é/// LSL( W%/W

.Thank yau ’r'or your submtsswn Dregun Water Resources Department (Departmen’c) staff will
_ -rewew yuur suhmn&tal 255000 as passthle, S

- fyour submlssmn Is determmed to he camplete, yotr will receive a recenp’c for'the fees  paid and
an ackncwledgement 1 e‘cter sta’cmg your. suhmittal Is complete,

If determm ed t0 be incomplets, ynur sthmission and the accampanymg faes will be return ed w;th
an explanatmn of deﬁc!enmes that must be addrassed in order fnrrhe submittal to be accepted.

' Ifyou have any questions, please fasl free 1‘:0 cantact the Department’s Customer Service s_taﬁ?
at:5 03—98 6-0801 or 503-986-0 810 . ) : : )

.Smcere[y, SR _ o o ' . : A
OWRD Cuamm er Semce Staff . ]

' Suhmxgsmn recelvad by Iﬂ/l @ éﬁ/ ﬂ 'lp/{/)

{Name af UWHD sfa_)j‘)

Instructions for DWRD staff:

o Complete this Submission Regeiptand make tw:: (2] copxes Place ane copy wrth the check/cash; and pface
the other capy with the subm rssmn (i.e, the application of other danument)

. Da’ce—stamp all pages. (NDTE Da nafstamp check) ~

e Glvithis offglnal Submission Recelpt to the applicant, .
* “»
o Renard Submission Recelpt information on the "RECEIVED OVER THE COUNTEH” log shest,

e, Fold and pyt one copy nfthe Submission Receipt with check/cash inta  the Safe sint Place the other copy of
the Submissian Recaint With submissinn frmnlinmtinm fa#hor demmami 52t — 5.




