CLAIM OF
BENEFICIAL USE
for Groundwater Permits

claiming more than 0.1 cfs

OREGON
-~y PA

SN o

——

WATER RESOURCES
DEPARTMENT

A fee of $230 must accompany this form for permits

with priority dates of July 9, 1987, or later.

1. File Information:

SECTION 1
GENERAL INFORMATION

galem, OR

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

Received by OWRD
JUN 02 2025

APPLICATION #

PERMIT # (IF APPLICABLE)

PERMIT AMENDMENT # (IF APPLICABLE)

G-15741 G-15607 T-NA
2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Eder Family LP
ADDRESS

12730 Miller Rd NE

Ciry STATE Zip E-MaiL

Gervais OR 97026

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
Eder Farms Inc.

ADDRESS
12730 Miller Rd NE

City
Gervais

STATE
OR

ZIp
97026

ADDITIONAL PERMIT HOLDER OF RECORD
NA

ADDRESS

City

STATE

ZIp

4. Date of Site Inspection:

| April 3, 2025

Revised 7/1/2021
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Keith Eder

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

~ ASSOCIATION WITH THE PROJECT

April 3, 2025

General Partner of Eder Family LP

6. County

| Marion 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

pyemen. Tume 20 02

Received by OWRD

JUN 02 2025

Salem, OR
CWRE NAME PHONE NoO. 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

Revised 7/1/2021
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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 E TmE - DATE * -

% % keith  Efev Q*CS:C, ent |S-15-9025

PWAMM Ronda Grasmaﬁ Secr‘e‘}"a\\\cjr S-15-3095

Received by OWRD

SECTION 3 JUN 2 205
CLAIM DESCRIPTION
1. Point of appropriation name or number: Salem OH
" POINT OF APPROPRIATION ‘ g WELLLOG ID# - WELTAGH
. (POA) NAME OR NUMBER : Foa ALL WORK PERFORMED ON THE WELL (IF APPLICABLE)
"+~ (CORRESPOND TO MAB} .. L (1FAPPLICABLE) o )
Well 1 MARI 56275 . s L-30628

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

2. Paint of approprlatlon source, if indicated on permlt

- POA - S *SOURCE- - T TRIBUTARY  ©
' NAME oR NUMBER e BASIN LOCATED WITHIN ’ )
Well 1 Pudding River Basin Molalla River
3. Developed use(s), period of use, and rate for each use:

POA Uses |  IFIRRIGATION, SEASON OR MONTHS ACTUAL RATE OR VOLUME .
CNAMEOR T] 0t T |t LISTCROPTYPE U0, TWHEN WATER. T UseD o
NUMBER | R 7 WAS UsED (CFS, GPM, OR AF)”

Well 1 Irrigation | Grass seed, filberts | March 1 through 0.98 fs
and row crops October 31
Total Quantity of Water Used 0.98 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 (\VIARI 56275) using a 40 Hp submersible pump to convey water through
6 inch steel pipe extending to the south with a meter before angling down about 3 feet to the
ground and then angling north east above ground with a 3 inch hydrant and pipe connection at the
end. At the end portable 6 inch aluminum mainlines are attached and stretched east-west along the
southern edge of the field then angling north along the east edge of the field. The 6 inch mainline

Revised 7/1/2021 COBU Form Large Groundwater — Page 3 of 11 WR



has 3 inch hydrants where the hard hose traveler can be attached to irrigate the field or 3 inch
portable aluminum handlines with impact sprinklers every 40 feet can be stretched out into the
filberts.

The hard hose traveler can be used along with impact sprinklers or just use the impact sprinklers
maxing out the full rate allowed under this permit.

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,

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.”)

YES

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

2. After field verifying the location of crops being irrigated, the place of use was reduced from the
originally authorized acreage.

Original authorized place of use:

6S 1w 5 NW NW 18.7
6S 1w 5 SW NW 0.7
6S 1w 6 NE NE 27.7
6S 1w 6 NW NE 17.9
6S iw 6 SW NE 5.8
6S 1w 6 SE NE 8.1
Total: 78.9

Revised place of use, with addition of DLC information:

6S 1w 5 NW NW DLC 62 17.7

6S 1w 5 SW NW DLC 62 0.7 Received by OWRD

6S 1w 6 NE NE DLC 62 27.7 1IN 02 2096

65  1W 6  NWNE DLC 62 17.9 JUN 44 2025

6S 1w 6 SW NE DLC 62 5.8

6S 1w 6 SE NE DLC 62 8.1 Salem, OR
Total: 77.9

6. Claim Summary:

POA | MAXIMUMRATE |  CALCULATED AMOUNT OF UsE # OF ACRES | # OF ACRES |
NAMEOR# | AUTHORIZED | THEORETICALRATE | WATER MEASURED | | ALLOWED | DEVELOPED
5 gl | BASEDONSYSTEM | ' o

Well 1 0.98 cfs 0.98 cfs Not measured | Irrigation 78.9 77.9

Revised 7/1/2021
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SECTION 4

SYSTEM DESCRIPTION
Are there multiple POAs? NO
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.

65 |1W |WM |5 |NWNW |NA |DC62 | | 177 |  NA

5
6S 1w WM 5 SW NW NA DLC 62 0.7 NA
6S 1w WM 6 NE NE NA DLC 62 27.7 NA
6S 1w WM 6 NW NE NA DLC 62 17.9 NA
6S IW (WM |6 SW NE NA DLC 62 5.8 NA
6S 1w WM 6 SE NE NA DLC 62 8.1 NA
Total Acres Irrigated 77.9

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:

1 inch plug installed in on the southeast side of the welded seal of the 12 inch well casing on top of
the 16 inch casing standing up 2.5 feet above ground.

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

See Well Log MARI 56275

Received by OWRD
JUN 02 2025

Revised 7/1/2021 COBU Form Large Groundwater — Page 5 of 11 Salem, OR WR



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 MARI 56275 j

C. Groundwater Source Information (Sump)

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

| N

| nown

no o ersible 16

Well Su

Hard hose | Cornell 146826 Centrifugal 4inch 4inch
traveler #1 12.88

Hard hose | Cornell 228780 Centrifugal 4inch 4 inch
traveler #2 12.88

_ 3. Motr Information: .

Well | Unknown
Hard hose traveler #1 | John Deere 80 Hp
Hard hose traveler #2 | John Deere 75 Hp

4. Theoretical Pump Capacity:

. OPERATIN

S|

40 p | 60 o 68.63 feet (from perm feet o 1.27 cfs

condition pump test)
5. Provide pump calculations: Received by OWRD
2
QPump = ___ (40 Hp) x (7.04 ft*/sec Hp) =1.27 cfs JUN 02 2025
(68.63 ft lift + 152.4 ft pressure head) Salem. OR

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

Not running during site visit

Revised 7/1/2021 COBU Form Large Groundwater — Page 6 of 11 WR



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.

8. Mainline Information:

6 inch o |15 fe Above
6 inch ~ 3,000 feet Aluminum Above ground

9. Lateral or Handline lnforation:

3inch [~ 1, fe Aluminum Above round
4 inch 1,400 feet Poly ethylene Above ground

10. Sprinklr Information:

1.2inch | 60 psi 300gpm | 2 HEN 0.67 cfs
11/64 inch | 40 psi 5.4 gpm ~3,000 80 0.96 cfs
Reminder: For sprinkler output determination use the reference information at the end of this document.

11. Drip Emitter Information:

NA

_12. Drip Tape Information:

NA

13. Pivot Information:

NA

E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? NO

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

_ _ JUN 02 2025
F. Gravity Flow Pipe

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

If “NO”, items 2 through 4 relating to this section may be deleted.
Revised 7/1/2021 COBU Form Large Groundwater — Page 7 of 11 WR



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:

None

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.

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 or permit extension order:

. June 3: R S Ll
[ 'NA NA NA

| NA NA NA
| October 1, 2008 Summer 2016 All the permit conditions were met
| extended to: and water was put to full use.
o | October 1, 2017
* 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? NO
If “NO”, item b relating to this section may be deleted.

3. Initial Water Level Measurements:

a. Was the water user required to submit an initial static water level measurement?  YES

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

Receiveq by OWRD
JUN 0-2 2025

Revised 7/1/2021 COBU Form Large Groundwater — Page 8 of 11 WR

Salem, OR



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

| March |
c. Was the measurement submitted to the Department? YES

If the initial measurement was not submitted, provude that measurement now, |f available:

OF MEASUREMENT |  MEASUREMENT MADE BY ~ METHOD ~ MEASUREMENT

4. Annual Static Water Level Measurements: Initial + 1
a. Was the water user required to submit annual static water level measurements? YES
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:

[ March |
c. Were the static water level measurements taken in the month(s) required? YES
d. If “YES”, were those measurements submitted to the Department? YES

e. Ifthe annual measurements were not submltted provide the measurements now:
- DATE OF MEASUREMENT EASUREMENT MADEBY | METHOI

NA

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

** 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

Received by OWRD
JUN 02 2025
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c. Meter Information

- CONDITION
INAMECRE T T U & | (workiNG orNoT) YO s s
Well 1 McCrometer 02-30102-06 worklng 379 891 AF 2002
(April 3, 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 “NQ”, 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
to the well?

e. Other conditions? NO

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

None

SECTION 6
ATTACHMENTS

Prowde a list of any additional documents you are attachlng to this report:

G 'ACHMENT NAM e 10 ;
Clalm of Benef‘ual Use Map Clalm of Benefual Use Map
State Water Well Report — MARI 56275 | Well log and driller’s notes for MARI 56275 — Well 1
BLM Cadastral Map BLM Cadastral Map T. 6S. R. 1W. showing DLC and

Government Lot locations

Pump Test Form Cover Sheet and Pump | Pumping Test Results for Well 1 (MARI 56275) conducted

Test Data Sheet March 5, 2025
Received by OWRD
SECTION 7 JUN 02 2025
CLAIM OF BENEFICIAL USE MAP Salem, OR

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.

Revised 7/1/2021 COBU Form Large Groundwater — Page 10 of 11 WR



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 maps 06 1W 05 and 06, 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.)

X]  Map on polyester film

X 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

B 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

NHXKNX NOXKXKXKX O

CWRE stamp and signature

Received by OWRD
JUN 02 2025

Salem, OR

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



MARI 56275
MALAN
STATE OF OREGON Se21S )
WATER SUPPLY WELL REPORT WELLID. 4 L_30628

(as required by ORS 537.765) -
Instructions for completing this repord are on the lest page of this form.

START CARD # _101548

(1) OWNER: Well Number
Name Andrew Fder
Address 12730 Mitler R4 .NE
Gty Cervais State QR Zip Q7024
(2) TYPE OF WORK

New Well [ Decpening [7] Alteration (repair/recondition) [ ] Abandonment
(3) DRILLMETHOD:
[JRotary Air [ RotaryMud FHCable  [JAuger
[JOther

(9) LOCATION OF WELL by legat description:

County Marion Latitude Longitude

Township 6S N or S Range_ 1W E or W. WM.
Section G ] 1/4 NE 1/4

Tax Lot 00500 Lot Block Subdivision

Strest Address of Well (or nearest address) _ 3 /4 mi from west_end
of Way Park Rd.

{10) STATIC WATER LEVEL:
36 f1. below land surface. Dae 11/27/01

{4) PROPOSED USE:

[JDomestic [ ]Community [JIndustrial  []lmigation

] Thermal [Jingction [JLivestock  []Other

(5y BORE HOLE CONSTRUCTION:

Special Construction approval [[] Yes [3}No Depth of Completed Well 1 (jf) fr.

Artesian pressure Ib. per square inch, Date
(11) WATER BEARING ZONES:

Depth at which water was first found __Hf

Explosives used []Yes [JNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 80 134 700 gpm 36
Diameter From To Materlal From To Sacks or pounds
20" | 0 |20 [cement 0|20 | 29 sacks
16" 20 1134

How was seal placed: Method [JA [JB [@¢ [Op OE

(i2) WELL LOG:
Ground Flevation

O other
Backfill placed from ft to ft. Material Mategal From To SWL
Gravelplaced frem ()  f. o 134 ft Size of gravel 3 /8pen Topsoil 0 1
{6) CASING/LINER: Clay brown 1 48
Diameter From To Gawge Steel Plastlke Welded Thresded ] ay gray si ]ty 48 5f
casing__ 167 11 49791 3961 O & 0 |l sSand fine silty 56 62 36
O [} O O Clay orav_sandsz 2 [N
2k'Glavel [feed pipg] [0 [0 O Clay sandy 66 79
0 24" d O O O Sand & aravel _79 94k 3
Liner O O O 0 Sand brown & silty clay |94% | 97
O 0O 0O O Clay gray & sand 97 110
Final location of shoe(s) 79 Gravel & sand black 110 | 119 | 36
(7) PERFORATIONS/SCREENS: Sand black 119 (3124 | 36
[JPerforations Method Clay & sand gray 124 128 | 36
LlSereens Type Matetialetainless | | _Sand black "“_rnhj% :H?E-r\
“Prom T -———fg--»m Diameter T'ﬂ”" Caslug Liner HE@E‘.VEH !'15 e 9
+7 B8N 3 127 lpipe [& O || 2L o
80 hao 225 124 bhe O a 00T 1 92004
100-|—Bottom plate [ O O (_DECS7 2001
[l | | WATER. RESOURCES DEPT
il O . SALEM) OREGON
(8) WELL TESTS: Minimtm testing time is 1 hour Date staried _ 1.0/3/01 Completed
Flowing {unbocded) Water Well Constiructor Certification:
OPump ] Bailer %Air [ Astesian : I.Ib.l cemf{l that the wo]i:k Ipcri:?hm&d on the ;:nsh'uelﬁon, i:l.'ltera.tim or abandgumznt
Yield galimin Drawdown Till sterm at Time ?'{a!::i:i’se uzdmmmﬂ?ﬁ:; mpogggnagoveraine%’; rth:o bx:ss':-gﬁx‘:; ::t:)nwiedg.e
1 hr. and belicf.
500 100 3 hrs v /MCNmr 1704
g A A ey

Temperature of water__ 53 Depth Artesian Flow Found
Was a water analysis done? [} Yes By whom
Did any strata contain waler not suitable for intended use? [} Too little

[O8alty [IMuddy [JOder [JColored []Other
Depth of strata:

(bonded) Wal@éll Constructor Certification:

1 accept responsibility for the construction, alteration, or abandoament work
performed on this well during the construction dates reported above. All work
performed during this time is m compliance with Cregon water supply well
construction standards. This report is trus to the best of my knowledge and belief.

WWCNumber 783
Sigpet— A2 o Dae 12/12/01

ORIGINAL — WATER RESQURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR  SECOND COPY - CUSTOMER

Received by OWRE

TN 02 B85
Salem; Oﬁ
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A o™ OREGON
WATER

RESOURCES
DEPARTMENT

PUMP TEST FORM
COVER SHEET

Owner / Business :

Name Phone Number Owner Street Address
Eder Farms 503-951-1856 12730 Miller Rd NE
State City Zip
Oregon Gervais 97026
If different from owner,
Test Conducted By Qualifications License #
Daniel D Stadeli Well Constructor 1487
Company Phone Number Company Street Address

R. Stadeli & Sons, Well & Pump

Company State & Zip
Silverton, OR

Tested Well Information :
Well Log

MARI 56275

Date Drilled
11/28/2001

Latitude
45.08149

Water Right(s) Information :
Application

Certificate

503-873-5245

E-mail

wdi.rsi@gmail.com

Well Log #

4385 Stadeli Lane NE

Well Tag L-#

TWP RNG SEC QQ

30628

Surveyed Location

6S 1W Sec 6 SW NE

Longitude

-122.8522

include letter in front (ex. G-xxxx)

Permit

Transfer

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

Daniel D Stadeli

Operator Initials: DDS Date: 3/10/2025
Owner Initials: % Date: S=/9-2026
Received by OWRD

JUN @2 2025
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M. 2ns™ 8 OREGON

WATER PUMP TEST FORM
RESOURCES METHOD SHEET
DEPARTMENT
1 Are there any wells, other than domestic or stock wells, within 1000’ of the tested well? No
2 |f yes, identify the well by OWRD log number. Note the approximalge distance to each well from tested well and approximate pumping rate.
Well Log Distance From Pumped Well Date & Time Pump On Pumping Rate
# gpm
ft
ft
ft
3 Is there a lake, stream, or other surface water body within 1/4 mile of the tested weil? Yes
Approx. Distance Approx. Elevation Difference
75 ft 35 ft
4 Was the test conducted during normal use of the well? Yes

Where pumped water was discharged? How far from pumped well was water discharged?
200 ft

' Onto grass seed crop

5
Water-Lovel Measurement Method

E-Tape If other, please state:

If airine used, give length (ft)
*Alrline mmt must be verified by an e-tape mmt.
Verify Airline here:

psi ft

E-tape ft
If Pressure Transducer used,

Manufacturer:

Serial #:

Date Last Calibrated:

Units:

Pump Type Pump HP Pump Set
Submersible 40 80 ft
If other, what pump type? Idle Time  unit

All Winter
Dlnchamo Method
Flow Meter
If Flowmeter used,
Manufacturer: McCrometer
Serial #: 02-03102-6
Date Last Calibrated: Unk
Units: US Gallons / Acre Feet
Measuring Point  (MP)
250 ft Above land surface
Description of MP
1" NPT port on East side of well head
Time Pump Turned On
Date Time
3/5/2025 8:20 AM
Time Pump Turned Off
Date Time
3/5/2025 12:30
Total Pumping Time Hours Minutes
4 10

Received by OWRD
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OWRD Over-the-Counter Submission Recéipt

Applicant Name(s) & Address: f:(/ a4 #ﬂ/%’/ /Z/, L./'>

(3750 M1 e /Q/Z N /W’MM/ S OB G2024
Transaction Type: / j %//m

Fees Received: $. 2 AL - 0

[ cash M/Check: Check No. | %—?}
Name(s) on Check: é?é/éV /Z’ﬂmféﬂ (177\

Thank you for your submission. Oregon Water Resources Department (Department) staff will
review your submittal as soon as possible.

If your submission is determined to be complete, you will receive a receipt for the fees paid and
an acknowledgement |etter stating your submittal is complete.

If determined to be incompfete, your submission and the accompanying fees will be returned with
an explanation of deficiencies that must be addressed in order for the submittal to be accepted.

If you have any questions, please feel free to contact the Department’s Customer Service staff
at 503-986-0801 or 503-986-0810.

Sincerely,
OWRD Customer Service Staff

Submission received by: H/ﬂhr@ Z/l/’ /\”/)

(Name of GWRD staff) |

Instructions for OWRD staff:

o Complete this Submission Receipt and make two (2) copies. Place one copy with the check/cash; and place
the other copy with the submission (i.e., the application or other document).

. Date-stamp all pages. (NOTE: Do not stamp check.)

¢ Glve this original Submission Receipt to the applicant.
o Record Submission Receipt information on the “RECEIVED OVER THE COUNTER” log sheet.

* Fold and put one copy of the Submission Receipt with check/cash into the Safe siot. Place the other copy of
the Submission Receipt with submission (application/other document) in the top drawer of filing cabinet.

Www.oregon.gov/OWRD

725 Summer St. NE, Suite A, Salem, OR 97301 -
July 2022

Phone: 503-986-0900



