O R E G ON Oregon Water Resources Department
CLAIM OF y )
% S 725 Summer Street NE, Suite A
&&

BENEFICIAL USE ——— Salem, Oregon 97301-1266

g ® WATER RESOURCES (503) 986-0900
for Transfer New or Additional °=m =7 | oregon.gov/OWRD

POA Only

A fee of $230 must accompany this form for any Transfer final orders

including a water right with a priority date of July 9, 1987, or later.
Example — A transfer involves 5 rights and one of the rights
has a priority date of July 9, 1987, or later, the fee is required.

A 5// 12025~

A separate form shall be completed for each transfer.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:
https://www.oregon.gov/OWRD/Forms/Pages/default.aspx
The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4).

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert

“NA.” Do not delete or alter any section of this form unless directed by the form. The Department may
require the submittal of additional information from any water user or authorized agent.

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

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

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

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

SECTION 1
GENERAL INFORMATION

Type of Authorized Change

This Claim is being submitted for a transfer where the only authorized change was a change in
point(s) of appropriation or additional point(s) of appropriation, or a combination of both. YES NO
If additional changes were authorized, you will need to select a different form.
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1. File Information

APPLICATION #
T-9885

2. . Property Owner (current owner information)

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
City of Grass Valley 541-333-2434

ADDRESS
PO Box 191

City STATE Zip E-MAIL
Grass Valley OR 97029 cityofgrassvalley1901@gmail.com

If the current property owner is not the transfer holder of record, it is recommended that an
assignment be filed with the Department. Each transfer holder of record must sign this form.
3. Transfer holder of record (this may, or may not, be the current property owner)

TRANSFER HOLDER OF RECORD
Same

ADDRESS

Ciry STATE ZIp

4. Date of Site Inspection:

1/30/2025 [

5. Person(s) interviewed and description of thei

association wit e project:

Walter Geszczyk 130/2025 aaer .'

6. County:

Sherman |

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

OWNER OF RECORD
n/a

ADDRESS

Crry STATE Zip

Add additional tables for owners of record as needed

Received
JUN 16 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

;ryan Michael Withers

July 9, 2024 Oé

OF ORE

RENEWS: 06/30/2026

G

CWRE NAME PHONE NO. ADDITIONAL CONTACT NO.

Bryce Michael Withers 541-408-1400 John Short 541-389-2837

ADDRESS

PO Box 1830

City STATE ZIp E-MaiL

Bend OR 97709 brycewrs@gmail.com
johnshort@usa.com

Transfer Holder of Record Signature or Acknowledgement

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

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

/M& #&’\ Stw A Hlleen (‘;‘&Umwmwa_&« (25

Revised 7/1/2021

Received
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SECTION 3
CLAIM DESCRIPTION

Note: The Claim only needs to describe the new or additional point(s) of appropriation. This Claim
does not need to provide information for the original point(s) of appropriation unless the original
point of appropriation is either a new or additional point of appropriation on another right
involved in this transfer.

or additional point of appropriation name or nmbr: b :

New Well #1 SHER 50163 L-72729

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

If well logs are available, items A and B below can be deleted

2. Variations:

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

(e.g. “The order allowed three new/additional points of appropriation. The water user only developed one of the
points.”)

Claim Sum:

Newe!l#:l .56from Welll .. ) .66 | o

Received
JUN 16 2005
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SECTION 4
SYSTEM DESCRIPTION
Are there multiple new or additional Points of Appropriation (POA)? YES NO
If “YES” you will need to copy and complete a separate Section 4.

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

| New Well #1 (SHER 50163 / L-72729) I

A. POA System Information

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1. Pumplnformati B

Submersibte

Franklin 25

3. Theoretical Pump Capacity

4. Provide pump calculations:
See attached OWRD Pump Capacity Calculations.

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

n/a

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

Received
JUN 16 2025
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B. Groundwater Source Information (Well and Sump)

3. Is the appropriation from a dug well (sump)? YES NO
If “NO”, items 4 through 6 relating to this section may be deleted.
C. Additional notes or comments related to the system:
Received
JUN 16 2025
OWRD
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SECTION 5
CONDITIONS

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

1. Time Limits:

Describe how the water user has complied with each of the development timelines established in the
transfer final order and any extensions of time issued or the trasfer: _

v b
10/1/2011 1/30/2006

* MUST BE WITHIN PERIOD BETWEEN TRANSFER FINAL ORDER, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO
COMPLETE THE CHANGE

2. Is there an extension final order(s)? YES NO
If “NO”, you may delete the following table.

3. Measurement Conditions:

a. Does the transfer final order, or any extension final order require the installation of a meter or
other approved measuring device? YES NO

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

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

b. Has a meter been installed? YES NO

c. Meter Information

New Well Krohne | 1FCO10D |
L 16LAS2S

Working | 3341340 | 2004

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

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

5. Other conditions required by the transfer final order or extension final order:
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a. Were there special well construction standards? YES NO
b. Was submittal of a ground water monitoring plan required? YES NO

c. Other conditions? 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):

Water was required to be acquired from the same source aquifer as the original well: Condition Met,
see SHER 50163 Well Log.

SECTION 6
ATTACHMENTS

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

CBU Map Claim of Beneflcl Use Map
Pump Calcs OWRD Pump Capacity Calculations
Well Log SHER 50163
SECTION 7

CLAIM OF BENEFICIAL USE MAP

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

For the purpose of this Claim, the map identifying the location of the place of use does not require a
new survey. The location of the place of use identified on the Claim map should be based on the
original right of record at the time the transfer final order was issued. In transfers approved for
additional points of appropriation, the original points must be identified the map based on the
original right of record at the time the transfer final order was issued.

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

On-site direct measurement and NAIP imagery.
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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.)

X
X

X

N/A

N/A

N/A

XX

N/A

X

XXXX

Map on polyester film

Appropriate scale (1” = 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.) *Not required
for this type of Claim of Beneficial Use

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

JUN 16 2025
OWRD
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Pump Capacity Calculation Sheet New Well #1 SHER 50163/L-72729
using Department designed formula: CITY OF GRASS VALLEY
T
(hp)(efficiency) / (lift + psi head) = mplacity in cfs
Efficiency:
Centrifugal = 6.61
Turbine = 7.04
1T
] i
Data Entry (fill in underlined blanks)
HP = 25
—
Efficiency = 7.04
Lift = 241
PSI = 10
Results Calculated
(hp)(efficiency) = 176
Head based on psi = 254
Total dynamic head = 266.4
(head + lift)
Pump Capacity = 0.66 cubic feet per second
I | l
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ABL JAAEN WELL URALING L0 4.

STATE OF OREGON 21075 6. W. TV. HWY.
WATER SUPPLY WELL REPORT ALOHA, OR 97006 WELL In 8L 72729
(a8 regueed wy ORS 537 745) START CARD# 169079

St iy eoempdetiey e repart e o e ket page of Gy forwm.

(1) LAND OWNER Wl Nember I ) LOCATION OF WELL by legal description:
Cossty_ SNEXTIAN | atipede Lomgwede

Address 30600 E. SPRINGHILL RD

Cay TROUTDALE Smee  OR

(2) TYPE OF WORK
(A New Well ( Decprmsag  [) Alieration (repaistecondiion) [ Abssdonmsent

970

(3) DRILL METHOD:

Township 2S5 ~ NocSRamge  16E =~ ForwwM
Secsion __24 NE 4 ___NE 18

Tax Lot _3502 1 __Block Subdivimon
Swort Address of Well for newess adibesyy _S1ALD Street

[XRotary A [ Rotary Mud (1Cable [ Anger (16) STATIC WATER LEVEL:
0 Other 103 ft. below band sarface paee 10/20/04
(#) PROPOSED USE: Ancun pressre bprwuucmh Ow
O 0omestic [ Commumty [ bndustrial . (] brigation (11) WATER BEARING ZONES:
(IThermal [ tmjection  [J Livestock [ Other
(5) BORE HOLE CONS TRUCTION: Dopat at whach water was s fommd - 30./319
Special Constrection approval [] Yes [ No Depth of Cossplesed Well LSO A Frem T Estimated Flow Rsse | SWL
Explosives wsed ) ¥es DINo Type Amows 319 349 50+ 103
HOLE sraL
a— 400 408 100 103
19" 1Q 7 _Cement 0 T L -
14" 37 12851C | £ .
10" | 285[450 (12) WELL LOG:
Howwassealplaced Method (JA [@B {IC 0ODp OE Geommd Elcvatron
O Other
Backfilplacedfiom Rl 0 R, Maserial fafermd Fream Te SWL
Gravel placed from fio fi.  Sizeof gravel 0 4
(6) CASING/LINER: t 4 26
Dismster Prom To Gamge Sweel Plastic Welied Threaded Gry brn weathered basalt
Caning: i N a o O O w/clay. 26 36
16:: 0 171250 @ O @ o Gry brn muddy basalt 36 60 35
107 1 +1 O O m® ] Gry brn frac basalt 60 70
O o a o Hard gry basalt 70 235 | 35
Limer: O o o a Firm gry-gry brn basalf 235 - 242 5
O o O 0 Brn-gellow clay 242 277
Drve Shoe used () lusade [] Outsade (3} Nose Gry basalt 277 319
Funal locaton of shoe(s)
1+} 319 350 10
A s t 350 367
() Pevforsaces Mectod | Hard gry basal f?
Gy Type Ml | Gry-gry brn basalt 367 379
S ‘ | Gry-gry hlk hasalt 379 ago | ¢
Frem T s m».‘-/‘r Casing Lmer |l Gry byp & brn hasalt | 400 408 | 103
. o a || salt,hard 408 424 ]
T 0 8] Brn basalt interbed 424 427 10
/// D O |{Red ) | 427 440 ¢
- ] ] Gry-blk basalt, hard 440 450
(8) WELL TESTS: Minissums testing timse is 1 howr _ Dusc started_8-16-04 Complwed _10/20/04
. D“"!'l S L T S ———— g ——
Ol Pump L) Baiter HAs Ason 1 conify tht the; work | performed on the Conss alcranen. o shando
_v_hu-ui- Drosdows Beil soves st Thme mesw of this well is i complimmce with Ovegon waser sapply well comracien
400+ 450 ! —-t:-h“ﬂuﬁ_wm-mpktﬂdq
200+ 200 " we e 1492
Sapace D 10420404
Temperatare of wates_O4°F __ Degth Astesaan Flow Found (Sumiad) Wetor Well C Cormacan
Was 2 wates smalysis dome?  (H¥es By whom _A.Maud. 1 accep responsibiliny for the Comsrwction, ahcratron. of sbandoamcst work
s prricemmed an e well darmg the CoRmCon GECs epened dbove Al work
Did amy stata consaen watcr no! switebie for imscaded wse? periasmed during s time i3 » complemos with Oregon waser sugply woll
[JSahy [(XMuddy [(JOdor (] Colored : . “i"'*":‘?ﬁ*ﬁ&"
_36-60/235-242 ) 10f20/04
Depth of seata 36— ) Dase
ooy 9.0 mt .
uol ~ & M

Nt
ORIGINAL — WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR SBCOND COPY — CUSTOMER

RESQURCES DEPT
\WATER b
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