OREGON Oregon Water Resources Department

CLA|M OF ‘*» Pl 725 Summer Street NE, Suite A
Salem, Oregon 97301-1266

BENEFICIAL USE ;) 550900

WATER RESOURCES

for Groundwater Permits DEPARTMENT \\u\y oreson.gov/OWRD
claiming more than 0.1 cfs

Received

A fee of $345 must accompany this form for permits DEC 04 2025
with priority dates of July 9, 1987, or later.
Enter the date the priority date of the permit: DWRD
| September 20, 2007 |

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 503-986-0900.

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-16932 G-16381 T-N/A
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT No.
USA-Bonneville Power Administration N/A

ADDRESS

5600 Red Hill Drive

Crry STATE Zip E-MAIL

Parkdale OR 97041

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
Confederate Tribes of Warm Springs

ADDRESS
6030 Dee HWY

City
Parkdale

STATE
OR

ZIp
97041

N/A

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS
N/A

City
N/A

STATE
N/A

Zip
N/A

4. Date of Site Inspection:

5. Person(s) interviewed and description of

their association with the project:

Albert Santos 7/10/2024 Parkdale Fish Hatchery Manager
6. County:
ﬁ-lood River 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

N/A

ADDRESS Received
N/A nEe N L 9
City STATE ZIP Y
N/A N/A N/A OWRD

Add additional tables for owners of record as needed

Revised 7/1/2025
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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

Jo’uﬁ P. CHRISTIANSEN
April 23, 2015 O\\

TE or OREC

CWRE NAME
John Christiansen, PE, CWRE

PHONE No.
503-563-6151 N/A

ADDITIONAL CONTACT NO.

ADDRESS

AKS Engineering & Forestry; 12965 SW Herman Rd, Ste 100

CiTy
Tualatin

STATE Zip
OR 97062

E-MaiL
JohnC@aks-eng.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 water right certificate.

* SIGNATURE PRNTORTVPENAME. 1. Tme. . ] Da
Hood River Supervisor|11/21/25
Woke (Clank Mike Clark
Regeivet——
DeC 04 2029
Revised 7/1/2025 COBU Form Large Groundwater — Page 3 of 26 OWRD
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SECTION 3
CLAIM DESCRIPTION

1. Point of appropriation name or number:

POD 3 (Well #5) HOOD 50456 34418

POD 4 (Well #6) HOOD 50457 61564
Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)

2._Point otsppropriation Restee, SnSicates O pRImEE:

POD 3 (ell #5) Rogers Creek Basin oger Creek
POD 4 (Well #6) Rogers Creek Basin Roger Creek

3. Developed use(s), period of use, and rate foreachuse:

0.55 CFS

POD 3 (Well #5) | Fish Culture | N/A January 1 - Decemer 31 |
POD 4 (Well #6) | Fish Culture | N/A January 1 - December 31 0.55 CFS
Total Quantity of Water Used 1.10CFS

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:
2 wells constructed at the Parkdale Fish Hatchery supply water to the fish hatchery tanks to support fish
culture.
Water from the two wells is pumped via 4” HDPE pipes to an aerator holding tank to control water
quality and temperature. Water is then conveyed via an 8” HDPE gravity feed supply line. Water is
discharged into the fish hatchery ponds, as needed. Water is then treated to DEQ standards and outfalls
to Rogers Creek.

Received
DEC 04 2025

OWRD

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).
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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.”)

6. Claim Summary:

POD 3 (Well #5) | 0.78 CFS | 0.55 CFS _ 055CFS  |FishCulture |N/A  |N/A
POD4 (Well #6) | 1L.OCFS | 0.55 CFS 0.55 CFS Fish Culture | N/A N/A
Received
DEC 04 2025
OWRD
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Received

OEC 04 205

OWRD

Are there multiple POAs?

SECTION 4
SYSTEM DESCRIPTION

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):

| POD 3 (Well #5)

Il

A. Place of Use

1. Is the right for municipal use?

If “YES” the table below may be deleted.

(YE® NO

YES

Twp | RN | Mer | Sec | QQ Glot | DLC USE _ IF IRRIGATION, IF IRRIGATION, #
- o || #PRMARY | SUPPLEMENTAL
| _ | AcrEs ~Aces
1N 10E WM 31 NE SW N/A N/A | Fish Culture | N/A N/A
Total Acres Irrigated

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.

(YES) NO

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

well:

[ 8” Bolted Cap

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

CasING | CAsING | TotAL | COMPLETION DATE | COMPLETION DATES | WHO THE WELLWAS | WELL DRILLED BY
DIAMETER | DepTH | DEPTH | OF ORIGINALWELL |  OF ALTERATIONS DRILLED FOR e
8" 230 230 10/09/2003 N/A BONNEVILLE M-K Drilling Co.

POWER

ADMINISTRATION

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.

| Well Log HOOD 50456

C. Groundwater Source Information (Sump)

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

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

Revised 7/1/2025
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Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

2. If the appropriation involves a SUMP, provide the following information for each P: _

N/A [N/A | N/A I N/A N/A “IN/A

3. If the sump is curbed constructed with watertight surface curbing, describe the curbig

4. Provide sump volume calculations:
N/A

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 9 may be deleted.

Information:

ubmile |

4. Theoretical Pump Capacity — Pump at Well:

w 0.55

25 hp

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

5. Provide pump calculations:

Efficiency for turbine pump (80%)=7.04

Pump capacity: (horsepower)(efficiency)/(lift+psi head) = Capacity in CFS F?eceive d
(25*7.04)/(7+10+(120*2.54)) = 0.55 Ucl 04 205
*Minor Frictional Losses accounted for by the 2.54 ft/psi conversion factor. OWRD
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6. Measured Pump Capacity (using meter if meter was presentand system was operating): _

__7. Theoretical Pump Capacity — Pump at Sump: _

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

8. Provide pump calculations:
N/A

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

10. Is the distribution system piped? @ NO
If “NO” items 11 through item 16 may be deleted.

11. Mainline Information:

P -900 o Burie

7 1. Lateralor Handline Informati:

1. Sprinkler Inormi:

N/A NJA . |[N/A INA L INA

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

14. Drip Emitter Information:

Received
DEC 04 2025
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15. Drip Tape Information:

_ 16. Pivot Inforation

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 NO
Bulge in System / Reservoir YES NO

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

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

2. Complete the table:

3. Provide calculations:

V=1.31(C)(r".63)(s".54) = 1.31(150)(.167/.63)(.0337.54) = 10.1 ft/second
Area of pipe = 3.14*.33/2 = .35sq ft
10.1*.35 = 3.5cfs

Received
DEC 04 2025
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4. If an actual measurement was taken, provie the following:

N/A N/A T N/A N/A
Attach measurement notes.

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? YES

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

NA  INA__ |NA _ |N/A |[N/A |NA_[N/A_|N/A |N/A

3. Provide calculations:
| N/A

4. I an aual measurement was taken, provide the following:

Attach measurement notes.

H. Additional notes or comments related to the system:
N/A

Received
DEC 04 205

OWRD
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SECTION 4 (Continued)

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):

| POD 4 (Well #6) |

A. Place of Use
1. Is the right for municipal use? YES @
If “YES” the table below may be deleted.

Twe | RN | Mer | Sec | @a | Glor | DLC - Use IF IRRIGATION, |  IF IRRIGATION, #
| \ ] ; . ~ #PRIMARY |  SUPPLEMENTAL
S : e i i : : Acggf; s= ACRES
1IN 10E WM 31 NE SW N/A N/A | Fish Culture | N/A N/A
Total Acres Irrigated

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,
GlLot, and QQ.

B. Groundwater Source Information (Well)

1. Is the appropriation from a well? (YES NO
If “NO”, items 2 through 4 relating to this section may be deleted.

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

I 8” Bolted Cap

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

CASING | CASING | TOTAL | COMPLETION DATE | COMPLETION |  WHOTHE WELL WAS WELL DRILLED BY
 DIAMETER | DEPTH | DEPTH | OF ORIGINALWELL |  DATESOF | DRILLED FOR e
: : - | AuteraTiONs | : - :
8" 225 270 10/16/2003 N/A BONNEVILLE POWER M-K Drilling Co.
ADMINISTRATION

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.

Well Log HOOD 50457 Qeceivet

DEC 04 2005
OWRD
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C. Groundwater Source Information (Sump)

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

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.

2. If the appropriation involves a SUMP, provide the olowi information for eac SUMP: :

3. Ifthesumpis curbed constructed with watertight surface curbing, descrbe the curbing:

-:“.;.. =

4. Provide sump volume calculations:
N/A

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 9 may be deleted.

| 2. um Inormation: )

Robbco | 7AHE3 STAGE Submersible.

Motor Information:

Franklin B 3 hp )

4. Theoretical Pump Capacity — Pump at Well:

30 hp 142psi | 16’ 0 0.55

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

DEC 04 2025
OWRD
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5. Provide pump calculations:

Efficiency for turbine pump (80%)=7.04
Pump capacity: (horsepower)(efficiency)/(lift+psi head) = Capacity in CFS )
Received
(30*7.04)/(16+10+(142*2.54)) = 0.55 DEC 04 2075
*Minor Frictional Losses accounted for by the 2.54 ft/psi conversion factor. QWRD
6. Measured Pump Ca erating):

acity (using meter if meter was present and system was o

7. Thoretil Pump Capcity— Pump at Sump: -

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

8. Provide pump calculations:
N/A

9. Measured Pump Ca aity (using meter if meter was present and system was operating):

10. Is the distribution system piped? (YES NO
If “NO” items 11 through item 16 may be deleted.

11. Mainline Information:

PVCCO00

12. I.tl alin lnformation:

_13. Sprinkler Iformation:

N/A ~ [N/A N/A — - N/A

Reminder: For sprinkler output determination use the reference information at the end of this document.
Revised 7/1/2025 COBU Form Large Groundwater — Page 13 of 26 WR



14. Drip Emitter Information:

N/A N/A N/A N/A N/A N/A

Drip Tape Infrmation'

N/A N/A N/A N/A N/A N/A

16. Pivot Information:

N/A N/A TNA N/A

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 NO
Bulge in System / Reservoir YES NO

Complete appropriate table(s), unused table may be deleted.
£ Storape tank:

N/A

3. Bul einyst / Rservoir-

N/A N/A TN/A

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.

2. Complete the table

8” HDPE 150 20 605 .033 3.5

Received
DEC 04 2005
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3. Provide calculations:
V=1.31(C)(r".63)(s*.54) = 1.31(150)(.1677.63)(.0337.54) = 10.1 ft/second
Area of pipe = 3.14*.33/2 = .35sq ft
10.1*.35 = 3.5¢fs

4. If an actual measurement was taken, provide the followin

N/A N/A N/A [ n/A
Attach measurement notes.

G. Gravity Flow Canal or Ditch

ING’S FORMULA FOR CANALS AND DITCHES
(THE DEPARTMENT TYPICALLY USES MANNING'S F FOR CANALS

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? YES

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

NA [NA  |NJA_ [NA |[NA [NA |NA_[NA [NA

3. Provide calculations:
| N/A

4. If an actualmeasurent was taken, provde th olowing: .

Attach measurement notes.

H. Additional notes or comments related to the system:
N/A

Received
DEC 04 2025

OWRD
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Received
OEC 04 2025

OWRD

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

tlmelmes estabhshed in the permlt or permlt extension order:
7 : | Date Accompusnea

o Dsscmvﬁeu OF ACT!ONSTAKEN N

IsSUANCEDATE | 09/11/2008

BEGIN CONSTRUCTION (A) | N/A Hatchery Facility Has Been in
A s Operation since 1999
COMM.ETECONSTRUCHON (B) | 10/01/2022 Connected Well 1 and 2 to Hatchery
NOF | 10/01/2022 Original C-date was 10/1/2012.

Extension of Time Extended C-Date
to 10/1/2022.

* 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)? @ NO
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.

b. Were the Progress Reports submitted? YES) NO
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.

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

| March 2009 |
c. Was the measurement submitted to the Department? @ NO
d. If the initial measurement was not submitted, provide that measurement now, if available:
DATE OF MEASUREMENT MEASUREMENT MADE By ~ METHOD - MEASUREMENT
N/A N/A N/A N/A

Revised 7/1/2025 COBU Form Large Groundwater — Page 16 of 26
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Receiveu
DEC 04 2025

4. Annual Static Water Level Measurements:
a. Was the water user required to submit annual static water Ie\% 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:

| March |

c. Were the static water level measurements taken in the month(s) required? @ NO

d. If “YES”, were those measurements submitted to the Department? @ NO

e. If the annual measurements were not submitted, prowde the measurements now:
'DATE OF MEASUREMENT |  MEASUREMENTMADEBY |  MEeTHOD |  MEASUREMENT
N/A N/A N/A N/A

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.

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? YES
c. Is the pump test attached to this claim? @ NO
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 Informatlon

Poba(Wen #5) | Endress+Hauser | RB015416000 | Working 4868806.00 | March 2009

POD 4 (Well #6) Endress+Hauser | RB015416000 | Working 4868806.00 March 2009

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

d. If a meter has not been installed, has a suitable measuring device been installed and approved
by the Department? @ YES NO

Revised 7/1/2025 COBU Form Large Groundwater — Page 17 of 26 WR



e. If “YES”, provide a copy of the letter approving the device, if available. If the letter is not available
provide the name and title of the Water Resources Department employee approving the measuring
device, and the approximate date of the approval:

N/A

f. Measurement Device Description

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.

b. Have the reports been submitted? @ NO
If the reports have not been submitted, attach a copy of the reports if available.

8. Other conditions required by some permits, permit amendment final orders, or extension final
orders:

a. Were there special well construction standards? YES
b. Was submittal of a ground water monitoring plan required? @ NO
c. Was submittal of a water management and conservation plan required? YES
d. Was a Well Identification Number (Well ID tag) assigned and attached @ NO
to the well?
L-34418 Unknown, Assumed to be installed at the time of |
well installation (10/09/2003)
L-61564 Unknown, Assumed to be installed at the time of
well installation (10/16/2003)
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) in the box below. If the condition required the approval of a plan,
submit documentation that the plan was approved.
The water user shall install and maintain adequate treatment facilities meeting current DEQ
Requirements to remove sediment before returning the water to the stream.

Received
DEC 04 2025

OWRD
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SECTION 6

ATTACHMENTS
Prowde a list of any addltlonal documents you are attachmg to thls report
: AJ‘m:HMENT NAME - | e < DE R
Attachment A Clalm of Beneficual Use Map, Parkdale F|sh Hatchery
Attachment B Permit G-16381
Attachment C Extension of Time
Attachment D Well Logs
Attachment E Tax Map
Attachment F Pump Test (Well #1)
Attachment G OWRD G-16381 Monitoring Plan
Attachment H Multiple Well Exemption Form
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.

Publicly available GIS data was used to map tax lots, roads, section lines, and water
courses. POA, POU, and well location mapped using Google Earth aerial photographs.

Received
OEC 04 2025

OWRD
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Attachment A: Claim of Beneficial Use Map

Received
DeC 04 2025
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Received
DEC 04 2025
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Attachment B: Permit G-16381



Received
DEC 04 2025
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STATE OF OREGON
COUNTY OF HOOD RIVER
PERMIT TO APPROPRIATE THE PUBLIC WATERS
THIS PERMIT IS HEREBY ISSUED TO
CONFEDERATED TRIBES OF THE WARM SPRINGS RESERVATION
6040 DEE HWY
PARKDALE, OR 97041
The specific limits and conditions of the use are listed below.

APPLICATION FILE NUMBER: G-16932

SOURCE OF WATER: WELL 1 (HOOD 50097), WELL 2 (HOOD 50096), WELL 5 (HOOD
50456), AND WELL 6 (HOOD 50457) IN ROGERS CREEK BASIN

PURPOSE OR USE: FISH CULTURE

MAXIMUM RATE: 1.36 CUBIC FEET PER SECOND BEING NO MORE THAN 0.13 CFS FROM
WELL 1 (HOOD 50097), 0.34 CFS FROM WELL 2 (HOOD 50096), 0.78 FROM WELL 5
(HOOD 50456), AND 1.0 CFS FROM WELL 6 (HOOD 50457)

PERIOD OF USE: JANUARY 1 THROUGH DECEMBER 31

DATE OF PRIORITY: SEPTEMBER 20, 2007

WELL LOCATION:

WELL 1 (HOOD 50097) - NE % SW %, SECTION 31, T1N, R10E, W.M.; 1703
FEET NORTH AND 283 FEET WEST FROM S1/4 CORNER, SECTION 31

WELL 2 (HOOD 50096) - NE % SW %, SECTION 31, TIN, R10E, W.M.; 1483
FEET NORTH AND 148 FEET WEST FROM S1/4 CORNER, SECTION 31

WELL S5 (HOOD 50456) - NE % SW %, SECTION 31, T1N, R10E, W.M.; 1458
FEET NORTH AND 688 FEET WEST FROM S1/4 CORNER, SECTION 31

WELL 6 (HOOD 50457) - NE % SW %, SECTION 31, TIN, R10E, W.M.; 1433
FEET NORTH AND 823 FEET WEST FROM S1/4 CORNER, SECTION 31
THE PLACE OF USE IS LOCATED AS FOLLOWS:
NE % SW %

SECTION 31
TOWNSHIP 1 NORTH, RANGE 10 EAST, W.M.

Application G-16932 Water Resources Department PERMIT G-16381
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Measurement, recording and reporting conditions:
A. Before water use may begin under this permit, the permittee

shall install a totalizing flow meter or other suitable
measuring device as approved by the Director at each point of
appropriation. The permittee shall maintain the meter or
measuring device in good working order, shall keep a complete
record of the amount of water used each month, and shall submit
a report which includes the recorded water use measurements to
the Department annually or more frequently as may be required
by the Director. Further, the Director may require the
permittee to report general water-use information, including
the place and nature of use of water under the permit.

B. The permittee shall allow the watermaster access to the meter
or measuring device; provided however, where the meter or
measuring device is located within a private structure, the
watermaster shall request access upon reasonable notice.

The water user shall develop a plan to monitor and report the impact of
water use under this permit on water levels within the aquifer that
provides water to the permitted well(s). The plan shall be submitted to
the Department within one year of the date the permit is issued and shall
be subject to the approval of the Department. At a minimum, the plan
shall include a program to periodically measure static water levels
within the permitted well(s) or an adequate substitute such as water
levels in nearby wells. The plan shall also stipulate a reference water
level against which any water-level declines will be compared. If a well
listed on this permit (or replacement well) displays a total static
water-level decline of 25 or more feet over any period of years, as
compared to the reference level, then the water user shall discontinue
use of, or reduce the rate or volume of withdrawal from, the well(s).
Such action shall be taken until the water level recovers to above the
25-foot decline level or until the Department determines, based on the
water user's and/or the Department's data and analysis, that no action is
necessary because the aquifer in question can sustain the observed
declines without adversely impacting the resource or senior water rights.
The water user shall in no instance allow excessive decline, as defined
in Commission rules, to occur within the aquifer as a result of use under
this permit.

The water user shall install and maintain adequate treatment facilities
meeting current DEQ requirements to remove sediment before returning the
water to the stream.

STANDARD CONDITIONS
Failure to comply with any of the provisions of this permit may result in

action including, but not limited to, restrictions on the use, civil
penalties, or cancellation of the permit.

Application G-16932 Water Resources Department PERMIT G-16381



DEC 04 2008
OWRD

If the number, location, source, or construction of any well deviates
from that proposed in the permit application or required by permit
conditions, this permit may not be wvalid, unless the Department
authorizes the change in writing.

Page 3

If substantial interference with a senior water right occurs due to
withdrawal of water from any well listed on this permit, then use of
water from the well(s) shall be discontinued or reduced and/or the
schedule of withdrawal shall be regulated until or unless the Department
approves or implements an alternative administrative action to mitigate
the interference. The Department encourages Jjunior and senior
appropriators to jointly develop plans to mitigate interferences.

The well (s) shall be constructed in accordance with the General Standards
for the Construction and Maintenance of Water Wells in Oregon. The works
shall be equipped with a usable access port, and may also include an air
line and pressure gauge adequate to determine water level elevation in
the well at all times.

If the riparian area is disturbed in the process of developing a point of
diversion, the permittee shall be responsible for restoration and
enhancement of such riparian area in accordance with ODFW’s Fish and
Wildlife Habitat Mitigation Policy OAR 635-415. For purposes of
mitigation, the ODFW Fish and Wildlife Habitat Mitigation Goals and
Standards, OAR Chapter 635, Division 415, Section 030 adopted November
13, 1991 shall be followed.

The use may be restricted if the quality of the source stream or
downstream waters decreases to the point that those waters no longer meet
existing state or federal water quality standards due to reduced flows.

Where two or more water users agrée among themselves as to the manner of
rotation in the use of water and such agreement is placed in writing and
filed by such water users with the watermaster, and such rotation system
does not infringe upon such prior rights of any water user not a party to
such rotation plan, the watermaster shall distribute the water according
to such agreement.

Prior to receiving a certificate of water right, the permit holder shall
submit the results of a pump test meeting the department's standards, to
the Water Resources Department. The Director may require water level or
pump test results every ten years thereafter.

This permit is for the beneficial use of water without waste. The water
user is advised that new regulations may require the use of best
practical technologies or conservation practices to achieve this end.

By law, the land use associated with this water use must be in compliance
with statewide land-use goals and any local acknowledged land-use plan.

Application G-16932 Water Resources Department PERMIT G-16381
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The use of water shall be limited when it interferes with any prior
surface or ground water rights.

Completion of construction and complete application of the water to the
use shall be made on or before October 1, 2012. If the water is not
completely applied before this date, and the permittee wishes to continue
development under the permit, the permittee must submit an application
for extension of time, which may be approved based upon the merit of the
application.

Within one year after complete application of water to the proposed use,
the permittee shall submit a claim of beneficial use, which includes a
map and report, prepared by a Certified Water Rights Examiner (CWRE).

Issued -Q?ﬂfmée /] , 2008

Tty Wetf

for Phillip C. Ward, Director
Water Resources Department
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SECTION 31, TWP.1 N. RANGE 10 E. W.M.
HOOD RIVER COUNTY, OREGON
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WATER APPLICATION

APPLICATION No. (> /(2932

PERMIT No.

IN THE NAME OF:

CONFEDERATED TRIBES OF THE
WARM_SPRINGS RESERVATION

DATE: SEPTEMBER_19, 2007

BY: Tenneson Ewnavesawe Corp.
409 UNCOLN STREET, !
THE DALLES, OREGON. 97058
PH. (541) 296-9177
FAX (541) 296-6657 ]

SCALE: 1°= 400"

RaGEivED
S 20 &g

fiATE o SDEPT
wm.;uz;&oggg&N

Larry M. Toll
November 19, 1987 O‘\

EXPIRES: 08/30/08

NOTE:
“THIS MAP IS NOT INTENDED TO
PROVIDE DIMENSIONS OR LOCATIONS
OF PROPERTY OWNERSHIP LINES.”
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Oregon Water Resources Department

) . i Received
Water Right Services Division =

DEC 04 2025

Water Rights Application OWRD

Number G-16932

Final Order

Extension of Time for Permit Number G-16381
Permit Holder: The Confederated Tribes of the Warm Springs Reservation

Permit Information
Application File G-16932  Permit GG-16381
Basin: 4 — Hood / Watermaster District 3
Date of Priority: September 20, 2007

Authorized Use of Water

Source of Water: Well 1 (HOOD 50097), Well 2 (HOOD 50096), Well 5
(HOOD 50456), and Well 6 (HOOD 50456) in Rogers
Creek Basin within the Hood Basin

Purpose of Use: Irrigation of Acres

Maximum Rate: 1.36 Cubic Feet Per Second being no more than 0.13 CFS
from Well 1, 0.34 CFS from Well 2, 0.78 CFS from Well 5,
and 1.0 CFS from Well 6. Cubic Feet per Second (cfs)

This Extension of Time request is being processed in accordance with
Oregon Revised Statute 537.630 and 539.010(5), and Oregon Administrative
Rule Chapter 690, Division 315

Application History

Permit G-16381 was issued by the Department on September 11, 2008. The permit called for
completion of construction and complete application of water to beneficial use by October 1,
2012. On September 13, 2012, The Confederated Tribes of the Warm Springs Reservation

IFinal Order: Permit G-16381 Page | of 3
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submitted to the Department an Application for Extension of Time for Permit G-16381. In
accordance with OAR 690-315-0050(2). on July 2, 2013, the Department issued a Proposed
Final Order proposing to extend the time to complete construction and the time to fully apply
water to beneficial use to October 1, 2022. The protest period closed August 16, 2013, in
accordance with OAR 690-315-0060(1). No protest was filed.

Findings of Fact

The Department adopts and incorporates by reference the findings of fact in the Proposed Final
Order dated July 2, 2013.

At time of issuance of the Proposed Final Order the Department concluded that, based on the
factors demonstrated by the applicant, any comments received, and information within the file,
the permit may be extended subject to the following conditions:

CONDITIONS
1. Checkpoint Condition

The permit holder must submit a completed Progress Report Form to the Department by
October 1, 2018. A form will be enclosed with your Final Order.

(a) At each checkpoint, the permit holder shall submit and the Department shall
review evidence of the permit holder's diligence towards completion of the
project and compliance with terms and conditions of the permit and extension. If,
after this review, the Department determines the permit holder has not been
diligent in developing and perfecting the water use permit, or complied with all
terms and conditions, the Department shall modify or further condition the permit
or extension to ensure future compliance, or begin cancellation proceedings on
the undeveloped portion of the permit pursuant to ORS 537.260 or 537.410, or
require submission of a final proof survey pursuant to ORS 537.250;

(b) The Department shall provide notice of receipt of progress reports in its weekly

notice and shall allow a 30 day comment period for each report. The Department
shall provide notice of its determination to anyone who submitted comments.

CONCLUSION OF LAW

The applicant has demonstrated good cause for the permit extension pursuant to ORS 537.630,
539.010(5) and OAR 690-315-0040(2).

Final Order: Permit G-16381 Page 2 of 3
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The extension of time for Application G-16932. Permit G-16381, therefore, is approved subject
to conditions contained herein. The deadline for completing construction and for applying water
to full beneficial use within the terms and conditions of the permit is extended from October 1,
2012 to October 1, 2022.

DATED: September 13, 2013

e If you have any questions about statements contained in this document, please contact
Michele McAleer at (503) 986-0825.

* If you have other questions about the Department or any of its programs, please contact our
Water Resources Customer Service Group at (503) 986-0900

Final Order: Permit G-16381 Page 3 of 3



N\ 725 Summer St NE. Suic A p Extension of Time

om0 [\ oPY Progress Report Form

L o  www widosate or us ) For Checkpoints
TO THE DIRECTOR OF THE OREGON WATER RESOURCES DEPARTMENT

Permit Holder: The Confederated Tribes of the Warm Springs Reservation
Application G-16932
Permit G-16381

Oregon Water Resources Department )
[/

later than October 1, 2018 ,
SRS st Yhan Qetober Mailed 70 Satons OWRD

Progress Report Form for 2018 ’0/9—6»/ 201¥

As authorized in ORS 690-315-0050(6). this progress report is required i order (o ensure diligence is exercised in the development and
perfections of Permit G- 16381 FAILURE TO SUBMIT THIS REPORT WILL MOST LIKELY RESULT IN ANY FUTURE EXTENSION
BEING DENIED.

| INSERT | LISTALL WORK ACCOMPLISHED and FINANCIAL INVESTMENTS | prowve

|

DATES | For the period of time between October 1, 2012 and October 1, 2018 INVESTMENT |
20l7, , Well water plumbed to early rearing building as auxillary water source. | $350,000
i
—— —— N i SN = Sl oA e S S — —

I R . S

& Compliance with terms and conditions of the permit and/or previous extension.

. The fol(ouu.n; Pages describe Compliance 4o Term ¥ Cond;fions of Permit,
2 wonlk That 'S schedu led 4o Completed Comply with Armo.

3. Total number of acres irrigated to date= N A (if applicable)

4. Provide the maximum rate, or duty if applicable, of water diverted for beneficial use under this
permit, if any, made to date.

Report the rate in the same unirs of

Maximum rate used to date = .58 cfs (cubic fect per second), or s i _
S measurement as specified in the permit, being

; & 262 ; ¢fs (cubic feet per sevond), gpm (gallons per
Maximum rate used to date gpm (gallons per minute), or minute) or AF (ucre.feet) Do not provide
Acre Feet stored to date = NA AF daily, montitly or annual water volume totals.

INCOMPLETE RFORITS WIL T BF RETURNED, AN ANSWFER IS RF OUIRED IN FACH ITFAL TSF AL FOR FITM 3 1F THF USE 15 NOT
IRRIGATION,

Signature _ __ Date
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item #2 on Progress Report. Compliance with terms and conditions of
the permit and / or previous extension. Yes

» Well # 5 (Hood 50456), Well #6 (Hood 50457) are used for fish
culture as Identified in Permit. Well water from wells #5 & #6
are plumbed through a single magnetic flow meter reads
flows from wells #5 & #6. This meter was installed and
operational in 2009 during construction of well building,
pump controls, and piping to hatchery fish ponds. (This was
omitted at the time permit was issued. Total investment cost:
$6.243

e OWRD has monitored water levels on Well #1 annually and
#6 quarterly since 2008. To date.

» Aftached are Ground level measurements for both wells.
Water Master reported that 2017 was too much snow to
access well #1 to measure. He will make a site visit soon to
measure well #1 for 2018.

» Aftached Monitoring Program for Permit G-16381.
» Condition #4 on Permit Application G-16932: NA

Currently facilities are below the threshold of DEQ requiring
freatment. This will be monitored and should facility grow
beyond DEQ threshold we will respond.

ifem #2 on Progress Report. Compliance with terms and conditions of
the permit and / or previous extension. (Work scheduled)

* Well #1 (Hood 50097) is used for Domestic Water for
hatchery buildings. Will install flow meter in Fiscal Year 2020.
Received
BEC 04 2025
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e Well #2 (Hood 50096) is used for Domestic Water for

hatchery residences addresses: 5600 & 5610. Will install flow
meterin Fiscal Year 2020.

e Pump tests will be completed before 2022.

item 4: Is the maximum flow rate used to date from Well #5 & #6.
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STATE OF OREGON 6 o0

WATER WELL REPORT
(as required by ORS 537.76%)
. -

RECE!VED

: WATER RESUUHCES DEPE:

W 91964

NOV 2 4 1997 ID# L1633

(START CARD) #.

(1) OWNER Well Number____01 S HMCOAEQSNOF WELL by legal description
Neme BONNEVILLE POWER ADNINISTRATION CounflOOD RIVEReirude
WI Towmhxp__l_!_ N or S. Range_ml__,EorW WM.
VANCOUVER Sute WA Zip9 Section (3); _NE w_SB 4
2) TYPE OF WORK: Tax Lot__802 1ot Block Subdivision________
Eﬂ) New Well ] Deepen [ Recondition ] Abandon Streot. Address of Well (or nearest address) 9600 RED HILL
@) DRILL METHOD: ROAD MT. noomVEL OR_ 97041
Mud [ Cable (10) STATIC WATER LE
ﬂ m = 0 . below land surface. Date_ 11-11-¢
( PROPOSED USE: Artesian pressure ___41D8 b, per square inch. Date__11—11-%
d Commumty [ ndustriat [ Irrigation I WA
J Thermat [J [J Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 190 *
Special Construction approval [ ] Yes B8l No  Depth of Completed Wetl 163 h. _
Explosives used [ Yes 8 No Type Amount an: “: Estimated Flow Rate | SWL
i AL — 150 165 150 gpm | O
Diameter From To , ! To sacks or pounds
' 100} Cevent' '407| 100°| 30SACKS ]
b /00| /S| pentoarte |te to 96’ | 22 gacks
(12) WELL LOG
Ground elevation
How was seal placed: Method (1A [ BMc Op OE
X Other _ BENTONITE = DAY l Material From | To | SWL
Backfill placed from_____ f.to_____ ft.  Material TOP SQ 0 12
Gravel placed from____ fi. to____ f Size of gravel BOULDERS & SANE 2 12
(6) CASING/LINER: BRN & GRAY BASAL FRACT 12 |19
Diameter From To Steel Plastic Welded Threaded | RHYOLITE & REL NDERS 19 149
Casing__6"_| +1 | 159 ® O ® O |GRAY CINDERS & CLAY 49 (61
0 O O O |RAYOLITE & RED CINDERS 61 |78
0O O O O |RHYOLITE &ASH 78 |91
O 0O O 0O tAYOLITE 91 (102
Liner: O O 0O O RAYOLITE & ASH 102 (117
O 0O 0O ad HYOLITE lﬂm 14 117 1125
Final location of shoe(s) ___[Q° | RIVER GRAVEL & WHI 125 (134
(7) PERFORATIONS/SCREENS: HYOLITE & BASAI 'l.' 134 (146
[J Perforations Method AND COURSE & RIVER GRA 146 ’_1_$_Q
4 screens Type _1+ 3O _ Material Stalnfes g RHYOLITE & BASALT, WB 150 |1 0
Siot Tele/pipe
From To size  Number Dhmeter size Casing Liner
160|les|30]. | SS° o O Reecived
O O
a O NEC 0.4 2028
O O
O O PrOTT T =
OwWrD

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

Flowing
O Pump (J Bailer E Air [J Artesian
Yield gal/min Drawdown Drill stem at Time
100% 155 1 hr.
Temperature of Water ___ 97 Depth Antesian Flow Found _ 1507

Was a water analysis done? O Yes By whom
Did any strata contain water not suitable for intended use? [ Too tittle
[ saity [J Muddy [J odor [J Colored [ Other

Depth of strata:

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteration, or abandor
ment of this well is in compliance with Oregon well construction standards. Material
used and information reported above are true to my best knowledge and belief.

WWC Number
Date

Signed
(bonded) Water Well Constructor Certification:
I accept responsibility for the construction, alteration, or abandonment work per

formed on this well during the construction dates reported above. All work performe
during this time is in compliance with Oregon well construction standards. This repos

i the best of my knowl d belief.
e @ om i WWC Numbe: Q“) 31
swmwmh_ Date 1= 2897

ADIATNAT & BTRCT ANDV . WATRR RRANTIRCEC NEPARTMENT

SROONT COPY - CONSTRIICTNR

THIRN COPY - CTISTNMEDR oRNOC N



..................................................................................................................
...........................................................................................................................................

HOOD 50097
AMDENDED WELL LOG

STATE OF OREGON

WATER SUPPLY WELL REPORT WELL LABEL # L[ 16334 ]
765 & OAR 690-205-021

(as required by ORS 537.765 0) START C * [on I

(1) LAND OWNER Ovner Well LD.02 (9) LOCATION OF WELL (legal description)

First Name Last Name Comty HOOD RIVE Twp 1 N NS Ramgeld E EWWM

Company BONNEVILLE POWER ADMINISTRATION Sec 31 NE 1/4 of the SE 1/4 Tax Lot 802

Address PO BOX 491 Tax Map Number Lot

City VANCOUVER Siate WA Zip 98666 Lat ’ J “or DMS or DD
¥ , “or DMS o« DD

I = C i Leng
%I .ﬂgom'g?ﬂﬁﬁm - . (@ Street sddress of well (™ Nearcst address
5600 RED HILL RD MT HOOD RIVER OR 97041

e ME]THODW [Jcabie [] [[Jcable Mud ————— —
Rotary Air [ |Rotary Auger
R R D Ot (10) STATIC WATER LEVEL Dete  SWipe) + SWL®)
8 PROPOSED USE([X] Domestic [ Jimigation [_] Commanity Completed Well 11-14-1997 3
Industrial/ Commericial [_| Livestock [_| Dewatering Flowing Artesian?|_|  Dry Hole? [_]
(] mhermat [ Jinjoction DO"" WATER BEARING ZONES Depth water was first found 96 _
BORE HOLE CONSTRUCTION Special Standard Attach copy)) SWL Date F T SWipsd +
gpd: of Completed Well 100 D 141957 T 96 5 60 : 3[ &
BORE HOLE SEAL sacks/
Dis From To Material From To Amt fbs
10 0 25 i 0 14 % |8
3 25 100 14 25 6 | 8 .

ADWELLLOG g Elovation

How wassealplaced: Method [ JAo [JB [Xjc [Jo [E From To
0 )

Backfill piced from ____ R 1o R Material 2 13
Filter pack from o . Matorial Size ;; :f
Explosives med: D’el Type Amount 31 0
ASING/LINER ] L2
% Liner + From To  Gauge 5tl Plsic 85 93
. 6 0 J 93 9%

96 100

i ¥

Tﬂl‘Pﬂlmll IY From To . : cey
APRTT 2808 B84 3098

Wid Thed
95 025 | (=) (
s o DEE J
- @)
2 OU UIrRECEIVED ——
mijmm@mm [[Jomer  Location of shoe(s) I

m PERFORATIONMENS .o T UL
Perforations Method PT
Screens Type V-WIRE Material STAINLESS % MAID
o A~ 8 B Al |~
Sowm Lo’ D iom  To wih lmgh e pporis | DS ILISIN _ Complued I1141597
55 1 95 100 3 1_| 500 (anbended) Water Well Constractor Certification
{r_ I certify that the work I performed on the comstruction, deepening, alteration, or

abandonment of this well is in complisnce with Oregon wator supply well
construction standards. Materials used and information reported above are true to

the bost of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number 1236 Date 03-27-2008
(O Pump (O Bailer (®) Ax () Flowing Aniesian P.-mml:(if i - N

]['I!I' Doewd Dl P jegth _Dusstion (hr) Signed
%0 1 (bonded) Water Well Constructor Certification

1 accept reaponsibility for the construction, decpening, alieration, or abandonment
work performed on this well during the construction dafes reported above. All work

Tempersture 57 “'Fl.abmlylhDYuBy ) performed during this time is in compliance with Oregon water supply well
Water quality concermns? Dy,(mm) . construction standards. This report is true to the best of my knowledge and belief.
To Descoption Amount License Number 731 Date03-27-2008
Password : (3 ically)
&m — \otme
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 0.8



- b a1 rrogir N EY _ Lie3ze

STATE OF OREGON
WAmmu}um.mm G n g DEPT. (START CARD) # W 91966
, ' R
(1) OWNER Well Nmberﬂgh\_&ﬂ) Qbeﬁ?ﬁ‘m OF WELL by legal descl'iption
Name BONNBVILLE POWER ADMINISTRATION County HOOD RIVER:itude Longitude
Address 91 Township__ LN NorS. Range 10E E or W. WM.
City VANCOUVER State WA Zip 98666 Section 3l NE 3% SE "
(2) TYPE OF WORK: o Tax Lot_802 1ot Block Subdivision_______
X New wen [ [ Recondition ] Abandon Street Address of Well (or nearest address) 2600 RED HILL
(3) DRILL METHOD: OR 97041
X Rowry Air [ Romry Mud [ Cable (10) STATIC WATER LEVEL:
MW —3-."—“' fi. below land surface. D‘w—Ll-—li:—g
(4) PROPOSED USE: Artesian pressure __________ Ib. per squarc inch. Date____________
X pomestic [J Community [ industriasl [ Irrigation {il) WATER BEARING ZONES:
J Thermat [ Inj J Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 96"
‘j Special Construction approval ] Yes 0Kl No  Depth of Completed Well_100 #.
" Explosives used [ ] Yes B No Type______ Amount Fm:n m' Estimated Flow Rate Swf
WH% To Material, Mnnm To | sacks or pounds . = 80 "
") 110" rmopl.2s'| heshuncheTop | 147
6" 125 1100
(12) WELL LOG
Ground elevation
How was seal placed: Method DA (08 Oc Op Oe
X Other BENTONITE-DRY [ Material From | To | SWL
Backfill placed from_____ ft. to ft. Material P L 0 2
Gravel from_____ft. to ft.  Size of e 2 15
(6) CASING/LINER: T TE 15 (32
Diameter From = To  Gauge | Steel Plastic Welded Threaded 132 [5)
Casing.__6" | +1 | 9 X O ™ O D 51 |80
o 0O 0O O 180 |85
o o o o 85 |93
O 0O O O 93 (96
Liner: O O O O |/pROWN BASALT, WATER BEARINGO96 1100 3"
O O 0O O
Final location of shoe(s) __ A .
F\) )] PERFORATIONS! SCREENS:
. [ Perforations Method i "
B screens Type V Wive  Mawrial STAnless 3
Slot Tele/pipe Heceivel
From To size  Number Diameter skze Casing Liner , L
N 9s | oo | .30 5.5 o O DEC 02075
i O O -
O a QWRD
O O
O -

L :
(8) WELL TESTS: Minimum testing time is 1 hour St L=l T Completed 11-14-97

Flowing
O Pump [J Bailer X Air [J Artesian (unbonded) Water Well Constructor Certification:
I certify that the work I performed on the construction, alteration, or abando
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon well construction standards. Materia
6 100% 90" 1 hr. used and information reported above are true to my best knowledge and belief.
WWC Number
Signed Date
577 (bonded) Water Well Constructor Certification:

Temperature of Water ___ =2/  Depth Artesian Flow Found ____ I accept responsibility for the construction, alteration, or abandonment work pe
Was a water analysis done? ] Yes By whom formed on this well during the construction dates reported above. All work perform:

Did any strata cootain water Dot suitable for inke use? L Too little during this time is in compliance with Oregon well construction standards. This repc

is true best of my knowledge and belief.
O salty [ Muddy [J odor [J colored (] Other WWC Numbel0 2.3 (
quh of strata: Signed Date J.L_Z.Q_ﬂ
———— A MARTZ TITAMTT RTESAT ITTRATS TPRG TR ADATT CEAARTT. AADY ANKRICTDT IATND TUTDT AN ATICTNMTD




AUULD dJU400 e

eceived Date:
STATE OF OREGON s o] 5 L R
Water Supply Well Report HOOD o0 Well DTag# L 34418
(a8 required by ORS 537.765) Start Card # 163668
1) Owner Well Number: 1 (9) Location of Hole by legal description
Name: BONNEVILLE POWER ADMINISTRATION County: HOOD Latitude: Longkude:
Township: 1.00 N Range: 10.00E
Street: P O BOX 491 Section: 31 NESW Lot: Block:
City. VANCOUVER State: WA Zip Code: 90666 it ion:
(2) Type of Work Street Address of Well (of nearest address):
New [ Ater (Recondition) [ ] Aker (Repain §620 RED HILL DR PARKDALE OR 87041
[[J Deepening  [_] Abandonment MAP, with location identified, must be atiached.
(3) Drill Method (10) Static Water Level
Other Arteslan Pressure: Date:
(4) Proposed Use (11) Water Bearing Zones
[Joomestic []communty [ Jincustriai [ Jimigation [Jinjection | Depth at which water was first found. 8300 .
[CJuvestock [ ]thermal  Other: TEST WELL From  To estFlow s
8000 23000 35000 22
(5) Bore Hole Construction
[] speciai standards: Depth of completed wel:  230.00 ft. .
[] Expiosives Used:  Amount: Type: (12) Well Log P —
Hole Seal Material From To swi
Diameter _ From To Mt From To Sacks/bs | SOIL W/GRAVEL & SAND 000  5.00
1200 000  26.00 BE 000 2600 20 BOULDERS & GRAVEL 500 46.00
800 2600  300.00 RYOLITE W/BOULDERS & GRAVEL 46.00 83.00
GRAVEL W/BROWN CLAYSTONE, 23.00 11000 22
WATERBEARING 83.00 11000 22
How was seal placed? B Otherr BENTONITE DRY RED ANDICITE, VESCULAR, 11000 113.00 22
Back fill placed from: Material: WATERBEARING 11000 11300 22
Fitter pack from: Size: GRAY BASALT, VESCULAR, 113.00 14200 22
(6) Casing / Liner WATERBEARING 113.00 14200 22
Cang/ Shoe Shoe| BOULDERS & GRAVEL W/BROWN 14200 169.00 22
Liner Diameter From  To  Gauge Ml Weld Thrd at used| & RED CINDERS, WATERBEARING 14200 169.00 22
C 800 000 20500 280 S X 206 Out | GRAVEL & BROWN CLAY, 189.00 18200 22
WATERBEARING 169.00 18200 22
RYOLITE & ANDICITE, VESCULAR 18200 23000 22
WATERBEARING 18200 23000 22
(7) Perforation / Screens CINDERS, CAVING 23000 30000 22
Perforations: Csng/ = | 5
Ml From  To  Width Height #Siots Dia. tpSize |n  Method RECE'VE[}
S 8000 20800 028 200 400 8.00 C HOLTE
Screens: .
Mt From  To S Size #Skts Dia. tipSze Type Gauge NOV 13 2003
WATER RESOURCES DEPT
(8) Well Tests (Minimum tosting time is one hour) SALEM, OREGON
Tyoe  Yield Urits Drawdown Stemal _ Duration Date Started: 09 /30 / 2003 Date Completed: 10 / 09 / 2003
A M0 G 10000 00 00 (unbonded) Water Well Constructor Certification:
| certify that the work | perform on the consiruction, aiteration, or abandonment
of this well is in compliance with Oregon well construction standards. Materials
|used and information reported above are true to the best knowledge and belief.
Temperature of Water. 49 F Signed by: WWC #:
Was water analysis done? || Depth of artesian flow: | (bonded) Water Well Constructor Certification:
by whom? | accept responsibiity for the constuction, alteration, or abandonment work
. performed on this well during the construction dates reported above. All work
Did any strata contain water unsuitable for use? DTooLlﬁe Dssty i;mmwmmm&mmmmomwm
_ ndards. This report is best of my knowledge and belief.
DW::Y Codor [ cotored ~ cther: Signed by: CHARLES MOORE WWC £ 731
Depth of strata: M- DRILLING CO. : Phone: 508-787-1342
Fogn 1001 Received

DeC 04 2025
OWRD



AUULD DU400

Date:
STATE OF OREGON - Recaived
Water Supply Well Report HOOD Well IDTag# L 34418
(as ragyrec by ORE 537.766) Start Card # 163658
Instructions for completing this rep last page of this form.
(1) Owner Well Number: 1 (9) Location of Hole by legal description
Name: PARKDALE FISH FACILITY County: HOOD Latitude: Longitude: -
THE CONFEDERATED TRIBES OF WARM SPRINGS RES Township: 1.00 N Range: 10.00E T o
Street: PO BOX 1169 , _ Section: 31 NESW Lot: Block: S =
Cityy WARM SPRINGS State:OR  Zip Code: 87761 i B i 8 ;
(2) Type of Work Street Address of Well (or nearest address): e .,
New [] Ater (Recondtion)  [_] Ater (Repain 5620 RED HILL DR PARKDALE OR 97041 = =2
[] peepening [ Abandonment MAP, with location identified, must be attached. =
(3) Drill Method (10) Static Water Level
[X]RotayAir [ JRotaryMud [Jcabe [ Auger Feel beiow land surface: 2.0 Date: 10/09 /2003
Other Artesian Pressure: Date:
(4) Proposed Use (11) Water Bearing Zones
[TJoomestic [ communty [ Jindustrial [ Jimigation [ Jinjection | Depth at which water was first found:  83.00 .
[Jiivestock [ ]JThemal  Otner: TEST WELL Fom To estFlow sw
8000 23000 3560.00 2
(5) Bore Hole Construction
[[] special tandards:  Depth of compieted wel:  230.00 ft. ;
_ (12) Well Log Ground Elevation:
[ explosives Used:  Amount Type:
Hole Seal Material From To swi
Diameter  From To Mt From To Sacksfbs | SOIL W/GRAVEL & SAND 000 6500
12.00 0.00 25.00 BE 0.00 28.00 20 BOULDERS & GRAVEL 5.00 46.00
800 2600  300.00 RYOLITE W/BOULDERS & GRAVEL 4800 83.00
GRAVEL W/BROWN CLAYSTONE, 83.00 11000 22
WATERBEARING 83.00 11000 22
How was seal placed? Other: BENTONITE DRY RED ANDICITE, VESCULAR, 11000 11300 22
Back fill placed from: Material: WATERBEARING 11000 11300 22
Filter pack from: Size: GRAY BASALT, VESCULAR, 11300 14200 22
(6) Casing / Liner WATERBEARING 113.00 14200 22
Ceng/ o  Shoe Shos| BOULDERS & GRAVEL W/BROWN 14200 169.00 22
Liner Diameter From To Gauge Ml Weld Thrd at used| & RED CINDERS, WATERBEARING 14200 169.00 22
c 8.00 000 20500 260 S X 208 GRAVEL & BROWN CLAY, 169.00 18200 22
WATERBEARING 169.00 18200 22
RYOLITE & ANDICITE, VESCULAR 18200 23000 22
WATERBEARING 18200 23000 22
(7) Perforation / Screens CINDERS, CAVING 230.00 300.00 22
Perforations: Csng/
Ml From  To  Width Height #Siots Dia. UpSize |ny  Method . RECE[VED
S 8000 20500 025 200 400 8.00 C HOLTE ; i
Screens. :
Mrl From _ To  SSze #Skis Dia tpSize Type Gauge 0CT 2 7 2003
(8) Well Tests (Minimum testing time is one hour) i . '-*-4',.:‘_; G L
Type  Yield Units Drawdown Stemat  Duration Date Started: 09 /30 /2003 Date Completed: 10 /09 / 2003
A 35000 G 100.00 220.00 6.00 {(unbonded) Water Well Constructor Certification:
| certify that the work | perform on the construction, afteration, or abandonment
of this well is in compliance with Oregon well construction standards. Materials
t:gadmmm reported above are true to the best lnowledge and belief.
Temperature of Water. 49 F Signed by: WWC #:
Was water analysis done? || Depth of artesian flow: (bonded) Water Well Constructor Certification:
by whom? rmw:«mm.m,umm
mmmmmmmmmmm.um
Did any strata contain water unsuitable for use? DTooLime DSdty mmthbﬁmhhwnmmwihmmnwdm
DMuddy Dm Dcwad —_— standards. This report is true to the best of my knowledge and belief.
: Signed by CHARLES MOORE WWC # 731

Depth of strata:

Page 1of 1

M-K DRILLING CO. Phone: 508-T87-1342

OWRD



AUULD D2U40/ Ri Date:

STATE OF OREGON

Water Supply Well Report HOQD WellIDTag# L 61664
(nraqlrudbyORSSS‘lTeﬁ) _ Start Card # p—

(1) Owner Well Number: 2 (9) Location of Hole by legal description

A Name: BONNEVILLE POWER ADMINISTRTION County: HOOD Latitude: Longitude:
Township: 1.00 N Range: 10.00 E

Street: P O BOX 491 _ Section: 31 NESW Lot: Block:

City VANCOUVER State:WA Zip Code: 98686 o Lok 08 :

(2) Type of Work Street Address of Well (or nearest address):

New [ Ater (Recondition) [[] Ater (Repain) §620 RED HILL DR PARKDALE OR 97041
[} Deapening [ Abandonment MAP, with location identified, must be sttached.

(3) Drill Method (10) Static Water Level
Other Artesian Pressure: Date:

(4) Proposed Use (11) Water Bearing Zones Received
[Joomestc [ ]communty [ ]incustrial [Jimigation [Jinjection | Depth at which water was first found:  68.00 . EC 04 2005
[Juvestock [ Jhermal  Other: WELL TEST From _ To _ estFlow  sw e,

22500 32000 480.00 21

(5) Bore Hole Construction OWRD

[] spectal standards: Depth of completed wel:  270.00 ft.
(] Explosives Used: ~ Amount: Type: (12) Well Log e
Hole Seal Material Fom To s

Diameter _From To M From  To  Sacksibs | SOIL & SAND 000  1.00
1200  0.00 30.00 BE 0.00  30.00 28 SAND 100  5.00
800  30.00 215.00 CE 21500 225.00 7 BOULDERS & GRAVEL 600  30.00
e  AIEe 2N ANDICITE W/BOULDERS & GRAVEL 3000 65.00

BROWN & RED CINDERS & GRAVEL 68.00 8300 21

How was seal placed? B Otherr BENTONITE DRY WICLAY, WATERBEARING 65.00 83.00 21

Back fill piaced from: Material: GRAY & RED CINDERS & GRAVEL £3.00 14000 21

Filter pack from: Size: WATERBEARING 83.00 14000 21

(6) Casing / Liner BROWN & GRAY GRAVEL & CINDERS 14000 18200 21

Cang/ Shoe Shoe| WATERBEARING 14000 18200 21

Liner Diameter From To Gauge Mirl Weld Thrd at used| ANDICITE, VESCULAR, 182.00 262.00 21
c 8.00 000 22600 260 & X 226 Out | WATERBEARING, BROWN, GRAY,RED 18200 28200 21

ANDICITE & CINDERS, 26200 32000 21
WATERBEARING, CAVING 262.00 32000 21

(7) Perforation / Screens T

Mif From  To  Width Height #Siots Dia. tipSize Lnr  Method

Soreens: NOV 13 2003

Mt From To  SSize #Slots Dia. tUpSze Type Gauge

WATER RESOURCES DEPT
SALEM OREGON

(3) Well Tests (Minimum testing time Is one hour)
Type Yield Units Drawdown Stemat  Durstion Date Started: 10/ 10 / 2003 Date Completed: 10 / 18 / 2003
A 4mo G W I 1.00 (unbonded) Water Well Constructor Certification:

| certify that the work | perform on the construction, alteration, or abandonment

of this well is in compliance with Oregon well consiruction standards. Materials

used and information reported above are true to the best knowledge and belief.

Temperature of Water: 64 F Signed by: WWC #:

Was water analysis done? D Depth of artesian flow: {bonded) Water Well Constructor Certification:

by whom? | accept responsibilty for the constuction, alteration, or abandonment work

lmmwwlmnmmmmnm

Did any strata contain water unsuitable for use? DTooLMa DSdty mwmnu;nhmhmmzmmmwm

: standards. report is true to the best of my knowledge and belief

CImudsy [Jodor  [] coiored  other Signed by: CHARLES MOORE WWC#: 731

Depth of strata: Page 10f 2 M-K DRILLING CO. Phone: 509-T67-1342



AUUU DU40/

STATE OF OREGON : Revevey e,

Water Supply Well Report HOOD WellDTag# L 61564
(as required by ORS 537.765)
Instructions for ing this. report are on the last page of this form. Sycudy b
(1) Owner Well Number: 2 (9) Location of Hole by legal description
Name: PARKDALE FISH FACILITY County: HOOD Latitude: Longitude:
mmmﬁmmm‘“ Township: 180N Range: 10.00E
Simat: P O BOX 110 Section: 31 NESW Lot Block
City, WARM SPRINGS State:OR  Zip Code: 97761 o o
(2)[27'|YP°°"W°'* Street Address of Well (or nearest address):
New DAIH(RM) Dmlﬁmir) $620 RED HILL DR PARKDALE OR 87041
[ Joespening [ _] Abandonment MAP, with location identified, must be attached.
(3) Drill Method (10) Static Water Leve!
ERMA" DRMM Dm Dm Feet below land surface: 21.0 Date: 10/ 11/2003
Other- Artesian Pressure: Date:
(4) Proposed Use (11) Water Bearing Zones
[ Joomestic [ Jcommunty [ Jincustris [Jimgaton [ Jinjection | Depth at which weter was frst founc: 65,00 fL Received
[Juivestock [ JThermal  Other: WELL TEST From _ To _ estFlow s
22500 32000 45000 21 DFC 04 2025
(5) Bore Hole Construction
[] Speciat Standards: Depth of completed we:  270.00 . e
[[] explosives used: ~ Amount: Type: (12) Well Log RS M kil
Hole Seal Material From To swi
Diameter From __ To M1 From  To  Sacksibs | SOL & SAND 000 100
1200 000  30.00 BE 000  30.00 25 SAND 100 500
800 3000 21600 CE 21500 226.00 7 BOULDERS & GRAVEL 600 3000
O ANDICITE WBOULDERS & GRAVEL 3000 65.00
BROWN & RED CINDERS & GRAVEL 6500 8300 21
How wes seal placed? B Other: BENTOMITE DRY W/CLAY, WATERBEARING 6500 8300 21
Back fill placed from: Material: GRAY & RED CINDERS & GRAVEL £300 w000 21
Filter pack from: Size: WATERBEARING 2300 WM000 21
(6) Casing / Liner BROWN & GRAY GRAVEL & CINDERS 000 18200 21
Cang/ Shoe Shoe| WATERBEARING 14000 18200 21
liner Diameter From  To  Gauge Mil Weld Thrd at used| ANDICITE, VESCULAR, 18200 26200 21
C 800 000 22500 250 S X 226 WATERBEARING, BROWN, GRAY,RED 12200 28200 21
ANDICITE & CINDERS, 26200 32000 21
WATERBEARING, CAVING 26200 32000 21

Lol i [TRECEIVED |

Mirl _From To wuhrggtsusnhtrps&uc:}w Method 4
Screens: oCT 2 7 2003

|
i
;
|
: . tpSie Type Ceuge | ip i e .
M From To SSoe #Sits Dia T WATER RESOUAGES DEFT |
SALEM, OREGON |

(8) Well Tests (Minimum testing time is one hour)
Type Yield Units Orawdown Stemat  Duration Date Startec 10 / 10 / 2003 Date Completed: 10/ 16 /2003

A 40 G 10008  270.00 100 (unbonded) Water Well Constructor Cestification:

|mmumlmmmmm.mumm
dmubhmmmﬂmmm
udmmmmmm“mmmmmmm.

Temperature of Water. 54 F Signed by: WWC #

Was water analysis done? || Depth of artesian flow: (bonded) Water Well Constructor Cestification:

by whom? lmwfuummamm
mmmﬂmnmmmmnm

Did any strata contain water unsuitable for use? DT““'—“‘ Dsuy Muﬁm‘lﬁﬁmihmmmﬁm
standards. report is true to the best of my knowledge and belief.
Clmusey [Jodor [ colred other Signedby: CHARLES MOORE WWC # 731

Depth of strata: Page 1012 M-K DRILLING CO. Phone: 508-767-1342




HUULU bHU45/

STATE OF OREGON : FecenEa LAme.
Water Supply Well Report HOOD Well D Tag# L 61664
- mql:d by DR S7.195 - - ‘ Start Card # 163656
(1) Owner Well Number: (9) Location of Hole by legal description
Name: County: Latitude: Longitude:
Township: Range:
o _ - Section: Lot Block
((:;; T P o - - Tax Lot Subdivision:
of Work Street Address of Well (or nearest address):

Er“': [] Aer (Recondiion) [_] Ater (Repain) ~

[ JDeepaning [ Abandonment MAP, with location identified, must be atiached.
(3) Drill Method (10) Static Water Level

Dw” DRM“ Dm Dw Feet below land surface: Date:

Other- Artesian Pressure: Date:
(4) Proposed Use (11) Water Bearing Zones

[Joomestic [_Jcommunty [Jincustriat [Jimigation [Jintection Depth al which water was first found:

[ Juvestock [ Jhermal  Other. _From__ To estFlow sW
(5) Bore Hole Construction

[] Spectal Standards: - Depth of completed wel: '

D Explosives Used: Amount: Type: (12) we" "'og Cvosnd Epion:

Hole Seal Material Fron To s
Diameter  From To Mii  From To Sacksfibs
800 22500 320.00 :
Received
DEC 04 2025

How was seal placed? Other:
Back fill placed from: Material: OWRD
Filter pack from: Size:
(6) Casing / Liner
Cang/ Shoe Shoe
Liner Diameter From To Gauge Ml Weid Thrd at used

T o, Sonan RECEIVED |

Csng/
Mil From  To  Width Height #Slots Dia. UpSize Lne Method

- 0CT 2 7 2003

Mtrl_ From To SW i WATER RESOURCES DEFT :
} SALEM, OREGON

v e B

(8)WeIITests {Minimum testing thme is one hour)
T Yield Units Drawdown Stemat Duration Date Started: Date Completed:

Type Yield Units Drawdown SEM& 220

of this well is in compliance with Oregon standards. Materials
mmmmmm“mumummw
Temperature of Water: Signed by- WWC #
Was water analysis done? D Depth of artesian flow. wmmww
by whom? mnmmamm
mmmmummmﬁmnm

Didtush’dloaﬁnwmhblﬂam‘? D'rmum DSCY
[Jmuddy [Josor []coored ather
Depth of strata:

Standards. This report is true to the best of my knowledge and belief.
signedby: C ha~lea I rnoe~* wwes 7.3
Page 20f 2 Prone: 509 - 74 T34




Raceived
DEC 04 205

OWRD

Attachment E: Tax map



Received
DEC 04 2095

OWRD

Attachment F: Pump Test (Well #1)



OREGON

WATER Received PUMP TEST FORM
RESOURCES NEC 04 2025 COVER SHEET
DEPARTMENT
Owner Information: OWRD
Owner NAME/BUSINESS NAME: PHONE No.: ADpDITIONAL CONTACT NO.:
Confederated Tribes of Warm Springs (Parkdale Fish Haichery) 541-352-7936 541-352-9326
ADDRESS: 5620 Red Hill Drive
CrTy: Parkdale | state:0r | Zw: 97041 | E-Mar: Aert santos@ctwsbnr.org
Pump Test Conducted By (If Different From Owner):
TesT CONDUCTED BY Name: QUALIFICATION: LicENSE #:
(SELECT) Pump Installer MATHESP787R7
COMPANY: PHONE NO.: AppiTioNAL CoNTACT NO.:
Mather & Sons 360-256-1310
ADDRESS: 12307 NE 95th Street
CiTy: Vancouver ] STATE: WA 1 Zip: 98682 ] E-MaiL:
Tested Well Information (please attach well log(s) if available):
WeLL Lo # WeLL Tag # WELL Name or # WeLL DePTH ORIGINAL DaTe DRILLED Test DATE
(EX MARI 89999) (Ex: L-000908) OWNER
50097 L- 16334 Domestic Well #1 100" 11/14/1997
(CONTINUED)
Twp | RNG | Sec QaQ SURVEYED LOCATION LaTITUDE LoNGITUDE
;E_x 256! ._LE-‘-., 31E) | (Ex 12) (gx SE/SW) @: 100RNA&TIS REII'EHW, sec §) (EX: 44.94473858) (Ex: -123.02787000)
1N 10F 31 |NE1/4 SW1/ 1703'N 283'W from S1/4 comner, section 31 45524350 -121.621670

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 multiple well
exemption (MWE) request form.

APPLICATION Permir TRANSFER CERTIFICATE IS THE TESTED WELL AN
AUTHORIZED POA ON THIS RIGHT?
(G-16932 G-16381 Te O\m qummram;
G- G- Te QOves Qm(ﬂmmm)
G- G- T- O ves @ No nesa MwE Form)

Nearby Wells and Streams: Please check yes or no. Do not leave blank.

[YES]Are 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).

WeLL Lo # BeariNG & DisTance FROM PumMPED WELL (FT) DATE & TimMe DaTe & Time PumPing RATE
(EX MARI 99909) Pume On Pume OFF (GPM)

HOOD 50456 (WELL 5) | SW; 475-FT NOT PUMPED ¥
HOOD 50457 (WELL 6) | SW; 600-FT NOT PUMPED >

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: 32 ft.
Well elevation is[Below ] the surface water body.  Approximate elevation difference: 10 ft.

Was the test conducted during normal use of the well?
Please indicate where pumped water was discharged: -“1?.‘?‘9," em ban kment rect 4 rursery Buldin

How far from the pumped well was water discharged? = |5 ft.
Additional forms can be found at: hitps //www oregon goviowrd/Forms/Pages/default aspx.

OWRD20200115



WATER Received PUMP TEST FORM

RESOURCES 0EC 04 2008 COVER SHEET
DEPARTMENT

OWRD 3

- : ic i . [ Airline: psi eet.

ot et v . very o 4 o T | e

*Airline measurements must be verified by an E-Tape measurement
Pressure transducer (if used):

g S PT;;P e Sm':"”" setat: 35 feet
Date Last Calibrated: Units: : Tlét___ ump : i
Discharge Measurement Method: 5 Scr!- bucket ¥ St et Pump ime:
F Ma e;:rcf(ifr::ed): Serial #: Note: Well mus! be idle for al least 16 hours prior lo the
nufacturer: :

fest. Additional forms can be obtained from our web site at:
Date Last Calibrated: Units: ips:vvew.01690N GOVIOWR siPage: peny

Measuring Point (MP): Measuring point distance(above ] land surface 15__feet.
Description (e.g., top port of 1 inch port pipe, west side) Top of well casing

Time pump turned on: Date 10/13/2025 Time 11:30
Time pump turned off: Date 10/13/2025 Time 3:30
Total pumping time: 4 hours 0 minutes.

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

[/]The discharge rate was held constant for the entire pumping phase.

The pump was on during the entire pumping phase (2 4 hours).

The discharge was measured at the start of pumping and at least once every hour during the test.

Water 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
than 20 minutes apart.

[/]water levels were measured at the specified intervals during the pumping phase of the test for at least four
hours (<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 2 300 feet.
The pump test cover sheet was completely filled out and signed.

The pumping rate was as close as reasonably possible to the (anticipated) pumping rate during normal use of
the well.

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

The 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 checklist is intended for information purposes only and does nol guarantee a pump lest 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:

.80S. .or, ;action;JSESSIONID OARD=1BdwLynsY
Hfil-1ft EsMC2 ROSs!-2772785327selectedDivision=3186.

Submit forms to: Attn: Certificates Section, Oregon Water Resources Department
725 Summer St NE Suite A, Salem, OR 97301

Forms may additionally be sent to WRD_DL_pumptestsupport@oregon.gov
| hereby certify that this t}/ﬂ\&; been conducted in accordance with OAR 690-217:
OPERATOR SIGNATURE: / €4 ¢ L~ A" "

APNSQtW330Z]SFZuM

¢

U

. L aa L
pate: (/A %/ <

F

{
L

OWNER SIGNATURE: DATE:

Additional forms can be found at: hitps./ ; on.qov/owrd/Forms/Pages/default. aspx. OWRD 20200115



Received
OREGON

WATER DEC 04 2025 PUMP TEST FORM
RESOURCES DATA SHEET
DEPARTMENT OWRD Page 1 of 2
WELL Log # WELL TAG # WELL NAME OR # WELL ORIGINAL DATE DRILLED TesT DATE
PC A e L-ouseety DepPTH OWNER
50097 L- 16334 #1 Shop Well |Go! Bonneville Power 1111411987 10/13/2025
Time Since | Depthto | Discharge | Phase (Pre- | Airline or
Pumping Water Rate Test, Shut-in Flowmeter
Started Below (gpm, cfs, | Pumping, Pressure Reading (if
Date | Time (min) MP __) | Recovery) (psi) available) Comments
101372025 | 10:30 0 o2 0 Pre-test
10132025  10:50 20 g2 0 Pre-test
10132025 11:10 40 g2 0 Pre-test
10/13/2025| 11:30 60 o 0 Pre-test
1013/2025| 11:30 60 g2 60 Pumping
10/13/2025| 11:32 62 92 60 Pumping
1011372025 11:34 84 g2 80 Pumping
1011372025 11:36 -3 g2 60 Pumping
101372025  11:37 &7 92" 80 Pumping
10132025)  11:38 68 L 60 Pumping
101372025 | 11:39 69 gz 60 Pumping
10113/2025{ 1140 70 92 60 Pumping
10/13/2025| 11:45 75 92 60 Pumping
1011372026  11:50 80 116" 60 Pumping
10/43/2025| 11:55 85 120" 80 Pumping
1013/2025| 12:00 90 128" 60 Pumping
10132025 12:15 105 14'0" 60 Pumping
10132026 |  12:30 120 140" 60 Pumping
10132025 |  12:45 135 140" 60 Pumping
10132025  1:00 150 140" 60 Pumping
10132025 1:15 165 140" 60 Pumping
10/13/2025|  1:30 180 144" 60 Pumping
101372025 1:45 195 144 60 Pumping
101132025 2:00 210 14'4" 60 Pumping
10132025 215 225 144" 80 Pumping
1032025 2:30 240 144* 60 Pumping
101132025 | 2:45 255 144" 80 Pumping
1W0Hv2025|  3:00 270 14'4" 60 Pumping
o202 315 285 144" 60 Pumping
10132025  3:30 300 144 80 Pumping
10/13/2025|  3:31 301 14'4" 60 Recovery
101132025 3:32 302 130" 60 Recovery
1013025 |  3:33 303 129" 60 Recovery
10132025 3:34 304 17 60 Recovery
10132025] 3:35 308 104 60 Recovery
10123/2025(  3:36 306 9'6" 60 Recovery
101132026 337 307 92" 60 Recovery

Additional forms can be obtained from our web site at: hitps OWRD 20200115
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Monitoring Program for Permit G-16381

The following monitoring program is submitted to cover a permit condition.

1. The well that will be reported on under this monitoring plan will be Well #1
(HOOD 50097). [Only one well will be reported on since all wells (Well #1 — Hood
50097, Well #2 — Hood 50096, Well #5 — HOOD 50456, & Well #6 — HOOD 50457)
produce water from the same aquifer. Well #1 is being selected because it already has the
monitoring system in place and this well is close to the hatchery building for easy
access. |

2; The well will have the water level measurements tak_en in March of each year.

3. The first measurement under this requirement will be made in March 2009 and
will be considered the reference measurement.

4. The measurement will be made using an airline.
5. The measurement of depth will be recorded to the nearest % inch (0.02 foot).
6. Under normal circumstances, well measurements made in March would be made

prior to the beginning of the irrigation season in this area. Also, measurement mll be
made of static water levels with the well being off for at least 24 hours.

i 8 The person who makes the measurement will be either an employee of the
Confederated Tribes of the Warm Springs Reservation of Oregon or someone hired to
make the measurement. If a person is hired, they will be a certified water rights
examiner, registered professional geologist, registered professional engineer, licensed
well constructor or pump installer licensed by the Construction Contractors Board.

8. The reports will be made annually and submitted within 60 days after the
measurement is made. The form used will that provided by OWRD.

RECEIVED

Received " DEC 04 2008

0F0 04 2075 WATER RESOURCES DEPT
SALEM, OREGON
OWRD
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Mike Zwart .

From: Mike Zwart

Sent: Wednesday, December 10, 2008 2:28 PM
To: Larry Toll

Subject: Permit G-16381

Larry,

I am approving the water-level measurement plan you sent with your letter of December 3,
2008. This is for the Confederated Tribes of the Warms Springs Reservation of Oregon. I
will put a copy of this e-mail in the file.

Mike

e e e e e N Y

Michael J. Zwart - Hydrogeologist
Oregon Water Resources Department
725 Summer Street NE, Suite A
Salem, OR 97301-1271
503.986.0844 fax: 503.986.0902

Received
DEC 04 2005

OWRD
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Attachment H: Multiple Well Exemption Form



WATER Received PUMP TEST MULTIPLE WELL

RESOURCES NFC 04 202 EXEMPTION REQUEST FORM
| DEPARTMENT
OWRD

No.: ConTacT No.:
'ﬂm Con, Tf,ye,wﬁ» S, (PFH.}[L\‘ ,,\ 541) 352-1936 ; ; 20b- 074
Aooress: 5620 Qed b\l Dnye  Padkdale  ou~  ~ G0y
crv:  Poricdale [Smare:OR  [2r 9041 | EMALglbert, san #ps@('fwiﬁ-’ui-;)_rj

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.

WeLLLoG # WELL Tag # WELLNAMe OrR# | TesTDaTE APPLICATION |PERMIT TRANSFER CERTIFICATE
(EX: MARI 98999) (Ex: L-999599)

50067  [L-16334¢  [#1 Shop well G-16932 [6-163%1 |71-
(CONTINUED)
Twe RnG Sec |QQ SuURVEYED LOCATION LaTruoe LoNGITUDE
(Ex258) l(Ex31E) |(Ex 12) |(Ex SE/SW) |(Ex 100 N& 7358 E fr SE cor, sec (EX 44.94473850) (Ex. -123.02787000)
1IN [10E | 3\ [NE' W5 1103 Nockh ¢ 283 wqi Fr.m Sif4 Corner 49.5624350 “12£21670

2. List each well and associated water right(s) for which you are requegtmg a mittiple 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:

ﬁﬂd.ml.% m# WELL NAME OR # APPLICATION |PERMIT TRANSFER
a|5000b |L- |6333 tastol Residence 5600 #2  |6-W432 |G-[b3%] |T-
b| S5045b L- Y418 Bq P{&mnhom; #5S G- 1tA3L |G- 1L3¥ |T-
c| 50457 |- 6151y lose o Red H, !ch #t, G- 143 |6-163%) [T-
d| SO455 |- 615R7 ind RV shed ot well bl ny 4 [6- 16932 [6-1b351 |1-
o L- G- G- 1-
(CONTINUED)
Twp RnG Sec QaQ SURVEYED LOCATION LaTITUDE LonGITuDE
([Ex258) |(Ex3E) [(Ex12) |(Ex SE/SW) |(Ex 100RNB&T735NEr SEcor secs) (EX: 44.94473850) (Ex -123.02787000)
a[IN | 10E] 31 VR SWAIHE3'N > 198'W) Frowe SIM corner . Sec 31 [45.523760  |-121.621220
b[1N [ I0E | 31 [NE% W |INGE'N + bEE'W From S1/4 carnee §¢ 31145.521980 -1 U.b23450
c[IN TI10E | 30 Sk [I83 N o §3'W Froe SIM corner. See. 31 [HS.523050 -\, 623870
d[1N [ 0E | 3 jblmt%w:mw beam VY goiner Se« 3V [45°3127°N 3728w
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: /74, A% e~ DATE: /(//olzol 5 LICENSE #:
PRINTED NAME: Al bm% £ Saun fo5 (CIrCLE ONE): OWNER{EMPLOYEE) CWRE, RG, PE, WWC, PUMP INSTALLER
PHONE: S4/-352-793¢ EMAIL: _ O lbert. Santes @ Lt WS bnr. Org

Pageiof1  ORWD 20200115



