OREG ON Oregon Water Resources Department
CLAIM OF ilh P SR 725 Summer Street NE, Suite A
BENEFICIAL USE

Salem, Oregon 97301-1266
8g 8 ‘WATER RESOURCES (503) 986’0900
for Transfer New or Additional oc:rssoxexs |y oregon.gov/owrD
POA Only

A fee of $345 must accompany this form for transfers where the application was
submitted on July 9, 1987, or later.

Enter the date the transfer application was submitted:
| October 29, 2021 |

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 503-986-0900.

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 Received by OWRD
GENERAL INFORMATION
DEC 31 2025

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
If additional changes were authorized, you will need to select a different form.

Salem, OH

1. File Information
APPLICATION #
T-13858
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2a. Property Owner (current owner information):
TL 4 1W 26 600 convey, 4 1W 34 600 divert, convey and use, 4 1W 35 200 convey and use

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
Stauffer Farms Inc. (503) 982-9393

ADDRESS

13851 Stauffer Rd NE

Ciry STATE Zip E-MAIL

Hubbard OR 97032 staufferfarmsinc@yahoo.com

2b. Property Owner (current owner information):
TL 4 1W 26 500 convey, TL 4 1W 27 1200 divert, convey and use

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
Stauffer Brothers LLC

ADDRESS

13851 Stauffer Rd NE

ity STATE Zip E-MAIL

Hubbard OR 97032

2c. Property Owner (current owner information):
TL4 1W 27 1700 convey and use, TL 4 1W 27 1900, TL 4 1W 34 100, and TL 4 1W 35 300 convey

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
CNR Farms Inc. ¢/o Charles Stauffer

ADDRESS

13851 Stauffer Rd NE

City STATE Zip E-MaiL

Hubbard OR 97032

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
Stauffer Farms Inc.
ADDRESS
13851 Stauffer Rd NE
City STATE ZIp
Hubbard OR 97032
4. Date of Site Inspection: Received by OWRD
| November 11, 2025 ] DEC 81 202%
Salem, OR
5. Person(s) interviewed and description of their association with the project:
NAME DATE : ASSOCIATION WITH THE PROJECT
Jeff Bizon November 11, 2025 Manager of Stauffer Farms Inc.
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6. County
| Marion County |

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
NA

ADDRESS

city STATE ZIp

Add additional tables for owners of record as needed

SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge.

Seal and Signature

(RTE: ’7&{:\/(’!0@57

CWRE NAME PHONE NO. ADDITIONAL CONTACT NO.
Doann Hamilton (503) 349-6946 cell 503-931-0210

ADDRESS

15333 Pletzer Rd. SE

Ciy STATE ZIp E-MAIL

Turner OR 97392 phgdmh@gmail.com

Received by OWRD
DEC 31 207
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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.

eyt A A faufe SHERYL A. STAUFRER | SEC Jowner | |2(22[2025
U [

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.

1. New or additional point of appropriation name or number:

L-1570 Well a tributary of Pudding River

‘well2 | MARI63689

Well 3 MARI 767 L-156033 A Well a tributary of Pudding River
Well 4 MARI 78—  7(Y4 L-156934 A Well a tributary of Pudding River
Well 5 MARI 69905 L-132871 A Well a tributary of Pudding River
Well 6 MARI 1013 L-156035 A Well a tributary of Pudding River

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
Received DY OWRD

DEC 31 2025
Salem, OR
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\ 6. County

‘ \Marion County

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

OWNBR OF RECORD
NA

ADDRESS \

Ciy \ STATE Zip
Add additional tables for owners of record as needed
SECTION 2
SIGNATURES

CWRE Statement, Sealand Signature

The facts contained in this Clajm of Beneficial Use are true and correct to the best of my knowledge.

Seal and Signature

\ o

ADDITIONAL CONTACT No.

CWRE NAME PHONEWO.

Doann Hamilton (503) 349-6946 cell 503-931-0210
ADDRESS

15333 Pletzer Rd. SE

City STATE Zip E\g;u

Turner OR 97392 phgdmh@gmail.com

Revised 7/1/2025
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2. Variations:
Was the use developed differently from what was authorized by the transfer final
order, or extension final?

If yes, describe below.
(e.g. “The order allowed three new/additional points of appropriation. The water user only developed one of the

points.”)

YES

1. The authorized Well 1 (MARI 765) caved in on itself and has not been used; therefore, Well
1 is not included in this Claim of Beneficial Use.

3. Claim Summary:

CERTIFICATE | NEW ORADDITIONAL | MAXIMUM | CALCULATED THEORETICALRATE |  AMOUNT OF WATER
- : POA RATE BASED ON SYSTEM MEASURED
. NAME OR# AUTHORIZED b

29406 0.21 cfs

22:;: Well 2 g:g: z:: 1.02 cfs Not Measured
56269 0.9 cfs

29406 0.21 cfs

:2::2 Well 3 g:g cfc: : 1.17 cfs Not Measured
89385 1.06 cfs

29406 0.21 cfs

:g;g_sl Well 4 gg: z:: 1.16 cfs Not Measured
89385 1.06 cfs

29406 0.21 cfs

40438 0.69 cfs

46907 Well 5 0.98 cfs 2.07 cfs Not Measured
56269 0.9 cfs

89385 1.06 cfs

29406 0.21 cfs

:2:2; Well 6 328 c;sfs 0.73 cfs Not Measured
89385 1.06 cfs

Revised 7/1/2025
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If “YES” you will need to copy and complete a separate Section 4.

SECTION 4a of 4e

SYSTEM DESCRIPTION

Are there multiple new or additional Points of Appropriation (POA)?

YES

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

Well 2

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. Pump Information:

MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE DISCHARGE
SUBMERSIBLE) SIZE

Western Hydro 9RCL-C CCT-11-31 | Turbine 6 inch 6 inch
Corp distributor
w/Goulds Pump

2. Motor Information:

MANUFACTURER HORSEPOWER

General Electric 50 Hp

3. Theoretical Pump Capacity — Pump at Well:
HORSEPOWER | OPERATING LIFT FROM SOURCE TO GROUND SURFACE LIFT TO PLACE OF USE ToTAL Pump

PSI (THE DEPTH TO WATER FROM THE GROUND (THE LIFT FROM THE GROUND OuTpPUT
SURFACE MEASURED AT THE WELL DURING | SURFACE AT THE WELL TO THE (IN CFs)
PUMPING) : PLACE OF USE) :
50 Hp 80 psi 141.2 feet (from pump test recorded | O feet 1.02 cfs
on well log)

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

4. Provide pump calculations:
Q Pump = (50 Hp) x (7.04 ft*/sec Hp) =1.02 cfs

(141.2 ft lift + 203.2 ft pressure head)
5. Measured Pump Capacity (using meter if meter was present and system was operating):
INITIAL METER READING ENDING METER READING DURATION OF TIME ToTAL Pump OuTPUT
OBSERVED (IN cFs)

Not running during site visit

Revised 7/1/2025

Received by OWRD
DEC 31 2075
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6. Theoretical Pump Capacity — Pump at Sump:

HORSEPOWER | OPERATING | LIFT FROM SOURCE TO GROUND SURFACE LIFT TO PLACE OF USE ToTAL Pump
' PSI (THE LIFT FROM THE WATER SURFACETO |  (THE LIFT FROM THE PUMP TO OuTPUT
THE PUMP) THE PLACE OF USE) (IN cFs)
NA

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

7. Provide pump calculations:

NA

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

INITIAL METER READING ENDING METER READING DURATION OF TIME TOTAL Pump OUTPUT
OBSERVED (1N cFs)

NA

9. Additional notes or comments related to the system:
NA

B. Groundwater Source Information (Well and Sump)

1. Is the appropriation from a dug well (sump)? NO
If “NO”, items 4 through 6 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 following information for each SUMP:

LENGTH | WIDTH AVERAGE MAXIMUM DEPTH |  SURFACE AREA (IN VOLUME IN CUBIC FEET OR ACRE
DIAMETER ACRES) FEET
NA
3. If the sump is curbed constructed with watertight surface curbing, describe the curbing:
CURBING MATERIAL o IF CONCRETE,
(CONCRETE, CONCRETE TILES, OR STEEL) PROVIDE THE THICKNESS OF THE WALL

NA

C. Additional notes or comments related to the system:

Access port is: 0.75 inch plug on the west side of the base plate of the turbine pump.
Well 2 supplies several other water rights.

Received hy OWRD
DEC 81 2025
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SECTION 4b of 4e
SYSTEM DESCRIPTION

Are there multiple new or additional Points of Appropriation (POA)?

If “YES” you will need to copy and complete a separate Section 4.

YES

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

Well 3

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. Pump Information:

MANUFACTURER MODEL SERIALNUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKESIZE | DISCHARGE
SUBMERSIBLE) SIZE

Worthington 10H75 VTP-100-1961 Turbine 6 inch 6 inch

2. Motor Information:

_ MANUFACTURER HORSEPOWER

US Electrical Motor 50 Hp

3. Theoretical Pump Capacity — Pump at Well:
HORSEPOWER | OPERATING |  LIFT FROM SOURCE TO GROUND SURFACE LIFT TO PLACE OF USE ToTAL Pump

PSI (THE DEPTH TO WATER FROM THE GROUND | (THE LIFT FROM THE GROUND OuTPUT
SURFACE MEASURED AT THE WELL DURING | SURFACE AT THE WELL TO THE (IN cFs)
PUMPING) ' PLACE OF USE)
50 Hp 80 psi 98 feet (from pump test recorded on 0 feet 1.17 cfs
well log)

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

4. Provide pump calculations:
Q Pump = (50 Hp) x (7.04 ft*/sec Hp) =1.17 cfs

(98 ft lift + 203.2 ft pressure head)
5. Measured Pump Capacity (using meter if meter was present and system was operating):
INITIAL METER READING ENDING METER READING DURATION OF TIME ToTAL Pump OuTPUT
OBSERVED (1N cFs)
Not running during site visit
Received by OWRD
DEC 81 2025

Revised 7/1/2025
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6. Theoretical Pump Capacity — Pump at Sump:

HORSEPOWER | OPERATING | LIFT FROM SOURCE TO GROUND SURFACE LIFT TO PLACE OF USE ToTAL Pump
PSI  (THE LIFT FROM THE WATER SURFACE TO (THE LIFT FROM THE PUMP TO Output
THE PUMP) THE PLACE OF USE) (IN CFs)
NA

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

7. Provide pump calculations:

NA

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

INITIAL METER READING | ENDING METER READING DURATION OF TIME TOTAL PUMP OUTPUT
OBSERVED (IN cFs)
NA
9. Additional notes or comments related to the system:
NA
B. Groundwater Source Information (Well and Sump)
NO

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

If “NO”, items 4 through 6 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 following information for each SUMP:

LENGTH | WIDTH

AVERAGE MAXIMUM DEPTH | SURFACE AREA (IN
DIAMETER ACRES)

VOLUME IN CUBIC FEET OR ACRE
FEET

NA

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

CURBING MATERIAL
(CONCRETE, CONCRETE TILES, OR STEEL)

IF CONCRETE,

PROVIDE THE THICKNESS OF THE WALL

NA

C. Additional notes or comments related to the system:

Access port is: 1.5 inch steel angled port on the south side of the well casing.
Well 3 supplies several other water rights.

Revised 7/1/2025
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If “YES” you will need to copy and complete a separate Section 4.

SECTION 4c of 4e

SYSTEM DESCRIPTION

Are there multiple new or additional Points of Appropriation (POA)?

YES

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

Well 4

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. Pump Information:

MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKESIZE | DISCHARGE
; : SUBMERSIBLE) SIZE

Worthington 10H61 -8 VTP-37124 Turbine 6 inch 6 inch

2. Motor Information:

MANUFACTURER HORSEPOWER

General Electric 50 Hp

3. Theoretical Pump Capacity — Pump at Well:
HORSEPOWER | OPERATING |  LIFT FROM SOURCE TO GROUND SURFACE LIFT TO PLACE OF USE ToTAL Pump

' PSI (THE DEPTH TO WATER FROM THE GROUND (THE LIFT FROM THE GROUND Output
SURFACE MEASURED AT THE WELL DURING SURFACE AT THE WELL TO THE (IN cFs)
PUMPING) PLACE OF USE) ;
50 Hp 80 psi 100.7 feet (from permit condition 0 feet 1.16 cfs
pump test)

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

4. Provide pump calculations:
QPump = (50 Hp) x (7.04 ft*/sec Hp) =1.16 cfs

(100.7 ft lift + 203.2 ft pressure head)
5. Measured Pump Capacity (using meter if meter was present and system was operating):
INITIAL METER READING ENDING METER READING DURATION OF TIME ToTAL Pump QuTPUT
OBSERVED {IN cFs)
Not running during site visit
Received by OWRD

Revised 7/1/2025

Transfer POA Only - Page 10 of 19 oalen

DEC 31 2025

m., UR

WR



6. Theoretical Pump Capacity — Pump at Sump:

HORSEPOWER | OPERATING | LIFT FROM SOURCE TO GROUND SURFACE LIFT TO PLACE OF USE TOTAL PUMP
PSI (THE LIFT FROM THE WATER SURFACETO |  (THE LIFT FROM THE PUMP TO Output
THE PUMP) THE PLACE OF USE) (IN cFs)
NA

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

7. Provide pump calculations:

NA

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

INITIAL METER READING ENDING METER READING DURATION OF TIME ToTAL Pump OuTPUT
OBSERVED (INCFS)

NA

9. Additional notes or comments related to the system:
NA

B. Groundwater Source Information (Well and Sump)

1. Is the appropriation from a dug well (sump)? NO
If “NO”, items 4 through 6 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 following information for each SUMP:

LENGTH | WIDTH AVERAGE MAXIMUM DEPTH |  SURFACE AREA (IN VOLUME IN CUBIC FEET OR ACRE
DIAMETER ACRES) FEET
NA
3. If the sump is curbed constructed with watertight surface curbing, describe the curbing:
' CURBING MATERIAL ' IF CONCRETE,
(CONCRETE, CONCRETE TILES, OR STEEL) PROVIDE THE THICKNESS OF THE WALL

NA

C. Additional notes or comments related to the system:

Access port is: 1.5 inch steel angled port on the west side of the well casing.
Well 4 supplies several other water rights.

“ir"rt; ver | hy r' a{l!;‘nf\.}
DEC 31 2075

Revised 7/1/2025 Transfer POA Only - Page 11 of 19 Salen )R



If “YES” you will need to copy and complete a separate Section 4.

SECTION 4d of 4e

SYSTEM DESCRIPTION

Are there multiple new or additional Points of Appropriation (POA)?

YES

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

Well 5

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. Pump Information:

MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE | DISCHARGE
SUBMERSIBLE) SIZE

Gould PRCLC Unknown Submersible 8 inch 8 inch

2. Motor Information:

MANUFACTURER HORSEPOWER

Sta-rite 100 Hp

3. Theoretical Pump Capacity — Pump at Well:
HORSEPOWER | OPERATING LIFT FROM SOURCE TO GROUND SURFACE LIFT TO PLACE OF USE TOTAL Pump

' PSI (THE DEPTH TO WATER FROM THE GROUND | (THE LIFT FROM THE GROUND OutpuT
SURFACE MEASURED AT THE WELL DURING SURFACE AT THE WELL TO THE {In cFs)
PUMPING) PLACE OF USE)
100 Hp 80 psi 137 feet (from permit condition pump | O feet 2.07 cfs
test)

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

4. Provide pump calculations:
Q Pump = (100 Hp) x (7.04 ft*/sec Hp) =2.07 cfs

(137 ft lift + 203.2 ft pressure head)
5. Measured Pump Capacity (using meter if meter was present and system was operating):
INITIAL METER READING ENDING METER READING DURATION OF TIME ToTAL Pump OuTpuT
: OBSERVED (IN CFs)
Not running during site visit
Recen NRD
DEC 31 207
oalem, U
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6. Theoretical Pump Capacity — Pump at Sump:

HORSEPOWER | OPERATING | LIFT FROM SOURCE TO GROUND SURFACE LIFT TO PLACE OF USE ToTAL Pump
PSI (THE LIFT FROM THE WATER SURFACETO | (THELIFTFROMTHEPUMPTO |  OuTPUT
THE PUMP) THE PLACE OF USE) (INCFS)
NA

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

7. Provide pump calculations:

NA

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

INITIAL METER READING ENDING METER READING DURATION OF TIME ~ TotaL Pumpe OuTPUT
: OBSERVED (IN cFs)
NA
9. Additional notes or comments related to the system:
NA
B. Groundwater Source Information (Well and Sump)
1. Is the appropriation from a dug well (sump)? NO

If “NO”, items 4 through 6 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 following information for each SUMP:

LENGTH WIDTH

AVERAGE MAXIMUM DEPTH |  SURFACE AREA (IN
DIAMETER ACRES)

VOLUME IN CUBIC FEET OR ACRE
FEET

NA

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

CURBING MATERIAL
(CONCRETE, CONCRETE TILES, OR STEEL)

IF CONCRETE,

~ PROVIDE THE THICKNESS OF THE WALL

NA

C. Additional notes or comments related to the system:

Access port is: 1.5 inch steel angled port on the west side of the well casing.
Well 5 supplies several other water rights.

Revised 7/1/2025

Transfer POA Only - Page 13 of 19

WR



SECTION 4e of 4e
SYSTEM DESCRIPTION

Are there multiple new or additional Points of Appropriation (POA)?

If “YES” you will need to copy and complete a separate Section 4.

YES

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

Well 6

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. Pump Information:

MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINEOR | INTAKE SIZE | DISCHARGE
SUBMERSIBLE) SIZE

Western Pump Unknown Unknown Turbine 4 inch 4 inch
Company

2. Motor Information:

MANUFACTURER HORSEPOWER

US Electrical Motors 30 Hp

3. Theoretical Pump Capacity ~ Pump at Well:
HORSEPOWER | OPERATING LIFT FROM SOURCE TO GROUND SURFACE LIFT TO PLACE OF UsE ToTAL PUMP

- PSI (THE DEPTH TO WATER FROM THE GROUND (THE LIFT FROM THE GROUND OutpuT
SURFACE MEASURED AT THE WELL DURING SURFACE AT THE WELL TO THE (IN cFs)
PUMPING) PLACE OF USE)
30 Hp 80 psi 85 feet (from pump test recorded on | O feet 0.73 cfs
well log)

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

4. Provide pump calculations:
Q Pump = (30 Hp) x (7.04 ft*/sec Hp) =0.73 cfs

(85 ft lift + 203.2 ft pressure head)
5. Measured Pump Capacity (using meter if meter was present and system was operating):
INITIAL METER READING | ENDING METER READING DURATION OF TIME ToTAL Pump QuTPUT
- OBSERVED (1N cFs)
Not Running during site visit
DEC 31 2025

Revised 7/1/2025
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6. Theoretical Pump Capacity — Pump at Sump:

HORSEPOWER | OPERATING | LIFT FROM SOURCE TO GROUND SURFACE | LiFT TO PLACE OF USE TOTAL PUMP
PSI - (THE LIFT FROM THE WATER SURFACE TO (THE LIFT FROM THE PUMP TO OutpPUT
THE PUMP) THE PLACE OF USE) (IN cFs)
NA

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

7. Provide pump calculations:

NA

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

INITIAL METER READING ENDING METER READING DURATION OF TIME ToTtAL Pump QUTPUT
: OBSERVED (IN cFs)

NA

9. Additional notes or comments related to the system:
NA

B. Groundwater Source Information (Well and Sump)

1. Is the appropriation from a dug well (sump)? NO
If “NO”, items 4 through 6 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 following information for each SUMP:

LENGTH | WIDTH AVERAGE MAXIMUM DEPTH | SURFACE AREA (IN VOLUME IN CUBIC FEET OR ACRE
' DIAMETER ACRES) ; FEET
NA
3. If the sump is curbed constructed with watertight surface curbing, describe the curbing:
CURBING MATERIAL IF CONCRETE,
(CONCRETE, CONCRETE TILES, OR STEEL) PROVIDE THE THICKNESS OF THE WALL

NA

C. Additional notes or comments related to the system:

Access port is: 2 inch steel angled port on the west side of the well casing
Well 6 supplies several other water rights.

Revised 7/1/2025 Transfer POA Only - Page 15 of 19 Qaler R



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 for the transfer:

DATE FROM TRANSFER | DATE THE NEw AND/OR ADDITIONAL POA(s) WERE READY FOR USE
*THis DATE MusT FALL BETWEEN THE “ISSUANCE DATE” AND THE
“COMPLETENESS DATE”
ISSUANCE DATE July 25, 2025
COMPLETENESS DATE October 1, 2026 October 2025
FROM ORDER (C)

* 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)? 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

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

c. Meter Information

POD/POA | MANUFACTURER SERIAL # CONDITION CURRENT METER DATE INSTALLED

NAME OR # (WORKING OR NOT) READING

Well 2 McCrometer 25-02207-06 | Working 7.437 AF 2011 original,
(November 11, 2025) | April 2025

replacement

Well 3 McCrometer 25-02205-06 | Working 22.163 AF April 2025
(November 11, 2025)

Well 4 McCrometer 25-02206-06 | Working 14.178 AF April 2025
(November 11, 2025)

Well 5 McCrometer 20-06257-08 | Working 292.046 AF 2021
(November 11, 2025)

Well 6 McCrometer 25-02208-04 | Working 15.669 AF April 2025
(November 11, 2025)

If a meter has been installed, items d through f relating to this section may be de:!eft[ed A4 hv OWRD
DEC 31 2025

Revised 7/1/2025

Transfer POA Only - Page 16 of 19




4. Recording and reporting conditions
a. Is the water user required to report the water use to the Department? 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:

a. Were there special well construction standards? NO
b. Was submittal of a ground water monitoring plan required? NO
c. Other conditions? YES

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

¢) Condition:
Water shall be acquired from the same aquifer (water source) as the original point of
appropriation.

Compliance: Original wells are:

Certificate 29406
Authorized Well (Unknown well log)

Certificate 40438
Authorized Well (Well 6) (MARI 1013) develops water within the alluvial aquifer through
perforations in the casing within the depth intervals of 83 to 112 feet with in layers of
sand, gravel and clay.

Certificate 46907
Authorized Well 3 (MARI 767) develops water within the alluvial aquifer through
perforations in the casing within the depth intervals of 104 to 130 feet with in layers of
sand, gravel and clay.

Certificate 56269
Authorized Well 4 (MARI 764) develops water within the alluvial aquifer through
perforations in the casing within the depth intervals of 112 to 123 and 184 to 201 feet
with in layers of sand, gravel and clay.

Certificate 89385
Authorized Well 2 (MARI 63689) develops water within the alluvial aquifer through
perforations in the casing within the depth intervals of 142 to 147.36, 158.69 to 173,
247.83 to 252.83, 265.83 to 272.83 and 276.83 to 279.83 feet with in layers of sand, gravel
and clay.

Compliance — the one additional well not authorized in the other certificates:
Well 5 (CLAC 69905) develops water within the alluvial aquifer through perforations in the
casing within the depth intervals of 195 to 226.5 feet with in layers of sand, gravel and

CIay. f}f‘tf’-(.‘!{!-{’-f’? E’Y-Ff ﬁ'Nﬂ}

Revised 7/1/2025 Transfer POA Only - Page 17 of 19 DEC 81 2025 we
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It appears all the proposed well obtains water from the alluvial aquifer; therefore, this
condition has been met.

SECTION 6
ATTACHMENTS
Provide a list of any additional documents you are attaching to this report:
~ ATTACHMENT NAME ~ DESCRIPTION .
Claim of Beneficial Use Map Claim of Beneficial Use Map, modified Certificate 29406
Claim of Beneficial Use Map Claim of Beneficial Use Map, modified Certificate 40438
Claim of Beneficial Use Map Claim of Beneficial Use Map, modified Certificate 46907
Claim of Beneficial Use Map Claim of Beneficial Use Map, modified Certificate 56269
Claim of Beneficial Use Map Claim of Beneficial Use Map, modified Certificate 89385

State Water Well Report - MARI 63689 | Well log and driller’s notes for MARI 63689 — Well 2

State Water Well Report — MARI 767 Well log and driller’s notes for MARI 767 — Well 3

State Water Well Report — MARI 764 Well log and driller’s notes for MARI 764 — Well 4

State Water Well Report — MARI 69905 | Well log and driller’s notes for MARI 69905 — Well 5

State Water Well Report - MARI 1013 | Well log and driller’s notes for MARI 1013 — Well 6

BLM Cadastral Map BLM Cadastral Map T. 4S. R. 1W. showing DLC and
Government Lot locations

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.

e\l Vi=ia!
J "rfi'uu

DEC 31 2025

Barceiverd hy (

Calom (OR
WEIGHEHE, o
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The COBU map was prepared using tax assessor’s maps 04 1W26, 27, 34, 35 overlain by a 2014
aerial photo titled USDA-FSA-APFO NAIP County Mosaic and obtained on line from the Natural
Resources Conservation Service, Image Metadata:
http://datagateway.nrcs.usda.gov/Catalog/ProductDescription/NAIPM.html

Map Checklist

Please be sure that the map you submit includes ALL the items listed below.
(Reminder: Incomplete maps and/or claims may be returned.)

X]  Map on polyester film

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

O XO XX X

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

Quarter-Quarters illustrated and named (NE NE, NW NE, etc.)
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

MXXNX XKOXKXKX

CWRE stamp and signature

Received by OWRD
DEC 81 2025

Cala ¥y Ll
woitoi e, Wia
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; Wé” —

SIATEOFOREGON - . © - MARI 63689 'Losf .
WATERSUPPLY WELLREPORT M.A R wmunuuh 157039 |
(Sreredly RS ETIEA AR RSSO ‘ - START CARD# T —]

(1) LAND ',OWNER - Owner Well LD, | LOCATION 01-‘ WELL (legal dmripﬂon) . -
FiritName____ logName - . {Coumy MARION - Twp4 S NS Ramgel W EWWM
Cwnpﬂnysmlﬂ'erl’mmc N ' - Sec 26 SW  |ofthe NW NW 4 Taxl.otm L
"Address. 13851 Smuffer Rd. NE - : S Tax Map Number - : Lot ‘
City Hubberd___ ) S@ie OR Zip 97032 e ¢ Tor — . ) DMSurDD
| Le e . - .DMS o+ DD
(2) TYPE OFWORK [SNow weit Dnuepmmg DConmaon Log___________or R . MS o
Almwn(repmrfrwondmm) DAhndonmm = RO Stmetgd:hmofwcll _- Nearest address
DRILL Mﬁmo"u _ . .b D D I:9323Hwy9_9£NEHubbud.OR91032
Rotary Air Rotary Mud [X|C Te Auger Cl.bleMud IR
Rotery D Oher - | (IO)STATIC WATER LEVEL Date ° S\Vl-{mﬂ + swua)
(§ PROPOSED USE[Jonesic Dirigsion [JCummuniy Wk&mu H=
[Clindustrial/ Commericial, um!:l:]newamns . . T FowngAmswn?] | DiyHoe?[] -
LI mhemat [ Jinjection [ ] Other ' - |WATER BEARING ZONES Depih vaer vas first found__ 94 _
(5 BORE HOLE CONSTRUCTION. Spmlsmdml DAM copyX SWLDale . Frem Ta ‘EdtFlow SWifpsht + §
Depth of Completed Well 301~ & Fl-zo-zmo 94 | 122 | 350 il ‘49
BORE HOLE -  SEAL - M 12-09-2010 3 I43~ 173 - 600 | . 55 |
Dia___Fem To Materia) From _ To _Amt % pr.27-2011 | @ 252 p1i] o | 55
20 [ 0 | 48 pBetonite . | © 48| 66 ‘ . ,
6 | 4 ﬁl._ R I A 7
— T T AV WELLLOG Grupd Eievation ___ -
kﬂwmmlplwed Methad DA Dn Dc E|D [}z ‘ ' Material. . Fom __ To_
;Eomermnmzlmm : . ‘%ozsoil" - . S 'tl) 713 _
Backfll placed from ____ feto A Maenal______ - |[Clybownsd :
Filter peck from 14175 fito _ 301t Materia) gravel Soez m;‘:;ma&sm : ;33 =
Explosives used: Dfﬁ Tﬂe_______i Amount — N |y ~vi £y 7Y 55
@CASFGM“ + Fom To Guge S Pistc WId Thrd "mmm. 89 94
'8:'_"_‘:@, 12 2 301|250 | j Sendblack -, i 94 | 1
) (J' . - . : Clay green, sand & gravel . i 12 126
'@ —1 ; ; Clay green . ] 126 134
ONNe 1 ‘ Clay gray silty - . L 134 137
- = 1|Clay sand & gravel . 137 143
Shoe [_] Inside .Oumde E]o:ner Location of shoe(s) 14175 |[SaodbBlack L W 1
i .. |iCiay green & gray sticky : . L) 158 |
() PERFORATIONS/SCREENS _ - g:a;‘;f:"““ SRCUUNS: WU | NN M
Perfortions Method torch [y T [
. . Sorcens Typoyewire ~~ MaterialStinless Chygmy&.hlua — — M7 185
Perff  Casing/ Sereen ‘ . ScmAlot | Stot  Bof  Telef D
Sceen Liner Dia__ From  To _ wih legh  slo pipesim DusSunsd 11059010 Conpled °"°"’°__." —
: : 12_] V42 | 14736 | 085 _ | (mbomded) Water Well Constructor Cestification
goeen) b 12 P USRS | 173 ] 085 | : L Imﬁrmmcwmklpafomdm&mmdm.mudmim of
. pet R |E e ] 15 | 6 mIrs ‘abandonment of this well is in compliance with Oregon water supply well.
Paf | | 12 | 26SEB3[3283 | 128 | 6 144 ]| ‘construction stendards. an!smedandhfomanonrmtdnbnvemmm
12 [21683 [ 2983 | 135 | 6 | 54 | ]| tbestofmy knowledgs endbelief. L .
(8) WELL TES'I‘S Misimum testipg time 51 howr License Number 1704 . Date
® Pump. OBailcr O Air Oﬂowmsmm © | Password: (il'ﬂinge!emwmlly)
*_Yield galimin _ Dmwdown _ Drill stem/Pump depth _ Duration (hr) Signed
gﬁ ‘ gi ' N B (binded) Water Well Constractor Certifieatics.
N - e ) ‘ : : — lwmmiulwfuthemmmwudmwmﬁmmm
. — o - - : work perforined on this well during the consruction dates reporzed above. All work
Tempeature 53 'FlabannhmsDYsBy . . * .. | performed during this time Is ‘in compliance with Oregon water supply -well
Wau-qmliymmu? [:I\’a(&:sm‘bnh;!ow) R construction standards. 'l'hxsmpomsuumtbebtslofmyhnwledge lndbelxd'
R . ' TN v N, Nescription.

~Amount Units | g joense Number 783 ‘ . Date

JUN 1y 6 2[II1

- WATER RESOUHCES DEPT
SALEM, OREGON



WATER SUPPLY WELL REPORT -
. conlinnnﬁon page

" MARI 63689

e C
wel . TLosT!
"WELLLD. #1. rosezs 157039

' s'mu‘cann#mm

6] BORE HOLE CONSTRUCTION

| a@ysTATIC WATER uzvm.

‘BORE HOLE SEAL L ks
‘Din From . Te __M .' ' To mﬁ WlhrBurthous . ST .
b - A 1 SWLDate  From. _To -Est!-‘lowm:
FILTER PACK L [
From To _ Muterial Sbm ‘
- . {11} WELL LOG
(6) CASING/LINER ‘ . o Erom To .
CuingLink Dia + From To. Gamge SH Plsc wld'nud 1 [Clay blue sticky 83| 193
‘ oy 1 (@) . AClay pray sandy ) 193 198
i [Clay dark preen silty. 198 209
ole|! OEONN  {Claybé hard _ P M 11
s 0] = Gravel & bassit 20 FIE}
. : v Clay green & grmvel 213 219
,8 ClL €] Clay green sticky 19 24
K G : (2 (1] . [Clay green hard - 224 2
@) _ 1 Ko {Clay groen bend & gravel 234 243
' . () (J L] Gmwlmmwdwlsmedlyﬁ 1B 243 244.5
C () I | Chyshcky 245 | U6
. Clay sy sy R e~ N )
Clay_sung_nm clay , small gravel ,ﬁ___ﬂb' C 28
|Clay groen, gray, brown & gravel R ‘252 254
T  [Clay green, brown, soft_ B4 258
(7) PERFORATIONS/SCREENS. gllygmysucky ':dcky . . g:‘ g:;‘
. Pafl Clmngp‘Sclm Sermfslot Skt #eof  Tele/
. p D . Clay green, gray. mckyw!seamol'ﬂneblackmnd - 270.
' Scm#_aner Dia ‘ From _ To.  width _length slots pipesize mmlp\fﬂ 570 T
| [Cley gy sticky - . 2R . 278
| [Kloy gray. sond & gravel 278 279
|Ciay blue sticky bard _ 219 292
Clay bleck hard _ 252 209
1 [Cloy bluc sticky hard - 299 _ a0
J

(8) WELL TESTS: Miaimum testing time Is 1 hour

¢

Coﬁqenwkema;ks

Water Quality Coticeras
: e

Amount  Units

Fom = To

-
'...J—_lnl;‘..J.
0 i :

JUNDE 201

~WATER RESOURCES DEPT
SALEM, OREGON



well 2-

OREGON Oregon Water Resources Department
T e er trect N, St A Application for

Sal 87301
M (3525000 Well ID Number

BEPARTYMIYT WWW.oregon.goviowrd

[Replacement tag

Do not complete if the well already has a Weil Identification Number.

_—-—,—_-____—.

RECEIVED

1. OWNER INFORMATYION
Current Qwner Name {please print); StUfTer Fam Inc. FEB 2 4 2025
Mailing Address: 13851 Stauffer Rd NE —OWRD — |
Gity, State, Zip: Hubbard, OR 97032
Mall Well 1D to: SAME AS ABOVE I:I In Care Of (C/0)
Namae & Addrass:
City, State, Zip:
11. WELL LOCATION INFORMATION (Please fill out os completely as possible) '
Township: #3___(North/South) Range: W (east/West) Section: 26 SW_ asotthe NW___18
Tax Lot {usually last 3-5 numbers of Tax Map #): 1200 (Sec 27) County Marlon

GPS Coordinates: Y5.195Y%05  -123. 130 34|
Street Address of Well, City: 13851 Stauffer Rd NE. Hubbard, OR 97032

If the property had a different street address in the past:

Wi, GENERAL WELL INFORMATION {Please fill aut as completely as possible, AND attach copy of Weil Report, if available)
Use of Well (domestic, irrigation, commercial, Industria), monitoring): ‘nigation

Date Well Constructed {or property buitt): May 3, 2011 Total Wefi Depth: 301’ Casing Diameter; _16 inch
Owner at time the well was constructed (if known); Stauffer Brothers Well Report # (f known): MARI 63689
Other Information: 105628 missing needs replaced claim ¢g-795

— e 6R-T85

| T-11153
SUBMITTED BY {please print): KAV &L SGowtherlan A

phone:_ A11-6941- 4d3 | EvAR 8for Fax: YAVI€L. SYauterfarins ing CNANos-Civin

To send the completed gpplication, you may MAIL it to: Oregon Water Resources Dept. 725 Summer St NE, Sulte A, Salsm, Uregon 97301
Or EMAIL the complated PDF form to: Ladeena. KAshley@water.oregon.gav, or FAX it to: (503) 986-0502.

X pefLacement ¥y
For Officlal Use Oniy by the Oregon Water Resources Department:
Reccived Date: Well Report Number: Well dentification #:
A-AY-A5 . MAZL (3539 L-157039

Last Update: 5-10-23 Well L.D, Number/2 W




NOTICE TO WATER WELL CO
The originel'and first co E ' v E
of this report are to be

tiled with the

‘WELL R

EC
TE OF onmR SEP

SETATE ENGINEER, SALEM, O
within 30 days !ralm the EN c : N (me::rel:: l;:oovrc ﬂgLEATE EN ﬂMRﬂt N't'b.
of well completion. EM QR LN &4 i, SALEM, orv._...;'_‘ "

(1) OWNER:

Name  Stauffer Bros.

(11) LOCATION OF WELL:
Mariapn  _ Driller’s well number

County

Address Hubbard, Orecon

% 14 Seotlen_ 26 T.48 R IW W

[— ——— % T —

(2) TYPE OF WORK (check):

New Well = Deepening [J Reconditioning [

If abandonment, deseribe material and progedure in Item 12,

(3) TYPE OF WELL: | (4) PROPOSED USE (check):
Rotary & Driven [J

Abandon OJ

Cable [ Jetted O Domestic [J Industrial [J Munieipal OJ
Dug [0 Bored O | Irrigotfon R Test Well O Other
QCASING INSTALLED:  Threaded [ Welded T
22, » Dlam. from Q.. tt to 8O . # Gage H......
.2 " Diam. from O w.. 146 o Gage JA"
© T 7L "7 Diam. from #. to £, GRE® .ovvorerreremnrinem
PERFORATIONS: Perforated? §J Yes [T No.
- Aot perforatorused  Millknife — o
Size of perforationg 3/ a in, by h in. .
....._mj.ﬁ.Q.-...... perforatione frem ,"_1.09 . to ... 150 . ft.
[ perforations from " 1, to .
mimssenn s nigmseees PECTOTAHONT PO .....ocicecrerines cvreens | 0 7- RTUUUUOORI o 2
rmsmnaeeneenes pECforations from ... ft. to .
... perforations IFOM ......ovmes come. 10 e ft.
(7) SCREENS: Well screen installed? [] Yes (@ No
Manufacturer's Name ..,
b iv 4 <L 2T SO Moadel No
Diam, .o Slot 6128 .vwee. St from
Diam. ...ccm. SIOE BiZE i v Set from .. s

(8) WATER LEVEL: Completed well.
Statte level _ 49 1. below land surface Date 7/15/70

1bs, per square inch Date

1 n presgure . . .

(9) WELL TESTS: Drawdown Is amount water leve] la

lpwered below static leyel
Was a pump test made? @ ¥es [J Mo If yes, by whom? irill ar

ﬁgld 1050  gal/min. with 23 #. drawdown atter 4 nrs.

‘\\ ) 1700 v Lo - h -
Bailer test gal./min, with ft, drawdown after hrs.
Arteslan flow g.p.m. Date

Temperature of water Was a chemical analysts made? [J Yes [ No

(10) CONSTRUCTION:

Well seal—Material used ... 611 _Gel Bentonite. . ...

Depth O 6881 o e ore B eeceesesoermsnamns wee oo 2
Diameter of well bore to bottom of seal ....?.5 in.
Were any [oosé strate cemented off? [] Yes G No Depth ....cvminrnminionnae

Was a drive shoe used? [J Yes No
Did eny strata contaln unusable water? [J Yes [ No

Type of water? depth of stratn
Method of sealing stratn off

Wag well gravel packed? __D-_ Yes T Ne

Gravel placed from ... ... TO

Stze of gravel: ﬁ;;;o.ym_g.;_.

k6

Beating and distance from Section or subdivision corner

(12) WELL LOG: Diameter of well below go8Ing «..o voice wm e
Dopth drilled 146 . 1L|.5 1.

Formation: Deseribe ecalor, texture, grain size gnd structure of materials:
and show thickness and nature of each stratum and aquifer penetrated,
with at least ane entry for each change of formation. Report each change
In position of Statie Water Level as drilling proceeds, Note drilling rates.

Depth of completed well

MATERIAL From To SWE.

Surface 0 2
Brown sandy. olay 3] 45
Blue sandy eclay__ .. ._ 41 81
Broken sand & gravel 81 | 86
Blue sandy clay 86| 89
Sand 89 | 102
Sand & gravel 102 1139
Blueclay: el aza | 146

e e i e
- - - e et ¢ amtnn ...._L.-

~ - — — e Y et —— - - -;.. arnte = 1 —r—
Work started -T.unﬂ 10 W70 Campleted Julv 15 18970
Date well drilling machine maved off of well 19

—

Drilling Machine Operator's Certilication:

This well was constricted under my direct supervision. Mate-
rinls used and information reported gbove are {rue to my bhest
knowledge b

[Signed] .7

Drillin® Machine Operator's License No.

...........

Water Well Contracior's Certification:

This well was drilled under my jurisdiction and this report is
true fo the best of my knowledge and belief,

NAME ..John.Truman.}Miller

{Person, firm or corporation) (Type or print)
Address - BOoX- 352 e .Ru.h.ha.rd-,- - T-F: 3 5
[Signed] . A7 7742 @Z‘WM,

Contraétor’s License No. ....2.L]... Date S %1Y. 20

(USE ADDITIONAL SHEETS IF NECESSARY) . (L



well 2

OREGON oregen Water Resources Department icatio
725 Summer Street NE, Suite A Appllcatlon for

‘ Salem O 97301
(503 3860800 Well ID Number

DEPARTMENT WWW.oregon.goviowrd

‘ RECEIVED
Do not complete If the well already has a Well Identlfication Number, OCT 22 2024

OWRD
!, OWNER INFORMATION

Current Owner Name (please print): Stauffer Famm Inc.

City, State, Zip: Hubbard, OR 97032

Mall Well ID to: SAME AS ABOVE I:l In Care OF (C/O)

Name & Address:
City, State, Zip:

IL. WELL LOCATION INFORMATLION (Please fill out as completely as possible}
Township: 48 (North / South) Range: TW (East / West) Section: 26 NW 1/4 of the SwW 1/4

Tax Lot {usually fast 3-5 numbers of Tax Map #): 1200 County Marlon
6PS Coordinates: 4519167121 122.78437571 per WRD GWIS

Street Address of Well, City: 13851 Stauffer Rd NE

If the property had a different street address in the past: _

N, GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, If available)
Use of Well (domestic, irrigation, commercial, industclal, monltoring): Irrigation

Date Well Constructed {or property buitt): July 15, 1970 Total Well Depth: 1_46' Casing Diameter; 22 inch
Owner at time the well was constructed (if known): Stauffer Brothers Well Report # (if known}: MARI 767

Other Information: 1+470 ft S and 860 ft E from the NW corner, DLC63  "Well 3"

SUBMITTED BY (please print): Kariee Sutherland
pHoNE: 503-982-9393 EMAIL &/or Fax: Karlee.staufferfarmsinc@yahoo.com

To send the completed application, you may MALL it to: Oregon Water Resources Dept. 725 Summer St NE, Suite A, Salam, Oregon 97301,
Or EMAIL the completed PDF form to: Ladeena.K. Ashley@water.oregon.gav, or FAX it ta: (503) 986-0902.

For Qfficial Use Qnly by the Gregon Water Resources Deportment!
Recelved Date: Well Report Number; Weil Identification #:

10-22-2024 MARI 767 L-|5b023

Last Update: 5-10-23 Well 1.D. Number/2. wee



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

SETATE ENGINEER, SALEM, OREGZN 9731 éf‘\'

oA

within 30 days from the da
of well completion.

WATER WELL REPORT
staze or orggoN AUG2 1-1974 site wen wo.

(Flease type oz srint) STATE ENGINEE, 128
(Do not write above this ungALE” OREGOH&"M Permit No. _E._ﬂ_

well 4

RECEIVED _
45|iw-26

L ]

(1) OWNER: (10) LOCATION OF WELL:
Nams Stauffsr Bros, County Marion Driller’s well number
Address 2 Lhth ) Y Sectton 26 Tl = 1w WM,
-H—L—JML Bearing and distance from section or subdivision comer
(2) TYPE OF WORK (check):
New Wcllg] Deepening ] Reconditioning [J Abandon [
If ehandonment, deseribe material and procedure In Tiem 22, (11) WATER LEVEL: Complete d well.
(3) TYPE OF WELL: | (4) PROPOSED USE (check): | pepn ot which water wes fisst found 96 2,
oy B e D Domestie ff Industrial [} Municipal {1 | Stattelevel 53 ft. below land surface. Dete __T=30=Tl
Dug O Bored O Irrigation [ Teat Well [J Other m] Arteslan pressure 1bs. per gquare inch, Date
CASING INSTALLED: Threaded [1  Welded g- (12) WELL LOG: nlmneter. of Qeu DEIOW CRNIDE oo rmee
......J.g"mam. grom Qo 2t t0 ... 209 _ 2. Goge #220..... Pepth arilea 05 . Deptn of compreted wel 205t
''''' ~" Diam. from . to i — Formatfon: Deseriba color, texture, grain size and struclure of materinls;
—-viee.” Diam. from ft. to It Gage and show thickneys and nature of each stratum and aquifer penetrated,
with at Jeast pne entry for each change of formation. Report each change in
PERFORATIONS: Perforated? X Yes [J No. pogition of Stattc Water Level and indicate principal water-bearing strota,
pe of perforator used _ Mills Kmife . ___ MATERIAL From | To | swn
Steofpertorations ~ 3/8 m.vy %% n, Top 301l 0 2
392 pertorations fram 112 tt to... 123 g | _Brewn clay 2 21
-.WJQQ_.._. perforations from 181].- ft. to 201 £t il’.‘ oun ’md’ !1-3:7 21 56
rreerma s nemeeee_pErforations from ft. to I _i'l_‘e cla;r 56 73
Grey sandy cla 31 79
(7) SCREENS: Well screen installed? [] Yex §J No Blaek silt Zg 8%
Manufacturer’s Name Grey clay 8 9
Type Model NO, e | _Blaek sand 96| 105
Diam. ..o —...... Slot aize ——___ Set from 1, to . | Samd and Gravel 1051 112
Dlam. wrr——.. Slot size — .. Sct from £t to #t. ([ Gravel 112 | 123
' Grey elay 123 | 136
() WELL TESTS:  Pomimumamue s | ¥ S o 13611l
Was 6 pump test made? X Yes [) No_If yes, by whom? Stettlers | _Blgek silt 11 [ 147
viaz: 650 gal/min, withB2 & drowdown atter 8  prs, | _OTSY Wandy clay 147 | 167
. ” ~ | _*laek samd 167 | 176
. ; . | Qrey olay 176 | 18}
Blask sand & 18 | 202
Bailer test gel/min. with 1. arawdown efter hrs. | “Grey elay 202 | 208
Arteslan flow. E.p.m.
perature of water Depth arteslan flow encountered ...—....— It | Work started 5-17 197); Comgpleted 7=30 17k
' Date well drilling machine moved off of well 7-30 17k

(9) CONSTRUCTION:

Well seal—Material used G!_Q_!!.tv
Well sealed from land surfece to o Bt
Dilameter of well bore to bottom of seal .. 15-......_...
Diameter of well' bore bolow geal ———

Number of sacks of ¢cement used In well geal 20

Dyllling Machine Operator's Certlfication:
This well was constructed under my dire¢t supervision.
Materials used and information reported sbove are true to my

best know,
...."_'(::.'5.‘{.1... 19.7h

p and belief
st ol o Bhnr . o

1
Number of sacks of bentontte used in well seal ::1: Drilling Machine Operator's Licenss No.
:;::e:a;m’::n::n::n:: tonite per 200 gallons Water Well Contractor’s Certification:
This well wag drilled¢ under my jurisdiction and thig report is
of water 1b3./100 gels. | ¢rye to the best-of my kmowledze and belief.
Was & drive shoe used? [§Yes [JNo Plugs ... Size; locatlon _..... £t Name ,.Jr{iman .D.._.G.hrutmum“ Jr.
¢ Did any sgtrats contain wnussbhle water? [] Yes E No (Perton, firm or carporation) (Type or print)

Type of watar? dapth of sirats 12)_ SO "
Methed of sealing strata off ’
Was well gravel packed? [] Yes E No  Size of gravel: o eevceemeee ‘Watar Wnll ﬂnntrlctar)
Gravel placed from £t to "®, Cantractar’s License No. 511 Date 7"30, . 19.!!'.‘.

' (USE ADDITIONAL SHELTS IF NECESSARY) PUEE-110



well 4

OREGON gregon Water Resources Department icati
725 Summer Street NE, Suite A Appllcatlon fOl'

it e Well ID Number

B www.oregon.gov/owrd

RECEIVED
Do not complete if the well already has a Well identification Number. OCT 22 2024
OWRD
1. OWNER INFORMATION
Cutrent Owner Name (please print): CNR Farms Inc.
Malling Address: 13851 Stauffer Rd NE
City, State, Zip: Hubbard, OR 87032
Mail Well 1D to: SAME AS ABOVE D In Care Of [C/O)
Name & Address:
City, State, Zip:
1. WELL LOCAYION INFORMATION [Please fill out as compiletely as possible)
Township: 48 (North /South) Range: TW _ (East/West) Section; 28 sw 1aofthe SW 1z

Tex Lot {usually last 3-5 numbers of Tax Map #): 300 County Marion
GPS Coordinates: 4518777338 -122.78431883 per WRD GWIS

Street Address of Well, City: 13851 Stauffer Rd'NE (nearest)

If the property hdd a different street address In the past:

1. GENERAL WELL INFORMATION (Pleose fiif out os completely os possible, AND attach copy of Well Report, if ovaliable)
Use of Well {domestic, Irrigation, commercial, Industrial, monitoring): Domestic
Date Well Canstructed {or property built): July 30, 1974 Total Well Depth: 205° Casing Diameter: 12 inch

Owner at time the well was constructed (if known): Stauffer Brothers Well Report# (if known): MARI 764
Other Information: 220 ft N and 70 ft E from the SW corner, Section26  "Well 4"

SUBMITTED BY {please print}: Karlee Sutherland
pHong: 503-282-9393 EmAIL&/orFax: Karlee.staufferfarmsinc@yahoo.com

To send the completed application, you may MAIL It to: Oregon Water Resources Dapt, 725 Summer St NE, Suite A, Salem, Oregon 97301,
Or EMAIL the completed PDF form to; Ladeena K. Ashley@water.oregon.gov, or FAX [t to; (503) 986-0302.

For Qfficial Use Only by the Oregon Water Resources Department:
Received Date: Well Report Number: Well Identification #:

10-22-2024 MARI 764 _L-]5602Y

Last Update: 5-10-23 Well 1.D. Number/2 wee



L) el Page 1 of 2
WATER SUPPLY WELL REPORT START CARD # |1049510
(as reqoired by ORS 537.765 & OAR 690-205-0210) 6/11/2021 ORIGINAL LOG #
(1') LAND OWNER Owner Well LD.
First Name _JEFF Last Name BIZON (9) LOCATION OF WELL (legal description)
Company STAFFER FARM INC. County MARION Twp 400 S N/5 Ramgel00 W EWWM
Address 13851 STAUFFER RD. NE Sec 35 NW 14 of the NW 14 TaxLot 600
City HUBBARD State _OR Zip 97032 Tox Map Naber ¢ Lot
e er
(2) TYPE OF WORK  [xNe" Wel Qﬂeepenms [ Comvemsion 4 o o DMS or DD
|Altcrauou {complete 2z & 10) r_lAbandonmcnt(compIete 58) Lo o \ "or DMS or DD
(2a) PRE-ALTERATION us ©
Dia  + From To _ Gauge SH Plstc Wid Thrd (® Street addressof well () Nearest address
Casing: 1071 [ T O qar o 13617 WHISKEY HILL RD. NE
Material From, To _ Amt_sacks/lbs HUBBARD OR.
_Seal] l [ J
(3) DRILL METHOD (10) STATIC WATER LEVEL
R Al R Mud Cabl A Cable Mud Date  SWL(ps) + SWL(R)
EROM ; D otarg)mu able D uBer D able Mu Existing Well / Pre-Alteratton
everse Rotary er Completed Well 1/202021 59.6

(4) PROPOSED USE [ | Domestic [X]tmigation [ ]Community Flowing Artesian?[ |  Dry Hole?
[ Jimdustrial/ Commericial [] Livestoek [Cpewstering WATER BEARING ZONES Depth water was first found 117.00
[IThermat [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(ps) + SWL(f})
(5) BORE HOLE CONSTRUCTION Special Standa.rdD(Attach copy  [1030/2020 17 128 100 <8
Depth of Completed Well 247.40  ft. 11/9/2020 174 183 80 58
BORE HOLE SEAL sacke/ | |11/11/2020 195 226 1250 59
Dia From To Material From To Amt  Ibs
20 0 38 |[BentoniteChips | 0 | 38 J2330[p |
16 38 292 | Calculated | 2350
1 | |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method I:‘ A [:IB DC DD DE Material From To
[Xother OAR 690-210-0340 Top soil 0 1
Backfill placed from 2474 fi,t0 _ 292 £, Material CEMENT | Clay, brown, hard 1 7
Filterpack from __ 195 ft.to 200 ft Material GRAVEL _Size g/9 _L__.;__g'[a 'I:mWﬂ harj — 173 ;g
_— ay, brown, sandy,
Explosives used: D Yes Type Amount Clay, brown, med. 18 36
(53) ABANDONMENT USING UNHYDRATED BENTONITE |clay, light yellowish brown, 36 42
Proposed Amount Actusl Amount Clay, greenish gray, soft 42 61
Silt, dark gray, med. 61 10
6) CASING/LINER -
© Casing Liner Dia  + From To  Gauge S4_Plstc Wid Thd |{Sitand sand. dack pray, hard 70 78
- - Silt, dark brown, soft 78 82
oy O] [ 12 | DXI 25 [ 2474 J.250 ] @ €} s hard. sticky 2 P
| lay, gray, hard, stick
(Jp 16 | XTI 13 [ 1043 [ 375 (8 g Clay, dark gy, soft 24 %
(d o Sand and dark gray silt, hard 89 103
@] Q O C Clay, dark gray, hard, sticky 103 108
O | [ ) Clay, dark greenish gray, hard 108 114
Shoe[ | Inside [X]Outside [ |Other  Location of shoe(s) 194.3 Sand and gravel, claybound 114 117
Temyp casiny as Dia From +[] To Grave) and sand, black, logse 117 128
— Clay, dark greenish gray, med, sticky 128 144
(7) PERFORATIONS/SCREENS Clay, dark greenish gray, hard_ sticky 144 156

Perforations Method
Screens Type V wite

Material Stainless

Perf/ Casing/ Screen Sermvslot  Slot  #of  Tele/
Screen Liner Dia ___ From To width _lenpth slots pipe size
Screen| Casing| 12 195 | 2093 | 065

Screen)Casing| 12 209.3 226.5 .25

Date Started10/21/2020 Completed 1/20/2021

(unbonded) Water Well Constructor Ceriification

I certify that the work I performed on the construction, deepening, alteration, or
sbandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledpe and belief.

License Number Date
(8) WELL TESTS: Minimum testing time is 1 hour Signed
(®) Pump () Bailer O Air () Flowing Artesian il
_Yield pal/min __Drawdown__ Drill stem{Pump depth__Duration (hr) (bonded) Water Well Constructor Certification
1075 107 186 3 I accept responsibility for the construction, deepening, alieration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in complisnce with Oregon water supply well
Temperatare 54 °F Lab analysis DYes By construction standards, This report is true to the best of my knowledge and belief,
Water }guality concerns? es (describe bglow) TDS amount _L‘ii[_UEPLfgn_. License Number 783 Date 6/11/2021
TOm To Description Amoun nt

Signed VAN GROSSEN (E-filed)

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;



well 5

Page 2 of 2
WATER SUPPLY WELL REPORT - MARI 69905 WELL LD. LABEL# Li 132871
continuation page START CARD # 1049510
6/11/2021 ORIGINAL LOG #
(2a) P RE-ALTERATION Water Quality Concerns
Dia + From To  Gauge 5t Plstc Wid Thrd From To Description Amount  Units
ON®
ome
() ()
Material From To Amt sacks/bs
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWL Date From To EstFlow SWL(psi) + SWL()
) BORE HOLE SEAL sacks/
Dia  From  To Material From  To Amt Ibs
[ I I |
Calculated
l [ | J
Calculated
| I [ I
Calculated
I [ [ |
Calculated
FILTER PACK
From To  Material Size (11) WELL LOG
200 247 |GRAVEL 1/4" Material From To
Dark green and grav silt, bedded 156 1635
| Dark green and gray silt, bedded, hard 165 167
Sand, black, fine, silt bound, hard 167 174
(6) CASING/LINER Sand, black, dark gray silt, bedded 174 183
L . Silt, greenish pray, hard, dry 183 185
Casing Liner  Dia + From To Gauge Stl Plstc Wid Thed Silt, pray, hard, dry 185 187
— Cla nish gray, h sticky 187 195
Oe L () () I - Sand, black, pummace, greenish gray silt 195 201
() () | OHeEEN Sand and gravel, black 201 226
() () O O] L Clay, dark gray, med, sticky 226 228
() (] [_] OO0 O Clay, greenish gray, hard, sticky 228 256
'OH® Y ) Clay, light brown, hard., sticky 256 262
[ 1 [ Clay, gray, med, sticky 262 267
8 8 O 62 (J 1 [ Clay, greenish pray, hard, sticky 267 292
() CJ OHORENE
Oe OHORERE
(7) PERFORATIONS/SCREENS
Perf/ Casing/ Screen Sem/slot  Slot #of  Tele/
Screen Liner  Dia From To width  lenpth  slots pipe gize
Comments/Remarks
. . Bottom plate 247.4*
(8) WELL TESTS: Minimum testing time is 1 hour Lift bar 1.5° from bottom
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)




NOTICE TDWATERWELLCON?I?EH@ LR E .E
The originel and first eo
of this report ara to be UL 14195§V

STATE ENG

TE OF OREGON

well &

State Well No. ‘f/ {7, 'ﬂé

INEER, SALEM,
mawﬁg:guﬁe“m-r: ENGINEEPEse 5o crmmt) o392 stato vermit o
= ~RESSN
(1) OWNER: EALEM (11) WELL TESTS:  Diawdown s amount woter leval Is
Nome  Stauffer Bros. Was & pump test mede? iff Yes [] No I yes, by whom? @ er
Address Hubbard, Oregon - Yield: 40O gal/min. with 8) ft. drowdown after 6 hra,
_ - n D 5 n [ 51 ” 6 "
(2) LOCATION OF WELL: " o - "
Baller tegt gal./min, with ft. drawdown after hra,
County  Marian Driller's well number Artosian flow - g.p.m. Dato
Y % Section 26 T. 48 R 1W W Temperature of water Was a chemieal analysis made? [J Yes [ No
Bparin d dista fro) th bidivisl o e e
=eatlg an L0 “rom secon or <SSO — (12) WELL LOG: Diometer of woll below casing w.dhBmmmmmnn
_ Depth drilled 134 _ £t Depth of completed well 136 #.
Formation: Deseribe by color, character, size of material and shucture, and
- show thickiices of dquiftars afd tho kind ond nature of tho material in’each
_ | stratum penctrated, with at loost one entry for each ¢hange of formation.
et s MATERIAY, FROM O
(3) TYPE OF WORK (check): “Surfase s
New Well B Deepening O Reconditioning O Abpndon [J Mdy olay % 43
andonment, deseribe material and procedure in Item 12, 3] ne ﬂ!pglf !J av 43 a2
(4) PROPOSED USE (check): (5) TYPE OF WELL: | BT send and gravel 82 186
Domestle O Industrial O ‘Muntelpal O | 200 O D2ohen © Bnm"gﬂ aend SLeX gg 23
Irrigation [} Test Well @ Other a Dug O Bored [ Black 3 97 62
(6) CASING INSTALLED:  mhreaded [ Welded @ —_Braken gravel 102 §12
...._...Ja.?_..." Dlam. from _........___...0._ £t to ... mJ-ZD . Gage w.. '..' ....... - _BJ.]AQ__!].B}T 112 lZ’-ﬁ
8_ - Diam, trom Q. . to Bzt Goge.. WM. . -
anwmean” Biam. from i, to ft, GAEO s -
(7) PERFORATIONS: Perforated? g Yes [J No
Type of parforator used Hill!_:llif [-] _ —
Stze of perforations 12 iB. by 2 i
_____ 315 pertorations from ... o AL2 | L
.................... parforations from it to fit. o
et pArEOrations from it to t. _
.......... - perforations from 1, to | ... o
s mesmm— perCforations from ft. to .

(8) SCREENS: Wall screen Inctalled? [] Yes IS No

Manufacturar's Name

W Model NO. v mnisiensscsnirmsansas srees

- Slot gize
Diaan, Stot =ize

Set FIom vt
Set from

1L to

[

£t
it.

19 65 Completed Ju'l_y‘ 2 10 65

Work started W une 2

(9) CONSTRUCTION:

Well geal—Material used in seat . Puddled._mud
Depth of 562l mverw-.d8. .. ft. Was o packer used?
Diameter of well boro to bottom of el .28 In.
Were any loose strata cemented off? [] Yes X No
Was a drive shoe used? OO Yes [B No
Wes well gravel packed? ™ Yes J No
Gravel placed from oo B0 4 0 von L OB 2L,
Did any strats contain unusuable water? [ ¥Yes B No

P - 1 -

Stze of gravel: .. }hm.......

Depth .

Type of wnter? depth of trata

Method of seallng strata oif

(10) WATER LEVELS:

Statle Ievel

34 st below land surtace Date 7/2/65

Ibg. per gyuare inch Date

(USE ADDITIONAL SHEETS IF NECESSARY)

Date well drilling machine moved off of well - .1 3 o 18 65
(13) PUMP: i}

Manufacturer's Name

Type: H.P,

‘Water Well Coniractor’s Cerfitication:

This well was drilled under my jurisdlctlon and this report is
true to the best of my knowledge and belief.

_John Truman Millexr

(Parsnn. firra or nfrpumtlnm

P 0 Box 42

NAME ..

{Type or pdnt)

Hubbard, Oregen

erator'
(Wam'

r's License No

Address

rilling Ma

277
1

, 1065

[Signed] .
Contra

177



L el le

Oregon Water Resources Depantment
725 Summer Street NE, Suite A Application for

(oo a0 ‘Well ID Number.

T www.oregon.gov/owrd

RECEIVED
Do not complete if the well already has a Well identification Number. OCT 22 2024
OWRD
I. OWNER INFORMATION
Current Owner Name {olease print): Stauffer Fam inc.
Malllng Address: 13851 Stauffer Rd NE
City, State, ZIp: Hubbard, OR 97032
Mall Well ID to: IXJ SAME AS ABOVE D in Care Of {C/0)
Name & Address:
City, State, Zip:
1. WELL LOCATION INFORMATION (Please fifl out as completely as possible)
Township: 48 (North /South}, Range: 1W {East / West) Section: 26 SE 1/4 of the SW 1/4

Tax Lot {usually fast 3-5 numbers of Tax Map #): 1200 County_Marion
675 Coordinates: 45.18798008 -122.77526650 per WRD GWIS

Street Address of Well, City: 13851 Stauffer Rd NE

If the property had a different street address In the past:

Il. GENERAL WELL INFCRMATION {Please fill out as completely as possible, AND attach copy of Well Report, if avoilable)
Use of Well (domestic, i¥igation, commerdial, industrial, monitaring): Irrigation

Date Well Constructed (or property bullt): July 2, 1965 Total Well Depth: 136’ Casing Diameter: 12 inch
Owner at time the well was constructed (if known); Stauffer Brothers Well Report # (if known): MARI 1013,

Other Information: 130 ft N and 1,360 fi W from the NW comer, DLG 63 "Well 6"

SUBMITTED BY (plegse print): Karlee Sutherland : : _
pHong: 503-982-9393 EmaIL &/or Fax: karlee.staufferfarmsinc@yahoo.com

To sand the completed application, you may MAIL it to: Oregon Water Resources Dept, 725 Summer 5t NE, Sulte A, Salem, Oregon 97301,
Or EMAIL tha completed PDF form to: Ladeena K. Ashley@watar.aregon.gov, or FAX it to: {503) 986-0902.

For Official Use Only by the Oregon Water Resources Department:
Recelved Date: Well Report Number: Well identification #:

10-22-2024 MARI 1013 L-156035

Last Update: 5-10-23 Well1.D. Number/2 wec
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OREGON Recsived by OWRD

S o | DEC 81 2025
- " Galem, OR

WATER RESOURCES
DEPARTMENT

Date Received {Date Stamp Here)

OWRD Over-the-Counter Submfssion Receipt

Applcat Narefs) & advess:_ LALLM TS Ine -

55 Sﬂa;%/ R NE Hyphard 4. F50Z5-
Transaction Type: (\/\ﬂ/ifm '

FeesReceived: §_ M S oD

cash ?_’x:h_e_c_k: Check No.

Name(s) on Check: W] ” M(ké gJ\VV“/\lhﬁl

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

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

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

If you have any questions, please feel free to contact the Department’s Customer Service staff
at 503-8986-0801 or 503-986-0810.

Sincerely,
OWRD Customer Service Staff
Qovx L

I

(Name of OWRD stajf}

Submission received by:

Instructions for OWRD staff:

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

o Date-stamp ali pages. (NOTE: Do not stomp check.)

= Give this original Submission Receipt to the applicant.

Record Submission Receipt information on the “RECE/VED OVER THE COUNTER" log sheet,

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

2]

725 Summer St. NE, Sulte A, Salem, OR 87301 www.oregon.gov/OWRD
July 2022

Phone: 503-986-0900



