CLAlM OF OREGON Oregon Water Resources Department

725 Summer Street NE, Suite A
BENEFICIAL USE Salem, Oregon 97301-1266
. WATER RESOURCES (503) 986-0900
for Groundwater Permlts DEPARTMENT Www_oregon_gov/OWRD
claiming more than 0.1 cfs

A

A fee of $345 must accompany this form for permits

with priority dates of July 9, 1987, or later.
Enter the date the priority date of the permit:
f September 7, 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 Salem. OR
GENERAL INFORMATION
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-16924 G-16481 T-
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NoO.
Khaechiam Saetern (503)701-5848

ADDRESS

33427 Seven Mile LN SE

Ciry STATE Zip E-MaAIL

Albany OR 97322 Ssaetern21@gmail.com

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
Khaechiam Saetern

ADDRESS

33427 Seven Mile LN SE

City STATE Zip
Albany OR 97322

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS
City STATE Zip
4. Date of Site Inspection:
| 2/12/2026 |
5. Person(s) interviewed and description of their association with the project:
NAME DATE ASSOCIATION WITH THE PROJECT
Khaechiam Saetern 2/12/2026 Owner
6. County:
I Linn |

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

OWNER OF RECORD

ADDRESS

City STATE Zip

Add additional tables for owners of record as needed

P ™ty
_‘;‘.:f-_:;-‘n_ y

P\ecei\f‘é;f !

FER 2 4 2026
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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.

\A E
&5 46315
(o S
A /
GALEN McGILL

S WATER RIGHT

o

MAY 11, 2021
Sz >
4TE oF orECS
EXPIRES:

CWRE NAME PHONE NoO. ADDITIONAL CONTACT NO.
Galen McGill 503-409-8797 503-931-0210
ADDRESS
15333 Pletzer Rd. SE
City STATE Zip E-MAIL
Turner OR 97392 galen@mcgillwaterrights.com

Permit Holder of Record Sign

ature or Acknowledgement

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

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

SIGNATURE

PRINT OR TYPE NAME

TITLE

DATE

,k,)n,ae §,§M

K WhE  Sperees

Cunres™

2£ ‘//26

2onaihd

==

INVAI PN

HEATAYAY AL} wiw ]

Y

IYYNAL)

FEB 2 4 2026

SaT:‘ﬁ‘L OR

Revised 7/1/2025
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SECTION 3

CLAIM DESCRIPTION
1. Point of appropriation name or number:
POINT OF APPROPRIATION WELLLOGID # WELLTAG #
(POA) NAME OR NUMBER FOR ALL WORK PERFORMED ON THE WELL (IF APPLICABLE)
(CORRESPOND TO MAP) (IF APPLICABLE)
Well 1 LINN 57833 L-89008

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

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

POA SOURCE TRIBUTARY
NAME OR NUMBER BASIN LOCATED WITHIN
Well 1 Oak Creek
3. Developed use(s), period of use, and rate for each use:
POA UsEs IF IRRIGATION, SEASON OR MONTHS ACTUAL RATE OR VOLUME
NAME OR NUMBER LisT CROP TYPE WHEN WATER UseD
WAS USED (CFS, GPM, OR AF)

Well 1 Irrigation Strawberries, | April 1 - October 31 | 0.196 CFS

blackberries,
raspberries,
blueberries

Total Quantity of Water Used 0.196 CFS

4. Provide a general narrative description of the distribution works. This description must trace the water
system from each point of appropriation to the place of use:

3" above ground PVC pipe for 30 feet transitioning to 3” flexible above ground hose. Valves used to
create 7 separate sections for irrigation. 2” flexible hose laterals connecting to 7/8” Rivulis T-tape for
irrigation.

Reminder: The map associated with this claim must identify the location of the point(s) of diversion, Donation Land
Claims (DLC), Government Lots (GLot), and Quarter-Quarters (QQ).

5. Variations:
Was the use developed differently from what was authorized by the permit, ES NO

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.”)

Well 2 has not been installed. Place of use developed was 15 acres as permitted, but actual
configuration of acreage within NWSW quarter quarter varied from application map.

Received by OWRD
FEB 24 2026
Salem, OR
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6. Claim Summary:

POA MAXIMUM RATE CALCULATED AMOUNT OF UsE # OF ACRES | # OF ACRES
NAME OR # AUTHORIZED THEORETICAL RATE WATER ALLOWED | DEVELOPED
BASED ON SYSTEM MEASURED
Well 1 0.19 cfs 0.196 cfs System not irrigation 15 15
operating
SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? YES NO
If “YES” you will need to copy and complete a separate Section 4 for each POA.
POA Name or Number this section describes (only needed if there is more than one):
Well 1
A. Place of Use
YES NO

1. Is the right for municipal use?
If “YES” the table below may be deleted.

Twe RNG | MEeR | SEC QaQ GlLot | DLC Use IF IRRIGATION, IF IRRIGATION, #
# PRIMARY SUPPLEMENTAL
ACRES ACRES
128 3W WM. |3 NWSW Irrigation 15.0
Total Acres Irrigated 15.0

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots (GLot),
Quarter Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected DLC, GLot, and QQ.

B. Groundwater Source Information (Well)

1. Is the appropriation from a well?

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

NO

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

| 2" threaded port on the west side of well cap

|

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

CASING
DIAMETER

CASING
DePTH

TOTAL
DEPTH

COMPLETION
DATE OF
ORIGINAL WELL

COMPLETION
DATES OF
ALTERATIONS

WHO THE WELL
WAS DRILLED FOR

WELL DRILLED BY

4. In addition to the information requested in item “3” above, provide any other information which may
help the Department locate any well logs associated with this appropriation.

| See attached well log

Revised 7/1/2025
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C. Groundwater Source Information (Sump)

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

D. Diversion and Delivery System Information

YES

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? YES NO

If “NO” items 2 through item 9 may be deleted.

2. Pump Information:

MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINEOR | INTAKESIZE | DISCHARGE

SUBMERSIBLE) SIZE
Aeromotor Not Not available | submersible N/A 2" pipe
available
3. Motor Information:
MANUFACTURER HORSEPOWER

Aeromotor 5 HP

4. Theoretical Pump Capacity — Pump at Well:

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO GROUND LIFT TO PLACE OF ToTAL Pump
SURFACE Use OurtpuT
(THE DEPTH TO WATER FROM THE (THE LIFT FROM THE (IN CcFs)
GROUND SURFACE MEASURED AT THE | GROUND SURFACE AT
WELL DURING PUMPING) THE WELL TO THE
PLACE OF USE)

5 HP 40 psi 12.92 2 0.302

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

5. Provide pump calculations:
Head = 101.6+12.92+2 = 116.52
Q = (5%7.04)/116.52 = 0.302 cfs

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

INITIAL METER READING ENDING METER READING DURATION OF TIME TotAL Pump OuTpPUT

OBSERVED (IN cFs)

System not running

Revised 7/1/2025

Received by OWRD
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7. Theoretical Pump Capacity — Pump at Sump:

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO GROUND LIFT TO PLACE OF ToTAL Pump
SURFACE UsE QutpuT
(THE LIFT FROM THE WATER SURFACE | (THE LIFT FROM THE (IN cFs)
TO THE PUMP) PUMP TO THE PLACE
OF USE)
N/A

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):

INITIAL METER READING ENDING METER READING DURATION OF TIME ToTAL Pump QUTPUT
OBSERVED (IN CFs)

N/A

10. Is the distribution system piped? YES NO

If “NO” items 11 through item 16 may be deleted.

11. Mainline Information:

MAINLINE SiZE LENGTH TYPE OF PIPE BURIED OR ABOVE GROUND

3” 30 feet PVC Above Ground
3 varies Hose Above ground
" 43 varies Plastic flexible tubing Above ground

12. Lateral or Handline Information:

LATERAL OR HANDLINE SIZE LENGTH TYPE OF PIPE BURIED OR ABOVE GROUND
N/A
13. Sprinkler Information:
Size OPERATING SPRINKLER ToTAL NUMBER MAXIMUM TOTAL SPRINKLER OUTPUT
PSI OuTtpuT OF SPRINKLERS NumBER USED (cFs)
(GPm)
N/A

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

14. Drip Emitter Information:

Size OPERATING EMITTER TOTAL NUMBER MAXIMUM ToTAL EMITTER QUTPUT
PSI OutpuT OF EMITTERS NUMBER USED (crs)
(cPm)
N/A

Revised 7/1/2025

Received by OWRD
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15. Drip Tape Information:

DRIPPER GPM PER TOTAL MAXIMUM ToTAL TAPE ADDITIONAL INFORMATION
SPACING IN 100 FeeT LENGTH OF | LENGTH OF TAPE OuTtpuT
INCHES TAPE UseD (cFs)
6" 0.45 72,350 19,500’ 0.196 Rivulis T-tape
16. Pivot Information:
MANUFACTURER MAxiMuM WETTED OPERATING TotAL Pivot TotAL PivoT
RADIUS PSI OuTeUT (GPM) QuTPUT (CFS)
N/A
E. Storage
1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? YES NO
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? YES NO
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 NO

H. Additional notes or comments related to the system:

Revised 7/1/2025
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SECTION 5
CONDITIONS

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

1. Time Limits:

Permits and extension final orders contain any or all of the following dates: the date when the actual
construction work was to begin, the date when the construction was to be completed, and the date when
the complete application of water to the proposed use was to be completed. These dates may be referred to
as ABC dates. Describe how the water user has complied with each of the development timelines
established in the permit or permit extension order:

DATE FROM DATE ACCOMPLISHED™* DESCRIPTION OF ACTIONS TAKEN BY
PERMIT WATER USER TO COMPLY WITH THE TIME
LIMITS
ISSUANCE DATE 4/30/2009
BEGIN CONSTRUCTION (A) 10/1/2019 6/2/2007 Well constructed including flow
meter installation.
COMPLETE CONSTRUCTION (B) | N/A N/A N/A
COMPLETE APPLICATION OF 10/1/2019 date | June 2018 Owner rotates crops but indicated
WATER (C) moved from irrigation has been applied to full 15
10/1/2013 via acres within permit timeframe.
extension
* MUST BE WITHIN PERIOD BETWEEN PERMIT, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO COMPLETELY APPLY
WATER
2. Is there an extension final order(s)? YES 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? YES 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? YES NO

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

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

| March

|

c. Was the measurement submitted to the Department?

d. If the initial measurement was not submitted,

YES NO

provide that measurement now, if available:

DATE OF MEASUREMENT MEASUREMENT MADE By METHOD MEASUREMENT
FEB 2 4 2026
Revised 7/1/2025 COBU Form Large Groundwater — Page 9 of 12
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4. Annual Static Water Level Measurements:
a. Was the water user required to submit annual static water level measurements? YES 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? YES NO°

‘12 static water level measurements have been taken and submitted since permit was issued 4/30/2009,
but only five occurred in March. March 21, 2014 was the initial static water level before water use was
reported June 2014. Please note that McGill Water Rights has been hired to do future static water level
measurements and reporting.

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

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

DATE OF MEASUREMENT MEASUREMENT MADE By METHOD MEASUREMENT

5. Pump Test:
a. Did the permit require the submittal of a pump test? YES 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 NO
c. Is the pump test attached to this claim? YES NO
d. Has the pump test been approved by the Department? YES NO
e. Has a pump test exemption been approved by the Department? YES NO

** Claims will not be reviewed until a pump test or exemption has been approved by the Department
6. Measurement Conditions:

a. Does the permit, permit amendment, or any extension final order require the installation of a meter or
approved measuring device? YES 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? —
Received DYy OWRD
FEB 24 2026

galem, OR
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c. Meter Information

POD/POA MANUFACTURER SERIAL # CONDITION CURRENT METER DATE INSTALLED
NAME OR # (WORKING OR NOT) READING
Well 1 DU Meter ’ working 499150 6/27/2007
*Serial # not found.
7. Recording and reporting conditions:
a. Is the water user required to report the water use to the Department? YES NO
If “NO”, item b relating to this section may be deleted.
b. Have the reports been submitted? YES 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:

Were there special well construction standards?

a
b. Was submittal of a ground water monitoring plan required?

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

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

YES NO
YES NO
YES NO
YES® NO

to the well? *Not able to be verified due to installation of insulation around well, but owner

indicates tag is on well.

L-89008

6/27/2007

e. Other conditions?

YES NO

If “YES” to any of the above, identify the condition and describe the water user’s actions to
comply with the condition(s) in the box below. If the condition required the approval of a plan, submit
documentation that the plan was approved.

Restore disturbed POA riparian areas: No riparian areas disturbed.

SECTION 6
ATTACHMENTS
Provide a list of any additional documents you are attaching to this report:
ATTACHMENT NAME DESCRIPTION
Well Log LINN 57833

Progress Report

2018 Extension of Time Progress Report

Photos (x7)

Taken at 2/12/2026 site inspection

Revised 7/1/2025
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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.

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

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

]  Map on polyester film

[XI  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

DN/A Locations of fish screens and/or fish by-pass devices in relationship to point of diversion

Locations of meters and/or measuring devices in relationship to point of diversion or appropriation
Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)

Point(s) of diversion or appropriation (illustrated and coordinates)

Tax lot boundaries and numbers

XNXXKXKX

Quarter-Quarters illustrated and named (NE NE, NW NE, etc.)
[_IN/ASource 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
(X]  North arrow Received by OWRD
X Legend FEB 2 4 2026
@ CWRE stamp and signature Salem. OR
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LINN 57833

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

Instructions for completing this report are on the last page of this form.

(WELL 1.D.)# L 89008

(START CARD) # 192209

(1) OWNER: Well Number 4841

Name Khae Chiam Saetem

Address 33427 Seven Mile Ln. SE

Ci State on Zip 97322

(2) TYPE OF WORK

&7 New Well [7] Decpening [ Altcration (repair/recondition) ] Abandonment
(3) DRILL METHOD:

(9) LOCATION OF WELL by legal description:

County Linn |.atitudc Longitude

Township 12 S Range 3 w WM.
Section 3 NW 1/4 SW 1/4

Tax Lot 400 Lot Block Subdivision

Strect Address of Well (or nearest address) 33427 Seven Mile Ln. SE

Nbln*.ORﬂnn
(10) STATIC WATER LEVEL:

@/ Rotary Air  [JRotary Mud  []Cable ] Auger _—
ClOther e 7 ft. below land surface. Datc 6/27/2007
ﬁm Artcsian pressure Ib. per square inch. Date

@ Domestic  [JCommunity [ Jindustrial [ ]irigation {11) WATER BEARING ZONES: -

] Thermal Injection [“JLivestock Other
(5) BORE HOLE CONS CTION:

Special Construction approval [_] Yes @|No Depth of Completed Well 120 fi.

Depth at which water was first found 30

Fxplosives used []Yes WINo Type Amount | From To Estimated Flow Rate | SWL, i
HOLE SEAL 30 105 10 r |
Diameter From To Materiasl  From  To Sacks or pounds 1105 125 75 ; SO
10 0 (20 (Bentonite 0 20 13 sacks
5 20 [128 ,
| ) el (12) WELL LOG:
How was scal placed: Method [JA []B [JC¢ [OJp [JE Ground Elevation
m Other Poured E
Backfill placcd from ft. to ft. Material L Material From To SWL
Gravel placed from fi. to ft Size of gravel Clay brown 0 16
6) CASING/LINER: Clay wigravel 16 30
Dismeter  From  To Gauge Steel  Plastic Welded Threaded | Cemented sand 30 70
Casing:8 #1820 @ O W ] | |Cemented sand & gravel 70 105
o 0O o O Loose gravel 105 128
a 0O O O " : : |
O 0O O O 'Hole caved back to 120° eceed byl UWH ]
Liner: { N O O O O | P | |
i o o a a |, FRE 241076 {
Final location of shoe(s) |
(ms—:— [ [5 em _IM.'L.EE
[ Perforations Method | ] ]
[JSereens _ Type Material —JUNES'IIKIIZUNG'CU.TINC.
From To !S.Q: Number = Diameter Td:uﬂ" Cusing Liner ! 29400 2 D
J — 38 8 e 3672800 5414512686 | UL 03 AT
! o @ ———1-800-915-8388 | '
i o O] |
| l O O
(8) WELL TESTS: Minimum testing time is 1 hour Date staried 6/26/2007 Completed 8/27/2007
Flowing (unbonded) Water Well Constructor Certification:
{_JPump [ Bailer A Air [ Artesian I certify that the work | performed on the construction, alteration. or abandonment
st Druvioms___Dri e | S ke st e it sl gy O csbenc it .
75 Al |115 i hr. and belief’
| | WWC Number
| ] Signed Date

Temperature of water 56 Depth Artesian Flow Found
Was a water analysis donc?  [] Yes By whom
Nid any strata contain watcr not suitable for intended use?
[Salty []Muddy []Odor [“]Colored []Other
Depth of strata:

] Too litte

i

(bonded) Water Well Constructor Certification:

| accept responsibility for the construction, alteration. or abandonment work
performed on this well during the construction dates reported above. All work
performed dyeing this time is in compliance with Oregon water supply well
} ards. This report is truc 1o the best of my knowledge and belicf,

WWC Number 1684

Daic 6/28/2007

COPY-CIISTOMFR
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Oregon Water Resources Department Extension of Time
725 Summer Street NE, Suite A Progress Report Form

Salem Oregon 97301-1266
(503) 986-0900 For Checkpoints

www. wrd.state.or.us

TO THE DIRECTOR OF THE OREGON WATER RESOURCES DEPARTMENT

Permit Holder: Khaechiam Saetern Application G-16924 Permit G-16481

Progress Report for 2018
Report Due no later than October 1, 2018

DO NOT SUBMIT PRIOR TO 30 DAYS BEFORE DUE DATE

As authorized in ORS 690-315-0050(6), this progress report is required in order to ensure diligence is exercised in the
development and perfections of Permit G-16481.
FAILURE TO SUBMIT THIS REPORT WILL MOST LIKELY RESULT IN ANY FUTURE EXTENSION BEING DENIED.

Well 2 was still not drilled. Claim of beneficial use will be completed

based omdevetopment of Wetttmita- SWimeasurem et =
annual water use report conditions were met timely during extended

completion time

A Describe actions to achieve compliance with conditions of the permit and/or previous extension.

\eceiver oy kﬁ,:"r-?"-l”'r_'“j

Lol
FEB 24 2026

Qalam R
oaiem, Un

3. Total number of acres irrigated to date: 15.0_ (NA if not applicable)

4, Provide the maximum rate, or duty if applicable, of water diverted for beneficial use under this

permit, if any, to date.
Maximum rate used to date = _U. 190 _ cfs (cubic feet per second) Report the rate in the same
or units of measurement as
Maximum rate used to date = gpm (gallons per minute) specified in the permit,
or being cfs (cubic feet per
second), gpm (gallons per
Acre Feet stored to date = AF ,,,,-,,mj ag,p A ,—(‘}’am_ﬁ,ﬁ,}
Do not provide daily,
INCOMPLETE REPORTS WILL BE RETURNED. AN ANSWER IS REQUIRED IN EACH ITEM. monthly or annual water
volume totals.
Signatu re__khﬂ. g M Date Z-’ZLV/ 25

Printed Name/Title K HAE 5;2?2’? e/

Diligence Shown (3 Yes (0 No Date Public Noticed:

For OWRD use only

Reviewed by: Date:
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OREGON Recelved by OWRD

gmiﬁ - FEB 24 7076
_— Salem, OR

WATER RESOURCES
DEPARTMENT

Date Received {Date Stomp Here)

OWRD Over-the-Counter Submfssion Receipt

Applicant Name(s)&Address K}\A/ /)//) /ﬁ/’ﬂ <M%é///)
224037 Sun.le Ln Se A /Mnh, R 97392
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Thank you for your submission. Oregon Water Resources Department (Department) staff will
review your submittal as soon as possible.

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

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

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

Sincerely,
OWRD Customer Service Staff

Submission received by: /y (ﬂ/ ZWYW/”

(Name of OWRD staff)

Instructions for OWRD staff:

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

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

» Give this original Submission Receipt to the applicant. )
Record Submission Receipt information on the “RECEIVED OVER THE COUNTER” log sheet.

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