OREGON Oregon Water Resources Department
CLAIM OF 725 Summer Street NE, Suite A

BENEFICIAL USE % Salem, Oregon 97301-1266
. "W (503) 986-0900
fOl‘ Groundwater Permlts DEPARTMENT www.oregon.gov/OWRD

claiming more than 0.1 cfs

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:
| November 23, 1994 |

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

Received by OWRD
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GENERAL INFORMATION o
1. File Information: Salem, OR
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-13890 G-18899 T-8864, T-14331
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.
Kurtis T. and Brenda D. Loen

ADDRESS

19205 SW Cipole Rd

Gty STATE Zip E-MaAIL

Sherwood OR 97140

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
Loen Nursery Co.

ADDRESS

19205 SW Cipole Rd

City STATE Zip
Sherwood OR 97140

ADDITIONAL PERMIT HOLDER OF RECORD
NA
ADDRESS

City STATE Zip

4. Date of Site Inspection:
February 4, 2026 ]

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

NAME ] DATE ASSOCIATION WITH THE PROJECT
Gustavo Aguilar February 4, 2026 Manager

6. County
[ Washington County |

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

OWNER OF RECORD

NA

ADDRESS

city STATE Zip

Add additional tables for owners of record as needed

Received by OWRD
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CWRE Statement, Seal and Signature

SECTION 2
SIGNATURES

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

Seal and Signature

ﬁgﬁ’ VUSER RIGHT S

/()/ﬁ P?Z‘J

s Ty

s

DOANN HAMILTOMN
MAY 10, 2012 o

EXPRER: >qupe 24 41¢7

CWRE NAME PHONE NoO. ADDITIONAL CONTACT NO.
Doann Hamilton (503) 349-6946 cell 503-931-0210
ADDRESS
15333 Pletzer Rd. SE
City STATE Zp E-MAIL
Turner OR 97392 phgdmh@gmail.com
Received by OWRD
APR 18 2026
Salem, OR
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Permit Holder of Record Signature or Acknowledgement

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

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

SIGNATURE /)

PRINT OR TYPE NAME

TITLE

DATE

/ 7’
7<//‘ N

QMJ'A—J"

d.10-2¢

)/L_// <]

!’(Vk‘#f TZW

SECTION 3
CLAIM DESCRIPTION

1. Point of appropriation name or number:

POINT OF APPROPRIATION WELLLOG ID # WELLTAG #
(POA) NAME OR NUMBER FOR ALL WORK PERFORMED ON THE WELL (IF APPLICABLE)
(CORRESPOND TO MAP) (IF APPLICABLE)
Well 2 WASH 50714 L-1713
Well 6 WASH 50715 L-1712

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 2 Tualatin River Basin Willamette River
Well 6 Tualatin River Basin Willamette River
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 2 Agricultural use NA a—— 0.11 cfs

Well 6 for Nursery Stock | NA 0.18 cfs

Total Quantity of Water Used 0.29 cfs

Revised 7/1/2025
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4. Provide a general narrative description of the distribution works. This description must trace the water
system from each point of appropriation to the place of use:

Water is conveyed from Well 6 (WASH 50715) using a 5 Hp submersible pump to convey water out
the top of the casing well seal through approximately 2 feet of 2 inch galvanized pipe with a meter
before elbowing down about 3 feet into the ground where it connects to the 2 inch buried PVC
mainline heading south connecting to Well 2.

Water is conveyed from Well 2 (WASH 50714) using a 5 Hp submersible pump to convey water out
the top of the casing well seal through approximately 2 feet of 2 inch galvanized pipe with a meter
before elbowing down about 3 feet into the ground where it connects to the 2 inch buried PVC
mainline from Well 6. The 2 inch buried PVC continues from Well 2 and turns west to the east side of
the shed north of Reservoir B. At that location, the 2 inch PVC mainline elbows south and above
ground, discharging the water from Well 6 and Well 2 into Reservoir B.

Water from Reservoir B has been pumped in the past with two centrifugal pumps but now only one
is being used. The 20 Hp centrifugal pump conveys water through 8 inch poly reinforced flex hose
from the 10 foot deep reservoir up about 5 feet onto the platform the pump is sitting. The 8 inch
poly reinforced flex hose reduces down to 2.5 inch into the pump and discharges into 2 inch PVC pipe
to the east about 10 feet and elbows north connecting to 4 inch PVC before entering into the shed.
Inside the shed the water goes through 3 filters before splitting into two 4 inch PVC lines exiting the
shed on the west side. Both lines extend west about 5 feet before elbowing down and going
underground. One of the 4 inch PVC mainline continues east to supply the southernmost section. A 2
inch PVC pipe tees off this 4 inch mainline before the 4 inch PVC goes underground. This 2 inch PVC
line heads south then elbows east going underground about 30 feet then up a pole to supply water
for filling equipment for fertilizing. The other 4 inch buried PVC mainline elbows north extending to
the northern end of the property with three additional 4 inch buried PVC lines teeing off in east-west
direction.

For the southernmost portion of the property, a 2 inch PVC above ground lateral comes off the 4 inch
buried PVC mainline and supplies a 10 x 20 grid made of one inch above ground PVC. At each corner
of the grid a one inch PVC pipe extending up 4 to 8 feet to support Rain Bird Maxi-paw impact
sprinkiers on top.

For the 4 inch mainline heading north, the first row of laterals consist of 3 inch above ground PVC
reducing down to 2.5 inch above ground PVC to the east. The east end of the 2.5 inch PVC continues
east below ground and reduces down to buried 2 inch PVC that elbows north above ground at the
eastern edge of the property. This 2 inch above ground PVC continues north along the eastern edge
of the property to supply different sections of the 10 x 20 grid with the Rain Bird Maxi-paw or spot-
spitter layout described below.

The southern row, the 3 inch and 2.5 inch PVC above ground lateral supply a 2 inch above ground
PVC running parallel east-west direction. Every 10 feet a one inch polyethylene above ground tubing
extends north about 100 feet with two % inch tubing about 3 feet long each approximately every 2 to
3 feet with a green spot spitter at the end of each tubing to be inserted either one to two per potted
plant depending on the plant. The west end of this section , the 2 inch above ground PVC supplies
the 10 x 20 grid system with the Rain Bird Maxi-paw impact sprinklers extended up about 3 feeton 1

inch PVC pipe. =
nEUU'VEH—E)_)TUWﬁﬁ
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Additional section within the nursery are supplied by additional 2 inch buried and above ground PVC
pipe to supply additional 2 inch above ground PVC with some 1.5 inch PVC to supply additional areas
of either the layout for spitters or the 10 X 20 or smaller grid layout for Rain bird Maxi paws. There
are in addition, 35 greenhouses. Each green house is supplied by 1 inch PVC line off the 2 inch PVC.
Inside the greenhouse, the 1 inch PVC runs above ground along the ground down the middle of each
greenhouse with 9 yellow Whiz head sprinklers or Rain Bird Maxi paw on 3 foot high % inch PVC pipe
in each greenhouse.

Note:
Additional areas round the site are used as staging areas while waiting to ship and are irrigated with

additional sprinkler system while they wait.

All areas can be irrigated in any combination to maximize the full water use.

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).

Received by OWRD
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5. Variations:
Was the use developed differently from what was authorized by the permit, YES

permit amendment final order, or extension final order? If yes, describe below.
(e.g. “The permit allowed three points of appropriation. The water user only developed one of the points.” or “The permit
allowed 40.0 acres of irrigation. The water user only developed 10.0 acres.”)

1. Per Extension Final order issued August 18, 2023:
“Use of water under this permit is limited to the water appropriated from WASH 50714,
and WASH 50715, AFTER repairs to the wells has been determined sufficient enough to
meet the requirement in the permit, being no more than 0.17 cubic feet per second, being
0.08 cfs from WASH 50714, and 0.09 cfs from WASH 50715. Additional, no more than 18.5
acres of agricultural use of nursery stock and other associated uses authorized by the
permit, may be developed.”

Per the extension final order:
- Authorized Wells 1, 3, 4, 5, 6, C/7, and H/8 have therefore been removed and will not be
included in this Claim of Beneficial Use.
- Only the 18.5 acres of agricultural use of nursery stock approved by the extension will
be evaluated in this claim of beneficial use.

2. Per Permit Amendment T-14331 final order issued June 10, 2024
Approving the requests to change in point of appropriation from Well 2 (WASH 53928) to
WASH 50714.

Per Permit Amendment T-14331 final order:
- This Claim of Beneficial use will only describe Well 2 (WASH 50714) not Well 2 (53928) in
this report.

3. After field verifying the location of crops being irrigated, and per Extension FO issued August 18,
2023, the place of use was reduced from the originally authorized acreage.

Original authorized place of use:

2S 1w 21 NE SW 24.0
28 iw 21 NW SW 2.5
Total: 26.5

Revised place of use:

258 1w 21 NE SW 172.2
2S 1w 21 NW SW 1.3
Total: 18.5

Received by OWRD
APR 13 2026

Salem, OR
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6. Claim Summary:

POA | MAXIMUM RATE CALCULATED AMOUNT OF WATER Use # OF ACRES | # OF ACRES
NAME AUTHORIZED THEORETICAL RATE MEASURED ALLOWED DEVELOPED
OR# BASED ON SYSTEM
Well 2 | Per Extension | 0.11 cfs Not measured Agricultural | Per
FO - 0.08 cfs use for Extension
i 18.5 acres
Well 6 | Per Extension | 0.18 cfs Not measured Nursery FO-18.5
FO - 0.09 cfs Stock acres
SECTION 4a of 4b
SYSTEM DESCRIPTION
Are there multiple POAs? YES

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 2

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

NO

Twp RNG MER SEC QQ GlLot | DLC UsE IF IRRIGATION, | IF IRRIGATION, #
# PRIMARY SUPPLEMENTAL
ACRES ACRES
28 1w wM |21 NESW NA NA Agricultural 17.2 NA
use for
2S5 1w WM 21 NWsSW NA NA Nursery 1.3 NA
Stock
Total Acres Irrigated 18.5 NA

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots (GLot),
Quarter Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected DLC, GLot, and QQ.
B. Groundwater Source Information (Well)
1. Is the appropriation from a well? YES
If “NO”, items 2 through 4 relating to this section may be deleted.

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

After removing the % inch PVC angled vent pipe in the access port of the sanitary seal on the east
side of the well casing.

Received by OWRD
APR 13 2025
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3. If well logs are not available, provide as much of the following information as possible:

CASING
DEPTH

CasiNG
DIAMETER

ToTAL
DEPTH

COMPLETION
DATE OF
ORIGINAL WELL

COMPLETION
DATES OF
ALTERATIONS

WHO THE WELL
WAS DRILLED FOR

WELL DRILLED BY

See Well Log (WASH 50714)

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

| See Well Log (WASH 50714)

|

C. Groundwater Source Information (Sump)

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

If “NO”, items 2 through 4 relating to this section may be deleted.
Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

D. Diversion and Delivery System Information

NO

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
If “NO” items 2 through item 9 may be deleted.
2. Pump Information:
MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKESIZE | DISCHARGE
SUBMERSIBLE) SIZE
Berkeley L50P4JMGS-05 | Unknown Submersible 2 inch 2 inch
3. Motor Information:
MANUFACTURER HORSEPOWER
Pentair 5 Hp
4. Theoretical Pump Capacity — Pump at Well:
HORSEPOWER OPERATING LIFT FROM SOURCE TO GROUND SURFACE LIFT TO PLACE OF USE TOTAL
PSI (THE DEPTH TO WATER FROM THE GROUND (THE LIFT FROM THE GROUND Pump
SURFACE MEASURED AT THE WELL DURING SURFACE AT THE WELL TO THE OuTpPUT
PUMPING) PLACE OF USE) (IN CFs)
5 Hp 0 psi 333.08 feet (from permit condition 0 feet 0.11 cfs
pump test)

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

5. Provide pump calculations:

Q Pump =

(5 Hp) x (7.04 ft*/sec Hp)

(333.08 ft lift + O ft pressure head)

=0.11 cfs

Rana:
LR |

Revised 7/1/2025
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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 QuTPUT
OBSERVED (IN CFs)
Not measured — pump test was being
conducted not at full rate
7. Theoretical Pump Capacity = Pump at Sump:
POND PUMPS | HORSEPOWER | OPERATING LIFT FROM SOURCE TO LIFT TO PLACE OF USE ToTaL
PSI GROUND SURFACE (THE LIFT FROM THE PUMP TO Pump
(THE LIFT FROM THE WATER THE PLACE OF USE) OutpuT
SURFACE TO THE PUMP) (IN CFs)
Pond Pump 1 | 20 Hp 45 psi 15 feet 0 feet 1.02 cfs

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

8. Provide pump calculations:

QPump =

(20 Hp) x (6.61 ft*/sec Hp)

= 1.02 cfs

(15 ft lift + 114.3 ft pressure head)

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)

Not running during site visit

10. Is the distribution system piped? YES

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

11. Mainline Information:

MAINLINE SIZE LENGTH TYPE OF PIPE BURIED OR ABOVE GROUND

2 inch ~ 5 feet Galvanized pipe Above ground
2 inch to Reservoir B ~ 500 feet PVC Buried
Rest common with Well 6
8 inch ~25 feet poly reinforced flex hose Above ground and submerged
4 inch ~3,900 feet PVC Buried

12. Lateral or Handline Information:

LATERAL OR HANDLINE SIZE LENGTH TYPE OF PIPE BURIED OR ABOVE GROUND
3inch ~ 500 feet PVC Above ground

2 inch ~ 5,000 feet PVC Above ground and buried
2.5 inch ~ 200 feet PVC Above ground and buried
1.5 inch ~ 500 feet PVC Above ground

1inch ~ 20,000 feet PVC Above ground and buried
1inch ~ 15,000 feet Polyethylene Above ground

% inch ~ 500 feet PVC Above ground

% inch ~ 55,000 feet Polyethylene Above ground

Revised 7/1/2025
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13. Sprinkler Information:

Size OPERATING SPRINKLER | TOTAL NUMBER MAXIMUM TOTAL SPRINKLER QUTPUT
PSI OutpuT OF SPRINKLERS | NUMBER USED (cFs)
(GPm) _
Rainbird Maxi | 45 psi 6.7 gpm ~ 1,500 ~ 50 0.75 cfs
paw - Blue
Weathermatic | 30 psi 3.4 gpm ~ 900 ~90 0.68 cfs
Whiz Head -
yellow

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

14. Drip Emitter Information:

SIzE OPERATING | EMITTER QOUTPUT | TOTAL NUMBER MAXIMUM TOTAL EMITTER OUTPUT
PSI (GPm) OF EMITTERS NUMBER USED (crs)
Spot-Spitter 25 psi 0.22 gpm ~ 15,000 1,300 0.64 cfs
dark green
15. Drip Tape Information:
DRIPPER GPM PER ToTAL MAXIMUM TOTAL TAPE ADDITIONAL INFORMATION
SPACING IN 100 Feet LENGTH OF | LENGTH OF TAPE QuTPUT
INCHES TAPE USED (cFs)
NA
16. Pivot Information:
MANUFACTURER MAXIMUM WETTED OPERATING ToTAL PivoT ToTAL PivoT
RADIUS PSI QuTPUT (GPM) QuTPUT (CFS)
NA
E. Storage
1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? YES
If “NO”, item 2 and 3 relating to this section may be deleted.
If “YES” is it a: Storage Tank NO
Bulge in System / Reservoir YES

Complete appropriate table(s), unused table may be deleted.

3. Bulge in System / Reservoir:

RESERVOIR NAME OR NUMBER APPROXIMATE DAM HEIGHT APPROXIMATE CAPACITY
(CORRESPOND TO MAP) (IN ACRE FEET)
Reservoir B - constructed under Permit R-12759 | 5.5 feet per COBU submitted | 2.4 AF
(Certificate 90555) 2006 for Permit R-12759
F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)

1. Does the system involve a gravity flow pipe? NO

If “NO”, items 2 through 4 relating to this section may be deleted. Received by OWRD
APR 13 2026
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G. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING'S FORMULA FOR CANALS AND DITCHES)

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? NO

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

H. Additional notes or comments related to the system:

Even though the COBU submitted 2006 for Permit R-12759 seems to suggest Reservoir A and B are
connected by 8 inch conduit, personnel on site says they have to pump water from Reservoir A into
Reservoir B.

Also note:

Estimates for total number of sprinkler and emitter that can be used are also in reference to
Certificate 90555. The wells help supply additional water to pond when needed to maintain full rate
allowance of the certificate when the capacity of the pond reduces in the summer.

SECTION 4b of 4b
SYSTEM DESCRIPTION
Are there multiple POAs? YES
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 6
A. Place of Use
1. Is the right for municipal use? NO
If “YES” the table below may be deleted.
Twp RNG | MER | SEC QQ GLot | DLC Use IF IRRIGATION, | IF IRRIGATION, #
# PRIMARY SUPPLEMENTAL
ACRES ACRES
25 1w WM 21 NESW NA NA Agricultural 17.2 NA
use for
25 1w WM 21 NWSW NA NA Nursery 1.3 NA
Stock
Total Acres Irrigated 18.5 NA

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?

Revised 7/1/2025
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If “NO”, items 2 through 4 relating to this section may be deleted.

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

After removing the % inch PVC angled vent pipe in the access port of the sanitary seal on the west
side of the well casing.

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

CASING
DIAMETER

CASING
DEPTH

TOTAL
DEPTH

COMPLETION COMPLETION WHO THE WELL
DATE OF DATES OF WAS DRILLED FOR
ORIGINAL WELL ALTERATIONS

WELL DRILLED BY

See Well Log (WASH 50715)

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

| See Well Log (WASH 50715)

C. Groundwater Source Information (Sump)

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

If “NO”, items 2 through 4 relating to this section may be deleted.
Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

D. Diversion and Delivery System Information

NO

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
If “NO” items 2 through item 9 may be deleted.
2. Pump Information:
MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE | DISCHARGE
SUBMERSIBLE) SIZE
Franklin 45FH554-PE | Unknown Submersible 2inch 2inch
3. Motor Information:
MANUFACTURER HORSEPOWER
Franklin Electric 5 Hp
4. Theoretical Pump Capacity — Pump at Well:
HORSEPOWER | OPERATING LIFT FROM SOURCE TO GROUND SURFACE LIFT TO PLACE OF USE TOTAL
PSI (THE DEPTH TO WATER FROM THE GROUND (THE LIFT FROM THE GROUND Pump
SURFACE MEASURED AT THE WELL DURING SURFACE AT THE WELL TO THE OuTpUT
PUMPING) PLACE OF USE) (1N CFS)
5 Hp 0 psi 196.58 feet (from permit condition 0 feet 0.18 cfs
pump test)

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

Revised 7/1/2025
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5. Provide pump calculations:

QPump = __ (5 Hp) x (7.04 ft*/sec Hp) _ =0.18 cfs
(196.58 ft lift + 0 ft pressure head)

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 QUTPUT
OBSERVED (IN CFS)

Not running during site visit

7. Theoretical Pump Capacity - Pump at Sump:

POND PumMPS | HORSEPOWER | OPERATING LIFT FROM SOURCE TO LIFT TO PLACE OF USE ToTAL
PSI GROUND SURFACE (THE LIFT FROM THE PUMP TO Pump

(THE LIFT FROM THE WATER THE PLACE OF USE) QuTtpuT

SURFACE TO THE PUMP) _ (N CFs)

Pond Pump 1 | 20 Hp 45 psi 15 feet 0 feet 1.02 cfs

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

8. Provide pump calculations:

QPump= __ (20 Hp) x (6.61 ft*/sec Hp) _ = 1.02 cfs
(15 ft lift + 114.3 ft pressure head)

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)

Not running during site visit

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

11. Mainline Information:

MAINLINE SIZE LENGTH TYPE OF PIPE BURIED OR ABOVE GROUND
2 inch ~ 5 feet Galvanized pipe Above ground
2 inch to Reservoir B ~ 650 feet PVC Buried

See Well 2 for rest of the mainlines common to both

12. Lateral or Handline Information:

LATERAL OR HANDLINE SIZE I LENGTH , TYPE OF PIPE | BURIED OR ABOVE GROUND

See Well 2 for rest of the mainlines common to both

Received by OWRD
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13. Sprinkler Information:

SIzE OPERATING | SPRINKLER OUTPUT | TOTAL NUMBER MAXIMUM TOTAL SPRINKLER QUTPUT
PSI (GPm) OF SPRINKLERS NUMBER USED (crs)
See Well 2
Reminder: For sprinkler output determination use the reference information at the end of this document.
14. Drip Emitter Information:
SIzE OPERATING | EMITTER OUTPUT | TOTAL NUMBER MAXIMUM ToTAL EMITTER OUTPUT
PSI (GPm) OF EMITTERS NUMBER USED (cFs)
See Well 2
15. Drip Tape Information:
DRIPPER SPACING GPMPER | TOTALLENGTH | MAXIMUM LENGTH | TOTAL TAPE OUTPUT ADDITIONAL
IN INCHES 100 FeeT OF TAPE OF TAPE USED (cFs) INFORMATION
NA
16. Pivot Information:
MANUFACTURER MaAxiMUM WETTED OPERATING ToTAL PivoT ToTAL PivOT
RADIUS PSI OuTPUT (GPM) OUTPUT (CFS)
NA
E. Storage
1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? YES
If “NO”, item 2 and 3 relating to this section may be deleted.
If “YES” isit a: Storage Tank NO
Bulge in System / Reservoir YES
Complete appropriate table(s), unused table may be deleted.
3. Bulge in System / Reservoir;
RESERVOIR NAME OR NUMBER APPROXIMATE DAM HEIGHT APPROXIMATE CAPACITY
(CORRESPOND TO MAP) (IN ACRE FEET)
Reservoir B - constructed under Permit R-12759 | 5.5 feet per COBU submitted | 2.4 AF
(Certificate 90555} 2006 for Permit R-12759
F. Gravity Flow Pipe
(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM'S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
1. Does the system involve a gravity flow pipe? NO
If “NO”, items 2 through 4 relating to this section may be deleted.
G. Gravity Flow Canal or Ditch
(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)
1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? NO

If “NO”, items 2 through 4 relating to this section may be deleted.
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H. Additional notes or comments related to the system:

Even though the COBU submitted 2006 for Permit R-12759 seems to suggest Reservoir A and B are
connected by 8 inch conduit, personnel on site says they have to pump water from Reservoir A into
Reservoir B.

Also note:

Estimates for total number of sprinkler and emitter that can be used are also in reference to Certificate
90555. The wells help supply additional water to pond when needed to maintain full rate allowance of
the certificate when the capacity of the pond reduces in the summer.

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 PERMIT DATE DESCRIPTION OF ACTIONS TAKEN BY
ACCOMPLISHED* WATER USER TO COMPLY WITH THE TIME
LIMITS
ISSUANCE DATE Permit G-12326
issued: April 15, 1996
Permit G-18899
issued June 10, 2024
BEGIN CONSTRUCTION (A) April 15, 1997 May 29, 1996 | Well 6 (WASH 50715) construction
began and was completed May 30,
_ 1996.
COMPLETE CONSTRUCTION (B) | October 1, 1998 June 21, 2024 | Totalizing flow meters install on both
: extended to October wells
1, 2006 extended to
October 1, 2026
COMPLETE APPLICATION OF October 1, 1999 October 2024 | Reported water use from both Well 2
WATER (C) extended to October and 6 completing the permit
1, 2006 extended to condition and putting water to use.
October 1, 2026

* 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)?
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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?

If “NO”, item b relating to this section may be deleted.

3. Initial Water Level Measurements:

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

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

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

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

5. Pump Test:

a. Did the permit require the submittal of a pump test?

Ground water permits with priority dates on or after December 20, 1988, require the submittal of a pump

NO

NO

NO

YES

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?
c. Is the pump test attached to this claim?

d. Has the pump test been approved by the Department?

e. Has a pump test exemption been approved by the Department?

** 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?

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

NO
YES
NO
NO
Received by OWRT
APR 18 2025
Salem, OR

YES

Reminder: If a meter or approved measuring device was required, the COBU map must indicate the location of the

device in relation to the point of diversion or appropriation.

b. Has a meter been installed? YES
c. Meter Information
POD/POA | MANUFACTURER SERIAL # CONDITION CURRENT METER READING | DATE INSTALLED
NAMEOR# | (WORKING OR NOT) :
Well 2 Netafim 21-50069208 Working 6,500,390 gallons June 2024
(February 4, 2026)
Well 6 Netafim 21-50064840 Working 13,747,380 gallons June 2024
(February 4, 2026)

If a meter has been installed, items d through f relating to this section may be deleted.
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7. Recording and reporting conditions:

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

b. Have the reports been submitted? YES
If the reports have not been submitted, attach a copy of the reports if available.

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

a. Were there special well construction standards? NO
b. Was submittal of a ground water monitoring plan required? NO
c. Was submittal of a water management and conservation plan required? NO
d. Was a Well Identification Number (Well ID tag) assigned and attached YES

to the well?

Wi Wb [DAwAmoRmTowe

Well 2 | L1713 |June199%6

Well 6 L-1712 May 1996
e. 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) in the box below. If the condition required the approval of a plan, submit
documentation that the plan was approved.

1. Condition: Per Permit G-12326
“Prior to use of groundwater from wells listed on this permit, applicant must provide
well reports that detail information which is sufficient to establish that a confined
aquifer is developed. Groundwater production from any well listed on this permit may
not be from the targeted basalt aquifer of the Sherwood ~Dammasch-Wilsonville
Groundwater Limited Area but more specifically only from the confined alluvial
groundwater reservoir between approximately 100 feet and 300 feet below land
surface.”

Compliance: Per the groundwater review for PA T-14331 issued November 7, 2023:
As for Well 2 (WASH 50714) item1 on page 1 of 3
“Thus, the purpose of this groundwater review is to confirm that WASH 50714 meet
relevant conditions of permit G-12326 and its corresponding extension FO issued in
August 2023.”

As for both Well 2 (WASH 50714) and Well 6 (WASH 50715) item3 on page 2 of 3
“However, the logs for both WASH 50714 and WASH 50715 indicate that the alluvial
sediments extend deeper than stated in the permit, to about 400 fee and 415 feet
bls, respectively. It is also notable that both wells extend through about 15-30 feet of
“decomposed brown basalt” and another 5-10 feet into “basalt.” Despite both wells
extending slightly into the basalt underlying the alluvial sediments, this is not
considered aquifer commingling as the wells do not penetrate a distinct water- . . . OWRD
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bearing interflow zone (“aquifer”) within the basalt. Furthermore, the weathered
(“decomposed”) basalt recorded on both well logs is consisted to be essentially part
of the overlying alluvial aquifer system.”

2. Condition: Per Extension final order issued August 18, 2023. Item #1
“The permit Holder shall submit an Application for Permit Amendment by no later
than October 1, 2023, requesting the change in point of appropriation from Well 2
(WASH 53928) to WASH 50714......”

Compliance:
Permit Amendment T-14331 was submitted September 26, 2023.

3. Condition: Per Extension final order issued August 18, 2023. ltem #2
“This will be the last extension of time granted for Permit G-12326. Any future
extension of time request will be denied, unless the Department determines the need
for an extension of time is due to a delay in the processing of the timely submitted
Application for Permit Amendment required above, or a delay in confirmation from
the department that the repairs to the wells, completed prior to October 1, 2026 are
sufficient to meet the requirement of the conations....”

Compliance:
No other extensions have been submitted.

4. Condition: Per Extension final order issued August 18, 2023. ltem #3
“Use of water under this permit is limited to the water appropriated from WASH
50714, and WASH 50715, AFTER repairs to the wells has been determined sufficient
enough to meet the requirement in the permit, being no more than 0.17 cubic feet per
second, being 0.08 cfs from WASH 50714, and 0.09 cfs from WASH 50715. Additional,
no more than 18.5 acres of agricultural use of nursery stock and other associated uses
authorized by the permit, may be developed.”

Compliance:
- Authorized Wells 1, 3, 4, 5, 6, C/7, and H/8 have been removed from this Claim of
Beneficial Use and only Well 2 (WASH 50714) and Well 6 (WASH 50715) were evaluated.

- Only the 18.5 acres of agricultural use of nursery stock approved by the extension were
evaluated during this claim of beneficial use.

5. Condition: Per Extension final order issued August 18, 2023. item #4
“Use of water under this permit shall be suspended, and no water may be
appropriated from any well listed on this permit until the well is altered to meet the
condition contained in the permit, AND the Department has determined, in writing,
the alteration(s) is sufficient to meet the requirements in the permit.”

Compliance: Per the groundwater review for PA T-14331 issued November 7, 2023:
As for Well 2 (WASH 50714) item1 on page 1 of 3

“Thus, the purpose of this groundwater review is to confirm that WASH 50714 meet
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relevant conditions of permit G-12326 and its corresponding extension FO issued in
August 2023.”

As for both Well 2 (WASH 50714) and Well 6 (WASH 50715) item3 on page 2 of 3
“However, the logs for both WASH 50714 and WASH 50715 indicate that the alluvial
sediments extend deeper than stated in the permit, to about 400 fee and 415 feet
bls, respectively. It is also notable that both wells extend through about 15-30 feet of
“decomposed brown basalt” and another 5-10 feet into “basalt.” Despite both wells
extending slightly into the basalt underlying the alluvial sediments, this is not
considered aquifer commingling as the wells do not penetrate a distinct water-
bearing interflow zone (“aquifer”) within the basalt. Furthermore, the weathered
(“decomposed”) basalt recorded on both well logs is consisted to be essentially part
of the overlying alluvial aquifer system.”

6. Condition: Per Permit Amendment T-14331. Item #5

“Before water use may begin under this order, the water user shall install a totalizing
flow meter, or with prior approval of the Director, another suitable measuring device, at
each new point of appropriation .....”

Compliance:
A totalizing flow meter has been installed on each individual wells.

7. Condition per Permit Amendment T-8864 and T-14331. Item #6:
Water shall be acquired from the same aquifer (water source) as the original point of
appropriation (Well A-H) of which only Well C and H remained after T-8864 and no well logs
can be confirmed.

But per Permit G-12326 groundwater review for Permit Amendment T-14331, page 2 item3:

“Permit G-12326 prohibits the acquisition of groundwater from the basalt aquifer
system, limiting pumping ‘only from the confined alluvial groundwater reservoir
between 100 and 300 feet below land surface.”

Compliance:
Well 2 (WASH 50714) develops within the depth intervals of 340 to 380 feet with in layers
of decomposed basalt. Per the groundwater review of November 7, 2023 item1 page 1 of 3:

“Thus, the purpose of this groundwater review is to confirm that WASH 50714
meet relevant conditions of permit G-12326...”

Well 6 (WASH 50715) develops within the depth intervals of 280 to 420 feet with in layers
of decomposed basalt above basalt. Per the groundwater review of November 7, 2023:
item3 on page 2 of 3:

“However, the logs for both WASH 50714 and WASH 50715 indicate that the alluvial
sediments extend deeper than stated in the permit, to about 400 fee and 415 feet
bls, respectively. It is also notable that both wells extend through about 15-30 feet of

ecewvea oy
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“decomposed brown basalt” and another 5-10 feet into “basalt.” Despite both wells
extending slightly into the basalt underlying the alluvial sediments, this is not
considered aquifer commingling as the wells do not penetrate a distinct water-
bearing interflow zone (“aquifer”) within the basalt. Furthermore, the weathered
(“decomposed”) basalt recorded on both well logs is consisted to be essentially part
of the overlying alluvial aquifer system.”

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

State Water Well Report — WASH 50714

Well log and driller’s notes for WASH 50714 — Well 2

State Water Well Report — WASH 50715

Well Iog and driller’s notes for WASH 50715 - Well 6

Pump Test Form Cover Sheet and Pump
Test Data Sheet

Pumping Test Results for Well 2 (WASH 50714) conducted
February 4, 2026

Pump Test Form Cover Sheet and Pump
Test Data Sheet

Pumping Test Results for Well 6 (WASH 50715) conducted
January 22, 2026

OWRD: Groundwater review form dated
November 7, 2023

Groundwater review for permit amendment T-14331 stating
Well 2 (WASH 50714) meets relevant conditions of Permit G-
12326.

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.

The COBU map was prepared using tax assessor’s map 25121 and 25121C, 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
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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 rglatibnship 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.)

Poi_nt(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”)

Applic’ation and permit number or transfer number
North arrow

Legend

CWRE stamp and signature
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HEVEIVED

| W v\ép{f”q XXXXXX__L01713
STATE OF OREGON JUN 1 0 1996 0
WATER SUPPLY WELL REPORT 6 M ’ %5 37
(sa roquired by ORS $37.765)  WATER RESOURCES DEPT. (START CARD) #

Instructions far completing this report e yhis form. Daxiom ‘s\\%..‘
(1) OWNER: Well Number__ 363 {9) LOCATION OF WELL by legal description: A 2,
Neme Loen Nursery Co. County Wagh, Latitnds Longitode
Address 18710 SW Pacific Dr. Townthip 2 N orS Range 1 E or W. WM.
Ci Sherwood Sure OR zip 97140 Section 15 NW__1/EE 74
(D) TYPE OF WORK Texlet 100 Lot Block Subdivision

New Well [] Deepening [ Alerarion {repair/recondition) ] Abandonment Street Address of Well (or nearest address) SW Cipole Rd.
(3) DRILL METHOD: o
XJRotary Air  [JRotary Mud  [TJCable (JAuger (10) STATIC WATER LEVEL:

Other 0 A.belowland surface. ok/3/96
{d) PROPOSED USE: Antcsianpressure O lo.persquareinck.  Dae_6/3/96
[vomenic  [JCommunity [Jindusial  fr]Imigation (1I) WATER BEARING ZONES:

[ Thermal O njecrion [[JLivestock [JOther,
(5) BORE HOLE CONSTRUCTION: Depth at which water wax first found 340
N Special Construction approval [] Yes [51Nu Depth of Completed Well 4001,
Explosivesused [(]Yes X]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 340 380 36 0
Dlametet From  Tu Materfal From To Sacks or pounds
10 | ©0]50 |bentonitp 0[50 I5—
N 8 150 1%081!\61’11: 50(12d 20
6 12040 I S — 1|
(12) WELL LOG:
How was scal placed: Method [JA EJ8 [OC [OD ) Ground Elevation
O Other -
Backfill placed from ft. o fr. Material Maierisl From To SWL
Grvelplacedfron  ft to fi.  Sizeof gravel | clay brovn Q 25
{6) CASING/LINER: .clay/sand/gravel brown 25 40
Diamcter From  To Gauge Steel  Flastle  Welded  Threaded clay gray 40 100
Cosing. 6| +2 1120 ¥ 0 & O |lclay blue/gray gravel | 100! 105
o O 0d O ||clay gray 1051 340
g a o O ||sand cemented brown | 3401 365 0
| O O O n 365 380 0
Liner: 5 -5 (400.18BX o B O bag Y 380 | 40Q0
O O 0O l:l
Final location of shee(s)
(7) PERFORATIONS/SCREENS:
Mperdorations ~ Method ___cutting tourch
[JSereens Material
Tu SI‘“ Number . Plametcr %!:I]xl:jm Casling Liner | 1+
54| 380 | 478|180 4
. (W g
e O I
[l ]
| O
(8) WELL TESTS: Minimum testing time Is 1 hour Duestated _5/30/96 Complered 6/3/96
Flowing (unbonded) Water Well Cunsiructor Certification:
Jeump (Jnailer KAic [JAnesian 1 centify that the work [ petfurmed on the construction, alieration, or sbandonment
of this well is in compliznce with Oregon water supply well construction standards.
Yi'd gavmin Deawduen Drill siem at Time Materials used and informativn teported above arc true to the best of my knowledge
36 380 Lhe | amdhelief.
WWC Number_ 1622
Signed Eseﬁ y 2 Dae 6/4/96
Temperature of water 58 Depth Antesian Flow Found (honded) Water Well Constructor Certification! - -
Was 2 watcr analysis done? [[] Yes By whom I accept responsibility fur Lhe construction, slierstion, or abandenment work
Did any sirata contain water not suitable for intended use? [ Too Liude At AN T ﬁ“&:ﬁfﬂ;ﬁ“‘lﬁ&m
Osely [Muddy [JOdor [JColored [[JOther ¢ best of my knowledge and belisf.
Depth of strava: WWC Number D023
Sipns  pub/4796

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-C STRUCTOR THIRD Cﬁ[é\é l{\.}’é{%}dm OWRD

APR 1% 2026
Salem, OR



. 'RECEIVEL- oH ozp | Ol DisDB
W 6%7 |5

3 21
L
STATE OF OREGON JUN 1 0 1996 01712
WATER SUPPLY WELLREPORT .
(START CARD) # 85657

{1 required by ORS S37.965)
Instructlons f:r completing this ug&-‘l‘#e o!ni%%ﬁogﬁugﬁggﬂ%n @" (236 Ne TLS

() OWNER: ~ - . Well Numtlzr 362 (9 LOCATION OF WELL by legal description:
Name Loen Nursery Co. comy Wash. Latitude Longitads
Address 18710 Pacific SW Dr. Township 2 o Range i EorW, WM
City Sherwood sue  OR, Zip 97140f  SectionR LK +5- NW 14 SE 14
(2) TYPE OF WORK Txltl00 Lo Block Subdivision
PONew Well []Despening ] Alteration (repuirfrecondition) [ ] Abandenment Street Address of Well (of nearest address) W Cipole Rd.
(3 DRILLMETHOD: . Qilpely BY 1= in 2|
MRowyAlr [JRowryMud [JCble  [JAvger {10) STATIC WATER LEVEL: ot {
[JOther _ 5 . below land surfucc. paz_5/30/96
(4) PROPOSED USE: . Arntesian pressure ib. persquareinch  Date
[Domenic  [JCommunity [Jindustria)  [Rlmigation (iT) WATER BEARING ZONES:
[ ermal [OInjection [JLivestock  []Other,
5 BORE HOLE CONSTRUCTION: Depth at which water was first found 280
Special Construction approval [} Yes £]No Depth of Compleied wen420
Explosives used [ Yes [KINo Type Amourt From To Bstimated Flow Rate | SWL |
HOLE SEAL 280 300 20 5
Diameter From To Matetial From To __ Sacksor pounds 320 340 5 5
10| 0 | 50l bentonite O] 50/70 380 410 15 5
8150 120
61120420 L — —
. (12) WELL LOG:
How was sl phaced: Mahod [JA [OB [Jc Op [O° Ground Elevation
O Other
Bockfill plscedfrom 50 fu to_1200.  Mueisl bentonite Material From To SWL
Gravel plsced from fi. o f  Sizeafgravel clay brown 0 10
(6) CASING/LINER: clay/sand/gravel brown 10 40
Dismoter From  To Gauge Stee] Plasle Welded Thresded | [CLlAY GXEY 40 280
Casing:__ © +20120 51 @ O 0 |lgravel/sand/clay brown | 280 285| 5
g o O 0O |lklay/gravel stingers 285 305
a Il O 8 clay gray 305 320
g 0O 0O 0O !lclay/sand/brown gravel | 320 340! 5
Lines __ 5 s kroli1sd G O & O clay gray 340 385
ﬂ[} O U O |{decomposed basalt brown| 385 4151 5
Final location of shos(s) basalt gray 415 420
(77 PERFORATIONS/SCREENS: ‘ L
LlPefonions ~ Mehod _cutting tourth . VPR . B B
[JSereens Type Material IR I A
From To filzo: Number , Diameler Tﬂ:?f:l” ~Caslng Liner ey
280 |300_5/8 |30 | 5 O & UG wlv iov
320 [340 %/68 | 30 5 O i1 s TR (X 1 &
380 1420 |5/8B |60 | 5 g 3 AN A ¥
8| O :
a a
(8) WELLTESTS: Minimum testing time Is I hour Dacsuned _ 5/29/96 Completed
Flowing {unbonded) Water Well Constructor Certification:
Orump [[] Bailer Air [ Antesian Igcnifiyl that the work [ performed on the construction, slteration, or abandomment
Yield satmin Drawdown Drlll steem st Time of this well is in complisnce with Onegon water supply well construciion standards.
— — Materials used and information reported sbove are true to the best of my knowledge
40 420 1 hr. “| and belicf,
WWC Number _1622
Signed i cond e Date 6/4/96 .
Temperature of water___ 98 Depth Anesian Flow Found {bonded) Water Well Construcior Cerlification;
Was a water analysis done? O Yes By whom Laccept responsibility for the consiuciion, alteration, or abandonment work
Did any strata contain watcr not suitable for intcnded wse? [ Too Linde Pe m:ﬁ S@g.“ Sfer;gnwc;;bs?;l? B':I’lo'k
[Jsany (QMuddy [JOdor [JColored [JOther e construction standards, This repon is tue (o the best of my Imowledgg 2% beliel.
of swrata: — Py WWCNumber 003
et Signed ,"/)._.‘%- >. . '}2’ %_ . Date 6/4/96
ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD corvasaned by OWRD
APR 13 2026

Saler‘h, OR



Received by OWRD
OREGON

WATER APR 152026 PUMP TEST FORM
RESOURCES Salem, OR COVER SHEET
DEPARTMENT aiem,
Owner Information:
1 OWNER NAME/BUSINESS NAME: PHONE NoO,: ADDITIONAL CONTACT No.:
LOEN NURSERY INC. (503 453-7196 (503) 750-5308
ADDRESS: 19205 SW CIPOLE RD
City; SHERWOCOD [ STATE: OR I Zip; 97140 E-MAIL: THATCHER@LOENNURSERY.COM
Pump Test Conducted By (If Different From Owner):
TesT CONDUCTED By NAME: QUALIFICATION: LICENSE #:
JEREMIAH HATCHER {SELECT) Pump Installer 24-502CPI
COMPANY: PHONE No.: ADDITIONAL CONTACT No.:
STETTLER SUPPLY CO. (503) 585-5550 {(871) 707-2409
ADDRESS: 4420 RIDGE DR. NE
Citv: SALEM STATE: OR [ ZipP: 97301 | E-MalL: JEREMIAHH@STETTLERSUPPLY.COM
Tested Well Information (please attach well log(s) if available):
WELL LoG# WELL TAG # WELL NAME OR # WELL DEPTH ORIGINAL DATE DRILLED TEST DATE
(Ex: MARI 93998) (Ex: L-999999) OWNER
WASH 50714 | L- 01713 2 400 LOEN NURSERY 06/04/1996 02/04/2026
(CONTINUED)
Twp RNG | SEC QQ SURVEYED LOCATION LATITUDE LONGITUDE
(Ex: 255) | (Ex: 31E) | (Ex: 12) | {Ex: SE/SW) {Ex: 100 it N 8 736 it E fr SE cor, soc §) (Ex: 44,94473859) (EX: -123.02787000)
25 1w 15 NW/SE SW CIPOLE RD. 45,380687 -122.816735

List ali water rights for which you are submitting this test. Please indicate if the tested well is listed as an
authorized source of water on each water right. If not, you may also need to fill out a multipie well
exemption (MWE) request form.

APPLICATION PermiT TRANSFER CERTIFICATE IS THE TESTED WELL AN
AUTHORIZED POA ON THIS RIGHT?
(313890 (G-18899 T- T-14331 Q) Yes @ Nb (Need MWE Form)
G- G- T- O‘l’es @ No'{Need MWE Fom)
G- G- T- O ¥es () No {Nead MWE Form)

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

[Yes ] Are there any wells, other than domestic or stock wells, within 1000 feet of the tested well?
If yes, identify the well by OWRD log number or attach a copy of the well log. Note the approximate
distance to each well from the tested well and the approximate pumping rate of each.
If possible, indicate if they were turned on or off during the test or within 24 hours prior to the test (Indicate
Not Pumped, if applicable).

WELL LoG # BEARING & DISTANCE FROM PUMPED WELL (FT) DaTE & TIME DATE & TivME PUMPING RATE
(Ex: MAR] 89999) Pump ON Pump OFF {GPM)
WASH 50715 110' NORTH NOT PUMPED NIA 23

Is there a lake, stream or other surface water body within % mile of the tested well?
If yes, give approximate distance from the well and approximate elevation difference between the surface

water and the well head. Approximate distance: 250 ft.
Well elevation is[above | the surface water body.  Approximate elevation difference: 15 ft.

Was the test conducted during normal use of the well?
Please indicate where pumped water was discharged: _ON ROAD DOWN HILL
How far from the pumped well was water discharged? 50 i ft.

Additional forms can be found at: hitps://www.oregon.goviowrd/Forms/Pagesidefaull. aspx.
OWRD20200115
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OREGON APR 1 8-2020 |
WATER Salem. OR PUMP TEST FORM
RESOURCES ’ COVER SHEET
DEPARTMENT

Water-Level Measurement Method: POWERS WELL SOUNI ... ... [ Airline: NIA psi feet.

Length of air line (if used): 500 E-Tape: feet,

*Aifine measurements must be verified by an E-Tape measurement
Pressure transducer (if used);
Manufacturer: NiA Serial #: Pump Type: Submersiblo
Date Last Calibrated: Units: HP:5  Pumpsetat: 360  feet.
Discharge Measurement Method: Flowmeter Pump idle time: 24HRS
Flowmeter (if used):
Manu fact(u rer'e.; NI)ETAFIM Serial #: 21-50069208 Note: Well must be idle for at least 16 hours prior to the

g - test. Additional forms can be obtained from our web site at:
Date Last Calibrated: Units: GPM htos iiwww oreqon ov/OWRD/Forms/Pagesidefault aspx

Measuring Point (MP): Measuring point distance[sbove ] land surface 2 feet.
Description {e.g., top port of 1 inch port pipe, west side) 1/2° WELL SEAL PORT, EAST SIDE

Time pump turned on: Date 02/04/2026 Time 7:50
Time pump turned off; Date 02/04/2026 Time 12:20
Total pumping time: 4 hours 30 minutes.

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

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

The pump was on during the entire pumping phase {= 4 hours).

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

Water levels were measured to an accuracy of 0.1 feet or 0.5 percent.

Pre-test static water levels were measured at least three times in the hour before pumping began at no less
than 20 minutes apart.

Water levels were measured at the specified intervals during the pumping phase of the test for at least four
hours (s2 min for the first 10 minutes, 5 min for 10 — 30 minutes, and =15 min for the remainder of the test)

[ Iwater levels were measured at the specified intervals (see above) during the recovery phase of the test for four
hours or until 90 percent of the maximum drawdown has recovered.

| _|If using an airline, measurements were calibrated with an E-Tape and the depth to water was = 300 feet.

The pump test cover sheet was completely filled out and signed.

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

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

The pump test was completed by an acceptably qualified person (Oregon licensed water well constructors;
Oregon registered professional geologists or certified engineering geologists; certified water rights examiners;
Oregon registered professional engineers; and individuals whose primary occupation involves, wholly or in
significant part, pump installation, service, or testing).

*This checklist is intended for information purposes only and does nol guarantee a bump test approval. The Depariment
reserves all authorily pertaining to the implementation of the rules under OAR 690-217.

Pump tests are intended to provide aquifer and well information for ground water resource characterization and to help
solve well problems (CAR 690-217-0015(9)).

Pump test requirements for OAR 690-217 can be found online at:

https://secure.sos state. or.usfoard/displayDivisionRules.action;JSESSIONID_OARD=1Bdwl.
scpdHfil-1fisDAAESMC2 ROSs!|-2772785327selecledDivision=3186.

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

Forms may additionally be sent to ~DL_pumptestsupport@oregon.gov
| hereby certify that this tes ayzn conducted in accordance with OAR 690-217:

OPERATOR SIGNATURE: DATE: 22/ 2o

OWNER SIGNATURE: DATE:

nsYAPNSQtW3307jSFZulM

-

Additional forms can be found at:

https:fiwww.oregon.qoviowrd/Forms/Pages/default.aspx. OWRD 20200115



OREGON

PUMP TEST FORM

ST viten
, RESOURCES- DATA SHEET
DEPARTMENT " Page 10f2
WeLLLoG # WELLTAG # WELL NAME OR # WELL ORIGINAL DATE DRILLED TesT DATE
(EX: MARI 89959) (Ex: L-5999999) DEPTH OWNER
WASH 50714  |L- 01743 2 400 LCEN NURSERY 06/04/1995 02/04/20286
Time Since Depth to | Discharge | Phase (Pre- | Airline or :
Pumping Water Rate Test, Shut-in Flowmeter
. Started Below | (gpm, cfs, | Pumping, | Pressure | Reading (if
Date | Time (min) MP ) | Recovery) (psi) available) Comments
02/04/2026  7:05 -45 26 0 Pre-test N/A AM
. 7:25 -25 2'6" 0 Pre-test ,
. 7:45 5 26 0. Pre-test Start @ 7:50
. 7:52 85 44 Pumping
. 7:54 150' 44 Pumping VALVED BACK
- 7:66 195'2" 38 Pumping VALVED BACK
. 7:58 232" 1 3z Pumpirig
- 8:00 10 248 3° 32 Pumping VALVED BACK
. 8:05 15 276' 6* 18 Pumping '
" 810 20 285' 9 18 Pumping
. B:15 25 290'2 18 Pumping
. 8:20 - 30 300" 4" 18 Pumping
. 8:35 45 31317 18 Pumping '
. 8:50 60 319" 4* 18 Pumping
. 9:05 75 3zz 2 18 Pumping
. 9:20 80 324'6" 18 Pumping
. 9:35 105 3z2r 18 Pumping i
" 9:50 120 328' g 18 Pumping Rppgmed_bwwat
. 10:05 135 330" 3° 18 Pumping -
. 10:20 150 331’ 5" 18 Pumping APR 182028
. 10:35 165 332" 5 18 Pumping
. 10:50 180 334' 2" 18 Pumping Salem, OH
- 11:05 185 asz4 7 18 Pumping
. 11:20 210 334' 9" 18 Pumping
. 11:35 225 334 11° 18 Pumping
» 11:50 240 335' 18 Pumping
. 12:05 255 335" 1" 18 Pumping END PUMPING
. 12:07 257 241" | Recovery .
<o 12:00 259 189" 10* Recovery
<l g2 261 156" 6" Recovery
" 12113 -, 263 132" 1° Recovery
. 12:15 265 115'1* Recovery
. 12:20 270 91' 3 Recovery
' 12:25 275 76' 40 Recovery
. 12:30 280 64' 8" Recovery
. 12:35 285 5@ Recovery
. 12:50 300 35' 11" Recovery
. 13,05 315 28' 10° Recovery 90%
. 13:20 330 213 Recovery
Additional forms can be obtained from our web site at; hitps:#www.oregon.qov/OWRD/Forms/Pages/default,aspx OWRD 20200115




Received by OWRD

OREGON APR 13 2026
WATER I PUMP TEST FORM
RESOURCES Salem. OR COVER SHEET
DEPARTMENT
Owner Information: -
OWwNER NAME/BUSINESS NAME: PHONE No.: ADDITIONAL CONTACT NO.:
LOEN NURSERY INC. (503) 453-7196 (503) 750-5308
ADDRESS: 19205 SW CIPOLE RD
City: SHERWOOD l STATE: OR I Zip: 97140 E-MaIL: THATCHER@LOENNURSERY.COM
Pump Test Conducted By (If Different From Owner):
TEST CONDUCTED BY NAME: QUALIFICATION: LICENSE #:
JEREMIAH HATCHER (SELECT) Pump Installer 24-502CP!
COMPANY: PHONE No.: ADDITIONAL CONTACT NO.:
STETTLER SUPPLY CO. (503) 585-5550 (971) 707-2409
ADDRESS: 4420 RIDGE DR. NE
CITY: SALEM | STate: OR | Zwp: 97301 | E-MAIL: JEREMIAHH@STETTLERSUPPLY.COM

Tested Well Information (please attach well log(s) if available):

WELL Log # WELL TAG # WELL NAME OR # WELL DEPTH ORIGINAL DATE DRILLED TeEsT DATE
(Ex: MARI 99999) (EX: L-999999) OWNER
WASH 50715 |L- 01712 6 420 LOEN NURSERY 06/04/1996 01/22/2026
(CONTINUED)
Twp RNG | SEC QQ SURVEYED LOCATION LATITUDE LONGITUDE
(Ex: 258) | (Ex:31E) | (Ex:12) | (Ex: SE/SW) (Ex: 100 ft N & 735 ft E fr SE cor, sec 5) (EX: 44.94473859) (Ex: -123.02787000)
25 1w 21C NW/SE SW CIPOLE RD. 45.380960 -122.816784

List all water rights for which you are submitting this test. Please indicate if the tested well is listed as an
authorized source of water on each water right. If not, you may also need to fill out a multiple well
exemption (MWE) request form.

APPLICATION PerRMIT TRANSFER CERTIFICATE IS THE TESTED WELL AN
AUTHORIZED POA ON THIS RIGHT?
G-13890 (G-18899 T- T-14331 O Yes (&) No (Need MWE Form)
G- G- Te QOves (&) No (Nead MWE Form)
G- G- T- O\v’es ® No (Need MWE Form)

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

Are there any wells, other than domestic or stock wells, within 1000 feet of the tested well?
If yes, identify the well by OWRD log number or attach a copy of the well log. Note the approximate
distance to each well from the tested well and the approximate pumping rate of each.
If possible, indicate if they were turned on or off during the test or within 24 hours prior to the test (Indicate
Not Pumped, if applicable).

WELL LoG # BEARING & DISTANCE FROM PUMPED WELL (FT) DATE & TimME DATE & TIME PUMPING RATE
(Ex: MARI 99959) Pump ON Pump OFF (GPM)
WASH 50714 110' SOUTH NOT PUMPED NIA 18

Is there a lake, stream or other surface water body within % mile of the tested well?
If yes, give approximate distance from the well and approximate elevation difference between the surface
water and the well head. Approximate distance: 250 ft.
Well elevation is[above | the surface water body. ~ Approximate elevation difference: 6 ft

[No ] Was the test conducted during normal use of the well?
Please indicate where pumped water was discharged: _ON ROAD DOWN HILL
How far from the pumped well was water discharged? 50' ft.

Additional forms can be found at: hitps:/ .oregon.gov/owrd/Forms/P /default.

OWRD20200115



Received by OWRD

QREGON APR 18 2021
WATER PUMP TEST FORM
™~
RESOURCES Salem. OR COVER SHEET
DEPARTMENT
Water-Level Measurement Method: POWERS WELL SOUNI wVerity here: J Airline: NIA psi feet.
Length of air line (if used): 500 E-Tape: feet.
*Airline measurements must be verified by an E-Tape measurement
Pressure transducer (if used): :
Manufacturer: NIA Serial #: Pump Type: Submersible
Date Last Calibrated: Units: HP:5 ___ Pumpsetat TBD __feet.
Discharge Measurement Method: Flowmeter - Pump idle time: 24HRS
Flowmeter (if used):
Manufact(urer NI)ETAFIM Serial #: 21-500648 Note: Well must be idle for at least 16 hours prior to the
e 8l #: £1-o068 test. Additional forms can be obtained from our web site at:
Date Last Calibrated: Units: GPM . g Pagesidefault asp

Measuring Point (MP): Measuring point distance[above ] land surface 2 feet.
Description (e.g., top port of 1 inch port pipe, west side) 1/2* WELL SEAL PORT, WEST SIDE

Time pump turned on: Date 01/22/2026 Time 7:50
Time pump turned off: Date 01/22/2026 Time 12:05
Total pumping time: 4 hours 15 minutes.

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

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

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

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

Water levels were measured to an accuracy of 0.1 feet or 0.5 percent.

Pre-test static water levels were measured at least three times in the hour before pumping began at no less
than 20 minutes apart.

[/]Water levels were measured at the specified intervals during the pumping phase of the test for at least four
hours (2 min for the first 10 minutes, <5 min for 10 — 30 minutes, and <15 min for the remainder of the test)

[Z]Water levels were measured at the specified intervals (see above) during the recovery phase of the test for four
hours or until 90 percent of the maximum drawdown has recovered.

[ ]1f using an airline, measurements were calibrated with an E-Tape and the depth to water was 2 300 feet.

The pump test cover sheet was completely filled out and signed.

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

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

The pump test was completed by an acceptably qualified person (Oregon licensed water well constructors;

Oregon registered professional geologists or certified engineering geologists; certified water rights examiners;

Oregon registered professional engineers; and individuals whose primary occupation involves, wholly or in

significant part, pump installation, service, or testing).

*This checklist is intended for information purposes only and does not guarantee a pump test approval. The Department
reserves all authority pertaining to the implementation of the rules under OAR 690-217.

Pump tests are intended to provide aquifer and well information for ground water resource characterization and to help
solve well problems (OAR 690-217-0015(9)).

Pump test requirements for OAR 690-217 can be found online at:
https://secure. e S

508, .or.us/oard ayl ; es.action;J
scp4Hfil-1ftsDAAESMC2 ROSs!-2772785327selectedDivision=3186.
Submit forms to: Attn: Certificates Section, Oregon Water Resources Department

725 Summer St NE Suite A, Salem, OR 97301
Forms may additionally be sent to/w-RD'_'DL _pumptestsupport@oregon.gov
I hereby certify that this te?t/hjs been conducted in accordance with OAR 690-217:

OPERATOR SIGNATURE: B 29 A 3 DATE: 2_// . / Zlp
(- 7 v ra

/
OWNER SIGNATURE:! / DATE:

—

Additional forms can be found at: https://www.oregon.gov/owrd/Forms/P: ault.aspx. OWRD 20200115



OREGON

WATER PUMP TEST FORM
RESOURCES DATA SHEET
DEPARTMENT Page 1 of 2
[ WELL LoG # WELL TAG # WELL NAME OR # WELL | ORiGiNAL DATE DRILLED TEST DATE
(EX MARI 99999) (Ex: L-999999) DEPTH OWNER
WASH 50715 L- 01712 6 420 LOEN NURSERY 06/04/1996 01/22/2026
Time Since Depth to | Discharge | Phase (Pre- | Airline or
Pumping Water Rate Test, Shut-in Flowmeter
Started Below | (gpm, cfs, | Pumping, | Pressure | Reading (if
Date | Time (min) MP ) | Recovery) (psi) available) Comments
01/22/2026 | 7:05 -45 i 0 Pre-test N/A AM
" 7:25 -25 2 0 Pre-test
# 7:45 -5 2 0 Pre-test Start @ 7:50
. 7:62 83' 60 Pumping
" 7:54 131'6" 60 Pumping VALVED BACK
" 7:58 11" 38 Pumping
- 7:58 118' 8" 38 Pumping
. 8:00 10 152 4" 38 Pumping VALVED BACK
" 8:05 15 174'9" 23 Pumping
: 8:10 20 187' 5" 23 Pumping
" 8:15 25 191" 11" 23 Pumping
J 8:20 30 195' 23 Pumping
. 8:35 45 195' 6" 23 Pumping
. 8:50 60 195' 10" 23 Pumping
- 9:05 75 196' 23 Pumping
" 9:20 90 196' 6" 23 Pumping
. 9:35 105 196' 9" 23 Pumping
9:50 120 197" 23 Pumping P
. 10:05 135 197" 3* 23 Pumping Hecenyed by UWHU
. 10:20 150 197' 8" 23 Pumping APR3-3-774
. 10:35 165 197'9* 23 Pumping - -
. 10:50 180 197' 11" 23 Pumping e ~
" 11:05 195 198'1* 23 Pumping Ddicitl, U
. 11:20 210 198’ 3* 23 Pumping
. 11:35 225 198' 5" 23 Pumping
’ 11:50 240 198' 6" 23 Pumping
® 12:05 255 198 7* 23 Pumping END PUMPING
" 12:07 257 168' Recovery
v 12:09 259 138" Recovery
- 12:11 261 112" Recovery
- 12:13 263 ar 2" Recovery
" 12:15 265 82'6" Recovery
" 12:20 270 531" Recovery
" 12:25 275 391" Recovery
. 12:30 280 29' Recovery
- 12:35 285 19 11" Recovery
. 12:50 300 17" 10" Recovery 90%
Additional forms can be obtained from our web site at: hitps: OWRD 20200115




OREGON

PUMP TEST FORM

el WATER |
—wgg RESOURCES DATA SHEET
LN DEPARTMENT Page 2 of 2
WELL Loc # WELL TAG # WELL NAME OR # WELL ORIGINAL DATE DRILLED TEST DATE
{EX: MARI 99093) (ex: L-999995) DEPTH OWNER
L-
Time Since | Depthto | Discharge | Phase (Pre- |- Airline or
Pumping Water Rate Test, Shut-in Flowmeter
Started Below (apm, cfs, | Pumping, Pressure Reading (if
Date | Time {min) MP ) | Recovery) (psi) available) Comments
Recdived by OWRI]
PR 187026
Salem, Ok
Additional forms can be obtained from our web site at: hitps:/iwww,oregon.goWOWRD/Forms/Pages/default,asp; OWRD 20200115



OREGON

WATER PUMP TEST FORM
RESOURCES DATA SHEET
DEPARTMENT Page 2 of 2
WELL LoG # WELL TAG # WELL NAME OR # WELL ORIGINAL DATE DRILLED TeST DATE
(EX MAR| 99999) (EX: L-999099) DEPTH OWNER
s .
Time Since | Depth to | Discharge | Phase (Pre- | Airline or
Pumping Water Rate Test, Shut-in Flowmeter
Started Below (gpm, cfs, | Pumping, Pressure Reading (if
Date | Time (min) MP ) | Recovery) (psi) available) Comments

Received by OWRD
APR TS 707

Saiem, OR

Additional forms can be obtained from our web site at: htips: OWRD 20200115




Groundwater Transfer Review Summary Form

Transfer/PA # T- _14331

GW Reviewer _Dennis Orlowski  Date Review Completed: _11/07/2023

Summary of Same Source Review:

O The proposed change in point of appropriation is not within the same aquifer as per OAR 690-380-
2110(2).

Summary of Injury Review:

O The proposed transfer will result in another, existing water right not receiving previously available

water to which it is legally entitled or result in significant interference with a surface water source as per
690-380-0100(3).

Summary of GW-SW Transfer Similarity Review:

O The proposed SW-GW transfer doesn’t meet the definition of “similarly” as per OAR 620-380-2130.

This is only a summary. Documentation is attached and should be read thoroughly to understand the
basis for determinations.

Received by OWRE
APR 1§ 2026

Salem, OR

Version: 20210204



OREGON Ground Water Review Form:

on i Oregon Water Resources Department i
s . 725 Summer Street NE, Suite A L Water RS LE SRS

O — Salem, Oregon 97301-1271 @ Permit Amendment
L oy B [J GR Modification
[] Other
Application: T-14331 Applicant Name: Loen Nursery Co. — Kurtis Loen
Proposed Changes: [X] POA [JAPOA [0 SW—GW RA
[] USE [J pOU [J OTHER
Reviewer(s): Dennis Orlowski Date of Review: 11/07/2023

Date Reviewed by GW Mgr. and Returned to WRSD: 11/07/2023

The information provided in the application is insufficient to evaluate whether the proposed
transfer may be approved because:

(] The water well reports provided with the application do not correspond to the water rights
affected by the transfer.

[J The application does not include water well reports or a description of the well construction
details sufficient to establish the ground water body developed or proposed to be developed.

] Other

-------------------------------------------------------------------

1. Basic description of the changes proposed in this transfer: This proposed amendment
pertains to permit G-12326, which originally authorized the use of up to eight wells in the

Tualatin River basin to pump groundwater for vear-round nurserv use on 26.5 acres
(maximum combined rate 3.56 cfs (~1598 gpm)).

However, a recent (8/18/2023) extension final order for permit G-12326 significantly
modified/reduced certain provisions of the original permit. Most relevant of those extension
FO changes to this proposed permit amendment are: (1) reduction of POA from eight to only

two wells, WASH 50714 and WASH 50715: (2) reduction of maximum combined pumping
rate to 0.17 cfs; and (3) reduction of POU area to 18.5 acres.

According to the application, “Well 2" was previously mis-identified as WASH 53928,
whereas it was subsequently confirmed by the applicant’s agent to instead be WASH 50714.

Thus, the purpose of this groundwater review is to confirm that WASH 50714 meets
relevant conditions of permit G-12326 and its corresponding extension FO issued in

August 2023.

2. Will the proposed POA develop the same aquifer (source) as the existing authorized POA?
X Yes [ No Comments: See response to 3a below.

Received by OWRD

APR 13 20

Page 1 of 3 Salem, OR Version: 20210204



Ground Water Review Form Transfer Application: T- 14331

3. a) Is there more than one source developed under the right (e.g., basalt and alluvium)?

1 Yes No The POA/POU are located within the Sherwood-Dammasch-Wilsonville
GWLA. in which use of groundwater from the local basalt aquifer is restricted.

Consequently, permit G-12326 prohibits the acquisition of groundwater from the basalt

aquifer system. limiting pumping “only from the confined atluvial groundwater reservoir
between approximately 100 and 300 feet below land surface.”

However, the logs for both WASH 50714 and WASH 50715 indicate that the alluvial
sediments extend deeper than stated in the permit, to about 400 feet and 415 feet bls,

respectively. It is also notable that both wells extend through about 15-30 feet of

‘

‘decomposed brown basalt”, and another 5-10 feet into “basalt.” Despite both wells
extending slightly into the basalt underlying the alluvial sediments, this is not considered
aguifer commingling as the wells do not penetrate a distinct water-bearing interflow zone
{‘‘aquifer””) within the basalt. Furthermore, the weathered (“decomposed™) basalt recorded
on both well logs is considered to be essentially part of the overlying alluvial aquifer system.

b) If yes, estimate the portion of the right supplied by each of the sources and describe any
limitations that will need to be placed on the proposed change (rate, duty, etc.): N/A

4. a) WIill this proposed change, at its maximum allowed rate of use, likely result in an increase
in interference with another ground water right?
[ Yes No Comments: Not relevant to this review, because the only change

evaluated was the comparison and correction of the “Well 2” log. from the previously-
erroneotis WASH 53928 to the correct WASH 50714, Furthermore, the FO significantly

reduced the maximum authorized pumping rate, thus decreasing the likelihood of injury.

b) If yes, would this proposed change, at its maximum allowed rate of use, likely result in
another groundwater right not receiving the water to which it is legally entitied?

O Yes No Ifyes, explain: N/A

1. a) Will this proposed change, at its maximum allowed rate of use, likely result in an increase
in interference with another surface water source?
L] Yes No Comments: Not relevant to this review, because the only change
evaluated was the comparison and correction of the “Well 2 log, from the previously-
erroneous WASH 53928 to the correct WASH 507 14. Furthermore, the FO significantly
reduced the maximum authorized pumping rate, thus decreasing the likelihood of injury.

b) If yes, at its maximum allowed rate of use, what is the expected change in degree of
interference with any surface water sources resulting from the proposed change?

Stream: ] Minimal [ Significant
Stream: ] Minimal Significant

Provide context for minimal/significant impact: N/A

2. For SW-GW transfers, will the proposed change in point of diversion affect the surface
water source similarly (as per OAR 690-380-2130) to the authorized point of diversion
specified in the water use subject to transfer?
O Yes [ONo Comments: N/A

3. What conditions or other changes in the application are necessary to address any potential
issues identified above: None Received by OWRD

4. Any additional comments: None APR 132026

Page 2 of 3 Version: 20210204

Galem, OR



Ground Water Review Form

Transfer Application: T- 14331

T-14331 Loen Nursery
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OREGON
Received by OWRB

BN

e d ) .
\_‘, | . _ APR 18 2028
WATER RESOURCES :
DEPARTMENT ' Salem, OR

Date Received (Date Stamp Here)_

OWRD Over-the-Counter Submfssion Receipt

ApphcantName(s)&Address- MP,/I W%VV/W/ /,’0
19205 w Cm ple. KA JM/,{M/)// L ?7/45

Transaction Type: (L/ /{/f /V]

Fees Recelved: S ’%LB\. 0@
[ cash %Check: Check No. __ 2'5_55/ :
' Name(s) on Check:M

hank you for your submission. Oregon Water Resources Department (Department) staff will

review your submittal as soon as possible.

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

If determined to be incompl'etg, your submission and the accompanying fees will he 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 5ta

\
Submission received hy: V,DVI) /. Lﬁvm (N
(Name of OWRD staff)  ~ \

Instructions for OWRD staff: )
Complete this'Smeission Receipt and make two (2) copies. Place one copy with the check/cash; and place
the-othercopy-with-thesubmission (i.e, the application or other document). .

» Date-stamp all pages. (NOTE: Do notstaﬁip 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 Recelpt with submission {app/ication/other document) in the top drawer of filing cabinet.

wWww,oregorn. gov/OWRD

725 Summer St. NE, Suite A, Salermn, OR 57301

DhAana: CAI_GOS_AOAN



