CLAIM OF
BENEFICIAL USE
for Ground Water Permits

claiming 0.1 cfs or less

A fee of $345 must accompany this form for germité

725 Summer Street NE, Suite A
Salem, Oregon 97301-1266

Wit mrsoonces (503) 986-0900

DEPARTMENT

www.oregon.gov/OWRD

Received

with priority dates of July 9, 1987, or later. APR 06 2026
Enter the date the priority date of the permit:

[  December 26, 2002

| OWRD

O REG ON Oregon Water Resources Department

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.

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

SECTION 1 MAY 0 4 2026
GENERAL INFORMATION OWRD
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-15899 G-15459 N/A
Revised 7/1/2025 COBU GR Small-Page 1 of 12

WR



2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.
ARLIN PHILLIPS 541-561-0613

ADDRESS

80388 ZIMMER LANE

City STATE Zip E-MaiL

HERMISTON OREGON 97838

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
SAME AS ABOVE
ADDRESS
Ciry STATE Zr - .
Received
026
4. Date of Site Inspection: APR 06 202
[10-14-2025 & 03-28-2026 | OWRD
5. Person(s) interviewed and description of their association with the project:
NAME DATE ASSOCIATION WITH THE PROJECT
ARLIN PHILLIPS 10-14-2025 OWNER
ARLIN PHILLIPS 03-27-2026 OWNER
6. County:
| UMATILLA |

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

OWNER OF RECORD
N/A

ADDRESS

City STATE 2P

Add additional tables for owners of record as needed

Received
MAY 0 &4 2026

OWRD
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SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

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

Seal and Signature

ey Received
iy APR 06 2026
- 0
Received
MAY 0 4 2026

CWRE NAME PHONE NoO. OWRPADDITIONAL CONTACT NO.
RONALD V. McKINNIS 541-567-2017 541-571-1672
ADDRESS
79980 PRINDLE LOOP ROAD
City STATE Zip E-MaiL
HERMISTON OREGON 97838 rvmeng@eotnet.net

Permit Holder’s 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 mat the Department issue a water right certificate.

) SIGNATURE

PRINT OR TYPE NAME

TITLE

DATE

[l

ARLIN PHILLIPS

OWNER

Thnlab.

Revised 7/1/2025

COBU GR Small-Page 3 of 12
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Received  Received

SECTION 3 ,
CLAIM DESCRIPTION 4 OWRD : QWRD
1. Point(s) of Appropriation (POA):
POA NAME OR NUMBER WELLLOG ID # WELLTAG #
(CORRESPOND TO MAP) FOR ALL WORK PERFORMED ON THE WELL (IF APPLICABLE)
(IF APPLICABLE)
WELL UMAT 58156 L-31041

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

2. Developed use(s), period of use, and rate for each use:

POA UsES IF IRRIGATION, SEASON OR MONTHS ACTUAL RATE OR
NAME OR LisT CROP TYPE WHEN WATER VOLUME
NUMBER » WAS USED USED

(CFS, GPM, OR AF)
WELL IRRIGATION Lawn & Landscape | Mar 1-0Oct 31 0.025 CFS

APR 06 2026 MAY 0 4 2026

Total Quantity of Water Used

3. 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:

From POA to a Header in the Mainline with Valves Operated by an Irrigation Controller
Each Valve Operates a Line of Pop-Up Sprinklers, Primarily Rainbird AG-5 Maxi—Paw,
Which Would Typically Have a Flow of About 3 - 5 GPM

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).

4. Variations:
Was the use developed differently from what was authorized by the permit,

permit amendment final order, or extension final order? If yes, describe below. NO
(e.g. “The permit allowed three points of diversion. 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.”)

The Permit Authorized 2.0 Acres of the property to be developed, only 1.2 acres of the property
Was developed for Beneficial Use of the Permit.

5. Claim Summary:

POD /POA | MAXIMUM RATE CALCULATED AMOUNT OF UsEe # OF ACRES | # OF ACRES
NAME OR # AUTHORIZED THEORETICAL RATE WATER ALLOWED | DEVELOPED
BASED ON SYSTEM MEASURED
WELL 0.025 CFS 0.061 CFS 0.062 CFS IRRIGATION 2.0 Acres | 1.20 Ac

Revised 7/1/2025 COBU GR Small-Page 4 of 12
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Received

SECTION 4
sysTEM DESCRIPTION R 06 2028

Are there multiple POAs? , OWRD ' 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): Received
WELL (L-31041
[ ( ) MAY 0 4 2026

A. Place of Use OWRD

Attach Claim of Beneficial Use map.

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

| Top of Casing, Cap for Submersible Pump

3. If well logs are not available, provide as much of the following information as possible:
CASING CASING ToTAL COMPLETION COMPLETION WHO THE WELL WELL DRILLED
DIAMETER DePTH DEPTH DATE OF DATES OF WAS DRILLED FOR BY
ORIGINAL WELL ALTERATIONS

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.

I ATTACHED WELL LOG, UMAT 58156

C. Groundwater Source Information (Sump)
1. Is the appropriation from a dug well (sump)? NO

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.

Revised 7/1/2025 COBU GR Small-Page 5 of 12
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D. Diversion and Delivery System Information

Provide the following information concerning the diversion and delivery system. Information
provided must describe the equipment used to transport and apply the water from the point of

iati lace of use. " 2!
appropriation to the place of use | R ecewed eceived
1. Is a pump used? 5 0% YES  MAY 04 2026
If “NO” items 2 through item 9 may be deleted. APR 0 0 D
2. Pump Information: OWRD
MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKESIZE | DISCHARGE

SUBMERSIBLE) SIZE
GOULD 25GS30 SUBMERSIBLE 2”
3. Motor Information:
MANUFACTURER HORSEPOWER
GOULD 3 HP

4. Theoretical Pump Capacity — Pump at Well:

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO GROUND LIFT TO PLACE OF TOTAL PUMP
SURFACE UsE OutPUT
(THE DEPTH TO WATER FROM THE (THE LIFT FROM THE (IN CFs)
GROUND SURFACE MEASURED AT THE | GROUND SURFACE AT
WELL DURING PUMPING) THE WELL TO THE
PLACE OF USE)
3.0 60 PSI 188 FT 0 0.061

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

5. Provide pump calculations:

60 PSI by Gage =138.6 FT Lift=188 FT
TDH =326.6 FT Assume 3.0 HP X 0.75 = 2.25 HP
2.25 X 3960 / 326.6 = 27.3 GPM = 0.061 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 OQuTPUT
OBSERVED ; (IN CFS)
N/A
7. Theoretical Pump Capacity — Pump at Sump:
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO GROUND LIFT TO PLACE OF TOTAL Pump
SURFACE USE OuTPUT
(THE LIFT FROM THE WATER SURFACE | (THE LIFT FROM THE (IN CcFs)
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.

Revised 7/1/2025 COBU GR Small-Page 6 of 12
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Received  Repsived
APR 08 205 way 0 4 2026
8. Provide pump calculations:

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 OUTPUT
OBSERVED (IN CFS)
N/A
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

PVC BURIED

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 OuTpPuT OF SPRINKLERS NUMBER USED (crs)
(GPm)
Plastic APPROX 3.5 GPM 8 8 28.0 GPM (0.62 CFS)
0.125 55 PSI

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 OUTPUT
PSI OutPuT | OFEMITTERS | NUMBER USED (cFs)
(GPm)
N/A

Revised 7/1/2025 COBU GR Small-Page 7 of 12




15. Drip Tape Information:

DRIPPER GPM PER TOTAL MAXIMUM TOTAL TAPE ADDITIONAL INFORMATION
SPACING IN 100 FEeT LENGTHOF | LENGTH OF TAPE OuTPUT
INCHES TAPE USED (crs)
N/A
16. Pivot Information:
MANUFACTURER MAXIMUM WETTED OPERATING TOTAL PivOT TOTAL PivoT
RADIUS PSI QuTPUT (GPM) OUTPUT (CFS)
N/A
E. Storage

1. Does the distribution system include in-system storage (i.e. storage tank,
bulge in system / reservoir)?

If “NO”, item 2 and 3 relating to this section may be deleted.

F. Gravity Flow Pipe

NO

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

1. Does the system involve a gravity flow pipe?

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)

NO

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

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

H. Additional notes or comments related to the system:

NO

Revised 7/1/2025

Received  Received
MAY 0 4 2026 APR 06 2025

OWRD .
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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 any 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 extension final order:

DATEFROM | DATE ACCOMPLISHED* DESCRIPTION OF ACTIONS TAKEN BY
PERMIT WATER USER TO COMPLY WITH THE TIME
LIMITS

ISSUANCE DATE 07-10-2003

BEGIN CONSTRUCTION (A) 04-01-2004 | 10-01-2004

COMPLETE CONSTRUCTION (B) | 10-01-2004

COMPLETE APPLICATION OF 03-15-2005

WATER (C)

* MUST BE WITHIN PERIOD BETWEEN PERMIT OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO COMPLETELY
APPLY WATER

2. Is there an extension final order(s)? NO
If “NO”, items a and b relating to this section may be deleted.

a. Did the Extension Final Order require the submittal of Progress Reports? NO
If “NO”, item b relating to this section may be deleted.

b. Were the Progress Reports submitted? 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

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 |
¢. Was the measurement submitted to the Department? UNKNOWN
d. If the initial measurement was not submitted, provide that measurement now, if available:
DATE OF MEASUREMENT MADE BY METHOD MEASUREMENT
MEASUREMENT
MARCH, 2003 Purswell Pump Tape

4. Annual Static Water Level Measurements:

a. Was the water user required to submit annual static water level measurements? NO

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

Revised 7/1/2025 COBU GR Small-Page 9 of 12 - Received Recelved WR
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b. Provide the month, or months, in which the static water level measurement(s) were to be made:
| MARCH, 2004 |

c. Were the static water level measurements taken in the month(s) required? YES
d. If “YES”, were those measurements submitted to the Department? UNKNOWN
e. If the annual measurements were not submitted, provide the measurements now:
DATE OF MEASUREMENT MADE By METHOD MEASUREMENT
MEASUREMENT

5. Pump Test:
a. Is a pump test required? YES

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 Recewed
multiple well exemption or an unreasonable burden exemption.

MAY 0 4 2026

OWRD

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. ' Received

b. Has the pump test been previously submitted to the Department? APR 06 2026 wno

c. Is the pump test attached to this claim? ‘ OWRD —-No—‘}/és
d. Has the pump test been approved by the Department? NO

e. Has a pump test exemption been approved by the Department? NO

**The Claim will not be reviewed until a pump test or exemption has been approved by the Department.

6. Measurement Conditions:

a. Does the permit, permit amendment, or any extension final order require the installation of a
meter or approved measuring device? NO

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

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

b. Has a meter been installed? NO

c. Meter Information

POA NAME MANUFACTURER SERIAL # CONDITION CURRENT METER DATE INSTALLED
OR # {WORKING OR NOT) READING
WELL N/A

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

d. If a meter has not been installed, has a suitable measuring device been installed and approved
by the Department? N/A

Revised 7/1/2025 COBU GR Small-Page 10 of 12 WR



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

NAME TITLE APPROXIMATE DATE

f. Measurement Device Description

DEVICE DESCRIPTION CONDITION DATE INSTALLED
(WORKING OR NOT)
, Received
7. Recording and reporting conditions:
a. Is the water user required to report the water use to the Department? APR 06 2026 NO
If “NO”, item b relating to this section may be deleted. OWRD
b. Have the reports been submitted? N/A

If the reports have not been submitted, attach a copy of the reports if available.

8. Other conditions required by permit, permit amendment final order, or extension final order:

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

to the well?

Received
WELLID # DATE ATTACHED TO WELL MAY 0 & 2026
L-31041 2018
= OWRD

d. Other conditions? NO

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

SECTION 6
ATTACHMENTS
Provide a list of any additional documents you are attaching to this report:
ATTACHMENT NAME DESCRIPTION
WELL LOG UMAT 58156
MAP COBU MAP

Revised 7/1/2025 COBU GR Small-Page 11 of 12
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NGPICITOWATERW!!&LMOONTRACTOR .
original and
T Tapert 20 o e WAmwmmﬁtEGEIVED

o STATE OF OREGON Stute Well 20, e s
STATE ENGINEER, SALEM, OREGON §f: (Plesse typeor printy  JUL 18 1976 S ;g&t— 31@
within 30 days from the date tate Permit No. Sed.". .. 2 o
of well completion. (Do not write above thISAHHR RESOURCES DEPT.:. F ==y -
SHEEH—CFFCON
(1) OWNER: _ (10) ATION OF WELL:
' ' county7/yjr & Br_igenwennmnber A
A % Sectton g . 5N R 28 € wm
——r e ——f———= | Bearing and di:hnceﬁomsecﬁonorMeoma . i
(2) TYPE OF WORK (check): U . R
New Well ] Deepening []  Reconditioning ]  Abandon [J , ; _
If abandonment, describe material and procedure in Item 132. (11) WATER LEVEL: d)hlple sod welk
(3) TYPE OF WELL: | (4) PROPOSED USE (check): Depth at which water was firgt found g0 2.
g:g:"g mg Domestic -#mdum-mnummdpum Static level ke #t. below land surface. mte7—5‘ 76
] Borea [ Irrigation [] Test Well [ Other [ | Artesian pressure Ibs. per square inch. Date
CASING INSTALLED: -mxzaed o Weldedjs (12) WELL LOG:  piameter of well below casing ... bm B
b vum om0 110 LlD 0 Gese ~ | Depth dritied DA™ £t Depth of completed wen 2 0 =
- - . e to e S, = Formation: Describe color, texture, grain size and structure of materials;
- Diam. from f. to ft. Gage ... | and show thickness and nature of each stratum and aquifer penetrated, _
with at least one entry for each change of formation. Report each change in
mERmMHONS: Pertorated? [] Yes i No. position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used To SWL
Size of perforations in. by in. - |
DT perforations from ft. to f®t. f’} &
eererrsssimesens. PETfOTAtiONS from %t to 2. gl w8
oo, pETfoTations from 2t to 2. 133
, 1 6C )
(7) SCREENS: Well acreen installed? [J Yes J{ No Y arp 9734~
Manufacturer’s Name ; - JAoeh . 3358 | 250 1wl
Type Model NO. .o , : . -
Diam. ... Slot size ... Set from £t to . .
Diam. ............ Slot size ........._ Set from ft. to £t.
(8) WELL TESTS: Drawdown is amount water level 1s : s Received -
Was a pump test made? [] Yes ﬁNo If yes, by whom? L i EE g .. MAY _‘O l’ ZUZb v._w
‘& gal./min. with ft. drawdown after hrs, _ f\PR 68 2{}?{; : F s
—— Y Bt 7
m'én 74 gel/min. with §F s arewdown atter [ hrs. e — pe
mhn flow __gpm. p . ; B e "
perature of water Depth artesian flow encountered ft. | Work started 2=/ 1974 completed g 5~ 1076 o
(9) CONSTRUCTION: Date well drilling machine moved off of well Jo5— 19 7‘

Well seal—Material used M M Drilling Machine Operator’s Certification:

This well was constructed under my direct supervlsion

Well sealed from land surface to, . | Materials and information reported above are true to
Dhmeterotwenboretobottomofled..._.. I ) best kno and belief.

Diameter of well bore below seal in. [S %&W‘fé pate .71 2 1976
Number of sacks of cement used in well seal ....GL......................,.._.. sacks e

Machine Operator’s License No. 665

Number of sacks of bentonite used in well seal ../ sacks
B

Brand name of bentonite

Number of pounds of bentonite per 100 gallons

Water Well Contractor’s Certification:
This well was drilled under my jurisdiction and this report is

O W . 1bs./100 gals. | trye to the best of my knowledge and belief.
Wnadrlve:hoemed?ﬁ?u [INo Plugs ... .. Size: location ... ft. atise TE&V EE/fF//f

Did any strata tain unusable water? l}u [] No L = ,. #firm or corporation) (Type or print)

Type of water? M depth of strata _f.6 - | Addressqo" £ERm l"T!H :A‘}E‘ ERM L sTal) ORE-

Method of sealing strata off \ ‘ [Signed] . J_M‘J.

Was well gravel packed? [] Yes §iNo Size of gravel: .
Gravel placed from # to____ 2. Contractor’s License No. 7“’ Z__ w2
(USE ADDITIONAL SHEETS IF NECESSARY) 8P*45656-119




rage 2012

WATER SUPPLY WELL REPORT - UMAT 58156 WE”S“T’;‘DI;;“;Z%;‘ 131041
continuation page 1039859
8/24/2018 ORIGINAL LOG # [umatia 3573
(2a) PRE-ALTERATION Water Quality Concerns
Dia 4+ From To  Gauge Stl Plstc Wid Thrd From To Description Amount  Units
OO
OO
O
Material From To Amt sacks/lbs
Cement 0 160 32 |{Sacks
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWL Date From To Est Flow SWL(psi) + SWL(ft)
BORE HOLE SEAL sacks/
Dia From To Material From To Amt [bs
I [ | ]
Calculated
L [ [ ]
Calculated
L | | |
Calculated|
| I ]
Calculated
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
(6) CASING/LINER
Casing Liner  Dia + From To  Gauge Stl Plstc WId Thrd
OO ) ngn
oMo Tl Hecelved
AN L N0
88 88_— MHIU"?LULU
-
OOe SEepEAn OWRE
@) TR 0 W 2
(.43 sHegHBE
(7) PERFORATIONS/SCREENS ‘——_Beee’vec:
Perf/ Casing/ Screen Scrn/slot  Slot #of  Tele/ ADD N an
Screen Liner _Dia _ From _ To  width _length _slots _pipe size ATR UD U/

Comments/Remarks

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

Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)

video logged well prior to deepening with WRD to confirm seal.




STATE OF OREGON UMAT 58156
WATER SUPPLY WELL REPORT START CARD # 1039859
(as required by ORS 537.765 & OAR 690-205-0210) 8/24/2018 ORIGINAL LOG # |umATILLA I 3573

_Page 1 0of 2

WELL LD. LABEL# L] 131041

(1) LAND OWNER Owner Well L.D.

First Name ARLAN Last Name PHILLIPS

(9) LOCATION OF WELL (legal description)

CZ‘:P“Y sk County UMATILLA _ Twp 500 N N/S Range28.00 E E/W WM
Address
City HERMISTON State OR Zip 97838 iec Nf4_N b_i_W___ 1/4 ofthe SW_ 1/4 ITax Lot 1205
d = ; ax Map Number ot
(2) TYPE OF WORK [:INCW Well Deepening D Conversion g o - e DMS or DD
Alteration (complete 2a & 10) DAbandomnem(complete 5a) L 2 A P DMS or DD
2a) PRE-ALTERATION o
(22) Dia _ + From To  Gauge St Plstc Wid Thrd (@ Strect address of well (T Nearest address
Casingl ¢ | 1 [ 160 | 250] [®@ (3 Il 80388 ZIMMER LANE 97838
Material From To Amt sacks/lbs
Seal:[Cement [ o T 160 [ 4 Jsacks ]
(3) DRILL METHOD (10) STATIC WATER LEVEL 5 A :
X|Rotary Air | |Rotary Mud | |Cable | |Auger | |Cable Mud ate  SWL(psi) SWL(ft)
il D i D [:l . D Existing Well / Pre-Alteration [7/16/1976 176
Reverse Rotary Other Completed Well 3/16/2018 176
(4) PROPOSED USE Domestic Dlrrigation [ ]Jcommunity Flowing Artesian? D Dry Hole? D
Dlndustrial/ Commericial D Livestock DDewatering [WATER BEARING ZONES Depth water was first found
[J7hermal [ Jmjection [_] Other SWL Date From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special StandaIdD(Attach copy)| [8/13/2018 250 323 30 176

Depth of Completed Well 323.00 ft.

BORE HOLE SEAL sacks/
Dia From To Material From To Amt
9 0 160 || |
6 160 250 Calculated
6 250 323
I I (llalculated (11) WELL LOG Ground Elevation
How was seal placed: Method DA DB DC DD DE Material From To
ther existing hole 0 250
Backfill placed from ft. to ft. Material fractured basalt 250 293
Filter pack from ft. to ft. Material Size fractured basalt/seams of blue clay 293 308
e fractured basalt 308 317
Explosives used: [ ]Yes Type Amount black basalt 317 323

(5a) ABANDONMENT USING UNHYDRATED BENTONITE

Proposed Amount Actual Amount

(6) CASING/LINER
Casing Liner Dia 4+ From To  Gauge Stl Plstc Wid Thrd
O (¢ 4 7 323 [250] [(® ()
@ *x»
Q) CJ [ 2He
@ @

Shoe D Inside [:]Outside D Other  Location of shoe(s)

Heeslved — Regeived
———APR-0-6— 2695 MAY 542626

Temp casingDYes Dia From 4[] To

(7) PERFORATIONS/SCREENS
Perforations Method torch

Screens Type
Perf/ Casing/ Screen

Material
Scm/slot

OWRE—OWRE
L1 =4

Date Started8/6/2018 Completed 8/16/2018

Slot #of  Tele/

Screen Liner Dia From To width length _slots _pipe size
Perf |Liner 4 260 281 25 6 120
Perf |Liner 4 302 323 25 6 120

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

O Pump O Bailer @ Air O Flowing Artesian
Yield gal/min __ Drawdown __ Drill stem/Pump depth Duration (hr)
30 260 1

(unbonded) Water Well Constructor Certification

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

License Number Date

Signed

Temperature 59 °F Lab analysis Dch By

Water quality concerns?
From To

DYes (describe below) TDS amount 240 ppm
Description Amoun nits

(bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

License Number 1766 Date 8/24/2018

Signed BRANDON BROWN (E-filed)
Contact Info (optional) brandon@waterwelldeveloping.com

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



s OregOn Water Resources Department

725 Summer St NE, Suite A

Tina Kotek, Governor Salem, OR 97301
(503) 986-0900

www.oregon.gov/owrd

April 8, 2026

Ronald McKinnis
79980 Prindle loop Rd
Hermiston, OR 97838

RE: Application G-15899; Permit G-15459
Dear Water User,

The Water Resources Department has received your Claim for Beneficial Use. At this time, we
are returning your claim due to recent statutory and regulatory changes that resulted in
modifications to the rules regarding pump test requirements and new mapping guidelines.
These changes went into effect on April 1, 2026. Moving forward, a pump test or exemption
request is required to be submitted with all claims that don’t already have one on file (OAR
690-014-0100 (12)). Additionally, the latitude and longitude must be expressed with at least 5
digits following the decimal point (OAR 690-305-0010 (3)(h)(B)).

Please find enclosed the CBU materials that you recently submitted along with your check in
the amount of $345.00. The Department has not retained a copy of your CBU.

If you have any additional questions, please feel free to contact me at 503-976-0801.

Sincerely, x ?v(/ﬂ,’ TEST /ﬁfw
kLot § Lon REporTED 1o

Corie Lovrien

Customer Service Representative é D&c“m ﬂ-{ Pé;ﬂ‘f‘s o
Water Right Services Division D .
gcimal DEGREE
cc:
file G-15899
Ronald McKinnis, CWRE
Enclosures: Claim and check.
Check (4156) RQCGIVGC’
MAY 0 4 2026

OWRD



