OREGON

o N SueA Ownership Update
Salem, Oregon 97301 e e .
BN (<) 06,0900 —___ for Certificated Rights Only

DEPARTMENT  Www.oregon.gov/OWRD

6/20/2026
OWRD

NO FEES ARE REQUIRED TO SUBMIT THIS FORM
NOTICE: A certificate of water right typically stays with the land. To track water right ownership, the
Department requests that this form be submitted to the Department. To update multiple rights, a separate
form is required for each right. If you have any questions about this form, please contact your local
watermaster, or call the Water Resources Department at (503) 986-0900.

Note: Use the assignment form to change ownership on pending applications, permits, transfers,
groundwater registrations, or limited licenses.

Current Landowner Information

Name: Richard and Julie Dejong

Mailing Address: |31105 Casebeer Rd

City: Bonanza State: |OR Zip: |97623

Phone: 541-892-6517 Email: |blessedhopegoatdairy@gmail.com

Property Information

County: Klamath County Township: [385 | Range: |11E Section: |19, 30
Tax Lot #: |200,1900

Street Address of Water Right: |3311 Haskins Rd Bonanza OR 97623

Water Right Information

Application:
Permit:
Certificate: | (V¥ COr ‘\'\’C]COX, 581 0~
Are all the lands associated with this water right owned by the requestor? V|| Yes No

(If no, include a map showing the portion of the water right involved)

Signature and Date

Name of individual completing form: ~ [Julie Dejong
Phone or email: 541-892-6517.. Date: |6/15/26

Signature of requestor: /)’]/ ﬂ{l{ ﬁ W

The Department does not change names on water right certlflcates This erm will be placed in the file for
future reference only. If mailed, the Department will not provide acknowledgment of receipt.

This form can be mailed to the address above or sent by email to wrd_d| _customerservice@water.oregon.gov

Last updated: April 12, 2022 Request for Ownership Update for Certificated Rights Only WR


Sarah Benham
E-RECEIVED


9,55‘9,_9,,?’ Oregon Water Resources Department

E: _ . 725 Summer Strect NE, Suite A Application for
Salem Oregon 97301
E-RECEIVED
WATER RESOURCES (503) 1901000 6/20/2026 Well ' D N u m be r

OLPARTMENT WWW.Orcgon.gov/owrd
OWRD

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

JUN 15 2026

1. OWNER INFORMATION
Current Owner Name (please print): RiChard & Julie Dejong
Mailing Address: 3311 Haskins Rd

City, State, zip: BONanza OR 97623

Mail Well ID to: E] SAME AS ABOVE In Care Of (C/O)
Name & Address: 31105 Casebeer Rd
City, State, Zip: BONanza OR 97623

OWRD

1. WELL LOCATION INFORMATION (Please fill out as completely as possible)

Township: 38 S (North/south) Range: 11 E  (ast /west) section: 19 SW_ ysorte SE_ 1
Tax Lot (usually last 3-5 numbers of Tax Map #): 1900 County Klamath

GPS Coordinates: 42°15'13.5"N 121°27'20.3"W

Street Address of Well, City: 3311 Haskins Rd Bonanza,OR 97623
If the property had a different street address in the past:

1ll. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND ottach copy of Well Report, if availoble)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): __ 1rigation

Date Well Constructed (or property built): 1989 Total Well Depth: 123 Casing Diameter: 10¢
Owner at time the well was constructed (if known): H@mmerich Well Report # (if known): KLAM12358

Other Information: WR Corkificate £5912-

SUBMITTED BY (please print): Julie Dejong
pHONE: 9418926517 EMAIL &/or FAX: Dlessedhopegoatdairy@gmail.com

To send the completed application, you may MAIL it to: Qregon Water Resources Dept. 725 Summer St NE, Suite A, Salem, Oregon 97301.
Or EMAIL the completed PDF form to; Ladeena.K.Ashley@water.oregon.gov, or FAX it to: {503) 986-0902.

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

6-15-2026 KLAM 12358 L-162216

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


Sarah Benham
E-RECEIVED


Corrected by WRD staff

0CT 24198
E-RECEIVED CT2 W lzbég jxs //f
STATE OF OREGON | 6/20/2026 ATER RESOURCES DEPT.
OWRD
W‘a'TEBi z&%&s%gl:%’ T SALEM, OREGON (START CARD) # 101:.53
(1) OWNER: Well Number: 9) LOCA]"!‘ION tOhF WELL by legal description:
Name Wzt Hammerdch County S8R yoige " Longitde 7.
AdiessRt . 1, Box 795 Townsblp 305 Noe§, Rengn___115 EorW, WM.
City State Zip Sects 30 W % NE
(2) TYPE OF WORK: Tax Lot _79_5_&\%
) NewWell ] Deepen ] Recondition 1 ‘Abandon smmmaw&(umm)_s Rd.
(38) DRILL METHOD ’
& RotaryAir [ Rotary Mud 1 Cable (10) STATIC WATER LEVEL:
O Other 63 ft. below land surface. pue 10/16/89
(4) PROPOSED USE: Artesianpressure _________ Ib.persquareinch.  Date
O Dommtic  [1 Comsmnity L] todmtrtel [ Zivigation (11) WATER BEARING ZONES:
[ Thermal [ Injection ] Other AL
(5) BORE HOLE coys'gmc'rmN ""’“"“;:‘:"‘""““"‘”“‘“‘n e
Special Construction es Completed } ft. Estimated -
v«m::‘l et o] 116 125 500 39
Explosivesused [1 [J  Type Amount
HOLE SEAL Amount
. Diameter From To Material From To |sacksorpounds
16 0l 27 | cement 0 |27 16 (12) WELLLOG:  ;_ dcevation
Material From | To | SWL
Topsoil & Boulders ) 3
Howwassealplaced: Method [J A [OO08 Gic Op OE Brn clay 31 13
0 other Gray clay & boulders 131 13|
Backill placed from Mto_ —~T. Material Brn clay & seadstone 18
Gravel placed from ft. to . Size of gravel Brn shale & red sand 2 27
(6) CASING/LINER: Gray ?:;lae: Tt 323 ;0
Digmeter m Stgel Plastic W Threaded | | Brn ¢ 21 848 one
ing S A B OB O g“ O | Brn shale 53] 5
o a O O ([ White clay & coarse sand 58] 6
o o O O | Brn sandstone 62| 7
O o 0O O ||Brn clay & coarse sand 74| 8
Liner: o o g O | Gray clay & coarse sand 82| 9
O O O 0O ||Brn clay & coarse sand 99| 100
Final location of shoe(s) | Gray bubbly lavs 1001 11
(7) PERFORATIONS/SCREENS: | Bridken brn & gray lava (wb)l 116] 129 63
[J Perforations Method
[ Screens Type —— Material
Slot Tele/pipe
. From To size Number Diameter  size Casing Liner
O O
O O
O O
O O
O O Datostarted — 3 /29/83 _______ Completed 10/16/8%
[ Cl

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

(unbonded) Water Well Constructor Certification:
I certify that the work I performed on the construction, alteration, or

.« m”“".. abandonment of this well is in compliance with Oregon well construction
- P O3 Bailer QM‘ L standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
WWC Number
1hr.
500 117 Signed L
(bonded) Water Well Constructor Certification:
Tassperatuss of waket —__ Depth Artesian Flow Found Ioceept responxibd)ty for the construction, alteration, or abandonment

Was a water analysis doneD O [Jes Bywhom
Did any strata contain water not sujtable for intendeduse? ] Too little

DSﬂlyDMMD%rDCobMD%&——nO———_
Depth of strata: —

work performed on this wellduringtheconstmctlondateueportedabuw.all
workperformeddunngthistmenmcomplmwithOmonmll

construction stan Thig report is true to the best of my knowledge and
belief. -
Si Date 57

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

Y — e

SECOND COPY - CONSTRUCTOR



Sarah Benham
E-RECEIVED


