OREGON Oregon Water Resources Department
CLAlM OF 725 Summer Street NE, Suite A
BENEFICIAL USE ;Saler)n, Oregon 97301-1266
. Iw.\':‘r,-‘n RESOURCES 503) 986-0900
for Groundwater Permits DEPARTMENT \\\ ' o reoon 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:
| June 13, 1986

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).

AS OF APRIL 1, 2026: For groundwater permits with priority dates on or after December 20, 1988, the Claim of Beneficial Use
shall either provide documentation that the pump test or exemption request as required under OAR 690-217 has been
submitted for each well or include the required pump test or exemption request for each well with the claim. Claims that do not
meet this requirement will not be accepted.

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 Reimbursement Authority program that allows it to enter into a voluntary agreement with an applicant
for expedited services. Applicants interested in an estimate of the cost and timeline for expedited processing must submit a
Reimbursement Authority Estimate Application and required fee. The form and additional information on this program see:
https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/default.aspx

Heceived by OWRD
AUG 6 4 2026

SECTION 1 )
GENERAL INFORMATION Salem, OR
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-11540 G-10676 T-NA
Revised 4/1/2026 COBU Form Large Groundwater — Page 1 of 14 WR



2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT No.
Jan K and Cynthia A Hupp Living Trust

ADDRESS

19900 Grade Road SE

City STATE Zip E-MaAIL

Silverton OR 97381

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

Jan Hupp

ADDRESS

19774 Grade Road SE

City STATE Zip
Silverton OR 97381

ADDITIONAL PERMIT HOLDER OF RECORD
NA
ADDRESS

City STATE Zip

4. Date of Site Inspection:
| July 10, 2026 |

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

NAME DATE ASSOCIATION WITH THE PROJECT

Jan Hupp July 10, 2026 Owner / Operator

6. County
| Deschutes County |

7. Iif 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

Gy STATE ZIp

Add additional tables for owners of record as needed

Received by OWRD

AUG G4 2026
Salem, OR
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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

IN7 )

' DOANN HAMILTORN
N @ sy 40, 2013

- RN
IE OF OREGS

EYPERRNTY v e g o 7

CWRE NAME PHONE NoO. ADDITIONAL CONTACT NO.

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

ADDRESS

15333 Pletzer Rd. SE

Ciry STATE ZIp E-MAIL

Turner OR 97392 Doann@McGillWaterRights.com

Received by OWRD
AUG G4 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 TYrE NAME TITLE DATE
/ pueg / .f T 2.5 7 G -
/| ﬁ S AN Huff) v Pe Af~2 4
g
&Mw [/VPP/ C“; VF\Q\ \t &B{Q 7 —Z,Cl_ "z <C3
1 7
Received by OWRD
SECTION 3 AUG 04 2025
CLAIM DESCRIPTION OR
1. Point of appropriation name or number: Salem,
POINT OF APPROPRIATION WELLLOGID # WELLTAG #
(POA) NAME OR NUMBER FOR ALL WORK PERFORMED ON THE WELL (IF APPLICABLE)
(CORRESPOND TO MAP) (IF APPLICABLE)
Well DESC 412, 62324, 65042 L-135727

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 A Well within Dry Canyon Basin Deschutes 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 Usep
wWAS USED (CFS, GPM, OR AF)
Well Irrigation | Hay, nursey Permit did not 0.25 cfs per Extension FO issued
stock, lawn specify April 11, 2025

Total Quantity of Water Used

0.25 cfs

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

Note: this claim of beneficial use covers time permit issued February 26, 1987 to today’s

operations.

Water is pumped from Well (DESC 412, 62324, 65042) using a 30 Hp submersible pump to convey
water through 2 inch galvanized pipe to the north that extends about 3 feet underground and

Revised 4/1/2026
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connecting to 2 inch PVC pipe that extends upward inside the shed in the southwest corner. Inside
the shed the 2 inch PVC is connects to 90 gallon fiberglass pressure tank before teeing down to the
ground on the east side of the shed. The 2 inch buried PVC continues south east behind the bunk
house. The 2 inch PVC then enters the south side of the bunk house and extends up into the
bunkhouse and connects to two 81 gallon metal pressure tanks. Inside the bunkhouse the PVC line
supplies bathroom and kitchen for domestic use. Outside one 2 inch PVC continues out the south
side of the bunkhouse and continues southwest to supply the house. Another 2 inch PVC line
extends back out the south side of the bunkhouse to supply the irrigation. The irrigation line
extending up above ground behind the bunkhouse with a 2.5 inch gate valve to control to turn off
the water for the irrigation line for the winter. From this gate valve, the 2.5 inch PVC irrigation line
then goes back underground and around the bunkhouse on the west side before angling northeast.
The 2.5 inch PVC mainline then connects 2.5 inch PVC with a meter before continuing north. Every
120 feet off the mainline, there are hydrants and laterals every 120 feet. The laterals extend to the
west about 40 feet with additional hydrants. Two inch aluminum hand lines with impact sprinklers
every 40 feet can be attached to these hydrants. Additional portable 2 inch fire hose can be
extended from these aluminum hand lines to supply portable large bore impact sprinklers on stands.

The lawn area is irrigated buy underground lines off the hydrants to supply Rainbird pop up
sprinklers. Three rows of 10 to 13 sprinklers.

The nursery stock of Christmas trees was irrigated by drip line of which parts can still be seen. Now
this area is covered by the impact sprinklers

Any combination of the different irrigation system can be used to maximize the full rate of this water
right.

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

5. Variations:
Was the use developed differently from what was authorized by the permit, 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 (FO) issued April 11, 2025 Development Limitation:
a. Permit is limited to no more than 0.25 cfs for irrigation of 20.0 acres as identified in
the map submitted with the Application for Extension of Time on December 2, 2024.

2. After field verifying, Well (DESC 412, 62324, 65042) is more correctly located at:

695 feet north and 365 feet west from the SE corner, Section 9.
(44.198233, -121.405306, WGS-84)

Received by OWRD

AUE 64 2025
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6. Claim Summary:

POA MAXIMUM RATE CALCULATED AMOUNT OF Use # OF ACRES # OF ACRES
NAME OR # AUTHORIZED THEORETICAL RATE WATER ALLOWED DEVELOPED
BASED ON SYSTEM MEASURED
Well Per Extension FO: | 0.25 cfs 0.29 cfs Irrigation | Per Extension | 20.0 acres
0.25 cfs FO: 20.0 acres
SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? NO
If “YES” you will need to copy and complete a separate Section 4 for each POA.
POA Name or Number this section describes (only needed if there is more than one):
Well
A. Place of Use
1. Is the right for municipal use? NO

If “YES” the table below may be deleted.

Twe RNG MER SEC QQ GlLot | DLC Use IF IRRIGATION, IF IRRIGATION, #
# PRIMARY SUPPLEMENTAL
ACRES ACRES
1658 11E WM |9 NESE NA NA Irrigation 11.0 NA
16S 11E WM 9 SESE NA NA Irrigation 9.0 NA
Total Acres Irrigated 20.0 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?

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

YES

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

1 inch plug installed in the sanitary seal on the south 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
DEePTH

COMPLETION
DATE OF
ORIGINAL WELL

COMPLETION
DATES OF
ALTERATIONS

WHO THE WELL
WAS DRILLED FOR

WELL DRILLED BY

See Well logs DESC 412, 62324, 65042

Revised 4/1/2026
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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 logs DESC 412, 62324, 65042

|

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 Electric F6T030150 2M 120050 Submersible 6 inch 3 inch
3. Motor Information:
MANUFACTURER HORSEPOWER
Franklin Electric 30 Hp
4, Theoretical Pump Capacity — Pump at Well:
HORSEPOWER | OPERATING LIFT FROM SOURCE TO GROUND SURFACE LIFT TO PLACE OF USE ToTAL Pump
PSI (THE DEPTH TO WATER FROM THE GROUND (THE LIFT FROM THE GROUND OuTPUT
SURFACE MEASURED AT THE WELL DURING SURFACE AT THE WELLTOTHE |  (IN CFS)
PUMPING) PLACE OF USE) .
30 Hp 70 psi 437.5 feet (from pump test) 0 feet 0.34 cfs
Reminder: For pump calculations use the reference information at the end of this document.
5. Provide pump calculations:
QPump = (30 Hp) x (7.04ft*/sec Hp) =0.34 cfs
(437.5 ft lift + 177.8 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 OUTPUT
OBSERVED (N cFs)
797,985 gallons 799,020 gallons 8 minutes 0.29 cfs (129 gpm)
(Instantaneous 130.0 gpm)

Received by OWRD

AUG (14 2025
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7. Theoretical Pump Capacity — Pump at Sump:

HORSEPOWER | OPERATING LIFT FROM SOURCE TO GROUND SURFACE LIFT TO PLACE OF USE TOTAL Pump
PSI (THE LIFT FROM THE WATER SURFACE TO THE (THE LIFT FROM THE PUMP QuTpPUT
PUMP) TO THE PLACE OF USE) {IN cFs)
NA
Reminder: For pump calculations use the reference information at the end of this document.
8. Provide pump calculations:
NA
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)
NA
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
2.5 inch ~ 890 feet PVC Above ground (for the meter) and buried
2 inch ~ 5 feet Galvanized pipe Above ground and buried
2 inch ~ 175 feet PVC Above ground and buried
12. Lateral or Handline Information:
LATERAL OR HANDLINE SIZE LENGTH TYPE OF PIPE BURIED OR ABOVE GROUND
2 inch ~240 feet Aluminum Above ground
2 inch ~ 500 Fire hose Above ground
2.5inch ~120 feet PVC Buried
13. Sprinkler Information:
SIzE OPERATING SPRINKLER | TOTAL NUMBER MaxiMum TOTAL SPRINKLER QUTPUT
PSI OutpUT OF SPRINKLERS NUMBER USED (cFs)
(GPMm)
0.5 inch - 60 psi 53 gpm 3 2 0.35 cfs
large bore
1/8 inch 50 psi 3.2gpm 6 6 0.04 cfs
impact
Rainbird —= | 30 psi 1.58 gpm ~35 ~35 0.12 cfs
blue nozzle

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

Revised 4/1/2026
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14. Drip Emitter Information:

Size OPERATING EMITTER ToTAL NUMBER MaximMum ToTAL EMITTER OUTPUT
PSI OutpuT OF EMITTERS NUMBER USED (cFs)
_ (cPm)
Note: used in the past but not being
used now
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)
Note: used in the past but not being
used now
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” is it a: Storage Tank YES
Bulge in System / Reservoir NO
Complete appropriate table(s), unused table may be deleted.
2. Storage Tank:
MATERIAL CapaciTY ABOVE GROUND OR BURIED
- (CONCRETE, FIBERGLASS, METAL, ETC.) (IN GALLONS)
Fiberglass 90 gallon Above ground
Metal #1 81 gallons Above ground
Metal #2 81 gallons Above ground
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?

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?

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

Revised 4/1/2026
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H. Additional notes or comments related to the system:

Well aiso supplies the house and the line is pressurized, but the meter only records irrigation use.

All conditions contained in the permit, permit amendment, or any extension final order shall be addressed.

SECTION 5
CONDITIONS

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 February 26,
1987
BEGIN CONSTRUCTION (A) February 26, February 26, 1987 | Well DESC 412 construction began
1988 May 31, 1985 and was completed
April 26, 1985
COMPLETE CONSTRUCTION (B) | October 1, 1988 | July 2026 Water system was completed, the
extended to meter installed
October 1, 2026
COMPLETE APPLICATION OF October 1, 1989 July 2026 All the permit conditions were met
WATER (C) extended to and water was put to full use
October 1, 2926
* MUST BE WITHIN PERIOD BETWEEN PERMIT, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO COMPLETELY APPLY
WATER
2. Is there an extension final order(s)? YES
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.

3. Initial Water Level Measurements:

a. Was the water user required to submit an initial static water level measurement?  NO

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

Revised 4/1/2026
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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.

5. Pump Test:

a. Is a pump test required? NO

Ground water permits with priority dates on or after December 20, 1988, the Claim of Beneficial Use shall either
provide documentation that the pump test or exemption request, as required under OAR 690-217, has been
submitted for each well or include the required pump test or exemption request for each well with the claim (this
includes an exemption request for sump wells).

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.
6. Measurement Conditions:

a. Does the permit, permit amendment, or any extension final order require the
installation of a meter or approved measuring device? YES

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

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

b. Has a meter been installed?

c. Meter Information

YES

POD/POA MANUFACTURER SERIAL # CONDITION CURRENT METER DATE INSTALLED
NAME OR # (WORKING OR NOT) READING
Well Netafim 250116861 | Working 797,773 gallons July 2026
(July 10, 2026)
If a meter has been installed, items d through f relating to this section may be deleted.
7. Recording and reporting conditions:
a. Is the water user required to report the water use to the Department? NO

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

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?
| WEWLID# | DATE ATTACHED To WELL Received DY QWRD
L-135727 August 2020 AUG @4 2025
e. Other conditions? Salem, OR YES

Revised 4/1/2026 COBU Form Large Groundwater — Page 11 of 14 WR



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.

e) Condition: Per Extension final order (FO) issued April 11, 2025 Development Limitation:
- Permit is limited to no more than 0.25 cfs for irrigation of 20.0 acres as identified in the
map submitted with the Application for Extension of Time on December 2, 2024,

Compliance:

Only 20.0 acres were developed at a rate of 0.25 cfs.

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 — DESC 412

Well log and driller’s notes for DESC 412 — Well

State Water Well Report — DESC 62324

Well log and driller’s notes for DESC 62324 — Well deepening

State Water Well Report — DESC 65042

Well log and driller’s notes for 65042 — Well deepening

Pump Test Form Cover Sheet and
Pump Test Data Sheet

Pumping Test Results for Well (DESC 412, DESC 62324, 65042 )
conducted July 10, 2026

SECTION 7
CLAIM OF BENEFICIAL USE MAP

In order to properly examine your claim, the Department must have an accurate map that meets the criteria
described in OAR 690-014-0170 and OAR 690-305-0010, which are provided below for your convenience:

OAR 690-014-0170 Minimum Requirements for Maps for Permit or Transfer Final Order Claims of
Beneficial Use

(1) Maps submitted by a CWRE as part of the Claim of Beneficial Use shall meet the standards
in OAR chapter 690, division 305. In addition, the map shall meet the following criteria:

(a) Horizontal accuracy is required only to ten feet for the purpose of locating and quantifying
water rights. Maps shall be developed from any standard survey method. Traverse
closures are not required.

(b) Maps shall clearly designate the place of use and point of diversion or appropriation for
each source and use.

(c) The map shall indicate by description, in relation to the point of diversion or
appropriation, the location of any fish screens, by-pass devices, and measuring devices
required by the permit or transfer final order.

(d) The following statement shall be placed on the map: “This map is not intended to provide
legal dimensions or locations of property ownership lines.”

(2) A CWRE may make a written request to the Director for a waiver of one or more mapping
standards. The Director will determine whether the waiver shall be allowed and will respond to such

requests in writing. Received by OWR
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OAR 690-305-0010 General Map Criteria

Each map submitted to the Department shall meet the following general criteria in addition to any specific
criteria identified in the rules for the relevant water right transaction:

(1) Drawing

(a)

{b)

(c)

(d)

(e)
(f)

(2) Scale
(a)

(b)
(c}

The map shall be drafted on paper or polyester film with ink or otherwise printed in an
indelible form with sufficient clarity so as to be easily reproduced or scanned. Maps
may be submitted electronically in portable document format (pdf) and must be
prepared consistent with, and include the same information as, a paper map.

The preferred paper size is 8.5 inches by 11 inches and should be no larger than 30
inches by 30 inches. A map greater than 30 inches by 30 inches may be submitted if
the Department grants, by mail or electronic means, advance approval of the larger
size.

Beginning April 1, 2029, regardless of whether the map is submitted electronically, on
paper, or on polyester film, for any map that OAR chapter 690 requires be prepared
by a Certified Water Right Examiner, a digital file containing the coordinate system
and geospatial features of the map as specified by the Department shall be submitted
in addition to the map, unless the Department provides a waiver. The digital file shall
be submitted as a shapefile or other approved format in a manner required by the
Department.

A platted and recorded subdivision map, deed description survey map, or county
assessor map may be submitted as the application map if all of the required
information included in sections (2) and (3) of this rule is clearly shown.

An aerial image may be provided in addition to the map to aid the Department in
understanding the proposal.

The map submitted under subsection (a) shall be the official record of the water right.
An aerial image or digital file shall not be the official record of the water right.

The map shall be drawn to a standard, even-numbered scale and one-inch shall not
exceed 1320 feet.

The map scale may exceed 1320 feet per inch if the Department grants, by mail or
electronic means, advance approval of the requested scale.

Notwithstanding subsection (a) and (b}, for maps identifying the location of a
municipal use place of use, one-inch can exceed 1320 feet; provided that the scale is
sufficient to identify the quarter-quarters involved in the place of use.

(3} Features: Features shall be clearly identified and labeled. Unless otherwise indicated in rule,
the following features must be included in each map submitted to the Department:

(a)
(b)
(c)
(d)

Revised 4/1/2026

Mapping scale.

North directional symbol.

Legend.

General location of main canals, ditches, flumes, pipelines, pumps, or other water
delivery features used to transport water from the point(s) of diversion or
appropriation to the place use and to include the delivery features at the piace of use.

Received by OWRD
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(e)

(f)

(g)

(h)

(i)

()
(k)

Revised 4/1/2026

Other topographical features such as rivers, creeks, streams, lakes, reservoirs, ponds,
roads, or railroads that may be helpful to clarify and identify the location of points of
diversion, wells, dams, and places of use.

Location and flow direction of the water way if the source is surface water. If multiple

water ways exist in the area of the proposed diversion and use, the map must identify

the location and flow direction of the additional water ways.

Township, range, section, quarter-quarter, and tax lot(s), donation land claims, or

government lots where water will be.or has been diverted, conveyed, and used. If the

map is for municipal use the map:

(A) Must identify but does not need to label the quarter-quarters,

(B) Does not need to identify or label tax lots, donation land claims, or
government lots.

Location of each proposed or developed diversion paint, well {point of appropriation),

or dam by reference to a recognized public land survey corner. For a reservoir without

a dam, the center of the reservoir shall be referenced to a recognized public land

survey corner. '

(A)  The locations shall be shown by distance and bearing, or by coordinates
(distance north or south and distance east or west from the corner). In
addition, they shal! also include latitude and longitude as established by a
global positioning system.

(B) Latitude and longitude coordinates shall be expressed as degrees-decimal with
five or more digits after the decimal (e.g., 42.537642). The datum used to
establish the coordinates shall be indicated on the map. Examples of datums
include NAD 83, NAD 27 and WGS84.

Location of the proposed or developed place of use by township, range, section, and

nearest quarter-quarter section.

(A) For irrigation or nursery use, the map shall additionally indicate the place of
use in each quarter-quarter of a section by shading or hatchuring and indicate
the number of acres in each quarter-quarter section, donation land claim,
government lot, or other recognized public land survey lines.

(B} For places of use that are limited to a point, such as a stock watering tank, the
location may also be identified by distance and bearing, or by coordinates
(distance north or south and distance east or west from the corner). In
addition, they shall include latitude and longitude as established by a global
positioning system.

(C) Latitude and longitude coordinates shall be expressed as degrees-decimal with
five or more digits after the decimal {e.g., 42.537642). The datum used to
establish the coordinates shall be indicated on the map. Examples of datums
include NAD 83, NAD 27 and WGS84.

(D) Where more than one point of diversion or well is included, the map must
clearly identify the place(s) of use served by each point of diversion or well.

If for a supplemental irrigation application or claim of beneficial use, the location and

water right reference number of the underlying primary right, registration or claim.

Any other information the Department requests and considers necessary to evaluate

the water right transaction. Received by OWRD
AUG §4 2026
Salem, OR

COBU Form Large Groundwater — Page 14 of 14 WR



OREGON
F{ecéived by OWRD

[~ - AUG 94 2026
WATER RESOU;;E'?
DEPARTM R Sa]em, OR

Date Recejved (Date Stamp Here)

OWRD Over-the-Counter Submfssion Receipt
Applicant Name(s) & Address: \30 n (., V/)‘/77///7 /7L/?9 /,,/l/,/r")ﬂ W?AS{:

G200 Grads Ad SE_ S et @2 7738)
Transaction Type: ﬂ //JM o ! '
Fees Received: $__ 2495 4/

| 77

[ cash §(Check: Check No. % . I :
- :
' Name(s} on Check:l A 2” 1 l“é { é{t[ _MM/ /?7

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

review your stzbmittal as soon as possible.

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

If determined to be incorﬁpfete, your submission and the accompanying fees will be returned with
an explanation ofdeﬁcfencie{th at must be addressed in order for the submittal to e accepted. *
If you have any questions, please feel free to contact the Department’s Customer Service staff

at 503-986-0801 or 503-986-081.0. -

Sincerely,
OWRD Customer Service Staff

Submission received hy: ﬁM@ | [5\/14‘?/1/]

(Name of OWRD staff) /

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

o Date-stamp all pages. (NOTE: Do not staimp 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 Recelpt with check/cash into the Safe slot. Place the other copy of
the Submission Receipt with submission (application/other document) in the to p drawer of filing cabinet.

725 Summer 5t. NE, Suite A, Salem, OR 97301 www.oregon.gov/OWRD
Juiy 2022

Phone: 503-986-0900



STATE OF OREGON R E c E I v E D p ) /éf /Kﬁ.«'?&

TER WELL REPORT
Wﬁs required by ORS G37.785) J UN 1 1 19815.&\813 TYPE or PRINT IN

NS {for official use only)
YATER-RESOURCES—DBEPT
(1) OWNER: SALEM, OREGON ’ (10) LOCATION OF WELL by legal deseription:
Neme Delbert Hupp T County _DNeschutes TNy SE %ofSection @ _of __
Address 19774 Grade Rd,S, C.. | Towmsbip._ 165 ,Range_ 11E WM
ciy Silverton, OR 97381 State N “‘“‘:‘j‘*"'“"""n:f:““” i {Rango s Past or West)

(2) TYPE OF WORK (check): MAILING ADDEESS OF WELL (or ad
NewWell IX Deepening [0 ™ Reconditioning [ " Abandon -
1If abandonment, describe matarial and procedure in Item 12,

(3) TYPE OF WELL: (4) PROPOSED USE (check): | (11) WATER LEVEL of COMPLETED WELL:

RotayAtr M Driws O | Domeste O} Indwmwid ) Mimicipad [J | Depthat which sater was first found 319 £
Rotary M Dog O .| meon OF Wiy O Retiectos [ | Steticlevd 282 8. below land surface. Date 5/31/85
. Others - . , . Artestan pressure The. per square inch. Date
~Oable [} Bord © O | Plewmetele [ Orounding L1 Temt | _
L (12) WELL %.OG: Disneter of well below casing _0__._2;._..
" “18) CASING INSTALLED: Steel Plastle- [J | Depthdrilled 374 .- o Depthofcomplstedwell 5/4 g
. Threaded - Weldd [X Formation: Describe color, texture, graln size and stracture of roaterials; and show thickniess
"___J,_Q__"- Diam. from 1 ft.to '-_1_._,93_ Gauge 5290 and nature of each stratum and aquifer peinstrated, with at least.one entzy for each.change of
i formation. Report each change in position of Statfc Water Leve) and indicats principal
smemmmsnsssn”. DB, from ft.to f. Gauge . water-bearing strata, "
< LINER INSTALLED:  stel | Plastic B
L 7 _f Threaded D We!ded D MATERJAL . From To 8WL
B e Diam. from 0 futo.=228. 8 Gouge...2 488 Topsoil 0 2
) — . | _Grey hard rock N 2 78 -
(6) PERFORATIONS: Perforated? I Yes [ No - brown coarse sandstune 78 91
Size of parforations + inby 17 in, . hard ” 31 | 217
108 - — m 7 7 grey hard Toc B
e perforations from St o to 2245 2 | “orev hard broken rock 217] 258
perforations from fto R | _brown coarse conglomerate 258 278 B
perforations from f.to & | grey hard rock 278) 319( 282
(7) SCREENS:  Welloreen instaltéd? 0 Yes' §J No © | _grey hard broken rock WB 219| 370
Manufacturor’s Name . . grey hard rock 370 374
Type Model No.
DA, i ererreverrmessrmamsse. 510t Siza - Sat from>. 70 .- ft. to .. —
Diam, muuinien — Y Set from .. ft.to ft.
. Drawdown is amount water level is lowered -
(8) WELL TESTS: below statle level First 125 feet drilled with |cable tool
Was apump test mede? [J Yes KI'No Ifyes,bywhom?™ =~ = = =7~ _rﬂlain_der with rotary ' S ﬂé“;’;@_
T Yields gal./min. with f. drawdown after _____hr, ) HEsEved Py <
SN o o o . * XLV f‘; hGH:
Alr teot 18 gal fmin. with il stomat, 370 ] b, ‘ M ERE
Bailer test gal/minwith " . drawdown after brs,
Artesian flow g.p.m. — . _ — E‘_‘_‘giprﬁ N
" Temperatura of water Depth artesian flow encountered f,
- ' . ['X Date work started 4/26/85 /complsted 22178
' 5"93 ioisgicnel:n:pn + Special standards:  Yes [J .No Date well drilling machine moved off of well 5/3]1 185
ell seal—Mate
Well sealed from land Srface €0 =19 3 (“b?;‘:i:d) liw“e" Well m:"f;m';:;‘:ﬁm“‘f“if;ﬁ:igghtd .
. well was constructed under my supervision, usedany
Diaraeter of well bare to bottom of seal wvewd S 10 information reportad above are true to my best knowledge and helief,
Diameter of well bors below 2eal suummnd oo, in.
Amount of sealing materia] 12 sacks X1 pounds O | [Sigmed) Date ' 18
How wes coment grout placed? pressurce..grout {bonded) Water Well Constructor Certification:
Bond 2206234 Tssued by: Western Surety
ST G, batrar. - Crawford Well Driliing
g . . . Taw =] A
Wos pump installed? DA Type HP Depth . of (type or print nams of Watsr %eﬂ Constructor)
Wesadriveshoeused? [1Yes X No  Plugs.oe.o... Size; Jocation - ft.
DId any sirata contain unusable water? [] Yes §1 No i This well was drilled under my jurisdiction and this report is true to the
Typo of Water? . wee—.  depthofstrata L best of my kn &nd belief!
Method of gealing strata off N . {Signed) gt .._K./ )
Was well gravel packed? [ Yes [XNo 5128 6F Zravel: oo & o~ oter mstructor
Gravel placed from i to f. .- (Dated) 4 -5-/ A1
NOTICE TO WATER WELL CONSTRUCTOR WATER RESOURCES DE—I;A'\RTMEN-’I‘. BP*4B585-600 .
The original and first copy of this report SALEM, OREGON 87310 -

are to be filed with the within 30 days from the date of well completion.




STATE OF OREGON DESC 62324 WELL LD. LABEL# L{135727
WATER SUPPLY WELL REPORT START CARD# |1047607
(as required by ORS 537.765 & OAR 690-205-0210) 11/7/2020 ORIGINAL LOG # |
(l? LAND OWNER Owner Well 1D,
f;:t Name JAN Last Name HUPP (9) LOCATION OF WELL (legal description)
mpany
Address 19774 GRADE HD. County DESCH‘LSITES Twp 1600 S N/S Range 11.00 E EW WM
City SILVERTON Stte OR 7o 57380 Sec 8  SE = l4ofthe NE 14 TaxLot 100
(2) TYPE OF WORK New Well Decpening Conversion Tax Map N"m:ber : - Lot
Alteration (complete 2a & 10) [ | Abandonment(complete 5a) | - x ) y or DMS or DD
(21) PRE-ALTERATION Long or DMS or DD
Dia + From To  Gaupe St Plstc WId Thrd (" Street address of well (" Nearest address
Casingsy || | | NEAR 66200 MCKENZIE-BEND HWY, BEND OR 97701
Material From To _Amt sacks/lbs
_Seal| [ [ [ ]
(3) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Air | JRotary Mud | [Cable { |Auger [ ]Cable Mud Date  SWL(psi) + SWL(f)
fary I:I = D I:I & I:I e xisting Well / Pre-Alteration [g/3/2000 282
Reverse Rotary Other (Completed Well
(4) PROPOSED USE [ |Domestic [ irrigation [ |Commumity Flowing Artesian?[ |  Dry Hole? [ ]
[X]industrial/ Commericial [ ] Livestock [_|Dewatering 'WATER BEARING ZONES Depth water was first found
[ Thermal [ njection [ ] Other SWLDate  From  To EstFlow SWL(ps) + SWL(®)
(5) BORE HOLE CONSTRUCTION Special SmndardD(Anach copy)
Depth of Completed Well fi.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt 1bs
L I ]
Calculated
I [ I _.
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method I:I A DB I:IC DD DE Material From To
ther [
Backfill placed from ft. ta ft. Material l
Filter pack from ft.to ft. Material Size l
Explosives used: D Yes Type Amount
(5a) ABANDONMENT USING UNHYDRATED BENTONITE l
Proposed Amount Actual Amount
(6) CASING/LINER __
Casing Liner Dia  + From  To  Gauge Stl Plstc WId Thrd
C O C shan a=
= s EB-I’II ! v
@) Q oHe I I 5
m OH® NP
() CJ (2 (J A I S
@) ] OO
Shoc|:| Ingide DOntside D Other  Location of shoe(s) -~ W i
Temp casingl” Yes Dia From 4[] To L kbl
) PT:RFORATIONSISCREENS )
Perforations Method
Screens Type Material Date Started7/28/2020 Completed 8/3/2020
Perff Casing/ Screen Scrnfslot Slot #of  Tele/
Screen Liner  Dia From To width length slots pipesize | (unbonded) Water Well Constructor Certiflcation

(8) WELL TESTS: Minimum testing time Is 1 hour
o Flowing Artesian

1 certify that the work 1 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

O Pump (O Bailer O Air

Yield gal/min __Drawdown___Drill stem/Pump depth Duration {hr)

SF Lab analysis_|Yes By

Temperature 57
I:IYes (describe below) TDS amount {68 ppm
Description Amoun TS

Water, l_gr%aﬁl:ty cnncg{ggs?

ORIGINAL -

(bonded) Water Well Constructor Certification

1 accept responsibility for the construction, deepening, slteration, or sbandonment
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 1579 Date 11/7/2020

Signed MICHAEL MERRITT (E-filed)
Contact Info (optional) mike Merritt

WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:
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WATER SUPPLY WELL REPORT - DESC 62324 WELL 1.D. LABEL# L 135727
continuation page START CARD # 11047607
11/7/2020 ORIGINAL LOG #
(22) PRE-ALTERATION Water Quality Concerns
Dia + From To  Gauge Stl Plstc WId Thrd From To Description Amount  Units
OHe
OO
() ()
Material From To Amt sacks/bs
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWL Date From To EstFlow SWL(psi} + SWL(ft)
BORE HOLE SEAL sacks/
Dia  From To Material From To Amt [bs
{ | ] |
Calculated
{ ] | |
Calculated
[ | L |
Calculated
| ] 1 I
Calculatedl
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
{6) CASING/LINER
CasingLiner Dia + From To Gauge St Plstc WId Thrd
ome @
oNe @
() () (J
(0 (J | (J
ONe ON©
oNe | (J
oMo ] OO
ole N ONO
oNe ) (J
{7) PERFORATIONS/SCREENS
Perf/  Casing/ Screen Sermislot  Slot  #of  Tele/ = eteaired— '-.,&_GAQ- AN
Screen Liner  Dis From To width  length _slots pipe size n
KOG WE_£0e0
ot Y e ]
oalZil], it
Comments/Remarks
drilled from 374 to 454 gray basalt
(8) WELL TESTS: Minimum testing time is 1 hour
Yield ga¥min ~ Drawdown  Drill stem/Pump depth  Duration (hr) install 6 in linner from 0 to 444
perforations 404 to 444 .5 .5 160 per.
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STATE OF OREGON DESC 65042 WELL L.D. LABEL# L{135727
WATER SUPPLY WELL REPORT START CARD # {1075211
a3 required by ORS 537.545 & 537.765 and OAR 691-205-0210) 10/24/2024 ORIGINAL LOG #_|[vsscuures 412
(1) LAND OWNER Owner Well LD.
First Name JAN LastName HUEP (9) LOCATION OF WELL (legal description)
z‘;"’““y o DRSS County DESCHUTES  Twp 1600 S N/S Range11.00 E  E/W WM
ress e ——
City SILVERTON State OR 57331 iec N? ~ bSE 1/4 of the SE 1/4 :’a:: Lot 700
= ax Map Number 0
(2) TYPE OF WORK New Well ! Decpenmg Conversmn Lat o n " or 44.19825000 DMS or DD
Alteration (cornplete 23 & 10) r—}Abandonment(complete : Sa) A f "
(28) PRE-ALTERATION Long or -121.40519000 DMS or DD
From sﬂ Plstc Wld Thrd (&) Street address of well () Nearest address
Casing[ 10 | [ r[ L] 19 } o 250 | & O X O 66169 HWY 20 BEND, OR 97703
Material From [ To A.mt sacks/lbs
Seal:| | |
(3) DRILL. METHOD (10) STATIC WATER LEVEL
X|Rotary Ai Rotary Mud | |Cabl A Cable Mud Date  SWL(psi) + SWL()
EROW : D olar; 0 y D e D vEer D e xisting Well 7 Pre-Altoration {9710/2024 324
Fvorso Rowry il Completed Well 10/11/2024 318
(4) PROPOSED USE DDomestlc [[Jirrigation || Community Flowing Artesian?[ | Dry Hole? [ ]
[X]tndustrial/ Commericial {_] Livestock [_]Dewatering 'WATER BEARING ZONES Depth water was first found 324.00
[ Jhermal [ Jijection [ ] Other SWLDate  From To EstFlow SWL(psi) -+ SWIL(R)
(5) BORE HOLE CONSTRUCTION Special StandardD(Attach copy)| (1071172024 324 537 200 318
Depth of Completed Well 537.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
15 0 19 ]I | |
10 19 374 Calculated
s 374 | 406 || | | e
406|537 Calculated (11) WELL LOG Ground Elevation 3238,72 FT
Seal placement methed: DA[DB DC [Cp [CE Klother: nor pisTuRBED Material From To
Backfill placed from fi. Material NOT DISTURBED 0 3174
Filter pack from ft.to ft. Material Size WB GRAY BASALT 374 406
vt T] T i st s s S o |
Seal Placement Begin Date  9f27/2024 Begin Time |1 I WB BROWN SANDSTONE 510 517
(Sa) ABANDONMENT USING UNHYDRATED BENTONITE WB RED CINDERS 517 537
Proposed Amount Actual Amount
(6) CASING/LINER Mat. Shoe
C1L Dia  + Fom To Gauge Type Wid Thrd Shos TLgeation o {[=I§]
6 0 495 [ 0250 | ST RPGBNGC oy~
AIGIRE ZUED
-
Qolem, U}
Temp casing{]\' es Dia From4™) To
¢)) PERFORATIONSISCREENS
erforations Method - Construction
Screens Type Material BeginDate 9/10/2024  Begin Time ]03 |25 jEnd Date 10/11/2024
Perf/ Casing/ Sereen Scrvslot  Slot  #of  Telef — R —_—
Screen Liner Dia From To width length __slots Pipe size (unbonded) Water Well Constructor Certification

[ 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 2114 Date  10/18/2024

(8) WELL TESTS: Minimum testing time {s I hour
Drill Stem/  Duration

Yield
Type of Test {galimin ) Drawdown Pump Depth (hr}
Air 200 537 1

Signed 1 ANCE SABEY (E-filed)

(bonded) Water Well Constructor Certiflcation

I accept responsibility for the coastruction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
petformed 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.

SF Lab analysis DYes By

Temperature 52
I:]Yes (describe below) TDS amount _112 tn
Description Amount__Units

Water, 1{_{ua!ity concggns?
Tom 0

License Numbet {720 Date 10/24/2024

Signed JACK ABBAS (E-filed)
Drilling Company: _ABBAS WELL DRILLING

ORIGINAL - WATER RESOURCES DEPARTMENT

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

New exempt use wells must be submitted with a map and recording fee.
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WATER SUPPLY WELL REPORT - DESC 65042 WELL LD. LABEL# 1135727
continuation page START CARD # | 1075211
10/24/2024 ORIGINAL LOG # [pescuures [412
(2a) PRE-ALTERATION Water Quality Concerns i )
Dia + TFrom To Gauge §tl Plstc Wid Thrd From To Description Amount Units
8 0 374 [ o188 | &Y ()
6 0 444 | uaknow | () (s) | |
oHen
Material From To Amt sacks/lbs
(10) STATIC WATER LEVEL
SWL Date From To EstFlow SWL(psi) -+ SWL(f)
(5) BORE HOLE CONSTRUCTION
_ BORE HOLE SEAL sacks/
Dia  From  To Material From To Amt [bs
L 1 l !
Calculated
t [ |
Calculated
[ ] | |
Calculated|
[ [ I ]
Calculated (11) WELL LOG
FILTER PACK Material From To
From To Material Size
(6) CASING/LINER
Mat. Shoe
C/. Dia  + From To Gauge 1ype WIid Thrd Shoe Location
— ey 0
(7) PERFORATIONS/SCREENS nEU%egl hy ]aE f‘E
Perf/ Casing/ Screen Scrfslet  Slot  #of  Tele/ el e A AR
Screen Liner _ Dia From To width _length _slots Pipe size [AYUY I A B

mﬁ!‘ﬁns- (B

Name of person(s) who assisted with construction and Trainee License #/ Helper #

Ausgistant Name Type #
(8) WELL TESTS: Minimum testing time is 1 hour
Yield Drill Stem/  Duration Comments/Remarks
Type of Test (gal/min) Drawdown Pump Depth  (hr) PULLED 6" PLASTIC LINER. PUMPED 10 YARDS OF 6 SACK 374'-15",

DRILLED 8" HOLE 374'-450". GRAY BASALT 374'-406' LOOSE SAND &
FINE GRAVELS, SOME SILTS 406'-487. HOLE CAVED BACK TO 406",
SPUN 6".250 ('-495'

DESC62324 DID NOT SPECIFY WHAT GAUGE THE 6" PLASTIC LINER
WAS,




Page 3 of 4

Longitude: -121.40519000
Township/Range/Section/Quarter-Quarter Section:
| WM16.00S11.00E9SESE

, Address of Well:

66169 HWY 20 BEND, OR 97703

WATER SUPPLY WELL REPORT - Map with location DESC 65042
identified must be attached and shall include an approximate
scale and north arrow
10/24/2024
Map of Hole
STATE OF OREGON A A
Oregon Water Resources Department w .
WELL LOCATION MAP 725 Summer St NE, Salem OR 87201
This map is supplementsl to the WATER SUPPLY WELL REPORT (802)988-0900 sia-y - mivormens
LOCATION OF WELL Startcard: 1075211
Latitude: 44 19825000 Datum: WGS84 Printed: October 18. 2024
- ’

DISCLAIMER: This map is intended to represent the
approximate loca ton the well. It is not intended to
be construed as survey acCUrae In any Manner

Provided by well cons tructor
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WATER SUPPLY WELL REPORT - continuation page DESC 65042

10/24/2024
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® OREGON

WATER PUMP TEST FORM
RESOURCES CRITERIA
DEPARTMENT

Forms can be sent to:
WRD_DL_pumptestsupport@water.oregon.goy

This pump test workbook contains 3 sheets (not including this sheet).

Cover Sheat Methods Sheet

*clickable shortcuts

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

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

The pump was on during the entire pumping phase (24 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 minutes for the first 10 minutes, < 5 mins for 10-30 mins, and < 15 mins for the remainder of the test)

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

If using an airline, measurements were calibrated with an e-tape & 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 well constructors, Oregon registered professional geologists or engineering geologist, Certified water rights examiners, Oregon registered professional engineers)

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

Pump test requirements for OAR €90-217 can be found online here.

%
=

a
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¥ OREGON

WATE I} — PUMP TEST FORM
RESOURCES COVER SHEET
h DEPARTMENT
Owner / Business:
Name Phone Number Owner Street Address
Jan Hupp 503-873-4932 19774 Grade Rd SE
State City Zip
OR Silverton 97381
If ditferent from owner,
Test Conducted By Qualifications License #
Owner
Company Phone Number Company Street Address
Company State & Zip E-mail

Tested Well Information :

Well Log Well Log # Well Tag L-#
DESC 65042 135727
Date Drilled TWP RNG SEC QQ Surveyed Location
10/11/2024 16S11E9SESE
Latitude Longitude
44.19825 121.40519
Water Right(s) Information : include letter in front (ex. G-xox)
Application Permit Transfer
G11540 G10676
Certificate

| hereby certify that this test has been conducted in accordance with OAR 690-217:

Yes
Operator Initials: JH Date: 7/16/2026
Owner Initials: JH Date: 7/16/2026 RQCTVCH hv {}‘-\r\i?iﬁ

AlG G4 202t

Qalem, OR



OREGON
WATER PUMP TEST FORM

RESOURCES METHOD SHEET
DEPARTMENT

1 Are there any wells, other than domestic or stock wells, within 1000’ of the tested well? no

2 ifyes, identify the well by OWRD log number. Note the approximatge distance to each weil from tested well and approximate pumping rate.
Well Log Distance From Pumped Well Date & Time Pump On Pumping Rate

gm

=223 2

3 Isthere a lake, stream, or other surface water body within 1/4 mile of the tested well? no
Approx. Distance Approx. Elevation Difference
ft ft

4 Was the test canducted during normal use of the well? yes
Where pumped water was discharged? How far from pumped well was water discharged?
field 200-500 ft

-1
Water-Level Measurement Method
Electric Tape it other, please state:

If airline used, give length (ft)

*Airline mmt must be verified by an e-tape mmt.

Verify Alrline here:
psi ft
E-tape ft

It Pressure Transducer used,
Manufacturer:
Serial #:
Date Last Calibrated:
Units:

Pump'ly_pe Pump HP Pump Set
Submersible 30 465 ft
I other, what pump type? IdleTime  unit

17.5 hours

Discharge Method
Flowmeter
If Flowmeter used,
Manufacturer: Netifim
Serial #: 250116861
Date Last Calibrated: New
Units: (gpm) gallons per minute

Measuring Point  (MP)
2.50 ft above land surface

Description of MP
3/4" PVC Trimmie pipe

Time Pump Turned On
Date Time
7/10/2026 8:00 AM

Time Pump Turned Off
Date Time
7/10/2026 12:00

Total Pumping Time Hours Minutes

Received by OWRD
AlG (4 202!

Salem, OR



OREGON
WATER

RESOURCES
DEPARTMENT

PUMP TEST FORM
DATA SHEET

Excel Tips:
1.Duplicate cells by dragging bottom right comer of 2 highlighted cells of the same data

2. Quick time format cells by highlighting the cells with the time difference needed and dragging bottom right corner of highlighted cells (ex. 10:00 & 10:02 (highlight celis) > 10:04 (next cell))
3. Rows are can be added and deleted.

4, To save on paper, make sure to delete excess, unused rows prior to printing

*Mi in decimal foot
Date Time Depth to Water Below MP | Discharge Rate Units Pump ON / OFF | Airline (psi) F | Units | C
7110/2026 7:00! 319.80 oft N/A 790408 gallon
7/10/2026 7:20 319.80 off N/A 790408 | gallon
7110/2026 7:40 319.80 off N/A 790408/
7/10/2026 8:00 319.80 on N/A 790408 n
7/10/2026 8:02 366.00 125|(gpm} gallons|on N/A 790788 gallon
7/10/2026 8:04 370.20 105 ) galtonson N/A 790891
7/10/2026 8:06 384.20 101}{gpm) gallonsjon N/A 791096
7/10/2026 8:08 408.10 102}(gpm) gallonsjan N/A 791357 n__|Adjusted 4" valve
7/10/2026 8:10 420.10 130{(gpm) gallonsfon N/A 791625
7/10/2026 8:15 433.60/ 138}(gpm) gallonsjon N/A 792303
7/10/2026 8:20 438.20 134](gpm) gall N/A 792954
7/10/2026 8:25 439.90 132 (gpm) gallons{on N/A 793608
711012026 8:30 440.80 131} (gpm) gallons] on N/A
7/10/2026 8:45 441.70 132 |(gpm) gallons{on N/A
7/10/2026 9:00 442,20 130](gpm) on N/A
7/10/2026 9:15 442.30 129|{gpm) gallonsjon NJA
7110/2026 9:30 442.40 128 on N/A
7/10/2026 9:45 442.50 129|{gpm) gallons{on N/A
7/10/2026 10:00° 442.60 128 @m} gallonsion N/A
7/10/2026 10:15 443.00 129|{gpm) galions|on NIA
7/10/2026 10:30 445.40 130|{gpm) gall 1 N/A Adjusted 4" valve
7/10/2026 10:45 444.20 132|(gpm) gallonsjon N/A
7/10/2026 11:00 439.90 129|{gpm) gallons{on N/A
7/10/2026 11:15 444.00 131 |{gpm) galionsjon N/A
7/10/2026 11:30 440.00 129/ {gpm) gallons|on N/A Adjusted 4" valve
7/10/2026 11:45 440.00 130|{gpm) gattons{on N/A
7/10/2026 12:00 440.10 131|(gpm) gallons| off N/A Pump off
7/10/2026 12:02 374.00 off N/A
7/10/2026 12:04 356.20 off N/A
7/10/2026 12:06 342.20 oft N/A
7/10/2026 12:08 332.70 off N/A
7/10/2026 12:10 327.50 off N/A
7110/2026 12:15 323.50 off N/A
7/10/2026 12:20 321.60 off N/A
7/10/2026 12:25 321.20 off N/A
7/10/2026 12:30 321.00 off N/A
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*Rough hydrograph using the Data Sheet to use as a review reference of the data entered.
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