Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0500
www.oregon.gov/OWRD

OREGON

CLAIM OF
BENEFICIAL USE
for Transfer with Multiple
Changes - Groundwater

A fee of $345 must accompany this form for transfers where the application was
submitted on July 9, 1987, or later.

Enter the date the transfer application was submitted:
| 9/15/2020

WATER RESOURCES
DEPARTMENT

A separate form shall be completed for each transfer.

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 7" 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. 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

SEP 18 2026
SECTION 1 OWRD
GENERAL INFORMATION
Type of Authorized Change
This Claim is being submitted for a transfer involving multiple changes. YES
Mark all that apply:
1. [X] change in POA(s) or Additional POA(s) 2. [X] change in Place of Use

3. [ | Change in Character of Use
A separate section will be completed for each type of change authorized in the transfer final order.

1. File Information

APPLICATION #
T-13517
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2. Property Owner (current owner information)

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
Todd Titus 541-589-2594

ADDRESS

43613 Rodeo Lane

City STATE Zip E-MAIL

Burns OR 97720 Titusranch5@gmail.com

If the current property owner is not the transfer holder of record, itis recommended that an
assignment be filed with the Department. Each transfer holder of record must sign this form.

3. Transfer holder of record (this may, or may not, be the current property owner)
TRANSFER HOLDER OF RECORD
Same as Above
ADDRESS

City STATE Zip

4. Date of Site Inspection:
[ 12 Aug 26 |

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

RS

Transfer Hol-ée"r

Todd Titus_ 8/12/26

6. County:
| Harney [

7. If any property described in the place of use of the transfer final order 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
SEP 18 206
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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

CWRE NAME PHONE NoO. ADDITIONAL CONTACT NoO.
Scott D. Montgomery 541-548-5833 541-420-0401

ADDRESS

PO Box 767

City STATE Zip E-MaAIL

Terrebonne OR 97760 scott@apeands.com

Transfer Holder of Record Signature or Acknowledgement

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.

SNl

 PRINTORTYPE NAME

~ SIGNATURE

S OM \gabjp Todd Titus Transfer Holder 61/ i / 26

Received
SEP 18 202
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SECTION 3
Changes Made

Note: The Claim only needs to describe the changes that were authorized in the transfer final order.

Change #1
Change in POA(s) or Additional POA(s)

Did the transfer order authorize a change in the points of appropriation or additional points of
appropriation? YES

1. New or additional point of appropriation name or number:

#3 HARN 1411 Crane Creek/Malheur Lake
#4 HARN 53212 L-156703 Crane Creek/Malheur Lake
Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)

2. Variations:

Was the use developed differently from what was authorized by the transfer final order,

or extension final? NO
If yes, describe below.

(e.g. “The order allowed three new/additional points of appropriation. The water user only developed one of the
points.”)

Received
SEP 18 2026
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neceveq

SEP 18 2026
3. Claim Summary:
#3 1/80" of 1 cfs per acre | 1.75 cfs 1.87 cfs
#4 1/80% of 1 cfs per acre | 0.47 cfs 0.61 cfs
System Description
Are there multiple new or additional Points of Appropriation (POA)? YES

POA Name or Number this section describes (only needed if there is more than one):

#3 HARN 1411

A. POA System Information

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1. Pump Information:

Flowise

"US Electric

3. Theoretical Pump Capacity — Pump at Well: S - - 7
:::_ 2 __.,P" _- - : ‘& JPE| E 3 '( £ g, “F 1V, ?v‘é%‘%ﬁélﬁ D 1 ‘.3 T.TO PL 3 ‘ *i_ ;"* "ATAT _J‘\; < > S|

4. Provide pump calculations:

Q=7.04 ft 4/s/hp x hp = (7.04)(75) = 1.75cfs
Total head, ft 301.6

Total head = 101.6’ + 200’ + 0’ = 301.6’
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6. Theoretical Pump Capacity — Pump at Sump:

N sump

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

7. Provide pump calculations:
NA

9. Additional notes or comments related to the system:

B. Groundwater Source Information (Well and Sump)

1. Is the appropriation from a dug well (sump)? NO
POA Name or Number this section describes (only needed if there is more than one): Received
#4 HARN 53212 QFP 18 20%6

A. POA System Information OWRD

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1. Pump Information:

UNK UNK UNK Submersible 10” 6

2. Motor Information:
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3. Theoretical Pump Capacit

15 40 120 5’ 0.47

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

4. Provide pump calculations:
Q=7.04ft4/s/hp xhp =(7.04)(15) = 0.47 cfs
Total head, ft 226.6
Total head = 101.6’ + 120’ + 5’ = 226.6’

5. Measured Pump Capacity (using meter if meter was present and system was operating):
Vi e

03514.17 AC-IN 03514.19 AC-IN

6. Theoretical Pump Capacity — Pump at Sump:

7.5 - 20 5 5 0.82

Reminder: For pump calculations use the reference information at the end of this document.
Received
7. Provide pump calculations: orp 4
Q=6.61ft4/s/hpx hp = (6.61)(7.5) = 0.82cfs SEP-+8-20%6
Total head, ft 60.8 OWRD
Total head = 50.8’ + 5’ + 5’ = 60.8’

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

No meter

9. Additional notes or comments related to the system: ‘
Water is pumped from the well & conveyed into a bulge, where it is pumped out & into a mainline
of gated pipe.

B. Groundwater Source Information (Well and Sump)

1. Is the appropriation from a dug well (sump)? NO
Revised 4/1/2026 Transfer GW Multiple - Page 7 of 10 WR



Change #2
Change in Place of Use

Did the transfer order authorize a change in the place of use? YES

1. Claim Summary — Authorized Use:
If Irrigation or Nurse Use:

31.2 31.2

2. Variations:
Was the use developed differently from what was authorized by the transfer final order? NO
If yes, describe below.

(e.g. “The order authorized a change in place of use for 40 acres. The water user only developed 38 acres.”)

Change #3
Change in Character of Use

Did the transfer order authorize a change in character of use? NO

Received
SEP 18 2006
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Received
SECTION 4 SEP 18 202
CONDITIONS OWRD

All conditions contained in the transfer final order, or any extension final order shall be addressed.
Reports that do not address all performance related conditions will be returned.
1. Time Limits:

Describe how the water user has complied with each of the development timelines established in the
transfer final order and any extensions of time issued for the transfer:

8/12/2026

* MUST BE WITHIN PERIOD BETWEEN TRANSFER FINAL ORDER, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO
COMPLETE THE CHANGE

2. Is there an extension final order(s)? NO

3. Measurement Conditions:

a. Does the transfer final order, or any extension final order require the installation YES

of a meter or other approved measuring device?

b. Has a meter been installed? YES

c. Meter Information

: IWOREIS : \EADING
#3 Valley 3000 103977-08 |wM®®running 130988.838 AF
#4 Aquamaster 900 | 30231 Running 351409
4. Recording and reporting conditions
a. Is the water user required to report the water use to the Department? NO

5. Other conditions required by the transfer 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. 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): '

Revised 4/1/2026 Transfer GW Multiple - Page 9 of 10 WR



Well Logs

SECTION 5
ATTACHMENTS

Provide a list of any additional documents you are attaching to this repor

HARN 1411 & 53212

Site photos

Time/location stamped photos of system & place of use.

Revised 4/1/2026

Received
SEP 18 2026
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TICE TO WATER WELL CONTRACTOR
The original and first copy of this report
are to be filed with the

type or print)

NOV =4 1@7:?:1& write above this line)

of well completion.

WATER WELL REPORT

/ WATER RESOURCES DEPARTME]\R E c E I v OF OREGON
i SALEM, OREGON 87310 A

! ) within 30 days from the date

Loel| & 3

State Well No.

" zgsl%e S
et

(1) o R: \.81L1 FECQURCES DEPT. (10) LOCATION }51?‘ WELL:
; Q(‘) wAA U sALEN, OREGON County ﬁ?}; 53 Driller’s well number
Address wa\f‘,e_fog :Owe_ﬂf‘ﬂv\ N C-CV\?‘LW‘O{' ;" S:::;;n S 1.265c® Y = W.M
Bearing and distance from section or subdivision com;r
(2) TYPE OF WORK (check):
New Well & Deepening 0O} Reconditioning O Abandon [ -
If abandonment, describe material and procedure in Item I12. (11) W ATER LEVEL: Comple i 4 wall:
(3) TYPE OF WELL: | (4) PROPOSED USE (check): Depth at which water was first found 4z, £t.

g::;:y ?3::’; 8 Domestic [] Industrial [] Municipal [J | Static level 35 1t. below land surface. Date[Miay 24 (377
o +
Dug 0 Bored [] Irrigation KTQ“ Well [J Other O | Artesian pressure 1bs. per square inch. Date
CASING INSTALLED: L W
Tnreaded [ Welded J, (12) WELL LOG:  pDiameter of well below casing .l 2 ..
” —
- Diam. from 2 20 w Bh  GAES oo Depth drilled z 3‘_—; ft. Depth of completed well 2 30 ft.
-~ ” Diam. from .... . to ft. Gage
= Formation: Describe color, texture, grain size and structure of materials;
e Diam. from ft. to .. ft. GAEe i 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
PERFORATIONS: Perforated? [J Yes (N No. position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used._ MATERIAL From To SWL
Size of perforations } in. by in. TOP o | 9] o
................................ perforat it to . t. Hov-& pon 4 17
............................. perforations from .. ft. to it. [—f?h‘}: ’3?0‘-‘-"\ CIQ.(;{ 17 |42 55
.............................. perforations from #t fo . it. Gomrte . S Soune Lo
Oley el X 4z ¥ i
(7) SCREE Well screen installed? [J Yes [ No N L)hf" "Bv oot € Lot 72 [oLI
Manufacturer’s Name )\ . \.. GYZ:LV el S\N\. Clou, m\-)/ jou L2 3
Type Model NO. .niiiasissiomsiiomesass C@L&V“SG SOuv-t‘—- , n{ T |
Diam. oo Slot size ..o Set £1OM oo £t to i Bl v M . Byowon ‘el cey_pai _)/ 123 [I5
Diam . Slot size ... St THOM s ciicnsiiscsisonisse ft. to .. ft. Couvsc. gm waedl putm.me. s 187
WACR, Sl S\ - de el
. Drawdown is amournt water level is = -
(8) WELL TESTS: lowered below static level C_‘O.g wa Ny i 17114 Z
Was a pump test made? &Yes [ No If yes, by whom?; Q‘O&SM ["“(A..L(x_ Loy S&M.C\—SJ'ON‘L 192 | 2is
vield: J4/50 gal/min. with 75  ft. drawdown after 4/ nrs. m
"
- - - OEF |1 8 R
Bailer test gal./min. with ft. drawdown after hrs.
Artesian flow g.p.m. o
perature of water b‘SoDepth artesian flow encountered ... ft. | Work started WVAOy |l 19 “77 Completed ﬂ'\.&.&/ 24 18w77
T
Date well drilling machi oved off of well 5T 19
(9) CONSTRUCTION: il Sing Mewdis movs W‘M Z 7
Well seal—Material used C,évv&-é«v\:\_ . Drilling Machine Operator’s Certification:

, b Thls well was constructed under my direct supervision.
SR NG Eom IERG-SUENNY Vi ol sed an™Nnformation reported above are true to my
Diameter of well bore to bottom of seal .. . in { gehan ief.

Diameter of well bore below seal e 1R N ______________________ _ Date MW#?-(’ 1977
NumBer of SacKS 8 CEHENE UIRE T WEIL BOAL wooutl W o smocsssessisoss BHEMD (Brilling Machine Operator)

How was cement grout placed? ... mm————

Was a drive shoe used? N_Yes {0 No Plugs ......

. Size: location ..........

Drilling Machine Operator’s License No. fﬂ‘?f”i" LQuwneyT

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is
true to the hest of my knowledge and belief.

Name ... &AL V. d
Did any strata contain unusable water? [J Yes b}LNo (Person, “firm or, corporation) (Type or print)
Type of water? depth of strata Address AT M!l‘f-‘\/\ ]
Method of sealing sirata off = O
[Signed] .. AN L A OO R 4Tk & NG
Was well gravel packed? {J Yes %No Size of gravel: ........... (W‘“'er We! “"‘“)
Gravel placed from ... fte 10 oiiceeeeeencree ft. Contractor’s License No. ................ Date 19...5
(USE ADDITIONAL SHEETS IF NECESSARY) SP*45656-119




*  STAJE OF OREGON HARN 53212 WELL LD. LABEL# L 156703
WATER SUPPLY WELL REPORT START CARD # (1077145
(as required by ORS 537.545 & 537.765 and OAR 690-205-0210) 4/24/2025 ORIGINAL LOG # I

Page 1 ot 35

(1) LAND OWNER Owner Well 1.D.

First Name TODD Last Name TITUS

(9) LOCATION OF WELL (legal description)

i‘;’;‘l""“y L e County HARNEY Twp 2500 S  N/S Range34.00 [ E/W WM
ress g S W —
< BURNS Ste OR Zin 97720 Sec 32 SE  l/4ofthe SW _ 1/4 TaxLot 2800
- PE OF WORK New Well Deepenii:'lg Conversion e Dot e L&
2)TY X [] [] Lat ° " or_43.34858100 DMS or DD
Alteration (complete 2a & 10) DAbandonmem(complctc 5a) a ' "
Long or -118.56212000 DMS or DD
(2a) PRE-ALTERATION = :
Dia + From  To Gauge Stl_ Plstc Wid Thrd (e Street address of well (" Nearest address
Casing:| 11 \ | | O a0 O 43613 RODEO DRIVE, BURNS, OR 97720
Material From To Amt sacks/lbs
Seal:|
(3) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Air [ |Rotary Mud | |Cable | |Auger [ |Cable Mud Date  SWL(psi) + SWL(ft)
) i D ) i D D . D Existing Well / Pre-Alteration
Reverse Rotary Other Completed Well 21672025 59
(4) PROPOSED USE D Domestic Irrigation DCommunity Flowing Artesian? 1:] Dry Hole? D
[ Jindustrial/ Commercial [ Livestock [_]Dewatering IWATER BEARING ZONES Depth water was first found 59.00
[ IThermal [Jinjection [_] Other SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard D(Al‘tach copy)| |4/16/2025 59 200 300 59
Depth of Completed Well 200.00  fi.
BORE HOLE SEAL - sacks)
Dia From To Material From To Amt bs
14 0 55 [Ben{onalc Chips l 0 | e 38 S I
10 55 200 Calculated | 37.27
I I | |
Calculated (11) WELL LOG Ground Elevation 4137.63 FT
Seal placement method: [D A DB H:]C H]D D E()ther: POURED AND TAGGED Material From To
Backfill placed from fi. to ft. Material Top Soil 0 2
Filter pack from ft. to ft. Material Size Brown Sandy Clay 2 29
' ol : Cemented Course Sand 29 34
Explosives used: Type Amount Gray Pumice 34 136
.\ . - 2 P sray Pumi
Bed Wisnaenit Begin i m——4/1 712025 By Ty 1.20 !00 Tan Hard Clay w/Strips of Pumice 136 157
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Gray Pumice 157 179
Proposed Amount Actual Amount Tan Hard Clay w/ Strips of Pumice 179 186
Gray Pumice 186 197
(6) CASING/LINER Mat. Shoe || Tan Hard Clay 197 200
C/1. Dia +  Trom To Gauge  Type WId Thrd Shoe [ocation
10 X 2 63 0.250 ST OUT. 63
{alalal
LR v
oEp-4o
SEP 182026
Temp cagingDYCS Dia I"rum+D Io O‘I'AVIP‘I
(7) PERFORATIONS/SCREENS
Perforations  Method Construction
Screens  Type Material Begin Date  4/14/2025  Begin Time |07 ]35 End Date 4/16/2025
Perl/  Casing/ Screen Scrn/slot Slot #of  Tele/ - -
Screen Liner Dia From To width lenoth  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 2098 Date 47222025
(8) WELL TESTS: Minimum testing time is 1 hour .
sl ) Signed  DALTON RILEY (E-filed)
Yield Drill Stem/  Duration
Type of Test (gal/min ) Drawdown Pump Depth (hr) (bonded) Water Well Constructor Certification
Adr 300 200 1 [ aceept responsibility for the construction, deepening, alteration, or abandonment

°F Lab analysis D\’cs By
Yes (describe below) TDS amount 325 m
D Description Amount  Umis

Temperature 61

Water quality concerns?
‘rom To

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 1899 Date 4222025

Signed S AM KINGREY (E-filed)

Down Right Drilling & Pump

Drilling Company:

ORIGINAL - WATER RESOURCES D

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

EPARTMENT
FForm Version:




‘'WATER SUPPLY WELL REPORT - HARN 53212 WELLLD. LASEL#14 165703
continuation page START CARD # 1077145
4/24/2025 ORIGINAL LOG #
(2a) PRE-ALTERATION Water Quality Concerns
Dia  + From To Gauge  Stl Plstc Wid Thrd From To Description Amount  Units
oNe
ome
Material From To Amt sacks!lbs
(10) STATIC WATER LEVEL
SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION
) BORE HOLE SEAL sacks/
Dia From To Material From To Amt  |bs
| [ [ |
Calculated
I I I ]
Calculated
I [ I |
Calculated
I I I ]
Calculated (11) WELL LOG
FILTER PACK Material From To
From To Material Size
(6) CASING/LINER
Mat. Shoe
_(ﬂ Dia + From To Gauge Type VI-_ICI Th_rd Shoe [ ocation
— 1 ]
K — - Heceived
L] M ) I
OEP 18 2n9p
ULl
(7) PERFORATIONS/SCREENS G- 5
Perf/ Casing/ Screen Scrn/slot Slot #ol Tele/
Screen Liner Dia From To width length _ slots  Pipe size
Name of person(s) who assisted with construction and Trainee License # / Helper #
Assistant Name Type #
JOSEPH EVERHART HELPER WATER 8888850
(8) WELL TESTS: Minimum testing time is 1 hour
Yield Drill Stem/  Duration Comments/Remarks
Type of Test (gal/min ) Drawdown Pump Depth (hr)




WATEMSUPPLY WELL REPORT - Map with location HARN 53212
identified must be attached and shall include an approximate
scale and north arrow

4/24/2025
SEP 18 2026

OWRD

QRECON
%&EF&{;-?E}?‘D": AP Oregon Water Resources Department o
725 Summer St NE, Salem OR 97301

This map is supplemental to the WATER SUPPLY WELL REPORT (503)986-0900 e rrmem

LOCATION OF WELL Well Label: 156703

Latitude: 43.34858100  Datum: WGS84 . i :

Longitude: -118.56212000 Printed: April 24, 2025
Township/Range/Section/Quarter-Quarter Section: L R ——
WM25.00S34.00E32SESW approimate locaon the well. It s hot intended to |
Address of Well- be construsd 35 Survey SCCUTSE In SRy MEnner.

43613 RODEO DRIVE, BURNS, OR 97720

Provided by well cons tructor

1561703
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ALL POINTS

ENGINEERING & SURVEYING, INC.
P.O. Box 767 (CRR)
Terrebonne, Oregon 97760

TRANSMITTAL
To: Oregon Water Resources Dept Date: 9/14/2026
725 Summer St NE, Suite A Attention: Certificates
Salem, OR 97301-1266 RE: COBU for T-13517

[X] Prints [] Plans [] Plat [] Specifications.

Attached 1s a COBU on T-13517 for Todd Titus.

If you have any questions please don’t hesitate to call 541-548-5833 or email me at
scott(@apeands.com.

Copies

1

1
1
1
1

No.

~N B W=

Description
COBU (10 pages letter bond)
COBU Map (1 page bond)
Well logs (4 pages letter bond)
Site photos (10 pages letter bond)
Check for $345.00

Signed: @M@%ﬂwﬁm

Y
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