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_Oregon Water Resources Department
North Mall Office Building

725 Summer Street NE, Suite A
Salem, OR 97301-1271

Theodore R. Kulongoski, Governor

503-986-0900
FAX 503-986-0904
May 29, 2007
David Casper
1154 Abbott Road

Walla Walla, Washington 99362

Dear David Casper:

The Water Resources Department has received your application to use water. At this time however, we are
unable to accept your application, because the minimum filing requirements are not met according to the
Oregon Administrative Rules (OAR 690-310-0040 and 0050).

We are hereby returning the incomplete application and the fees submitted. Please return the application,
the required information, and this checklist, so the Department may begin processing your application in a
timely manner. Y our application must be completely filled out. You should be aware that as of June 1,
2007, Water Right application fees will be increasing.

This review is based only on the completeness of your application. Any determination of water
availability, compliance with basin plan rules, or any other water related issues has not been made.

Should you have any questions, please do not hesitate to contact me at the address above or by telephone at
503-986-0817.

Jerry Sauter
Water Rights Program Analyst

Cc: OWRD Fiscal



Standard Apphcatmn Completeness Checkllst. 3

Minimum Requlrements (OAR 690-310-0040) (ORS 537400)

Application _ | . 3 A 7Township_',-

Priority Date ___ - ‘ . Range

Use(s) . , ' Section

Rate .~ ropLe :
County T POULee. |

| g{p Apphcant/Orgamzaﬂon Name, Mzulmg Address and Telephone Number, apphcahon s1gned in
. ink. :

Source of water. If stored water, is the stored water component filed out, including a non-
-expired agreemerit for stored water must be included. (ORS 537.400) :

Q)b/ Property ownership indicated. -

O If applicant does not own all the Tand, the affected landowner’s name and
mailing address must be listed.

- O If applicant does not own all the land, a statement declaring the existence of either
- written authorization or an easement permitting access to land crossed by the
proposed ditch canal or other work must be submitted.

‘Groundwater development section (Page 2, Section 3 and/or Page 3, Section 2)ora well log
report.

‘b\D'Propos’ed use of water. If supplemental, list primary water right acreage if applicable.

E&’Et\/cjgscd,Supiﬂe;nexﬁalﬂo\I}n for each proposed use.
" iy i

Momﬂ (Ilri»ggt‘jg),[g—aff “ O .‘FUmM(MunfcipaPUrQuasi-Municipal)
O-FomRtMining). - Q EormQ-(Commercial orhirdustrial)
O S . E . . S] A

i¥e} Amount of water from each source in gallons per minute (GPM), cubic feet per second (CES),

or iR AF) Ly MY e S 7 (Eomid orE, (NDICATE Lunith

%Z/Period of use



@’Watér managemeut section (Please esﬁmate tfthé water systemhas ncj>t been designed)
Bb/ Resource Protection Section (Page 6, Section 5). |
&Project schedule {f system is already oompleted, indioate’ emﬁng")

I}

For reservoir applications stonng more than 9.2 acre feet, and a dam helgh* of more than 10
feet, prelumnaly plans and specifications for dam and mpoundment are requined

O If the above is statement is checked, the map must be pwpamd bya CWRB

c&Q/ All applicants (or the authorized agent wﬂh title or authorrty if for an orgamzatlon or
corporatxon), must sign the application in ink.

,'gon,of the gmperty involved that mcludes a metes and
¥6 dssoription, A copy of thé doed, Iandpales contry
- i

prepamdby a title company. The

WA comploted Land-Use Foro or pecsipt s “”dd““’db’ b
 Boparihiont SRICIALS, Dirte- o stomatir st Be ithinthe past 6 mon
L}

ﬁ&he map must meet all the minimum requirements of OAR 690-3 10-0050
]" \9/‘“ m O Township, Range Section . O Location of main canals dltches, plpelmes
4 x4 or flumes
© Place of use, 1/4, 1/4's and tax lot O Even map scale not less than 4" = 1 mile
clearly identified -~ (exaty {14 100 £, 1* =200 R, oto.) “
ocation of each dwmmnpdiut O North Directional Symbol  +
well or ‘dam by referenoe to a recognlzed -
public land survey corner - _
O Number of acres per 1/4,1/4,if + O Other
~ irrigation, nursery, or agnculmre T
QO Reference corner ot map
QO Each point of diversion coordinate
. . L C/@ o7
O Fees: Amount of wate_r requested \ 3 ) F/N; b / /0 7 /—é_/_(‘/___“
Base Fee $_3(7 o Total Exam Fee $ &)@
15t CFS/AF 20) Total Paid§ /"
L Addtn'l @ [(D = Amount Due $ 8 /
Roviewed by (2~ 3 Date eSjO;L ‘
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Application Checklist

O Enclosed Supplemental Form for each proposed use.
O Form I (Irrigation) You will need to list the number of acres to be irrigated.

O Amount of water from each source in gallons per minute (GPM), cubic feet per second (CFS), or acre
feet (AF) You will need to identify how many wells are proposed, and how much from each well. If
only one well is proposed, please identify which well. If for two wells, well construction information
Jor each well must be submitted.

O You must include a Legal description of the property involved that includes a metes and bounds, or
other government survey description. A copy of the deed, land sales contract or title insurance policy
can provide this information, or you may submit a lot book report prepared by a title company. The
Department will not accept a copy of the tax bill.

O A completed Land-Use Form or receipt signed and dated by the appropriate planning department
officials. Date of signature must be within the past 6 months.

O The map must meet all the minimum requirements of OAR 690-310-0050.

O Place of use, 1/4, 1/4’s and tax lot O Even map scale not less than 4" = | mile
clearly identified (example: 1" =100 ft, 1" = 200 ft, etc.)
O Location of each diversion point O North Directional Symbol

well or dam by reference to a
recognized public land survey corner

O Number of acres per 1/4, 1/4, if O Other
irrigation, nursery, or agriculture

O Reference corner on map

O Each point of diversion coordinate

O Fees: Amount of water requested 1.3 cfs

Fees as of June 1, 2007

Base Fee $500
1st CFS/AF $200

1 Addtn'l cfs@ $100 = $100
1 Addtn’l well @ $200 = $200

Reviewed by: Anita Huffman Date: May 25, 2007



0O W R Department . . .
725 Summer Strcct NE, Suite & Application for a Permit to Use

Salem Oregon 97301-1271

§ emomero Ground Water

Please type or print in dark ink. If your application is found to be incomplete or inaccurate, we will
return it to you. If any requested information does not apply to your application, insert “n/a.” Please
read and refer o the instructions when completing your application. A summary of review criteria and
procedures that are generally applicable to these applications is available at
www.wrd.state.or.us’'OWRD/PUBS/forms.shtml.

1. APPLICANT INFORMATION

A. Individuals
Applicant: BA;\J © Cﬂs{;ﬁf}ﬁ
Mailing address: __}\ S AL Rodd

Walla gt/n/MA— bs;/A %;ze >
Phone: (S09) 529 -S9 97T (§09)$20-5205 (Cel)

*Fax: *E-Mail address: (Jo.u L&Q&S peﬂec\’\q nter N el

B. Organizations

(Corporations, associations, firms, partnerships, joint stock companiies, cooperatives, public and municipal corporations)
Name of organization: ‘bﬂ"l} uWd Cﬂi’-ﬂé‘/ﬁ M f j:v\,c. )

Name and title of person applying: b A D C/ﬁﬂvﬂ% p@f:S y

Mailing address of organization:

Cy See p
Phone:

Dy Brenig
*Fax: *E-Mail address:

RECEIVED
MAY 25 2007

WATER RESOURCES DEPY
SALEM. OREGON

* Optional information

Last updated: 6/7/2005 Ground Water/1 WR



2. PROPERTY O RSHIP

Do you own all the land where you propose to divert, transport, and use water?

es (Skip to section 3 "Ground water Development.”)
[} No (Please check the appropriate box below.)
I have a recorded easement or written authorization permitting access.
I do not currently have written authorization or easement permitting access.

Written authorization or an easement is not necessary, because the only affected
lands I do not own are state-owned submersible lands, and this application is for
irrigated and/or domestic use only (ORS 274.040).

You must provide the legal description of: (1) the property from which the water is to be diverted, (2) any
property crossed by the proposed ditch, canal or other work, and (3) any property on which the water is to
be used as depicted on the map.

List the names and mailing addresses of all affected landowners.

3. GROUND WATER DEVELOPMENT

A. Well Information
Number of well(s): I

Name of nearest surface water body: IS {433 C(Q%
) [}
Distance from well(s) to nearest stream or lake: 1) /4 waile

2) 3) 4)

If distance from surface water is less than one mile, indicate elevation difference between nearest surface
water and well head. 1) 2¢%¢)

2) 3) 4)

B. Well Characteristics :

Wells nust be constructed according to standards set by the Department for the construction and maintenance of water wells.
Ifthe well is dlready constructed, please enclose a copy of the well constructor 's log and the well ID number, if available, for
each well with this application. Identify each well with a rumber corresponding fo the wells designated on the map and
proceed to section 4 of the form. If the well has not been constructed, or ifyou do not have awell log please complete the

Well(s) will be constructed by:

Address:

Completion date:

Ground Water/2



¥

»}ﬁ Please provide a description of your well development. (Attach additional sheets if needed.)

Note: Well numbers in this listing must correspond to well locations(s) shown on accompanying map.

If well log is not available, or well is not yet constructed, you must provide: proposed total depth, depth
of casing and seal, and the anticipated perforation and open intervals.

C. Artesian Flows
If your water well is flowing artesian, describe your water control and conservation works:

4. WATER USE

Please read the irstruction booklet for more details on "type of use" definitions, how to express how muich water you need and
how to identify the water source you propose to use. You nust fill out a supplemental form for some uses as they require
specific information jor that type of use.

A. Type(s) of Use(s)
See list of beneficial uses provided in the instructions.
« If your proposed use is domestic, indicate the number
of households to be supplied with water:

lo/If your proposed use is irrigation, please attach Form I
+ If your proposed use is mining, attach Form R
« If your proposed use is municipal or quasi-municipal, attach Form M

« If your proposed use is commercial/industrial, attach Form Q

RECEIVED
MAY 25 2007

WATER RESOURCES DEP?
SALEM, OREGON

Ground Water/3
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B. Amount of Water
Provide the production rate in gallons per minute (gpm) and the total annual amount of water you need

from each well, from each source or aquifer, for each use. You do not need to provide source information
if you are submitting a well log with your application.

% Ll 100 Wallax : ik :
/ IZ;/JM//M& e fpsis TR 0 X m

C. Maximum Rate of Use Requested %

What is the maximum, instantaneous rate of water that will be used? I .5 ‘H‘ [sec
(The fees for your application will be based on this amournt,) !

D. Period of Use y L L/*
Indicate the time of year you propose to use the water: ____ 7, (—10/IS
(For seasonal uses like irvigation give dates when water use would begin and end, e.g March 1-October 31,)

E. Acreage

If you will be applying water to land, please give the total

number of acres where water will be applied or used: /O, q
(This mumber shovld be consistent with your application map.)

S. WATER MANAGEMENT

A, Diversion
What equipment will you use to pump water from your well(s)?

E’Iﬁp (give horsepower and pump type): M\U‘/\Mﬂ aa&fj! g 1 Qm\ @7/ Sd‘; @/‘N

Other means (describe):

B. Transport
How will you transport water to your place of use?

2] Ditch or canal (give average width and depth):

Width Depth

Is the ditch or canal to be lined? Yes No

(give diameter and total length): UM kg AETRAS —Fruag / s I|'V

Qo g € £
Diameter Length P T +ﬂ~7

B Other (describe)

Ground Water/4
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STATE OF OREGON
COUNTY OF UMATILLA
PERMIT TC APPROPRIATE THE PUBLIC WATERS

THIS PERMIT IS HEREBY ISSUED TO
DAVID CASPER 509-528-~5347
1154 ABBOTT RD
WALLA WALLA, WA 99362
The specific limits and conditions of the use are listed below.
APPLICATION FILE NUMBER: G-~16291
SQURCE OF WATER: A WELL IN WALLA WALL RIVER BASIN
PURPOSE OR USE: IRRIGATION USE ON 104,7 ACRES
MAXIMUM RATE: 1.3 CUBIC FEET PER SECOND = 583.S5pm
PERIOD OF USE: APRIL 1 THROUGH OCTOBER 15 = \quJLJS
DATE OF PRIORITY: AUGUST 9, 2004

WELL LOCATION: S8E ¥ SE ¥, SECTION 16, T6N, R36E, W.M.; 30 FEET NORTH &
1200 FEET WEST FROM SE CORNER, SECTION 16

The amount of water used for irrigation under this right, together with
the amount secured under any other right existing for the same lands, is
limited to a diversion of ONE-EIGHTIETH of one cubic foot per second and
3.0 acre-feet for each acre irrigated during the irrigation season of

each year. :

THE P OF USE IS5 LOCATED AS FOLLOWS:

T tobol Ladier SW ¥ NE ¥ 1.3 ACRES
102,343,203 go! SE % NE % 23.4 ACRES
fere 128 days NE % SE % 40.0 ACRES

SE % SE % 40.0 ACRES
= 358.9 ﬂPm TOWNSHIP 6 NORTH, RANGE 36 EAST, W.M.

Measurement, recording and reporting conditions:
A, Before water use may begin under this permit, the permittee
shall install a meter or other suitable measuring device as

approved by the Director. The permittee shall maintain the
meter or measuring device in good working order.

Application G-16291 Water Resources Department

PERMIT G-15862
=

e isttenh et R L B ’ N I - -ﬁ’E"c'é‘lvE’ Ty Tt

MAY 25 2007

WATER RESOURCES DEPY
SALEM, OREGON

il



C. Application/Distribution Method
What eqmpment will you use to apply water to your place of use?_2> ﬂ _amn L(m 2% Meg,L L(/n.é <

AND bO-*\ FD

Irrigation or land application method (check all that apply):
] Flood [J High-pressure sprinkler [£] Low pressure sprinkler
3 Drip [J Water cannons [ Center pivot system
{7 Hand lines meel lines

] Siphon tubes or gated pipe with furrows
[ Other, describe

Distribution method
IZD/ire::t pipe from source In-line storage (tank or pond) Open canal

D. Conservation

What methods will you use to conserve water? Why did you choose this distribution or application
method? For example, if you are using sprinkler irrigation rather than drip irrigation, explain. If you
need additional space, attach a separate sheet.

JepemJ on CRppS S Rovvy - $el Casps o vge. sm@muef’
Guapes Lol pse a@ram Dl ¢ pmtming ¢ mseopdashon
e@@,ﬂa4 gz,gm

6. PROJECT SCHEDULE

Indicate the anticipated dotes thet the following construction tasks should begin. If construction has already begun, or is
completed, please indicate that dete.

Proposed date construction will begin:

Proposed date construction will be completed:

Proposed date beneficial water use will begin: JM QKW d’( P%V\a‘j‘ A/AD \viw /J/t ; NW(‘
i I?/VZA SMch (L:/«/, é‘i&w\ ngeg/e,mj
7. REMARKS

Ifyouwould ike to clarify any information you have provided in the application, please db so here andreference the specific

application questionyou are addressing.

el # ) hoe Sappirn move weder ausdyle So ML#@

o seqec Ham _ambcipates o Mo coe oenThe
wew\iu, poripe gl ols ﬁéﬂ)c@«?f‘ 7 @RI nant perzunsffen

/le/;.ea Je w2l o aﬁ[a 74) w*/zgf/)/Q W/ Muﬁ/ﬂ{/ MW

epe Q/%rc&z/m‘é« o (»éww,ﬁadxé/g,

RECEIVED
Ground Water/S M AY 05 2[][]7

WATER RESOURCES DEP?
SALEM, OREGON



8. MAP REQUIREMENTS

The Department cannot process your application without accurate information showing the source of
water and location of water use. You must include a map with this application form that clearly indicates
the township, range, section, and quarter/quarter section of the proposed well location and place of use.
The map must provide tax lot numbers. See the map guidelines sheet for detailed map specifications.

9. SIGNATURE

By my signature below I confirm that I understand:

« Iam asking to use water specifically as described in this application.

« Evaluation of this application will be based on information provided in the application
packet.

+ I cannot legally use water until the Water Resources Department issues a permit to me.

+ IfI get a permit, [ must not waste water.

« If development of the water use is not according to the terms of the permit, the permit can
be canceled.

+ The water use must be compatible with local comprehensive land use plans.
+ Even if the Department issues a permit to me, I may have to stop using water to allow
senior water right holders to get water they are entitled to, and

.Iswear that all information provided in this application is true and correct to the best of my
knowledge:

DerndB Cogers” 521 Jo7

Signature of Applicant (fmore than one affplicart, all must sign)

WRD on the web:
www.wrd.state.or.us . Ground Water/6



Oregon Water Resources Department

FORM I
FOR IRRIGATION WATER USE

1. Please indicate whether you are requesting a primary or supplemental irrigation water right.

Primary QO Supplemental
if supplemental, please indicate the number of acres that
will be irrigated for each type of use.

Primary: ' Acres

Secondary: Acres

List the permit or certificate number
of the primary water right: No.

2. Please list the anticipatéd crops you will grow and whether you will be irrigating them for a full or
partial season:

RApE Q Full ¥ Partial from: %/ ) _to 1O
79 /ol”zﬂ S ull season artial season (from o )
2. g@//d Q Full season @ Partial season (from:_f1__to 19/ 1)

—_

3. Zéﬁwméi/s Q Full season @ Partial season (from: L'L' to /"/lr)

%2%4 £ Q Full season @ Partial season (from:_9/1 to 19,5y

&

3. Indicate the maximum total number of acre-feet you expect to use in an irrigation season:

35,0 acre-feet
(1 acre-foot equals 12 inches of water spread over 1 acre, or 43,560 cubic feet, or 325,851 gallons.)

4. How will you schedule your applications of water? Will you be applying water in the evenings,

twice a week, daily?
RECEIVED
@ Daily during daytime hours Q Daily during nighttime hours 7
May 25 2001
Q Two or three times weekly Q Two or three times weekly
during daytime during nighttime '~ WATER RESOURCES DEP’
SALEM. OREGON

Q Weekly, during daytime hours Q Weekly, during nighttime hours

Q Other, explain. SCHEPUAE unbnorvd/ Wﬂ/f)ia}t{‘ OA) C‘ie%)g
— 7 )

Last revrsiwn Ovtober 311996



STATE OF OREGON e e

WATER SUPPLY WELL REPORT #A( (WELLIDyt72482
% {as requured by ORS 537 7o5) (START CARD) = 1868801
’F Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number (9} LOCATION OF \WVELL by legnl description:
Neme DavidB.Casper _ County  Umatilla Latitude Longitude
Address 1154 Abbott Road Township 6 N Range 36 E WM.
Cm: Walla Walla State WA Zip 99362 Section_18 __ SE__ 148E 144
@) TYPE OF WORK Tox Lot 1409 Lot Block Subdivision
ofi New Well T Deepening [} Alteration (repair‘recondition) .} Ahandorment Street Address of Well (or nearest nddress) NYA - Powerline Road
(3) DRILL .\IETHOD Milton-Freewater, OR
ZiRotary Aw  [ZiRotery Mad [ ]Cable [ TAuger (10) STATICWATER LEVEL:
” JOther 218 ft. below lond surface. Dae 11/8/08
(4) PROPOSED USE: Artesian preasure Ih. per squnre inch Date
—jDomesnic T Community [} ¥ndustrial (] Irrigation (11) WATER BFARING ZONES:
“JThermal T Injection Jlivestock [ }Other
(5) RORF HOLE CONSTRUCTION: Depih at which water was first found _unknown - mud drilled upper borehole
Specual Construction approval [ Yes MNO Depth of Completed Well B0Q
Explosives used | JYes [#INo Type Amount From ! To | Estimated Flow Rate SWL
HOLE SEAL 27 | <452 300 +/- NM
Dismeter  From  To Material From To Sacks or pounds. 480 1780 see {8} 219
20 nom o 238 |cement [¢] 472 |583 sacks
18 nom 1238|472
12 472 |83
8 663|800 (12) WELL LOG:
How was seni ploced: Method [TJA @B C o Ok Ground Elevation
T Other -
Dackfill placedfrom __ fito_____ M. Material Material From To SWL
Gravelplesedfrom _ fi to fi, Size of gravel see attached formation log
{6) CASING/LINER:
Dhsmeier From To Gaugr Sirel Plmik  Wrkied Thursded
Caring: 12 +1.§ lﬂz 316 | /] 0 W 7
o O O 0
g o0 o 1
O 0O a .|
Liner. H ] M ] ]
‘ o o o o
Fina} localion of shoe(s)
(7) PERFORATIONS/ISCREENS:
[ Perforations Method
™ Screens Type Malerial
Slot Telelpipe
From : To | sixe iNumt'm' Diameter size Casling Liner
, C O
C O WAT
O ] | [owner opted against installing lines / INEr [evay =y nnééj;§
5 = ] | [casing and thereby assumes alt liability 8 |~
H ] [ | [responsibility associated therewith.
¥y WELLTESTS: Minimum testing time is | hour Date sisried B/8R06 Compleled 12/22108
Flowing (unbonded) Water Welt Constructor Certificntion:
{1 Pump (O Baiter JAir (] Anesian L centify thal the work 1 performed on the construction, altermtion, or abandonment
Yield galhmin Drawdown Drill stems ot Time of this well is in compliance with Oregon water supply \well construction standards.
- Mstenals used and information reported sbove are true (o the best of my knowledge
635 111 ) hr. and belief.
695 162 add’t 2 hr WWC Number 1787
830 208 addl'l 2 hr Signe Date 12/18/06
Temperature of water 69 F Depth Artesion Flow Found (bopded) Whter Well Constructor Certification:
Was 8 water analysis done? [ Yes By whom J accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water nol switable for intended use? [} Too lutle mm:ﬂ n mz"“dm"?';s esgzm‘&a&mﬂ;bfw lyA \l,l,e\r'm
T]Salty [JMuddy [ |Odor [Colored [} Other constructiof stangards This isA F" edge and belief.

¢ to the best of my knaw
¥C Number 649
Datc $2/18/08

ORIGINAL & FIRST COPY-WATER RESOURCES DEPART MLNT SECOND COPY- CONSTR'GCTOR THIRD COPY—CUSTOMER

Depth of strota:




190
206
256
269
276
286
296
361

378
444
452
476
503
517
522
535
561

568
576
580
583
597
618
632
678
683
711

751

779
780
790
800

David B Casper - formation log
by Schneider Drilling Co.
Start Card #188801 Label #1.72482

DESCRIPTION

Gravel fill

Top soil, brown, silty loam

Siltstone, grey, hard

Clay, grey, soft

Gravel, cemented (hard pan)

Gravel & cobbles with clay, brown, medium

Basalt, grey w/some brwon, hard

Basalt, brown & grey, weathered w/some clay, brown, medium
Basalt, brown & grey w/some red, vesicular, weathered, & some clay, brown & green, med
Basalt, grey, broken, fractured, medium (LC zone)

Basalt, grey, broken wegravel, 3/4-

Basalt, grey & brown, broken

Basalt, grey, medium-hard, fractured

Basalt, grey & brown, broken

Basalt, brown, medium, fractured

Basalt, grey, very fractured

Basalt, brown, medium, fractured, vesicular

Basalt, grey, medium-hard, some fractures

Basalt, grey, very fractured

Basalt, grey, hard

Basalt, grey, hard, some fractures

Basalt, grey, hard, fractured

Basalt, dark grey, medium, fractured w/clay, blue, firm

Basalt, brown, medium, vesicular w/clay in vesicles, blue, firm
Basalt, dark grey, hard, some fractures

Basalt, dark grey, medium-hard, broken, weathered

Basalt, red, sofi, some vesicular w/some silt, red

Basalt, dark grey, medium-hard, broken, weathered

Basalt, dark grey, medium-hard

Basalt, dark grey, medium, broken, some vesicular

Basalt, dark grey, hard, some fractures

Basalt, brown, medium, fractured, some vesicular

Basalt, dark grey, medium, fractured

Basalt, dark grey, hard, fractured

Basalt, dark grey, medium-hard, very fractured

Basalt, dark grey & brown, fractured, some broken, some vesicular
Basalt, dark grey, hard, some fractures

Basalt, dark grey wired lenses, medium-hard, some fractures RECEIVED

Basalt, dark grey w/brown lenses, medium-hard, fractured

Basalt, dark grey, medium-hard, some fractures MAY 25 2007
WATER RESOURCES DEPT

SALEM, OREGON

Page10of 1
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/ 104.7 ACRES TO BE IRRIGATEO FOR AG:&JLTURAL PRODUCTION.
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SE 1/4,SE 1/4, SEC 16 =40.0AC
NE 1/4, SE 114, SEC 1§ =400AC
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TOTAL = 1047 AC
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. FoR
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boundory lines. Fhane {503) 529-Z646 Far (509} 522-525 :*“Pm m ;mezki
by . -
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MAY 25 2007
WATER RESOURCES DEPY
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