%~ Oregon Water Resources Departinent . . .
. 725 Summer Strect NE, Suite A Application for a Permit to Use
i Salem Oregon 97301-1271

o 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 to 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.shtm!.

1. APPLICANT INFORMATION

A. Individuals
Applicant:

First lag
Mailing address:

Ciy Sete Zp
Phone:

Home Wak COther
*Fax: *E-Mail address:

B. Organizations
(Corporations, associations, firms, partnerships, joint stock compariies, cooperatives, public and mumicipal corporations)

Name of organization: __ Fraser Family revocable Trust B

Name and title of person applying: _ Elsie W. Fraser, Trustee

Mailing address of organization: 22307 MacFarlane Drive

Woodland Hills CA 91364

Cty Stte 7p
Phone: 626-644-4746 (Sam Fraser)

Day Everg
*Fax: 1Y 885% 7850 *E-Mail address: SAM ERASER. ?j%& S RCGLoBae.

o NET
* Optional information
For Department Use )
App. No. G\b%lto Permit No. Date L’{ ( 7/7(0 /I
ED
Last updated: 6/7/2005 Ground Water/1 APR 21% 2']”7
WATER RESOURCES DEPT

SALEM, OREGON



2. PROPERTY OWNERSHIP

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

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

[0 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): 1

Name of nearest surface water body: _ Lousignont Creek

Distance from well(s) to nearest stream or lake: 1) __ 1400’

2) 3) 4)

If distance from surface water is less than one mile, indicate elevation difference between nearest surface
water and well head. 1) _ Well 200 msl. creek 180 ms] (USGS Quad)

2) 3) 4)

B. Well Characteristics

Wells must be constructed according 1o standards set by the Department for the construction and maintenance of water wells.
Ifthe wellis already 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 mamber corresponding 1o the wells designated on the map and
proceed to section 4 of the form. If the well has not been constructed, or if you do not have awell log, please complete the
Jollowing:

Well(s) will be constructed by:_Not selected yet. A.M. Jannsen (probable)

Address; 21075 SW TV Highway, Aloha, OR 97006

RECEIVED

Completion date: __ After permit is assured. APR 927 2007

T TV R

WATER RESOURCES DEPT
SALEM, OREGON

Ground Water/2



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

Intervals Est. depth | Type of access
Well . Type and size of | No. of feet oasing is Est. depth | to water port or Total well
Di
No. ameter caging of casing perforated Seat depth to water bearing measuring depth
(in feet) siratum device
1 | 10-12" 8"-steel 400 0 Est. 400 10 450 | Portor gage 550+

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:

If artesian casing will be capped. Ref WASH 6640 and WASH 6644.

4. WATER USE

Please read the instruction booklet for more details on "type of use” definitions, how 1o express how much water you need and
how to identify the water source you propose to use. You must fill out a supplemental form for some uses as they requiire
specific information for that bpe 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 houscholds to be supplied with water:

« 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

APR 27 2007

WATER RESOURCES DEPT
SALEM, OREGON

Ground Water/3



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.

Well Total rate of Total annual Production rate
No Source or aquifer Type of use water requested quantity of well
) (in gpm) (in gallons) (in gpm)
1 basalt irrigation 219 78 af unknown
C. Maximum Rate of Use Requested
What is the maximum, instantaneous rate of water that will be used? 219 gpm

(The fees for your application will be based on this amomt,)

D. Period of Use
Indicate the time of year you propose to use the water: Imigation, Mar 1 - Oct 31
(For seasonal uses ke irrigation give dotes 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:
(This mamber should be consistent with your application map,)

39 acres

S. WATER MANAGEMENT

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

Pump (give horsepower and pump type): 40 hp electric submersible turbine

[ Other means (describe):

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

[ Ditch or canal (give average width and depth):

Width Depth

Is the ditch or canal to be lined? [ Yes L No
Pipe (give diameter and total length):

Diameter ©'-main, 4"-laterals Length _ all portable pipe

RECEIVED

APR 27 2007

WATER RESOURCES DEPT
SALEM, OREGON

[ Other (describe)

Ground Water/4



C. Application/Distribution Method
What equipment will you use to apply water to your place of use?_Hand carry, mainline & laterals, possible

big gun.

Irmigation or land application method (check all that apply):

[] Flood [[] High-pressure sprinkler [] Low pressure sprinkler
[ Drip [0 Water cannons [ Center pivot system
[F] Hand lines ] Wheel lines

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

Distribution method
Direct 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.

Using sprinkler irrigation as drip irrigation is not adaptable to the crops grown.

6. PROJECT SCHEDULE

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

Proposed date construction will begin: _ After permit is assured.

Proposed date construction will be completed: October 2008

Proposed date beneficial water use will begin: May 2009

7. REMARKS

Ifyou would like to clarify any information you have provided in the application, please do so here and reference the specific
application question you are addressing

Note that 20 acres of the 39 acres applied for are also covered under GR Certificate 2867. The applicant's

are not waiving any interest or rights to Certificate GR 2867 by this application.

RECEIVED
Ground Water/s APR 27 2007

WATER RESOURCES DEPT
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 1 confirm that I understand:

» I am asking to use water specifically as described in this application.

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

» [ cannot legally use water until the Water Resources Department issues a permit to me.

« If I 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

I swear that all information provided in this application is true and correct to the best of my

knowledge:
g W Bronan ' 260
Signature of Applicant (Ifmore than one applicant, all must sign.) Date

Before you submit your application be sure you have:

 Answered each question completely.

« Attached a legible map which includes township, range, section,
quarter/quarter and tax lot number.

« Included a Land Use Information Form or receipt stub signed by a
local official.

« Included the legal description of all the property involved with this
application. You may supply a copy of the deed, land sales contract,
or title insurance policy, to meet this requirement.

« Included a check payable to the Oregon Water Resources Department
for the appropriate amount. The Department’s fee schedule can be
found at www.wrd.state.or.us or call (503) 986-0900.

RECEIVED

APR 27 2007
WRD on the web:

www.wrd.state.or.us Ground Water/6 WATER RESOURCES DEPT
SALEM, OREGON



Fle ks cr
H~j0-67

Oregon Water Resources Department

FORMI
FOR IRRIGATION WATER USE

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

™ Primary O Supplemental
If supplemental, please indicate the number of acres that
will be irngated for each type of use.

Primary: 39 Acres
Secondary: Acres

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

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

1___Farm crops ¥ Full season O Partial season (from: o )
2. Q Full season O Partial season (from: to )
3. Q Full season a Partial season (from: to )
4, Q@ Full season 1 Partial season (from; to )

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

8 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?

O Daily during daytime hours QO Daily during nighttime hours
O Two or three times weekly 1 Two or three times weekly RECEIVED
during daytime during nighttime ,
APR 27 2007
1 Weekly, during daytime hours 0 Weekly, during nighttime hours
WATER RESOURCES DEPT

@ Other, explain;_Weekly to every other week, depending on crop grown. SALEM, OREGON

Last repision: October 31, 1996



Oregon Water Resources Department
Land Use Information Form

THIS FORM IS NOT REQUIRED IF: 1) water is to be diverted, conveyed, and/or used only on federal lands, or 2) the application is for a
waler-right transfer, allocation of conserved water, exchange, permit amendment, or ground waler registration modification, and all of
the following apply: a) only the place of use is proposed for change, b) there are no structural changes, c) the use of water is for
irrigation, and d) the use is located in an irrigation district or exclusive farm-use zone.

Applicant Name: Fraser Family Revocable Trust B
Mailing Address: 22307 MacFarlane Drive

City: Woodland Hills _ State: CA Zip: 91364 Day Phone: ___626-644-4746

This application is related to a Measure 37 claim. ¥~ Yes KNo

A. Land and Location

Please include the following information for all tax lots where water will be diverted (taken from its source), conveyed
(transported), or used. Applicants for municipal use, or irrigation uses within irrigation districts may substitute existing and
proposed service-area boundaries for the tax-lot information requested below.

Township | Range | Section | Y% Tax Lot # Plan Designation (e.g. Water to be: Proposed
Rural Residential/RR-5) Land Use:
IN 4W 11 NWNW 500 EFU Diverted ¥ Conveyed M Used Irrigation
IN 4W 11 NENW 500 EFU D Diverted 4 Conveyed M Used Irrigation |
O Diverted [ Conveyed O Used
O Diverted [0 Conveyed U Used j
List all counties and citics where water is proposed to be diverted, conveyed, or used. Washington

RECEIVED
APR 27 2007

B. Description of Proposed Use

Type of application to be filed with the Water Resources Department:

. WATER RESOURCES DEPT
{4 Permit to Use or Store Water [ Water-Right Transfer [ Exchange of Water SALEM, OREGONDE
( Allocation of Conserved Water ] Limited Water Use License
[J Permit Amendment or Ground Water Registration Modification
Source of water: [1Reservoir/Pond ¥ Ground Water [0 Surface Water (name)
Estimated quantity of water needed: 219 [ cubic feet per second gallons per minute [ acre-feet
Intended use of water: ¥ Irrigation [ Commercial 0 Industrial 0O Domestic for household(s)

(0 Municipal [ Quasi-municipal [J Instream O Other

Briefly describe: Irrigation of farm craps

Note to applicant: Ifthe Land Use Information Form cannot be completed while you wait, please have a local government
representative sign the receipt below and include it with the application filed with the Water Resources Department.




For Local Government Use Only

The following section must be completed by a planning official from each county and city listed unless the project will be
located entirely within the city limits. In that case, only the city planning agency must complete this form.

This deals only with the local land-use plan. Do not include approval for activities such as building or grading permits.

Please check the appropriate box below and provide the requested information

)ZL Land uses to be served by proposed water uses (including proposed construction) are allowed outright or are not
regulated by your comprehensive plan. Cite applicable ordinance section(s): _ EZL/ A0~ EFL

[] Land uses to be served by proposed water uses (including proposed construction) involve discretionary land-use
approvals as listed in the table below. (Please attach documentation of applicable land-use approvals which have
already been obtained. Record of Action/land-use decision and accompanying findings are sufficient.)

If approvals have heen obtained but all appeal periods have not ended, check “Being pursued”,

Type of Land-Use Approval Needed | Cite Most Significant, Applicable Plan f
(e.g. plan amendments, rezones, Policies & Ordinance Section References Land-Use Approval:
conditional-use permits, etc.)
10 Obtained U Being pursued

O Denied U Not being pursued
0 Obtained 0 Being pursued
0 Denied O Not being pursued
0 Obtained 0 Being pursued
(] Denied U Not being pursued
0 Obtained 0 Being pursued
(] Denied 0 Not being pursued
0 Obtained {J Being pursued
O Denied [] Not being pursued

Local governments are invited to express special land-use concems or make recommendations to the Water Resources
Department regarding this proposed use of water below, or on a scparate sheet.

Vi V- actet Ve s v

RECEIVED
—APR27 2007

WATER RESOURCES DEPT

—QA
JALEM;

Title: Az s it ﬁ(au&em

Phone: _{%(, 342 Date: _4-[0O-0%F

Name:

Signature:

Government Entt

w%[«@%&y/\ CO(AIA/{"L/I

Note to local government representative: Please complete this form or sign the receipt below and return it to the applicant.
If you sign the receipt, you will have 30 days from the Water Resources Department's notice date to return the completed
Land Use Information Form or WRD may presume the land use associated with the proposed use of water is compatible with
local comprehensive plans.




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

EOSASADANIEN

A N N R N O A N A A A A A N N N A S N N N R AN RN

AN N N AN N N N NN A

State of California

County ofLOS H-NGE[’ES SS.
AR 19,2006 votore me, CYNTBIT KEEN (015N, hiOTHES PyBLIC

Date

. Name aqd Title of Officer (e.g., "Jane Doe, Notary Public”)
personally appeared Ew , E ‘ 7:/ , ;5' )

Name(s) of Signer(s}

LI-persenaliy-krown-te-me—

Mproved to me on the basis of satisfactory evidence
to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that
he/she/they executed the same in histher/their
authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s}, or the
entity upon behalf of which the person(s) acted,
executed the instrument.

WIYNESS y,hanT <1nd official seal,
Place Notary Seal Above ) » i M

Signature of Notary Public
OPTIOA{AL

Though the information below is not required by law, it may prove valuable to persons relying on the document

and could prevent fraudulent removal apd reattachment of thjs form to another document.
Description of Attached Document w M

Title or Type of Document:

/
Document Date: M l L 96‘6 & Number of Pages: /\
A — RECEIVED

N

Signer(s) Other Than Named Above:

Capacity(les) Claimed by Signer(s) \ APR 27 2001
Signer's Name: Signer's Name:
O Individual \ O Individual SALEM oggGESNDEPT
O Corporate Officer — Title(s): W . .
O Partner — O Limited O General SRR artner — (] Limited O General [IamEmIN:
O Attorney in Fact By O Attorney in Fact O e,
Top of thumb here

O Trustee Trustee
O Guardian or Conservator / Guardian or Conservator
O Other: O Qther:
Signer Is Representing: _____ Signer\ﬁﬁepresenting:

3

I

rOA
(- 2004 National Notary Association « 8350 De Soto Ave., P.O. Box 2402 = Chatsworth, CA §1313-2402 ltem No. 5907 Reorder: Call Toll-Free 1-800-876-6827



d Washington County.WOtreﬂg?on 2006 _0501 4-’ A

04/27/2006 03:08:37 PM
D-DW Cnts1 @tn=11 C WHITE

$15.00 $06.00 $11.00 - Total = $32.00

After Recording Return To:
Mr. Timothy P. O’Rourke
P. O. Box 218

Pendleton, OR 97801

Until a change is requested, h Jdorerv _g;Tllonchnmt; °r'u A'-lu:mholnt ‘::d gl!:l";"
andg £x iclo Coun [ or ghington Coul
all tax statements are to ) Oregon, do harsby certify thet the within (natrument of /8
be sent to the following address: writing was recelved and recorded In the book of .
. records of sald county. ": won
Elsie W. Fraser, Trustee Jorry R. Hanson, Director b&A saesament and Taxation, &
P.O. Box 476 Ex-Officio County Clark

Woodland Hills, CA 91365

WARRANTY DEED

Elsie Fraser, as trustee of the Fraser Family Revocable Trust dated July 30th, 1981, Grantor, hereby
conveys and warrants to Elsie W, Fraser, trustee of Trust B of “The Fraser Family Revocable Trust dated July
30, 1981,” under restated declaration dated November 27, 1996, as amended, or to such Successor Trustee of
such trust created under such instrument as may hereafter be appointed, Grantee, all of Grantor’s interest (being
a 751% undivided interest) in the following described real property, free of encumbrances except for matters of
public record:

See Exhibit “A” attached hereto and by this reference incorporated herein.
The true consideration for this conveyance is $0.

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE
TITLE SHOULD INQUIRE ABOUT THE PERSON’S RIGHTS, IF ANY, UNDER ORS 197.352. THIS
INSTRUMENT DOES NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN
VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR
ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD
CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY
APPROVED USES AND TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR
FOREST PRACTICES AS DEFINED IN ORS 30.930 AND TO INQUIRE ABOUT THE RIGHTS OF
NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER ORS 197.352.

Dated this ] % _day of Q:ﬁh 0 , 2006.

Elsie Fraser

RECEIVED

APR 27 2007

WATER RESOURCES DEPT
SALEM, OREGON
1 - Warranty Deed



EXHIBIT A

Beginning at a point on the section line 3.75 chains East of the Northwest comer
of Section 11, Township 1 North, 4 West, of the Williamette Meridian, in
the Qom;tyofWashingtonand State of Oregon; and running thence East on the
section line 18.01 chains; thence South 0°12' East 7.78 chains to the Northwest
corner of that tract con to Joseph Kemper and Anna Kemper, by
recorded May 3, 1947 in Book 273, 617, Deed Records of Wi n
County, n; thence South 84°12' East along the North line of said per
Tract, 525 chains to the West boundary of the County Road as now located
traveled; thence on the West boundary of said road South 16°18' West 5.73
chains; thence South 3°50' West 6.19 chains; thence North §9°41' West 23.07
chains to the West line of Section 11, at a point 20 chains South of the Northwest
comner thereof; thence North on the section line 5.25 chains; thence East 3.75
chains; thence North 14.75 chains to the place of beginning.

EXCEPTING THEREFROM the tract conveyed to Joseph K and Anna
Kemper as described in Book 273, page 617, Deed Records of Washington -
County, Oregon, as follows:

Beginning at an iron pipe which is East 21.76 chains and South 0°12' East 7.78
chains from the Nortgwwt corner of Section 11 in Township 1 North, Range 4

West of the Williamette Meridian, in the County of Washington and State of
Oregon; running thence South 84°12' East 347.16 feet to an iron on the West side
of the County Road leading to Forest Grove; thence along the West side of said
road South 16°16' West 378.71 feet to an iron; thence South 3°48' West 200 fect;
thence South 89°48' West 225.3 feet to an iron; thence North 0°12' West 599.1

feet to the place of beginning.

Tax Account No. IN411B-00500
Assessors Account No.R0768770

GACLIENT\Praser\Doed 10 Sam. wpd

RECEIVED

APR 27 2007

WATER RESOURCES DEPT *
SALEM, OREGON



Standard Apphcauon Completeness Checkhst .

Minimum Requirements (OAR 690-310-0040) (ORS 537.400)

Application (> ﬂo&}D - ATownslup [

Priority Date _ %/Z?/W Range | jL M/

Use(s)_| 2 Section _ j

Rate  [). L’«O{ c% _ POD L. NW/VJA) |

County /U/Vv?/l __ POULec. ‘71/'/3 \ J\\\NJﬁL A‘

Apphoant/Orgamzatlon Name Maxlmg Address and Telephone Number apphcatlon s1gned in
ink. '

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

\é Property ownership indicated. -

O If applicant does not own all the land, 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, Sectlon 2) ora well log
. report
7(2\5 Proposed use of water. If supplemental, list primary water right acreage if applicable.
7{2 Enclosed Supplemental Form for each proposed use. |
#F orm I (Irrigation) O FormM (Municipal or Quasi-Municipal)
O Form R (Mining) O Form Q (Commercial or Industrial) |

O Spring Description Sheet

§é Amount of water from each source in gallons per minute (GPM) cubic feet per second (CFS),
" or acre feet (AF)

?Q Period of use



(iWa&r management sect'iOn“(Pledse estimate if‘ the wter systemhas not beeri designed)
Q/ Resource Protection Sectlon (Page 6, Section 5).
g PrOJect schedule {f system is already completed, indicate exnstmg ").

?\3 For reservoir applications stonng more than 9.2 acre feet, and a dam hexgh{ of more than 10
feet, prelmnnary plans and specifications for dam and impoundment are required

O If the above is statement is checked, the map must be prepared bya CWRE

All applicants (or the authorized agent with title or authority if for an orgamzatlon or
corporatlon), must sign the application in ink. :

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 De ar'tment will not accept a copy of the tax bill.

A completed Land-Use Form or recelpt signed and dated by the appropriate planning
depar(ment officmls Date of signature must be within the past 6 months.

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

@\Townshlp, Range, Section O>chatlon of main canals, ditches, pnpelmes
' or flumes
Place of use, 1/4, 1/4's and tax lot Kin\:en map scale not less than 4" = | mile
clearly identified . ple: 1" =100 ft, 1" =200 ft, etc.)
Location of each diversion point 9<No_ﬂh Directional Symbol

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

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

;Referenoe corner on map

Each point of diversion coordinate

;X( Fees: Amount of water requested _( )4‘ :1 9 Cﬁ

Base Fee § 9 DO— : Total Exam Fee $ 45757) _
1st CFS/AF __ 20V TotalPaid§ _____ DV
Addinl @ AmountDue$, T

Reviewed b /\J /Z/\,—-——’ - Date Lr/[ / 27 /[)7'



CONTRAC p
N°::sg;-:?,,:r:.,?:n:ﬁf;: o E © ELYE Dcs. cxvone
AUG25 1888TE OF OREGON
within 30 days trom the date WATER RESOURCég ’B‘Eﬁ‘t" or print)

hwrlte above this Iine).

,? are to be filed with the

J ﬁTER RESOURCES DEPARTMENT,
SALEM, OREGON 97310

of well completion.

SALEM, OREGO|

State Well No. /f)/éféd’//(ld

State Permit No.

gio

(1) OWNER:
Eugene Vandehey

(10) LOCATION OF WELL:

Name County Wash:mg‘ton Driller's well number

Address Route 1, Box 355 SE 3 NE ysetton 11 1 N » 4 W, WM,
0r38t Grove, Oregon 97&6 Bearing and distance from section or subdivision corner

(2) TYPE OF WORK (check):

New Well (§ Deepening ] Reconditioning [J Abandon [J

T abandonment, describe material and procedure in Item 12, (11) WATER LEVEL: Complete d well.

(3) TYPE OF WELL: | (4) PROPOSED USE (check): Depth at which water was first found 561 £t.

® Industrial {0 Municipal [J
Irrigation [] Test Well [J Other O

cy X) Driven [J
’e O Jetted [l Domestic
Dug O Bored [J

(5) CASING INSTALLED: Threaded [1 Welded

o B v piam. trom PS8 L g 10...980 & cage .
‘ ......... ” Diam. from ft. to ft. Gage ..
.................. " Diam. from ft. to ft. Gage ...

Static level ft. below land surface. Date

Artesian pressure 4 Ibs. per square inch. Dates/ 20/ 80
(12) WELL LOG: pjameter of well below casing ... 6 ...
Depth drilled 693 ft. Depth of completed wen 693 1t

Formation: Describe color, texture, grain size and structure of materials;
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

(6) PERFOR AT]_ONS: Perforated? [] Yes E No. position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used MATERIAL From ‘To SwWL
Size of perforations in. by in. | Firm brown clay 0 3 .
................................ perforations from ft. to . | Soft brown silty clay L_§___
......................... perforations from . to 1. | Soft brown sandy clay 13 9 .
............................... perforations from ft, to 1t. gzit ﬁrﬂ si']‘;y cla'yl ig ;i
C gh rown cJlay
(7) SCREENS: Well screen installed? [J Yes ¥ No Sticky gray clay 8L | 88
Manutacturer’s Name S’ticky red-=brown cla.y 88 o
Type MOdEl NO, wovrvorermereecrermessserones Sticky light brown clay o7 (120
Diam. . Slot size ..... . Set from . to t. + b -gra lay 120 | 240
Diam. cerceeeens Slot size ............... Set from ft. to 1t.. 240 252
. s amount water Iev Sticky blue-gray clay 252 | 276 _
8) WELL TESTS: oo v atie feval e 1evel Soft dark brown clay 276 | 340 .
s 2 pump test made? [1 Yes @ No If yes, by whom? Sticky 15.@ gray clay 340 | 400
Yield: 30 gal/min. with 100 #. drawdown atter 2 mrs, | Sticky grayObrown clay 400 | 415
., -3y . 200 , w , | Soft gray clay 415 | 487
- 90 - =0 W | Soft red laterites 467 | 496
500 " g Decomposed brown basalt 496 [ 545
ﬁr test gal./min. with ft. drawdown after hrs. | Birm red=brown basalt 545 | 555
Avtestanfiow  4=1/2 gpm. Hard gray basait 555 | 561
Temperature of water 550 Depth artesian flow encountered ..... 0561.. 1. Work started 8/ 6/ 80 19 Completed 8 19/ 80 19
Date well drilling machine moved oft of well 8/ 20/ 80 19

(9) CONSTRUCTION:

Well seal—Material used Cement

Well sealed from land surface to 560 £t
Diameter of well bore to bottom of geal ....... 10 ............... in.

Diameter of well bore below seal ....ee. .Y in.

Number of sacks of cement used in well seal 24 sacks

a . 12 sacks pumped to bottom
betw weérfeme.ﬁésouiﬁla;erfﬂular 500-560. 12 sacks

Tremimed 1n1:o annular @ 50V pack to surface
Viscous drill-gel-in- be‘!:ween

Was a drive shoe used? [] Yes ¥ No Plugs ......... Size: location
Did any strata contain unusable water? [] Yes X] No

Type of water? depth of strata

Method of sealing strata off

Was well gravel packed? [] Yes 2 No

Gravel, placed from .........coccverreieen.

Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision.
i i n reported above are true to my

Date8/21/80 , 19
751

Drilling Machihe Operator’s License No.

Water Well Coniractor’s Certification:

This well was drilled under my jurlsdiction and this report is
true to the best of my knowledge and belief,
Name A M. JANNSEN WELL DRILLING CO,, INC,
(Type or print)
1ley Hwy., Aloha, Or.

2

‘Well Cantractor)

8/21/80

(Person, flrm or corporation)

W

Contractor’s License No, 79 Date

e B o

N “
1 4 «
.- _ — . - . .o S

(USE ADDITIONAL SHERTS I¥ NECESSARY)




NOTICE TO WATER wtum.L ic:;zim:ﬁc? ) —
' The griginal and first copy o 8 r c E IV B N - o
L R e nled it the D ALER) WELL REPORT /4
* + {« WATER RESOURCES DEPARTMENT, AU G 2 5 -IQBBTATE OF OREGON State Well No. ..{.LL.[.... éd k..

?A:JEshg'd ORE;GONmM:‘:;o : (Please type or print)
e
el ompletion, WATER R ESOURCIES: :DERT. avove this line) State Permit No.
SALEM, ORFGON
(1) OWNER: (19) LOCATION OF WELL:
... Name Eugene vandehey ] P age 2 County Driller’'s well number
. Address d 3% % Section T, R. W.M.

Bearing and distance from section or subdivision corner

" (2) TYPE OF WORK (check): °
_ New Well O Deepening 3 Reconditioning [ Abandon ]
If abandonment, describe material and procedure in Item 12,

. = - —

(11) WATER LEVEL: Completed well.
(3) TYPE OF WELL: (4) PBOPOSED USE (CheCk): Depth at which water was first found ft.
’:}1 E!l ?:tit:? 8 Domestic [} iIndustrial [] Municipal [] | Static level ft. below land surface. Date
Dug. . [1 Bored OO Irrigation [} Test Weil [J Other 3 | Artesian pressure 1bs. per square inch. Date
(5) CASING INSTALLED: - Threaded [ Welded [J (12) WELL LOG: Diameter of well below casing ...........cou....
" Diam. from . to ft. Gage " | Depth drilled ft. Depth of completed well 1.

..” Diam. from ft. to. ft. Gage ..
© eemesrenenianes # Diam. from ft. to ft. Gage

Formation: Describe color, texture, grain size and structure ot materials;
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

(6) PERFORATIONS: Perforated? [] Yes [J No. position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used ) MATERIAL From To SWL
.. Bize of perforations in. by . in. Pirm red-~brown basalt 561 572 145 gpn
’ .. perforations from - ft. to #. | Interbedded brown, red-brown
- ... perforations from .......... ft. to #. | & gray-brown basalt seams 572 |585
C eremevnsensssssensnssarans perforations from . to «. |Hard gray basalt 585 |650
: Firm black basalt 650 |654
(7) SCREENS: Well screen installed? [] Yes [J No Firm gray-brown basalt 654 |672
Manutacturer's Name Soft red-black basalt 672 |681
Type Model NO. ..oo.ooecemerrerssrmsssssssenens Hard eray basalt 681 | 693
Diam. ... Slot size .......cees Set from 1t. to 1t.
Diam, .. Slot size ft. to ft.

lowered below static level

ii) WELL: TESTS: Drawdown is amourt water level is

. s & pump test made? [J Yes [J No_ If yes, by whom?

_Yield: gal./min. with ___. ft. drawdown after hrs.
B [ " _ ” ”
" " »” ”
‘let test gal./min. with _  ft. drawdown after hrs.
Artesian flow £.p.m.
Temperature of water Depth artesian flow encountered .............. 1t. Work started 19 Completed 19
7 B Date well drilling machine moved off of well 19
(9) CONSTRUCTION: d
Well seal—Material used Drilling Machine Operator’s Certification:
' . o ' This well was eonstructed under my direct supervision,
Well sealed from land surfacg to .. ft. | Materials used and information reported above are true to my
~_ Diameter of well bore to bottom of seal u....ccvcerevccerinnn. in. best knowledge and belief.
. Diameter of well bore below sgeal ........ SR | B [Signed] . Date » 19.....
Number of sacks of cement uged in well‘seal sacks . (Drilling Machine o?emtor)
How was cement grout placed? Drilling Machine Operator’s License No.
R i = Water Well Contractor’s Certitication:
s e : g = This well was drilled under my jurisdiction and this report is
TR ey = true to the best of my knowledge and belief.
) Was a drive shoe used? [] Yes {] No Plugs ... Size: location ............ ft. Name
Did any strata contain unusable water? {1 Yes [ No (Person, firm or corporation) (Type or print)
- Type of water? depth of strata Address
Method of sealing strata off
- & 2 o [Signed]

_Was well gravel packed? [] Yes [] No  Size of gravel: ... (Water Well Contractor)

Gravel placed from t. 10 . 1t. Contractor’s License No. ....ccocccoeen DAE coeeecnceeerermemsrsnsnersnsenas , 9.,

— = —— B (USE ADDITIONAL SHEETS IF NECESSARY) . . I s T




STATE ENGINEER STATE WELL NO. IN/WW=13D. .
Salem, Oregon \))P( "{ Well Record COUNTY ggagélélztm
-“APPLICATION-NO, GR=3064

MAILING
OWNER: .. Jd. A, Feazle ADDRESS: Route. ],

CITY AND
LOCATION OF WELL: Owner’s No. STATE: Madras, Oregon
..... NW. v, NW.__ 314 Sec. ... QL. T. .. 1. E R.odo. W, WM. !

Bearing and distance from section or subdivision
corner . 1325 chs, E, and 200 ft, S,

AR DU [ S ——

Altitude at well

TYPE OF WELL: Drilled . Date Constructed ...1395Q. .
Depth drilled .......428_fest  Depth cased 390'6" Section ..o

CASING RECORD:

6-inch from O' to 54' 7"
6~ & 5 5/8-inch fram 54' 7" to 390' &"

FINISH:

AQUIFERS:
Red shot clay, lava rock, anhd. hard rock

WATER LEVEL:

Artesian
PUMPING EQUIPMENT: Type .Fairbanka-Morse Jet. i HP. 5
Capacity 64 G.P.M. ’
WELL TESTS: L.
Drawdown ......Qo.._ ft. after ... hours Puiping .7 G.P.M.
Drawdown ......2Q._ ... ft. after .....o....... hours : Punping.. &6 G.P.M.
USE OF WATER Irxigation . Temp. °F. , 19
SOURCE OF INFORMATION GR=2867
DRILLER or DIGGER ......... A4« M. Jannaen Drilling.Ca.
ADDITIONAL DATA:
Log .*........... Water Level Measurements .............. Chemical Analysis ... Aquifer Test ..o ...
REMARKS:
Red shot clay 309 336 27
Lava rock 336 413 77
Hard rock 413 428 15

Btate Printing 88318



_.\,b

st oF orEGON ( N%H_ .
WATER WELL REPORT " @

(as required by ORS 537.765)

v~

/N

(START CARD) #___ 49177

* (1) OWNER: ) Well Number. (9) LOCATION OF WELL by legal descrlptlon.
Name RICK VAN DYKE CoutfASHINGTON 1 i Longitude 7
Address 9316 SW LINK . Township, IN N or S. Range___ 4w E or W. WM.
City. CORNELIUS sme OR . zip 97113 Section MW 4 SE 4 o
2) TYPE OF WORK: . Tax Lot_ 1801 1ot Block __ Subdivision___ "~

New Well [ ] Deepen [ Recondition  [] Abandon’ Street Address of Well (or nearest address)

(3) DRILL METHOD: HILLSIDE RD., BANKS, OR
[B Rotary Air . [] Rotary Mud [ Cable’ T (10) STATIC WATER LEVEL: '
D Qther ' ft. below land surface. Date_l.llo_gﬁ_

(4) PROPOSED USE:

Domestic” [ (}9mm1ihity (1 mdustrial [ trrigation -
[ Thermal ] Injection [ Other

(5) BORE HOLE CONSTRUCTION:
Special Construction approval O ves B nNo Depth of Completed Well 620 ft..

Artesian pressure 1b. per square inch.  Date,

| 1) WATER BEARING ZONES:

586

Depth at which water was first found

Was a water analysis done? K] Yes By whom___ AMJ
Did any strata contain water not suitable for intended use?
[ saty [ Muddy [ 0dor D Colored ] Other
Depth of strata®

[ Too tittte

formed on dns well during the construction dates reported above. All work performed

is trug"tq Knowledge and belief.
wwC Numiber 573
Signed Date MLL

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMBN’I’

SECOND COPY - CONSTRUCROR

" THIRD COPY - CUSTOMER 980OC 0I5

Explosives used [ Yes D(No Type. Amount__ From To Estimated Flow Rate | SWL
HOLE SEAL Amount 586 620 100+gpm 61
Diameter From To Material From To . | sacks or pounds
10 0 | 565| Cement 0 100{ 20 sks+gel
Cement 525 565 5 gkstgel
6565 ] 620 _ | @) WELL LOG:
‘ Ground elevation
How was seal placed: Method L] A (I8 [Fc. Op e
[0 other il ! Material From To SWL
Backfill placed from 100 ft. 10_525 £, Material GeL&Bent, chips | Brown & red-brown clay 0| 65
Gravel placed from____. fi. to _ft. Sizeofgravel | Brown&gray-brown basalt,weath. 65
"(6) CASING/LINER: - - occ hard,occ clay streaks 135
Diameter , From . To | Gauge | Steel: Plastic Welded Threaded Brown&red-brown clay w/rotten 135
Casing: 6 +1 5651(.250| X O = . O - rocks 220
O 0O. g [0 | Brown basalt, weath. occ soft 220 | 260
O O O O Red-brown clay & rotten rock 260 | 400
) O O O O |Brown basalt, weathered, occ cllay400| 550
Liner; .. O O Gray-brown basalt, occ soft stxrk 550/ 560
O O O ° O Gray-black basalt” 560{ 574
Final location of shoe(s) — Brown basalt 574] 586
(7) PERFORATIONS/ SCREENS: . /‘ Gray-brown basalt, broken 586| 620 | 61
] Perforations Method __ ' _
L] Screens Type
Slot — -
From To size  Number D Casing  Liner AL Y
. 1) el WGy
] |
D o o AU b
P 0 O NUV 1L 3 2
5 E]] ~ VATERRESTUR—T 5 —EFT
8) WELL TESTS: Minim i 1h B SACEM. URE[ON
: test ime is 1
® mimum testing fime s Ourﬂowmg Date started 10/26/92 Completed 11/09/92
] Pump (7 Baiter g Air [ Artesian (unbonded) Water Well Constructor Certificatlon: o
I certify that the work I performed on the construction, alteration, or abandon-
Yleld gal/min Drawdown Drill stem at Time ment of this well is in €@6mpliance With Oregon well construction standards. Materials
100 400 /600 I hr. used and information reported above are true to my best knowledge and belief.
50 200 “ WWC Number
18 100 " Signed Date
s = (bonded) Water Well Constructor Certiflcatlon:
Temperature of Water SO—F Depth Artesian Flow Found I accept responsibility for the construction, alteration, or abandonment work per-



WA 'RECEIVED
- sHYLT
STATE OF OREGON AUG 06 1998
WATER SUPPLY WELL REPORT WELL [D. # L 25349
(i by ORS 537 NDEPT- STARTCARD# __ 114035

(1) OWNER:

Well Number (9) LOCATION QOF WELL by legal description:
Name TOM & DONNA VANDYKE County WASHINGTON. atitudo Longitude
Address 46924 NW HILISTIDE RD. Township 1N N or 8 Range___4W B o W. WM.
ST GR( Section 15 SW w4 NW 4
(2) TYPE OF WORK TaxLot _170Q Lot______ Block Subdivision
Now Well Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address)
CJRotaeyAir  {FRotwyMud  [JCable  [JAuger {19) STATIC WATER LEVEL:
I !Olber 5 ft. below land surface. Date_()7/30/98
¢ Artesian pressure Ib. per square inch. Date
K]Domestic = []Community []lndustrial [ ]lrrigation Q A 2

E'l‘hermnl Ehiecﬁon HLivemch [ Other

Special Construction approval 7] Yes []No Depth of Compieted Well 742 ft.

Depth at which water was first found 730

Explosivesused []Yes [X]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 730 742 150 GPM 5
Disnnter From Te Material Frem Te Sacks or pounds
6 1605 730 Cement Q _[730f 50 SKS
-5 1730
(12) WELL LOG:
Howwassealplaced: Method [JA []8 [JCc [Op [IB Ground Elevation
0O ome
Backfill placed from fto ft. Material Material From | To SWL
Gravel placed from ft. to f.  Siznof gravel Previous depth 605
: | DEEPENING:
Diametsr From Te Gauge Steed Plastic Welded Thresded 5 1716
Cuing. 5" [ +2 B O K O |l____basalt
O O O ] Firm brown basalt 716 | 738 )
O O 0O ] Hard gra -brown 1t 738|742 5
O O a4 O || fractured
Liner: O 4o ad O
o 0O 0O O
Final locstion of shoe(s)
™ P 0
[JPecforations  Method /
[ Screens Type ial
Shot ipe
From Te sl | Number [ ] Casing Liser
a a
O O
] o 4
e a O
Dz O O
(8) WELLTESTS: Minimum testing time is 1 hour Dato started 007 10798 Completed ___ 07730798
Flowing (unbonded) Water Well Constructor Certification:
OPump [ Bailer Xl Air [ Artesian that the work I performed on or abandonment
e e he | gl o i sy ol i
qQ 200 Lhr. and belief.
120 400 " WWC Number 1492
150 600 " Signed : Date
Temperature of watet__55% F*  Depth Artesian Flow Found (bomled) ater Well Constructor :
Was a water analysis done?  §] Yes By whom____AMT biti tw%mon.dt«dm,ormwmmk
Did any strata contain water not suitable for intended use? [ Too little m?“m;m'tm T rmpliancs with Ore e e o ek
[JSalty [JMuddy [JOdor [JColored [JOther standards. This e to the best of my know|

Depth of strata:

ed‘e and belief.

WWC Number

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND CO

R THIRD COPY-CUSTOMER




