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STATE OF OREGON B
WATER RESOURCES DEPARTMENT R E c E ! v E n
Application for a Permit to Appropriate Groundwater APR 1 01987
WATER RESOURCES DEPT

Applicant: Iliad, Inc./Mother Farth Inc. SALEM, OREGON
Mailing address: P.0. Box 20098

Seattle, Wa . 98107 (206) 282-4200

City State Zip Phone No.

I hereby make application for a permit to appropriate the following described groundwaters of the State of Oregon:

1. THE DEVELOPMENT (number of wells, tile lines, infiltration galleries, etc.):

(1) Drilled Hell

Use of water: Domestic Water Sepvice FIL 4’(4 7@?%4/4&2&
Amount of water: or 4 4 GPM
: (cubic feet per seconfl) (gallons per minute)
Diameter of well: 6" Casing Depth in feet: 240 Ft.
Type and size of well casing: _Stecl 6" Casing No. of feet: _ 240 FT

Estimated depth to water: _240 F1L.
(feet)

Type of access port or measuring device:

Wells to be drilled by: biil Miller Drilling
Address: Rt. #1 Box 1115 Bandon, Oregon 97411

City State Zip

If the water well is flowing artesian, describe your water control and conservation works:

WA

If development is less than 1/4 mile from a natural stream, give the following:

Distance from development to stream:

Elevation difference between streambed and development: N/A

Note: Wells must be constructed according to standards set by the department for the construction and
maintenance of water wells. PRPOPES
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2. LOCATION (if there is more than one well or source, describe on another sheet):

149 feet N 15° W and feet‘%

(Nor8) (E or W)

from the A‘fw:/)/f corner ofLOt lg Plat of 0ld Sheep Ranch Lo WAVL D V7). 4

(Public Land Survey Corner)
N N E [ '5 € w" o
located within the B 1/dof the &  1/4 of Section 11
Township 318 -, Range 15W WM. Tax Lot _500
in Curry County.
3. PLACE OF USE (attach additional sheets, if necessary):
. Use or
Tax Lot acres to be
Township Range Section Y% Y% Section No. Use irrigated
318 15w 11 Bt —Lot 500 Domestic Water

%Subdivision Supply

occupies portions
Sty SEM of Sedtion 2 and %Q,
of all 1/4, 1/4 4

\)&',Va\‘{‘&
sectionSin Section 11 (e })0°
exce/ﬂf Fhe % -t|s i'n He
£4 E4 a/ 7%%5—64’.}(/0‘»,

4. DESCRIPTION OF WATER-DELIVERY SYSTEM:

Length and dimensions of supply ditch or pipeline; ___Well pump , puping into 30,000 storage
tank - 17,000 ft. of 4" Water line suppling 44 lots. Systemitoibe - -

SAFLLI BECDIBLRED DL

constructed in accord with approval from appropriate governmgggagg§¢@3

T e

agencies, 5 hp single phase submersible well pump. %5’ PR g kT
‘ ‘ A e ¥R E 2

Size and type of pump and motor:




Type of irrigation system (check appropriate box): [ Flood (0 Wheel line

(] Hand line O Drip - (] Other

Other .;-ystems: N/A

Proposed date construction will begin: ___August 1987 [ &// s 4' 0~y 4/'/9/ /
Proposed date of completion of system: __August 1988 /A//)?’?A'A ES 4 /"5//-1 T L2FF
Proposed date water uyse will be completed: /} [/ ews ZA /L ;/7/6)

Is this groundwater source supplemental to another supply? No

If so, identify the supply and the existing water right: N/A

Comments:
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DAVE DOZLAYD ~ fKES. Tripbdve
NOTE: This permit, when issued, is for the beneficial use of water. By law, the land use associated with this
water use must be in compliance with statewide land-use goals and any local acknowledged land-use
plan. It is possible that the land use you propose may not be allowed if it is not in keeping with the
goals and the acknowledged plan. Your city or county planning agency can advise you about the land-
use plan in your area.
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(DO NOT WRITE IN THIS SPACE)

Dear Applicant:

I certify that I have examined the foregoing application, together with any accompanying information. I am

returning it to you for the following reason(s): correction and completion

In order to retain your priority, you must return this application with the requested corrections or additions on or

before _July 6 19 87

Date: May 7. 19 87

WATER RESOURCES DEPARTMENT
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RECEIVED at Oregon Water Resources Department on: VD ve 19

Application No. 5 ~//E S Permit No.

1401D

at 2017 o’clock
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