Oregon Water Resources Department
725 Summer Street NE, Suite A
Salem, Oregon 97301-126

(503) 986-0900 o
www.wrd.state,or,us UCT 6 4 2010

CLAIM OF
BENEFICIAL USE
for Permits claiming more
than 0.1 cfs and All Transfers

A fee of $150 must accompany this form to be accepted for permit;
with a priority date of July 9, 1987, or later. (ORS 536.050(1))

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:
http:/fwww.wrd.state.or.us/OWRD/WR/cwre _info.shtmlf.

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.

If you have questions regarding the completion of this form, please call 503-986-0900 and ask for the
Certificate Section.

The Department has a 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 hitp://www.wrd.state.or.us/OWRD/memt reimbursement authority.shtml,

SECTION 1
GENERAL INFORMATION
1. File Information
APPLICATION # (G, R, Sor T) PERMIT # (IF APPLICABLE) | PERMIT AMENDMENT # (IF APPLICABLE)
G-12552 (-11786
2. Property Owner (current owner information)
APPLICANT/BUSINESS NAME PHONE No. | ADDITIONAL CONTACT NO.
Joe W, Waibel 541-447-4815
ADDRESS
7305 SW Hwy. 126
City STATE Z1p E-MAIL
Powell Butie On., 97753

If the current property owner is not the permit or transfer holder of record, it is recommended that an
assignment be filed with the Department. The COBU must be signed by the permit or transfer holder of
record.
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3. Isthe Property Owner the permit or transfer holder of record? YES
If “YES” the remainder of this item may be deleted.

Permit or transfer holder of record (this may, or may not, be the current property

e there additional permit or transfer holders of record?
If “NO” the following box may be deleted, UCT 01 2010

4. Date of Site Inspection: | 6-29-10 ]

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

; Namve |  DATE | ASSOCIATION WITH THE PROJECT
50@ med 6-29-10

6. County: | Crook |

7. If any property described in the place of use of the permit or transfer final order is excluded from this
report, identify the owner of record for that property (ORS 537.230(4)):

**Mark “NA” if there are no owners of property not included in this claim

OWNER OF RECORD

MN/A

ADDRESS

City STATE 21

Are there additional Owners of Record? M

If “NO” the following box may be deleted.

SECTION 2
SYSTEM DESCRIPTION

A. Points of Diversion/Appropriation

1. Point of diversion/appropriation name or numbel
POINT OF DIVERSION/APPROPRIATION | .

WELL Log ID #  WELLTAGH#

(POD/POA) NAME OR NUMBER , FOR ALL WORK PERFORMED ON THE WELL (IF‘ APPLICABLE)
_(CORRESPOND TOMAP) ~ (IF APPLICABLE) 0 .
Wﬁﬁ .E { Foo 2%
Well 2 Croo 269
Well 3 Croo 261

Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)
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2. Point of d1ver31on/appropr1at10n source and, if from surface water, the tnbutary

POD/POA TRIBUTARY

NAMEORNUMBER | ‘
Well 1 Groundwater
Well 2 Groundwater
Well 3 Groundwater

3. Developed use(s), period of use, and rate for each use:
POD/POA |  Uses | IFIRRIGATION, | SEASONOR MONTHS | VRATE OR VOLUME
- NAME OR . LIST CROP TYPE ~ WHENWATER |  FORUSE
_ NUMBER .  wAsUSED | (CFS, GPM, Or AF)
Wells 1 & 3 Irrigation E?%éum April - September 1/86 efs & 3afl/ac
Well 2 Irrigation Pasture April - September 1/80 cfs & 3af/ac

Total Quantity of Water Used

4. Provide a general narrative description of the distribution works. This description must trace the water
system from each point of diversion or appropriation to the place of use:

There are 3 wells of which Wells 1 & 3 pump into a common system bulge. The water is then
pumped by a 25HP pump via a valve which directs water either to a 500’ radius pivot or a 1450° 47
PVC mainline from which a 1200’ 3” aluminum feeds 15 5/32” sprinklers. Well 2 pumps into a
system bulge where a 30HP pump distributes the water via a 1300’ buried mainline to a 1300’ wheel

line with 32 5/32” sprinklers.
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0cT 01 2010
SECTION 2

SYSTEM DESCRIPTION (B through H)
Are there multiple PODs or POAs? YES
If “YES” you will need to copy and complete Sections 2B through 2H for each POD/POA.
POD/POA Name or Number this section describes (only needed if there is more than one):

| Well 2

B. Place of Use
1. Is the right for municipal use? NO
]f “YES” the table below may be deleted.

| IPIRRIGATION,

 IF IRRIGATION, #

#PRIMARY SUPPLEMENTAL
158 [ 15K | Will |20 SWNE frrigation 3@‘@
Total Acres Irrigated 30.0

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots

(Gov Lot), Quarter-Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected
DLC, Gov Lot, and QQ.

C. Diversion and Delivery System Information

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
diversion/appropriation to the place of use.

1. Is a pump used? YES NO
If “NO” items 2 through item 6 may be deleted.

2. Pump Information

MANUFACTURER | Iv " TYPE (CENTRIFUGAL, InTaARE. DISCHARGE
... _ [ R | TURBINE OR SUBMERSIBLE) |

Franklin 2388135025 | GON14-09116 | Submersible

3. Motor Information ; ,

‘ / ~ HORSEPOWER

FB ankﬁm

4. Theoretical Pump Capacity
~ HQRSEPOWER* OPERATING
| PSI

LIFT FROM SOURCE TO Pump
*IFAWELL THEWATER LEVEL
... DURINGPUMPING | b
(Well 1) 50 65 832 {fmm well log) N/A 0.27
(Well 3) 50 65 478 (from well log) N/A 0.51

| LirrrroMPUMP |  ToTALPUMP
; TO'PLACE OF USE %
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5. Provide pump calculations: UCT o1 2010
Note: The pump caleulations attached reflect the use of the irrigation pump which is a 285

Berkley, as both well pumps only pump into the bulge.

,6 Measured Pump Capacr[y (using meter if meter was present and system was operatmg)
INITIAL METER -  ENDING METER DURATION OF TIME ~ ToraL Pump OUTPUT
_ READING  OBSERVED (INCFS)

READING

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

7. Is the distribution system piped? YES
If “NO” items & through item 11 may be deleted.
8. ‘Malnllne Information , ; -
- MAINLINESIZE |  LENGTH . TYPEOFPIPE BURIED OR ABOVE GROUND

439

(1450’

PVC

buried

’9 Lateral or Handhne Informatlon

LA’I’ERAL OR

HANDLINE SIZE
3?9

LENGTH L

Tzﬁﬁ?

| A‘ﬁumk

TYPEOF PIPE .

Above ground

~ BURIED OR ABOVE GROUND

10. Sprinkler Information

- Swe OPERATING  SPRINKLER |
- OUTPUT
... _ (cpMm)
51327 50 150

~ NUMBER OF

_ ToraL

'SPRINKLERS
30

TOTAL SPRINKLER OUTPUT

(CFS)

0.167

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

11. Pivot Information

. ~ WETTED RADIUS ‘ PSI OUTPUT (cPM) | OUTPUT(CFS)
Pierce 5507 240 167 0.239
Big gun (end of pivot) 65 50 0.111

12. Additional notes or comments related to the system:

Sprinkler output for the pivot system derived from the manufacturer, including big gun.

D. Groundwater Source Information (Well and Sump)
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1. Is the appropriation from ground water (well or sump)? YES

If “NO”, items 2 through 8 relating to this section may be deleted.

2. Describe the access port (type and location) or other means to measure the water level in 00T ¢
the well:

The access ports on all three wells are drilled holes with air lines and pressure gauges for W)
measuring static levels.

3. If Well logs are not avallable prov1de as much of the following Informatlon as possible:
COMPLETION ‘ COMPLETION WHO THE WELL

 DATEOF | DATESOF | WAS DRILLED | DRILLEDBY
ORIGINAL ALTERAI‘IONS FOR . -

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.
| Well Logs attached [

S. Is the appropriation from a dug well (sump)? NO
If “NO”, items 6 through 8 relating to this section may be deleted.

Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

6. If the appropriation involves a SUMP, provide the following information for each SUMP:

7. If the sump is curbed constructed with watertight surface curbing, describe the curbing:

8. Provide sump volume calculations:

E. Storage

1. Does the distribution system include in-system storage (i.e. 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 NO
Bulge in System / Reservoir YES
Complete appropriate table(s) below, unused table may be deleted.

2. Storage Tank:

3. Bulge in System / Reservoir:

RESERVOIR NAME OR NUMBER APPROXIMATE DAM APPROXIMATE CAPACITY
_ (CORRESPONDTOMAP) |  HEIGHT _ (INACRE FEET)
Béﬂ% beﬁwwn wells 1 & 3 ] ﬂ.ﬁ%
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F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYS

1. Does the system involve a gravity flow pipe? NO
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? NO

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

2. Complete the table:
73 Attach measurement notes.

H. Reservoir

1. Does the claim involve a reservoir modified through a transfer? NO
Reminder: This section should only be completed if the reservoir right has been modified through

the transfer process. If the claim is for a permitted reservoir use the Claim of Beneficial Use form

for reservoirs.

If “NO”, items 2 through 9 relating to this section may be deleted.
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SECTION 2

SYSTEM DESCRIPTION (B through H)
Are there multiple PODs or POAs? YVES
If “YES” you will need to copy and complete Sections 2B through 2H for each POD/POA.

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

| Well 1 & Well 3 ]

B. Place of Use
1. Is the right for municipal use? NO
If “YES” the table below may be deleted.

Iy US| IFIRRIGATION, | IF IRRIGATION, #
. | #PrIMARY | SUPPLEMENTAL
. P L Aerrs | Acris
158 NWNW, . Irrigation | 49.1 18.7 (Irrigation
NENW, currently by
SENW COID primary)
Total Acres Irrigated 49.1

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots
(Gov Lot), Quarter-Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected
DLC, Gov Lot, and QQ.

C. Diversion and Delivery System Information

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
diversion/appropriation to the place of use.

1. Is a pump used? YES NO
If “NO” items 2 through item 6 may be deleted.

2. Pump Information

MANUFACTURER MobEL, | SERIAL |  Tyee (CENTRIFUGAL, | INTAKE | DISCHARGE
.+ | NUMBER | TURBINEORSUBMERSIBLE) | SIZE | SIZE
Franklin 2388135025 | 00N14-0017 | Submersible

(well 1)

Franklin 2388135025 | 00N14-0018 | Submersible

(well 3)

3. Motor Information
- MANUFACTURER | . HORSEPOWER

Franklin 0
Franklin 56

COBU Form Large & Transfer - March 1, 2010 Page 4 of 19 WR




4. Theoretical Pump Capacity

~ HORSEPOWER | OPERATING | LIFT FROM SOURCETO PUMP | LIFTFROM PUMP JMP-"
. - PSI  *IF A WELL, THE WATER LEVEL TO PLACE OF USE OUTPUT
. _ DURINGPUMPING |  (INCFS)
(Well 1) 50 65 832 (from well log) N/A 0.27
(Well 3) 50 65 478 (from well log) N/A 0.51

S. Provide pump calculations:
Note: The pump calculations attached reflect the use of the irrigation pump which is a 25 HP
Berkley, as both well pumps only pump into the bulge,

6. Measured Pump Capacity (using meter if meter was present and system was operating)
’\INITIAL'METER; ENDING METER | DURATION OF TIME . f‘ TOTAL Pump OUTPUT .
- READING . OBSERVED | ‘ (INCFS)

READING

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

7. Is the distribution system piped? YES
If “NO” items 8 through item 11 may be deleted.
8. Mainline Information ‘ ; ; ‘ -
- MAINLINE SIZE - ~ TYPEOFPIPE BURIED OR ABOVE GROUND
4” 14507 PVC buried
9. Lateral or Handline Information
~ LATERALOR

e | BURIED OR ABOVE GROUND
HANDLINE SIZE - . :
39'}

12%’ /&%Eum A@b@% gﬁmnﬁ

| 10 Sprinkler Information

SizE OPERATING SPRINKLER ToraL | MAXIMUM | TortaL SPRINKLER OutpPUT
- | NUMBEROF NUMBERUSED ‘ (CFS)

: ' ~ ‘ | SeRNgLERS | 0 ‘

5/32” 50 150 30 i5 8.167

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

’11. Pivot Information

MANUFACTURER ~ MaxiMum ~ OPERATING TorALPrvor | ToTaL Pivor
, ‘ ‘ WETTED RADIUS PSI OuTPUT(GPM) | OUTPUT (CES)
Pierce 550° 20 107 0.239
Big gun (end of pivot) 65 50 0.111
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12. Additional notes or comments related to the system:

Sprinkler output for the pivot system derived from the manufacturer, including big gun

D. Groundwater Source Information (Well and Sump)
1. Is the appropriation from ground water (well or sump)? YES
If “NO”, items 2 through 8 relating to this section may be deleted.

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

The access ports on all three wells are drilled holes with air lines and pressure gauges for
measuring static levels.

3. If well logs are not available, provide as much of the following information as possible:

~ CASING | CASING | TotAL | COMPLETION | COMPLETION | WHOTHEWELL |  WBLL
Diamerer | Dept | DEptH | DATEOF | DATESOF | WASDRILLED | DRILLEDBY |

4. Tn 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.
l Well Logs attached J

5. Is the appropriation from a dug well (sump)? NO
If “NO”, items 6 through 8 relating to this section may be deleted.

Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

6. If the appropriation involves a SUMP, provide the following information for each SUMP:

7. 1f the sump is curbed constructed with watertight surface curbing, describe the curbing:

8. Provide sump volume calculations:

E. Storage

1. Does the distribution system include in-system storage (i.e. storage tank,
bulge in system / reservoir) YES

If “NO”, item 2 and 3 relating to this section may be deleted.

If “YES”isita: Storage Tank NO
Bulge in System / Reservoir YES
Complete appropriate table(s) below, unused table may be deleted.

2. Storage Tank:
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3. Bulge in System / Reservoir: ,
RESERVOIR NAME OR NUMBER . APPROXIMATE DAM APPROXIMATE CAPACITY
_ (CORRESPONDTOMAP) | HBIGHT | (N ACRBEEET)

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? NO
If “NO”, items 2 through 4 relating to this section may be delete

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? NO

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

Attach measurement notes.

H. Reservoir

1. Does the claim involve a reservoir modified through a transfer? NO
Reminder: This section should only be completed if the reservoir right has been modified through

the transfer process. If the claim is for a permitted reservoir use the Claim of Beneficial Use form

for reservoirs.

If “NO”, items 2 through 9 relating to this section may be deleted.
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SECTION 3
CONDITIONS

Please pay special attention to this section. All conditions contained in the permit, permit amendment,
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:

Permits, transfer final orders, and any 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 is to be completed by. These dates may be
referred to as ABC dates. Describe how the water user has complied with each of the development timelines
estabhshed in the perrmt extension or transfer ﬁnal order:

2 FROM | ~ DATE | DESCRIPTION OF ACTIONS TAKEN BY
PERMIT OR ACCOMPLISHED%E,‘, ; W ATER U SER o
_ TRANSFER ... MPLY WITH THE -

~ \ TIMELIMITS -
Juﬁy 25,1994 ‘ ' -

ISSUANCEDATE’:f::k -
| July 25,1995 Wells drilled 1991

BEGIN
CONSTRUCTION (A)
COMPLETE
‘CONSTRUCTION (B)
COMPLETE | October 1, 1997 May 15, 2000
‘ APPLICATION OF Fxtended to

WATER (C) | Oet. 1, 2000
* MUST BE WITHIN PERIOD BETWEEN PERMIT, TRANSFER FINAL ORDER, OR ANY EXTENSION FINAL ORDER
ISSUANCE AND THE DATE TO COMPLETELY APPLY WATER

October 1, 1996 May 15, 2000

2. Is there an extension final order(s)? YES
If “NO”, you may delete item 3 in this section.

3. If for a transfer extension order, provide the following information:

 DATE EXTENDED TO

N/A (no immﬁem

4. Initial Water Level Measurements:
a. Was the water user required to submit an initial static water level measurement? NO

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

5. Annual Static Water Level Measurements:
a. Was the water user required to submit annual static water level measurements? NO

If “NO?”, items 5b through 5e relating to this section may be deleted.
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e. If the annual measurements were not submitted, provide the measurements now:

6. Pump Test (Required for most ground water permits prior to issuance of a certificate)

a. Did the permit require the submittal of a pump test? YES NO
If “NO?, items 6b through 6d relating to this section may be deleted.
b. Has the pump test been previously submitted to the Department? YES
c. Is the pump test attached to this claimAs part of the well log
YES _
d. Has the pump test been approved by the Department? YES

7. Measurement Conditions:

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

If “NO?, items 7b through 7f 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? YIS

¢. Meter Information

POD/POA MANUFACTURER | SERIAL# | CONDITION | CURRENTMETER | DATEINSTALLED
 NAMEOR# | { | (WORKINGORNOT) | Reapjng |
Well 1 MQ@FOM%&@@E‘ Neot Working 57,700 2000

Hound
Well 2 MeCrometer Not Working 47,200 2000

Found
Well 3 McCrometer Not Working 36,800 2000

Found

d. If a meter has not been installed, has a suitable measuring device been installed and approved
by the Department? NO

If a meter has been installed, items 7e through 7g relating to this section may be deleted.

f. Measurement Device Description

8. Recording and reporting conditions
a. Is the water user required to report the water use to the Department? NG

If “NO?”, item 8b relating to this section may be deleted.
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9. Fish Screening

a. Are any points of diversion required to be screened to prevent fish from entering the point of
diversion? NO

If “NO”, items 9b through e relating to this section may be deleted.

10. By-pass Devices

a. Are any points of diversion required to have a by-pass device to prevent fish from
entering the point of diversion? NO

If “NO”, items 10b and 10c relating to this section may be deleted.

11. Other conditions required by permit, permit amendment final order, extension final order,
or transfer final order

a. Were there special well construction standards? NO
b. Was submittal of a ground water monitoring plan required? NGO
c. Was the water user required to restore the riparian area if it was disturbed? NO
d. Was a fishway required? NO
e. Was submittal of a letter from an engineer required prior to storage of water? NO
f.  Was submittal of a water management and conservation plan required? NO
g. 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):
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SECTION 4
VARIATIONS

Include a description of variations from the permit, permit amendment final order, extension final order, or
transfer final order. (i.e. “The permit allowed three points of diversion. 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.”)

The permit allowed 123.0 Acres of irrigation, the water user only developed 79.1 acres primary, and
claims 18.7 acres supplemental acreage.

SECTION 5
ATTACHMENTS

If you are attaching any documents to this report p10V1de a list:

 ATTACHMENTNAME | = DsbscririON
W@H Logs Weﬂ L@gﬁ
Cale. sheets Well 2, Pump 1
Cale. sheets Wells 1 & 3 Pump 2
Final Order Extension Copy of final order
SECTION 6
CLAIM SUN[NIARY

AMOUNT OF

POD/ POA | MAXIMUM

- CALCULATED _ #Or | #OFACRES

 NAMEOR# | RATE | T | WATER | ACRES | DEVELOPED
‘ «AUTHORIZED; RATEBASEDON _ MEASURED | ALLOWED |
Wells 1&3 | 140 gpm ’?S gpm 2 %4 A@ ﬁ/ﬁt ?ﬁ@;ﬁm‘@ 93.0 79.1 + 18.7
supplement
) al
Well 2 180 gpm 150 gpm 1.32 ac ft/ac | Pasture 30.0 30.0
SECTION 7

CLAIM OF BENEFICIAL USE MAP

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the Claim of
Beneficial Use map will be returned. The map shall be submitted on poly film at a scale of 17 = 1320 feet,
17 = 400 feet, or the original full-size scale of the county assessor map for the location.
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Provide a general description of the survey method used to prepare the map. Examples of possible methods
include, but are not limited to, a traverse survey, GPS, or the use of aerial photos. If the basis of the survey is
an aerial photo, provide the source, date, series and the aerial photo identification number.

Survey performed using a Trimble 5800 GPS survey grade system in RTK mode. (centimeter
aceuracy)

Map Checklist

Please be sure that the map you submit includes ALL the items listed below.
(Reminder: Incomplete maps and/or claims may be returned.)

X

X

N/A

XWX X

Map on polyester film.

Appropriate scale (17 = 400 feet, 17 = 1320 feet, or the original full-size scale of the county assessor
map)

Township, Range, Section, Donation Land Claims, and Government Lots

If irrigation, number of acres irrigated within each projected Donation Land Claims, Government
Lots, Quarter-Quarters

Locations of fish screens, fish by-pass devices, meters and measuring devices in relationship to point
of diversion or appropriation.

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)
Point(s) of diversion or appropriation (illustrated and coordinates)

Tax lot boundaries and numbers

Source illustrated if surface water

Disclaimer (“This map is not intended to provide legal dimensions or locations of property ownership
lines™)

Application and permit number or transfer number
North arrow

Legend

CWRE stamp and signature
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SECTION 8
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

E OF QR
RENEW 12-31-10

CWRE NAME PHONE No. ADDITIONAL CONTACT NoO.
Jerold L. Page 541-447-6888 541-410-8607

ADDRESS

276 Novrth Shore Trail

Crry STATE 71 E-MaAIL

Prineville OREGON Y7754 Jpaged2@bendbroadband.com

Permit Holder’s of Record Signature or Acknowledgement

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge. I
request that the Department issue a water right certificate.

 SIGNATURE | PRINTORTYPENAME

/@/ D LT

\
Q
\
Q
{
Q‘
A
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N BRRIEIL e i /55//55/;2/

S : . e |
A~ ™ STATE OF OREGON WATEH RESOURCES REPT. .. @Q-%(g ) we Page 1.0f e
JWATER WELL REPORT  SALEM, OREGON- - 27917
(as réquired by ORS 537.765) - . o - (START CARD) #
(1) OWNER: . ’ " well Nuinber: 1 (9) LOCATION OF WELL by legal description:
Name Joe Waibel AR e T LS S - County _._C_f_ﬂ_D_k_ Latltude __.__..,_.._.__.lLongltude et
- addresiRt - 1 BoX 3 18 . Towmh,p_Jﬂs_NoL&Ranap 15F Eor W, WM.
.(‘iu Powell Butte, Ovr 9faf53 Zip - " Section 2.1 U . NE w of NWh
“(2) TYPE OF womg . o S meLe Lot Block — - Subdivision._.
. m New Well 3 Deepen ‘j Recondmon A [ Avapdan L L - StreetAddress of Well (ur nearést address) Same
. (3) DRILL METHOD, . . S : A
8 mors A Dl o~ TLGable ™ 777" | (10) STATIC WATER LEVEL: -
[ Other "‘A o _ - 4 e 1 470 i‘t‘helowlax{:dj;prfare. o Date __3.1__1_9_L9_1— ;
(4) PROPOSED USE:. i .- . ) - Artesian Iiress;ure____o____. lb. per square inch. Date _B_UE_LQ_]_
) D_ lt)nri\es‘ﬁi‘ | C()'mgnulﬁ\\ D(Jndustna'l - u I\‘!’:‘gaf}u? ‘ - T : _ (1 1) WATER BEARING ZONES =
0 Thermal - [ _Injection’ . Other .~ 470
(5) BORE HOLE CONSTRUCTION o EE Depth at \shmh waterwas ﬁrst found -
. Special Construction approval - Yes. !“% - Depthof (‘ompleted W ell__8_5_2__ ft. . th)m To . _  Estimated Flow Rate SWL
) Yes No D s ) B s 470 . 852 ‘ 47
Explokives used .D (j Type —_— Amount ] o j ] e
HOLE o _SEAL . " Amount e '
. Dirf‘metlt'er From 1%0 " Material "Froo‘m ’ 8’1‘0 6 saci{éz or pounds B E : 58
2 0 -hBentonite - | - — e
8 18- 3 8R21 S— . : (]‘2) WELL LOG Groundelevatton -
S ‘j{ ; e - ‘ - - S - N Matenal . . From To SWL
- = ol - |[Topseil 0 21 .
Hn\\\\m-walplaced.\kthnd D A DB DC ] D D E L. HaY‘d GY‘BV Basal-t——'~ ? 29 -
s - N - p e
O oker__Paured down Hrv — | [Brown _Sandstone 22| 31
Backfill placed from fi. w0 . Material . Med iy m GY‘B y Basal 1. 3211118
Gravel placed from - ft.t0 o ft. 7 Size ufvg.ni‘\‘el ______________, B Y‘D kan Ba q alt - o 148112 q"‘
(6) CASING/LINER: (Lost Circulation)
Diameter From  To . Gauge| Steel Plastic Welded Threaded Medium Gray Basalt 1231208
Coing 8" 1+1% 118-6 280K 0. . O |[proken Basalt - 206227
- Oo-.0 ‘0. O |i(lost Circulation)
1O 0 O. 0. 7i{bark Brown Sandstone 2271330
40 0O- 0O O -i{|Light Brown Sandstone 3301365
- Lines: [0 [ I R 07 |[Medium Gravel 365|372
o o 0O .0 |ibark Brown Sandstone 3721386
l-mallucatmnof:hue(sl 2l 1ilLight Brown Sandstone 3861475
(7) PERFORATIONS/SCREENS: R “i|Medium Gravel 4751485
[ Perforations Method : . s Medl um Basalt - 4851490
O s T wwesn— = |[Yellow Rock Mediun _ 290]590
Slot___ - . Telojpipe Blue Claystone”& Blue Rock590]700
From Number, Dmmcter size Casing Liner Hard Bl ue Rock . 7001758 _ ”
. : - O O " |{Medium Blue Rock 7581852 -
: oo | m e
SN NPRNTS) V1 S R I
ger vt B A -
. D . D.A B Date;tamd ?/1"—)/91 (‘.« pleted Q/1Q/Q1
0O O
- (unbonded) Water Well Constructor Certifxcation
(8)3~WELL TESTS Mxnlmum testing time is 1 hour I certify that the work Lperformed on the construction, alteration, ér
O e O] Bail (Y K&’;"?g __ .- --| abandonment of this well is in compliance with Oregon well construction
ump &l e . S1en standards. Materials used and informatién reported above are true to my best

Yield gal/min Drawdown Drillstemat Time knowledge and belief.

T - - - WWC Number e
40 0 83 ? '. - 1 hr. Signed Date —
(bonded) Water Well Constructor Certification:

. . - I t responsibility for the consiruction, alteration, bandonment..
Temperature of water —5.7° o DEP th Afw sian FL FO work pt;:gfmed (l;nl:‘.‘l):xs‘:vell g\irmg th‘;sc(l)';lx‘s:truch:n c;:t:es reg‘c;r?:ednabove, :ll
Was a water analysis done? - OYes Bywhom e T work performed during’ this_time is in compliance with Orégon well
Did any strata contain water not suitable for intended Use? D To‘o ‘m]eh' constructi indards. This report is true to the best of my knowledge and
[ Sany ! Muddy [ odor T Colored 1 Other, belief M gg !; WWC Number ___1_3§5._
Depth of strata: Slgned Date : LT

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT =~~~ SECOND COPY - CONSTRUC’I‘OR _ THIRD COPY - CUSTOMER 9800C Z/aN

-~




= APR 15 1991

“ STATE OF OREGON
WATER WELL REPORHTER RESOURCES DEPT,

/5[5 Zpe

> (asrequired by ORS 537.765) _ SALEM, OREGON A (START CARD) #_27917 Page 2 of 2
(1) OWNER: Well Number: / (9) LOECATION OF WELL by legal description:

l::;ne Joe Waihel —— - County Latitude " Longitude .
A ress Rt 1 Box 318 . : Township Nor S, Range ( Eor W, WM.
Ciy  _Powyell Butte, Qr St Zip 97753 Section ; % Y

(2) TYPE OF WORK: _A_ . . . Tax Lot Lat Block Subdivision

[T New welt ] Deepen-- ] Recondition 1 Abandon Street Address of Well {or nearest address)

(3) DRILL METHOD
Dﬁmary‘-lir O Ratary Mud
[ other :
(4) PROPOSED USE:
1 Domestic O (‘ummuail,\'
U Thermal O Injection -

- cable

[} Industrial O 1migation

[ otker

" @(5) BORE HOLE CONSTRUCTION:

#

pecial Construction approval Yes No Depth of Completed Well . ft.
Yes No T
Explosives used 0o o Type Armount
HOLE _SEAL Amount
Diameter From To Material From To sacks or pounds

(10) STATIC WATER LEVEL:

e

How wassealplaced: Method 13 A 1B [dc Op OE

(O other .
Back{ill placed from o ft.  Materia)
Gravel placed frum ft. 10 TR, Size of gravel

ft. below land surface. . Date
Artesian pressure ib. per square inch. Date
(11) WATER BEARING ZONES:
Depth at which water was first found
From To Estimated Flow Rate SWL
(l 2) WELL LOG: Gruund elevation
‘Material From Teo SWL
Mild Blue Rock(clay) 852 /856
IMi1d Brown Rock 856 {896
Mild Blue Basalt 896 1102(
Harder Gray Basalt 1020 1200

(6) CASING/LINER:

Diameter From A To Gs'u%,_ge Steel Plastic Welded Threaded -
_ Casing: ) o 0 | ||
e I R 1 I
. oo o o
- | O O
e ... Linen: d [ O 0
o o o o . D
inal location of shoels)
7) PERFORATIONS/SCREENS:
. [ Perforations . Method '
[ Screens Type . Material -
Tele/pipe T T 1h diiil0
¢ Number, Diameter  size Casing  Liner Ris UoLUW
| Yt "R
IR i O O
o d
- a a
— g E] Date started Completed
R = — ——— (unhonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hO“r_ I certify that the work I performed on the construction, alteration, or
O » O Baii “ O A O X“;:"T‘g abandonment of this well is in compliance with Oregon well construction
) g arier T Y Tiesian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
- ™ o WWC Number
— - Signed Date.
- (bonded) Water Well Constructor Certification:
. . - I accept responsibility for the construction, alteration, or abandonment
Temperature of water Depth Artesian Flow Found work performed on this well during the construction dates reported above. all

Was a water analysis done? - [Jves Bywhom

Did any strata contain water not suitable for intended use? [ Toolittle
[0 sany [ Muddy [ 0dor [ Colored [J Other

Depth of strata:

work performed during this time is in compliance with Oregon well
construction standards. This report is true to the hest of my knowledge and

belief. WWC Number
Date

Signed

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COFPY - CONSTRUCTOR

THIRD COPY - CUSTOMER 9808C 3/88




'

STATE OF OREGON

WATER WELL REPORT
(as required by ORS 537.765)

155/ 15E]20cc. )

APR 24 1551 _
27919 .

WIATED raa:»;z("n@:[?:gg%&g): .# =

(1) OWNER:

(9) LOCGATION.:OF WELL by legal description:

Name Joe Waibel County — CYrOOK  Latitude " Longitude .
giire“ Rt 1 BO»X 318 S pr Township 158 NorS.Range 15E BorW, WM.
2 Powell Boutie e Qx 297753 Section _20) SW % _SW _u of Mwij
(2) TYPE OF WORK: Tax Lot Lot Block Subdivision —
g New well [ Deepen = [ Recondition L] Abandon Street Address of Well (or nearest address) Same
(3) DRILL METHOD
¥ Rotary Air O Rotary Mud — T Cable ~ 7 777 (10) STATIC WATER LEVEL: h
{1 other _ _ - ) _ S— - 8—3 0 ft. below lam:l surface, Date 4 Ztm__
{(4) PROPOSEDUSE: == = . . . ... . . _ Artesian pressure Ib. persquare inch.  Date
[ pomestic [ Communi-ty O Iﬁ@ustrial . §a Ir_rigl.atim_m Tesp ~ (1) w ATER BEARING ZONES: =
] Thermal [T Injection [] giner Well . B N
(5) BORE HOLE CONSTRUCTION Depth at which water was first found .
ipecial Construction approval h“ i _Depth of Completed Well _IAD_O_ L, From " To Estimated Flow Rate SWL
\‘95 .\:() . ek T ¥
Explosives used O TVPe o Amount ,.w__;__ 830 140;0 Bad
HOLE SEAL Amount : £
Diameter From To Material From To sacks or pounds
yr21.n 0l 36lCement 0 /18 141 (1?) WELL LO_G: . Ground elevation -
1 361 48 Material From To SWL
12" 48 1400 .
How wassealplaced: Method [J A [1 B Hc Op Or ::‘:Ed::;:\ o 2 2;
U other Pregsure pumped w/Trimmie Rroken Basalt 25 35
Backfill placed from L Itte ft._ Material Hard arav _BRasalt 25 102
Gravel placed from ft.to fi.  Sizeofgravel 'RYn'k‘F\;l 'R; «alt 1071 115
(6) CASING/LINER: Hard Gray Basalt 115, 164
Diameter From To  Gauge|Steel Plastic Welded Threaded | | Ryown Sandastone 164 315
Cosing 12" 142 148 1250/ %1 O B O Yellow clay & gravel 315 445
] O o o Blue Clay 445 650
O O O [ Hard Grav _Basalt 650 730
o o O g Gray Clay ) 730 750
Liner: O O O O || Brown Clay 750,710
o o o o Gray Clay 770, 790
“inal location of shoe(s) Licgh+-Rlue (Clav - 790 830
¥7) PERFORATIONS/SCREENS: | Brown Rock W/B. 830 850
[ Perforations Method T T.d (Thf Rlue PT“}TV 85011190
D Screens 'I‘ype Material Mlld Black Basalt 11901315
Slot Telo/pipe Brown Clay 13151400
size Number Diameter size Casing Liner
_ 0O O 3
o o,
LI T I
0 O
g E[j] Datestarted_ 3—21-91 Completed __4-20-Q1

(8) WELL TESTS: Minimum testing time is 1 hour

Flowing
Pump [ Baiter O air Artesian
Yield gal/min Drawdown Drill stem at Time
120 213 5 __Xhr
Temp of water .1 Q.8 Depth Artesiaé ow Foun

Was a water analysis done? [ es By whom
Did any strata contain water not suitable for intended use? |:| "i‘o
[T saity [3 Muddy [T 0dor [ Colored [ Other
Depth of strata:

l

0 httle

{(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteration, or
abandonment of this well is Tn compliance with Oregon well construction
standards, Materials used and information reported above are true to my best
knowledge and belief. — ,

- - WWC Number

Signed Date

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, alteration, or abandonment
work performed on this well during the construction dates reported above. all
work performed during this time is in compliance with Oregon well
construction standards. This report is true fo the best of my knowledge and

belief. WWC Number

Signed Date

ORIGINAL & FIRST COPY - WATER RESOURCES DEPA

SECOND COPY - CONSTRUCTOR

. THIRD COPY - CUSTOMER 9803C 3/88

—-—




»l L,

STATE OF OREGON

WATER WELL REPORT
. (as required by ORS 537.765)

WAT, TER R

APR 24 105 wEt 3 /59/%# yac

*>ev-(START CARD) # 27923

(1) OWNER: Well Number:_ 3

"(9) “$,0CATIQN OF WELL by legal description:

8) WELL TESTS: Minimum testing time is 1 hour

. Flowing
O pump [T Bailer 0O ai [ Artesian
Yield gal/min Drawdown Drill stem at Time
1hr.
O
Temperature of wateréqé.___. - Depth Artes

Was a water analysis done? [ Yes By whom .
Did any strata contain water not suitable for intended use? D Toohttle "
O3 Saity. L1 Muddy 0 Odor LI Colored L1 Other _op '+ & (111

Depth of strata: - i o

NBLeJ—OE——Wa'i bel Cuuntyc_rp_g_l{__ Latitade oo Longnude [
.-\tidx:ess, Rt 1 Box 318 . - - Township 158 NorS.Range Eor W, WM.
CvPowell Butte Sete__Or Zr97753 Sectin_ 21 _SW 4 NE _y of NW % _
(2) TYPE OF WORK: Tax Lot Lot Block Subdivision
Q New Well | Dee;ie’n " T Recondition "] Abandon Street Address of Well (or nearest address) Same
(3) DRILL METHOD -
X Rotary Air [ Rotary Mud 7 L] Cabte L 1 0) STATIC WATER LEVEL o
[J Other _ _ 478 .ft. below lang_aurface . Date _._4.,[_:1,,']49_1_'*
(4) PROPOSED USE: - I . .. Artesian pressure Ib. per square inch. Date
(J Domestic [ Community. [ Induq‘t‘?[“ Irrigatim»:l_ B A —1 ; ' | (11) WATER BEARING ZONES: -
[ Thermal [ 1njection [T Other ————T—@-SL—DI&_J_.LJ' — - -
5) BORE HOLE CONSTRUCTION: ] Depth at which water was first found”
"pec cial Construction approval  Yes  No Depth of Completed W ell_B_]_S_ ftA From Te Estimated Flow Rate SWL..
Yes  No 478 815 478
Explosives used O = Type Amount ] .-
HOLE SEAL Amount
Diameter From To Material From To sacks or pounds -
12 0 19 Rentonitie 0 19 9 (12) WELL LOG: _ Ground elevation
8 19| 815 - Material , From To SWL_
- - ——— = TopR Soil 0 4
Howwassealplaced: Methed [1 A OB  Oc Obp D& Hard Gray Basalt N 4 35
L1 Other — ——= | lorange Conglomerate 35| 43
I?ackﬁll placed from ft. 1o fi. _Z\?alenal Brown._Sandstone 43 60
Gravel placed from ft. to ft.  Size of gravel I i Gray Basalt &0 G6
(6) CASING/LINER: Hard Red Basalt 96| 111
Diameter From To  Gauge| Steel Plastic Welded Threaded | h12v+d Grav Rasalt 111l 213
(‘asing:um 191.25 [K ) ] K] ] Araken .; 50.170
i} ao.. o0 | Broken Basalt 2131 235
g » 0 D_ O Lost Circulation
O ] 0 U Hard Bagalt 235 237
Liner: o o 0O g Brown Sandstone 237 330
| 0. oI 0 Yellow clay & (jrnvp‘] 330 415
inal location of shoets) Brown Sandston p- 415 4672
‘7) PERFORATIONS/SCREENS: Hard Gray Basalt 462 478
O Perforations Afethod Broken.Basalt W:/R 47 480
1 Screens “Type Material ‘| |Hard Gray Basalk 480 501 §
Slot Telo/pipe Mild Ppﬁ Basal f‘ W
size Number Diameter size Casing Liner Yallow Cla ys 1t nn p 501 /20
g | Light Brown Clay 5200 697
B R W Yellow Clay 697 715
0 O |lgard Blue Clay 715 811
-0 O 1+ 811 815
] O Date started 7-!,/2 Ql/Q 1 Completed A‘/ 11 ’/Q 1
| ]

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteration, or
abandonment of this well is in comp]iance with Oregon well construction
standards. Materials used gnd informgfion reported above are true to my best

knowledge and belief.
Signed 7214

(bonded) Water Well Construgfor Certification:

1 accept responsibility fo#"the construction, alteration, or abandonment
work performed on this welduring the construction dates reported above. all
work performed during this time is in compliance with Oregon well

construction standards. This report is true to the best of my knowledge and
belief. WWC Number
Signed / Date

WWC Number
Date

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTM

SECOND COPY - CONSTRUCTOR

_ THIRD COPY - CUSTOMER 9803C /88

e




Calc.
Sheets




Pump Capacity Calculation Sheet
using Department designed formula: 7Y gLl l

(hp)(efficiency) / (lift + psi head) = capacity in cfs
Efficiency:

Centrifugal = 6.61
Turbine = 7.04

Data Entry (fill in underlined blanks)

HP = 50 cil  FumP
Efficiency = 6.61 Lo

Lift = 832

PSI = 65

Results Calculated

(hp)(efficiency) = 330.5
Head based on psi = 165.1
Total dynamic head = 997 1
(head + lift)

Pump Capacity = 0.33 feet per second




Pump Capacity Calculation Sheet
using Department designed formula:

(hp)(efficiency) / (lift + psi head) = capacity in cfs
Efficiency:

Centrifugal = 6.61
Turbine = 7.04

Data Entry (fill in underlined blanks)

A
HP = 50 Ll Fume
Efficiency = 6.61
Lift = 478
PSI = 65

Results Calculated

(hp){efficiency) = 330.5
Head based on psi = 165.1
Total dynamic head = 643.1
(head + lift)

Pump Capacity = 0.51 feet per second

e L

=
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Pump Capacity Calculation Sheet
using Department designed formula;

(hp)(efficiency) / (lift + psi head) = capacity in cfs

Efficiency:

Centrifugal = 6.61
Turbine =7.04

Data Entry (fill in underlined blanks)

HP = 25
Efficiency = 6.61
Lift = 7.2
PSI = 50

Results Calculated

(hp)(efficiency) = 165.25
Head based on psi = 127.0
Total dynamic head = 134.2
(head + lift)

Pump Capacity = 1.23 feet per second




Sprinkler Capacity Calcualtor

Data Entry {fill in underlined blanks)

Sprinkler group 1 Nozzle size = 5/32 inch (type an apostrophe before the size) /4
Pressure = 50 PSI
Number of heads = 15
Sprinkler group 2 Nozzle size = 5/32 inch (type an apostrophe before the size)
(if applicable) Pressure = 50 PSI
Number of heads = 30
Sprinkler group 3 Nozzle size = inch (type an apostrophe before the size)
(if applicable) Pressure = PSI

Number of heads =

Results calculated

Sprinkler group 1 capacity = 75 gpm, or 0.17 cfs Fomp 2 2
Sprinkler group 2 capacity = 150 gpm, or  0.33 cfs Prmp | LELL-
Sprinkler group 3 capacity = 0 gpm, or 0 cfs

Total sprinkier capacity = 225 gpm,or 0.5 cfs

Note: If entered values return a result of "#N/A" gpm, then the sprinkler capacity
chart does not contain a rate for that nozzle size and PSI.
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Pump Capacity Calculation Sheet
using Department designed formula:

(hp)(efficiency) / (lift + psi head) = capacity in cfs
Efficiency:

Centrifugal = 6.61
Turbine = 7.04

Data Entry (fill in underlined blanks)

HP = 50 )=
Efficiency = 6.61 o

Lift = 1043

PSI = 65

Resulits Calculated

PLmp

(hp)(efficiency) = 330.5
Head based on psi = 165.1
Total dynamic head = 1208.1
(head + iift)

Pump Capacity = 0.27 feet per second

oBLL

OCT 01 2000




. . p pas il .
Pump Capacity Calculation Sheet romp 5 i
using Department designed formula:
(hp)(efficiency) / (lift + psi head) = capacity in cfs

Efficiency:

Centrifugal = 6.61
Turbine = 7.04

0CT 01 201
Data Entry (fill in underlined blanks) ‘

HP = 30 TepiGaTien  FLmp
Efficiency = 6.61

Lift = 2.2

PSI = 65

Results Calculated

(hp)(efficiency) = 198.3 R BN S &
Head based on psi = 165.1 AT e
Total dynamic head = 162.9 Mpy HIFT e T

(head + lift)

Pump Capacity = 1.22 feet per second

From WELL

jobtl.  TEMP = Lo

HP Fio STC LevEl
Lo
Dpeawbown] Z13

Lpr @ PemP lihte
JoH2

Fiompia




2009 Calendar

Page 1 of 1

2009

11
18
25

12
19
26

January

T W T F s
2 3
6 7 8 9 10

1

13 14 15
20 21 22

27 28 29"

16

23

30

17
4

31

12,3
8 9 10 11 12 13 14] 8
1516 17 18 19 20 21

February
S M W T F 8
4 5 6 7

22 23*24 25 26 27 28

s
1,
8

15

22
29

M
2
97

16

23

307

"31 /

March
T W T F S
3 4 5 6 7
10 11 12, 13 14
17 18 /19 20 21

24 2/5 26 27 /28
/

12
19
26

13
20
27

April
T W T

1 2
7 8 9
14 15 16
21 22 23
28 29 30

10
17
24

11
18
25

May
S M T W T

0 = T
O N W

3 4 5 6 7
10 11 12 13 14
17 18 19 20 21
24 25 26 27 28
31

22
29

23
30

14
21
28

[u—y

15
22
29

/ //
June |

T W T F S
2 3 4 5 6
9 10 11 12 13
16 17 18 19 20
23 24 25 26 27
30

12
19
26

13
20
27

July
T W T
1 2
7 8 9
14 15 16
21 22 23
28 29 30

10
17
24
31

11
18

25

August
M T W T F

2 3 4 5 6
9 10 11 12 13
16 17 18 19 20
23 24 25 26 27

14
21
28

15
22
29

13
20
27

14

28

September

T W T F
1 2 3
8 9 10
15 16 17
22 23 24
29 30

11
18
25

12
19
26

11
18
25

12
19
26

October
T W T

1
6 7 8
13 14 15
20 21 22
27 28 29

16
23
30

10
17
24
31

November
S

31
3 4/ 7
10 11 12 13 14

//é 18 1 20 2
Js

13 14
20 21/
'27 28

December
T W T

é 3
8/9 10 11/ 12
15 16 17 18 19
22 23 24/25 26

2930 31/

F s
4 5

2008

22 6 ;7
Printfree.com Yearly Calendars
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http://www.printfree.com/Calendar_files/Yearly/2009printable.htm
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