Oregon Water Resources Department
725 Summer St. NE, Suite A
Salem, OR 97301-1271

RECEIVED

SEP 09 2005

WATER RESOURCES DEPT
SALEM, OREGON

CLAIM OF BENEFICIAL USE

The completion of this form is required by OAR 690-014-010(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 numbered item
must have a response. If any requested information does not apply to the Claim, insert “n/a.” Do not delete 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. A separate form shall be completed for each permit or transfer final order.

I. General Information

1. File Information

Application Number (G, R, Sor T) Permit Number (if applicable)
G-16144 G-15692

2. Property owner (current owner information)

a. Individuals

Name Susan Dibble
Mailing Address 31481 Bellfountain Rd.
City/State/Zip Corvallis, OR 97333
Phone # (541) 754-0742
Fax # N/A
e-mail address N/A
b. Businesses/Organizations
Name N/A
Contact Person and Title
Mailing Address
City/State/Zip
Phone
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Fax

e-mail

If the current property owner is not the permittee or transfer holder of record, it is recommended that an
assignment be filed with the Department.

3. Permittee / Transferee of record (this may not be the current property owner)

¢. Individuals

RECEIVED

SEP 09 2005

WATER RESOURCES
SALEM, OREGON |

Individual 1 Individual 2
Name Susan Dibble
Mailing Address 31481 Bellfountain Rd.
City/State/Zip Corvallis, OR 97333

d. Businesses/Organizations

Name

N/A

Contact Person and Title

Mailing Address

City/State/Zip

4. Date of Site Inspection: August 12, 2005

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

Name

Date

Association with the project

Neil Dibble

8/12/2005

Father of owner

] Benton

7. Tax Lot Information;

| 6. County:

Tax map number

Tax lot number

12530

1105

8. 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(3)):
**Mark “NA” if there are no owners of property not included in this claim

Name

N/A

Contact Person and Title

Mailing Address

City/State/Zip

Phone #
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I. Points of Diversion/Appropriation and Place of Use

For each point of diversion or appropriation, provide the following information. If the claim is for more than
one point of diversion/appropriation, copy and complete this section for each point of diversion or
appropriation.

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

Water is distributed from the well by a 3" mainline that feeds 6 separate 3" laterals with up to 9 sprinklers
each. Each lateral has its own shutoff valve to distribute water to separate areas of the pasture at different

times.
RECEIVED
SEP 09 2005

WATER RESQUARCES DEPT
SALEM, OREGON

2. Point of diversion/appropriation name or number (correspond to map):

Point of diversion/appropriation name or number Well log ID # for all | Well tag #
(correspond to map) work performed on (if applicable)
the well
(if applicable)
Well 161794

Attach each well log available for the well (include the log for the original well and any subsequent alterations, reconstructions, and
deepenings)

3. Point of diversion/appropriation source and, if from surface water, the tributary:

Source Tributary to

Well in the Muddy Creek basin

4. Point of diversion/appropriation location:

(DLC, Government Lot, 4 4, Section, Township, Range) Reference to a recognized public land survey corner
by distance and bearing or by coordinates

NW1/4SE1/4 Section 30, T12S, R5SW, W.M. South 15°48724" West, 376.63 feet from the
Southwest Corner of D.L..C. No. 62

5. Actual use(s), period of use, and rate for each use:

Uses If irrigation, list crop type When water is used Rate for use
Irrigation Pasture March 1 to October 31 27 gpm

Page 3 of 11 COBU Version 1105




Total Quan

6. Place of use for the point of diversion or appropriation:

tity of Water

27 gpm

DLC | Gov lot 1/4 1/4 | Section | Township | Range Use # of primary acres | # of supplemental acres

NE1/4 | 30 12 South | 5 West | irrig | 2.05

SE1/4 ation

Nwi/ |30 12 South | 5 West | irrig | 0.68

4SE1/ ation

4

SW1/4 | 30 12 South | 5 West | irrig | 1.73

SE1/4 ation RECEIVED

SE1/4 |30 12 South | 5 West | irrig | 0.32 o

SE1/4 ation SEP 09 2005

—AWATER RESOURCES DEPT

SALEM, OREGON

Total Acres Irrigated 4.78

Groundwater Source Information (Well and Sump)
**If the appropriation is not from ground water (well or sump), this section, items 1-5, can be deleted.

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

box below:

X 3/4" vent with 1/2" pipe on top of well seal

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

Total
Depth

Casing
Diameter

Casing
Depth

Completion Date
of Original Well

Completion Dates
of Alterations

Who the well was
drilled for

Well drilled by

In addition to the information requested in item “2” above, provide any other information which may help the
Department locate any well logs associated with this appropriation.

=

]

System Information:

Provide the following information concerning the diversion and delivery system. Trace the flow of water from
the point of diversion/appropriation to the place of use.

1. Pump information

Brand Model Serial Number Type (centrifugal, turbine or submersible) | Intake size Discharge size
Goulds 40GSS50 HO0417417 submersible 2" 2"
2. Motor information

| Brand | Model | Horsepower | Max RPM | Voltage ]
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| Franklin

| Electric

|5 | 3450

| 230

3. Meter information (if required in permit or transfer final order)

Make

Serial #

Condition (working or not)

Current meter reading

Notes

N/A

4. Measurement device description

Device description Condition (working or not) | Notes

N/A

5. Measured pump capacity (using meter if meter was present and system was operating)

Initial meter reading Ending meter reading Duration of time | Total pump output

observed

27 gpm 27 gpm 4 hours 27 gpm

6. Theoretical pump capacity

Horsepower Operating psi | Lift from source to pump Lift from pump | Total pump output
*If a well, the water level during pumping (see pump | to place of use
test results)

5 42 115 feet 20 feet 65 gpm

7. Provide pump calculations in the box below:

cFs =

head =

Q,‘CGG@\(\- < HE _ I I . 352
< T = == =
LE + head (nsh2e)tiob T 2417
ox Ll o= ek
0,433

O I <Ls = 6§jfam
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RECEIVED

SEP 09 2005

WATER RESOURCES DEPT
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8. Mainline information

Mainline size Length Type of pipe Buried or above ground

3" 436 feet PVC Buried

9. Lateral or handline information

Lateral or handline size | Length Type of pipe | Buried or above ground

3" 2000 feet Aluminum | Above ground

10. Sprinkler information =~ Make and model:

Make Model Size | Operating psi | Sprinkler output | Maximum number used | Total sprinkler output

Rainbird 30 1/8 |42 3 gpm 9 (27 total) 27 gpm (81 gpm
total)

Rainbird B-PJ 7/64 | 42 2.2 gpm 2 (4 total) 4.4 gpm (8.8 gpm
total)
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( Nelson F-33 1/8 142 3 gpm 9 (19 total) 27 gpm (57 gpm
' total)
Refer to the chart of sprinkler output at various pressures for most nozzle sizes attached to this document.

Q sprinkiers = (max # heads)(gpnvhead) = cfs
448.8 gpm/cfs

11. Additional notes or comments related to the system:

There are 6 laterals with their own shutoff valve and up to nine 3 gpm sprinklers each. These are run on
rotation to maximize the 27 gpm maximum rate while not exceeding this limit. The theoretical pump capacity
and the total sprinkler system output exceeds the maximum rate, but the shutoff valves and timing rotation
limits the total system to the maximum output of one lateral with 9 sprinklers at 3 gpm each. This follows the
maximum allowed rate of 27 gpm.

RECEIVED

SEP 09 2005
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I1I. CONDITIONS

Please pay special attention to this section. All conditions contained in the permit or transfer final order shall
be addressed. Reports that do not address all performance related conditions will be returned.

1. Time Limits:

a. Permits or transfer 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 established in
the permit or transfer final order:

{ Dates from Date Description of actions taken by water user to comply with the time

permit or accomplished limits
transfer final
order

Begin construction N/A

Complete construction | N/A

thnnplete application | 10/01/2008 3/01/2005 Irrigating pasture

of water

2. Initial Water Level Measurements:
**If the Claim is for surface water or a reservoir, or if the water user was not required to submit static water
level measurements, items b through e relating to this section can be deleted.

a. Was the water user required to submit an initial static water level measurement? @ NO NA
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b. What month was the initial measurement to be taken in? March

c. Did an authorized individual (as stated in the permit or transfer final order) make the initial static water
level measurement in the month required?

NO

d. If“YES”, was the measurement submitted to the Department? @ NO

e. If the initial measurement not been submitted, provide that measurement now if available:

Date of measurement

Who made measurement

Method

Measurement

3. Annual Static Water Level Measurements:

**1f the Claim is for surface water or a reservoir, or if the water user was not required to submit static water
level measurements, items b through e relating to this section can be deleted.

a. Was the water user required to submit annual static water level measurements?

@No NA

b. Inthe box below, provide the month in which the static water level was to be made:

| March - It is within 1 year of initial measurement so additional annual measurements have not been needed.

c. Were the static water level measurements taken in the month required? YES NO

d. If“YES”, were those measurements submitted to the Department?

YES NO

e. If the annual measurements were not submitted, provide the measurements now in the box below:

Year Month

Measurement made by

Measurement

HFAE'VEB
[ g1 =4~ =]

4. Measurement, recording, and reporting conditions:

a. Does the permit or transfer final order require the installation of a meter or approved measuring device?
**If “NO”, items b through g relating to this section can be deleted.

YES

5. Fish Screening and/or By-pass Devices
a. Are any points of diversion required to —‘ screened and/or have a by-pass device to prevent fish from

entering the point of diversion? YES

**If “NO”, items b

NA
ough i relating to this section can be deleted

6. Pump Test (typically required for ground water uses prior to issuance of a certificate, but not a
requirement of permit development)

a. Did the permit or transfer final order require the submittal of a pump test?

b. Has a pump test been submitted and approved by the Department?
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c. Ifno, is the pump test attached to this Claim? @ NO

7. Other Permit Conditions (examples: special well construct standards, water conservation plans, no
obstructions to fish without a fishway, etc.; number as appropriate.)

IV. Attachments, Conclusions, Map and Signatures

RECEIVED
ttachments
e . de a ist below SEp 09 200
you are attaching any documents to this report, provide a list below:
WATER RESOURCES DEPT
Attachment name Description SALEM, U '
Water Supply Well
Report
Water Level
Reporting Form
Pump Test Form
Permit and Transfer Final Order Rates and System Rates Comparisons:
POD or Maximum rate Calculated Actual amount of water | Developed # of acres allowed | # of acres
POA name | allowed by theoretical rate of measured (if measured) | use by permit or developed
or # permit or water based on transfer final order
transfer final system
order
Well 0.06 cfs Pump = 0.146 cfs 0.06 cfs measured Irrigation 4.78 4.78
during pump test

Total sprinkers =

0.327 cfs

Total system (one

lateral) = 0.06 cfs |

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 1 = 1320°,

1”7 =400’, or the original full-size scale of the county assessor map for the location.

In the following box, 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.

A traverse survey based on Benton County Survey No. 9657 and dated 8/22/2001.

CWRE Statement, Seal and Signature

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge.
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Seal and Signature

July 14, 2004

W
STare o oRECS

Permit or Transfer Holders 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.

¢ Yurtns XD AL Gitsun [, Dibble 9/ §/3004
Bignature Print or type name Date
Signature Print or type name Date
RECEIVED
SEP 09 2005
WATER RESOURCES DEPT

SALEM, OREGON
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CLAIM OF BENEFICIAL USE MAP
IN THE NAME OF

SUSAN L. DIBBLE
APPLICATION G—16144 PERMIT G—15692
IN THE B.W. WILSON D.L.C. NO. 64
SE 1/4 OF SECTION 30, TOWNSHIP 12 SOUTH
RANGE 5 WEST, W.M.
BENTON COUNTY, OREGON
AUGUST 12, 2005

THIS MAP IS FOR THE PURPOSE OF OBTAINING A RECE|VED‘i
WATER RIGHT AND IS NOT INTENDED TO PROVIDE :
;Egﬁ:nmggsms FOR LOCATIONS OF PROPERTY SEP 09 2005
VWATER RESOURCES DEPT
SALEM, OREGON
SW CORNER
DLC NO. 62

" "AIRPORT AVENUE

TAX LOT 1105 = 5.00 ACRES

(A) NW 1/4, SE1/4 = 2.05 ACRES
(B) NE 1/4, SE 1/4, = 0.68 ACRE

Q‘;’*’ é :(DZ :(/CE (C) SW 1/4, SE 1/4 = 1.73 ACRES
( D) SE 1/4, SE 1/4 = 0.32 ACRE

TOTAL 4.78 ACRES TO IRRIGATE

COURSE BEARING DISTANCE

L= N 89°59°49"E 215.88’
L=2 S 65°23'47"E 69.01’
L—-3 S 08°53°59"W 307.18’ NARRATIVE
L—4 S 04°25'18"E  216.87° This map was generated from "PROPERTY LINE
L=5 N 89°58'17"W 38.10° ADJUSTMENT FOR SUSAN L. DIBBLE" dated June
L-6 N 89°59'20"W 507.5¢9’ 18, 2001 on file in the Benton County Surveyor’s
=7 N 28°30'45"E 623.99 Office, File No. 9657, Ties were then made
from found monuments to the barn, house, well,
and driveway.
LEGEND
® MONUMENT OF RECORD

PROJECTED 1/16 SECTION LINE
SCALE 1 INCH = 400 FEET

s July 14, 2004 W
TATE oF oRECC




Oregon Water Resources Department

PUMP TEST FORM COVER SHEET

Well Owper: Well Locatlon:

Name: _Suan Divids. ‘ Township: 1 S_(N/S) Range: & _ v (E/W)
Address: A\l Rela vrain Roeadd Section: _ 2D V: SG 'he: _M)N'E .
County: _eni>n Well depth: _\5\  Dale drilled: jo-1%- 93
City:_ Cotda\i State: LR Zip: A133%  Ownaers well no. (if any): _ L L\ 1G4
Original owner (from well log): _SuwSun Dinbie POD ID: __NONE,

Water Right Information:

Application: G - W\ A4 Permit: _G-1SLA'2 Certificate:

Is this well listed on more than one water right? [ Yes If yes, list additional water rights below:
Application: Permit: Certificate:

Application: Permit; Cetrtificate:

Pump Test:

Test Conducted by: Waell Owner? [ Yes
Company: _PlomMarih DumD (o, ;
Address: 1y T5S Sr Philoma Qi o Date of Test: . 8-1%-0%
City: (Y g Stale: OR __ Zip: A 1i» 3

Daytime phone: _{ 541)472d 2613

Method of discharge measurement (see our brochure for acceptable methods):
Mathod of water-level measuremeant (pick one or enter other method used):
Length of air line (if used):

Pump type (pick one or enter other method used):
Was the pump test conducted during normal use of the well? [ Yes Nole:

Are you aware of any wells, other than domestic or stock wells, pumping within 1000 feet of the tested
well during the test or within 24 hours prior to the test? [ Yes Note:
If yes, give approximate distances to each and approximate pumping rate of each. If possible, indicate if
they were turned on or off during the lest:

Is there a lake, stream or other surface water body within % mile of the tested well? [A Yes If yes, give
approximate distance from the well and approximate elevation difference between the surface water and
the well head. Approx. distance: _{ 200 ft Approx. elevation difference: ) ft

Well elevation is _ o\ €. surface water body,

Description of measuring point (e.g. top port of 1 inch port pipe, west side) 5"‘} l)an ODH' G
bitutrer V2 pipe o0 WESK Sidk ob d2W (up.
Measuring point distance Ol land surface .2 feet.

Static water level measurements: (A minimum of three measurements are required in the hour before
pumping begins at no less than 20 minutes apart):

Time Depth to water below meas. point Depth to water below land surface
1Y-00 arny aq ay
N2 NULA an Al
1114 amMm a7 iV

Discharge measurements: (A discharge measurement is required at the start of pumping and at least
oncea an hour during the test; additional measurements should be noted on the Pump Test Data Sheet):

Time Discharge Rate Discharge Units (e.g. gpm, cfs, etc)
.copm 11 0omMm
.o g 21 &hm,
2. i 17 o hin
WY am 11 o9 oy
400 YN 271 djkgnr\
Time pump turned on: Date _ B-15-0% Time 12,000
Time pump turned off:  Date ©-%-05 Time 4 @m

Total pumping time: X hours 0 minutes

Note: Well must be idle for at least 16 hours prior to the test.
Additional forms can be obtained from our web site at. htip://www.wrd.slale.or.us OWRD 2/9/2000

Required Signature: HECEIVED

SEP 09 2005

WATER RESOURCES DEPT
SALEM, OREGON




Oregon Water Resources Department

PUMP TEST DATA SHEET
. Page \ of )
Application: G\'\U\"M‘ Permit: _ (s -\ D42 Certificate: Pod_ld: _ "\ong
All water-level measurements must either be in feet and inches, or feet and decimal fractions.
Drawdown Data Recovery Data
et -8 =
gl | 35| 2§ 48 | 3% 38
chgledE|ed s cagledEle83
Date Time |0 ©2|5 5 2|£ 5§ w| Comments Date Time |0 22|55 2|55 o| Comments
EES|25 8 el EEE|ISS S o8 5
FaElazs=lcz " FeElaz=lazs S
B%e |Loom| © |[947 [ de % 2% 0L, Aigom| O e | 1S
ez TR YY) 42" | 2 1o\ | oo
12,04 A4 | [ vy 404 | A loo | 94
2.0k ") A 196 Ak | (o o | 49
et | % [ Y4S | W3S A0 | B 495 @%
200 [ o 145 | WS Ade |10 | S| dbg
1249 1S {115 14 40 | 1S < qf}
2o | o |l | WA Lz2 120 | a9 | 4%
2% | ¥ 1% [\ AVS | U5 | 99 48
Wwre | R |igs [ wdS 4'20 | 40 | %% | A%
45 | 45 | 155 [ WS 445 [ 4 [ as | a
Viou [ [il\e | W5 oo | LSO A% | 4]
g 115 [y v g |15 [ q8 | 47
A0 | do e WS Lz oo [ 4D | a4
148 1105 (41, [WS SAS | o | 9 | 41
oo 1120 [ |\ oo 10 | AY | 4
e |1 e [ WS Wws 125 | 4 [ 41
LR lies [ne |ig oo | = | g2 | 47
145 | s | We [ WS yAs | les | 48 | g1
2,00 |80 |l |19 Mo [ Ape | Yo | 4]
%% | )9, [y | WD e | jas | 48 | A
3 U Wy [uwS 23y | 2o | 4% | 4]
YAS | 176 | Yy VWS 14 [ 205 | 88 | 47
AW | 240 | We [1S goo | 2AD| 38 | 47
Additional forms can be obtained from our web site at: http://www.wrd, state.or.us OWRD 2/8/2000
RECEIVED
SEP 09 2005
WATER RESOURCES DEPT

SALEM, OREGON



STATE OF OREGON

WATER SUPPLY WELL REPORT weLLtpaL_1C |79+
(a3 required by ORS 537 763) START CARD #
1nstructions [or completing this report are on the last page of this form.
() LAND O (9) LOCATIOQN LL by legal descriptioa:
Coudty Latitude Longitude
.:’{',’ - Township N o® Range E o«ﬂ WM
e Shie &/ da) Sectipn 174 1/4
2) TYPE OF WORK o Tax Lot Lot Block Subdivision
Well (O Deecpemng (3 Alieration (repanfrecondition) (0 Abandonment Siea A of Well 5t 2ddress)
3) DRILL METHOD: g ¢ i
Rotary At (O Rotary Mud (O Cable (O Auger (10)8TAT]C WATER LEVEL: h . .
O Other E)_ fi. below land surface. DIICZ&LLD-S
4) PROPOSED USE: Anestanpressure b, per square inch Daie
boomcsuc O Communuity O Industial ,q'lrn’guion (11) WATER BEARING ZONES:
O Thermal O Injecuon O Livesiock (O Other /50
{5) BORE HOLE CONSTRUCTION: Depth at|whuch water was first found v
Special Consouction approval (0 Yes O No Depth of Completed Wel E.Lﬁ. To Estimated Flow Rate | SWL
Explosives used (O Yes (O No Type Amount <0 /S [ <P Coowinm [/ K
HOLE SEAL 77 _
Diemeter From To Material 7 rom To S@ or pounds 1 ED
2, 1 ¢ L~ 0 V47| ¥
A inyi SER 0 9]2005
(12) WELL LOG: WATER RESO )
How was seal placed. Mehod 0OA OB &C OO DE 1 Ground Elevation SA":EM-GL;:?E%EOSNDEPI
D Other ]
Backfill placed from fi to U Matedal Material From To SwL
Grave! placed from fi.lo fi.  Sizeof gnvel M Y74 /Z
(6) CASING/LINER: — g
Dwmeter From To Gauge Steel  Plusic Welded Thresded A, < nacsl /& LA
Casing: M ' O D D 'I' i
2T s o & o P
0O o o O y I7y-N V772
O 0O o O /A
Limer: O D O D N
a d a d _ 2]
Drive Shoe used (J Inside (J Outside (O None 7 l'] /'1'5
Final locauon of shoe(s)
yai
(7) PERFORATIONS/SCREENS:
0 Perforauions Method MJ‘A&ZZ&A-A /5 /99
77 y L4 7 7
O Screens Type Matenal {Aﬂ’
Slot Tele/pipe P . Y |
From To size Number Diameter size ' Casing Liner Y- & / ?7 / S / é
0 a AN
Q 0 v
. 0
|| O 0 ]
(8) WELL TESTS: Minimum testing time is | hour Date suged P S=€ 5 Compleied _'/ﬁ—- /3-¢c3
Flowin —
O Pump O Builer ,MM! ) Ancsiag (untl'ond-( ) ::ltehr W!lrlk(,l'::mcl:' Certification:
certi{y that the wo ormed on the construction. alteration. or abundon-
Yield gabmin D""“,'_ Dril siem at Tiene ment of this well is in compliance with Oregon water supply well construction
_Sa 0‘9 / g.':} I . standards| Matenals used and information reponed above are true to the best of my
¥ 7T knowledge and betief.
. WWC Number
Signed Date
Temperature of \n(er_i_&__oep(h Anesiap Flow Found (bonded) Water Well Constructor Certification: .
Was 2 water analysis done? OYes By whom | aceqpt responsibility for the coastruction, alterution, or abandonment work
. . . performed on this well during the consruction daies reponed above. All work
Drd any strata contain water not suitable for intended use? (3 Too little performed during this time s in compliance with Oregon waer supply well
OSalty OMuddy O Odor OColored (O Other construct(on standards. This repon is true 1o the best of my knowledge f/
Depth of saaia WWC Number
Signed _| Date - 3
ORlo‘lNAL-WATER RESOURCES DEPAR’TMENT FIRST COPY -|CONSTRUCTOR SECOND COPY - CUSTOMPER

A



Oregon ¥ "er Resources Department
PERMIT CONDITION WATER-LEVEL REPORTING FORM

E: Required Waler Level Report for a Well on: Application G 16144 Permit GG 15692 Centificale T'ransfer
isled on water right eg: A WELL Pod 1 Privrity date: 12/3/2003
Vell Identification (ifony, fromour records):  Log ID: BENT 52551 Well Tag: 1. 61794

Vell location:  inthe NW quarter of the SE quarter of Scction 30, 'l'ownship 12.005, Range 5.00W
SOUTH 15 DEGREES 48 MINUTES 24 SECONDS WEST, 376.63 FEET FROM SW CORNER, DLC 62

. RECEIVED
SUSAN L DIBBLE

31481 BELLFOUNTAIN RD .

CORVALLIS OR 97333 o ; oy, s8¢« CZ/ SEP 09 2005

WATER RESOURCES DEPT
SALEM, OREGON

Jur records indicale that you arc the holder of a groundwaler permit that sequires that you periodically micasure and report stalic water
evels in your well(s). If you are no longer the holder of this permit or no longer have an inlerest in il, please contact our departiment.
Tonsult your permil Lo deterinine the required times for incasuring and reporting, as well as any requirements regarding who may
nake the measurements. We recorunend that you keep a copy ol all measurement reponts for your records. All measuremenls should be
wade to at lcast (he nearest tenth of a fool or the nearest inch (e.g. 10.2 leet or 10 fect 3 inches). All wells that have been construcled
nust be measured regardicss of whether they are heing used, in accordunce with your permit,

MEASUREMENT REI'ORT
(Compicic one Tarm for cach well.)

Well 1dentification (Pl_ensc provide a well id (next line) or as much information about the well as possible; correct any crrors lisied):
Well Log 1D: BEN'I" 52551 o Well'lng: L 61794 __ . Startcard #: 160128

Well not yet drilled ag of date: _ )
Ong_nal owner on well log: QUQAN L DIBBI K _ . _ —
Well depth: ~_ 151.00(01) _ Casing (_h_a__rue(er (in) Dalc drilled: B I0/13/2003

Owner's well nane: Su..Sa. ” A, D, éé/d- D!I“(,d I)y 2 0‘0 U-/Iﬁa Wt o

When did water use begin under this permit from this well? Date: Month/Yr i A
Show nll water rights Nstlug this well: 0
Application nuinber(s):
Permit number(s):
Certificate munber(s):

Date of measurement: %1,3 A ZQ o )
Description of nicasuring ouu( g 1 l/4“ purl |npc un north side): Q_,&Q_A_‘J_[ﬁugs zg;r _
.?acZ'_Oﬂ__éJ

&5 /ﬂ
Static waler level abov circle onc) mcaqunng pom( L0 feetor Tairline pressurc psi
Mecasuring paint distanca g/ below (circle one) land surface: 2 feet, or airdine tength feet
Static water level above (below)circle one) land surface: &7, u N feet
Shut-in pressure (if flowing artesian well): o psi
Mcthod of measurcment: G-tape o Aitline ___ Other(specify):
Water-level stalus when measured:  Static Pumiping ___ Rising____~ TFlowing _ Other

Leagth of tinie well was idle before measurenent:  / /Z [[C < i . o
Conuncnts (use back or extra sheet if necessary): 2= a2 v ,2;7&('2‘_&74, a/__é,éa 7/@_5:__._

Lhereby cedify that, to the best of my ability, the information on this report i3 ncenrale and, at the time‘of megsurement, repre.icnlalive of

the stalic water level in the aquifer.
rotuellr

Person inaking mcasurcnent (prigt): _/_¢

Sigmaturc of nicasurcr;

Company: £~ resre 2y, J_%__C’_saazf

License number (CWRE, RG, PE, WWC, Pumyp lustailer): E 3D .

Daytiinc phone number; / SY/ L71>7- Z s Limail address: 4 i g§ - -Q——-‘_Z é ”_-

If you have any questions about this ndtice. please call the Measurcment & Reporting Section of the Dopartment at 503-986-0834 or
503-986-0831. Return this Forni te: OWRD, Meas & Rept Sectivn, 725 Sumer St. NE, Sulte. A, Salem, OR 97301-1271,

Additional forms can be obtained from our web sit at: hitp://www.wrid state.or.us OWRD  2/15/2005 GW/KCW
Water Levet Data on Flie gt OWRD (or this well (tast 3 nreasuremcnis only, wiast receni date an top) ¢

OATE STATUS MEPTHOOD MP llaght WL DLS MFASURED DY COMMIINTS

WIVA0) STATIC 60 00 DRILLIR

—




