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Oregon Water Resources Department
725 Summer Street NE, Suite A
Salem, Oregon 97301-1266

(503) 986-0900

www.wrd.state.or.us

,\‘ Application for an
Emergency Use Permit for
| Ground Water (Drought)

SECTION 1: APPLICANT INFORMATION AND SIGNATURE

Applicant Information

NAME "De PP H , ++ PHONE (HM)
PHONE (WK) 5_,./ ( 8‘8 2 /a 4[ 3 CELL FAX
Maays Hwy 140 €
CITY — STATE | ziP E-MAIL -
Klamat\ mils e I 903 | ) (A pinch @ C= wp /- (oo

Organization Information

NAME PHONE FAX
ADDRESS CELL
CITY STATE | ZIP E-MAIL

Agent Information — The agent is authorized to represent the applicant in all matters relating to this application.

AGENT / BUSINESS NAME PHONE FAX
ADDRESS CELL
CITY STATE | ZIP E-MAIL

Note: Attach multiple copies as needed

By my signature below I 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.

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

» Oregon law requires that a permit be issued before beginning construction of any proposed well.
Acceptance of this application neither guarantees an emergency use permit will be issued nor indicates
that a permanent water right may be obtained.

« IfI get a permit, I must not waste water.

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

« The water use must be compatible with local comprehensive land-use plans.

Even if the Department issues a permit, I may have to stop using water to allow senior water-right holders
&t water to which they are entitled.

: 'omﬁ&this application is true and accurate.
‘ s e C 1(2;74 22 /5 /F
Date

Print Nalfie ard title if applicable

Applicant Signature Print Name and title if applicable HEI ;El VE D BY OWRD
For Department Use APR 1 8 2014
App. No./ ;-[131 2 Permit No. Date
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SECTION 2: PROPERTY OWNERSHIP

Please indicate if you own all the lands associated with the project from which the water is to be diverted,
conveyed, and used.

‘&es

[ No

There are no encumbrances.
This land is encumbered by easements, rights of way, roads or other encumbrances.

[ I have a recorded easement or written authorization permitting access.

O I 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 irrigation and/or domestic
use only (ORS 274.040).

[0 Water is to be diverted, conveyed, and/or used only on federal lands.

List the names and mailing addresses of all affected landowners (attach additional sheets if necessary).

SECTION 3: WELL DEVELOPMENT

IF LESS THAN 1 MILE:

ELEVATION CHANGE
WELL NO. NAME chEN\E/ﬁRTE;T pist ANCI{’CEO“I,T{.‘EEIEST BETWEEN NEAREST SURFACE
URF URE WATER AND WELL HEAD

/ LosT RIUeL Yo moile

2 - o mile
Kilgoe Spﬂv\7

Please provide any information for your existing or proposed well(s) that you believe may be helpful in evaluating
your application. For existing wells, describe any previous alteration(s) or repair(s) not documented in the
attached well log or other materials (attach additional sheets if necessary).
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SECTION 3: WELL DEVELOPMENT, CONTINUED

Source (aquifer), if known:

Total maximum rate requested: ; O C% (each well will be evaluated at the maximum rate unless you indicate well-specific rates and annual
volumes in the table below).

Complete the table below. If this is an existing well, the following information may be found on the applicable well log. (If a well log is available, please submit it

in addition to completing the table.) If this is a proposed well, or well-modification, consider consulting with a licensed well driller, geologist, or certified water
right examiner.

PROPOSED USE
OWNER’S WELL ID (WELL PERFORATED OR MOST RECENT | WELL-
81 g ¢ gz CASING SEAL ‘ TOTAL - ANNUAL
WELL 2 g TAG) NO* £ @| casma SCREENED STATIC WATER | SPECIFIC
e A g8 INTERVALS INTERVALS . * SOURCE AQUIFER*** WELL VOLUME
NAME OR S 2 OR 2 E| DIAMETER N FEET) INTERVALS anreeny | LEVEL&DATE | OEPTH RATE
NO. i WELLLOGID** | (IN FEET) (IN FEET) (GPM) (ACRE-FEET)
/ K LARAA I (.0 o
1064 -
2 wo we'l 0" | 200’
(og

ololo|o| xR

Oo|o|jo|joo|d
OOoojo|jgo|o|g

g o 0

Licensed drillers are required to attach a Department-supphed Well Tag, with a unique Well ID or Well Tag Number to all new or nery altered wells. Landowners can request a Well ID for
existing wells that do not have one. The Well ID is intended to serve as a unique identification number for each well.

A well log ID (e.g. MARI 1234) is assigned by the Department to each log in the agency’s well log database. A separate well log is requ1red for each subsequent alteration of the well.
*** Source aquifer examples: Troutdale Formation, gravel and sand, alluvium, basalt, bedrock, etc.

RECEIVED gy oW

*k

APR 1 8 2014
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SECTION 4: WATER USE

USE PERIOD OF USE ANNUAL VOLUME (ACRE-FEET)
1rriqetion May 137 —— Ocr 3/’ 3.0 AF

Rights affected by drought:

County in which use will occur: KlamaA—

Please indicate the total number of acres to be irrigated (must match map): XCO0.00 acres
List the Permit or Certificate number(s) of the water right(s) affected by drought:
cerd. 2280

Indicate the maximum number of acre-feet you expect to use in an irrigation season: (00- AT

SECTION 5: WATER MANAGEMENT

A. Diversion and Conveyance
What equipment will you use to pump water from your source?

M Pump (give horsepower and type):
[] Other means (describe):

Provide a description of the proposed means of diversion, construction, and operation of the diversion
works and conveyance of water.

B. Conservation
Please describe why the amount of water requested is needed and measures you propose to: prevent waste;
measure the amount of water diverted; prevent adverse impact to public uses of affected surface waters.

(ASe Qs 1Ne
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SECTION 6: DROUGHT INFORMATION

Explain how drought conditions have created an inability to obtain water under your existing right(s), and any
other remarks to clarify any other information (attach additional sheets if necessary).

e - W4 / ©
and __ losT ?Iua)

gy OWRD

RECE\VED

SALEM, OR
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Date

Oregon Water Resources Department
725 Summer Street NE, Suite A
Salem, Oregon 97301-1266

(503) 986-0900

www.wrd.state.or.us

(For staff use only)

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):

Oobooog

O00000E

oo OO

SECTION 1:
SECTION 2:
SECTION 3:
SECTION 4:
SECTION 5:
SECTION é6:

Fees

Permanent quality and drawn in ink

Even map scale not less than 4" = 1 mile (example: 1" =400 ft, 1" = 1320 fi, etc.)
North Directional Symbol

Township, Range, Section, Quarter/Quarter, Tax Lots

Reference corner on map

Location of each well, and/or dam if applicable, by reference to a recognized public land survey
corner (distances north/south and east/west). Each well must be identified by a unique name and/or
number.

Indicate the area of use by Quarter/Quarter and tax lot clearly identified

Number of acres per Quarter/Quarter and hatching to indicate area of use if for supplemental
irrigation or nursery

Location of main canals, ditches, pipelines or flumes
Other

Revised 3/9/2010 Emergency Use Permit Application - Ground Water/8 of 8 WR




0 — ———__KECEIVED ‘
AN é[/ /L
\% - . STATE OF OREGO )foéb\-a_ NOv2g 1992 5 /
' WAEEﬁuﬂL}nslﬁﬂg e TER REsoURCEs DEPT (START CARD) £ 399 ©2
T OREGoy iption:
(1) OWNER: Well Number. LOCATION OF WELL by legal description:
Name BAtins  RAVCHES County_CAAMATH-  Latitude Longitude
Address [ 3boo  Homendie Lo Township. Eﬂ S  NorS Range. lde” Eor W. WM.
_JL__K&"’”W’" &&5 Sate_Ale  Zip Z0] Section __ [ SE 4 St % .
@ @) TYPE OF OF WORK;: ] - Tax Lot__O0& 2exa —©OOO Black Subdivision__.~_
? New Well O Deepen O Recondition (1. 'Abandon B Street Address of Well (or nearest address) . LEXs~ (Moo,
(3) DRILL METHOD: j B 0 Borsn24 y OLE
3 Rotary Air Mx‘y Mud U Cablé . ‘ (10) STATIC WATER LEVEL:
(J other _ oo - 1S . below land surface. Date_L?,Z—’_B_A‘é
(4) PROPOSED USE: =~ T Artesian pressure ________ Ib. per square inch. _ Date
O Domestic O Commumty a I.ndustnal B/lgation (11) WATER BEARING ZONES:
J Thermat [ Injection [T other _—

(5) BORE HOLE CONSTRUCTION: Depth at which water was first.found
. Special Construction appraval R No  Depth of Completed Wellp ‘/ft
Explosives used 7 ves E{v Typtore Amount, From . To Estimated Flow Rate SWL
HOLE : SEAL . . . Amount 383 I | Tiocroncumis
Diameter From To Material From To sacks or pounds
'IS’ [9) é‘? Qoo o |19 | QS Sks
’g 19 150 LL LOG:
‘4‘97 . (2) WELL Ground elevation
sgPRacz ethodDA L__]B E‘/DD DB
D Other _ Material From To SWL
Backfill placed from_____ ft. o~ f. Material Boowins G beowns Cogey ol
Gravel placed from______ ft. to ft. Sizeofgravel ____ Ay BAster - = |ISS
(6) CASING/LINER: ~ 7 7T ) Glet  AASHer— Iss |
Diameter , From , To  Gauge | Steel Plastic Velded Threaded HArne HAvwss  ASH A7 12929
Casing; " O O 0O 0O HAro GAey  BASres o297 Boa
e +] [1gq (250l O =~ O Biscl  Basroes 302 |37
a0 O 4 a - Hitne Barktas bihck Sasrer~ (376 3py
o o O 1 Brows AA—F Ctvoos 38¢|=p9
Liner: | O - 0...0 Baokos Bisey. EACHeg™ 3g9 | oo
o 0o -0 a Srownd LA ff CivooS Yoo KO¢
Final location of shoe(s) ALI@( . Lrokn) Ao LGt ié'“‘l A4 | Y06 |23
‘ (7) PERFORATIONS/SCREENS: | &ssws SAesrasl ¥23 g
[ Perforations Method _ L) chh O Ccg A5 Y2q (¢l
(0 screens = = Type___~ " Material Bestedk  Lasie; YLo 522
Slot Tele/pipe Brsess LAvr @75’[41 A (525 |87
From To sizz Number Diameter size Casing Liner Lot pacAcy s |S83
ECENEDBY RDO .| | txcews et o etts pe#h- |se3 |0
. = @RDD Mine BiSk  EAraeT o2 |G/
0. 0O Basws CAv § Oy A5k &ly (&9
APRI8720M0. O || _gaer spoper—- L7 1695
O b haiv B F e Olgy fsi | LIS | 656
(8) WELL TESTS: Minimum testings{hpsier] dyper Ut GLzy LASreT £6g 727
: e ’ Flowing Date started 2/ X/ T2 Completss _LO/23 P2
Pump [ Bailer O air [ Artesian (unbonded) Water Well Conséructor Certification:
I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown_ _ Drill stem at Time ment of this well is in'¢ompliance with Oregon well construction standards. Materials
1 b used and information reported above are true to my best knowledge and belief.
loen {so WWC Number

Signed . Date

(bonded) Water Well Construfclor Certiﬁcatlon:

Temperafure of Water M Depth Aﬂesran Flow Found

Was a water analysis done? T Yes By whom, o
Did any strata contain water not suitgble for intended use? 71 Too little i ﬂ V
[ saity [ Muddy DOdor DColomd D Other
Depth of strata: o P

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT SECOND COPY - CONSTRUCTOR ~~~ THIRD COPY CUSTOMER 9809C 10/91






