
Application for a Permit to Use 

Ground Water 
SECTION 1: APPLICANT INFORMATION AND SIGNATURE 

A licant Information 

0 rsmmzation I f< n ormatmn 
NAME I PHONE 

ADDRESS 

CITY I STATE I ZIP I E-MAIL* 

A I f< ,eent n ormat1on - Th e agent 1s au th . d onze to reoresent th r e aoo.1cant m a II 
AGENT I BUSINESS NAME I PHONE 

ADDRESS 

CITY I STATE I ZIP I E-MAIL* 

Note: Attach multiple copies as needed 

Oregon Water Resources Department 
725 Summer Street NE, Suite A 
Salem, Oregon 97301-1266 
(503) 986-0900 
www.wrd.state.or.us 

PHONE{HM) 

FAX 

CELL 

l . matters re atmg to th. r 1s app 1cat1on. 
FAX 

CELL 

* By providing an e-mail address, consent is given to receive all correspondence from the department 
electronically. (paper copies of the final order documents will also be mailed.) 

By my signature below I confirm that I understa~d: 
• 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, unless 

the use is exempt. Acceptance of this application does not guarantee a permit will be issued. 
• Ifl 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 

to get water to which they are entitled. 

e information contained in this application is true and accurate. 

Applicant Signature 

RECEIVED BY OWRD 

SE 0 2 7015 
App. No.G-18l1'S 

SALEM, OR 

/..:e\l't() '1ii SoM v-/,~ ,..._,, 
Pnnt Name and W e if {fiplicahle r~r ate 

Print Name and title if applicable 

For Department Use 

Permit No. 

RECEIVED BY O 

:6M~ l 7 201s 

SALEM, OR 

Date 

EIVED BY OWRD 

JUL 2 3 2 15 

SALEM, OR 



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. 

!(Yes 

0 No 

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

O I have a recorded easement or written authorization pennitting access. 
0 I do not currently have written authorization or easement pennitting access. 
O 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). 

You must provide the legal description of: I. The property from which the water is to be diverted, 2. Any 
property crossed by the proposed ditch, canal or other work, and{!)Any property on which the water is to be 
used as depicted on the map. 

SECTION 3: WELL DEVELOPMENT 

WELL NO. 

' 
NAME OF NEAREST 

SURF ACE WATER 

IF LESS THAN 1 MILE: 

DISTANCE TO NEAREST 
SURFACE WATER 

ELEVATION CHANGE 
BETWEEN NEAREST SURF ACE 

WATER AND WELL HEAD 

m ' 

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). 

RECEIVED BY OWRD RECEIVED BY 0\iV8fcEIVED BY OWRD 

SEP 0 2 2015 AUG 1 7 2015 JUL 2 3 2015 

SALEM, OR urn 
SALEM, OR 



0 
© 
~ 
C9 

SECTION 3: WELL DEVELOPMENT, CONTINUED 

Total maximum rate requested: .75cfs (each well will be evaluated at the maximum rate unless you indicate well-specific rates and annual volumes in the table 
below). 

The table below must be completed for each source to be evaluated or the application will be returned. If this is an existing well, the 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 to obtain the necessary information. 

PROPOSED USE 

WELL ID 

OWNER'S 0 0 (WELL TAG) 
0 ~ PERFORATED MOST RECENT WELL-

Lil z CASING SEAL TOTAL ANNUAL 
WELL "' !== NO.• ~"' CASING OR SCREENED STATIC WATER SPEClAC 2 "' 

~ Lil lNTERVALS lNTERVALS SOURCE AQUlFER*** WELL VOLUME 
NAME OR 0 >< OR 0,... DIAMETER lNTERVALS LEVEL&DATE RATE ..J 00: 00: Lil u. < (INFEET) (INFEET) DEPTH (ACRE-FEET) 

NO. c.. WELL LOG (IN FEET) (IN FEET) (GPM) 

ID** 

POA l D [gJ LINN956 D 8" 117' none 18' 74' Grey Shale 175' 50 70 

POA2 [gJ D D 8" Between na na Grey Shale +-175 ' 75 80 
100'-125' 

D D D 

D D D 

D D D 

;E CJ. ,o D 
~ ci1 

.. 
pm 

Cf) ID D 
~~ ~ 

~ fii -0 4 J 'o D • en ..... 
(~ 

,, 
-

~~ Lic~ed ~s are required to attach a Department-supplied Well Tag, with a unique Well ID or Well Tag Number to all new or newly altered wells. Landowners can request a Well ID for 
~en exiStli\g weat do not have one. The Well ID is intended to serve as a unique identification number for each well. 
*~ A well log .g. MARI 1234) is assigned by the Department to each log in the agency's well log database. A separate well log is required for each subsequent alteration of the well. 
*~ Source aq xamples: Troutdale Formation, gravel and sand, alluvium, basalt, bedrock, etc. 

·Reme.4. 2/1?12012 Ground W ater/5 WR 

°1f~r5 



SECTION 4: WATER USE 

USE PERIOD OF USE ANNUAL VOLUME (ACRE-FEET) 

Irrigation May l - Sept 30 150 

Exempt Uses: Please note that 15,000 gallons per day for single or group domestic purposes and 5,000 gallons per 
day for a single industrial or commercial purpose are exempt from permitting requirements. 

For irrigation use only: 
Please indicate the number of primary and supplemental acres to be irrigated (must match map). 

Primary: 60 Acres Supplemental: __ Acres 

List the Permit or Certificate number of the underlying primary water right(s): __ 

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

• If the use is municipal or quasi-municipal, attach Form M 

• If the use is domestic, indicate the number of households : __ 

If the use is mining, describe what is being mined and the method(s) of extraction: __ 

SECTION 5: WATER MANAGEMENT 

A. Diversion and Conveyance 
What equipment wi ll you use to pump water from your well(s)? 

~Pump (give horsepower and type): 7.5 

D Other means (describe): __ 

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

B. Application Method 
What equipment and method of application wi ll be used? (e.g., drip, wheel line, high-pressure sprinkler) 
Drip 

C. 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 damage to aquatic life and riparian habitat; prevent 
the discharge of contaminated water to a surface stream; prevent adverse impact to public uses of affected 
surface waters. 
The orchard is to be watered is in five zones. We will run short sets once weekly at night to get maximum 
use of the water and prevent evaporation and run-off. How Jon g each set will run is yet to be determined. 
We know overwaterin · e are still learnin . The s stem has not been used at this 
time. 

R:sviss8 3/4/~ett} 

SEP 1 0 2015 

WATER RESOURCES DEPT 
SALEM, OREGON 

Ground W ater/6 WR 



SECTION 6: STORAGE OF GROUND WATER IN A RESERVOIR n/tG 
If you would like to store ground water in a reservoir, complete this section (if more than one reservoir, reproduce 
this section for each reservoir). 

Reservoir name: ------------ Acreage inundated by reservoir: _____ _ 

Use(s) : ____________________________ _ 

Volume of Reservoir (acre-feet) : ____ Dam height (feet, if excavated, write "zero"): ___ _ 

Note: If the dam height is greater than or equal to 10.0' above land swface AND the reservoir will store 9.2 aa-e feet or more, 
engineered plans and spectfications must be approved prior to storage of water. 

SECTION 7: USE OF STORED GROUNDWATER FROM THE RESERVOIR fl/ t/ 
If you would like to use stored ground water from the reservoir, complete this section (if more than one reservoir, 
reproduce this section for each reservoir). 

Annual volume (acre-feet) : ___ _ 

USE OF STORED GROUNDWATER PERIOD OF USE 

SECTION 8: PROJECT SCHEDULE 

Dateconstructionwillbegin /IU~ P k5s4~. j ~ ~µ~ 
Date construction will be completed: Ml ~J6; J { =r: //J 

1 

StpY %-
Date beneficial water use will begin: ~bfr f):.?f: /,. ¢21 t '-+kt!tj/i /htJ, ;)Pl')' 

SECTION 9: WITHIN A DISTRICT 

D Check here if the point of diversion or place of use are located within or served by an irrigation or other water 
district. 

Irrigation District Name Address 

City State I Zip 

RECEIVED BY OWRD RECEIVED BY C]llfJUJ:IVED BY OWRD 

SEP 0 2 2015 
AUG 1 7 2015 JUL 2. 3 20 : ~ 

SALEM, OR SALEM, OR SALEM, OR 



SECTION 10: REMARKS 

Use this space to clarify any information you have provided in the application (attach additional sheets if necessary). 

RECEIVED BY OWR~ 
RECEIVED BY QWPD ECEIVED BY OWRD 

AUG 1 7 2015 JUL 
2 3 2015 SEP 0 2 20i5 

SALEM, OR 
SALEM, OR 

SALEM, OR 



Land Use 

Information Form 

Applicant: l-e V'C t.j . 
I First 

Oregon Water Resources Department 
725 Summer Street NE, Suite A 
Salem, Oregon 97301 -1266 
(503) 986-0900 
www.wrd.state.or.us 

Last 

Mailing Address: -';;<...,._S~6c;.....3=---c7.___ __ 7..__--'-\fv\-'-'--'~_._l ....... r _ _....,) ~"""'-"~e-------------

(DR C}? 30? I Daytime Phone: 5"''1/-1~6 - I ? "I~ 
City State Zip 

A. Land and Location 

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

Township Range Section v. v. Tax Lot# Plan Designation (e.g. , Water to be: Proposed 

Rural Residentia!/RR-5) Land Use: 

l?, ~ 3 UJ ~ '?> /lJA 0 Diverted D Conveyed ~sed 
-

0 Diverted 0 Conveyed OUsed 

0 Diverted D Conveyed 0Used 

0 Diverted 0 Conveyed Ouse<1 

List all counties and cities where water is proposed to be diverted conveved and/or used or developed: 

B. Description of Proposed Use 

Type of application to be filed with the Water Resources Department: rz Permit to Use or Store Water D Water Right Transfer D Pennit Amendment or Ground Water Registration Modification 
b Limited Water Use License D Allocation of Conserved Water D Exchange of Water 

Source of water: D Reservoir/Pond ~Ground Water 

fatimated quantity of wate.- neededcl~l<'oli~ !§' 
Intended use of water: l&1 Irrigation p rw~:ral 

0 Municipal 0 Quasi-Municipal 

Briefly describe: 

D Surface Water (name) 
~~~~~~~~~-

D cubic feet per second "'Jd gallons per minute D acre-feet 

0 Industrial 
0 Instream 

0 Domestic for household(s) ---0 Other 
~---------

~ W Q1'v-- Ol 0 ~ L.V"e ~ !Sl..:P j\ ~ '-e (A v..f} 

"R-- P roro~cf we.t i -+v w*r .3~ ocre5 

----~.{2b ------------------------------------------------········---····---------------····------------------------····----·-·······--···---·····-· ~---
Note to applicant: If the Land Use Infonnation Fonn cannot be completed while you wait, please have a local government 
representative sigri the receipt at the bottom of the next page and include it with the application filed with the Water Resources 
Department. RECEIVED BY OWRD WRD 

DEC .L.lE=CEIVED BY 0 
See bottom of Page 3. ~ EIVED BY OWriU 

SEP 0 2 2015 
JUL 2 3 20'5 AUG 1 7 2015 

SALEM, OR 
SALEM, OR SALEM, OR 



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 

'ffiJ- ,and uses to be served by the proposed water uses (including proposed construction) are allowed ou!:!ght or ars not 
lregulated by your comprehensive plan . Cite applicable ordinance section(s): \. £ ( 9cx'iS'. g;lL.Lf:>J:_1;:) . 

0 Land uses to be served by the 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 been obtained but all appeal periods have not ended, check "Being pursued." 

Type of Land-Use Approval Needed Cite Most Significant, Applicable Plan Land-Use Approval: (e.g., plan amendments, rezones, 
conditional-use pemrits, etc.) Policies & Ordinance Section References 

D Obtai ned D Being Pursued 

D Denied D Not Being Pursued 

D Oblained D Being Pursued 

D Denied D Not Being Pursued 

D Obtained D Being Pursued 

D Denied D Not Being Pursued 

D Oblained D Being Pursued 

0Denied D Not Being Pursued 

D Obtained D Being Pursued 

D Denied D Not Being Pursued 

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

SEP 0 2 2015 

SALEM, OR 

Name: &\\J..SS0- b o\,e_ 5 
I 

Signature:,~ \.)\'0~r~ 
Title: ____..2'--1 ........ evn<><-..L.j..n...._._..Q...u.f _______ ~_ 

Phone:S\1\-9\o)- 3~)\; Date: 25}51l15 

RD 

GovemmentEntity: \. ~ (.DH~ 
Note to local government representative: Please co:~.: 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 

~~=::.~~-~~~~=~-~~:~~---------··-····················································-··········································· ~ 
Receipt for Request for Land Use Information 

Applicant name:-------------------------------------

City or County: ------------------- Staff contact: -------------

Signature:----------- ------ Phone:---------- Date: ______ _ 



The original and fl.rat copy 
of this report are to be 

filed with the 

STATE ENGINEER, SALEM, OREGON 97310 
within 30 days from the date 

WATER WELL REPORT 
STATE OF OREGON 

(Please type or print) 

State Well No ............... _ ...................................... .. 

State Permit No. . ............................ ....... - ......... . 
of well completion. (Do not write above this line) 

(1) OWNER: 
Name 

Address 

(2) TYPE OF WORK (check): 
New Well D Deepening 0 Reconditioning D Abandon D 
If abandonment, describe material and procedure in Item 12. 

(3) TYPE OF WELL: (4) PROPOSED USE (check): 
Rotary O 
Cable D 
Dug 0 

Driven 0 
Jetted D 
Bored D 

Domestic D Industrial 0 Municipal 0 
Irrlgatlon O Test Well O Other O 

(5) CASING INSTALLED: Threaded o welded o 
.................. # Diam. from ..... ~ .... ~ .... ~ ...... ft. to ........ '. ..... ,. ........ ft. Gage ......... 1.2 ....... . 
.................. w Diam. from ........................ :tt. to ........................ ft. Gage ...................... .. 

.................. " Diam. from ........................ ft. to ........................ ft. Gage ...................... .. 

(6) PERFORATIONS: Perforated? O Yes O No. 

Type of perforator used 

Size of perforations in. by in . 

................................ perforations from ................................ ft. to ................................ ft . 

................................ perforations trom ................................ ft. to ................................ ft . 

................................ perforations from ................................ ft. to ................................ ft. 

(7) SCREENS: Well screen Installed? O Yes O No 

Manufacturer's Name ........................ - ............................................................................... .. 

Type .......... _ ........................ :::'. ............... .: ............ __ Model No. .. ....... _ ... _ ..................... . 

Diam. .. .............. Slot size ................ Set f:-Om ........................ ft. to ........................ ft . 

Diam. .. .............. Slot size ................ Set trom ........................ ft. to ........................ ft. · 

(8) WELL TESTS: Drawdown is amount water level is 
·lowered below static level 

Was a pump test made? O Yes CJ Ko If yes, by whom? 

Yield: gal./min. with ft. drawdown after 

II " 
,, 

Baller test gal./mln. witl. ft. drawdown after 

Artesian flow g.p .m. 

hrs. 

hrs. 

(10) LOCATION OF WELL: 
County Driller's well number 

~~Section T. R. W.M. 

Bearing and distance from section or subdivision corner 

(11) WATER LEVEL: Completed well. 
Depth at which water was first found ft. 

Static level f ft. below land surface. Date 

Artesian pressure lbs. per square Inch. Date 

(12) WELL LOG: Diameter of well below casing .......................... .. 

Depth drilled :tt. Depth of completed well ft . 

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 
position of Static Water Levet and indicate p!(ncipat water-bearing strata. 

MATERIAL From To SWL 

.. 

Temperature of water Depth lll1ealan flow encountered .................... :tt. ..:.W:..:o~r.::k..:s:..:ta=rt:..:=ed=---i...,....----=1:::.9..__.::C.:::om=p:::le:.:cte::.:d=----=----..::19;::......,.,..., '• 
(9) CONSTRUCTION: 

Well seal-Material used ....................... , ........... 1 ............................................................... .. 
Well sealed from land surface to ................................................................................. ft. 

Diameter of well bore to bottom of seal ........... .................. in. 

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

Number of sacks of cement used in well seal ................................................ sacks 

Number of sacks of bentontte used in well seal ._ ......... _ ............................ sacks 

Brand name of bentonlte ................... ~, .......................................................................... .. 

Number of pounds o.t bentonite per 100 gallons 

:::~i;~--;:··~~~~--~-~: ... ~-;~ .. --~~~~··:::ae·~,v~~Y.~®. 
bid any strata contain unusable watt:r? D Yes O No 

Type of water? depth of strata SE p 0 ?, Z Q 15 
Method of sealing strata off 

Date well drilling machine moved off of well 19 

Drlllinc Machine Operator's CertlflcaUon: 
This well was constructed under my direct superv1s1on. 

Materials used and information reported above are true to my 
best knowledge and belief. 

[Signed] ............................................................ Date .................... , .19 ...... . 
(Drllltng Machine Operator) 

Drilling Machine Operator's License No. 

Water Well Contractor's Certlflcation: 

This well was drilled under my jurisdiction and this report is 
orue to the best of my knowledge and belief. 

' Nam'RECEl~t;f!ff§V'~;;)·············· .. ···--·'(:ry;; .. ~~-;~ii'''''""''' 
Address ................. ., ............................ 8.§Qf;.~Y~QJ~Y,.QW.RO .... . 
[Signed] .... J.U.L...2..8. .. 2.015 ........................... !1'1'1'.C:::·•··..., .. ·zn-·-----·····--·--·--

·was well gravel packed? O Yes o No Size of gra'S'AU:EM·;·t)R...... (Water wen CO!l"f11cw>- I u :~ 
Gravel placed from .... _ .................... - . ft. to ................................ tt. Contractor'sS;}{[.~Nbn·· ............ Date .................................... , 19 ..... . 

&-1ei:se <USB ADDITIONAL suBus IF NBcBssARY> • ...,,<.\Lc::iv1, OR SP~ll• 



.1:~v.L.&.""'~ .&.V n.n..a..c..n \fl..c.J..J.U '-"V.l'<tJ.~\.,.;.L'\JJ:(. 

The ·orliln.al and first copy 
ot this report are to be 

filed with the 

WATER .. WELL -~EPoi~ ~ ~··r.; -~ \1~ ·~ ~ ·· .· _;:. ~ .. · .~ ' :~'- :. :~ 
"-' ~ ...,_ " .,. \.l>..J M tr~ 8J .J - ' 

STATE ENGINEER, SALEM, OREGON 97310 
within 30 days from the date 

of well completion. 

STATE OF OREGON ' State Well. No. ---·-----··-~--·· --~~~-~, 
(Please type or print) A UG··1"f; 1976 :· , ~ ' . L~(: '3{J) °"'"> <"2,. 

. -- . d- , .§late Permit No. _J...t. ······---··.D!...foJ 
cno not write above thts JAi!'): :..:.~ r1 ... S:-JlJf?CE.S IJC:?:f-. - -

r1o • .... ...,. . .. 
(1) OWNER: 

-t-W..,~ .... 4•1 ' 

(10) LOCATION <?F ~L: 

Name W1 lliam SJ>llrlin . County Linn Driller's well number 

Address Rt. J , BrownaviD e, Ore. W.M. 

================_,_.~~!!!!:=i.io=~~==:!;.=='=='='4• Bearlng and 
0

dlstance 
0

from se~U;n o~· sut>divi§jqn . porr,111r 
(2) TYPE OF WORK (check): 

- ~.,. ..-,.-.-, .,,,._ ~ 

New Well~ Deepening 0 · ;Reccm.dltloolng O Abandon 0 
It abandonment, describe material and procedure In Item 12. 

(3) TYPE OF WELL: (4) PROPOSED USE (~heck): 
Rotary .J;J Driven O 
Cable .f!1 Jetted O Domestic t:X Ind\lstrial 0 Municipal 0 
Dut O ;e.ored D Irrigation O Test Well D Other D 

. ASING INSTALLED: Threaded o Welded~ 
___ .. a._ H Diam. from ..... ±.07.~.! ..... ft. to __ _J._l.7 ...... ft. Gage __ ____ l .7.#. ... . 
····--·-H Diam. from ····----- .1:t. to ·······-··----··· ft. Gage -·-······-·-·········-

·····--·---·····"Diam. from ······---.It. to ------ ft. Gage ····-···············--

- PERFORATIONS: . Perforated? O Yes Al No. 

Type of perforator used 

Size of perforations 

···················-···--- perforations from ·····---·······-·- ft. to -··-·------- :ft. 

···~·---- perforations from ·-------- ft. to ···········-----·- ft. 

-··----······--· perforations from _____ :_ ____ ft. to ···-·--·-·--···-----· ft. 

(7) SCREENS: Well screen Installed? O Yes IJ No 

Manufacturer's Name ·-··-·-· -·-·---··-·--·---···~····--·----·----~ 
Type - ···--··-·-····-···-···--··-·-·-·····----" Model No. --------···-······-··--
Diam. ····---···- Slot size ···-----·set from .......... : ....... __ ft . to _..:._ ______ ft. 

Diam. -········---·· Slot size ···-·---·- Set from ----····----- .tt. to ---·-···-······- ft. 

(8) WELL TESTS: Drawdown Is amount water level ts 
lowered below static level 

Was a pump test made? ~ .Yea O,No _y ;y{!a. by wJlornL S,e l:f 

50 4 

II 

hrs. 

. ... , "····•- !:'' .. -. ~ · .;. .. . 

Baller test pl./min. w!!h _ . . .!.t· dfa.wds>Wtl a.tter hr!!. 

Jl • • m. 

erature of water Depth artesian flow encountered ---- ft. 

(9) CONSTRUCTION: 

"""',..._...,.nto.Di.te.. ........... ----····~···---·---~---
_ _i8 ... -·-····-·-------- tt. 

Diameter of well bore to bottom of seal ........ ..J..2-·····-- In. 

Diameter Sf ~ed iQr~ Q~fi>w seal ·--··-Ji··-- fn. 

Number of sacla of cement used In well seal ··-·---~·-·-····~~---~ sacks 

N~ ft~C9t.J\lfe\!?S't)efl'1 in well seal. - -- -2------·-···--- sacks 
Brand niM_jj! , @~!OON-····-:XZ:.O.l.cl.a..y-···--· --- ---·· _ __,___ 
Number of pounds of bentontte per 100 gallons 

of water ·-··----·····-···-·------...:...'~--"-'-··-"-··· ·· ··-····- lbs./100 gals. 
Was a drive shoe used? CXYes O No Plugs ··-- Size: location ··--·· ft. 

Did 8IlJ' strata contain unl!SJll>le water! O Yea IX No 

Type of water? .. ,, . , . depth o~ 1trata. 

Method of seaifur strata off 

Was well ~avel packed? O Yes Xl N"o Size of Favel: -··-·-... · .. --.. -·-·--

Gravel placed from --·-----· ft. to ····----- ft. 

. (11) W A:'.fE.J.t LEVEL: Completed well. 
Depth at which wa~r wa_s flrstbund 95 . . tt . . 

·:ft. beiciw iand surtace. D11te Static level • . 4 f 06 ti 8-4-76 
-.. 

Artesian pressure lbs. per square Inch. Date 

(12) WELL LOG: Diapieter of well below caslnt ·---&~!.._ ___ . 
Depth drilled i 75· ft. D~pth of completed well l 7 5 · · • ft. " 

·For;natio~: Des~~ibe d~io~-. ~~e. ,;aln 'size and structure of materials; : 
and show thickness and nature of each stratum and aquifer penetrated, 
with at le'ast one entry for each change of formation. Report each change in 
position of Static Water Le.vel and indicate principal water- bearing strata . 

• !!:? ... __ -

.. .;. l4A TERIAL From To SWL 

Drllllnc Machine Operator's CertlflcaUon: 
This welf ~iiS' c0nstructe_d-: under. my direct supervhion. 

Materials used ap.d informatfon · reported above are true to my 
best knowledge and b · ef. · 

[Signe~ . . ...... - ~.J':E.::6. .... -.. , J.97'6 
plrll.l.lna Machine ~perator) • 

4 6 · 
Drilling Machine Operator's License No. 3 ... --·-------:---.. -------:-- -. -
Water ·wen· Contractor's CertillCa.tion: 

This well was drilled under my jm:-isdiction and this report ls 
true to the best of my knowledge and belief. 

Name •..... "t!~.r-3=-.~---~~~E.~.~ ·w ~.!.b ... P..!:!~~J..!J-_g_ ____ ........ _ ... :· _____ _ 
: Q?ersoq, ~ or corp.g_r_!ltlon} (Type or print} 

:::::] :~T~:;~---~4~~~:'-~:~::~~~~a~--- ~ · 
_ , -~·-;(Lfi!.:~ ~~ll '!ontractor) _ _ _ _ 

Contractor's License No .. J..S~-~-- Date ···-·-··---·-········----• liL. ..• 

(USE ADDITIONAL SHEETS IF NECESSARY) SP•4S654·1111 



~ 11• 1 1vn1rn~ 
250 MARKET ST. 

LEBANON, OR 97355 

(541) 451-3298 

TO 

/ 
TERMS: =-PAY FROM THIS~ I- 7._-1< 

-~ .,~.r~-~-- • 

QTY. MATERIAL PRICE 

DATE COMPLETED 
TOTAL MATERIALS 

Work ordered by /,,.~.A'O~ AUG 17 2015 

Signature --.,-,---,-------------..-r-==---
1 hereby acknowledge the satisfactory completion of the above dSiAi<EM; QR 

cJJfQ)§ Off~1TW(Q)0~~ 
3695: 

D EXTRA 

-P,cmpt Senlce" by tAs 
DESCRIPTION OF WORK 

i w ;:,.sk- ~ II 

OTHER CHARGES 

Odometer Lr. 
Add. Mhlfae: 

l 

LABOR 

TOTAL OTHER /&;, 0 0 
HRS. RATE AMOUNT 

7~ 1SO '"-

TOTAL LABOR I 
TOTAL MATERIALS 

D SALEM, OR TOTAL OTHER 

<Jfumt cy fJ11; i----T-AX --

TOTAL 



ea,,.,~~1 .sci...+°" 7o 

Location: 2.6 mi NW of Brownsville 

Growers: Spurlin Farms SF · 
RECEIVED BY 

TRS: 13'-3-23 SW 

AUG 1 7 2015 
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SECTION 3: WELL DEVELOPMENT, CONTINUED 
Su fkc-1-ct:p~ 

C1/ro(r5 
Total maximum rate requested: J./ (!) (each well will be evaluated at the maximum rate Unless you indicate well-specific rates and annual 
volumes in the table below). 

The table below must be completed for each source to be evaluated or the application will be returned. If this is an existing well, the 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 to obtain the necessary information. 

PROPOSED USE 

WELL ID 

OWNER'S f.il 0 (WELL TAG) 
0 3 PERFORATED MOST RECENT WELL-

2: CASING SEAL TOTAL ANNUAL 
WELL "' NO.* ~"' CASING OR SCREENED STATIC WATER SPECIFIC 

~ E-

"' 0 ~ INTERVALS INTERVALS SOURCE AQUIFER••• WELL VOLUME 
NAME OR 0 x OR ...:i ~ DIAMETER INTERVALS LEVEL&DATE RATE 

~ t'-1 u.. < (IN FEET) (IN FEET) DEPTH (ACRE-FEET) 
NO. 0.. WELL LOG (IN FEET) (IN FEET) (GPM) 

ID .. I!"' '7 

D ~ D ~/I 117
1 

7'f / I~/~ 'Lf ~6 
'1J ,,,, 

o.lifi' 
El D D S'" 

I I 

15 I" 10'-f 

D D D 

D D D 
nn::n R"I OWRD __ .. 

ttt:vi: 
,,,, __ -

D D D as::r. i:l\J ·- ~ ~ 

' -
RECEIVED BY OV\ Rb JUL ~ t> .I.I .. , 

D D D 
1ll 1h " ~ Ii-\ 11; 

D D D AUG I 7 2015 $Al.EM, Ut\ 

--
~n..• •IVI Un 

D D D --·· SALEM, OR 

* Licensed drillers are required to attach a Department-supplied Well Tag, with a unique Well ID or Well Tag Number to all new or newly 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 required for each subsequent alteration of the well. 
*** Source aquifer examples: Troutdale Formation, gravel and sand, alluvium, basalt, bedrock, etc. 

HE·~E !VED BY OWRI 

Revised 2/1/2012 Ground Water/5 WR 
sr_-p o 2 2015 

SALEM, OR 



SECTION 4: WATER USE 

USE PERIOD OF USE ANNUAL VOLUME (ACRE-FEET) 

, 53 
1.104 

Exempt Uses: Please note that 15,000 gallons per day for single or group domestic purposes and 5,000 gallons per 
day for a single industrial or commercial purpose are exempt from permitting requirements. 

For irrigation use only: 
Please indicate the number of primary and supplemental acres to be irrigated (must match map). 

Primary: ;2 S Acres Supplemental: au Acres 

List the Pennit or Certificate number of the underlying primary water right(s): ------------

• If the use is municipal or quasi-municipal, attach Form M RECEIVED BY OWRD 

• If the use is domestic, indicate the nwnber of households: ------- SEP 0 2 2015 
• If the use is mining, describe what is being mined and the method(s) of extraction: ______ _ 

SECTION 5: WATER MANAGEMENT 

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

SALEM. OR 
RECEIVED BY OWRD 

RECEIVED BY OWRD 
AUG 1 7 2015 

JUL 2 3 2015 
SALEM, OR 

~Pump (give horsepower and type): _ _,7'-<l-J;_ ...... h'""",)-D..._. _ _,,._S"""'IA""-'fo--....w...;..;::..;;::if5.__ ..... 1' ..... k ..... / ..... e., ___ ----'S"""'-"ALEM, OR 

D Other means (describe) :-------------------------

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

B. Application Method 
What equipment and method of application will be used? (e.g., drip, wheel line, high-pressure sprinkler) 

C""'\yO 

C. Conservation -lh\5 \~~Q. ~'N\e__(;b\ b~ e'(~h~ ~ ~l'DfO~ l.L}e).{ 
Please describe why the amount of water requested is needed and measures you propose to: prevent 
waste; measure the amount of water diverted; prevent damage to aquatic life and riparian habitat; prevent 
the discharge of contaminated water to a surface stream; prevent adverse impact to public uses of affected 

surface waters. ; £...e_ &vc.. ka v-cA to be !Pa.. ~v~~ l ~ ;"' ..p~ v ~ ~,...e ~ . 
We w;/l v..u.~ she""+ $e"IS ~"'c.-e we-e_kl'7 ~ h~1k.+ to ~ 
\/\'\DX\ \M.1A...-.,. u ~ -e e.-f the WA 4~ v- °' ""'o.-( ,o V' e v 4 ~ ~f ID~"fc'CLA. a N/ 

l'l.N\. e>~~ , He-cJ IOI\~ ea.~~ s-cf w~ I( \/'{;\..-. i > ~+ 1e lae def~ .. .,.,.~"''f°J 
\0-e..· k~w t°ko.J ~~v wid~v ('"7. · \i\~l..~I"~ $ i' 5 f\cD+ 9o<r>c/ , Wt::. 

q_v-e_ .:st ~ /\ teO..\/Y\''"'i • 'tt..-e 5'1t;~v-. "'Q~ f\Ot- b~e" rASed 0-"f +" 1' s 11"""' -f 
&-'Bl..3f0 



PARK Barbara J 

From: 
Sent: 
To: 

Karen Spurlin <myte@centurytel.net> 
Thursday, September 10, 2015 7:37 AM 
PARK Barbara J 

Subject: Re: Groundwater Application 
Spurlin_App_map.pdf Attachments: 

Thank you for all of your help! 
Karen 

On Sep 10, 2015, at 7:31 AM, PARK Barbara J <barbara.j.park(@,state.or.us> wrote: 

Hello 
It's a .pdf file, attached. Hope you can open it. 

BAR BAR A p ARK I WATER RIGHT APPLICATION CASEWORKER 

WATER RESOURCES DEPARTMENT I 725 SU M MER ST N E, SUITE A I SALEM . OREGON 97301 

P H.: 503 986-0859 I F A X: 503986-0901 

Em ai I: Barbara .J. Park@wrd .state.or. us Web: htto : //www . wrd. state. or. us 

From: Karen Spurlin [mailto:myte@centurytel.net] 
Sent: Thursday, September 10, 2015 7:24 AM 
To: barbara.Lpark@state.or.us 
Subject: Fwd: Groundwater Application 

Hi Barbara! 

The map did not attach, could you please resend it to this email address? 

Thanks, 
Karen 

Begin forwarded message: 

From: Leroy Spurlin <leroy.spurlin@yahoo.com> 
Subject: Fwd: Groundwater Application 
Date: September 10, 2015 at 6:36:27 AM PDT 
To: Karen <myte@centurytel.net> 

Begin forwarded message: 

1 



From: PARK Barbara J <barbara .Lpark@state.or.us> 
To: "leroy.spurlin@yahoo.com" <leroy.spurlin@yahoo.com> 
Subject: Groundwater Application 
Date: September 8, 2015 at 4:36:01 PM PDT 

Hello, I've been working with Karen on the groundwater application for irrigation at TRS 13-3-23. 
Attached is the map as the Department sees it. Please verify that this is the acreage you want 
irrigation. If it is not, please advise. 
Looks like there is no existing water right, so all acreage would be primary irrigation, 60 acres. 
The Basin-wide standard rate for irrigation of 60 acres is 1/801

h CFS/acre, so 0.75 CFS would be the 
maximum allowable rate without any other special consideration . Please let me know if 0.75 CFS is the 
rate for which you'd like to apply. 
2.5 Acre Feet per Acre is the allowable duty. 
If these numbers are what you'd like, I can process your application and let you know if your fees are 
appropriate. 
I look forward to your response . 
Thank you . 

BAR BAR A p ARK I WATER RIGHT APPLICATION CASEWORKER 

WATER RESOURCES DEPARTMENT I 725 SUMMER ST. NE. SUITE A I SALEM, OREGON 97301 

f" H.: 503 986-0859 I FAX: 503 986-0901 

Emai I: Barbara .J. Park@wrd .state. or . us Web: http://www. wrd .state .or. us 

2 



-Oregon 
Kate Brown, Governor 

August 18 2015 

Leroy Spurlin 
28637 7 Mile Ln. 
Brownsville, OR 97327 

Dear Leroy: 

Water Resources Department 
North Mall Office Building 
725 Summer St NE, Suite A 

Salem, OR 97301 
Phone (503) 986-0900 

Fax (503) 986-0904 
www.wrd.state.or.us 

The Water Resources Department has received your application to use or store water. At this time 
however, we are unable to accept your application, because the minimum filing requirements are not met 
according to the Oregon Administrative Rules (OAR 690-310-0040 and 0050). 

We are hereby returning the incomplete application and the fees submitted. Please return the application, 
the required information, and this checklist (on back of this letter), so the Department may begin 
processing your application in a timely manner. All items must be included in the application or it 
cannot be accepted. 

This review is based only on the completeness of your application. Any determination of water availability, 
compliance with basin plan rules, or any other water related issues has not been made. 

Should you have any questions, please do not hesitate to contact Customer Service at the address above or 
by telephone at 503-986-0801. 

RECEIVED BY OWRD 

SEP 0 2 2015 

SALEM, OR 



D Well Development (pg. 4 & 5) or a well log report. If the well is existing, include a well log. If the well 
is proposed you must indicate the anticipated construction information, including casing size, proposed 
depth of casing, seal and well , rate and total volume. 

0 Proposed use of water. Irrigation, Supplemental Irrigation and Nursery uses are examples of acceptable 
use description, crop type is not an acceptable use. 

D You must include a Legal description of all the properties involved where water is diverted, 
crossed, and used. The Legal description includes a metes and bounds, or other government survey 
description. A copy of the deed, land sales contract or title insurance policy can provide thi s 
information, or you may submit a lot book report prepared by a title company. The Department will not 
accept a copy of the tax bill. 

0 A completed Land-Use Form or receipt signed and dated by the appropriate planning department 
officials. Please be certain that the Land-Use form lists all lands involved and all uses proposed. 
Date of signature must be within the past 12 months. Signature must be an original "wet" 
signature. Copies cannot be accepted. 

0 The map must meet all the minimum requirements of OAR 690-3 10-0050. 

x Township, Range, Section 
x Location of main canals, ditches, pipelines or flumes (if POA/POD is outside of POU) 
D Place of use, 1 /4, 1 /4=s and tax lot clearly identified. 
D Even map (to nearest 10 foot increment) scale not less than 4" = 1 mile (example: I"= 100 ft, I"= 
200 ft, etc.) 
D Location of each diversion point, well or dam by reference to a recognized public land survey 
comer. Multiple wells shall be uniquely labeled, and identified on well logs if existing. (Example: 
Well #I is located 254' north and 147' west from the center of section 27, T4s, RI W) Must be 
included on the map. 
D Reference comer on map 
D North Directional Symbol 
D Number of acres per 1/4, 114, if for irrigation, nursery, or agriculture 

Fees: 

Base Fee $1150 

l st CFS/ AF $300 

lAddtnl POA $300 
1 Addtnl Use $300 
Recording fee $450 
Total = $2500 



I 

Rf O ER lJ 

2013-03019 

RECEIVED 
SEP 1 0 2015 

WATER RESOURCES DEPT 
SALEM, OREGON 




