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

(503) 986-0900

www.wrd.state.or.us

Application for a Permit to Use

Ground Water

SECTION 1: APPLICANT INFORMATION AND SIGNATURE

Applicant Information
NAME __— PHONE (HM)
JO\(‘&O\ D (A)a HT? (Y
PHONE (WK) CELL _ FAX
541-930-2350

IR Beagle Ro
CITYV\«”’) te CH‘/\/ SgﬁE 3’7@3 o Corpser cceek o!‘egom @rahoalgm

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 RECEIVED BY OWRD

* 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.) "
FEB 0 8 2016
By my signature below I confirm that I understand:
- I am asking to use water specifically as described in this application. SALEM. OR
« 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.
« If1 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.

@ % thatithe information contained in this application is true and accurate.
Taced O Letters 1)5/0it

Apph t Sighature Print Name and title if applicable " Dite
Applicant Signature Print Name and title if applicable Date
For Department Use

App. No. é 18246¢ Permit No. Date




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.

FLYes oL

here are no encumbrances.

[ This land is encumbered by easements, rights of way, roads or other encumbrances.

[ No

[ I have a recorded easement or written authorization permitting access.
[1 I do not currently have written authorization or easement permitting access.
[ 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 (a

566 Uoframi/ Da%l

v} C[d@d

l{ach additional sheets if necessary).

You must provide the legal description of : 1. The property from which the water is to be diverted, 2. Any
property crossed by the proposed ditch, canal or other work, and 3. Any property on which the water is to be
used as depicted on the map.

SECTION 3: WELL DEVELOPMENT

IF LESS THAN 1 MILE:

WELL NO.

NAME OF NEAREST
SURFACE WATER

e

DISTANCE TO NEAREST
SURFACE WATER

ELEVATION CHANGE
BETWEEN NEAREST SURFACE
WATER AND WELL HEAD

1

¢ } 'Fv I( OP W‘Q’
K SL - %&ek

2081LF+

~HoFt+

Please provide any information for your existing or proposed well(s) that you believe may be helpful in evaluating
your appiication. For existing wells, describe any previous alteration(s) or repair(s) not documented in the

l/\/e,// /03 05

Revised 2/1/2012

G~@Be6%

attached well log or other materials (atfach additional sheets if neceTary).

AH ached

RECEIVED BY OWRD

Ground Water/4

FEB 08 2016

SALEM, OR



SECTION 3: WELL DEVELOPMENT, CONTINUED

Total maximum rate requested: (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
No. £ VLIS . (NFEET) N FEET) PR ooy |
| [o|N=yl |a| 6 [+130] ~vo lozg| 17 5EEs Sei iy 30 06T
ojo| ek o -
oo |
o|a O
R O
o O
O U
o|g U

*

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 sep well log is required for each subseq lteration of the well.

*** Source aquife ples: Troutdale F ion, gravel and sand, alluvium, basalt, bedrock, etc.

Revised 2/1/2012 Ground Water/5 WR

RECEIVED BY owRp
FEB 08 2018
G-82673 SALEM, OR




SECTION 4: WATER USE

USE PERIOD OF USE ANNUAL VOLUME (ACRE-FEET)

f\/w‘;e!’}/ Cro{y Yur R 10,65

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: 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:

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

e Ifthe use is domestic, indicate the number of households:

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

SECTION 5: WATER MANAGEMENT RECEIVED BY OWRD
A. Diversion and Conveyance "
What equipment will you use to pump water from your well(s)? FEB 08 20
/]
[A-Pump (give horsepower and type): JJY) S l/!) mer 61 QJ SALEM, OR
[0 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)
sl sjp {Tfrsa’h&f’ as p!*fmo;fy w fH') hsjl'l Pre_fjv/‘& 56){.’A/‘§/€F
AS  seono W\/
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 iTpact to public useg of affected

surface waters. P o Maly Wq"-er U;ej -‘h-, be wWare~ covse(V /‘\’6}‘

Deip emes ‘or Deig tape » Al vaker t5 Le 4 [)CJ with

,‘g-f,‘sshou timers aw, &'D lj; me)'efecl ot Poa‘nﬁ’ 0@0 Divers

_ (ée,gerd{*e, from c’(}M@SfF’Q Vs . RJV‘V UFF an” be Qlu”’\/’"m
evise d/ge(f to poiucl* Sovree %p?puﬁ e éacomc,o:/‘7¢ H{«)l ~pressuAR

G8%3 <nciwklors owly used as a badks v fo primasy,



SECTION 6: STORAGE OF GROUND WATER IN A RESERVOIR

If you would like to store ground water in a reservoit, 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 surface AND the reservoir will store 9.2 acre feet or more,
engineered plans and specifications must be approved prior to storage of water.
SECTION 7: USE OF STORED GROUND WATER FROM THE RESERVOIR

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 GROUND WATER PERIOD OF USE

SECTION 8: PROJECT SCHEDULE

Date construction will begin: A S A p ﬂ 4 ’UJ lw 9 G{)bf@lxal
b L e ‘ '

Date construction will be completed: A ; A p

Date beneficial water use will begin: A S & p

SECTION 9: WITHIN A DISTRICT

[[] 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 Zip
RECEIVED BY OWRD
FEB 08 2016
Revised 2/1/2012 Ground Water/7 WR
SALEM, OR

GH(32%%



SECTION 10: REMARKS

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

. [_cmcl Use qu‘;@{r‘ofu (ZCC&P\}- /‘)M‘&L

‘ Ma&gs CfHOlc’/i@Cﬂ
— D@/‘!‘ql L\)RD 5@@43&«
- én@rvem\ &)w«/@ A%@éﬁf

o S)(a]Lu"vﬁ L\)Onffaw\} Qeeol é“tﬁﬂtmfg )%q( 065(./«‘ /W
5 /@&%M / ﬂ

A 703 AH@LDJ

RECEIVED By owrp
FEB 08 2016

SALEM, OR

Revised 2/1/2012 Ground Water/8 WR

G263



JACKSON COUNTY DEVELOPMENT SERVICES

= - 10 S Oakdale Ave, Room 100
Transaction Receipt Medford, OR 97501
Phone: 541-774-6927

JACKSON Record Number: 439-16-00249-ZON
COUNTY ,
Oregon Receipt Number: 233845

http://www.co.jackson.or.us/ JCBuilding@jacksoncounty.org

Address: 2983 BEAGLE RD, WHITE CITY, OR Receipt Date: 2/5/16

Parcel Number: 35-2W-13-901

Fee Items Paid
ACCOUNT CODE AMOUNT PAID

DESCRIPTION
Type I Counter Permit 3701040000.45105.1300 $118.00
$118.00
Payment Summary
PAYMENT METHOD : PAYER ~ COMMENTS A AMOUNT PAID |
Credit Card- Authorization Code: 01 Jared Watters LUCS JR $118.00
$118.00

Card Holder Signature:

RECEIVED BY OWRD
FEB 08 2016

SALEM, OR

Printed: 02/05/2016 Page 1 of 1

G263



e — == v

o | "RECEIVED

WATER WELL REPORT / statewellNo, DD 2ZWTII.
STATE OF OREGON f( »\ JUN2 11983
WATER RESOURCES DEPY:te Permit No.
(1) OWNER: (10) LOCATION OF WELL:
Neme Bill H. Day - c gL e ) .. | cowty Jackson _ Driller’s well number 18 -
Address 053 Beagle Rd - - HoW: % S.E, wSection 13 T 30 Rr 2N WM.

Address st well Jocation: Soe a8 # 1

(2) TYPE OF WORK (check):
New Well (A Deepening [J Reconditioning [] Abandon [J
If aband t, describe material and procedure in Item 12,

(11) WATER LEVEL: Completed well.

at which water was first found _ 72 :
TYPE OF WELL:| (4) PROPOSED USE (check): | g 12 fbewwlesietas bue 5/2%/83.
Air B Driven a Domestic B Industril O Mupicipal O Artesian pressure 1bs. per square inch. Date
RotaryMud 0 Dug w] Irigation =~ O Test Well O Otber o =
Ceble O Bared 01 | Thermal: Withdrawal O Reinjection O | (12) WELL LOG: %Diameter of well below casing .......... 0. e
i Depth drilled 1 "< ft Depthofcompletedmell 140 1t
(5) CASING INSTALLED: %:aded 8 g:f;::; ﬁ Farmation: Describe color, texture, grain size and structure of materials; and show
’ s F12" 39 ﬂndmessandmtureofead;stratumandaquerpene&ated.mﬂmatleastmmuy
...." Diam. from ....? it. to

for each change of formation. Report each change in position of Static Water Level

............ " DR, fIOM <. svecrprese S 80 crverrvrmneeers St GaugE and indicate principal water-bearing strata.
LINER INSTALLED: MATERIAL From | To SWL
i 501l Brown [V
S " Diam. from .........ccor.. [ R T f. GAUEe ..oooiacesiesieessizeecze: .
u Claystone ﬂrmm 2 33
PERFORATIONS: Perforated? [J Yes & No ™ TEAY 33150
Trpe of peciorsior v [rim.w seed ' = w Plue . w72 12
i : Buby e ' » Gray - 721 ¢80
..... . . perforations from ... ft.to.. .t LL] Blae 80 [ 91
.............. perforations from ...........co. .80 1 veerserseren £t W (’fray = o7 100 12
perforations from,.............. £, 40,0 00eereeiorens ft.
(7) SCREENS: Well screen installed? [ Yes [INo . RECEIVEDBY OWRD -
Manufacturer’s Name ....... - . Y e e = R =

ooy MOGLING. ;oo g0

................ By S Y o SO | > FEB 0 & 7016 - i
Slot Size .......,....Setfrom................ £, £0 .0eecergruerre ft.
medown is amount water level is lowered
WELL TESTS: i . :
below static level bALtM, OR
Was a test made? [ Yes No_If yes, by whom? :
Yield: gal./min. with R drawdown afwx' hrs.
" M n
t 30 ‘min, with drill stem at 1140 f. 1 nes
er test /min, with _ ft. drawdown afte'r s, R
Artesian flow
Temperature of water 5"" Work started 5/ 2 ‘ 19 83 Completed / 2?9 83
(9 CONSTRUCTION: Speci{l standards: Yes 0 No [£.X Date well drilling machine moved off of well 572519 B3
eal—Material used ...........»:‘emeP.__ 5 — Drilling Machine Operator’s Certification:
Wellsealedfmmlandsurfaeeto ................... 3 .,6 .......... e ft. This well was constructed under my direct supervision. Materials used
Diameter of well bare to bottom of segl ......... 0. in. and information reported above are true to my best knowledge and helief.
iameter of well bore below seal ......%... eenrmes [Signed] ..ocoereiieiee e Date............ i L
l;mnleterofofwellol;orebel:v:;:ail — in 8 ) igned] Driitine Viadiine & 5 :
umber of sacks of cement N WEIl BRI ....ovveeorserrmres Zessanesrosonasns mosans. sacks o . s
v Drilling Machine Operator’s License NO. ........cccccocremnvrervereceermeerecmenens
How was cement grout placed? P'z.'.eme J?umped = el )
s geeener PR—— Water Well Contractor’s Certification:
beseresiszsstinrers —— theg:;s;eﬂv‘t(asd?ﬂedundermyjmsdxctmnm:dthmmponmhuew
Was pump installed? PIQ o ,,,,Type [ 7 1 Depth........ ~At ame urm% :'I’_‘gv ﬁd egiimi)l:r?{‘ﬁing
Wasadriveshoeused? [JYes HNo Plugs,.,..: ..... Size: location ............ ft.
mm;u%wbﬂ?ﬂi&\ O No o
Type of Water? _OUXTace ofstrata /7 _
: g >
Method of sealing strata off__C881ng and zrom: , e
Was well O : )
Gravel placed P Lt wﬁﬁ ............ -y ot .
NOTICE TO WATER WELL CONTRACTOR WATER RESOURCES DEPARTMENT, SP*12658-690
’l"heorhixululdﬁntew:vofthilrepm SALEM, OREGON 97310
are to be filed with the within 30 days from the date of well completion.

G263



6 Jackson County Official Records 2010-012123

R ORGANSS  04/16/2010 01:12:00 PM
} $15.00 $10.00 $5.00 $11.00$15.00 Total:$56.00

01

PN AMER, . ; THIS SPACE RESERVEL
1
w 422424201000121230030031
I, Christine Walker, County Clerk for Jackson County, Orsgon, certify
that the instrument identified herein was recorded in the Clerk
o records Christine Walker - County Clerk

After recording return to: o -

First American Title Insurance

1225 Crater Lake Avenue

Medford, OR 97504

Until a change is requested all tax statements
shall be sent to the following adgdress:

Hannah Basaraba
1117 Coachman Drive
Central Point, OR 97502

_"File No,: 7161-1555876
Date: April 12,2010 -

STATUTORY WARRANTY DEED ol‘O

o
Brenda U. Poulton, Grantor, conveys and warrants to Hannah Basaraba and Jared D. Watters not / b
as tenants in common, but with rights of survivorship , Grantee, the following described real
property free of liens and encumbrances, except as specifically set forth herein:

See Legal Description attached hereto as Exhibit A and by this reference incorporated herein.

Subject to:
1. Covenants, conditions, restrictions and/or easements, if any, affecting titie, which may appear in
the public record, including those shown on any recorded plat or survey.

The true consideration for this conveyance is $103,500.00. (Here comply with requirements of ORS 93.030)

RECEIVED BY OWRD
Page 10f 3
FEB 0 8 2016
\ SALEM, OR

G863 o



APN: 1-068694-5 Statutory Warranty Deed File No.: 7161-1555876 (DEW)
- continued Date; 04/12/2010

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 TO
195,336 AND SECTIONS 5 TO 11, OF CHAPTER 424, OREGON LAWS 2009. THIS INSTRUMENT DOES
NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE
LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE
PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED IS A
LAWFULLY ESTABLISHED LOT OR PARCEL, AS DEFINED IN ORS 92.010 OR 215.010, TO VERIFY THE
APPROVED USES OF THE LOT OR PARCEL, TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST
FARMING OR FOREST PRACTICES, AS DEFINED IN ORS 30.930 AND TO INQUIRE ABOUT THE RIGHTS
OF NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 TO
195.336 AND SECTIONS 5 TO 11, OF CHAPTER 424, OREGON LAWS 2007, AND SECTIONS 2 TO 9 AND
17, CHAPTER 855, OREGON LAWS 2009,

a I} 3
Dated this /D aayofﬁgu L20_ ",

@)mwp/np
renda U. Poulton

STATEOF  Oregon )
)ss.
County of  Jackson )

This instrument was acknowledged before me én this b) day of é(g/!»€ , 20 /<
by Brenda U. Poulton.

Notary Public for Oregon

My commission expires: -2 /2 & /2
OFFICIALGEAL .}

S DIAN £ WEBERQ
AQlP)) oy uskio- oReaon

/i COMMISSION NO. 444233
MY QOMMISSION EXPIRES DECEMBER 26, 2013

RECEIVED BY OWRD
Page 2 of 3
FEB 0 8 2016

% SALEM, OR

G1826%



APN: 1-068694-5 Statutory Warranty Deed File No.: 7161-1555876 (DEW)
- continued Date: 04/12/2010

EXHIBIT A
LEGAL DESCRIPTION: Real property in the County of Jackson, State of Oregon, described as follows:

COMMENCING AT THE NORTHEAST CORNER OF THE SOUTHEAST QUARTER OF SECTION 13,
TOWNSHIP 35 SOUTH, RANGE 2 WEST, WILLAMETTE MERIDIAN, JACKSON COUNTY,
OREGON; THENCE SOUTH 0° 01' EAST, ALONG THE EAST LINE THEREOF, 660.33 FEET, TO
THE TRUE POINT OF BEGINNING; THENCE NORTH 89° 46’ 30" WEST, 40.00 FEET, TO AN
IRON PIN; THENCE CONTINUING NORTH 89° 46' 30" WEST, 292.36 FEET, MORE OR LESS,
TO THE WEST LINE OF THE EAST HALF OF THE EAST HALF OF THE NORTHEAST QUARTER OF
THE SOUTHEAST QUARTER; THENCE SOUTH, ALONG SAID LINE, 663.78 FEET, MORE OR
LESS, TO THE SOUTHWEST CORNER THEREOF; THENCE EASTERLY, ALONG THE SOUTH LINE
THEREOF, 332,65 FEET, MORE OR LESS, TO THE SOUTHEAST CORNER THEREOF; THENCE
NORTH 0° 01' WEST, 663.60 FEET, MORE OR LESS, TO THE TRUE POINT OF BEGINNING.

EXCEPTING THEREFROM AN UNDIVIDED ONE-HALF INTEREST IN AND TO ALL MINERAL
RIGHTS ON OR UNDER THE ABOVE DESCRIBED LAND, AS RESERVED BY VICTOR R. BONHAM
AND LELA BONHAM, THEIR HEIRS OR ASSIGNS, BY DEED RECORDED JUNE 11, 1963 IN
VOLUME 547, PAGE 290, JACKSON COUNTY, OREGON, DEED RECORDS,

RECEIVED BY OWRD

Page 3of 3 FEB 08 2016

6 SALEM, OR

G263



Receipt for Request for Land Use Information
Applicant name: awed ..rubr*.x...n)\w

City or County: u\ugﬂgf Staff contact: _Jewaa an/.xvn\\.
Signature: _—Jpaa & Phone: 4 (-77H- 6907 Date: _ 02-05-201 (o
c 7 RECEIVED BY OWRD
Revised 3/4/2010 Ground Water/10  FER 0 8 2016 WR
G0

SALEM, OR





