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

" Rovuce  YourKer 'gg“i‘ﬂ’\s 041D

PHONE (WK) CELL
? ADDRESS 'P 0 B ‘ 3' *
™ Cave Jurchion | 847623 ™ deine copastop. ¢om

Organization Information

Qe PHONE FAX RECEIVED BY OWRD
ADDRESS ¢ ° e
F F.B 0 & 2017

CITY STATE | ZIP E-MAIL*

SALEM, OR

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

£ [ Menleque (OA) [Eigsacs ™
ADDRESS\<>° E l l : m CELL {

Crodess |46 Yilode @eopesoop.coM |
Note: Attach multiple copies as needed :

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

By my signature below I confirm that I understand: NOV 21 2016
« T am asking to use water specifically as described in this application.
« Evaluation of this application will be based on information provided in the application. SALEM. OR
« 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.

If 1 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.

@ IQ(we) affirm that th jon contained in this application is true and acgate. ! +
Print Name ard title if applicable g Date t‘m

Applicant Signature
Applicant Signature Print Name and title if applicable Date

. For Department.Use

App.N('y)'.; > PérmitNo.‘ - Dvat‘et;(

Revised 2/1/2012 Ground Water/3 WR




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.

. [z/ RECEIVED BY OWRD
There are no encumbrances. .
[ This land is encumbered by easements, rights of way, roads or other encumbrances. FEB 0 8 2017
[J No
[ T have a recorded easement or written authorization permitting access. SALEM, OR

[ Ido not currently have written authorization or easement permitting 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 : 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

TF LESS THAN 1 MILE-
ELEVATION CHANGE
NAME OF NEAREST DISTANCE TO NEAREST
. WELL NO. BETWEEN NEAREST SURFACE
. SURFA(;E(WAER b SURFACE WATER WATER AND WELL HEAD
doSE e un hame AR / /
Uunaaned o o ek N‘(/D
dampus@?l ) E Tllinois
(a)’ﬁl ( 1
) came_ {
37958 -1

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
NOV 2 1 2016
SALEM, OR
Revised 2/1/2012 Ground Water/4 WR

G-g4ce
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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.

2Ih &%)

PROPOSED USE
WELL ID v
OWNER'S (WELL TAG) PERFORATED MOST RECENT. . WELL-
WELL % !%  NO.* cé g . CASING CASING OR SCREENED SEAL STATIC WATER s TOTAL | sppcrFic ANNUAL;
- NAME OR Do- a OR 3 E DI AMETER INTERVALS INTERVALS INTERYALS LEVEL & DATE .SOURCE AQUIFER"** WELL “ RATE VOLUME
. & & . & (IN FEET) (IN FEET) - : DEPTH (ACRE-FEET)
NO. WELL LOG . , (INFEET) - . (INFEET) (GPM) |
P ID**
W& (L2 175D 1t o - '
| B | T | O] " [ %% 018 p/,n/qo 22| j2 ¢
ViE = — e
2 pyysed [ L] /12)
/i -l
HEn H L=
= e HET
O[O 0| RESEVED 5v hwmg ~VEH BY OWRD ‘J"’hu\ -
N Wo’(, fﬂﬂ
L0 n FEB B @ 2n1b 0V'211 2016 sze ]
sll= O W
HEn

B s on SALEN], OR woillg
- » et |,
LIl peteptnro
WISy,
*  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 alteratxon of the well.
**% Source aquifer examples: Troutdale Formation, gravel and sand, alluvium, basalt, bedrock, etc. S

e Koi) (44(1 l%@( plﬂSCft(f’{W/)

e Revised 2/1/2012 Ground Water/5 J(L' 0o WS Crpsset i ou wr

aok & map WS \AL(LL%&ZM




SECTION 3: WELL DEVELOPMENT, CONTINUED

2h %)

Total maximum rate requested: {zach well will be evaluated a1 the maximum rate unless you indicate well-specific rales and annual volumes in the 1able

befow).

The table below must he completed for each source to be evaluated or the application will be retarned. [f this is an existing well, the information may be
found on the applicable well log. (If @ well log is available, please submit it in addition 1o completing the 1able.) 1f this is a proposed well, or well-modification.
consider consulting with a licensed well driller, geologist, or ceriified water right examiner to obtain the necessary information.

PROPOSED USE
WELL ID .
YWNER'S , - TLL T o SERF - 10ST RECED WELL- .
(n\"’.\.m‘es ; g (\\LL'L {AG) g 2l CASING r-cR‘ronrATr_D SEAL M.OS.IFP“,CL".\.:, Tora | ANNUAL
WELL 2 £ NO. 57 CASING INTERvas | ORSCREDNED o o | STaTIC .:n.._: SOURCE AQUIFER WELL CIF VOLUME
NAME OR < = OR S Z! DIAMETER ) INTERVALS T LEVEL & DATE - RATE S
z & =z & {IN FEET) {INFEET) DEPTH (ACRE-FEET)
NO. = WELL LOG IIN FEET} ‘ ’ (INFEET) (GPA)
, [ P
N\ g 4 N s —
S > L1752 1 O iy - |4 ; )
| D | H =i 2l e 0718 | el bl /2 M o
T AR - 7 T
b gt g 2! i 9 ¢ s f ’L/\ﬁq* ‘
2y gl O age (U6 20 /8 ALy fGruel) (7Y /A )
i N
0o ] e
] |
O O [T
" 1 l-‘z:,\
siis o T f
{w‘_ 1 |
,.o"c’ -
0o 0 ™ b
S A
— “ bJ‘C.‘ ) /7
RN ] g‘(‘,/‘ ) J ! [H2 ‘
2 ™ e |
Ol 0 ] 7/7 ' w&’mrh"“dy\
I{prley “
]

-k A
AR A AN

Fae

*  Licensed driliers are required {0 atiach a Departmeni-supplied Well Tag, with a unigue Well ID or Well Tug Number 10 alt new or newly aftered wells. Landowners can request a Well D for
existing wells that do not have one. The Well 1D is intended to serve as a unique identification number for each well,
. MARI 1234) is assigned by the Departmeni 10 cach log i the agency’s well log database. A separate welf log is required fos each subsequent alicration o the well.

o Awelllog 1D (e.g

EL L]

Source aquifer z:\dmpl‘.\ Troutdale Formation, gravel and sand, alluvium, basalt, bedrock, elc.

RECEIVED BY OWRD

-

e '\ov) g eag! Afs‘crg{ha/} b 215
AT wes C.fa&b(fé it
Goaok & g Wi nc,(uz{a[ \/gw’”}\

Revised 2/1/2012 Ground Water/5 WR ;

FEB ¢ § 2017

BALEM, OR



SECTION 3: WELL DEVELOPMENT, CONTINUED

Total maximum rate requested: _____ (eachwell 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 far each source to be evaluated or the application will be returned. If this is an existing well, the information may i')e
found on the applicable well log. (/f a well log is available, please submit it in addiiion to completing the rable,) I this is a proposed well, or well-modification,
consider cansulting with a licensed well driller, geologist, or certified water right examiner to obtain the necessary information.

PAYY-I.

: PROPOSED USE
WELL 1
JWNER'S W TAG " SERFOR AT M AOST RECENT WELL-
OWNER'S é o | WELTAG |5 % CASING PERFORATED AL MOST RECENT oTAL 5;:1:%;)};(* ANNUAL
VELL = & NO.A o = CASIN AR SRR STATIC WATS? e ’
,“‘fi"" E4 Z NO- z 4 N\f INTERVALS | O ,S_S"E‘“NE‘D INTERVALS sr. e ‘“ ATER SOURCE AGUIFER## WELL RATE VOLUME
: NANME OR :3 7 OR E g DIAMETER — INTERVALS (N FUET) LEVEL & DATE BEPTH ) {AUREFEET}
NO. - WELL LOG - ' {IN FEET) ’ (IN FLEED (GPM)
s .y
AR IR o~18 |75 o
[ Do | ¥ ) o 3 p/""‘f’j‘f’}[ 11| j2 !
- #A .
goed |81 O 0 | 72)
2 e e : /17
{
1
00 Ol =
0| O O A
0O 0 Foted
' |- 4
T - ¥ i
™ AT -~ a7t :
0O O Ly 2RE . g.féi A’_}ﬂgﬁ
[ e AN, .
[ D D K e '{(‘ﬁ‘ “t \
APSEE
O O Y 2 \f‘ G :
Ldlpc f’/"’i/ 4

oy BTN

* Licenscd drillers are required (o attach a Departmeni-supplied Well Tag. with a unique Well ID or Well Tiy Number to all new or newly altered wells, Landowners cun requaesta Well 1D for
existing wells that do not have one. The Well [D is intended 1o serve as & unique identification number for each well, )

= A welllog 1D (e.g. MARI 1234) is assigned by the Department 10 cach log in the agency’s well log database. A separate well fog is required for each subsequent alteration of the well,

*%% Source aquifer examples: Troutdale Formation, gravel and sand. alluvium, basait. badrock. ete.

RECEIVED BY OWRD well toy bugl lesgd descceghon wtens
Revised 2/1/2012 Ground Water/3 Js'L' L WS (/’-0335‘7( 04y ' e

FEB 06 2017 ' ', ‘/\ \,L & /n(j \/UM,? | GC,KL(J‘C’A{\ \\%’\"’/’*

SALEM, OR




? [J Pump (give horsepower and type):

SECTION 4: WATER USE

USE . PERIODOFUSE , - ANNUAL VOLUME (ACRE-FEET)

Vl/b(fs-((‘\'/ 227 rvanA i

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.

" Please indicate the number of primary and supplemental acres to be irrigated (must match map).

For irrigation use only:

Primary: 4. 4 Acres Supplemental: Acres Thar Y4 otreo eldos

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

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

e Ifthe use is municipal or quasi-municipal, attach Form M ‘ RECEIVED BY OWRD
e Ifthe use is domestic, indicate the number of households: FEB 0 & 2017

If the use is mining, describe what is being mined and the method(s) of extraction:
e SALEM, OR
SECTION 5: WATER MANAGEMENT -
A. Diversion and Conveyance wett | >

What equipment will you use to pump water from your well(s)? \? ?

2% submus 2 submers

[ Other means (describe):

works and conveyance of water.

B. Appllcatlon Metm d cSe -ﬁ dV'\P \W'\ep.‘héh SL-\s

Provide a description of the prop means of d1vers10n consiructlon and oper tion of &versmn _\_

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

(rﬂ
/»;34&

6

— Wiese or avipirrigathian Sysiem

C. Conservation » l,//—\'

Please describe why the amount of water requested is needed and measures you propose to;E%I/
waste; measure the amount of water divegled prevent damage to aquatic life and riparian habitat{ prevent

e discharge of contaminated water to a sutface sgream; prpvent adverse impackto public uses of gffect /A
ace waters. WO LSe &SHm r ‘%WW “?‘h'\'%
olse Octual Use ayr ct)\u' w

CTION 6: STORAGE OF GROUND WATER IN A RESERVOIR

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). RECEIVED BY OWRD
Reservoir name: Acreage inundated by reservoir: NOV 2 1
2016
Revised 3/4/2010 Ground Water/6 SALEM, OR WR

GBYsc2



Use(s):

i

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.

(W/ 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 RECEIVED BY owrp
Date construction will begin: JW ‘1 NO
o V'21 2016
Date construction will be completed: “Pr\\ 20 ‘-|
Date beneficial water use will begin: _%r\ \ 20 |—'
g . W b & coef ™y {“
. . I {550«3&,(
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
SECTION 10: REMARKS

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

RECEIVED BY OWRD

FEB 0 § 2017

Revised 3/4/2010 Ground Water/7 SALEMa OR WR

GB%z



* . ' RECEIVED BY OWRD
Land Use FEB 0 6 2017

Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900

W Applicant: Y‘ULQ Rrw AUG 2 4 2 016

O ‘g Las;ase ine
Mailing Addressz&uncg oN OR J g’l;n e r(l:gounty
%SB Daytime Phone: S’_-“ '-" ‘5 O‘-H o

Information Form spen or

City State Zip

A. Land and Location

Please include the following information 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 information requested below.

Township Range Section VaYa Tax Lot # Plan Designation (e.g., ‘Water to be: Proposed
Rural Residential/RR-5) Land Use:
39S | gw |24 [Swsw)| oo Rivered O Comveyed Y Used | pprg o _(/
[ Diverted [ Conveyed [ Used

[ Diverted [ Conveyed [0 Used

[ Diverted [ Conveyed [ Used

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

RECEIVED BY OWhb—
Absephimg_ NOV 21 2016
SALEM, OR

B. Description of Proposed Use - -

Type of application to be filed with the Water Resources Department:
ermit to Use or Store Water [] Water Right Transfer [] Permit Amendment or Ground Water Registration Modiﬁcaftion
[] Limited Water Use License [TJ-Allocation of Conserved Water _-[-] Exchange of Water '

Source of water: [] Reservoir/Pond gGround Water [ Surface Water (name)
Estimated quantity of water needed: ! [ cubic feet per second  [] gallons per minute I;—(I acre-feet
Intended use of water: [ | Irrigation (] Commerciat [] Industrial [ Domestic for household(s)
(] Municipal ~ [] Quasi-Municipal [ ] Instream [ Other ngsm(
Briefly describe:

25 \icensed reowational oy \Una produsce

Note to applicant: If the Land Use Information Form cannot be completed while you wait, please have a local government
representative sign the receipt at the bottom of the next page and include it with the application filed with the Water Resources

Department.  See bottom of Page 3. —

Revised 3/4/2010 Ground Water/9 WR

Ce-iQsT



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

ﬁLand uses to be served by the proposed water uses (including proposed constructlon) are allowed outright or are not
regulated by your comprehensive plan. Cite applicable ordinance section(s): _____. Doscphine Covnty Ruol

Se,c-‘f-o‘/\ L,'; 620, %
[ 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
(e.g., plan amendments, rezones,
conditional-use permits, etc.) Policies & Ordinance Section References

Cite Most Significant, Applicable Plan Land-Use Approval:

[J Obtained | [ Being Pursued
O Denied [T Not Being Pursued

[ Obtained [ Being Pursued
[0 Denied [ Not Being Pursued

[0 Obtained [ Being Pursued
[ Denied [J Not Being Pursued

[ Obtained | [0 Being Pursued .
[0 Denied [ Not Being Pursued

[ Obtained [ Being Pursued
[0 Denied [J 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.

N
RECEIVED BY OWRD RECEIVED BY OWRD

FEB 06 2017 NOV 21 2016

SALEM, OR

SALEM. OR

Ok ’/6'90 Clawntr

Name: Title: __ N\

%" st ofsfen
Signaturé; O~—— Phone: Date:

Govemment’élééu)_ ﬁ;s .,V\,\; “ac Coova 1‘7

Note to local government representative: Please complete this 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

hensive plans.
comprehensive plans :]

Receipt for Request for Land Use Information

Applicant name:
City or County: Staff contact:
Signature: Phone: Date:
Revised 3/4/2010 Ground Water/10 WR

G-LeyeZ



Date

Oregon Water Resources Department
725 Summer Street NE, Suite A

(For staff use only)

Salem, Oregon 97301-1266
(503) 986-0900
www.wrd.state.or.us

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

Oo0odoooogodano

[l

=

Odoodod

OO0 O4d

SECTION 1:

SECTION 2:

SECTION 3:

SECTION 4:

SECTION 5:

SECTION 6: RECEVED gy OWRD
SECTION 7: ' FEB'G § 291
SECTION 8:

SECTION 9: SALEW, o

Land Use Information Form

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.

Fees RECEIVED BY OWRD

NOV 2 1 2018

Permanent quality and drawn in ink SALEM, OF
Even map scale not less than 4" = 1 mile (example: 1" =400 ft, 1" = 1320 ft, 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 primary irrigation,
supplemental irrigation, or nursery

Location of main canals, ditches, pipelines or flumes (if well is outside of the area of use)
Other

Revised 3/4/2010 Ground Water/11 WR

G-y



filed wlth the

STATE l GINEER, SALEM, OREGON 97390UG l 1 1970
’ ithin 30 d f the d 1
’ l:f wellazts)r::;:tiori gTATE EN (.. ! N(ﬂlﬁﬁite above this line)

PR S

. i.’ ‘.',_',;._!mn
SME OF OREGON )0 (0 \S<O State Well No—jﬂ—i;. S VY T

[ T - -"\ ’_'_L

(Plcase type or print)

State Permit NO. ...

SALEM. Q.. 0N
(1) OWNER
Name 10 O'k ﬂ-/y
Address W g x,

Qe

(2) TYPE OF WORK (check):

New Well |fJ/ Deepening O Reconditioning [ Abandon [

If abandonment, describe material and procedure in

Itemn 12.

(3) TYPE OF WELL: | (4) PROPOSED USE (check):

Rotary ~” Driven O
Cable [ Jetted O

Domestic Industrial [J Municipal [J

Dug O Bored [J Irrigation [J Test Well [] Other O

ASING INSTALLED: meadﬁ Welded FT—_
4

(10) LO(;ATHON OF WELL: /

Countv Priller's well number ’
V
Ab-14-Section J@.m_siq.k__gm w.M.

Bearing and distanee from section or subdivision corner

QL// "Vl :W'/u T L 200
(11) WATER LEVE]L €Completed well.

Depth at which water was first found 3) ,
Static level / 2'_ ft. below land surface. Date._; '/;/,9/7&
Artesian pressure lbs. per square inch. Date

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

Ty | VA= VR RUEd LASRA.  Diameter of well Delow casmg ...
” S0
""""""""" Diam. £rom b £ 10 NS f ot Gage Ol | Doli rinteg ) ft. Depth of completed well e JC )
................. ” Diam. from ft. to ft. Gage ...commicenen
. Formation: Describe color, texture, grain size and structure of materials;
e Diam. from ft. to it. Gage .o 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
« PERFORATIONS: Perforated? [] Yes M position of Static Water Level and indicate principal water-bearing strata.
T SWL
Type of perforator used . E%'E’ERIALA‘ From o
Size of perforations in. by in. y wiw (Yla. e, 201 ) 1D
[ A, perforations from ft. to ft. P
............................... perforations from ft. to £t. ,n(—d & &l/’&-!)-\g ;16 3&
................................ perforations from ft. to ft.
(7) SCREENS: Well screen installed? [J Yes (-6

Manufacturer’s Name +
Type Model No. ... (}
Diam. ...eeeee Slot size ..., Set from ft. to ft. /
Diam. ..oeeeeee Slot size .. Set from ft. to ft. cCcp ‘n % 27147 - ‘:

T Vit 1 .
(8) WELL TESTS: Drawdown is amount water level is HECEIVED RY OV {

lowered below static level

Was a pump test made? [J Yes le yes, by whom?

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

. »
i

” o

" ”

” »”

Bailer test /o gal/min. withed &st. drawdown atter [ hrs.

Artesian flow Eg.p.m.

Tnaperature of water Depth artesian flow encountered ............. £t.

Work started ?"— é\ 1!17(’ Campleted V‘_‘ é 167 £

(5) CONSTRUCTION:

Well seal—Material used @% ? W I/Y'

Well sealed from land surface to /

ft.

Diameter of well bore to bottom of set .......... ? .....

Diameter of well bore below seal ... .\&...... in,

Number of sacks of cement used in well seal

Lier ...... Sacks

Number of sacks of bentonite used in well seal

sacks

Brand name of bentonite

Number of pounds of bentonite per 100 gallons

of water

Was a drive shoe used? es [JNo Plugs ...

. 1bs./130 gals.
Size: location .......... .

Did any strata contain unusable water? [] Yes @'No

Type of water? depth of strata

Method of sealing strata off

Was well gravel packed? [] Yes m Size of

gravel: ...

Gravel placed from ft. to

ft.

Date well drilling machine -moved off of well ?{— é 19)0

Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision.
Materials used and information reported above are true to my

best knowl
[Signed] . $ ...... ;é ehj’ & ‘LQS{WZQ& Date 75@ 10l

(Drullng ‘Machine Operator)
Drilling Machine Operator’s License No. _._.......... éy}/ ............

Water Well Contractor’s Certification:
This well was drilled under my Junsdlctmn and this repor is
f

192

Water Well Contractor)

Contractor’s License No. .Z..2%2% Date .

Gagc?

(USE ADDITIONAL SHEETS IF NECESSARY) SP*45656-119



JOSE 59737

Opsgn Water Rsures Depatment Application for

Salem Oregon 97301

o S Well ID Number

www.wrd.state.or.us

RECEIVED BY OWRD

Do not complete if the well already has a Well Identification Number. MAR 2 8 2015
L OWNER INFORMATION SALEM, OR
Current Owner Name (please print); Br yee DAV‘ k t"’

Mailing Address: Mﬂfﬂ £.0. ow 36

City, State, Zip:

Mail Well ID Tag to:
Name & Address: JZE B i £ 2047
City, State, Zip:
SALEM, OR
IL WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: ?) i (North / South) Range: S__ (East/ West) Section: 2 4 1/4 of the 1/4
Tax Lot (usually last 3-5 numbe..:s—:)f Tax Map #): 7.000 County l’\'l t
GPS Coordinates:

Street Address of Well, City: ___—o 1 (o 0 Ran%AA-),C. fo CAVE \uriTion |

If the property had a different street address in the past:

IOL GENERAL WELL INFORMATION (Please fill out as completely as pgssible, AND az:tach copy of Well loé, if available)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): WMeSq. e

Date Well Constructed (or property built): I 7’,—3 Total Well Depth: ' Casing Diametgr: __(fl_
Owmer at time the we cons cted (if known): P I\\f LV ( Well Log # (if known): N A

Other Information: ﬁ QS'\' A’TK l/L (TPV”\ l\of LI' l/l'DVl/$ A% :4’ kL

A 7/ | e SuVls,
SUBMITTED BY (please print): . /N
pHONE: S41-{1£-DU)1 D EMAIL &/or FAX: _[ Y2/t V\(\(DL,OO\_O eS PP, LOwn

Send application to: Orégon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-0902.
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

For Official Use Only by the Oregon Water Resources Department:

Received Date: . Well Log Number: Well Identification #:

P 2l
3-29-/6 JoSE 59937 _gr cevep BY OWRS L 2 120

— No Wel LoG FounNb—
Last Update: 2/2/16 Well 1.D. Number/2

NOV 2 12016

WCC

SALEM, OFH
G-y s2.

LN
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" gpocT S B 35l V126 P2930
90=18727
DEED OF PERSONAY. REPRESENTATIVE

ro . omins SIS

: o BRUCE COURTLAND PARKER, the duly appointed, qualified and acting :
; ~ Personal Representative of the estate of JEANNETTE GABRIELLE DONOHO, i
Deceased, Grantor, conveys to BRUCE COURTLAND PARKER and NICKI D.
PARKER, husband and wife, as tenants by the entirety, Grantees, all
that real property situated in Josephine County, Oregen, described
as:

‘ The Southwest Quarter of the Southwest Quarter
of Section 34, Township 39 South, Range 8 West of
the Willamette Meridian, Josephine County, Oregon;

OV s o g e

The true consideration for this conveyance is $-0-; this conveyance
is made pursuant to the Decree of Distribution entered in Probate
No. 90-P-0099, Josephine County Circuit Court.

H This instrument will not allow use of the property described in
H this instrument in violation of applicable land use laws and regulations.
[ N -Before signing oraccepting :this instrument, the person acquiring

- fee title to the property- should check with the appropriate.city H
or county planning department, to verify approved uses. : i

DATED this _oRJ day of 6&4: , 1990.

S LT /IML'Z%@/ .

Bruce Courtland Parker
Personal Representative .

STATE OF OREGON . ) @
) ) ss.”
Count:y of Josephine )

i
1

: ety o 25,1990

'nally appeared -the- above na.med Bruce-'Courtland Parker, and acknow-
the foregoing instrument t:o be his” voluntarv act and deed as

Thoey & IMdTK

Notary Public for Oreggn

My Commission Expires: "GZMZ’ZJ . .

. . . - B 1

. MYRICK, SEAGRAVES, M!RICK ADAMS & DAVIS Until a change is requested, :
Attorneys at Law all tax statements shall be H
600 N. W. Fifth Street sent to:

Grants Pass, Oregon 97526 Bruce & Nicki Parker

P.0. Box 136
Cave Junction, Oregon 97523

St A AT 57 e Farat 5 e R o Y

‘ Deed of Personal Representative h gég & §x § 5

%g g%ig s4Ey o RECEI VED BY OWRD

B R AT FE# 0 20

. . A0 OS5 T avaul SALEM,QH

" RECEIVED BY OWRD
NOV 2 1 2015
SALEM, OR
i('x:_ o :,.._......_.'...-._:___..-. oL 2 ..1990-018727 - Ea— = — — B ;



]
L !

L

\\Y

o . OFFICIAL RECORD OF DESCRIPTIONS
¥ _. 39 08 34 00 2000 00 ~§ OF REAL PROPERTY “*7
~ 30310708 74500 :M;::R % JOSEPHINE COUNTY ASSESSOR'S OFFICE
_ ACCO.U>NT {\\\\\\\\\\\\\\/ FORMERLY FART OF T.L. NO. V
o TITLE OWNER'S NANE eraent | o rie come | vor | eaoE REMAbING
M e ety Bart At E i 2627 2/2 | s5r 46 @D
__zlgazzr; Ao ////ﬁfw/ Lﬁ J Jerress (<. ne 2 /-.//'lf’;a 147: ALs2| P77
3 | Donoho, Jeannette G (Death cert) NCR %02331
2 [k Chans 7 lde g \aps | Foraa
s 30310708 PE REP -
. PARK_»E?: BRUCE CGL{RTL#ND» 5'" NICKI D 12-04~-90 126 2930
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LIMITED POWER OF ATTORNEY
FOR LAND-USE AND DEVELOPMENT PERMITS -

I(We), [ gmx;ﬁ f ﬂ ,(b/é 2‘/4{/ own real property in Josephine County. The
addressis: _;3///) %‘ 220 /&Mg/ﬁ{[" [ %/}/ a7 48 )&f LHand the Assessor’s

/
legal description is: T 3R GV sec 3Y— " TaxLot# 2000

This power of attorney authorizes M{ / er1C /V) on '{"\ q,b\@ to act as my

agent regarding all land use and development actions relating to the property described above. As my agent,

this person is fully empowered to sign all required applications, permits and other documents required or
requested, anﬂ to appear, negotiate and testify on my behalf in any hearing or administrative process, in
connection with such actions. I agree to be unconditionally bound by the acts of my agent and to perform any
and all conditions or other requirements resulting from approvals or permits. This power of attorney shall

remain in effect until I tender to the Planning Director written notice of revocation, submitted in person or by

certified mail.
: Dated this / 7 day of }’}/}/(/UQZ/ , 20 / é
- A ,/// #7 fo a/t_,
Signature : Slg?éture
BECEWED BY SwRD
STATE OF OREGON } . ' NOV 2 1 2016
} ss '
County of Josephine } SALEW, OR
On this \j day of "M\~ o ki , 20 t Ly, the above named %m,q;ﬁ, e A
Mo a” \Qo\/\\(_.a.f\s personally appeared beforeme,
a Notary Public for the State of Oregon, and executed the foregoing Power of Attorney freely and voluntarily.
"~ OFFICIAL STAMP *&\B\VQLJ . ( O l
=% VICKI CHRISTINA GILL Notary Public, State of Oregon
%278 NOTARY PUBLIC - OREGON o i . s
i COMMISSION NO. 920083 My Commission Expires: . O (- D S -0
MY COMMISSION EXPIRES JUNE 05, 2018
RECEIVED BY OWRD
FEB G ¢ 2017
Rev: 3/07 S:\PLANVALL\FORM S\APPLICA TIONS\T00 NW Dicrmicts Ste C\Paseer Oc AcerifbleEiM], QR

C~5us)



OregOn Water Resources Department
North Mall Office Building

Kate Brown, Governor 725 Summer St NE, Suite A
Salem, OR 97301

Phone (503) 986-0900

Fax (503) 986-0904

www.wrd.state.or.us

November 30, 2016

Valerie Montague
1000 Applegate Avenue
Grants Pass, OR 97527

Dear Valerie Montague:

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

We are therefore returning the incomplete application and fees. You may resubmit the application
with the additional required information and fees noted on the enclosed checklist.

Should you have, any questions, please contact Water Right Customer Service at 503-986-0801.

Jerry Sauter
Water Rights Program Analyst

Cc: OWRD Fiscal

This review is based only on the completeness of your application(s). Any determination of water
availability, compliance with basin plan rules, or any other water related issues has not been made. Fees
may change.
RECEIVED BY OWRD
FEB'U'§ 2017

SALEM, OR

Gy &



Application Completeness Checklist

Minimum Requirements (OAR 690-310-0040)(ORS 537.400)

For a GW Application: Well Development Tables completed and/or a well log report included (if
existing)

Proposed water use

0 Amount of water from each source in GPM, CFS, or AF

0 Period of use indicated

O If for supplemental irrigation, primary acreage or underlying permit or certificate number listed
(Primary and Supplemental Irrigation counts as 2 uses)

Water Management Section (Estimates if the water system has not been designed)

Wells: Are there two existing and you are requesting to add an additional If so, this should be included
~on the map. (There is some question about the 20" well listed on the well log, and the additional 90
well on the well ID).

Section 3, Page 5: Total maximum rate requested is required.

RECEIVED BY OWRD
FEB 06 2017

SALEM, OR



OWRD Fee Calculator Page 1 ot |

Oregon Water Resources Department @ Main @ Help

win] APDly for a Permit to Appropriate Ground Water and/or Store Ground Water @ Return Contact Us

Today's Date: Tuesday, February 07, 2017

Base Application Fee for use of Ground, Surface and optionally Stored Water. $1 ,150.00"
[Number of proposed cubic feet per second (cfs) to be appropriated. 5 $300.00
(1 cfs = 448.83 gallons per minute) ) i
Number of proposed Use's for the appropriated water. 1

(i.e. Irrigation, Supplemental [rrigation, Pond Maintenance, Industrial, Commercial, etc) *

Number of proposed Ground Water points of appropriation. (i.e. number of wells) 5 $300.00
(include all injection wells, if applicable) ** :
Number of Acre Feet to be stored in a reservoir/pond from Ground Water. 0

Number of Acre Feet to be appropriated from reservoir/pond 0

(Only Applies to reservoir/pond constructed under Ground Water Application)

Number of reservoirs. 0
lP:rmit Recording Fee. *** $450.00
* the 1st Water Use is included in the base cost. \

** the 1st Ground Water point of appropriation is included in the base cost. Recalculate

*** the Permit Recording Fee is not required when the application is submitted but, must be paid before a permit will be issued. It is fully

refundable if a permit is not issued. If the recording fee is not paid prior to issuance of the Final Order, permit issuance will be delayed. [,
Estimated cost of Permit Application \/ $2,200.00

OWRD Fee Schedule

Fee Calculator Version B20130709

G-Hesce

http://apps.wrd.state.or.us/apps/misc/wrd_fee calculator/Permit_Appropriate Groundwater.... 2/7/2017





