;—“ 2900\ Water Resources Department
i oy Oregon 725 Summer St NE, Suite A
- Salem, OR 97301

(503) 986-0900

Fax (503) 986-0904

Kate Brown, Governor

November 12, 2020

Alfredo & Maria Fernandez
13930 Boones Ferry Road NE
Woodburn, OR 97071

On November 6, 2020, the Water Resources Department received the Claim of Beneficial Use (COBU) for
the following file(s):

Application G-17098 Permit G-16437

The COBU included a report and map. In the future the Department will review your submittal. At that
time we will review these items and provide a final certificate, proposed certificate, or a request for
additional information.

Please be aware that the Department has not received a Pump Test as required by the permit. Until
such time that a Pump Test is submitted and approved, the Department is unable to review your
Claim.

If you are interested in having your COBU reviewed sooner, you may pay to have your file processed
immediately, using the Reimbursement Authority program, which is described at:
http://www.wrd.state.or.us/OWRD/mgmt_reimbursement_authority.shtml

Customer Service phone: {503) 986-0900

Enclosed you will find a Receipt for $200.00

If you sell the property, please contact the Department, or have the new owners contact the
Department about the need to file an assignment.

Cc: file
Corbey Boatwright, CWRE.



ChecKklist for Claims of Beneficial Use Received at CSG Counter

Application # ( _|309% WRD Reviewer ("AA.

Transfer #

Date Received |])-{- 202

CWRE Name (\ou\n.e,u\l Py.du.n'q‘\&- '

Priority Date: 4-77 .1 oo
Fees Required:

@NO A fee of $200 must accompany this form for permits with priority dates of July 9, 1987, or

later.

YES NO A fee of $200 must accompany this form for any transfers including a water right with a

priority date of July 9, 1987, or later.
Example — A transfer involves 5 rights and one of the rights

has a priority date of July 9, 1987, or later, the fee is required. Fill in App

or Transfer
. N 'h 3

Map Review: wmoer
X Map on pelyester film (OAR 690-014-0170(1) & 310-0050(1)(b)) MONEY SLIP 'Zj
Application & permit #; or transfer # (OAR 690-014-0100(1)) [eare: [recesrs:
Disclaimer (OAR 690-014-0170(5)) —— Tl

North arrow (OAR 690-310-0050(2)(c)) o U gl:
CWRE stamp and signature (OAR 690-014 & 310-0050) oo a [Ty ——
Appropriate scale (1" = 1320°, 1" = 400, or the original Tull-size scale pui— —

of the county assessor map) (04 & 310)
Township, range, section, and tax lot numbers (OAR 690-310-0050(4) )

: wuw:“n‘n ‘{H//
Report Review: o Dmmmem S B
X On form provided by the Department (OAR 690-014-0100(1)) e Tmtommen EERSL]
K Application & permit #; or transfer # (OAR 690-014) T e oy CORU - %
Ownership information (OAR 690-014) ey e ——— )
Date of survey (OAR 690-014) o o et
Person interviewed (OAR 690-014) o smeson o—]
County (OAR 690-014) BPECIAL INSTRLCTIONS:

CWRE stamp and signature (OAR 690-014-0100)
Signature(s) of all permitee of transfer holder (OAR 690-014-0100)

[ meTumm 10 APPLCANT — LETTER ATTACIID

Groundwater File Review:

Pump Test Required? YES NO Pump Test Submitied? YES@

*I no. include pump test flyer w/acknowledgment letter

S Agroups\wnCustomer Service Group\Cheeklists\COBL Checklist-Permits and Transfers-20180201.docxCOBU Checklist-Permits and Transfers-20180209
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CLAl M 0 |: OREGON Oregon Water Resources Department
— 725 Summer Street NE, Suite A

aallh, P8
BENEFICIAL USE Salem, Oregon 97301-1266
S (.3 986.0900

for Groundwater Permits DEFARTMENT o regon.gov/OWRD

claiming more than 0.1 cfs RECEIVED
NOV 0 6 2020

A fee of $200 must accompany this form for permits

with priority dates of July 9, 1987, or later. OWRD

A separate form shall be completed for each permit.

In cases where a permit has been amended through the permit amendment process, a separate claim for
the permit amendment is not required. Incorporate the permit amendment into the claim for the permit.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:

https://www.oregon.gov/OWRD/Forms/Pages/defauit.aspx
The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110{4).

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert

“NA.” Do not delete or alter any section of this form unless directed by the form. The Department may
require the submittal of additional information from any water user or authorized agent.

“Saction 8” of this form is intended to aid in the completion of this form and should not be submitted.

A claim of beneficial use includes both this report and a map. If the map is being mailed separately from
this form, please include a note with this form indicating such.

If you have questions regarding the completion of this form, please call 503-986-0900 and ask for the
Certificate Section.

The Department has a program that allows it to enter into a voluntary agreement with an applicant for
expedited services. Under such an agreement, the applicant pays the cost to hire additional staff that
would not otherwise be available. This program means a certificate may be issued in about a month. For
more information on this program see
https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/default.aspx

SECTION 1
GENERAL INFORMATION
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G- 17098 G- 16437 T-

Revised 3/2/2020 COBU Form Large Groundwater — Page 1 of 11 WR




2. Property Owner {current owner information):

APPLICANT/BUSINESS NAME PHONE NO. ApDITIONAL CONTACT NO.
Alfredo & Maria Fernandez 503.871.1250

ADDRESS

13930 Boones Ferry Road NE

Ciy STATE 2ip E-MaiL

Woodburn Oregon 97071 afnurseryllc@gmail.com

If the current property owner is not the permit holder of record, it is recommended that an
assignment be filed with the Department. Each permit holder of record must sign this form.

3. Permit holder of record {this may, or may not, be the current property owner}:

PERMIT HOLDER OF RECORD
Alfredo & Maria Fernandez
ADDRESS
13930 Boones Ferry Road NE
Gty STATE Zip
Woodburn Oregon 97071
ADDITIONAL PERMIT HOLDER OF RECORD
None RECEIVED
ADDRESS
NGV 06 2020
Ciry STATE 2P
QWRD
4. Date of Site Inspection:
October 28, 2020 B
5. Person(s) interviewed and description of their association with the project:
a5 NAME : Vel DATE ASSOGIATION WITH THE PROJECT
Alfredo Fernandez October 28, 2020 Permit Holder & Owner
6. County:
r Marion |

7. If any property described in the place of use of the permit is excluded from this report, identify
the owner of record for that property (ORS 537.230(5)):

OWNER OF RECORD
None

ADDRESS

Ciry

STATE

Zip

Add additional tables for owners of record as needed

Revised 3/2/2020

COBU Form Large Groundwater — Page 2 of 11
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SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

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

Seal and Signature

May 30, 19
TE oF O

Renews: December 31, 2021

RECEIVED
NGV 06 2020

OWRD

CWRE NAME PHONE NO. ADDITIONAL CONTACT NO.
Corbey Boatwrig[lt 503.363.9225

ADDRESS

Boatwright Engineering, Inc. 2613 12'" Street SE

City STATE Zip E-MaIL

Salem Oregon 97302 corbey@boatwrightengr.com

Permit Holder of Record Signature or Acknowledgement

Each permit holder of record must sign this form in the space provided below.

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge. |
request that the Department issue a water right certificate.

SIGNATURE PRINT OR TYPE NAME TITLE DATE
Owner/Permit
W Alfredo Fernandez b / /22~ 25
/ [
Maria Fernandez OwLerI/:ermit ' '
oder | // /0,205

Z/%

Revised 3/2/2020

COBU Form Large Groundwater - Page 3 of 11

WR



RECEIVED

SECTION 3 020
A
CLAIM DESCRIPTION NOV 06
1. Point of appropriation name or number: _ nWBD
POINT OF APPROPRIATION WeLiLoGID# WELLTAG#

{POA) NAME OR NUMBER FOR ALL WORK PERFORMED ON THE WELL (iF e CABLE)
(CORRESPOND TO MAP) __(IF AppuCABLE) e

Well MAR! 62427 L-97870

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

2. Point of appropriation source, if indicated on permit:

A e TRIBQTARY
NAME OR NUMBER BASIN LOCATED WTHIN Pl
Well Mill Creek Pudding River
3. Developed use(s)._ period of use, and rate f_or each use: _
POA : IF IRRIGATION; Smu onlMQN'ﬂels ACTUAL Rf\TE.GR.VOI-.UME
NameoRNUMBER | LiST CROP TYPE WHEN W ATEN oD
PR % was USED _ (GFS, GPM, OR AF)
Well Nursery Jan 1- Dec 31 0.78 cfs {350 gpm)
Total Quantity of Water Used 0.78 cfs (350 gpm)

4. Provide a general narrative description of the distribution works. This description must trace the
water system from each point of appropriation to the place of use:

Water is pumped to three 85-gallon pressure tanks then to the 6-inch main line that runs east, along the
south side of the property, about 375 feet, where it branches north with a 4-inch line. The 6-inch line
continues east to about midway across the property, then turns north, with branches to the field to the
east half. The 6-inch line continuous north and wraps around the larger greenhouses

Reminder: The map associated with this claim must identify the location of the point(s) of diversion,
Donation Land Claims {DLC), Government Lots {GLot), and Quarter-Quarters (aq).

5. Variations:
Was the use developed differently from what was authorized by the permit,

permit amendment final order, or extension final order? If yes, describe below.
(e.g. “The permit alfowed three points of appropriation. The water user only developed one of the points.” or "The
permit allowed 40.0 acres of irrigation. The water user only developed 10.0 acres.”)

YES

The permit authorized the development of 14.9 acres. The permit holder developed 13.2 acres.

6. Claim Summary:

S - JLATE! : ou iQ ) r ; 1
POA MAXIMUMIRATE | CA"GL."'A =) AL #OFACRES | # OF AGRES
el A o | THEORETICALRATE WATER UsE N | D |
it 'BASED ONSYSTEM | ‘MEASURED ] | !
Well 0.45 cfs 0.78 cfs None Nursery 14.9 13.2
Revised 3/2/2020 COBU Form Large Groundwater — Page 4 of 11
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SECTION 4

SYSTEM DESCRIPTION
Are there multiple POAs? NO
If “YES” you will need to copy and complete a separate Section 4 for each POA.
. . . , : RECEIVED
POA Name or Number this section describes (only needed if there is more than one):
| s | NOV 06 2020
OWRD
A. Place of Use
1. Is the right for municipal use? NO
' ' [  IE IRRIGATION, IF IRRIGATION, #
Twe RNG | MER | SEC QQ GLor | DLC USE # PRIMARY SUPPLEMENTAL
i _ | i ACRES ‘ACRES
58 1W | WM 19 SW-NW o 62 Nursery 0.2 e
55 1w | WM 19 NW-SW oo 62 Nursery 2.1 R
55 2W WM 24 SE-NE -— | 103 Nursery 1.0 ————-
5S 2W | WM 24 NE-SE —— | 103 | Nursery 9.9 o
Total Acres Irrigated 13.2 o

Reminder: The map associated with this claim must identify Donation tand Claims (DLC), Government Lots
(GLot), Quarter Quarters {QQ), and if for irrigation, the number of acres irrigated within each projected DLC,

Glot, and QQ.

B. Groundwater Source Information (Well)

1. Is the appropriation from a well?

YES

2. Describe the access port {type and location) or other means to measure the water level in the

well:

%" port on top of the well head

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

CASING GASING. TOTAL quwnou G,GMPL'E' 2 'WHO THE WELL :
DIAMETER DEPTH DEPTH DATEDK LR AS SRILLED FORTE [ CLLDRLIEDEY
: ; ' ORIGINALWELL |  ALTERATIONS ' phpas -
See Well Log MAR! 62427

4. In addition to the information requested in item “3” above, provide any other information
which may help the Department locate any well logs associated with this appropriation.

| NA

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well {sump)?

Revised 3/2/2020

COBU Form Large Groundwater — Page 5 of 11
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D. Diversion and Delivery System Information

Provide the following information concerning the diversion and delivery system. Information
provided must describe the equipment used to transport and apply the water from the point RECEIVED

appropriation to the place of use.

Revised 3/2/2020

COBU Form Large Groundwater — Page 6 of 11

1. Is a pump used? YES NGV 06 2020
If “NO” items 2 through item 6 may be deleted. OWRD
2. Pump Information:
MANUFAGTURER MODEL ‘SERIAL NUMBER | WPE:(GENTR'F%A%' TDINE OB (INTAKE SIZE DIEC i bl
.. i SUBMERSIBLE). . | sEE
Unknown Unknown Unknown Submersible 4" q"
3 Motor Information:
MANUFACTURER HORSEPOWER
Franklin Electric 30 HP
4. Theoretical Pump Capacity:
: 1 LIET FROM SOURGE TO PUMP il!ll-‘.l"-FROM'PUMPTO | TotvauPume
HORSEPOWER OPERATING PSI! *|e A WELL, THE WATERLEVEL bl OUTPUT
ey PLACE OF Use ,
: 'DURING PUMPING {In cES)
30 HP 90 42 0 0.78 CFS
5. Provide pump calculations:
Q Pump = __(30){7.04) = 211.2 = 0.78 cfs or 350 gpm
(42)+90{2.54) 270.6
6. Measured Pump Capac:ty (using meter if meter was present and system was operating)_
'DURATION OF TIME ~ ToTALPuUMP OUTPUT
| NS : 3 . | t
INmiAL METER REABING 'ENDING METER READING 4 AT (IN CF5)
79877600 SAME — PUMP NOT RUNNING
Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? YES
8. Mainline Information:
MAINUNESIZE LENGTH TYPE OF PIPE 'BURIED OR ABOVE GROUND
6” 1855’ PVC BURIED
4" 490’ PVC BURIED
9. Lateral or Handline Information: _
LATERALORHANDUNESIZE | LENGTH ~ TYPE OF PIPE BURIED OR ABOVE GROUND
3” 1300° ALUMINIUM ABOVE GROUND
2" 6740 PVC ABOVE GROUND
1%" 3670 pVC ABOVE GROUND
WR



10. Sprinkler Information:

OpeRATING | CTTINKLER | roraUNUMBER | Maxmum TOTAL SPRINKLER QUTPUT
Size : QuTPUT 24357 T
PSI' 'OF SPRINKLERS NUMBER USED (Grs)
(cam) s
3/16 60 7.8 480 44 0.76 CFS or (343 GPM)
Overhead 60 2 965 175 0.78 CFS or (350 GPM)

Reminder: For sprinkler output determination use the reference information at the end of this document.

11. Drip Emitter Information:

i OPERATING EMITER | 7 oraL NumBer MAXIMUM TOTAU EMATER QUTPUT
SIZE . OuTPUT : :
PSI " OF EMITTERS 'NUMBER USED (crs)!
: (epm) |

NA
12. Drip Tape Information:
Dripper | CPM pEn | Toia MAXIMUM TOTAL TAPE

SPAGINGIN ' - LENGTHOF | LENGTH OF TAPE | OUTPUT ADDITIONAL INFORMATION
o 100 FeeT :
INCHES TAPE Usep {crs)

NA

13. Pivot Information:
B Vet MAXIMUM:WETTED 'OPERATING: TOTALPiVOT ToTAL Pvar
RADIUS PSI! OUTPUT (GPM) OuTPUTI{CFS)
NA
E. Storage
1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? NO
F. Gravity Flow Pipe RECEIVEL
{THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM'S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM) NOV 0
1. Does the system involve a gravity flow pipe? NO 6 2020
G. Gravity Flow Canal or Ditch OWRD
{THE DEPARTMENT TYPICALLY USES MANNING'S FORMULA FOR CANALS AND DITCHES)
1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? NO
H. Additional notes or comments related to the system:
None

Revised 3/2/2020 COBU Form Large Groundwater — Page 7 of 11 WR



1. Time Limits:

SECTION 5
CONDITIONS

All conditions contained in the permit, permit amendment, or any extension final order shall be
addressed. Reports that do not address all performance related conditions will be returned.

nevCivepy
NOV 06 2020
OWRD

Permits and extension final orders contain any or all of the following dates: the date when the actual
construction work was to begin, the date when the construction was to be completed, and the date
when the complete application of water to the proposed use was to be completed. These dates may
be referred to as ABC dates. Describe how the water user has complied with each of the development

timelines established in the permit or permit extension order:

DESCRIPTION OF ACTIONS TAKENBY.
DATE FROM PERMIT. | DATE ACCOMPLISHED™ WATER USER TO COMPLY WITH THE TIME
. . 1 LIMITS
IssuANGEDATE | February 10, 2009 S
BEGIN CONSTRUCTION (A). None NA NA
i Well constructed, meter installed,
?BC;MFLEFE CONSTRUCTION' | 3 tober 1, 2013 | September 30, 2013 main pipelines installed, sprinkler
) applicators in place.
: COINIIH;EI'E'APPLIGAEON 2 Water applied to all developed acres
posgred October 1, 2013 | September 30, 2013 in compliance with ali permit
WATER (G} .
conditions

* pMUST BE WITHIN PERIOD BETWEEN PERMIT, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO COMPLETELY

APPLY WATER

2. Is there an extension final order(s)?

3. Initial Water Level Measurements:

a. Was the water user required to submit an initial static water level measurement?

b. What month was the initial measurement to be taken in?

I March

|

c. Was the measurement submitted to the Department?

d. If the initial measurement was not submitted,

NO

YES

YES

srovide that measurement now, if available:

'DATE OF MEASUREMENT. |

' MEASUREMENT MADE BY.

~ IMETHOD

MEASUREMENT:

See Info in WRD file

4. Annual Static Water Level Measurements:

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

YES

b. Provide the month, or months, the static water level measurement(s) were to be made:

| March

|

¢. Were the static water level measurements taken in the month(s) required?

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

Revised 3/2/2020

YES
YES

COBU Form Large Groundwater — Page 8 of 11
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e. Ifthe annual measurements were not submitted, provide the measurements now:

'DATE OF MEASUREMENT, MEASUREMENT MADE BY 'METHOD 'MEASUREMENT.
See Info in WRD file o= — —
5. Pump Test:
YES

a. Did the permit require the submittal of a pump test?

Ground water permits with priority dates on or after December 20, 1988, require the submittal of a
pump test prior to issuance of a certificate. In some cases, the permit holder may qualify for a

multiple well exemption or an unreasonable burden exemption.
P P RECEIVED
For additional information regarding pump tests see:
https://www.oregon.gov/OWRD/programs/GWWL/GW/Pages/PumpTestProgram.aspx NOY 06 2020
b. Has the pump test been previously submitted to the Department? NO OWR
c. Is the pump test attached to this claim? NO D
d. Has the pump test been approved by the Department? NO

NO

e. Has a pump test exemption been approved by the Department?
** Claims will not be reviewed until a pump test or exemption has been approved by the Department
6. Measurement Conditions:

a. Does the permit, permit amendment, or any extension final order require the installation of a
meter or approved measuring device? YES

Reminder: If a meter or approved measuring device was required, the COBU map must indicate the location
of the device in relation to the point of diversion or appropriation.

b. Has a meter been installed? YES

c. Meter Information
POD/POA | o e CONDITION: ' CURRENT METER 2 _
Nameor# | A SE’.‘N# (WORKING ORNOT) READING, DATE'IWAU'EP

WellA | McCrometer | 09-03272-04 | APPearstobe 798776 x 100 2010

operational
7. Recording and reporting conditions:
a. Isthe water user required to report the water use to the Department? YES
YES

b. Have the reports been submitted?
If the reports have not been submitted, attach a copy of the reports if available.

8. Other conditions required by permit, permit amendment final order, or extension final order:

a. Were there special well construction standards? NO
b. Was submittal of a ground water monitoring plan required? NO
c. Was submittal of a water management and conservation plan required? NO
d. Was a Well Identification Number {Well ID tag) assigned and attached YES

to the well?

Revised 3/2/2020 COBU Form Large Groundwater — Page 9 of 11 WR



RECEIVED

e ATTACHED TOWELL NOV 06 2020

May 14,
e. Other conditions? ves OWRD

If “YES” to any of the above, identify the condition and describe the water user’s actions to

comply with the condition(s):
“If the riparian area is disturbed in the process of developing a point of appropriation, the permittee shall be
responsible for restoration and enhancement of such riparian area . ..” In Compliance. No riparian area
was disturbed in the construction of the well.

SECTION 6
ATTACHMENTS
Provide a list of any additional documents you are attaching to this report:
i ATTACHMENT NAME — i DESGRIPTION:
Claim of Beneficial Use Map
MARI 62427 Well Log for Well
March Static Water Leve! Measurement List 2010-2014

MARI0062427 Measured Water Level and 2017-2019
Permit Condition Water-Level Reporting Form | 3-26-2020 Static Water Level Measurement Report
Water Use Report Based on Water Right Water Use Reporting Summary

SECTION 7

CLAIM OF BENEFICIAL USE MAP

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the
Claim of Beneficial Use map will be returned. The map shall be submitted on poly film at a scale of
1" = 1320 feet, 1” = 400 feet, or the original full-size scale of the county assessor map for the location.

Provide a general description of the survey method used to prepare the map. Examples of possible
methods include, but are not limited to, a traverse survey, GPS, or the use of aerial photos. If the
basis of the survey is an aerial photo, provide the source, date, series and the aerial photo

identification number.
Marion County Survey Records: 31795, Partition Plat 2006-52, and Partition Plat 2017-02 for property

corner monuments and tie to brass cap at NW corner of Engle DLC No. 103. Google Earth aerial photos
dated: 5-13-2010; 8-20-2011; 8-15-2012; and, 7-22-2013.

Revised 3/2/2020 COBU Form Large Groundwater - Page 10 of 11 WR



RECEIVED

Map Checklist NOV 06 2020
Please be sure that the map you submit includes ALL the items listed below. -

(Reminder: Incomplete maps and/or claims may be returned.)

X

<

X X

NOXKXX X030

X XK X

OWRD
Map on polyester film

Appropriate scale (1" = 400 feet, 1” = 1320 feet, or the original full-size scale of the county
assessor map)

Township, Range, Section, Donation Land Claims, and Government Lots

If irrigation, number of acres irrigated within each projected Donation Land Claims,
Government Lots, Quarter-Quarters

Locations of fish screens and/or fish by-pass devices in relationship to point of diversion

Locations of meters and/or measuring devices in relationship to point of diversion or
appropriation

Conveyance structures illustrated {pumps, reservoirs, pipelines, ditches, etc.)
Point(s) of diversion or appropriation (illustrated and coordinates)

Tax lot boundaries and numbers

Source illustrated if surface water

Disclaimer (“This map is not intended to provide legal dimensions or locations of property
ownership lines”)

Application and permit number or transfer number
North arrow

Legend

CWRE stamp and signature

Revised 3/2/2020 COBU Form Large Groundwater — Page 11 of 11 WR



RECEIVED

....MARI--.Bzm .............................................
NOV 06 2020
STATE OF OREGON
WATER SUPPLY WELL REPORT WELL LABEL # L | 97870
(a3 required by ORS 537.765 & OAR §90-205-0219) : ; yRD
START CARD # | 200246
(1) LAND OWNER OwnerWelllD.___ | (9) LOCATION OF WELL (legal description)
First Name ALFREDO Last Name PERNANDEZ County MARION _ Twp 5 S NS Rage2 W EWWM
Company Sec 24 NE I/ ofthe SE /4 TaxLot 1601
Address 13762 RIVERRDNE Tax Map Number Lot
City GERVAIS Stste  OR Zip 97026 Lm _45 "7 "15.084" or 45.12083333 DMS or DD
(2) TYPE OF WORK [JNew Well [[]Deepening  [_] Conversion Long -122 °52 ' I1N.0R4" o -122.67166667 DMS or DD
[ Aneration {repairfrecondition) [_] Abandonment : @ Strectaddressofwell (™ Nearost address
DRILL MEITHOD = O ] | 13930 BOONES FERRY RD NE, WOODBURN
Rotary Air Rotary Mud Cable Auvger Cable Mud ‘ —
1 WATE!
Reverse Rotary DO"W ) (10) STAT;C ATER LEVEL Due § + SWLR)
— = — el 7 Predecpening Hes)
(4) PROPOSED USE[] Domestic [X]imigation [ ]Community el SII00 T
[ tndustrials Commericial [_] Livestock [ Dewatering Flowing Arenian?] |  DyHoe?[ ]
[(Jmbermat [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 8
(5) BORE HOLE CONSTRUCT]ON Special Standard Dmunh copy) From Ta Exi Flow_SWifpil + SWIJR)
Depth of Completed Well 220 R 03-12-2000 ] 6] 100 5
BORE HOLE SEAL sacke/| 105-14-2009 70 207 300 kL]
Dis Frotn To Material From To Amt Ibs
14 0 20 Bentonite i) ] 8 [
12 2 68| |Concreiz 8 68 | 78 | S
8 68 230
- [(IVWELLLOG (o0 Blevation
How was seal placed: Method E]A DB EIC- DD EIE Material From __To
[XJother Bentonite dry Top soil 0 [
Backfill placed from Lo R Muerial Brown silt 2 M
Filter pack from . . Matesial Size :ll:_"hﬂém clay :‘I‘ _ﬁnl)
Explosives used: | es Ty Amam ___ |oEEREH_ =5 -5
(c) CASINGIL]NER I.Fﬂe_nmwz;d - 100 107
asing Liner + From To Gauge SU Plsic Wid Thrd ||Send and gravel semi-cemented 107 109
) B 8 15 720 250 | e T:ﬂmmmdmww 109 120
() () [® Small to dark gy sand and gravel some loose 120 143
oo Clay and 143 145
® | Blue-gray clay and gravel 145 150
(] | Very soft gray clay sandy 30 158
|Gray clay and gravel 59 162
Shoe [_] Inside E]Oumde [Jomer Locationofshoe(s) 220 |[Blaegray clay and gravel 62 169
Temp casing| JY¥es  Dis From To Pecked sand with same gravel 169 184
{7) PERFORATIONS/SCREENS St e R
Perforations Method_Mills Knife ﬁﬁ;‘%—I 1 2
Screens Type Matenial Soft brawn clay to blus cisy 207 220
Perf’f§ Casing/ Screen Servslot  Slot #of  Tele/ Siarted
creen Liner. Dit  From  To  wikh leaghh slots pipesize | oo 0312.2000  Compioied 05142009
Perf |Casing] __B 190 205 375 [ 125 | 180 {unbonded) Water Well Conatruior Certification
1 cenify that the work 1 performed on the construction, decpening, alteration, or
sbandonment of this well is in compliance with Oregoa water supply well
construction standards. Materials used and information repored sbove are true to
_ the best of my imowledge end belief.
(8) WELL TESTS: Minimom testing time s 1 hour License Number _1629 Datc  05-18-2009
: : i i Password : (if filin] i )
(&) Pump . O Bailer O Air (O Fiowing Anesian Signed
_Drywdoun _ Drilt stem/Pump depth  Duration (hr)
__250 18 126 2 (bonded), Weil Constructor Certification
] accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above, All work
Temperature 54 °F leamiyailDYu By perfnmed during this nme is in_cmnplimce with Oregon water mpply.well
Water qmliw—m? DY“ (ducn’be_be_lnw) construction standards. This report is true to the best of my knowledge and belief.
To Descripticn License Number _ 1273 Date 05.18-2009
Password : (if, ically) oue ~y
11 I Signed
Contact Infé (
- WAYER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER m:'.sou ARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Venion: 0.89

WATE AF:EE]?AOUOREGON
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®/ Man € Help

COregon Water Resources Department .
Groundwater Information System Groundwater Site; MARL 62427 & Reurn Comiact e
Site Identification {Click 1o Collapso . } Lacation Click 1o Colapse |
GW LogiD: MARI 2427  Wsell Log Databasq Latihsda/Longitude
G Wal Tag Number: 97870 Latitude: 4512000188  Hortz Error: 25.00 n
Tag Veriflad cn Well: Yes Longitude: -122.87186064 Datum; WGS1984
ks Type: WELL Latong Source: WELL LOG GPS AND IMAGERY
Primary Use: IRRIGATION
Unused Status: Location
Site 2aurcs Organtzation: TRSOQ: WM 5.0052 DOW24NESE
Shs Sourcs OWRD: Tax Map:

Tmxdot: 1601
24 Quad: SUVERTOM
Basin: 2 - Willamstis

Established By: womiakc
Eatablished Dats: 062472014
Bonded Company: SIPPEL WELL DRILLING INC

s COMETE County: Maon
WM Digtrict: 18
Wl Reglon: NW
LSD Eley: 18100 Accy: 500 Detsn: NGYD1929
Elav Source: 7.5-MINUTE MAP
@ Grouncwatsr Maocoing Tool
USDA FSA, Geotye, Maxar | Oregon Water Resources Departn
Water Righis {Click ta Expand...}
Well Construction History {Click to tollapse. |
Well Construction History
[eioen | weicg | workives | Samonl  [¥nfils | Cmwtems | Hates | MaoweOum | MaOneOweh | Mol | Mspeoth | QweesiOssh | Comehnesss
MARI 1427 [T ] NEW a6 STBTC ALFREDD FERNANDEL i tm_ B | 2000 22000 Sh4t
| weiios | Amlter ] 80 21 Max Depth | Srmanyi ] Pexional UNEs Amaliee | Loml UGS Apuiter
MARI G227 yate Tertary a Guatermary-Late Terttary sediment Ag ;‘f‘m’“‘"
‘Well Test
[ wehis | Bulwe | Teifimomt | Dowioen | Duntied | CiobdSemifoasivimmnl |
WUARI 62427 Pump EBD i1 20 1389

Measwred Water Level CHeK 1o Coltansy RECEIVED
RecowPage: 20 [Find |
e NOV 06 2020

(o Jooe | wsrioeimsy | mdeitamst) | Owssiatoo | [rembod | matw | eesioes |
Wi i 132.33 CWRE PERMIT CONINTION PROGRAM ETAPE STATIC 1.68
M TOLE [TRL] 14687 CWRE PERMIT COMDITION PROGRAM ETAPE STAFIC LE&

3o ny 149.63 CWRE PERMIT CONDITION PROGRAM ETAPE STATIC 158 OWR D
71677014 Al 14157 CWRE PERMIT CONDITION PROGRAM EINPE sumc 168
W14/7013 un 147 12 CWRE FERMIT CONDITION PROGRAM ETAPE sTanc 1568
Aef0n 3102 L 5a CwRE PERMIT CONDNTION PROGRAM EAPE STATIC i
318211 3208 142.95 CWRE PERMIT CONINTION PROGRAM ETAPE STAnC 168
3/19/2010 un 147.28 CWRE PERMIT CONDITION PROGRAM ‘ETAPE STRTIC 164
5/14/2009 Lo 143.00 ORILLER WELL LOG REPORTED  |UNKNOWHN
Awvailable Data {Click to Expand. )

Lty tyopormon

hitps:/fapps.wrd.state.or.us/apps/gw/gw_info/gw_info_report/gw_detalls.aspx7gw_site_id=17082 in



Oregon Water Resources Department RECEIVED
PERMIT CONDITION WATER-LEVEL REPORTING FORM

Well owner: NOV 06 ZUZ{]
Name Alfredo Fernandez Application: G-17098 OW IRD
Address 13930 Boones Ferry Rd NE Permit: G-16437
City/State/Zip | Woodburn [or 9707 Certificate: ]
Phone/Fax/Cell | 503-871-1250 | | Userid:

Email Teansfer

Your water right requires periodic static water-level measurements in your wells. Consult your permit or certificate to determine when

measurements should be made, when reports are due, and wha is allowed to make the measurements. Keep a copy of all
measurement reports for your records. All wells that have been constructed must be measured regardless of whether they are being
used. Please contact the Department if you are no longer the holder of this right or no longer have an interest in it.

Complete one form for each well.
Other water rights that list this well:

Application number(s):

Permit number(s):

Certificate number(s):

Identification of measured well (Provide as much information as possible.)

Water Resources Well Log [D: MARI 62427 Owner's well name: !7 I
Well ID (Well Tag) on Well: L- 97870

Well ID (Well Tag) on Well Log:L- | 97870 Well drilled by: Floyd Sippel

Start Card # on Well Log: 200246 Total depth 220 | Casing diameter (inches): | 8

Date drilled: 5-14-09 Owner on well log: | Alfredo Fernandez

Water-Level Measurement

Date of measurement: | 3-26-2020 the nearest pound, 1f using a gage

Depth to water below measuring point: 38.70 Airline length or transducer depth:

Measuring point height above/below land surface: | 1.68 above Airline pressure: psi x 2.31=
Depth to water below land surface: 37.02 Shut-in pressure: psix 2.31=

Mesasuremenis should be made to al least the nearest tenth of 2 foot (10.2°), the nearest inch (10° 3"} or

feet
feet

feet

Measurement Status: Satic X Pumping (]  Rising[]__ Flowing [] _ Other [

Measurement Method:  E-tape Airline [J Other [

Length of time well was idle prior to measurement: | The well is hooked up to the house so pump is on call. Approximately 24 hours
since last used for nursery.

Measuring point description: | 1/2" port on top of well

The measunng point is the reference point from which the measurement is made. Examples are: 112" access port in well cap; 1- 1/2* port pipe on N side, pressure gage

Comments:

When did water use begin for this well under this permit? Month | March | Year [ 2010 ]

| hereby certify that the information on this report is accurate and represents the static water level in the well at the time of measurement.

Person making measurement (print):Corbey Boatwright

Signature of measurer:

Company:Boatwright Engineering Inc:

Licensed number (circle license type: CWRE, RG, PE, WWC, Pump Installer):
Daytime phone number:503-363-9225

Email address:corbey/@boatwrightengr.com

If you have any questions about this notice, please cali the Measurement & Reporting Section of the Department at 503-986-0822 or
501-986-0843. Return this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266.



YI28/2020

Water Report

Year* D
2019 63761
2017 63761
2016 63761
2015 03761
2014 63761
2013 63761

remmil: L 1043/ ©

Water Use Report Based on Water Right — 3 -

Permit: G 16437 *

FERNANDEZ, MARIA 13930 BOONES FERRY RD NE WOODBURN, OR 97071

Facility

A WELL (MARI
62427/L-97870)

A WELL (MARI
62427/L-97870)

A WELL (MARI
62427/1.-97870)

A WELL (MARI
62427/L-97870)

A WELL (MARI
62427/L-97870)

A WELL (MARI
62427/1.-97870)

Records per page: 6
Acre-feet (AF) of Water Used

Oct Nev BDec Jan Feb Mar Apr May

9.39 1.63 1.17 1.57 2.27 0.29 7.89 10.54 15.71

945 1.63 1.19 1.60 2.27 2.92 7.86

6.78 1.41 092 0.94 1.78 2.42 6.14

6.20 1.26 0.77 0.83 1.52 2.14 5.34

5.73 1.18 0.65 0.74 1.43 1.87 5.05

5.18 0.92 0.69 0.61 1.08 249 4.13

10.51 15.71

View All

Jun  Jul

18.41
18.35
7.30 11.74 12.23
6.08 9.58 997
576 9.38

548 953 921

9.54

Aug

16.64

16.61

11.43

9.36

9.20

853

O text

Sep ‘IT;Z!: ["!:iiz.l;ed
Used
1526 10078  14.90
1527 10337  14.90
10.59 73.69 14.90
887 6192 1490
767 5821  14.90
824 5608 1490

*The water year is named for the calendar year in which it ends. Example: the 2018 water year begins Oct. 1, 2017 and ends Sep. 30, 2018.

The Water Resources Department makes reasonable efforts to screen the data for quality control; however, the Department cannot accept
responsibility for errors, omissions, or accuracy of the information. Notification of any errors is appreciated. Send notifications to
wiateruse(dwrd,slate. or.us or call (503) 986-0905.

Water use is reported by point of diversion (POD), rather than by water right.
If a POD is shared with multiple water rights, it is not feasible to separate out the amount used under the water right being queried from water

used by other rights using this same POD.

Monthly amounts indicate:
o For diverted rights, the total amount diverted during the month;
o For storage rights, the amount generally stored in the reservoir/pond during the month, as represented by the velume of water

impounded on approximately the same day each month.

Water use amounts have all been converted to “acre-feet” (AF), regardless of the original measurement unit reported. One AF is the volume of

water that will cover an acre of ground one foot deep = 325,350 gallons.

Zeroes indicate that a report was received stating that no water was used during those months; if a year is not listed, no report of water use was

received for that year.

hitps://apps.wrd.state.or.us/appsiwriwaleruse_queryiwr_wur_wris_report.aspx?snp_id=184501

RECEIVED

NOV 06 2020

OWRD

mn





