Checklist for Claims of Beneficial Use Received at CSG Counter

Application #: G-17954 | WRD Reviewer: Judy
Transfer #:

Date Received: 11-20-2020

CWRE Name: poann M Hamilton

Priority Date (S): october 30, 2014

Fees Required:

[DOYES NOO A fee of $200 must accompany this form for permits with priority dates of July 9,
1987, or later.

OYES NO[O 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
: Number
Map Review: umeer,
Map on polyester film (OAR 690-014-0170(1) & 310-0050(1)(b)) MONEY SLIP ‘4
[Z] Application & permit #; or transfer # (OAR 690-014-0100(1)) s |RecepT#:
=1 Disclaimer (OAR 690-014-0170(5)) S — e
North arrow (OAR §90-310-0050(2)(c)) SR g e
CWRE stamp and signature (OAR 690-014 & 310-0050) o oy TR E T :
=1 Appropriate scale (1" = 1320', 1" = 400', or the original full-size scale —omem  wo______
of the county assessor map) (014 & 310) e e

[E1 Township, range, section, and tax lot numbers (OAR 690-310-0050(4) ) e/ X /)

. u:, &‘;ffo'éi:':‘;:m C— o [
Report Review: ok R
[2] On form provided by the Department (OAR 690-014-0100(1)) 6Zop aven e COBU I
=] Application & permit #; or transfer # (OAR 690-014) e
Ownership information (OAR 690-014) DD e o v
Date of survey (OAR 690-014) —
Person interviewed (OAR 690-014)
=1 County (OAR 690-014)
CWRE stamp and signature (OAR 690-014-0100)
[=] Signature(s) of all permittee of transfer holder (OAR 690-014-0100) Sl st

Groundwater File Review:

CIPump Test not required (Priority Date prior to December 20, 1988) *If no, include pump test flyer w/acknowledgment letter
[CJPump Test required (Priority Date on or after December 20, 1988)

Pump Test submitted

CIPump Test not submitted
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CLAIM OF

BENEFICIAL USE
for Groundwater Permits

OREGON Oregon Water Resources Department

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

WATER RESOURCES (503) 986-0900 RECEIVED

DEPARTMENT \aw.oregon.gov/OWRD

. . NOV 2 0 2020
claiming more than 0.1 cfs
OWRD
A fee of $200 must accompany this form for permits
with priority dates of July 9, 1987, or later.
SECTION 1
GENERAL INFORMATION

1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-17954 G-17479 T-NA

2. Property Owner {current owner information):
APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Krautmann Family Nursery LLC
ADDRESS
4194 71" Ave SE
Ciry STATE Zip E-Mau
Salem OR 97317

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

Mark Krautmann and Heritage Seedling Inc.

ADDRESS
4194 71° Ave SE

city
Salem

STATE
OR

Zip
97317

ADDITIONAL PERMIT HOLDER OF RECORD
NA

ADDRESS

Civy

STATE

Revised 3/2/2020
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4. Date of Site Inspection:
March 4, 2020
August 11, 2020

5. Person{s) interviewed and description of their association with the project:

NAME DATE : ASSOCIATION WITH THE PROJECT
Lynda Boyer March 4, 2020 Native Plant Manager
August 11, 2020
6. County
] Marion I

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
NA
ADDRESS
Crry STATE 2P
Add additional tables for owners of record as needed
RECEIVED
SECTION 2 NOV 2 0 2020
SIGNATURES OWRD

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

awveem S U 30 e/
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CWRE NAME PHONE NO. ADDITIONAL CONTACT NO.
Doann Hamilton {503) 632-5016 (503) 349-6946
ADDRESS

18487 S. Valley Vista Road

ciry STATE ZIp E-maAIL

Mulino OR 97042 phgdmh@gmail.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.

S!GNATURE PRINT OR TYPE NAME TITLE DATE
o &acl[ o —
/jm t Havctog e vk P i | Nov/02a
Kfuﬂéﬂk [7M- lﬂq Ma ke /<’c"~ L&"L}MLAA
7 7
RECEIVED
SECTION 3 ]
v
CLAIM DESCRIPTION Nov 2020
1. Point of appropriation name or number: OWRD
'POINT OF APPROPRIATION ' WELL LoG 1D # WELLTAG #
(POA) NAME OR NUMBER FOR ALL WORK PERFORMED ON THE WELL (IF APPLICABLE)
{CORRESPOND TO MAP) (IF APPLICABLE)
Well MARI 9910, 9911, 58887, and 59310 L-75019

Attach each well log available 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:

POA SOURCE TRIBUTARY
NAME OR NUMBER BASIN LOGATED WITHIN
Well Little Pudding River Basin Molalla River
3. Developed use(s), period of use, and rate for each use:
POA Uses " IFIRRIGATION, SEASON OR: MONTHS ACTUAL RATE OR VOLUME
NAME OR NUMBER LIsT CROP TYPE WHEN WATER UseD
_ was USED _ (CFS, GPM, orR AF)
Well Nursery NA Year round 0.89 cfs
Total Quantity of Water Used 0.89 cfs

Revised 3/2/2020
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5. Variations:
Was the use developed differently from what was authorized by the permit, YES
permit amendment final order, or extension final order? If yes, describe below.

{e.g. “The permit allowed 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.”)

1. After field verifying the location of crops being irrigated, the place of use was reduced from the
originally authorized acreage.

RECEIVED
Original authorized place of use:
NOV 2 ¢ 2020
8s 2w 1 SWsw DLC 41 13
8s 2W 2 NW SE DLC 41 0.4 OWRD
8s W2 SW SE DLC 41 12.2
8s 2w 2 SE SE DLC 41 20.3
8s 2w 11 NENE DLC 41 225
8s 2W 11 NWNE DLC 41 1.2
8s 2W 11 SWNE DLC 41 11.4
8s 2w 11 SENE DLC 41 5.7
85 pAL 11 NWNE DLC 41 11
8s ALY 12 NWNW DLC41 17.8
8s 2w 12 SWNW DLC41 6.6
Total: 100.5
Revised place of use:
8s 2w 1 SWswW DLC 41 1.3
385 2w 2 NW SE DLC 41 0.4
8s 2w 2 SW SE DLC 41 12.2
8s 2w 2 SE SE DLC 41 20.3
8s 2w 11 NENE DLC 41 225
85 2w 11 NWNE DLC 41 1.2
8s 2W 11 SWNE DLC 41 11.4
8s 2w 11 SE NE DLC 41 1.8
8s 2w 11 NWNE DLC 41 1.1
8s 2w 12 NWNW DLC41 17.8
88 2w 12 SWNW DLC 41 6.6
Total: 96.6
6. Claim Summary:
POA [ MAXIMUM RATE - CALCULATED AMOUNT OF WATER l Use # OF ACRES | # OF ACRES
NAMEOR # AUTHORIZED THEORETICALRATE MEASURED ALLOWED || DEVELOPED
AN 'BASED ON SYSTEM s 2
Well 1.10 cfs 0.89 cfs Not measured Nursery 100.5 96.6
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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.

POA Name or Number this section describes (only needed if there is more than one): RECEIVED
Well NOV 2 0 2020

A. Place of Use OWRD

1. Is the right for municipal use? NO

If “YES” the table below may be deleted.

‘Twe | RNG | MER | SEC aa | Glot [ bic |  Use | IFIRRiGATION, | IFIRRIGATION, #!

! ' | # PRIMARY. SUPPLEMENTAL
. _ _ AGRES _ ACRES

85 2w WM 1 SWsw NA 41 Nursery 13 NA

85 2w WM 2 NWSE NA 41 Nursery 0.4 NA

85 2W WM 2 SWSE NA 41 Nursery 12.2 NA

8S 2W WM 2 SESE NA 41 Nursery 203 NA

85 FALY WM 11 NENE NA 41 Nursery 22.5 NA

85 2W WM 11 NWNE NA 41 Nursery 1.2 NA

85 2w WM 11 SWNE NA 41 Nursery 11.4 NA

85 2w WM 11 SE NE NA 41 Nursery 1.8 NA

8s 2w WM 11 NWSE NA 41 Nursery 11 NA

8S 2w WM 12 NWNW NA 41 Nursery 17.8 NA

85 2w WM 12 SWNW NA 41 Nursery 6.6 NA

Total Acres Irrigated 96.6 NA

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots {GLot),
Quarter Quarters {QQY}, 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
If “NO”, items 2 through 4 relating to this section may be deleted.

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

%" port on the south side of the sanitary seal.
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3. If well logs are not available, provide as much of the following information as possible:
GASING | (CASING ToTaL | COMPLETION COMPLETION. | WHOTHEWELL | WELLDRILLED BY
DIAMETER | DEPTH DERTH DATE OF DATES OF WAS DRILLED FOR
S it 2 - ORIGINALWELL |  ALTERATIONS
See Well Log MARI 9910, 9911, 58887, and 59310

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.
| See Well Log MARI 9910, 9911, 58887, and 59310 |

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? NO RECEIVED
If “NO”, items 2 through 4 relating to this section may be deleted. NOV 2 0 2020
Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

D. Diversion and Delivery System Information OWRD

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 of appropriation to the place
of use.

1. Is a pump used? YES
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

MANUFACTURER MODEL | SERIALNUMBER | TvpE {CENTRIFUGAL, TURBINE OR | INTAKE SIZE DISC_HARGE
ﬁ SUBMERSIBLE) SIZE
Berkley 6720225 8051009 Submersible Unknown | 4 inch
3. Motor Information: o
MANUFACTURER HORSEPOWER
Franklin 20 Hp
4. Theoretical Pump Capacity:
HORSEPOWER " OPERATING PSI LIFT FROM SOURCE TC PUMP LIFT FROM PUMP TO TOTAL Pump
*|F A WELL, THE WATER LEVEL Prace OF USE OuUTPUT
DURING PUMPING {INCFS)
20Hp 45 psi 44 feet (from permit 0 feet 0.89 cfs
condition pump test)

5. Provide pump calculations:

QPump= ___ (20 Hp} x {7.04 ft*/sec Hp) =0.89 cfs
(44 ft lift + 114.3 ft pressure head)

6. Measured Pump Capacity (using meter if meter was present and system was operating):
INITIAL METER READING | |ENDING METER READING DURATION OF TIME TOTAL PUMP QUTPUT
OBSERVED {In cFs)

Not Running during site visit

Revised 3/2/2020 COBU Form Large Groundwater — Page 7 of 14 WR



RECEIVED

Reminder: For pump calculations use the reference information at the end of this document.

7. Is the distribution system piped? YES NOV 2 0 2020
If “NO” items 8 through item 13 may be deleted. OWRD
8. Mainline Information:
MAINUNESIZE |  LenetH | TYPE OF PIPE BURIED OR ABOVE GROUND
8inch 2,870 feet PVC Buried
6 inch 8,580 feet PVC Buried
4 inch 4,740 feet PVC Buried
4 inch 25 feet Steel pipe Above ground
9. Lateral or Handline Information:
LATERALOR HANDUNESIZE | LENGTH |  TYPEOFPIPE : BURIED ORABOVE'GROUND
2inch 4,740 feet PVC Buried
2 inch — Lay flat hose | 720,000 feet Vinyl hose Above
10. Sprinkler Information:
- SEE OPERATING | SPRINKLER | TOTAL NUMBER Maximum: TOTAL SPRINKLER OUTPUT
PSI OQUTPUT | OF SPRINKLERS NUMBER USED | (crs)
. (epm) ) A1 B N1
Nelson 50 psi 1.8 gpm 200 104 0.42 cfs
Purple 3/32"
Rainbird 50 psi 3.8 gpm 200 104 0.88 cfs
impact 3/32"

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

11. Drip Emitter Information:

SIZE OFERATING EMITTER ToTaL NUMBER MAXIMUM ~ TOTAL EMITTER OUTPUT
' PSI . OUuTPUT OF EMITTERS NUMBER USED (cFs)
_(apm) |

NA

12. Drip Tape information: .

"DRIPPER | GPM PER ToTAL MAXIMUM TOTALTAPEQUTPUT |  ADDITIONAL

SPACINGIN | 100 FEET LENGTHOF | LENGTH OF TAPE (crs) INFORMATION

INCHES | _ TAPE Usep | :

T-tape5/8 | 0.567 gpm | 15,675 feet | 7,000 feet 39.69 gpm/acre x 10.0 acres =
5C-12-34C | /100 feet | /acre [acres 396.9 gpm or 0.88 cfs

7,000 feet /acre x 0.567 gpm / 100 feet= 39.69 gpm / acre
| Note: max acres IR at one time is 10.0 acres

13. Pivot Information:
MANUFACTURER MAXIMUM WETTED OPERATING: . TOTALPIvOT | ToraLPwver |
RADIUS PSI ~output{eeMm) |  OutpuT (cHS)

NA
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E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? YES

If “NO”, item 2 and 3 relating to this section may be deleted.

If “YES" is it a: Storage Tank YES
Bulge in System / Reservoir NO

Complete appropriate table(s), unused table may be deleted.
2. Storage Tank:

MATERIAL GAPACITY | ABOVE GROUNDIGR BURIED
(CONCRETE, FIBERGLASS, METAL, ETC.) _ {IN GALLONS), _ _ %
Fiberglass pressure tank 81 gallons Above Ground

F. Gravity Flow Pipe

{THE DEPARTMENT TYRICALLY USES THE HAZEN-WILUAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)

1. Does the system involve a gravity flow pipe? NO

If “NO”, items 2 through 4 relating to this section may be deleted. RECEIVED
G. Gravity Flow Canal or Ditch NOV 2 0 2020
{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 OWRD
distribution system? NO

If “NO”, items 2 through 4 relating to this section may be deleted.

H. Additional notes or comments related to the system:

They rotate between several different types of crops needing different types of irrigation layout and
planting distances. These calculations are of the most common layouts using a combination of
different drip tape and overhead sprinkler system at any one time using a rate of 0.89 cfs.

This site is also comingled with other water rights (Permit $-54994 and T-9821) irrigating different
parts of the property at the same time.
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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.

1. Time Limits:

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:

: DATE FROM PERMIT DATE AGGOMPLISHED* DESCRIPTION OF AGTIONS TAKEN BY.
'WATERUSER TO COMPLY - WITH THE TIME
| OO Kd . JLIMITS
| ISSUANGE DATE | August 26, 2015 : :
BEGIN | NA NA NA
CONSTRUGTION (A)
COMPLETE August 26, 2020 July 2020 Water system completed, meter
GONSTRUGTION (B). installed, and water put to use
COMPLETE August 26, 2020 July 2020 All permit conditions were completed
APPLIGATION OF and the water was put to full use.
WATER {C)

* MUST 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)? NO RECEIVED

If “NO”, items a and b relating to this section may be deleted.

NOV 2 0 2020
3. Initial Water Level Measurements:
a. Was the water user required to submit an initial static water level measurement?  YES OWRD
If “NO”, items b through d relating to this section may be deleted.
b. What month was the initial measurement to be takenin?
| March |
c. Was the measurement submitted to the Department? YES
d. If the initial measurement was not submitted, provide that measurement now, if available:
DATE OF MEASUREMENT MEASUREMENT MADE By _! METHOD = ~ MEASUREMENT
NA

4. Annual Static Water Level Measurements:
a. Was the water user required to submit annual static water level measurements? YES

If “NO”, items b through e relating to this section may be deleted.
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b. Provide the month, or months, the static water level measurement(s) were to be made:

| March |
c. Were the static water level measurements taken in the month(s) required? YES
d. If “YES”, were those measurements submitted to the Department? YES
e. Ifthe annual measurements were not submitted, provide the measurements now:
[ DATE OF MEASUREMENT | MEASUREMENT MADE BY T __METHOD. 5 'MEASUREMENT
NA I

5. Pump Test:
a. Did the permit require the submittal of a pump test? YES

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.

For additional information regarding pump tests see:
https://www.oregon.gov/OWRD/programs/GWWL/GW/Pages/PumpTestProgram.aspx

If “NO”, items b through e relating to this section may be deleted.

b. Has the pump test been previously submitted to the Department? NO
c. Is the pump test attached to this claim? YES
d. Has the pump test been approved by the Department? NO
e. Has a pump test exemption been approved by the Department? NO
** Claims will not be reviewed until a pump test or exemption has been approved by the Department RECE,VE {
6. Measurement Conditions: NOV 20 2020

a. Does the permit, permit amendment, or any extension final order require
the installation of a meter or approved measuring device? YES OWRD
If “NO”, items b through f relating to this section may be deleted.

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 | MANUFACTURER | SERIAL# |  CONDITION GURRENT'METER READING DATE INSTALLED
NAME OR # | {WORKING ORNOT) : i
Well McCrometer | 05-08224-4 | Working 84,659,500 gallons October 12, 2005
' March 4, 2020
88,043,000 gallons
August 11, 2020

If a meter has been installed, items d through f relating to this section may be deleted.

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

If “NO”, item b relating to this section may be deleted.
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b. Have the reports been submitted? YES
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

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?

Wew |D# | DATEATTACREDTO WEW
L-750]:-9. T o March IZ‘OOS-_ —

e. Other conditions? YES

If “YES” to any of the above, identify the condition and describe the water user’s actions to
comply with the condition(s):

el) Condition:
The wells shall production shall be limited to a single aquifer within the Columbia River
Basalt Group.

Compliance:
Per email from Travis Brown, OWRD, the well construction complies. Dated January 3,
2020.

e2) Condition:
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
accordance with ODFW'’s Fish and Wildlife Habitat Mitigation Policy OAR 635-415. For purposes
of mitigation, the ODFW Fish and Wildlife Habitat Mitigation Goals and Standards, OAR 635-
415, shall be followed.

Compliance:
Well (MARI 9910, 9911, 58887, 59310) was drilled approximately 100 feet from nearest creek to
the east and therefore no riparian area was disturbed.

RECEIVED
NOV 2 0 2020

OWRD
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SECTION 6
ATTACHMENTS

Provide a list of any additional documents you are attaching to this report:

~ ATTACHMENT NAME

DESCRIPTION.

Claim of Beneficial Use Map

Claim of Beneficial Use Map

State Water Well Report — MARI 9910

Well log and driller’s notes for MAR! 9910 — Well 1

State Water Well Report — MARI 9911

Well log and driller’s notes for MARI 9911 — deepening of Well 1
{MARI 9910) to 129 feet

State Water Well Report — MARI
58887

Well log and driller’s notes for MARI 58887 — deepening of Well
1 (MARI 9911) to 204 feet

State Water Well Report — MARI
59310

Well log and driller’s notes for MARI 559310 — alteration of Well
1 (MARI 58887) install perforations from 90 to 101 feet

BLM Cadastral Map

BLM Cadastral Map T.8S. R.2W. showing DLC and Government
Lot locations

Pump Test Form Cover Sheet and
Pump Test Data Sheet

Pumping Test Results for Well 1 (MARI 9911) conducted April
27,2020

Email from Travis Brown, OWRD

Email from Travis Brown, OWRD, dated January 3, 2020, well
complies.

SECTION 7

CLAIM OF BENEFICIAL USE MAP

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the Ciaim 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.

The COBU map was prepared using tax assessor's maps 08 2W 01, 2D, 11A, and 12, overlain by a 2014
aerial photo titled USDA-FSA-APFO NAIP County Mosaic and obtained online from the Natural
Resources Conservation Service. Image Metadata:

http://datagateway.nrcs.usda.gov/Catalog/ProductDescription/NAIPM.html|

Revised 3/2/2020

RECEIVED

NOV 2 0 2020

OWRD
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Map Checklist

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 X

XOXNKXX []

X X X X

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 itlustrated (pumps, reservoirs, pipelines, ditches, etc.)

Paint(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 RECEIVED
CWRE stamp and signature NOV 2 0 2020

. OWRD
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)

Oragon Water Resources Department ‘ OJLQ,.-
PUMP TEST FORM COVER SHEET

Well Owner: nhu;e,Seécl'Mf R Well Location:

Name: & Ted ly Kra fgn Township: ¥% (N@ Range: 2_ (E@
Address: ;p‘(l‘\l‘:l"l FISHAICSE Section: ik he: e :
County: A Well depth: Ay Date drilled: 340 . lAGe

City: Dalevin Statey A2 Zipg_.?'% i4-_  Owners well no. (if any): j S
Original owner {from well log): _L I Cayd #11 thld POD ID: mm [51
Water Right Information: v : .

Application: G-+ "151'_{ Permit: (o~ I-:}“( 4 o, Certificate:

Is this well listed on more than one water right? [ Yes if yes, list additional water rights below:
Application; Permit: Certificate:

Application: Permit: Cerificate:

Pump Test:

Test Conducted by: —TOF, 3.'\’){(.\\1 el [ f?lﬂ'l‘ﬂla frr) ) Well Owner? [ Yes

Company: _Hovitew.o Seadlire.e A Uik ’

Address: G FSE AverE. . Date of Test H 27 ~20

City: Nolenn State AL Zip: I£31F .

Daytime phone: __Sg2 ~Y 33 — /043

Method of discharge measurement (see our brochure for acceptable methods): E I' O34 [S e zev

Method of water-level measurement (pick one or enter other method used): », 8 TIv “? ‘T‘\'.Q,L

Length of air line (if used):

Pump type (pick one or enter other method used): 5:..."4,1\“-4 bl
Was the pump test conducted during normal use of the well? [ Yes Note:

Are you aware of any wells, other than domestic or stock wells, pumping within 1000 feet of the tested ~ RECEIVED
well during the test or within 24 hours prior tothe test? [J Yes Note: __ M0 :

If yes, give approximate distances to each and approximate pumping rate of each. If possible, indicate if NOV 20 2020
they were tumed on or off during the test.

Is there a lake, stream or other surface water body within ¥ mile of the tested well? B Yes If yes, give OWRD
approximate distance from the well and approximate elevation difference between the surface water and
the well head. Approx. distance: [(2(5 ft Approx. elevation difference:x £’ L le ft

Well elevation is __(7) surface water body. B 20O _
Description of measuring point (e.g. top port of 1 inch port pipe, west side) '_Fb!o ;-.S— 10 ] ( Pl Q_+é_
Measuring point distance -+ J *' land surface 4] feet.

Static water level measurements: (A minimum of three measurements are required in the hour before
pumping begins at no less than 20 minutes apart).

Time Depth to water below meas. point Depth o waler below land surface
Q.0 5 ul
q:20 d ef !
9140 T 7

Discharge measurements: (A discharge measurement is reguired at the start of pumping and at least
once an hour during the test; additional measurements should be noted on the Pump Test Data Sheet):

Time Discharge Rate Discharge Units {e.q. gpm, cfs, etc)
% oL
N
Time pump turped on:  Date Time ot !
Time pump turned off: Date Time
Total pumping time: hours minutes o
Note: Well must be idle for at least 16 hours prior io the test.
Additional fo[ms can be obtained from our web site at: http://Awww.wrd.state.or.us OWRD 2/9/2000

Required Signature: %ﬁﬁ%m



Oregon Water Resources Depariment

PUMP TEST DATA SHEET
Page ,3 of Q

Application: /7' "I ?qj— L{ Permit: 6" " ;"\1?'57 Certificate; Pod_ld:

All water-level measurements must either be in feat and inches, or feet and decimal fractions.

Drawdown Data Recovery Data
2 z&| 28 B zi| 39
gt | 5| 58 ge | 85 28
gageg-geﬁa gageﬁ-gsé’g
Date Time gg-g :gg a ﬁ%g Comments Date Time g%g £ 8 £ E'E Comments
FeEl0z3 828 plow EfE|BS2|82 S
- 27-A0 gy O 37 &" A0 222 201195 O | %5 | Qe
qiuzl & 30 W ¥1b) Leazl 3 )7
Qi v | 2] (99! o |rs (Y
Qidb| & [ B2 A A R NS
g9l £ 132 1:93] 2 |2y [ 13
| /2 |33 pss| /o3 13
Q] Js 135 - s 1221118
Il 205 |26 200 LIS 20 [1V. 6] 7D, Y
ool pel 22 LAl as [ipzl9%2] RECENED
0.0l 2o |58 225 | 30 e {1G) o
/i8] 36 |3 E 30|35 19,2097 Nav-—9-6-24020
[cad YOl 36 235 | Y& |G 5 5,5 NIV VY
0 a5 o 4D 25¢l1 855 14,315 3
N3IT SC| ¢ deslvo | 9 J OWRD
Toust G5 | UR IRe| 35 | B R 7¢ el
el FD 1y *of 3351 /00| R il 2/
Auslt g5 | w35 2.5C | /)58 7
yacliéo | vy yoslize |7 z7167
(Sl )a6 499,50 yu2c|/¥5 17,6 65
e jup | gy oF AL 35|/ 60[2 3 %.‘3
L[\ S5 lus,d : e TR M 4
1237 {70 | ud A TOY1/%0| 6P| 5.8
(251125 (44 5 5 ac|3os %_%; 5. L
1O (200 Y4 RO $ 352 R | 5 H
(PS5 [UYuw § 0357 @ | 5
Lzl 230 & GLiiRasr| & | 5
195|245 us A0

Additional forms can be obtained from our web site at: hitp//www.wrd_state.or.us OWRD 2/9/2000
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.EEWATER WELL REPOF
STATE OF OREGON

State Permit No.

Drawdown is amount water level is

(11) WELL TESTS: lowered below static level

Was a pump test made? ﬂ'( [J No ¥ yes, by whom? -S TE, ] i i_R

o Yield: | 3@  gal/min with &f H 1t drawdown ater L At
" " L]
] " » L1 B
f} 2) LOCATION.OF WELL: e 1 o 2 drawd
County N\?&\\ Owner's number, If any— Artesian 11 -2t/ L § TEAEen & hrs.
. Y 34 Sectlon ™, R. WM. T—mn tu:w - —%"31' Date - -
Bearlng and distance fro on or sybdlvision co ifi eﬂ & Was a chemlcal analysls made? Yes L
—&W (12) WELL LOG: Diameter of well ...... .........43___ inches.
Depth dritled (g A ft. Depth of complated well e ft

y

(3) TYPE OF WORK (check):

New Well 3 Decpening 7 Reconditioning O Abandon O
It ghandonment, describe material and procedure in Hem 11,
*PROPOSED USE (check): (5) TYPE OF WELL:
Rotary riven 0O
Domestie D/I_ndustrtal 0 Munlecipal O3 Cublc Totted 0]
Irrigation [“Test Well [} Other im] Dug O Bored (O

(6) CASING INSTALLED:  Threaded [J Welded 5™

- ~ Diam. from . to tt. Gege o
— ' Diam, from ft, to i ‘7 ft. Gage _.&IZD,.._
A " Diam. from £t to .. . GAEC s

Formation: Describe b color, character, size of material and structure, and
show thickness of aquifers and the kind and nature of the materinl in each
strgfum penetrated, with at !east onte eniry for each change of formation

FROM

TO

't = BRoiy +) 1ok

- ' ~ £AAeK B i S S
¥ - (1o s/Af 2 | BN

RN STONE. £ 03

f
(7) PERFORATIONS: Perforated? (] Yes [O-o

' Type of perforator used

—RECEVED-

i SIZE of perforations in. by in,

[———— - 21 [ e ft. to 1t - -
‘l mssmsiririreeerememenn PEITOTAtIONS from £t, to ft. NDV "d u EUE—U

et e PEMTOrEtIONE from it to ft.

i e PEE{Orations from it. to 1t. GWR-E

'.._._.__._ perforations from 1t to 1t

(8) SCREENS: Well screen installed [ Yes (6

Manufacturer's Name o

Type Model No. .

. Elot slze ........ e Set from ... fhoio g L : _
R roererene Blot glze . St LIOM ceeesssess 26 10 e ~ 2t | worlk started ./ 'f_egggg Q! ¥ 127 Completed, ) (2 gq i L& 1 !"E f4)

(9) CONSTRUCTION: (13) PUMP:

Was well gravel packed? [J Yes Iﬁ’( Size of gravelt ..o Manufacturer's Name . ..

Gravel placed from to 1t / Type: HDP.

Was a surface seal provided? [J¥es [ No To what depih? ! ft,

Materlal used in serl—

Did any strata contain unusable water? [J Yes M
Type of water? Depth of strata

Method of gealin,
(10) WATER LEVELS: ‘% LT, A DA~ ugd RFQ

It. below land surface Date s,’
1bs. per square inch Date

Static level
R T-lz ST Flo

by//ffr M lie,

Kl )

strata off

Log Accepte

» 19

‘Well Driller’s Statement:

This well was drilled under my jurisdictnon and fhis report is
true to the best ¢f my knowledge and belief

NAME ... #g 1? Wi .Z,Z!f T

. {lrm, er corporation)
AT« =13t 1!‘51.1

{Type or print)
Address

Driller’s well number

c/ﬂgch, [Signed] ...« d’éml AMR ﬁ'z.l’-{é—? 2

{Well Driller)
Date

3t AR 15" 10.4.2

License No.

(USE ADDITIONAL SHEETS IF NECESSARY)
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‘.- e Original and [
1rst Cop{[with the )

STATE ENGINEER,

SALEM, OREGON

" 198'24&‘_ “oF omzeo_N_

State Permit No.

T AaT

Drawdown is amount water level is

{11) WELL TESTS:

(2) LOCATION OF WELL:
County %Aﬂ/aﬂf 0wners number. if any—

Y% % Section A/, LEZ ] BS = S5 wm

Bearing and distance from sectton or subdivision corner

wered below statie level
‘Was a pump test made? (=] No yes, by whom? -
Yield: £H"# O _gal/min. with #t. drawdown after hra,
" = » " [
" _': . » "
Baller test gal./min. with 1t. drawdown afier hrs.
Arteslan flow g.p.m. Date

Temperature of water ‘Was a chemical analysis made?

7] "
(12) WELL LOG: Diameter of well ... 2., Inches,
Depth drifled 2.9 __ft. Depth of completed well /2 ‘? 1.

Formatlon: Dascribe b}l coloer, charecter, size of material and struchm:, and
show thickness of aquifer and the kind’and nature of the meterial in cach
stratum penelfrated, with at least one entry for each change of jormr.{nn.

_— — MATERIAL | FROM TO
(3) TYPE OF WORKW é’ﬁsalﬂf Ko el - %2_ X
New Well [] Deepening Reconditioning [J Absndon 20 ¢ A~/ SHonsrm_ ‘_{ ‘fﬂr?ﬂ
donment, describe material and procedure in Ytem 11, M Y4 7 ?’/ﬂ 1 ff A
PROPOSED USE (check): (5) TYPE OF WELL: -—_RA;A}. .o £z 10 E L} / 4 ';r.?f
estle {1 Industrial [J Municipal O | Rotary o e - 7 ]
Cable Jetted O
Irrigation Mtwm O oOther O Dug {1 Bored O
(6) CASING INSTALLED- Threaded [] Welded E—""
23 " Diam, from . b AT . T —
........ " Diam. from ... 2. . it to .. éi. ft. Gage ....Ag._?
........... " Diam. from ft, to [ o7. 7. QO — RFP EIVED
(7) PERFORATIONS: Pestorated? [ Yes NG
Typeof pstoato ueea : NOV-2--2020—
SIZE of perforations in. by in.
— perforations from ft. to . It
i . perforations from it. to 1t ﬂw R
et perforations from tt. to ft.
— i oiommeme Derforations from it. to "
. - — perforations from It. to 1t.
(8) SCREENS: Well screen instalied  [J Yes &Ko
Manufacturer's Name
Type Maodel No. . P
:’ e Slot BlzE . Set from £t. to 1t . P
D, .. — Slot slze .o Set from ft. to 1t | work started / 19 Completed 19 / ,5'\_
(9) CONSTRUCTION: (13) PUMP:
was well gravel paciced? [] Yes Mm of ETBVEL! .rirmisisissiin= | prarneocturer’s Namne .. .
Gravel placed from ... - it. to S | Type: HP.
Was a suctace seal provided? [] Yes é‘ﬁo/;.:- what depth? . b

Materlal used in seal— -

DId any strata contain unusable water? [] Yes #No

Type of water? Depth of strata
Method of scaling strata off

(10) WATER LEVELS:

"

Static level

Artesian pressure lbs. per guare inch Date

Log Accepted by:

{Signed] Date , 19,

{Owner) 1

ft. below land surface Date /? //" // .i

.| Well Driller’s Btatement:

This well was drilled under my Junsdictzon and this report is
true to the bes v/m}»f knowledge and beliaf

///:")Q

-(?erson. ﬂrm Br jrponl.lun) T

SIE”# ('l‘yeorprln'g IZ
-f

Address

Z.

T twell g

License No. ..3 7 ................ .... Date .

Driller's well number /2

/

T

(USE ADDITIONAL SHEETS 1F NECESSARY)




MARI 58887

.STATE OF OREGON Mack Drilling Company, Inc.
ER SUPPLY WELL REPORT PO Box 12067 WELLLD.#L 75018 (pageoneottw)  RECFEIVED
(as required by ORS 537.765) Salem, OR 97309
START CARD # 17280% N
Instroctions for completing this report are on the last page of this form. U V 2 0 2020
{1) LAND OWNER Well Number 75019 (9) LOCATION OF WELL (legal description)
Name_Mark Krautman County Marion OW R
Address_4198 75th Ave SE Tax Lot Lot D
City_Salem State OR Zip 87304 Township 8§ Renge2 W wM
Section 11A NW 114 NE 14
{2) TYPE OF WORK O New Weli
i Deepening §2 Alteration (repairirecandition) [J Abandonmem [ Convemsion | L e’ "or {degrees or decimal)
tong ___°___ ' _"or_______ _ . _ (degrees of decimal)
-, ;?ﬂ,'? kirmé?:n?r?md Ol cabte [ Auger [ Cable Mud Street Address of Well (or nearest address) Corner of Harpole St & 82nd SE,
Cl Other Salem, OR 97301, naxt fo & north of Waldo Lake
(4 PROPOSED USE (10) STATIC WATER LEVEL
O Domestic []Community [JIndustrial ] trigation A ficlowladsuface.  Date 03-2505
O Thama! (A Injection O Livestock [QoOther ft. below land surface, Date
(5) BORE HOLE CONSTRUCTION Specia Consrcton: (] Yes I No Artesian pressure [b persquarcinch  Dule
Depth of Completed Well 204____R. (11) WATER BEARING ZONES
Explosives used: [] Yes i/l No Type Amount Depth st which water was first found 4
BORE HOLE SEAL From To Estimated Flow Rate  SWL

Diamcter From To Material Fromt To  Sacks or Pounds 90 204 500 4
1.5'to 6|0 20 concrete |0 20 |4 yards
12 20 101 {cement |0 20 |7 macks
8 10 204 |bentontte [20 |50  [33 sacks

cement 70 80 9 sacks

How was scal placed:  Method Oa OB B’( Oo OE

] Other poured & probad concrate tremied in (12) WELL LOG Ground Elevation
Backfill placed from S0 fi.ito 70 . Material Banionle 22 sacks s l;‘.ls-:;ﬂ;lgu qove From Te SWL
{ pl 90 o101 A Si 11° round “Ses MARI
Gavel paced from . Pulled out 11" of 10" casing. N AT T
' i
(6) CASING/LINER Pulisd cut 62 of 8" casing w'lshoc | it =L
Plameler From To  Gauge Sael P]EIue wE.Iled Thraded %?%m
Casing: 12 0 20 .250 14", Drilled down wii7" bit ther
s 8 +2 101 250 7. | 7] O concreted in 12" pipe to il vold BPR T B 2405
O O O [m| In upper bors hole.
O O O a
Liner: || O a O No change in SWL after
| (m} [m] ] rebuliding the wall
Drive Shoe used L] lnside [ Outside [ Nane Basall gray hard 128 37 2
Finat location of shoz(s) 1041 Basalt blk 137 144 1
Basalt gray 144 156 4
{7) PERFORATIONS/SCREENS WL qray frx 156 158 4
1 Perforations Method w*continued an page two™
{0 5creens Type Material

Date Stagted 03-21-05 Completed 03-25-05

From  To e amber Gtameler’ Tetpipe Casta Uner | unbonded) Water Well Constructer Certification

O ] 1 cerlify that the work 1 pelfmmed on the construction, deepening, alteration, or
] a sbandonment of this well is in sompliance with Oregan water supply well
0 0 consiruction standards. Materials used and information repnned aboyg ere true to
g o the best of my knowledgeand belief. /
O a wWwC NumI?Aﬁ‘ 5 L
{8) WELL TESTS: Minimum testing time is | hour . .
[ Pump [ Bailer i Air 0 Flowing Artesinn Signed
Yleld gal/min Drawdown Drdll atem at Time {bonded) Water Well Constructor Certification
400 140 2 hours 1 t responsibility for the construction, deepening, nlteration, or
abandonment work performed on this well dur‘mg the construction dates reporied
abave, Al work performed during this time is in compliance with Oregon waler
ly well constructi g,landl.rds This report is true to est of mpy knowledge
Temperature of water 55 = Depth ArtesianFiow Found :?bﬁl::;’ ¢ e e repo ° .
Was & water analysis done? [J Yes By whom ;
Did any strata contain waler not suitable for intended use? [ Too lintte wwc Numllﬁ 1394 5.05
Cisalty [JMuddy [JOdor [ Colored [J Other ’ -
Depth of strata: S‘S‘?d L0 2 L 7 &

/ 06/16/2004




MARI 58887

-
Sy
Mack Drilli I o
acC I111in COIH any, 1nc.
. ATLLING npany, NOV 2 0 2020
Domestic ¢ Commercial  Environmental # Geotechnical Drilling & Well Services
OWRD
{1) OWNER: Well Number: L75019
Mark Krautman Start Card # 172809
Site Corner of Harpole St

Address:; & 82nd SE, Salem, OR 97301
4199 75th Ave SE Next to & north of Waldo Lake
City.
Salem, OR 97301 Page two of two
{12) WELL LOG:

Material From To SWL

w++~+*continued from page one*******

Basall black 158 160 4
Basalt black hard 160 185 4
Basalt gray green frx 185 180 4
Basalt gray hard 190 195 4
Basalt gray & blk seamy 195 200 4
Basalt gray hard 200 204 4

ApR_ 1 g 2005

WATER RESOURCES D
| SALEW: OREGON = |

1345 20TH STREET SE ¢ P.0O. BOX 12067 ¢ SALEM, OREGON 97309-0067 * (503) 371-4399 ¢ FAX (503) 375-0961




__________________________________________________ MARI

STATE OF OREGON Mack Drilling Company, Inc.
WATER SUPPLY WELL REPORT PO Box 12067
{8 required by ORS 537.765) Salem, OR 97309

Instructions for completing this report are on the last page of this form.

59310

NOV 2 0 2020

OWRD

WELL 1.D. # [, Original 75019

START CARD # 180501

(1) LAND OWNER Welt Number Original 75019
Name Mark Krautman
Address 4198 75Lh Ave SE
City Salem State OR Zip 97301
(2) TYPE OF WORK 0 New weil
{0 Decpening [ Alteration (repeir/recondition) ] Abandonment {1 Conversion
(8 DRILL METHOD
Rotary Air [ Rotary Mud [ Cable [J Auger [J Cable Mud
O Othrer
(4) PROPOSED USE
O Domestic [0 Community [ Industrial | Irrigation
O Thermal  [3 Injection O Livestoeck ] Other

(9) LOCATION OF WELL (legal description)
County Marion

Tax Lot 600 Lot

Township B ] Renge 2 w WM
Section 11A NE Va __NE 14
L o . (deprees or decimal)
Long . ° _ ' _ “er___________.__ __ (degrcesordecimal)

Street Address of Well (or ncarest address) Comer of Harpole St & 82nd SE
Next to and North of Waldo Lake, Salem, OR 97304

(10) STATIC WATER LEVEL
8B . . f bolow land surface. Date 10-14-05
f1. below land surface. Date

(5) BORE HOLE CONSTRUCTION  Special Construction [ Yes [ No | /ATic%ian pressure Ib. persquarcinch _Date
Depth of Completed Well 204 . (11) WATER BEARING ZONES
Explosives wsed: [ Yes #44 No L7 ST Depth at which water was first found 8
BORE HOLE SEAL Feom To Estimated Flow Rate SWL
Diameter  From To Mnlerin? From Ta Sacks or Pounds
8 0 204 S‘x:ést nd 70 267 EAY®) g
1 Ad by
D icduiin
H | placed:  Method A B c D E
Do\;)::: i ¢ = O - = o (12) WELL LOG Ground Elevation
Backfill placed frem fLo___ . Al Material SEE "MARJ 7!;1(;‘1‘;.:"" From To SWL
laced fi fi. i Size of 1
Gravel placed from © i e Woll was rebuilt 03-21-05 to
{8) CASING/LINER 03-25-05. At that time the bore -
Diameter From Te Gauge Steel Plastic Welded Threaded hole was questionable to
Cming O O 0O [m] stabillty around the bottom
O ] O ] porticn that was cased off.
g o 0O 0
O ] a 0 Woe gravel packed in case the
Liner: i} ] O O water from that zone would be
O 0 [} O neaded. We later found out we

Drive Shoe vaed [ Inside ] Outside [] None
Final location of shoc(s)

¢7) PERFORATIONS/SCREENS

2 Perforations Method Holte Alr Rotarv

I Sereens Type Slots Material Stoel

From To Slot Number Diamecter Tele/pipe Cnsing Liner

Size size
0 101 114 416 144 O

g o
O 0O
O 0O
o ad

(8) WELL TESTS: Minimum testing time is 1 hour

A Pump [ Bailer T Air [ Flowing Artesian
Yield gal/min Drawdown Drill atem at Tlme
300 72 1hr

Temperature of water 51 Depth Artesian Flow Found

Was a water analysis done? {3 Yes By whom

Did any sirats contain water not sujtable for intended use? E‘& little
Fa¥ o SR 1 e 1111Y

Ul o ﬂ-ﬂ

needed to parforate lo increase
the yield.

SWL of all zone are the same.
Based on Information obtained

over the last 2 years
Deale Started _10-34-05

Completed 10-14-05

{unboended) Water Well Constructor Certification

I eertify that the work [ performed on the construction, deepening, alteralion, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materinls used and information reposted abave are true to
the best of my knowlgdge and belief.

cpt responaibility for the construction, deepening, alteration, or
abandonment work performed on this well during the oonstruction dates reported
above, All work performed during this time is in complience with Oregon water
supply well construction standards. ‘This report is truc to the best of my knowledge

and belicf.
WWC Numper1394 4//%1 -05
Sign:

O selty O Muddy [J0der OJColored O om
Depth of strata.

ESOUHCES DEP?
WATEQFAEEM OREGON

06/16/2004

oo REGEIVED.



M Gma“ Doann Hamilton <phgdmh@gmail.com>

Well Compliance question App G-17954, Permit G-17479

BROWN Travis C * WRD <Travis.C.Brown@oregon.gov> Fri, Jan 3, 2020 at 2:26 PM
To: Doann Hamilton <phgdmh@gmail.com>
Cc: JEFFERY Joel W * WRD <Joel.W.Jeffery@oregon.gov>, BOUCHIER Aurora C * WRD

<Aurora.C.Bouchier@oregon.gov> RECE'VED
- NOV 2 0 2020
Hi Doann,
OWRD

Based on the reported well construction and the groundwater review for Application G-17954, MARI
9910/9911/58887/59310 appears to com ply with the following conditions from Permit G-17479:

s  “Groundwater production in the well shall be limited to a single aquifer within the Columbia River
Basalt Group.”

e  “The source of water for this permit shall be the water-bearing zones in the Columbia River Basalt
Group that occur in a well (MARI 9910/L75019) between depths of 90 and 204 feet. The well shall not be
deepened or altered such that water is produced from other aquifers in the Columbia River Basalt Group.”

P ey ]
Regarding the comment cited in your email, that appears to actually have come from Section 3 of
Application G-17954, not from the groundwater review. However, in Section A4 of the groundwater
review, it does state; “The well construction video log was reviewed by Karl Wozniak, as the application
reports, and borehole flow was not detected.” | have not found any other written documentation of the

video log or Karl’s conclusion regarding MARI 9910/9911/58887/59310 in either the water right file or the
well file.

| hope this adequately addresses your questions. Please let me know if | can be of further assistance.
Regards,

Travis Brown, RG | Hydrogeologist — Groundwater Section

Email: Travie.C.Brown@oregon.gov | Phone: 503-986-0843 | Fax: 503-986-0902
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Well (MARI 9810, 9911, 58887, and 59310) is located 850 feet south and 1,040 feet east from the

N 1/4 corner, Section 11.

NN Area (96.6 Acres) irrigated under Application G-17954, Permit G-17479.

-------- Tax lot boundary
== Ponation Land Claim boundary

---------- - Mainlines

Scale: 1"=1,320'

™ ™

0 1,320
Feet

’_*‘T.L; T!'Ir"'-r ; o

R gy mﬁ.#é"(&—/

This map was prepared for the purpose of idenﬁfying the
location of a water right only and is not intended to provide lagal
dimensions or location of property ownership lines.

Herita

Pacific Hydro-Geology Inc.

Claim of Beneficial Use Map
Application G-17954, Permit G-17479

Heritage Seedling

1172020 T.85. R.2W. Sec. 1, 2, 11, & 12, WM.




T.8S. R.2W. Sec. 1, 2, 11, & 12, W.M.
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and meter
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|
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___________________ r~—DLC39

__RECEIVED
NOV 2 0 2020

OWRD
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Well (MARI 9910, 9911, 58887, and 59310) is located 650 feet south and 1,040 feet east from the

N 1/4 corner, Section 11.

NN\ Area (96.6 Acres) irrigated under Application G-17954, Permit G-17479.

-------- Tax lot boundary
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This map was prepared for the purpose of ider‘lifying the
location of a water right only and is not intended 1o provide legal
dimensions or location of property ownership lines.
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Pacific Hydro-Geology Inc.

Claim of Beneficial Use Map
Application G-17954, Permit G-17479

Heritage Seedling

1172020 T.85. R.2W. Sec. 1, 2, 11, & 12, WM.
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