Checklist for Claims of Beneficial Use Received at CSG Counter

Application #: | WRD Reviewer: udy
Transfer #: 1-13124

Date Received: 01/13/2021

CWRE Name: Kenna Clay Jordan

Priority Date (S): February 1899

Fees Required:

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

COYES NO[M@ 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)

CJ Pump Test submitted

CIPump Test not submitted

C:\Users\ferrelja\Desktop\BLANK COBU Checklist-Permits and Transfers-20180201.docxCOBU Checklist-Permits and Transfers-20180209






A Water Resources Department

; i Oregon 725 Summer St NE, Suite A

7%/ ) Salem, OR 97301
(503) 986-0900

Fax (503) 986-0904

Kate Brown, Governor

January 15, 2021

Jonathon & Jennifer Catlett
6063 Williams Highway
Grants Pass OR 97527

On January 13, 2021, the Water Resources Department received the Claim of Beneficial Use (COBU) for
the following Transfer(s):

T-13124
The COBU included a report and map. The Department hopes to review your submittal within
approximately 2 - 4 years. At that time we will review these items and provide a final certificate,

proposed certificate, or a request for additional information.

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:

https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/Certificate.aspx

For all other questions please call our Customer Service phone: (503) 986-0900.

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 T-13124
Kenna Clay Jordan, CWRE


https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/Certificate.aspx




Water Resources Department
725 Summer St NE, Suite A
Salem, OR 97301

(503) 986-0900

Fax (503) 986-0904

January 19, 2021

Jonathon & Jennifer Catlett
6063 Williams Highway
Grants Pass OR 97527

RE: Transfer T-13124

Dear Transfer Holder,

On January 13, 2021, the Department received the Claim of Beneficial Use that you submitted
for the above referenced file.

Enclosed, you will find a refund check in the amount of $200.00. You are receiving this check

because the right involved in the transfer has a priority date prior to "July 9, 1987". Due to
the priority date of the right, there was no fee required to submit the Claim.

If you have any additional questions, please feel free to contact me at 503-986-0811.
Sincerely,
Gerry Clark
Water Rights Specialist
Certificates
cc: OWRD Fiscal Check (1417)
file T-13124
Kenna Clay Jordan, CWRE

enclosures






CLAIM OF
BENEFICIAL USE
for Transfers
Place of Use Only

OREGON Oregon Water Resources Department

A _dB
» =

725 Summer Street NE, Suite A

I-\ Salem, Oregon 97301-1266
WATER RESOURCES (503) 986'0900

DEPARTMENT

www.oregon.gov/OWRD

RECEIVED
A fee of $200 must accompany this form for any transfer final orders JAN.1 8 200
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 OWRD
has a priority date of July 9, 1987, or later, the fee is required.
SECTION 1
GENERAL INFORMATION
Type of Authorized Change
This Claim is being submitted for a transfer where the only authorized change YES
was a change in place of use.
If additional changes were authorized, you will need to select a different form.
1. File Information
APPLICATION #
T-13124
2. Property Owner (current owner information)
APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Jonathon and Jennifer Catlett 541 846-3032
ADDRESS
6063 Williams Highway
ity STATE Zip E-MaAIL
Grants Pass OR 97527 jcatlett@reagan.com
If the current property owner is not the transfer holder of record, it is recommended that an
assignment be filed with the Department. Each transfer holder of record must sign this form.
3. Transfer holder of record {this may, or may not, be the current property owner)
TRANSFER HOLDER OF RECORD
Murphy Electric Irrigation, Inc.
ADDRESS
8227 New Hope Road
iy STATE Zip
Grants Pass OR 97527
4. Date of Site Inspection:
%é!&%?;m——' Change in Place of Use Only - Page 1 of 6 WR

COBU Transfer T-13124



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

¥ NAME | DATE I ASSOGIATION WITH THE PROJEGT:
lonathon Catlett 7/24/2020 Property owner and president of
Ditch corporation

6. County:
| Josephine |

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

OWNER OF RECORD

NA

ADDRESS

Ciry STATE Zp

Add additional tables for owners of record as needed

RECEIVED
SECTION 2 JAN 18 2021
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.

CWRE NAME PHONE No. ApDITIONAL CONTACT NO.

Kenna Clay Jordan 541 673-1931

ADDRESS

460 Jordan Lane

City STATE ZIp E-MaIL

Roseburg OR 97471

Revised 3/2/2020 Change in Place of Use Only - Page 2 of 6 WR

COBU Transfer T-13124



RECEIVED

Transfer Holder of Record Signature or Acknowledgement
JAN 13 202

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

OWRD
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.

[ Siename I PriNTORTYRENAME | T [ paw
£ ’é/ Jonathon Catlett President ‘2/ % [ 2
229 [20
Jonathon Catlett Property owner
1222 [2
Jennifer Catlett Property owner
SECTION 3
EXTENT OF CHANGE COMPLETED
1. Claim Summary:
If Irngatlon or Nursery Use:
BT THE # OF AGRES ALIOWED 1 THER} DF AGRES DEVELOPED

2.0 2.0

If the use(s) was not irrigation or nursery:
| WASTHENEWRLAGS OF USE DEVELOPAD TO THE FULL BXTENT

H 5 ~ AUTHORIZED UNDER THE ORDERT. :
L
~ {INcLuDE ﬁm mmilmmonms DEVELORED BLAGE USE ON THE

CLAIM MAP)]

2. Variations:
Was the use developed differently from what was authorized by the transfer final order? YES NO

If yes, describe below.
(e.g. “The order authorized a change in place of use for 40 acres. The water user only developed 38 acres.”)

None

Revised 3/2/2020 Change in Place of Use Only - Page 3 of 6
COBU Transfer T-13124



RECEIVED

SECTION 4 JAN 18 2021

CONDITIONS OWRD

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

1. Time Limits:

Describe how the water user has complied with each of the development timelines established in the
transfer final order and any extensions of time issued for the transfer:

~ DATERROM DATE THE AUTHORIZED CHANGE WAS COMPLETED
I TRANSFER . *This DATE MUSTIFALL BETWEEN THE “IssUaNGE DATE” AND THE
. il -, “EoMPLETENESS DATE”
ISSUANGE DATE | 4/7/2020 ' ik
GOMPLETENESSDATE | 10/1/2021 July 2020
“EROMI@RDER (C)!

* MUST BE WITHIN PERIOD BETWEEN TRANSFER FINAL ORDER, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO
COMPLETE THE CHANGE

2. |s there an extension final order(s)? NO
If “NO”, you may delete the following table.

If for a transfer extension order, provide the following information:

3. Measurement Conditions:

a. Does the transfer final order require the installation of a meter or
approved measuring device? YES

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? NO

c. Meter Information

' POD/RPOA | MANURACTURER : SARIALH CONDITION . GURRENT METER | |DATE INSTALLED
. NaMEOR# | It | {WORKING OR NGT) REABING '

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

d. If a meter has not been installed, has a suitable measuring device been installed and approved
by the Department? YES

Revised 3/2/2020 Change in Place of Use Only - Page 4 of 6
COBU Transfer T-13124




e. If “YES”, provide a copy of the letter approving the device, if available. If the letter is not available
provide the name and title of the Water Resources Department employee approving the measuring

device, and the approximate date of the approval:

NAME | TITLE | APPROXIMATE BATE
Scott Ceciliani Watermaster 8/26/2020
f. Measurement Device Description
DEVIGE DESGRIFTION! CoNDBITION f DATE INETALLED,
: [ (wWORKING @R NOT)
Cipolletti Weir & staff plate working Prior to transfer to current date

4, Other conditions required by the transfer final order:
a. Other conditions? NO

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

SECTION 5 RECEIVED
ATTACHMENTS JAN 1 3 2021

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

ATTACHMENT NAME | [DESCRIETION OWRD |
E-mail from Watermaster Written approval of measuring device
Sec. of State Corporate Div. Business registry — Murphy Electric Irrigation, inc.
SECTION 6

CLAIM OF BENEFICIAL USE MAP

A 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 polyester 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.

Revised 3/2/2020 Change in Place of Use Only - Page 5 of 6 WR
COBU Transfer T-13124



For the purpose of this Claim, the map must identify the developed new place of use. The existing
point{s) of diversion or point(s) of appropriation are required to be included on the Claim map, based
on the locations described in the transfer final order.

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,

Aerial photo — Google 6-29-18, current Oregon Map aerial photo, and Josephine County GIS, scaled
and oriented to survey map CS-173-69

Map Checklist RECEIVED
JAN 1 3 2021

OWRD

Please be sure that the map you submit includes ALL the items listed below.
{Reminder: Incomplete maps and/or claims may be returned.)

X Map on polyester film.

DX]  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

=
>

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

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.) *Not required
for this type of Claim of Beneficial Use

Point(s) of diversion or appropriation (illustrated and coordinates)
Tax lot boundaries and numbers

Source illustrated if surface water

XXXKNX XKXLI

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

Transfer application number
North arrow

Legend

X X X X

CWRE stamp and signature

Revised 3/2/2020 Change in Place of Use Only - Page 6 of 6
COBU Transfer T-13124

WR



10/5/2020 Business Registry Business Name Search Attachment |

_ ) _ COBU: T-13124
Business Registry Business Name Search

. . 10-05-2020
w Search Business Entity Data 15:22
Registry Nbr %” ;%gﬁ Jurisdiction Registry Date NextI; et:ewal Renewal Due?
045796-11 DNP ACT OREGON 07-11-1947 07-11-2021

Entity Name |MURPHY ELECTRIC [RRIGATI(;)N INCORPORATED
|Foreign Name

Non Profit
Type

MUTUAL BENEFIT WITH MEMBERS RECEIVED

JAN 13 2024

New Search Associated Names OWRD

PRINCIPAL PLACE OF
Type [PPB (51 /SINESS

Addr 1 [8227 NEW HOPE RD
Addr 2

€Sz {GRANTS PASSJOR [97527 Country |UNITED STATES OF AMERICA

Please click here for general information about registered agents and service of process.

Type |AGT[REGISTERED AGENT startpate  [1l" | Resign pate
Name |DEBBIE BECKER-KIDWELL |

Addr 1 [8227 NEW HOPE RD
Addr 2

csZ |[GRANTS PASS|OR [97527 | | Country [UNITED STATES OF AMERICA

Type |MALMAILING ADDRESS [ I |
Addr 1 |PO BOX 675
Addr 2

csZ |MURPHY [OR 97533 Country |[UNITED STATES OF AMERICA

Type |PRE [PRESIDENT | | Resign Date |

Name PJOHN ICATLE'I'F
Addr 1 [6063 WILLIAMS HWY
Addr 2

csz IGRANTS PASS|OR [97527 Country [UNITED STATES OF AMERICA

Type [SEC [SECRETARY | |_Resign Date

Name |DEBBIE BECKER-KIDWELL | =i
Addr 1 |8227 NEW HOPE RD
Addr 2

€SZ |GRANTS PASS|OR [97527 Country [UNITED STATES OF AMERICA

egov.sos.stale.or.us/bripkg_web_name_srch_ing.show_detl?p_be_rsn=7521388&p_srce=BR_INQ&p_print=TRUE 143



10/5/2020

Business Registry Business Name Search

w Search Name History
Business Entity Name Nfa‘lt*:_ _:q;;!: Start Date | End Date
MURPHY ELECTRIC IRRIGATION INCORPORATED EN | CUR |[07-11-1947
RECEIVED
Please read before ordering Copies. JAN 1 3 2021
New Search Summaljy HiStOry Iy
TR o [ o, [P o 0T
@ [MINDEDANNUAL 1 06-152020 Fl
@ [N DED ANNUAL 07692019 Fl
lReporr AR [oe-20-2018 Fl
© oD ANNUAL 107.06.2017 FI
& I’[:P“’frﬁa';“g g.?ﬁg&gﬁ: 02-11-2017 Fl Agent
® [rear” ANNUAL  06.09-2016 FI
® oy ANNUAL 1 o6-10-2015 FI
@ fivorr  ANUAL - 06.06-2014 Fl
@ [N e ANNUAL  g6.17.2013 Fl Agent
(B I%%ﬁ%m ANNUAL 1 66122012 Fl
A0 ANNUAL 1 6.06-2011 FI
© [rrare? ANNUAL 1 06.04-2010 FI
® [brory” ANNUAL 1 06-11-2009 FI
ooy ANNUAL - 06-10-2008 FI
ANNUAL REPORT __| 06.07-2007 Fi
e ORT | 06-08-2006 SYS
I’;E\I,‘:\;JSL“TREPORT 06-06-2005 SYS
e EPORT 1 06-04-2004 SYS
T EPORT 1 06-10-2003 SYS
et ORT - [ 06-07-2002 SYS
AMENDED ANNUAL | 06-14-2001 Fl

egov.50s.state.or.us/bripkg_web_name_srch_ing.show_detl?p_be_rsn=752139&p_srce=BR_INQ&p_print=TRUE

213




™

107612020

Business Registry Business Name Search

REPORT

STRAIGHT RENEWAL | 06-15-2000 Fl
[STRAIGHT RENEWAL | 06-03-1999 Fl
ISTRAIGHT RENEWAL | 06-19-1998 Fl
STRAIGHT RENEWAL | 06-03-1997 F1
[STRAIGHT RENEWAL | 05-30-1996 Fl
ICHANGED RENEWAL | 05-30-1996 Fl
STRAIGHT RENEWAL | 06-07-1995 F1
STRAIGHT RENEWAL | 06-03-1994 F1
STRAIGHT RENEWAL | 06-04-1993 Fl
AMENDED RENEWAL | 06-12-1992 Fl
STRAIGHT RENEWAL | 05-29-1991 Fl
AMENDED RENEWAL | 06-12-1990 Fl
STRAIGHT RENEWAL | 05-30-1989 Fl
ISTRAIGHT RENEWAL | 05-31-1988 Fl
ISTRAIGHT RENEWAL | 06-03-1987 F1
STRAIGHT RENEWAL | 06-02-1986 Fl
ISTRAIGHT RENEWAL | 09-03-1985 Fl

egov.sos.state.or.us/br/pkg_web_name_srch_ing.show_dell?p_be_rsn=752139&p_srce=BR_INQ&p_print=TRUE

© 2020 Oregon Secretary of State. All Rights Reserved.

RECEIVED

JAN 18 201
OWRD

an



Attachment 2
COBU: T-13124

Norm Daft

R
from: CECILIANI Scott C * WRD <Scott.C.Ceciliani@oregon.gov> RECE'VED
Sent: Wednesday, August 26, 2020 11:31 AM
To: normthewaterguy@charter.net 13 1
Ce: WRD_DL_transferreviews; JARAMILLO Lisa J * WRD JAN 202
Subject: T-13124: WM Review Correction

OWRD

Norm,
Regarding T-13124

| need to make an alteration to the review | completed for T-13124. In my review i indicated that a totalizing
flow meter must be installed at all new and existing points of diversion. I'm rescinding the totalizing flow
meter requirement.

POD 1 (375-5w-21 SENW)- The Murphy Electric Irrigation Inc. (pump station} is not being utilized and my
understanding is that this pump station has not been utilized for quite some time. Conversations I've had lead
me to believe that the pump station is in disrepair and not operational. At this time, I'm not requiring a meter
to be installed at the pump station. In the future, if the pump station is brought back into operation a
measuring device notice will most likely be issued.

POD 2 (38s-4w-6 SWSW) - The Northside Ditch is currently equipped with a staff plate, which has been
accepted as a suitable measuring device for this diversion. With regards to T-13124, a staff plate will be
viewed as a suitable measuring device and must be in place prior to diverting water.

Please contact me with any questions.
Thank you,

Scott

Scott Carlo Ceciliani, GIT
Watermaster, District 14
700 NW Dimmick St.

Grants Pass, OR 97526

Cell: (541) 261-2213

B




Jordan Engineering

Structural-Civil-Geotech RECElVED
460 Jordan Lane
Roseburg, OR 97471
541.693.1931 JAN 1 3 202
OWRD
Water Resources Department Claim Of Beneficial Use:
Mr. Gerry Clark Application: T-13124

725 Summer St. NE, Suite A
Salem, OR 97301

January 11, 2021
Mr. Clark:
Inclosed are the Claim of Beneficial Use (COBU) form, Mylar map, Attachment 1 and 2 and a

check #1417 in the sum of $200 made out to the Department.

if there are any questions please officially contact the applicant with a copy to me.

Respectfully, _—
7
5 [oc- / e

Clay Jor ain PE S.E., Geotech, CWRE

cc: Mr. Jonathon Catlett
file: Catlett COBU T-13124-wrd.wpd



CLAIM OF BENEFICIAL USE
TRANSFER T-13124

IN THE NAME OF: MURPHY ELECTRIC IRRIGATION, INC

SECTION 18, TOWNSHIP 37S, RANGE 5W, W.M.

JOSEPHINE COUNTY OREGON

JAN 1 3 2021

[ CENTER / i
SECTION 18
;b i / | e _
/ -/ 1
s &
f 35
/“’;‘ (
e X
//“1 -'I g g ‘EJ {
| z—3 F—
Z/ & I J
- L | NE/SE
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/ | ln_?\\\ /
/ /
f—. o | 3 I."f
\ L | i; '! Ij.I
I’J |l }
J NW /SE | a1
/ ' (= \
/ I ! H
f . [ f | .
/ ! /
. / SE/SE
. fﬁ
/ LEGEND | ; S /
POD's of Record — Applegate River

POD—1 Murphy Electric Ditch — SE/NW, Section 21, T375 R5W, WM.
from the NW Corner Section 21 (per record)
950 feet North & 200 feet Eost

POD-2 Northside Ditch — SW/SW, Section 6, T3HS R4W, WM.
from the SW Corner Section 6 (per record)

Northside Ditch

Location of Measuring Device (weir) — 3630 feet North & 590 feet West from the SW
Section 6, T38S R4W being within the SE/NE

1550 feet South & 2200 feet East

NN

2.0 AC. — TL—-100
Jonathon & Jennifer Catlett

Buildings

NORTH

Scale
1" = 400'I

JORDAN ENGINEERING
450 JORDAN LANE

This map is not ntended to provide

ROSEBURG, OR 97471
{(541) 673—1931

Bose maop Josephine County GIS tox lots over
Oregon Mop Aerial Photlo downlogded 10-6-2016 &

Google cerial photo did 6§-29-2018 oriented io
survey mop CS5-173-69

legoi dimensions or locations of
property ownership lines

drawn 10/5/2020 n.e.d.




	20210113 T-13124 Jonathon & Jennifer Catlett COBU Checklist & Ltr Packet.pdf
	Blank Page
	Blank Page

	20210113 T-13124 Jonathon & Jennifer Catlett Return Fees ltr.pdf
	Blank Page
	Blank Page
	Blank Page


	Fees Required: Off
	Application: 
	WRD Reviewer: Judy
	Transfer:  T-13124
	Date  Received:  01/13/2021
	CWRE Name:  Kenna Clay Jordan
	Priority Date s: February 1899
	NO: Off
	NO_2: Off
	Map on polyester film OAR 69001401701  31000501b: Off
	Application  permit  or transfer  OAR 69001401001: Off
	Disclaimer OAR 69001401705: Off
	North arrow OAR 69031000502c: Off
	CWRE stamp and signature OAR 690014  3100050: Off
	Appropriate scale 1  1320 1  400 or the original fullsize scale: Off
	Township range section and tax lot numbers OAR 69031000504: Off
	On form provided by the Department OAR 69001401001: Off
	Application  permit  or transfer  OAR 690014: Off
	Ownership information OAR 690014: Off
	Date of survey OAR 690014: Off
	Person interviewed OAR 690014: Off
	County OAR 690014: Off
	CWRE stamp and signature OAR 6900140100: Off
	Signatures of all permittee of transfer holder OAR 6900140100: Off
	Pump Test not required Priority Date prior to December 20 1988: Off
	Pump Test required Priority Date on or after December 20 1988: Off
	Pump Test submitted: Off
	Pump Test not submitted: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Yes
	Check Box15: Yes
	Check Box16: Yes
	Check Box17: Yes
	Check Box18: Yes
	Check Box19: Yes
	Check Box20: Yes
	Check Box21: Yes
	Check Box22: Yes
	Check Box23: Yes
	Check Box24: Yes
	Check Box25: Yes
	Check Box26: Yes
	Check Box27: Yes
	Check Box28: Yes
	Check Box29: Yes
	Check Box30: Off
	Check Box31: Yes
	Check Box32: Off


