OREGON OregonWater Resources Department
CLAI M OF 725 Summer Street NE, Suite A
BENEFICIAL USE Salem, Oregon 97301-1266
- WATER RESQURCES (503) 986—0900
for Groundwater Permits DEPARTMENT \vww.oregon.gov/OWRD
claiming more than 0.1 cfs RECEIVED

N

NOV 2 8 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 ciaim 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/default.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.

“Section 8” of this form is intended to aid in the completion of this form and should not be submitted.
A claim of beneficial use inciudes 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

RECEIVED

SECTION 1 DEC 2.8 2020

GENERAL INFORMATION
OWRD

1. File Information:

APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)

G- {45D2 G- \23 LT s
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NoO,
Joarnnna Wany wenkz SUV-YWLKL-3% | | guy -S89 - 023
ADDRESS
(B8 LE E\k wan, 24
City STATE Zip E-MaAiL
Enwkerprse ORgon 28 |[leawma wentz @ qmau\ 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
NW Farmi CredX Serucan
ADDRESS
?0 %o." bqs = A= yr—r
City STATE Zip NCULEIVEL
%@\LQA CV“'V\ 0 % e q'-l @“‘P MOV 9 9 9090
NUY & J LULU
ADDITIONAL PERMIT HOLDER OF RECORD O\
I OWRD
APDRESS RECEIVED
ity STATE Zip DEC 2.82020
4. Date of Site Inspection: “'O‘Nﬁg
| 8lzalq |
5. Person(s) interviewed and description of their association with the project:
NAME DATE ASSOCIATION WITH THE PROJECT
Leanha wenkz elxivna oonets e Cdouwd terd
6. County:
| WalN\owa |

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
N O

ADDRESS

city STATE Zip

Add a&ditional tables for owners of record as needed

Revised 3/2/2020 COBU Form Large Groundwater — Page 2 of 19 WR
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SECTION 2
SIGNATURES

CWRE Statement, Seai and Signature

RECEIVED
NOV 2 3 2020

OWRD

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

)"‘,,:»»’ aut;mr ghg

?_%M ) Dualec)

Seal and Signature

ﬁe@ |

230WRE

Nalph W, Swinchart
ch, 7, wne

DEC 2.8 2020

OWRD

PrEAr.

CWRE NAME PHONE No. ADDITIONAL CONTACT NoO.
Rt W. Swneart Eul-394D-1S60 |G\~ Wik —- w085
ADDRESS

PO Bow Tuwv
Ciy STATE Zip E-MAIL

Enterprise G A1YLB |rolps wineha~t WS@gmal 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

8“""/)4«& %vue/y\j; JOMY\G Wk-\;devtsi‘?-

OWney [1- 1§~ 2020

Revised 3/2/2020
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RECEIVED RECEIVED
SECTION 3 NOV 2 3 2020 £C 282020
CLAIM DESCRIPTION .
- - [
1. Point of appropriation name or number: OWRD YWRD
POINT OF APPROPRIATION WELL LoGg ID # WELLTAG #

(POA) NAME OR NUMBER

(CORRESPOND TO MAP)

FOR ALL WORK PERFORMED ON THE WELL

(IF APPLICABLE)

(IF APPLICABLE)

W) ewn B\

L~ WG

wiew 2

-

-0ty

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

NAME OR NUMBER

SOURCE

BasiN LOCATED WITHIN

TRIBUTARY

e\ 2\ Duloawmp ke Basn wWallowse. Rwoer

weW\ ¥ 2 Swamp CAe Basun Ldad\owa.  @auer

3. Developed use(s), period of use, and rate for each use:

POA USES IF IRRIGATION, SEASON OR MIONTHS ACTUAL RATE OR VOLUME
NAME OR NUMBER List CROP TYPE WHEN WATER Usep
WAS USED (CFS, GPM, or AF)

wew ¥\ wrigakwon by (g [Many | O 0OO qpm
woew ¥ w-ngation |Nasf qaa M \ - O\ WSO qpm

Total Quantity of Water Used ) V250 qem

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:

watl S pumped Jrowe gach wWel wiin buned Wavalina Xo serve Cenker
wWW e\ Wi

PNO'\‘> ang-

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 (QQ).

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 allowed three points of appropriation. The water user only developed one of the points.” or “The
permﬁt allowed 40.0 acres of irrigation. The water user only developed 10.0 acres.”)

NO

PYO+. ufso AN LIS © o
I

vwegaktd S 2R4.Q aches aVlowed - Ma
ha Vond con oo \,f-ﬂaq_kg,b w\_‘(‘\ 2 cenles (‘UO“S amd LG QE\ wog .

P\r}é--\r(owi;‘ W fLah'g W weed 4o be appd Por o \.""'W\QKEA R ‘EMM-‘Q \Lasd,

rePocts

6. Claim Summary:

POA MAXIMUM RATE CALCULATED AMOUNT OF UsE # OF ACRES | # OF ACRES
NAME OR # AUTHORIZED THEORETICAL RATE WATER ALLOWED DEVELOPED
BASED ON SYSTEM MEASURED
w @\ B b0 qpm OO qew Wy q akiov VS Vib
wew #. | 80\ gpm 0S50 9pn  [vrvgahen | 2364 | 1\B.S
" N DA BA4.4
COBU Form Large Groundwater — Page 4 of 19 WR
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RECEIVED iy
SECTION 4 NOV 2 3 2020
SYSTEM DESCRIPTION -
OWRD
Are there multiple POAs? NO

RECEIVED
DEC 2.8 2020

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):

Wel &I

OWRD
A. Place of Use

1. Is the right for municipal use?
If “YES” the table below may be deleted.

ves @0

Twe RNG MER SEC QQ Glot | DLC UsE IF IRRIGATION, IF IRRIGATION, #
# PRIMARY SUPPLEMENTAL
ACRES ACRES
LS [HGE WM | 4 [NE SW W qoon 35.1 \Ho.q
Total Acres Irrigated 1760

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

GlLot, and QQ,

B. Groundwater Source Information (Well)

1. Is the appropriation from a well?

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

@ No

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

well:

| CaPped @02 v weN \wead

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

CASING CASING TOTAL COMPLETION COMPLETION WHO THE WELL WELL DRILLED BY
DIAMETER DEePTH DEPTH DATE OF DATES OF WAS DRILLED FOR
ORIGINAL WELL ALTERATIONS
0" 00 woo | wls\ag s Cs Soflel

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.

Lo Vog aNadaed
P

C. Groundwater Source Information (Sump)

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

Revised 3/2/2020

ves €D

COBU Form Large Groundwater — Page 5 of 19
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RECEIVED

2 3 2020
If “NO”, items 2 through 4 relating to this section may be deleted.
Reminder: Construction standards for sumps can be found in OAR 690-210-0400. 1
OWRD
2. If the appropriation involves a SUMP, provide the following information for each SUMP:
LENGTH WIDTH AVERAGE MAXIMUM DEPTH SURFACE AREA (IN | VOLUME IN CUBIC FEET OR ACRE FEET
DIAMETER ACRES)
/
3. If the sump is curbed constructed with watertight surface curbing, describe the curbing:
CURBING MATERIAL IF CONCRETE,
(CONCRETE, CONCRETE TILES, OR STEEL) PROVIDE THE THICKNESS OF THE WALL
/
P

4. Provide sump volume calculations:

/ ‘ RECEIVED

D. Diversion and Delivery System Information é. DEC 2.8 2020

Provide the following information concerning the diversion and delivery system. Inltormatlonoy\]ry
provided must describe the equipment used to transport and apply the water fromithe point o
appropriation to the place of use.

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

2. Pump Information:

MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE DISCHARGE
SUBMERSIBLE) SIZE
LWERB LS N SuowmeT 9N\ ©* a"
3. Motor Information:
MANUFACTURER HORSEPOWER
WGV WD

4. Theoretical Pump Capacity:

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO ToTAL Pump
*[F A WELL, THE WATER LEVEL PLACE oF Use QuTpPUT
DURING PUMPING (IN CFs)
“\O LO 2

5. Provide pump calculations:

OO AP C Lo+10 v\ &-\2,\7%%

= 56w
2900 % .10 e 2

Revised 3/2/2020 COBU Form Large Groundwater — Page 6 of 19 WR




6. Measured Pump Ca

pacity (using meter if meter was present and system was operating):

INITIAL METER READING ENDING METER READING DURATION OF TIME ToTAL Pump QUTPUT
OBSERVED (IncFs)
0S5 o\ -~ ~ 600 qpm (.22 %)

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

7. Is the distribution system piped?

If “NO” items 8 through item 13 may be deleted.,

8. Mainline Information:

RECEIVED
NOV 2 3 2020

@ED no

MAINLINE SIZE LENGTH TYPE OF PIPE DV I3 BURIED OR ABOVE GROUND

eav e wvo

9. Lateral or Handline Information:
LATERAL OR HANDLINE SIZE LENGTH TYPE OF PiPE BURIED OR ABOVE GROUND

10. Sprinkler Information:
SIZE OPERATING SPRINKLER ToTtAL NUMBER MAXIMUM ToTAL SPRINKLER QUTPUT
PSI OuTPUT OF SPRINKLERS NUMBER USED (cFs)
(GPMm)
VormaMRe — conder [Oiont

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

11. Drip Emitter Information:

Size OPERATING EMITTER TorAL NUMBER MAXiMUM TOTAL EMITTER OQUTPUT
PSI QuTPUT OF EMITTERS NUMBER USED (cFs)
(cPMm)
12. Drip Tape Information:
DRIPPER GPM PER ToTAL MaAxiMum TOTAL TAPE ADDITIONAL INFORMATION
SPACING IN 100 Feet LENGTH OF | LENGTH OF TAPE OuTtpPuT
INCHES TAPE Usep (crs) et
NREVEIVE
BEC-26-202

Revised 3/2/2020
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13. Pivot Information:

MANUFACTURER Maximum WETTED OPERATING ToTAL PivoT ToTAL PivoT
RADIUS PSI OuTPUT (GPM) OuTPUT (CFS)
NVoaWew Crorida nwse' 1O pe 7Y-1e} \.33
PrevcR C(souda [ V050 70 o @ 0o L%
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 RECEIVED YES NO
Bulge in System / Reservoir YES NO
ge in System / NOV 2 3 2020
Complete appropriate table(s), unused table may be deleted. - -
2. Storage Tank: OWRD
MATERIAL CAPACITY - ABOVE GROUND OR BURIED
(CONCRETE, FIBERGLASS, METAL, ETC.) (IN GALLONS)

3. Bulge in System / Reservoir:

RESERVOIR NAME OR NUMBER APPROXIMATE DAM HEIGHT APPROXIMATE CAPACITY (IN
/ (CORRESPOND TO MAP) ] ACRE FEET)

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM'S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM]

1. Does the system involve a gravity flow pipe? YES @
If “NO”, items 2 through 4 relating to this section may be deleted.

2. Complete the table:

PiPE Size PipE (G AMOUNT OF LENGTH OF PIPE SLOPE CoMPUTED RATE oF WATER
Type FACTOR FALL FLow (IN cFs)

-’

/

3. Provide calculations:

I/

4. If an actual measurement was taken, provide the following:

DATE OF MEASUREMENT WHo MADE THE MEASUREMENT METHOD | MEASURED QUANTITY OF WATER
i MEASUREMENT (1N cFs)

RECEIV

ED

Attach measurement notes.

DEC 26 202

OWRD

Revised 3/2/2020 COBU Form Large Groundwater — Page 8 of 19 WR



G. Gravitv Flow Canal or Ditch

(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?

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

2. Complete the table:

YES @

CANAL OR DITCH

TYPE

(MATERIAL)

Top WIDTH
OF CANAL
OR DiTcH

BotTom
WIDTH OF
CANAL OR

DitcH

DEPTH

M‘N n
FACTOR

AMOUNT
OF FALL

LENGTH | SLOPE COMPUTED
OF RATE
CANAL/ (N cFs)
DiTcH

3. Provide calculations:

4, If an actual measurement was taken, provide the following:

/

DATE OF MIEASUREMENT

WHO MADE THE
MEASUREMENT

MEASUREMENT METHOD | MEASURED QUANTITY OF WATER

(IncFs)

4

Attach measurement notes.

H. Additional notes or comments related to the system:

/

Revised 3/2/2020

RECEIVED
NOV 2 3 2020

OWRD
RECEIVED

DEC 2.8 2020

OWRD

COBU Form Large Groundwater — Page 9 of 19 WR



=Ll VY

|-~
NOV 2 3 2020

If “NO”, items 2 through 4 relating to this section may be deleted.
Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

OWRD

- If the appropriation involves a SUMP, provide the following mformatlon for each SUMP:
LENGTH | WioTH | AVERAGE MAKIMUM DEPT‘H SURFACE AREA(IN VOLUMEIN CUB!CFEETORACRE FEET
e © | DIAMETER ' COACRES) i : Sones

/

lf the sump 1s curbed constructed w:th watertlght surface curhmg, descrlbe the curbmg
CURBING MATER!AL A " IF CONCRETE, '
(CONCRETE CONCRETE TILES; OR. STEEL) PROVIDE THE THICKNESS. DF THE WALL

yd

4, Provide sump volume calculations:

e

DEC 28 24

A

RECEIVED

OWRD

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 of

appropriation to the place of use.

1. Is a pump used? YES NO

If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

- MIANUFACTURER " MoDEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE | DISCHARGE

SUBMERSIBLE) SIZE

U AN WO W, Swomer g \WRe 6"

’
3. Motor Information: _
: MANUFACTURER L  HORSEPOWER

unenown N0 Wy

4. Theoretical Pump Capacnty _

HORSEPOWER OPERAT[NG PSI . LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO5 TOTA'L Pump
S U 2 = o *IFAWELL THE WATER LEVEL PLACE'OFVUSE |2 ooTeuT:
: e DURING PUMPING. e phacee e N CFs)
0 W wo o =T SO qpw C \.wqo&f»
5. Provide pump calculations:
LoV L0 - D '
("506\{'\!\ C )] I We Pump ™o oper-oA—u\ﬁ @ L\
%0 v copaciiy

Revised 3/2/2020
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6. Measured Pump Capacity (using meter if meter was present and system was opera_ting):

INITIAL METER READING

| ENDING METER READING -

DURATION OF TIME
. OBSERVED

ToTAL PUMP OUTPUT
- (IncFs)

“ g 00

—

-

LSo ;‘rm Lt e P

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

7. Is the distribution system piped?
If “NO” items 8 through item 13 may be deleted.

GEd) no

8. Mainline lnform_ation:

. ManNuneSize | LenetH ] TYPEOFPIPE  BURIED OR ABOVE GROUND -
gt > Sre praqp PV C burmed
9. Lateral or Handline Information:
LATERAL OR HANDUNE SIZE | LENGTH - - TYPEOFPIPE BURIED OR ABOVE GROUND
wWhegh A M, winkoe aluw. adoou @
10. Sprinkler Information:
SIZE OPERATING SPRINKLER ToTAL NUMBER MAXIMUM TOTAL SPRINKLER QUTPUT
g | SR OuTPUT OF SPRINKLERS | NUMBER USED (cFs)
(Gpm)
P o %3

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

11. Drip Emitter Information:

Revised 3/2/2020

COBU Form Large Groundwater — Page 7 of 19
L

~ Size OPERATING .|~ EMITTER - TQT_ALNUMBE,R_.__ ~ - MAximum ToTAL EM!TTEROUTP_UT,'
PSI OuTPUT OF EMITTERS | . NuMBER USED RN Sy
v RECEIVED
DEC 2.8 2020
12. Drip Tape Information:
. Driere; | GPMper | . ToraL | Maxmum | ToTALTAPE | AbDITIONALINFORMAHGN X[
"SPACING IN- | 100 FeeT LENGTHIOE" #| LENGTHIOF TAPE[ = Z-OUTPUT =+ =] i it ot cdmiaisy
INCHES - TAPE Usep (ers)-
B o
NRECEIVED

NOV 2 3 2020

WR

OWRD




13. Pivot Information:

MANUFACTURER MAXIMUM WETTED QPERAT}_NG : - ToTALPIvOT | ToTAL PivoT
£ RADIUS RSl _Output (GPM) OUTPUT (cFs)
Po v\q\-e, \ras’ Lo LSO qPw Loay
E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,

RECEIVED
DEC 28 2020

bulge in system / reservoir)?

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

ves (NG

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

Complete appropriate table(s), unused table may be deleted.

2. Storage Tank:

R IMIATERIAL CAPACITY

-(CONCRETE, FIBERGLASS, METAL,-ETC.)

- (INGALLONS)

| - ABOVE GROUND OR BURIED

3. Bulge in System / Reservoir:

- APPROXIMATE DAM HEIGHT

‘APPROXIMATE CAPACITY (IN -
ACRE FEET)

/  RESERVOIR NAME OR NUMBER
7

(CORRESPOND TO MAP)
F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)

1. Does the system involve a gravity flow pipe?

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

2. Complete the table:

ves  @0)

- PIPE SIZE RIBE . oo SGE ~ AMOUNTOF | LENGTHOFPIPE | ~ SLOPE - | COMPUTED RATEOFWATER
e “Type | FACTOR EALL el e " FLow.(INCFs)
/
- 3. Provide calculations:
4 If an actual measurement was taken, prowde the followmg
- DATE OF MEASUREMENT |~ WHO MADETHE - i o MEASUREMENT MIETHOD. | IMEASURED QUANTITY OF WATER
/ MEASUREMENT ; TN cps): ‘

[

Attach measurement notes.

Revised 3/2/2020
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(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?

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

2. Complete the table:

YES @

1-_CANAL0R DrTcH Top WipTH . Bor

M| DePTH

T [AvUNT | vt [ Sioee | Gowures

3. Provide calculations:

4, If an actual measurement was taken, prowde the following:

Revised 3/2/2020

COBU Form Large Groundwater — Page 9 of 19

: ___D_A_TE OF M_EAS_K_J_BEM_EI\_{T “WHo MADETHE = . - | MEASUREMENT METHOD MEASURED QUANTITY OF WATER
oA alEERT e e - MEASUREMENT (IncFs) -
/
Attach measurement notes.
H. Additional notes or comments related to the system:
RECEIVED
DEC 2.8 2029
OWRD

RECEIVED
NOV 2 3 2020
OWRD
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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.

RECEIVED
DEC 2.8 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:

DATE FROM DATE ACCOMPLISHED* DESCRIPTION OF ACTIONS TAKEN BY
PERMIT 'WATER USER TO COMPLY WITH THE TIME
LIMITS
IssUANCE DATE Blz\1aa
BEGIN CONSTRUCTION (A) wo\as wels ©Dnlad
COMPLETE CONSTRUCTION (B) 2\3\ |98 Mant Linen & Viveds wismi\ed
COMPLETE APPLICATION OF
WATER (C) Sl \a 9

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

APPLY WATER

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

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

D no

a. Did the Extension Final Order require the submittal of Progress Reports? @ NO

If “NO”, item b relating to this section may be deleted.

b. Were the Progress Reports submitted?

@S NO

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

3. Initial Water Level Measurements:

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

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

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

/Was the measurement submitted to the Department?

YES NO

d. If the initial measurement was not submitted, provide that measurement now, if available:

™ DATE OF MEASUREMENT MEASUREMENT MADE By METHOD MEASUREMENT
WAA T qle\zorn Rownans Hoosem levvg | € xape “.0!
wenws2z a\rolor0 ’s b w1 & Taye 25,5

Revised 3/2/2020
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4. Annual Static Water Level Measurements:
-a. Wasthe water user required to submit annual static water level measurements? YES @
If “NO”, items b through e relating to this section may be deleted.

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

A |

c. Were the static water level measurements taken in the month(s) required? YES NO

/:I./lf “YES”, were those measurements submitted to the Department? YES NO

e. If the annual measurements were not submitted, provide the measurements now:
DATE OF MEEASUREMENT MEASUREMENT MADE By METHGOD MEASUREMENT

5. Pump Test:
a. Did the permit require the submittal of a pump test? @ NO

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. HECEVED
For additional information regarding pump tests see: DEC 2.8 2020
https://www.oregon.gov/OWRD/programs/GWWL/GW/Pages/PumpTestProgram.aspx

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

b. Has the pump test been previously submitted to the Department? YES @

c. Is the pump test attached to this claim? @ NO

d. Hasthe pump test been approved by the Department? YES 7 NO

e. Hasa pﬁmp test exemption been approved by the Department? YES @

** 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? @ NO

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
¢, Meter Information
POD/POA MANUFACTURER SERIAL # CONDITION CURRENT METER DATE INSTALLED
NAME OR # (WORKING OR NOT) READING
Wel )\ ™ Crowmeles e wWorkasg 0S50« \ 2
wew 7 o Crowacker NN wormy |.%a1 00 2

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

RECEIVED

Revised 3/2/2020 COBU Form Large Groundwater — Page 11 of 19 NOV 2 3 2020 wr
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d. If a meter has not been installed, has a suitable measuring device been installed and approved
by the Department?

YES NO

o %. 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:

(WORKING OR NOT)

NAME TITLE APPROXIMATE DATE
¢, Measurement Device Description .
DEVICE DESCRIPTION CONDITION DATE INSTALLED

7. Recording and reporting conditions:

a. Isthe water user required to report the water use to the Department? @ NO

If “NO”, item b relating to this section may be deleted.

b. Have the reports been submitted?

(YE§ NO

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.
b.

C.

e,

Were there special well construction standards?

YEs (NO'

Was submittal of a ground water monitoring plan required? YES @O
Was submittal of a water management and conservation plan required? YES @
Was a Well Identification Number (Well ID-tag) assigned and attached @ NO
to the well? ove wel
WELLID # DATE ATTACHED To WELL
wheW BN\
wWelkw # LowW K]

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):

mvgr\ﬂ, wWoartt \Beer SuMwreed

Revised 3/2/2020

RECEIVED
DEC 2.8 2020

RECEIVED
OWRD -

NOV 2 3 2020

OWRD
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SECTION 6 RECEIVED

NEp .
ATTACHMENTS JEC 2.8 2020
Provide a list of any additional documents you are attaching to this report: DA
ATTACHMENT NAME DESCRIPTION VYD
w e\ \oqso
Puwyp oo\
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”7 = 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.

NRCS aertal prelos

RECEIVED
NOV 2 8 2020

OWRD
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SECTION 4
SYSTEM DESCRIPTION

B2~

Are there multiple POAs? @ NO

If “YES” you will need to copy and complete a separate Section 4 for each POA.

RE )
POA Name or Number this section describes (only needed if there is more than one): RECE'VEI“'
RECEIVED OWRD
A. Place of Use
9 ¢ _
1. Is the right for municipal use? NOV 2 3 2020 YES
If “YES” the table below may be deleted. QWRE
i TWP o RNGMER SEC QQ £ ;_Gl_;pT _‘ IF |RRIGAT!ON = lF IRRIGATION #
T e i RoEaa e s #PRIMARY i SUPPLEMENTAL
S g L RO ~ ACRES ACRES
| S | @HEE[WM. | A | NN 4B L A IS
Total Acres Irrigated 218.9

Reminder: The map associated with this claim must identify Donation Land 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?

@No

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

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

| caPped PR oot boad i
3 If well Iogs are not avallable, prowde as much of the followmg mformatlon as posr.lble
. Casie | CasING | ToraL COMPLETION ~ COMPLETION | WHO THE WELL - | WELL DRILLED BY"
: DIAMETER | DEPTH DEPTH.  DATE OF  DATESOF | WASDRILLEDFOR [ .
; e Hldanen ORIGENALWELL ALTERATIONS Sl e e
t‘?)‘ CERNY G_\\:. M Shp Ml
0" Wi- 0| weo | LWwalqe cadt\e Co. |
" 209,- A00

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.

w N\ an M

oV

C. Groundwater Source Information (Sump)

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

Revised 3/2/2020

YESV
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STATE OF OREGON

WATER SUPPLY WELL REPORT -
(as required by ORS 537.765)

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

2

(START CARD) # _7¥.5/2.

(1) OWNER: . Well Number
Name (el @ (Cartle @ Zie.

Address 62 %‘;’v 'FL[ 2227 /?G’
ciy Eafarprisc Sue Oy
(2) TYPE OF WORK

[JNew Well &pcning [] Alteration (repair/recondition) ] Abandonment
(3) DRILL METHOD:

Zip? 72 &

(9) LOCATION OF WELL by legal description:

County Latiwude Longitude _
Township - : N or S Range (/.ﬁ 73 E or W. WM.
Scction_" (gl ;. SE w___Sg) 14

Tax Lot 270 OLot Block Subdivision

Street Address of Well (or nearest address)

[JRotaryAir [ JRotaryMud [§Cable  [JAuger (i0) STATIC WATER LEVEL:
[CJOther y fi. below land surface. Date _&&%
(@ PROPOSED USE: Artesian pressurc Ib. per squareinch.  Date ‘
[ODomestic  [JCommunity [ ]Industrial [él/nigalim (11) WATER BEARING ZONES:
&[] Thermal [ JInjection [JLivestock  []Other
£) BORE HOLE CONSTRUCTION: Depth at which water was first found 65-
“ pecial Construction approval Yesm‘f{o Depth of Completed Well o on. :
Explosives used [ ] Yes Iﬁﬁgl Type Amount From To Estimated Flow Rate SWL
HOLE SEAL L g _ e 7
citier Diameter From To Material From To Sacks or pounds //[p /25 LN _'Z
: } /i 2% oo 250 |7
. LQé 750
(12) WELL LOG:
How was seal placed: Mehod [JA []B [Jc [OD [JE Ground Elevation
O other
Backfill placed from ft. to ft. Material _Matcrial From To SWL
Gravel placed from f. 10 ft. Size of gravel ‘% m’ ﬂ}l% . /
(6) CASINGI/LINER: . < /7| Yo0| 7
Diameter From To Gauge Steel  Plastic Welded Threaded
Casing: O O O O
I B O 0o 0 D
5 o 0 olf
| RDEArEn—
Liner: g /683 250 O B O — _ bl ol e
O 0O O O RECEIVED BEE-2-540;
25 Final location of shoe(s) Awbve ugL 48 quzl
PERFORATIONS/SCREENS: NOV 92 9 2020
e Ijﬂrforalions Method 75%/9 o ¥ F}w I b
~ [OJScreens _Type _ Material R T
. From To :ilg Number | Diameter Te!s‘.fzr:pe Casing Liner U viRb
i / O O
S04 355 gxe (Yoo | &7 | &7 O Ol
' : O O
g o
O O
VAR P
(8) WELLTESTS: Minimum testing time is 1 hour Date started o/ A ‘{/.‘ i Completed /@ _5. -Qﬁ" j
l{/ Flowing (unbonded) Water Well Con;t-rudor Certification:
Pump []Bailer (aAir [] Antesian I centify that the work I performed on the construction, alicration, or abandonmen
Yield ealimin — Deill stern at Time of this well is in compliance with Oregon water supply well construction standards.
W-g— Matcrials used and information reported above are true to the best of my knowledge
o G')tﬁlr. and belicf.
WWC Number
¢ Signed __Date
Temperature of water /" Depth Anesian Flow Found (bonded) Water Well Constructor Certification: ey
Was a water analysis done? [[] Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [} Too liue performed on this well during the construction dates reported above. All work

[(Jsalty [JMuddy [JOdor [JColored []Other
Depth of strata:

performed during this time is in compliance with Orcgon water supply well
construction standards. This report is true 10 the best of my knowledge and belief.

WWC Number
Date

Signed £igr b -2

=

L LEL
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