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OREGON Oregon Water Resources Department
CLAIM OF ¥ G 725 Summer Street NE, Suite A
e Salem, Oregon 97301-1266
BENEFICIAL USE ————

- WATER RESOURCES (503) 986-0900
for Groundwater Permits TETITEIN vav.onedon.gov/OWRD

claiming more than 0.1 cfs

RECEIVED

. f}_'\.;'l -',’, /1 AN
A fee of $200 must accompany this form for permits 44 2021

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

A separate form shall be completed for each permit.

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

This form is subject to revision. Begin each new claim by checking for a new version of this form at:
https://www.oregon.gov/OWRD/Forms/Pages/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 includes both this report and a map. If the map is being mailed separately from
this form, please include a note with this form indicating such.

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

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

- SECTION 1
GENERAL INFORMATION
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G- |693%T G- 16469 T-
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT No.
Ered 2 Laurie MZAdamg 1o - ABA -T61S
ADDRESS
ABNVL Suamyshpe Bood
Ciry STATE Zip E-MaiL
Bekss <ty e R TN de | Clhecdimont T2 A s Eoma

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 rhay not, be the current property owner):

PermIT HOLDER OF RECORD
Ered '}r Lawnrie Mf"-P\fi-\.ms

ADDRESS T — L I
4313 A tSU\.{\Aﬂ\S lq[le..- (aemcf RP:CEH “'i‘[" (D)
City STATE Zip FEB 9 4 20;
,Bf-:.)‘—nwf 4—L\l~h SR DT A B 2 4 2021
OWRD
ADDITIONAL PERMIT HOLDER OF RECORD
N A
ADDRESS
City STATE ZIp

4, Date of Site Inspection:

Feh, 10, 202\

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

Lawriee MS Addeans V2~ 1A- 202 U)Wy

é" 2Z-lo~-2=2.0

6. County:

E P I

7. If any property described in the piace 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 A
ADDRESS
City STATE ZIp

Add additional tables for owners of record as needed
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SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

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

Seal and Signature

,.ﬁ“ \\:qtes Ripht"g&n

.,, e T oy x h‘,";\-\ R
£ ot 4 0 RECEIVED
i & Jnln\ J?MILY ,,4) !,“ , ?
May 22, 1990 B 2 4 2021
S % op 0usSY
OWRJ
CWRE NAME PHONE No. ADDITIONAL CONTACT NO.
Themes T Henley (SASLI-Deed [(SA) Sig-da0y
ADDRESS
Po B Tol
Gty STATE Zip E-MAIL
Bekenr < {‘ﬂ DR V& A hanlewengr € qw tst ofCice. net

Permit Holder of Record Sighature 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
L&W«k M@Mm Lmr{g A-M"Mam‘: WL Felo.72.202)
-~
Mdaw- e o], M S| ouner. G52, gwl

Revised 3/2/2020
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RECEIVED
SECTION 3 FEB' 2 4 2021
CLAIM DESCRIPTION

1. Point of appropriation name or number:

" (CORRESPONDT
W ELL M2

BAK-E "51994

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:
N

W ELL %72 BALbocl Slouah  RASIN PowbER RIVER

3. Developed use(s), period of use, andr
POA & TRRIGAT

WELL %2 [IRRICATILN HAY MAR N TH. 0T, 3 \22S GPM

Total Quantity of Water Used

4. Provide a general narrative description of the distribution works. This description must trace the
water system from each point of appropriation to the place of use:
Water is pumped from Well #2 into a buried 8" main. 7The 8" main connects

to buried 6" main that connects to buried 2" line. The bhuried lines
distribute water to wheel lines, hand lines and PObs w/ §5/32" sp. heads.

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, YES ) NO

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.”)

The PV".M;'!‘ cllowead ~ Mosci pum rabe of .46 cfs., g R O NP T
J‘Q'S‘{Vlci{'s e =te. 4o (228 apis dee Ho bleck S (A o ovechar,

6. Claim Summary:

- BASEDON SYSTEN
W ELL #Z .46 cFs oA cFS

e

iRRIc. A TIon hWe. s &S

2SS &PMm
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Are there multiple POAs?

SECTION 4
SYSTEM DESCRIPTION

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):

A. Place of Use
1. Is the right for municipal use?

If “YES” the table belou_v may be deleted.

RECEIVED
FEB 2 4 2021
OWRD

Twp RNG MER | SEC QQ GLot | DLC USE IF IRRIGATION, IF IRRIGATION, #
# PRIMARY SUPPLEMENTAL
ACRES ACRES
SS |[4dce | wnm | S |[SEASW A% LRRIC AT 6.6 =
BS | 4o | wim.| 3S [SU4%SEN LRRICAT teh 6.6 =)

Total Acres Irrigated  <SE£ A TTACHED PAcE ¥

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?

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

well:

G

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

AR LINE |,

L2’ LoNg PV.C. TIPE

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 DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR
ORIGINAL WELL ALTERATIONS
Lo e 277 | 1-27 - 20wy F.dL. mMeabind Denis DR

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.

WELL Lo G FoR WELL # BAKE S199A4 15 ENCLoSED
74

C. Groundwater Source Information (Sump)

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

Revised 3/2/2020

COBU Form Large Groundwater — Page 5 of 19
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BS Ao E [wim.| 3S [SEASE'4A LERN GAT 1N TeS =
9% | doE|wom.| 2 [NwaNEA 1PLeATRN 37 o
9s AcC | Wi | 2 [NEVNwY 12214 ATie N 4o =)
Total Acres Irrigated It6.S o
RECEIVED

FEB 2 4 2021

OWRD




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.

2. If the appropriation involves a SUMP, provide the following information for each SUMP:

LENGTH | WIDTH AVERAGE MAXIMUM DEPTH | SURFACE AREA (IN | VVOLUME IN CUBIC FEET OR ACRE FEET
DIAMETER ACRES)
N A

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
A

4. Provide sump volume calculations:

NA RECEIVE]

D. Diversion and Delivery System Information

Provide the following information concerning the diversion and delivery system. Information OWRD
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:

MANUFACTURER IMODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE DISCHARGE
SUBMERSIBLE) SIZE
BEAKELEY 6T 828 -Do| RBLC2 4 SURMERS IRLE A"
3. Motor Information:
MANUFACTURER HORSEPOWER
SRUND FoS s

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 OurpPuT
DURING PUMPING : (IN cFs)
.S Ao \9a’ e’

5. Provide pump calculations:

Hp = TRH |, s Hpdss)e | 2 (SSedara)

-

SSoe % M €z, 4 (39e)

2 ©,41 CFS 2 184 P

!

¥ Subparsible ?“‘“P e > 0.8 Mooy = O."io} Cowmbipod & T OESXOYe = ©,L

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



6. Measured Pump Capacity (using meter if meterwas present and system was operatmg)
\DING H ENDING METE - ‘

N A N A A v, iSO c,r—s

Reminder: For pump calculations use the reference information at mwi\t}g lSjocument.

7. Is the distribution system piped? NO
If “NO” items 8 through item 13 may be deleted. FEB 2 4 2021
_8. Mainline Information: ‘ @\1ili=]n = :
_ MAINLINE SIZE LenetTH | TYPEOF PIPE ABOVE GROUND
= \doo’ Vo RURIED
[ Adoo ! PV BURIED
y 2 lcoo ! Pl <. BURILED

9. Lateral or Handline Information: ¥ SEE coloR -~Coben LRP(EATRM SYSTEM MAP

A 2o ! ALUMNMINUA A:,&a\fé.- GQGQ)NQ
o LA ALUMINJ M ABsVE &Round
" Ao’ AU MOENU ABsVE <RouiNiD

10. Sprinkler Information:

S v Ae b ldaerenll. s | Re. . | Az aen = o 29ers

ADDITIONAL INFOR

Revised 3/2/2020 COBU Form Large Groundwater — Page 7 of 19 WR



Qur

|

E. Storage

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

bulge in system / reservoir)? YES @

1\

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

If “YES” is it a Storage Tank N A FEB 2 4 2021 YES NO
Bulge in System / Reservoir N A YES NO

OWRD

Complete appropriate table(s), unused table may be deleted.
2, Storage Tank: N A ‘
' MATERIAL CAPACITY ABOVE GROUND OR BURIED

~ (CONCRETE, FIBERGLASS, MET

é 3Bu!ge in System / Reservoir. NA

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: ™A

PIPE SiZE i Hels ii r\‘v.\‘u{ﬂl”l\‘a!fﬁl.  LENGTH OF PIPE SLOPE COMPUTED F
| .

EACTORI P A e e e HOW(INGis)

3. Provide calculations: A

4. If an actual measurement was taken, prowde the followmg ] N A B
: V : | ANTITY OF WATER

Attach measurement notes.

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



G. Gravity 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? YES @

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

SLOPE |

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

DATE OF MEASUREMENT "1 [HE i | MEASURED QUANTITY OF WATER |

(INCFS)

Attach measurement notes.

H. Additional notes or comménts related to the system: N A

RECEIVED
FEB' 2 4 202

OWRD

Revised 3/2/2020 COBU Form Large Groundwater — Page 9 of 19 WR



RECEIVED

FEB: 2 4 2021
SECTION 5 2021

CONDITIONS OWRD

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 DATE ACCOMPLISHED™ DESCRIPTION OF ACTIONS TAKEN BY
PERMIT WATER USER TO COMPLY WITH THE TIME
LIMITS
ISSUANCE DATE
BEGIN CONSTRUCTION (A) b-24 - 2oy
COMPLETE CONSTRUCTION (B) -2 - 2oo9
COMPLETE APPLICATION OF
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)? YES @
If “NO”, items a and b relating to this section may be deleted.

a. Did the Extension Final Order require the submittal of Progress Reports? YES
If “NO”, item b relating to this section may be deleted.

b. Were the Progress Reports submitted? YES §—®

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

3. Initial Water Level Measurements: 7

a. Was the water user required to submit an initial static water level measurement? @ NO
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? @ NO

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

DATE OF MEASUREMENT MEASUREMENT MADE By METHOD MEASUREMENT
M-27- 209 Bob Russe (| FRom WELL bloé S BfELow

Revised 3/2/2020 COBU Form Large Groundwater — Page 10 of 19 WR




4. Annual Static Water Level Measurements:
a. Was the water user required to submit annual static water level measurements? @ IT?ECEIVFD
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: FEB'2 4 2021
| MoNTH oF MARCH | ’
i . 0 \ )1ﬂrﬁﬁﬁ
c. Were the static water level measurements taken in the month(s) required? YES) NO
d. If “YES”, were those measurements submitted to the Department? NO
e. If the annual measurements were not submitted, provide the measurements now:
DATE OF MEEASUREMENT IMEASUREMENT MADE BY METHOD MEASUREMENT
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?
c. Is the pump test attached to this claim?

d. Has the pump test been approved by the Department?

e. Has a pump test exemption been approved by the Department?
** Claims will not be reviewed until a pump test or exemption has been approved by the Départment
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
c. Meter Information
POD/POA MANUFACTURER SERIAL # CONDITION CURRENT METER DATE INSTALLED
NAME OR # S (WORKING OR NOT) READING
MECRoMETER, | 29~0b198 WoRK ING T6d Séo
SAlLle N'S x oo

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

Revised 3/2/2020 COBU Form Large Groundwater — Page 11 of 19 WR



d. If a meter has not been installed, has a suitable measuring device been installed and approved
by the Department? N A YES NO

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: NA
NAME TITLE : APPROXIMATE DATE
f. Measurement Device Description NA
- DEVICE DESCRIPTION CONDITION DATE INSTALLED
(WORKING OR NOT)

7. Recording and reporting conditions:

a. Is the 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? @ 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. Were there special well construction standards? YES

b. Was submittal of a ground water monitoring plan required? YES @
Was submittal of a water management and conservation plan required? YES (NO

d. Was a Well Identification Number (Well ID tag) assigned and attached @ NO
to the well?

L 96%LS

e. Other conditions? YES NO

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

b\)‘\‘-/'r‘\/ wge. VCcooyis '\m booa Mm;\‘fﬁm,\.a_.cl Py} Prhnp!.a..el L ) t‘.),uqz_b.

RECEIVED
FEB 2 4 2028

OWRD

Revised 3/2/2020 COBU Form Large Groundwater — Page 12 of 19 WR




RECEIVED

SECTION 6
FEB 2 4 2021
ATTACHMENTS
Provide a list of any additional documents you are attaching to this report: OWRD
ATTACHMENT NAME DESCRIPTION

IRRIGATIoN SYST, MAP | 1" = Ao’ colak-codEd MAP W/ POMP, MANS §LATS
WATER LEVEL REPoRTS | CAY REFOLTS oN «wRD REPRTING FoPas

WATER. SUPPLY ELL RER| FoR BAKE S\994 /6-24-09 "ThH. 1-29-e9
WATER. VSE REMRTS DATA FoR Lol TH. 2018
WELL CIMP TEXT DATED - 1-Zoli | o au @b, PUMP TEST Fopm

SECTION 7
CLAIM OF BENEFICIAL USE MAP

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

Provide a general description of the survey method used to prepare the map. Examples of possible
methods include, but are not limited to, a traverse survey, GPS, or the use of aerial photos. If the

basis of the survey is an aerial photo, provide the source, date, series and the aerial photo
identification number.

HM -LQ,\.A 6P§ ,V\-Q—H—'TN‘Q.M{'S/ "‘"‘k"-“—é AMQ_Su\re..M{‘s o g uif

l)&(‘t‘ teel <o lb\/ s P L_ﬁ“o:‘fnpki "FYM ORMAP t'\"'/ P(‘b r—’«/‘{“_& L‘“V\f‘rﬁ-\/;e,g
= “w ~ -
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