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

(503) 986-0900

Fax (503) 986-0904

March 01, 2021

Productive Timberland LLC & NBCC LLC
Attn: Roger Nicholson

PO Box 458

Fort Klamath OR 97626

On February 21, 2021, the Water Resources Department received the Claim of Beneficial Use (COBU) for
the following file(s):

Application G- 17942 Permit G-17461
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
Customer Service phone: (503) 986-0900
Enclosed is your receipt for the $200.00 COBU recording fee

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 G-17942
Daniel B Scalas, CWRE


















































































































Checklist for Claims of Beneficial Use Received at CSG Counter

Application #: c-17942 | WRD Reviewer: udy
Transfer #:

Date Received:o02/21/2021

CWRE Name: paniel B Scalas

Priority Date (S): 10/15/2015

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
Map Review: Number
Map on polyester film (OAR 690-014-0170(1) & 310-0050(1)(b)) /

[=] Application & permit #; or transfer # (OAR 690-014-0100(1))

[Z] Disclaimer (OAR 690-014-0170(5))

North arrow (OAR 690-310-0050(2)(c))

CWRE stamp and signature (OAR 690-014 & 310-0050)

=1 Appropriate scale (1" = 1320', 1" = 400', or the original full-size scale
of the county assessor map) (014 & 310)

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

Report Review:

[2] On form provided by the Department (OAR 690-014-0100(1))
Application & permit #; or transfer # (OAR 690-014)

Ownership information (OAR 690-014)

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)

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

[=1Pump Test not submitted
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OREGON

WATER PUMP TEST MULTIPLE WELL
RESOURCES EXEMPTION REQUEST FORM
DEPARTMENT

OWNER NAME/BUSINESS NAME: PHONE No.: ADDITIONAL CONTACT NoO.:

ADDRESS:

City: ‘ STATE: Zip: | E-MAIL:

NOTE: To qualify for an exemption from testing your well(s), you must meet all of the following
criteria (OAR 690-217-0020(3)):

1. You own multiple wells producing water from the same aquifer (to be verified by OWRD);
2. One of the wells has been tested and the test has been approved by OWRD; and
3. The wells are within 5 miles of the tested well.

1. List the tested well. If the well is listed on any water right, please provide the water right identification numbers as
well as the surveyed location. Note that an exemption cannot be granted until the test has been approved.

WELL LoG # WELL TAG # WELL NAME OR # TesT DATE APPLICATION | PERMIT TRANSFER CERTIFICATE
(EX: MARI 99999) (EX: L-999999)
L- G- G- T-
(CONTINUED)
Twp RNG SEC |QQ SURVEYED LOCATION LATITUDE LONGITUDE
(Ex: 25S) (Ex: 31E) (Ex: 12) (Ex: SE/SW) | (Ex: 100 ft N & 735 ft E fr SE cor, sec 5) (EX: 44.94473859) (Ex: -123.02787000)

2. List each well and associated water right(s) for which you are requesting a multiple well exemption. This does not
include the tested well. If a well is listed on more than one water right, be sure to include them all here:

WELL LoG # WELL TAG # WELL NAME OR # APPLICATION | PERMIT TRANSFER
(Ex. MARI 99999) (Ex. L-999999)
a L- G- G- T-
b L- G- G- T-
c L- G- G- T-
d L- G- G- T-
e L- G- G- T-
(CONTINUED)
Twp RNG SEC QQ SURVEYED LOCATION LATITUDE LONGITUDE
(Ex:255) |(Ex:31E) |(Ex:12) | (Ex:SE/SW) |(Ex: 100 ftN & 735 ft E fr SE cor, sec 5) (EX: 44.94473859) (Ex: -123.02787000)
a
b
c
d
e

3. For each well listed in #1 and #2 above, attach all water well reports (i.e. well logs) or, if unavailable, other
documentation showing the water-producing zones. If available, please attach a copy of the test and/or approval
letter as well as a map showing the locations of all wells listed on this form.

| hereby certify that the tested well and the well(s) requested for exemption(s) are under the ownership listed
above and are located within 5 miles of each other.

SIGNATURE: DATE: LICENSE #:
PRINTED NAME: (CIRCLE ONE): OWNER, EMPLOYEE, CWRE, RG, PE, WWC, PUMP INSTALLER
PHONE: EMAIL:

Page1of 1  ORWD 20200115
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