Application for an OREGON

Emergency Use Permit for

WATER RESOURCES

Groundwater (Drought) e

Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900

www.oregon.gov/OWRD HECE“/FD
APR 12 2029

Emergency Use Permit Application Processing OWRD

ORS 536.700-780 and OAR 690-019-0040(1) authorize the Director, after the Governor declares that
a severe, continuing drought exists, to issue emergency-use permits to replace water not available
under an existing right because of the drought. Each application must be for use in a designated

drought area.

1. Completeness Determination

will be rejected.

2. Public Notice

3. Final Order Issued

690-310-0120 and OAR 690-310-0130.

The Department evaluates whether the application and accompanying map contain all of the
information required under OAR 690-019-0040, OAR 690-019-0050, and OAR 690-019-0100
(www.oregon.gov/owrd/law). When an application does not contain all the information and
supporting material required by the application form and these rules, the application will be
declared incomplete, and the applicant notified. Additionally, the application may be
returned with a request for additional information, and the applicant will have 30 days to
complete the application. If the applicant fails to complete the application within 30 days, it

Public notice of receipt of emergency use applications and approval of such applications will
be included in the Department’s regular public notice of applications.

The Director shall approve an application for emergency water use upon findings that the
proposed use will not cause injury to existing water rights and will not impair or be
detrimental to the public interest. In evaluating whether the proposed use will impair or be
detrimental to the public interest, the Director shall consider the factors described in OAR
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Minimum Requirements Checklist
Minimum Requirements {OAR 690-310-0040, OAR 690-310-0050, ORS 537.615 & OAR 690-019-0040)

Include this checklist with the application

Check that each of the following items is included. The application will be returned if all required items are not
included. If you have questions, please call the Water Rights Customer Service Group at (503) 986-0900.

SECTION 1: APPLICANT INFORMATION AND SIGNATURE
SECTION 2: PROPERTY OWNERSHIP RECEIVED
SECTION 3: WELL DEVELOPMENT

SECTION 4: WATER USE APR 12 2021
SECTION 5: WATER MANAGEMENT OWRD
SECTION 6: DROUGHT INFORMATION

SECTION 7: KLAMATH BASIN WELL INFORMATION

Attachments:
00
Fees - Amount enclosed: $ _7( 26”

$200 Examination fee

A HEEKRER

$400 Recording fee for the first Cubic Foot per Second (CFS) or fraction thereof, and $100 for each
additional CFS or fraction thereof

* one CFS equals 448.831 gallons per minute

Provide a map and check that each of the following items is included:
Permanent quality and drawn in ink
Even map scale not less than 4" = 1 mile (example: 1" = 400 ft, 1" = 1320 ft, etc.)
North Directional Symbol
Township, Range, Section, Quarter/Quarter, Tax Lots
Reference corner on map

Location of each well, and/or dam if applicable, by reference to a recognized public land survey corner
(distances north/south and east/west). Each well must be identified by a unique name and/or number,

Indicate the area of use by Quarter/Quarter and tax lot clearly identified

Number of acres per Quarter/Quarter and hatching to indicate area of use if for supplemental irrigation
or nursery

Location of main canals, ditches, pipelines or flumes

Other

OO0 O Oogood
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Emergency Use Permit for
Groundwater (Drought)

Ap pl |Cati0 n fO rFan Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900

www.oregon.gov/OWRD

WATER RESOURCES
DEPARTMENT

SECTION 1: APPLICANT INFORMATION AND SIGNATURE

Applicant Information

NAME  ~=— PHONE (HM)
Jughia Guw»‘\' S4l-9-2065

PHONE (WK) CELL FAX
ADDRES

D.0. Box 195
cITY - STATE zIp E-MAIL

Midlacd OF |797634 | ™" Juarark 59 € gmail. com
Organization Information
NAME PHONE FAX
ADDRESS CELL
Iy STATE 7P E-MAIL

Agent Information — The agent is authorized to represent the applicant in all matters relating to this application.

AGENT / BUSINESS NAME PHONE FAX

ADDRESS CELL =
RECEIMED

CITy STATE ZIP E-MAIL

APR 1 2 2021

Note: Attach multiple copies as needed

By my signature below | confirm that | understand:

l

I am asking to use water specifically as described in this application. DWRD
Evaluation of this application will be based on information provided in the application.

| cannot use water legally until the Water Resources Department issues a permit.

Oregon law requires that a permit be issued before beginning construction of any proposed well.
Acceptance of this application neither guarantees an emergency use permit will be issued nor indicates
that a permanent water right may be obtained.

If | get a permit, | must not waste water.

If development of the water use is not according to the terms of the permit, the permit can be
cancelled.

The water use must be compatible with local comprehensive land-use plans.

Even if the Department issues a permit, | may have to stop using water to allow senior water-right
holders to get water to which they are entitled.

t the information contained in this application is true and accurate.

/ - \
Jus ¥ Gurand™ o4 /o8 [zo2\
pplicaht Signature e Print Name and title if applicable Date '
Applicant Signature Print Name and title if applicable Date

For Department Use

App. No. Permit No. Date

Revised 2/17/2021
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SECTION 2: PROPERTY OWNERSHIP

Please indicate if you own all the lands associated with the project from which the water is to be diverted,
conveyed, and used.

Kers

There are no encumbrances.
[] This land is encumbered by easements, rights of way, roads or other encumbrances.

[] No

] I have a recorded easement or written authorization permitting access.

[ I'do not currently have written authorization or easement permitting access.

[ written authorization or an easement is not necessary, because the only affected lands | do not
own are state-owned submersible lands, and this application is for irrigation and/or domestic
use only (ORS 274.040).

[J Water is to be diverted, conveyed, and/or used only on federal lands.

List the names and mailing addresses of all affected landowners (attach additional sheets if necessary).
RECEIVED
APR 12 2024

SECTION 3: WELL DEVELOPMENT OWRD

IF LESS THAN 1 MILE:

ELEVATION CHANGE BETWEEN

NEAREST SURFACE WATER AND
WELL HEAD

NAME OF NEAREST DISTANCE TO NEAREST
SURFACE WATER SURFACE WATER

/ Klamett Bivea /.5 mileo

WELL NO.

Please provide any information for your existing or proposed well(s) that you believe may be helpful in
evaluating your application. For existing wells, describe any previous alteration(s) or repair(s) not documented
in the attached well log or other materials (attach additional sheets if necessary).

Jlmu_upﬁdee%qumﬁi—o be added,

¥ 1 Vanabe

drive
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SECTION 3: WELL DEVELOPMENT, CONTINUED

Source (aquifer), if known: ﬁl!ﬂ'

Total maximum rate requested:

&1 efs

(each well will be evaluated at the maximum rate unless you indicate well-specific rates

and annual volumes in the table below).

Complete the table below. If this is an existing well, the following information may be found on the applicable well log. (If a well log is available, please submit it
in addition to completing the table.) If this is a proposed well, or well-modification, consider consulting with a licensed well driller, geologist, or certified water

right examiner.

PROPQSED USE

WNER'S w PER MOST RECENT WELL-
° a2 ) SLDVEL g =z CASING EQRAEDOR SEAL " TOTAL ANNUAL

WELL NAME ] = TAG) NO.* Z = casing SCREENED STATIC WATER SPECIFIC
g 5 R INTERVALS INTERVALS (IN SOURCE AQUIFER®** WELL VOLUME

OR g 2 OR S E| DamETER isetn INTERVALS e LEVEL & DATE et RATE feine
NO. % WELL LOG ID** (IN FEET) (IN FEET) (GPM)
LT
\ KLAM _ w4 -287 — — | 90
] (00T6S lo Y-2-2)

RECEIVED

APR 12 2021

OO 0|0 d|i|x
Ooojgg|g|g

O|0|0|0|g|g|d

OWRD

]
L]

[]

*  Licensed drillers are required to attach a Department-supplied Well Tag, with a unique Well ID or Well Tag Number to all new or newly altered wells. Landowners can request a well ID for
existing wells that do not have one. The Well ID is intended to serve as a unique identification number for each well.

*+  awell log ID (e.g. MARI 1234) is assigned by the Department to each log in the agency’s well log database. A separate well log is required for each subsequent alteration of the well.
*¥% Source aquifer examples: Troutdale Formation, gravel and sand, alluvium, basalt, bedrock, etc.

Revised 2/17/2021
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SECTION 4: WATER USE

USE PERIOD OF USE ’ ANNUAL VOLUME (ACRE-FEET)

lw.c;\a:‘nom D,Dm\ QA3 - Oci 357 | AF

Rights affected by drought:

County in which use will occur: \Q\(& )"‘a’\,'(lf') [f\ (if the right is located in Klamath Basin/County you must
complete section 7) '

Please indicate the total number of acres to be irrigated (must match map): 191 13 acres

List the Permit or Certificate number(s) of the water right(s) affected by drought: K | D 4 KB‘L \>

Indicate the maximum number of acre-feet you expect to use in an irrigation season: \ 2\, \3

SECTION 5: WATER MANAGEMENT

RECEIVED
A. Diversion and Conveyance S 5
What equipment will you use to pump water from your well(s)? APR 1 & 2021
]E~Pump (give horsepower and type): ___ [ Sﬁb H p OWRD

[] Other means (describe):

Provide a description of the proposed means of diversion, construction, and operation of the diversion
works and conveyance of water.

j)rurak GfreM wed?™ dobe Pumped Ainde +he (C-Y Coned

_Qpem_bu KID. |, and Yakcen ak Qelghboring Bro@gc&f,aﬁr of

We C-Yp,

B. Conservation
Please describe why the amount of water requested is needed and measures you propose to: prevent
waste; measure the amount of water diverted; and prevent the discharge of contaminated water to a

surface stream. ] -
USE AS NEEDPED
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SECTION 6: DROUGHT INFORMATION:

Explain how drought conditions have created an inability to obtain water under your existing right(s), and any
other remarks to clarify any other information (attach additional sheets as necessary).

-DLU:? e (\V‘o',u..\f\*' ! Iwnaa%m\ BS‘LHLT
do pnot \(mmu \rmw Mu dn HYR‘\-@r’ L5
ava\dole .

Pegyesk Supply OeXxecning bv Qeo‘amw}wm 1S
LA SWEEle (e Yo Meer o\ MWA ConHuctonl

Oligadimns for  Yhis Scason .

RECEIVED

Revised 2/17/2021 Emergency Use Permit Application - Groundwater/7 of 9 WR



RECEIVED
APR 1 2 2024
SECTION 7: KLAMATH BASIN/COUNTY WELL INFORMATION OWRD

A functioning, totalizing flowmeter will be required for any drought permits issued. Is there currently a flowmeter installed on each of the PODs listed in the
table in Section 3 of this application? [ JYes [] No*

*Please note that watermaster staff will visit the well to confirm flowmeter presence prior to issuance of an emergency drought groundwater permif. Where
possible, watermaster staff will take a static water level measurement. Alterations to the well head may be required in order to make the water level
measurements and these may be conditions of the permit.

For each well, please provide a description of the flowmeter location, the serial number, the current flowmeter reading and the date the reading was taken in
the table below.

OWNER'S
WELL TAG NUMBER WELL LOG ID FLOWMETER SERIAL FLOWMETER
WELL NAME OR FLOWMETER DATE FLOWMETER LOCATION
N (IF AVAILABLE) (E.G., KLAM 1234) NUMBER READING

Revised 1/26/2021 Emergency Use Permit Application - Groundwater/8 of 9 WR



STATE OF OREGON
WATER SUPPLY WELL REPORT
(ax required by ORS 332,765 & QAR G0-205-0210)

WELL LD, LABEL# 1
START CARD #
ORIGINAL LOG #

Page | ol 3

105267
1010187

Owner Well 1D
Last Name NUONAN

(1) LAND OWNER-
First Name MIKE & KRAREN
Company NOONAN FARMS
Address 12080 HOMEDALL ROAD
City KLAMATHFALLS Sute _OR Zip 97003
(2) TYPE OF WORK ﬁj!\'ﬂ\\' Well D Deepening
Alteration (complete 2a & 10) f_! Abandonmiencomplete 3a)

Conversion

(2a) PRE-A LTERATION N
Dia +  From To Gaupe St Plsic Wid Thed
i 1 [] |
Material From To  Amisucksilbs

Seal:

(3) DRILL METHOD
Rnlury Al R(sla\ry Mud D(_‘;nhlu D.-\ugcr DC:\N\‘EIU;I
DRL‘\L‘ISC Rotary D('thcr

(9 LOCATION OF WELL (legal description)

County _KEAMATH Twp 3900 8 NS Range .00 15 E/WWM
See 29 SW 1 ofthe SW 14 Tax Lot 2000

Tax Map Number Lot

Lin N “or A2 14178081 DMS or DD
Long s Tor -121.79606456 DMS or DD

(o Sweetaddress of well (" Nearest address
302 DELEATTI LANE, KLAMATH FALLS, OREGON 97603

(1) STATIC WATER LEVEL

D SWigpsi) +_ SWL()

I-xisting Well / Pre-Alleration
Completed Well

O/15:2011 47

() PROPOSED USE [T pomestic Ejlrligzuiun [ Teommunin
Dlnduslrinli Commericial D Livestock Di)c\\aucring

(Tl [ Jimeetion [X] oher  TESTHOLE

Flowing Artesian? [:]
WATER BEARING ZONES

Dy Hole? D

Depth water was st found 47.00

SWE Date FFrom To st Flow SWi{pst) + SWi(fl)
(5) BORE 1IOLE CONSTRUCTION specal Standard|_J(Auach eopyi|  [3763010 r o 5 =
Depth of Completed Well 178500 1. 32672010 17 119 15 47
BORE HOLE ‘ SEAL N sichs! | {or2010 182 252 1060 .47 |
Dia From i a. M.-uorlr.n‘l l'!nm o .'\|‘n‘| ‘l bs 6122010 310 185 1000 17
%wl :: 3 [Bemente Clips [0 T 3282011 556 790 1000 18
n 247 | 1080 | [Comen [ & 55 ss {s | — -
8 1080 1783 Caleulated | 30,58 (11) WELL LOG Ground Elevation
How was seal placed: Method D:\ DU (‘ Di) le Materiad From To
Other Brown Clav & Chinvstone 0 38
Back il placed Jrom o i Matenal Giray Green Claystone R 30
Filter pack from _ It it Material Size Hard Black Basalt 0 81
=led & Black Cinders h| DX
Explosives used: [_]Yes Type AT Hard Black Rack 02 17
(52) ABANDONM ENT USING UNHYDRATED BENTONITE #Sofl Cinders 117 119
Proposed Amaint Actual Amount Tard Black Basalt 19 182
6) CASING/LINER Gray H-;ns;ﬂl & Red & Black Cinder Seams 182 270
© "(‘;lsin_'_' ' I.Jis:cr 7 bin +  From To Gauge S Plsie Wid Thed 1 llalrd(:m\n’il]:l(‘kjllasull (_1_'&_) 36“
8—__12 % 0 53 250 o l!rnkcl} Basalt & Cinders ._?(\S == 3582
> 3 - : = | Hard Grav Basalt 382 680
o) CJp o | X 1 27| 250 | (o) 4 Voleanic Tuft & Cinders (30 720
( L_E°. 8 X] I 1080 250 @ C\ Hard Gray Basalt with Fractures 720 1083
O . L () (< Voleanic Tult & Broken Busalt 1083 1130
SN L ) Hard Geav Basalt with Fractures & Soft 1130 1785
ShncD Inside BJ()ulsnic D()l!w: Location ol shoe(s) 10
Temp L‘“S""‘:‘B\’cs Dia From  +[7] Ta
(@) PERFORATIONS/SCREENS
Pertorations — Aethod
Sereens Type Material Date Starteds/2522010 Completed 6/1572011
Perff  Casing’ Screen Servslot Sl dor el
Sereen Liner  Dia From To _width Jenpth__slots  pipe sive (unhoaded) Water Well Constructor Certificition

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

() rump ) Bauler (o) Air

() Flowing Artesian

Yield ealnun Drawdown  Drill steméPomp depth  Duration (hr)
340 2 200 O
1000 1720 1
Tempernme 78 & I.ula:umlysnsDYus By
Water gquahity coneerns” Yes (desenbe below) TDS amount 128 mel.

rom 0 Deseription Amount_Units_

) certify that the work [ performed on the construction, decpening. altection, or
abandonment of this well is in compliance with Oregon water supply well

construction standards  Materials used and information reported above geg trye o
the best of my knowledge and beliet ﬁf% EIVED
H §
APR 1 2 2024

License Number Date

Signed

(honded) Water Well Constractor Certification

1 accept responsibility for the construction, deepening. alteration. or :IhEImWRD
work performed on this well during the constraction dates reported above. ARV
performed during s time s compliznee with Gregon water  supply well
construction standards. This report is teue o the best of my knowledge and behef.

License Number 355 Date 0130020

Sizned - ROBERT BUCKNER (- liled)

Contact Infa {oprionat)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BI: SUBNUTTED TO FHE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version:



RECEIVED
APR 12 2024

SECTION 7: KLAMATH BASIN/COUNTY WELL INFORMATION OWRD

A functioning, totalizing flowmeter will be required for any drought permits issued. Is there currently a flowmeter installed on each of the PODs listed in the
table in Section 3 of this application?  [JYes [] No*

*Please note that watermaster staff will visit the well to confirm flowmeter presence prior to issuance of an emergency drought groundwater permit. Where
possible, watermaster staff will take a static water level measurement. Alterations to the well head may be required in order to make the water level
measurements and these may be conditions of the permit.

For each well, please provide a description of the flowmeter location, the serial number, the current flowmeter reading and the date the reading was taken in
the table below.

ONNERS WELLTAG NUMBER WELL LOG ID FLOW!IMETER SERIAL FLOWMETER
WELL NAME OR FLOWMETER DATE FLOWMETER LOCATION
(IF AVAILABLE) (E.G., KLAM 1234) NUMBER READING
NUMBER.
| p / ,}/: L ‘/'Q /'z/ 7{ / .
Liel] Weagoreymer /e wieten JNFd

Qa{’ﬁ ] L//Q/Z I Bf‘a.na/
ime 11150 | St/
Hald 45 | | Resolina . No £M
'; / Q7 | o7

fa:‘?" L\ '% Puttsplie £

i

PP Hermit 01 Units

Wil Hl.6T7lmnres |
KIAM 97465
~ Open Case. No pump Yok, Mo pipe No ¥
MR = lip of well Casivg -
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| RECEIVED
Weil Report Query Page 1 of 1

APR 12 202

Oregon Water Resources Department OWRD & Main  © Help
Well Report Query @ Return Contact Us

Well Re port Que ry Results osrs points, where available are at the far right of the table. Click link to view on map

Well Log: KLAM 60765

#2lel |8 E = = c|S|le|c|ZElx|z 2ls
- —2lals|88c|a3 e 2 = Sle|lc|2|=|§Elc|=EIS|E|=(s
Well T-R-S/ =} 25| =25 |23 = Se Reccived Bonded ] = |z|2|g|=(E|=|2|5|2|E|2 || & |2 |Latrtuge
2 Com 3 = = - - o o eS| = e - E £ el
Log Details aaa Ty Street of Well|  Owner pany $Elz| 2 | EE|Esl 2 £ Date Constructor | T = Z|2|8| 8 2 g§ E g é R § £ | Longitude
“alz|z|8 | F 5 a | 2| =[PR8 EI8 5|55 7|81
BUCKNER,
KLAM 60758 A A pELERT NOONAN FARMS; NOONAN, KAREN ROBERT p—
Exomnt Uz | Qotails 0000052 2000| | NOONAN, MIKE 12080 HOMEDALE RC W |e7.00|1785.00| 47.0 |1000.0/06/152011| 10122020 | WESTERN |1010187|105267| v et
Mz ‘-*F KLAMATH FALLS OR 97602 WATER 1217
ALLS DEVELOPMENT |

Download Data

https://apps.wrd.state.or.us/apps/gw/well_log/Default.aspx 4/7/2021



Date

OREGON Oregon Water Resources Department

s "' : 725 Summer Street NE, Suite A
Salem, Oregon 97301-1266
T~ (503) 986-0900

(For staff use only) DalER RESOURCES  www.oregon.gov/OWRD

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):

[ o O )

<

AP

ododn

OO0 OO

SECTION 1:
SECTION 2:
SECTION 3:
SECTION 4:
SECTION 5:
SECTION 6:

SECTION 7: RECEIVED

Fees

OWRD

Permanent quality and drawn in ink

Even map scale not less than 4" = 1 mile (example: 1" = 400 ft, 1" = 1320 ft, etc.)
North Directional Symbol

Township, Range, Section, Quarter/Quarter, Tax Lots

Reference corner on map

Location of each well, and/or dam if applicable, by reference to a recognized public land survey
corner (distances north/south and east/west). Each well must be identified by a unique name
and/or number.

Indicate the area of use by Quarter/Quarter and tax lot clearly identified

Number of acres per Quarter/Quarter and hatching to indicate area of use if for supplemental
irrigation or nursery

Location of main canals, ditches, pipelines or flumes

Other

Revised 2/17/2021 Emergency Use Permit Application - Groundwater/9 of 9
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