' Application for an OREGON Oregon Water Resources Department
. < 725 Summer Street NE, Suite A
Emergency Use Permit for Solem, Oregon 973011266
Groundwater (Drought)

T~ Sl  (503) 986-0900
SECTION 1: APPLICANT INFORMATION AND SIGNATURE

WATER RESOURCES W o) s
WATER LESOUACES ww.oregon.gov/OWRD

Applicant Information

™ Cnegne  Brother  LLC B
PHONE (WK) Sq ' '7&3 - O CELL 5 L” i [)q” = ('PL“"‘ FAX

ADDlREljj‘-\CI —Dt-?.‘pc; \ T Cj\

Mahw O 7635 Penterss @ QN Co
Organlization Information

NAME PHONE FAX

ADDRESS CELL

cITyY STATE ip 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
city STATE 2P E-MAIL

Note: Attach multiple copies as needed

By my signature below | confirm that | understand:
« | am asking to use water specifically as described in this application.
« 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. S
. Even if the Department issues a permit, | may have to stop using water to allow senior water-right RECE!VED
holders to get water to which they are entitled.

, . i | APR 1 4 202
m | (we) affirm that the information contained in this application is true and accurate.
I S Seodtf  Featers 910/ 2/

Apfiicant Slgna}ur% - Print Name and title if applicable Date @WR
Applicant Slgnature Print Name and title if applicable Date

For Department Use

App. No. Permit No. Date

Revised 2/17/2021 Emergency Use Permit Application - Groundwater/3 of 9 WR



SECTION 2: PROPERTY OWNERSHIP

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

Yes
lﬁThere are no encumbrances.
[] This land is encumbered by easements, rights of way, roads or ather encumbrances.

] No
[1 1 have a recorded easement or written authorization permitting access.
[] t 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).
[] Water is to be diverted, conveyed, and/or used only on federal fands.

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

SECTION 3; WELL DEVELOPMENT

IF LESS THAN 1 MILE:

—— NAME OF NEAREST DISTANCE TO NEAREST 5;2:’21;05”“‘;?2?5&:%‘::2‘:)
SURFACE WATER SURFACE WATER A
. ‘r“".'; \
{ Last Rwer AT WA

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).

RECEIVED

APR 1 4 2021

OWRD

Revised 2/17/2021 Emergency Use Permit Application - Groundwater/4 of 9 WR



SECTION 3: WELL DEVELOPMENT, CONTINUED

Source (aquifer), if known:

Total maximum rate requested:

2.55C8s

(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 info
in addition to completing the table.) If this is a proposed well, or well-

rmation may be found on the applicable well log. (If a well log is available, please submit it

modification, consider consulting with a licensed well driller, geologist, or certified water

right examiner.
PROPOSED USE
OWNER'S a WELL 1D (WELL w = PERFORATED OR MOST RECENT ‘WELL-
WELL NAME I g 5 " z g CASING SEAL TOTAL ANNUAL
o = AG) NO. i CASING SCREENED STATIC WATER ” SPECQIFIC
= n & INTERVALS INTERVALS (IN SOURCE AQUIFER*** WELL VOLUME
OR 2 % OR S Z| DIAMETER INTERVALS LEVEL & DATE RATE
o - (IN FEET) FEET) DEPTH {ACRE-FEET)
NO. WELL LOG 10** {IN FEET) (IN FEET) {GPM)
. K A
l |CUNS

g|o|a|oio|a|g|d

O|io|o|ojojg|tx

O|ojojo|oja|o|d

*  Licensed drillers are required to attach a Department-supplied Well Tag,

existing wells that do not have one. The Well ID is intended to se
** A well log ID (e.g- MARI 1234) is assigned by the Department to ea
wx% Spurce aquifer examples: Troutdale Formation, gravel and sand, alluvium, basalt, bedrock, etc.

RECEIVED
APR 1 4 2021

Revised 2/17/2021

Emergency Use Permit Application - Groundwater/5 of 9

rve as a unique identification number for eacl
ch log in the agency’s well log database. A separate well log is required for each sub

with a unique Well 1D or Well Tag Number to all new or newly alterad wells.

h well.

WR

sequent alteration of the well.

Landowners can request a Well ID for




SECTION 4: WATER USE

USE

PERIOD OF USE

ANNUAL VOLUME (ACRE-FEET)

L AF

lw\c;;o.hon

ﬂp«*s\ QA1 Ocx 35T

Rights affected by drought:
County in which use will occur: Kl )"ﬁa.'% I/\

complete section 7)

Please indicate the total number of acres to be irrigated (must match map): 03, 3 T acres
List the Permit or Certificate number(s) of the water right(s) affected by drought:

" > :’.h
Indicate the maximum number of acre-feet you expect to use in an irrigation season: (90“5 :‘e> /

(if the right is located in Klamath Basin/County you must

KI?o

SECTION 5: WATER MANAGEMENT

A. Diversion and Conveyance
What equipment will you use to pump water from your well(s)?

{ﬁ-Pump (give horsepower and type):

(] Other means (describe):

Provide a description of the proposed means of diversion, construction, and operation of the diversion
worlts and conveyance of water,
wheel  line.

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 REC}EI\/EB

surface stream.

ASEAS NEEDED

APR I 4 2021

QWRD

Revised 2/17/2021

Emergency Use Permit Application - Groundwater/6 of 9 WR



SECTION 6: DROUGHT INFORMATION:

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

DUE O DRoeHT — TRRGATION  DISTRICTS
Do NoT Foow  How MucH - WATER - WILL
BE  AunILABLE

RECEIVED
APR 1 4 2024

OWRD

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



RECEIVED

APR 1 4 2024

OWRD

SECTION 7: KEAMATH BASIN/COUNTY WELL INFORMATION

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

*Piease 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 *o 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 z description of the flowmeter location, the serial number, the current flowmeter reading and the date the reading was taken in
the table below.

" WELLTAGNUMBER™ |~ “WELLLOGID:: "’
o (FAVAIABLE). il (EG.KAMZ23E: LT

Vel Meoeduremert \ Flowjmetfor {nfs
Dote 3/24/> Bend
Time, a5 L | Sereel

Hotd 11T | Reading] Mg Fhusuneter
Cect pal i iﬁfﬁfﬂ Hlig v -
PP Hesit 02 g |

Wi < iS4 F{J/ﬁi} po0f w1065 8 RLS

el ¥ KLAM 19995 ey

Revised 1/25/2021 Emergency Use Permit Application - Groundwater/8 of § WR



Oregon Water Resources Departiment
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900

(For staff use only) P }‘}“1?2{"]"}!“\“? www.oregon.gov/OWRD

Date

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
SECTION 1.
SECTION 2:
SECTION 3:
SECTION 4:
SECTION 5:
SECTION 6:
SECTION 7:

OoCooOogood

Fees

P
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

SO OOET 28

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

OO OO

RECEIVED
APR L 4 2024

OWRD
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We}l Report Query Page 1 of 1

Oregon Water Resources Department A Main @ Help

Well Report Query ©® Rewrn @ ConacUs

Well Report Query Resulfs ces points, where available are at the far right of the table. Click fink to view on map

Well Log: KLAM 10445, Township: 41 S

ol ol 5| = s 5 = c|8le|=|Dx|sl=l=i=|E
Well s |2 2|2 E|2s (23| 2! 2 ; N HEEEEEEEBERE
- 2 i == S| 22 (=2 2| 22 | Received 2= ZIE | a|Z 5 B1E 2| 2St=1E £ 2| Ltituaer
i Details aco Es&euoEWeuoW omEAnY 2= 3 £Z|25| 2| == Dte Canstructor| £ gégggggggééggs & | Longitude
“HIE|E|8 | B 8 s |7 =7 |=|3]315]8)5] 5| =] 5=
1AM 10425 SHASTA NURSERY ING.
Grouncugter |pemis |05 TZ0E M 100 PO BOXEST ur [2.00/1006.00| 7.0 |soo.olparzoriesa| csmeres2 | SEVEY,NCRM[azrez| |« e seoe.
inf: s ANDERSON CA 55007 ! e

Download Date

RECEIVED
APR 1 4 202

OWRD

https://apps.wrd.state.or.us/apps/gw/well_log/Default.aspx 3/19/2021



W/

4

KLAM 10445

ATATE OF OREGON -

WATER WELL REPORT
(s vequired by ORS B37.706)

MAY

"‘-‘.‘“."Ré'c%ﬂ;%'%gz

/
(START CARD) § 32792

4//5//25//4/64
gt

Well Numbdrr__
INC.

(1) OWNER:
Name SHASTA NURSERY,
Addrex P, O, BOX 897
Ciy ANDERSON
2) TYPE OF WORK:
New Well 8] Deepen
(3) DRILL METHOD
L] Retney Alr W] Rotare Mud
O iher

Nlate

CA 96007

O Recondition ] Abandun

O Canile

[ 4
(®) LOCATION OF WELL by legal desoription:

Covmy w Latitude L Longitude .-
Tawuship N or 8, Range. Bor W, WM,
Sectlon ) SW "

‘T'ga fan 300 Lot Block Subdivision

Btreet Addressaf Well for nearert addressl

(10) STATIC WATER LEVEL:

(4) PROPOSED USE:
01 Domestl O Communiy (3 ndustrial
D "Thermal O jertion O oiher

& Trrlgation

(5) BORE HOLE CONSTRUCTION:

7 _FT. N, helow land surface, Nale ﬂ:ﬁ@ﬁ?.._
Atlesian pressure th.persquare inch.  Date
(11) WATER BEARING ZONES:

Depth a1 which water was first found 4 BJ

Speviol Construction ppprove) - Yes No Depth uf Completed Well 1094 Friom T Extimated Flow Rate SwWhL
Yea W
Fxplasives used a E] Type Amnunt
HOLRE SEAL Amount
PPEe 896 | cifENTe | “b "oo|"SSHRCK
BENT, 3 SACK | (12) WELL LOG: Ground elevatton _4@50
10 PO 1004 Material Fram | To | SWL
SANDY TOP SOQIL 4
How s seal placed: Method - [ A Osn Q ¢ Opn Ox | BROWN_SANDSTONE % 9 3
0 ober YELLOW CLAY 9| 12
Haekfil phyced om0t L ft. Material | GCOARSE BROWN SAND 12 13 3
tirnvel pluced from o — . 1, Bhealgravel it YELLOW CLAY 173 27
(6) CASING/LINER: BLUE CLAY 22 34
Diameter  From , To  Gauge| Steel Plastle Welded Threaded | GRAY. SANDSTONE 34 46
n
Vi *1 |91 kOO | O M D |[5ANDY BLUE CLAY 46 | 54
g o o 0O | ALACK SANDSTONE 54 | %9 3
o g a 0 ALUE LAY 59 | 85
o a 0 0 BLACK & RED SAND as | _apl 3
liner: 0 g (] (] BLUE CLAY g6 | . 215]
5 o a d O | YHITE PUMICE 218 | 221] 7
Finallocatto of shuetn 3L FTo BLUE CLAY 221 | 243
(7) PERFORATIONS/SCREENS: | BLUE CLAY W/ STREAKS 0OF-
O Perforntions Methud _.H.HIIE_EUMIEE...& BRN. SAHND |243 299
O svreens Type Materlal BLUE CLAY 259 | 319
. - S‘hﬂ. " : Telti!plpe cut y ,_HH:{TE PUI;IGE 3]_5 ggé 7
vom o sire y elep~  slze nsing  Liner BLUE. CLA a2l
RECEIVEL 0O O |[HEDIUM BLACK SAND 458 | 465
- — (] O BLUE CLAY . 465 N2
—A\PE 204 0 O |[BLK._SAND & WHITE PUMICE |702 | 704
0 O |[cONTINUED ON ANOTHER SHEET....L.
a 0 Datestarted 4=13~92 Completed 4=20 =92
mm 0 H (unbonded) Water Well Constructar Cortification:

(8) WELL TESTS: M-l-;aimum testing timeis I hour

Flowin
0 Pump 1 Railer }t] Air (] Aﬂeahl;
Yield gal/min Drawdown Drillstem at Time
(110 65 FET 1hr,
SQA0 a5 _¥T. i HR

Temperature nfwoter 51

Waau water analysis done? Oves

Depth Arteslan Flow Found
By whom

11d any strata contaln water not sultable for Intended use? 1 rootintle
O sany £ Muday 3 odor O Calored I Other

Depth of strata:

Y cartify that the work I performed on the construetion, alteration, or
abandonment of this well {s in complianca with Oregon woll conatruction
standards, Materials used and information reported above are true to my best
knowledge and bellef.

WWC Number oo

Signed Date

{bonded) Water Well Constructox Cortification; :
I nccept responsibility for the construction, alteration, or abandonment

work porformed on this wall during the construction daten reported above, all

work performed during this time is In compliance with Oregon well

construction standards. This report Js true to the best of my knowledge and

bollef.

WWOC Number 408
Signed Date _M—

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SIXCOND COPY - CONSTRUCTOR

THIHD COPY - CUSTOMER 0809C 3/88 |



{

*

RGN
\
..\

KLAM [ouys

“S8TATE OF OREGON

WATER WELL REPORT
(ns required by ON8 BT, 766)

KLAM 1B£4‘QE IV ED

MAY ~ 61992

4%%?42%y64¢4i£

(START CARD) J_QZZ.EZ_#L

(1) OWNER: Well Number:_PAGE 2 | (9) LOCATION OF WELL by legal description
Jame SHASTA NURSERY, IN——?—-——-“——H CONTINUED) (‘uunl)'KL'AﬂATH Latiwude Ll Lntipfitidy il 2
;':ddth, 0, BOX 897 Township Nurs, Range— 22 _EAST RorW. WM.
Chy  ANDERSON Stale CA “r 96007 Sectlun SE " SW "
2) TYPE OF WORK: Tax Lai 300 Lt Bluck Subidly[ston
New Well O veepon I Recuntition O atandon Hireet Acdress uf Well tor nearest addr!xﬂSTATE S50 AT
MORELOCK

(3) DRILL METHOD

X potaryAie 0] Rotare Mud O cable

OF MALIN, OREGON,
(10) STATIC WATER LEVEL:

+ L4 4

(2 Orer i 1. helow land surface. Date 4._!._2___.0:,._._.___92
g) PROPOSDED USE: X Arteslan pressure 1b. per syuate inch.  Date
Dumestle Community [ Industela) Irrigating D T
O Thepial 0 1jectton O other (11) WATER BEARING ZONES:
Depth at which water wos firsl lnund L
(5) BORE HOLE CONSTRUCTION: P —8
Hpeeial Construetion appraval - Yes N Depth o Comppleted \\':»1119)@4 ft. From To Estimated Flnw Rate ‘Nl
Yes % ] 215 321 70 GPHN
Explosiveswed [ Type Amuung 456 465 G =
HOLE SEAL Amount 793 985 140 GPH 7'
Dingslnr Frav Togb .\EE ui& Fr&m %‘% aucggr(g:&néin 988 1004 260 GPM 7;_
167 [0 'cjm BENTONITE | @ | 90 | 3 S8AC _ | (12) WELLLOG!  (deearion 4050 g
Materlal From To SWL
CONTINUED FROM ANQTHER SHEET
Hu?wwmﬁml plveds Methad 1 A OO 8 @ ¢ On Oe 204
D Other . . _ELU.E CLAY N4 793
Havkiil placed Framt — e 0 10— 11, .\Itmeﬂnl BLAGK SAND 73 |77 7¢
Grnvel plaved feom i to . Tt Sizeufpravel RLUE CLAY ) 79ty _lgaa
(6) CASING/LINER: | BLLACK _AND RED SAND hap | 99s5] 7’
Dinmeter | From = To  Gougo|8teel Plastic Welded Threuded | | AROWN SANDSTONE Hos 1ol
Casii o o 0 0 BLACK. SANDSTONE LAQ1 | 1a03 7
o o 0 D lla.ack gock 003l 1004
o o 0 (]
D D m E! 3TD:CE!\VII_ n
Liner: ] O D £l ——r
o o o n e
Final tovartun ol ghoets . Al ULl .
(7) PERFORATIONS/SCREENS: i
O Pestirations Methud. PatT ¥ =y
O sercens Type Materlal ( PAGE 2 U& u}
Slat Telo/pipe
From To . size  Numbey, Diameter | slze Cnsing  Liner J_
0 O
a 0
0 0
O 0
o 0 Dotestarted 4,13, 92 Completed 4,20, 92—
L O {unbonded) Water Well Construotor Cortification
(8) WELL TESTS: Minimum testing tmeis 1 hglﬁtnu \ T certify thlgl hLihn w?lﬁ; I;porformled on i.h‘uhc'oam',ructionilultemtlinnt.im’
abandonment of this well is Ih compliance with Oregnn well construclion
) pomp QI aler X0 aw O Anesion standnrds. Materlals used and information reported above are true Lo my best
Yield galfmin Drawdown Drill atem at Tlme knowledge and hellef.
. T WWC Number
400 5 FT I Sighed Date
520 85 FT h.
(bonded) Water Well Canatruotor Certlfloationt

Temperatore ufwater 61 F

Was a water annlyals done?

[l yes

Depth Artesfan Flow Found

By whom

Did any strala contaln water nint sultable fur Intended use? 3 “ran tintre

1 aceepl responsibility for the construction, alteratfon, ar abandonmant
wark performed on this well during the constructlon dates reportod above. all
work performed during this time Is In compliance with Oregon well
construction standards. This report I3 true to the best of my knowledgo and

O saty O Moddy O] 0dor O Colored [J Other . NONE. heltef, wwclgpherm
Depth of siratat Signed Date Sr¥ 92 ..
ORIGINAL & FIRST COPY - WATER RESQURCES DEPARTMENT SECOND COPY - CONSTRUCTOR THUD COPY - CUSTOMER 98

Ea



M\
Oregon Water Resources Department
725 Summer Street NE, Suite A
Salem, Oregon 97301-1266
(503) 986-0900
www.oregon.gov/OWRD

-~ Application for an
-mergency Use Permit for
Groundwater (Drought)

OREGON

WATER RESOURCES
DEPARTMENT

Emergency Use Permit Application Processing

JRS 536.700-780 and OAR 690-019-0040(1) authorize the Director, after the Governor declares that
1 severe, continuing drought exists, to issue emergency-use permits to replace water not available

inder an existing right because of the drought. Each application must he for use in a designated
irought area.

1. Completeness Determination

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
will be rejected. -

2. Public Notice

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.

3. Final Order Issued

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
690-310-0120 and OAR 690-310-0130,

RECEIVED
APR 14 202&

OWRD |
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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

SECTION 3: WELL DEVELOPMENT

SECTION 4: WATER USE

SECTION 5: WATER MANAGEMENT

SECTION 6: DROUGHT INFORMATION

SECTION 7: KLAMATH BASIN WELL INFORMATION

OOoCoOOoon

Attachments:
Fees - Amount enclosed: $_XQ()
$200 Examination fee

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

N

* 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)) APR 1§
North Directional Symbol
Township, Range, Section, Quarter/Quarter, Tax Lots
Reference corner on map

Locatlon 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
o nursery

Location of main canals, ditches, pipelines or flumes

Other

OO0 OO OOooOoood

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