Oregon Water Resources Department

Application for an
725 Summer Street NE, Suite A
Salem, Oregon 97301-1266

Emergency Use Permit for
(503) 986-0900
G ro u n d Wa te r ( D ro u g ht ) WATER RESOURCES www.oregon.gov/OWRD

RECEIVED

SECTION 1: APPLICANT INFORMATION AND SIGNATURE

| , APR 26 2021
Applicant Information
NAME | 4'\ PHONE (HM)

L w¥her QY s\ey OWRD

PHONE (WK) CELLS.LH S 8(_“ ,__"S-C-‘.(a FAX
ADDRESS ?O 'Bo\;’u RO
TM\and, TOR | M3 | M uther @ harsleyforms. cony
Organization Information
NAME PHONE FAX
ADDRESS CELL
cITY STATE P 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
Ty STATE Pl E-MAIL

Note: Attach multiple copies as needed

By my signature below I 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 1 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.

| (we) affirm that the information contained in this application is true and accurate.
LA /L. q El e lcley /s

A;-J;Iicant Signature Print Name and title if applicable Vi Date

Applicant Signature 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 associated with the project from which the water is to be diverted,
conveyed, and used.
hees
Mhere 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),
[] 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).

SECTION 3: WELL DEVELOPMENT

IF LESS THAN 1 MILE:

i NAME OF NEAREST DISTANCE TO NEAREST :;i\;g#osrtf:::gffvgiﬁm
' SURFACE WATER SURFACE WATER WELL HEAD

\ Klamatth. Qoed | & mules

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).

RECEIvER

APR 98 204,
TV M U ‘U"

OWRD

Revised 2/17/2021 Emergency Use Permit Application - Groundwater/4 of 9
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SECTION 3: WELL DEVELOPMENT, CONTINUED

Source (aquifer), if known:

Total maximum rate requested: 9 : 7 7 C'{-: (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 @ 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.

PROPOSED USE
OWNER'S a WELLID (WELL i PERFORATED OR MOST RECENT WELL-
w g D% CASING SEAL TOTAL ANNUAL
WELL NAME 3 z TAG) NO.* s & CASING SCREENED STATIC WATER SPECIFIC
& 5 2 4 INTERVALS INTERVALS (IN SOURCE AQUIFER*** WELL VOLUME
OR 2 = OR Q E| DIAMETER INTERVALS LEVEL & DATE RATE
& o el (IN FEET) FEET) DEPTH {ACRE-FEET)
NO. WELL LOG ID** (IN FEET) (IN FEET) (GPM)
YEEX

o oog| oo
OO OO 4|0
Oo|ooa|o|o

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.
**  Awelllog 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.
VED
RECE!

pR 2.6 200

OWRD

Revised 2/17/2021 Emergency Use Permit Application - Groundwater/5 of 9 WR



SECTION 4: WATER USE

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

anialr\on D,,r;,.--._\ 30 - Oy 3137 0.5 AF

Rights affected by drought:

County in which use will occur: \S\(i )'YYJ(T% [-’\ (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): 9 2 2 acres

List the Permit or Certificate number(s) of the water right(s) affected by drought: ¥ T D

Indicate the maximum number of acre-feet you expect to use in an irrigation season: ' 5-5/51 -

SECTION 5: WATER MANAGEMENT RECEIVED

A. Diversion and Conveyance APR 2 6 2024

What equipment will you use to pump water from your well(s)?

mump (give horsepower and type): {oo H"‘? L OWRB

[] Other means (describe):

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

Plogt

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.

(Ase an  Need _g(g

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 obtain water under your existing right(s), and any
other remarks to clarify any other information (attach additional sheets as necessary).

Dau_ Yo Aot . Tyricatom
- f Fi / -~
'D( S‘H =t 13 AN C ey hm Mucll
(akia (s agm\ab(g_

Fu:'m:;u

[l
otV

PR 26 2921

OWRD
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SECTION 7: KLAMATH BASIN/COUNTY WELL INFORMATION

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.

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

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



Date

OREGON Oregon Water Resources Department

5h P 725 Summer Street NE, Suite A
Salem, Oregon 97301-1266
T~ (503) 936-0900

(For staff use only) D E RENOURCES  www.oregon.gov/OWRD

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

Oo0odoodan

=

AP

Dododn

OO OO

SECTION 1:
SECTION 2:
SECTION 3:
SECTION 4:
SECTION 5:
SECTION 6: |
SECTION 7: APR 26 2021

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 unigue 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 WR



RECEIVED
APR 26 2020

OWRD

SECTION 7: KLAMATH BASIN/COUNTY WELL INFORMATION

A functioning, totalizing flowmeter will be required for any drought permits issued. Is there currently a flowmeter installéd 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.

OWNER'S

S

i{gLS>

S &“!;. /

WELL TAG NUMBER WELLLOG ID FLOWMETER SERIAL FLOWMETER
WELIAMERR (IF AVAILABLE) (EG., KLAM 1234) NUMBER READING CENETSERE FRMEIE LOCRTIY
NUMBER. ¥
Wel| MeaslvromenT Flrwmefer ':’f
Date &f[/ / "f/ 2 Bran 44 M, (romefer

Hold

556

Cat

[ O%

’2540/14%!
Ple/trpltér

.68

5/”,%5

WP Helobt
7

wi Z

55.%%

= ,'“3 L 2920z 610804
KLAM 512%]
eI i i ng"‘,i.'/{eﬁﬂ:wfq Vel é"fl}éyj J.45
mid 1L ! /”’,9/0/9 Sw/: %3
Revised 1/26/2021 Emergency Use Permit Application - Groundwater/8 of 9 _—




%&é‘\‘g'b\ n

Lo fone

/ WATER WELL REBORF ¢4 0¢ oBFRG # Ll19e73

(os requived by ORS S30769) 1541 (35, {)isiiCHIN START CARDy #__ 107 338
1 o0 R: Well Number. (9) LOCATION OF WELL by legal description:
Name OTHe H‘QﬂSCf‘-{ County_t&L Latitude, Longitude,
Address PO Bog 09 . Township. N or S. Range_ 7€ Eor W. WM,
ay__ (0 b0 S OZE__7ip FIESYT | secton . _ ok uSw_u -
(2) TYPE OF WORK: Tux Lo Lot D3JO0 _BlockQUOD _Subdivision OO
New well () Deepen O Recondition [0 Abandon Street Address of Well (or nearest addrcsu)_bé.x OO M (%
(k)] LL ME’%‘IOD: - 100 D1y
Rolary Air Rotary Mud Cable (10) STATIC WATER LEVEL:
[J other ft. below land surface, Datei/@__
(4) PROPOSED USE: Artesian pressure ____________ Ib, per square inch,  Date
O pomestic [ Community [ Industrial 3 1erigation (1) WATER BEARING ZONES:
J Therma) [ 1njection E/Ozher
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [ Yes SN0 Depth of Completed w32 q,
Explosives used [ ves o Type. Amount, | From __To Estimated Flow Rate SWL{
HOLE AL Amount 37‘:’ LS74 1/_90 &l (/9
Dlameter From Tb Materlal From sacks or pounds
14
rr%. D 36| Cowr | © [3 | 24 Sks
_e,;!_jh_m (12) WELL LOG:
4 120 | YsY Ground clevation
How was seal placed: Mehod(JA OB c Op Oe
O other Material From | To | SWL
Backfill placed from—___ fi. to__ R,  Material
QGrave) placed from . ft. to____ ft.  Size of gravel
(6) CASING/LINER:
Dlameter . From , To | Gauge Sil:e]el ﬂEiIc w:&:ied ’l‘hraded ST /ETT7ICHe0 . L6~
Casing:
oS e~ 0 & O
g & E O
0 B B O e
Liner: D D D D REeE“ 'Eﬁ%
B B U O U

Final location of shoc) S & FeET
() PERFORATIONS/SCREENS: e

PR 26 2070

O perforations Method
[ sereens Type Materlal o -
Slot Tele/pipe OWRD
From To slze  Number Dlameter slze Casing Liner
O O
O O
= S |
O O
O O
(8) WELL TESTS: Minimum testing time is 1 hour :
_— Date staried _AARCH 3,98 compieied _APAIe D /278
Pump [J Baiter O air [J Artesian (unbonded) Water Well Constructor Certification:
I certlfy that the work I performed on the construction, alteration, or abandon-
Yield gal/min  Drawdown Drill stem at Time ment of this well Is in compliance with Oregon well construction standards. Materlals
1 hr. used and information reported above are true to my best knowledge and belief.
J[lto [SH%R U A WWC Number
Signed Date
—& (bonded) Water Well Constructor Certiflcation;
Temperature of Water _SG"~___ Depth Artesian Flow Found I accopt responsibility for the construction, alteration, or abandonment work per-
Was a water analysis done? O Yes By whom, 'gon'lncd z;: tl:is wel dyring thevpnstruction da 5 reported above. All work performed
Did any strata contaln water not suilable for intended use? 3 oo little Isu:rai ‘to't‘ ns il constrastion standards, Thik roport

O saty [ Muddy [J odor [ cotored [ Other
Depth of strata:

ufber &0/

Signed

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

- b

SECOND COPY - CONSTRUCTOR

L TR, T e

THIRD COPY - CUSTOMER 9809C 10/91



T TOP I TS SN THEY T

STOREY DRILLING SERVTCES§

P.O, Box 88 ¢« MIDLAND, OREGON 87634
(641) 884-3080 » (800) 245-8122
Fax #; (630) 628-2662

22660 ADOBE ROAD ¢ RED BLUFF, OAUFOHNIA‘GBOBO

CONTRACTOR'S LICENSES:
OR #B01 o CA#5B3163 * NV #3610

Luther Horsley
P. 0. Box 209
Midland, Oregon 97634

WELL LOCATION:

", §
0 E5I oty ben 4y sree
Ry ey

MAY -~ 5 1893

VVATI:“ L R Sy i)é."l

START: March 23, 1998
FINISH: April9, 1998

633 O1d Midland Road below house on hilltop

SEY SWY 831 T39S R9E

37 feet of 14 inch O, D, x ,250 wall steel caélng set at 36 feet Temporature 55° F; Static water lovel 45 feet

LOG

0- 2 Black clay topsoll
2. 33 Yellow shale

33« 50 Brown lava

50 - 60 Hard brown lava

60 - 66 Black basalt

66 - 79 Brown lava

79 - 136 Hard black basalt

136 - 141 . Brown lava

141 - 153 Black basalt

153 - 157 Brown lava with red clay ash
157 - 184 Black basalt

184 - 194 Hard brown lava

194 - 233 Hard grey basalt

233 - 242 Brown lava
242 - 262 Bubbly black lava
262 - 312 Hard black bagalt

312 - 318 Black lava & black clay ash
318 - 329 Hard black basalt

329 - 347 Black lava with red cinders
347 - 379 Hard groy basalt

379 - 404 Black lava

404 - 410 Hard black basalt

410 - 454 Black lava with streaks red cinders

RECEIVED
APR 26 2024

OWRD

12% inch diamoter hole from 36 to 212 feet; 8% inch dlameter hole from 212 to 454 feet. Finished dopth 432 feot.

Pest pumped 1100 GPM at 55 feet for 4 hours: Speoific capacity is 110 GPM per foot drawdown,



RECEIVED

~Well Report Query ) Page 1 of 1
APR 26 2021
Oregon Water Resources Department OWRD & Main @ Help
Well Report Query @ Return Contact Us
Well Report Query Results GPS points, where available are at the far right of the table. Click link to view on map
Well Log: KLAM 51231
ele| 5 |2 2 = = z|5| el === |25
= -3Sla| 2|8 2 ® 2 = HIRHEHEEHEBEE R EREE
welt . RS |3 Z5|2| S |25|23| = | So | Received | Bonded | £ | E |32 |E|2|E[B[2|2|2|E|2| E|Z | £ |Latitudes
log |Dewis| Gga | |Srectorwerl  Owner | Company |3 E| = % S2|E5| 2| B35 | oae |comstuetrr| £ | 5 |2|5(2|5|E|E(2(E|B|2|2 E’ 2| §|Longitude
“zlz| &8 s 3 a | = | |<|°|Z(8|8|5|8|5|E|=|F|8|8
KLAM 5123 LEY, LUTHER DAV
M s1231 HORSLEY, DAVIO M
Grounduater(Deraits | 3909900891 4300) | SISCLO - | POBOX208 w [a79.00432.00| 24.0 [1100.0|c4r811898| osi051588 | STOREY  |107338[19873| v v 2.
Info MIDLAND OR §7634 DRILLING 5
SERVICES
Download Data
2/5/2021

https://apps.wrd.state.or.us/apps/gw/well log/Default.aspx
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Application for an
Emergency Use Permit for

OREGON

Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900

WATER RESOURCES

Groundwater (Drought)  cersrness wwworesneoiowro  gEGEED

APR 26 2021
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

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.

Revised 2/17/2021 Emergency Use Permit Application - Groundwater/1 of 9 WR



RECEIVED
APR 26 2021

OWRD 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) 986-0500.

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

OO0oogog

_ Attachments:

Fees - Amount enclosed: $ E(&_

%

$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

* 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

OO0 OO ODgoogdd

Other

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





