Checklist for Claims of Beneficial Use Received at CSG Counter

Application # G- [y49 4 | WRD Reviewer (Y M.
Transfer # ‘ '

Date Received ¢faf 2024

CWRE Name o Pavid M a0

Priority Date: 21120\
Fees Required:

@\! O A fee of $200 must accompany this form for permits with priority dates of July 9, 1987, or

later.

YES NO 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
s Number
Map Review: P
¥ Map on polyester film (OAR 690-014-0170(1) & 310-0050(1)(b)) MONEY SLIP l _/_
Application & permit #; or transfer # (OAR 690-014-0100(1)) [oate: [RecerTe:
Disclaimer (OAR 690-014-0170(5)) Reconmsmou oLy —
North arrow (OAR 690-310-0050(2)(c)) } e 0
CWRE stamp and signature (OAR 690-014 & 310-0050) T O 8] s o—
X Appropriate scale (1" = 1320', 1" = 400", or the original full-size scale e e =
of the county assessor map) (014 & 310) s Pl S paier
% Township, range, section, and tax lot numbers (OAR 690-310-0050(4) ) Ty e — —=
o S Yl
® WATER ROHTS [ oo [Fcoone |
Report Review: o R s
X  onform provided by the Department (OAR 690-014-0100(1)) ] gy
Application & permit #; or transfer # (OAR 690-014) 0200 e oy COBU i
Ownership information (OAR 690-014) : _—
Date of survey (OAR 690-014) un roumuconerTE o)
Person interviewed (OAR 690-014) —_ wrosomncATon p—
County (OAR 690-014) SPECIAL INSTRUCTIONS: .

CWRE stamp and signature (OAR 690-014-0100)
Signature(s) of all permittee of transfer holder (OAR 690-014-0100)

] RETURN TO APPLICANT - LETTER ATTACHED

Groundwater File Review:

Pump Test Required? YES NO Pump Test Submitted? @10*

*If no, include pump test flyer w/acknowledgment letter

S:\groups\wn\Customer Service Group\Checklists\COBU Checklist-Permits and Transfers-20180201.docxCOBU Checklist-Permits and Transfers-20180209
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LETTER OF TRANSMITTAL

To: Oregon Water Resources

JD McGEE, Inc.

<= & <€ RECEIVED

Engineering & Surveying

Land Use Planning MAY. 2 6 2021
“Solving Problems for You”
www.jdmegee.com
PO Box 1472 Office: (541) 929-4226 OWRD

1215 Main Street
Philomath, OR 97370

Fax: (541) 929-4227
E-mail: admin@jdmegee.com

Job No: 19-59

Department Project: Henriksen - WR
725 Summer Street NE P#G-17529
Salem, OR 97301 Date: 5/24/2021

From: JD McGee, Inc.

Via: USPS

Copies | Date Description
1 5/20/2021 | Claim of Beneficial Use form for Permit G-17529
1 4/12/2021 | Claim of Beneficial Use Exhibit Map
1 6/13/2016 | Well 3 Water Supply Well Report for LINN 61685
1 6/8/2016 | Pump Test for Well 3
1 8/15/2016 | Drip Irrigation map
1 5/19/2021 | Check #5819 for payment to OWRD for Claim of
Beneficial Use
THESE ITEMS ARE TRANSMITTED AS CHECKED BELOW OR OTHERWISE NOTED
D Approved as Submitted o Rejected x For Approval o For Distribution
o Approved as Noted o Resubmit for Approval o For Your Use o As Indicated Below
o Returned with Comments o As Requested o For Review and Comment

REMARKS:

CC.




OREGON Oregon Water Resources Department
CLAI M OF 725 Summer Street NE, Suite A
BENEFICIAL USE ‘(Saler;'\, Oregon 97301-1266
H WATER RESOURCES 503) 986-0900
for Groundwater Permits DEPARTMENT \u\v\ oreoon cov/OWRD
claiming more than 0.1 cfs RECEIVED

MAY 2 6 2021
A fee of $200 must accompany this form for permits

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-17994 G-17529 T-

Revised 3/2/2020 COBU Form Large Groundwater - Page 1 of 23 WR




2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
LYNN AND LAURIE HENRIKSEN 503-899-8025

ADDRESS

PO BOX 437

City STATE ZIp E-MAIL

Tangent OR 97389 laurie@Ishenriksen.net

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 may not, be the current property owner):

PERMIT HOLDER OF RECORD
VIKING FARMS LLC

ADDRESS

33156 HINCK RD.

CiTy
TANGENT

STATE
OR

ZIp

97389

ADDITIONAL PERMIT HOLDER OF RECORD
LYNN AND LAURIE HENRIKSEN

ADDRESS
PO BOX 437

Ciry
Tangent

STATE
OR

Zp

97389

| 10/1/2019 & 9/23/2020

4. Date of Site Inspection:

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

NAME DATE ASSOCIATION WITH THE PROJECT
Lynn Henriksen 10/1/2019 & Property Owner
9/23/2020
Laurie Henriksen 10/1/2019 Property Owner

6. County:

| LINN

7. If any property described in the place 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

ADDRESS

airy

STATE

2Ip

Add additional tables for owners of record as needed

Revised 3/2/2020

COBU Form Large Groundwater — Page 2 of 23
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RECEIVED

SECTION 2 MAY. 2 6 2021

SIGNATURES
OWRD

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

RENEWS: /.2/3/ /Re22-

CWRE NAME ' PHONE No. ADDITIONAL CONTACT NO.
JOHN DAVID MCGEE 541-929-4226

ADDRESS

PO BOX 1472

City STATE Zp E-MAIL

PHILOMATH OR 97370 johnmcgee@jdmcgee.com

Permit Holder of Record Signature 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.

Revised 3/2/2020 COBU Form Large Groundwater — Page 3 of 23




SIGNATURE PRINT OR TYPE NAME TITLE DATE
- & ( :
% LYNN S. HENRIKSEN PROPERTY OWNER 05/20/2021
SEEE, Y -
foriy I Hern
4 ﬂw}e&ﬂ LAURIE J. HENRIKSEN PROPERTY OWNER 05/20/2021
RECEIVED
MAY - 2 6 2021
OWRD

Revised 3/2/2020

COBU Form Large Groundwater — Page 4 of 24
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RECEIVED

SECTION 3
MAY- 2 6 2021
CLAIM DESCRIPTION 0z
1. Point of appropriation name or number: OWRD
POINT OF APPROPRIATION WELLLoG ID # WELLTAG #
(POA) NAME OR NUMBER FOR ALL WORK PERFORMED ON THE WELL (IF APPLICABLE)
(CORRESPOND TO MAP) (IF APPLICABLE)
Well 3 LINN 61685 L120688

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:

POA SOURCE TRIBUTARY
NAME OR NUMBER BAsIN LOCATED WITHIN
Well 3 Calapooia River Basin NA

3. Developed use(s), period of use, and rate for each use:

POA USES IF IRRIGATION, SEASON OR MONTHS ACTUAL RATE OR VOLUME
NAME OR NUMBER LisT CROP TYPE WHEN WATER Usep
WAS USED (CFS, GPM, oR AF)
Well 3 Irrigation Hazelnuts, May 1 - September
Rye, Fescue, 30
Clover 5.57 AF
Total Quantity of Water Used 5.57 AF

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:

The water distribution system begins at Well 3 (Well Log 61685) where water is pumped from a
submersible pump through the Netafim totalizing flow meter and through a buried 3” PVC mainline to
the irrigation system. The irrigation system consists of drip and handline zones. The buried 3” mainline
connects to a 2.5” PVC mainline that conveys flow to the above ground drip irrigation system and to two
stubbed out lines to the grass field and the clover field. Above ground 2.5” aluminum handline connects
to the stubbed out lines and conveys flow to Rain Bird sprinklers in the clover and grass fields. The water
user stated that the bulge on the property can be employed as needed using a 6.5/15 HP Berkeley pump,
15 HP Baldor Motor and HIPOWER Generating set. Additional information about the bulge is included in
the system comments section below.

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).

Revised 3/2/2020 COBU Form Large Groundwater — Page 5 of 23




5. Variations:

Was the use developed differently from what was authorized by the permit,
permit amendment final order, or extension final order? If yes, describe below.

YES

(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 permit allowed 81.3 acres of irrigation. The water user only developed 69.9 acres.

6. Claim Summary:

POA MAXIMUM RATE CALCULATED AMOUNT OF USE # OF ACRES | # OF ACRES
NAME OR # AUTHORIZED THEORETICAL RATE WATER ALLOWED DEVELOPED
BASED ON SYSTEM MEASURED
Well 3 0.20 CFS 0.48 CFS NA Irrigation 81.3 69.9
RECEIVED
MAY 2 6 2021
OWRD
Revised 3/2/2020 COBU Form Large Groundwater — Page 6 of 23
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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):

Well 3

A. Place of Use
1. Is the right for municipal use?
If “YES” the table below may be deleted.

NO

RECEIVED
MAY 2 6 2021

OWRD

NO

Twp RNG MER SEC QQ GLot | DLC UsE IF IRRIGATION, IF IRRIGATION, #
# PRIMARY SUPPLEMENTAL
ACRES ACRES

12S 4w W.M. |11 NWNE NA 69 Irrigation 6.4 NA
125 a4w W.Mm. | 11 SWNE NA 69 Irrigation | 7.6 NA
12S 4w W.M. |11 NENW NA 69 Irrigation | 11.1 NA
125 4w W.M. | 11 NWNW NA 69 Irrigation | 4.5 NA
128 4w W.M. | 11 SWNW NA 69 Irrigation | 15.5 NA
128 4w W.M. |11 SENW NA 69 Irrigation | 24.8 NA
Total Acres Irrigated 69.9 NA

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.

YES

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

well:

| 5” vent Port on Well Seal

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 DRIILLED BY
DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR
ORIGINAL WELL ALTERATIONS
NA NA NA NA NA NA NA
Revised 3/2/2020 COBU Form Large Groundwater — Page 7 of 23
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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.

C. Groundwater Source Information (Sump)
1. Is the appropriation from a dug well (sump)? NO

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.

RECEIVED
D. Diversion and Delivery System Information LAY 2 6 2021

Provide the following information concerning the diversion and delivery system. Information
provided must describe the equipment used to transport and apply. the water from the point of OWRD
appropriation to the place of use.

1. Is a pump used? YES
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE DISCHARGE
SUBMERSIBLE) SIZE
Wolf 5LL5V-5 Unknown Submersible 4” 3
3. Motor Information:
MANUFACTURER HORSEPOWER
Grundfos 7.5

4. Theoretical Pump Capacity:

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUumMmP LIFT FROM PUMP TO TOTAL PUMP
*|F A WELL, THE WATER LEVEL PLACE OF USE OUTPUT
DURING PUMPING (N cFs)
7.5 30 40’ 0’ 0.48

5. Provide pump calculations:

Pump Capacity (Calculations using WRD designed formula):
(HP*Efficiency)/(Lift+ PSI Head) = Capacity in CFS
(PSI/0.433)*1.1 = Head in Feet based on PSI

(30/0.433)*1.1 = 69.3 ft

(7.5*7.04)/(40+69.3) = 0.48 cfs

6. Measured Pump Capacity (using meter if meter was present and system was operating):

INITIAL METER READING ENDING METER READING DURATION OF TIME TotAL Pump OUTPUT
OBSERVED (1N CFs)

NA NA NA NA

Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? YES
If “NO” items 8 through item 13 may be deleted.

Revised 3/2/2020 COBU Form Large Groundwater — Page 8 of 23 WR



8. Mainline Information:

MAINLINE SIZE LENGTH TYPE OF PIPE BURIED OR ABOVE GROUND
3 2,100 Class 160 PVC Buried
2.5 3,800’ Class 160 PVC Buried

9, Lateral or Handline Information:

LATERAL OR HANDLINE SiZE LENGTH TYPE OF PIPE BURIED OR ABOVE GROUND
2.5" 2,880’ Aluminum Above Ground
10. Sprinkler Information:
Size OPERATING SPRINKLER TOTAL NUMBER MAXIMUM TOTAL SPRINKLER QUTPUT
PS| OutpPuT OF SPRINKLERS NUMBER USED (cFs)
(GPMm)
5/32" 30 3.5 72 57 0.50

Reminder: For sprinkler output determination use the reference information at the end of this document.

11. Drip Emitter Information:

SIZE OPERATING EMITTER ToTtAL NUMBER OF MAXIMUM TOTAL EMITTER OUTPUT
PSI OuTPUT EMITTERS NUMBER USED (cFs)
(GPm)
18mm 10 0.0043 7,029 average 49,200 0.47 (maximum emitter
per zone (7 (maximum output)
zones) number of
emitters)
E. Storage

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

bulge in system / reservoir)? YES
If “NO”, item 2 and 3 relating to this section may be deleted.

MAY:26 2021  TE°

Storage Tank
Bulge in System / Reservoir

Complete appropriate table(s), unused table may be deleted.

OWRD
3. Bulge in System / Reservoir:
RESERVOIR NAME OR NUMBER APPROXIMATE DAM HEIGHT APPROXIMATE CAPACITY (IN
(CORRESPOND TO MAP) ACRE FEET)
POND 0’ 15.6
Revised 3/2/2020 COBU Form Large Groundwater — Page 9 of 23
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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?

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

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?

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

Revised 3/2/2020 COBU Form Large Groundwater — Page 10 of 23

NO

NO

RECEIVED
MAY. 2 6 2021
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H. Additional notes or comments related to the system:

The water user has a 6.5/15 HP Berkeley pump, 15 HP Baldor Motor and HIPOWER Generating set for use
at the bulge. Photos of the bulge pump, motor, and generating set labels are provided below for
reference. The theoretical maximum flow from the bulge pump is given below.

(15*6.61)/(7+69.3) = 1.3 CFS

The bulge volume was calculated from the surveyed surface area multiplied by the water user-supplied
average depth of 6.5 ft.

' Phe R

HIPEOIWER ||

RECEIVED
MAY -2 6 2021

OWRD

-WW\M.hipﬂwal‘ﬁ\/&itan‘l'f ‘

Cam

(sp:. N ey AL dE o @ HIPOWER "

POUR MATERIEL ELECTRIQUE SEULEMENT

Himeoinsa Power System, Inc.
16210 W. 1101h Streel ‘Leacxs, KS 65219

el 913-495-5557 -Fau, 9555
CIESEL FOWERED AC GENERATING SET b I au 8134 78

-

Medeli HRYW.25 T6 RENTAL Serisll X1CH34422  dale: 2011 Sepn 19

FREQUENCY He GOHZ | REM.
RATED OUTPLT | 26KVA I 17KVA
eavcovouaGty | aso | zom | [ 240 |
puasenn | 3 HE
RATEDCURRENTA (31 | 72
POWERIACIOR [ 0.8 il

- 2100 404610
Ao etass | H-zs-c | wuea [ 2100 ] ominsionsie [sagxs04x

S40% OVEHLOAD FOR 2H IN A 2414 FERIOD®
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1. Time Limits:

SECTION 5
CONDITIONS

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.

RECEIVED
MAY -2 6 2021

OWRD

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 12/17/2015
BEGIN CONSTRUCTION (A) 12/17/2015 6/6/2016 Well construction began.
COMPLETE CONSTRUCTION (B) | 12/15/2020 8/4/2020 All areas were developed and system
components were installed.
COMPLETE APPLICATION OF 12/15/2020 8/4/2020 All areas of use were planted with a
WATER (C) crop and receiving water.

* 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)?

If “NO”, items a and b relating to this section may be deleted.

3. Initial Water Level Measurements:

a. Was the water user required to submit an initial static water level measurement?

If “NO”, items b through d relating to this section may be deleted.

b. What month was the initial measurement to be taken in?

| March

c. Was the measurement submitted to the Department?

d. If the initial measurement was not submitted,

NO

YES

YES

provide that measurement now, if available:

DATE OF MEASUREMENT

MEASUREMENT MADE BY

METHOD

MEASUREMENT

NA

NA

NA

NA

4. Annual Static Water Level Measurements:

a. Was the water user required to submit annual static water level measurements?

If “NO”, items b through e relating to this section may be deleted.

Revised 3/2/2020

YES

COBU Form Large Groundwater — Page 14 of 23
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RECEIVED

b. Provide the month, or months, the static water level measurement(s) were to be made:

| March | MAY 2 6 2021
c. Were the static water level measurements taken in the month(s) required? YES OWRD
d. If “YES”, were those measurements submitted to the Department? YES
e. If the annual measurements were not submitted, provide the measurements now:
DATE OF MEASUREMENT MEASUREMENT MADE BY METHOD MEASUREMENT
NA NA NA NA

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? YES
c. Is the pump test attached to this claim? YES
d. Has the pump test been approved by the Department? NO
e. Has a pump test exemption been approved by the Department? NO

** Claims will not be reviewed until a pump test or exemption has been approved by the Department

6. Measurement Conditions:

a. Does the permit, permit amendment, or any extension final order require the installation of a
meter or approved measuring device? YES

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? YES
c. Meter Information
POD/POA MANUFACTURER SERIAL # CONDITION CURRENT METER DATE INSTALLED
NAME OR # (WORKING OR READING
NOT)
Well 3 Netafim 16-505031985 | Working 5,333,830 gallons | 10/1/2016

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 15 of 23 WR



7. Recording and reporting conditions:

RECEIVED
a. Isthe water user required to report the water use to the Department?
If “NO”, item b relating to this section may be deleted. MAY- 2 6 2021
b. Have the reports been submitted? YES OWRD

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? NO
b. Was submittal of a ground water monitoring plan required? NO
c. Was submittal of a water management and conservation plan required? NO
d. Was a Well Identification Number (Well ID tag) assigned and attached YES

to the well?

WELLID # DATE ATTACHED TO WELL

L120688 6/8/2016
e. Other conditions? NO

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

The water user had the well constructor attach the well ID tag upon completion of the well construction.

SECTION 6
ATTACHMENTS
Provide a list of any additional documents you are attaching to this report:
ATTACHMENT NAME DESCRIPTION
LINN 61685 Well 3 Water Supply Well Report for LINN 61685 (Well ID L120688)
Pump Test Pump Test for Well 3
Exhibit Map Claim of Beneficial Use exhibit map
Drip Irrigation Map Map showing drip irrigation layout provided by Stettler Supply
Company
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
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basis of the survey is an aerial photo, provide the source, date, series and the aerial photo
identification number.

The location of the Place of Use, wells, and meters were measured from the ENE corner of DLC 57 using
GPS. The irrigation mainline was drawn from irrigation maps provided by the property owner. Boundary
lines were based on County tax assessor maps.

RECEIVED
MAY- 2 6 2021

OWRD
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RECEIVED
MAY -2 6 2021

Map Checklist

Please be sure that the map you submit includes ALL the items listed below. OWRD
(Reminder: Incomplete maps and/or claims may be returned.)

X
X

X

X

Map on polyester film

Appropriate scale (1” = 400 feet, 1” = 1320 feet, or the original full-size scale of the county
assessor map)

Township, Range, Section, Donation Land Claims, and Government Lots

If irrigation, number of acres irrigated within each projected Donation Land Claims,
Government Lots, Quarter-Quarters

|:|N/A Locations of fish screens and/or fish by-pass devices in relationship to point of diversion

X

Locations of meters and/or measuring devices in relationship to point of diversion or
appropriation

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)
Point(s) of diversion or appropriation (illustrated and coordinates)

Tax lot boundaries and numbers

|_—_|N/A Source illustrated if surface water

X

XXX KX

Disclaimer (“This map is not intended to provide legal dimensions or locations of property
ownership lines”)

Application and permit number or transfer number
North arrow

Legend

CWRE stamp and signature
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TETR6\(RS LINN 61685

STATE OF OREGON WELL LD. LABEL# 1] 120688
WATER SUPPLY WELL REPORT START CARD # (1029894

(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # I

(1) LAND OWNER Ovner Well 1.D,_5633

First Name_Lynn Last Name Henricksen

Company Viking Farms LLC

(9) LOCATION OF WELL (legal description)

County LINN Twp 12 S ___N/S Ranged W EWWM
Address FO_Box 437 R I See 11 NE  Vofthe NW___ 1/ TaxLot 200
City 2 State Zip
@ TYPI‘;OF WO . D [:] Tax Map Number Lot
) ?lf New Well Degpening Conversion Lat o ' " or DMS or DD
Alteration (complete 2a Ty ° ' " or DM'S or DD
2a PRE—ALTERAT]ON
(29) From To  Gauge EQEMEE}"BY OWRD (@ Strectaddressof well  ( Nearest address
Casin, [ )
e Mnllclrinll llmm [ - J,\ = 33156 Hinck Rd.- Tangent, OR 97389
d 0 SAC
Seal.l_ l I 35]“ 2 2 2015
(3) DRILL METHOD (10) STATIC WATER LEVEL '
Rotary Air DRotary Mud I:I(,abic E]Augcr Cable Mud - ] Date  SWi(psi) + _SWL(ft)
" ALEM OR Existing Well / Pre-Alteration
Reverse Rotary er . ! Completed Well 06-07-2016 18
(4) PROPOSED USE DDomcshc .lrngahon DCummunity Flowing A“"Sia“?D Dry Hole? D
Industrial/ Commericial D Livestock DDcwatcnng WATER BEARING ZONES Depth water was first found 25
DThcnnal Dlnjccuon D Other SWL Date From To Est Flow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Stundard[:l(mmch copy)| [06-06-2016 25 70 100 18
Depth of Completed Well 100 fi. 06-06-2016 83 100 120 18
BORE HOLE SEAL sacks/
Dia From To Material From To _ Amt_ lbs
16 0 30| [Bentonite [ o T 30 2 s |
12 30 80 Calculated| 30
10 80 100 || L | |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method DA DB [:]C E]D DE Material From To
Other poured dry Top Soil 0 2
Backfill placed from ft.to R Material Brown clay 2 18
Filter pack from fi.to fi. Material Size g’“y btr:dw:azn:nd 1 ;g 2‘;
e : emen gravel
Explosives used: D Yes Type_________ Amount Dirly sand and gravel 45 58
(52) ABANDONMENT USING UNHYDRATED BENTONITE Blue sand and gravel S8 70
Proposed Amount Pounds Actual Amount Pounds Gray clay 70 83
Sand and gravel 83 90
(6) CASING/LINER Black sand 90 %
Casing Liner Dia 4+ From To  Gauge Sl Plstc Wid Thrd
O] O 2 % ) 7 250 | [(@) y Black sand and gravel 92 100
O O — C< -hole covered back to 83'
L) (] We "JONES DRILLING COLINC. | ——h—uc
O () o C ———-QMQ—SA—NJ:LM. TR YV Es
ShocD Inside D()u!stde DOther Location of shoe(s) LIEBANUIN, UK Y/335 wurd ca G gg A
Temp casing [X]Yes  Dia 16 From To 19 | 541-367-2560_541-451-2686 s [
(7) PERFORATIONS/SCREENS = = =
Perforations Method oIt air perf. WR{}
Sereens  Type Material Date Started06-06-2016 Completed 06-07-201
Perf/S Casing/ Screen Scem/slot Slot #of  Tele/
creen Liner Dia From To width length ___slots _pipesize | (unbonded) Water Well Constructor Certification
Perf |Caling] 12 40 74 125 1 1,750 I certify that the work I performed on the construction, decpening, alteration, or

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

Signed (o)
(&) Pump O Bailer QO Air (O Flowing Artesian B 7
__Yield gal/min medow% Drill ﬂmﬂlummmq__gmmum_ﬁ (bonded) Water Well Constructor Certification ;
251 Uy 70 1 1 accept responsibility for the construction, deepening, alleration, or GBandonniéit
220 40 20 4 work performed on this well during the construction dates reported abdye. All wark
performed during this time is in compliance with Oregon water (Supply ‘Fy
Tampeiatue: 54 9B Lab analysis Dch By : J construction standards. This report is true to the best of my knowledgcﬁd belie ey
Water guality coneerns? DYGS (describe below) TDS amount ﬁé%é:f License Num 168‘4, 2 Date 06-13-2016 -~ (4= 18
lgmm To Description Ambu nits — = o
Signed a / l:l'.] -
Contact Infé g%hondll/ m
y o

abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.

License Number 1888 -/ D3

06-13-2016 ,

ORIGINAL -

WATER RE %OLH%?M DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 3

DAYS OF COMPLETION OF WORK  Form Version: 0.95

. OAl Al MAD



RECEIVED

Oregon Water Resources Depariment
PUMP TEST FORM COVER SHEET

- MAY 2 6 2021
Well Owner: Well Location:
Name: Viking Farms. LLC Township: _12__ [S Range:__ 4 [W |
Address: 33156 Hinck Rd. Section: __11__ % INE_] e Voa: OWRD
County: Linn Well depth: _100.0 _Date drilled: 6/07/2016
City: Tangent State: OR Zip: 97389 Owners well no. (if any): 120688
Original owner (from well log): Viking Farms, LLC POD ID:
Water Right Information:
Application: Permit: Certificate:
Is this well listed on more than one water right? |_|Yes If yes, list additional water rights below:
Application: Pemit: Certificate:
Application: Permit; Certificate;
Pump Test:
Test Conducted by: Tyler Klopfenstein Well Owner? [ ]Yes
Company: Jones Drilling Co., Inc.
Address: 29400 Santiam Hwy. _ Date of Test: 06/08/2016
City: Lebanon State! OR  Zip: 97355

Daytime phone: 541-367-2560
Method of discharge measurement (see our brochure for more information): Flow meter
Method of water-level measurement (pick one or enter other method used): Electric tape
Length of air line (if used):

Pump type (pick one or enter other method used): Submersibl

Was the pump test conducted during normal use of the well? | iYes Note:
Are you aware of any wells, other than domestic or stock wells, pumping within 1000 feet of the tested
well during the test or within 24 hours prior to the test? [ JYes Note:

If yes, give approximate distances to each and approximate pumping rate of each. If possible, indicate if
they were turned on or off during the test:

Is there a lake, stream or other surface water body within % mile of the tested well? []Yes If yes, give
approximate distance from the well and approximate elevation difference between the surface water and
the well head. Approx. distance: ft Approx. elevation difference: ft

Well elevation is above surface water body.
Description of measuring point (e.g. top port of 1 inch port pipe, west side)

Measuring point distance above land surface 3.00 feet.

Static water level measurements: (A minimum of three measurements are required in the hour before
pumping begins at no less than 20 minutes apart):

Time Depth to water below meas. point Depth to water below land surface
9:00 am 18.00 - 15.00
9:20 am 18.00 15.00
: 18.00 15.00

Discharge measurements: (A discharge measurement is required at the start of pumping and at least
once an hour during the test; additional measurements should be noted on the Pump Test Data Sheet):

Time Discharge Rate Discharge Units (e.g. gpm, cfs, etc)

10:36 am 255.00 gpm (gallons per minute)

11:45 am 235.00 gpm (gallons per minute)

12:45 pm 235.00 gpm (galions per minute)

1:45 pm 227.50 gpm (gallons per minute)

apm (gallons per minute)

Time pump turned on:  Date 06/08/2016 Time 10:30 am
Time pump turned off: Date 06/08/2016 Time 2:30 pm

Total pumping time: 4  hours 0 minutes

Note: Well must be idle for at least 16 hours prior to the test.
Additional forms can be obtained from our web site at: http://www.wrd.state.or.us OWRD 2/9/2000

Tl Kol
Required Signature: WM 4




Oregon Water Resources Department

PUMP TEST DATA SHEET
Page 1__ of 1_
Application: Permit: Certificate: Pod_Id: ____
All water-level measurements must either be in feet and inches, or feet and decimal fractions.
Drawdown Data Recovery Data
© e
i s =8 a z&| =28
85l 52 g8 885,82, 3¢
- [peggaci2ag |pag|esE el
Date | Time | 22|£ 8 2§ 8w| Comments Date Time |0 2258 2§ 8o Comments
ESEIfED(0E 5 ESE|loBo|loB 5
Fa Elo2so=s S Fa Elo=ssa=S
6/08/2016 10:30 am 0 18 15 276 gpm 6/08/2016 2:32 pm 0 59 56'
1032 am 2 44' 1" 411" 270 gpm 2:34 pm ® 385 5
10:36 am 4 53'g" 50' 8" 255 gpm 2:36 pm 4 Mo ey
10:38 am 6 56' 53 330 gpm 2:38 pm 6 g 200
10:35 am 8 57" 54 2:40 pm 8 32t 28'2
10:40 am 10 57 54' 330 gpm 2:42 pm 10 301" 2r 1"
10:45 am 15 58' 11 58' 11 2:47 pm 16 28'9" 25'9"
1050am | 20 57" 1* 54' 1° 253 gpm 2:62 pm 20 276" 246"
10:55 am 25 57" 11" 54" 11~ 2::67 pm 25 26'8" 238"
11:00 am 30 57 54' 253 gpm 3:02 pm 30 20 23
11:15 am 45 5T 54T 317 pm 45 25'1" 22' 1"
11:30 am 80 58' 55' 235 gpm 3:32 pm 60 24 21
11:45 am 75 58 §5' 347 pm 75 23 20'
12:00 pm 90 58' T 65' T 235 gpm 402 pm 90 22' 19
12;16 pm 105 59’ 4* 56' 4" 235§pm 4:17 pm 105 21 18'
12:30 pm 120 59'¢" 56'6" 235 gpm 4:32 pm 120 20 i
12:45 pm 135 59' 107 56' 10" 235 gpm
1:00 pm 150 59' 1" 56' 1"
1:16 pm 165 59' T 56' 7"
1:30 pm 180 59'10° | 56'10 221.5 gpm nrEAcnCD
1:45pm | 195 60’ &7 BES TR 1Y s b
2:00 pm 210 59' 1" 56' 1*
216pm | 226 58'10" | 55'10° 220 gpm VAY 26 2021
2:30 pm 240 59' 58'

Additional forms can be obtained from our web site at: hitp.//www.wrd.state.or.us

OWRD 2/9/2000




LEGEND:

8" PVC PIPE R

6"PVC PIPE RN
5" PVC PIPE

4"PVCPIPE A IEESSSSmm

3"PVCPIPE S
21/2° PVC PIPE s=owsiamummons
ZTPVCPIPE s

1112 PVC PIPE
11/4" PVC PIPE
1° PVC PIPE
VALVE

PUMP & FILTER
AIR VENT
FLUSHOUT
ROW DIRECTION
SPRINKLER

odee

—

GLUE NOTES
711 | PVC PIPE AND FTTINGS
719 | slueon srooiEs |
795 | FLEXIBLE PVC HOSE
P-70| PRMER

ACRES *:

CROP:

ROW SPACING:

PLANT SPACING:
APPLICATION DEVICE:
APPLICATION RATE:
NO. OF SETS:

RECEIVED
MAY.- 2 6 2021

OWRD

LYNN HENRIKSEN
HOUSE HAZELNUTS W D: "“I“‘E"::-“;
S Y: EMK
DATE: $Nns5ne -~
RN Supply Company o8 NGER: RAZENUTS
"Cammitted to Service Excollence” Q Copyright o Stettlor Supply Company. All rights reservad.




