ChecKklist for Claims of Beneficial Use Received at CSG Counter

Application # & ~1%13g

| WRD Reviewer A

Transfer #

Date Received gliz]zezd

CWRE Name 5(_0*4- Mbb\.’ra‘\‘omtb"j

Priority Date: |/ [z2ex
Fees Required:

@ NO A fee of $230 must accompany this form for permits with priority dates of July 9, 1987, or

later.

YES NO A fee of $230 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.

Map Review:

X Map on polyester film (OAR 690-014-0170(1) & 310-0050(1)(b))
Application & permit #; or transfer # (OAR 690-014-0100(1))
X__ Disclaimer (OAR 690-0 14-0170(5))
X North arrow (OAR 690-310-0050(2)(c))
A CWRE stamp and signature (OAR 690-014 & 310-0050)

24 Appropriate scale (1" = 1320, 1" = 400", or the original full-size scale

of the county assessor map) (014 & 310)

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

Report Review:

On form provided by the Department (OAR 690-014-0100(1))
Application & permit #; or transfer # (OAR 690-014)
Ownership information (OAR 690-014)
Date of survey (OAR 690-014)
Person interviewed (OAR 690-014)
County (OAR 690-014)
CWRE stamp and signature (OAR 690-014-0100)
X Signature(s) of all permittee of transfer holder (OAR 690-014-0100)

Groundwater File Review:

Pump Test Required? @ NO

Pump Test Submitted?

Fill in App
or Transfer
Number
/
MONEY SLIP
[ paTE: [rEcePT#:
AECENED FROM. EF_VQEI=
[Rosfca | |
CASH CHECKSP QTHER (DENTFT)
oo [m] oo Co—
(164 TREA SURT W78 MRS CASH ACET, ]
o o e | —

Y instvaralonse___ OME Mo Viste et Flon____ 0245 Cons Wer
(V343 TREASURT 4179 WRD OPERATING ACCT,

MISCELLANEOUS

07 COPY BTAPEFEES qé\f//
€40 RESEARCHFELS

400 MASC REVENUL (DENTFY)

TCH2 DEPOSITLIAS QOENTFY)

o3 e

ELAN TEE
€0 SURFACEWATER a Lol
€21 GROLMND WATER a x4
€04 TRANSFER 5

[ racomoree |
=]
L |
weLconstRucmon [ iowie )
o1y rﬂlnﬁuwsu&mm o E
LANDOWNER'S FERMT i ]
OZ0D oner worrn (OBY q D, OO
AT TREATURY AT FTOAGELECTAG

€20 FOAER UCENSE FEE FVWARD)
01 HYDROLICENSE FEE (FWVRD)

—__ WYDRO APRLICATICN [ |
SPECIAL INSTRUCTIONS:

[ RETURNTO APPLICANT — LETTER ATTACHED

YES NO*

N p¥ [ezo

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

S:\groups\wr\Customer Service Group\Checklists\COBU Checklist-Permits and Transfers-20180201.docxCOBU Checklist-Permits and Transfers-20180209



CLAIM OF BENEFICIAL USE MAP

FOR PERMIT APPLICATION G-17138

MIKE PEILA

TOWNSHIP 24 SOUTH, RANGE 30 EAST, SECTIONS 9, 10, & 16, W.M.

#2 HARN 52485
A

LOCATED IN THE SE 1/4 SE 1/4 SECTION 10, T24S
R30E, WM. AND 1350 FEET SOUTH AND 1340 FEET
WEST FROM THE E 1/4 CORNER OF SECTION 10.

NEWLY INSTALLED METER IS APPROXIMATELY 6 FEET

NORTH ALONG DELIVERY PIPE FROM WELL.

/7

168.8 ACRES IR WATER RIGHTS FROM POA

2 AND PERMIT G-18378, AS SHOHN.

TAX LOT: 300

SCALE: 4 INCHES = 1 MILE

101

\20.0 S
- \ 20.0
I N\ \\

RN

#1_HARN 51503/51680
B

LOCATED IN THE NW 1/4 NE 1/4 SECTION 16, 7245 il
R30F, WM. AND 1302 FEET SOUTH AND 1302 FEET 'T:‘

WEST FROM THE NE CORNER OF SECTION 16.

NEWLY INSTALLED METER IS APPROXIMATELY 7 FEET

EAST ALONG DELIVERY PIPE FROM WELL.

CREEK

V/ 3.0 ACRES IR WATER RIGHTS FROM POA 1
/ AND PERMIT G-18378, AS SHOWN.
7/ 230.5 ACRES IS WATER RIGHTS FROM
/A POA 1 AND PERMIT G—18378, AS SHOWN.

RENEWAL DATE: 12/31/2022

THIS MAP IS FOR THE PURPOSE OF LOCATING A WATER
RIGHT ONLY AND HAS NO INTENT TO PROVIDE LEGAL
DIMENSIONS OR THE LOCATION OF PROPERTY LINES

PREPARED FOR:

MIKE PEILA

P.0. BOX 537

HINES, OR 97738

PREPARED BY:

G ,,.,‘
el: S

ALL POINTS ENGINEERING AND SURVEYING, INC.
P.0. BOX 767
(541) 548—5833

TERREBONNE, OR 97760
www.APEandS.com




Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900
www.oregon.gov/OWRD

CLAIM OF
BENEFICIAL USE
for Groundwater Permits

OREGON

WATER RESOURCES
DEPARTMENT

imi \VED
claiming more than 0.1 cfs RECE
AUG 18 200
A fee of $230 must accompany this form for permits O\NRD

with priority dates of July 9, 1987, or later.

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.

“Saction 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 503-979-9103.

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-17138 G-18378 T-13018




2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
Mike Peila

ADDRESS

PO Box 537

Ciry STATE 2P E-MAIL

Hines OR 97738

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
Same as above
ADDRESS

City STATE Zip

ADDITIONAL PERMIT HOLDER OF RECORD
NA
ADDRESS

Ciry STATE ZIp

4. Date of Site Inspection:

[7/22/2021 ]

5. Person(s) interviewed and description of their asscit;riation with the project:

\ 4 ; o PRI A e
R :;.ﬁi{l}" ‘E-%’;.-.:fﬁ} el _(:T‘} § !?_:;:L i Aok et
| Mike Peila 7/22/202 Owner/Permit Holder
6. County:
| Harney J

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

NA B
ADDRESS
CiTy STATE e e SR
Add additional tables for owners of record as needed
RECEIVED
AuG 18 2021

SECTION 2
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.

CWRE NAME
Scott D Montgomery

Seal and Signature RECEIVED
AUG 18 2021
OWRD
RenawdL (232022
PHONE No. ADDITIONAL CONTACT NO.

541-548-5833

541-420-0401

ADDRESS

PO Box 767
ity STATE ZIp E-MAIL
Terrebonne OR 97760 scott@apeands.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.

SIGNATURE

PRINT OR TYPE NAME

TITLE

DATE

\‘/WLX,&J) Z | Mike Peila

Owner/Permit Holder K& -2/




. 1. Pointo

SECTION 3
CLAIM DESCRIPTION

RECEIVED
AUG 18 2021

f_appropriation name or number:

T =

HARN

OWRD
WelL TAd

#2

HARN 52485

alterations, reconstructions, or deepenings)

ropriation source,

i

Sage Hen Creek

if indicated on permit
i Sl e

Attach each well log available for the well (include the log for the original well and any subsequent

)

Sage Hen Creek Basin

Mar20—Sep1-1S 290 cfs - IS
#2 IR Alfalfa Mar 1-0ct 31-IR 236 cfs—IR

Mar 20—Sep 1-1S 2.90 cfs - IS
Total Quantity of Water Used 5.26 cfs

4. Provide a general narrative description of the distribution works.

water system from each point of appropriation to the place of use:

This description must trace the

Water is pumped from each well & conveyed by burie
place of use, as shown on the accompanying map.

d conduit to center pivot sprinklers that irrigate the

Reminder: The map associated with this claim must id

Donation Land Claims (DLC), Government Lots (GLot), and Quarter-Quarters (Qq).

5. Variations:
Was the use developed differently from what was authorized by the permit,

permit amendment final order, or extension final orde
(e.g. “The permit allowed three points of appropriation. The water user only dev
allowed 40.0 acres of irrigation. The water user only developed 10.0 acres.”)

permit

r? If yes, describe below.
eloped one of the points.” or “The

entify the location of the point(s) of diversion,

YES

| The permit allowed 3 wells. The irrigator only developed 2
primary irrigation and 232.0 acres of supplemental irrigatio
| primary and 230.5 acres supplemental irrigation.

wells. The permit allowed 189.0 acres of |
n. The water user only developed 171.8 acres l

6. Claim Summary:



Tl
e 0 _BASEDION'SYSTEM: e
#1 2.90 cfs 2.79 cfs IR/IS 189.0IR | 3.0 R
232.01S | 230,515
#2 2.90 cfs 2.25 cfs IR 189.0IR | 168.8IR
232.01S
RECEIVED
AUG 18 2021

OWRD



RECEIVED

SECTION 4 AUG 18 2021

SYSTEM DESCRIPTION OWRD
Are there multiple POAs? YES

POA Name or Number this section describes (only needed if there is more than one):

#1 (HARN 51503/51680

A. Place of Use

1. Is the right for municipal use? NO

245 30E WM 9 NE SE IS 20.0
9 NW SE IS 20.0
9 SW SE IS 36.5
9 SE SE IS 32.0
10 NE SW IS 3.0
10 NW SW IS 15.0
10 SW sw IS 40.0
10 SE SW IS 21.0
16 NE NE IS 31.0
16 NW NE IR/IS 3.0 12.0

Total Acres Irrigated 3.0 230.5

B. Groundwater Source Information (Well)

1. Is the appropriation from a well? YES

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

well:
| 2 %" capped pipe SE side of casing

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 DRILLED BY
DIAMETER DepTH DEPTH DATE OF DATES OF WAS DRILLED FOR
ORIGINAL WELL ALTERATIONS
See well log

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.

| ]




RECEIVED

C..Groundwater Source Information (Sump) | AUG 18 2021
1. Is the appropriation from a dug well (sump)? OWRD NO

D. Diversion and Delivery System Information

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
appropriation to the place of use.

1. Is a pump used? YES

2. Pump Inforation:

5. Provide pump calculations:

Q=7.04ftYsecP xhp = (7.04)(60) = 2.79cfs
Total head, ft 151.2
Total head =76.2’ + 70’ + 5’ = 151.2’

6. Measured Pump Capacity (using meter if meter was present and system was operating): _
. u el LY ‘.{‘ gg B = -“ o A P 2 7 7 e E“Eiﬁ" I
=X

Reminder: For pump calculations use the reference information at the end of this document.

7. Is the distribution system piped? YES
8. Mainline Information:
MAINLINE SIZE LENGTH Type OF PIPE BURIED OR ABOVE GROUND
8" Yomile ~ 'pvc | Buried .

9. Lateral or Handline Information: o ) -

BURIED OR ABOVE GROUND

LATERAL OR HANDLINE SIZE LENGTH TYPE OF PIPE

NA




10. Sprinkler Information
=S Al

3/16” 30 5.5 2 2 0.05
Reminder: For sprinkler output determination use the reference information at the end of this document.

ation:

11. Drip Emitter Inform

12. Drip Tape Iormation:

13. Piot Information:

RSP VYT e

Zimmatic 670’ 30 600 1.34
Zimmatic 915’ 30 750 1.67
E. Storage
1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? NO
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? NO
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? YES
2. Complete the table:
rCANAL orDITCH | ToP WIDTH | BotToM DEPTH “N” AMOUNT | LENGTH | SLOPE COMPUTED
‘ TyPE oF CANAL WIDTH OF FACTOR | OF FALL OF RaTE
!_ (MATERIAL) OR DITCH CANAL OR CaNAL/ (1N CFS)
' DITCH DITCH
Grass-lined 8’ q 1 0.035 5’ 20001f | 0.025 | 10.08
RECEIVED
AUG 18 2021

OWRD



3. Provide calculations:
V = 1.486 x A?/3 x S/2 = (1.486)(0.71)%/3(0.025)*/% = 1.68 fps

N
R=A/P=65sf/8.47 ft.=0.71ft. A=8+4/2x1=6sf P=4+2(5//2=8.47ft.

Q=VxA=(1.68)(6) = 10.08 cfs

4. If an actual measurement was taken, provide the following:

TDATE OF NIRASUREMENT | (Ui it ‘ :

7/21/2021 Myself Dry ditch
Attach measurement notes.

H. Additional notes or comments related to the system:

Water is conveyed from POA 1 into the existing surface water flood irrigation system after Sage Hen
Creek goes dry.

RECEIVED
AUG 18 2021

OWRD




RECEIVED

AUG 18 2021
OWRD
POA Name or Number this section describes (only needed if there is more than one):
#2 (HARN 52485)
A. Place of Use
NO

1. Is the right for municipal use?

24 S 30E WM 10 NW NE IR 0.3
10 SW NE IR 314
10 NE NW IR 0.1
10 SE NW IR 20.1
10 NE SW IR 4.0
10 NE SE IR 24.0
10 NW SE IR 31.2
10 SW SE IR 27.7
10 SE SE IR 30.0

Total Acres Irrigated 168.8

B. Groundwater Source Information (Well)

1. Is the appropriation from a well? YES

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

well: -
| 2” capped pipe SE side of casing J

3. If weII logs are not avallable, prowde as much of the followmg mformatmn as p055|ble 7
CAsING | CasiNG TotAL | COMPLETION | COMPLETION | WHO THE WELL WELL DRILLED BY
DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR
ORIGINAL WELL ALTERATIONS

| See well log

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

D. Diversion and Delivery System Information



Provide the following information concerning the diversion and delivery system. Information RECEIVED
provided must describe the equipment used to transport and apply the water from the point of 1

- = AUG 18 2021
appropriation to the place of use.

1. Is a pump used? | YES OWRD

2. Pump Information:

16}" 8"

Gould "UNK UNK

3. Motor Information:

GE ' 50

4. Theoretical Pump Ca_pa_c_ii_:y-

50 30 80’ S 10 225

5. Provide pump calculations:
Q=7.04ft4/secxhp = (7.04)(50) = 2.25¢cfs
Total head, ft 156.2
Total head = 76.2" + 70’ + 10’ = 156.2

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

Not on

Reminder: For pump calculations use the reference information at the end of this document.

7. Is the distribution system piped? YES
8. Mainline Information: _ _ . _
T MANUNESIZE | Lewetw | . 'TveEOFPIPE | = BURED OR ABOVE GROUND
8” % mile PVC Buried
9. Lateral or Handline Information:
LATERAL OR HANDLINE SIZE LENGTH TYPE OF PIPE - BURIED OR ABOVE GROUND
NA

10. Sprinkler Information:

BER f

TOTAL SPRINKLER QUTPUT ]

[ s OPERATING | SPRINKLER TOTAL NUMBER MAXIMUM
PSI Qutput OF SPRINKLERS NUMBER USED (crs)
(Gpm)
%" 30 75 2 2 0.33

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



1

1. Drip Emitter Information:

13. Pivot Information:

Zimmatic 1215’ i ; 40 e 10.00., RUT (GF

2.23

Zimmatic 880’ 30 750

1.67

E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)?

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?

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?

H. Additional notes or comments related to the system:

NO

NO

NO

RECEIVED
AUG 18 2021

OWRD



RECEIVED

AUG 18 2020
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.

OWRD

1. Time Limits:
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:

71| 4/3/2020

| Not mentioned | NA NA
3)'| 10/1/2020 8/31/2020 IRR system constructed
10/1/2020 9/30/2020 Water use metered & later reported

| e with annual use
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)? YES

a. Did the Extension Final Order require the submittal of Progress Reports? YES
YES

b. Were the Progress Reports submitted?
If the reports have not been submitted, attach a copy of the reports if available.
3. Initial Water Level Measurements:

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

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

| March |

c. Was the measurement submitted to the Department? YES

| d. If the initial measurement was not submitted, provide that measurement now, if available:
DATE OF MEASUREMENT MEASUREMENT MADE BY METHOD MEASUREMENT |

4. Annual Static Water Level Measurements:
2. Was the water user required to submit annual static water level measurements? YES
| b. Provide the month, or months, the static water level measurement(s) were to be made:
rMarch
c. Were the static water level measurements taken in the month(s) required? YES

d. If “YES”, were those measurements submitted to the Department? YES



RECEIVED

_ | AUG 18 2021
e If the annual measurements were not submitted, provide the measurements now:

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 ofa
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

b. Has the pump test been previously submitted to the Department? YES
c. Is the pump test attached to this claim? NO
d. Has the pump test been approved by the Department? YES NO

NO

e. Has a pump test exemption been approved by the Department? YES

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

b. Has a meter been installed? YES

er Information

MA

#1 Aquamaster 50135 Not running 0234146 AF 2010
#2 McCrometer 15-07766-08 | Not running 183.173 Galx100 | 2015

If @ meter has been installed, items d through f relating to this section may be deleted.

d. If a meter has not been installed, has a suitable measuring device been installed and approved

by the Department? NA

e. If“YES”, provide a copy of the letter approving the device, if available. If the letter is not available
provide the name and title of the Water Resources Department employee approving the measuring
device, and the approximate date of the approval:

NAME TITLE APPROXIMATE DATE ‘

f. Measurement Device Description
-

(WORKING OR NOT)

DEevICE DESCRIPTION CONDITION DATE INSTALLED 'k




RECEIVED
AUG 18 2021
7. Recording and reporting conditions:
a. Is the water user required to report the water use to the Department? YES OWRD
b. Have the reports been submitted? YES
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?,

1-10169 | 2010
1115922 2016
e, Other conditions? YES

If “YES” to any of the above, identify the condition and describe the water user’s actions to
comply with the condition(s):
Riparian area wasn’t disturbed by construction of irrigation system. Existing flooding system used for

primary surface water used.
Pump Test & Pump Test Exemption have both been sent to OWRD in Dec 2020

SECTION 6
ATTACHMENTS
Provide a list Qf any addltlonal documents you are attaching to thls report S ]
ACHMENT NAME =~ DESCRIBTION: - T
Well logs HARN 51503/51680 &HARN 52485
Aerial imagery USDA/FSA June 2018 imagery
Site photos Time & location stamped pics of wells, irrigation system & place of
use.
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
basis of the survey is an aerial photo, provide the source, date, series and the aerial photo
identification number.

The irrigation systems & place of use were tied using a Trimble GeoXT 6000 GIS data collector. Point

data was imported into Trimble Pathfinder software & converted from geodetic coordinates to
Statewide Lambert Projection. Point data was compared with recent aerial imagery for accuracy.

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

<]

X

XO XKKX

XOX X X

XXX KX

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

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

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

Source illustrated if surface water

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

RECEIVED
AUG 18 2021

OWRD



124S R 30E, W.M.

2018 aerial imagery from NRCS Gateway website imported into ArcMap GIS software in statewide Lambert projection.
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STATE OF OREGON

HARN 51503

WATER SUPPLY WELL REPORT WELL LABEL # L PRE DATE
(as required by ORS 537.765 & QAR 690-205-0210) ]
START CARD # PhRE DaTE
Instructions for completing this report are on the last page of this form.
(1) LAND OWNER Owner Well 1.D.
wﬂm NameMLE & SALLIE  LastName e LA (9) LOCATION OF WELL (legal description)
Company ELEVEA cou P, County Twp Nor$ Range 30 E EorW WM.
Address 5.0, %ox 537 Sec _55-1__ /4ofthe _<S k. 1/4 Tax Lot
City __H /e S Sate ¢ye  Zip 4173¥ Tax an Number Lot
() TYPEOF WORK  KINewWell []Decpening [ Conversion | " —— ISt
: . a5t |77 1 RPN RTINS SR DMS or DD
[ Alteration (repair/recondition) [ Abandonment
Street Address of Well (or nearest address) .29/86 Hiwnay 20 W
(3) DRILL METHOD MP 125 & WEST ot HUES
CJRotary Air  [JRotaryMud K] Cable [ Auger [ Cable Mud
[ Reverse Rotary O Other (10) STATIC WATER LEVEL
(4 PROPOSED USE []D g1 O e SWiGe] | SRRG)
omestic rrigation Community e T
[ Industria/Commercial [ Livestock [ Dewatering [J Injection Existing Well/Predecpening
Completed Well Aue 10 =
O Thermal O other - 1 LD
Flowing Artesian? [ ] Yes Dry Hole? [J Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found
Dttt Compisiad Wl 8. SWLDate | From | To | EstFlow | SWL (psi) | +| SWL(R)
BORE HOLE SEAL A 230 | 430 [0+ {2
Dia_| From To Material From | To |Amount|Scksilbs| | & -§4
201 O /& [ ceminr [O @ (/7 [sacs
[ & 14 {50
“iia-'
(11) WELL LOG Ground Elevation
How was seal placed: Methed |JA [OB Oc [Ob [OE .
. Material From To
OomerCe D Tugr £ :
: rafsoie o 3
Backfill placed from i, to ft. Material SioT = it
Filter pack from ft. to ft. Material Size Blowrd CLAY i 2/
Explosives used: [] Yes Type Amount HaonN  Sanpsionc 2/ o)
\-, WHITE, CiAYsion g T0 137
(6) CASING/LINER owa SAN (27 /45
Csng|Linr| Dia |+ | From | To Gauge | Steel | Plastic |Welded| Thrd ALack., BnsacT T~ 158
v e |12 150 | 250 | A A o REeadl  C.LHAYSIONE g0 230
[ A LINDER 230 s ~
EIVED
mGl 8 2021
Shoe [] Inside K] Outside [J Other Location of shoe(s)
Temporary casing [] Yes Diameter From To =
() PERFORATIONS/SCREENS Date Started _ MY 4Riw 15 24 Completed __#1nt'e (D, 24 - RD
Perforations  Method ot Wete WHLC - poe——
: unbon ater Well Constructor Certification
Sereean Type il 1 certify that the work | performed on the construction, deepening, alteration, or
T Screen/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot | Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf|Scm|Csng| Linr| Dia From To width [ length | slots | size | the best of my knDngeﬁtEElVED
License Number Date
S NOV 04 7008
CESBERT
(8) WELL TESTS; Minimum testlng time Is 1 hour (bonded) Water Well COY gﬂg"‘ lticarion s
O pump Bailer O Air [ Flowing Artesian I accept responsibility fol Wi , déepening, alteration, or
. . . . abandonment work performed on this well during the construction dates reported
Yicld gal/min Drawdown Drill stem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
O [ supply well construction standards. This report is true to the best of my knowledge
and belief,
; < ¥ % - iy
Temperature 2§ °F Lab analysis [J Yes By License Number ¥ 3 ( Dae _[O = £95 -1
% i Y ibe bel 2 H
o | uiion | Amomt | uaie | S8 e T
Contact Info. (optlon_a'i‘)
. ORIGINAL - G:’ATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

10/16/2006



STATE OF OREGON N i

WATER SUPPLY WELI D R A F T HARN 51680 WELL LABEL #L _/D( 0 ¥

(ORS 537.765 & OAR 690-20| =% START CARD#_ 202 G¢. ¥
Instructiens for completing th ¥ of this form. ORIGINALLOG# HARN SI/SO3
(1) LANDOWNER Owner Well 1D, : T

Evieae Mk B S aclitent AT (9) LOCATION OF WELL (legal description)

‘oipany Counly A E Twp _ZY N (@Range BQ;CEDH W WM.
address T°O Bog S3IT = Sec_OF Scii 14ofthe SE T1/4Tax Lot __ o
City_HinNES State €D R zZip S773% | Tax Map Number Lot

Lat a ! . Tor . DMS or DD

2) TYPE OF i i —_—_r

2 WORK [ONew [JConversion [EAfScepening g _° e gt

Alteration (complete Sections 2a & 10) [] Abandonment (complete Scction . 5a)

(2a) PRE-ALTERATION: WellDepth_ &/ SO 1, Street Address of Well (or nearest address) 2 & | § thury 28 W,
Seal Material v AMow € ens Hives Q- M#. jLS
Casing Type: .E'Su'ael O Plasltic _ [0 Other _ & ‘ (10) STATIC WATER LEVEL
Casing Gauge_e 3 7 Casing Diameter & ~ Date SWL(psi) | + | SWL(R)
Existing Well/Pre-Alteration |y 2 - (-G - [ 4O
(3) DRILL METHOD  [HTotary Air  [BHtary Mud  [] Auger Completed Well 12-G6-0G =
[ Cable [ Cable Mud [ Reverse Rotary [] Other Flowing Artesian? [] Yes Dry Hole? [] Yes
WATER BEARING ZONES Depth wat t found
(4) PROPOSED USE  []Domestic  [Bfrigation  [] Community PR dhos Wit By
|71 Industrial/Commercial [ Livestock [ Dewatering [_] Injection SWL Date From To Est Flow SWL (psi) | +| SWL (ft)
] Thermal ) [ other
(5) BORE HOLE CONSTRUCTION
Depth of Completed Well ﬂé‘-) ft. Special Standard: [] Yes (attach copy)
BORE HOLE SEAL
Dia From To Material From | To | Amount |Scks/lbs i
527 3',- P Fitnaladm: O 21 :7/ S| (11) WELL LOG Ground Elevation
y73 ": 3/ Y30 Material From To
lo"| 430 460 SEE Ofideironl ¢
LWELL (.G o SO
How wasseal placed: Method [JA [B € [ODp [IE Brokin Ben g (Fany BPoci S TR
[ Other
Backfill pkced from fi. to fl. Material
“ilter pack from fi. to ft. Material Size RECE%VFE
(5a) ABAXDONMENT USING UNHYDRATED BENTONITE: R E AEi 3
Calculated Amount Proposed to be Used: sacks/Ibs ) ‘ IG l 8 1M
Actual Amount Used: sacks/lbs b DEQ 1 2gﬂb
(6) CASING/LINER —_ﬁwﬁﬁ_msﬁ
Csng|Lintf Dia | +| From | To Gauge | Steel | Plastic [Welded| Thrd URCES—DE] l
1+ Bor| DRiginnd el JoG|— SMEMFQHEGOAfi
ZDritdeb 2027 Lyt [OVERS bt 7S —— :
33l Pumpyep [Aundlae DPACE |1 Date Started //‘-C)Y'O 1 Completed [2-0Y-& 9
T Grkobivigy [{oevidr o atnt NeTIC 6\ EWlY
1 : ) (unbonded) Water Well Constructor Certification
Shoe [] I"s'd'_z L] Outside D Other Location of shoe(s) __ I certify that the work I performed on the construction, deepening, alteration, or
Temporary casing [] Yes Diameter From To abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
(7) PERFORATIONS/SCREENS the best of my knowledge and belief.
Perforations Method o ) . ) .
Screens Type Material License Number / 7 3 rf Date [ 2.~ TR~ f—'L_
| Screen/ Tele/ | gioned %W /;‘14/.2’.-?)’ 2. .
Screen [ ’ slot Slot #of | pipe 2 7 - - _
Perf|SemCsng| Linr| Dia From To width | length | slots | size | (honded) Water Well Constructe“Certification -

(8) WELL TESTS: l\llinimumtglc;fs}ing time is 1 hour
[ Pump [ Bailer Air [] Flowing Artesian

Yield Drawdown Mﬁl'ump depth
Z2SOT

Jemperature = °F Lab analysis [] Yes By
Waler quality concerns? [] Yes (describe below) TDS
From To Description

l/min Duration (hr)

__Ppm

Amount Units

[ accepl responsibility for the construction, deepening, alteration, or
abandonnent work performed on this well during the construction dates reported
above. All work performed during this time is in compliance with Oregon water
supply well construction standards. This report is true to the best ol iny knowledge

and beliel,
Date I‘L*C‘f O Cz

e
License Number /S.;yﬁ

oA

Contact Info. (optional) —I

ORIGINAL — WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR
SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

ONE COPY FOR CUSTOMER
01/02/2009



STATE OF OREGON _ WELL LD. LABEL# L [/ S_ A
WATER SUPPLY WELL REPORT HARM 52485 STARTCARD# (21 1105
(as required by ORS 537.765 & OAR 690-205-0210) c:,buQs/oRlGINAL LOG # |

(1) LAND OWNER

Owner Well 1.D, . .
Last Name _ 22 7] enl SALEMC

First Namc_'MI -{

Company __

8
(9) LOCATION OF WELL (legal description)
County ?![ @’ﬁ Twp N/S  Range_ 3 &) E/W WM

Address Paﬁ“’)( S53 7

Sec _/ A 54 l/dofthe Sy 1/4 TaxLot {3 €2

ciy AfineS State __¢/L Zip 7 7735
(2) TYPE OF WO New Well Deepening D Conversion Tax Map Nun:bcr - - Lot T
Alteratfon (complete 2a & 10) ]:IAbandonmcnt(conmlelc 5a) Lat i 3 " 0: DMS or -
(2a) PRE-ALTERATION Log © o
Dia From  To Gauge St Plstc Wid Thrd (" Street address of well (" Nearest address X
Casing:[ [] [ ] : = = ]
Material From To _Amt sacks/Ibs 71/"/ \/ Z a /4 T i /;/ 5 ¢ 7 5("};” 5 O/&
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
P<Rotary Air [ Jrotary Mud [_]cable [ JAuger [ ]cable Mud - ] Date  SWi(psi) + SWL(ft)
D D [Existing Well / Pre-Alteration
Reverse Rotary Other Completed Well =5 TS 5&._
(4) PROPOSED USE [ ] Domestic Irrigalion [:'Community Flowing Artesian?|_| Dry Hole? [ ] ’
[:Ilnduslrialf Commericial [:l Livestock DDcwatering WATER BEARING ZONES Depth water was first found é Z
E]T]lcrmal I:llnjcclion D Other SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special StandardD(Atlach copy)| - 15-/5 [,‘; 5 4 Se. /@Z’rﬁ S
Depth of Completed Well O i 996 1 /L0 5 T
BORE HOLE SEAL ok - i
Dia From To Material From 10 Amt s B = tl)
0T Tof |[(Lemen THI T I0T79B RECEIV
I g/ 2o 1 — [ Caleulated[/ 7 ﬂ/i X g
g7 J22¢ | 240 |[Bea’ ¢ | O RL k& A
Calculated f? (11) WELL LOG Grolh]Jc‘I.]E!c\.ra‘l-i’ot:r-‘H-l
How was scal placed; Method DA DB H{ C DD I:lE Material From To
[Eimer L Bent g Tof Soil  A\WRD] O L
ackfill placed from fLto____ fi. Material /3/“’}("!/_1 fivtey NN 2 Y5
Filter pack from ft.to ft. Material Size Senad da [l venwl by o B £2
_ fBrece A _cfny L2 P =)
Explosives used: I:l‘{'es Type Amount (':J”—Li s 'I) S
(5a) ABANDONMENT USING UNHYDRATED BENTONITE LowX  flogh [ VT y
Proposed Amount Pounds Actual Amount Pounds _[qf"&'/! ot e R I‘/LffSS 2/ 5755
(6) CASING/LINER _ "%;;ff,; i T ol 175 [ 365
Casing Liner Dia  + From To  Gauge Stl_Plstc WId Thrd E e T A o=
/& T 1.75¢ G Yo llpn L pd e ol 305 f gi
® (< 8 ) LRl tn. Pac jpn 272 375
C () C }/"—rf f,M\ L a g lér e g 39 § I// ?
e Rt fey 7 AT iig = 5’42_—
@) < @] LU fon ™ Pee e Az | 523
O ) O Rlig | e s $23 5,75
Shoe Inside DOulsidc l:l Other  Location of shoe(s) el P e So5 _f‘a kY
TempcasingDYes Dia From To e e ) PP e C VL- [a o) =)
7 PERFORAT[PNS/SCREENS
Perforations  Method v, f
Screens Type Material Date Started 2(\7' / 5 Completed 8’ /5“ /5
Perl/S Casing/ Screen Scrn/slot Slot ol Tele/
creen  Liner Dia From To width leng slots pipe size | (unbonded) Water Well Constructor Certification

I certily that the work | performed on the construction, deepening, alteration, or

abandonment m )v i @w i Oregon water supply well
nd gma eﬁx@us@:ﬁn in oﬁa

consltruction st 1on reported above are true 1o

the best of my knowledge and belief.

License Number IQM 1 8 Zgj?ﬂalc

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

() Pump () Bailer @ Air

Yield gal/min Drawdown — Drill stem/Pump depth  Duration (hr)

() Flowing Artesian

Signed

(bonded) Water Well CE@ALEM; QRadon

/Sc0 &

Lt !

I aceept responsibility for the construction, deepening, alteration, or abandonment

work performed on this well during the construction dates reported above. All work

performed during this time is in compliance with Oregon water supply well

construction standards. This report is true to the best of my knowledge and beliel:

>
Temperature 50 °F Lnbml;lly,-.'is[:"l’cs By
Yes (describe below) TDS amount

Water qualily concerns? ' be
Description

‘rom To

Amount__ Unils

/6 6’&( D;ue_l" ? 7’ Wé

License Number

Contact Info (optionaly: *_* ~

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES D

EPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:  0.95
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