Checklist for Claims of Beneficial Use Received at CSG Counter

Application #: | WRD Reviewer: Judy
Transfer #: T-13202

Date Received: 08/25/2021

CWRE Name: Scott D Montgomery

Priority Date (S): 01/25/2008

Fees Required:

[DOYES NOO A fee of $230 must accompany this form for permits with priority dates of July 9,
1987, or later.

COYES NO[O 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. Fill in App
or Transfer
: Number
Map Review: umeer,
Map on polyester film (OAR 690-014-0170(1) & 310-0050(1)(b)) MONEY SLIP ‘4
[2] Application & permit #; or transfer # (OAR 690-014-0100(1)) s |RecepT#:
[=1 Disclaimer (OAR 690-014-0170(5)) S — e
North arrow (OAR §90-310-0050(2)(c)) SR g e
CWRE stamp and signature (OAR 690-014 & 310-0050) Ry TR AT :
=1 Appropriate scale (1" = 1320', 1" = 400', or the original full-size scale —omem  wo______
of the county assessor map) (014 & 310) e e T

[E1 Township, range, section, and tax lot numbers (OAR 690-310-0050(4) ) X/}

. u:’ ;‘;fl‘o?i:':‘;m C— o [
Report Review: ok R
[@] On form provided by the Department (OAR 690-014-0100(1)) 6Zop aven e COBU I
=] Application & permit #; or transfer # (OAR 690-014) e
Ownership information (OAR 690-014) DD e o< v
Date of survey (OAR 690-014) RO IETCTION: —
Person interviewed (OAR 690-014)
=1 County (OAR 690-014)
CWRE stamp and signature (OAR 690-014-0100)
[=] Signature(s) of all permittee of transfer holder (OAR 690-014-0100) Sl st

Groundwater File Review:

CIPump Test not required (Priority Date prior to December 20, 1988) *If no, include pump test flyer w/acknowledgment letter
[CJPump Test required (Priority Date on or after December 20, 1988)

CJ Pump Test submitted

CIPump Test not submitted

C:\Users\ferrelja\Desktop\BLANK COBU Checklist-Permits and Transfers-20180201.docxCOBU Checklist-Permits and Transfers-20180209



MONEY SLIP

DATE: 9 g9%5.203 ‘ RECEIPT # (2,959

ReceIVED FrROM: Al Paivats Encirmerina APPLICATION
ard Buoevesninn J J PERMIT
) [ J TRANSFER
CASH CHECK# OTHER (IDEN:I'IFY) ‘
O t)g 4425 I [FOTALRECD [$ 231, QO |
11083 TREASURY 4170 MISC CASH ACCT. J
0407 COPIES $
___ OTHER: (IDENTIFY) $
0243 Instream Lease 0244 MuniWaterMgmt. Plan_____~ 0245Cons.Water
[1083 TREASURY 4270 WBD OPERATING ACCT.
MISCELLANEOUS
0407 COPY & TAPE FEES $
0410 RESEARCH FEES $
0408  MISC REVENUE (IDENTIFY) $
TC162 DEPOSIT LIAB. (IDENTIFY) $
0240 EXTENSION OF TIME $
WATER RIGHTS EXAM FEE RECORD FEE
0201 SURFACE WATER $ 0202 $
0203 GROUND WATER $ 0204 $
0205 TRANSFER $
WELL CONSTRUCTION EXAM FEE RECORD FEE
0218  WELL DRILL CONSTRUCTOR/[$ 0219 $
LANDOWNER'S PERMIT 0220 $
OTHER (IDENTIFY)
[0507 TREASURY 0467 HYDROELECTRIC ]
1iC NUMBER ]
0233 POWER LICENSE FEE (FW/WRD) $
0231 HYDRO LICENSE FEE (FW/WRD) $
___ HYDRO APPLICATION .
- SPECIAL INSTRUCTIONS:

[C] RETURN TO APPLICANT - LETTER ATTACHED



RECEIVED

AUG 25 2021
CLAIM OF O RE G ON Oregon Water Resources Department

OWRD ’\-*/. 725 Summer Street NE, Suite A
BENEFICIAL USE —l Salem, Oregon 97301-1266
.y e warer resources (503) 986-0900
for Transfer New or Additional o5 avmenT | ongov/OWRD

POD Only RECEIVED

A fee of $200 must accompany this form for any Transfer final orders AUG 04 202§

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 OWRD
has a priority date of July 9, 1987, or later, the fee is required. :

A separate form shall be completed for each transfer.

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

Type of Authorized Change

This Claim is being submitted for a transfer where the only authorized change was a change in either
point(s) of diversion or additional point(s) of diversion, or a combination of both. YES

If additional changes were authorized, you will need to select a different form.

1. File Information
Revised 3/2/2020 Transfer POD Only - Page 1 of 9 . WR



RECEIVED REC
AUG 2 5 2028 EIVED

APPLICATION # AUG 04 2024
T-13202 OWRD
‘ OWRD

2. Property Owner (current owner information)

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
Jon Warren/Juniper Basin Ranch, LLC 530-510-6486

ADDRESS
PO Box 491942

City STATE ZIp E-MAIL
Redding CA 96049

If the current property owner is not the transfer holder of record, it is recommended that an
assignment be filed with the Department. Each transfer holder of record must sign this form.

3. Transfer holder of record (this may, or may not, be the current property owner)

TRANSFER HOLDER OF RECORD
Same as above
ADDRESS
Ciry STATE Zip
4. Date of Site Inspection:
| 6/15/2021 |
5. Person(s) interviewed and description of their association with the project:
: NAME ' o . Dat ~ASSOCIATION WITH THE PROJECT
Jon Warren 6/15/2021 Member
6. County:

| Harney |

7. If any property described in the place of use of the transfer final order is excluded from this report,
identify the owner of record for that property (ORS 537.230(5)):

OWNER OF RECORD
NA

ADDRESS

ciry STATE ZIp

Add additional tables for owners of record as needed

Revised 3/2/2020 Transfer POD Only - Page 2 of 9

WR



SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

RECEIVED
AUG 25 2028
owRD RECEIVED
AUG 04 20,

OWRD

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge.

Seal and Signature

R‘E\\E‘W(\L 12/31 [22202

CWRE NAME PHONE No. ADDITIONAL CONTACT No.
Scott D Montgomery 541-548-5833 541-420-0401

ADDRESS

PO Box 767

Gty STATE Zip E-MAIL

Terrebonne OR 97760 scott@apeands.com

Transfer Holder of Record Signature or Acknowledgement

Each transfer 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

ot W

Jon Warren

Member, Juniper 7/ / .(: Z/

Basin Ranch, LLC

Revised 3/2/2020

Transfer POD Only - Page 3 of 9

WR



SECTION 3 OWRD

RECGEIVEY RECEIVED
MB 2520 o

OWRD

CLAIM DESCRIPTION

Note: The Claim only needs to describe the new or additional point(s) of diversion. This Claim does
not need to provide information for the original point(s) of diversion unless the original point of
diversion is either a new or additional point of diversion on another right involved in this transfer.

f.:l. New or additional point of diversion name or number:

2. Variations:

POINT OF DIVERSION SOURCE
(POD) NAME OR NUMBER
(CORRESPOND TO MAP) , )
#3 : Sage Hen Creek Basin/Harney Lake Basin

Was the use developed differently from what was authorized by the transfer final order, YES

or extension final? If yes, describe below.

{e.g. “The order allowed three new/additional points of diversion. The'water user only developed one of the points.”)

The order allowed two additional points of appropriation. The water user only developed one.

3. Claim Summary:

NEW OR ADDITIONALPOD | IMAXIMUM RATE AUTHORIZED | CALCULATED THEORETICAL AMOUNT OF WATER
NAME OR # IN ORDER RATE BASED ON SYSTEM MEASURED
#3 1/80 cfs per acre 1.69 cfs 1.82 cfs

Revised 3/2/2020 Transfer POD Only - Page 4 of 9

WR
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RECEIVED  pye 95 594

AUG 0 4 202
SECTION 4 , . OWRD
SYSTEM DESCRIPTION OWRD
Are there multiple new or additional Points of Diversion (POD)s? YES
If “YES” you will need to copy and complete a separate Section 4 for each POD.
POD Name or Number this section describes {only needed if there is more than one):
#3 (HARN 52646)
A. POD System Information
Provide the following information concerning the point of diversion. Information
provided must describe the equipment used to appropriate water from the point of diversion.
1. Pump Information
MANUFACTURER MoODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINEOR | INTAKESIZE | DISCHARGE
' SUBMERSIBLE) _ SIZE
Fairbanks Morse | 12k4251C | M87881 Turbine 20” 8”
2. Motor Information
MANUFACTURER HORSEPOWER
GE 100
3. Theoretical Pump Capacity
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PumP
PLACE OF USE OuTPUT
(IN CFs)
100 30 280’ 60’ 1.69
4. Provide pump calculations:
Q=7.04ft 4/5/hpxhp = (7.04)(100) = 1.69 cfs
Total head, ft 416.2
Total head = 76.2" + 280’ + 60’ = 416.2’
5. Measured Pump Capacity {using meter if meter was present and system was operating)
INITIAL METER READING | ENDING METER READING DURATION OF TIME TOTALPUMP OUTPUT
OBSERVED (IN cFs)
670.749 AF 670.764 AF 6min 1.82
Reminder: For pump calculations use the reference information at the end of this document.
B. Gravity Flow Pipe
(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
1. Does the diversion involve a gravity flow pipe? NO

Revised 3/2/2020 Transfer POD Only - Page 5 of 9 WR



NowCiveEw

.. RECEIVED
AUG 25 2021
AUG 04 202i
C. Gravity Flow Canal or Ditch OWRD "
{THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES) * OWRD
1. Does the diversion involve a gravity flow ditch or canal? NO

D. Additional notes or comments related to the system:

1. Time Limits:

SECTION 5

CONDITIONS

All conditions contained in the transfer final order, or any extension final order shall be addressed.
Reports that do not address all performance related conditions will be returned.

Describe how the water user has complied with each of the development timelines established in the

transfer fmal order and any extensions of time |ssued for the transfer:

DATE FROM TRANSFER " DATE THE NEW: AND/OR ADDH'IONAL POD(s) WERE READ?‘FOR
*THIS‘DATE M" v.
R 'COMPLETENESS‘DATE"
5/18/2021 o )
10/1/2022 6/15/2021

* MUST BE WITHIN PERIOD BETWEEN TRANSFER FINAL ORDER, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO

COMPLETE THE CHANGE

2. Is there an extension final order(s)?

3. Measurement Conditions:

NO

a. Does the transfer final order, or any extension final order require the installation of a meter or
other approved measuring device?

b. Has a meter been installed?

Revised 3/2/2020

YES
YES

Transfer POD Only - Page 6 of 9

WR
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G220 pyg 04202

c. Meter Information OWRD OWRD
e b | (WORKINGORNOT)-| - TREADING . o

McCrometer 15-01177-08 | Not running 806.822 2015

McCrometer 15-01178-08 | Running 670.764 2017

-POA #2 has a meter saddle, but the meter has been removed. A new meter needs to be installed

before water is used by this well.

4. Recording and reporting conditions
a. Is the water user required to report the water use to the Department?

5. Fish Screening

NO

a. Are any points of diversion required to be screened to prevent fish from entering the point of

diversion?

6. By-pass Devices

a. Are any points of diversion required to have a by-pass device to prevent fish from
entering the point of diversion?

7. Other conditions required by the transfer final order or extension final order:
a. Was the water user required to restore the riparian area if it was disturbed?
b. Was a fishway required?
c. Other conditions?

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

NO

NO

NO
NO
NO

SECTION 6
ATTACHMENTS
Provide a list of any additional documents you are attaching to this report:
ATTACHMENT NAME DESCRIPTION
Aerial imagery June 2018 NRCS imagery
Well logs Well report HARN 52646
Site Photo Location & time stamped imager of well & meter.

Revised 3/2/2020 Transfer POD Only - Page 7 of 9
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RECEIVED RECEIVED
UG 25200 pyg 0420

SECTION 7

cLaIm oF BenericiAL use MapO VYRD OWRD
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 polyester film at a scale
of 1”7 = 1320 feet, 1” = 400 feet, or the original full-size scale of the county assessor map for the

location.

For the purpose of this Claim, the map identifying the location of the place of use does not require a
new survey. The location of the place of use identified on the Claim map should be based on the
original right of record at the time the transfer final order was issued. In transfers approved for
additional points of diversion, the original points must be identified the map based on the original
right of record at the time the transfer final order was issued.

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 POA was tied using a Trimble GeoXT 3003 GIS data collector. Point data was imported into
Trimble Pathfinder software & converted in statewide Lambert Projection. Data was compared
with aerial imagery for accuracy.

Revised 3/2/2020 Transfer POD Only - Page 8 of 9
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CLAIM OF BENEFICIAL USE MAP

RECEIVED TO_ ADD POINTS OF APPROPRIATION
‘ FOR APPLICATION T—-13202 RECEIVED
UG 25 202 JUNIPER BASIN RANCH, LLC
OWRD  TOWNSHIP 25 SOUTH, RANGE 31 EAST, SECTIONS 18 & 19, WM.  AUG 042021
| TAX LOTS: 3600, 3700 & 3800 :
OWRD
~
hy
:
13 \2
N 240.0 ACRES PRIMARY 24 N N\ \35 17
IRRIGATION FROM WELLS \\\ N
x 1 & 2, G-16998 \ 19420
\ : :\\\\\\ 33.6

(T—11461), AS SHOWN

78.1 ACRES PRIMARY
IRRIGATION FROM WELLS 1__—
& 2, G-17571, AS
SHOWN

7
%

4@ SECTION CORNER MONUMENT

N>
1.9

AN

3800

@ #1 (HARN 51409) ’
LOCATED 830 FEET SOUTH AND 3033 FEET EAST FROM THE NW
CORNER OF SECTION 19. FLOW METER IS 6.0° EAST OF WELL

o N
LOCATED 1660 FEET NORTH & 2935 FEET EAST FROM THE SW
CORNER OF SECTION 18. FLOW METER IS 6.0° EAST OF WELL

PRELIMINARY

.
fOCA TED 885 FEET EOUIH AND 3060 FEET EAST FROM THE NW
CORNER OF SECTION 19. FLOW METER IS 'X‘X‘Wi OF WELL.
'

5 2 May 21, 2001

RENEWAL DATE:

Scott D. Montgomery

oF ORE
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: PREPARED BY: i

JON WARREN
P.0. BOX 491942 |
REDDING, CA 96049—1942 i

P.0. BOX 767
(541) 548—-5833

ALL POINTS ENGINEERING AND SURVEYING, INC.
TERREBONNE, OR 97760
www.APEandS.com




RECEIVED

AUG 25 2021
Map Checklist ‘ OWRD RECEIVED
AUG 04 2021
Please be sure that the map you submit includes ALL the items listed below. .
(Reminder: Incomplete maps and/or claims may be returned.) OWRD

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

XX X

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

K X
|

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

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.) *Not required
for this type of Claim of Beneficial Use

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

MXMXX XROXKK O

CWRE stamp and signature

Revised 3/2/2020 Transfer POD Only - Page 9 of 9
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STATE OF OREGON HARN 52646 WELL'LD. LABEL# 1124487
WATER SUPPLY WELL REPORT START CARD# 1033866
(as required by ORS 537.765 & OAR 690-205-0210) 6/6/2017 ORIGINAL LOG #

Pagelof 1

(1) LAND OWNER Owner Well LD.
First Name _JOHN Last Name WARREN (9) LOCATION OF WELL (tegal description)
Company o County HARNEY  Twp 2500 S N/§ Range3L00 E _ E/WWM
Address P.O. BOX 49 Tax Lot 3700
REDDING State CA 56045 Sec 19 NW 1/4 of the NE /4 ax
New Well Deepemng Conversion Tax Map Number Lot
(2) TYPE OF WORK  [X| ] L o e DMS or DD
Alteration (complete 2a & 10) DAbandonment(compIete 5a) > o 3 " or DMS or DD
ng
(2a) PRE—ALTER‘.%TI&% To  Gauge Stl Plstc Wid Thrd (&) Street address of well (C Nearest address
Casing:| [l 1 'g'l ] 1 30511 WEAVER SPRINGS RD BURNS OR 97720
Material From To Amt sacksllbsl
_ Seal| I
(3) DRILL. METHOD (10) STATIC WATER LEVEL
Date SWL({psi) + SWL(ft)
R Mud Cabl Al Cable Mud
%Rotarymr D otary Mu D e D veer D avle A Existing Well / Pre-Alteration
Reverse Rotary Other — Completed Well 6/6/2017 188
(4) PROPOSED USE [ |Domestic [X]irrigation [_]Community Flowing Artesian?[ | ~ Dry Hole? [_]
[ Jindustrial/ Commericial [_] Livestock ]:lDewatering WATER BEARING ZONES Depth water was first found _235.00
[ Jhermal [ Jinjection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard| | (Attach copy)|  [6/6/2017 235 375 500 188
Depth of Completed Well _500.00 ft. .
BORE HOLE SEAL sacks/
Dia From To Material From To Amt Ibs
26 0 38 | [Bestomitecrips | 0 | 38 [ 77 [s |
12 38 348 Calculated| 75
6 348 | 500 || [ [ |l
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB |:|C DD I:IE Material From To
[Xlother POURED DRY . soil 0 2
Backfill placed from fi.to fi. Material | brown clay with pravel 2 18
Filter pack from ft. to fi. Material Size volcanic conglomerate 18 35
. black basalt 55 262
Explosives used: I:] Yes  Type Amount fractured black lava 262 375
(5a) ABANDONMENT USING UNHYDRATED BENTONITE fractured basalt with ash seams 375 500
Proposed Amount Actual Amount
(6) CASING/LINER __ RECEIVED]
Casing Liner Dia  + From  To  Gauge Stl Plstc WId Thrd
20 X 2 38 250 *
ONNe — 8 @ AECEIVED
4 R =S W] . g -
® ,
® ONO A 04707
O O Q) OWRE
Shoe D Inside DOutsnde D Other  Location of shoe(s)
Temp caSH‘IQDY es Dia From 4[] To QWRQ -
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started4/7/2017 Completed 6/6/2017
Perf/ Casing/ Screen Scrn/slot  Slot  #of  Tele/
Screen Liner  Dia From To width length slots _pipe size (unbonded) Water Well Constructor Certification

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

I certify that the work I performed on the construction, deepening, alteration, or
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 1739 Date

6/6/2017

Signed  CHARLES M FRY (E-filed)

() Pump (O Bailer (® Air (O Flowing Artesian
Yield gal/min __Drawdown __Drill steny/Pump deptli Duration (hr)
500 340 4

°F Lab analysis DYes By
DYes (describe below) TDS amount

348 m
Description Amouni  Units

Temperature 68

Water quality concerns?
TOom To

(bonded) Water Well Constructor Certification

I accept 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 belief.

License Number 1355 Date 6/6/2017

Signed ARTHURL FRY (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES D

EPARTMENT



Harney County Survey Data and Documents -

- wm——
M pa " 3 .

6/14/2021, 9:56:58 AM RECEIVED 1:36,112

RECEIVED ; . 0.45
-AUG 2 5 202§ AllG 04 202

OWR D @ D . Harney County Web AppBuilder for ArcGIS

Note: Nowarranty is made by Hamey County

:l Tax Lot
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CLAIM OF BENEFICIAL USE MA#EceveD

TO ADD POINTS OF APPROPRIATION LJG 95 2020
FOR APPLICATION T—13202
JUNIPER BASIN RANCH, LLC D
TOWNSHIP 25 SOUTH, RANGE 31 EAST, SECTIONS 18 & 19, W.M. RECE“@%
TAX LOTS: 3600, 3700 & 3800 AUG 04 2024
OWRD
% 3600
é a \
g __| \\\
N ~\\
3 / NS
3 / . \,

\\ 240.0 ACRES PRIMARY  24}19
\ IRRIGATION FROM WELLS
N 1, 2 & 3, G-16998

(T-11461), AS SHOWN

7 78.1 ACRES PRIMARY
IRRIGATION FROM WELLS
/ 1, 2, & 3, G-17571, AS
A SHOWN

N AN
L
N NANN

\

3.2

@ SECTION CORNER MONUMENT 3800

#1_(HARN 51400)
LOCATED B30 FEET SOUTH AND 3033 FEET EAST FROM THE NW
CORNER OF SECTION 19. FLOW METER IS 6.0° EAST OF HELL.

#2 (HARN 51783)

LOCATED 1660 FEET NORTH & 2935 FEET EAST FROM THE SW
CORNER OF SECTION 18. FLOW METER IS 6.0° EAST OF WELL
NEEDS REPLACEMENT METER INSTALL AT EXISTING SADDLE.

© Gl
AIED 885 TH AND 3060 FEET EAST FROM THE N#

CORNER OF SECTION 19. FLOW METER IS 5" NORTH OF HELL

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: PREPARED BY:

ALL POINTS ENGINEERING AND SURVEYING, INC.
P.0. BOX 767 TERREBONNE, OR 97760
(541) 548-—-5833 www.APEandS.com

JON WARREN
P.0. BOX 491942
REDDING, CA 96048—1942




DTN Water Resources Department
e Ol’ egOIl 725 Summer St NE, Suite A
Salem, OR 97301

Kate Brown, Governor (503) 986-0900

Fax (503) 986-0904

August 18, 2021 RECEIVED
AUG 25 2021

Juniper Basin Ranch, LLC

PO Box 491942 ‘ . OWRD

Redding, CA 96049 :

RE: Transfer T-13202

Dear Transfer Holder of Record,

On Augﬁst 04, 2021, the Oregon Water Resources Department received a Claim of Beneficial .
Use (Claim) that you submitted for the above referenced file.

At this time, the Department cannot accept the Claim due to a change in the fee required to
submit a Claim. The Governor signed House Bill 2142 on July 19, 2021, increasing the fees for
several water-related transactions. The bill increased the fee required to submit a Claim to
$230.00. The bill includes a provision that all fee increases are retroactive to July 1% of this year.

Please re-submit the Claim materials and a check reflecting the new fee of $230.00. Enclosed
you will find the Claim materials and your check for $200.00.

If you have any additional questions, please feel free to contact me at 503-986-0801.
Sincerely,

(. Ve AF—

Cory Middleton
Water Rights Customer Service

cc: file
Scott Montgomery, CWRE.

enclosures
Check #4473



RECEIVED
AUG 2 5 2028 i
RECEIVED

ALL POINTS OWRD  1y6 04202

ENGINEERING & SURVEYING, INC. o
P.0O. Box 767 (CRR) OWRD
Terrebonne, Oregon 97760

TRANSMITTAL
To: Oregon Water Resources Dept Date: 7/29/2021
725 Summer St NE, Suite A Attention: Certificates
Salem, OR 97301-1266 RE: COBU T-13202

[X] Prints [] Plans [] Plat [] Specifications.

Attached is a Claim of Beneficial Use & Final Proof Map for Juniper Basin Ranch on T-

13202

If you have any questions, please don’t hesitate to call or email me.

{ Copies |{No. || Description A
-1 1 COBU (9 pages letter bond)
1 2 Final Proof Map (1 page mylar)
1 3 Check for $200.00
1 4  Well log (1 page letter bond)
1 5  Aerial imagery (1 page letter bond)
1 6  Site photos (2 pages letter bond)

Signed: ;;
\
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