Checklist for Claims of Beneficial Use Received at CSG Counter

Application #: G-14401 | WRD Reviewer: Judy
Transfer #:

Date Received: 10/07/2021

CWRE Name: Daniel B Scalas

Priority Date (S): 10/29/1996

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
[CIPump Test required (Priority Date on or after December 20, 1988)

CJ Pump Test submitted

[=1Pump Test not submitted

C:\Users\ferrelja\Desktop\BLANK COBU Checklist-Permits and Transfers-20180201.docxCOBU Checklist-Permits and Transfers-20180209
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| RECEIVED
. = 0CT 07 2021
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Date Received (Date Stamp Here)

OWRD Over-the-Counter Submission Receipt

Applicant Name(s) & Address: | \DE C¥cev. Coomn RN <tore X @V

Gt we A9 JOMPoFE Yo £ (ke pon  (GFOLATS5ZL

ra\:é\i%gn Type:  Cody

Fees Received: $ 7. D0~ '

[] cash m Check: Check No. [95\

Name(s) on Check: FYEQLE
Address on Check:

Thank you for your submission. Oregon Water Resources Department (Department) staff will
review your submittal as soon as possible.

If your submission is determined to be complete, you will receive a receipt for the fees paid and
an acknowledgement letter stating your submittal is complete.

If determined to be incomplete, your submission and the accompanying fees will be returned with
an explanation of deficiencies that must be addressed in order for the submittal to be accepted.

If you have any questions, please feel free to contact the Department’s Customer Service staff
at 503-986-0801 or 503-986-0810.

Sincerely,
OWRD Customer Service Staff

Submission réceived by: Q H‘D\ W\t & \AA V) VS 10/4_ l wzZ)

(Name of OWRD staff)

Instru_ctions for OWRD staff:

» Complete this Submission Receipt, and make two (2) copies. Place one copy with the check/cash; and place the other
copy with the submission (i.e., the application or other document).

e Date-stamp all pages. (VOTE: Do not stamp check.)
* Give this original Submission Receipt to the applicant.
* Record Submission Receipt information on the “RECEIVED OVER THE COUNTER” log sheet.

* Place the Submission Receipt with check/cash in the small top drawer (i.e., “Fiscal Pick Up Drawer”). Place the
Submission Receipt with submission (application/other document) in the large bottom drawer.

725 Summer St. NE, Suite A, Salem, OR 97301

www.oregon.gov/OWRD
Phone: 503-986-0900

April 2019
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OREGON . “

e RECEIVED
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Date Received (Date Stamp Here)

-OWRD Over-the—Counter Submission Réceipt -

Applicant Name(s) & Address: _| &Q@ cdeev. CoonTRN SoRre I @y

GrgNe-wL 144 JoMbore \og Cresv poa (P 0L 41524

ra\r:;‘\ajctzgc)i}n; Type: 'QD?JU

Fees Received: $__ 4, 0%

O cash X Check:  Check No. 95\ -

. Name(s) on Check: _EYEDOE
Address on Check:

Thank you for your submission. Oregon Water-Resources Department (Department) staff will
review your submittal as soon as possible.

If your submission is determmed to be complete, you will receive a receipt forthe fees pa|d and
an acknowledgement letter stating your submiital is complete.

If determined to be incomplete, your submission and the accompanying fees will be returnad with
an explanation of déficiencies that must be addressed in order for the submittal to be accepted.

If you have any questions, please feel free to contatt the Department’s Customn er Service staff
at 503-886-0801 or 503-986-0810.

Sincerely,
OWRD Customer Service Staff

: Submission rz::gg:eivgd by: Q Hol WS \AD (V4 ml"]fIQ,DZ)

(Name of OWRD staff)

Instructions for OWRD staff:

Complete this Submission Receipt, and make twa (2) copies. Place one copy with the check/cash and place the other
copy w1th the submission (i.e., the application or other document).

. Date—stamp all pages. (NOTE: Do not stamp check.)
= Give this original Submission Receipt to the applicant.
= Record Submission Receipt information on the "RECEIVED OVER THE COUNTER" log sheet.

* Place the Submission Receipt with check/cash in the small top drawer (L.e., “Fiscal Pick Up Drawer”), Place the
Submlssu:n Recéipt with submission {application/other document) in the large bof:tom drawer.

7E Summer 5t. NE, Suite A, Salem, OR 97301

www.oregon, gov/OWRD
Phone: 503-985-0500

April 2018



CLAIM OI: O REG ON Oregon Water Resources Department
725 Summer Street NE, Suite A

BENEFICIAL USE Salem, Oregon 97301-1266
. WATER RESOURCES (503) 986'0900
for Ground Water Permits PEPARTMENT  vww.oregon.gov/OWRD

claiming 0.1 cfs or less

A fee of $230 must accompany this form for permits
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.

“Section 8” of this form is intended to aid in the completion of this form and should not be submitted.
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

(See Certificate Resources)

RECEIVED

SECTION 1 OCT 07 2021
GENERAL INFORMATION (’"}M[R N
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-14401 G-13324 N/A

Revised 7/1/2021 COBU GR Small-Page 1 of 10 WR



2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.
GPRVR LLC

ADDRESS

11675 W. 17" Ave.

Ciry STATE ZIp City

Lakewood co 80215 Lakewood

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

ADDRESS

City STATE

Zip

4. Date of Site Inspection:

| 6/22/2021 |

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

: - NAME i 1 ASSOCIAT
Ron Bemis 6/22/2021 Manager of KOA
6. County:

| Josephine ]

7. If any property described in the place of use of the permit final order is excluded from this report,

identify the owner of record for that property (ORS 537.230(5)):

OWNER OF RECORD

ADDRESS

City STATE

ZIp

Add additional tables for owners of record as needed

Revised 7/1/2021

COBU GR Small-Page 2 of 10
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SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

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

SRR F?f(;qr

Q\<’/

8 833
"UomeiuB’/ Scalas
S» April 23, 2015 Q%
A
e op OF%
RENEWAL 06/30/22
CWRE NAME PHONE No. ADDITIONAL CONTACT NO.
Daniel B. Scalas 541-884-4666
ADDRESS
1435 Esplanade Ave.
City STATE Z1p E-MAIL
Klamath Falls OR 97601 dscalas@adkinsengineering.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 r:ght certificate.

~ SIGNATURE PRENT OR TYPE NAME

Fodick A RAecsor

Revised 7/1/2021

COBU GR Small-Page 3 of 10




SECTION 3

CLAIM DESCRIPTION
1. Point(s) of Appropriation (POA):

POA NAME OR NUMBER WELLLOGID # - WELLTAG#
(CORRESPOND TO MAP) FOR ALL WORK PERFORMED ON THE WELL (IF APPLICABLE)
o ' (IF APPLICABLE) ) :
Well 1 JOSE 4900, 50101, & 53041 L33370

Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)

2. Developed use(s), penod of use, and rate for each use:

POA e T LSES < IF IRRIGATION, | SEASONOR |  ACTUAL RATE OR
'NAME OR i ; LisT CROP MONTHS ~ VOLUME
- NUMBER ( TYPE WHEN WATER Usep
e : was USED (CFS, GPM, OR AF)
Well 1 Industrial Use (Commercial- N/A Year Round | 0.09 CFS
Recreation Vehicle and Mobile
Home Park)
Total Quantity of Water Used 0.09 CFS

3. 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:

From Well 1, water is diverted to the north and south. To the north, water is diverted through 2”
buried PVC pipe to 3/4” hose bibs for RV campsites. This 2” piping is connected to a 1,550 plastic
storage tank. To the south, water is diverted through 2” buried PVC pipe to 3/4” hose bibs for RV
campsites, tent sites, and cabins. All hose bibs are used by tenants for various uses. Water is used in
Section 36, NW SW and SW SW.

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).

4. 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. NO
(e.g. “The permit allowed three points of diversion. 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.”)

5. Claim Summary:

POD/POA | MaAxiMUM CALCULATED AMOUNT UsSE # OF # OF ACRES
NAME OR # RATE THEORETICAL RATE | OF WATER ACRES | DEVELOPED
AUTHORIZED | BASED ON SYSTEM | MEASURED ALLOWED ;

Well 1 0.089 CFS | 0.09 CFS N/A Industrial Use N/A N/A

(Commercial-

Recreation Vehicle and

Mobile Home Park)-*"" DEIEn

i W i
UCT 7 2021

Revised 7/1/2021 COBU GR Small-Page 4 of 10 WR



SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? NO
A. Place of Use

Attach Claim of Beneficial Use map.

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots (Gov
Lot), Quarter-Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected DLC, Gov Lot,
and QQ.

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:
| 1/4” screw on the south side of well |

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
DIAMETER DEePTH DepTH DATE OF DATES OF WAS DRILLED FOR BY
: ORIGINAL WELL ALTERATIONS

N/A

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.
| Well Logs: JOSE 4900, 50101, & 53041 |

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? NO

D. Appropriation and Delivery System Information

Provide the following information concerning the appropriation 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 Information:
MANUFACTURER : MODEL SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR
SUBMERSIBLE)
Goulds C48C53A06 04514)2 Centrifugal

N—
AEGEIVED
Revised 7/1/2021 COBU GR Small-Page 5 of 10 0CT 07 2021 WR

OWRD



3. Theoretical Pump Capacity:

4. Provide pump calculations:
See Attachment D for theoretical pump capacity calculations.

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

j A |

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

6. Sprinkler Information:

“N/A

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

7. Drip Emitter Information:

N/A

8. Drip Tape Information:

N/A

E. Storage
1. Does the distribution system include in-system storage (i.e. storage tank,
bulge in system / reservoir)? YES
If “YES” is it a: Storage Tank YES
Bulge in System / Reservoir NO

Complete appropriate table(s), unused table may be deleted.
2. Storage Tank:

ov rond

~ECEIVED
Revised 7/1/2021 COBU GR Small-Page 6 of 10 OCT 07 2021 WR

OWRD



3. Bulge in System / Reservoir:

~ RESERVOIR NAME OR NUMBER
~ (CORRESPOND TO MAP)

APPROXIMATE DAM HEIGHT

~ ACRE FEET)

- APPROXIMATE CAPACITY (IN

N/A

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

Revised 7/1/2021

COBU GR Small-Page 7 of 10

AECEIVED
0CT 07 2021
OWRD

WR



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.

1. Time Limits:

Permits and any 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 extension final order:

DATE FROM DATE ACCOMPLISHED* - DESCRIPTION OF ACTIONS TAKEN BY
PERMIT - WATER USER TO COMPLY WITH THE TIME

: : ‘ LIMITS ‘
ISSUANCE DATE 2/18/1998 e
BEGIN CONSTRUCTION (A) 2/18/1999 | 2/18/1998 JOSE 4900 began being on drilled on

W ' 3/19/1971.

COMPLETE CONSTRUCTION (B) | N/A N/A N/A
COMPLETE APPLICATION OF 10/1/2002 | 2/18/1998 Full beneficial use of water used.
WATER (C) :

* MUST BE WITHIN PERIOD BETWEEN PERMIT OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO COMPLETELY APPLY
WATER

2. Isthere an extension final order(s)? NO

3. Initial Water Level Measurements:

a. Was the water user required to submit an initial static water level measurement? NO
4. Annual Static Water Level Measurements:

a. Was the water user required to submit annual static water level measurements? NO
5. Pump Test:

a. Is a pump test required? 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

b. Has the pump test been previously submitted to the Department? NO

c. Is the pump test attached to this claim? NO

d. Has the pump test been approved by the Department? NO

e. Has a pump test exemption been approved by the Department? NO

NOTE: Please see attached Pump Test Exemption in Attachment E. ZEQEE%ES

Revised 7/1/2021 COBU GR Small-Page 8 of 10 OCT 07 2021 WR

OWRD



6. Measurement Conditions:

a. Does the permit, permit amendment, or any extension final order require the installation of a meter or
approved measuring device? NO

7. Recording and reporting conditions:
a. Isthe water user required to report the water use to the Department? NO

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 a Well Identification Number (Well ID tag) assigned and attached YES

to the well?

WELLID # DATE ATTACHED TO WELL

L33370 Unknown
d. 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):

N/A
SECTION 6
ATTACHMENTS
Provide a list of any additional documents you are attaching to this report:
ATTACHMENT NAME : DESCRIPTION

Attachment A Copy of Permit G-13324
Attachment B Claim of Beneficial Use Map (mylar)
Attachment C Claim of Beneficial Use Map (paper copy)
Attachment D Theoretical Pump Capacity Calculations
Attachment E Pump Test Unreasonable Burden Exemption Request
Attachment F Well Logs JOSE 4900, 50101, & 53041
Attachment G Josephine County Tax Map 34-6-36

e

HECEIVED
Revised 7/1/2021 COBU GR Small-Page 9 of 10 0CT 07 2021

OWRD

WR



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”7 =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.

This Claim of Beneficial Use Map was prepared from field measurements, NAIP 2021 aerial photography,
Josephine County tax maps, and Oregon GLO maps.

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 Map on polyester film.

X 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

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

[XIN/A Locations of meters and/or measuring devices in relationship to point of diversion or appropriation.
X Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)

X] Point(s) of diversion or appropriation (illustrated and coordinates)

[X]  Tax lot boundaries and numbers

DXIN/A 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

KNXXNX X

CWRE stamp and signature

Yl &
AEGEIVED
Revised 7/1/2021 COBU GR Small-Page 10 of 10 UCT 0 7 2021 e
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ATTACHMENT A
Copy of Permit G-13324

RECEIVED
0CT 07 2021
OWRD



STATE OF OREGON
COUNTY OF JOSEPHINE
PERMIT TO APPROPRIATE THE PUBLIC WATERS
THIS PERMIT IS HEREBY ISSUED TO

GEORGE A CALVERT
699 JUMP OFF JOE CR RD ( 541)476-6776
GRANTS PASS, OREGON 97526

The specific limits and conditions of the use are listed below.
APPLICATION FILE NUMBER: G-14401
SOURCE OF WATER: A WELL IN THE JUMPOFF JOE CREEK BASIN

PURPOSE OR USE: INDUSTRIAL USE (COMMERCIAL-RECREATION VEHICLE AND MOBILE
HOME PARK )

MAXIMUM RATE: 0.089 CFS
PERIOD OF USE: ALL YEAR
DATE OF PRIORITY: October 29, 1996

POINT OF DIVERSION LOCATION: NW 1/4 SW 1/4, SECTION 36, T34S, R6W, W.M.;
1980 FEET NORTH AND 680 FEET EAST FROM THE SW1/4 OF SECTION 36

RECEIVED
NW 1/4 SW 1/4

SECTION 36 OCT 07 2021
TOWNSHIP 34 SOUTH, RANGE 6 WEST, W.M. ‘
OWRD

A. The Director may require the permittee to install a meter or
other suitable measuring device as approved by the Director.
If the Director notifies the permittee to install a meter or
other measuring device, the permittee shall install such
device within the period stated in the notice. Such
installation period shall not be less than 90 days unless
special circumstances warrant a shorter installation period.
Once installed, the permittee shall maintain the meter or
measuring device in good working order and shall allow the
watermaster access to the meter or measuring device. The
Director may provide an opportunity for the permittee to
submit alternative measuring procedures for review and
approval.

THE PLACE OF USE IS LOCATED AS FOLLOWS:

Measurement, recording and reporting conditions:

B. The Director may require the permittee to keep and maintain a
record of the amount (volume) of water used and may require

Application G-14401 Water Resources Department PERMIT G-13324




PAGE 2

the permittee to report water use on a periodic schedule as
established by the Director. In addition, the Director may
require the permittee to report general water use information,
the periods of water use and the place and nature of use of
water under the permit. The Director may provide an
opportunity for the permittee to submit alternative reporting
procedures for review and approval.

If substantial interference with a senior water right occurs due to
withdrawal of water from any well listed on this permit, then use of
water from the well shall be discontinued or reduced and/or the schedule
of withdrawal shall be regulated until or unless the Department approves
or implements an alternative administrative action to mitigate the
interference. The Department encourages junior and senior appropriators
to jointly develop plans to mitigate interferences.

Use of water under authority of this permit may be regulated if analysis
of data available after the permit is issued discloses that the
appropriation will measurably reduce the surface water flows necessary
to maintain the free-flowing character of a scenic waterway in
quantities necessary for recreation, fish and wildlife in effect as of
the priority date of the right or as those guantities may be
subsequently reduced.

STANDARD CONDITIONS

The wells shall be constructed in accordance with the General Standards
for the Construction and Maintenance of Water Wells in Oregon. The
works shall be equipped with a usable access port, and may also include
an air line and pressure gauge adequate to determine water level
elevation in the well at all times.

The use shall conform to such reasonable rotation system as may be
ordered by the proper state officer.

Prior to receiving a certificate of water right, the permit holder shall
submit the results of a pump test meeting the department's standards, to
the Water Resources Department. The Director may require water level or
pump test results every ten years thereafter.

Failure to comply with any of the provisions of this permit may result
in action including, but not limited to, restrictions on the use, civil
penalties, or cancellation of the permit.

This permit is for the beneficial use of water without waste. The water
user is advised that new regulations may require the use of best
practical technologies or conservation practices to achieve this end.

By law, the land use associated with this water use must be in

compliance with statewide land-use goals and any local acknowledged
land-use plan.

G-14401 Water Resources Department PERMIT G-13324

OCT 072001
OWRD




PAGE 3

The use of water shall be limited when it interferes with any prior
surface or ground water rights.

The Director finds that the proposed use(s) of water described by this
permit, as conditioned, will not impair or be detrimental to the public
interest.

Actual construction of the well shall begin within one year from permit
issuance. Complete application of the water to the use shall be made on
or before October 1, 2002.

Issued February # , 1998
/4

Marthd O. Pagel, Director
Water Resources Department

RECEIVED
0CT 07 2021
OWRD

Application G-14401 Water Resources Department PERMIT G-13324
Basin 15 Volume 6 APPLEGATE R MISC Districk 13
MILLERDS MGMT.CODES 7BG 7BR 7JG 7JR




ATTACHMENT B
Claim of Beneficial Use Map (mylar)

RECEIVED
0CT 07 2021
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RECEIVED

Nos&
STATE OF OREGON MAR 1 9 1996
WATER SUPPLY WELL REPORT g OO0 (
(as required by ORS 537.765) ' (START CARD)# _80517
Instructions for completing this report are on the last page of lWAIglﬁ RESOURCES DEPT.
SATEW, OREGON
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name George Calvert CoumyJosephine Laitde_ Lomgitude
Addressg 95 Calvert Drive Township___ 34 N or S Range [ E or W. WM.
Cig ggggj_:g Pass State )y~ an Zig 97c2¢ Seaion 36 NW_1/4_ sy 1/4

(2) TYPE OF WORK
[[]New Well [y Deepening [] Alteration (repair/recondition) "] Abandonment
(3) DRILL METHOD:

TaxLot 1200 Lot Block Subdivision

Street Address of Well (or nearest address) Inmp Qff Joe CR RD

fRoary Air  [JRotary Mud  [[]Cable [JAuger (10) STATIC WATER LEVEL:
[CJOther 18 ft. below land surface. Date 3/14/96
(4) PROPOSED USE: Antesian pressure 1b. per square inch. Date
Domestic [ |Community [ JIndustial  []lrrigation {11) WATER BEARING ZONES:
[] Thermal [JInjection [[] Livestock [C]Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 147
Special Construction approval [[] Yes [y No Depth of Completed Well _1 7 gt.
Explosives used [ ]Yes [¥]No Type Amount From To Estimatcd Flow Rate | SWL |
HOLE SEAL 147 148 72
Diameter From To Material From To Sacks or pound
\-/ 6 145/178
(12) WELL LOG:
How was seal placed: Method [JA [OJB [Jc [bp [JE Ground Elevation
O other
Backfill placed from __ fLw____ fu Material Material From To SWL
Gravel placed from fi. 10 fi. Size of gravel Basalt-Very Hard 145 1178 18
(6) CASING/LINER:
Diamcter From To Gauge Steel Plastic Welded Threaded
Casing: O O O O
O 0 0O O
0O O 0O O
O O 0O O
Liner: I} O O D
o 0O 0 O
Final location of shoe(s)
k/ (7) PERFORATIONS/SCREENS:
[[Perforations Method
[]Screens Type Material ; U e B F g e
From To fnl;.: Number , Diameter Te?ifﬂpe CEng Lllfier g e w gu
Y 0O O 66707 2071
D D LI3-A-2
0 0O 4D WE.{T\M.
O O
(8) WELLTESTS: Minimum testing time is 1 hour Date started 3/14/96  Compleed 3/14/96
Flowing {unbonded) Water Well Constructor Certification:
[JPump [[] Bailer Air [[] Anesian 1 centify that the work I performed on the construction, alieration, or abandonment
Yicld gal/min e S T— Time 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
712 175 1hr. and belicf.
‘ - WWC Number 1251
Signed Dae 3/14/96
Temperature of water __ 5 3 Depth Anesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [:] Yes By whom [ accept responsibility for the construction, alteration, or abandonment work
Did any strala contain water not suitable for intended use? [] Too lintle ;ggxg x :nn ; ;Siu‘:ﬁ:?fi:lh zﬁmﬁ%;&ag‘mfxﬁl:mélﬁ 2:10*

[(JSalty [JMuddy [JOdor [JColored [[] Other
Depth of strata:

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

j : 5 ( - WWC Number /57
Signed 2.2 QM Date EEEZZE

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR ~ THIRD COPY-CUSTOMER



NOTICE TO WATER O ner s :;-W on mibicadss 3-54544)—-&'3::6
’n:»e: “&ii‘;",;ﬁ“?ﬂ l “ r TER WELL REPORT ),/ /owceld - A 7% cb / -
sed witn =W ARS 0 1971 STATE OF OREGON 7" 84 Vafoe sute wen nIOVEW SLal
STATE ﬁﬁﬂaﬁm ,%R‘E;%Ql‘é""chy INEER (Please type or print) 5 \XQQ’Q State Permit No. _(Qn &3:3;-_ i

of well comple oqs A L.EM or. O N(Do not write above this line)

(1) OWNER: /
Name :
Address

Bearing and distance from section or subdivision corncr

(2) TYPE OF WORK (check):

New Well g Deepening ] Reconditioning 1  ~Abandon [J

If abandonment, deseribe material and procedure in Item 12. (11) WATER LEVEL: Comple ted well.

(3) TYPE OF WELL: | (4) PROPOSED USE (check): Depth at which water was first found b‘ (‘5/17?”)
gz}t:;:? o ?:iﬂ":; g Domestic [ ~fAdustrial [J Municipal [ | Static level / ?/ 14, below land surface. Diés = /9~ 7/
Dug {1 Bored [J _ | Irrigation [] Test Well [J Other [ | Artesian pressure Ibs. per square inch. Date -

") ,CASING INSTALLED: wetea b= | (12) WELL LOG: il bl o
é e 0 o ‘-?g ?z’ A 0 Diameter of well below g - e

"""" Gage 0w Depth drilled ft. Depth of completed well q t., £t.
i Diam. from - ft. to (€7 = ——
Formation: Describe color. texture, grain size and structure of mnteriala
ennes * DA, TEOTL i £t 10 wsimimmme £t Gage ... and show thickness and nature of each stratum and aguifer penetrated,
with at least one entry for each change of formation. Report each change in
) PERFORATIONS: Per!ornted? EI Yes d?‘( position of Static Water Level and indicate principal water-bearing strata.
_ pe of perforator used MATERIAL From To SWL
Stz ot petorstons e m mzmww (75
...................... perforations £rom ... £t 80 oo £

~D

e e | Bt Plhe, &7 ol el IS 136

(7) SCREENS: Well screen installed? [] Yes bAQo/
Manufacturer’s Name

Type Model NO. . ..crrcsmsmsmissasemrnees
Diam. .............. Slot size .......... Set from ft. to P,
Diam, ... Slot size .............. Set from ..... ft. to ft. '

(8) WELL TESTS: Drawdown is amourt water level is

lowered helow static level
Was a pump test made? [J Yes 0 If yes, by whom?

Yield: gal./min, with ft. drawdown after hrs.
. S — . QUCI07 U1
Bailer test é! Y gal/min. with / s arawdown atter [ nrs. 7y )
Artesian flow g.p.m. - o
nperature of water Depth artesian flow encountered ... ft. | Work started ? "--/ ? 19 7/ Completed ?"""/ ‘?" :::;
P
@) CONSTRUCTION: s Date well drilling machine moved off of well / ? /
Well seal—Material used (9‘[) W Drinﬁ M“ﬁjne openm“toﬂctedcerﬁt;““on= di t isi
§ well was co unaer my irect supervision.
Well sealed from land surface to, #t. | Materials used and information reported above are true to my
Diameter of well bore to bottom of 5egl ...l I, best know nd beli
Diameter of well bore below seal ... tQ.... in. [Signed] Ll |/ Date .: “"a')—..o, -19..2/
Number of sacks of cement used in well seal j sacks . ! (Driing Ma Operator) é'? g//
N T a— P Drilling Machine Operatér’s License No. .o Q20 e .

Brand name of bentonite
Number of pounds of bentonite per 100 gallons

Water Well Contractor’s Certification:
P Ibs./100 gals. This \:i:eg'i3 was d:illed under my jléﬂsdlct:l‘ml and this report is
Was a drive shoe used? $7¥es [No PIugs ... Size: location ... ft. 59%‘
Did any strata contain unusable water? [1Yes $¥fo | % T
Type of water? depth of strata Address
Method of sealing strata off < .
[Sign
‘Was well gravel packed? [] Yes b{ Size of gravel: e

Gravel placed £XOM oo 0 o .t 7 Contractor’s License N GJ.D Date \; '_"-_2 .;2 , 19,?/ )

(USE ADDITIONAL SHEETS IF NECESSARY) BP*45058-119




STATE OF OREGON

WATER SUPPLY WELL REPORT

(unqumibyons 531?65)

(1) OWNER:
Nsme GeOIrge Calvert

WELLID.#L_33370
Daﬂ.

STARTCARD# 126740

Addran 425 Calvert Drive

(2) TYPE OF 'WORK

New Well [X] Deepening DM(MMM)DAW

(R Rotary Air []Rntn.yMnd [JCable

(9) LOCATION OF WELL by legal description:

County JOS€Ph i Neatitude Longitude

Township 34 N or S Range_ 6 E or W. WM.
Section 36 NW 14 SW 1/4

TaxLot 1200 Lot Block Subdivision

Stroet Address of Well (or nearest address) Jump Off Joe Cr

[CJAuger A A $
Other 125t below land surface. patel 1/22/99
3 Artesian pressure Ib. per square inch. Date
[X]Domestic  []Community []Industrial [] Irigation §1)) WTI'EEEEAWEEEE:
Thermal Injection Livestock Other 18
3 Depth at which water was first found ¢
Special Construction approval [] Yes (fNo Depth of Completed Well 228 1.
Explosiv T Amount T Estimated Flow Rate
;0":; OYes ENo Type e 52 - T8S e s
Dismeter From To Material From To Sacks er pounds
6 174228
—
(12) WELLLOG:
How was seal placed: Method [(JA [JB [c [Op ([(E " Ground Elevation
O omer
Backfill placed from fi to fi. Material % o SWL
Gravel placed from fi to fi.  Size of gravel Basalt 55%5 Hard TZ5
© CASING/LINER:
Dismeter From To Gauge Steel  Plastic Welded Threaded
Casing: o o O O
o O O ]
o O 0d O
o O 0O O
Liner: O O O O
o O 3d O
Final location of shoe(s)
[JPerforations ~ Method s
[JScreens Type Material i
From To f;t Number | Diameter size Casing Limer S'H_‘
O O
D D SN L Eme
O o O %AlHE__,;L
O O
= L1
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed __11/22/9
Flowing {unbonded) Water Well Constructor Certification:
C1Pump (] Bailer Aair [ Artesian “mmmewatlp«fumdmu:::uumﬂuMum
MO Drawdews M——g;; Tz— Mwhl.:fuudmddumﬁon embﬂubudmymudge

Temperature of water 5 3 Depth Artesian Flow Found

Was a water analysis done?  [] Yes By whom

Did any strata contain water not suitable for intended use?

[JSaity [JMuddy []Odor [JColored []Other

Depth of strata:

] Too little

’

WWC Number 1251
Date 11/23/99
(bonded) Water Well cmm Certification:
mmmm«wm

the construction dates sbove. All work
pﬁamdﬁﬁnghnlmknmmﬁmwih&ugmm well

mmm This report i the best of my and belief.
WWC Number __ 1251
Signed Date

ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR  SECOND COPY - CUSTOMER



ATTACHMENT G
Josephine County Tax Map 34-6-36

RECEIVED
0CT 07 2021
OWRD
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ATTACHMENT C
Claim of Beneficial Use Map (paper copy)

RECEIVED
OCT 07 2021
OWRD



ATTACHMENT D
Theoretical Pump Capacity Calculations

RECEIVED
OCT 07 2021
OWRD



Pump Capacity Calculation Sheet Date: 9/7/2021
using Department designed formula:

(hp)(efficiency) / (lift + psi head) = capacity in cfs
Efficiency:

Centrifugal = 6.61
Turbine = 7.04

Data Entry (fill in underlined blanks)

HP = 1.5
Efficiency = 6.61
Lift = 14
PSI = 40

Results Calculated

(hp)(efficiency) = 9.915

Head based on psi = 101.6

Total dynamic head = 115.6

(head + lift)

Pump Capacity = 0.09 cubic feet per second

RECEIVED
0CT 077 2021
OWRD



ATTACHMENT E
Pump Test Unreasonable Burden
Exemption Request

ECEIVED
0CT 07 2021
OWRD



OREGON

WATER PUMP TEST UNREASONABLE BURDEN
RESOURCES EXEMPTION REQUEST FORM
DEPARTMENT

OWNER NAME/BUSINESS NAME: PHONE No.: ADDITIONAL CONTACT NO.:

GPRVR LLC 541-479-7974

ADDRESS: 11675 W. 17th Ave.

CiY: Lakewood STATE: co ZIP: 50215 E-MAIL: joecreekrvresort@msn.com

If there is a reason why a pump test cannot be performed on a well, the owner may request from the Director an
exemption from the pump test requirement. Requests shall be in writing and include the reason why a pump test cannot
be performed. Exemptions, or conditioned exemptions, shall be granted if the reasons are found to valid and eliminating

the problem would place an unreasonable burden on the well owner. Exemptions shall be granted for public water supply
wells if pump testing will cause interruption of service to customers. OAR 690-217-0015(3).

1. List each well and associated water right(s) for which you are requesting an exemption. If a well is listed on more than
one water right, be sure to include them all here. If additional space is needed, please attach another form. If available,
please attach all water well reports (i.e. well logs) and a map showing the locations of all wells listed on this form.

WELL Loc # WELL TAG# WELL NAME OR # APPLICATION | PERMIT TRANSFER
(EX. MARI 99899) (Ex. L-§99999)
a JOSE 4800 L- 33370 Well 1 G- 14401 G-13324 T-NIA
b L- G- G- T-
c L- G- G- T-
d L- G- G- T-
e L- G- G- T-
(CONTINUED)
Twp RnG Sec QaQ SURVEYED LOCATION LATITUDE LONGITUDE
(Ex: 258) | (Ex: 31E) (Ex: 12} (Ex: SE/SW) | (Bx 100 ft N & 735 fi E fr SE cor, sec §) (Ex: 44.94473859) (Ex: -123.02787000)
a| 34 W 36 NW SW 1980' N & 680" E from the SW1/4 of Section 26 4257012905 -123.36482314
b
c
d
e

2. Please explain why the test cannot be performed:

This well is used year round for commercial-recreation vehicles and a mobile home park. Due to the
requirements to have the well shut off and idle for 16 hours prior to the pump test and for up to 4
hours during the recovery phase, this would cause an unreasonable burden to the owners and users
of Grants Pass KOA. Therefore, we are requesting that this exemption be accepted on the basis that
this unreasonable burden can be avoided by not completing the pump test.

AECEIVED
0CT 077 2021
OWRD

| hereby certify tha 5 sted for exemption(s) are under my ownership.

SIGNATURE: VR, Dare: ‘f/ g / 2|

Page 10f 1 OWRD 20200115




iy

e
COCLCTCCE®CCACCOC

Yy



ATTACHMENT F
Well Logs JOSE 4900, JOSE 50101, & JOSE
53041

AECEIVED
OCT 07 2021
OWRD
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NOTES:

1. THIS MAP WAS PREPARED FROM FIELD
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34—6-36 AND OREGON GLO MAPS.

2. THE PURPOSE OF THIS MAP IS TO IDENTIFY
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3. DATE OF PRIORITY FOR THIS PERMIT IS
OCTOBER 29, 1996.

WELL LOCATION:
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SOUTHWEST CORNER OF SECTION 36.
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