CLAlM OF O R EG ON Oregon Water Resources Department
725 Summer Street NE, Suite A

BENEFICIAL USE - Salem, Oregon 97301-1266

Y WATER RESOURCES (503) 986”0900
for Transfer New or Additional °: " xoext | oregon.cov/OWRD

POA Only RECEIVED
0CT 18 2021

A fee of $230 must accompany this form for any Transfer final orders OWRD

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.

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 503-979-9103.

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

Type of Authorized Change

This Claim is being submitted for a transfer where the only authorized change was a change in
point(s) of appropriation or additional point(s) of appropriation, or a combination of both. YES
If additional changes were authorized, you will need to select a different form.
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1. File Information

RECEIVED

APPLICATION # 0CT 1.8 2021
T-12869
OWRD
2. Property Owner (current owner information)
APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NoO.

M Martin and Andrea Davies

541-493-2431

541-589-4185

ADDRESS

48647 Hwy 78
City STATE Zip E-MaiL
Princeton OR 97721

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
M Martin and Andrea Davies

ADDRESS

48647 Hwy 78
City STATE Zip
Princeton OR 97721
4. Date of Site Inspection:
| 9/16/2021
5. Person(s) interviewed and description of their association with the project:
~ Nawme : DATE ASSOCIATION WITH THE PROJECT
Martin Davies 9/2/2021 & Owner
9/16/21
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
NA

City
NA

STATE
NA

ZIp
NA

Add additional tables for owners of record as needed

Revised 7/1/2021
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RECEIVED

SECTION 2 0CT. 18 2024

SIGNATURES
OWRD

CWRE Statement, Seal and Signature

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

Seal and Signature

@?,4 Nov. 19, 1887

TE OF OREE

Renews 12/31/2021

CWRE NAME PHONE No. ADDITIONAL CONTACT NoO.
Robert D. Bagett 541-620-0717 541-575-1251

ADDRESS

P. 0. Box 476

Ciry STATE Zip E-MaAIL

John Day OR 97845 bob@johndaysurveyors.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.

L SIGNAWRE @ PRNTORTYWENAME & = T |

%W@Z %’fﬂ—éa—- M. Martin Davies Owner ? M Z(

= ) J . ]//" ,- )
//;:4 L /{'//Lﬂ Andrea Davies Owner 4 j/ﬁ’ % 2024

Revised 7/1/2021 Transfer POA Only - Page 3 of 12 WR



RECEIVED

SECTION 3 0CT.18 2021

CLAIM DESCRIPTION
OWRD

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

1. New or additional point of appropriation name or number:

POINT OF APPROPRIATION WELL LOG ID # FOR ALL WELL TAG # ' ~ SOURCE
(POA) NAME OR NUMBER WORK PERFORMED ON THE (IF APPLICABLE) (IF LISTED IN TRANSFER FINAL
(CORRESPOND TO MAP) _ WELL - ; ~ ORDER)
' (IF APPLICABLE) : i _
Well #1 HARN 51842 L-96835 South Fork Malheur River
Well #2 HARN 51787 L-95143 South Fork Malheur River

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

If well logs are available, items A and B below can be deleted
A. 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 DepTH | DEPTH DATE OF DATES OF WAS DRILLED FOR o
ORIGINAL WELL ALTERATIONS ' :
NA
B. In addition to the information requested in item “A” above, provide any other information
which may help the Department locate any well logs associated with this appropriation.
| NA

2. Variations:
Was the use developed differently from what was authorized by the transfer final order, or extension
final? NO
If yes, describe below.

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

NA

3. Claim Summary:

NEW OR ADDITIONAL POA : MAXIMUM RATE : CALCULATED fHEORETlCAL AMOUNT OF WATER MEAS_URED
NAME OR # : AUTHORIZED RATE BASED ON SYSTEM -

Well #1 0.97 cfs 3.56 cfs NA

Well #2 0.97 cfs 0.97 cfs NA

Revised 7/1/2021 Transfer POA Only - Page 4 of 12 WR



RECEIVED

SECTION 4 0CT. 1 8 2021
SYSTEM DESCRIPTION
Are there multiple new or additional Points of Appropriation (POA)? YES OWRD

If “YES” you will need to copy and complete a separate Section 4.

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

Well #1

A. POA System Information

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1. Pump Information

MANUFACTURER MODEL SERIALNUMBER | TYPE (CENTRIFUGAL, TURBINEOR | INTAKESIZE | DISCHARGE
: 0 SUBMERSIBLE) e SIZE
US Electric BF69 Unknown Turbine Unknown | Unknown

2. Motor Information

MANUFACTURER o o HORSEPOWER

US Electric Motors 100

3. Theoretical Pump Capacity

HORSEPOWER | OPERATING PSI LIFT FROM SOURCETOPUMP | LIFTFROMPUMPTO |  TOTALPUMP
| *IF A WELL, THE WATER LEVEL PLACE OF USE outPur
’ DURING PUMPING : . (INcFs)
100 38 100 ft +1 FT. 3.56 CFS

4. Provide pump calculations:

See attached Exhibit A.

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

INITIAL METER READING | ENDING METER READING DURATION OF TIME : TotALPUMP QuTPUT
- - ' L OBSERVED . moyy

NA NA NA NA

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

Revised 7/1/2021 Transfer POA Only - Page 5 of 12 WR



B. Groundwater Source Information (Well and Sump)

3. Is the appropriation from a dug well (sump)?
If “NO”, items 4 through 6 relating to this section may be deleted.

Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

C. Additional notes or comments related to the system:

RECEIVED

0CT.18 2021
OWRD
NO

None.

Revised 7/1/2021 Transfer POA Only - Page 6 of 12
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RECEIVED
0CT 18 2021

OWRD

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.

1. Time Limits:

Describe how the water user has complied with each of the development timelines established in the
transfer final order and any extensions of time issued for the transfer:

DATE FROM TRANSFER | DATE THE NEw AND/OR ADDITIONAL POA(s) WERE READY FOR UsE
*THis DATE MUST FALL BETWEEN THE “ISSUANCE DATE” AND Tms
.  “COMPLETENESS DATE"
ISSUANCE DATE 10/27/2020
COMPLETENESS DATE 10/1/2021 9/16/2021
FROM ORDER ©

* 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)? NO
If “NO”, you may delete the following table.

3. Measurement Conditions:

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

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

Reminder: If a meter or approved measuring device was required, the COBU map must indicate the location
of the device in relation to the point of appropriation.

b. Has a meter been installed? YES
c. Meter Information
POANAME | MANUFACTURER | SERIAL# CONDITION CURRENT METER |  DATE INSTALLED
OR# 1 (WORKING OR NOT) READING -
Well #1 Aquamaster 50249 Working 0166131 2012
Well #2 Aquamaster 50245 Working 77760000 2012

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

4. Recording and reporting conditions

a. Is the water user required to report the water use to the Department? NO
If “NO”, item b relating to this section may be deleted.
5. Other conditions required by the transfer 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

Revised 7/1/2021
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a. Were there special well construction standards? NO
b. Was submittal of a ground water monitoring plan required? NO
c. 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):

NA
SECTION 6
ATTACHMENTS
Provide a list of any additional documents you are attaching to this report:
~ ATTACHMENT NAME i ~ DESCRIPTION
Exhibit A Well #1 Pump Capacity Calculations
Exhibit B Well #2 Pump Capacity Calculations
Exhibit C Well #1 Well Log
Exhibit D Well #2 Well Log

RECEIVED
0CT 18 202!

OWRD

Revised 7/1/2021 Transfer POA Only - Page 8 of 12

WR



RECEIVED
0CT 18 2021

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 polyester 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.

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 appropriation, 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.

Used GPS in RTK mode to locate Well #1 and Well #2 and associated meters.

Revised 7/1/2021 Transfer POA Only - Page 9 of 12 WR



Map Checklist

Please be sure that the map you submit includes ALL the items listed below.

RECEIVED

(Reminder: Incomplete maps and/or claims may be returned.)

X
X

NA

NA

NA

>x X X X

Map on polyester film

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

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

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

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.) *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

CWRE stamp and signature

Revised 7/1/2021 Transfer POA Only - Page 10 of 12

0CT 18 2021
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RECEIVED

SECTION 4 0cT 18 2021
SYSTEM DESCRIPTION
Are there multiple new or additional Points of Appropriation (POA)? YES OWRD

If “YES” you will need to copy and complete a separate Section 4.

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

Well #2

A. POA System Information

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1. Pump Information

MANUFACTURER MODEL SERIALNUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKESIZE | DISCHARGE
. SUBMERSIBLE) SIZE
Unknown Unknown Unknown Unknown Unknown | Unknown

2. Motor Information

MANUFACTURER : : HORSEPOWER

Slectric 40

3. Theoretical Pump Capacity

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO ToTAL Pump
*|F A WELL, THE WATER LEVEL PLACE OF Use Qurtput
DURING PUMPING (1N CFs)
40 55 147 +3 0.97 CFS

4. Provide pump calculations:

See attached Exhibit B.

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

INITIAL METER READING | ENDING METER READING DURATION OF TIME ToTAL Pump OuTPUT
: OBSERVED : (IN cFs)

NA NA NA NA

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

1
Revised 7/1/2021 Transfer POA Only - Page.5’of 12 WR



B. Groundwater Source Information (Well and Sump)

3. Is the appropriation from a dug well (sump)? NO
If “NO”, items 4 through 6 relating to this section may be deleted.
Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

C. Additional notes or comments related to the system:

None

RECEIVED
0CT-1 8 2021

OWRD

12
Revised 7/1/2021 Transfer POA Only - Page 8of 12
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Pump Capacity Calculation Sheet
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 = 100
Efficiency = 7.04
Lift = 101
PSI = 38
Results Calculated
(hp)(efficiency) = 704
Head based on psi = 96.5
Total dynamic head = 197.5
(head + lift)
Pump Capacity = 3.56 feet per second
MARTIN & ANDREA DAVIES
T-12869
WELL #1

EXHIBIT A

RECEIVED
0CT 18 2021

OWRD



Pump Capacity Calculation Sheet
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 = 40
Efficiency = 7.04
Lift = 150
PSI = 55
Results Calculated
(hp)(efficiency) = 2816
Head based on psi = 139.7
Total dynamic head = 289.7
(head + lift)
Pump Capacity = 0.97 feet per second
MARTIN & ANDREA DAVIES
T-12869
WELL #2
EXHIBIT B
RECEIVED
OCT 1.8 2021

OWRD



well ®1
HARN 51842 Page 1of 1
STATE OF OREGON |
WATER SUPPLY WELL REPORT 05-21-2012 WELL LABEL # L 96835 ;

(as required by ORS 537.765 & OAR 690-205-0210)

START CARD # [1013936 |

(1) LAND OWNER Owner Well LD, (9) LOCATION OF WELL (legal description)

First NameaMartin & Andy © Last NameDavies County Hamey ~. Twp 27.00 S . NiS Ranged5.00 E v E/W WM

Company Sec 17 NW ss: 1/4 of the SW  ~s' 1/4  Tax Lot 2800

Address 48647 Highway 78 Tax Map Number | Lot

City Princeton State OR Zip 97721 Lat o d "or 43.22540000 DMS or DD
Long J J " or -118.44438200 DMS or DD

(2) TYPE OF WORK DNcw Well D Deepening D Conversion

[Z] Alteration (repair/recondition) [:] Abandonment

3) DRILL METHOD

Rotary Air DRotury Mud DCable DAugcr DCablc Mud

DRchrse Rotary Other Well completion Rig

(4) PROPOSED USE[_] Domestic [X]Lmigation [_]Community

D Industrial/ Comm:ricia]D Livestngk D Dewatering

D'I'hcrmai Dlnjection DOlher

@ Street address of well QNeaI'csl address
#8647 Highway 78, Princeton, OR 97721 ‘

(10) STATIC WATER LEVEL |~ o gL

sting Well / Predeepening 19-19-2010 | 46
Completed Well D4-26-2012 ] 46

Flowing Artesian? D Dry Hole? D

WATER BEARING ZONES Depth water was first o
(5) BORE HOLE CONSTRUCTION  Special Standard DAtwch copy)l SWL Date From To found gt Flow SWL(psi) SWI1 (f1)
Depth of Completed Well fi. t
BORE HOLE SEAL sacks/ L |
Dia__ From _ To Material From To Amt_Jbs L] ‘
16 l 217 v v L] |
. v L] |
DN hd
h A v |(11) WELL LOG Ground Elevation
How was seal placed: Method D A DB DC DD DE Material From To
DOLhcr asing had been cut to 1' above ground 1 217
Backfill placed from ft.to ft. Material - -
Filter pack from . to . Material Size v, | petin PVC screen & headpipe L3 AL
Explosives used: D“ Type____ Amount sing a well completion rig
(9 CASING/LINER
asing W g ‘From To  Gauge Stl Plstc WId Thrd
L ) See (5)
g 1_... O existing start card # 101140] ™
o (17 |C 707 [ 137 3% (8 sy L. = =D
() (o] [ 14 1] 137 217 SDRI?
e - Q 067-1-8-2621
Shoe D Inside DOulsidc D Other  Location of shoe(s)
Temp casing [:]Yes Dia From To |
(7) PERFORATIONS/SCREENS f
Perforations Method ;
Screens Type slotted Material PVC ]
Perf/ Screen Ser/slot  Slot #of  Tele/ | pare Started 0495 ; 2
Screen Casing/ Dia From To width length slots  pipe size M4-25-2012 Completed 04-26-2012
Baw flins| 14 137 217 125 (unbonded) Water Well Constructor Certification
V. WV [ certify that the work I performed on the construction, deepening, alteration, or
v Vi abandonment of this well is in compliance with Oregon water supply well
v W construction standards. Materials used and information reported ahove are true to
v v the best of my knowledge and belief.

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

() Pump () Bailer O Air O Flowing Artesian

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

License Number 1896 Date 05-21-2012

Electronically Filed
Signed TONY HACKETT (E-filed)

Temperature °F Lab a.nalysisD Yes By

Water quality concerns? D Yes (describe below)

From Ta Deseription ___Amount _Units
Wi "W
N A
v v

(bonded) Water Well Cunstructo;Cerﬂﬁeadnn

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 Orcgon water supply well
construction standards. This report is true to the best of my knowledge and belier

License Number 1899 Date05-21-2012

Electronically Filed e
Signed SAM P KINGREY (E-filed) ALTERATIOM

Contact Info (optional)-

ORIGINAL - WATER RESOURCES DEPARTMENT

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

Form Version: 095

EXHIENTN G



HARM B ted

HARN 51787

STATE OF OREGON

WATER SUPPLY WELL REPORT

(ORS 537.765 & OAR 690-205-0210)

lastructioas for completing this report are oo the last page of this form.

wen ¥

WELL LABEL # L ?S\ Lj 3

START CARD #
ORIGINAL LOG #

(1) LAN Ownee Well 1D, e | (9) LOCATION OF WELL (legs! descripli
T 4 Vit (9) A ) (egs’ucnpwn) .
E:I:tn:mu;mu&ﬂﬂ d AANDREA Last Name _ DAV LES County ; Twp 279 Nor§ m,iaé EorW WM
Addmsz_'{Mj_mH_WA Y 7% Se_ /7 _MNE ofte SE.  WaTuLa_ 3OO
City AalCETON State __OR Zip_ 2772/ Tax Map Number Lot
1 1 2 A s . DMS ar DD
(2) TYPE OF WORK R New [JConversion [ Deepening l::: S —'_":"‘" ﬁﬁﬁﬁﬁﬁ oS Z: ol
Alteranion (complete Sections 2a & 10) [ Abandonment (complete Section Sa B i i W e et
. Depth Strect Address of Well (or nearest address)
Seal Material
Cusing Type: [ Sueel  []Pawic [ Othe (10) STATIC WATER LEVEL
Casing Gauge . Casing Diameter Date SWLipsi) | + | SWL(H)
Existing Well/Pre-A lteration ;
(3) DRILLMETHOD  [J Rotary Air [ Rotary Mud [ Auger Completed Well [ 2-20- iR g |
B Cable [J Cable Mud [] Reverse Rotary  [] Other R Flowing Arntcsian? [] Yes Dry Hole? [ Yes
WATER BEARING ZONES Depih wat first found
(4) PROPOSED USE  [J Domestic B Imigution (] Community RIEETIER SIS
[ IndustrialCommercial [ Livestock [ Dewatering () Injoction SWLDule | From To EstFlow | SWL(psi) | +]| SWL ()
0 Thermal O Other [ (a- fokd (90 [ 230
BSTBORETIOTE CONSTRUCTION f
Depth of Complowd Well _2 3O R, Special Standard: [ Yes (attach copy) | | -
BORE HOLF, SEAL [
Dia | From To Muleria) From | To | Amount|Scks/lbs
/6 | O g CEMEMT [e) 2 7 Sxs] (1) WELL LOG Ground Elevation
(2. | (& 230 Matcrial From To
| Baowin Crav 0 Z_ |
A ay/ pnic 2 13
Howwasseal placed. Method [JA [Ob Oc Obp QOE Y& L LOW] W i3 T
&) Other' = TRy | 61.(.1'_ Ll.ﬂv\f' t‘? (f%

Dack ill placed from Ruw R Moterial 2 25 Lo
B = . - | ARKN_G ufjasm:r 19 230 |
ter pack from ______ f.to______ fl. Material Size [ ECE]
(S2) ABANDONMENT USING UNHYDRATED BENTONITE: f =

Calculated Amount Proposed W be Used: sacks/bs nr\T i Q
Actual Amount Used: sacks/lbs e T 202'
B
|
(6) CASING/LINER
Csng|Lin| Dia_|+| From | To | Gauge | Steel | Plastic [Welded| Thed TOWRD
X 18 2 (/78260 X X —
ol
Date Sned Jdly (959  Complowed /2 - 20 - (98
. . (umbonded) Water Well Coustructor Certification
Shoe [] l"“d‘. [J Outside D (nther Location OTMS) | certify that the work | performed on the construction, decpening, alteranon, or
Temporary casing [ Yes Diameter From To ahandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true 10
{7) PERFORATIONS/ACREENS the best of my knowledge and belief
Perforations  Mcthod R EC
Screens Type Material License Number Nute E‘ u E D
i ‘ |Screens Tele/ :
| Screen slot | Slot | #of | pipe Signed S 3t wii
Perf|SemCsng! Linr| Dia From To width |length | slows | size | (baaded) Water Well Coustructor Certification 4L
| 1 nocept responsibility for the sonstruction, despe kN TERe
[ - sbandonment work performed on this well during the constget HBGES Ep
| above. All work performed during this time is in compliance wﬁ T
[ i | supply well construction standards. This report is Lrue to the best of my know!
and belief.
(8) WELL TESTS: Minimum ltsung time is 1 hour .
O Pump B Dailer O Air [ Flowing Artesian License Number 23 Dee 3 - 20 - dof
Yield galmin | Drawdown | Drill siem/Pumpdepth |  Duration (hr) L o
3060 + ]_ ronje. | | 1’ Signed ‘A‘;.vﬂ_.-_ (/Cift“fn_
Temperature ’-2& “F Lab analysis {J Yes By . G i !0('1}‘)“0{“”
Water quality concerns? [] Yes (describe below) TDS ppm RECE’ VED
From To Description Amount Units
[ ] | f v
[ | J JUN 08 20n
ORIGINAL ~WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY

SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION

BRI R g e

SALEM, OReGON

EXH1 BT D



T.275., R.35E., W.M.

718 ‘ (1100) 8l9
1al)<\\ \‘ 17 |16
j® \
\5\8-8\\§
NW1/4NW1,/4 NET/4NW1/4
N0 NN
N \\*
\\ W HOUSE | (1100)
32‘3\\ WELL#2A‘ SW1/4NE1 /4 [ SE1/4NET/4
SW1/4NW1,/4 SE1/4NW1 /4
R
WELL#1 T
NE1/4SE1/4 NW1/4SW1/4 | NE1/45W1/4 ‘ NW1/4SE1/4 NE1,/4SE1/4
SCALE: 1" = 1320’ | ‘
L B
(1100)
SW1/4SE1/4 ! SE1/4SE1/4
18|17 | 17116
19|20 20| 21
CLAIM OF BENEFICIAL USE MAP
UNDER
T—12869
IN NAME OF

M. MARTIN AND ANDREA DAVIES

fo¥ WELL #1 & FLOW METER: 2670 FT. SOUTH &
630 FT. EAST FROM THE NW COR. SECTION 17

PREPARED BY:

ROBERT D. BAGETT, PLS, CWRE
217 N. CANYON BLVD.

A WELL #2 & FLOW METER: 1920 FT. SOUTH & JOHN DAY, OREGON 97845

2470 FT. EAST FROM THE NW COR. SECTION 17 (541) 575—1251
=] PLACE OF USE RECE’VED SEPTEMBER 16, 2021
o FOUND SECTION COR. MONUMENT
OWRD

%TNOV. 19, 1987 0$

E OF ORES

THIS MAP IS NOT INTENDED TO PROVIDE LEGAL DIMENSIONS RENEWS: ?2/3"/2";'27

OR LOCATIONS OF PROPERTY OWNERSHIP LINES
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Checklist for Claims of Beneficial Use Received at CSG Counter

Application #: | WRD Reviewer: Judy
Transfer #: 13087

Date Received: 10/18/2021

CWRE Name: Doann Hamilton

Priority Date (S): 02/10/1983

Fees Required:

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

COYES NO[M@ 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
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