Checklist for Claims of Beneficial Use Received at CSG Counter

Application #: G-15981 | WRD Reviewer: Judy
Transfer #:

Date Received: 11/03/2021

CWRE Name: Jeffrey S Hsu

Priority Date (S): 04/14/2003

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:

Pump 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

[=1Pump Test not submitted
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MONEY SLIP

DATE: /-7 202)

RECEIPT#: /34 753

L Ny
RECEIVED FROM: C M f%//)?j / h APPLICATION k== 1)1 ,
PERMIT
TRANSFER
CASH CHECK # OTHER (IDENTIFY)
£ H39 ] [TOTALRECD [s 2.390.00 |

[1083 TREASURY 4170 MISC CASH ACCT. ]
0407 COPIES $

OTHER: (IDENTIFY) $

0243 Instream Lease 0244 Muni Water Mgmt. Plan 0245 Cons. Water

{1083 TREASURY 4270 WRD OPERATING ACCT. |

MISCELLANEQUS J—\- ‘o‘ l \
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

OAQD otHer (IDENTIFY)

{0607 TREASURY

0467 HYDROELECTRIC

0233
0231

POWER LICENSE FEE (FW/WRD)
HYDRO LICENSE FEE (FW/WRD)

HYDRO APPLICATION

LIC NUMBER

$
Cobn 336
|

$

$

SPECIAL INSTRUCTIONS:

[C] RETURN TO APPLICANT - LETTER ATTACHED



CLA' M OF OREGON Oregon Water Resources Department

a P S 725 Summer Street NE, Suite A
“&

Salem, O 97301-1266
BENEFICIAL USE . —-. (SOZT%;.%%‘;"O
for Groundwater Permits DEFARTMENT o o regon.gov/OWRD

claiming more than 0.1 cfs

RECEIVED
A fee of $230 must accompany this form for permits NOV 0 3 2021
with priority dates of July 9, 1987, or later.
OWRD

A separate form shall be completed for each permit.

In cases where a permit has been amended through the permit amendment process, a separate claim for
the permit amendment is not required. Incorporate the permit amendment into the claim for the permit.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:
https://www.oregon.gov/OWRD/Forms/Pages/default.aspx
The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4).

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert

“NA.” Do not delete or alter any section of this form unless directed by the form. The Department may
require the submittal of additional information from any water user or authorized agent.

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

A claim of beneficial use includes both this report and a map. If the map is being mailed separately from
this form, please include a note with this form indicating such.

If you have questions regarding the completion of this form, please call 503-979-9103.

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-15981 G-15644 T-

Revised 7/1/2021 COBU Form Large Groundwater — Page 1 of 18
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.

Todd Arnoldus 541-805-8912

ADDRESS

880 Newport Ave R
City STATE Zip E-MAIL e A
Imbler OR 97841 NOV 0.8 202

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. OWRD

3. Permit holder of record (this may, or may not, be the current property owner):
PERMIT HOLDER OF RECORD

Todd Arnoldus

ADDRESS

880 Newport Ave

Ciry STATE Zip
Imbler OR 97841

ADDITIONAL PERMIT HOLDER OF RECORD
Armond Arnoldus

ADDRESS
880 Newport Ave.
ciry STATE ZIp
Imbler OR 97841
4. Date of Site Inspection:
| September 15, 2021 |

5. Person(s) interviewe
Todd Arnoldus

d and description of their association with t_hg project:
9/15/2021 Landowner

6. County:

| Union |

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

Same as permit holder

ADDRESS

City STATE ZIp

Add additional tables for owners of record as needed

Revised 7/1/2021 COBU Form Large Groundwater — Page 2 of 18 WR



SECTION 2 RECEIVED

SIGNATURES NOV 0 3 2021

CWRE Statement, Seal and Signature OWRD

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

Seal and Signature

Renews: June 30, 202 %

CWRE NAME PHONE No. ADDITIONAL CONTACT NO.
Jeffrey S. Hsu 541-963-6092

ADDRESS

2006 Adams Ave.

City STATE ZIp E-MAIL

La Grande, OR 97850 OR 97850 jeff@bgbsurveyors.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  PRINTORTYPENAME | TmE

{cﬂz T2 Amaioy | oudnea Lo\

Revised 7/1/2021 COBU Form Large Groundwater — Page 3 of 18 WR



RECEIVED
NOV 0 3 2021

SECTION 3
CLAIM DESCRIPTION

1. Point of appropriation name or number:

OWRD_

E { : UNID 378 b & N/A S e

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

2. Point of appropriation source, if idicated on permit:

ed use(s), period of use, and rate for each use:

W1 Irrtlo | ass 7 rch ct. ] 80

Total Quantity of Water Used 800 gpm

4. Provide a general narrative description of the distribution works. This description must trace the
water system from each point of appropriation to the place of use:
Well is located in a wellhouse. Water piped South, approximately 20 feet to pivot. Lands irrigated by
pivot.

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).

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

(e.g. “The permit allowed three points of appropriation. The water user only developed one of the points.” or “The
permit allowed 40.0 acres of irrigation. The water user only developed 10.0 acres.”)

6. Claim Summary:

WELL#L | 0.74cfs | 3.25CFS | 1.78CFS | IRRIGATION |146ac | 146ac

Revised 7/1/2021 COBU Form Large Groundwater — Page 4 of 18 WR



SECTION 4
SYSTEM DESCRIPTION

Are there multiple POAs? YES NO
If “YES” you will need to copy and complete a separate Section 4 for each POA.
POA Name or Number this section describes (only needed if there is more than one):
A. Place of Use RECEIVED
: 5 5
1. Is the right for municipal use? NOV 0 8 2024 YES NO
B. Groundwater Source Information (Well)
1. Is the appropriation from a well? OWRD YES NO

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

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

| No access port observed. Well is artesian. An air line with gauge is used and falls on North side of pump. J

3. If well logs are not available, provide as much of the following information as possible:

CASING CASNG | TotaL | COMPLETION COMPLETION WHO THE WELL | WELL DRILLED
DiAMETER | DeptH | DEPTH |  DATEOF DATES OF WASDRILLEDFOR |
Cailer | | ORIGINALWELL | ALTERATIONS Ty ;
8” 362 362 6/11/1979 n/a B.L. Davis Steve Moon
1" 1026 1026 6/11/1979 n/a B.L. Davis Steve Moon
10 1026 1394 6/11/1979 n/a B.L. Davis Steve Moon

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)? YES

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 NO

If “NO” items 2 through item 6 may be deleted.

Revised 7/1/2021 COBU Form Large Groundwater - Page 5 of 18
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2. Pump Information

Unknn ) Unknown Unknown Turbine “ 10” |

3. Motor Information-

US Motors | 75 hp

4, Theoretil Pump Capacity:

5. Provide pump calculations: RECEIVED
(75 hp)(7.04)/(10 ft+(60 psi/0.433)*(1.1)) = 3.25 cfs NOV 08 2021
o

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

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

8. Mainline Information:

10” VIAINLINE SIZE o bo IRIED OR AB

9. Lateral or Handline Information: .

Revised 7/1/2021 COBU Form Large Groundwater — Page 6 of 18 WR



10. Sprinkler Information:

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

11. riEmtter lfoaion:

12. Drip Tape Information:

13. Pivot Information:

Valley ~ |16589  |eopsi | 1000 T 222

E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? YES NO

If “NO”, item 2 and 3 relating to this section may be deleted.

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYS‘I’EM)
1. Does the system involve a gravity flow pipe? YES NO
If “NO”, items 2 through 4 relating to this section may be deleted.

Revised 7/1/2021 COBU Form Large Groundwater — Page 7 of 18 WR



G. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING'S FORMULA FOR CANALS AND DITCHES)

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system?

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

H. Additional notes or comments related to the system:

Revised 7/1/2021 COBU Form Large Groundwater — Page 8 of 18
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RECEIVED
SECTION 5 NOV 0 3 2021
CONDITIONS OWRD

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 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
tlmelmes establlshed in the permit or permit extension order:

DATE FROM DATE Accowususo"‘ DESCRIPTION OF ACTIONS TA
~ PERMIT _- e WATI-.'R ummeﬂumwumﬁ
m &ATE e June11,2004 | SRR
'BEGIN CONSTRUCTION (A) 2003 Pivot installed
'COMPLETE CONSTRUCTION (B) 2003 Installation complete
CGM%ETEAPPL;CATIONGF | October 1, 2004 System installed and beneficial use
WATER(C) | 2008 made

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

3. Initial Water Level Measurements:

a. Was the water user required to submit an initial static water level measurement? YES NO
If “NO”, items b through d relating to this section may be deleted.
b. What month was the initial measurement to be taken in?
| March ]
c. Was the measurement submitted to the Department? YES NO
d. If the initial measurement was not submltted provide that measurement now, |f available:
DATEOF MEASURGMENT MEASUREMENTMADE By METHDD MEASUREMENI .

4. Annual Static Water Level Measurements:
a. Was the water user required to submit annual static water level measurements? YES NO
If “NO”, items b through e relating to this section may be deleted.

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

c. Were the static water level measurements taken in the month(s) required? YES NO

Revised 7/1/2021 COBU Form Large Groundwater — Page 9 of 18 WR



d. If “YES”, were those measurements submitted to the Department? YES NO

e. If the annual measurements were not submitted, provide the measurements now:

DATE OF MEASUREMENT MEASUREMENT MADE By METHOD  MEASUREMENT

5. Pump Test:
a. Did the permit require the submittal of a pump test? YES NO

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 RECEIVED
multiple well exemption or an unreasonable burden exemption.

For additional information regarding pump tests see: NOV 0 3 2021
https://www.oregon.gov/OWRD/programs/GWWL/GW/Pages/PumpTestProgram.aspx

If “NO”, items b through e relating to this section may be deleted. OWRD
b. Has the pump test been previously submitted to the Department? YES NO

c. Isthe pump test attached to this claim? YES NO

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

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

** Claims will not be reviewed until a pump test or exemption has been approved by the Department
6. Measurement Conditions:

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

If “NO”, items b through f relating to this section may be deleted.
Reminder: If a meter or approved measuring device was required, the COBU map must indicate the location
of the device in relation to the point of diversion or appropriation.

b. Has a meter been installed? YES NO
c. Meter Information
POD/POA MANUFACTURER SERIAL # CONDITION |  CURRENT METER |

_ NAMEOR# | ; (WORKING ORNOT) | READING

WELL#1 McCrometer 02-04579 Working 890.875 af

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

7. Recording and reporting conditions:

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

If the reports have not been submitted, attach a copy of the reports if available.

Revised 7/1/2021 COBU Form Large Groundwater — Page 10 of 18 WR



8. Other conditions required by permit, permit amendment final order, or extension final order:

a. Were there special well construction standards? YES NO

b. Was submittal of a ground water monitoring plan required? YES NO
Was submittal of a water management and conservation plan required? YES NO

d. Was a Well Identification Number (Well ID tag) assigned and attached YES NO
to the well?

e. Other conditions? YES NO

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

RECEIVED
SECTION 6 NOV 0 8 2021
ATTACHMENTS
Provide a list of any additional documents you are attaching to this report:

Well Log Well Log

Pivot Information Pivot Information

Water Use Water Use Reporting
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.

Revised 7/1/2021 COBU Form Large Groundwater — Page 11 of 18 WR



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.

Well house was tied by RTK GPS center of the structure was used for the well location. Tie off wastoa
brass cap set as the NW corner of Section 36. Areas of irrigated area determined by aerial photo by the
Oregon State Imagery Program, dates 2017.

RECEIVED
NOV 0 3 2021

OWRD

Revised 7/1/2021 COBU Form Large Groundwater — Page 12 of 18
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Map Checklist
Please be sure that the map you submit includes ALL the items listed below.

RECEIVED
NOV 0 3 2021

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

Odod bdodoo oo og gd

OWRD

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

Revised 7/1/2021 COBU Form Large Groundwater — Page 13 of 18
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RECEIVED

TOWNSHIP 1 SOUTH

; 31
OWRD
e 1
o 1316 ft South and
— - 1283 ft, East of the
o S NW corner of
il Section 36,
o Township 1 South
B Range 38 East of
€3 the Willamette
O Meridian
b
= Flowmeter located in
= line with pivot,
approx. 10 feet
South of well house.
TAX LOT|14200
| 31
6

TOWNSHIP 2 SOUTH

LEGEND

Area irrigated under Permit G—15644

SCALE: 1”=1320"

) Authorized Point of Diversion

© Irrigated Area September 16, 2021
CLAIM OF BENEFICIAL USE

FOR
TODD ARNOLDUS

BY
BAGETT, GRIFFITH AND BLACKMAN
Renews: June 30, 2023 2006 ADAMS AVE
LA GRANDE, OREGON 97850

NOTE: The preparation of this
map was for the purpose of
identifying the location of
proposed water rights and is not G—15981
intended to provide dimensions or APPLICATION NO.
location of property ownership
lines. Location information s
hereon was furnished by the PERMIT NUMBER el
applicant.




nmmwam%mmn Y 1

m &

oo vd WATER WELL moh; _,t:) 4 ic / Tage i

; = R [/{,MLO STATE OF OREGON ' = ™" - a&ﬂ'w..u ~o. 1543% E-"36.

STATE ENGINEER, SALEM, OREGON 9731 (Please type or print) 'll “3"‘7

withih 30 days from the date "b Permit No.
£ of well completion. / ?\3 (Donotnltnabovetlh?e)-_-— - "‘:('W ik

(1) OWNER: ~ (10) wcmrﬁﬁ'& weLL:

Name Be Lo Duvis County Union Driller’s well number

Address Adams, Oregon 97810 Yo NW 124 Section 36 T. 15, R. 38 E, W.M.
Bearing and distance from section or subdivision' corner DFPEIHE[

(2) TYPE OF WORK (check): Center of

New Well G Deepening O Reconditioning [J Abandon [J

1f abandonment, describe material and procedure in Item 12.
(3) TYPE OF WELL: | (4) PROPOSED USE (check):
Rotary [ Driven O Domestic [J Industrial [J Municipal [J

Cable 0O Jetted O
Dug O Bored [J Irrigation EJ Test Well [J Other O

©  CASING INSTALLED:  rhreaded 0 Welded B

\_/h.ﬁ_. Diam. from .. ¥ 1 . 27 to ...362 .. tt. Gage ...280.. .
# Diam. from ... #t to 1026 £t Gage 280 .

.“,]J:L_w Diam. from .. 1026 _ # to 1394 #t Gage 250 .

IVUV U ZUZJ
(11) WATER LEVEL: Completed well.

Depth at which water was first found 100

ft. below land surface. Date uugl![

Ibs. per square inch. Date 12/11/78

Cased to bot.t.m.
Diameter of well below casing ..

#t. Depth of completed well

Static level

Artesian pressure 27

(12) WELL LOG: sispsasaia

Formation: Describe color, texture, grain size and structure of materials;
and show thickness and nature of each stratum and aquifer penetrated,

with at least one entry for each change of formation. Report each change in
position of Static Water Level and indicate principal water-bearing strata.

p PERFORATIONS: Perforated? [§ Yes [J No.
r¥pe of perforator used Machine MATERIAL From | To | swrL
Size of perforations in. by 2 in. Top soil 0 3
4800 perforations from ... 2294 . to .. 394 ... #. | _Clay browa 31 73
oo peTtOTations from £t to ~ 2 | Clay saft brown 73 | 100
rerrreeeeeseeeeeeneeee_p@TTOTRtiONs from ft. to ft. M J@_m__m
Clay and sandstene .
(7) SCREENS: Well screen installed? [) Yes £XNo Clay hlwe 112 [ 160
S Clay and sand 160 | 168
Type TV TS I S —— - | Sand and ¢lay 168 | 176
Diam. ... Slotsize . . .. . Setfrom ... 80 e e _Mm 176 ﬂ;
Diam. ... Slotsize .. Set from ... ft. to ft. M 193%
Clay hlue 193 | 206
(8) WELL TESTS:  Drawdown is amount water level i Sand 206 (210
Was a pump test made? [] Yes B No If yes, by whom? Clay and sand 210 1213
Yield: gal./min. with #t. drawdown after nre. | Sand 213 3
Bailer test gal./min. with ft. drawdown after brs. | Glay and sand 270 | 284
Artestan flow 1700 gpm. Sand and grevel 2!!_4.3&_;_
k\_jm of water Depth artesian flow encountered ... ff. | Work started 12/1 18 77 Completed 12/ 19 78
. —_ 12/11 78
(3 CONSTRUCTION: >dt¢t A7TACHMIT. D R R e e e 4 .
Drilling Machine Operator’s Certification:
Well seal—Material used ... J{gﬁt cament. ... L it e ki s EhEeEs SRV,
Vo sened Srom Jand seciece f.. | Materials used and information reported above are true to my
Diameter of well bore to bottom of seal ... 20 . in best knowledge j
Diameter of well bore below seal ... 28 .. m. [Signed] ... AL lara. LLEQT A Date ...6/11 ., 1979.
Number of sacks of cement used in well seal 45 sacks (Drilling Machine Operatar) 755
Souisian i souin o iusibeaiies il B wli sasl i Drilling Machine Operator’s License No. ... ... 2% ...
o " Water Well Contractor’s Certificatien:
per
This well drilled under urisdiction and this is
of watar 6./100 gas. | true to the best of my knowledg?y ujm belief, momas
Was a drive shoe used? [] Yes M No Plugs ... Size: location ... ft.

Did any strata contain unusable water? [] Yes 4 No
Type of water® depth of strata
Method of sealing strata off

‘Was well gravel packed? §§ Yes [J No

Size of gravel: . 3/B-

Gravel placed from % to 999 ®

Name atm Heaxe

, firm or corporation) (Type or print)

Address P 0. Drawer P, Moses Lake, Wa. 98837

{smed],ﬁm- ......... T

628 pate 6/11

Contractor’s License No. ...

(USE ADDITIONAL SHERTS IF NECESSARY)



9/20/21, 10:11 AM ARNOLDUS

RECEIVED Entity Water Use Report =15 D
NOV 0 3 2021 TODD ARNOLDUS
OWRD
Records per page: 10
vcre-feet (AR sed

2019 65319 f‘gELL (UNIO 50,00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 15.00 0.00 0.00 30.00 65.00
2018 65319 fggELL (UNIO 5100 0.00 0.00 0.00 0.00 0.00 0.00 16.00 18.00 0.00 0.00 60.00 115.00
2017 65319 ?Q{ELL (UNIO 50,00 0.00 0.00 0.00 0.00 0.00 0.00 14.25 1625 34.10 0.00 58.25 142.85
2016 65319 ngLL (UNIO" 55 00 0.00 0.00 0.00 0.00 0.00 15.50 13.50 14.25 32.00 0.00 55.25 152.50
2015 65319 f_IgELL (UNIO 54,80 0.00 0.00 0.00 0.00 0.00 10.90 14.50 15.57 39.10 24.98 51.22 181.07
2014 65319 f‘,?gELL (UNIO 55 10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 15.74 39.57 25.16 77.34 18291  240.00
2013 65319 ngLL(UNIO 0.25 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.17 042 025 0.83 1.92

*The water year is named for the calendar year in which it ends. Example: the 2014 water year begins Oct. 1, 2013 and ends Sep. 30, 2014.

« Monthly amounts indicate:
o For diverted rights, the total amount diverted during the month;
o For storage rights, the amount generally stored in the reservoir/pond during the month, as represented by the volume of water
impounded on approximately the same day each month.

https://apps.wrd.state.or.us/apps/wr/wateruse_query/wr_wur_entity_report.aspx?directory_id=130204&start_year=&end_year= 1/2



parent Order No 10197919

RECEIVED
NOv 0 3 2021

OWRD

Dealer PGGAsland City
customer ARNOLDUS, AV,
Field Name NK Corner Pivet

! Orne

ey Pre ci

percent Timer Dats

Sprinkler Order Mo 11031810

The information presented in the attached i

4 Percent Timer Report is b i
_.lin__}_.ted to; pivot pressure, inside pipeline surface, s 1 o
sprinkler package installation, well capacity,
circumstances beyond Valmont's r

rotation time,

Percent Tﬁncr- 1071272013

-

———— {1 1 .

center drive motor voltage,

which cannot be totally controlled by Yalmont (including, but not
end gun throw, end gun arc setting, tire slippage, tire pressure, field slopes, sail variations,
center drive motor frequency, climatic conditions and other elements and

easonable control). Valmont recommends monitoring the machine for at least one pass through field to obtain an accurate

-

Page |

r Setup Information - Valley Computer Control Panel Water Application Constants: Minimum Application = 0.104 (in) Hours Per Revolution = 9.2 J
Based on Inches Based on % Timer
Inches Per Pivot . Hours Per Pivot Inches Per Hours Per i
360 Degrees § Timer 360 Degrees % Timer 360 Degrees 360 Degrees
0.104 100.0 9.2 100.0 0.104 9.2
0.20 51.9 17.7° 90.0 0.12 10.2
0.30 34.6 26.6 80.0 0.13 11.5
0.40 26.0 35.4 70.0 015 233
0.59 20.8 44 .2 60.0 0.17 18.3
s 0.60 17.3 53.2 50.0 0.21 18.4
it O 0.70 : 14.8 62.2° 45.0 0.23 20.4
0.80 13.0 70.8 40.0 0.26 23.0
0.90 115 ; 80.0 35.0 0.30 26.3
1.00 10.4 88.5 30.0 0.35 30.7
1.25 8.3 110.8 25.0 0.42 36.8
1.50 6.9 133.3 20.0 0.52 46.0
1.75 5.9 155.9 17.5 0.59 52.6
" 2 .90 5.2 176.9 15.0 0.69 61.3
12.5 0.83 73.6
10.0 1.04 92.0
7.5 1.39 122.7
3 5.0 2.08 184.0
ol e et L om0 ______ LRDUDsive Train .
E Acres Total : . 1000 (GPM) -!Ir 60 PSI Pivot Pressure -i!- 56 RPM Center D;;ve e ;E;-_Hz freq.- —E
: 1148 (Ac) Pivot 360° i 5.04 (GPM per Acre) 5 Inlet Pressure 1l 16.9 x 24 Maxi Float Tire :
L3 EG on 100% 5 027 (In per Day) App Rate || 0.0(ft) Highest Elevation |} §2:IWheel GB Ratio, LRDU Dist ™ 12¢1.9F:. |
5 © I5496(ft)Machine Length i 0.104 (in) App Depth @ 100% ii 00(£t) Lowest Elevation i': 9.2 Hrs/360 @ 100% ( 1445 )EE/Min ]
L 109.3 (£t)End Gun Radjus : 1259 (GEM) End Gun P i g e e e e E - e AR
s S o |
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‘ RECEIVED
- Attachment to B. L. Davis well:
NOV 0 3 2021
- Set 18" casing to 362' . 202
18' surface seal and neat cement from 340' to 362' ' ()VVFQ[E

Casing Set - 1026' of 12"
38" of 10"

A B & W float collar was welded in at 1284" with a cement basket at
1286' on the outside of the casing.

200 sacks of cement mixed with 5 gals. of water to the sack was pumped
out through the float collar.



L

NOTICE TO WATER WELL CONTRACTOR i‘ iﬁ‘ o ! Page 4
1 and first of this report
e s 1o b s itk the: WATER WELL nnporﬁ "
" WATER RESOURCES DEPARTMENT. STATE OF OREGON J' 1" ” e 47 “Btyte Well No. "% !3—35*3617 S—
Sm. OREGON - 97310 (Please type or print) s -
within 30 days from the date e —— he) ; - m Pﬁrmn No.
f well completion. write - em *':‘“:‘ ot L
(1) OWNER: =~ (10) LOCATION OF WELL:
Name B. L. Davis County Driller’s well number
Address Adé'ns’ ﬂregnn ) 1 1, Section T. R

Bearing and distance from section or subdivision corner RECEIVED

(2) TYPE OF WORK (check):

New Well [] Deepening (] Reconditioning [ Abandon [ NOV 0 3 2021
1t abandonment, describe material and procedure in Item 12. (11) WATER LEVEL: Completed well.
(3) TYPE OF WELL: | (4) PROPOSED USE (check): Depth at which water was first found
2:;'}? 8 ?:t‘:: g Domestic [] Industrial [] Municipal [ | Static level #t. below land surface. Date
Dug 0 Bored [ Irrigation [J Test Well [J Other O | Artesian pressure Ibs. per square inch. Date
~CASING INSTALLED:  Thresded O Welded D (12) WELL LOG:  Diameter of well below cating ..o
S S * Diam. fTom ..o 10 Gosanes e Tt GRE® s Depth drilled ft. Depth of completed well 2.
LN PO < %, il s Formation: Describe color, texture, grain size and structure of materials;
.................. " Diam. f1om ... Bt 80 . Tt GREE e and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
. PERFORATIONS: Perforatsd? [ Yes O No. position of Static Water Level and indicate principal water-bearing strata.
“Y¥pe of perforator used MATERIAL From To SWL
Size of perforations in. by in. Clay gray soft 973 ] 984
o Bt Clay gray & red w/blk basalt! 984 986
n | _Clay grn & red w/blk basalt | 986 991
_# | _Clay w/ black basalt 991 11028
_Basalt blk w/ green clay 1028 (1107
(7) SCREENS: Well screen installed? [J Yes [J No Basalt blk w/green clay 1107 [1123
Manufacturer’s NAME ... : Basalt black and red clay 1123 11133
Type ... Model NO. ..o Basalt black & grn clay 1133|1161
Diam. ... Slot size ... Set from ...........cccoune S IR - EE—— ft. Basalt black & red clay 1161 (1164
Diam. ... Slotsize ... Set £rOM .o . 80 oo £1. Clay gray &brn w/blk basalt |1164|1168
Clay red w/black basalt 1168 (1182
(8) WELL TESTS: oo Teiow static level -~ ' " Clay red and green hard 11821186
Was a pump test made? ] Yes [] No If yes, by whom? Basalt black and red clay 118611210
Yield: T ——— PR ——— -_ Basalt blk hard & brkn w/clayl210]1216
) . . - Basalt blk broken w/ clay 12161222
i - B N Bagalt blk w/clay 1222 {1224
: Basalt blk w/clay 1224 1124]
Bailer test gal./min. with ft. drawdown after hrs. Basalt blk and clay 124111273
Artesian flow §.p.m. Bnaal% nnﬂx En:g l;;EEE
“ perature of water Depth artesian flow encountered ... ft. wgris.ﬁmd gray har 1 o mgphﬂ 19
(’) CONSTRUCTION: Date well drilling machine moved off of well 19
Well seal—Material USed ... | DFlling Machine Operator’s Certification: .
Well sealed from land surface to . .. S essrremsassasnorassensemsenrronen, - Dlba Mate'l;'ihail’s ﬁdwgdmﬁm;ﬁw :gg::t.;eumvglg
Diameter of well bore to bottom of seal ... ... in. best knowledge and belief.
Diameter of well bore below seal . ... .. i§; [BMENBA] i s e T i ,19.......

" (Drilling Machine Operator)
Drilling Machine Operator’s License No. ...

Number of sacks of cement used in well seal ........................ s;acks
How was cement grout placed? .. ..

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is
Was a drive shoe used? [J Yes (J No Plugs ... Size: location ... ft.

Name T,
Did any strata contain unusable water? [J Yes [] No (Person, firm or corporation) (Type or print)
Type of water? depth of strata Address . ...
Method of sealing strata off
. ) [Signed]
Was well gravel packed? [J Yes [] No Size of gravel: ... (Water Well Contractor)

Gravel placed from ... ..o Tt 10 i 2R Contractor’s License No. ....... Date , 10......

(USE ADDITIONAL SHEETS IF NECESBARY) SP*45688-119



4
NOTICE TO WATER WELL CONTRACTOR

f this report f’
s bactind e WATER WELL mo:* had) @ e [ L
WATER RESOURCES DEPARTMENT, STATE OF OREGON J'Jr .- *‘ wen No. I E. '\36
SALEM, OREGON -97310 S A et k-
within 30 days from the date :l" T e ..Eﬂe W No.

! 2 Do not write above this -
sl gl : St F T WETVEE

ﬁq Ll o
axu.‘ oy = Page 3

(1) OWNER: T (10) LOCATION OF WELL
Name B. L. Davis County Driller’s well number
Address i pgon _ 1% 1, Section T, R WM.

Bearing and distance from section or subdivision corner
(2) TYPE OF WORK (check): -  __  RECEIVED
New Well [] Deepening [ Reconditioning [ Abandon [J

It abandonment, describe material and procedurs n Item 12 (11) WATER LEVEL: Completed well. NOV 0 3 2021
(3) TYPE OF WELL: (4) PROPOSED USE (Ch“k): Depth at which water was first found £t
2:;‘;:’ g ?:3’:;‘ g Domestic [] Industrial [J Municipal [] | Static level ft. below land surtace. Date (\\A/DII")
Dug D Bored [J Irrigation [ Test Well [J Other O Artesian pressure Ibs. per square inch. Date

" CASING INST ’ T D) Weed T (12) WELL LOG: piameter of Qeu below CASINgG ..o

Depth drilled ft. Depth of completed well ft,

Formation: Describe color, texture, grain size and structure of materials;
and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in

iy PERFORATIONS: Perforated? [J Yes [J No. position of Static Water Level and indicate principal water-bearing strata.
“r¥pe of perforator used MATERIAL From To SWL

Size of perforations in. by in. Basalt blk 1“! gray & grn c ] ay | 666 | 698
............................... perforations from g98 [ 706
............................... perforations from .. 7068 1721
.............................. perforations from ... 721 | 724

_Basalt gray hrko w/gray clay | 724 {771
(7) SCREENS: Well screen installed? [] Yes [J No _Bﬁﬁ;.t_b_l_ﬁﬂk soft 771 | 779
Manufacturer's Name 779 | A20

; v | Clay grn haed w/hlk hasalt | 820 | 830
Set from i #. | Basalt gray hard B30 | RSN

Set from ft. to ft. Eaaalt g:a:! “”'th tan :]E!! _Bsn AEq

X Basalt gray & green clay 859 | 6864
@) WELL TESTS: P sas | -SLLGICRS R
Was a pump test made? [] Yes [] No If yes, by whom? Clay red w/blk basalt g5 | 897
Yield: gal./min. with #t. drawdown after ns. | Clay red A97 l9n2 |

‘ " . | Basalt blk w/red & grn clay |902 |903
L, - . — | Basalt blk hard & broken o903 910
Basalt black w/grn clay 910 | 945

=

Bailer tast gal./min. with . drawdown after hrs. | Basalt blk w/gray clay soft | 945 |951
Artesian flow ep.m. Llay red w/black basalt 951 1973
yerature of water Depth artesian flow encountered ... 1. Work started 19 Completed 19
(9) CONSTRUCTION: Date well drilling machine moved off of well 19
Well seal—Material USEd ... vovseosiooossseceeinn. | DFilling Machine Operator’s Gﬂ'ﬂf;:lﬂﬂl: direct .
This well was constructed under my direct 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 seal .................. in. best knowledge and belief.
Diameter of well bore below seal ... i«§ [Signed] eeeesesesssessaeeessessnsssnnnnnn Date ......ooceeneeeennn. ,19.......
Number of sacks of cement used in well seal ... sacks P
Drilling Machine Operator’s License No. ............cinenccnnnnes

How was cement grout Pplaced? ... ... e

Water Well Contractor's Certification:

This well was drilled under my jurisdiction and this report is
OSSP true to the best of my knowledge and belief.
Was a drive shoe used? [J Yes [(J No Plugs ... Size: location ........ ft.

Name .
Did any strata contain unusable water? [] Yes [J No (Person, firm or corporation) (Type or print)
Type of water? depth of strata AdAIess ...t en e s s s e ne e ana s nenan
Method of sealing strata off
== (Signed] ... e,
Was well gravel packed? (J Yes [J No Size of gravel: ... (Water Well Contractor)
Gravel placed from . ... ... ft. %0 ..o It Contractor’s License No. ................ Date .......cooooeeeeeeneeaaaanneas , 18,

(USE ADDITIONAL SHEETS IF NECESSARY) SPe4se8e-119



I

WELL CONTRACTOR g
4 Vomer 10 W and st copy Amwmlmmi Gl ~, Page 2
ta
o mm;p:?m‘;s STATE OF OREGON J’ [ 27§07 prate wen wo. .ml_blﬂéz.}ﬁb__
OREGON 97310 (Please type or Pt ... ws. . .om e
AT hin %0 days from the date (Do not write above ) - '}q-ﬁw
foine e A7
(1) OWNER: (10) LOCATION OF WELL:
Name B. L. Davis County Driller’s well number
Address Adams, Oregon 10 Y% % Section T. R. WM.
Bearing and distance from section or subdivision corner
(2) TYPE OF WORK (check): RECFIVEL
New Well O Deepening O Reconditioning [J Abandon O
1 abandonment, describe materia] shd procedure ' Tem 2 (1) WATER LEVEL: Completed well. NOV 0 8 2021

(4) PROPOSED USE (check):

Domestic [J Industrial [J Municipal [J
Irrigation [] Test Well [] Other O

(3) TYPE OF WELL:

Rotary [] Driven [J
Cable O Jetted O
Dug 0 Bored [

4 /CA.SING INSTALLED: ' Threaded ] Welded [

(8) WELL TESTS:

Drawdown is amourt water level is
lowered below static level

Depth at which water was first found £t
ft. below land surface. Date ﬂ\ﬁ[n[’v
=4 A A B!
Ibs. per square inch. Date

Static level
Artesian pressure

(12) WELL LOG: Diameter of well below casing ... ..
Depth drilled ft. Depth of completed well ft.

Formation: Describe color, texture, grain size and structure of materials;
and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
position of Static Water Level and indicate principal water-bearing strata,

MATERIAL From To SWL
_Clay tam 300|305 |
Sapd, gravel and clay | 305 | 310 |
_Sand and clay 310 | 318
_Sand coarse &k fine gravel 318 (323 | 0
_Sand and clay L -4 B .
_Clay blune 325 | 338
_Basalt 335 | 362
Basalt Brn Brken w/gr clay 3f2] 370
Basalt Blk w/ gr. clay soft | 370{ 400

E
:
]

Was a pump test made? [] Yes [J No If yes, by whom? Basalt Gry hard hrkn w/clay 490| 507
Yield: gal./min. with #t. drawdown after wrs. | Basalt Blk soft w/grn clay 507 572
" ¥ ~ | Basalt gray hard & hroken 572| 594
Ny . ., . | Basalt red 594| 597
Llay grn w/some hasalt hlk 597] 03
Bailer test gal./min. with ft. drawdown after hrs. B 14 hard enzl g12
Artesian flow (358 Hasalt gray hard & hrokeno 6321 666
perature of water Depth artesian flow encountered ... . %« Work started 19 Completed 19
N
Well seal—Material used Drilling Machine Operator’s Certification:
This well was constructed under my direct supervision.
Well sealed from land surface to ... ft. | Materials used and information reported above are true to my
Diameter of well bore to bottom of seal .........cccooooeencenenn. I best knowledge and belief.
Diameter of well bore below seal ... in [SIBNEA] oooooooeeeeieeiccemecmsemrma e eeenesnesseneeas B s g |
Number of sacks of cement used in well seal sacks M m"‘t":‘_’m:“m‘w’n
Number of sacks of bentonite used in well seal sacks Drilling Opera hosmiansunk i
{ of Water Well Contracter’s Certification:
Number of pounds of bentonite per 100 gallons
This well was drilled under my jurisdiction and this report is
AR TS o LA S O Tbe./100 gals. | {rye to the best of my knowledge and belief.
Was a drive shoe used? ] Yes [J No Plugs ... . Bize: Jocation ... ft. Name
Did any strats contain unusable water? [] Yes [] No (Person, firm or corporation) (Type or print)
Type of water? depth of strata AGATEBE .. ooeeeeeeeeeeececesees e messaesessessessssssesessesensm s eesseasensesasasaats samt s ess st srnans srs
Method of sealing strata off
[Signed] .........
Was well gravel packed? [] Yes [J No  Size of gravel: ... (Water Well Contractor)
Gravel placed from fi. to . Contractor’s License No. ................ Date o 10
(USE ADDITIONAL SHEETS IF NECESSARY) SP43088-119
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