Checklist for Claims of Beneficial Use Received at CSG Counter

Application #: | WRD Reviewer: Judy
Transfer #: T-12401

Date Received: 11/01/2021

CWRE Name: Michele Wright Sims

Priority Date (S): 05/14/1909

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



CLAIM OF OREGON Oregon Water Resources Department

725 Summer Street NE, Suite A
BENEFICIAL USE Salem, Oregon 97301-1266
. . WATER RESOURCES (503} 986-0900
for Transfer with Multiple  cerasovieyt L oreson zov/OWRD
Changes — Surface Water and

RECEIVEI

Groundwater . 1

A fee of $230 must accompany this form for any Transfer final orders NOV 01 2021
including a water right with a priority date of July 9, 1987, or later. OWRD

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 7” 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 involving multiple changes. YES
Mark all that apply:
1. [ ] Change in POD(s) or Additional POD(s) 4. [ ] Change in Character of Use
2. [X] change in POA(s) or Additional POA(s) 5. [ | Change in Character of Use — Reservoir
3. [X] Change in Place of Use
A separate section will be completed for each type of change authorized in the transfer final order.

Revised 7/1/2021 Transfer SW and GW Multiple - Page 1 of 10 WR



1. File Information RECEIVED

APPLICATION # NOV 01 2021
T-12401

2. Property Owner (current owner information) @WRD

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NoO.
Jim and Kelly Lanzarotta 541-520-9976

ADDRESS
POB 2042

City STATE Z1p E-MaiL
Sisters OR 97759 jim.lanzarotta@gmail.com

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

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

TRANSFER HOLDER OF RECORD
Same

ADDRESS

City STATE Z1p

4. Date of Site Inspection:

| 9/14/2021 [
5. Person(s) interviewed and description of their association with the project:
NAME DATE : ASSOCIATION WITH THE PROJECT
Jim and Kelly Lanzarotta 9/14/2021 landowners
6. County:
| Deschutes ]

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

City STATE Zip

Add additional tables for owners of record as needed

Revised 7/1/2021 Transfer SW and GW Multiple - Page 2 of 10 WR



RECEIVED

NOV 01 2021
SECTION 2

SIGNATURES OWRD

CWRE Statement, Seal and Signature

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

CWRE NAME PHONE NoO. ADDITIONAL CONTACT NO.
Michele Wright Sims 541-408-4777

ADDRESS

14865 Checkrein

Crry STATE ZIp E-MaiL

Sisters OR 97759 sims.mw@gmail.com

Transfer Holder of Record Signature or Acknowledgement

Each transfer holder of record must sign this form in the space provided below.

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge. |
request that the Department issue a water right certificate.

SIGNATURE PRINT OR TYPE NAME TITLE ' DATE

W C W' mtes C Lawzasorrt 0/5/2]
A< 4/243/;7«/%: Kelly Lanzanfin 0[4/>1

Revised 7/1/2021 Transfer SW and GW Multiple - Page 3 of 10 WR



SECTION 3

Changes Made
Note: The Claim only needs to describe the changes that were authorized in the transfer final order.
Change #1
New or Additional Point of Diversion RECEIVED
Change in POD(s) or Additional POD(s)
: . . ; R " , NOV 01 202
Did the transfer order authorize a change in the points of diversion or additional points of
diversion? NO OWRD
Change #2
Change in POA(s) or Additional POA(s)
Did the transfer order authorize a change in the points of appropriation or additional points of
appropriation? YES
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)
Well DESC 3222 L-117602 Deep Canyon Basin

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 BY
ORIGINAL WELL ALTERATIONS
see log

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?
If yes, describe below.

NO

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

points.”)

NA

Revised 7/1/2021

Transfer SW and GW Multiple - Page 4 of 10
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3. Claim Summary:

NEW OR ADDITIONAL MAXIMUM RATE CALCULATED THEORETICAL AMOUNT OF WATER
POA AUTHORIZED RATE BASED ON SYSTEM MEASURED
NAME OR #
Well 0.1 cfs 0.2 cfs NA
System Description
Are there multiple new or additional Points of Appropriation (POA)? NO

If “YES” you will need to copy and complete either Section A or B in this Section for each POA.

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

Well

A. POA System Information

RECEIVED
NOV 01 2021

OWRD

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 | SERIAL NUMBER TyPE (CENTRIFUGAL, TURBINE OR INTAKE SIZE | DISCHARGE
SUBMERSIBLE) SIZE

Gould 65L15 submersible 3"

2. Motor Information
MANUFACTURER HORSEPOWER

Franklin 15 hp

3. Theoretical Pump Capacity
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUmMmP LIFT FROM PumP TO ToTAL Pump
*|F A WELL, THE WATER LEVEL PLACE OF USE QuTtpPUT
DURING PUMPING (1N cFs)

15 hp 60 psi 365’ level 0.20 cfs
4. Provide pump calculations:

Q = (15hp)(7.04) = 0.20cfs

356’+152.4

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

INITIAL METER READING ENDING METER READING DURATION OF TIME ToTtaL Pump OUTPUT

OBSERVED (1N CFs)

NA
Reminder: For pump calculations use the reference information at the end of this document.
Revised 7/1/2021 Transfer SW and GW Multiple - Page 5 of 10 WR



B. Groundwater Source Information (Well and Sump)

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

C. Additional notes or comments related to the system:

None
Change #3
Change in Place of Use
Did the transfer order authorize a change in the place of use? YES

1. Claim Summary — Authorized Use:
If Irrigation or Nursery Use:
THE # OF ACRES ALLOWED THE # OF ACRES DEVELOPED
8.0 8.0

If the new use(s) was not irrigation or nursery:
NEw USE(S) WAS THE NEW PLACE OF USE DEVELOPED TO THE FULL EXTENT
AUTHORIZED UNDER THE ORDER?
(INCLUDE THE LOCATION OF THE DEVELOPED PLACE USE ON THE
CLAIM MAP)

NA
NA

2. Variations:
Was the use developed differently from what was authorized by the transfer final order?
NO

If yes, describe below.
(e.g. “The order authorized a change in place of use for 40 acres. The water user only developed 38 acres.”)

NA

RECEIVED
NOV 01 2021

OWRD

Revised 7/1/2021 Transfer SW and GW Multiple - Page 6 of 10 WR



Change #4
Change in Character of Use

Did the transfer order authorize a change in character of use? NO

Change #5

Change in Character of Use — Reservoir

Did the transfer order authorize a change in character of use for a reservoir? NO

SECTION 4

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 AUTHORIZED CHANGES WERE COMPLETED
*THis DATE MUST FALL BETWEEN THE “ISSUANCE DATE” AND
THE “COMPLETENESS DATE”

ISSUANCE DATE 5/24/2017
COMPLETENESS DATE 10/1/2022 9/14/2021: meter installed, water applied
From ORDER (C)

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

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

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

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
RECEIVED
NOV 01 2021
Revised 7/1/2021 Transfer SW and GW Multiple - Page 7 of 10 WR
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¢. Meter Information

POD/POA MANUFACTURER SERIAL # CONDITION CURRENT METER DATE INSTALLED
NAME OR # : ' (WORKING OR NOT) READING
Well Seametrics 0920170 | working 6250700 Jan. 2021
02358

b

Recording and reporting conditions

a. Isthe water user required to report the water use to the Department? NO

5. Fish Screening

a. Are any points of diversion required to be screened to prevent fish from entering the point of
diversion? NO

6. By-pass Devices

a. Are any points of diversion required to have a by-pass device to prevent fish from entering the
point of diversion? NO

7. 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
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 5
ATTACHMENTS
Provide a list of any additional documents you are attaching to this report:
ATTACHMENT NAME DESCRIPTION
Well log DESC 3222

RECEIVED
NOV 01 2021

OWRD

Revised 7/1/2021 Transfer SW and GW Multiple - Page 8 of 10 WR



SECTION 6
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.

The changes that were authorized under the transfer final order must be mapped based on the
developed locations; new or additional points of appropriation and place of use.

In cases where the order involved additional points of appropriation, the additional points should be
mapped based on their developed locations. The original points of appropriation should be mapped
based on the original right of record at the time the transfer final order was issued.

In cases where the order involved changing the place of use for a portion of a water right, the portion
of the place of use being changed should be mapped based on the developed location. If the transfer
also included portions of the place of use that were not being modified, but were receiving a new or
additional point of appropriation, the place of use for those lands should be mapped 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.

Irrigated areas and well location mapped with Bad Elf Surveyor GPS unit.

RECEIVED
NOV 0 1-202f

OWRD

Revised 7/1/2021 Transfer SW and GW Multiple - Page 9 of 10 WR



Map Checklist RECEIVED
NOV 0 1202

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

OWRD
X Map on polyester film

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

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

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

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

X L]

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

NA Source illustrated if surface water

XL XXX

Disclaimer (“This map is not intended to provide legal dimensions or locations of property
ownership lines”)

B4 Application and permit number or transfer number
24 North arrow
X Legend

CWRE stamp and signature

Revised 7/1/2021 Transfer SW and GW Multiple - Page 10 of 10 WR



»

’ WATER WELL REPORT

ESC 3222

_RECEIVED

AUG2 4 1981 Seate Well Ne- /5%
WATER RESOURCES E&HFrmrtNo

STATE OF OREGON (/
| SALEM, OREGON )17 é, 17k <
(1) OWNER: rill (10) LOCATION OF WELL: /
Name » 2 I e County /2€§ Ch &4 7S Drillers well number B
Address STAF RTe ME % S whSecion & TJSS RJ)F WM.
City B o pno i cf State V-0 G o pr | Taxlot# Lot Blk Subdivision =
(2) TYPE OF WORK (check): "‘"‘*““0'__:‘;“:‘, ‘;‘:""‘“ e e
New Well & Deepening [ Reconditioning O Abandon O s | -
e B AT S WY (11) WATER LEVEL: Completed well.
Depth at which water was first found __ &S )

(3) TYPE OF WELL:| (4) PROPOSED USE (check):

Static level 2E5 i Skt g Bt S 2:8(
RotaryAir & Driven O | Domestic Industrial O Municipal O | Artesian pressure - Ibs. per square inch. Date ~ 7
PatemeMud O Dug (m] Irrigation Test Well O ~Other o 14
O Bored O | Thermak Withdrawal O Reinjection 0| (12) WELLLOG:  Diameter of well below casing ......53......
ALLE . , ] Depth drilled </ ooy Dugabyof cnampluted wll q«-/o i
) CASING INST D: %t:aladad g %l:sut;z E Formation: Describe color, texture, grain size and structure of materials; and show
8- X / 20 3 350 thickness and nature of each stratum and aquifer penetrated, with at least one entry
e ....."Dlam.lmn..J‘.'........th.o.. v ft. Gauge N A formchangeof formation. Rewteachghammpogltlmof&auc“rater[evgl
..... * Diam. from ..........o.. .40 oo £t GAUEE  vrooeooeooeernennanon... - | @0 indicate principal water-bearing strata.
LINER INSTALLED: MATERIAL From To SWL
......" Diam. from..........c..... ft. to vonft. GBUEE  .ocovoooroiaccssiessesnes C oMy, - (;‘ag? o /a2
(6) PERFORATIONS: Perforated? (I Yes JiiNo hnve i
Type of perforator used -  SAnddSTOR S 3 s g
Size of perforations - in. by i in. _/?HS”LT c9 3"?
e iriisessesenees.. Perforations from ............... flto..oooiieenens ft. _iM_S.LQM_'M qu I;‘z
O cisearsiaesss tions from ............... £ t0 .. B — SHAhASTonr -Lr. |
T i p;z;.:fm fto..... qt | 2AAcd STores x CCtuy, Rr, 26 265
ressnnn wmsssssesssesrnannsaben camdeene A_H uﬂ és 50 _
(7) SCREENS:  Well screen installed? [J Yes W No Sl Srona « /e s |390|FES
MANUFACHITES NAIE ..o roeseassmesreaesimasessseessissaresreesssssesssiesssessessensonas SANdSons - Rad 29 0 |4/
Diam. .......... W e Slot Size ............ Set from ...... 0 O |
Diam. ....... Slot Size ... .. Set from .. fto.... L et BEC L
1i z J
(8) WELL TESTS: gabm:s]:lmunt water leve is lowemd RE(‘,EIVEL
ErrigaTion v
a pump test made? Y Yes [ No If yes, by whom?Dyyjn P S @ NOY 01 2021
i & ) gal/min with €D it drawdownafter 4 hrs. )
n " - "
Airtest /] 2S gal/min withdrill stem at &/ 2G ft. J hrs. OWRD
Bailer test - gal/min with = ft. drawdown after — hrs. -
sian flow g.pm.
___peratureof water &/ Depth artesian flow encountered ............ & | w o i . i PR 2-27 19§/
(9) CONSTRUCTION:  Special standards: Yes 0 No X Date well drilling machine moved off of well ZelE 198/
Well seal—Material used C‘Q/h-'-ArT Drilling Machine Operator’s Certification:
Well sealed from land surface to ,Ri?ﬂ £t This well was constructed under my direct supervision. Materials used
Diameter of well bore to bottom of seal .. }-2- and inf nmpw to m best knowledge and helief.
Diameter of well bare below seal .. [Sagned] ...... .Date S.7.0(.,19.8/
Number of sacks of cement used in well seal ... / . sacks mumgMaeth;eOpemtor’aheemeNo é?s‘ ............................... e
Howwnseemmtgrwtplamd'i fi“'-ss..‘ﬁ.l"l ?t‘(—'“’f‘?d
e e Th.. )D, })..I ONE .. Al 01 cAsr hﬁ? Water Well Contractor’s Certification:
e This well was drilled under my jurisdiction and this report is true to
- S“H& m%& Demqsaﬁ the best, of my knowledge and belief.
Was a drive shoe used? [J Yes ﬂNn Plugs ............ Size: location ............ Nwﬁu,gsenm 7" L. L‘P‘ n’&m,wbq’
Did any strata contain unusable water? [] Yes Ji No Address . /209 . BoX RS . BRdencred L. ..
Type of Water? -~ depth of strata ~—
Method of EEE!-_"'_‘E strata off - [S:gned] h«f‘/? & K mf“)fnll .......... o oD s snninsswinnassEesn
Was well gravel packed? [] Yes END Sizeofgravel: ..................... Cmmsmwmh'o_S’Hﬂauum_“""_ e ...'.‘.!.! 192_/
Cravel placed from ....uueeeeeeeneenecnens S 80 anivvennrsevneriinnas £l
NOTICE TO WATER WELL CONTRACTOR WATER RESOURCES DEPARTMENT, SP*12658-690

are to be filed with the

SALEM, OREGON 97310
within 30 days from the date of well completion.
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DESC 3222 RECEIVED
NOV 012021

Oregon Water Resources Department & *
725 Summer Street NE, Suite A Application for

Salem Oregon 97301 @WRB
(0% 986050 Well ID Number

www.wrd.state.or.us

RECE!VED
FEB 11 2015

WATER RESUUACES
SDE
SALEM, CREGON o

Do not complete if the well already has a Well Identification Number.

L OWNER INFORMATION
Current Owner Name (please print): CHRISTINE MILLER
Mailing Address: PO BOX 1372

City, State, Zip: SISTERS, OR 97759

Mail Well ID Tag to: SAME AS ABOVE J:I In Care Of(C/O)
Name & Address:
City, State, Zip:

IL WELL LOCATION INFORMATION (Please fill out as completely as possible)

Township: 158 (North/ South)  Range: "E (East/ West)  Section: 5
Tax Lot: 100 County DESCHUTES NE 1/4 SW /4

GPS Coordinates:
Street Address of Well, City: 69025 HOLMES RD, SISTERS OR 97759

If the property had a different street address in the past:

1L GENERAL WELL INFORMATION (Please fill out as completely as possible)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): DOMESTIC

Date Well Constructed (or property built): 3/28/1981 Total Well Depth: 440 Casing Diameter: g
Owner at time the well was constructed (if known): C & L PROPERTIES, REDMOND OR

DRILLED BY: DAVIDSON SMITH DRILLING #548

Other Information:

SUBMITTED BY (please priny: CHRISTINE MILLER -
PHONE: 941-280-1771 EMAIL &/or FAX:

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-
0902. Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

Far Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification #:

_a-1-=-\% DESC B L 117602,

Last Update: 4/30/14 Well 1.D. Number/2 WwCC



Tax Lots 100 and 101
Map 15-11-05

SW NE

Claim of Beneficial Use

I—12401

Renewal dote:

Legend

'.'t.y, OR

Vo5 ] NW SE

\Cen ter 1/4 Corner

Section 5

—— — —— Property line

—————— Mainline

Point of Approprigtion

6/30/2022

# 8.0 acres beneficially used as T—12401
'/ (priority date 3/4/1980)

RECEIVED
NOV 01 2021

OWRD

355 feet north and 276 feet west from the Center 1/4

Corner of Section 5

This map is for the purpose of identifying the location of the water
right. It is not intended to provide legal dimensions or locations of

property ownership lines.

chele W. Sims Consultant, LLC

14865 Checkrein

e —

Sisters, Oregon 97759 541-408-4777
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