MONEY SLIP

DATE: //- /7. 757, |RECEWPT#: /3,757
: . N A
RECEIVED FROM: // I NEE/ Y, v, APPLICATION (s | - |Z S |5
Yt 7 3 PERMIT N 7 X
7 e TRANSFER
CASH CHECK # y OTHER (IDENTIFY)

] m ﬁz—& = [TOTALRECD [s 3 5. 06 |
(1083 TREASURY 4170 MISC CASH ACCT. 3
0407  COPIES $

OTHER: (IDENTIFY) ! $
0243 Instream Lease 0244 Muni Water Mgmt. Plan 0245 Cons. Water
(1083 TREASURY 4270 WRD OPERATING ACCT. ]
MISCELLANEOUS L\ ‘O \ \
0407 COPY & TAPE FEES $
0410 RESEARCH FEES $
0408  MISC REVENUE (IDENTIFY) 3
TC162 DEPOSIT LIAB. (IDENTIFY) $
0240  EXTENSION OF TIME $
WATER RIGHTS EXAM FEE RECORD FEE
0201  SURFACE WATER $ 0202 3
0203 GROUND WATER $ 0204 $
0205  TRANSFER $
WELL CONSTRUCTION EXAM FEE RECORD FEE
0218  WELL DRILL CONSTRUCTOR(S 0219 $
LANDOWNER'S PERMIT 0220 $
DA DrHeR (IDENTIFY) COTIA_ B AN —
|0607 TREASURY 0467 HYDROELECTRIC ; ]
LIC NUMBER
0233 POWER LICENSE FEE (FW/WRD) S
0231  HYDRO LICENSE FEE (FW/WRD) $
HYDRO APPLICATION
SPECIAL INSTRUCTIONS:

oo 4 legzy

[] RETURN TO APPLICANT -- LETTER ATTACHED



MONEY SLIP

DATE: RECEIPT #:
RECEIVED FROM: APPLICATION
PERMIT
TRANSFER
CASH CHECK # OTHER (IDENTIFY)
3 I [ e Lt [ToTALRECD [
[1083 TREASURY 4170 MISC CASH ACCT.
0407 COPIES ‘
OTHER: (IDENTIFY) s

0243 Instream Lease

0244 Muni.-Water Mgmt. Plan

0245 Cons. Water

(1083 TREASURY

4270 WRD OPERATING ACCT.

MISCELLANEOUS

0407 COPY & TAPE FEES $
0410 RESEARCH FEES $
0408  MISC REVENUE (IDENTIFY) 3
TC162 DEPOSIT LIAB. (IDENTIFY) $
0240 EXTENSION OF TIME $
WATER RIGHTS EXAM FEE RECORD FEE
0201  SURFACE WATER $ 0202 $
0203 GROUND WATER $ 0204 $
0205 TRANSFER $
WELL CONSTRUCTION EXAM FEE RECORD FEE
0218  WELL DRILL CONSTRUCTOR[$ 0219 $
LANDOWNER'S PERMIT 0220 $
OTHER (IDENTIFY)
{0607 TREASURY 0467 HYDROELECTRIC ]
[ LiC NUMBER
0233 POWER LICENSE FEE (FW/WRD) $
0231  HYDRO LICENSE FEE (FW/WRD) [3
HYDRO APPLICATION
SPECIAL INSTRUCTIONS:

[] RETURN TO APPLICANT - LETTER ATTACHED



MONEY SLIP

DATE: /p- 77- /2] |RECEWT#: /34 7/ 7

RECEIVED FROM: Z{g/ﬁ// éﬁ/;f /-7(5/—;,‘4\4 st

CASH CHECK # OT;'!ER (IDENTIFY)
.

A\ 1Al
APPLICATION (=~ I\) llL
PERMIT
TRANSFER

[ToTALRECD [$ Zop. o0 |

[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.

MISCELLANEOUS L’ l_o l ( l

0407  COPY & TAPE FEES s
0410 RESEARCH FEES s
0408  MISC REVENUE (IDENTIFY) $
TC162 DEPOSIT LIAB. (IDENTIFY) 5
0240 EXTENSION OF TIME 5
WATER RIGHTS EXAM FEE RECORD FEE
0201 SURFACE WATER $ 0202 $
0203 GROUND WATER $ 0204 $
0205 TRANSFER 5
WELL CONSTRUCTION EXAM FEE RECORD FEE
0218  WELL DRILL CONSTRUCTOR[$ 0219 s
; LANDOWNER'S PERMIT 0220 _Js
DO otHer (IDENTIFY) CQP)U. A =
[0607 TREASURY 0467 HYDROELECTRIC |
- ' LIC NUMBER
0233 POWER LICENSE FEE (FW/WRD) 3
0231  HYDRO LICENSE FEE (FW/WRD) $
HYDRO APPLICATION
SPECIAL INSTRUCTIONS:

] RETURN TO APPLICANT -- LETTER ATTACHED



MONEY SLIP

DATE: /D -2 7,7,

RECEIPT #: /344 7/

: \:? G,

RECEIVED FROM: L7 /2T APPLICATION [ ~* | dﬂﬁ

i PERMIT e
TRANSFER

CASH C K#/ OTHER (IDENTIFY)

O _W/ 4 £ O [TOTAL RECD |3 3/ ). 05 |
[1083 TREASURY 4170 MISC CASH ACCT. |
0407 COPIES $

OTHER: (IDENTIFY) $

0243 Instream Lease

0244 Muni Water Mgmt. Plan

0245 Cons. Water

11083 TREASURY

4270 WRD OPERATING ACCT.

MISCELLANEOUS L.l (pl ][
0407  COPY & TAPE FEES $
0410  RESEARCH FEES $
0408  MISC REVENUE (IDENTIFY) $
TC162 DEPOSIT LIAB: (IDENTIFY) $
0240  EXTENSION OF TIME 3
WATER RIGHTS EXAM FEE RECORD FEE
0201  SURFACE WATER $ 0202 [§
0203  GROUND WATER 50 0 | 2 |5 IO |
0205 TRANSFER $
WELL CONSTRUCTION EXAM FEE RECORD FEE
0218  WELL DRILL CONSTRUCTOR|S 0219 [
LANDOWNER'S PERMIT 0220 [
OTHER (IDENTIFY)
[0607 TREASURY 0467 HYDROELECTRIC
E LIC NUMBER
0233  POWER LICENSE FEE (FW/WRD) $
0231  HYDRO LICENSE FEE (FW/WRD) $
HYDRO APPLICATION

SPECIAL INSTRUCTIONS:

[C] RETURN TO APPLICANT -- LETTER ATTACHED



ORE G ON Oregon Water Resources Department
th e 725 Summer Street NE, Suite A

.\ Salem, Oregon 97301-1266
WATER RESOURCES (503) 986-0900

3. CLAIM OF
BENEFICIAL USE

for Ground Water Permits - e
claiming 0.1 cfs or less RECEIVED
0CT 28 2021

A fee of $200 must accompany this form for permits
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.

If you have questions regarding the completion of this form, please call 503-986-0900 and ask for the
Certificate Section.

The Department has a program that allows it to enter into a voluntary agreement with an applicant for
expedited services. Under such an agreement, the applicant pays the cost to hire additional staff that
would not otherwise be available. This program means a certificate may be issued in about a month.
For more information on this program see
https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/default.aspx

SECTION 1
GENERAL INFORMATION

1. File Information:

APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-17075 G-16924

Revised 3/2/2020 COBU GR Small-Page 1 of 19 WR



2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT No.
Smith Seed Services (attn: Kevin McDonald) 541-369-1940 541-990-3283

ADDRESS

PO Box 288

Ciry STATE Zip E-MaiL

Halsey OR 97348 kevin@smithseed.com

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 owner RECEIVED
ADDRESS -

City STATE Zip

ADDITIONAL PERMIT HOLDER OF RECORD
n/a
ADDRESS

City STATE ZIp

4. Date of Site Inspection:

| 12/18/2020 |

iption of thei

s

Kevin McDonald 12/9/2020 Project Manager
Eric Grunerud 12/18/2020 Maintenance Mangaer
6. County:
| Linn I

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

n/a

ADDRESS

City STATE ZIp

Add additional tables for owners of record as needed
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SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

RECEIVED
0CT 28 2021

OWRD

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

W. LATIMER
MAY 9, |'5‘1'.11

[
EXPIRES: \fl - 3[._ 20‘?_’2-

CWRE NAME PHONE NoO. ADDITIONAL CONTACT NO.
Kyle W, Latimer 541-451-5125

ADDRESS

63 E Ash Street

City STATE Zip E-MaiL

Lebanon OR 97355 kyle@udelleng.com

Permit Holder’s 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 De
NATURI

certificate.

partment issue a water right

RTYPENAME

Kevin McDonald

l0-25-%7)

Revised 3/2/2020
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RECEIVED
SECTION 3 0CT 28 202
CLAIM DESCRIPTION

1. Point(s) of Appropriatin (POA): ki .

Well #1 19007 Linn 52584
Well #2 107631 Linn 59755

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), period of use, and rate for each use:

Well #1

Industrial Year ‘round 40 gpm '
Well #2 Industrial Year ‘round 40 gpm
Total Quantity of Water Used 40 gpm

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:

Water is drawn from well #1 and/or well #2, then piped underground via a 2” conduit to two boilers
and kettles as part of a seed coating process. Water usage is monitored using three inline meters.

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. YES

5. Clai Summary: b

ell #1 40 gpm total 63 gpm 110 gp

Industrial n/a n/a
(pump test)

Well #2 40 gpm total | 80 gpm 60 gpm Industrial n/a n/a
(pump test)

Revised 3/2/2020 COBU GR Small-Page 4 of 19 WR



SECTION 4 (one of two)

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):  RECEIVED

Well #1 0CT-2 8 2021

A. Place of Use OWRD
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’/ 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:
| 1/2” port in casing cap |

3. If well logs are not available, pro ide a h of ollowing information as possible

6" 46'-9” 7/23/1999 | n/a Smith Seed Merle
Services Warren Well
Drilling Inc

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

If “NO”, items 2 through 4 relating to this section may be deleted.
Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

D. Appropriation and Delivery System Information

Revised 3/2/2020 COBU GR Small-Page 5 of 19 WR



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. RECEIVED

1. Is a pump used? NO

38 2021
If “NO” items 2 through item 5 may be deleted. 0CT28 202

2. Pump Information:

Franklin-Electric 234 3262 604 11G14-01- submersible
02640C

3. Theoretical Pump Capacity:

3 4 40’ q’ 0.178 cfs
(@40psi)=72

gpm

4. Provide pump calculations:
Q (@40psi)=[(7.04 * 3 hp)/(40’'+40x2.31)=0.1595 cfs = 72 gpm

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

Not operating at site visit
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
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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 “NO”, item 2 and 3 relating to this section may be deleted. RECEIVED
Complete appropriate table(s), unused table may be deleted. -

0CT 2 8 2021
F. Gravity Flow Pipe
(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM) OWRD
1. Does the system involve a gravity flow pipe? YES
If “NO”, items 2 through 4 relating to this section may be deleted.
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? YES

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

Attach measurement notes.

H. Additional notes or comments related to the system:

Revised 3/2/2020 COBU GR Small-Page 7 of 19
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SECTION 4 (two of two)

SYSTEM DESCRIPTION
Are there multiple POAs? @ 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):

D
Well #2 RECEVE
0CT'2 8 2021
A. Place of Use
Attach Claim of Beneficial Use map. OWRD

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? @ 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:

| 1/2” port in casing cap

3. if well logs are not avalable, provide as ch of e following information as possible:

8" 49’ 49’ 9/6/2011 n/a " | smith Seed Jones
Services Drilling Co.

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.

I

C. Groundwater Source Information (Sump)
1. Is the appropriation from a dug well (sump)? YES @

If “NO”, items 2 through 4 relating to this section may be deleted.
Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

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.

Revised 3/2/2020 COBU GR Small-Page 8 of 19
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1. Is a pump used?

RECEIVED
ocr382021  (Ye) no

If “NO” items 2 through item 5 may be deleted.

2. Pu Information:

Grundfos T 75 530- unknown

OWRD

submersible

3. Theoretical Pump Capacity:

3 40-60

22’

4’

0.178 cfs

(@40psi)=80gpm

4. Provide pump calculations:

Q (@40psi)=[(7.04 * 3 hp)/(26’'+40x2.31)=0.178 cfs = 80 gpm

5. 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.

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

Revised 3/2/2020
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8. Drip Tape Information: na

E. Storage

1. Does the distribution system include in-system storage (i.e. storage tank,
bulge in system / reservoir)? YES

| RECEIVED

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

Complete appropriate table(s), unused table may be deleted. 0CT 3 8 2021

F. Gravity Flow Pipe OWRD

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)

1. Does the system involve a gravity flow pipe? YES @

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

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? YES @

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

Attach measurement notes.

H. Additional notes or comments related to the system:

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

Revised 3/2/2020 COBU GR Small-Page 10 of 19




RECEIVED
CT 38 2024

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:

' 7/23/2009 |

July 2009

Pipe installed, connect to well, install
boiler and kettle
No later 8/3/2009 Installed water meters
than
7/23/2014
No later 8/3/2009 Tested the system and routed to
than boiler and kettle
7/23/2014

8/7/2011 Drilled well #2
* 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.

a. Did the Extension Final Order require the submittal of Progress Reports? YES (NO
If “NO”, item b relating to this section may be deleted.

b. Were the Progress Reports submitted? YES (NO
If the reports have not been submitted, attach a copy of the reports if available.

3. Initial Water Level Measurements:

a. Was the water user required to submit an initial static water level measurement? @ 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?
l March ]
c. Was the measurement submitted to the Department? @ NO

d.

If the initial measurement was not submitted, provide that measurement now, if available:

Well #1 | Joes Drilling

Well #2 | Jones Drilling

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

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

c. Were the static water level measurements taken in the month(s) required? YES NO
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d. If “YES”, were those measurements submitted to the Department? YES @

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

5. Pump Test:

a. Is a pump test required? NO

Ground water permits with priority dates on or after December 20, 1988, require the submittal of a

pum!n test prior to iss'uance of a certificate. In some cases, th.e permit holder may qualify for ;hECEIVED
multiple well exemption or an unreasonable burden exemption.

For additional information regarding pump tests see: 0CT 28 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. Is the pump test attached to this claim? YES/ NO

d. Has the pump test been approved by the Department? YES @

e. Has a pump test exemption been approved by the Department? YES @

**The Claim 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? 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 appropriation.

b. Has a meter been installed? @ NO

c. Meter Information

eter #1 Sea-Metrics 012520 Working | 0941400 83/2009

Meter #2 Neptune g Working 02108900 unknown
Meter #3 Neptune 60642122 Working 11428900 8/3/2009
*see Attached Summary*

If a meter has been installed, items d through f relating to this section may be deleted.
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7. Recording and reporting conditions:

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

b. Have the reports been submitted? YES @
If the reports have not been submitted, attach a copy of the reports if available.

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

a. Were there special well construction standards? YES @
b. Was submittal of a ground water monitoring plan required? YES @
c. Was a Well Identification Number (Well ID tag) assigned and attached @ NO
to the well? RECEIVED
WELLID # DATE ATTACHED TO WELL 0CT 28 2021
1 7/22/2011
2 9/7/2011 OWRD
d. 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):

SECTION 6
ATTACHMENTS

Provide a list of any additional documents you are attaching to this report:

Attachment #1 Well #1 pump test form data sheet
Attachment #3 Well #2 pump test form data sheet
Attachment #3 Well #1 well log

Attachment #4 Well #2 well log

Attachment #5 Well #1 water level reporting forms
Attachment #6 Well #2 water level reporting forms
Attachment #7 Claim of Beneficial Use Summary
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RECEIVED

0CT-2 8 202
ATTACHMENT #1
OREGON OWRD
WATER LIELL 1 PUMP TEST FORM
RESOURCES DATA SHEET
DEPARTMENT Page 1 of 2
WEeLL Loc # WELL Tac # WELL NAME OR # WELL ORIGINAL DATE DRILLED Test DaTe
fEX: MARY 60005 o Lo DePTH OWNER
L- \qe07T 071872021
Time Since | Depthto | Discharge | Phase (Pre- | Airline or
Pumping Water Rate Test, Shut-in Flowmeter
Started Below | (gpm,cfs, | Pumping, | Pressure | Reading (if
Date | Time (min) W ) | Recovery) (psi) available) Comments
o7m9r2021| 910 1011 0 Pre-test
832 101" 0 Pre-test
950 011" 0 Pre-test
1000 101" 110 Pumping
1002 2 110 Pumping
1004 200" 110 Pumping
1006 211 110 Pumping
1008 214" 110 Pumping
1010 218 110 Pumping
1015 211 110 Pumping
1020 211 110 Pumping
1025 223" 110 Pumping
1030 226" 110 Pumping
1045 211" Pumping
1100 237 Pumping
115 235 Pumping
1130 237 110 |Pumping
1145 238" Pumping
1200 239 Pumping
1215 211 Pumping
1230 2211 110 Pumping
1245 231" Pumping
1300 231" Pumping
1315 24 110 Pumping
1330 24 Pumping
1345 24 Pumping
1400 24 Recovery
1402 148" Recovery
1404 14 Recovery
1406 138" Recovery
1408 13%" Recovery
1410 133" ~_|Recovery
1415 12'14* Recovery ]
| 1420 129" Recovery
1425 127 Recovery
1430 124" Recovery
1445 121" Recovery

Additional forms can be obtained from our web site at: hiips /swww.oreqon, oW OWRDIF orms/Pages/defaull aspx

OWRD 20200115
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RECEIVED

0CT 2 8 2021
ATTACHMENT #2
OREGON RD
WATER e WIsLL £ PUMP TEST FORM
RESOURCES DATA SHEET
DEPARTMENT Page 1 of 2
WELL Log# WELL TAG # WELL NAME OR # WELL ORIGINAL DATE DRILLED TesT DATe
JEC N goen foc:L S DePTH OWNER
L-10763) 0710512021
Time Since | Depthto | Discharge | Phase (Pre- | Airline or
Pumping Water Rate Test, Shut-in Flowmeter
Slarted Below | (gpm,cfs, | Pumping, | Pressure | Reading (i
Date | Time (min) Mp ) | Recovery) _(psi) available) Comments
07/05/2021| 845 131" 0 Pre-test
1005 129" 0 Pre-test
1025 131" 0 Pre-test
1030 start 131 67 Pumping
1032 308" 57 Pumping
1034 310" 57 Pumping fixed kink
1038 329 60 Pumping
1038 336" 60 Pumping
1040 3311 60 Pumping
1050 34 60 Pumping
1055 3407 60 Pumping
1100 356" 60 Pumping
1115 36 Pumping
1130 380" Pumping |
1145 3rs 60 Pmnphg_ o
1200 arnr ) Pumping
12 e |  |Pumping
1230 311 B Pumping |
1245 306" 60 Pumping |
1300 311" Pumping
i) . Pumping |
1330 o Pumping |
1345 414" 60 Pumping
1400 4z Pumping |
1415 42 Pumping
1430 a2 60 Pumping
07/05/2021| 1430 0 a2z Recovery
1432 27 Recovery
1434 21" Recovery
1436 197 Recovery |
1438 18%6" Recovery
1440 ] 18 Recovery
1445 173" ) _|Recovery
1450 r Recovery
1455 16'10° Recovery
1500 | e Recovery
1515 1 e Recovery
1530 15'10° Recovery
Additional forms can be obtained from our web site at: OWRD 20200115




LINN 5254%-CEIVED

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SBCOND COF

1
ATTAEHMENT #3 (5" ; Poa
- View JUL 30 1999 WiELL 4
STATE OF OREGON 52584 i e
WATER SUPPLY REPORT ID.#L
iAo ) mzrmm.l_!_é?_@ﬁ
—Mmm
(1) OWNER: Wedl Number ®) mcauonormumm
Newe Smith Seed Services Comsty _Linn _Lasitede
Addess P.O, Hox 288 B m-ip_j_l.k_s___rtusm L w sawwu.
Seedlalocy o OR 20073048 e B ——

OF ruu: 300 L« Block
gmmﬂmnmwnm Street Address of Well (or nearcst address) Ha],ggx
ORotayAir [JRowryMed [ECsble  [JAuger

1b. per square inch. Dm
Domestic  [JCommenity [Jindwsirial  [Jimigation Wﬂﬁm
ﬁnnu Emu Em [JOther
Depth o which water was first fownd __ 3.0
Special Construction spproval [] Yes ff No m«mm_lgaa.
Explosives wsod [J¥eu ([INo Type _From B | EseweiRowkas [swL

HOLE SEAL 30° L& Logpm 13
Dismster Frem Tv Matorisl  From To  Sackserpessds
12" - B'nggn: 0 |18/ 18% sacks

Bl |
|
Howwwmdpsd  Metod (JA (I8 QC 00 08 | 0 G e
(]
luua.:hnuu ft. to fi.  Materia _Matorial From | To
MEM o R Size of gravel L _Top =s0il 0 3
—Brown clay T
Dismstor  From To Gangs Siesl  Plaste Wolded Thresded 191 30
Casing: | O O O 0O |[_Dirty gravel 30037 |13
6" 1+12446M250 W O @ O || _Brown sand & gravei | 37 | L&
0" O O 0O 0O ||—Brown clay & gravel | LA | LR
O 0O 0O O
0O 0O O O
80 0 D O
Final location of shos(s) —
(Pecforstions  Method _pootylene torch ﬁFPF[\IEQ
O Scroens W —
38 LEY 3/8 441 é» 4] O
C 09%x12 O o AR
(] O
(8) WELL TESTS: Minimum testing time is 1 hour Date started 2-22-92 Comnpicted E-zaﬂ
Flowing (mbonded) Water Well Constructor Certification:
[JPump ) Bailer ClAk [) Artesian 1 centify that the work 1 performed on the construction, alteration, or abandonment
T T ﬁ&m e el R L LT
22 Lhe sad belief,
WWC Nember
Signed Date
Temperature of water Depth Artesian Flow Found [Bonded) Water Well Comstructor Cortlication; =
Was & water analysis done?  [] Yee By whom 1 for the construction, alteration, or sbandonment work
w;m“mm-ﬂhhm-‘l [ Too listle ﬁm?mum“w&“
[OIsalty [JMuddy [TOdor [JColored [ Other constrection standards. This report is true to the best of my and belief,
Depth of strata: / /e WWC Number _1 378
//"’r



LINN 52584

WwWewe 81
M&E&?ﬁfn ™ Application for RECEIVEL
e e O Well ID Number 0c728 202

RECEIVED OWRD

JUN 27 2011
Do not complete if the well already has a Well 1.D Number.

WATER RESOURCES DEpT

1. OWNER INFORMATION SALEM, OREGON
Current Owner ¢ (please priny): §m .. J:h Sc._-r o \:}gr\l jces

Mailin ddre::ML 265

City: Helsey State:_ & zipp 17348

Mailing Address (1o send Well LD.): 1O Bo 288

city: Ht ﬂs‘e\f state:_ (Of zip: G734%
IL. WELL INFORMATION (Do not complete this section if the well report is attached,)

Township: l"lS (North/South) Range: w (East/West) Section:__ | \ _
Tax Lot: 20| County:_ Linn NE V4__ _Nw 1/4
Street Address of Well: o2l $90 ézw erline R City: Hﬂfse#

Owner at time the well was constructed, (if known): :51‘\'\5 &L\ Sgsd _Swr Yiles

Ifthe property had & different street address in the past; ____

I

(Do not complete this section if the well report is attached)

Use of Well (domestic, inigntizn, commercial, industrial, monitoring): M*_]MM

Date Well Constructed:___ 7 J 23| 15¢i¢ Total Well Depth: 48! Casing Diameter:___ (s "'
Other Information: Y
SUBMITTED BY (please print);_ K&y Loy} l\_r].:‘ Q;nggg
PHONE: S4/- 3¢%- 2¥20 FAX: _S4- 3Si- 2713

ke A7 MISSING RE-ISsue ew # Tzl wk
Voio TRy [9007.

Send application to Oregon Water Resoureces Department; 725 Summer St NE, Suite A; Salem, Oregon 97301-1266; fax (503) 986-
0902. Applications are processed and Well I.D. Numbers are mailed every Wednesday.

101553

Last Update: 11/04/08 Well 1.D. Number/ 1 wce

Ve’




LINN 59755

STATE OF OREGON

ATTACHMENT #4

WATER SUPPLY WELL REPORT
(a3 required by ORS 537.765 & OAR 690-205-0210)

WELL LABEL # L | 107631

START CARD ¥ 1014782 |
(1) LAND OWNER Owner Well 1.D. 5195 (9) LOCATION OF WELL (legnl description)
First Name Last Name County LINN Twpl4 S NS Ranged W EWWM
Company Smith Seed Sec Il NE _ lofthe NW 14 TaxLot 300
Address P.O. Box 288 — Tax Map Num Lot
City Halscy Swtc OR Zip 97348 Lat .- “or DMS or DD
TYPE OF WORK [X]New Well [ ]Decpening [ ] Conversion  |Llone ___°___ '~ “or DMS or DO
Alsoraliis b r_@) |D| O (¥ Strect address of well (™ Nearest address
Dmntlﬁmon O - I_;"i”""“""‘"";"'i’"mmt
Rotary Air [ Rotary Mud ["]Cable [“JAuger [ ]Cable Mud === - S—
it T Jouss i (10) STATIC WATER LEVEL kot &
— e o — . Well 7 :
(4) PROPOSED USE(X] Domestic [ Jimigation [T]Community Completed Well 09-06.201 1 s
Industril Commericial [ ] Livestock [| Dewatering Flowing Artesien?] ] Dry Fiole? ]
(I hermal [ Jinjection [ ]Other — WATER BEARING ZONES Depth water was first found 19
(5) BORE HOLE CONSTRUCTION  Special Standard | Attach copy) SWLDute __from To D+
Depth of Completed Well 50 ft. 09-06-2011 19 28 2 (1 1
BORE HOLE SEAL sacks/ | |09-06-2011 43 50 45 15
Dia From To Material From To Amt lbs
12 0 20 | [Bentonite 0 20 [15]8
8 20 50 [
DWELLLOG  Groung Eievation
Howssssmiphood:  Mebed []Ja [Is [Jc OOp [ Matensl Fom __ To
[Xother Poured dry Gravel fill 0 S
Backfill placed from fi.to fi. Material | Brown clay S 19
Fier pack from fio T Material Size Gravel & sand g 2
Explosives used: [ [es Type Amount _Gﬁig S ER o g
CASING/LINER
@aml.inq Dia + From To Gauge St Pisic Wid Thed QC1I- 28 2021
| [ 8 1 49 [25%0|fe) (
» ‘ OWRE | NEGEIVED
| JONES DRILLING CO., INC.| .-
Shoe [ Jinside [ Jouside [ JOther  Locaion of shoets) 29400 SANTIAM HWY. 1
Temp casing [ Yes  Dia 12 From 0 To 20 e .
(7) PERFORATIONS/SCREENS 2 TER HESUUR T
Perforations Method Aif perforator - SALEM 4
Screens Type Miieril | 1-800-915-8388
Per(’S Casing/ Screen Scrw/slot  Slot  #of  Tele/
bt f:f'l’ Db Fum T with Legh dou poeses Date Staried 09.07-2011 Completed 09-07-2011
Pef_|Casi 30 48 375 1 (wsboaded) Water Well Coastructor Certification

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

QO Pump O Bailer @ Air (O Flowing Antesian
_ . b l™
45 48 1
Temperature 54 °F Lab analysis[ |Yes By
Water quality concems? || Yes (describe below)
—From Tao — Description Amount _Units

License Number 1411 Date (9-16-2011

Password : (if filing electronicall

Signed R
(boaded) Water Well Coastructor Certification

T accept responsibility for the construction, deepening, alteration, or abandonment
mmmummmmuw shove. All work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief,
Date 09-16-2011

Contact Infis{optig

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT f

089



-3 £
ATTACHMENT #5 i, 5 4

Oregon Water Resources Department o
PERMIT CONDITION WATER-LEVEL REPORTING FORM
Your water right requires periodic static water-level measurements in your wells. Consult your permit or APPlicaﬁopf g 17(53;2
certificate to determine when measurements should be made, when reports are due, and who is l:“en'nn. 16
allowed to make the measurements. Keep a copy of all measurement reports for your records. All wells Certificate:
that have been constructed must be measured regardless of whether they are being used. Please Transfer.
contact the Department if you are no longer the holder of this right or no longer have an interest in it. POD: 1
Userid: 9181
_ Well History, If available:
SMITH SEED SERVICES RECEIVED Logid Type Work Date  Depth
PO BOX 288 LINN 52584  NEWWELL  07/23/1999 43|
HALSEY OR 97348 0CT-2 8 2021
OWRD

Identification of Measured Well (Provide as much information as possible. Correct any errors.)

Water Resources Well Log ID: 52584 Owner's well name:
Well ID (Well Tag) on Well: L- Well name on water right: |LINN 52584

Well ID (Well Tag) on Well Log: L- 19007 Well drilled by: MERLE WARREN WELL DRILLING INC

Start Card # on Well Log: 116706 Total depth: 48 | Casing diameter (inches): [ 6
Date drilled: 07/23/1999 Owner on well log: |SMITH SEED SERVICES

Well location on water right: In the NE quarter of the NE quarter of Section 11, Township 14.00S, Range 4.00W,

77 FEET SOUTH AND 5133 FEET EAST FROM NW CORNER, SECTION 11

Water-Level Measurement

- 1029, i 2

S — t:[ 5 -,? g | I Mmummn:ﬁh:g:‘b:xmulemﬂummohfwt( 2"), the nearest inch (10" 3") or the
Depth to water below measuring point: 6‘;6‘ L4~ Airline length or transducer depth: | | feet
Measuring point height above / below land surface: _ - Airline pressure: psix2.31= feet
Depth to water below land surface: -1 & &lee Shut-in pressure: psix231= feet
Measurement status: Static Pumping Rising | Flowing [ ] oOther |

Measurement method:  E-tape Airline Other

Length of time well was idle prior to measurement; | /. Sornd |

Measuring point description: | £3 /¢ k%‘ n}&CZ an e tl EAT 1
The measuring point is the reference point from which the ent is made. Examples are: lﬁ‘mponinwellap;l-m'poﬂpipeouNside;pmm

Comments:

When did water use begin for this well under this permit?  Monta[_@ | vear[ 2009 |

I hereby certify that the mftmnauon on this report is accurate and sents the static water level in the well at the time of mesasurement.
Person making measure int): %ﬁm .
Signature of measurer: /7 )
7

Company:
License number (Circle licénse type: @ump Installery: /58 o
Daytime phone number:~$ %/ /= 34 ) - g:sjéa Email address: o Torpusa DR /)06 & Lo T s £.3

1f you have any questions about this notice, please call the Measurement & Reporting Section of the Department at 503-986-0822 or
503-986-0843. Return this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266.
Additional forms can be obtained from our web sit at: http://www.wrd.state.or.us OWRD GWXKCW 2/172010

Water Level Data on File at OWRD for this well (last 2 measurcments only, most recent date on fop) :
l07/2311999 13.00 UNKNOWN REPORTED DRILLER LINN 52584, New well, 48 fi TD. J




RECEIVED

0CT 28 2021

Oregon Water Resources Department WRD
PERMIT CONDITION WATER-LEVEL REPORTING FORM O
Application: G 17075

Your water right requires periodic static water-level measurements in your wells. Consult your permit or Permit: G 16538

certificate to determine when measurements should be made, when reports are due, and who is

allowed to make the measurements, Keep a copy of all measurement reports for your records. All wells Certificate:
that have been constructed must be measured regardless of whether they are being used, Please Transfer:
contact the Department if you are no longer the holder of this right or no longer have an interest in it. Upog: 918;
. serid:
Well History, If available:
SMITH SEED SERVICES Logid Type Wark Date Depth
PO BOX 288 LINN 52584  NEWWELL  07/23/1999 48]

HALSEY OR 97348

Identification of Measured Well (Provide as much information as possible. Correct any errors.)

Water Resources Well Log ID: '—é ANN 52584 Owner’s well name:
Well ID (Well Tag) on Well: L- Well name on water right: [LINN 52584
Well ID (Well Tag) on Well Log;: L- 19007 Well drilled by: WARREN WELL DRILLING INC
Start Card # on Well Log: 116706 Total depth: | 48 Casing diameter (inches):| 6
Date drilled: 07/23/1999 Owner on well log: [SMITH SEED SERVICES
Well location on water right: In the NE quarter of the NE quarter of Section 11, Township 14.008, Range 4.00W,

77 FEET SOUTH AND 5133 FEET EAST FROM NW CORNER, SECTION 11
Water-Level Measurement

Measurements should be made to t least the nearest tenth of 8 foot (10.2), the nearest inch (10’ 3*) or the

Dateofmmwumut{_jh/H ] mwﬁm,m.b“ e f e
Depth to water below measuring point: 3' Airline length or transducer depth: feet
Measuring point height above / W-- surface: / Airline pressure: psix23]= feet
Depth to water below land surface: o Shut-in pressure: psix231= feet
Measurement status:  Static Pumpidg Rising [ | Flowing [ |  Other[
Measurement method: E-tape Airline - Other
Length of time well was idle prior to measurement: (5h E
Measuring point description: [ /2 * g ¢cs SSQpt M well conl 4

mmmkmmmmmmunmmummnz m‘mpmmweﬂcnp;l-ln'pmpipemNﬁde;mm

Comments::

Whendidwamusebeginforthisweﬂmderﬁlispemit? Monﬂl Year

I hereby certify that the information on Egpon is te and represents the static water level in the well at the time of mesasurement.
Person making measurem ) t ii,j,gm.,
Signature of measurer: (| N -

: i~ es Pomp (0. e
License number (Circle license type: CWRE, RG, PE, Wc,w: YA i -
Daytime phone number: 5Y1-37- 25éo Email —_Twts Na'lln 3 \/_B_J htma/ cem

If you have any questions about this notice, please call the Measurement & rting Section of the Department at 503-986-0822 or
'503-986-0843. Return this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266.
Additional forms can be obtained from our web sit at- http://www .wrd.state.or.us OWRD GWKCW  2/14/2011

Water Level Data on File at OWRD for this well (last 2 measurements only, most recent date on top) :
Date MP WL BLS Idle Time Status Method Measured By Comments
10 550 1HOUR STATIC ETAPE JAMES FINLEY ]

999 13.00 UNKNOWN REPORTED DRILLER LINN 52584, New wel, 48 1D, ]




RECEIVED

0CT:2 8 2021
Oregon Water Resources Department
PERMIT CONDITION WATER-LEVEL REPORTING FORM
OWRD

Well owner:
Name {Smith Seed Services LL Application: Q (7915
Address Powerline Rd. Permit: Q (538
City/State/Zip ~ [Halsey [OR  [97348 Certificate:
Phone/Fax/Cell {541-369-2830 | | Userid: Q81
Email Transfer |

Your water right requires periodic static water-level measurements in your wells. Consult your permit or certificate to determine when
measurements should be made, when reporulreduo,udwiohnlhwedtomkethemmk.l(cepacopyof:ﬂmm
reports for your records. All wells that have been constructed must be measured regardless of whether they are being used. Please
omtlctdleDepmtnanifyouaremlongerﬂnhoLderofﬂxisﬁgMano longer have an interest in it.

Complete one form for each well.
Other water rights that list this well:
Application number(s):
Permit number(s): )
Certificate number(s):
Identification of measured well (Provide as much information as possible.)
Water Resources Well Log ID: inn 52584 Owner's well name: [ 4
Well ID (Well Tag) on Well: L- 19007
Well ID (Well Tag) on Well Log:L- (19007 Well drilled by:[Merle Warren Well Drilling
Start Card # on Well Log: 116706 Total depth: |48’ __| Casing diameter (inches):J6
Date drilled: 7/23/1999 Owner on well log:[Smith Seed Services LLC
Water-Level Measurement
Measurements should be made to at least the nearest tenth of a foot (10 the nearest inch (10 3*) or the
Date of measurement: 3/16/2012 | nearest pound, if using a gage. PO My
Depth to water below measuring point: 5 Airline length or transducer depth: feet
Measuring point height above/below land surface: [At Airline pressure: | psi x 2.31= feet
Depth to water below land surface: 3’ Shut-in pressure | psi x 2.31= feet
Measurement Status:  Static [X]  Pumping [J Rising Flowing [™]  Other [

Measurement Method: B-tape@ Au-]meD Other
Length of time well was idle prior to measurement: {16 hours |

Measuring point description: [1/2" access port in well cap ]
mmgmmummmmmmmemmusmmmm Iﬂ'mpmhwﬂlm;l-lﬂ'pmmmﬂside;mm
Comments:

When did water use begin for this well under this permit? Month| s |Year|2,cofi |

I hereby certify that the information on this report is accurate and represents the static water level in the well at the time of measurement.
Person making measurement (print): Zeke Lidgren
Signature of measurer: 2o Y Ta >
Company: Jones Pump GGmpany
Licensed number (circle license type: CWRE, RG, PE, WWC, Pump Installer): 480CPI
Daytime phone number: 541-367-2560 Email addmss.jonesdnlling@hounml.com

If you have any questions about this notice, please call the Measurement & Reporting Section of the Department at 503-986-0822 or

503-986-0843. Return this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite, A, Salem, OR 97301-1266.
Additional forms can be obtained from our web sit at: http://www.wrd.state.or.us OWRD GW/KCW  1/13/2009

—~




Oregon Water Resources Department n
PERMIT CONDITION WATER-LEVEL REPORTING FORM

Your water right requires periodic static water-level measurements in your wells. Consult your pérmit or
certificate to determine when measurements should be made, when reports are due, and who is

Application: G 17075
Permit: G 16924

allowed to make the measurements. Keep a copy of all measurement reports for your records. All wells Certificate:
that have been constructed must be measured regardless of whether they are being used. Please Transfer: T 11361
contact the Department if you are no longer the holder of this right or no longer have an interest in it. POD: 1
' Userid: 9181
* Well History, If available:
KEVIN MCDONALD RECEIVED Logld TypeWork  Date  Depth
SMITH SEED SERVICES LINN 52584  NEWWELL  07/23/1999 4]
PO BOX 288 0CT:2 8 2021
HALSEY OR 97348
OWRD
Identification of Measured Well (Provide as much information as possible. Correct any errors.)
Water Resources Well Log ID: _LINN 52584 Owner's well name:
Well ID (Well Tag) on Well: L- | 90907 Well name on water right: [WELL 1 (LINN 52584)
Well ID (Well Tag) on Well Log: L- 19007 Well drilled by: [MERLE WARREN WELL DRILLING INC
Start Card # on Well Log: 116706 Total depth: | 48 | Casing diameter (inches):| 6
Date drilled: 07/23/1999 Owner on well log: [SMITH SEED SERVICES
Well location on water right: In the SE quarter of the SE quarter of Section 2, Township 14.008, Range 4.00W,

20 FEET NORTH AND 180 FEET WEST FROM SE CORNER, SECTION 2

Water-Level Measurement
Date of measurement:| .9 * (& - ]7)

j Measurements sh(mldbemnti:!oatlmsttlnmuestlmﬂlofafoot(lﬂ)'),mwindl{lﬂ'?) or the

nearest pound, if using a gage,
Depth to water below measuring point: E' / Q" Airline length or transducer depth: feet
Measuring point height above / below land surface; » S Airline pressure: psix2.31= feet
Depth to water below land surface: } 4 8 . Shut-in pressure: psix2.31= feet
Measurement status: ~ Static [N | Pumping N, | Rising| ] Flowing[ ] other[
Measurement method: E-tape |7 Airline Other
Length of time well was idle prior to measurement: LD —I

Meamﬁngpointd&scripﬁom!ﬂ?_ﬂp_aFF Wl Cap S gja&.

The measuring point is the reference point from which the measurement is mbde. Examples are: lfz‘nccmpo;'linwellelp; 1-1/2" port pipe on N side; pressure gage.

Comments:

When did water use begin for this well under this permit? Month| @ | Year

Person making measurement (print): (e acd

Signature of meagurer: AN 2 0 X 7 &)
Company: Co . . o
License number (Circle license'type: CWRE, RG, PE, WWC, Pump Installer): 1 g~ (o |

Daytime phone number: _SH] © 48 - Y| 3__}_ Email address:

I hereby certify that the information on thisg:::\iiicc and represents the static water level in the well at the time of mesasurement.

If you have any questions about this notice, please call the Measurement & Reporting Section of the Department at 503-986-0822 or
503-986-0843. Return this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266.
Additional forms can be obtained from our web sit at: http://www.wrd.state.or.us OWRD GWKCW  2/7/2013

Water Level Data on File at OWRD for this well (last 2 measurements only, most recent date on top) :

Date MP Height WL BLS _Pump Idle Time Status Method Measured By Measuring Poiat Description
rnmmu -1.00 400 5 HOURS STATIC ETAPE ROBERT HUDSON 1/2" ACCESS PORT IN WELL SEAL
030272010 550  1HOUR STATIC ETAPE JAMES FINLEY 1/2* ACCESS PORT IN WELL CAP

kol




Oregon'Water Resources Department »
PERMIT CONDITION WATER-LEVEL REPORTING FORM

Your water right requires periodic static water-level measurements in your wells. Consult your permit or Application: G 17075

certificate to determine when measurements should be made, when reports are due, and who is i_‘ennit: G 16924
allowed to make the measurements. Keep a copy of all measurement reports for your records. All wells Certificate:
that have been constructed must be measured regardless of whether they are being used. Please Transfer: T 11361
contact the Department if you are no longer the holder of this right or no longer have an interest in it POD: !
Userid: 9181
’ y Well History, if available:
KEVIN MCDONALD RECEIVED — TypeWork _Dete  Depth
SMITH SEED SERVICES INN 52584 NEWWELL  07/23/1908 48
PO BOX 288 0CT 2 8 202
HALSEY OR 97348
OWRD
Identification of Measured Well (Provide as much information as possible. Correct any errors.)
Water Resources Well Log ID: LINN 52584 Owner's well name: | Logii
Well ID (Well Tag) on Well: L- i) 7570 | Well name on water right: WELL 1 (LINN 52584)
Well ID (Well Tag) on Well Log: L- 19007 Well drilled by: WARREN WELL DRILLING INC
Start Card # on Well Log: 116706 Total depth: [ 48 | Casing diameter (inches): [ 6
Date drilled: 07/23/1999 Owner on'welllog: {SMITH SEED SERVICES

Well location on water right: In the SE quarter of the SE quarter of Section 2, Township 14,008, Range 4.00W,
20 FEET NORTH AND 180 FEET WEST FROM SE CORNER, SECTION 2

Water-Level Measurement L .

= Measurements should be made to at least the nearest tenth of 2 foot (10.2" the tinch (10* 3 the .
Date of measurement: | Y - /¢t ¢/ 7] e e a foot (10.2), the nearest inch (10" 3*) or
Depth to water below measuring point: '3 e Airline length or transducer depth: feet
Measuring point height above / below land surface: i‘: Airline pressure: ix2.31= feet
Depth to water below land surface: L il Shut-in pressure: psix2.31= feet
Measurement status: Static [ ¥ Pumping Rising f Flowing_| I Othcrl
Measurement method:  E-tape Airline Other | S L i
Length of time well was idle priortomeumcut:L 2, o _|

Measnringpointdeseripﬁon:[ VENYy at  od nead . ]
mmumﬁuuiﬂhhwfumpdmﬁunwﬁchhmmthm.ﬁmﬂum: 172" access port in well cap; 1-1/2" port pipe on N side; pressure gage.

Comments:

When did water use begin for this well under this permit? Month [ Q| Year (Zpog |

I hereby certify that the infofmation on this report is accurate and represents the static water level in the well at the time of mesasurement.
Person making measurement (print): <\, (> Yoo 4
Signature of measurer: i Y
Company: __Jos Buwmd/ €0 y
License number (Circle licénse type: CWRE, RG, PE, WWC, Pump lnstaller): (¢ [5G0 Srd
Daytime phone number: 5%// - 3(,%) .. 2757 Email address:

If you have any questions about this notice, please call the Measurement & Reporting Section of the Department at 503-986-0822 or
503-986-0843. Return this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266 or

email it as an attachment to reportingmmts@wrd.state.or.us.

Additional forms can be obtained from our web sit at: http://www.wrd_state.or.us. OWRD GW/KCW  1/31/2014

Water Level Data on File at OWRD for this well (last 2 measurements only, most recent date on top) :
Daie MP Height WLBLS  Pump Idie Time Status Method Measured By Point

L] __ Measuring Point Description
fansmons 2 166 0 PUMPING ETAPE GLENDA HUBBARD TO TOP OFF WELL CAP 5.SIDE 5

jamazo1 o100 400 SHOURS STATIC ETAPE ROBERT HUDSON 1/2° ACCESS PORT IN WELL SEAL #




Oregon Water Resources Department 3
PERMIT CONDITION WATER-LEVEL REPORTING Formy MAILED MAR 19 70

Your water right requires periodic static water-level measurements in your wells. Consult your permit or Application: G 17075
certificate to determine when measurements should be made, when reports are due, and who is P ermit: G 16924
allowed to make the measurements. Keep 2 copy of all measurement reports for your records. All wells Certificate:

that have been constructed must be measured regardless of whether they are being used. Please Transfer: T 11361
contact the Department if you are no longer the holder of this right or no longer have an interest in it. POD: 1

Userid: 9181
RECEIVED Well History, if avallable:
KEVIN MCDONALD Logid Type Work Date Depth

SMITH SEED SERVICES 0CT 2 8 2021 LINN 52584  NEWWELL _ 07/23/1989 _ 48
PO BOX 288
HALSEY OR 97348

OWRD

Identification of Measured Well (Provide as much information as possible. Correct any errors.)

Water Resources Well Log ID: LINN 52584 Owner's well name: \WELL 1 (1L-19007)

Well ID (Well Tag) on Well: L- 101553 Well name on water right: [WELL 1 (LINN 52584)

Well ID (Well Tag) on Well Log: L- 19007 Well drilled by: WARREN WELL DRILLING INC

Start Card # on Well Log: 116706 Total depth: | 48 | Casing diameter (inches):| 6
Date drilled: 07/23/1999 Owner on well log: [SMITH SEED SERVICES

Well location on water right: In the SE quarter of the SE quarter of Section 2, Township 14.00S, Range 4.00W,
20 FEET NORTH AND 180 FEET WEST FROM SE CORNER, SECTION 2

Water-Level Measurement
Date ofmeasuremcnt:[ 3 = (2_’5 l Mmmmu:m:'b:xmnlmﬂwnmmdl foot (10.2'), the nearest inch (10' 3*) or the

Depth to water below ing point: o Airline length or transducer depth: feet
Measuring point height elow land surface: | A’ 2" Airline pressure: six2.31= feet
Depth to water below land surface: e Shut-in pressure:| fpsix2.31 = feet
Measurement status: Static | Y& Pumping Rising _I Flowing [_‘ Other [
Measurement method: = E-apetyd | Airline Other
Length of time well was idle prior to measurement: [ ]

Measuring point description: | ‘' ” A¢¢ €35 POl 10 o[ Sed ]
Themusuﬁngpointinbcrefumeepoimﬁmwhidsﬂwmeummismnd:jnmﬂesm:ln'mpou‘tinwdlup;l-ln'ponpipemNside:pmsmgage.

Comments:

When did water use begin for this well under this permit? Month | | Year| |

I hereby certify that the information on this report is acc
Person making measurement (print):
Signature of measurer:
Company: _, \ome s 4 Ay

License number (Circle license type: CWRE, RG, PE, WWC, w; C (P
Daytime phone number: Y | -S70- ¢ Yy 9 Email a 5 -sAe Ve (e olvan L Cam

If you have any questions about this notice, please call the Measurement & Reporting Section of the Department at 503-986-0822. Return
this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266 or email it as an attachment to
reportingmmits@wrd.state.or.us.

Additional forms can be obtained from our web sit at: http://www.wrd.state.or.us. OWRD GW/KCW 12972015

and represents the static water level in the well at the time of mesasurement.

Water Level Data on File at OWRD for this well (last 2 measurements only, most recent date on top) :

Date MP Height WL BLS _ Pump Idie Time Status Method Messured By Mezsuring Point Description

fosnonois 100 4.00 STATIC OTHER KYLE JONES VENT AT WELL HEAD 1
loansnois 217 1.66 0 PUMPING ETAPE GLENDA HUBBARD TO TOP OFF WELL CAP §.SIDE |




Oregon Water Resources Department - "
PERMIT CONDITION WATER-LEVEL REPORTING FORM

Your water right requires periodic static water-level measurements in your well. Please review your water Applientio.n ----- G 17075
right to determine when measurements should be made, when reports are due, and who is allowed to Permit | G 16924
make the measurements. Keep a copy of all measurement reports for your records. Your well must be Certificate
measured regardless of whether it is in use. Please contact the Department if you are no longer the holder Transfer| T 11361
of the water right that lists this well or if you wish to cancel the right. POD 1
RECEIVED Ul
KEVIN MCDONALD ‘Water Right (owrp use ouly):
SMITH SEED SERVICES 0CT 2 8 2021 Permit: G 16924 * {174064}
PO BOX 288
HALSEY OR 97348 OWRD
A. Identification of Measured Well (Provide as much information as possible. Correct any errors.)
Water Resources Well Log Id ,HM‘ Well name on water right [WELL 1 (LINN 52584)
Well Id- Well Tag on Well: L- [19007* Owner's well name (WELL 1 (L-19007)
Water Use Report Id ﬁSISS Water use rpt facility name (WELL 1 (LINN 52584/L-19007)
_Startcatd Nbr_
NN 52584 NEW 116706 19007 6 48.00 | 07/23/1999 SEED SERVICES
T

B. Well Location Lat(WGS1984):144.374409 | Long: [123.129324 ] Estioc error (feety: 100 Loc Source (gps...: R ArpLmar xisvo wer, |

Location on water right: In the SE qtr of the SE qtr of Section 2, T. 14.00S, R. 4.00W, 20 FT N & 180 FT W FR SE COR, §2
C. Water-Level Measurement

= Measurements should be made to at least the nearest tenth of a foot (10.2"), the nearest inch (10' 3") or the
Date of measurement: | 3/’-0/[6 lnempound.ifusinsam : i
Depth to water below measuri int: T‘f “ Airline length or transducer depth (below land surface): feet
Measuring point height abo% land surface:| |27/ Airline gage pressure: psix231= feet
Depth to water below land surface: S Shut-in pressure (fowing wells): psix2.31= feet
Measurement status: Static Pumping Rising | Flowing M Other|
Measurement method:  E-tape | $< Airline Other
Length of time well was idle prior to measurement: [ N end I
Measuring point description: { /2" &ccess fJor Y in well lay pn N svile ]

The measuring point is the reference poifit from which the measurément is made. Examples are: 172 gf:cess port in well cap; 1-1/2° port pipe on N side; pressure gage.
Measuring points should not be used for airline measurements as airlines lengths should be referenced to land surface.
Flowing wells should be fully shut off until the gage pressure is stable to get a "static" measurement. The measuring point is the height of the gage above land surface.

Comments:
D. Certification I certify that this report is accuraje and represents the static water level in the well at the i of fesit#ement.
DA U e lltone -

Person making measunm&(pji):“,/_
Signature of measurer: BY:
Company: — RAAY S Y J./Mia 4._, 5{1{
License number (Circle li?[ﬁ : CWRE, RG, PE@ Pump Installer): . .
Daytime phone number: _l_yg‘_‘ 'ﬁ(' 0 ail address: L ‘l'\"“j@ hebwn |- Cconn,
Questions? Call the Measurement & Reporting Section of the Department at 503-986-0822.
Return this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266.

Or email it as an attachment to reportingmmts@wrd.state.or.us.
Additional forms can be obtained from our web sit at: http://www.wrd.state.or.us. OWRD GW/KCW  2/15/2018

Water Level Data on File st OWRD for this well (last 3 measurements only, most recent date on top) :
Date ArinLen WL Status Method Measured By

BMP MP Height WL BLS Messuring Point Description
1 300 | 108 92 | UNKNOWN |  UNKNOWN  IGELNDA HUBBARD 112" PORT IN WELL CAP

ososote || 483 7] 91 STATIC | FTAPE |GELNDAHUBBARD _ i ¥

03/1820]5 38 28 STATIC ETAPE i




Oregon Water Resources Department »
PERMIT CONDITION WATER-LEVEL REPORTING FORM

Your water right requires periodic static water-level measurements in your well. Please review your water Application G 17075

right to determine when measurements should be made, when reports are due, and who is allowed to Permit G 16924
make the measurements. Keep a copy of all measurement reports for your records. Your well must be Certificate
measured regardless of whether it is in use, Please contact the Department if you are no longer the holder Transfer T 11361
of the water right that lists this well or if you wish to cancel the right. POD 1
Userid 918l
KEVIN MCDONALD Water Right owrp Use Ouiy):
SMITH SEED SERVICES Permit: G 16924 * {I74064}

FRTEE SN RECEIVED
HALSEY OR 97348
0CT 3 8 2021

Water Resources Well Log Id [I szsw | Well name on water right [WELL 1 (LINN 52584) |
Well Id- Well Tag on Well: L- B o Owner's well name [WELL 1 (L-19007) il 8 | ___\
Water Use Report Id 65138 Water use rpt facility name [WELL 1 (LINN 52584/L-19007) 7 |

(Well History) Type m;g gg;g @ m Tag Cs
’LINN 52684 116706 19007 |

|

|

e N e T—|
—_——— ]

B. Well Location Lai(wGs 1984y td3za09 | Long: 123129324 | Bt loc error (fect): [ | Loc Source (gps...y: W aPeL MaP ExisTING WELL
Location on water right: In the SE qtr of the SE qtr of Section 2, T. 14.008. R. 4.00W, 20 FT N & 180 FT W FR SE COR, S2

C. Water-Level Measurem ent
Date of measurement:| 3~/ >/ i A

| Measurements should be made to at least the nearest tenth of a foot (10.2'). the nearest inch (10' 3") or the
J nearest pound il using a gage.

Depth to water below measuring point: & ]

Measuring point height above / below land surface: | _L’_ ___b_c’la 'J Airline gage pressure: | psi x 2.3! _ [feet
Depth to water below land surface: il Shut-in pressure (fowing wells): Ipsi x2.31 = feet
Measurement status: Static | A Pumping] | Rising [ | Flowing] | Other[ o N 4
Measurement method:  E-tape | 2 Airline | ' Other . |

Length of time well was idle prior to measurement: [

Measuring point description: [ 1h= 4ces5 pord well g
The measuring point is the reference point from which the measufement is made. Examples are: 172 atcess port in well cap; 1-1/2" port pipe on N side: pressure gage.
Measuring points should not be used for airline measurements as airline length should be referenced to land surface.

Flowing wells should be fully shut off until the gage pressure is stable fo get a *static” measurement. The measuring point is the height of the gage above land surface
Comments:

D. Certification | certify that this re;pért is accumlmnd represents the static water level in the well at the time of mesasurement.

Person making measurement ’grmt
Signature of measurer:

Company: — 3924¢5 Pl (o s
License number (Circle license type: CWRE, RG, PE, WWC, Pump Installer): LL >+ E‘—:EMA'I LED—
Daytime phone number: 24 1-=Y$/ =368 " " pron o ddress: JowedallingPhotmé]. (o

Questions? Call the Measurement & Reporting Section of the Department at 503-986-0822. MAR 06 2009

Return this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266.

Or email it as an attachment to reportingmmts@wrd.state.or.us "

Additional forms can be obtained from our web site at: hitp://www.wrd.state.or.us. B%m<;

Water Level Data on File at OWRD for this well (last 3 measurcments only, most recent dnlr on lop)

Date  ArinLen WL BMP MP Height WL BLS Status Method Measured Measuning Point Description

lonezou i 200 a0 | 300 FLOWING  ETAPE Caleb Peleter 112" access port in well cap on N side l

03092017 ! 300 108 192 UNKNOWN UNKNOWN GELNDA HUBBARD 12" PORT IN WELL CAP
oyobole || 4w 1w 2o sTATIC ETAPE GELNDA HUBDARD



RECEIVED

;Maf’g 0CT 28 2021

Oregon Water Resources Department el
PERMIT CONDITION WATER-LEVEL REPORTING FORM OWRD

—

Other water rights that list this well:

Application number(s): i
Permit number(s): i
Certificate number(s): |

Identification of measnred well (Provide as much information as possible.)

Water Resources Well Log ID: Q_%? Owner's well name: | S,44 S£2p  S5,0. 05
10155

Well ID (Well Tag) on Well: L-

Well ID (Well Tag) on Well Log:L- Well drilled by:
Start Card # on Well Log: Total depth | Casing diameter (inches): |
Date drilled: Owner on well log:
Water-Level Measurement )

3 Measurements should be made to at least the nearest tenth of a foot (10.2"), the nearest inch (10 3"
Date of measurement: 3- b'?lo wempund,ifminlm:.‘ Ry P
Depth to water below ing poi ‘A" B | Aitine length or transducer depth: feet
Measuring point height surface: 5 Airline pressure: psix23]= feet
Depth to water below land surface: L g Shut-in pressure: psix2.31= feet
Measurement Status:  Stati Pumping (] Rising[] Flowing[] Other |
Measurement Method: ~ E-tape Airline [J Other |
Length of time well was idle prior to measurement: |
Measuring point description: '

mmm&&mmﬁmﬂi&hwhmﬁ.Mm 1/2" access port in well cap; 1-1/2" port pipe on N side; pressure gage.
Comments:

When did water use begin for this well under this permit? ~ Month [ Der /77 | Year Ly od: |

lhaubycertiﬁrtlmtheinfmmaﬁononthisrqrmisamwmdrqmsentsthesuﬁcwmlevelinﬂaewelhtmetimeofmmm.
Person making measurement (print): (-- \aﬁ\ Hubhacd

Company: Joned . —

Licensed number (circle i 'I;S& c%)ns. RG, PE, WWC, @

Daytime phone number: S| -2, .4 (3 \ : :

Email address: S8R5 \resAa “mg@v\g& wWiaa\ . Covn

If you have any questions about this notice, please call the Measurement & Reporting Section of the Department at 503-986-0822.

Return this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266 or email as an
attachment to reportingmmts@wrd.state.or.us. Additional forms can be obtained from our web site at: httocliwww.wrd state. orus




ATTACHMENT #6

Oregon Water Resources Department

WELL B

PERMIT CONDITION WATER-LEVEL REPORTING FORM

Well owner:

Name [Smith Seed Services LLC

Address 26890 Powerline Rd.

City/State/Zip  [Halsey [oR  Jo73a8
Phone/Fax/Cell [541-369-2830 | I

Email

Application:
Permit:
Certificate:
Userid:
Transfer

ﬁ_i% S ]

918l

Your water right requires periodic static water-level measurements in your wells. Consult your permit or certificate to determine when

measurements should be made, when reports are due,
reports for your records. All wells that have been constructed must be measured
cmmmeDepumifyoummlongaﬂwholdaofthisﬁginamlonw

udwhohnllowedtomnhthemnnenﬁ.Kwpampyofﬂlmmm

regardless of whether they are being used. Please
have an interest in it.

Complete one form for each well. RECEIVED
Other water rights that list this well: 0CT 28 2021
Application number(s):
Permit number(s): .
Certificate number(s): OWRD
Identification of measured well (Provide as much information as possible.)
Water Resources Well Log ID: | Owner's well name: | ]
Well ID (Well Tag) on Well: L-
Well ID (Well Tag) on Well Log:L- Well drilled by:[Jones Drilling Co., Inc.
Start Card # on Well Log: 1014782 Total depth: [S0 | Casing diameter (inches):[8
Date drilled: /0722011 Owner on well log:[Smith Seed
Water-Level Measurement
Measurements should be made to at least the nearest tenth of a foot (10.2"), the nearest inch (10' 3*) or the
Date of measurement: |3109f20!2 _I nearest pound, if using a gage. ke TRRLINEL ¢ -
Depth to water below measuring point: [8 Airline length or transducer depth: feet
Measuring point height above/below land surface: Airline pressure: psix 2.31= feet
Depth to water below land surface: [ (o Shut-in pressure psi x 2.31= feet
Measurement Status:

Static[X]  Pumping [7]
Measurement Method:  E-tape[X]  Airline [ Other |

Rising

Flowing [7]  Other |

Length of time well was idle prior to measurement: (16 hours

.

Measuring point description: [1/2 access port in well cap

The measuring point is the reference point from which the measurement is made. Examples are: 172" access port in well cap; 1-1/2"

port pipe on N side; pressure gage,

Comments:

When did water use begin for this well under this permit? Momhl S] | Year

ol

L hereby certify that the information on this report is accurate and represents the static water level in the well at the time of measurement.

Person making measurement
Signature of measurer:

I V. V)

int): Zeke Lidgren

Company: Jones Pump CO‘FEE“Y

{J ot /“/Zw e

|

Licensed number (circle license type: CWRE, RG, PE, WWC, Pump Installer): 480 CP1
Daytime phone number: 541-367-2560

Email address: jonesdrilling@hotmail.com

If you have any questions about this notice, please call the Measurement & Reporting Section of the Department at 503-986-0822 or
503-986-0843. Return this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266.

Additional forms can be obtained from our web sit at: http://www.wrd.state.or.us

OWRD GW/KCW

1/13/2009



RECEIVED
0CcT 28 2021

Oregon Water Resources Department »
PERMIT CONDITION WATER-LEVEL REPORTING FORM OWRD

Your water right requires periodic static water-level measurements in your wells. Consult your permit or Application: G 17075

certificate to determine when measurements should be made, when reports are due, and who is Pm G 16924
allowed to make the measurements. Keep a copy of all measurement reports for your records. All wells Certificate:
that have been constructed must be measured regardless of whether they are being used. Please Transfer: T 11361
contact the Department if you are no longer the holder of this right or no longer have an interest in it. POD: 2
: Userid: 9181
Well History, if available:
KEVIN MCDONALD Logid Type Work Date Depth
SMITH SEED SERVICES LINN 59755 NEWWELL  09/07/2011
PO BOX 288
HALSEY OR 97348
Identification of Measured Well (Provide as much information as possible. Correct any errors.)
Water Resources Well Log ID: 50755 Owner’s well name:
Well ID (Well Tag) on Well: L- D_w/ Well name on water right: (WELL 2 (LINN 59755)
Well ID (Well Tag) on Well Log: L- 107631 Well drilled by: I]GNES WELL DRILLING CO INC
Start Card # on Well Log: 1014782 Total depth: | Casing diameter (inches): |
Date drilled: 9/7/2011 Owner on well log: |SMITH SEED
Well location on water right: In the SE quarter of the SE quarter of Section 2, Township 14.008, Range 4.00W,

180 FEET NORTH AND 490 FEET WEST FROM SE CORNER, SECTION 2

Water-Level Measurement

S BT ] Mmmmmb:xmummeWMonmaomﬂnmmd:(wz')orm
Depth to water below measuring point: - / HF Airline length or transducer depth: feet
Measuring point height above / below land surface: » Airline pressure: psix2.31= feet
Depth to water below land surface: - s Shut-in pressure: psix231= feet
Measurement status: Static [VS Pumping Rising I Flowing I Other|

Measurement method: ~ E-tape Airline Other

Lengﬂlofﬁmeweﬂwasid]epﬁortommrmmrli_@ ]

Measuring point description: [~ (0 « S |

The measuring point is the reference point which the measurement is'made. Examples are: 1/2" access port in well cap; 1-172" port pipe on N side; pressure gage.

Comments:

When did water use begin for this well under this permit?  Month [ 9] | Year[ 2,011 ]

I hereby certify that the information on thi rmom acctt!tc and reprcéents the static water level in the well at the time of mesasurement.

Person making measurement {print): L Q
Signature of measurer:
Company: S OYWS Downd (o

.
License number (Circle license type: CWRE, RG, PE, WWC, W): Hdoolbl
Daytime phone number: S\ - ysi - (.l‘\'ST? > Email a 5

If you have any questions about this notice, please call the Measurement & Reporting Section of the Department at 503-986-0822 or
503-986-0843. Return this Form to: OWRD, Meas & Rept Section, 725 Summer St, NE, Suite. A, Salem, OR 97301-1266.
Additional forms can be obtained from our web sit at: http:/fwww.wrd state.or.us OWRD GW/KCW  2/7/2013

Water Level Data on File at OWRD for this well (last 2 measurements only, most recent date on top) :
IM MP Height WLBLS Pump Idle Time Stats Method Measured_By

s

S s

Ll




RECEIVED
0CT 28 2021

Oregon Water Resources Department OWRD "
PERMIT CONDITION WATER-LEVEL REPORTING FORM

Your water right requires periodic static water-level measurements in your wells. Consult yeur permit or Application: G 17075

certificate to determine when measurements should be made, when reports are due, and who is P° nmt: G 16924
allowed to make the measurements. Keep a copy of all measurement reports for your records. All wells Certificate:
that have been constructed must be measured regardless of whether they are being used. Please Trensfer: T 11361
contact the Department if you are no longer the holder of this right or no longer have an interest in it. POI: 8?
Userid: 91
Well History, if available:
KEVIN MCDONALD Logid Type Work Date Depth
SMITH SEED SERVICES LINN 59755 NEW WELL  08/07/2011 50
PO BOX 288
HALSEY OR 97348
Identification of Measured Well (Provide as much information as possible. Correct any errors.)
Water Resources Well Log ID: LINN 59755 Owner's well name: | /"= 1) 2.
Well ID (Well Tag) on Well: L- STT7ED) | Well name on water right: WELL 2 (LINN 59755)
Well ID (Well Tag) on Well Log: L-[ 107631 Well drilled by: JONES WELL DRILLING CO INC
Start Card # on Well Log: 1014782 Total depth: Casing diameter (inches):
Date drilled: 9/7/2011 Owner on well log: [SMITH SEED
Well location on water right: In the SE quarter of the SE quarter of Section 2, Township 14.008, Range 4.00W,
180 FEET NORTH AND 490 FEET WEST FROM SE CORNER, SECTION 2
Whter-Level Measurement e
' : should be made to at Jeast the fa foot (10.2), the nearest inch (10' 37) or the
Date of t:[l*'()-wq —l Muunmu“uw‘mwut nearest tenth of a foot (10.2"), the nearest inch (10° 37) or
Depth to water below measuring point: g; Airline length or transducer depth: feet
Measuring point height below land surface: ¥ Airline pressure: psix2.31= feet
Depth to water below : e ] Shut-in pressure: psix 2.31 = feet
Measurement status: Static| | Pumping | ¥ Rising Fchinlt_] Oﬂer
Measurement method: E-tape Airline Other | S 4ol @ Ly
Length of time well was idle prior to measurement: [ _J
Measuring point description: ]_ vz yend _]

mmmﬁthhmm&mwhkhhmmhmmw“: 172" access port in well cap; 1-172" port pipe on N side; pressure gage.
Comments:

When did water use begin for this well under this permit? MonthI_T_l Year

I hereby certify that the information on this report is accurate and represents the static water level in the well at the time of mesasurement.
Person making msurem%rint): iz 3enzd
Signature of measurer; 7% 4.7~
Company: _ Jou2% ;('5( 1va 2./ Ce
License number (Circle license type: CWRE, RG, PE, WWC, Pump Installer): ¢ £ 12 4 3 2 7]
Daytime phone number: < ) -3 427 -757, 0 Email address:

If you have any questions about this notice, please call the Measurement & Reporting Section of the Department at 503-986-0822 or
503-986-0843. Return this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266 or

email it as an attachment to reportingmmts@wrd.state,or.us.

Additional forms can be obtained from our web sit at- http:/farww.wrd.state.or.us. OWRD GW/KCW  1/31/2014

Wlberbevelmhonl?leltOWRDrorhhtenﬂanzmumhmly,mmutdmonmp)s
Date MP Height WLBLS Pump Idle Time Status Method Messwed By Measuring Point Dy

572013 (1% t] 13,17 0 STATIC ETAPE GLENDA HUBBARD mrovwm.wu:n




Oregon Water Resources Department 3
PERMIT CONDITION WATER-LEVEL REPORTING FORN;~MAILED NAR 19 16

Your water right requires periodic static water-level measurements in your wells. Consult your permit or Application: G 17075

certificate to determine when measurements should be made, when reports are due, and who is Penmt. G 16024
allowed to make the measurements. Keep a copy of all measurement reports for your records. All wells Certificate:
that have been constructed must be measured regardless of whether they are being used. Please Transfer: T 11361
contact the Department if you are no longer the holder of this right or no longer have an interest in it. POD: 2
Userid: 9181
Well History, If available:
KEVIN MCDONALD Logid Type Work Date  Depth
SMITH SEED SERVICES RECE 'VED LINN 59755 NEWWELL _ 09/07/2011 50
PO BOX 288
HALSEY OR 97348 0CT 28 2021
OWRD
Identification of Measured Well (Provide as much information as possible. Correct any errors.)
Water Resources Well Log I’ LINN 59755 Owner's well name: WELL 2 (L-107631)
Well ID (Well Tag) on Well: L- o lgg 5 l Well name on water right: [WELL 2 (LINN 59755)
Well ID (Well Tag) on Well Log: L- 107631 Well drilled by: JONES WELL DRILLING CO INC
Start Card # on Well Log: 1014782 Total depth: | Casing diameter (inches): |
Date drilled: 9/712011 Owner on well log: SMITH SEED
Well location on water right: In the SE quarter of the SE quarter of Section 2, Township 14.008, Range 4.00W,

180 FEET NORTH AND 490 FEET WEST FROM SE CORNER, SECTION 2

Water-Level Measurement
Date of measurement: | 3:.\9’_[5 |

Measurements should be made to at least the nearest tenth of & foot (10.2'), the nearest inch (10° 3") or the

nearest pound, if using a gage.
Depth to water below ing point: M Airline length or transducer depth: feet
Measuring point heighggﬁ} below land surface: | 4 * Airline pressure: psix2.31= feet
Depth to water below tand surface: 7 Tn Shut-in pressure: ix231= feet
Measurement status:  Static Pumping [ Rising | | Flowing[ | Other[
Measurement method: E-tape / Airline Other

Length of time well was idle priortomeasurunent:[ . ' ]

Mmunngpomtdesmpﬁon:[ I B, I
mmmsmkmmmintmmmmmhm&mﬁumla'mpminwﬂmp;l-lrz'ponpipeonﬂddqmmm

Comments:

When did water use begin for this well under this permit?  Month | | Year I |

I hereby certify that the information on, mg‘repon is accurate and represents the static water level in the well at the time of mesasurement.
Person making measurement (print): acol :
Signature of measurer: ' ' L 2.
Company: " s Wooeno CoH : i
License numberﬁc]e license type: CWRE, RG, PE, WWC, Pump Instaler): LCkS> "
Daytime phone number: 54]-S70 . (04 Y ) Email address: NN l\i{m%\ﬂiﬂ-m \.Cm

e

If you have any questions about this notice, please call the Measurement & Reporting Section of the Department at 503-986-0822. Return
this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266 or email it as an attachment to
reportingmmts@wrd.state.or.us.

Additional forms can be obtained from our web sit at: http://www,wrd.state.or.us. OWRD GW/KCW  1/29/2015

Water Level Data on File at OWRD for this well (last 2 measurements only, most recent date on top) :

Date MP Height WLBLS  Pump Idie Time Status Method Measured_By Messuring Point Description_
072014 1.00 1.00 STATIC OTHER KYLE JONES WELL VENT |
152013 083 13.17 [ STATIC ETAPE GLENDA HUBBARD TOP OF WELL CAP N.SIDE |




RECEIVEU
0CT 2 8 2021

Oregon Water Resources Department -
PERMIT CONDITION WATER-LEVEL REPORTING FORMm OWRD

Your water right requires periodic static water-level measurements in your well. Please review your water Applicatiotm Ry
right to determine when measurements should be made, when reports are due, and who is allowed to Permit | G 16924
make the measurements. Keep a copy of all measurement reports for your records. Your well must be Certificate
measured regardless of whether it is in use. Please contact the Department if you are no longer the holder Transfer | T 11361
of the water right that lists this well or if you wish to cancel the right. POD 2
Userid 9181
KEVIN MCDONALD ater Right owRD Use oni:
SMITH SEED SERVICES Permit: G 16924 * {174064)}
PO BOX 288

HALSEY OR -97348

A. Identification of Measured Well (Provide as much information as possible. Correct any errors.)

Water Resources Well Log Id [LINN 59755*% Well name on water right WELL 2 (LINN 59755)
Well Id- Well Tag on Well: L- [107631* Owner's well name (WELL 2 (L-107631)
Water Use Report Id E‘JSSM Water use rpt facility name WELL 2 (LINN 59755/L.-107631)

F!.mic_(mm»_m_ | i _Max Depth_ Owner on Well Log
LINN 59755 NEW 1014782 | 107631 09/07/2011 _|SMITH SEED

| |
i |
| ‘ | i

B. Well Location Lat (WGS1984):144.374858 | Long: [123.130331 ] Est loc error (feet): (100 | Loc Source (gps...): WR ApPLMAP EXISTING WELL ]
Location on water right: In the SE qtr of the SE qtr of Section 2, T. 14.008, R. 4.00W, 180 FT N & 490 FT W FR SE COR, §2

C. Water-Level Measurement

Measurements should be made to at least the nearest tenth of a foot (10.2"), the nearest inch (10° 3%) or th
Date of measurement:|  _3/2¢ //£ ]m;lwnd.ifminuw. 0 8t leas of a foot (10.2), (10'3%) or the
Depth to water below measuring point: e’ Airline length or transducer depth (below land surface): feet
Measuring point height above / below land surface; . Airline gage pressure: psix231= feet
Depth to water below land surface: [H9% | Shut-in pressure (flowing wells): psix 231 = [feet
Measurement status:  Static Pumping Rising Flowing [5¢ |  Other
Measurement method: ~ E-tape | Airline Other

Length of time well was idle prior to measurement; I ANont I

Measuring point description: | l /2 g ECVI‘% Eg Pz d: o £ $i4d G .
The measuring point is the reference point from which the edt is made. Examples are: 1/2" access port in well cap; 1-1/2" port pipe on N side; pressure gage.

Measuring points should not be used for airline measurements as airlines lengths should be referenced to land surface,
Flowing wells should be fully shut off until the gage pressure is stable to get a "static” measurement, The measuring point is the height of the gage above land surface.

Comments:
TMAILED

D. Certification 1 certify that this report is accurate and represents the static water level in the well at the time ment.
Lok Pellahier R PR PEmSY

Person making measuremengt (print):
Signature of rer: g""\/ By-
Company: Y ——

: ; : 14
License number (Circle lice; typ;: CW%E RG, PE E“b Pump Installer); - Z TR
Daytime phone number: LR 1= 230 mail address: _,Jling_éﬂ_!(,yw’.Q botren |, Lo~
Questions? Call the Measurement & Reporting Section of the Department at 503-986-0822.

Return this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266.
Or email it as an attachment to reportingmmts@wrd.state.or.us.

Additional forms can be obtained from our web sit at: http://www.wrd.state.or.us. OWRD GW/KCW  2/15/2018
Water Level Data on File at OWRD for this well (last 3 measurements only, most recent date on top) :
Date Arin Len WL BMP MP Height WL BLS Status Method Measured_By Measuring Point D
0. 17 1092 | 08) 1009 STATIC LL/2" ACCESS PORT JN WELL CAP
6 1817 | 075 1742 | STATIC | {172 ACCESS PORT IN WELL CAP
03/1872015 833 | 077 | 736 STATIC :




B W e N e BV e

0CT 38 2021
OWRD

Oregon Water Resources Department »
PERMIT CONDITION WATER-LEVEL REPORTING FORM
Your water right requires periodic static water-level measurements in your well. Please review your water Apphcatio.n g 1707
right to determine when measurements should be made, when reports are due, and who is allowed to Permit G 16924
make the measurements. Keep a copy of all measurement reports for your records. Your well must be Certificate
measured regardless of whether it is in use. Please contact the Department if you are no longer the holder Transfer T 11361
of the water right that lists this well or if you wish to cancel the right. POD )
Userid 9181
KEVIN MCDONALD Water Right owko use only):
SMITH SEED SERVICES Permit: G 16924 * {{74064}
PO BOX 288
HALSEY OR 97348
A. Identification of Measured Well (Provide as much information as possible. Correct any errors. )
Water Resources Well Log Id [LINN 59755% _: Well name on water right WELL 2 (LINN 59755) !
Well Id- Well Tag on Well: L- |107631* 3 { Owner's well name WELL 2 (L-107631) G-t WY 2
Water Use Report 1d 63834 Water use rpt facility name WELL 2 (LINN 59755/L-10763I |
- mzma e ) (LI ) '
Logid (wehHisov) _ Type Work Ta i : mQM!Q&[MmMLu
’LINN 59755 NEW 1014782 | 107631 | :» 09/07/2011 |SMITH SEED |
|
B We!l LD(ﬂtIOH Lat (WGSI‘}M) {74;374353 3 } Long: |- Est loc error (feet); |1 [ l Loc Smlcc (gps .): [W'l Amh(APE)\;!;;NG“'ElL A
Location on water right: In the SE qtr of the SE qtr ofSrcllon 2. T.1400S.R. 400W, 180FTN & 490 FT W FR SE COR, 82
C. Water-Level Measurement
o 7?:’— CH Measurements should be made to at least the nearest tenth of a foot (10.2'), the nearest inch (10° 3")or the
Date of measurement:| S~/ </ 7 _ I nearest pound, f using a gage 7
Depth to water below measuring point: b ! Airline length or transducer depth (below land surface): feet
Measuring point height above / below land surface: | [0 * hav{ Airline gage pressure: { _ lpsix231= feet
Depth to water below land surface: fo 5~ Shut-in pressure (flowing wells): | psix2.31= |feet
Measurement status: Static Pumping fﬂ Rising ' : F!_Q\_yiggi i Otheg[_ ) N ‘
Measurement method:  E-tape X Airline Other .
Length of time well was idle prior to measurement: [ i
Measuring point description: | [ ');L ﬂggﬁéﬁ a r}— iA w:\\ _ . !
The measuring point is the rcference point from which the medsurement is made Examplcs e 172" access port in well cap; 1-1/2* port pipe on N side; pressure gage.
Measuring points should not be used for airline measurements as airline length should be referenced to land surface
Flowing wells should be fully shut off until the gage pressure is stable to get a "static” measurement The measuring point is the height of the gage above land surface.
Comments: _
D. Certification 1 certify that this re n is accurat and repr&senls the static water level in the well at the time of mesasurement.
Person making measurement nnt) 2
Signature of measurer: - A
e
Company —:101(5 D“ i} g S i
License number (Circle license t;}:g CWR E&RG PE, WWC Pump lnstaiter) C(-_‘L(Zﬁ 'z .':‘2 ¢l M—AI LE_
Daytime phone number: -5} AT’ - Email address: }2"¢* deiWling g] ol we. | oo '\ g
Questions? Call the Measurement & Reporting Section of the Department at 503-986-0822. MAR 06 201
Return this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266. 1
Or email it as an attachment to reportingmmts@wrd.state.or.us X\bﬂ'ﬁ'/
Additional forms can be obtained from our web site at: http://www.wrd state.or.us. B GW/KCW  2/412019
Water Level Data on File at OWRD for this well (last 3 measurements only, most recent datr on top) :
Al Len WL BMP MP Height WL BLS Status Method Measured By . Measuring Pot Description
[Fzszm o o® | 117 FLOWING ETAPE Calcb Pellcuer lemwﬂmEndc ]
03.092017 1092 o8 1009 STATIC ETAPE GLENDA HUBBARD 1.2 ACCESS PORT IN WELL CAP
o3os20le | | 1817 0% | a2 | STATIC ETAPE GLENDA HUBBARD 1:2 ACCESS PORT IN WELL CAP



RECEIVED
acT 28 2021

Oregon Water Resources Department OWRD o
PERMIT CONDITION WATER-LEVEL REPORTING FORM

Your water right requires periodic static water-level measurements in your well. Please review your water Application. G 17073

right to determine when measurements should be made, when reports are due, and who is allowed to Permit G 16924
make the measurements. Keep a copy of all measurement reports for your records. Your well must be Certificate
measured regardless of whether it is in use. Please contact the Department if you are no longer the holder Transfer T 11361
of the water right that lists this well or if you wish to cancel the right. POD )
Userid 9181
14
KEVIN MCDONALD ! Water Right owRD use on):
SMITH SEED SERVICES 4 | f Fa 0 Penmt G 16924 * | {174064}

PO BOX 288 ’j’
HALSEY OR 97348

A. Identification of Measured Well (Prowdg as much information as possnble Correct any errors.)

Watcr Resources Well Log Id JLINN §9788% ' Well name on water right WEL *
Well Id- Well Tag on Well: L- 10763!*_ TR Owner’s well name }WELL2(L-10763I) S
Water Use Report Id 634 e 27

| Water use rpt facility name TWELL 2 (LINN 59755/L-107631)

Well Hi
LINN 59755

|

B. Well Location vLa(wGsi984) [44.374858 Long: [123.130331 ] Estloc emror (feet:[;00__| Loc Source (gps.... Wk APPL AP ExesTinG weLL
Location on water right: In the SE qtr of the SE qir of Section 2. T. 14.00S. R 4.00W. 180 FT N & 490 FT W FR SE COR, 82

C. Water-Level Measurement
Date of measurement: l: &

Measurements should be made 10 al least the nearest tenth of a foot (10.2'). the nearest inch (10" 3*) or the

nearestwd if using a gage.

Depth to water below measul:ing point: ’ Airline length or transducer depth (below land surface): | feet
Measuring point heig! below land surface:| n ' Airline gage pressure: ; psix231=_ [feet
Depth to water below land surface: {_‘J_\D" | Shut-in pressure (flowing wells):] ~ |psix 231 = ‘feel
Measurement status: Static [_ _ Pumping| Rising JI wlf _Figmggl ' I Ql_hgrf i ; ;
Measurement method: E-tape| Airline Other | |

Length of time well was idle prior to measurement: ¥ Y l

Measuring point descnpuon M:& [ y\ L}&L&r 3{,@«9

The measuring puint is the wfercnct point l‘mm Wi are. 112" access port in well cap. 1-1/2” port pipe on N side. pressure gage
Measuring points should not be used for airline measurements as airline |cngih should be referenced to land surface
Flowing wells should be fully shut off until the gage pressure is stable 1o get a "static” measurement. The measuring point is the height of the gage above land surface,

Comments: P

D. Certlﬁcatlon I certify thal this report is accurate and represents the static water level in the well at the time of measurement.

Person making measurement (piint): [ M'{Q—Hu { (__
Signature of measurer:

Company: Y\ 2 3

License number (Circle licen RE RG, PE, WWC, Pyrfip Instalier

Daytime phone number: ﬂ(LgZﬂ 1\ Emaila Z0) \_\_\_ﬂ%_(@&ﬂaﬂjmlj (o
Questions? Call the Measurement & chomng Section of the Department at 503-986-0822,

Return this Form to: OWRD, Meas & Rept Section, 725 Summer St. NE, Suite. A, Salem, OR 97301-1266.
Or email it as an attachment to reportingmmts@wrd.state.or.us

Additional forms can be obtained from our web site at: https:/www.oregon. gov/OWRD OWRD  GW/BPS  1/30/2020
Water Level Data on File at OWRD for this well (last 3 measurements only, most recent date on top) :
Daic  Adnlen WLBMP MPHoght WLBLS  Stans o Method  Measwed By Measuring Pount D ~
Lﬁ! 2019 128 08} 10 42 PUMPING ETAPE Aaron Osbom 112" Access port wn well cap
03 262018 | 1400 083 1317 FLOWING ETAPE Caleb Pellener 12" access port on € side
1092017 L1092 08% . 1009 STATIC EIAPE GLENDAHUBBARD _ l1.2® ACCESS PORT




ATTACHMENT #7

Udell Engineering & Land Surveying, LLC

63 East Ash Street, Lebanon, OR 97355
Ph: 541-451-5125 e Fax: 541-451-1366

10/25/2021

Oregon Water Resources Department RECEIVED
e 0CT 28 202
RE: application G-17075, permit G-16924 OWRD

I am including a brief summary of this Claim of beneficial use (CoBU) and some
challenges onsite, to supplement the form attached CoBU form.

The applicant, Smith Seed Services, operates a seed processing facility on tax lot 201 of
Linn County map 14s.04w.11. The industrial use of the water, from the two wells that
are the subject of this CoBU, is used in a seed coating process involving the supply of
water to two kettles and two boilers. Point of appropriation (PoA) #2 (well #2) is the
primary source of water in this process. PoA #1 is used as a supplemental source, as
needed. There are three meters, as noted in the CoBU, which measure the volume used
at the following points of use: one for kettle #1, boiler #1 and kettle #2/boiler #2.

Kyle W. Latimer
PLS, PE, CWRE #80442



CLAIM OF BENEFICIAL USE MAP
LOCATED IN SE 1/4 SE 1/4 SEC. 2 &
NE 1/4 NE 1/4 SEC. 11, T. 14S., R. 4 W., W.M.
it s | LINN COUNTY, OREGON
e e ) FoS . 12/18/2020
APPLICATION NO. G-17075
A AMMENDMENT NO. T-11361
SUBJECT PERMIT NO. G-16924 (SUPERSEDES G-16538)
BOUNDARY PACIFIC RAILROAD
R b 3 PERMITTEE: SMITH SEED SERVICES
: BUILDING #20 : OWNER: SMITH SEED SERVICES, LLC
e (Y SITE ADDRESS: 26878 POWERLINE ROAD
SE1/4 SE1/4 wg b SW 1/4, HALSEY, OREGON 97348
SEC. 2 g | : Sw 1/4 MAIL ADDRESS: PO BOX 288
g : SEC. 1 HALSEY, OR 97348
b e TAX LOT: 201
Li—l !\ i SR B S e P L5 TAX MAP: 14S04W11
SEE DETAIL RIGHT— | _ === WELL#1, 20 BETAL | BOMLE: 1" = 900
WELL#2, 170' NORTH & 450’ : BLDG | NORTH AND 7/ NS R G O S VO i S s o s sl oy e
WEST OF SE COR. SEC. 2 ¥ ! 4 180° WEST OF | : | R
i, #7_4 BLDG SE cor. oF | | BLOG #11 | | s !
(i s .7{#3 SEC. 2 I : | } | : :
BLDG #8-4 - eyl 3 | -BLDG - S AR I
5EC-2 g o, 0, i o Fagf o 3 el | Lo i i
— e M 56~ lveTer 42 ‘ : &
S -| t:__Jﬁii s |
S S J M. SECTION CORNER :BOLLEE?TL&EC ! l___ZZ__Z:“_ZiI"
NE 1/4, NE 1/4 L g b SHOP B o !
SEC. 11 “l___{ 5EC' i1 |2" UNDERGROFEII!;E 1 J BLDG 47 i
i | METER #3 |
5EC' | KETTLE | I,
r - AT L “““““““ ;
| WELL #2~\L MEf.ER # 1 l
<Np e 4 ) e } . L el
Y | : [t B ; DG 5_]
| I s BLDG #5\ L #5
: | Ly
SCALE: 1"=400' s il R SR U iy : CLL‘ RS
[ | | B e i W s #“rfr _____
0 400 | gcT 28 2021 | 5 'L_u_ﬂ\m 52564 " Suop E
F ; | : : e
WA AT . .- 721 L D R RSP e A e R &

]

LLC

AND
LAND SURVEYING,
541-451-5125

63 EAST ASH ST.
LEBANON, OREGON, 97355

UDELL ENGINEERING

HALSEY, OR 97348

CLAIM OF BENEFICIAL USE MAP
SMITH SEED SERVICES
26890 POWERLINE RD

12/22/2020
20-300
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