ATTACHMENT 5

OREGON
WATER o __PUMP TEST UNREASONABLE BURDEN
RESOURCES REC ED EXEMPTION REQUEST FORM
DEPARTMENT .
AUG 0 8 2022
OWNER NAME/BUSINESS NAME: O 1 E NO.: ADDITIONAL CONTACT NO.:
City of Wilsonville 503-570-1542
ADDRESS: 30000 SW Town Center Loop E
City: wilsonville STATE: OR ZIP: 97035 E-MAIL: igodwin.or@gmail.com

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

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

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

WELL Log # WELL TAc # WELL NAME OR # APPLICATION | PERMIT TRANSFER
(Ex. MARI 99999) (Ex. L-999999)
a CLAC 4488 L- 14885 Canyon Creek (Well 2) G-11806 G-10923 T-
b CLAC 51707 L- 10394 Boeckman (Well 8) G-11806 G-10923 T-
c L- G- G- T-
d L- G- G- T-
e L- G- G- T-
(CONTINUED)
Twp RNG SEC QaQ SURVEYED LOCATION LATITUDE LONGITUDE
(Ex: 258) (Ex: 31E) (Ex: 12) (Ex: SE/SW) | (Ex: 100 ft N & 735 ft E fr SE cor, sec 5) (Ex: 44.94473859) (Ex: -123.02787000)
a 3s 1w 12 SESW 1550 ft E and 80 ft N of SW corner of Sec 12 4531773149 -122.75876407
b 3s W 14 NWNE 1500 ft W and 150 ft S of the NE comner of Sec 14 4531707172 -122.77011718
c
d
e

2. Please explain why the test cannot be performed:

The Canyon Creek and Boeckman Wells are currently maintained by the City of Wilsonville as emergency
backup supply sources and do not actively pump water into the City distribution system. The wells are operated
regularly on a monthly basis for short periods of time (less than an hour). Historical usage reporting and
operational data demonstrate both wells' ability to pump at or above the CBU rate for extended periods of time,
sO a new pump test would add only redundant data about the wells. In order to run a full pump test, the City
would have to pump to waste for an extended period of time, as the wells are not able to pump into the system
to simulate real system pressures except in case of emergency. A short pump test was performed on the
Canyon Creek Well CLAC-4488 (then called the Mentor Graphics Well) by Schneider Drilling in 1991 (this
pump test is included with the well log in this application and is attached to the well on the OWRD database).
Performing a pump test would place an unreasonable burden on the City because of the effort and resources
required from City staff and the large amount of water that would be pumped to waste in the process. The City

would also have to reconfigure the wellheads to in order to make measurements of water level and flow rate
during a long-term pump test.

I hereby certify that the well(s) requested for exemption(s) are under my ownership.

SIGNATURE: « Kerlel DATE:

5/4/23

Page 1of 1 OWRD 20200115



. RECEIVED

BoOECKMARN
WELL PRODUCTION (I‘?Qﬁ)

aUG 2 8 201 _ Monday Tuesday | Wedresday | Thursday Friday Saturday Sunday
"_%L;&{;m-’&%' 1 Date (’/’5/? € "//‘ é’ﬁ 7 @f/g Q//‘? ' /w aa &/z—z TOTAL
Stafferd Well (432,000) LbBoO2 | 70 Lo |45 | 128500 |SogocD 35‘2;%@ | ¢ 44,05
or
Boeckman Well (504,000) & £ | * " |pseao &55’0@ 1750000
Weideman Well (950,000) S&2000 | 223650 | 47070 | 4 2,500 | b0 bap) G}DZUDD 76000
Cangon Creek ol 080000 |72~ 000 |12 9m TE0 | o el A
Geselishaft Welf (864,000) 7900 562,070 | 43¢,000 74080 S/ 4000 7‘/3,006) (22 000
Nike Well (914.00'0) 750000 | P05000 220,000 €7, 9P0 773000 | 77 000 L2500
Charbonneau Well (468,000) | &7 /0 4 292 700 |2Y0400 1249900 [ 265, 300| &
East Reservoir (eo,o@ a “1% | 96 \ b b 44 2
West Reservoir (40,700) ST 50 50 ¥ <O 5 52 -
Charbonneau Reservoir (37,500) 17 f q rE (7 1y 17 2%
" 421400 |-p0200 |-37,500 |-34 300 | 40,700 |+ 40700 | +2}400
Metered Gal (3434000 |7 20,060 3506000 3} 1587001 3 4y fo0| 3 14 %700 %678 500 5594 0D
TOTAL. 318 £00 75,000 | 314, 200| 352070 3189400|% 637000
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CANYON- CREEK

Attachment 4

RECFEIVET s
l REC {N ED WELL PRODUCTION ( /997 )
| AUG 2 8 2003 Monday Tuesday | Wednesday Thursday Friday Saturday Sunday N
WARE L SESOURBCES DECT Date] |~ 13-97 !-*'4"9'{ =18 -~97 | t=1€~57 j=-17-~97 |1-t1&8-17 1=-19-97 TOTAL
HBALEM, OREGON a(l-e. gov .
z veP iy =

Stafford Well (432,000) & - o € - -y

Boeckman Well (504,000) =y -~ =N - - = S~

Weldeman Well (950,000) Hobjooo |9 |-S’. 006 | 750,000 | 728,000 [§58,000 |£1l, 000 |T712,000

Ganyon Greek Well (806,000) | 1 52,000}, 197, 0004135, 000 [7Hoy000 [J84,000 |I50,000 -

Gesellshaft Well (864,000) 238,000 | & €15,000| 575 gm0 575,000 750,000 | 30,000

Nike Well (914,000) o - - o & S = - |
charbonneau Well (468,000) | 135, 200 < - 72,000 o £ -

Eas! Reservoir (60,000) e M 4 < i ¢ Y€ ub = = %'f

. ‘ s ‘VI c} r
West Reservolr (40,700) S 2 52 53 52 L2 53 52 >
S

Charbonneau Reservoir (37,500) | 9 [9 s 19 | 5 |} 19

Reservoirs +/- Bk ©  |tYo,300 |HO)700 | © + 10,700 |« 40,700

Metered Gal (4,434,000 |99 1,800 [2,115,600]],560,000 2,043,000 l;%%; 000/ 511,000 ||, 5492 000

TOTAL 991,800 |2,1)5,000 l)L\sﬂ)?,oo 2,08’3)700I,?&‘-?laool,‘-)?o)'&oo jjS%lﬂoon'sF‘]';(oo
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u;;}qm s SEIVID WeLL 10.# 1030a
STATE OF OREGON A 7
WATER SUPPLY WELL REPORT p(b 2o QZ MAY 191557 ——
(a8 required by ORS 537.765) VWATER RESQOILIR (START CARD) #
Instructions for completing this report are on the last page of this form S'RI'E CES DEPT.
(1) OWNER: Well Number (9) LOEERHN OF WELL by legal description:
Name County Latitude Longitude
Address Township N or S Range E or W. WM.
City State Zip Section 1/4 1/4
(2) TYPE OF WORK Tax Lot Lot Block Subdivision
[JNew Well [[] Deepening [] Alteration (repair/recondition) ["] Abandonment Sureet Address of Well (or nearest address)
(3) DRILL METHOD:
[JRotary Air  [JRotary Mud [ ]Cable [JAuger (10) STATIC WATER LEVEL:
Other ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[Domestic = [JCommunity [ ]Industrial [J1rrigation (11) WATER BEARING ZONES:
Thermal [JInjection [Livestock  []Other
Cpmamim= Dogth ot which water was st fousd
Special Construction approval [[] Yes [ JNo Depth of Completed Well fL.
Explosives used []Yes [[JNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pound.
(12) WELL LOG: PAGE 2 (CONTINUED)
How was seal placed: Mehod [JA [JB [JCc [D []JE Ground Elevation
O oOther
Backfill placed from ____ fi. o fu Material Material From To SWL
Gravel placed from fi. 10 f. Size of gravel r400 | 440
(6) CASING/LINER: 'Basalt Brown & Gray
Diameter From To Gauge Steel  Plastic Welded Threaded Valcanic 440 | 450
Casing: D D D D M%‘ls 0 470 106
O O 0O O BasaltGray&BrownSofter | 470 | 485
O O O O |[Basalt Gray&BrownMedium 485 | 495
o O 0O O ||Basalt Gray Medium 495 | 505
Liner: g O 0O 0 ||Basalt Brown & Gray &
o O 04 O || Yellow Soft 505 | 515
Final location of shoe(s) BasaltGray Medium/Hard | 515 | 545
7) PERFORATIONS/SCREENS: BasaltGray&Black Soft 545 | 560
[[]Perforations Method Basalt Grayé&Black & '
[]Screens Type Material Red & Green Soft 560 | 580
From . To . s  Number, Diameter | sie’ Casing  Liner | |B2S3lt Gray Medium/Hard 580 | 640
O O | |Basalt Gray & Green &
(\ 0 0 Red & Brown Soft 640 | 668 |106
O O ||Basalt Gray Hard 668 | 670
O O
O d
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
RE( D Flowiag (unbonded) Water Well Constructor Certification:
[JPump [[] Bailer JAir [] Artesian oﬁijccr:‘fﬁ that the work Ipenf::hnnoe:en the co-mmmdalltenum or abandonment
Yied goifonia D""??GG T 3 2’?{"" at — M.IIB:IRI.I u:dmu:c‘lm uﬁmx mpontg::c:\:r I'I:Plfulye : lhecob‘;u‘ugfm;to;;mwhd;e
a8 1hr. and belief.
WWC Number
(&) D Signed Date
Temperature of water Depth. Anesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? ~ [] Yes By whom g Leration, or abandonment work
Did any strata contain water not suitable for intended use?  [] Too litde : - -1 . . u’:g:’;fd uelrb:::;;l?uw:.lm
[JSalty [JMuddy [JOdor [JColored [ ]Other construction aundards This re.pon. is true 1o the best of my knowledge and belief.
Depth of strata: WWC Number
Signed Date

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



WATER SUPPLY WELL REPORT P
(as required by ORS 537.765) SATE
Instructions for completing this report are on lhe last page of this form

(1) OWNER: Well Number 424

Name City of Wilsonville Well # 8

Address 3000 SE Town Center Loop E

Ciy Wilsonville sute OR zip97070
(2) TYPE OF WORK

[XNew Well [[] Decpening [] Alteration (repair/recondition) (] Abandonment
(3) DRILL METHOD:

K]Rotary Air  [JRotaryMud [ Cable [ JAuger

[[JOther

C'ch"lag ﬁuﬂEﬁ’ﬂﬂNELL I.D.# _r10394
STATE OF OREGON 5 | DF 5 MAY 1 9 1377

e e T g

(START CARD) # 095320

ATER RESOURCES DEPT.
SATEM OREGUN
(9) LOCATION OF WELL by legal description:
Coumty Clack Latitude Longitude
Township 3 N or_S Range 1 E or W. WM.
Section 14 NW 1/4_NE 1/4
TaxLot N/A Lot Block Subdivision

Street Address of Well (or nearest address)Boones Ferry Rd &
Buckman Rd.
(10) STATIC WATER LEVEL:
106 ft. below land surface. DMM

(4) PROPOSED USE:
[ODomesic  [RCommunity [ Industrial [ ]Irrigation
[[] Thermal [JInjection [[JLivestock [[]Other

Artesian pressure Ib. per square inch. Date
(11) WATER BEARING ZONES:

5) BORE HOLE CONSTRUCTION: Depth at which water was first found 165
Special Construction approval [] Yes [{]No Depth of Completed Well 6704
Explosives used []Yes K]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 165 x 280 75 L
Dismeter From To Materlal  From To  Sacks or pounds 450 470 200 106
(\ 18 | 0 390 | cement | 0 |39d 422 640 668 500 106
3901670

(12) WELL LOG:

How was seal placed: Method [JA K]JB XJC [JD [JE Ground Elevation

D Other

Backfill placed from fi. w0 f. Material Material From To SWL
Gravel placed from fi. 10 ft.  Size of gravel Clay Brown 0 15

{(6) CASING/LINER: Clay Gray 15 as

Diameter From To Gauge Steel Plastic Welded Threaded

Clay Gray & Brown

[JSaly [JMuddy [JOdor [JColored [ ]Other
Depth of strata:

Casing—_14 +2 139 12m O r O Decomposed Basalt 35 40
O O 0O O Clay Gray Sticky 40 95
O O O O |lClay Gray&Brown Wood
O O 0O O Chips & Decomposed
Liner: O | O O Basalt 95| 165
O O 0O O Basalt Brown & Gray
Final location of shoe(s) 390 Clay Layers Gray 165| 20075
(\m PERFORATIONS/SCREENS: Basalt Gray&Sandstone
[JPerforations Method 2001 235
[Screens Type Material Basalt Brown&Green Cla
From To flh: Number , Diameter Tel:ﬂ:lpe Casing Liner _.M 2_3 5 280
0O [0 || Basalt Brown&Red&Green | 280 ]| 310
(‘\ O (0 | Basalt Brown Fractured
O O Medium Hard 310 | 330
O (0 ||[Basalt Gray Hard 330 | 370
O O Ba t &B 370 ] 390
ok Basalt 5535 Hard 3901 400
&(8) WELL TESTS: Minimum testing time is 1 hour Date started 8/97 Completed 4/] §/97
o Flowing (unbonded) Water Well Constructor Certification:
< [JPump [JBailer K Air [ Antesian oemfﬁlha:mewmtlpetfotmedondlemmm alteration, or abandonment
3 viedgieia _ Drawioes ot sem e | s s il Orog e vy ol commemision i
= 720 670 4 XK | and belief ormanen RIS R
440 350 2 hrs. WWC Number 1622
Signed z Date 4/23/27_
Temperature of water 9 7 Depth Antesian Flow Found (bonded) Water Well I Constructor Certification: o
Was a water analysis done? Yes Bywhom A .G.I. Iacce fordiecmnmcuon alteration, or abandonment work
Did any strata contain water not suitable for intended use?  [[] Too liule &er:gnomx;plﬁ:lm

oonstmcuon standa is report 1s true to be:l of my knowledge and belief.
WWC Number_4/23/97
Signed c Date 5 6 3

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER
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672
683
689
682
897
717
735
757
765
780
820
830
865
870

683
689
B892
697
717
735
757
765
780
820
830
865
870
880

F0208.WMG

City of Wilsonville

Mentor Graphics Site Well

page 2

by Schneider Drilling Co.

Basalt,
Basalt,
Basalt,
Basalt,
Basalt,
Basalt,
Basalt,
Basalt,
Basalt,
Basalt,
Basalt,
Basalt,
Basalt,
Basalt,

black, med-soft, ves
grey, hard, frac
black., frac, w/clay, green
grey & brn, hard, frac
black. frac, med-hd
grey, v. hard

blk, hard, occ. frac.
blk, porous
w/claystone, grey
grey, hard

red, porous

black

red, porous

black, v. soft

™/ [
A
.-f\‘f‘.?.
AG VO




City of Wilsonville
Mentor Graphics Site Well
Start Card 16878
by Schneider Drilling Co.

From To
0 4 Fill
4 7 Top soil. brn
7 23 Clay, brn
23 39 Clay. brn., sandy
39 42 Sand, fine-med & some pea grvi
42 48 Clay, brown
48 58 Clay, dk grey
56 64 Clay, grey & brn
64 75 Clay, brn., sandy, some cement
75 128 Clay. brn & red
126 166 Clay, grey, soft .
166 189 Gravel/rock, rusty brn, bkn w/clay, brn
189 197 Clay, grey
197 236 Clay, claystone & sandstone, multi-colored
236 246 Clay. grey-blue
246 272 Clay, claystone & sandstone, brn
272 277 Clay, grey
277 285 Clay, brn & red; CS & SS, multi-clr
285 296 Clay, red
296 319 Sandstone, red, ves, sloughs
319 333 58, brn-red, ves w/claystone
333 344 55. brn-red & basalt., blk, bkn . -
344 351 Clay & claystone, red RECi:.- cD
351 359 55, brn-red w/basalt, blk, med
359 3686 Basalt, brn, med AUG{)SZGZZ
3886 369 Basalt, grey, med
369 384 Basalt, grey, hard
384 388 Basalt, grey w/brn, frac, med O D
388 391 Basalt, grey w/blk, frac, med-hd
381 . 396 Basalt, grey, hard
396 414 Basalt, brn w/grey, bkn, ves, soft
414 417 Basalt, grey, frac, med-hd
417 447 Basalt, grey, hd
447 459 Basalt, brn, ves, soft
459 477 Basalt, blk, frac, med-hd
477 485 Basalt. blk, well frac
485 505 Basalt, grey, some frac. med-hd
505 519 Basalt, brn. ves, some grey
519 523 Basalt, blk, frac
523 566 Basalt, grey, some frac, hard
566 592 Basalt, blk, ves, bkn, cindery
592 611 Basalt, grey, some frac, hard
611 626, Basalt, blk w/red, ves, bkn, some CS, grey
626 630 Basalt. blk w/grn, bkn
630 837 Basalt, blk w/red, ves, some CS
637 643 Basalt, grey, ves
643 653 Basalt, grey, some frac, hard
653 666 Basalt, grey & blk, ves

8666 872 Basalt, grey, hard, frac




y\N & P Attachment 3
-, ¥ 'STATE OF OREGON [ %Q, kﬁg//c'///o? CO/
WATER WELL REPORT l& 16878

(as required by ORS 537.765) (START CARD) #
(1) OWNER: N\@elyumtie.M.G. | (9) LOCATION OF WELL by legal description:
Name City of Wilsonville oty Clack Tatttords " Loogitads
Address 30000 SW Town Center Loop East Township 22 NoeS, Rungs LN Eor W, WM.
City Wilsonville state OR 297070 Section 12 SE wof SW
(2) TYPE OF WORK: Tax Lot Block Subdivision

[ Newwell  [J Deepen [J Recondition [J ‘Abandon Street Address of Well (ornemtaddm. %QL%&DMS_SLU
an

(3) DRILL METHOD

M RotaryAie O] RotayMad O Cabl _ (10) STATIC WATER LEVEL:

Other L : 117 ft. below land surface. Date m
(4) PROPOSED USE: ) ) Artesianpressure b, per square inch. Date

L Doweite. 8 Comiing L) a1 fugin (11) WATER BEARING ZONES:

O Thermal [ injection [ Other
(5) BORE HOLE CONSTRUCTION:

Depth at which water was first found 35

Special Construction approval Yes No Depth of Completed Well _880 _#. From To Estimated Flow Rate SWI
Yo No U K 366 666 *see (12) *
Bghabwned. L] T Ty Mot 366 880 see (8) (I
HOLE SEAL Amount
Diameter From To Material From To sacks or pounds

3.5 IGran Bent 0 3.5 8csks
1? 3,5 366 |Camant— 3.5| 366 [243 sksa (12) WELLLOG:  (, undcievation ADDrox 223"

366 (507 Material From To SWI
8 07 1880 See attached log-
Howwassealplaced:Method ({1 A [IB O c Op OE
Xl other Bent, was poured & prohed
Backfil placed from fto i) s | *With hole @ 666' depth:
Gravel placed from ft. to ft. Sizeofgravel _air_tesl;ed_iﬂogpm.,_dﬂ]_]_sj;em_.@ 660 , 2h1
(6) CASING/LINER: ' ' ' j : i @ 460, 1/2 br
Diameter From To  Gauge| Steel Plastic Welded Threaded Mwm’ 1HTr
Csing_ 14 14251366 |35 @ O ©E O || SWL on 4/17/90-119"
o o o = | SWL on 7/23/90-132"
o o O O || Sw. on 2/25/91-116"
o 0O L] |
Liner: O | O |
1 [0 O O
Final location of shoe(s) 300 ' SE( = .
(7) PERFORATIONS/SCREENS: ™ ‘:ﬁt_‘_‘_hjeg
O Perforations Method B Zjﬂ L
[ Secreens Type —____ Material ot
Slot Tele/pipe &PR 1 5 1591 -
From To size Number Diameter  size Casing Liner () D) DT
o O — \'\IATER Rtbudﬁefs'gh'
O O GALEM, U ¢
O O
O O
O O Date started 2/ 5/ 9V Completed 4/ 2/ 91
0.1 (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour I certify that the work I performed on the construction, alteration,
KX Biiip [] Bailee ~ O air 0 A;::‘u: abandonment of this well is in compliance with Oregon well constructi

standards. Materials used and information reported above are true to my bt

Yield gal/min Drawdown Drill stem at Time knowledge belief.
1000 300 1br WWC Number L0835
1000 303 2.5 br Sl Date 4/8/01

700 | See attached graph of test (bonded) Water Well Constructor Certification:

20 . I accept responsibility for the construction, alteration, or abandonme
Temperature of water -L% ~- - Dopth AS’:;':D Fow Youmd ey work performed on this well during the construction dates reported above.
Was a water analysis done? Yes Bywhom er work performed dunng this time is in compliance with Oregon w
Did any strata contain water not suitable for intended use? [] Too little construction/ptandards. Thi ')' js true to the best of my knowledge a
DSﬂwDMDOdorDCohmd ] Other beliet. Y WWC Number _649 _

Depth of strata: = : Sign
ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT ﬁ:ﬂ% fSSY CONSTRUCTOR THIRD COPY - CUSTOMER  ~ 9809C 3




Map Checklist

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

XOXNXO XO OX XK

OX XX

Map on polyester film

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

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

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

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

Locations of meters and/or measuring devices in relationship to point of diversion or
appropriation

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)
Point(s) of diversion or appropriation (illustrated and coordinates)

Tax lot boundaries and numbers

Source illustrated if surface water

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

Application and permit number or transfer number
North arrow

= -
Legend ~E( =D

CWRE stamp and signature
AUG 0 8 2022

OV.=h



SECTION 6

ATTACHMENTS
Provide a list of any additional documents you are attaching to this report:
_ ATTACHMENT NAME b | DESCRIPTION _
ATTACHMENTS 1A-B Claim of Beneficial Use Maps (A: Map of POU, B: Map of POA)
ATTACHMENT 2 City of Wilsonville Water System Map
ATTACHMENT 3 CLAC 4488 & CLAC 51707 Well Logs
ATTACHMENT 4 CBU Maximum Rate Records
ATTACHMENT 5 Pump Test Unreasonable Burden Exemption Request Form
SECTION 7

CLAIM OF BENEFICIAL USE MAP

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the
Claim of Beneficial Use map will be returned. The map shall be submitted on poly film at a scale of
1”7 = 1320 feet, 1” = 400 feet, or the original full-size scale of the county assessor map for the location.

Provide a general description of the survey method used to prepare the map. Examples of possible
methods include, but are not limited to, a traverse survey, GPS, or the use of aerial photos. If the
basis of the survey is an aerial photo, provide the source, date, series and the aerial photo
identification number.

The Claim of Beneficial Use surveys consisted primarily of two site visits to confirm the as-built
placement of features as mapped. The following aerial imagery was also used in the analysis:

1995 NAIP Imagery Series
2000 NAIP Imagery Series
2005 NAIP Imagery Series
2018 OSIP Imagery Series

oW

AUG 082022




c. Is the pump test attached to this claim?

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

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

** Claims will not be reviewed until a pump test or exemption has been approved by the Department

6. Measurement Conditions:

YES
¥ES
¥ES

NO
NO

a. Does the permit, permit amendment, or any extension final order require the installation of a

meter or approved measuring device?

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

YES

NO

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

b. Has a meter been installed?

YES

M

[ _Iyleter Information

RKING OR NOT)
Water
L L Specialties 973088 Working - unknown
Canyon Creek Well)
Corp.
Water
CLAC 51707 (Well 1 )
8, Boeckman Well) Specialties 980912 Working - unknown
Corp.
If a meter has been installed, items d through f relating to this section may be deleted.
7. Recording and reporting conditions:
a. Isthe water user required to report the water use to the Department? YES NO
If “NO”, item b relating to this section may be deleted.
b. Have the reports been submitted? YES NO

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

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

a. Were there special well construction standards?

b. Was submittal of a ground water monitoring plan required?

Was submittal of a water management and conservation plan required?

d. Was a Well Identification Number (Well ID tag) assigned and attached

to the well?

10394

2002

14885

2002

e. Other conditions?

>

i\n.:\

.eD

AUG 08 2022

D

S
YES
YES
YES

¥ES

If “YES” to any of the above, identify the condition and describe the water user’s actions to

comply with the condition(s):

NO
[
MO
NO

NO




RECL. v 2D

AUG 08 2022
SECTION 5

CONDITIONS QW=D

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.

8. Time Limits:

Permits and extension final orders contain any or all of the following dates: the date when the actual
construction work was to begin, the date when the construction was to be completed, and the date
when the complete application of water to the proposed use was to be completed. These dates may
be referred to as ABC dates. Describe how the water user has complied with each of the development
timelines established in the permit or permit extension order:

08/23/1989 i | e SR e
08/23/1990 04/03/1990 Begin construction of Canyon Creek Well
10/01/1991 04/05/1991 Finish construction of Canyon Creek Well

Maximum rate of pumping achieved
between both wells.

10/01/2040 06/20/1998

* 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? ¥ES NO
If “NO”, item b relating to this section may be deleted.

3. Initial Water Level Measurements:

a. Was the water user required to submit an initial static water level measurement? ¥ES NO

4. Annual Static Water Level Measurements:

a. Was the water user required to submit annual static water level measurements? ¥ES NO

5. Pump Test:
a. Did the permit require the submittal of a pump test? YES ANO

Ground water permits with priority dates on or after December 20, 1988, require the submittal of a
pump test prior to issuance of a certificate. In some cases, the permit holder may qualify for a
multiple well exemption or an unreasonable burden exemption.

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

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



E. Storage

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

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

If “YES” is it a: Storage Tank
Bulge in System / Reservoir

Complete appropriate table(s), unused table may be deleted.

YES NO
YES NO
¥ES NO

2. Storage Tank:

o My Dl COREY G E N
Concrete Clearwell 2.49 MG Underground
Concrete Reservoir 0.70 MG Underground
Elligsen Tank B-1, Steel Tank 2.00 MG Surface
Elligsen Tank B-2, Steel Tank 3.00 MG Surface
F. Gravity Flow Pipe
(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
1. Does the system involve a gravity flow pipe? YES NO
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 NO

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

H. Additional notes or comments related to the system:

REC' .2D
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8. Mainline Information: data from 2012/2013 WMCP and Water Master Plan _ '

9,203

DI, CI

Buried

Unknown
2.0 2,184 Cl, DI, S, CU Buried
2.5 546 DI Buried
3.0 5 DI Buried
4.0 21,739 DI, CI, PVC, S, C Buried
6.0 82,790 DI, Cl, PVC, CU Buried
8.0 232,465 DI, CI, PVC Buried
10.0 39,875 DI, CI Buried
12.0 100,723 DI, Cl, C Buried
14.0 26,079 DI, ClI, S Buried
16.0 5,112 DI Buried
18.0 32,709 DI, CI Buried
24.0 2,174 DI Buried
48.0 7,053 S Buried
63.0 4,338 S Buried

*Pipe materials in order of length from left to right
Ductile iron (D), cast iron (Cl), steel (S), polyvinyl carbonate (PVC), concrete ©, copper (CU)

9. Lateral or Handline Information: NA

10. Sprinkler Information: NA

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

11. Drip Emitter Information: NA

12. Drip Tape Information: NA

13. Pivot Information: NA




2. Pump Information:

Goulds 7CLC, 6-stage NA Turbine ~4” ~6”

3. Motor Information:

US Motors 125 HP, 1785 rpm, 460 V, 3-phase

4. Theoretical Pump Capacity:

~350 ft (based on short duration | ~150 ft (if pumping
pumping) to City reservoirs)

125 HP ~15 - 130 psi 1.64 CFS

5. Provide pump calculations:
Pump Capacity = (125 HP*(7.04 ft*cfs/hp))/(15 psi*(2.54 ft/psi)+500 ft)=1.64 CFS (measured at wellhead)

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

NA* NA* NA* NA*

*The water system was not able to accept water from the Boeckman Well during the site visit. The well was run in full
operation for about 2 minutes, with the water bypassing the flow meter in place on the production line.

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

AUG 08 2022
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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):

| CLAC 51707 (Boeckman Well) l

A. Place of Use
1. Is the right for municipal use? YES NO

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:

An electronic water level monitoring system is in place. A metal sounding tube (approx. 1” ID) is in place for
access to water level measurement. An electric water level monitoring system is in place.

3 If well Iogs are not avallable, provude as much of the followmg mforrnat:on as possuble

8-18”" 670’ 670’ 04/18/1997 NA Wilsonville | American 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.

| CLAC 51707

C. Groundwater Source Information (Sump)

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

D. Diversion and Delivery System Information

Provide the following information concerning the diversion and delivery system. Information
provided must describe the equipment used to transport and apply the water from the point of
appropriation to the place of use.

1. Is a pump used? . _ YES NO
YN L:D

AUG 08 2022
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If “NO” items 2 through item 6 may be deleted.



E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,

bulge in system / reservoir)?
If “NO”, item 2 and 3 relating to this section may be deleted.

If “YES” is it a: Storage Tank
Bulge in System / Reservoir

Complete appropriate table(s), unused table may be deleted.

YES NO
YES NO
¥ES NO

2. Storage Tan_k:

SYSTEM DESCRIPTION

_ (CcONCRETE, FIBERGLASS, METAL, ETC.) ~ (~cauows) 1 e e
Concrete Clearwell 2.49 MG Underground
Concrete Reservoir 0.70 MG Underground
Elligsen Tank B-1, Steel Tank 2.00 MG Surface
Elligsen Tank B-2, Steel Tank 3.00 MG Surface
F. Gravity Flow Pipe
(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM'S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
1. Does the system involve a gravity flow pipe? ¥YES NO
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? ¥ES NO
If “NO”, items 2 through 4 relating to this section may be deleted.
H. Additional notes or comments related to the system:
REC cD
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8. Mainline Information: data from 2012/2013 WMCP and Water Master Plan

Unknown

9,203

DI, Cl

REC
AUG 0 8 2022

fri
2.0 2,184 Cl, DI, S, CU Buried
25 546 DI Buried
3.0 5 DI Buried
4.0 21,739 DI, CI, PVC, S, C Buried
6.0 82,790 DI, CI, PVC, CU Buried
8.0 232,465 DI, CI, PVC Buried
10.0 39,875 DI, Ci Buried
12.0 100,723 DI, €l,iC Buried
14.0 26,079 DI, Cl, S Buried
16.0 5:112 DI Buried
18.0 32,709 DI, Cl Buried
24.0 2,174 DI Buried
48.0 7,053 S Buried
63.0 4,338 S Buried

*Pipe materials in order of length from left to right

Ductile iron (D), cast iron (Cl), steel (S), polyvinyl carbonate (PVC), concrete @, copper (CU)

9. Lateral or Handline Information: NA

10. Sprinkler Information: NA

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

11. Drip Emitter Information: NA

12. Drip Tape Information: NA

13. Pivot Information: NA




2. Pump Information:

Goulds FR399145 Submersible

3. Motor Information:

Franklin 125 HP, 3525 rpm, 460 V, 3-phase

4. Theoretical Pump Capacity:

~250 ft (based on short ~130 ft (if pumping to
duration pumping) City reservaoirs)

125 HP ~30 - 120 psi 193 CF5

5. Provide pump calculations:
Pump Capacity = (125 HP*(7.04 ft*cfs/hp))/(30 psi*(2.54 ft/psi)+380 ft)=1.93 CFS (measured at wellhead)

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

NA* NA* NA* NA*

*The Canyon Creek Well was not operational during the site visit due to ongoing rehabilitation activities at the well.

Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? YES RNO
If “NO” items 8 through item 13 may be deleted.
RECL;vED
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SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? YES NO
If “YES” you will need to copy and complete a separate Section 4 for each POA.

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

] CLAC 4488 (Canyon Creek Well) [

A. Place of Use
1. Is the right for municipal use? YES NO

B. Groundwater Source Information (Well)
1. Is the appropriation from a well? YES NG
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:

| A metal sounding tube (~1"” ID) is in place to allow for water level measuring.

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

 CASNG | CASING | TOTAL | COMPLETION DATE | COMPLETION | WHOTHEWELL |  WELL DRILLED BY
| DAMETER | DEPTH | DEPTH | OFORIGINALWELL |  DATESOF | WASDRWED |
8 -14" 880’ 880’ 04/05/1991 NA Wilsonville | Schneider 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.

| CLAC 4488

C. Groundwater Source Information (Sump)

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

D. Diversion and Delivery System Information

Provide the following information concerning the diversion and delivery system. Information
provided must describe the equipment used to transport and apply the water from the point of
appropriation to the place of use.

1. Is a pump used? ]l YES NO
If “NO” items 2 through item 6 may be deleted.



6. Claim Summary:

Well 2 -~
(CLAC 4488) 2.22 cfs 1.93 cfs 1.85 cfs Municipal NA NA
Well 8 —
(cLacs1707) | 222 cfs 1.64 cfs 1.48 cfs Municipal NA NA
REC! . ED
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CLAIM DESCRIPTION

1. Point of apprpriation name or number:

0"‘-.". ‘ .\ D

CLAC 4488 (Well 2, Canyon Creek Well) CLAC 8491 14885
CLAC 51707 (Well 8, Boeckman Well) CLAC 51707 10394
Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)

2. Point of appropriation source,if indicated on permit: '

Well 2 Columbia River Basalt Group Boeckman Creek
Well 8 Columbia River Basalt Group Coffee Lake Creek

3. Developed use(s), period of use, and rate for each use:

Well 2 Municipal Year-round 1.85 cfs (Jan 1997)

Well 8 Municipal Year-round 1.48 cfs (Jun 1998)
Total Quantity of Water Used 827.8 AF/year (1998)

4. Provide a general narrative description of the distribution works. This description must trace the

water system from each point of appropriation to the place of use:
The Canyon Creek Well (Well 2, CLAC 4488) is located in the east-central portion of the Wilsonville UGB.
The well is set up to pump directly into a 12” lateral that connects to the 18” Boeckman Road mainline of
the City’s water distribution system, which runs west-east across the middle of the UGB. The Boeckman
Well (Well 8, CLAC 51707) is similarly situated along the Boeckman Road mainline in the center of the UGB.
The Boeckman Well is set up to pump into a short 8” lateral that connects to the mainline. The City
distribution system consists of 116 miles of public water lines and approx. 7 miles of private lines that
spread throughout the UGB. Public water system pipes range from 6 to 48” in diameter.

Reminder: The map associated with this claim must identify the location of the point(s) of diversion,
Donation Land Claims (DLC), Government Lots (GLot), and Quarter-Quarters (QQ).

5. Variations:
Was the use developed differently from what was authorized by the permit, YES NO

permit amendment final order, or extension final order? If yes, describe below.

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

The permit allows for the use of 4.44 cfs equally split between the two approved points of appropriation.
Historical pumping records show that the Canyon Creek Well (Well 2) has developed 1.85 cfs of its portion
of the right, while the Boeckman Well (Well 8) has developed 1.48 cfs of its portion. Overall, 3.33 cfs (75%
of the permitted rate) has been developed to date.




SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

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

CWRE NAME PHONE No. ADDITIONAL CONTACT NO.
Robert Long, RG, LHG, CWRE 503 954 1326 Bob.long@cwmh2o.com
ADDRESS

1319 SE Martin Luther King Junior Blvd Suite 204

City STATE Zip City

Portland OR 97214 Portland

Permit Holder of Record Signature or Acknowledgement

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

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

Py

Public Works
Director

Delora Kerber

RECE .ED
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.
City of Wilsonville (POC: Delora Kerber, Public 503-570-1542

Works Director)

ADDRESS

29799 SW Town Center Loop East

City STATE Zip E-MaAIL

Wilsonville OR 97070 kerber@ci.wilsonville.or.us

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
City of Wilsonville (POC: Delora Kerber, Public Works Director)

ADDRESS

29799 SW Town Center Loop East

City STATE Zip
Wilsonville OR 97070

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS

City STATE Zip

4. Date of Site Inspection:
[ 11/16/2020 |

5. Person(s) mterwewed and descrlptlon of thelr assocuatlon wuth the prolect

Delora Kerber Several times from .lun - Nov 2020 Wllsonwlle Publlc Works Dlrector
Martin Montalvo November 2020 Wilsonville Public Works Operations Manager
lan Eglitis November 2020 Wilsonville Utilities Supervisor
6. County:
| Clackamas / Washington |

7. If any property described in the place of use of the permit is excluded from this report, identify
the owner of record for that property (ORS 537.230(5)): NA

RECE:vED
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CLAIM OF OREGON OregonWater Resources Department

725 Summer Street NE, Suite A
BENEFICIAL USE Salem, Oregon 97301-1266
. I\ﬂitk RESOURCES (503) 986-0900
for Groundwater Permits DEPARTMENT \ o\ o egon.gov/OWRD
claiming more than 0.1 cfs

RECE.VED
AUG 0 8 2022

OwWRD

A fee of $200 must accompany this form for permits
with priority dates of July 9, 1987, or later.

A separate form shall be completed for each permit.

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

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

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

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

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

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 503-986-0900 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-11806 G-10923 T-8550




