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A fee of $230 must accompany this form for permits 

with priority dates of July 9, 1987, or later. 
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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 t ype or print in dark ink. If this form is found to contain errors or omissions, it may be returned to 
you . Every item must have a response. If any requested information does not apply to the claim, insert 
"NA." Do not delete or alter any section of this form unless directed by the form. The Department may 
require the submittal of additional information from any water user or authorized agent. 

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

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

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

The Department has a program that allows it to enter into a voluntary agreement with an applicant for 
expedited services. Under such an agreement, the applicant pays the cost to hire additional staff that 
would not otherwise be available. This program means a certificate may be issued in about a month. For 
more information on this program see 

https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/default.aspx 

1. File Information: 

I 
APPLICATION # 

G-15210 

SECTION 1 

GENERAL INFORMATION 

PERMIT# (IF APPLICABLE) 

G-17665 
PERMIT AMENDMENT# (IF APPLICABLE) 

T-12421, T-11666 I 



2. Property Owner (current owner information): 

APPLICANT/BUSINESS NAME PHON E No. ADDITIONAL CONTACT No. 

Threemile Canyon Farms LLC (541) 481-9274 N/A 

ADDRESS 
75906 Threemile Road 

CITY I STATE ZIP I E-MAIL 
Boardman OR 97818 gharris@rdoffutt.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 Above 

ADDRESS 

CITY STATE ZIP 

ADDITIONAL PERMIT HOLDER OF RECORD 
Wells Fargo Bank, National Association 

ADDR ESS 
1201 Pacific Avenue, 17th Floor 
CITY I STATE I ZIP 
Tacoma WA 98402 

4. Date of Site Inspection: 

I January 26, 2021 

5. Person(s) interviewed and description of their association with the project: 

NAME DATE ASSOCIATION WITH THE PROJECT 

Harry Sither January 26, 2021 Irrigation Manager 
Shannon Lee January 26, 2021 Dairy water system manager 

6. County: 

I Morrow 

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)): 

OWN ER OF RECORD 
Non-Applicable 
ADDRESS 

CITY I STATE 

Add add itional tables for owners of record as needed 

I ZIP 

RECEIVED 
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CWRE Statement, Seal and Signature 

SECTION 2 

SIGNATURES 

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

Seal and Signature 

CWRE NAME PHONE No. ADDITIONAL CONTACT No. 
Jonathon Travis, GeoEngineers, Inc. (509) 209-2839 (509) 979-0332 CELL 

ADDRESS 

8019 W. Quinault Avenue, Suite 201 

CITY STATE ZIP E-MAIL 

Kennewick WA 99362 jtravis@geoengineers.com 

Permit Holder of Record Signature or Acknowledgement 

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

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

SIGNATURE PRINT OR TYPE NAME TITLE DATE 

(2 j,.A, ~ ~ 
I ~ 

Greg Harris ~D,~,._i .11-~-~~ 3)1/4~22-
f u . 0 

, 
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SECTION 3 

CLAIM DESCRIPTION 

1. Point of appropriation name or number: 

POINT OF APPROPRIATION WELL LOG ID# WELL TAG# 

{POA) NAME OR NUMBER FOR ALL WORK PERFORMED ON THE WELL (IF APPLICABLE) 

(CORRESPOND TO MAP) (IF APPLICABLE) 

Well 2 MORR 50828 L-41910 

Well 3 MORR 50783 L-41908 

Well 4 MORR 50821 L-41911 

Well 5 MORR 51237 L-64839 

Well 6 MORR 51871 L-96342 

Well 7 MORR 52387 L-107444 

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: 

POA SOURCE TRIBUTARY 

NAME OR NUMBER BASIN LOCATED WITHIN 

Well 2 Groundwater, Willow Creek Basin Columbia River 

Well 3 Groundwater, Willow Creek Basin Columbia River 

Well 4 Groundwater, Willow Creek Basin Columbia River 

Well 5 Groundwater, Willow Creek Basin Columbia River 

Well 6 Groundwater, Willow Creek Basin Columbia River 

Well 7 Groundwater, Willow Creek Basin Columbia River 

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

POA USES IF IRRIGATION, SEASON OR MONTHS ACTUAL RATE OR VOLUME 
NAME OR NUMBER LIST CROP TYPE WHEN WATER USED 

WAS USED (CFS, GPM, OR AF) 

Well 2 Dairy, Ag N/A Year Round 525 gpm 

Well 3 Dairy, Ag N/A Year Round 350 gpm 

Well 4 Dairy, Ag N/A Year Round 300 gpm 

Well 5 Dairy, Ag N/A Year Round 550 gpm 

Well 6 Dairy, Ag N/A Year Round 450 gpm 

Well 7 Dairy, Ag N/A Year Round 650 gpm 

Total Quantity of Water Used 2825 gpm 

4. Provide a general narrative description of the distribution works. This description must trace the 
water system from each point of appropriation to the place of use: 

Well 2 - Groundwater is delivered by an 8" discharge pipe in the well house to an 8" line that leads into 

the storage tank and then into the milking parlor to be used for washdown water, milk storage chillers, 

and waste management in the barns. Water is also diverted via 8" line to a 10" mainline that distributes 
water throughout the system. 

Well 3 - Groundwater is delivered by a 6" discharge pipe to an 8" line that feeds a 10" mainline that 

distributes water throughout the system for use in the milking parlors for washdown water, milk storage 
chillers, and waste management in the barns. 

Well 4 - Groundwater is delivered by a 6" discharge pipe in the well house to an 8" line that leads into 



the storage tank and then into the milking parlor to be used for washdown water, milk storage chillers, 

and waste management in the barns. Water is also diverted via an 8" line to a 10" mainline that 

distributes water throughout the system. 
Well 5 - Groundwater is delivered by a 6" discharge pipe to an 8" line that feeds a 10" mainline that 

distributes water throughout the system for use in the milking parlors for washdown water, milk storage 

chillers, and waste management in the barns. 
Well 6 - Groundwater is delivered by an 8" discharge pipe in the wellhouse to an 8" line that leads into 
the storage tank and then into the milking parlor to be used for washdown water, milk storage chillers, 

and waste management in the barns. Water is also diverted via an 8" line to a 10" mainline that 

distributes water throughout the system. 
Well 7 - Groundwater is delivered by an 8" discharge pipe to an 8" line that feeds a 10" mainline that 

distributes water throughout the system for use in the milking parlors for washdown water, milk storage 

chillers, and waste management in the barns. 

5. 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. 

NO 

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

I Non-Applicable 

6. Claim Summary: 

POA MAXIMUM RATE CALCULATED AMOUNT OF 
NAME OR# AUTHORIZED THEORETICAL RATE WATER 

BASED ON SYSTEM MEASURED 

Well 2 2.67 cfs 1.68 cfs 600 gpm 

Well 3 2.67 cfs 1.01 cfs 350 gpm 

Well 4 2.67 cfs 1.40 cfs 350 gpm 

Well 5 2.67 cfs 2.14 cfs 350 gpm 

Well 6 2.67 cfs 2.14 cfs 208 gpm 

Well 7 2.67 cfs 2.09 cfs 350 gpm 

SECTION 4 

SYSTEM DESCRIPTION 

Are there multiple POAs? 

USE 

Dairy, Ag 

Dairy, Ag 

Dairy, Ag 

Dairy, Ag 

Dairy, Ag 

Dairy, Ag 

If "YES" you will need to copy and complete a separate Section 4 for each POA. 

# OF ACRES # OF ACRES 

ALLOWED DEVELOPED 

N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 

YES 

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

Well #2 - MORR 50828 - Columbia River Dairy 

Jersey Well (East Well) 
RECEIVED 
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A. Place of Use 

RECEIVED 
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1. Is the right for municipal use? 

If "YES" the table below may be deleted. 

TWP RNG MER SEC QQ GLOT 

T3N R23E WM 13 SWNE N/A 
T3N R23E WM 13 SE NE N/A 
T3N R23E WM 13 NE SE N/A 
T3N R23E WM 13 NWSE N/A 
T3N R23E WM 13 SWSE N/A 
T3N R23E WM 13 SE SE N/A 
T3N R23E WM 24 NE NE N/A 
T3N R23E WM 24 NWNE N/A 
T3N R23E WM 24 SWNE N/A 
T3N R23E WM 24 SE NE N/A 
T3N R23E WM 25 NWNW N/A 
T3N R23E WM 25 SWNW N/A 
T3N R23E WM 25 NWSW N/A 
T3N R23E WM 25 swsw N/A 
T3N R23E WM 26 NE NE N/A 
T3N R23E WM 26 NWNE N/A 
T3N R23E WM 26 SWNE N/A 
T3N R23E WM 26 SE NE N/A 
T3N R23E WM 26 NENW N/A 
T3N R23E WM 26 NWNW N/A 
T3N R23E WM 26 SWNW N/A 
T3N R23E WM 26 SENW N/A 
T3N R23E WM 26 NESW N/A 
T3N R23E WM 26 NWSW N/A 
T3N R23E WM 26 swsw N/A 
T3N R23E WM 26 SESW N/A 
T3N R23E WM 26 NE SE N/A 
T3N R23E WM 26 NWSE N/A 
T3N R23E WM 26 SWSE N/A 
T3N R23E WM 26 SE SE N/A 
T3N R24E WM 18 NESW N/A 
T3N R24E WM 18 NWSW N/A 
T3N R24E WM 18 swsw N/A 
T3N R24E WM 18 SESW N/A 
T3N R24E WM 19 NWNW N/A 
T3N R24E WM 19 SWNW N/A 
Total Acres Irrigated 

B. Groundwater Source Information (Well) 

NO 

DLC USE IF IRRIGATION, IF IRRIGATION,# 
# PRIMARY SUPPLEMENTAL 

ACRES ACRES 

N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 
N/A Ag Use N/A N/A 

N/A N/A 



1. Is the appropriation from a well? 

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

RECEIVED 

MAR 2 8 2022 
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YES 

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

well: 

I ¾ inch port on northeast side of pump 

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

CASING CASING TOTAL COMPLETION COMPLETION WHO THE WELL WELL DRILLED BY 

DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR 

ORIGINAL WELL ALTERATIONS 

See Well Log MORR 

50828 

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. 

J MORR 50828 

C. Groundwater Source Information (Sump) 

1. Is the appropriation from a dug well (sump)? 

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

D. Diversion and Delivery System Information 

Provide the following information concerning the diversion and del ivery 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? 

If "NO" items 2 through item 6 may be deleted. 

2. Pump Information: 

YES 

NO 

MANUFACTURER MODEL SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR INTAKE SIZE DISCHARGE 

SUBMERSIBLE) SIZE 

Flowise 8HG6 Not available Turbine 8inch 8inch 

3. Motor Information: 

MANUFACTURER HORSEPOWER 

Hitachi Sub Motor 125 HP 

4. Theoretical Pump Capacity: 

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PUMP 

*IF A WELL, THE WATER LEVEL PLACE OF USE OUTPUT 

DURING PUMPING (IN CFS) 

125 60 340 feet 0 1.68 



5. Provide pump calculations: 
HP= 125 

Efficiency 
= 6.61 

Lift= 340 
PSI= 60 

Results Calculated 

(hp)( efficiency) = 826.25 
Head based on psi = 152.4 
Total dynamic head 
= 492.4 

(head+ 
lift) 

Pump Capacity = 1.68 cubic feet per second 

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

INITIAL METER READING ENDING METER READING DURATION OF TIME TOTAL PUMP OUTPUT 

OBSERVED {IN CFS) 

18358300 18364900 lOmin 1.47 cfs 

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

7. Is the distribution system piped? YES 

If "NO" items 8 through item 13 may be deleted. 

8. Mainline Information: 
MAINLINE SIZE LENGTH TYPE OF PIPE 

8" 20,000 ft PVC 
10" 7,500 ft PVC 

9. Lateral or Handline Information: 

LATERAL OR HAN DUNE SIZE LENGTH TYPE OF PIPE 

Non-Applicable 

10. Sprinkler Information: 

SIZE OPERATING SPRINKLER TOTAL NUMBER MAXIMUM 

PSI OUTPUT OF SPRINKLERS NUMBER USED 

(GPM) 

N/A 

BURIED OR ABOVE GROUND 

Buried 
Buried 

BURIED OR ABOVE GROUND 

TOTAL SPRINKLER OUTPUT 
(CFS) 

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



11. Drip Emitter Information: 

SIZE OPERATING EMITTER TOTAL NUMBER MAXIMUM TOTAL EMITTER OUTPUT 

PSI OUTPUT OF EMITTERS NUMBER USED (CFS) 

(GPM) 

N/A 

12. Drip Tape Information: 

DRIPPER GPM PER TOTAL MAXIMUM TOTAL TAPE ADDITIONAL INFORMATION 

SPACING IN 100 FEET LENGTH OF LENGTH OF TAPE OUTPUT 

INCHES TAPE USED (CFS) 

N/A 

13. Pivot Information: 

MANUFACTURER MAXIMUM WETTED OPERATING TOTAL PIVOT TOTAL PIVOT 

RADIUS PSI OUTPUT (GPM) OUTPUT (CFS) 

N/A No Irrigation N/A N/A N/A 

E. Storage 

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

If 11NO 11
, item 2 and 3 relating to this section may be deleted. 

If 11YES" is it a: Storage Tank 
Bulge in System/ Reservoir 

Complete appropriate table(s}, unused table may be deleted. 
2. Storage Tank: 

MATERIAL CAPACITY 

(CONCRETE, FIBERGLASS, METAL, ETC.) (IN GALLONS) 

Steel 52,000 

3. Bulge in System / Reservoir: 

RESERVOIR NAME OR NUMBER APPROXIMATE DAM HEIGHT 

(CORRESPOND TO MAP) 

N/A 

F. Gravity Flow Pipe 
(THE DEPARTMENT TYPICALLY USES TH E HAZEN-WILLIAM'S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM ) 

1. Does the system involve a gravity flow pipe? 

If 11NO 11
, items 2 through 4 relating to this section may be deleted. 

YES 
NO 

ABOVE GROUND OR BURIED 

Above 

APPROXIMATE CAPACITY (IN 

ACRE FEET) 

RECEIVED 
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NO 



G. Gravity Flow Canal or Ditch 
(THE DEPARTMENT TYPICALLY USES M ANNING'S FORMULA FOR CANALS AND DITCHES) 

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

If "NO", items 2 through 4 relating to th is section may be deleted. 

H. Additional notes or comments related to the system: 

NO 

It should be noted that the legal descriptions on the well logs for wells 3 and 4 differ from the permit and 
Final Proof Survey Map. The metes and bounds descriptions were determined by using current GPS and 
GIS software technology and therefore provide a more accurate description of all of the well locations 
than previously described in permit G-17665. 

RECEIVED 
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SECTION 5 

CONDITIONS 

RECEIVED 
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All conditions contained in the permit, permit amendment, or any extension final order shall be 
addressed. Reports that do not address all performance related conditions will be returned . 

1. Time Limits: 

Permits and extension final orders conta in 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: 

DATE FROM DATE ACCOMPLISHED* DESCRIPTION OF ACTIONS TAKEN BY 
PERMIT WATER USER TO COMPLY WITH THE TIME 

LIMITS 

ISSUANCE DATE August 8, 2002 

BEGIN CONSTRUCTION (A) October 1, March 7, 2001 Wells 2, 3 and 4 constructed prior to 
2006 issuance of permit 

COMPLETE CONSTRUCTION (B) October 1, December 30, 2016 Additional wells constructed and 
2021 infrastructure completed prior to 

October 1, 2021 

COMPLETE APPLICATION OF October 1, March 31, 2020 Beneficial Use completed prior to 
WATER (C) 2021 October 1, 2021 

* MUST BE WITHIN PERIOD BETWEEN PERMIT, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO COMPLETELY 

APPLY W ATER 

2. Is there an extension final order(s)? 

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? 

If "NO", item b relating to this section may be deleted. 

b. Were the Progress Reports submitted? 

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

3. Initial Water Level Measurements: 

YES 

YES 

YES 

a. Was the water user required to submit an initial static water level measurement? YES 

If "NO", items b through d relating to this section may be deleted. 

b. What month was the initial measurement to be taken in? 

[ March 
c. Was the measurement submitted to the Department? YES 

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

DATE OF MEASUREMENT MEASUREMENT MADE BY I METHOD I MEASUREMENT 

All Measurements Are on file with OWRD I I 



4. Annual Static Water Level Measurements: 

a. Was the water user required to submit annual static water level measurements? 

If "NO", items b through e relating to this section may be deleted. 

YES 

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

I Changed to October I 
c. Were the static water level measurements taken in the month(s) required? YES 

d. If "YES", were those measurements submitted to the Department? YES 

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

RECEIVED 
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DATE OF MEASUREMENT MEASUREMENT MADE BY METHOD MEASUREMENT 

All Measurements Are on file with OWRD 

5. Pump Test: 

a. Did the permit require the submittal of a pump test? YES 

Ground water permits with priority dates on or after December 20, 1988, require the subm ittal 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 t he pump test been previously submitted to the Department? 

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 

NO 

NO 

NO 

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

meter or approved measuring device? YES 

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

b. Has a meter been installed? YES 

c. Meter Information 

POD/POA MANUFACTURER SERIAL# CONDITION CURRENT METER DATE INSTALLED 

NAMEOR# (WORKING OR NOT) READING 

Well #2- McCrometer 18- Working 18349500 gal February 2018 

CRD Jersey 08079 

Well 

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



7. Recording and reporting conditions: 

a. Is the water user required to report the water use to the Department? 

If "NO", item b relating to this section may be deleted. 

b. Have the reports been submitted? 

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

YES 

YES 

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? 

c. 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? 

WELL ID# DATE ATTACHED To WELL 

L-41910 January 4, 2001 

e. Other conditions? 

NO 

YES 

NO 

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): 

I No other conditions 

SECTION 6 

ATTACHMENTS 

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

ATTACHMENT NAME DESCRIPTION 

Attachment #1 Final Proof Survey Map 
Attachment #2 Well Logs 

SECTION 7 

CLAIM OF BENEFICIAL USE MAP 

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

RECEIVED 
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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 authorized points of appropriation, place of use, and visible system components were visited 
during the site inspection. The location of the points of appropriation and the extent of the place of 
use were located using an aerial photograph (9/28/2020 - Google Earth) and a field survey completed 
during the site inspection. The map was created using Geographic Information System software (GIS) 
and special datasets obtained from ESRI and Oregon Water Resources Department. Additional data 
and information specific to the water right holder's use of water under the water right described in 
this Claim of Beneficial Use report were obtained from the water right holder's dairy and farm 
operations managers. 
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SECTION 4 

SYSTEM DESCRIPTION 

Are there multiple POAs? 

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) : 

I Well #3 - MORR 50783 - Haybarn (Shop) Well 

Revised 7/1/2021 COBU Form Large Groundwat er - Page 1 of 9 

YES 

ECEIVED 
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A. Place of Use 

1. Is the right for municipal use? 

TWP RNG M ER SEC QQ GLOT 

T3N R23E WM 13 SWNE N/A 
T3N R23E WM 13 SE NE N/A 
T3N R23E WM 13 NE SE N/A 
T3N R23E WM 13 NWSE N/A 
T3N R23E WM 13 SWSE N/A 
T3N R23E WM 13 SE SE N/A 
T3N R23E WM 24 NE NE N/A 
T3N R23E WM 24 NWNE N/A 
T3N R23E WM 24 SWNE N/A 
T3N R23E WM 24 SE NE N/A 
T3N R23E WM 25 NWNW N/A 
T3N R23E WM 25 SWNW N/A 
T3N R23E WM 25 NWSW N/A 
T3N R23E WM 25 swsw N/A 
T3N R23E WM 26 NE NE N/A 
T3N R23E WM 26 NWNE N/A 
T3N R23E WM 26 SWNE N/A 
T3N R23E WM 26 SE NE N/A 
T3N R23E WM 26 NENW N/A 
T3N R23E WM 26 NWNW N/A 
T3N R23E WM 26 SWNW N/A 
T3N R23E WM 26 SE NW N/A 
T3N R23E WM 26 NESW N/A 
T3N R23E WM 26 NWSW N/A 
T3N R23E WM 26 swsw N/A 
T3N R23E WM 26 SESW N/A 
T3N R23E WM 26 NE SE N/A 
T3N R23E WM 26 NWSE N/A 
T3N R23E WM 26 SWSE N/A 
T3N R23E WM 26 SE SE N/A 
T3N R24E WM 18 NESW N/A 
T3N R24E WM 18 NWSW N/A 
T3N R24E WM 18 swsw N/A 
T3N R24E WM 18 SESW N/A 
T3N R24E WM 19 NWNW N/A 
T3N R24E WM 19 SWNW N/A 
Total Acres Irrigated 

B. Groundwater Source Information (Well} 

RECEIVED 

MA~· 2 8 2022 

OWRD 

DLC USE 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

IF IRRIGATION, 
# PRIMARY 

ACRES 

N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
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NO 

IF IRRIGATION, # 
SUPPLE MENTAL 

ACRES 

N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 

WR 



1. Is the appropriation from a well? 

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

RECEIVED 

MAR 2 8 2022 

OWRD 

YES 

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

I ¾ inch port on south side of pump 

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

CASING CASING TOTAL COMPLETION COMPLETION WHO THE WELL WELL DRILLED BY 

DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR 

ORIGINAL WELL ALTERATIONS 

See Well Log MORR 

50783 

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 MORR 50783 

C. Groundwater Source Information (Sump) 

1. Is the appropriation from a dug well (sump)? 

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. Diversion and Delivery System Information 

NO 

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? 

If "NO" items 2 through item 6 may be deleted. 

2. Pump Information: 

YES 

MANUFACTURER MODEL SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR INTAKE SIZE DISCHARGE 

SUBMERSIBLE) SIZE 

Flowise l0KCl0STG Turbine 6inch 6inch 

3. Motor Information: 

I MANUFACTURER I 70HP 

HORSEPOWER 

Flowise 

4. Theoretical Pump Capacity: 

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PUMP 

*IF A WELL, THE WATER LEVEL PLACE OF USE OUTPUT 

DURING PUMPING (IN CFS) 

70 HP 60 PSI 306 feet 30 feet 1.01 cfs 
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5. Provide pump calculations: 

HP= 70 
Efficiency 

= 7.04 
Lift= 336 
PSI= 60 

Results Calculated 

(hp)(efficiency) = 492.8 
Head based on psi = 152.4 
Total dynamic head 
= 488.4 

(head+ 
lift) 

= 1.01 cubic feet er second 

EIVED 

MAR 2 8 2022 

OWRD 

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

INITIAL METER READING ENDING METER READING DURATION OF TIME TOTAL PUMP OUTPUT 
OBSERVED (IN CFS) 

Not running 

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

7. Is the distribution system piped? YES 

If "NO" items 8 through item 13 may be deleted. 

8. Mainline Information: 

MAINLINE SIZE LENGTH TYPE OF PIPE 
8" 20,000 ft PVC 
10" 7,500 ft PVC 

9. Lateral or Handline Information: 

LATERAL OR HANDLINE SIZE LENGTH TYPE OF PIPE 

N/A 

10. Sprinkler Information: 

SIZE OPERATING SPRINKLER TOTAL NUMBER MAXIMUM 
PSI OUTPUT OF SPRINKLERS NUMBER USED 

(GPM) 

N/A 

BURIED OR ABOVE GROUND 

Buried 

Buried 

BURIED OR ABOVE GROUND 

TOTAL SPRINKLER OUTPUT 
(CFS) 

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

SIZE OPERATING EMITTER TOTAL NUMBER MAXIMUM TOTAL EMITTER OUTPUT 

PSI OUTPUT OF EMITTERS NUMBER USED (CFS) 

(GPM) 

N/A 

12. Drip Tape Information: 

DRIPPER GPM PER TOTAL MAXIMUM TOTAL TAPE ADDITIONAL INFORMATION 

SPACING IN 100 FEET LENGTH OF LENGTH OFT APE OUTPUT 

INCHES TAPE USED (CFS) 

N/A 

13. Pivot Information: 

MANUFACTURER MAXIMUM WETTED OPERATING TOTAL PIVOT TOTAL PIVOT 

RADIUS PSI OUTPUT (GPM) 

N/A 

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. 
2. Storage Tank: 

OUTPUT (CFS) 

NO 

NO 
NO 

MATERIAL CAPACITY ABOVE GROUND OR BURIED 

(CONCRETE, FIBERGLASS, METAL, ETC.) (IN GALLONS) 

F. Gravity Flow Pipe 
(THE DEPARTMENT TYPICALLY USES THE HAZEN-W ILLIAM'S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM) 

1. Does the system involve a gravity flow pipe? 

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

G. Gravity Flow Canal or Ditch 
(TH E DEPARTMENT TYPICALLY USES M ANNING'S FORM ULA FOR CANALS AND DITCHES) 

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

If "NO", items 2 through 4 relating to this section may be deleted. 
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H. Additional notes or comments related to the system: 
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SECTION 5 

CONDITIONS 

RECEIVED 

MA1< 2 8 2022 

OWRD 

All cond it ions conta ined in the perm it , permit amendment, or any extension final order shall be addressed. 
Reports that do not address all performance related conditions will be returned. 

1. Time Limits: 

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

DATE FROM DATE ACCOMPLISHED* DESCRIPTION OF ACTIONS TAKEN BY 
PERMIT WATER USER TO COMPLY WITH THE TIME 

LIMITS 

ISSUANCE DATE August 8, 2002 
BEGIN CONSTRUCTION (A) October 1, March 7, 2001 Wells 2, 3, and 4 constructed prior to 

2006 issuance of permit 

COMPLETE CONSTRUCTION (B) October 1, December 30, 2016 Additional wells constructed and 
2021 infrastructure completed prior to 

October 1, 2021 

COMPLETE APPLICATION OF October 1, March 31, 2020 Beneficial Use completed prior to 
WATER (C) 2021 October 1, 2021 

* MUST BE WITH IN PER IOD BETWE EN PERMIT, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO COMPLETELY APPLY 

WATER 

2. Is there an extension final order(s)? 

If 11NO 11

1 items a and b relating to this section may be deleted. 

a. Did the Extension Final Order require the submittal of Progress Reports? 

If 11NO 11

1 item b relating to this section may be deleted. 

b. Were the Progress Reports submitted? 

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

3. Initial Water Level M easurements: 

YES 

YES 

YES 

a. Was the water user required to submit an in itial static water level measurement? YES 

If 11NO 11

1 items b through d relating to this section may be deleted. 

b. What month was the initial measurement to be taken in? 

I March 
c. Was the measurement submitted to the Department? YES 

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

I DATE OF MEASUREMENT MEASUREMENT MADE BY METHOD M EASU REMENT 

I All Measurements Are on file with OWRD 
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4. Annual Static Water Level Measurements: 

RECEIVED 

MAR _2 8 2022 
YES a. Was the water user required to submit annual static water level measurements? 

If "NO", items b through e relating to this section may be deleted. OWRD 
b. Provide the month, or months, the static water level measurement(s) were to be made: 

I Changed to October I 
c. Were the static water level measurements taken in the month(s) required? YES 

d. If "YES", were those measurements submitted to the Department? YES 

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

DATE OF MEASUREMENT MEASUREMENT MADE BY METHOD MEASUREMENT 

All Measurements Are on file with OWRD 

5. Pump Test: 

a. Did the permit require the submittal of a pump test? YES 

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? 

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 

NO 

NO 

NO 

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

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

b. Has a meter been installed? YES 

c. Meter Information 

POD/POA MANUFACTURER SERIAL# CONDITION CURRENT METER DATE INSTALLED 

NAMEOR# (WORKING OR NOT) READING 

Well #3 Shop McCrometer 09- Working 881204x.001 af 3-2009 

Well 01423 

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. Is the water user required to report the water use to the Department? 

If "NO", item b relating to this section may be deleted. 

b. Have the reports been submitted? 

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

YES 

YES 

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? YES 

c. 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? 

WELL ID# DATE ATTACHED TO WELL 

L-41908 8-31-2000 

e. Other conditions? 

YES 

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

I No other conditions. 
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SECTION 4 

SYSTEM DESCRIPTION 

Are there multiple POAs? 

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): 

Revised 7/1/2021 

Well #4 - MORR 50821 - Willow Creek Well 
(Sixmile #1) 
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YES 

ECEIVED 

MAR _2 8 2022 

OWRD 

WR 



A. Place of Use 

1. Is the right for municipal use? 

TWP RNG M ER SEC QQ 

T3N R23E WM 13 SWNE 
T3N R23E WM 13 SE NE 
T3N R23E WM 13 NE SE 
T3N R23E WM 13 NWSE 
T3N R23E WM 13 SWSE 
T3N R23E WM 13 SE SE 
T3N R23E WM 24 NE NE 
T3N R23E WM 24 NWNE 
T3N R23E WM 24 SWNE 
T3N R23E WM 24 SE NE 
T3N R23E WM 25 NWNW 
T3N R23E WM 25 SWNW 
T3N R23E WM 25 NWSW 
T3N R23E WM 25 swsw 
T3N R23E WM 26 NE NE 
T3N R23E WM 26 NWNE 
T3N R23E WM 26 SWNE 
T3N R23E WM 26 SE NE 
T3N R23E WM 26 NENW 
T3N R23E WM 26 NWNW 
T3N R23E WM 26 SWNW 
T3N R23E WM 26 SE NW 
T3N R23E WM 26 NESW 
T3N R23E WM 26 NWSW 
T3N R23E WM 26 swsw 
T3N R23E WM 26 SESW 
T3N R23E WM 26 NE SE 
T3N R23E WM 26 NWSE 
T3N R23E WM 26 SWSE 
T3N R23E WM 26 SE SE 
T3N R24E WM 18 NESW 
T3N R24E WM 18 NWSW 
T3N R24E WM 18 swsw 
T3N R24E WM 18 SESW 
T3N R24E WM 19 NWNW 
T3N R24E WM 19 SWNW 
Total Acres Irrigated 

GLOT DLC 

N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 

RECEIVED 

MA~ 2 8 2022 

OWRD 

USE IF IRRIGATION, 
# PRIMARY 

ACRES 

Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 
Ag Use N/A 

N/A 

Revised 7/1/2021 COBU Form Large Groundwater - Page 2 of 8 

NO 

IF IRRIGATION, # 

SUPPLEMENTAL 

ACRES 

N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 

WR 



B. Groundwater Source Information {Well) 

1. Is the appropriation from a well? 

RECEIVED 

MAR 2 8 2022 

OWRD 
If 11NO", items 2 through 4 relating to this section may be deleted. 

YES 

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

I ¾ inch port on discharge head 

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

CASING CASING TOTAL COMPLETION COMPLETION WHO THE WELL WELL DRILLED BY 

DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR 

ORIGINAL WELL ALTERATIONS 

See Well Log MORR 

50821 

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 MORR 50821 

C. Groundwater Source Information {Sump) 

1. Is the appropriation from a dug well {sump)? 

If 11NO", items 2 through 4 relating to this section may be deleted. 

D. Diversion and Delivery System Information 

NO 

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 appropri ation to the place 
of use. 

1. Is a pump used? 

If 11NO" items 2 through item 6 may be deleted. 

2. Pump Information: 

YES 

MANUFACTURER MODEL SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR INTAKE SIZE DISCHARGE 

SUBMERSIBLE) SIZE 

Gould 9RCHC14STG Turbine 6inch 6inch 

3. Motor Information: 

I Gould 

MANUFACTURER 

1125 HP 

HORSEPOWER 

4. Theoretical Pump Capacity: 

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PUMP 

*IF A WELL, THE WATER LEVEL PLACE OF USE OUTPUT 

DURING PUMPING (IN CFS) 

125 HP 68 PSI 437 feet 20 feet 1.40 
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S. Provide pump calculations: 

HP= 125 
Efficiency 

= 7.04 
Lift= 457 
PSI= 68 

Results Calculated 

(hp)( efficiency) = 880 
Head based on psi = 172. 7 
Total dynamic head 
= 629.7 

(head+ 
lift) 

1.40 cubic feet er second 

RECEIVED 

MAR 2 8 2022 

OWRD 

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

INITIAL METER READING ENDING METER READING DURATION OF TIME TOTAL PUMP OUTPUT 

OBSERVED (IN CFS) 

Flowmeter reads in 
AF 

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

7. Is the distribution system piped? YES 

If "NO" items 8 through item 13 may be deleted. 

8. Mainline Information: 

MAINLINE SIZE LENGTH TYPE OF PIPE 
8" 20,000 ft PVC 
10" 7,500 ft PVC 

9. Lateral or Handline Information: 

LATERAL OR HANDLINE SIZE LENGTH TYPE OF PIPE 

N/A 

10. Sprinkler Information: 

SIZE OPERATING SPRINKLER TOTAL NUMBER MAXIMUM 
PSI OUTPUT OF SPRINKLERS NUMBER USED 

(GPM) 

N/A 

BURIED OR ABOVE GROUND 

Buried 

Buried 

BURIED OR ABOVE GROUND 

TOTAL SPRINKLER OUTPUT 
(CFS) 

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

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

bulge in system / reservoir)? YES 

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. 
2. Storage Tank: 

MATERIAL CAPACITY 

(CONCRETE, FIBERGLASS, METAL, ETC.) (IN GALLONS) 

Steel 52,000 

3. Bulge in System/ Reservoir: 

RESERVOIR NAME OR NUMBER APPROXIMATE DAM HEIGHT 

(CORRESPOND TO MAP) 

N/A N/A 

F. Gravity Flow Pipe 
(TH E DEPARTMENT TYPICALLY USES TH E HAZEN-W ILLIAM'S FORMULA FOR A GRAVITY FLOW PIP E SYSTEM ) 

1. Does the system involve a gravity flow pipe? 

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

G. Gravity Flow Canal or Ditch 
(THE DEPARTMENT TYPICALLY USES M ANN ING'S FORMULA FOR CANALS AND DITCHES) 

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

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

H. Additional notes or comments related to the system: 

I Non-applicable. 

' 

YES 

NO 

ABOVE GROUND OR BURIED 

Above 

APPROXIMATE CAPACITY (IN 

ACRE FEET) 

N/A 

RECEIVED 

MAR 2 8 2022 

NO 

NO 

t. WRD 
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SECTION 5 

CONDITIONS 

RECEIVED 

MAR 2 8 2022 

OWRD 
All conditions contained in the permit, permit amendment, or any extension final order shall be addressed . 
Reports that do not address all performance related conditions will be returned. 

1. Time Limits: 

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

DATE FROM DATE ACCOMPLISHED* DESCRIPTION OF ACTIONS TAKEN BY 

PERMIT WATER USER TO COMPLY WITH THE TIME 

LIMITS 

ISSUANCE DATE August 8, 2002 

BEGIN CONSTRUCTION (A) October 1, March 7, 2001 Wells 2, 3 and 4 constructed prior to 
2006 issuance of permit 

COMPLETE CONSTRUCTION (B) October 1, December 30, 2016 Additional wells constructed and 
2021 infrastructure completed prior to 

October 1, 2021 

COMPLETE APPLICATION OF October 1, March 31, 2020 Beneficial Use completed prior to 
WATER (C) 2021 October 1, 2021 

* MUST BE W ITHIN PERIOD BETWEEN PERMIT, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO COMPLETELY APPLY 

WATER 

2. Is there an extension final order(s)? 

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? 

If "NO", item b relating to this section may be deleted. 

b. Were the Progress Reports submitted? 

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

3. Initial Water Level Measurements: 

YES 

YES 

YES 

a. Was the water user required to submit an initial static water level measurement? YES 

If "NO", items b through d relating to this section may be deleted. 

b. What month was the initial measurement to be taken in? 

I March 
c. Was the measurement submitted to the Department? YES 

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

DATE OF MEASUREMENT MEASUREMENT MADE BY METHOD MEASUREMENT 

All Measurements Are on file with OWRD 

Revised 7/1/ 2021 COBU Form Large Groundwater - Page 6 of 8 WR 



4. Annual Static Water Level Measurements: 

a. Was the water user required to submit annual static water level measurements? YES 

If "NO", items b through e relating to this section may be deleted. 

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

I Changed to October I 
c. Were t he static water level measurements taken in the month(s) required? YES 

d. If "YES" , were those measurements submitted to the Department? YES 

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

DATE OF MEASUREMENT MEASUREMENT MADE BY METHOD MEASUREMENT 

All Measurements Are on file with OWRD 

5. Pump Test: 

a. Did the permit require the submittal of a pump test? YES 

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? 

c. Is the pump test attached to th is 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. M easurement Conditions: 

YES 

NO 

NO 

NO 

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

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

b. Has a meter been installed? YES 

c. Meter Information 

POD/POA MANUFACTURER SERIAL# CONDITION CURRENT METER DATE INSTALLED 

NAMEOR# (WORKING OR NOT) READING 
Well #4- McCrometer 19- Working 441261x.001 af 4-2019 
Sixmile #1 08338 
Well RFr.F1v1=n -

---.. 

If a meter has been installed, items d through f relating to this section may be deleted. MAR .2 8 2022 
Revised 7/1/ 2021 COBU Form Large Groundwater - Page 7 of 8 WR 
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7. Recording and reporting conditions: 

a. Is the water user required to report the water use to the Department? 

If "NO", item b relating to this section may be deleted. 

b. Have the reports been submitted? 

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

YES 

YES 

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? 

c. 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? 

WELL ID# DATE ATTACHED To WELL 

L-41911 3-7-2001 

e. Other conditions? 

YES 

YES 

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

I No other conditions. 
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SECTION 4 

SYSTEM DESCRIPTION 

Are there multiple POAs? 

If "YES" you will need to copy and complete a separate Section 4 for each POA. 

YES 

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

I Well #5 - MORR 51237 
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A. Place of Use 

1. Is the right for municipal use? 

TWP RNG MER SEC QQ 

T3N R23E WM 13 SWNE 
T3N R23E WM 13 SE NE 
T3N R23E WM 13 NE SE 
T3N R23E WM 13 NWSE 
T3N R23E WM 13 SWSE 
T3N R23E WM 13 SE SE 
T3N R23E WM 24 NE NE 
T3N R23E WM 24 NWNE 
T3N R23E WM 24 SWNE 
T3N R23E WM 24 SE NE 
T3N R23E WM 25 NWNW 
T3N R23E WM 25 SWNW 
T3N R23E WM 25 NWSW 
T3N R23E WM 25 swsw 
T3N R23E WM 26 NE NE 
T3N R23E WM 26 NWNE 
T3N R23E WM 26 SWNE 
T3N R23E WM 26 SE NE 
T3N R23E WM 26 NENW 
T3N R23E WM 26 NWNW 
T3N R23E WM 26 SWNW 
T3N R23E WM 26 SENW 
T3N R23E WM 26 NESW 
T3N R23E WM 26 NWSW 
T3N R23E WM 26 swsw 
T3N R23E WM 26 SESW 
T3N R23E WM 26 NE SE 
T3N R23E WM 26 NWSE 
T3N R23E WM 26 SWSE 
T3N R23E WM 26 SE SE 
T3N R24E WM 18 NESW 
T3N R24E WM 18 NWSW 
T3N R24E WM 18 swsw 
T3N R24E WM 18 SESW 
T3N R24E WM 19 NWNW 
T3N R24E WM 19 SWNW 
Total Acres Irrigated 

GLOT DLC USE 

N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 
N/A N/A Ag Use 

RECEIVED 

MAR _2 8 2022 

OWRD 

IF IRRIGATION, 
# PRIMARY 

ACRES 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
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B. Groundwater Source Information (Well) 

1. Is the appropriation from a well? 

If 11NO", items 2 through 4 relating to this section may be deleted. 

RECEIVED 

MAR2 8 2022 

OWRD YES 

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

I 3/4 inch port on west side of well 

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

CASING CASING TOTAL COMPLETION COMPLETION WHO THE WELL WELL DRILLED BY 

DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR 

ORIGINAL WELL ALTERATIONS 

See Well Log MORR 

51237 

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 MORR 51237 

C. Groundwater Source Information (Sump) 

1. Is the appropriation from a dug well (sump)? 

If 11NO", items 2 through 4 relating to this section may be deleted. 

D. Diversion and Delivery System Information 

NO 

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? 

If 11NO" items 2 through item 6 may be deleted. 

2. Pump Information: 

YES 

MANUFACTURER MODEL SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR INTAKE SIZE DISCHARGE 

SUBMERSIBLE) SIZE 

Flowserve 10HH14STG Turbine 6inch 6inch 

3. Motor Information: 

MANUFACTURER HORSEPOWER 

Flowserve 150 HP 

4. Theoretical Pump Capacity: 

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PUMP 

*IF A WELL, THE WATER LEVEL PLACE OF USE OUTPUT 

DURING PUMPING (IN CFS) 

150 HP 60 PSI 340 feet 0 feet 2.14 cfs 

Revi sed 7/1/2021 C0BU Form Large Groundwater - Page 3 of 8 WR 



5. Provide pump calculations: 

HP= 150 MAR.2 8 2022 
Efficiency 

= 7.04 
Lift = 340 OWRD 

PSI = 60 

Results Calculated 

(hp)(efficiency) = 1056 
Head based on psi = 152.4 
Total dynamic head 
= 492.4 

(head+ 
lift) 

= 2.14 cubic feet er second 

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

INITIAL METER READING ENDING METER READING DURATION OF T IME TOTAL PUMP OUTPUT 

OBSERVED ( IN CFS) 

Flowmeter totalizer in 
AF 

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

7. Is the distribution system piped? YES 

If "NO" items 8 through item 13 may be dele ted. 

8. Mainline Information: 

MAINLINE SIZE LENGTH TYPE OF PIPE 

8" 20,000 ft PVC 
10" 7,500 ft PVC 

9. Lateral or Handline Information: 

LATERAL OR HANDLINE SIZE LENGTH TYPE OF PIPE 

N/A 

10. Sprinkler Information: 

SIZE OPERATING SPRINKLER TOTAL NUMBER MAXIMUM 

PSI OUTPUT OF SPRINKLERS NUMBER USED 

(GPM) 

N/A 

BURIED OR ABOVE GROUND 

Buried 

Buried 

BURIED OR ABOVE GROUND 

TOTAL SPRINKLER OUTPUT 

(CFS) 

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

F. Gravity Flow Pipe 
(THE DEPARTMENT TYPICALLY USES THE HAZEN-W ILLIAM'S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM ) 

1. Does the system involve a gravity flow pipe? 

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

G. Gravity Flow Canal or Ditch 
(THE DEPARTMENT TYPICALLY USES M ANN ING'S FORMULA FOR CANALS AND DITCHES) 

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

distribution system? 

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

H. Additional notes or comments related to the system: 
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SECTION 5 

CONDITIONS 

RECEIVED 

MAR.2 8 2022 

OWRD 

All conditions conta ined in the perm it, perm it amendment, or any extension final order shall be addressed . 
Reports that do not address all performance related conditions will be returned . 

1. Time Limits: 

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

DATE FROM DATE ACCOMPLISHED* DESCRIPTION OF ACTIONS TAKEN BY 
PERMIT WATER USER TO COMPLY WITH THE TIME 

LIMITS 

ISSUANCE DATE August 8, 2002 

BEGIN CONSTRUCTION (A) October 1, March 7, 2001 Wells 2, 3 and 4 constructed prior to 
2006 issuance of permit 

COMPLETE CONSTRUCTION (B) October 1, December 30, 2016 Additional wells constructed and 
2021 infrastructure completed prior to 

October 1, 2021 

COMPLETE APPLICATION OF October 1, March 31, 2020 Beneficial Use completed prior to 
WATER (C) 2021 October 1, 2021 

* MUST BE WITHIN PERIOD BETWEEN PERM IT, OR ANY EXTENSION FINAL ORDER ISSUAN CE AND THE DATE TO COMPLETELY APPLY 
WATER 

2. Is there an extension final order(s)? 

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? 

If "NO", item b relating to this section may be deleted. 

b. Were the Progress Reports submitted? 

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

3. Initial Water Level M easurements: 

YES 

YES 

YES 

a. Was the water user required to submit an initial static water level measurement? YES 

If "NO", items b through d relating to this section may be deleted. 

b. What month was the initial measurement to be taken in? 

I October 
c. Was the measurement submitted to the Department? YES 

d. If the initia l measurement was not submitted, provide that measurement now, if ava ilable: 

NO 

DATE OF MEASUREMENT M EASUREMENT MADE BY METHOD M EASUREMENT 
All Measurements Are on file with OWRD 

Revised 7/1/ 2021 COBU Form Large Groundwater - Page 6 of 8 WR 



4. Annual Static Water Level Measurements: 

a. Was the water user required to submit annual static water level measurements? YES 

If "NO", items b through e relating to this section may be deleted. 

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

I Changed to October I 
c. Were the static water level measurements taken in the month(s) required? YES 

d. If "YES", were those measurements submitted to the Department? YES 

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

DATE OF MEASUREMENT MEASUREMENT MADE BY METHOD MEASUREMENT 

All Measurements Are on file with OWRD 

5. Pump Test: 

a. Did the permit requ ire the submittal of a pump test? YES 

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? 

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 

NO 

NO 

NO 

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

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

b. Has a meter been installed? YES 

c. Meter Information 

POD/POA MANUFACTURER SERIAL# CONDITION CURRENT METER DATE INSTALLED 

NAMEOR# (WORKING OR NOT) READING 
Well #5 McCrometer 09- Working 554587x.001 af March 2009 

08110 

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

a. Is the water user required to report the water use to the Department? 

If "NO", item b relating to this section may be deleted. 

b. Have the reports been submitted? 

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

YES 

YES 

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? 

c. 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? 

WELL ID# DATE ATTACHED TO WELL 

L-64839 7-4-2004 

e. Other conditions? 

NO 

YES 

NO 

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) : 

I No otherconditions. 

rifice size and operating pressure or from OWRD chart. 
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SECTION 4 

SYSTEM DESCRIPTION 

Are there multiple POAs? 

If "YES" you will need to copy and complete a separate Section 4 for each POA. 

YES 

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

Revised 7/1/2021 

Well #6 - MORR 51871 - Columbia River Dairy -
Holstein Replacement Well 

COBU Form Large Groundwater - Page 1 of 8 
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A. Place of Use 

RECEIVED 

MAR.2 8 2022 

OWRD 
1. Is the right for municipal use? 

TWP RNG MER SEC QQ GLOT DLC USE IF IRRIGATION, 
# PRIMARY 

ACRES 

T3N R23E WM 13 SWNE N/A N/A Ag Use N/A 
T3N R23E WM 13 SE NE N/A N/A Ag Use N/A 
T3N R23E WM 13 NE SE N/A N/A Ag Use N/A 
T3N R23E WM 13 NWSE N/A N/A Ag Use N/A 
T3N R23E WM 13 SWSE N/A N/A Ag Use N/A 
T3N R23E WM 13 SE SE N/A N/A Ag Use N/A 
T3N R23E WM 24 NE NE N/A N/A Ag Use N/A 
T3N R23E WM 24 NWNE N/A N/A Ag Use N/A 
T3N R23E WM 24 SWNE N/A N/A Ag Use N/A 
T3N R23E WM 24 SE NE N/A N/A Ag Use N/A 
T3N R23E WM 25 NWNW N/A N/A Ag Use N/A 
T3N R23E WM 25 SWNW N/A N/A Ag Use N/A 
T3N R23E WM 25 NWSW N/A N/A Ag Use N/A 
T3N R23E WM 25 swsw N/A N/A Ag Use N/A 
T3N R23E WM 26 NE NE N/A N/A Ag Use N/A 
T3N R23E WM 26 NWNE N/A N/A Ag Use N/A 
T3N R23E WM 26 SWNE N/A N/A Ag Use N/A 
T3N R23E WM 26 SE NE N/A N/A Ag Use N/A 
T3N R23E WM 26 NENW N/A N/A Ag Use N/A 
T3N R23E WM 26 NWNW N/A N/A Ag Use N/A 
T3N R23E WM 26 SWNW N/A N/A Ag Use N/A 
T3N R23E WM 26 SENW N/A N/A Ag Use N/A 
T3N R23E WM 26 NESW N/A N/A Ag Use N/A 
T3N R23E WM 26 NWSW N/A N/A Ag Use N/A 
T3N R23E WM 26 swsw N/A N/A Ag Use N/A 
T3N R23E WM 26 SESW N/A N/A Ag Use N/A 
T3N R23E WM 26 NE SE N/A N/A Ag Use N/A 
T3N R23E WM 26 NWSE N/A N/A Ag Use N/A 
T3N R23E WM 26 SWSE N/A N/A Ag Use N/A 
T3N R23E WM 26 SE SE N/A N/A Ag Use N/A 
T3N R23E WM 18 NESW N/A N/A Ag Use N/A 
T3N R23E WM 18 NWSW N/A N/A Ag Use N/A 
T3N R23E WM 18 swsw N/A N/A Ag Use N/A 
T3N R23E WM 18 SESW N/A N/A Ag Use N/A 
T3N R23E WM 19 NWNW N/A N/A Ag Use N/A 
T3N R23E WM 19 SWNW N/A N/A Ag Use N/A 
Total Acres Irrigated N/A 
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B. Groundwater Source Information (Well) 

1. Is the appropriation from a well? 

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

RECEIVED 

MAW2 8 2022 

OWRD 
YES 

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

I ¾ inch port on discharge head 

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

CASING CASING TOTAL COMPLETION COMPLETION WHO THE WELL WELL DRILLED BY 

DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR 

ORIGINAL WELL ALTERATIONS 

See Well Log 

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 MORR 51871 

C. Groundwater Source Information (Sump) 

1. Is the appropriation from a dug well (sump)? 

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. Diversion and Delivery System Information 

NO 

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? 

If "NO" items 2 through item 6 may be deleted. 

2. Pump Information: 

MANUFACTURER MODEL SERIAL NUMBER 

15 Stage Not available 

3. Motor Information: 

YES 

TYPE (CENTRIFUGAL, TURBINE OR INTAKE SIZE 
SUBMERSIBLE) 

Turbine 8inch 

MANUFACTURER 

1150 HP 

HORSEPOWER 

Revised 7/1/2021 COBU Form Large Groundwater - Page 3 of 8 
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4 Theoretical Pump Capacity· 

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PUMP 

*IF A WELL, THE WATER LEVEL PLACE OF USE OUTPUT 

DURING PUMPING (IN CFS) 

150 HP 60 PSI 340 feet 0 2.14 

5. Provide pump calculations: 

HP= 150 
Efficiency 

= 7.04 
Lift= 340 

PSI = 60 

Results Calculated 

(hp)( efficiency) = 1056 
Head based on psi = 152.4 
Total dynamic head 
= 492.4 

(head+ 
lift) 

= 2.14 cubic feet er second 

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

INITIAL METER READING ENDING METER READING DURATION OF TIME TOTAL PUMP OUTPUT 

OBSERVED (IN CFS) 

624219000gal 624220000 gal 10 min 0.14 cfs 

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

7. Is the distribution system piped? YES 

If "NO" items 8 through item 13 may be deleted. 

8. Mainline Information: 

MAINLINE SIZE LENGTH 

8" 20,000 ft PVC 
10" 7,500 ft PVC 

9. Lateral or Handline Information: 

LATERAL OR HANDLINE SIZE LENGTH 

N/A 

TYPE OF PIPE 

TYPE OF PIPE 

BURIED OR ABOVE GROUND 

Buried 

Buried 

BURIED OR ABOVE GROUND 

RECEIVED 

MA~ 2 8 2022 

Revised 7/1/2021 C0BU Form Large Groundwater - Page 4 of 8 
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10. Sprinkler Information: 
SIZE OPERATING SPRINKLER TOTAL NUMBER MAXIMUM TOTAL SPRINKLER OUTPUT 

PSI OUTPUT OF SPRINKLERS NUMBER USED (CFS) 

(GPM) 

N/A 

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

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 

F. Gravity Flow Pipe 
(THE DEPARTMENT TYPICALLY USES THE HAZEN-W ILLIAM'S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM ) 

1. Does the system involve a gravity flow pipe? 

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

G. Gravity Flow Canal or Ditch 
(TH E DEPARTMENT TYPICALLY USES M ANNING'S FORMULA FOR CANALS AND DITCHES ) 

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

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

H. Additional notes or comments related to the system: 
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SECTION 5 

CONDITIONS 

RECEIVED 

MAR 2 8 2022 

OWRD 

All conditions contained in the permit, permit amendment, or any extension final order shall be addressed. 
Reports that do not address all performance related conditions will be returned. 

1. Time Limits: 

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

DATE FROM DATE ACCOMPLISHED* DESCRIPTION OF ACTIONS TAKEN BY 
PERMIT WATER USER TO COMPLY WITH THE TIME 

LIMITS 
ISSUANCE DATE August 8, 2002 
BEGIN CONSTRUCTION (A) October 1, March 7, 2001 Wells 2, 3 and 4 constructed prior to 

2006 issuance of permit 
COMPLETE CONSTRUCTION (B) October 1, December 30, 2016 Additional wells constructed and 

2021 infrastructure completed prior to 
October 1, 2021 

COMPLETE APPLICATION OF October 1, March 31, 2020 Beneficial Use completed prior to 
WATER (C) 2021 October 1, 2021 

* 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)? 

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? 

If "NO", item b relating to this section may be deleted. 

b. Were the Progress Reports submitted? 

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

3. Initial Water Level Measurements: 

YES 

YES 

YES 

a. Was the water user required to submit an initial static water level measurement? YES 

If "NO", items b through d relating to this section may be deleted. 

b. What month was the initia l measurement to be taken in? 

I March 
c. Was the measurement submitted to the Department? YES 

d. If the initial measurement was not submitted, provide that measurement now, if available : 
DATE OF MEASUREMENT I MEASUREMENT MADE BY METHOD MEASUREMENT 

All Measurements I Are on file with OWRD 
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4. Annual Static Water Level Measurements: 

a. Was the water user required to submit annual static water level measurements? YES 

If "NO", items b through e relating to this section may be deleted. 

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

[ Changed to October [ 

c. Were the static water level measurements taken in the month(s) required? YES 

d. If "YES", were those measurements submitted to the Department? YES 

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

DATE OF MEASUREMENT MEASUREMENT MADE BY METHOD MEASUREMENT 

All Measurements Are on file with OWRD 

5. Pump Test: 

a. Did the permit require the submittal of a pump test? YES 

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 mu ltiple 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? 

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 

NO 

NO 

NO 

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

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

b. Has a meter been installed? YES 

c. Meter Information 

POD/POA MANUFACTURER SERIAL# CONDITION CURRENT METER DATE INSTALLED 
NAMEOR# (WORKING OR NOT) READING 

Well #6- McCrometer 17- Working 624220000 gal 3/2017 
Holstein 05395 
Well RECEIVED 

, - - --
I a meter has been installed items d throu h g f relatin g to this section ma be deleted. y MARJ~ LULL 

Revised 7/1/2021 COBU Form Large Groundwater - Page 7 of 8 
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7. Recording and reporting conditions: 

a. Is the water user required to report the water use to the Department? 

If "NO", item b relating to this section may be deleted. 

b. Have the reports been submitted? 

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

YES 

YES 

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 mon itoring plan required? 

c. 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? 

WELL ID# DATE ATTACHED To WELL 

l-96342 8-12-2010 

e. Other condit ions? 

NO 

YES 

NO 

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}: 

I No other conditions. 
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SECTION 4 

SYSTEM DESCRIPTION 

Are there multiple POAs? 

If "YES" you will need to copy and complete a separate Section 4 for each POA. 

YES 

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

I Well #7 - MORR 52387 - Dairy Well #7 

Revised 7/1/ 2021 COBU Form Large Groundwat er - Page 1 of 8 
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A. Place of Use 

1. Is the right for municipal use? 

TWP RNG MER SEC QQ GLOT 

T3N R23E WM 13 SWNE N/A 
T3N R23E WM 13 SE NE N/A 
T3N R23E WM 13 NE SE N/A 
T3N R23E WM 13 NWSE N/A 
T3N R23E WM 13 SWSE N/A 
T3N R23E WM 13 SE SE N/A 
T3N R23E WM 24 NE NE N/A 
T3N R23E WM 24 NWNE N/A 
T3N R23E WM 24 SWNE N/A 
T3N R23E WM 24 SE NE N/A 
T3N R23E WM 25 NWNW N/A 
T3N R23E WM 25 SWNW N/A 
T3N R23E WM 25 NWSW N/A 
T3N R23E WM 25 swsw N/A 
T3N R23E WM 26 NE NE N/A 
T3N R23E WM 26 NWNE N/A 
T3N R23E WM 26 SWNE N/A 
T3N R23E WM 26 SE NE N/A 
T3N R23E WM 26 NENW N/A 
T3N R23E WM 26 NWNW N/A 
T3N R23E WM 26 SWNW N/A 
T3N R23E WM 26 SENW N/A 
T3N R23E WM 26 NESW N/A 
T3N R23E WM 26 NWSW N/A 
T3N R23E WM 26 swsw N/A 
T3N R23E WM 26 SESW N/A 
T3N R23E WM 26 NE SE N/A 
T3N R23E WM 26 NWSE N/A 
T3N R23E WM 26 SWSE N/A 
T3N R24E WM 26 SE SE N/A 
T3N R24E WM 18 NESW N/A 
T3N R24E WM 18 NWSW N/A 
T3N R24E WM 18 swsw N/A 
T3N R24E WM 18 SESW N/A 
T3N R24E WM 19 NWNW N/A 
T3N R24E WM 19 SWNW N/A 
Total Acres Irrigated 

B. Groundwater Source Information (Well) 

DLC USE 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

N/A Ag Use 

RECEIVED 

MAR.2 8 2022 

OWRD 

IF IRRIGATION, 
# PRIMARY 

ACRES 

N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
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NO 

IF IRRIGATION,# 
SUPPLEMENTAL 

ACRES 

N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 

WR 



1. Is the appropriation from a well? 

If 11NO", items 2 through 4 relating to this section may be deleted. 

RECEIVED 

MAR 2 8 2022 

OWRD 
YES 

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

I ¾ inch port on discharge head 

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

CASING CASING TOTAL COMPLETION COMPLETION WHO THE WELL WELL DRILLED BY 

DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR 

ORIGINAL WELL ALTERATIONS 

See Well Log MORR 

52387 

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 MORR 52387 

C. Groundwater Source Information (Sump} 

1. Is the appropriation from a dug well (sump)? 

If 11NO", items 2 through 4 relating to this section may be deleted. 

D. Diversion and Delivery System Information 

NO 

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? 

If 11NO" items 2 through item 6 may be deleted. 

2. Pump Information: 

YES 

MANUFACTURER MODEL SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR INTAKE SIZE DISCHARGE 

SUBMERSIBLE) SIZE 

Gould llCMClOSTG Not available Turbine 8inch 8inch 

3. Motor Information: 

I Gould 

MANUFACTURER 

1150 HP 

HORSEPOWER 

4. Theoretical Pump Capacity: 

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PUMP 

*IF A WELL, THE WATER LEVEL PLACE OF USE OUTPUT 

DURING PUMPING (IN CFS) 

150 HP 60 PSI 302 feet 30 feet 2.09 CFS 
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5. Provide pump calculations: 

Data Entry (fill in underlined blanks) 

HP= 150 
Efficiency 

= 7.04 
Lift= 332 
PSI= 68 

Results Calculated 

(hp)(efficiency) = 1056 
Head based on psi = 172. 7 
Total dynamic head 
= 504.7 

(head+ 
lift) 

= 2.09 cubic feet er second 

I 

~ 
r· 
~ -

RECEIVED 

WRD 

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

INITIAL METER READING ENDING METER READING DURATION OF TIME TOTAL PUMP OUTPUT 
OBSERVED (IN CFS) 

Meter Reads in AF 

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

7. Is the distribution system piped? YES 

If "NO" items 8 through item 13 may be deleted. 

8. Mainline Information: 

MAINLINE SIZE LENGTH 
8" 20,000 ft PVC 
10" 7,500 ft PVC 

9. Lateral or Handline Information: 

LATERAL OR HAN DUNE SIZE LENGTH 

N/A 

TYPE OF PIPE BURIED OR ABOVE GROUND 

Buried 

Buried 

TYPE OF PIPE BURIED OR ABOVE GROUND 

Revi sed 7/1/2021 C0BU Form Large Groundwater - Page 4 of 8 WR 



10. Sprinkler Information: 
SIZE OPERATING SPRINKLER TOTAL NUMBER MAXIMUM TOTAL SPRINKLER OUTPUT 

PSI OUTPUT OF SPRINKLERS NUMBER USED (CFS) 

(GPM) 

N/A 

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

11. Drip Emitter Information: 
SIZE OPERATING EMITTER TOTAL NUMBER MAXIMUM 

PSI OUTPUT OF EMITTERS NUMBER USED 

(GPM) 

N/A 

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 

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? 

TOTAL EMITTER OUTPUT 

(CFS) 

NO 

NO 
NO 

NO 

If "NO", items 2 through 4 relating to this section may be deleted. Attach measurement notes. 

G. Gravity Flow Canal or Ditch 
(THE DEPARTMENT TYPICALLY USES M ANNING'S FORMU LA FOR CANALS AND DITCHES) 

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

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

H. Additional notes or comments related to the system: 
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Ht::t;t:IVED 

MAR .2 8 2022 

OWRD 
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 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: 

DATE FROM DATE ACCOMPLISHED* DESCRIPTION OF ACTIONS TAKEN BY 
PERMIT WATER USER TO COMPLY WITH THE TIME 

LIMITS 

ISSUANCE DATE August 8, 2002 
BEGIN CONSTRUCTION (A) October 1, March 7, 2001 Wells 2, 3 and 4 constructed prior to 

2006 issuance of permit 
COMPLETE CONSTRUCTION (B) October 1, December 30, 2016 Additional wells constructed and 

2021 infrastructure completed prior to 
October 1, 2021 

COMPLETE APPLICATION OF October 1, March 31, 2020 Beneficial Use completed prior to 
WATER (C) 2021 October 1, 2021 

* MUST BE WITHIN PERIOD BETWEEN PERM IT, OR AN Y EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO COMPLETELY APPLY 

WATER 

2. Is there an extension final order(s)? 

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? 

If "NO", item b relating to this section may be deleted. 

b. Were the Progress Reports submitted? 

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

3. Initial Water Level Measurements: 

YES 

YES 

YES 

a. Was the water user required to submit an initial static water level measurement? YES 

If "NO", items b through d relating to this section may be deleted. 

b. What month was the in itial measurement to be taken in? 

I March 
c. Was the measurement submitted to the Department? YES NO 

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

DATE OF MEASUREMENT MEASUREMENT MADE BY METHOD MEASUREMENT 

All Measurements Are on file with OWRD 
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4. Annual Static Water Level Measurements: 

ECEIVED 

MAR'2 8 2022 
YES a. Was the water user required to submit annual static water level measurements? 

If "NO", items b through e relating to this section may be deleted. OWRD 
b. Provide the month, or months, the static water level measurement(s) were to be made: 

I Changed to October I 
c. Were the static water level measurements taken in the month(s) required? YES 

d. If "YES", were those measurements submitted to the Department? YES 

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

DATE OF MEASUREMENT MEASUREMENT MADE BY METHOD MEASUREMENT 

All Measurements Are on file with OWRD 

5. Pump Test: 

a. Did the permit require the submittal of a pump test? YES 

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? 

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 

NO 

NO 

NO 

a. Does the permit , perm it amendment, or any extension final order require the installation of a meter or 
approved measuring device? YES 

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

b. Has a meter been installed? YES 

c. Meter Information 

POD/POA MANUFACTURER SERIAL# CONDITION CURRENT METER DATE INSTALLED 
NAMEOR# (WORKING OR NOT) READING 

Well #7 McCrometer 17- Working 573 af February 2017 
02348 

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. Is the water user required to report the water use to the Department? 

If "NO", item b relating to this section may be deleted. 

b. Have the reports been submitted? 

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

YES 

YES 

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? 

c. 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? 

WELL ID# DATE ATTACHED To WELL 

L-107444 10-12-2016 

e. Other conditions? 

NO 

YES 

NO 

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): 

I No otherconditions. 
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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.) 

[8J Map on polyester film 

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

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

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

[8J Locations of fish screens and/or fish by-pass devices in relationship to point of diversion 

[8J Locations of meters and/or measuring devices in relationship to point of diversion or 
appropriation 

[gJ Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.) 

[8J Point(s) of diversion or appropriation (illustrated and coordinates) 

[8J Tax lot boundaries and numbers 

[8J Source illustrated if surface water 

[8J Disclaimer ("This map is not intended to provide legal dimensions or locations of property 
ownership lines") 

[8J Application and permit number or transfer number 

[8J North arrow 

[gJ Legend 

[gJ CWRE stamp and signature 
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RECEIVED MORR 50821 

STATEOFOREGON MAR l 5 200 ' 
WATER SUPPLY WELL REPORT · ._ 

R SOURCES. PEP'L 
of Ibis form. 

• Rotary Mud OCable 

• ~stria! 

• Auger 

0 Irrigation 

00thec 

How WU seal placed: Method OA ~ OC OD OE • Qlhcr ________________ _ 

Material ------BackfiU placed from __ ft. to__ ft. 

Gravel placed from ft. to ft. Size of gravel 

(6) CASlNG!LINER: 
Plastic Welded nNadtd 

El • ~ • 
El • s • 
• • • • 
• • • • 

Liner: • • • • 
• • • • 

Final location of shoc(s) £(? 
(7) PERFORATIONS/SCREENS: 

Method D Perforations 

OScrcem 
-------------

Material 

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

•~ OBailer 

Orowdo,.. 

~Air 

----
Casl• g 

• 
• 
• 
• 
• 

Flowing 
OAr1esian 

Time 

I hr. 

LI•.,. 

• 
• 
• 
• 
D 

Temperature of wakr_~-- Depth Artesian Flow Found ___ _ 

Was a water analysis done? D Yes By whom _______ _ 

Did any strata contain water not suitable for inlendcd use? O Too linle 

0 Salty O Muddy O Odor O Colored O Other _____ _ 

Depth of strata: 

WELLI.D. # L __ if~/~9'~/~tZ~-­
START CARD# _ __,L~/_L/_~~~~~-:;, __ 

(9) LOC~ OF WELL by legal description: 
County t' Cr ¼).atitudc ____ __,Longitudc _____ _ 

Towruhip ~ ~~ S Range cz? 1/: ~or W. WM. 

Section i y A/ t<.J 1/4 A(w 1/4 

TaxLot /,e:>O Lot ___ Bloclc ___ Subdivision ___ _ 

Street Address of Well (or nearest address) __________ _ 

(10) STATIC WATER LEVEL: 
, J:£ / ft. below land surface. Dak3 -1- O/ 

Ar1esian pressure lb. per square inch. Oak 

(11) WATER BEARING ZONES: 

Dcp(h at which water wu fa-st found _ __ -..f •~•~O ________ _ 

(12) WELL LOG: 
Ground Elevation _____________ _ 

SWL 

(uobooded) Water Well Constructor Certification: 

I certify that the wortc I performed on the construction, altcration, or abandonment 
of this well is in compliance with Oregon water supply well construction swidatds. 
Materials used and information rcporlcd above ace true to the best of my knowledge 
and belief. 

WWC Number ____ _ 

Signed Oak 

(bonded) Water Well Constructor Certification: 

I accept responsibility for the construction, altcration, or abandonment work 
performed on this well during the construction dates reported above. All work 
performed during this time is in compliance with Oregon wakr supply well 
construction standards. This report is true to the best of my knowledge and belief. 

~ - . WWC Number 7 '> ~ 
Signed Oak ;?- /t, ·-DJ 

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

RECEIVED 

MAR 2 8 2023 

OWRD 



_.-----. 

STATE OF OREGON 

WATER SUPPLY WELL REPORT 

RECEIVED MORR 

MA"R 2 8 2022 

(as required by ORS 537.765) WRD 
Instructions for completing this report are on the asl 3age or this form. 

(2) TYPE OF WORK 
)iii.New Well O Deepening O Alteration (repair/recondi1ion) 0 Abandonment 

(3) DRILL METHOD: 
ji/J.J{otary Air O Rotary Mud O Cable O Auger • Other ______________________ _ 

(4) PROPOSED USE: 
0 Domestic O Community O Industrial O Irrigation 

0 Thermal O Injection "18;,.Livestock O Other 

(5) BORE HOLE CONSTRUCTION: iCJ Q.-'\ 
Specia l Construction approval O Yes ~o Depth of Completed Well~ 

faplosives used O Yes ~o Type _____ Amount _____ _ 

HOLE SEAL 

How was seal placed: Method OB • c OD OE • Other ______________________ _ 

Backfill placed from ___ ft. to ___ _ft. Material 

Gravel placed fro m ___ ft. to ___ ft. Size of gravel 

,,,,-_ (6) CASING/LINER: 
Diameter 

• 
• 

Liner: -----I---+--+-- 0 
• 

Drive Shoe used O Inside &:)utside? None 
Final locati on of shoe(s) Y 2 S.... 
(7) PERFORATIONS/SCREENS: 

Plastic 

• 
• 
• 
• 
• 
• 

Welded Threaded 

~ • 
~ • 
• • 
• • 
• • 
• • 

0 Perforations 

0 Screens 

Method ______________ _ 

Type _______ Material _____ _ 

Slot Tele/pipe 
From To size Number Diameter size Casing Liner 

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

~mp O Bailer )if\ir 
Yield gaVmin Drawdown Drill stem at 

• 
• 
• 
• 

Flowing 
0 Artesian 

Time 

I hr. 

• 
• 
• 
• 

...., ., .. 
r'-- Temperature of water_~"~!'S....~_ Depth Artesian Flow Found ____ _ 

Was a water analysis done? 0 Yes By who'R EC EJ.V ~ g 
Did any strata contai n water not sui table for intended use? 1~rfoo 'thii,<' 
0 Salty O Muddy O Odor O Colored O ~Pt~ ~1'/11. 

Depth of strata:__________ '11JO O ~ 'ii,\;j 
._,....,' \...- C: _::; ~-:··· 

51237 

(9) LOCATIO~ OF WELL by legal description: 
County fflSCl'oJcA at.itude ______ Longitude ___ _ 

Township 3 /1/' Nor S Range ,2.;j ~ E or W. WM. 

Section .2 7 A/VJ 114 .:Se': 114 

Tax Lor/ 00 Lot ____ Block ____ Subdivision ___ _ 

Street Address of Well (or nearesl address) _ _.,,.5;..,,_,,~c,c.eAe:.,L...>,e _____ _ 

(10) STATIC WATER LEVEL: 
U2 ft. below land surface. Date ?--/, 0 V 

Artesian pressure _____ lb. per square inch Date ____ _ 

(11) WATER BEARING ZONES: 

Depth at which water was firs t found ___ .;>=..:::,.__<-=--------
From To Estimated Flow Rate SWL 

Ground Elevation _____________ _ 

Date started ;S: - 2 • c, V Completed 

(unbonded) Water Well Constructor Certification: 

I certify that the work I performed on 1he construction. alteration, or abandon­
ment of this well is in compliance with Oregon water supply well construclion 
stancbrds. Materials used and information reported above are true to the bes1 of my 
knowledge and belief. 

WWC Number _____ _ 

Signed Date _____ _ 

(bonded) Water Well Constructor Certification: 

I accept responsibility for the construction. altemtion, or abandonment work 
performed on this well during the construction cbtes reported above. All work 
performed during thi s time is in compliance with Oregon water supply well 
construct' ds . · s repon is true to the best of my knowledge anp '-'l ie~ _ E 

WWC Number _ _,,/_LL,.,...::~sc....~~ 
Signed Date 7- ,lo ..., C '/' 

ORIGINAL - WATER RESOURCES OE-Ji)&lf'MmaG r~ tflRST COPY - CONSTRUCTOR SECOND COPY - CUSTOMER 



··· · .. ··· · ·········· ······ ········· ········•·· ···· ·· ······ ·· ·· ··· ··· ·· ···· ····· ·· ········· ·· ······· ··· ·· ·· ·· ···· ··MO·RR···S1·87·1··· ··· ·· ··· ··· ···· ········· ······· ·· ····· ··· ····· ·········· ··· ··· .... ··· ····· ······· ·····•··· .. ···· .. ·· ······· ········· ···· 

STATE OF OREGON 
WATER SUPPLY WELL REPORT 
(as reqalttd by ORS 537.76S" OAR 690-205--02IO) 

WELLLABEL # L~I _%_34_2 ______ ~ 

START CARD# '-I 10_1_03_5_2 --------' 

(1) LAND OWNER Owner Well 1.D. IR (9) LOCATION OF WELL (legal description) 
First Name Last Name County MORROW Twp_3 ___ N __ N/S Range 23 E E/WWM 
Company R.D. Offut Co Sec 26 SW 1/4 of the NE 1/4 Tax Lot 100 ------ ---
Address 75906 Threemile Rd Tax Map Number Lot 
City Boardman State OR Zip 978 18 Lat 0 ' "or O DMSorDD 

(2) TYPE OF WORK ~New Well O Deepening D Conversion 
Lo --.--.--• or DMSorDD ng _ _ ----

D Alteration {repair/recondition) D Abandonment (e Street address of well (' Nearest address 

175906 Threemile Rd I i DRILL METHOD 
ROia!)' Air [g] Rotllly Mud OCable OAuger OCable Mud 

(10) ST A TIC WATER LEVEL D Reverse Ro1111y D Other Date SWL(psi) + SWL(ft) 

(4) PROPOSED USEOtiomestic Olrrigation Ocommunity 
J,xisting Well/ Predeepenmg I I I ~ I tompleted Well !08-10-2010 I I 252 0 IndustriaV Cornmericial ~ Livestock D Dewatering Flowing Anesian? LJ Dry Hole? • 0 Thermal D Injection D Other WATER BEARING ZONES Depth water was first found 512 

(5) BORE HOLE CONSTRUCTION Special Standard • Attach copy) SWLDate From To !'ct Flow SWUosi\ + <;WJ.(ft\ 

Depth of Completed Well 1,260 ft. 07-27-2010 512 630 650 255 
BORE HOLE SEAL sacks/ 07-28-2010 630 770 l 250 257 

Dia From To Material From To Amt lbs 07-29-2010 770 910 2000 253 
20 0 174 Cement 0 174 171 s 08-10-2010 910 1 200 3,000 254 
16 174 480 Cement ..., 480 243 s 
12 480 1 260 

(ll)WELL LOG Ground Elevation 
How was seal placed: Method • A [g]a oc DD OE Material From To 
[Jother Sandv too soil 0 2 

Backfill placed from ___ ft. to ___ ft. Material Packed sand brown 2 13 

Filter pack from ft. to ft. Material Siz.e Packed sand & clavstone rock 13 15 

Explosives used: Q'es 
--- Packed sand & streaks of sandstone & clavstone 15 31 

Type Amount 
Siltv clav more stickv 31 36 

(6) CASING/LINER Little claystone mixed ur1 :1--1v1 H 136 42 
Casing Liner Dia + From To Gauge Stl Piste Wld Thrd More clavstone 42 44 

u~~ 
2 174 .375 

I~ ~ 
Tan shaley clay silty - 44 53 

12 0 480 .375 Tan & l!fev bentonite clav UJ\~ Z 2' II ILL 53 75 
Tan & brown shale rock Soft 15 85 
Vise rock Grev & brown Med 85 93 
Vise rock Grey & brown Hard -•~1nr~ 93 100 
Black WCY basalt Hard uvv,,L, 100 114 

Shoe D Inside Ooutside O0ther Location of shoe( s) Black £rev brown borken rock Hard 114 116 

Temp casing D Yes Dia From To Black grey brown borken rock with clay 116 118 

(7) PERFORATIONS/SCREENS Brown &. blue clay w/ rock & sand mixed 118 123 
Blue shaley sticky clay 123 126 

Perforations Method Blue shalev rock & clav 126 138 
Screens Type Material <CONTINUED BELOW) 

Perf/S Casing/ Screen Scm/slot Slot # of Tele/ Date Started 06-30-2010 Completed 08-12-2010 creen Liner Dia From To width length slots pipe size 
(unbonded) Water WeU Conatnu:tor Centncatlon 
I certify that the work I perfonned on the construction, deepening, alteration, or 
abandonment of this well is in compliance with Oregon water supply well 
construction standards. Materials used and information reported above are true to 
the best of my knowledge and belief. 

(8) WELL TESTS: Minimum testing time is I hour License Number Date 

~ Pump QBailer (!) Air Q Flowing Artesian Password : (iffiling electronically) 

Yield 2al/min Drawdown Drill stem/Pumo deoth Duration (hr) Signed 

I 3,000 I 1,260 I I (bonded) Water Well Constructor Certtrk atlon 
I JC~ ,0 /") I I ., 

I accept responsibility for the construction, deepening, alteration, or abandonment 
I I I work performed on this well during the construction dates reported above. All work 

T emperalllre 78 ~F Lab analysis Oves By performed during this ti me is in compl iance with Oregon water supply well 

Water quality concerns? Oves (describe below) construction standards. This report is true to the best of my knowledge and belief. 

I 
Emm 

I 

Io 

I 

Description ii··- License Number 1293 Date 08-24-2010 
Password : (iffirmo~) 

I ~ -~ ~ --2~ 11 Signed J A ,n~ 
Contact Info (otiional) ' f - - - '-

ORIGINAL· WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER itliSOURC.li.S DEP.ARTMHNT WITHIN 30 DAYS OF COMPLETION OF WORK 

Form Version: 0.95 



MORR 51871 

WATER SUPPLY WELL REPORT­
continuation page 

WELL I.D. # L 9634:Z -------
START CARD# 101035:Z ---- ---

(10) STATIC WATER LEVEL (5) BORE HOLE CONSTRUCTION 
BOREHOLE 

Dia From To --~ ...... ..; ... 1 

SEAL 
l:m- To Amt lh• 

sacks/ Water Bearing Zones 

I 

FILTER PACK 
From To Material Size 

I I I 
(6) CASING/LINER 

Casing Liner Dia + From To Gauge Sil Piste Wld Thrd 

) 

,._.-----"-' 

(7) PERFORATIONS/SCREENS 
Perf/S Casing/ Screen Scm/slot Slot # of Tele/ 
creen Liner Dia l'rom To width lenoth slots oioe size 

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

Yield ••11min n-.. ,,lnwn Drill stem/Pwnn d,., th Duration /hr 

Water Quality Concens 
From To 

I I 

Description Amount Units 

I I I 

SWLD ate From To Est Flow SWL(osi) 

(11) WELL LOG 

Malt,rial 
Blue shalev rock w/ few clav streaks 
Blue & black shalev rock w/ clav & sandstone 
Black visicular Hard 
Black & brown blue rock Harder 
Grev 7 black basalt w/ blue Hard 
Black rock w/ blue shale in seams & reddish brown 

visicular (little water 31mm l 
Black basalt w/ blue shale in seams Med 
Grev basalt Hard 
Black rock blue shale med 
Broken black rock blue shale vis. WB 
Black blue shale rock Soft & sandstone 
More blue clay & sandstone 
More sandstone 
Sandstone shale clay little brown rock 
Blue stickv clav 
Shale rock. Less sandstone clay seam 
Same. More firm some rock brown & black 
Brown clay rock & wood mixed 
Brown shalev clav 
Grey shaley clay 
Broken rock & blue clav 
Blue black shale rock 
Blue black shale rock Harder 
Blue sticky clay 
Black basalt fractured !avers 
Black &. grey rock Soft blue shale in seams WB 
Black&. """'rock badlv borken hole 532-533 WB 

(CONTlNUED ON A TT ACHED) 

Comments/Remarks 

RECEIVED 

MAR 2 8 2022 

OWRD 

From 
138 
142 
161 
168 
171 
177 
177 
186 
203 
265 
282 
300 
320 
335 
355 
360 
361 
396 
401 
406 
414 
432 
441 
448 
460 
463 
512 
531 

' f"'.· 

+ SWUftJ 

To 
142 
161 
168 
171 
177 
186 
186 
203 
265 
282 
300 
320 
335 
355 
360 
36! 
396 
40! 
406 
414 
432 
441 
448 
460 
463 
512 
531 
535 

..,. • - ~; • .p l 

, ,-,, . 
' . ~ 



MORR 51871 

WATER SUPPLY WELL REPORT -
continuation page 

WELLI.D.#L -------
START CARD# ------ -

(10) STATIC WATER LEVEL (5) BORE HOLE CONSTRUCTION 
BOREHOLE 

Dia From To u.- . ;.1 
SEAL 
"~- Tn Amt 

sacks/ Water Bearing Zones 
lho 

FILTER PACK 
Material Size 

(6) CASING/LINER 

Casing Liner Dia + From To Gauge Stl Piste Wld Thrd 

l 

l 

J 

l 
~ -~ 
:........__,._. 

(7) PERFORA TJONS/SCREENS 
Perf/S Casing/ Screen Semis lot Slot # of Tele/ 
creen Liner Dia From To width lenl!lh slots oioe size 

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

Yield 11:al/min nn.wdown Drill stem/Pumo der th Duration /hr 

Water Quality Concems 
from To Description Amount Units 

I I I 

SWL Date From To Est Flow 

(11) WELL LOG 

u., • ..;.1 

Black basalt Hard Fractured 
Broken visicular brown black rock 
Black basalt fractured Hard 
Brown black vis. rock Med Blue shale WB 
Black basalt Fractured Hard. Med !avers Some broke 
Black & brownish tint rock Some visicular 

hard & Med lever.. WB 
Black visicular Trace of brown rock w/ black coal 

looking soft seams. Hard Med & Soft !aver.. WB 
Black basalt w/ fractured zones. Broken layer.; & 

6"-5' lever.. ofvisicular rock w/ trace of brown 

Comments/Remarks 

RECEIVED 

MAR 2 8 2022 

OWRD 

SWUosi) 

From 
535 
545 
592 
610 
633 
754 
754 
775 
775 
783 
783 

+ SWL(ft) 

To 
545 
592 
610 
633 
754 
775 
775 
783 
783 

1,260 
1,260 

~ ,,_- •; :, ,t I .-~~ 

._; ;~.\. 
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STATE OF OREGON 
WATER SUPPLY WELL REPORT 
(as required by ORS 537.765 & OAR 690-205-0210) 

MORR 52387 

11/3/2016 

WELL I.D. LAB EL# L 107444 1--- ----------
S TART CA RD # 103 1614 

f---'--'------.----------1 
ORIGI NA L LOG# I 

(1) LAND OWNER Owner Well I.D. #7 SHOP WELL 

First Name R.D. Last Name OFFUT ----------
Company THREE MILE CANYON FARMS 

Address 75906 T HREEMILE RD 
City BOARDMAN State OR Zi p 9781 8 

(2) TYPE OF WORK IB] New Well D Deepening D Conversion • Alteration (complete 2a & IO) QAbandonment(complete 5a) 

(2a) PRE-ALTERATION 
Dia + From To Gauge St l Piste Wld Thrd 

Casing:~ L_I .._I ----'l _ _,_I _I I() n • • 
Material From To Amt sacks/lbs 

Seal: I I I I I 
(3) DRILL METHOD 

[8] Rotary Air [8] Rotary Mud 

[8] Reverse Rotary D Other 

Ocable 0Auger Ocable Mud 

(4) PROPOSED USE D Domestic D1rrigation O community 

~ Industrial/ Commericial ~ Li vestock D Dewatering • Thermal D Injection D Other 

(5) BORE HOLE CONSTRUCTION 
Depth of Completed Well 1005.00 

BORE HOLE 

Specia l Standard O (Attach copy) 

ft. 

SEAL sacks/ 
Dia From To Material From To Amt lbs 

..._~2~0-+-~o _ _.__13~9~ l~c_e_m_en_, ---~l..._~o-~-' 3_9_+---+---105 s 
15 139 559 Calculated 93 

(9) LOCATION OF WELL (legal description) 
County MORROW Twp 1.:QQ____N __ N/S Range 24.00 E E/WWM 

Sec _1_9 __ ~ 1/4 of the SW 1/4 Tax Lot -'I--'-0-'-0 ____ _ 

Lot Tax Map Number __________ _ ---------
Lat __ 

0 
____ " or_4-=-5'-'-.7-"-22:..:3c..c0.c..0.c...00'--------

Long ___ 0 
__ ' __ " or _-..:.1.:..;l 9:...:·.::..87:....4:...;4..:.0.::..00:..:0:.._ ____ _ 

(' Street address of well (e Nearest address 

I
WELL #7 

SW CORNER OF SHOP LOT 

(10) STATIC WATER LEVEL 

DMSor DD 

DMS or DD 

Date 
jExisting Well / Pre-Alteration I 

SWL(osi) ~+~-"S'-'-W:...:L=(ft=)~ 

: : H,_-26_5 __ , ---'I ~ompleted Well I I Oil 8/20 I 6 

Flowing Artesian? D Dry Hole? • 
WATER BEARING ZONES Depth water was first fou nd _5_5_0._0_0 __ 

SWL Date From To Est Flow SWL(ps i) + SWL(ft) 

9/1 0/20 I 6 550 

9/13/20 16 63 8 

587 

648 

300 

200 I I 
347.4 

I 389.7 

9/14/20 I 6 698 7 15 100 I I 361 I 
9/15/20 16 810 

9/15/20 16 830 

8 18 

839 

300 

300 I I 
274.4 

I 274.4 

~....:l-=2--!----=5..:.5.::..9~~1:...:0..:.0..:.8-J 11...c:..:e::..:m:.:cen.:.:.1.;.cw.;.;.ith.:..;5:..:.'¼.:...• B:..:c::..:nto:.oi..._l ....:1..:.3"-9 __JCLa_lc.::..~4..:.
1
~'-te-d+-"-'--'-+=----" ( ll) WELL LOG 597 s 

2 15 Ground Elevation 600.00 

How was seal placed: 

~Other TREMIE PIPE 

Method [8J B De D o E 

Backfill placed from ___ ft. to ___ ft. Material ______ _ 

Filter pack from ___ ft. to ___ ft. Material _____ Size ___ _ 

Explosives used: D Yes Type ____ _ Amount 

(Sa) ABANDONMENT USING UNHYDRA TED BENTONITE 
Proposed Amount Actual Amo unt 

(6) CASING/LINER 

CMUI ~-Ir 'I i1: Im !'~!T~ 
Shoe D Ins ide • outside D Other Location of shoe(s) ___ _ 

TempcasingOYes Dia ___ From To ___ _ 

(7) PERFORATIONS/SCREENS 
Perforations Method _____________ _ 

Screens Type_______ Material ______ _ 
Perf/ Casing/ Screen Scrn/s lot Slot # of Tele/ 
Screen Liner Dia From To width !Pnoth slots pipe size 

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

(!) Pump Q Bailer Q A ir Q Flowing Artesian 

Yie ld oal/min Drawdown Drill stem/Pumo deoth Duration (hr) 
120 119.5 500 o.5 I 
720 18 1.7 500 I I 
120 182.4 500 I 

Temperature 78 °F Lab analys is D Yes By _________ _ 

Water?iuali ty concerns? 0Yes (describe below) TDS amount~ 

I rum I To I o,~rip,m, I Amo~ I "'" I 

-------
Material From To 

Silt, Ca liche 0 27 
Sli ghtl y weathered dense BasaltDI=( :FIVt-1 ll 27 83 

C lav 
. -- -

83 11 7 

Dense Basalt . .,... ,.. --- 11 7 241 
Clay 24 1 325 
Sandy clay 325 350 
Clay 350 430 
Sandstone n WRI» 430 439 
Vesicular Basalt, blue sec min - -- - 439 446 
Dense Basalt 446 489 
Vesicular Basalt with green baked c lay 489 497 
Sandv Si ltstone 497 5 15 
Vesicular Basalt, li ght blue sec min 5 15 532 
Dense Basalt 532 543 
Siltstone 543 550 
Vesicular Basalt, oxidized, blue sec min 550 587 
Dense Basalt, blue sec min in joints 587 638 
Ves icular Basalt 638 650 
Dense Basalt, blue sec min in jo ints 650 698 

Date Started_8_/5_/2_0_I 6 _____ Comple t e d I 0/12/20 I 6 

(unbonded) Water Well Constructor Certification 
I certify that the work I performed on the construction, deepening, a lteration, or 
abandonment of thi s well is in compliance with Oregon water supply well 
construct ion standards. Material s used and information reported above are true to 
the best of my knowledge and belief. 

License N umber Date 

Signed 

(bonded) Water Well Constructor Certification 

I accept responsibi li ty for the construction , deepening, alteration, or abandonment 
work performed on th is well during the construction dates reported above. All work 
perforrned during thi s time is in compliance wi th Oregon water supply well 
construction standards. This report is true to the best ofmy knowledge and belief. 

License Number I 934 Date 11 /3/20 I 6 --------

Signed DWA YNE PERSON (E-fi led) 

Contact In fo ( optional) ...:D=-w=ayl..'-n:.::e....:.P-=e'-'rs:.:::o.:..:.n _____________ _ 

ORIGINAL - WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBM ITTED TO THE WATER RESOURC ES DEPARTMENT WITH IN 30 DAYS OF COM PLETION OF WORK Form Version: 
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WATER SUPPLY WELL REPORT- MORR 52387 WELL I.D. LABEL# L 107444 

continuation page STA RT CARD# 1031614 
11/3/2016 ORIGINAL LOG# I 

(2a) PRE-AL TERA TION Water Quality Concerns 
Dia + From To Gauge St! Piste Wld Thrd From To Description Amount Units 

§I I I I l~E E 
I I I I I I 

Material From To Amt sacks/lbs 

I II I I I I 
(10) ST A TIC WATER LEVEL 

(5) BORE HOLE CONSTRUCTION 
SWL Date From To Est Flow SWL(psi) + SWL(ft) 

BORE HOLE SEAL sacks/ 9/15/2016 9 16 930 300 274.4 Dia From To Material From To Amt lbs 

I Cement I 540 873 305 s I 
Calcul ated 143 

I I I 
Calcul ated 

I I I 
Calculated 

I I I 
Calcul ated -

FILTER PACK (11) WELL LOG From To Material Size 

I I I I I 

Material From To 

Heavily ox idi zed ves icular Basalt 698 715 
Dense Basalt 715 810 
Slightly vesic ular Basalt 810 8 18 

(6) CASING/LINER Dense Basal t 818 830 
S lightly vesic ul ar Basalt 830 839 

Casing Liner Dia + From To Gauge Stl Pi ste Wld Thrd Dense Basal t 839 916 
Vesicu lar black Basalt - - 916 930 

I Dense Basalt 930 1008 - -1 
' - - ncl"l=I\/F1 JI I ) - - u ·--- -

) 
,- -1 

' --- ,__ 
U AR Z K LULL ) I - ,__ .... 

) - ,-

,- - nu•on 
- - v vw, .. -

(7) PERFORATIONS/SCREENS 

Perf/ Cas ing/ Screen Scrn/slot Slot # of Tele/ 
Screen Liner Dia From To width len!!lh slots pipe size 

Comments/Remarks 

(8) WELL TESTS: Minimum testing time is I hour 
*(Sb) Bore hole construction line items needed modification in order to avoid 

Efile error noti ce. 

Yield gal/min Drawdown Drill stem/Pump depth Duration (hr) The first line item under Sea l shou ld read : From Oto 139 

The second line item under Seal should read: From Oto 540 
7 10 I 80.4 500 24 Third line item under Seal should read: From 528 to 873 



WATER SU PPLY WELL REPORT - Map with location 
identifi ed must be attached and sha ll include an approximate 
scale and north arrow 

MORR 52387 

ECEIVED 

ap of Hole 

11/3/2016 

MAR"2 8 2022 

OWRD 

Person Pump & Drilling, Inc. 

October 28, 2016 

Oregon Water Resources Department 

RE: Well Log Ll07444 Additional Information Letter. 

Dear Director, 

1015 E Broadway 
Goldendale, WA 98620 

Phone 509-773-4085 
personpumpandwelldrilling.com 

Person Pump & Drilling, Inc. (Person) has recently drilled a well for Three Mile Canyon 
Farms, L107444. The following is additional information to be submitted with the well 

log. 

While drilling the production zone of the well the static water rose while drilling to total 
depth. A decision was made to separate water bearing intervals of different static water 

levels. To do this the bottom of the well was plugged with pea gravel, bentonite, and a 
cement cap to a depth of 867 .5 feet beneath ground surface (ft bgs). Then an eight inch 

casing was cemented in place from 528 to 873 ft bgs. This additional casing sealed off all 
water except for 916 ft bgs and below. The seal was tested by filling the casing with 265 ft 
of water head. Over a 24 hour period there was no drop in water level within the casing 

giving evidence that the casing seat and seal does leak. The production zone beneath the 
eight inch casing was then drilled to a depth of 1005 ft bgs with reverse air drilling. 

Dwayne Person, Oregon Well Constructor License 1934 

Vice President 

Person Pump & Drilling, Inc. 
Mobile 541 288 7293 

Page 3 of3 




