WATER RESOURCES -
Application for Change/Transfer of Water Right RECE'VED

DEPARTMENT OF

ECOLOGY

State of Washington

Department of Ecology
Eastern Regional Office

A NON-REFUNDABLE MINIMUM FEE OF $50.00 M
IF FILED WITH THE DEPARTMI

(Check all that apply.)
Change purpose(s) of use
Add purpose(s) of use
~£ Change point(s) of diversion/withdrawal
Add point(s) of diversion/withdrawal
Change/transfer place of use
Other (i.e. consolidation, intertie, trust water)

Explain:  In order to make the irrigation System more
efficient. Not adding anything.

**JF MORE SPACE IS NEEDED, ATTACH ADDITIONAL
SHEETS (PLEASE PRINT OR TYPE CLEARLY)**

I have participated in a pre-application conference with Ecology.

1. Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. FAX NO.

Dean Dreger / Dale Dreger 509.641.0130
ADDRESS

30901 Wagner Lake Rd N.

CITY STATE - ZIP CODE
Wilbur Wa 99185

EMAIL ADDRESS (IF AVAILABLE)
 dregerfarms@gmail.com

CONTACT (IF DIFFERENT FROM ABOVE) PHONE NO. { FAX NO.

Dean 509.641.0130

ADDRESS !
CITY STATE ZIP CODE

ECY 040-1-97 (Rev (15-2014) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program
ot GNANTERTI  Porcanc with imnaivod hoaving mav oall Wachineton Rolay Sorvies at 711 Poreanc with enoorh divahilife man call TTV ot R7T7.833.A3417




EMAIL ADDRESS (IF AVAILABLE)

LEGAL LAND OWNER or PART OWNER OF PROPOSED PLACE OF USE PHONE NO. FAX NO.
W 1/2 Sec. 32, T 26, R 33 (same as old permit) Dean Dregert / Dale
Dreger

ADDRESS
Same

CITY STATE ZIP CODE

EMAIL ADDRESS (IF AVAILABLE)

2. Water Right Information

| WATER RIGHT OR CLAIM NUMBER RECORDED NAME(S)
- G-3-01559 William Dreger

DO YOU OWN THE RIGHT TO BE CHANGED? YES NO

| IF NO, PROVIDE OWNER(S) NAME and ADDRESS:

; HAS THE WATER BEEN PUT TO BENEFICIAL USE IN THE LAST FIVE (5) YEARS? YES NO

Please attach copies of any documentation that demonsirates consistent, historical use of water since the right was established.
Also, if you have a water system plan or conservation plan, please include a copy with your application.

3. Point(s) of Diversion/Withdrawal:
A. Existing

SOURCE NO. Ya Ya F SEC, T‘;TP RGE. PARCEL # WELL TAG #
WELL NW |NW (32 (26 |33 2633032600000 B

B. Proposed

...SISIZIRCE NO. Ya Va | SEC. | TWP. RGE. PARCEL # W’ELL'}T\G # "

| WELL OR ol NE |NW [32 |26 |33 | 2633032600000
WELL NW | NW |32 |26 |33 2633032600000
DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSION/WITHDRAWAL?

. EXISTING: YES NO PROPOSED: YES NO-IF NO, PROVIDE OWNER(S) NAME:

Please include copies of all water well reports involved with this proposal. Also, if you know the distances from the nearest
section corner to the above point(s) of diversion/withdrawal, please include that information in Item No. 6 (remarks) or as an

attachment,

4. Purpose of Use:

ECY 040-1-97 (Rev 05-2014) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program
at EALANT-ART?  Porcanc with imnaired hoaring mon coll Wachinoton Ralov Servica at 711 Parcone with cnosch dicohility mov call TTY ot 877834341



A. Existing

' PURPOSE OF USE

GPM or CFS

ACRE-FT/YR

PERIOD OF USE

Irrigation W1/2 of Sec 32, T26, R33

2000

510

April 1 / December 1

!

B. Proposed

PURPOSE OF USE

Irrigation W1/2 of Sec 32, T26, R33

GPM or CFS

ACRE-FI/YR

PERIOD OF USE

2000

510

ECY 040-1-97 (Rev 05-2014) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program

at IGLANT.ART?  Porconc with imnaired hoarine mav eall Wachinotan Rolay Qorvico at 711

Parcanc with eneoch dicahility mav ooll TTV af R7T7.R833.A341




5. Place of Use:
A. Existing

LEGAL DESCRIPTION OF LANDS WHERE WATER IS PRESE\TLY l'SED

W1/2 of Sec 32, T26, R33

Y A SEC. TWP. RGE. COUNTY PARCEL # #OF ACRES
32 26 33 Lincoln 300

i

DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE? YES NO
IF NO, PROVIDE OWNER(S) NAME:

B. Proposed

LEGAL DESCRIPTION OF LANDS WHERE NEW USE IS PROPOSED:

W1/2 of Sec 32, T26, R33

Ya Y SEC. TWP. RGE. ‘ COUNTY PARCEL # # OF ACRES

32 |26 |33 | Lincoln 300

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? YES NO
IF NO, PROVIDE OWNER(S) NAME:

Attach a detailed map of your proposed change/transfer. The map should show existing and proposed poini(s) of diversion/
withdrawal, place of use and any other features involved with this application. If platted property, please include a certified copy
of the plat map.

re there any ADDITIONAL WATER rights OR CLAIMS RELATED to the same property as the ONE PROPOSED FOR CHANGE/TRANSFER?
’l YES NO-IF YES, PROVIDE THE WATER RIGHT/CLAIM NUMBER(S):

6 Remarks and Other Relevant Information:

This well is intended to be a replacment well. As the old well was dilled poorly and we are unable to use efficient
equipment with it.

ECY 040-1-97 (Rev 05-2014) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program
at IE0-ANT-ART?  Parcans with immnaired hoarina mav rall Wachinaton Rolme Sorvico at 71 Parcawne with cnooch dicahility mav ool TTV nt R77.833.6341




7. Signatures:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in order
to process my application, I hereby grant staff from the Deparrment of Ecology or the County Conservancy

Board access to the above site(s) for inspection and mexjtoring purposes. If assisted in preparing this above

application, I understand that all respony&fﬁjih acy of the information rests with me.
Deénn i)@ﬁ%% oL z/<z (s~
Applicant Printed Name ¥ Appﬂmjﬁr (Datet MM/DD/YRYR)

DEr~ [ Dpes e (-\ 7/ 2?% "

| ¥ Water Right Holder Priged Name %ﬂigm Holder Signature (Date} MM/DD/YRYR)
—
‘ Den  Deee— 1 9lis
| d Owner of Existing Place@f Use Printed Name Land Owner of Existing Place of Use Signature (Date: MM/DD/YRYR)
Do~ Ot~ : MQ-—/ >/9 )~
Land Owner of Proposed Place of Use Printed Name Owner of Proposed Place of Use Signature (Date: MM/DD/YRYR)

Please check the region in which the project is located:

*Submit your application to: [ Central Regional Office [C] Eastern Regional Office
15 W Yakima Avenue, Suite 200 4601 N, Monroe Street
DEPARTMENT OF ECOLOGY Yakima, WA 98902-3463 Spokane, WA 99205-1265
CASHIERING SECTION (509) 575-2490 (509) 329-3400
PO BOX 47611
OLYMPIA, WA 98504-7611
[J Northwest Regional Office [ Southwest Regional Office
3190 — 160™ Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):

O APPLICATION FEE NOT ENCLOSED O MAP NOT INCLUDED or INCOMPLETE

O ADDITIONAL SIGNATURES REQUIRED O SECTION IS INCOMPLETE

O OTHER/EXPLANATION:

STAFF: DATE: 4 g

ECY 040-1-97 (Rev 05-2014) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program
at 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711. Persons with speech disability may call TTY at 877-833-6341.




ATTACHMENT FOR
Application for Change/Transfer of Water Right

Signatures:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in order
to process my application, I hereby grant staff from the Department of Ecology or the County Conservancy
Board access to the above site(s) for inspection and monitoring purposes. If assisted in the preparation of the

above application, I understand that all responsibility for the accuracy of the information rests with me.

il D mrey

S5

B Applicant Printed Nanmie — Title

X Water Right Holder Printed Name

[XILand Owner of Existing Place of Use Printed Name
R Land Owner of Proposed Place of Use Printed Name

/DM . Dé( [ Va

X Applicant Printed Name —Yitle

DI Water Right Holder Name

DA Land Owner of Existing Place of Use Printed Name
X Land Owner of Proposed Place of Use Printed Name

] :
/ )
s /. -/ -
L ‘/;'f/f/ S gt

Applicant Signature &
Water Right Holder Signature
Land Owner of Existing Place of Use Signature
Land Owner of Proposed Place of Use Signature

Applicant Signature
Water Right Holder Signature

Land Owner of Existing Place of Use Signature
Land Owner of Proposed Place of Use Signature

(Date: MM/DD/YRYR)

2/57_ vyl

(Date: MM/DD/YRYR)

[l Applicant Printed Name — Title

[IWater Right Holder Printed Name

[ClLand Owner of Existing Place of Use Printed Name
[JLand Owner of Proposed Place of Use Printed Name

Applicant Signature

Water Right Holder Signature

Land Owner of Existing Place of Use Signature
Land Owner of Proposed Place of Use Signature

ClApplicant Printed Name — Title

[l Water Right Holder Printed Name

[CJLand Owner of Existing Place of Use Printed Name
[JLand Owner of Proposed Place of Use Printed Name

Applicant Signature

Water Right Holder Signature

Land Owner of Existing Place of Use Signature
Land Owner of Proposed Place of Use Signature

(Date: MM/DD/YRYR)

(Date: MM/DD/YRYR)

ClApplicant Printed Name — Title

CIWater Right Holder Printed Name

[C]Land Owner of Existing Place of Use Printed Name
[ClLand Owner of Proposed Place of Use Printed Name

Applicant Signature

Water Right Holder Signature

Land Owner of Existing Place of Use Signature
Land Owner of Proposed Place of Use Signature

(Date: MM/DD/YRYR)

[ A4pplicant Printed Name — Title

] Water Right Holder Printed Name

[CJLand Owner of Existing Place of Use Printed Name
[JLand Owner of Proposed Place of Use Printed Name

Applicant Signature

Water Right Holder Signature

Land Owner of Existing Place of Use Signature
Land Owner of Proposed Place of Use Signature

LlApplicant Printed Name — Title

ClWater Right Holder Printed Name

[CJLand Owner of Existing Place of Use Printed Name
[Land Owner of Propesed Place of Use Printed Name

ECY 040-1-97 (Rev 05-2014) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program
at 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711. Persons with speech disability may call TTY at 877-833-6341.

Applicant Signature

Water Right Holder Signature

Land Owner of Existing Place of Use Signature
Land Owner of Proposed Place of Use Signature

(Date: MM/DD/YRYR)

(Date: MM/DD/YRYR)




