Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

j (503) 986-0900

www.wrd.state.or.us

Application for gr{j?\f:
Permit Amendment %
Part 1 of 4 - Minimum Requirements Checklist

This permit amendment application will be returned if Parts 1 through 4

and all required attachments are not completed and included.
For questions, please call (503) 986-0900, and ask for Transfer Section.

Check all items included with this application. (N/A = Not Applicable)

X Part 1 — Completed Minimum Requirements Checklist.

3 Part 2 — Completed Permit Amendment Application Map Checklist.

X Part 3 — Completed Permit Amendment Application — Applicant Information and Signature.

X Part 4 — Completed Permit Amendment Application — Water Use Permit Information.
Please include a separate Part 4 for each permit. List all permit(s) to be amended here: G-16578.
Attachments:

< Completed Permit Amendment Application Map (Does not have to be prepared by a Certified
Water Right Examiner).

X Permit amendment fees — Amount enclosed: $ 1200.

See the Department’s Fee Schedule at www.wrd.state.or.us or call (503) 986-0883.

[1 [XIN/A Request for Assignment Form and statutory fee. The request for assignment form has to be
completed if the applicant is not the permit holder of record and needs to be assigned to the
permit; or the landowner of the proposed place of use is not the permit holder of record and
needs to be assigned to the permit (the Request for Assignment Form is available online at
http://www.wrd.state.or.ussfOWRD/PUBS/forms.shtml). Assignment is not needed if
applicant is the permit holder of record.

[ ] XIN/A Affidavit(s) of Consent are required from all permit holder(s) of record if the permit is not
assigned to the applicant, or other permit holders of record that are not listed as applicants.

[1] [XIN/A Land Use Information Form with approval and signature (or signed land use form receipt
stub). Land use form is not required if any of the following apply:
] Water is to be diverted, conveyed, and/or used only on federal lands.

[] All of the following apply: a) a change in place of use only, b) no structural
changes, c) the use of water is for irrigation only, and d) the use is located within
an irrigation district or an exclusive farm use zone.

X The proposed changes are all located on the property reviewed in Land Use form
enclosed in Water Right Application Folder # G-17107.

X [JN/A For changes in point(s) of appropriation (well(s)) or additional point(s) of appropriation, Water
Well Report(s)y/Well Log(s)

(For Staff Use Only)
WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
__ Application fee not enclosed/insufficient ~ Map not included or incomplete
_ Land Use Form not enclosed or incomplete _ Assignment Form and fee not enclosed/insufficient
___ Additional signature(s) required Part _is incomplete R ECE'VED
Other/Explanation
Staff: 503-986-0_ Date: /[ FED § 12pi2

o WATER RESOURGES DEPT
T 11348 SALEM, OREGON



Part 2 of 4 - Permit Amendment Map Checklist

Your permit amendment application will be returned if any of the map requirements

listed below are not met.

Please be sure that the map you submit includes all the items listed below and meets the
requirements of OAR 690-380-3100, however, the map does not have to be prepa

] XwNa
X
X

X X

X X XX X

[1 XwNa

X [Owa

r
Certified Water Right Examiner. Check all boxes that apply. ﬁg)éE“’ED

If more than three permits are involved, separate maps for each permit. PO G 1l

Permanent quality printed with dark ink on white or clear paper or film. WATER RESOURGES DEPT
SALEM, OREGON

The size of the map can be 8'2 x 11 inches, 8'2 X 14 inches, or up to 30 x 30 inches. For
30 x 30 inch maps, three (3) paper copies and an electronic copy in a .pdf, .tiff or .jpg
format are required.

A north arrow, a legend, and scale.

The scale of the map must be: 1 inch = 400 feet, 1 inch = 1,320 feet, the scale of the county
assessor map if the scale is not smaller than 1 inch = 1,320 feet, or a scale that has been pre-
approved by the Department.

Township, Range, Section, ¥ Y4, DLC, Government Lot, and other recognized public land
survey lines.

Tax lot boundaries (property lines) are required. Tax lot numbers are recommended.

Major physical features including rivers and creeks showing direction of flow, lakes and
reservoirs, roads, and railroads.

Major water delivery system features from the point(s) of diversion/appropriation such as
main pipelines, canals, and ditches.

Existing place of use that includes separate hachuring for each water use permit, priority
date, and use including number of acres in each quarter-quarter section, government lot, or
in each quarter-quarter section as projected within government lots, donation land claims, or
other recognized public land survey subdivisions. If less than the entirety of the permit is
being changed, a separate hachuring is needed for the portion of the permit left unchanged.

If you are proposing a change in place of use, show the proposed place of use with
hachuring that includes separate hachuring for each permit, priority date, and use including
number of acres in each quarter-quarter section, government lot, or in each quarter-quarter
section as projected within government lots, donation land claims, or other recognized
public land survey subdivisions.

Existing point(s) of diversion or well(s) with distance and bearing or coordinates from a
recognized survey corner. This information can be found in your water use permit.

If you are proposing a change in point(s) of diversion or well(s), show the proposed
location and label it clearly with distance and bearing or coordinates. If GPS coordinates
are used, latitude-longitude coordinates may be expressed as either degrees-minutes-seconds
with at least one digit after the decimal (example — 42°32°15.5”) or degrees-decimal with
five or more digits after the decimal (example — 42.53764°).

T 11348



Part 3 of 4 - Applicant Information and Signature

Applicant Information

| APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Andy Root 541-493-3645
ADDRESS FAX NO.
524 Highway 20 North |
CITY STATE | ZIP E-MAIL
Hines OR 97738

Agent Information — The agent is authorized to represent the applicant in all matters relating to this application
AGENT/BUSINESS NAME | pHONE NO. | ADDITIONAL CONTACT NO.
Scott D. Montgomery/All Points Engr & Surveying 541-548-5833 541-420-0401
ADDRESS FAX NO.
PO Box 767 541-565-4602 ]
city LSTATE ZIP E-MAIL
Terrebonne OR 97760 scott@apeands.com

If an agent is listed above, please check one of the following:
[ ] Please send all correspondence to Agent. Send copies of correspondence to Applicant; OR
DX Please send all correspondence to Applicant. Send copies of correspondence to Agent.

[[] Check this box if this project is fully or partially funded by the American Recovery and
Reinvestment Act. (Federal stimulus dollars)
Is the applicant the permit holder of record? [X] Yes [ ] No
If NO, include either:

] A completed assignment form (with required statutory assignment fee), assigning all or a
portion of the permit to the applicant(s), OR

L] An affidavit of consent from the permit holder(s) of record that gives permission for the
applicant to amend the permit.

-

1 (we) affirmthat the informati ained in this application is true and accurate.
/ . / o, 3!
I ¢ Andy Root D
Name (and title if applicable) (print) Date
Applicant signature Name (and title if applicable) (print) Date

In your own words tell us what change(s) you want made and the reason for the amendment(s):

RECEIVED
FEL G v

WATER RESOURCES DEPY
SALEM, OREGON



Check one of the following:

[ 1 The applicant is responsible for completion of change(s). Notices and correspondence should
continue to be sent to the applicant.

D] The permit holder(s) of record will be responsible for completing the proposed change(s) after
the final order is issued. Copies of notices and correspondence should be sent to the permit
holder(s) of record.

Check the appropriate box, if applicable:

[] Check here if any of the permits proposed for amendment are or will be located within or served
by an irrigation or other water district.

IRRIGATION DISTRICT NAME ADDRESS T

CCITy STATE ZIP

[ 1 Check here if water for any of the permits supplied under a water service agreement or other
contract for stored water with a federal agency or other entity.

ENTITY NAME ADDRESS J
CITY STATE ZIP W

To meet State Land Use Consistency Requirements, you must list all local governments (each county,
city, municipal corporation, or tribal government) within whose jurisdiction water will be diverted,
conveyed or used.

ENTITY NAME ADDRESS ]
Harney County 450 N. Buena Vista
CITY STATE ZIP
Burns OR 97720
ENTITY NAME ADDRESS N
| I
B‘Y STATE BP

RECEIVED
WATER RESOURCES DEPT
SALEM, OREGON

T 11548



Part 4 of 4 — Water Use Permit Information

Please use a separate Part 4 for each permit being amended.

PERMIT # G-16578

Table 1. Location of Authorized and Proposed Point(s) of Diversion (POD) or Appropriation (POA)
(Note: If the POD/POA name is not specified in the permit, assign it a name or number here.)

IfPOA, T
. OWRD ax
PIE])D/POA IS/&:;(}:SZIZ (/jP tf; A V;/Sg %:g I])“E‘C Measured Distances
Namber | thepermitorisit | 7 Twp Rng | Sec Vi Y4 or (from a recognized
Proposed? Tag # L- Gov't survey corner)
_) | Lot
X Authorized | HARN N 2508’ north & 780° |
Well 15 D Proposed 51275 22 S B3 E |30 | NW SW 1800 east from SW cor.
hori 1610’ north &
Well 16 | 3 Authorized | HARN | 22 s1 33 E| 30 | NW  SW | 1800 | 780cast from SW
X Proposed 51823 cor.
= . i I 1254" north &
Well 14 | O Authorized | HARN 22 sW 33 E|30 | NE SW | 1800 | 1240 east from
X Proposed 51475 SW cor.
(] Authorized | HARN 1500’ north & 350
LWCH 17 5] Proposed 206 L 22 S/ 33 E) 30 | N\W SW 1800 east from SW cor.

Check all type(s) of change(s) proposed below (change “CODES” are provided in parentheses):
Point of Appropriation/Well (POA)

[] Place of Use (POU)

[] Point of Diversion (POD)
[] Additional Point of Diversion (APOD)

L]
=
0

Additional Point of Appropriation (APOA)

Surface water POD to Ground Water POA
(SW/GW)

Will all of the proposed changes affect the entire water use permit?

X Yes Complete only the proposed (“to” lands) section of Table 2 on the next page. Use the
“CODES?” listed above to describe the proposed changes.

[] No  Complete all of Table 2 to describe the portion of the permit to be changed.

RECEIVED

L,
TS VA A

WATER RESOURCES DEPT
SALEM, OREGON

T 11348
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Permit # G-16578
For a change in place of use:

Does the permit holder of record own or control the land TO which the place of use is being moved?
X Yes []No

If NO, the landowner of the land TO which the place of use is being moved must be assigned to the
permit as a permit holder of record by submitting a completed Request for Assignment form and the
required statutory fee for an assignment.

Is the proposed place of use contiguous to the authorized place of use? [ Yes [ ] No

The permitted place of use can be moved only to lands that are contiguous to the authorized place of use
unless the change to non-contiguous lands is in furtherance of mitigation or conservation efforts undertaken
for the purposes of benefiting a species listed as sensitive, threatened, or endangered under ORS 496.171 to
496.192 or the federal Endangered Species Act of 1973 (16 U.S.C. 1531 to 1544), as determined by the
listing agency. Contiguous land being either adjacent land or land separated from the land to which a
permit is authorized by roads, utility corridors, irrigation ditches or publicly owned rights of way.

Are there other water rights certificates, water use permits or ground water registrations associated
with the “from” or “to” lands? [ ] Yes X No

If YES, list the other certificate, permit, or ground water registration numbers:

3 If the permit(s) are for irrigation or supplemental irrigation use, other water rights existing on the same
land for irrigation that are subject to transfer must either change concurrently or be cancelled. Any change
to a water right certificate or ground water registration must be filed separately in a water right transfer
application or ground water registration modification application, respectively.

For a change in point(s) of appropriation (well(s)) or additional point(s) of appropriation:

DX Well log(s) are attached for each authorized and proposed well(s) that are clearly labeled and
associated with the corresponding well(s) in Table 1 above and on the accompanying a ﬁE‘VED
map. (Tip: You may search for well logs on the Department’s web page at:
http://apps2.wrd.state.or.us/apps/gw/well log/Default.aspx) I IR

f‘l-'\- & LJi

o WATER RESOURCES DEPT

[] Describe the construction of the authorized and proposed well(s) in Table 3 for any weﬁéltﬁ% QBEGAN
have a well log.

Table 3. Construction of Point(s) of Appropriation

Any well(s) in this listing must be clearly tied to corresponding well(s) described in Table 1 and shown on the
accompanying application map. Failure to provide adequate information is likely to delay the processing of
your transfer application. For proposed wells, we recommend that you consult a licensed well driller, geologist
or certified water right examiner for the proper information needed to complete the table.

Static Source Wcll -
Proposedor | Is well If an existing Total Casin Seal Perforated | water level aquifer specific rate
Authorized | already | well, OWRD 0 ot | de h(s) | oF screened of (sand (cfs or gpm).
POA built? Well ID Tag dwc h Casing n ; rva aep Si intervals (in | completed ravel If less than
Name or (Yes or No. L- ept Diameter (feet) (intervals) feet) well ba% It et ) full rate of
Number No) ] L (in feet) alt, ete. water right
Well 15 Yes 727065 260 ft 14 inch Unk T 48 ft Unk 16 ft Basalt T
Well 16 Yes 107662 310 ft 10 inch Unk 21 ft Unk 18 ft Basalt
Well 14 Yes 93564 400 ft 8 inch Unk 35f Unk 65 ft Basalt
Well 17 Yes 35540 345 ft 8 inch Unk 71 ft Unk 6 ft Basalt
Revised 2/5/2010 Permit Amendment Application — Page 7 of 7 FS



From:ACH Inc. b41 573 3419 12/15/2011 10:26 #142 P.00Z |

................................................ LD LB o
S R 4R/ E 2 Mo VEYLACE
WG ~1T1365 2 HARN 51823 o £7)
STATE, OF QOREGON PNoGT 14 (£, Page 1 of 1
WATER SUPPLY WELL REPORT 12-14-2011 WELL LABEL # 1. [107662 Il
(38 required by ORS 537.765 & OAR 690-205-0210)
START CARD # [1015574 ]
(1) LAND OWNER Owmer Well LD. (9) LOCATION OF WELL (legal description)
First Name Lagt Name County Mymey TWPp 2200 8 N/S Rangesipn g BV WM
Company Acw Sec 30 Nw___ t4ofte gw 14 TaxLot300
Address PO Box 3 Tax Map Number Lot
City Bums " State Or Zip 9120 Lat o j T or DMS er DD
(2) TYPE OF WORK [X]New Well []Deepening [ Conversion | Long M o DMS or DD
[] Aleration (repair/rocordition) || Abandenment (__Sweetaddress of well (¥ Nesrest address
987 Cowcreek Road
3) DRILL M&THOD D D D Qr 97720
Rotary Air [ |Rotary Mud [ |Cable [ JAuger [ JCable Mud P~ — —_—
10) S
DF Rotary D Other ) (10) STATIC WATER LEVEL Date  swi(ps) + )
e oo ———— e —— B m E 5! EOETING
(4) PROPOSED USE[_] Domestic [X)1rrigation [_]Community .p{m Well e
Industrial/ Commericial [ | Livestock || Dewateri —— 12142011 18
Thermal [ injecti i Flowing Artesian? Dry Hote? [
[_Jimjeotion [ ] Other WATER BEARING ZONES Depth water wes first found 35
(5) BORE HOLE CONSTRUCTION  Special Standard | [Attachcopy}) SWLDae  From To SWLGot) F Sswum
Depth of Completed Well __31000  # 12:14:2011 35 310 400 AT
BORE HOLE SEAL sacky/
Dia From To Material From Te Amt Ibs
14 0 2 L 13 21 kT4 L
10 21 110 -
(11) WELL LOG CGround Elevation
Howwmsgcalplaood:  Method [ ]A [8 [Jc [p [E Material From To
Xother poured & tamped opsoil elsy loam o L
Backfll placed from ® to % Material Clay brown L 5
Filter pack from R to T Matesial Size o m“"‘ brown 5 14
. 14 34
Brplosives med: [ Yes  Type A ravel sand A5 85
ASING/LINER Clay green 55 120
( Liner Dia + From To Gmuge S Plsic Wid Thed Cmmk 120, 130
‘ 250 | e ice pi 130 140
‘ 10 g_z_ S, Cinders black jA0 160
d 9 150 180
8 w oHe 190 207
L 22 310
Shoc [ Tnside ["JOuside [ |Other  Locstion of shoe(s)
Temp casing{ |Yes Dia From To - -
(7 PERFORATIONS/SCREENS o
Perforetions Method ' WATERRESOURCES UErY
Pert’S Cesing/ Screen Scro/siot Slot Hof  Tele/ Started
crean Liner  Dia Fom _ To width __length _slots pipesize Dato 212200 o Completed ypgg011
(wnbonded) Waier Well Constructor Certification
1 cortify that the work I performed on the construction, decpening, alteration, or
sbandorment of this well is in compliance with Oregon water supply well
construstion gtandards. Materials used and information reported above are true to
the best of my knowledge and belicf.
(8) WELL TESTS: Minimum testing time Is 1 hour License Number_ Date
Q) Pump O Bailr @ Air (O Flowing Artesian Electronically Filed
Yield ga¥/min __ Drawdow, i tion (hr) Sigred —_—
400 310 1 (bonded) Watcr Well Coattructor Cevtiflcation
| accept responsibility for the consiruction, deepening, siteration, or abandorment
D work performed on this well during the eonstruction dates reported above, All worli:
Temperature ;< °F Leb analysis] _|Yes By petformed dwing this time is in compliance with Oregon water supply we
Water qual n;b:_, [Jves (desoribe below) . construction standards, Thia report is true to the best of my knowledge and belief.
: To— ~—Desccipting Amount _Unitg License Number 1424 Date 19.14.2011
Electronically Filed
Signed  YIMOTHY K RILEY (Eefiled)
Contact Irfo (aptional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED T THIR WATER RESOURCES DRPARTMENT WTTTTIN 30 DAYS OF COMPLETION OF WORK Fewm Versi 198
inn

T 11548



STATE OF OREGON
¢ WATER SUPPLY WELL REPORT
* ' (as required by ORS 537.765 & OAR 690-205-0210)

QP‘

Instructions for completing this report are on the last page of this form.

AR

/4\/' weLL LaeL#L_$38CY

R
Wtk START CARD # _/ 99640

HR 51475

D L;Q‘ND OWNER . INOW"“ Well 1.D. (9) LOCATION OF WELL (legal description)
Company s , Couy Twp 22 NofD Range BD_Orw WM
Address ] c B0 S ldofthe. Sia) 1/4Taxtot__{JOD
City Jﬂﬁéf sate (D, 2ip 92738 Tax Map Number Lot
. . Lat ' e e DMS or DD
(2) TYPE OF WORK  [@atw Well  [] Deepening [ Conversion L:n g —-o_ T . er DMS or DD
[ Alteration (repair/recondition) [ Abandonment — e T -
Street Address of Well (or nearest address) w
(3) DRILL METHOD
otary Air  [JRotaryMud (] Cabte [J Auger [J Cable Mud 1
7 Reverse Rotary [J Other (10) STATIC WATER LEVEL
” OPOSED US 0 - Date SWiL(psi} | + SWL (R)
(49 PROPOSED USE Domestic [ ffrigation Community e . :
{0 Industriel/Commercial [ Livestock [] Dewatering {_] Injection Existing Well/Predcepening W
Completed Well 7023 o8
[ Thermal [J Other
Flowing Artesian? [ ] Yes Dry Hole? [] Yes
(5) BORE HOLE CONSTRUCTION Special Standard: {J Yes (attach copy) | WATER BEARING ZONES  Depth water was first found __LZ-___
Depth of Completed Well ft SWLDate | From | To | EstFlow | SWL(psi) | +| SWL(®)
BORE HOLE SEAL 2 e 23 | 3. - S
Dig | From To Material From | To | Amount|Scks/lbs - /Z Yoo jzif
o) | BaNY. 2s | 7Y
iU i
(11) WELL LOG Grbund Elevation __#/ S0
How was seal placed: Methoc:lD OA Os Oc Obp OdO= Material "P. . T
ther SURED tinYv erial From 0
Backfill placed from . to R, Material a N Ol frg )] |
Filter pack from fi. to ft. Material Size 2
Explosives used: [[] Yes Type Amount /
(6) CASING/LINER £
Csng|Linr| Dia From To Gauge | Steel | Plastic |\ Welded| Thrd
] TE = = % O
{ | 238 |
L r % J
T R A A = 277
Shoe [] Inside [iOutside [J Other Location of shoe(s) __/§ ’I MmIiCE- 2 342 |
Temporary casing [] Yes Diameter From To Fe ALk U
¢ 3 3y
(7) PERFORATIONS/SCREENS Date Started _2~ 24~ A%  Completed_ 2~ 23-OF
Perforations ~ Method ;
Screens Type Material (unbonded) Water Well Constructpr Certification
| certify that the work [ performad on the construction txon, or
Screen/ Tele/ | abandonment of this well is in compliance with Ore
Screen slot Slot | #of | pipe | construction standards. Materials used and mforma ve are true to
Perf|Scm|Csng| Linr| Dia From To width | length | slots | size | the best of my knowledge and belief,
; , At /
Il License Number Date FL.
[ | SOURCES DEPT
| I — T Signed : WATETE%OA.,,M.
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification
[ Pump [0 Bailer B [ Flowing Artesian 1 accept responsibility for the construction, deepening, alteration, or
. . , . abandonment work performed on this well during the construction dates reported
Yield gal/min Drawdown | Drill stem/P umg’degth Duration (hr) above. All work performed during this time is in compliance with Oregon water
D supply well construction standards. :This report is true to the best of my knowledge
and belief.
Temperature E P‘ lED License Number Date 2 ZZ‘ C)‘
trvamr quality conce m Signed
u .
From Description Units Contact Info. (optional)
P Aiiand
SOUREES] {
ORI T ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER

T 113548
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P RN 5147

WATER RESOURCES DEPT

STATE OF OREGON L ,
* WATER SUPPLY WELL REPORT AG wiLLLABEL4L 7 3 S & Y
P .
(as required by ORS 537.765 & OAR 690-205-0210})
START cARD#_/ T 96¢¥0
Instructions for completing this report are on the last page of this form, .
(1) LAND OWNER OwnerWellLD.____ | (9) ,OCATION OF WELL (legil description)
First Name Last Name o ;
Company 8 County Twp _LL@I’ S Range r W WM.
Address e 3O S 4ofthe 55)___ 1/4 Tax Lot ___{
City Tax Map Number Lot _
() TYPE OF WORK  [#New Well [ Deepening [ Conversion Lat " — ., o e — o —— DMS or DD
. . - Long __ _ °_ ' . Yo ___ _ . . _____ DMS or DD
[ Ailteration (repair/recondition) ] Abandonment
Street Address of Well (or nearest address) _é&ﬁ%‘l_
(3) DRILL METHOD
[@otary Air [ J RotaryMud [ Cable [ Auger [ Cable Mud
[ Reverse Rotary [J Other (10) STATIC WATER LEVEL
4 PROPOSED USE_ 0 Oc Date | SWL(psi) | + | SWL(R)
omestic | Q’!ﬁgatlor\ ommunity
[ Industrial/Commercial [] Livestock [] Dewatering [] Injection Existing Well/Predeepening L L L ]
Completed Well L i
[ Thermal 3 Other —
Flowing Artesian? [_] Yes Dry Hole? [] Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [ ] Yes (attach copy) | WATER BEARING ZONES Depth water was first found
Depth of Completed Well__Jrd 6. SWL Date | From To | EstFlow | SWL(psi) | +| SWL(f})
BORE HOLE SEAL
Dia From To Material From | To |Amount|Scks/lbs
[
L
——
— (11) WELL LOG Ground Elevation
How was seal placed: Method [JA [O8B [Odc [dbp [JE ] ‘
_Material | From To
[ Other 3
Backfill placed from fl. to fi. Material — L oNTINUED =— _|
Filter pack from ft. to . Material Size L AVA N
Explosives used: [] Yes Type Amount Ty é Eﬁ‘i & avd R < [7{
[2.1.5% Y _
L(ﬁ) CASING/LINER —
Sg Linc| Dia b+ | From [ To Gauge | Steel | Plastic [Welded| Thrd —
= ‘ "RECEIVEp— | RECENVED
— \g F ;
L L - ; Fo g LT &
[ l AL 4 2008 | FELT T30
| 1 L [
HE
.

Shoe [] Inside [ Outside [ Other Location of shoe(s)

Temporary casing [] Yes Diameter From To SALEM-OREGON-

(7) PERFORATIONS/SCREENS Date Started Completed

Perforations  Method k Py —

Screens Type Material unbonded) Water Well Constructpr Certification

P ? | certify that the work 1 perfon'ncd on the construction, decpening, alteration, or
Screen/ Tele/ | abandonment of this well is in comp!lancc with Oregon water supply well
Screen slot | Slot | #of | pipe | construction standards. Materials used and information reported above are true to

Perf|Scm|Csng| Linr| Dia \ From To width | length | slots | size ] the best of my knowledge and behef‘
[ T License Number : Date
T |
| 1] Signed :

(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification

[ Pump {1 Bailer B{"g [ Flowing Artesian I accept responsibility for the construction, deepening, alteration, or

abandonment work performed on this well during the construction dates reported

Yield gal/min Drawdown | Drill %W%ﬂﬂ_% above. All work performed during this time is in compliance with Oregon water
20 9 supply well construction standards. Thls report is true to the best of my knowledge

and belief.
— License Number / S S" Date - -0
Temperature _&_ °F Lab analysis [J Yes By —
bwawr quality concerns? [] Yes (describe below) . y
L A Signed s
From L To L Description Amount nits A
Contact Info. (optional)
'— L L _ TR N - }
L Jl | JULEJ®
L 1 | -
ORIGINAL - WATER RESQURCES -7 PY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER

T 11348



( ocrRecTED

NOTICE 10 WATER WELL 0!

'roanﬁvli

Loc, =Led N 225/335 3@

T s raport are o b MAY 2 3 196(W. R
filed with the tate Well No. 2_
STATE ENGINEER, SALEM wﬁﬂm = ENGI NE E’IQETE ?F grnE(i}n(t)N B Sans
Mthg\t %e(}fgg&?tg: ates AL LM < R : ) ase type Br _) State Permit No.

. Drawdown is amount water leve]
(11) WELL TESTS: lowered below static lev }
Was a pump test madegMD No It yes, by whom? W’ Cej~

viela: 3 4/ gal/min. with 4™/ #t. drawdown atter () hms. .
” ” ” ”
(2) LOCATION OF WELL: Batler test gal./min. with #t. drawdown after hra.
County N 4 Driller’s well number Artesian flow ,ﬁ g.p.m. Date

‘4 (Fasection 3Lp T 715 nﬁjz—wn

Bearing and distan% from section or subdivision corner

Temperature of water C':o’tl Was a chemical analysis made? [] Yes ﬁ

(12) WELL LOG: piameter of well below casing an N.j.z”
Depth drilled 3 4(‘ ™" ft. Depth of completed well L/ .A —

. 3

Formation: Describe I/ color, character, size of material a’nd structure, and
show thickness of aqu riers and the kind and nature of the material in each
stratum penetrated, with at least one entry for each change of formation,

A

MATERIAL FROM TO B
(3) TYPE OF WORK (check): ‘7",0 ,O S 7L s 3.
‘; Well Deepening [] Recondltioning [ Abandon O | /A PN DAN £ VIELLOM e‘_‘M V 2 10
bandonment, describe material and procedure in Item 12. ,é'lz:%' S.; /L/ D 24 |30
(4) PROPOSED USE (check): | (5) TYPE OF WELL: | GRALL/ 4 ] AY MVTIRIEI IO 40
Domestic [] Industrial [J Municipal [J Rotary Driven [] El Lf’ll’ e A A/y L" o 6 0
Irrigation est Well [] Other [ CDable ;etteg g dPF}- /Iﬁ @ A'A y L0 ) Ob™
. e 0O Boe BLAll SHAL J/? o /ag 33
(6) CASING INSTALLED: Threaded [ Welded 5" B/pows” SHALLE Lc [323 /95~
Ao Dlam, from kD Bt 10 ,,7/ ........ . #t. Gage 425D CLAY & £ ////C' (717 ,AI Vs A [ 951330
» Diam. from £#. to ft. GAZE ..o ’nUM/] p p F.2) €~,b/l 430 | 2Y44™
""" " Diam. = . t0 o Gogo o | CRELN CAAY 2451310
.................... am. from o Bt 10 e . 'aEe ’/.'/A[?D )6”/] [€’+@[\)A1/L‘L 2[_0 320
(7) PERFORATIONS: Pertoratedr [ Yes L3NG BLOE LAY SRALFE 430 (344
Type of perforator uysed :
Size of perforatio in, by in. .
R ' m 1t to . : -
cemreresmrimsram e p@Tforations fro: e 1t. to “ft. 9
PO . perforations from It. to £t.
' . POHorations ££0m oo\ 2. o . . s
et peTforations from . to 1. Lo L .
(8) SCREENS:  Well screen installed? [J Yes fato WATER RESOURCES DEPT -
Manufacturer's N SALEM. OREGON-
.e Model No. 7 L
{ VR -1 (1 ¥ 1 1. t from ft. to 2t | work started 121~//o 19 & 4~Complet ed IL‘ 1 3 — 19 6 [0 )
Diam. .. Slot stze ... Set . ft. to . | pate well drilling machine moved off of well /_~ 4 2 194/0
(9) CONSTRUCTION: 7,1, : (13) PUMP:
Well seal--Material used in seal ﬁ‘ﬂ -2 8 ‘L’Zv},k reerserimeneeee | Manufacturer’s Name
Depth of seal ...y ot ft. Was a packer used? ﬂp | Type: HP
Diameter of well bore to bottom 0f 8eal ........... Lép m

‘Were any loose strata ceme’nteq off? ] Yes
es [J No

Was well gravel packed? [J Yes

Gravel placed from )
Did any strata contain unusable water? [] Yes Qﬂ(o
Depth of strata

Was a drive shoe used?
Size of gravel:
£t 10 e £,

Type of water?
Method of sealing strata off

(10) WATER LEVELS:

Static level /9 ft. below land surface Date [.;23 (: ZC’

Artesian pressure Ibs. per square inch Date

( USE ADDI'I.‘IONAL SHEETS wr N’ECESSARY)

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief,

NAME 7. . fere

(Person, f'rm or co norntion) g\ {Type or print)
Address ﬁﬂq/f e éi.?:.?... ﬁ ..............................
Drilling Machine Operator's License No 2 é 4

[Slgned] < 4; ’JJI fl?nw 4 <L

" (Watdr Well Contmctor)

antracf(.(z License No.oJ. ?2 Date 2. =/ 6N:, >

I
I

— e
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