CLAI

LAT- S/t 96

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

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

21040 WQ/(#A/

WELL LD. #L 64141
START CARD # 156208

(1) LAND OWNER Well Number

Name GEARHART GOLEF LINKS

Address P,O, BOX 2874

City GEARHART Sate OR Zip 97138
(2) TYPE OF WORK

&I New Well [ Deepening [] Alteration (repair/recondition) [ Abandonment
(3) DRILL METHOD:

O Rotary Air  [XRotary Mud [0 Cabie [J Auger

O Other

(4) PROPOSED USE:

O3 Domestic [0 Community [J Industrial XJ lmmigation

CJThermal  [J Injection [ Livestock [ Other

(5) BORE HOLE CONSTRUCTION:

(9) LOCATION OF WELL by legal description:

Coumy_Cla.tm_ Latitude Longitude
Township_6N N or S Range __10W E or W. WM.
Section __ 4 NE va__ NE 4

Tax Lot_100 Lot Block Subdivision

Street Address of Well (or nearest address) _%ﬂgaz:t_lmp_};d._
Gearhart Gol# Links, Gear , Or

(10) STATIC WATER LEVEL:
ft. below land surface.

Date ﬁ-l Z—Q,}

Artesian pressure Ib. per square inch Date

(11) WATER BEARING ZONES:

59'

Depth at which water was first found

Special Construction approval [] Yes [ No Depth of Completed Wc118_3'ﬂ From To Estimated Flow Rate SWL
Explosives used [ Yes E No Type Amount 59 79 72 6'
HOLE SEAL
Diameter From To Material From To  Sacks or pounds
121 | 0 [83' |Bentonite 010 |12 SKS
Cement 10 1 40 |15 SKS + GEL
H Iplaced: Method JA 0B EC 0D UE (D WELLLOG:
ow was seal placed: et i
K Other POll)lr od lele into annular Ground Elevation
Backfill placed from ft.to_____ ft. Material Material From To SWL
Gravel placed from 40 fi.to___83 ft. Size of gravel1=C_Sand Fine brn sand 0 48
(6) CASING/LINER: Gry sand w/sea shells| 48 78 '
Diameter From To Gauge Steel  Plastic Welded Threaded Brn sandy clay w/wwd 78 81 6'
Casing: O O a O Gry silty clay 81 83
8" +1 591.250 X O X O
8" |79 [83|.250 X O X a P NN
O O ] O B W B0 B AY g |
Liner: ] d O O
. 0o oo . NOM 19 2p:

Drive Shoe used [J [nside [J Outside R .None
Final location of shoe(s)

MATER o e o

(7) PERFORATIONS/SCREENS: eI SOURCES D T
O Perforations Method JOONSON Screen r . SALEM OREGON
M Screens Type S].Otted Material StainleSS R H—CE'IIXVIE: D
Stot Tele/pipe Steel
From To size Number Diameter  size Casing  Liner lvllk! 2 -r) zn 3
59 79 020 8" Pipe X d .
a 0 WATE RESOURCES |DEPT.
O O ’
O [l
(8) WELL TESTS: Minimum testing time is 1 hour _ Date started __6-12-03 Completed __6-17-03
OPu O] Baile X Ai O i:?g:::ﬁ (unbonded) Water Well Constructor Certification:
m iler ir
K P ) i I centify that the work I performed on the construction, alteration, or abandon-
Vield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
72 50 1 hr. standards. Materials used and information reported above are true to the best of my
" knowledge and belief.
60 39 . \ WWC Number__1492
Signed Date
54°F i (bonded) Water Well Constructet Ceyfffication:
Temperature of water Depth Artesian Flow Found g
Was a water analysis done? XYes By whom A.M.J. I accept responsibility for the construction, alteration, o(rj Jt;:ndonmenl v;/(ork
Did any strata contain water not suitable for intended use? [ Too little performeg on this well dunng the cons{mc:‘:“g‘a léier:g: r:ve_“:r suv:pli‘l:v‘:l"
{3Salty [OMuddy [JOdor [JColored []Other _ )\ the best of my knowledge and belief. /2 ‘ 6
Depth of strata: R G A AR WWC Number

Date

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR

/
SECOND COPY - CUSTOMER



CLAT

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

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

51659

el #2—

WELL LD.#L_ 64157

START CARD #158064

(1) LAND OWNER Well Number

Name GEARHART GOLF LINKS #2

Address P.O. BOX 2874

City GEARHART State OR Zip 97138
(2) TYPE OF WORK

® New Well [0 Deepening [ Alteration (repairfrecondition) [] Abandonment
(3) DRILL METHOD:

[JRotary Air [ Rotary Mud [ Cable [JAuger

[J Other

(4) PROPOSED USE:

71 Domestic [] Community [ Industrial ¥ lrmigation

(JThermat  (JlInjecion  [JLivestock [ Other

(5) BORE HOLE CONSTRUCTION:

(9) LOCATION OF WELL by legal description:

County ClatsSOp  Latitude Longitude
Township 6N N or S Range 10W Eor W. WM.
Section __4 NE va__ NE 1/4
TaxLot_100 1o Block Subdivision
Street Address of Well (or nearest address)
Loop Rd,
(10) STATIC WATER LEVEL:
. ft. below land surface. Date 7-14-03

Artesian pressure Ib. per square inch Date

(11) WATER BEARING ZONES:
60

Depth at which water was first found

Special Construction approval [_1Yes i1 No Depth of Completed Well 85 q. From To Estimated Flow Rate SWL
Explosives used [1Yes { No Type Amount 60 80 75 - 80 5.5
HOLE SEAL *
Diameter From To Material From To Sacks or pounds
12| 0 | 85 [Bentoni 013 |4 Sacks
Cement 3 140 |12 Sacks
(12) WELL LOG:
How was seal placed:.  Method A OB [HC 0Ob OE Ground Elevation
X omer_ POUred into annular
Backfili placed from __ 4@ fi to_ 8% f1. Material _ 36 Material From To SWL
Grave! placed from _ & @ fi.10__ & S fi. Size of gravel __4 c Fine brn sand 0 24
(6) CASING/LINER: Fine gry-brn sand 24 38
Diameter From To Gauge Steel  Plastic Welded Threaded Fine gry sand 38 80 -y
Casing: O O O 0 Some coarser 73180°
8 1+18" 60,250 X (I X [ Sticky gry clay 80 85
8 80 85.250 X O X O
d O 1 []
Liner: D O O []
d O O [
Drive Shoc used [JInside []Outside [ None
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
(J Perforations Method — S EAERED
; : VATV LS
® Screens Type _WoundWirg.  Materal Stainless " A E LIV
Stot Tele/pipe Steel. :
From To size Number Diameter  size  Casing  Liner Ut 1 8 2003
O] (|
60 80 (020 8 Pipe Siﬁ {] WATER RESCOURCES DEFT i TS
i - SATENM, OREGON I 1O 2 B S
] J
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date stared_7-10-03 Completed _ 7-14-03
Flowing ; ion:
O Pump X Bailer X Air O Artesian (unhond@) Water Well Constructor Certification ‘
N . X . I centify that the work | performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drilt stem at Time ment of this well is in comnliance with Oregan water sunnlv well construction



CLAT 52024

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS $37.765)

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

well #3

WELLLD.#L___ 71756
START CARD # 166608

(1) LAND OWNER Well Number (9) LOCATION OF WELL by legal description:
Name ~ GFARHART QOLF TL.TNK County_CLATSOP i atitude Longitude
Address PO BOX 2874 : Township__ 6N N or S Range _ 10W EorW. WM.
w State OR Zip 97138 Section 04 NE 1/4 NE 1/4
(2) TYPE OF WORK_ . . TaxLot__100 prot Block Subdivision ____
{New Well [] Deepening [ Alteration (repairirecondition) [J Abandonment Strect Address of Well (or nearcstaddress) _GEARHART LANE
(3) DRILL. METHOD:
OJRotary Air K1 Rotary Mud  [JCable (] Auger (10) STATIC WATER LEVEL:
(O Other 9 ft. below land surface. Dau:(]_ﬁj_wm
(4) PROPOSED USE: Artesian pressure Ib. per square inch Date
(O Domestic (J Community (] Industrial [XIrrigation (11) WATER BEARING ZONES:
{(JThermal [JlInjection  [JLivestock [J Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 57
Special Construction approval 0 Yesm No Dcpth of Comp]eted Well_an_ft 1 ] _— 7 w
Explosives used {1Yes MNo '}ype _ Amount - Sjertammeny & ey =
HOLE SEAL 57 17 72 _gpm 9
ter F rial F To Sa
T2 ™8 | 8o | pentonite "mo; 8| Y s
Cement 8| 41| 25 sks
(12) WELL LOG:
How was scal placed: ‘/M tfﬁ OA D B Xic Obp OdEe Ground Elevation
NOIher Devre. ) anne la
[ 4
Backfill placed from fi. to ft.  Material Material From To swl
Gravelplaced from _41  fito__80 ft.  Sizeofgravel 1C Sand . Fine brown sand 0 48
(6) CASING/LINER: Fine gray sand w/shell 48 78 9
Diameter From To Gauge Steel Plastic Welded Threaded Wood W/ clay 78 80
Casing: 8" +] 57 1.250 X ] K |
g" 77 1801 250 B 0 X Q
(I O O J
= RECEIVED
Liner: a [ O |
O | O O
Drive Shoe used [ Inside [J OQutside [J None J{’l%'l %4 2{’194 e
Final location of shoe(s) ﬁ w:: ; TFFE yon
(7) PERFORATIONS/SCREENS: WAT T e e
D Perforations Method OREGON N
‘ » NOobL 1 o
. 4_ = yon O
§lot ;ele/pl ;
From size Number Diameter size Casing  Liner AL
57 77 .020 8" | pipe K O TYATE j H SC4S pEpT
0 0O Ealw JON
(| 1
O O
(8) WELL TESTS: Minimum testing time is 1 hour Datestarted_ 06/02/04  Completed _ 06/04/04
Flowin, .
(] Pump [ Bailer Rair O Artesnar% (unbondfad) Water Well Constructor Certification: , »
. 1 certify that the work [ performed on the construction, alteration, or abandon-
Yield galmin Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
72 50 1 hr. standards. Materials used and information reported above are true to the best of my
" knowledge and belief.
48 40 WWC Number
Signed Date
Temperature of water _§6°F ___ Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done?  [JYes By whom 1 accept responsibility for the construction, alteration, or abandonment work

Did any strata contain water not suitable for intended llsc]
[OSalty [JMuddy [JOdor O Colored O Oih&
Depth of strata:

tp }‘oo litke

performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
constructiol report Iz true to the best of my knowledge and belief.

WWC Number
T e 6%5 822 ﬁz

Signed




CLAT

B Givko

Lje// H4

RECEIVED

STATE OF OREGON
WATER SUPPLY WELL REPORT ST WELL LABEL # L | 110840 |
(a1 required by ORS §37.765 & OAR 690-205-0210) MAR -

YA pplice” M ves ‘/K"- START CARD # [ 209440 ]

T r e v (,bfau Js SENES e d-
(1) LAND OWNER Owner Well 1.D. (9) LOCATION OF WELL (legal description)
First Name Last Name County CLATSOP Twp 6 N __N/S Range |0 w E/W WM
Company GEARHART GOLF LINKS Sec 3¥{ NW _ 1/4ofthe NW @Tax Lot 100
Address PO BOX 2874 Tax Map Number — Lot
City GEARHART State OR Zip 97138 Lat ° ! " or DMS or DD
Long ° ‘ “or DMS or DD

(2) TYPE OF WORK ENew Well D Deepening D Conversion
|_—_| Alteration (repair/recondition) Abandonment

3) DRILL METHOD

(" Street address of well (® Nearest address

1157 N. MARION AVENLE, GEARHART, OR

Rotary Air [)Z|Rotary Mud DCable DAuger DCable Mud

10) STATIC WATER LEVEL
I___lReverse Rotary D Other (0 - Date  SWL(psi) + SWI(f})
N L — Existi 1t / Predeepent
(4) PROPOSED USE[_] Domestic [X]lrrigation [_]Community Co:n:l‘egted ;Veu - 03-25-2013 14
D Industrial/ Cocnl-nerfclal D Livestock DDewaxering Flowing Artesian? B Dry Hole? I:’
[IThermal [ Jinjection [_{ Other WATER BEARING ZONES Depth water was first found 80
(5) BORE HOLE CONSTRUCTION Special Standard DAttach copy) SWL Date Fom  To Est Flow SWL(psi)  + SWL(f)
Depth of Completed Well 102 ft 03-25-2013 80 100 7 14
BORE HOLE SEAL sacks/ L
Dia From To Material From To Amt |bs -
12 0 102 | [Bentonite 0 9 9 |'S
| |Cement 9 65 40 |s L]
(11) WELL LOG Ground Elevation
How was seal placed: Method D A D B [X]c DD DE Material From To
r POUR INTO ANNULAR FINE BROWN SAND 0 52
Backfill piaced from 2 o A Materil FINE GRAY BLACK SAND OCC_COARSE 52
Filter pack from 65  R.to 102 Materiall SAND __ Size IC SAND WITH SHELL 100
. HARD GRAY CLAYSTONE 100 102
Explosives used: D‘Yes Type Amount
(C) CASING/LINER
asing Liner Dia + From To  Gauge Stl Pistc Wid Thrd
OlNe 8 NIE 80 [250]| (@ C J
(® 8 [ 1 100 102 [ 250 |(e
@) L] @
O 1 Q [ WaY 1
@) ONe NSV T 97T
Shoe |:| Inside DOuts:de D Other  Location of shoe(s)
T Y Di VAT S
emp casing es ia______ From To WA ’5;;, RESOUITTS DEPT
() PERFORATIONS/SCREENS AR ORESDN
Pertorations Method ‘
Screens Type WIREWOUND _ Material STAINLESS —

Perf/S Casing/ Screen Scrm/slot  Slot #of  Tele
creen Liner Dia From To width  length  slots pipesize
Screen|Casing| 8 80 100 020 PIPE | | (und

Date Stanied 03-20-2013 Completed 03-25-2013

ded) Water Well Coastructor Certification

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

O Pump (®) Bailer O Air (O Flowing Artesian
Yield gal/min___ Drawdown ___ Drill stem/Pump depth Duration (hr
24 14 L
\ 43 25 .S Hr
[ n 31
Temperawre 56 °F Lab analysis DYes By
Water quality concems? DYts (describe betow)
| From Ta Descrintion Amount _Units

I certify that the work | performed 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.

License Number

Password : (if filing electronically)
Signed
(bonded) Water Well Constructor Certification

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

Date 03-26-2013

Date

License Number
Password : (if fili

A

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOIUR?E[S D}EP;‘\R'IMH‘JT WITHIN 30 DAYS OF COMPLETION OF WORK
U C g

Form Version. 0.95



