








Part 4 of 5 - Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Larry Ruckert 541-928-7966

ADDRESS FAX NO.

33660 Ridge Drive

CITY STATE | ZIP E-MAIL

Tangent OR 97389 larry.ruckert@yahoo.com

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

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.
ADDRESS FAX NO.
CITYy STATE Z1pP E-MAIL

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

Explain in your own words what you propose to accomplish with this permit amendment; and why:
Correct the location of the permitted well. The permitted location and as shown on the application
map is 800 feet East and 550 feet South of the NW corner of Section 27. An annotation on the
application map indicates the well location is 4102 feet West and 495 feet South of the NE corner of
Section 27. A measurement by a CWRE shows the well to be 1290 feet East and 490 feet South of the
NW corner of Section 27

[ ] Check this box if this project is fully or partially funded by the American Recovery and Reinvestment
Act. (Federal stimulus dollars) RECFIVED 2v MRD

NOV 27 2017
Is the applicant the permit holder of record? X Yes ] No

If NO, include either: SALEM. OB

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

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

I understand that prior to Department approval of the permit amendment, I may be required to submit payment to
the Department for publication of a notice in a newspaper with general circulation in the area where the permit is
located, once per week for two consecutive weeks. [f more than one qualifying newspaper is available, I suggest

publishing the notice in the following newspaper:

I (we) affirm that the information contained in this application is true and accurate.
&’M &bn‘v{ qu" R“'"ku I!-'Z"’?
Xpﬁlican%ig'rétu‘re Print Name (and Title if applicable) Date
Applicant Signature Print Name (and Title if applicable) Date
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Check one of the following:

(] 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

CITY STATE Z1pP

] 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

CITY STATE ZIp

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

Linn County, Planning and Building Box 100

CITY STATE ZipP

Albany OR 97321

ENTITY NAME ADDRESS

CITY STATE ZIP

RECEINE T 2« Mk

NOV 27 2017
SALEM, Ok
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LINN 1363
18/11/2015 18:55 5419287966 RUCKERT PAGE 01

Water R Dt t : 3
%5 Summer S NE Sute & Application for
Selem Oregon 97301
(5586 0%0 Well ID Number
wwiv.wrd.state.or.us R E c EfVED BY OWHD
Do not complete if the well already has a Well Identification Number. 0CT13 2015
: SALEM, OR
. OWNER INFORMATION
Current Owner Name (please print): L arr q R Uuc kc,r'f
Mailing Address: 330 R; A&p bv .
City, State, Zip: T—jn.{ qr 91 3
Name & Address:
City, State, Zip: NG H Wi U 1 5
1. LOCATION INFORMATION (Please fill out as completely as possible) SALEM, CH
Township: l % (North/ South)  Range: 3 (East/ West)  Section: :2 Z
Tax Lot: (Q 00 County L ynm 174 114
GPS Coordinates:

Street Address of Well, City: __ B30 b0 R aa‘ Do . &8£’°;z 0 9139 j
If the property had a different street address in the past: &t 2 & a ¥ 0| Il%h 5 PN | 9 23

nur. GENERAL WELL INFORMATION (Please Al out as completely as possible)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): ivvyiqoation

Date Well Constructed (or property built): Total Well Depth: Casing Diamerer:
Owner at time the well was constructed (if known):

Other Information:

SUBMITTED BY (lease printy: __ L. pyw 4R weke T
PHONE:(5%/) 979- 4121 EMAIL &ior FAX: far sy , rucke 7 € goloo.com
fax ‘(E) a29- 7400 Cean Livst)

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-
0902. Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

For Official Use Only by the Oregon Warter Resources Department.
Received Date: Well Log Number: Well Identification #:
jo-12-15 LINN 1263 L-130492]
Last Update: 4/30/14 Well 1 D Number/2 wce

T 12776
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Linn LIN

STATE OF OREGON

WATER WELL REPORT.
(as required by ORS 53

REGEIVED

N 1363
NOV 12

O aes v om0 000 %

OV 22 <550 /ozf/ew A 24

‘)4

~ s

1991 wat
T G R CARD) ES 9505y

(1) OWNER:

-~

_Well Number: wgf@ﬁ"ﬁﬁtﬁﬂGN OF WELL by legal description:

Name Larry Ruckert SALEN, ORE)unQ __L_J-.M___ Latitude " Longitude . .
Address 33660 Ridge Dr, Township & N &S. Range 5 W l;".(;r W, WM.77
City 'L_a__n_g‘ent State OR Zip 97389 Section 27  NW v NW v

(2) TYPE OF WORK: Tax Lot _00200 1, Block Subdivision

New Well O Deepen [ Recondition 3 abandon Street Address of Well tor nearest address}

(3) DRILL METHOD . ——Same

O Ruotary Air 0 Rinary Mud m Cable (10) STATIC WATER LEVEL:

0] Other 12'06" ft. below land surface, Date _11—4'91
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date

O Domestic O community 7 Industrial M Irrigation (1 1) WATER BEARING ZONES:

O Thermat O Injection O Other

(5) BORE HOLE CONSTRUCTION:

25

Depth at which water was first found

Special Construction approval  Yes No Depth of Completed W ell_lLO_ ft. From To Estimated Flow Rate SWL
Yer  No 251 Ly 60 gpm 12'6
Explosives used O m Type Amount
HOLE SEAL Amount
Diameter From To Material From To sacks or pounds
-4 4w |6 |187| cement 0 | 18" |10% sacks | (12) WELLLOG: _ ;i eecation
io" 18' 150' Material From To SWL
Top soil 0 2
How wassealplaced: Method (O A OB e Obp OE Brown clay - 2 12
0 Other Brown clay & gravel 12 25
Backfill placed trom ft.to . ft.  \aterial Dirty brown sand & gravel 25 Lb 12'6
Gravel placed from ft. ft.  Sizeofgravel Brown sandy clav ’ Ll 55
(6) CASING/LINER: Brown clay & gravel 55 76
Diameter From To Gauge|Stcel Plastic Welded Threaded Blue clay & gravel 76 88
Casing: 0 g U ) | Gray sandy clay & gravel 88 93
10" 1 +15"123'.,250 ® O [ v 93 {105
osh o 0O 0 o Blue clay - 105 [ 115
O 0O O 0 Brown clay 115 {120
Liner: O [ O | Black clay 120 | 128
O 0 O O Brown clay 128 133
Final location of shuets) _ 1231051 Dark gray silty clay 133 | 140
(7) PERFORATIONS/SCREENS: Black sandy clay 140 | 150
m Perforations Method _Agﬂﬂ_e_ng_igmh__— R 1 xD
[J screens Type Material
Slot Tele/pipe
From To size Number Diameter size Casing Liner Ny 97 ?ﬂl?
D D TV A
~131014123' [3/8% 80 ion O
o5" | x12" O a SALEM, OF
O O
g O Date started 1m-18-9l Completed 11")',"'91
— - - — g O (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour 1 certify that the work 1 performed on the construction, alteration, or
Op X Bai 0 ai Il:]':w'."g abandonment of this well is in compliance with Oregon well construction
ump aler v reesian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
WWC Number
f 1 hr.
60 gpm 20 - Signed Date

Temperature uf water _i)ﬂ'_

O ves™
Did any strata cuntain water not suitable for intended use? O Toolittle
O sany [J Muddy [J 0dor 0J Colored {J Other
Depth of strata:

Depth Artesian Flow Found

Was a water analysis done? By whom

(bonded) Water Well Constructor Certification:

1 accept responsibility for the construction, 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 well
construction standards. This report is true to the best of my knowledge and

belief. i / WWC Number __]_-igL
Si te 11-8—91

ORICINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY _ACONSTRUCTOR

THIRD COPY - CUSTOMER 0809C 3/88



