State of Oregon ' Appllcatlon for
Water Resources Department

725 Summer Street NE, Suite A ‘ Groundwater Reglstratlon

Saleni, Oregon 97301-1266
(509 9860300 ~ Modification
! Part 1 of 5 — Minimum Requirements Checklist

- This Groundwater Registration Modification apphcatlon will be returned if Parts
1 through 4 and all required attachments are not completed and included.

For auestions. please call (503) 986-0900. and ask for Transfer Section.”

Check all included with this application (N/A = Not Applicabl,e)'
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Revised 7/1/2017 - Groundwater Registration Modification — Page 1 of 8

Part 1 = Completed Minimum Requirements Checklist.
Part 2 — Completed Application Map Checklist.

Part 3 — Completed Applicant Information and Signature.

. Part 4 — Completed Groundwater Registration Modification Application — Groundwater

Registration Information. (Only one Groundwater registration per apphcat1on unless the

. Groundwater reglstratlons to be mod1ﬁed are layered)

~ Completed Groundwater Reglstranon Modrﬁcatron Apphcat1on Map (Does not have to be

prepared by a Certified Water Right Examlner) (See Attachment 2) .

Groundwater registration mod1ﬁcat10n fees — Amount enclosed: $ 1 250

($875.00 for a place of use change only, $1,250 for any other change or combination). :

Attachments: e

Request for Assignment Form and statutory fee. ThlS form needs to be completed if the
applicant owns the land to which the registration is appurtenant and is not the reg1strat1on .

certificate holder of record. The Request for Assignment Form is available at - -

http://www.oregon.gov/owrd/pubs/docs/forms/assign.pdf, or :
“hitp://www.oregon.gov/owrd/pubs/docs/forms/assign_by proof.pdf: Ass1gnment 1s not
needed for any person or entity who can demonstrate authorization to request recognition of a
modification (e.g. legal representative, power of attorney, agent, etc.) or the applicant is
named on the certificate of registration, or has been assigned to the certificate of registration. -

Land Use Information Form with approval and signature (or signed land use form receipt

stub). Land use form not required if any of the following apply: (See Attachment 3)

[] Wateris to be diverted, conveyed, and/or used only on federal lands

[0 All of the following apply: a) a change in place of use only, b) no structural
_changes, ¢) the use of water is for irrigation only, and d) the use is located w1th1n
~ an irrigation district or an exclusive farm use zone.

Water Well Report/Well Log for changes in point(s) of appropriation (well(s)) or add1t1onal _
pornt(s) of appropriation. ( See Attachment 4).

- (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_ isincomplete
Other/Explanation ‘
Staff: 503-986-0 Date: / /
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Part 2 of 4 - Groundwater Registration Modification Map Checklist

Your Groundwater Registration Modification 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 prepared by a

X X

X X

X K X

X

X [InNa

X Owa

Certified Water Right Examiner: Check all boxes that apply.
Permanent quality printed with dark ink on good quality paper.

The size of the map can be 82 x 11 inches, 8' x 14 inches, 11 x 17 inches, or up to 30 x 30
inches. For 30 x 30 inch maps, one extra copy is 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, ¥ %, DLC, Government Lot, and other recognized public Iand
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 appropriation such as main
pipelines, canals, and ditches.

Existing place of use that includes hachuring, 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 registration is being changed, a
separate hachuring is needed for the portion of the registration left unchanged.

If you are proposing a modification in place of use, show the proposed place of use with

_hachuring including 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 appropriation with distance and bearing or coordinates from a
recognized survey corner.

If you are proposing a modification in point(s) of appropriation, 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°).

Revised 7/1/2017 Groundwater Registration Modification — Page 2 of 8 TACS
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: Part 3 of 4 - Applicant Information and Signature :

Applicant Information ' '

| APPLICANT/BUSINESS NAME = . PHONE NO. ADDITIONAL CONTACT NO.
City of Independence : | 503-838-1212 :

ADDRESS ' - FAXNO.
P.O.Box 7

CITY STATE |zIp " | E-MAIL
Independence OR | 97351 :
BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY. COPTES 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

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NQ.
GSI Water Solutions, Ine. Attn: Kimberly Grigsby | 541-257-9004 : ) )
‘ADDRESS : ‘ . | FAXNO.
1600 SW Western Blvd, Suite 240 -
CITY : STATE ZIP E-MAIL -

| Corvallis OR - 97333 KGrigsby@gsiws.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

The Crty of Independence is seekmg to modify its groundwater registration (GR-3185) to reﬂect the.
| new location of South Well 3 and to add all wells in its South Well Field (South Wells 1, 2, 4, and 5)

as authorlzed pomtsAof appropriation, which will increase its operational flexibility for utrllzmg_
-groundwater ‘under this registration. In addition, the City is seeking to revise the authorized place of
use to be "the City of Independence Service Area."

Ifyou need additional spacé continue on a separate piece of paper and attach to the application as “Attachment 1”.

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

. : " (Check one'box)
(] By signing this application, I (we) understand that, upon receipt of the draft prellmmary determination and prior to
Department approval of the Groundwater modification, 1 (we) will be required to provide landownership

information and evidence that I am authorized to pursue the modrﬁcatron as identified in OAR 690-382- 0400(16)(a)
OR

X 1(we) affirm the applicant is a municipality as defined in ORS 540.5 10(3)(b) and that the right is in - -
the name of the mumcrpallty or a predecessor; OR

] 1 (we) affirm that the applicant is an entity with the authority to condemn property and is acquiring '
the property to which the Groundwater registration proposed for modification is appurtenant by
condemnation and have attached supporting documentatlon

I understand that prior to Departmenf approval of the groundwater registration modification, 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 groundwater registration is located, once per week for two consecutive weeks. If more than one

qualifying newspaper is available, I suggest publishing the notice in the following paper: Independence
Commumty News.

1 (we) affirm that the information contained in this application is true and accurate.

@ \*2/% Q;%W Kie Cottam, Director of Public Works Q/ /7 / /OQ

Applrcant Slgnature -Print Name (and Title if applicable) Ddte

Is the applicant the sole owner of the land on which the Groundwater registration modification or
portion thereof, is located? [] Yes [] No [X] N/A — the Applicant is a municipality. If NO, include

signatures of all deeded landowners (and mailing and/or e-mail addresses if different than the applicant’s) or attach
affidavits of consent (and mailing and/or e-mail addresses) from all landowners or individuals/entities to which the -
Groundwater reglstratzon has been conveyed.

Revised 7/1/2017 Groundwater Registration Modification — Page 3 of 8 1 3 O 6 2 TACS



Check the appropriate box, if applicable:

[] Check here if the Groundwater registration proposed for modification is or will be located
" within or served by an irrigation or other water district. N/A

IRRIGATION DISTRICT NAME ADDRESS

CITY . ' STATE ZIP

[] Check here if water for the Groundwater registration is supplied under a water service agreement
or other contract with a federal agency or other entity. N/A

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 govemment) within whose jurisdiction water will be
diverted, conveyed or used.

ENTITY NAME ’ . ADDRESS

City of Independence Plannmg Department _ 555 S. Main Street, P.O. Box 7

CITY STATE ZIP

Independence OR 97351

ENTITY NAME ) o ) ADDRESS

CITY STATE . Zip

Revised 7/1/2017 Groundwater Registration Modiﬁcation —Page4 of 8 TACS
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Part_ 4 of 4 - Groundwater Registration Information

CERTIFICATE OF REGISTRATION # GR-3185 gCERTIFICATE GR-3143)

Table 1. Locatlon of Authorized and Proposed Point(s) of Approprlatlon (POA)

| . POA Name
or Number

Is this POA

Autliorized by ~

the registration
orisit -
Proposed?

OWRD Well
Log ID# (or
Well ID
Tag#L-__ )

Twp

Sec

Va Ve

Tax
Lot,
DLC
or
Gov't

Lot .

(N ote: If the POA name is not specified in the reglstratlon assign it a name or number here.)

Measured Distances
(from a recognized.
survey corner)

South Well
3

X] Authorized

[] Proposed

| POLK 2975

28

NE | SW

3000

Southwest corner well
property S 12° 30 West
804.00 ft. from
intersection of South line
of “I” Street and East
line SP RR right of
Block 19, Hill’s Addition
to Hill’s Independence

South Well

[] Authorized
X Proposed

POLK 52349
L-82052

28

NE | SW

3000

NE % of SW Y of
Section 28 of T8S, R4W,
WM, 760 feet South and
660 feet West from
center quarter corner of
Section 28

South Well
1

(] Authorized
Proposed

POLK 52347
L-79525

28

NE | SW.

3000

NE Y% of SW ¥ of
Section 28 of T8S, R4W,
WM, 1,140 feet South
and 600 feet West from
center quarter corner of
Section 28 ’

South Well
2

(1 Authorized
X Proposed

POLK 52348
L-82051

28

NE | SW

3000

NE % of SW Y of
Section 28 of T8S, R4W,
WM, 1,000 feet South
and 740 feet West from
center quarter corner of
Section 28

South Well
4

[T] Authorized
X Proposed

POLK 406

28

NE | SW

3000

NE Y of SW Y, of
Section 28 of T8S, R4W,
WM, 960eet South and
620 feet West from
center quarter corner of
Section 28

South Well
5

[] Authorized
X Proposed

POLK 420

28

NE | SW

3000

NE % of SW 4 of
Section 28 of T8S, R4W,
WM, 820 feet South and
620 feet West from
center quarter corner of
Section 28

Check all type(s) of modifications(s) proposed below (modification “CODES” are provided in
parentheses):

Xl Place of Use (POU)
[] Character of Use (USE)

X] Point of Appropriation (well) (POA)
X] Additional Point of Appropriation (APOA)

Revised 7/1/2017 Groundwater Registration Modification — Page 5 of 8 TACS
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Will all of the proposed changes affect the entire Groundwater registration?

DX 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 registration to be changed.

Revised 7/1/2017 ) Groundwater Registration Modification — Page 6 of 8 1 3 0 6 2 TACS



Please use and attach additional pages of Table 2 as needed.
See page 5 for instructions..

Do you have questions about how to fill-out the tables?

Contact the Department at 503-986-0900 and ask for Transfer

Table 2. Description of Modifications to Registration GR-3185 (Cértificate # GR-3143)

List only the part of the registration that will be modified. For the acreage in each Y Y, list the modification proposed. If more than one modification,
specify the acreage associated with each modification. If more than one POA, specify the acreage associated with each POA.

The listing that appears in the registration BEFORE PROPOSED CHANGES

AUTHORIZED (the “from” or “off” lands)

List o'n]yrthat part or portion of the groundwater registration that will be changed.

Twp | Rng

Sec

Gvt

Yo Va "{ax Lot or] Acres listed on
‘ ot

DLC

Qeniﬁcate

Type of USE [POA(s) (namé
or number
from Table 1)

| “CODES”
Priority from previous
Date page)

 Proposed
Changes (see |

PROPOSED (thé “to” or. “on” lands)

The listing as it would appear AFTER PROPOSED CHANGES

are made. _
" ‘ Tax Gt New |POA(s) to be Priorit.
Twp | ‘Rng |Sec| %Y | o [Lotor) Acres | Type | used (from Datey'
‘IDLC 1of USE| Table 1) -

; 'i;é]') -#_551

~|-Pop #6 | 1901
. : . South
P.OU/PO’A/ “City of Independence Service Area” | N/A | N/A |Wells 1,2, |3/25/1953
APOA: .
3,4&5
: TOTAL ACRES TOTAL ACRES | N/A
Additional rem

arks: The City is seeking to modify GR-318S to reflect the new location of South Well 3, and to add South Wells 1,2, 4 and S. In

addition, the City is requesting that GR-3185 indicate that the authorized place of use is ''the City of Independence Service Area."

/

Revised 7/1/2017

Groundwater Registration Modification — Page 7 of 8
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Groundwater Registration # GR-3185 (Certificate # GR-3143)
For a modification in place of use or character of use:

Avre there other water right certificates, water use permits, or Groundwater registrations
associated with the “from” or “to” lands? [X] Yes [ ] No

If YES, list the other certificate, water use permit, or other Groundwater registration numbers:
N/A — The Applicant is a municipality and the authorized use is municipal supply. The
layered water use provisions do not apply to municipal water rights.

=

Pursuant to OAR 690-382-0200, any “layered” water use, such as an irrigation right that is
supplemental to a primary irrigation right proposed for transfer, must be concurrently

transferred with the registration or be cancelled. Any change to a water right must be filed separately
in a transfer application. Any change to a water use permit must be filed

separately with a permit amendment. Any modification to a Groundwater registration on the “to”
lands must be filed separately with a Groundwater registration modification.

For modifications in point(s) of appropriation-(well(s) or additional point(s) of appropriation:

" [XI  Well log(s) are attached for each well that are clearly labeled and associated with the corresponding
well(s) in Table 1 above and on the accompanying application map.
(Tip: You may search for well logs on the Department’s web page at:
http://apps.wrd.state.or.us/apps/gw/well . log/)

AND/OR

[] Describe the construction of the authorized and proposed well(s) in Table 3 for any wells that do
not have a well log. For proposed wells not yet constructed or built, provide “a best estimate” for
‘each requested information element in the table. The Department recommends you consult a
licensed well driller, geologist, or certified water right examiner to assist with assembling the
information necessary to complete Table 3.

Table 3. Construction of Point(s) of Appropriation — N/A well logs are attached (Attachment 4).

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 modification application until it is received. The information is necessary for the department to assess whether
the proposed well(s) will access the same source aquifer as the authorized point(s) of appropriation (POA). The
Department is prohibited by law from approving POA changes that do not access the same source aquifer.

P q Static Source V\{ell -
/:op}i)se: (:lr Is well If an existing Total Casin Seal Perforated | water level : aquifer specific rate
utP(c)mze already | well, OWRD well ) In tervagls depth(s) or screened of (sand (cfs or gpm).
A built? Well ID Tag Casing cep intervals (in | completed ’ If less than
Name or (Yes or No. L- depth | piameter | (feet) (intervals) feet) well gravel, full rate of
Number No)- _ " (in feet) basalt, elc.) | yater right
Revised 7/1/2017 Groundwater Registration Modification — Page 8 of 8 TACS
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Attachment 1
GR-3185

Application for a Groundwater Registration Modification — City of Independence
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Regxstratxon No. GR ........ 3 /ﬁé— ......... :

L Lo Certlfxcate No (‘R— ;14
Reqistrutxon_ S!atemenf :

particular ly: dmbe,d ae'fonow
om intgvsect:.on of; South




.

Ciising: (C'iifré‘ diameter,; commercml s‘ppci‘fi_pd_tioxi:s.':apd: depth bel w 'gr'c}uigd sirface, _c;f:_e:ach céﬁipg

- -

. from .....




(Precedmg table f T log of well may be used ;
matemls as pertment) ;

: bEix'ngated, or:place 6{-1{5& 1f for pu"xpésé;' ot}mr .théx;';irfiga on.

15. If'the grpund water’ supply supplemental to an ex stmg water supp s xdennﬁcatmn of any ph-
catzon fora permx t; pemut certlfxéate or. a’d;udxcated right to appropnate W ater made or held by the Tegistrant,




' Township .. :

T

- _'._.‘_" '7'7-";""-4'-'._"-'

~do 'hereby certify that I have

rea the foregomg Regxstratmn Smtement and that ali of the _ems therem © ntamed are true to the best f
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Attachment 2
Application Maps

Application for a Groundwater Registration Modification — City of Independence
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Authorized South Well 3 - POLK 2975

Proposed South Well 3 - POLK 52349, L-82052
South Well 1 - POLK 52347, L-79525 '
South Well 2 - POLK 52348, 1.-82051

South Well 4 - POLK 406

South Well 5 - POLK 420

\ - Attachment 4
Well Logs

Application for a Groundwater Registration Modification — City of Independence
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' Qo\h “ '
STATE ENGINEER ell Record STATE WELL No. . 8/lm-28
2o

Salem, Oregon " COUNTY Polk
- APPHICATION-NO~.GR=3185 .
MAILING ‘ '
OWNER: .Pacific Power & Iight Co. ADDRESS: ... Public. Sexvice. Building
: CITY AND ‘
LOCATION OF WELL: Owner's No. . Well #3 .. STATE: Porkland. l,..Qregon
Sy WSec. 28 T 8 _S,RL._W, WM !

Bearing and distance from section or subdivision
corner S. 12030, We 80).1-00’ from intersection
of South line of "I" Street and Fast line SP RR

R

right of way, Block 12, Hill's Addition Lo Hill's

Independence.

[ o o - - etes fom - -

Altitude at well

e e i...._-_.. ———

TYPE OF WELL: .drilled Date Constructed -.-1953.. :
Depth drilled 8l Depth cased B8y , Section ceeeeesceereemmmmmmene

CASING RECORD: ‘

- qon

FINISH:

6 rows 1/2" x 12" from 30 to 7Y

AQUIFERS:

topsoil, brown clay, sand and gravel

WATER LEVEL:
- Lot

PUMPING EQUIPMENT: Type ... Fairbanks Morae — ‘ HP. kB
Capacity 0 GP.M. . -
WELL TESTS: RN
Drawdown ......wl-.sn-_-_f.c #t. after .......—.———-.— hours pumping..300 GPM.
Drawdown e ft. after hours : GP.M.
USE OF WATER Municipal Termp. °F, .. 19

SOURCE OF INFORMATION GR=31L3
DRILLER or DIGGER Art Clinton, Independence,..Oregon
ADDITIONAL DATA: '

Log ... % Watér Level Measurements ... ___ Chemical Analysis ....ococemeee Aquifei' Test e
' REMARKS: ‘ ‘ o
0-2 Topsoil 2
2-30 Brown clay 28 -
30~80 Sand and gravel 50 .

State Printing 89816

- - - . ] | . .




POLK 52349

'STATE OF OREGON

' WATER SUPPLY WELL REPORT » WELLLABEL#L m052 “‘
-(as required by ORS 5§37.765 & OAR 690-205-0210) ) :
' , START CARD # (183631 l
/- ] . ' ) - /)
(1) LAND OWNER , Owner Well 1.D.__3 : ) LOCATlON OF WELL (legal description) '
First Name : Last Name ) " | County POLK Twp 8 S N/S  Range4 W E/W WM
Compuny CITY OF INDEPENDENCE o e Sec 28 SE 1/4 of the NW 1/4 Tax Lot 3000
. Address POBOX 7" . . . Tax Map Number Lot
City 'NDEPENDENCE State QR Zip 97351 | Lat °op —° " or DMS or DD
(2) 1 YPE OF WORK [X] XNew Well ]:IDeepenmg D Conversion .| Long _ o L S - : DMS or DD
D Alieration (repair/recondition) . D Abandonment o . : (. Street address of well - F Nearest address
: j ’ IVER OAK RD;END OF RD -N OF BRIAR RD
) DRlLL MI_EITHOD I:] [:l D -
© X[ Rutary Air Rotary Mud Cable. Auger Cable Mud . - -
[ Invverse Rotary [ ] Other - - (10) STATIC WATER LEVEL Date  SWL(psi) + .SWL(f)
’ Existing Well 7 Predeepening | -
C)) I’ROPOSED USED Domestic [:]lrnganon ECommumty CompletedTVe—ll ; 20-2006 ~ 307
Dln..usmall Commericial [_] Livestock DDewatenng o Flowing Anesmn"|:]
[:] Themal Dlnjectlon D Other . : WATER BEARING ZONES - Depth water was first found 24
(5) BORE HOLE CONSTRUCTION  Speciat Standard DAttach copy)) SWLDate . From  To ___ EstFlow Do+ ,
Depih of Completed Weil 80 f ‘ ' 20-2006 32 6 ] 215 '__ 30.7
BOREHOLE & o SEAL - . sacks/ ’ I
Dia .. From To - Material From. To" Amt Jbs
12 0 34 " | Cement . 0 34 16 S ||
~ § 34 U | i
— ; . - . T (ll) WELL LOG Ground E!e'vaﬁon‘- . .
How wassealplaced: © Method [ Ja [1B- [XJc [0 [ Material __From To
otrier L o _ 'fopsoilsoﬁ_ - . 0 4
Backfill placedfrom _-___ R to_ R Material - - |[Grey and brown silty clay . . 4 24
Filterpackfrom___—_flto ____# Material Size ) ?kwbﬁm S“W;i"l"" — : g; :;’ ,
L ) S ery sandy brown small gravel . |
Explosives used: [—_—]Yas Type Amount rown sand and gravel medium —— 7y a3
: j - | Boft blue clay ] .- 66 - 74
ASING/L!]! . - . -
@aamg Liner + From  To Gauge S Pistc WId Thrd |Bticky gray clay _ I _ 80
.) D 2 [ 80 [as0] [ () 1L — _ :
oo mamln) ojul _ RS
@ (Q t : ) i REACIV O
> < i - VUL IV ILIL)
Shoe B]lns.de DOutslde Domer Location of shoe(s) v - - N - ’
_ Temp casing i , To M,A)(_
X)) PERFORATIONS/SCREENS ) : ’ —
Perforations Method Mills’ kmfe . RCES DF ="
Screens Type _ _ . -‘Material . 3 i
_ Perf/ Casing/Screen Scmuslot  Slot - #of  Tele/ | Dete Started DA-03.9006 - ' 2006
. Scrcen Liner  Dia  From  To  width length slots pipesize 04032006 Completed 9420
erf  [asing] - 50 66. | 375 2| 480 1| (unbonded) Water Well Coastractor Certification-
. . 3 lcuﬁlyﬂlatﬂleworklpa'fbrmedonthccommmwn,deepmmg,anaummor
abandonment of this well is i compliance with Oregon water supply well
‘construction standards. Materials used and mfommmnrepmdabovearemxem
. the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License N“mb“ 1629 , Date 0}02-2006
@Pump O Bailer O air (O Flowing Artesian
-_Yield gal/min __Drawdown __Drill stem/Pump d Duration (
216 __163 49 _ 12 ] .(bonded) Water Well Constructor Certification .
——— 1 accept responsibility for the construction, deepening, alteration, or abandonment
- work performed on this well during the construction dates reported above. All work
Temperature 4 . °F LabanalysnsDYes By performed during this time is in compliance with Oregon water supply well
waqummmg DY“ (describe below) ‘ construction standards. This report is true to the best of my knowledge and belief.
| iom Ta ' Descriptian Amount  Units License Number 1273 - Date05-02-2006
: Passwond : (i filing cl icglly) :
Signed

L - . Contact Info (optiofal)
ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: 0.86
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POLK 52347

STATE OF OREGON . o , -
WATER SUPPLY WELL REPORT . WELLLABEL#L[ 79525 =~ |
(as required by ORS 537.765 & OAR 690-205-0210) . o i .
~ ' START CARD # | 183629 i
(1) LAND OWNER Owner Well 1.D. ] _ - (9) LOCATION OF WELL (legal description)
First Name ] .Last Name : County' POLK Twp8 - S - NS Ranged - W E/W WM
Company CITY OF INDEPENDENCE e - . Sec 28 SE 1/4 of the NW 174 Tax Lot 3000
Address PO BOX 7 i Tax Map Number . Lot . -
City - INDEPENDENCE " Suic OR Zip 97351 Lat °0 ' “or “DMS or DD
(2) TYPE OF WORK [X]New Weli [ ] Deepening ] Conversion - Long ~ o nor — DMS or DD
D Alteration (repair/recondition) |_] Abandonment (" Seetaddress of well (" Nearest address
3) DRILL METHOD . lRlVER OAK RD; END OF RD; N OF BRIAR RD

Rotary Air DRotary Mud DCahle DAuger DCable Mud

DRLVCI'SC Rotary - ,:I Other (10) STATIC WATER LEVEL

Date  SWL(psi) + swuﬁ)r

- — . Ny ; A sting Well / Predeepenin,
 (4) PROPOSED USE[ ] Domestic [ Jimigation [RJCommunity | {oricaqWal 55008 i
. Dlndusm'al/ Commericial D Livestock Dl)ewatering : - - ] Flowing A'nesian?D
DThermal Dln_)ecuon D Other : : W, ATER BE ARING ZONES' : Depthwaterwas first found 31 )
(5) BORE HOLE CONSTRUCTION Special %landard DAttach cop}')_ SWL Date” " Frop To EstFlow SWL(psi) + SWL(f)
Depth of Completed Well 95. It : 20-2006 31 .83 250 E
*  BOREHOLE : y . SEAL : sacks/ v . i
Dia From ' 'To Material - From = - To Amt ibs N
C 12 0 34.5 | Cemem 0 345 | 18 S ' - - ) . R
~8 | ;s | % A | . C . ’ i '
) - ] : . (11) WELL LOG Ground Elevation - K
How was seal placed:. .  Method »DA DB C ADD DE B ___Material ] - From To
' er ] i j ) ’ - |{Top soil B ) 0 5
- " Backfill placed from fto R Material . |Brownclay with trace of silt S 27
 Filter pack from flio. . R Materid . Size "’W“f“‘:“‘"z ”“dl - N g; : ;g
S . . o . rown sand and grave! - j
Explosives used: [_JYes Type_ 0 Amount |Gy and brown sand and gravel 75 83
ASING/L]INBER o _ |Boftereenand gray clay ; 83 89
. (&)xsc : + me To  Gauge Stl. Plstc Wid Thrd |[ticky gray clay : _8 | 9
O ¢ 95 [.250] (@ () , : .
=SEEES i
- : v, )
O | O )
: N To_. - - — . .
(7)PERFORATIONSISCREENS ’ ’ L — - : MAL
Perforations Method Mlns Kiife . K - -
Screens Type Material . .
Perf/* Casing/Screen - Scmislot. Slot  Hof Teld | D Started da i T
ScreenLiner Dia_. _From  To _ width length _slots _pipesize 9 ?3' 2006  Completed 03202
Perf asing ST 60 82 375 ‘2 ' 660 (vnbonded) Water Well Constructor Certification_ . )

: I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Malenalsusedmdmfonnauonmportedabovearetmem

. the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number _1629 .__ Date 05-02-2006

@®Pump . - (O Baiter Q Air O Flowing Artesian " | Password : (MW
" _Yicld galimin __ Drawdown _ Drill stem/Pump depth__Duration (hr) Signed
230 16 4T 12 (bonded) W¥ilfer Well Constructor Certification”

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

Temperature 54 °F Labanalysis|_|Yes By pecformed during this time is in compliance with Oregon water supply well
Water quality concerns? ’ [[Jves (describe below) : construction standards. This report is true to the best of my knowledge and belief.
To Description. Amount _Units License Number 1273 . . Date05-02-2006
- Password : (if jcallyke seee
Signed 10
Contact Info (optional

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMI'ITED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 086
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POLK 52348

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

“WELLLABEL#L[82051 - |
START CARD # | 183630 e |

(1) LAND OWNER Owner Well 1.D._ 2

First Name - ~ Last Name

Company CITY OF INDEPENDENCE

Address POBOX 1142 .

City INDEPENDENCE State OR Zip 97351

) TYPE OF WORK [X|New Well [ ] Deepening D Conversion
D Alteration (repair/recondition) DAbandonmem

3) DRILL METHOD

(9) LOCATION OF WELL (legal description)

County POLK Twp 8 S N/S ° ‘Ranged W EWWM
Sec 28  .SE 1/4 of the NW 144 Tax Lot 3000

Tax Map Number - Lot - .

Lat °0 ' " or : DMS orDD

. Long 0 ! " or DMS or DD

(" Street address of well (" Nearest address ’

PUVER OAK RD; END OF RD N OF BRIARRD

- (8) WELL TESTS: Minimum testmg time is 1 hour - So-
(O Flowing Artesian

Rotary Air [_|Rotary Mud D(.abh, [ JAuger DCable Mud , — :
[_|Reverse Rotary [ | Other (10) STATIC WATER LEVEL , SWL(psi) + - SWL()
xisting Well /Predeepening . -
(4) PROPOSED USED Domesm Dlmgauon .Commumty ‘ompleted Well 20-2006 L] 313
: E]Indusmal/ Commericia) l:] Livestock DDewalermg . ) Flowing Artesian? D .
) -D'l‘hermal Dlnjectmn D Other WATER BEARING ZONES Depth water was first found 2
(5) BORE HOLE CONSTRUCTION. Special Standard DAnach cop)I) SWL Date " From To_- tFlow SWI(psi) + SWL(f)
" BOREHOLE ) o SEAL sacks/ i
.Dia -~ From - To Material From  To Amt lbs
12 0 34" " | Cement. 0 c 34 17 | S,
. 8 34 80 - i 5 j i
- (11) WELL LOG - Ground Elevation
How was'seal placed: Method [a DB .C DD . Material _ : : From To
[Jother ill - road gravel .0 1
Backfill placed from . >ﬁ. to- COft Matenal emi-silty brown t.op so_'l 1 4_7 i
Filter pack from R to . Material "~ Size rown clay very litte silt 4 24
o ) T Very fine dark brown silty clay ‘24 26
Explosives used: El‘{es ype Amount Medium fine very sandy brown clay and silt - 26 . 37
@ CASING. ILII%ER ] } Medium brown sand and gravel 37 67

asing  Liner 4+ From *© To Gauge su Pistc ww Thrd Tan and brown clay _67 _ 5
OB ) 4 3 30 2501 (&) (] Eucky gmyclay . _ 75 80. <‘
® ] ) m——

@) 4 = Y. T X
OO nE v O REC -
Shoe [X] Inside [_JOutside Doum Location of shoe(s) R »

‘ Temp casing . " To ™ — -
(7) PERFORATIONSISCREENS h —
Perforations Method Mills knife _. WATER|RE Yo

o ~ Screens Type Material ] ; M, OREGON

: Perf/ Casing/Screen Scm/slot ~ Slot  .#of  Tele/ | Date Started: 03.27:2006
Screen Liner Dia From To width length - slots pipesize 03-27:2006 Completed 04-20-2006
Pt Lasing | - 50 1. e6 375 2 ] 480 (unboxded) Water Well Constractor Cestification

I certify that the work I performed onﬂ:econshxcuon,deepmmg,alwmlmn, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Matmals:mdardnﬂ‘mmatlonreponedabovemmm
the best of my knowledge and belief.

License Number 1629 Date ' 05-02-2006

_ @ Pump O Bailer O Air . P_asswmd : (iffili ically) —
" Yield gal/min __ Drawdown  Drill stem/Pump depty _ Duration (hr) - Signed
220 165 50 12 (bonted) Wiater Well Constructor Certification =
: 1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
Temperature 54 °F LabanalysnsDYeS By performed during this time is in compliance with Oregon water supply well
Water quality concems? Dyp_g (describe below) ] " | construction standards. This report is true to the best of my knowledge and belief.
m_ To _Deseription Amount__Units _ License Number 1273 Date05-02-2006
- Paswotd : (if ) esse i
n Signed v
Contact Info (opti

ORIGINAL - WATER RESOURCES DEPARTMENT -

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: 0.86

13062



b

STATE OF OREGON E EB
WATER WELL REPO

(as required by ORS 537.765)

Sap i gl

Seuoe T i Sy 4 2¢3z,

L

e.igsz- L gS/ ‘%J e

-

@ O Well Number.

Name z-r« oF ﬂ:u DEPEHDZNCE
Address 0. Bow 7 - 240 Moweourt S7-
city LN OEPEN PENCE St OR . Zp 9725)
() TYPE OF WORK: ,

New Well [l Deepen () Recondition . Abandon
@) DRILL METHOD:

O Rotary air -~ [ Rotary Mud _Mh: T

] other S R —
(4) PROPOSED USE: ) S

] Domestic O Commumty D Industnal DI{ng;.t‘xon -
[J Thermal [mp Injection L] Other. MR

-0 BORE HOLE CONSTRUCTION:

Specm] Construction approval ves INo Dcpth of Completed WelLBQ_ ft.

(9) LOCAT [)N ¥ WELL by legal description:
County. atitude, Lnnmmde

Township. NorS, REg J or W. WM, _ _
Section ‘A N
Tax Lot Lot Block. Subdivision_ :“_': T

Street Address,of Well or nearest ddms)m%mﬂg_‘
a0) STATIC WATER LEVEL:

__S_CZ_ ft. below_land gu_rfac;. - . Date__L4;_:9_T

Artesian pressure ____________Ib. per square inch.  Date__

(1) WATER BEARING ZONES:
. _ ) ¢
Depth at which water was first found - gﬁg

From To | Estimated Flow Rate | SWL

Explosives used 3 Yes 1% Type. .. Amount
7 N ? ]
HOLE SEAL . Amount S5 : :Z_ #Qf’ ZﬂM Sﬂ‘
. Dian\eter From Tb Material From To , |sacks or pounds
2% 0" 175 Cement | O '
B [26'80'

How was seal placed: MethodDA DB B{ Op Og -
[ other _ e e e e

@ WELL LOG: —

" Ground elevation i o

Material ' From To. | SWL

Rouw CIAY —DEmss a'| s’

Backfill placed from ft. to .. Material ____ .y 7
Gravel placed from. _ft. to ft.  Size of g‘ravc;.l _ |t KRQLUM QLA 5 i s :
(6) CASING/LINER: T : - |- GREy CAAN ~DENSE 157 19!
Diameter =~ From . To, | Gauge ] SS%’lasti'c Welded /" Threaded | |~ BQMM &hLT?’ CLA\J Il ls ! 34 !
Casing: g“ "PZP g) ﬁZé ' L—_l O - Egﬂn%ﬁ = km\l Q—LA\/ \l}/
Oo- g ‘0. O <omZ GRAVEL 2 ' 47’
OO O 0O | -Sm=-mendM AND SOME
O O .4 o - E &
Liner: o 0O..13. ... FPINE <DARE < + — ; l
- 0. .0 . 0. 0. .| |_foesE - 14 REARNG 2717315
Final location of shoe(s) 8O - Ray=,  CLAY f&:N <sE 73 ! G IR

"(7) PERFORATIONS/SCRE
Perforations Methodgy Bt m IRES Kew ] F’g

e

O Screens ~ ©  Type__-- -~ "= *Material
Slot Tele/pipe . - -
Fl‘Ol;l To ) }shﬁ g’?.u,;\ber Diameter size Casing Liner
<5’ | 73" (i = oo
‘ z 25 o) D ' D ’ .
v [ LA P! "
T TT O AT~ T & O -
O 0. _
0 . . . L -
(8) WELL TESTS: Minjmum testmg time is 1 hour i
Iz/m Flowing Date started m Completed N, d
D Pump Bailer D Air D Artesian (unbonded) Water Well Construgtor Certification:
. 1 certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at - Time ment of this wéll is i compliance with Oregon well construction staridards. Materials
17[0 2 Mm I 7 1 hr used and mformanon reported abave are tme to my best knowledge and belief.

Temperature of Water _5’___ Depth Artesian Flow Fouud

‘Was a water analysis done? [ Yes By whom___ i
Did any strata contain water not suitable for intended use? D Too little

[ saty [ Muddy [ 0dor [T Colored [ Other i
Depth of strata:

- e WWCNumber

Slgned Date

(bondcd) Water Well Constructor Certxﬁcatlon

1 accept responsibility for the Gonstruction, alteration, or abandonment work per-
formed on this well during the construction dates reported above. All work performed
during this time'is in compl'ancc swith Oregon well construction standards. This report

is he best ledge and belief.
Ulichalliv: oo
signed /L Date £=ZH="

ORIGINAL & FIRST COPY - WATER RESOURCES DEPAR’I'MENT ) SECOND COPY - CONSTRUCTOR ' _ . THIRD "CdPY - CUSTOMER,_,, = 9809C RI/9L

=
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o\’
w LL REPORT 3 ", / :
&?E&EZE o%s 55:7.765) , __MAR 2.3 1092 U 28 @eraRTcarp) ¢ L2~ 26327

(1) OWNER: Well Number:__ (9) LOCATION OF WELL by legal description:

Nae Cidy  af Imdef_eﬁgtm&ﬁﬁﬂﬂiﬁm DEP oy POk €. rattoe ' *Longi ____.
Address 0 O Iﬁd"!_ 7—-1&.{ Dﬁwm P-bD ty S Latitud: /_}-'I,LB’m“d
r Zip '

- St Township - Nor S, Range. EorW, WM.
oy Tidepondenc € St setion_ 28 SE u NeOy

(2) TYPE OF WORK: ) _ Tax Lot Lot Block Subdivision
ﬂ New Well O Deepen " [0 Recondition 1 ‘Abendon )
(3) DRILL METHOD .

\\P T STATE OF OREGON . EE@ E!VE

3

ss of Well (or nea;&t address) -
+

Ol Roterjair  [J RotaryMud (K Cable | (10) STATIC WATER LEVEL: :
[ Other i - - - Y i __ fi.below land surface. - Dgte'zl_sﬂ' ~ 74
(4) PROPOSED USE: - Artesianpressure——Ib.persquareinch. Date  ————
[ Domestic Bd Community " O Ixidu_strial ‘ a Irrigation ’ (11) W ATER BE ARING ZONES:
[0 Thermal D'Injection [J Other - E Lo R Q
7 .Y6) BORE HOLE CONSTRUCTION: Depth at which water was st ound =
.. Special Construction approval Yes No Depth of CompletedWell_gQ_ﬂ. From . "To Estimated Flow Rate SWL
Yo N T |EE= 7¢ /00T 49
Explosives used ] lx Type e Ampunt ] t
HOLE SEAL Amount
_ Diameter From Tz . Material+ Fgm RT& sacks ?br goungi s
i 1. a
27 ‘ | (12) WELLLOG: ground loation .
Z : ‘Materisl ‘ From | To | SWL.
2 tl& To Soil 6 |2
How was seal placed: Method [ A O Re Op O . Byivsrn Claou 2 | 2.
I Other Vellowr Browd Clay 12,
Backfill placed from fi.to fi.. Material : ellows Pink Claw ! 1z 124
Gravel placed from fto. & Sieofgavd || Boorrar  Sili olay |24 35
(6) CASING/LINER: Clay with glavel
Diameter . From . To Gauge|Steel Plastic Welded Threaded ' .S > _ 35 l—l"'!
Cosing__ o3 H-5179L29¢® O B O Sai Z d gvave] w.th
0.0 O 0 |(Chem ZailF RIS
o . 0O O | | L eoset  Saud avadp' s 173 1H9
o 0O O O Gi_‘ﬁ;f clay x adewel 23 176149
Liner: O O. O i ] . J _7_6 | n) e—
‘D O o 'O Sendy, Blle—Clay
~"7 | Finallocation of shoe(s) 79 _ i
© (7) PERFORATIONS/SCREENS:
IR Perforations Method H" ' lS L/” :"F 1 ¢
[ Screens  » Type ‘ Material
e Slot Tele/pipe
. From To ze ;*Number Diameter size Casing Liner
So| 79 V&g 222 , g O
. . o a ]
o .. .
.o O ,
[E]] ) g Date started A~ &~ q']— Completed 2. ~-26~F 7
- - - = = | (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum tesﬁng timeis1 'hgltgving I certify that the work I performed on the construction, alteration, or

. . 7 ' abandonment of this well i in compliance with Oregon well construction
D Pump B Baiter O air LI Astesian standards. Materials used and information reported above are true to my best

Yield gal/min Drawdown Drill stem at ' Time knowledge and belief.
s WWC Number _/L\5/_

LD | I FF : ST A Date 2=2L

Signed

. (bbnded)_ Water Well Cons-t;uctdr Certification:

Temperature of water fé ' . Depth Artesian Flow Found 1 accept ireébox{éi'pihty"féf the construction, alteration, or_abandonment
. 0 : . " | work performed on this well during the construction dates reported above. all
Was a weter analysis done? Yes . By whom .| work performed during this time is in compliance with Oregon well

Did any strata contain water not suitable for intended use? ‘O Toolittle : . construction standards. This report is true to the best of my knowledge and

[ Satty [1 Muddy [J Odor [ Colored [ Other . Delief. 20 - WWC Number

Depth of strata: — - . i ’ Signed Date _léfo7
HIRD COPY - CUSTOMER 9803C 3/88

ORIGINAL & FIRST COPY - WATER RESQURCES DEPARTMENT SECOND COPY - CONSTRUCTOR _ 7
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Water Solutlons lnc.
Novernber 14,2018

Kelly Starnes

. Oregon Water Resources Depaﬂment'
725 NE Summer Street, Suite A
Salem, OR 97301 '

RE: Applications for Groundwater Registration Modifications for GR-3183, GR-3184, and
: @R=3185: in the Name of the City of Independence

Dear Kelly:

" The City of Independence (City) holds Groundwater RegistrationsAGR-3 183, GR-3184, and GR-
3185, which allow the use of groundwater for municipal use from South Well 1, South Well 2,
and South Well 3, respectively.

On behalf of the City, I am submitting the three enclosed groundwater registration modifications
applications, and a check for the associated application fees. The City is seeking to modify its
groundwater registrations to allow the use of groundwater from any of the five wells in its South
Wellfield. In addition, the City is requesting that the authorized place of use for each
Groundwater Registration be identified as “the City of Independence Service Area.”

Please contact me if you have any question about the enclosed information. My telephone
number is 541-257-9004.

Sincerely,

%&»@@\5{

Kimberly Grigsby
Supervising Water Resources Consultant

Ce:  Kie Cottam, Public Works Director, City of Independence (via. electronic mail)
Enclosures:  Applications for Groundwater Registration Modifications — GR-31 83 GR-3184,

and GR-3185

Check in the amount of $3,750 for application fees

1600 SW Western Blvd., Suite 240 Corvallis, OR 97333  P:541.753.0745. F:541.754.4211 info@gsiws.com  www.gsiws.com
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