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State of Oregon Application for

Water Resources Department

725 Summer et NE, Sute A Groundwater Registration

Salem, Oregon 97301-1266

s Modification
Part 1 of 5§ — Minimum Requirements Checklist

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

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

Check all included with this application (N/A = Not Applicable)
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Part 1 — Completed Minimum Requirements Checklist.
Part 2 — Completed Application Map Checklist.
Part 3 — Completed Applicant Information and Signature.

Part 4 — Completed Ground Water Registration Modification Application — Ground Water
Registration Information. (Only one ground water registration per application, unless the
ground water registrations to be modified are layered).

Completed Groundwater Registration Modification Application Map (Does not have to be
prepared by a Certified Water Right Examiner).

Groundwater registration modification fees — Amount enclosed: $ $1,250.
($875.00 for a place of use change only; $1,250.00 for any other change or combination).

Attachments:

Request for Assignment Form and statutory fee. This form needs to be completed if the
applicant owns the land to which the registration is appurtenant and is not the registration
certificate holder of record. The Request for Assignment Form is available at
https://www.oregon.gov/O WRD/Forms/Pages/default.aspx.

Assignment is 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.

Oregon Water Resources Department’s Land Use Information Form with approval and
signature (or signed land use form receipt stub) from each local land use authority in which
water is to be diverted, conveyed, and/or used. Not required if water is to be diverted,
conveyed, and/or used only on federal lands or if 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.

Water Well Report/Well Log for changes in point(s) of appropriation (well(s)) or additional
point(s) of appropriation.

(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 s incomplete

Other/Explanation

Staff 503-986-0 Date: / /

RECENVED—
DEC 13 2019
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DocuSign Envelope ID: 12ED3B88-39F9-4C31-BA59-EB773666A7B7
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
Certified Water Right Examiner. Check all boxes that apply.

X Permanent quality printed with dark ink on good quality paper.

X The size of the map can be 8% 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.

X A north arrow, a legend, and scale.

X 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.

X Township, Range, Section, % %, DLC, Government Lot, and other recognized public land
survey lines.

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

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

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

=4 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.

[0 [DIwA 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.

X Existing point(s) of appropriation with distance and bearing or coordinates from a
recognized survey corner.

X [wNA 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°).

RECEIVED
DEC 13 2019
OWRD  TACS
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DocuSign Envelope ID: 12ED3B88-39F3-4C31-BA59-EB773666A7B7

=)

rart 3 of 4 - Applicant Information and Signature

Applicant Information
APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
The State of Oregon, acting by and through the (541) 737-5818
Board of Trustees of Oregon State University
ADDRESS FAX NO.
448 Strand Agriculture Hall
ary STATE | ZIP E-MAIL
Corvallis OR 97331 Carrie.Burkholder@Oregonstate.edu

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 applicati

on
AGENT/BUSINESS NAME PHONE NO, ADDITIONAL CONTACT NO.
Doann Hamilton/Pacific Hydro-Geology, Inc. (503) 632-5016 (503) 349-6946 (cell)
ADDRESS FAX NO.
18487 S. Valley Vista Road (503) 632-5983
CITY STATE ZIP E-MAIL
Mulino OR 97042 phgdmh@gmail.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.

Explain in your own words what you propose to accomplish with this modification; and why:

There are several wells on our property associated with different water rights. The stated
location of the authorized well for this groundwater registration is inaccurate. This application
proposes to correct the location of the existing authorized well, and to add other existing wells
to_allow us to operate the system as a well field.

If you need additional space, continue on a separate piece of paper and attach to the application as “Attachment 17,

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

(Check one box)
X By signing this application, I (we) understand that, upon receipt of the draft preliminary determination and prior to
Department approval of the Groundwater modification, I (we) will be required to provide landownership

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

[ 1(we) affirm the applicant is a municipality as defined in ORS 540.510(3)(b) and that the right is in
the name of the municipality or a predecessor; OR

[ I(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 documentation.

I understand that prior to Department 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: Corvallis Gazette-Times.

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

Nicole Neuschwander
Director of Leasing and Strategic

W(\, Real Property Management G
Applicant Signatire _OWWWTIG‘W%W_ Date

RECEIVED

Revised 02/11/2019 Groundwater Registration Modification — Page 3 of 7 TACS
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DocuSign Envelope ID: 12ED3B88-39F9-4C31-BA59-EB773666A7B7

Applicant Signature

Print Name and fitle if applicable

Date

Is the applicant the sole owner of the land on which the Groundwater registration modification or

portion thereof, is located? [<] Yes [[]No 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 registration has been conveyed.

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.

IRRIGATION DISTRICT NAME ADDRESS
NA
CITY STATE Z1p

[[] 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.

ENTITY NAME ADDRESS
NA
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.

Revised 02/11/2019

Groundwater Registration Modification — Page 4 of 7

ENTITY NAME ADDRESS

Benton County Planning Division 360 SW Avery Ave.

CITY STATE ZIP

Corvallis OR 97333

ENTITY NAME ADDRESS

CITY STATE ZIP
RECEIVED
DEC 13 2018
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DocuSign Envelope ID: 12ED3B88-39F39-4C31-BA59-EB773666A7B7

Part 4 of 4 — Groundwater Registration Information

Please use a separate Part 4 for each registration being modified. See instructions on page 5, to
copy and paste additional Part 4s, or to add additional rows to tables within the form.

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

b lhisPOA | i hax:] visomdmnia B
Voo COWRD. Well Lot, ] i il iy
: | ‘Log#for | sl ke iy ] o Measured Distances .-
: stration A oWellID: | Sy bosec| v 73] i(fromarecognized. i
A% orisit i ARt T Xafiss : IR LA A e Oy A Tve ‘comer) T
| 'Proj;':osed"? wi] Tag#Lez0) o =u I ] Qgyiti] S N D
T ictined | | 1,550 feet south and
GR-2992 uthorize | : DLC | 2,025 feet west from
Well ] Proposed NA 12 1 5 |4 w( 6 | NW l SE 52 | the NE corner DLC
| 2.
b hitons I 1,395 feet south and
Authorize ! f DLC | 1,990 feet west from
Well 1 = Brcpasnt BENT 4678 | 12 , S |4 : w 6 NW | SE 5 the NE corner DLC
i é 52.
| 1,655 feet south and
weny | D Authorized | oo o lizis o lw| 6 | e | se | PEC | 1525 test west rom
Proposed 1 52 | the NE corner DLC
i : 52.
[ Authorized i 1‘ 1,055 feet north and
uthorize LINN i ! 3 DLC | 1,715 feet west from
1 : i | i
wels < Proposed 10536 W L B4 (W6 | 8W 3 SE | "52" | the SE corner Section
? : | 6.
EF s | | | 1,215 feet north and
uthorize LINN : ; DLC | 1,870 feet west from
11 4 i } i ?
We K2 Troposed saged |12 S |4 WL 61 SWSE | N9 | the SE corner Section
! i ! 6.

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

parentheses):
[] Place of Use (POU) X Point of Appropriation (well) (POA)
[] Character of Use (USE) [] Additional Point of Appropriation (APOA)

Will all of the proposed changes affect the entire Groundwater registration?

<] 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.

[J No  Complete all of Table 2 to describe the portion of the registration to be changed.

RECEIVED
DEC 13 2019
OWRD
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Please use and attach additional pages of Table 2 as needed. Do you have questions about how to fill-out the tables?
See page 5 for instructions. Contact the Department at 503-986-0900 and ask for Transfer

Table 2. Description of Modifications to Registration GR-2992 (Certificate # GR-2801)

List only the part of the registration that will be modified. For the acreage in each ¥ %, 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.

dojeaus ubignoog

65va8-1E0¥-646€-889€032) Al &

AUTHORIZED (the “from” or “off” lands) ; PROPOSED (the “to” or “on” lands)
The listing that appears in the registration BEFORE PROPOSED CHANGES | ;004 The listing as it would appear AFTER PROPOSED CHANGES
List only that part or portion of the groundwater registration that will be changed. Changes (see are made.
: : ' Gvt || Type of USE [POA(s) (neme| . - ﬁ':g(]))?ei'so"us ' | Gwt i’
Twp | Rog [Sec| % % 'II::: Lotor| Acres | listedon | ornumber Pg:;ty page) Twp | Rng |Sec| % Y% 'II:: Lot or| Acres N:P/U'Iéyge b(;‘;s;d Pg:?:y i
DLC ‘Certi.ﬁca.te from Table 1) : ! DLC Table 1) @
‘ ! ! Wells 1, 3
poA |12's|4 w| 6 |Nw sE|2100(P5C| 160 | R [2,3,and| 3318
- ‘ | 52 ’ 38 3
3 i . ~
i
T
|
TOTAL ACRES TOTAL ACRES | 16.0

Additional remarks: Authorized well is located in a different location (Proposed Well 1) than what is described in GR-2992.

RECEIVED
DEC 13 2013

Revised 02/11/2019 Groundwater Registration Modification — Page 6 of 7 TACS




STATE ENGINEER Well Record (}an/b

TATE WELL NO. 12/lW-6K .

Salem, Oregon U COUNTY ....Benton
APPLICATION NO. ..GR=2293 .
OWNER: .. Oregon State College L %&I)Iﬁ{gs% __Corvallis, Oregon
#o CITY AND
LOCATION OF WELL: Owner’sNo. .75 ... STATE:
T N
Mo SE ysee.. b 7. .12 s.R.b. W, wMm { =
Bearing and distance from section or subdivision _:'
corner ... 15371 W..1815! S. of James Robinette . i
______ D,L.C. 52 :
i i
| |
..... ! i
SR S ——" - kT T ROy pU——
Altitude at well oo | !
1
TYPE OF WELL: ...id:ille.d Date Constructed ..o.oooooooo.... i
+
Depth drilled 3 Depth cased ....... 3 1 ................... Section coeoooce
CASING RECORD: <O
10-inch ~ENY
?\Qi A\
Qe .
V A\
FINISH: oM
AQUIFERS:
WATER LEVEL:
17-feet
PUMPING EQUIPMENT: Type ... Pacific Centrifugal HP. ..Te5
Capacity G.P.M.
WELL TESTS:
Drawdown, o, ft. after .o hours G.P.M.
Drawdown coeecen T after e hours G.P.M.
USE OF WATER ... Irrigation Temp. °F
SOURCE OF INFORMATION ... GR=-2802
DRILLER or DIGGER ..o,
ADDITIONAL DATA:
LOg: ioiissncecss Water Level Measurements ............._. Chemical Analysis ................._. Aguiter Test oo

REMARKS:

State Printing 89316



STATE ENGINEER Well Record ¢ STATE WELL NO. 12/lai-6K

Salem, Oregon

COUNTY .. BENTON

161% -appLICATION-NO. .. GR-2992
' MAILIN - .
OWNER: __._Oregon State Cc_t_}}_t_a__g__e ADDRESGS: ) Corvallis,
CITY AND
LOCATION OF WELL: Owner’s NO. oo STATE: ..... Oregon
MW % 5B sec. b..m [ BsR. ¥ W, wm E 1
Bearing and distance from section or subdivision : !
corner .. 2925 W, 1550 S, of James Robinette D,L.C. 52 : i
s ———————— ; |

.................................................. | i

! |
.................................................................................................................... _..__..,__;_.,.. . .-__._J_.______
Altitude at Well oo ! i

f ]
TYPE OF WELL: Dr:l.lled Date Constructed ..o | '
Depth drilled ... 2% ... Depth cased ... 3% oo Section ...eveee.

CASING RECORD:

10-inch eO
2 b
<l \
U
FINISH: - W
_’_\\E.},\.‘
AQUIFERS:

WATER LE\6IEL:

~feet

PUMPING EQUIPMENT: Type ... Gardner Denver Centrifugal .. .. .. .. . HP. ... L S~

Capacity ....120_at 130'G.P.M.
WELL TESTS:

Drawdown ....ccceeccceeeeeeeennce £t affer conasnnenna. hours GPM

Drawdownl e £t after s HOULY: copsemennn G.P.M
USE OF WATER ... Trrigation . . . . .. Temp. v °F, _ 19
SOURCE OF INFORMATION ... GR=2801 R
DRILLER OF DIGGER oottt et e ettt £he e cem et memem et e oot ee e eeemaeesemsmsma s eem s sasmeseasansenans
ADDITIONAL DATA:

Liog .o Water Level Measurements ................ Chemical Analysis ... - Aquifer Pest .oy
REMARKS:

State Printing 88316



NOTICE TO WATER WELL CONTRACTOR
The ori®nal and first copy of this report
are to be filed with the ki

WATER RESOURCES DEPARTMENT:
SALEM, OREGON 087310
within J0 days from the date
of well completion.

LINN

(-Do. nt:_t( write above this Iine)

w om0 WATER: vwon

=i
STATE OF OREGON
_;'!Please type or print)

10536

noruUma

- v jy

/0 53& State Well No. ..L.

(-8586

State Permit No.

Wi e i
i T TN .
(1) OWNER: . (10) LOCATION OF WELL:
Name VEDA, Ccoionee 2 BED, Admin., Ag. Hoscarsh County T iww Driller’s well number
Address 122% Bronduar-imite 400 ¥ toSection A 1 12¢ R My w.M
PSP [ -~ Q484D
__ctakland, Cn, 41 Bearing and distance from section or subdivision corner
(2) TYPE OF WORK (check): aopror. A00F4, nnnt af aricdine B 1alY
New Well ] Deepening 7] Reconditioning [J Abandon (J
If abandonment, describe material and procedure in Item 12 (ll) WATER LEVEL: Completed well.
(3) TYPE OF WELL: | (4) PROPOSED USE (check): Depth at which water was first found 10 ft.
Rotary [] Driven [ Industrial Municipal Static level 1217" ft. below land surface. Date D= O-R0
Cable & Jetted [ Domestic [J Indus O pal [J )
1 0 Bored [J Irrigation 4 Test Well [J Other O | Artesian pressure lIbs. per square inch. Date
' - "
R TR 8¢5 | (D WELL LOG:  piameter of wen below casing ,..""
» ! . >0 Zz TE 1] AN
A0 piam, rom 112" moto 20030 W Gage .0000 . Depth drilled 3 % Dopihint vompleted wei: 10 ”
» . Lt to ft. Gage ...
=" R, oy & Formation: Describe color, texture, grain size and structure of materials:
,,,,,, " Diam. from ... o 10 . £, Gage ..., and show thickness and nature of each stratum and aquifer penetrated,
= with at least one entry for each change of formation. Report each change In
'3) PERFORATIONS: Perférated? [] Yes +No. position of Static Water Level and indicate principal water-bearing strata.
1'ype of perforator used ' MATERIAL From To SWL
Size of perforations in. by in. Mcpsoil , Brovm 0 eh
v, perforations £rom ... Tt 80 o, 1 Candy Locm, with med.—-coarse - '
Ths 7
... perforations from ..............ccoeviee T8 80 o, £ C.T"“'VCI g STOWT - o
Naord B - —
-oeeeie-a- PETTOTRLIONS fTOM ... T DO i B 2ANG ;"}"C,‘.’?l COCTSC ,Q]_ ovm
looselr comented, drvy | 3 16
(7) SCREENS: Well screen installed? G Yes [J No Sand & mravel, med,—~Coorse,
Manufacturer’s Name Joh“;"rk.’{._‘ Brovm, some 1‘700(3’
L -~ -~ ATVl A 2 ~
Type :"+ kel :)l_ 2, TS | L——————— first wntor ~t 101 16 9
At S ’ " 7 3
Diam. ... . Slot size '1“’ Set from -'3“ . t0 ol M Sond & ET:"-VC:'. ,‘vf}}’_‘:’ conrse g
Diam. ........... Slot size ... Set from ............. ft. t0 ..o, £, cobblcs to 4_" diﬂ.. i Greenish
browm, loosc 21] 34,9
WE . Drawdown is amourt water level is = 1= LLS
(8) LL TESTS: lowered below static level Clay, Graxr 2 Browm £ .5 26
Was a pump test made? B] Yes [0 No If yes, by whom? i1l Tomt,
o . ~ Tare
o4 AP0 gal/min. with 1 '@Q" 11 drawdown atter 6 nrs. | _UCTCCOD 'IS”‘?”}-‘ L3
R R B 1'/" < Rigser nine & Packer
! 103" — Sereen area
” Sce attaehed nuamn test datao " —— —
£ g = : fatz 116" =~ Tail Pine
Bailer test 1 0ONC gal./min. with ft. drawdown after hrs. e
/  sian flow g.p.m. 131A" Total Jenmth, Top of qdssenblly: 2Pt
nperature of water Depth artesian flow encountered ........... ff. | Work started 5=-7 19 80 Completed 5=29 19 80
5-29 80
J Date well drilling machine moved off of well 3 19 -
(9) CONSTRUCTION: (?( s g
Well seal—Material used 3L3+“Om% "o Sty | Drilling Machine Operator’s Certitication:
18 \ This well was constructed under.my direct supervision.
Well sealed from land surface to 1? s “%g\ 5 - Materials used and information re d above are true to my
Diameter of well bore to bottom of seal .....'7 _@i : best knowl anfl belfef.
Diameter of well bore below seal 10 ST | [Signed] v e AOTHY Date 5—30 1980
Number of sacks of cement used t{g‘z well seal . . .. sacks (Drilling hine Operator 1152
) Tre 113 » .
Hiw was cament areut Slicdy ‘TEORE Yae Drilling Machine Operator’s License No. ...l 2% ...
rumped to hottem of 12V armymling
1" f=emin nive, o Water Well Contractor’s Certification:
This well was drilled under my jurisdiction and this report is
Was a drive shoe used? X] Yes (J No Plugs ... .. Size: location . ft.

Did any strata contain unusable water? [] Yes E] No

Type of water?

depth of strata

Method of sealing strata off

Was well gravel packed? [J Yes Y} No

Size of gravel: ...

Gravel placed from ft. to

o ¢ 5

Name .Vic. Todd ¥ell Drilling InCa.o
(Person, firm or corporation) (Type or print)

Address 020 52 _38th Av, , Albany, Or, 97321

[

[Signed] ...L/ &

(USE ADDITIONAL SHEETS IF NECESSARY)

SP*45858-119



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.

LINN

54464

WELL LD. #L_49893
START CARD#_127160

(1) LAND OWNER . Well Number (9) LOCATION OF WELL by legal description:
Name 0SU Horticulture County___Liinn Latitude Longitude
Address 401 7 Als Township 12 S N or S Range 4w EorW. WM.
ciy Corvallis State OR zip97331 Section J 174 SE 4
(2) TYPE OF WORK Tax Lot 2100 1ot Block Subdivision
X New Well [ Deepening (] Alteration (repairfrecondition) [] Abandonment S"“é"dgcsi;f'f Well for Mms&‘dd"sa .
(3) DRILL METHOD: 3332% Peoria Rd- Corvallis
[JRotary Air  [J Rotary Mud [ Cable  [J Auger (10) STé\TlC WATER LEVEL:
[ Other 18" ft. below land surface Date _8;3_L:Ql
(4) PROPOSED USE: Artesian pressurc Ib. per square inch Date
1 Domestic (] Community [ Industrial  J{ lmigation (11) WATER BEARING ZONES:
O Thermal [ Injection O Livestock  [J Other .
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 20
Special Construction approval [ Yes J No Depth of Completed Well_L.Q ft From To Estimated Flow Rate SWL
Explosives used []Yes B No Type Amount 20’ Lot 130 gpm 18°*
HOLE SEAL
Diameter From  To Material From To  Sacks or pounds
Iz
16" | 0 | 189 cemenyy 0|18 |9sacks
12" |18'[ 40" (12) WELL LOG:
How was seal placed: Method (JA OB F®C 0OD OE Ground Elevation
[J Other
Backfill placed from ft.1o0 Mt Material Material From To SWL
Gravel placed from fl. o ft.  Size of gravel Top s oil 0 3
(6) CASING/LINER: Loam 3 8
Diameter From  To Gauge Steel  Plastic Welded Threaded Sandy cl ay &
Casing: D D O a grav el 8 2 O
" 0 [ =
12" pe 2,,-250 ¥ O ® O |[Brown sand & gravgl 20 | 32118
0 B O U O Rlue clay % 40
O O O O
Liner: O (|} D O
O a O O
Drive Shoe used (] Inside X Outside [ None
Final location of shoe(s) BLL ' QA"
(7) PERFORATIONS/SCREENS:
X Perforations Method
[J Screens Type Material o S ol o W ol KW 4 sl .
Slot Tele/pipe th t ] V CU
From To size Number Diameter  size Casing  Liner L
0 8] SEP T & ZUUI
2L*[34°] #*] 100 12" X _
—WATER RESUURCES DEPT.
06" X12' O ocalCAr NDECOR
Q \\!?/ ORLCCIVL oo aoTy
(8) WELL TESTS: Minimum testing time is 1 A \d N n'\\\oﬁ. Date started ___ 8<23=01  Complcied 8-31-01
0 Pum X Bailer O Air ’j::?;:as (unbonded) Water Well Constructor Certificatio:
aile ;
) i . L\v g < I ceruify that the work 1 performed on the construction. alteration, or abandon-
Vield gal/min Drawdown Drill stem at (L Time % )| ment of this well 15 in compliance with Oregon water supply well construction
130gpm . 06" L@ § | standards. Materials used and information reported above are true 1o the best of my
| I knowledge and belief
WWC Number
Signed Date

Temperature of walter 5 5 Depth Artesian Flow Found

Was a water analysis done”?

O Yes

By whom

Did any strata contain water not suitable for intended use?

O Salty
Depth of strata:

1 Muddy

[ Odor

O Colored  [J Other

O Too little

(bonded) Water Well Constructor Certification:

1 accept responsibility for the construction, alteration, or abandonment work
performed on this well during the construction dates reponied above. All work
performed during this time is in compliance with Orcgon water supply well

construction standards. This report is true to thgrbest of my knowlcdgcffsi E-ch.
WWC Number

e

Signed

ORIGINAL — WATER RESOURCES DEPARTMENT  FIRST COPY - (ONSTRUCTOR SECOND COPY - CUSTOMER
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Banner Document # |
Payment nequest

Send form directly to Business Center

Note to Vendor: Banner Check Date:
[[] payment is enclosed for the following, please do not invoice. Selected Invoice #: GR-2992 Date 09/30/2019
Ship To: Oregon State University Attn:
Dept: Address:
City: State: Zip:
Phone: Fax: Email:

Note to Oregon State University Business Affairs:
[[] CTA - | wish to have documents mailed with payment* - Include the documents to be attached in Nolij using the "Inveice - CTA" doc type.
Pickup - Hold check for Pickup*  Name: Trisha Squires Phone: 7-5915

[] Direct Deposit Override - Generate a manual check payment - The Direct Deposit Override box must be checked on FAAINVE during invoice entry.
*NOTE: Special Check Handling Requires Document Indicator = 1
Vendor Information - As it appears in Banner

Name: OR Water Resources Department Vendor Number: 932-109-926

Address: 752 Summer Street NE Suite A

City: Salem State:  Oregon Zip: 97301-1266
Phone: 503-986-0926 Fax: Email:

Business / Refund Purpose (be specific - who, what, when, where, why)
Payment for Groundwater Registration Modification. Correct the location of the well and add three other existing

wells in order to allow irrigation of the authorized place of use by any of the four existing wells on Lewis Brown
farm.

Complete the following for Postage and Supply Orders, Memberships, Subscriptions, etc.

Description of Purchase Quantity Unit Price Total
Groundwater Registration Modification - correct location of well 1 $1250.00($ 1,250.00
)
S
5
S
Shipping & Special Handling Charges|$
Check Total|$ 1,250.00
Index Code Account Code Activity Code Amount
AGA510 ‘ 24704 AC2U $ 1,250.00
3
S
S
S
Contact Name: Trisha Squires Phone: 541-737-5915
Prepared By (if different from above): . Phone:
Departmental Approval RECEIVED

| certify that the expense(s) itemized above has been revievif;g mg an accurate, allowable, and appropriate expenditure.
n "

It is within my budgetagy aythority to approve the abdve e
signature: | (illiam Poagess PR Date: 11/14/2019 | 15:27:16 PST

B A" A L LRl . .
Printed Name: WiicttamBaggess Title: Excutive Associate Dean

Revised 11/07/2011



