f"% State of Oregon Application for
Water Resources Department °
725 Summer Street I\TE:’SUEZ A Permlt Amendment
Salem, Oregon 97301-1266
(503) 986-0900 Part 1 of 5 — Minimum Requirements Checklist

This permit amendment application will be returned if Parts 1 through 5
and all required attachments are not completed and included.

For questions, please call (503) 986-0900, and ask for Transfer Section. RECEIVED

Check all items included with this application. (N/A = Not Applicable) APR 2 0 2020

X Part 1 — Completed Minimum Requirements Checklist.

X Part 2 — Completed Application Map Checklist. QOWRD

X Part 3 — Application Fee, payable by check to the Oregon Water Resources Department, and
completed Fee Worksheet, page 3. Try the new online fee calculator at:
http://apps.wrd.state.or.us/apps/misc/wrd_fee_calculator. If you have questions, call Customer
Service at (503) 986-0801.

X Part 4 — Completed Applicant Information and Signature.

X Part 5 — Information about Permits to be Amended: Number of permits to be amended: 1
List the Permits here: Permit G-15950
Please include a separate Part 5 for each permit. (See instructions on page 6)

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

[1 [XINA 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
https://www.oregon.gov/OWRD/Forms/Pages/default.aspx). Assignment is not needed if the
applicant is the permit holder of record.

] N/A Affidavit(s) of Consent are required from all permit holder(s) of record if the permit is not assigned

X

to the applicant or other permit holders of record that are not listed as applicants.

[]N/A 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, ¢) the use of water is for irrigation only, and d) the use is located within an
irrigation district or an exclusive farm use zone.

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

point(s) of appropriation.

<] N/A Geologist Report for a change from a surface water point of diversion to a ground water point of

appropriation (well), if the proposed well is more than 500 feet from the surface water source and
more than 1000 feet upstream or downstream from the point of diversion. (ORS 540.531(2) or (3)).

(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
_Additional signaturc(s) required ~ - Part is incomplete
_ ther/m" j il o
Staff: VY M T 503-986 Date: / /
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Part 2 of 5 - 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 prepared by a

X na

X X XX0O

X

X

X X X

X [Owa

X Owa

Certified Water Right Examiner. Check all boxes that apply. RECEIVED

If more than three permits are involved, separate maps for each permit. APR 9 0 2020

P t quality printed with dark ink d qualit i
ermanent quality printed wi rk ink on good quality paper OWRD

The size of the map can be 8'2 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 1s 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 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°).

18426
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Part 3 of 5 - Fee Worksheet

| Base Fee (mcludes one type of change to one pen‘mt for up to 1 cfs) ] r$1 160
Types of change proposed:
% Place of%sg P RECEIVED
[X] Point of Diversion/Appropriation
Number of above boxes checked = 2 (2a) APR 2 0 2020
Subtract 1 from the number in line 2a= 1 (2b) If only one change, this will be 0 OWRD
Multiply line 2b by $930 andenter » » » » » » » » » » » » » » » '
2 2 $930
Number of permits included in Permit Amendment 1 (3a)
Subtract 1 from the number in 3a: 0 (3b) If only one permit this will be 0
3 Multiply line 3b by $520 andenter » » » » » » » » » » » » » » 3 $0
Do you propose to add or change a well, or change from a surface water POD
to a well?
[INo:enterO »» » » » » »» » »» »» »» » » » » » »
4 [JYes:enter$410 » » » » »» » »» »H» »H» » » » » » » 4 $0
Do you propose to change the place of use?
[JNo:enterOonline5 » » » » »» »» » »H» »H» »H» »» »
X Yes: enter the cfs for the portions of the permits to be amended (see
example below*): 0.18 (5a)
Subtract 1.0 from the number in 5a above: -0.82 (5b)
If5bisO,enterOonlineS » » » » »» » X R YR H»H »H» » »
If 5b is greater than 0, round up to the nearest whole number: 0 (5¢) and
5 multiply Sc by $350, thenenteronlineS » » » » » » » » » 5 $0
6 | Add entries on lines 1 through 5above » » » » » » » » » » Subtotal: | 6 $2,090
Is this permit amendment:
[ necessary to complete a project funded by the Oregon Watershed
Enhancement Board (OWEB) under ORS 541.9327
[ ] endorsed in writing by ODFW as a change that will result in a net
benefit to fish and wildlife habitat?
If one or more boxes is checked, multiply line 6 by 0.5 and enter on line 7 »
7 | Ifno box is applicable, enterOonline7» » » » » » » » » » » »» » | 7 $0
8 | Subtract line 7 fromline6 » » » » » » » » » Permit Amendment Fee: | § $2,090

*Example for Line 5a calculation to transfer 45.0 acres of Primary Permit S-12345 (total 1.25 cfs for 100

1

acres) and 45.0 acres of Supplemental Permit S-87654 (1/80 cfs per acre) on the same land:

For irrigation calculate cfs for each permit involved as follows:

a. Divide total authorized cfs by total acres in the permit (for S-12345, 1.25 c¢fs +100 ac); then
multiply by the number of acres to be changed to get the application cfs (x 45 ac= 0.56 cfs).

b. If the water right permit does not list total cfs, but identifies the allowable use as 1/40 or 1/80 of a
cfs per acre; multiply number of acres proposed for change by either 0.025 (1/40) or 0.0125
(1/80). (For S-87654, 45.0 ac x 0.0125 cfs/ac = 0.56 cfs)

Add cfs for the portions of permits on all the land included in the application; however do not count

cfs for supplemental permits on acreage for which you have already calculated the cfs fee for

the primary permit on the same land. The fee should be assessed only once for each “on the
ground” acre included in the application. (In this example, blank 5a would be only 0.56 cfs, since both

permits serve the same 45.0 acres. Blank 5b would be 0 and Line 5 would then also become 0).

13426
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Part 4 of 5 — Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Stephen A. Koch (503) 793-8973

ADDRESS FAX NO.

27815 S. Elisha Rd.

CITY STATE ZIp E-MAIL

Canby OR 97013 skoch@canby.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.
Doann Hamilton (503) 632-5016 (503) 632-5983 (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 permit amendment; and why:
We are in the process of coordinating all our water rights to conform to our current operations.

If you need additional space, 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)

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

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

RECEIVED
Has the Completion (“C”) Date of the permit(s) in this application expired? ] Yes XINo
If YES, this application will not be accepted by the Department. APR 2 0 2020
If NO, what are the completion dates of the permit(s)? OWRD

e If the permit completion date expires while the Permit Amendment Application is pending, the Department
will not approve the Permit Amendment Application until an Extension of Time Application is approved
for the permit.

e You may consider using the Reimbursement Authority process to expedite the processing of this Permit
Amendment Application if the completion date of the permit expires within 6 months of the date of filing
this application.

By my signature below, I confirm that I understand:

e 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. If more than one qualifying newspaper is available, I
suggest publishing the notice in the following newspaper: Canby Herald

13426

Revised 2/11/2019 Permit Amendment Application — Page 4 of 10 TACS™



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

Steve Koc[\ ) t-7- 20

Print Name and title if applicable

RECEIVED
Applicant Signature - Print Name and title if applicable Date ‘
APR 2 0 2020
Check one of the following: ' OWRD

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

[ 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
NA
CITY STATE ZIp

[] 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
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.

ENTITY NAME ADDRESS

Clackamas Co. Department of Transportation and | 150 Beavercreek Road

Development, Planning Division

CITY STATE ZIp

Oregon City Oregon 97045

ENTITY NAME ADDRESS

CITY STATE ZIP

Revised 2/11/2019 & Permit Amendment Application — Page 5 of 10 TACS
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Part 5 of 5 - Water Use Permit Information

Please use a separate Part 5 for each permit being changed. See instructions on page 6, tommEB
paste additional Part 5s, or to add additional rows to tables within the form.

PERMIT # G-15950 OWRD

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.)

1,270 feet north and
2,000 feet east from the
SW corner, Section 24.

Authorized | IX] Authorized
Well 1 [] Proposed

Re- : 1,250 feet north and
Authorized ’
described % (1:;‘ ;:)g 4 S 1 E 24 SE SW IZOLO 1,950 feet east from the
Well 1 Proposed SW corner, Section 24,
Authorized | X Authorized CLAC 130 feet north and 3,070

4 S 1 E 24 SW  SE Lot 2 feet east from the SW

Well 2 [ Proposed 12469 corner, Section 24.
Re.- [] Authorized CLAC 1,210 feet south and 430
described X P g 12469 4 S 1 E| 24 SW SE Lot 2 feet east from the SW
Well 2 Tapose corner, DLC 46.
5] Authorized 1,040 feet north and 200
Well 3 worte %—f;g 4 S |1 E| 23| SE SE 1351 feet west from the SE
Proposed corner, Section 23.
[X] Authorized N TL 1,160 feet south and 160
Well 4 NA 4 S 1 E| 24 NW feet east from the NW
\%Y% 1100
[] Proposed corner, Section 24.

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

] Place of Use (POU) [] Point of Appropriation/Well (POA)

[J Point of Diversion (POD) [] Additional Point of Appropriation (APOA)

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

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

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. 1 3 4 9 ¢
Revised 2/11/2019 Permit Amendment Application — Page 6 of 10 TACS



Is the proposed place of use contiguous to the authorized place of use? [X] 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.

RECEIVED
APR 2 0 2020
OWRD

Revised 2/11/2019 Permit Amendment Application — Page 7 of 10 1 3 4 2 TACS
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Permit # 15950

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

If YES, list the other certificate, permit, or ground water registration numbers: CERTIFICATE 68116

AND 94707. HOWEVER, SINCE THIS PERMIT IS FOR NURSERY USE, IT IS NOT
CONSIDERED A LAYERED RIGHT, AND CAN BE MOVED SEPARATELY.

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:

X 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 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/Default.aspx)

AND/OR

[X] 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
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 the information will delay the processing of your
transfer 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.

- ' Iswell | Ifan éiisting = Stzlmc ;va;cr
Proposedor | already | well, OWRD | Total well | - ,e"el g =
Authorized POA built? Well ID Tag dcpth Casing .S e Sl .comp lelt
Name or Number. 1 (Yesoor .1 Ko - Diameter Intervals. | we
Lo No) ey (tn fg;t)-~_:-. - (in feet)
Authorized and CLAC
re-described YES 12500 See Well Log CLAC 12500
Well 1 RECEIVED
Authorized and CLAC Not less
re-described YES 15466 See Well Log CLAC 12469 APR 2 0 2020 than full
Well 2 rate
WRD
Well 3 YES 6C 1":;% See Well Log CLAC 61795 O
Well 4 NO NA 400 feet 10inch | 0to 400 | Oto 50 feet TBD NA Alluvial

Revised 2/11/2019 Permit Amendment Application — Page 10 of 10 13426 TACS



NOTICE TO WAT

The origina and first copy I
of ‘Lh}glrg 0 are to be L

R ey e il -\.; ezl mi;, l;e?f ;ﬁﬁ\gN
ays m e e L,, X
b of well {ompleﬂon e -4 o "_ e G ‘-‘ 6 s ‘-‘. State Per:hlt NO

~e M\
R WELL CONTRACTOR

Ve

1 U_"\‘ r

a ™

ﬁ’”‘

i“)

ﬁ EB_ WELL REPOI-‘&'I‘ e

(J

- / e //

st;f'e'Weu No. #

/1 A4

(1) OWNER:

(11) WELL TESTS:

Drawdown is amount water level is
lowered below static level

Name Zﬁ:;“ j (Hs fé ?ﬂi ég §o > #g[ﬁ & [22‘2 ryes
Address /?Zh s (72 / "{

Was a pump test made?__a' Yes [] No If yes, by whom? 152;.///4 2

Yield: 4 y77)  gal/min. with 7 2 ft. drawdown after /S& hrs.
C a e ™ g O e e o " " ‘ ”
(2) LOCATION OF WELL: B - > .
Bailer test gal./min, with ft. drawdown after hrs.

County (:) /g&/{: /7 27/ Driller’s well number

Artesian flow g.p.m. Date

JAY) £ 1% 57 o/ Y% Section 2.,&.{ T. /A S R _f £ WM Temperature of water .4 . 7 “Was a chemical analysis made? [] Yes R No
Bearing and distance from section or subdivision corner (12) WELL LOG: Diameter of well below casing _—; .
Depth drilled 4/ 4/ £ $t. Depth of completed well & & £ it
Formation: Describe by color, character size of material and structure, and
show thickness of aquifers and the k ind and nature of the material in each
stratum penetrated, with at least one entry for each change of formation. N
MATERIAL FROM TO
(3) TYPE OF WORK (check): 7- 7 Carl ) >
wel Deepening [] Reconditioning (] Abandon O | ~ o5 4 B 2l SILEFC /,7, AREY]
ndonment, describe material and procedure in Item 12. g g /2 5»-
(4) PROPOSED USE (check): (5) TYPE OF WELL: 2] los /L2
Domestic [J Industrial O Munictpal [ Sotery O  Driven [ ﬂ ';‘/ . A L) h 72
Irrigation K Test Well (J Other ] Cable N Jeitad O de’_!r' (22 - ?
Dug 0O Bored O Ll P2k 2/l LZe Ko ¥
(6) CASING INSTALLED:  mnreaded (1 Welded (X (LT fray ol 24
/a" Diam. from 0- ft. to #34.. ft. Gage I.z@.«. Wﬂn) 204 ’9‘__3/
.................. ” Diam. from ft. to ft. Gage ... 4”9 ‘( /‘(0 “Lrse Vi Li/?—?!r‘ ,9—? L /{-’—'
................. ” Diam. from £t. to £ GAKE v %ﬁy—)— LML A
(L2l DFrke plege) 225713 ¢57
(7) PERFORATIONS: Perforated? X Yes [J No a ﬁgz I étﬂ < a2 ) 2, 51322
Type of perforator used _ G/c/7~ 4 H7Y E iy (PRIrie) 322 \3665
Size of perforations y in. by 2 il in, (' o/ a2 fre/ e 12 7H
B, DEFLOTAUIONS 110N rornlir B 2. 10 o e 11, J(’/ y (Portie j2/€) 27y 1397
...... 3..(’....5.’..._... perforations from ... 2. ZLo......... it. to At oS |28 1302
...... ZAaL2...... perforations from 3..6?-,.. P TR O o W 2y [Be v& ’r—ﬂ'f ) 2:?'/.' /905
4.4...... perforations from ... 7 t. to . 2.D.. 1t, 0(7)"/} ez S2{ f ': 32 /_/?.{
oy ... perforations from ft. to ft. ‘? %d {. 77 ﬂ"zh/ g~ “,:.'?(/ HHE
(8) SCREENS: Well screen installed? [J Yes B No
Manufacturer's Name .
Model ﬂEﬂEl\iE Qo
PUSTURS—— (. [ |/ R .. Set from . ft. to Work started 9"__/' 2 YA Corhpl_eted = — /7 wll
Diam. .wow Slot size ... .. Set IromJ-—u..m.-_......mPR: %.@_2.020 . | Date well drilling sEchins SLEVaA olf ol wall 2/ / wil
(9) CONSTRUCTION: (13) PUMP:
: OWRD
Well seal—Material used in seal ’?7:1?%5‘ . Manufacturer's Name
Depth of seal ‘Z(d...... it. ‘Was a packer used? ../Yo..___ Type: H.P.
Diameter of well bore to bottom of seal . &........ in. i A
Were any loose strata cemented off? [] Yes B No Depth wcicinsiirinnns ’
Was a drive shoe used? [X Yes [JNo _ This well was drilled under my jurisdiction and this report is
Was well gravel packed? [] Yes E'No Bize of gravel: .......cccomeoe® true to the best of my knowledge and belief.
Gravel placed from ...ommncum w B 10 e B NAME ... ,/_ _“4 2 .. ) E ______ é, ..... e /é/ *:?-
T —— ter_?£ Yes X No n, firm or corporation) (Type 5',"§Eiz{t3 ------------
Type of water? depth of strata. Address ... ._..g..ﬁﬂé.l:?"cﬁ?néf..@.’“"'
Method of sealing strata off Drilling Maching}Opegator’s License No. ... el
(10) WATER LEVELS:
[Signed] e @«/’é —
Static level J %7 ft, below land surface Date ‘L?‘ /7 (Water Well Contractor)
Artesian pressure = Ibs. per square inch Date Contractor's’License No. g A{ ? Date 9 = {2 " 19{6

(USE ADDITIONAL SHEETS IF NECESSARY)




NOTICE TO WATER WELL CONTRACTOR
The original and first copy
of this report are to be
filed with the

8 " F OREGO
STATE ENGINEER, SALEM, OREGON 97R E c E | (
within 30 days from the date

JANO G(Tgfg write above this Iin

of well completion.

Le 11 2

or print)

(1) OWNER:

WATER RESOURCES DEPT
Name M J Ko '
Address 11585 S, Riggs Desgm R4,
on. 970113 ——
(2) TYPE OF WORK (check): _
New Well [X Deepening [ Reconditioning [J Abandon []

If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: | (4) PROPOSED USE (check):

(10) LOCATION OF WELL: APR 2 0 2020
County Cllq‘i'm‘ﬂ Driller's well number s
Wy SE o secton 2F ¢ #5 p 1B UWREL

Bearing and distance from sectfon or subdivision corner

-

+

(11) WATER LEVEL: Completed well.
Depth at which water was first found 80

n',4 -
/24/75

i g g ?::t":‘“ E Domestic [ Industrial [J Munieipal [J | Static level 20 £t. below land surface. Date L0
Dug 0 Bored O Irrigation (M Test Well [] Other O | Artestan pressure 1bs. per square Inch. Date
. G CORENG, INSLARLELR Tl ity (12) WELL LOG:  Diameter of wel below castod ..
" Diam. from ... &... #t. to .. 198 2. Gage .4.2.50.... Depth drilled 227 . Depth of completed well 227 y
——— . fro ft. G i ———— T p —
" Hien " . 5 + | Formation: Describe color, texture, grain size and structure of materials;
e DiAM. from it to ft. 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
i PERFORATIONS: Perforated? Y] Yes [] No. pl.ntﬂon of Static Water Level m‘tg indicate principal water-bearing strata.
Type of perforator used Mille knife MATERTAL From | To | sWL
Size of perforations 3/ 8 in. by 3 in. _TOD 5011 2
...____..1.8..__. perforations from 80 ft. to 90 1t m_i!n 21 14
e perforations from 111l ft. to 113 1t. Clay, blue ‘ 14 36
- perforations from 1204 4 4 126 . _glLL_thmxBl 36| 48
e 124 BRSL) Lpravel with clay, brown 48 80
(7) SCREENS: Well screen Installed? [] Yes ¥ No Crayel. med. brown gol _9a!l 20
Manufacturer's Name (| ay j;' N _Hj' th gravel Q0 1'1]
Type Model NO. oo - | Gravel, med. hrown 111 1141 20
Diam. Slot size DA IOEL dad | Gravel with clay 114 118
Diam. Blot aize Bet from ft. to. it. _Gﬁl el " medl hrown 13 8 1290 20
o Grayel with clsy, hlue 120 124
Was a pump test made? [] Yes 5] No If yes, by whom? - Clay —Erey 126 152
i gal.lmﬁ:. with ft. drawdown after 'xm. ﬁh‘lﬂa—h‘ o ?‘d * Er1 ttuv 1 59 1 51"' 16
" - # « | Clay, grey to hius 154 175
. . . . | Grevel, med, sand, med, 17215 178 20
. - - “ 'ﬂlndx, clay, black 178 181
Batler test 60 gal/min. with _f ft. drawdown after 77 /igrs. G ] 1. Sand =4 18111881 20
Artesian flow g.p.m. " Coant—
erature of water 5 4 Depth artesian fiow encountered ... ft. Work started 10 / 16 197 9 Completed 12 / 18 19 75
(9) CONSTRUCTION: ) ’ Date well drilling machine moved oﬂ! of well 12/ 18 19 ?5
Well seal—Material used Bentonite Drilling Machine Operator’s Certification:
This well was constructed under my direct supervision.
Well sealed rom land surtace to ... 012 #t. | Materials used and information reporied above are frue to my
Diameter of well bore to bottom of seal =% In. best howym )
Diameter of well bore below seal m. [Signed] (7. & P fhy . Date .12/19,19..25
Number of sacks of cement used in well seal sacks Peviing u‘cm:“ = ﬁ ? 86
M ot ke ot aials f edt’“ well SE .; :!5. - Drilling Machine Operator’s Lifense No. _
ncern ons
Brand sawe of bentontte :i! ‘Water Well Contractor’s Certification:
HIURISE o oy of eabomu per 100, Prllons This well was drilled under my jurisdiction and this report is
= I
of water — 1bs./100 gals. | griye 4o thecpest of tﬁ knowledge and belief. ve
Was a drive shoe used? 1] Yes []No PIUES oo Size: locAtOD ... 2t i ¢ esterberg

Did any strata contaln unusable water? [] Yes X} No
Type of water? depth of strata
Method of sealing strata off e . :
Was well gravel packed? [] Yes3[] No_ Size of gravel:

Name

(Person, firm or corporation) (Type or print)

Address _B.t.:..l,._?é}nx.mljl,.._Mullnn.,....Qzagnnﬁ_* .

ft.

Contractor’s License No. Date -

Gravel placed from #%. liu

-

i

~
-

(USE ADDITIONAL SHEETS IF NECESSARY)

[Signed] ﬁ{éﬂi@ =
; . - 12/ "9 , '19_?;5

.
8
SP*45456-119

4 g_!.l.antucmr)
f |
18426 X7

e

e




NOTICE TO WATER WELL CONTRACTOR _ '
.. The original and first copy e
qf this report are to be
filed with the

STA%E ENGINEER, SALEM, OREGON 97310
within 30 days from the date
of well completion.

-

'WATER WELL REPORT

STATE OF OREGON
(Please type of ¥rint) %
Stlte Permlt No.

(Do not write above this line)

% o

QLAQ

smmwmm A’9//F —-24

r‘
caf

(1) OWNER: (10) LOCATION OF WELL:
name _ Frs, John Koch County Clankamas. Dylers well number
_Address . }na S Riggs ;Dlmm Rd * SW i SE 34 Section .2— LT, QS R, lE W.M
g = - Bearing and distance from se or subdivision corner
(2) TYPE OF WORK (check): 4 et
New Wali m Deepentnz [] econdmoning D Abandoi: o
If abandonment, describe material and procedure in Item 13. (11) WATER LEVEL: Coinple ted “well
(3) TYPE OF WELL: (4) PROPOSED USE (check)' " Depth at which water was first found . 2%,
2:;:2‘? [E:!I ?:lt:e:‘ g Domest.ic E Industrial ] Munlcipal O | Static level ft. beIow land surface. Date
Dug [J Bored [J Imgauon [ Test Well [J Other. 'O | Artesian pressure n;s per square inch. Date
CASING INSTALLED: Threaded O Welded O (12) WELL LOG: Dmem_ of well below casing ...
s Diam. from ft. to ft. GREC v Depth drilled #. Depth of completed well 2
S A . = :
o g o BN Formation: Describe color, texture, graln size and structure of materials;
------ " Diam. from it. to. it. 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
ety PERFORATIONS: Perforated? [] Yes [] No. position of Static Water Lovel and indicate principal water-bearing strata.
Type of perforator used MATERIAL From To SWL
Size of perforations in. by in. Cont..
werrmensresreemsssrmne. peTforations from t. to 1t. Qlll,_mxml:_,_a_lrdv 188 ] 192
e PETfOTations from ft. to 1t Q:LIMI‘C A 192 201
................. .. perforations from . to . Mﬂm‘t 101'1 2011 218 26
hlsok
(7) SCREENS: Well screen installed? [1 Yes [1 No Clsv, grey, ssndy 218 | 221
Manufacturer’s Name ; C1 ay, grey 221 | 227
Type Model NO. ....coimc e isssesrae
Diam. ........... Slot size ... Set trom 1t. to £,
Diam. ........... Slot size .............. Set !rom 1t. to 1. R‘F‘G‘E“I‘V—E—B
; ; e — t water level is x
(8) WELL TESTS:  foveredbeiow siatio level - AnE 1076 RECEIVED
W, ANV IVIV
as a pump test made? [ Yes E[ No If yes, by whom?
ey gal./min, with . fi. drawdown after prs. | WATER RESQURCES DEPT. APR 9 0 9020
- 5 . ® WRID——
Bailer test gal./min. with #t. drawdown after hrs.
sian flow g.p.m,
&u‘ature of water Depth artesian flow encountered ........... #f. | Work started 10/ 16 19—?-5(:ompleted 12/ 18 19 ?5
12/18 75
(9) CONSTRUCTION: Date well drilling machine moved off of well
i Drilling Machine Operator’s Certification:
Well gasl-—-Matarisl Sand This well was constructed under my direct supervision.
Well sealed from land surface to ft. | Materials used and information reported above are true to my
Diameter of well bore to bottom of seal e in. best knowlé,;z
Diameter of well bore below $eal -....o ... in. [Signed] \ . Date 1\2/12 ..... ,10.25
\ (Drilling Machine Operato; 8
Number of sacks of cement used in well seal sacks Drilli M o 208 L . No
Number of sacks of bentonite used in well seal sacks rilling Machine Operatar’s Lice: :
Fess) nazon of. bmsiouite Water Well Contractor’s Certification:
of bentonite 100 gall i
i e getlons This well was drilled under my jurisdiction and this report is
of water Ibs./100 gals. | trye to the best of my knowledge and bellef.
Was a drive shoe used? []Yes [JNo PIUgS .. - Bize: 100AtOR e B | 0 C, G, Wesgterberg 7
Did any strata contain unusable water? [] Yes [] No (Person, firm or corporation) (Type orr.prlnt)
Type of water? depth of strata AddreR t.o..1,-BoX- L51y--Myline, - Qregon ..
Method of sealing strata off [St 1] ?
Was well gravel packed? [] Yes [] No  Size of gravel: — (WB‘E’ w cm"m“iz /19 ? 5
Gravel placed from t. to t. Contractor’s License No. Date - 18_1.-
EP+4sdss-119

(USE ADDITIONAL SHEETS IF N.r.cxsaurl 3 4 ) 2 6

D et e Yt




MM S: 3 = = e e e 2 e

RECEIVED
STATE OF OREGON ‘

WATER SUPPLY WELL RENQMT 2 3 20
(#s required by ORS 537.TWATER RESQURCES.

Instructions for completing thls?eport aré onﬁncﬁgpage of this form.

estorberg Drilling, Inc.
6728 S. Kropf Rd.
lla, OR 97038

WELL LD, # L. 78668

START CARD # 182473

(1) LAND OWNER Weil Number

Name Steve Koch

Address 27815 8. Elisha Rd.

City Canby State OR Zin 97013
(2) TYPE OF WORK I New Well

=) Deepening [ Aleration (repair/recondition) [[] Abandonment [] Conversion

%} DRILL METHOD

Rotary Air [] Rotary Mud [ Cable [J Auger (] Cable Mud
[J Other

(4) PROPOSED USE

4 Domestic ] Comnmunity ] Industrial ~ jd Irrigation
[J Thermal (] Injection [ Livestock  [J Other

(5) BORE HOLE CUNSTRUCTION Special Construction: [] Yes §4 No
Depth of Completed Well 250

Explosives used: [ Yes ¢ No Type Amount
BORE HOLE SEAL
Diameter From To Material From To  Sacks or Pounds
12" 0 45 Bentonite |0 45 45 sacks
8" 45 250
How was seal placed:  Method OaA O Oc¢ Obp Ok
4 Other _Bentonite placed dry
Backfill placed frem ft. to fi.  Material
Gravel placed from fl. to ft. Size of gravel
(6) CASING/LINER
Diameter From To Gauge Steel Plastic Welded Threaded
Casing: 8" +1.5' | 248 .250

Liner: None

opoooa
oo0ooao
OoDoogd
00oooo

Drive Shoe used [J Inside § Outside [[] None
Final location of shoe(s) _248°

(7) PERFORATIONS/SCREENS
M Perforations Mewhod Holte Air perforator
[ Screens Type Material
From To Slot  Number Diameter Tele/pipe Casing Liner
Size size
180 212 1/8x3 ] 1920

0oooom
OoDaooo

(8) WELL TESTS: Minimum testing time is 1 hour

[ Pump [ Bailer M Air (] Flowing Artesian
Yield gal/min Drawdown Drill stem at Time
200 N/A 160" 1 hr.
Temperature of water 56 Depth Antesian Flow Found
Was a water analysis done? [] Yes By whom
Did any strata contain water not suitable for intended use? [ Too litle

[ Salty [0 Muddy [JOdor [[] Colored [] Other
Depth of strata:

(9) LOCATION OF WELL (legal description)
County Clackamas

Tax Lot 1801 Lot
Township 4 S Range 1 E WM
Section 23 SE /4 SE 1/4
Lat 2 £ "or (degrees or decimal)
Long i ! "or (degrees or decimal)
Street Address of Well (or nearest address) 27815 S. Elisha Rd.
Canby, OR97013
(10) STATIC WATER LEVEL
45 ft. below land surface. Dawc _11-18-05
ft. below land surface. Date
Artesian pressure Ib. per square inch  Date
(11) WATER BEARING ZONES
Depth at which water was first found 86"
From To Estimated Flow Rate SWL
86 160 20-30 gpm DNM
180 212 200 gpm 45"
225 230 50-100 gpm_ DNM
(12) WELL LOG Cround Elevation
Material From To SWL
Sail 0 1
Clay silty brown 1 23
Silt blue 23 36
Clay grey 36 38
_Cemented gravel brown & grey |38 63
Cemented gravel tight 63 70 D
Cemented gravel grey 70 83 Al AY
_Silt grey 83 86
Gravel grey 86 89 & ,\R%_Q_ZGZD
Silt grey packed 89 100 JA)
Clay grey 100 105
Packed silt grey hard 105 115 Py
Packed silt green 115 127 A
_Gravel 127 128
Pac[g silt grey 128 131
continued on page 2

Date Started _11-10-05 Completed _11-18-05

(unbonded) Water Well Constructor Certification

T 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. Materials used and information reported above are true to
the best of my knowledge and belief.

11-21-05

(bonded) Water Well Constructor Certification
1 accept respdsibility 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.
Dge ]1-21-05
»

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

06/16/2004

wwe ijﬁ
Signed Y aaind
SECOND COPY - CUSTOMER

13426



CLAC 61795

36728 5. Kropf Rd., Molalla, OR 97038 ® Phone: (503) 829-2526 FAX (503) 829-7514

WELL Ip# L_ /8668

OWNER: Steve Koch

Page 2

ADDRESS:_ 27815 S, Elisha Rd,

CITY/STATE/ZIP:_Canby, OR 97013

WELL ADDRESS:_Same

COUNTY Clackamas

TOWNSHIP 45

SECTION 23 SE

1/4 SE

(12) WELL LOG INFO. CONT'D FROM PREVIOUS PAGE:

MATERIAL [ FROM | TO_ | SWL
Clay grey 2131 135 .
. Packed silt green o 135 1 140 ‘;__
Silt w/ packed sand seams 140 | 143 |
Par_ked silt grey o L1430 145 ) o=
Siltstone grey o o 45 1 156 4 ]
Siltstone grey & brown . 156 | 167 |
Packed sand brown coarse L 167 | |
: loosely packed ‘}‘70 L |
Packed sand grey coarse w/ | 170 | __ ! _ |
fine gravel t _ 1 180
Packed sand loosely packed [ 180 192 %
|}’§gced sand grey 192 195 ir____f@
Slltstone grey w/ packed sandL 195 ;212 . |
Clay grey 212 125" |
Slltstone grey soft ‘ 215 219 ;
Slltstone grey & green w/ 1219 o
packed sand L 224 ]
Packed s Sand gLreen w/ wood i __I,__?._Z_{&_ 4225 b
Sand grey fine to coarse 225 [ 230 |
Packed sand dry S0 o T
Clay grey R I
Silt grey 260 [250 |
_ " sk sl g wugha e
B SR A S
WGSTGI'bB!'g'Dfimﬂg, inc. B R
36728S.KroptRd., |
|

R —

__ Molalla, O 97038 |

RANGE
1/4 TAX LOT_1801

1E

RECEIVED
APR 2 0 2020
OWRD

RECEIVED
NOV 23 2005

WATER RESOUR
CE
SALEM, onssoSNDEPT

13426





