Checklist for Claims of Beneficial Use Received at CSG Counter

Transfer # j2j0%

Application # WRD Reviewer (o, .
J

Date Received 9-)9-7207

CWRE Name Sf_okl‘. Muaw‘fa‘\,ovnunur

Priority Date: (/2% /194s
Fees Required:

YES NO A fee of $200 must accompany this form for permits with priority dates of July 9, 1987, or

later.

YES @ A fee of $200 must accompany this form for any transfers including a
priority date of July 9, 1987, or later.
Example — A transfer involves 5 rights and one of the rights

water right with a

has a priority date of July 9, 1987, or later, the fee is required. Fill in App
or Transfer
Map Review: Number
X Map on polyester film (OAR 690-014-0170(1) & 310-0050(1)(b)) MONEY SLIP ‘_/j
X__Application & permit #; or transfer # (OAR 690-014-0100(1)) DATE: [RecePT #:
>¢__Disclaimer (OAR 690-014-0170(5)) —— (T —
»  North arrow (OAR 690-310-0050(2)(c)) o
> CWRE stamp and signature (OAR 690-014 & 310-0050) i (7 sl
X Appropriate scale (1" = 1320', 1" = 400", or the original full-size scale it s R
of the county assessor map) (014 & 310) =i e o ==
X___Township, range, section, and tax lot numbers (OAR 690-310-0050(4) ) g —mresemmmr— —
i Yl
e
Report Review: I = R =
:2 m:ﬂl’tu : Lo | e
5( On form provided by the Department (OAR 690-014-0100(1)) il L ] o ]
¥ Application & permit #; or transfer # (OAR 690-014) 0200 e ien (OB > e
Ownership information (OAR 690-014) TR = =
Date of survey (OAR 690-014) o osoUOEFEE e gE
Person interviewed (OAR 690-014) —__ woroseneATen =
R County (OAR 690-0 14) SPECIAL INSTRUCTIONS:

¥ CWRE stamp and signature (OAR 690-014-0100)
X Signature(s) of all permittee of transfer holder (OAR 690-014-0100)

[ RETURNTO APPLICANT - LETTER ATTACHED

Groundwater File Review: I\I\P‘

Pump Test Required? YES NO Pump Test Submitted? YES NO*

*If no, include pump test flyer w/acknowledgment letter

S:Agroups\wn\Customer Service Group\Checklists\COBU Checklist-Permits and Transfers-20180201.docxCOBU Checklist-Permits and Transfers-20180209



CLAI M OF O R E G ON Oregon Water Resources Department

SNV AN 725 Summer Street NE, Suite A
BENEFIC'AL USE Salem, Oregon 97301-1266
- water resounces  (003) 986-0900
for Transfer New or Additional °="*="=~7 |, oregon.gov/oWRD
POA Only

A fee of $200 must accompany this form for any Transfer final orders |
including a water right with a priority date of July 9, 1987, or later. RECEIVED

Example — A transfer involves 5 rights and one of the rights APR 1 ¢ 2024
has a priority date of July 9, 1987, or later, the fee is required. e :

OWRD

A separate form shall be completed for each transfer.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:
https://www.oregon.gov/O WRD/Forms/Pages/default.aspx
The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4).

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert
“NA.” Do not delete or alter any section of this form unless directed by the form. The Department may
require the submittal of additional information from any water user or authorized agent.

“Section 8” of this form is intended to aid in the completion of this form and should not be submitted.\

A claim of beneficial use includes both this report and a map. If the map is being mailed separately from this
form, please include a note with this form indicating such.

If you have questions regarding the completion of this form, please call 503-986-0900 and ask for the
Certificate Section.

The Department has a program that allows it to enter into a voluntary agreement with an applicant for
expedited services. Under such an agreement, the applicant pays the cost to hire additional staff that would
not otherwise be available. This program means a certificate may be issued in about a month. For more
information on this program see:
https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/default.aspx

SECTION 1
GENERAL INFORMATION

Type of Authorized Change

This Claim is being submitted for a transfer where the only authorized change was a change in
point(s) of appropriation or additional point(s) of appropriation, or a combination of both. YES
If additional changes were authorized, you will need to select a different form.

1. File Information

Revised 3/2/2020 Transfer POA Only - Page 1 of 8 WR



RECEIVED

APR 1.9 2024
APPLICATION #
T-12108 ’OWRD
2. Property Owner (current owner information)
APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NoO.
Steven C Scott 541-429-1832 541-389-3772
ADDRESS
62526 Ericksen Rd
City STATE ZIP E-MAIL
Bend OR 97701 sureshotscott@gmail.com

If the current property owner is not the transfer holder of record, it is recommended that an
assignment be filed with the Department. Each transfer holder of record must sign this form.

3. Transfer holder of record (this may, or may not, be the current property owner)

TRANSFER HOLDER OF RECORD
Same as above
ADDRESS
ity STATE ZIp
4. Date of Site Inspection:
| 3/9/2020 & 12/15/20 |

5. Person(s) interviewed and description of their association with the project:

| Lake

NAME DATE ASSOCIATION WITH THE PROJECT
Steve Scott 3/9/2020 Owner
Steve Scott 12/15/2020 Owner
6. County:

7. If any property described in the place of use of the transfer final order is excluded from this report,
identify the owner of record for that property (ORS 537.230(5)):

OWNER OF RECORD
NA

ADDRESS

Ciry

STATE

ZIP

Add additional tables for owners of record as needed

Revised 3/2/2020

Transfer POA Only - Page 2 of 8
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SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge.

Seal and Signature

= 2 Vlater Righi pao
/_ 'S“""‘ N il ‘1;,-,;;: o
oY #51324 WRE g

RevanaL 12312022

CWRE NAME
Scott D Montgomery

PHONE NoO.

541-548-5833

ADDITIONAL CONTACT NoO.
541-420-0401

ADDRESS

PO Box 767
Ciry STATE Zip E-MAIL
Terrebonne OR 97760 scott@apeands.com

Transfer Holder of Record Signature or Acknowledgement

Each transfer holder of record must sign this form in the space provided below.

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge. |
request that the Department issue a water right certificate.

SIGNATURE PRINT OR TYPE NAME TITLE DATE
/'%f:: i S*:ﬁﬁp—smven C Scott Owner LV/ 9/ Z(
RECEIVED
APR 1.9 2021
OWRD

Revised 3/2/2020

Transfer POA Only - Page 3 of 8
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RECEIVED
APR 1 9 202

SECTION 3
CLAIM DESCRIPTION

OWRD

Note: The Claim only needs to describe the new or additional point(s) of appropriation. This Claim
does not need to provide information for the original point(s) of appropriation unless the original
point of appropriation is either a new or additional point of appropriation on another right
involved in this transfer.

1. New or additional point of appropriation name or number:

POINT OF APPROPRIATION WELL LoG ID # FoR ALL WELL TAG # SOURCE
(POA) NAME OR NUMBER WORK PERFORMED ON THE (IF APPLICABLE) (IF LISTED IN TRANSFER FINAL
(CORRESPOND TO MAP) WELL ORDER)
(IF APPLICABLE)
#4 LAKE 52819 L127456 Summer Lake Basin

Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)

2. Variations:
Was the use developed differently from what was authorized by the transfer final order, or extension
final? YES
If yes, describe below.

(e.g. “The order allowed three new/additional points of appropriation. The water user only developed one of the
points.”)

The order allowed two additional points of appropriation. The water user only developed one well.

3. Claim Summary:

NEW OR ADDITIONAL POA MAXIMUM RATE CALCULATED THEORETICAL AMOUNT OF WATER MEASURED
NAME OR # AUTHORIZED RATE BASED ON SYSTEM
#4 7.34 cfs* 2.83 cfs 2.9 cfs

*Total flow from Wells 1 - 4

Revised 3/2/2020 Transfer POA Only - Page 4 of 8
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RECEIVED

DD 1 9
SECTION 4 APR 1 9 2021
SYSTEM DESCRIPTION OWRD
Are there multiple new or additional Points of Appropriation (POA)? NO

POA Name or Number this section describes (only needed if there is more than one):

#4 (LAKE 52819)

A. POA System Information

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1. Pump Information

MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE | DISCHARGE
SUBMERSIBLE) SIZE
Cornell CONHZRH Unk Centrifugal 10” 8”
2. Motor Information
MANUFACTURER HORSEPOWER
Cornell 12
3. Theoretical Pump Capacity
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PUMP
*|F A WELL, THE WATER LEVEL PLACE OF USE OuTPUT
DURING PUMPING (IN cFs)
12 . 11 o 0’ 2.83

4. Provide pump calculations:

Q=6.61ft4/sec/hpxhp = (6.61)(12) = 2.83cfs
Total head, ft 28
Total head = 28’

5. Measured Pump Capacity (using meter if meter was present and system was operating)

INITIAL METER READING ENDING METER READING DURATION OF TIME ToTAL PumP OUTPUT
OBSERVED (IN CFs)

4392 KGal 4405 KGal 10 min 2.9

B. Groundwater Source Information (Well and Sump)

3. Is the appropriation from a dug well (sump)? NO

Revised 3/2/2020 Transfer POA Only - Page 5 of 8
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C. Additional notes or comments related to the system:

SECTION 5
CONDITIONS

All conditions contained in the transfer final order, or any extension final order shall be addressed.
Reports that do not address all performance related conditions will be returned.

1. Time Limits:

Describe how the water user has complied with each of the development timelines established in the
transfer final order and any extensions of time issued for the transfer:

*THIS DATE MUST FALL BETWEEN THE “ISSUANCE DATE” AND THE

DATE FROM TRANSFER | DATE THE NEw AND/OR ADDITIONAL POA(S) WERE READY FOR USE

“COMPLETENESS DATE”
ISSUANCE DATE 6/27/2016
COMPLETENESS DATE 10/1/2022 12/15/2020
FROM ORDER (C)

* MUST BE WITHIN PERIOD BETWEEN TRANSFER FINAL ORDER, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO
COMPLETE THE CHANGE

2. Is there an extension final order(s)? NO
3. Measurement Conditions:

a. Does the transfer final order, or any extension final order require the installation of a meter or

other approved measuring device? ECEIVED YES
b. Has a meter been installed? APR 1°9 2024 YES
c. Meter Information OWRD
POA NAME MANUFACTURER SERIAL # CONDITION CURRENT METER DATE INSTALLED
OR# (WORKING OR READING
NOT)

#1 Seametrics 12203066 Working 2080 KGal 2018
#2 Seametrics 012019000862 | Working 1570.94 KGal 2018
#3 Seametrics 11192221 Working 1700.218 KGal 2020
#4 Seametrics 11192222 Working 4405 KGal 2020

4. Recording and reporting conditions
a. Is the water user required to report the water use to the Department? NO

5. Other conditions required by the transfer final order or extension final order:
Revised 3/2/2020 Transfer POA Only - Page 6 of 8
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a. Were there special well construction standards? YES
b. Was submittal of a ground water monitoring plan required? NO
c. Other conditions? YES

If “YES” to any of the above, identify the condition and describe the water user’s actions to
comply with the condition(s):

OWRD Well ID Tags have been attached to the wells. Well 4 has been sealed & cased into basalt layer
according to well report LAKE 52819

RECEIVED—

R 19 202
SECTION 6 APR 19 2024
ATTACHMENTS OWRD
Provide a list of any additional documents you are attaching to this report:
ATTACHMENT NAME DESCRIPTION

Well logs LAKE 1447, LAKE 3028, LAKE 4021 & LAKE 52819

Site photos Location & time stamped pictures of wells and meters
SECTION 7

CLAIM OF BENEFICIAL USE MAP

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the
Claim of Beneficial Use map will be returned. The map shall be submitted on polyester film at a scale
of 1”7 = 1320 feet, 1” = 400 feet, or the original full-size scale of the county assessor map for the
location.

For the purpose of this Claim, the map identifying the location of the place of use does not require a
new survey. The location of the place of use identified on the Claim map should be based on the
original right of record at the time the transfer final order was issued. In transfers approved for
additional points of appropriation, the original points must be identified the map based on the
original right of record at the time the transfer final order was issued.

Provide a general description of the survey method used to prepare the map. Examples of possible
methods include, but are not limited to, a traverse survey, GPS, or the use of aerial photos. If the
basis of the survey is an aerial photo, provide the source, date, series and the aerial photo
identification number. '

The wells & meters were tied to approximate boundaries using a Trimble GeoXT 6000 GIS data
collector. Point data was processed into Statewide Lambert Projection using Trimble Pathfinder
software. Locations were compared with aerial imagery for accuracy.

Revised 3/2/2020 Transfer POA Only - Page 7 of 8 WR



Map Checklist

Please be sure that the map you submit includes ALL the items listed below.
(Reminder: Incomplete maps and/or claims may be returned.)

X X

X X

X [

]

XOXKX

XXX K

Map on polyester film

Appropriate scale (1” = 400 feet, 1” = 1320 feet, or the original full-size scale of the county
assessor map)

Township, Range, Section, Donation Land Claims, and Government Lots

If irrigation, number of acres irrigated within each projected Donation Land Claims,
Government Lots, Quarter-Quarters

Locations of fish screens and/or fish by-pass devices in relationship to point of diversion

Locations of meters and/or measuring devices in relationship to point of diversion or
appropriation

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.) *Not required
for this type of Claim of Beneficial Use

Point(s) of diversion or appropriation (illustrated and coordinates)
Tax lot boundaries and numbers
Source illustrated if surface water

Disclaimer (“This map is not intended to provide legal dimensions or locations of property
ownership lines”)

Application and permit number or transfer number

North arrow

Legend
CWRE stamp and signature
RECEIVED
APR 19 2021
OWRD

Revised 3/2/2020 Transfer POA Only - Page 8 of 8
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CLAIM OF BENEFICIAL USE MAP

TO ADD POINTS OF APPROPRIATION

FOR T—-12108
STEVE C. SCOTT

SECTIONS 23, 24, & 25, TOWNSHIP 29 SOUTH, RANGE 17 EAST, W.M.

TAX LOT: 700

®
#2#

THIS MAP IS FOR THE PURPOSE OF
LOCATING A WATER RIGHT ONLY AND HAS
NO INTENT TO PROVIDE LEGAL DIMENSIONS
OR THE LOCATION OF PROPERTY LINES

24119

25] 30

=

=

l[J\J" PLACE OF USE PER CERTIFICATE
= #75981 (G-10580), AS SHOWN.
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|
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=
3+
g

mery

cott D.
May 21, 2001
oF 0%%

@ #1 LAKE 1447

AUTHORIZED WELL IN THE SE 1/4 SE 1/4 SECTION
23, LOCATED 1220 FEET NORTH AND 1190 FEET

WEST FROM THE SE CORNER OF SECTION 23,

RENEWAL DATE: 12/31/2022

® #3 LAKE 4021

AUTHORIZED WELL IN THE SW 1/4 SW 1/4 SECTION
24, LOCATED 1050 FEET NORTH AND 340 FEET EAST
FROM THE SW CORNER OF SECTION 24.

. FLOW METER IS APPROXIMATELY 25 FEET EAST ALONG FLOW METER IS APPROXIMATELY 54 FEET SW'LY ALONG

DELIVERY PIPE FROM WELL.

DELIVERY PIPE FROM WELL.

® #2 LAKE 3028 ® #4 LAKE 52819
AUTHORIZED WELL IN THE SE 1/4 SE 1/4 SECTION 23. TRANSFER WELL IN THE SE 1/4 SE 1/4 SECTION 23,
LOCATED 1220 FEET NORTH AND 1230 FEET WEST FROM LOCATED 1045 FEET NORTH AND 695 FEET WEST FROM THE

THE SE CORNER OF SECTION 23,

SE CORNER OF SECTION 23.

FLOW METER IS APPROXIMATELY 5.0 FEET EAST ALONG V  FLOW METER IS LOCATED AT 43°02°15" N 120°39'53" W

DELIVERY PIPE FROM CENTER PIVOT.

PER WGS84 PROJECTION

PREPARED FOR:

STEVE C. SGOIT
62526 ERICKSON ROAD
BEND, OR 97701

PREPARED BY:

ALL POINTS ENGINEERING AND SURVEYING, INC.
P.0. BOX 767 TERREBONNE, OR 97760
(541) 548-5833 www.APEandS.com
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LAKE 1447

Oregon Water Resources Department - *
725 Summer Street NE, Suitc A Application for

Bt | Well ID Number

www,wrd.state.or.us

RECEIVED
Do not complete if the well already has a Well Identification Number. \PR Jot
APR L9 £
L OWNER INFORMATION OWRD

Current Owner Name (please print): .57' E J é Q u g £077/
Malling Address:  ‘DIAG ile — Eiriclesso

City, State, Zip: ‘ / 0 e 427
Mail Well ID Tag to: o SAME AS ABOVE L__1In Care Of (C/Q)
Name & Address:

City, State, Zip:

IL, WELL LOCATION INFORMATION (Please fill out as completely as possible)

Township: 295 (North Range: R 11 West) Section: A3
J&

Tax Lot: "lco County Lake 1 Si= s
GPS Coordinates: _/2.2¢0 (k- N 4w 1G0 F. W) . v SE _covva o A3 Zs
Street Address of Well, City: Summenr ’c\ Le , OW[}. oh 50 705“ .f/l Y 7[/:164( M 9 76 ¢

If the property had a different street address in the past:

IIL GENERAL WELL INFORMATION (Please fill out as completely as possible)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): Ve sh Roaving /il J /:'£ / t4 L17AT
Date Well Constructed (or property built): / 92 c, Total Well Depth: 75 ZI : Casing Diameter: b "
Owner at time the well was constructed (if known); \A‘ [} XDfJ

Other Information: w/ f/ / ¢ L Ak e[ q 4 7

SUBMITTED BY (please pring): 1 Suoff
PHONE: S H / e ‘ﬂ 7« /93 2. EMAIL &/or FAX: Fes ‘200 a f Lo

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

For Official Use Only by the Oregon Water Resaurces Depariment:
Received Date: Well Log Number: Well Identification #:
il=1t LAKE 447 L~ 121022
RECEIVED BY- OWRD

Last Update: 4/30/14 JANT1 2016 Well L.D, Number/2 wcCcC



LAKE 1447

STATE ENGINEE Well Record STATE WELL NO. 29/17-23R(1
Take
Salem, Orego % COUNTY ... .. _
-43 APPLICATION NO. U=1l
. MAILING
OWNER: . Desdahone—Wixon N D) 5328 071 LA
CITY AND =
LOCATION OF WELL: Owner’s NO. woeeeeeeeee STATE: ... Sumer. Take . et e e
. E. ;
SF 3 BB v Sec, .22 T. .22 8, R I, WM. : i
Bearing and distance from section or subdivision “"‘“i’*“ i j__“_"
corner ... ereenssemeqeme e oem o aeeeper o em e e et pe e ! !
4 H 1
................................................ 1 1
............................... i !
..... % !
..... SR SR (P —
Altitude at well ... 4314 USGS Report....ooooooooo 2. i@R |
|
TYPE OF WELL: drilled . Date Constructed .....1929.... i |
Depth drilled ......3%2............ Depth cased ..o Section ... 23 ...
CASING RECORD: 8 inch - ReCEIVEU
APR 1 9 2021
OWRD
FINISH:
AQUIFERS: Gravel, 345 to 352 ft.
WATER LEVEL:
PUMPING EQUIPMENT: Type .......... eeeeeee e e e ot ettt oot et oottt eeeeeeeeeeeemeeeeeeeeene HP
Capaelty oo G.P.M.
WELL TESTS:
Drawdown .o..oooceeeeeeeeeeee ft. after e Lo To 1 b b - RO G.P.lV
DrawdowWn -eeoeeeeeeeeeen ft. after ... hours ... =5 — } _.G.P.V
USE OF WATER ..JTrrigation ... ... ... . - Temp. 5. °F. ... 1129 oo 19.49
SOURCE OF INFORMATION ... U=Ll . USGS Report, page 86 el
DRILLER or DIGGER ..Ce o W dams e .
ADDITIONAL DATA:
I | S —— ‘Water Level Measurements .............._.. Chemical Analysis ... Aquifer Test ............ s

REMARKS: Hardness 20, chloride 3
Flowing about 1000 gpw (estimated)

Btale Printing 80316



STATE ENGINEER
Salem, Oregon

LAKE 1447

County .. Lake

Application No. ... U=11 .

Well Log

Owner: __Desdamona Wixon. S ... Owner’s No,
Driller: ... Ce B, Williams . Date Drilled ... 0929 ...
_ CHARACTER OF MATERIAL _ i‘r(:':let below land lurf&c;)o T]’::i{cekertl;ss
) Sand 0 265 265
Clay, yellow 265 295 30
Clay, white 295 345 50
Gravel, river 3hk 352 7

RECEIVED

APR 19 20M

OWRD
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LAKE 3028
Oregon Water Resour.  Jepartment ] .
725 Summer Street NE, Suite A application for

e Well ID Number

www.wrd.state.or.us

Do not complete if the well already has a Well Identification Number.

L OWNER INFORMATION .

Current Owner Name (please prini): (7" cede  C, 5 c,d?;/?/

Mailing Address: 42520 Evielksor P/ RECEIVED

City, State, Zip: M 04 ?770/ ARRL-9 2894

Mail Well ID Tag to: | XISAME AS ABOVE In Care Of (C/O) ‘

Name & Address: OWRD —

City, State, Zip:

IL WELL LOCATION INFORMATION (Please fill out as completely as possible)

Township: A4 (North é@ Range: /q / 7 @ West)  Section: X

Tax Lot: 700D Comty __J-a ke SE S

GPS Coordinates: // A 0 7‘/’ /1/ s /220 1‘/ LIJ, '%‘ﬁ I cornsen 'I'( Ste A3

Street Address of Well, City: ﬁ/o 7ﬂf .S‘A u ?L\'/;'é /c'/ /e 4‘/ ” S é‘l&r M@Za é-t’ ﬂ he. 97&' V0

If the property had a different street address in the past:

L GENERAL WELL INFORMATION (Please fill out as completely as possible) .

Use of Well (domestic, irrigation, commercial, indus-t‘r_I_gl,sr_nonit ring): cfg/g @afﬁﬁ « o { c/ A /( [te é ’ A /' r
el e 7

Date Well Constructed (or property built): é Total Well Depth: 3 5 “"‘Z Casing Diameter:  / 2

Owner at time the well was constructed (if known); Sl

Other Information: _ L/‘”il?- B30 "W | k
SUBMITTED BY (please prini): 54 JEUE . .5‘ oyl

PHONE: S/ = “A|9-1 §32-  EmAWL stor vax: SuneSkoTScof 3004@ o ma 1 - com]

/

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

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification #:
=1l=1k LARE 303y L~ 1204l
RECEIVED BY OWRD
Last Update: 4/30/14 Well L.D. Number/2 wCC
JAN 11 2016

SALEM, OR



WATER WELL REPORT JUL = 11533
(as required by ORS 537.765)

(1) OWNER: i Wf“’g@@“‘&ﬁ?ﬂgﬁ?ﬁ’ N(9) LOCAZTON OF WELL by legal description:

Name "STUENTE S<oV'T i County BT Latitude " “Longitude — " "

STATE OF OREGON o LAKE 3 ) & ¢ ‘ 52?6‘//75’& :3,/'
209 | ( |

Address \Q) 5 5P [N Fc.)u?{"".\-\- ST Townéhip..gzﬁ__ N ofS) Range___\:]_. -———@01' W, WM.
gity—.}_}-e N : St.a__te Qg'x-“‘ Zipq 11014 Bection ._‘2:.:5__. _'E‘D_E_ % :B_E ~%
(2) TYPE OF WORK: Tax Lot Lot Block Subdivision_____*~ *
E New Well O Deepen ] Recondi-tion ' ] Abandon Street Address of Well (or nearest address) \ tH
(3) DRILLMETHOD . |
O RotaryAir [ RotaryMud I Cable (10) STATIC WATER LEVEL:
] Other _ = ft. beloy land surface. Date
(4) PROPOSED USE: o N ) Artesian pressure ___ﬁa_ Ib. per square inch. Date _5_‘._6:3“
D Domestic D Community D Industrial o I:] Irrigation 11 WATER BEARING ZONES'
ermal [:] Injection [J Other F\%‘\ ‘?O NP ( ) - C
(5 BORE HOLE CONSTRUCTION: Depth at which water was first found Y
Special Construction approval Yes Depth of Completed Well}..g_"‘tﬁ. From To Estimated Flow Rate SWL
Yes No O ‘ ) P4 = ? “\
Explosivesused [ m Type S Amount _ {X% \ ‘?% =S .P.m +
” HOLE SEAL Amouit - £, -~ <= 4 SO 6.7 A A
Jfameter From To Material From é‘c}‘ suggiﬁpé:t;du
16" 1O [1BS [cerenT x| © | (RS 4.
\ ‘9\ RS K5y (12) WELL LOG: Ground elevation
i Material From | To | SWL
ROV DROMM-SANDY o | 6
Howwassealpia;e_ed: Methed [ A OB E C D p O ) [ AN, ;-"\ WE ~ ¥ LI\ L 18T |4 \
L1 Other _ Clhy , GREEM s3 [1B5[x2
Backfill placed from ft. to ft. . Material =, P\L\TB CIRE - Rihead ‘;% ] (LD
Gravel placed from ft. to fr..  Size of gravel LY ) T AN TR 9RO D
(6) CASING/LINER: ' sV A L RED A0 a5l +
Diameter From A= To  Gauge| Steel Plastic Welded Threaded LAY - S AN 295! A\ x* 9
cosiig LY ¥R ORSIQASal N O K | LY a -bhouwin "Wolzeal x o
: o p .0 O ROV ERS LAva (AT =52 [Hoy|ra
2 & E |
0o 0O 0 O
Liner: a O O O
0.0 o o e
Final location of shoe(s) F2RS RI‘_‘ ‘l‘;lv L
(7) PERFORATIONS/SCREENS: , : i
[ Perforations Method : — _ 7 _ APN | 9 ?-GZi i
[ ‘Sereens Type _Material '
S Tele/pi P T
gm To sll:; Number, Diameter 9:11;1; pe Casing Liner (QWHU

]

Eimimimin
0

.Dateatnﬂed;..') 2l “; e -? ~2 Completed -5 -7

. a - ; (unhonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour I certify that the work I performed on the construction, alteration, or

s Flowing . 550 Y ; ;
: 5 A abandonment of this well is in compliance with Q; :gon well construction
O pump L] Bailer L Air Artesian standards. Materials used and information reported a: ove are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief, -
; i WWC Number
= ” 1hr. -
S5O FEraE Signed = __ Date
- . - (hoﬁded) Water Well Constructor C srtification:

z o ) hi 'R £, I accept responsibility for the construction, alteration, or abandonment
Temperature of wat_er 7 -+ Depth Artesian Flow Found work performed on this well during the construction dates reported above. all
Was a water analysis done? Olves Bywhom work performed during this time is in compliance with Oregon well
Did any strata contain water not suitable for intended use? [X) Too little ) construction standards, This report is true to the best of my knowledge and
[ saity T Muddy [J Odor [T Colored ] Other baligk: - WV/C Number Y2 6 2.

Depth of strata: & -5 ? T, _ . Signed _E_Q-mdu—gw&v) 4 */" Dat: _& ~R4-3D

WHITE COPIES - WATER RESOURCES DEPARTMENT YELLOW COPY - CONSTRUCTOR PINK COPY - CUSTOMER 9805C 10/86

e e I W AFCT
= = P i e i




LAKE 4021

0 R E G 0 N Oregon Water Resources Department : *
w.me 1 725 Summer Street NE, Suite A Ap pllcatlon for
Salem Oregon 97301

(503) 986-0900 well ID Nllmbel'

WATER RESOURCES (1)
WATEL RESOURCED  www. Oreg n.gov/owrd

Do not complete if the well already has a Well Identification Number.

I. OWNER INFORMATION
Current Owner Name (please print): f f VE Sell.
Mailing Address: @25’26 (:'4"-' C/(_Sdeu W M Vo V) 927 _
City, State, Zip: £ a,.ﬂ Do G77¢/
Mail Well ID to: e SAME AS ABOVE |:| In Care Of (C/O) R EC EIV ED
Name & Address:
City, State, Zip: APR 19 2021
. OWRD
II. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 2 4 (North ‘ Range: Ri 7 ‘ West) Section: J‘f 1/4 of the 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 700 County L f\/Ct?
GPS Coordinates: (250 7C_ Ny 3 ‘/ﬂ H acy 1LW«— St/ Lo v ‘/ Sec. i% (239

Street Address of Well, City: SU708 _’j > 7L1[--&M M 5"40‘-\ M[q [w,, Cau-f S YO
If the property had a different street address in the past:

III. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): / dé fears «Uq 4"1'/ 2y [C[ / 24.’ M ’L
Date Well Constructed (or property built): é' 17~ 9[2 Total Well Depth: 3 ?0 Casing Diameter:

Owaner at time the well.l_* was constructed (if known); g el g o7 Well Report # (if known): £ Bke “q0 2/
Other Information: Lo 5'{' ‘/’a( of'lé e {/ Pmﬂrd% B e L2027 k

SUBMITTED BY (please print): Steve <r-«0//
PHONE: S¢F ‘//7'/35’ 3 EMAIL &/or FAX: _ D c{r\ﬂslwff ol 22046 @ ‘fi me / Lol

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

L / oy 02-5 ﬂep/q,@/m{—-
For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Report Number: Well Identification #:
3—12-2020 LAKE Yo2l CL-13743Y¢
RECEIVED
Last Update: 5/15/18 WellID. Number2 ~ MAR 1 9 2020 wcc

MIAIR~



WATER RESOURCES DEPT
WELL #

L1'7424 |
_00 NDT

'ﬁ-— *




STATE OF OREGON LAKE 4 F:ﬁ/ 2?5/ / ?E/Z#CQ

WATER WELL REPORT
(as required by ORS 537.765) (START CARD) # / 9 ?ﬂ b

WellNumber:._____ | (9) LOCATION OF WELL by legal description:

Latitude — " __ " Longitude
T LW Eor W, WM.

State ¢ Zip &f 770' 7

Al = 4§ Section 72 Y
(2) TYPE OF WORK: TaxLo Black Subdivision
B Newwell [ Deepen [] Recondition [ ‘Abandon Strest Address 1}9 Jll(ur earest address)
(3)/DRILL METHOD
RotaryAir ] Rotary Mud O cable (10) STATIC WATER LEVEL:

C1 Other — ft. below lagd surface, %
(4) PROPOSED USE: Artesign pressure Ib. per square inch. %

O Domestic O Community ] Industrial Irrigation 11) WATER BEARIN ONES:

O Thermal O Injection [ Other MMZEMM: ( ) L /;‘2?’

(5) BORE HOLE CONSTRUZTION: Depth at which water was first found
Special Construction approval ¥¢8 I["&/ﬁ;)epm of Completed Well ft. From To Estimated Flow Rate swL |
Yes No 134 I8 s M
Explosives used O TYVPEe e Amount i g E} )
Diameter Ego To Material Erom o sacks or pounds
_lé;dﬁ} 20| Copmeit |T— cZTAQ__/_Zé
:39 .-T/ jgé (12) WELL LOG: Ground elevation
Material From To SWL
/£ : RowWnN CL A Y A 1.8,
Howwessealplaced:Method (] A [JB ¢ Cp OE 0D e ta/af LAY, ‘9’/.!./‘( |- 74
L1 Other Yol SaNp Z KT
Backfill placed from ft.to ft.  Material y i 3‘ 7 ‘3 g
Gravel placed from ft. to ft.  Size of gravel ?j A
(6) CASING/LINER. WHITE ST NE o EAVIERY)
Diameter , From Gaug SEel/Pﬁdlo Welded” Threaded A (' 7 AL < Z0 57
cone J2 |7 |9 | 250] & D O —WM LipaRecK SRoK ER/552 580 1l
O O Q. O S p
o O O O - ) Lond
o 0O | O ag
Liner: O a O O
o o o O ArCENED
Final location of shos(s) DA R s o e
7) PERFORATIONS/SCREENS: c ey
N / Al ) = V=T
] Perforations Method i fal TS W) [T = U __/ U
I Secreens Type — Material / Lﬁ'
Slot Tele/pipe —-—@W DD S |
From To size Number, Diameter  si Casing  Liner & s VUL 20 qun
- ‘a O WATER RE
- O (] SALE: SOURCES DEeT-
= // D D L = Vl IUREGO N T
/ [:I D 1 - Y
N g Date started -5 = .q ,q /J Completed _é__"'_LLiCL
O
—— = = (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 ho T certify that the work I performed on the construction, alteration, o1
Op 0O Bait 0] at A:t:”.“g abandonment of this well is in compliance with Oregon well constructior
urmp fer d S standards, Materials used and information reported above are true to my besi
Yield gal/mjn Drawdown Drillstem at Time knowledge and belief.
t . WWCNumber
VRLY/ ¥ 1hr. .
. 1 7 1 Signed Date
. i (bonded) Water Well Constructor Certification:
” T accept responsibility for the construction, alteration, or abandonment
Tinperatursof walise "55_' Diepth Axteslan Fisw Found m work performed on this well during the construction dates reported above. all
Wasawateranalysisdone? ~ [1¥es  Bywhom work performed during this time is in complience with Oregon well
Did any strata contain water not suitable for intended use? [ Too little construction standards. This report is true to the best of my knowledge pnd
O salty [0 Muddy [0 0dor [ Colored L] Other belief. WWC Nymber
Depth of strata: Signed Date

NDTATAAT 2 RIDAT ANDV . WATRR RRANTIRATR NRPARTMENT SFCOND COPY . CONSTRIICTNR THIRN COPY - CUSTOMER 980aC 3/8F



LAKE 4021

Oregon Water Resources Department Appli c ati on fOl‘
Well ID Number
RECEIVED
Hl already has a Well Identification Number. APR 19 2021
OWRD

Current Owner Name (please print): 5f£_ ~ = S &9-7’
Mailing Address: égﬁ-—;é\ 5’((.,'45,0/\) M !gﬂl"-:a OM ? 772')/

City, State, Zip: ends \ O we G779

Mail Well ID Tag to: SAME QS In Care Of (C/0)
Name & Address:

City, State, Zip: \

IL. WELL LOCATION INFORMATION (Please fil] out as completely as possible)

Township: lcf (Nort Range: RI 7 @ West)  Section: ,,2 ‘/

Tax Lot; 7 0 County \ 5 ”/ 1/4 5 M/ 1/4

GPS Coordinates: /I8 ][ /{J A/‘/ 340 qlh 7’—%“ SE Lpraen ‘/ S 27

Street Address of Well, City: 38 705" _Shu /r(. é*c< A’JJ. Summerfale, Ova o 76 FO

If the property had a different street address in the past:

III. GENERAL WELL INFORMATION (Please fill out as comple ﬁly 0ssible)

Use of Well (domestic, irrigation, commercial, industrial, momtormg) ¥l ) KLalr /NG &{"J W, {c/ / / // frot? ’4‘#

Date Well Constructed (or property built); M 2 Total Well Depth: S 5) o Casing Diameter: 2
Owner at time the well was constructed (if knownz/ 5 }'M S
02/

Other Information:

SUBMITTED BY (please print): S:;’e, X4 Secoll
PHONE: S 4 1-Hl9-183 2 EMAIL &for FAX: _S. qmﬂpfsmmé@? mail. com

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

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number;

I~ [-1b LAKE Yox|

RECEIVED BY OWRD :
Last Update: 4/30/14 Well L.D. Number/2 REPL: L-137424 &
JAN 11 2016
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09:02 09-03-2020 Lat: 43° 2' 15.71" N Lon: 120° 39' 39.30" W




LAKE 4021

Oregon Water Resources Department : i
725 Summer Street NE, Suite A Application for

Yy costain Well ID Number

www,wrd,state.or.us

Do not complete if the well already has a Well Identification Number.

I OWNER INFORMATION -

Current Owner Name (please print): 5 7'4,’0?, 5 69_7’

Mailing Address: 2SS b Evicdeson) Qqﬂ 512"‘:0 Ovne 277
City, State, Zip: 5 W O wi q 77()/

Mail Well ID Tag to: \ISAME AS ABOVE In Care Of (C/O) RECEIVED

Name & Address:

City, State, Zip: APR 19 2024
OWRD

IL. WELL LOCATION INFORMATION (Please fill out as completely as possible)

Township: icf (North' Range: R{ 7 (East/ West)  Section: }‘f

Tax Lot: 7 0 County , @ 5 Vl/ 5 !/l/ 1/4

GPS Coordinates: /052) f— /L}JV‘/ 30 'fl [_, 1[{‘0-!1 SE @"M "/ S A7

Street Address of Well, City: 38 705" _Shu £+ (‘fc/ IQJ,, Sumaer fole Do 7 76 FO

If the property had a different street address in the past:

III. GENERAL WELL INFORMATION (Please fill out as comple /ely as possible)

Use of Well (domestic, irrigation, commercial, industrial, momtormg) £ L-Sll ﬂldr /G é("J (U '{J / / /’/ g A’é
Date Well Constructed (or property built): &“j 2 Total Well Depth: 53 5) O Casing Diameter: 2

Owner at time the well was constructed (if known): | 5 ]LM S co/ /
Other Information: Cuxll H 0 ;2/

SUBMITTED BY (please print): S‘l-" e Ve S 0077

pHONE: 3 4 1-l9-1832 EMAIL &/or FAX: Sq»estwfswf.f’wéﬁ??mm‘/ . (o1

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

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Log Number; Well Identification #:
I-1-1b LAKE Yoal L~ 12]) 023

RECEIVED BY OWRD

Last Update: 4/30/14 Well 1.D. Number/2 WCC

JAN 11 2016



STATE OF OREGON

WATER WELL REPORT
(a8 required by ORS 537.765)

LAKE 4021 LK ) 2?5 / ;ZE/ /94,
o

(START CARD) # / 2 67 D

Well Number:

(2) TYPE OF WORK:

& New Well | Deepen [J Recondition {7 ‘Abandon
(3)/DRILL METHOD

Rotary Air [ Rotary Mud O cable
CJ other

(4) PROPOSED USE:
[ Domestic
O Therma!

O Community
O Injection

[] Industrial Irrigation
EI Other A7~

(9) LOCATION OF WELL by legal descrlptmn:

County Latitude " Longitude
Township NorS, Range_/lé EorW, WM.
Section JO A Y .
Tax Lo Block Subdivision
ddress ?I)le (0 earest address)
(10) STATIC WATER LEVEL: c
. ft. below lagd surface, te e
Arlesian preuuraL Ib. per square inch. ﬁ:te d

(11) WATER BEARING ZONES:
/19

Special Construction npp;;;yy Depth of Completed Well ft. From To Estimated Flow Rate SWI
_ Yes No 2 :
Explosives used O Type — . Amount /‘{V gﬂ &quw 4@
HOLE / SEAL Amount
Diameter Ego; To Material Erom ] sacks or pounds
I I DD ot |T= 20 )5S
::f .J-/ ?gl} (12) WELLLOG: Ground elevation ..
Material From To SW.
- : RowWN C LY 44 g 1.5
How was geal placed: Method Oa Os B/C Op Oe 4_( 9é
O other 22 T.T
Backfill placed from ft.to ft. Nfulerinl (f'}/l//y S‘-f-d f]f % < AJUD 7‘7 '33‘}
Gravel placed from ft. to ft.  Size of gravel _}@?/’ h/A/ l’dl/ﬁ "?Jﬁk‘ 'Dﬂg' ?;ﬂd
(6) CASING/LINER: / WHITE STONE ’ 5’?3
Diageter  From = To  Gouge| Steel Flastic Welded” Threaded 703757
oo F2 |72 U | 150 O 0 _ﬂﬁwmz O TIYITY 777 %;‘,V 59 384 [y
O o oO. O e B AR e
0 O O O 2
o O A O d
Liner: O O a O S
O O O O RECEIVED
Final location of shoe(s)
(7) PERFORATIONS/SCREENS: APR 192021 .,
[C] Perforations Method !JhU{!’i:; @’Eﬁygﬁ\
] Sereens . Type _—@WR[J} = 3
From To aizoe Number, Diameter Casing Liner UL 20 19q0
- g 0O WATER Rrg
— o o SALE o RCES ey
,/ O O 0! EBO'\,
il O O s
‘—"\/ g S Date started J’f-— s ?/J Complewd_M
= a (unbonded) Water Well Const: uctor Certification:
(8) WELL TESTS: Minimum testing time is %i ) I certify that the work I performed on the construction, alteration,
; ; - bandonment of thi Il ig i li ith O 11 truct
O pump L Bailer L. &te Artesian gEacilrc: Mkt 16 A tforsiti Topi et atiave ire St o iy
Yield gallan Drawdown Drill stem at Time knowledge and belief.
Adspol \ K46 (=N 1hr. : ' et
g 7 i Signed Date
, N (bonded) Water Well Constructor Certification:

Temperature of water ..55_.

Was a water analysis done? [ Yes By whom

Depth Artesian Flow Found m_

Did any strata contain water not suitable for intended use? D Too litile
O salty [ Muddy [0 0dor I Colored O other

Depth of strata:

I accept responsibility for the constructior, alteration, or abandonm
work performed on this well during the constru( :ion dates reported above.
work performed during this time is in compliance with Oregon v

construction standards. This report is true to the best of my knowle __dge
belief. WWC Nymber
Signed Date

ATITAYLIAY N TIPRAM AATITE I LTS NAATTRLATIO U 3 UM ST m

OFAALTII AATIY  OARMIOMNIAmAD

MITDm ONANY. ATTIOTNAVTRD nanne ¢



| RECEIVED
‘ APR 19 2021

OWRD




08:47 09:03-2020
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Lat: 43° 2' 13.57" N Lon: 120° 39' 48.94" W



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

J .»gkk\lq.

LAKE 52819

LLL LD, LABELH L | X 7Y Der
START CARDY [l |2 ¢ &%
ORIGINAL LOG i |

() LAND OWNER Owner Well LD,

o lLestmame Sg G"If
ET e As I

_State ,ﬁ,(/”J‘L_ _ Zis & T

EWL“ Well L ! %L—‘

First Name ﬁﬁ"t

Company

Address é—l;r 5 .2 b

City

VANS YPh OF W (Ngiﬁ i
Alteration (complete 2a & 103 lJ;\huui-msmmuomm- e Say

(2a) l’RFw\L FERAT l(}\
+  Feom Too _Guuge 54 Nm Wid Thad

| 7—\— [
T joadagi
—Material From  To %Ll .\Q\;h
Seal: L (A
@ DR]I L MFE rmm — ”
TRotary Air | |Rotary Mad [ JCabte | Jauper [ Jcabte Mud

IRL verse Rotary U()i her

@ PROPOSED USE || Dowestic Pimigation ||

_Comntemty
_llndm,in 1/ Comnnericial {] Livestock | iDewatcnng

Dl‘inumu{ Blnjulmn [_j(nhu - —

(5) BORE HOLE CONSTRUCTION

Depth of Completed Well 72.&_
BORE HOLE SEAL

Dia,  From To \Lm.ml From T

TLYTH 1375 [Cemem | © 1375 3]

T Decpening i l(_’m\uxlnn

Casing:: L

LAKE 53387
(9) LOCATION OF \\;!CI,I, (tegal description)

County 4  Twp A [ ™S Range L W WM
See ‘2}?’_ _ Feie idofthe 3w 174 TaxbLot ,,i{_.‘?

Tax Mop Number ok o
bt S ter o DMSerDD
Uamm. =t tor DMS or DB

(ﬁ \md Id(fh $8 ni \\L”

| S®Fe Shy _fj_-s_{ﬁ__{@

( N\d'ml :k'(lﬂ. N

Speeial Smmlanl@[.«\suwh coOpyl

dCHS
Amt i__éi-i_

(10) STATIC WATER LEVEL

o o Date SWIpsi ‘5' SWLEH
Fxiting Well/ Pie-Alieation | T /0~ frav | LT
Tcﬂ@h:;\:d‘. oio g ‘-— ]

Flowing ;‘\m:':.im.'.;E Dy Hole? [ J i

WA TER BEARING ZONES Depth water was tirst [ound ‘2/_

SWL Diate From o Eat Flow SWL{psi} + SWEL{

J-2e-W1 R T2 [ gl [

£=15-& ]330 | 357 |lowt 4 " b
doap /T

L2ty

3. i-i | Jo0 &

F'l ,_-1:7_5_# M idfw aled r{ o

5 | B ———— -
o n,!ihmd
How was seal placed: Muhni IJ A LJH Dd( J!) L]}
1 iOthee ey — e
Backfill ploced from — ®to . ft Mawgal
Friterpack from Lo fuMawenal  Siee

1 -
Esplosives gsed: [Yes  Type. Amounk peesess e ey

(52) ABANDONMUENT USING UNHYDRATED BENTONITE

Pounds Actual Amteunt Pounds

Proposed Amommd

(6) CASING/LINER

Casing [mu _Dig

S 1) Gaupe  Sd Plsic Wid Thed
75 K252 | 5

o - j.f_v‘r Z) 418
D) /“ H T
et P H

I . —— e Ne |

EOlhu Location of shee(s)

%hm.i j lny.t‘e ! §UN”(IL

(11) WELL LOG

_ Material

m&pgaﬂ:f@* i

Ground Elevation

lumm\mg L iYes Dian____ From _

(7) PERFORATIONS/SCREENS

Perforations Methed

Te S

Screens Type - b
PertiS Cosing/ Scrven Serndsiot Slot iof Tele/

ereen Viner  Dia From I'o ilthy g 1 ‘18 slots pipe stee
i APRUY 57 |

T o

| N O SV S—— I . D

(8) WELL TESTS: Minimum tcslm;,much 1 lwm

(_l) Pamp fﬂ) Bailer w Alr
Vickd galinin Deswdewn  Diill sienvPump deptl Duoation {he)
T 77 I s Y M -

(' \ Flowing Artesian

Temperatire _L 0

Water guality congerns?
tiom—____fo

F theml,\l\L Yee By
35

iYes {describe below) TDS amount 2 BF
Descniption. Amount Units

]

(unbonded) Water Well Constructor Certification

I certify that the work RE E struction, df\pemnv alteration, or
chandenment of this C IVEIDMIH ﬂr W VEQLH
construction standards.  Materials used and information rep nrée« afftive
the best of oy knowledgs pﬁ Lﬂ

207 oec s o0

License -.\mfihtr

Signed
e

(bonded) Water Well ( uns??i{c or Ce¥tification

1 accept responsibility tor the construction, decpening, alteration, or sbandonment
work performed on this well during the construction dales reported above. All work
performed dutng this time i in cophance with Oregon water supply well
construetion standards. This report 1s troe to the best of p v knowledge and beliel

ot 6 5L vae Y~ 15
Signed \-,a-«’/_,‘.)e-/

Contact Inf€optional)

URI(:[\ AL - WATER RESOURCES DEPARTMENY
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMERNT WITHIN 30 DAYS OF COMPLETION OF WORK Form Yersion: (135






