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. . OREGON  Oregon Water Resources Department
Application for v 725 Summer Street NE, Suite A
H ) Salem, Oregon 97301-1266
Permit Amendment S~ L
Part 1 of 5 — Minimum Requirements Checklist WATER RESOURCES ~ WWW.Oregon.gov/OWRD

DEPARTMENT

RECEIVED
0cT 11 202

OWRD

Part 1 — Completed Minimum Requirements Checklist.

Part 2 — Completed Application Map Checklist.

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.

Part 4 — Completed Applicant Information and Signature.

Part 5 — Information about Permits to be Amended: Number of permits to be amended: 1
List the Permits here: Permit G-17787
Please include a separate Part 5 for each permit. (See instructions on page 6)

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

N/A 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.

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

[In/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 notincluded or incomplete
___ Land Use Form not enclosed or incomplete
____ Additional signature(s) required __ Part is incomplete
Other/Explanation
Staff: 503- Date: / /
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Part 2 of 5 - Permit Amendment Map Checklist

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 bhtCE'VED
Certified Water Right Examiner. Check all boxes that apply.

0CT 112022

XIn/A  If more than three permits are involved, separate maps for each permit.
Permanent quality printed with dark ink on good quality paper. MRD

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.

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.

N/A  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.

[In/a  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°).

Revised 7/1/2021 Permit Amendment Application — Page 2 of 10 TACS



Part 3 of 5 - Fee Worksheet

Base Fee (includes one type of change to one permit for up to 1 cfs) RECEIVED 11 $1,360
Types of change proposed-. o . 0CT 11202
|:| Place of Use & Point of Diversion/Appropriation
Number of above boxes checked = 1 (2a)
Subtract 1 from the number in line 2a = 0 (2b) If only one change, this will be 0 (MRD
Multiply line 2b by $1090andenter » » » » » » » » » » » » » » » » »» » » » » [ $0
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
Multiply line3bbyS610andenter » » » » » » » » » » » »» »» »» »» »» |3 SO
Do you propose to add or change a well, or change from a surface water POD to a well?
D No: enter 0 & Yes: enter $480 for the 1% well to be added or changed $480 (4a)
Do you propose to add or change additional wells?
|:] No: enter 0 Yes: multiply the number of additional wells by $410 $820 (4b)
Add linedatolinedbandenter» » » » » » » » » » » » » » » » 4 | $1,300
Do you propose to change the place of use?
No: enter O on line 5
D Yes: enter the cfs for the portions of the permits to be amended (see below*): (5a)
Subtract 1.0 from the number in 5a above: (5b)
IfS5bis0,enterOonline5 » » » » » » » P H» NP » »» » » »»
If 5b is greater than 0, round up to the nearest whole number: (5¢) and multiply 5¢
by $350, thenenteronline5 » » » » » » »» » » »» »» »H PN » » » » 5 S0
Add entries on lines 1 through 5above » » » » » » » » » » Subtotal: | 6 | $2,660
Is this permit amendment:
D necessary to complete a project funded by the Oregon Watershed Enhancement Board
(OWEB) under ORS 541.932?
I:] 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
If no box is applicable, enterOonline7» » » » » » » » » » » » » » 7 SO
Subtractline 7fromline6 » » » » » » » » » » » » » » » » Permit Amendment Fee: | 8 | $2,660

*Example for Line 5a calculation to transfer 45.0 acres of Primary Permit S-12345 (total 1.25 cfs for 100
acres) and 45.0 acres of Supplemental Permit S-87654 (1/80 cfs per acre) on the same land:

1. Forirrigation calculate cfs for each permit involved as follows:

a. Divide total authorized cfs by total acres in the permit (for S-12345, 1.25 cfs +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)

2. 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).

Revised 7/1/2021 Permit Amendment Application — Page 3 of 10
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Part 4 of 5 - Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Keith Ketch DeKanter (503) 678-5888

ADDRESS FAX NO.

15868 NE Eilers Rd

cITy STATE zIP E-MAIL

Aurora OR 97002

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 / Pacific Hydro-Geology, Inc. (503) 632-5016 (503) 632-5983 (Cell)
ADDRESS FAX NO.

18487 S. Valley Vista Road (503) 632-5983

aITY 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:

The authorized well location for Well 2 is located too far south for the installation of electrical and
irrigation lines to be economically feasible. We have drilled two wells (Wells 1 and 5) that could not
produce enough volume to be useful. The recently installed new proposed Well 2, together with Wells 3
and 4 will supply our needs and we need to have the new Well 2 location approved. In addition, we need
to amend the permit to reflect minor changes in the locations for Wells 3 and 4.

If you need additional space, continue on a separate piece of paper and attach to the application as “Attachment 1”.

[] check this boi 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

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

Has the Completion (“C”) Date of the permit(s) in this application expired? [_] Yes No
if YES, this application will not be accepted by the Department.
If NO, what are the completion dates of the permit(s)? October 1, 2023

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, | confirm that | understand:

e  Prior to Department approval of the permit amendment, | 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, | suggest publishing the

notice in the following newspaper: Canby Herald RECEIVED
0CT 11 2022
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1 (we) affir e information contained in this application is true and accurate. |
Z / ' " KE 170l KE7rer p& /(,u}lzé'lg 7/2 @/2027—-

‘Appligant§gnature o . . Print Name (and Title if applicable) " Date o RECE'VED

. Applicant Signature ' Print Name (and Title if applicable) Date ) OCT l 1 2022

Check one of the following: ' : ’ RD

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 W|lI be responSIbIe for completlng the proposed change(s) after
the final order is issued. Coples -of notlces 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 S : o
cry oo . STATE IR zp

[] 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 .
aTy STATE ’ zp

To meet State Land Use Consrstency Requiremenits, you must l|st all local governments (each county, -
city, munlmpal corporatlon or tribal government) wrthln whose jurisdiction water will be dlverted
conveyed or used. < '

ENTITY-NAME. A ADDRESS

Clackamas Co. Department of Transportation and 150 Beavercreek Road

Development, Planning Division

ary : STATE 2P .
Oregon City ) Oregon 97045

ENTITY NAME ' : . ADDRESS

ary - , S : © | state 2P
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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, to copy

and paste additional Part 5s, or to add additional rows to tables within the form. REC IVED

PERMIT # G-17787 0CT 11 2022
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.) MRD
E Authorized 600 feet north and 290 feet
Well 1 CLAC 69797 3 S 1 E 19 SE | NW | Lot3 west from the center %
(] Proposed corner, Section 19
Authorized 120 feet north and 30 feet
Well 2 D b d NA 3 S 1 E 19 SE | NW | Lot3 west from the center %
ropose corner, Section 19
Re- I:I Authorized 1,080 feet north and 15 feet
described CLAC 76807 3 S 1 E 19 SE | NW | Lot3 west from the center %4
Well 2 D Proposed corner, Section 19
& Authorized 655 feet north and 25 feet
Well 3 D Proposed NA 3 S 1 E 19 SE NW | Lot3 west from the center %4
pos corner, Section 19
Re.- D Authorized 600 feet north and 30 feet
described EI CLAC 70380 3 S 1 E 19 SE | NW | Lot3 west from the center %4
Well 3 Proposed corner, Section 19
Xl Authorized 1,475 feet north and 605 feet
Well 4 l:l Proposed NA 3 S 1 E 19 NE | NW | Lot3 west from the center %
P corner, Section 19
Re'- [] Authorized 1,455 feet north and 590 feet
described IZI d CLAC 73475 3 S 1 E 19 NE | NW | Lot3 west from the center %
Well 4 Propose corner, Section 19
Authorized 875 feet north and 335 feet
Well 5 [ Proposed CLAC73470 | 3 | S | 1  E | 19 | SE | NW | Lot3 | westfrom the center %
P corner, Section 19

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

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

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

[l 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?

Xl Yes Complete only the proposed (“to” lands) section of Table 2 on the next page. Use the
“CODES” listed above to describe the proposed changes.

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

For a change in place of use: - NA

Does the permit holder of record own or control the land TO which the place of use is being moved?
Revised 7/1/2021 Permit Amendment Application — Page 6 of 10 TACS



[JYes [INo

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.

Is the proposed place of use contiguous to the authorized place of use? [ ] 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
0CT 112022

OWRD
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Please use and attach additional pages of Table 2 as needed.
See page 6 for instructions.

Do you have questions about how to fill-out the tables?
Contact the Department at 503-986-0900 and ask for Transfer

Table 2. Description of Changes to Water Use Permit # G-17787

List the change proposed for the acreage in each % %. If more than one change is proposed, specify the acreage associated with each change.

If there is more than one POD/POA involved in the proposed changes, specify the acreage associated with each POD/POA.

AUTHORIZED (the “from” or “off” lands)
The listing that appears on the certificate BEFORE PROPOSED

CHANGES

PROPOSED (the “to” or “on” lands)
The listing as it would appear AFTER PROPOSED CHANGES

are made.

List only that part or portion of the water right that will be changed.
S Re-described
P 3/S|1]E|{19 | NE |NW| 307 |(Lot3 0.9 Wells 2,3, & 4 9-9-2003
Re-described
3/S|1|/E|19 | SE |{NW| 307 |Lot3 18.7 Wells 2,3, & 4 9-9-2003
TOTAL ACRES TOTAL ACRES 19.6
Additional remarks: None. RECE“’
0CT 112022
TACS
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Permit # G-17787

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

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

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:

XI 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

[[] 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.

RECEIVED
OCT 112022

OWRD

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.

Revised 7/1/2021 Permit Amendment Application — Page 9 of 10 TACS



Revised 7/1/2021

Permit Amendment Application — Page 10 of 10

Well 1 Yes/ CLAC 69797 See Well Log CLAC 69797 - abandoned
abandoned
Authorized
LIN
Woll2 No NA NOT DRILLING
Proposed Yes CLAC 76807 See Well Log CLAC 76807
Well 2
Not less
Authorized No NA NOT DRILLING than full
Well 3 rate of
water right
Proposed Yes CLAC 70380 See Well Log CLAC 70380
Well 3 .
Authorized
Well & No NA NOT DRILLING
Proposed Yes CLAC 73475 See Well Log CLAC 73475
Well 4
Yes /
Well 5 CLAC 73470 See Well Log CLAC 73470 - abandon
abandoned
0CT 112022

OWRD
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0 R E G O N oregon Water Resources Department
725 Summer Street NE, Suite A
Salem, Oregon 97301-1266

\_ (503) 9860900 .
WATER RESOURCES  www.Oregon. gov/OWRD RECEIVED

Applicant(s): Keith Ketch DeKanter OCT 112022

Land Use
Information Form

Mailing Address: 15868 NE Eilers Rd

OWRD

City: Aurora State: OR Zip Code: 97002 Daytime Phone: (503) 678-5888

A. Land and Location

Please include the following information for all tax lots where water will be diverted (taken from its source), conveyed (transported),
and/or used or developed. Applicants for municipal use, or irrigation uses within irrigation districts may substitute existing and
proposed service-area boundaries for the tax-lot information requested below.

Township Range Section Y% Tax Lot # Plan Designation (e.g., Water to be: Proposed Land
Rural Residential/RR-5) Use:
3 1E 19 307 EFU Diverted X conveyed Used NU

[ Diverted [ Conveyed O used

O piverted [ Conveyed O used

O piverted [ Conveyed O used

List all counties and cities where water is proposed to be diverted, conveyed, and/or used or developed:

Clackamas County

B. Description of Proposed Use

Type of application to be filed with the Water Resources Department:

(O permit to Use or Store Water ] water Right Transfer (X} Permit Amendment or Ground Water Registration Modification
(] Limited Water Use License [ Aliocation of Conserved Water 7] Exchange of Water
Source of water: [ Reservoir/Pond X Ground Water [ surface Water (name)
Estimated quantity of water needed: 0.489 X cubic feet per second [ gallons per minute [ acre-feet
Intended use of water: [_] Irrigation D Commercial [:] Industrial ] pomestic for household(s)
[ municipal [ quasi-Municipal [ Instream X other Nursery
Briefly describe:

This Land Use Information Form is to accompany a permit amendment application that proposes to
change the locations of three points of appropriation (wells) for existing water right Permit G-17787.

= "‘WO

Note to applicant: If the Land Use Information Form cannot be completed while you wait, please have a local government
representative sign the receipt at the bottom of the next page and include it with the application filed with the Water Resources
Department.

See bottom of Page 3. -

Revised 2/8/2010 Land Use Information Form - Page 2 of 3 WR/FS



For Local Government Use Only

The following section must be completed by a planning official from each county and city listed unless the project will be located
entirely within the city limits. In that case, only the city planning agency must complete this form. This deals only with the local
land-use plan. Do not include approval for activities such as building or grading permits.

Please check the appropriate box below and provide the requested information

[X] Land uses to be served by the proposed water uses (including proposed construction) are allowed outright or are not regulated
by your comprehensive plan. Cite applicable ordinance section(s):_EFU Zone, ZDO 401

[ Land uses to be served by the proposed water uses (including proposed construction) involve discretionary land-use approvals
as listed in the table below. (Please attach documentation of applicable land-use approvals which have already been obtained.
Record of Action/land-use decision and accompanying findings are sufficient.) If approvals have been obtained but all appeal
periods have not ended, check "Being pursued."

IType of Lz:ind-Utse Approval Ne(;(.ie.zd | Cite Most Significant, Applicable Plan Policies & Land-Use Approval:
(e.g., plan amendments, rezones, conditional-use Ordinance Section References
permits, etc.)

[ obtained O Being Pursued
[ penied [ Not Being Pursued
[ obtained [ Being Pursued
[ penied [ Not Being Pursued
[ obtained O Being Pursued
[ penied O Not Being Pursued
[C] obtained [ Being Pursued
[J oenied [ Not Being Pursued
[ obtained {1 Being Pursued
[ penied 3 Not Being Pursued

Local governments are invited to express special land-use concerns or make recommendations to the Water Resources Department
regarding this proposed use of water below, or on a separate sheet. RF{\F'VED

In the EFU zone Nursery stock/Farming primary allowed use.

0CT 11 2022
OWRD

Name:__Lizbeth Dance Title: Planner Il
LD l?éilan':' sIErE’ed by: LDaIm:eLD ok
. «74DN: CN = LDance email = LDance@clackamas.us
Signature; —2aNce s 2022 053 155230-0708 Phone: (503)742-4500 Date: 10/3/2022

Government Entity: Clackamas County

Note to local government representative: Please complete this form or sign the receipt below and return it to the applicant. If you
sign the receipt, you will have 30 days from the Water Resources Department's notice date to return the completed Land Use
Information Form or WRD may presume the land use associated with the proposed use of water is compatible with local

comprehensive plans.
=

< L
Receipt for Request for Land Use Information
Applicant name: _ Keith DeKanter RECE ‘VED
City or County:_ Clackamas County Staff contact: Lizbeth Dance OC1 1 1 2022

y;ji!ally signed by: LDance

.«#DN: CN = LDance email = LDance@clackamas.us
Signaturelf‘Dance "J:?!ate: 2022.10.03 15:33:07 -07°00" Phone: X4524 Date: 10/3/2022

OWRD

Revised 2/8/2010 Land Use Information Form - Page 3 of 3 WR/FS



CLAC 69797

STATE OF OREGON

WATER SUPPLY WELL REPORT WELL LABEL #L L —]
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD # | 209799 |

(1) LAND OWNER Owner Well 1.D. (9) LOCATION OF WELL (legal description)

First Name . Last Name County CLACKAM Twp 3 S N/S Rangel E E'W WM

Company LITTLE PRINCE OF OREGON NURSERY Sec 19 SW 1/4 of the NW 174 TaxLot 307

Address 15868 NE EILERS RD. Tax Map Number Lot

City _ AURORA State OR Zip 97002 Lat ° ' or DMS or DD
Long ° ' "or DMS or DD

(2) TYPE OF WORK @Ncw Well D Deepening D Conversion
D Alteration (repair/recondition) Abandonment

(@ Strect address of well (" Nearest address

15868 NE EILERS RD.
3) DRILL METHOD D D [:I _ il
Rotary Air Rotary Mud Cable Auger Cable Mud —
TIC WA’ LEVEL
[ JReverso Rotary [ ] Other (10) STATIC WATER Date  SWL(psi SWL(R)
o N Existing Well / Predeepenin
(4) PROPOSED USE[_] Domestic [X]imigation [_]Community ComplxiedﬁVeT SRE
Dlndustﬁallcommer?cial D Livestock DDewaten'ng Flowing Artesian? Dry Hole? D
[C]hermal Dlnjecngg Other WATERRBO R VB BY [Bater was first found
(5) BORE HOLE CONSTRUCTION Special Standard DAttach copy) SWL Date From (3 EstFlow SWL(psi) + SWL(fl)
Depth of Completed Well 0 fi.
BORE HOLE SEAL sacks/ 7172013
Dia From To Material From To Amt Ibs y
625 |_0 309_| [Cement 0 309 [ 43 [S e
pd
> | AR
(11) WELL LOG Ground Elevation
Howwassealplaced:  Method [ JA [B [Jc [Jp [E _ Mterial From To
[Xlother PUMPED INTO WELL B TOPSOIL 0 1
Backfil! placed from fi. to f. Material BROWN SILTY SANDY CLAY 1 13
Filter pack from ftto R. Material Size FINE BROWN SAND 13 33
Explosives used: D\’es T Amount FINE TO COARSE BROWN SAND 33 39
plosives use: L — ———————— |[FIRMGRAY SANDY CLAY 39 6l
(g) C ASING/LINER STICKY BLUE GRAY CLAY 61 66
asing Liner Dia + From To Gauge Sl~Plstc Wid Thrd ||FINE TO MEDIUM BLACK SAND 66 69
Q C () ( STICKY BLUE GRAY CLAY 69 - 87
p.
C STICKY BROWN CLAY 87 105
ONNe ) (w STICKY BLUE GRAY CLAY 105 144
O C [ CY C) FINE COMPACT BLACK SAND 144 150
< FINE COMPACT GRAY SAND 150 155
OENe -~ Q) (]
FIRM DARK GRAY CLAYSTONE 155 178
Shoe e | [Outside D Other  Location of shoe(s) STICKY GRAY CLAY 178 199
Tcmp mgl !Yes Dia From To SOFT GRAY SANDY CLAY 199 218
(7) PERFORATIONS/SCREENS STICKY GRAY CLAY 218 309
Perforations Method s DRY HOLE ABANDONED:
Screens Type Materisl PUMPED CEMENT GROUT INTO WELL BORE 309 0
Perf/S Casing/ Screen slot  Slot  Hof  Tele/ | Date Started
creen Liner Dia__ From__ To_~ width  length _slots _pipesize © 06-102013 _____ Completed 06-13-2013
(unbonded) Water Well Constructor Certification
I certify that the work 1 performed on the construction, deepening, alteration, or
L~ abandonment of this well is in compliance with Oregon water supply well
e construction standards. Materials used and information reported abave are true to
P _ the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour - License Number Date
O Pump O Bailer o Air O Flgwifig Artesian Password : (if filing electronically)
Yield gal/min __Drawdown __Drill stem/Pump d uration (hr) e —
(bonded) Water Well Constructor Certification
// T accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
Temperature °F Lab analygi Yes By performed during this time is in compliance with Oregon water supply well
Water qualim? (describe below) . construction standards. This report is true to the best of my knowledge and belief.
To—p Description Amount License Number _ 1266 Date 06-13-2013

e Password : (if.filigg e ly)
- Signed é ﬁ % 77 R—— REG
pcin C:)Ttacl Info ¢dptional) EIVEE

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK oG] 1 12022

OWRD




STATE OF OREGON CLAC 76807 WELL LD. LABEL# L{ 143567
WATER SUPPLY WELL REPORT START CARD # 11054373
(as required by ORS 537.765 & OAR 690-205-0210) 11/18/2021 ORIGINAL LOG #

Owner Well LD.
Last Name DEKANTER

(1) LAND OWNER
First Name KETCH

(9) LOCATION OF WELL (legal description)

Company LITTLE PRINCE OF OREGON County CLACKAMAS Twp3.00 S N/S Rangel00 E __ EWWM
Address 15868 NE EILERS RD SE 1/4 ofthe NW___ 1/4 TaxLot 307
Ciy AURORA Sie O__ip 700 TR L
(2) TYPE OF WORK . New Well D Delelwlnmg Conversion Lat R - "or 2529765323 DMS or DD
oRE ALTERADT.?gelsmon (complete 2a & 10) Abandonment(complete 5a) Long o f "or -122.73500707 DMS or DD
@a) " bia + From To  Gauge Stl Plstc Wid Thrd (®) Street address of well (C)Nearest address
Casing;:| 1] ! [ g—l 15868 NE EILERS RD, AURORA, OR 97002
Material From To Amt sacks/lbsI
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
d Date  SWL(psi) + SWL(R)
Cable Mud
DRotary Alr Rotary Mud DCable DAuger D able M [Existing Well / Pre-Alteration
DRevcrse Rotary D Other Completed Well 11/15/2021 37
(4) PROPOSED USE [ ] Domestic [X]irrigation []Community Flowing Artesian?[_| ~ Dry Hole? ]
[ Jindustrial/ Commericial [_] Livestock [_|Dewatering WATER BEARING ZONES Depth water was first found 135.00
[ Jthermal [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard D(Attach copy)| [11/715/2021 135 175 70 37
Depth of Completed Well _180.00  ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt [bs
10 0 180 | |Bentoni 0 [ 50 14_[s
Calculated | 20.25
[Cement 1 50 [ 125 [ 20 [s |
Calculated | 20.13 (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB C I:]D DE Material From To
Other BENTONITE POURED S BROWN SANDY CLAY 0 40
Backfill placed from ft. to ft. Material WOOD W BROWN BLACK SAND 40 48
Filter pack from __ 125 ft.to 180 ft. Material SAND Size § MESH PEA GRAVEL W WOOD 48 53
. —— — |[SILTY CLAY 53 70
Explosives used: [_|Yes Type Amount BLUE CLAY 70 78
(5a) ABANDONMENT USING UNHYDRATED BENTONITE BROWN CLAY 78 95
Proposed Amount Actual Amount BLUE CLAY 95 135
FINE BLACK SAND 135 145
(©6) CASI-NG/L-INER Di BLACK CEMENTED SAND 145 175
Casing Liner ia + From To Gauge Stl Plstc GRAY CLAY 175 130
o O X2 45 [250] [ (3
OO R x| 15 135 [ 200 [ (o)
& ()| ¢ 175 180 [.200 | {(D) (o) RECE!V;D
Q0 () () ()
O__C) | O _O) oCL 11207
Shoe| | Inside L__]Outside I__—l Other  Location of shoe(s) i e I
Temp caSiﬂg[:_]Yes Dia From +[] To
(7) PERFORATIONS/SCREENS OWRD/
Perforations Method
Screens Type SLOTTED Material PVC Date Started11/8/2021 Completed 11/15/2021
Perf/ Casing/ Screen Scmy/slot  Slot #of  Tele/
Screen Liner Dia From To width length slots  pipe size (unbonded) Water Well Constructor Certification
Screen|Casing 6 135 175 20 020 20 6 I certify that the work 1 performed on the construction, deepening, alteration, or

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

(O Pump O Bailer (® Air (O Flowing Artesian
Yield gal/min _Drawdown  Drill stem/Pump depth Duration (hr)
70 130 1

°F Lab analysis DYes By
Dch (describe below) TDS amount 125 ppm
Description Amoun nits

Temperature 60
Water quality concerns?
Iglromty To

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.

License Number 2054 Date 11/16/2021

Signed MILO APPLEBEE (E-filed)

(bonded) Water Well Constructor Certification

I accept responsibility 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.

License Number 2023 Date 11/18/2021

Signed MICHAEL APPLEBEE (E-filed)
Contact Info (optional) ALPINE RESQURCES LLC 503-647-2969

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version:



CLAC.70380....

STATE OF OREGON . _
WATER SUPFLY WELL REFORT WELL LABEL #L{ 111835 —l
(as required by ORS 537.765 & OAR 690-205-0210) e
START CARD # [ 209801 __ 1
(1) LAND OWNER " Owner Well LD. (9) LOCATION OF WELL (legal description)
First Name Last Name County CLACKAM Twp 3 S . N/S Rangel E EW WM
Company UTH.BPR]NCE OF OREGON NURSERY Sec 19 _SW ll§ ofthe NW 44 Tax Lot 307
Address 15868 NE EILERS RD. Tax Map Number Lot :
City AURORA State  OR Zip 97002 Lat ‘o ' " or DMSorDD .
© * " DMS or DD
2) TYPE OF WORK {X]New Well ening Conversion Lang o
( ) . E]Deep o (& Strectaddressof well (T Nearest eddress
Altefation (Wt/mm«uon] DAbandonmmt - A :
15868 NE EILERS RD
3) DRILL MBE_‘:!'[HOD ] O . ) -
Rotary Air Rotery Mud Cable Auger Cable Mud
RLE
Reverse Rotary D Other (10) STATIC WATER LEVEL Dal SWips) + SWL(®)
- Existing Well / Predeepenin;
(4) PROPOSED USE[ | Domestio {X] Xlrﬁmﬂé [ jCommunity Complcgted Well B 06-20-2013 44
Dlndnsmall Commericial E] Livestock DDewatering Flowing Artesian? D Dry Hole? D
[{Themal [Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 171
(5) BORE HOLE CONSTRUCTION  Special Standard [:]Amch copyd SWLDate  From To EstFlow SWL{ps) + SWL(R)
Depth of Completed Well 185 . 06-20-2013 17} 180 &0 [ 1
BORE HOLE SEAL sacks/
Dia From To Material From To Amt lbs
12.25 0 185 | [Cement /@el | © REN -
R
1 (11) WELL LOG Ground Elevation
How was sea! placed: Method [ JA [IB [Xlc o Material From To
Do'h‘f TOPSOIL 0 1
Backfill placed from ft.to f. Materil BRO“};NRS%"{'NLQY 2‘7 §Z
Filterpackfrom 145 R.to 185 1L Material SND/GRAMSZE #8/Zencry |EINE
o packfrom = = N T.T‘”’h B8/l |IE e or Y MUDDY SAND WiTH WOOD, 3%
Xplosives used: |_JYes  Type mount ________ . | INCREASING COARSE TO SMALL GRAVEL [
(CMC ASING/LINER STICKY GRAY CLAY- 42 58
ing Liner Dia From To Gauge St Pistc Wid Thed |{BLACK SANDSTONE 58 62
ONKe 8 g_ 2 170 | 2501 [(®) () MUDDY BLACK SAND 62 65
OO 60 1 1250 o ¢ 1% SOFT GRAY SANDY CLAY 65 &
(4 O 3 1 120 185 250 P.) O STICKY BROWN CLAY 69 107
@) < = oo STICKY BLUE GRAY CLAY 107 138
@) ‘>< = () (< SOFT BLACK SANDSTONE 138 149
— < FIRM DARK GRAY CLAYSTONE 149 171
Shoe [ |inside [ JOusside [ [Other  Location of shoe(s) FINE TO COARSE BLACK SAND 173 180
Temp casing| [Yes Dia From To STICKY GRAY CLAY 180 185
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type WOUNDWIRE — Material STAINLESS
Perf/S Casing/Screen Scavsiot  Slot  ¥of  Tele/ | pate Started X .
creen Liner Dia  From _ To _ width  lengh _slots piposize | o 06-13:2013 Completed _06-20:2013
S :CasingL 8 170 180 030 7. || (unbonded) Water Welt Canstructor Certifleation
{ certify that the work | performed on the construction, decpening, altcration, or
bandonment of this well is in compliance with % el
construction standards, Materials used and information reported above are true to
the best of my knowledge and beliel.
(8) WELL TESTS: Minimum testing time is 1 hour License Numbet Date ._MAR_LB_?.I]]_‘L
QPump (@) Bailer © Air O Flowing Artesian ;’iﬁ;;md : if filing electronically) . A
Yield gal/min ___Drawdown __ Drill stem/Pump depth _Duration (hr) == i
Ba ILE R 42 n_ ! (bonded) Water Well Constructor Certification SALEM, CREGON
AIR &0 150 } 1 nccept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. AH work
Temperature 56 °F LabanalysisDYs By performed during this time is in compliance with Oregon water supply well

Water quality concerns? DYCS {describe below)
—From_ Ta Description Amount___Unifs

construction standards. This report is true to the best of my knowledge and belief.
License Number_ 1266 —

P d : (if fil onifally) . Datc_Oﬂ]_—_ZQ_l_:i______RECE'VE D
Signed %%m
Cantact Info (opt g _ec_]-_l l 2022

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REFORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETTON OF WORK

0.95

OWRD

Form Version:



CLAC 73475

STATE OF OREGON WELL I.D. LABEL# 14 123303
WATER SUPPLY WELL REPORT START CARD # | 214872
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # |
(1) LAND OWNER Owmer Well LD CLAC 23475
First Name Last Name (9) LOCATION OF WELL (legal description)
ress
O e A= —_— Tax Map Number Lot
(2) TYPE OF worﬂc [XINew well []Deepening [ ] Conversion |, o T ver DMS or DD
Alteration (complete 2a & 10 f Long ' "or DMS or DD
(2a) PRE-ALTERATION Gauge Stl Plstc Wld Thrd (® Streetaddressof well (" Nearest address
C o6
asing:| | L | I Ll 0O 15868 NE EILERS RD., AURORA, OR
Material From To Amt ac! /l
Seal:
A3) DELL METHOD (10) STATIC WATER LEVEL
Rotary Air [X]Rotary Mud [Ceabte [CJavger [ Jcable Mud — ] Date SWi(ps) + SWL(ft)
I: R R oth Existing Well / Pre-Alteration
everse Rotary er — Completed Well 10-19-2017 16
(4) PROPOSED USE DDommuc xlmgatmn DCommum'ty Flowing Artesian?[_| Dry Hole? ||
I:]lndustnaV Commericial D Livestock L—_IDewatenng [WATER BEARING ZONES Depth water was first found 39
[thermat [ Jinjection_[_] Other SWLDate  From To EstFlow SWL(ps) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special Standard|_|(Attach copy)| [10-18-2017 39 59 30 16
Depth of Completed Well 63 f.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt lbs
10 0 63 Bentonite | o | 28 15 _|s
Calculated | 13.11
6 63 209 | [Cement with 5% Bentc] 63 209 27 s |
Calculated | 13.11 (11) WELL LOG Ground Elevation
How wassealplaced: =~ Method [ JA [ 18 Xlc [o [k Material From To
[Xlother POUR INTO ANNULAR BROWN SANDY CLAY 0 44
Backfill placed from fi. to fi. Material WOOD WITH FINE BROWN SAND 44 47
Filter pack from__ 28 fi.to__ 63 R Material SAND __Size IC FINE TO COARSE BROWN SAND WITH FINE 47
i E— S GRAVEL 55
Explosives used: [ ] Yes Type Amount STICKY GRAY-GREEN CLAY 55 58
(5a) ABANDONMENT USING UNHYDRATED BENTONITE STICKY GRAY CLAY 58 7
Proposed Amount Pounds Actual Amount Pounds STICKY BROWN CLAY 71 102
STICKY GRAY CLAY 102 137
) CAS!NG/LINER FIRM DARK GRAY CLAY 137 175
Casing Liner Dia_ + From To___ Gaunge Stl _Plste STICKY BLUE.GRAY CLAY 175 200
Z:§ (@ 6 X[ 1 39 J2o0#} [(O (o]
® ()| 6 59 63 200¢] () (s) WELL COMPLETED @ 63 FT.
0 (ol 8 IX] 15 | 5 ]250] (@ () LOWER BORE ABANDONED 309 209
) () (Q ()
O N O ———
Shoe| ] Inside [ [Outside | JOther  Location of shoe(s) RECEIVELD
Temp cesing| | Yes Dia From To
(7) PERFORATIONS/SCREENS 8e+41 2022
Perforations Method
Screens Type SLOTTED Material PVC ‘ Date Started 10-16-2017 Comp]eted 10-19-2017
Perf/S Casing/ Screen Scrn/slot  Slot flof  Tele/ D
creen Liner Dia From To width _length slots pipe size (unbonded) Water Well Constructor Certification
Screen|Casingl 6 39 59 020 PIPE

1 certify that the work I performed on the constmcuon, deepening, allera
gbandonment of this well is in compliance | BJJ ;b%D
construction standards. Materials used and mformatxon reported above are true to

the best of my knowledge and belief.

License Number Date OCT1 25 2017
(8) WELL TESTS: Minimum testing time is 1 hour .
O Pump (® Bailer ® air O Flowing Artesian | 500 58
Yicld gal/min._Drawdown _ Drill stem/Pump depth  Duration (hr) (bonded) Water Well Constructor Certification SALEW,
C 30 10 1 I accept responsibility for the construction, deepening, alteration, or abandonment
A 30 30 ! 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

°F Lab analysis D Yes By

Temperature 56
DYes (describe below) TDS amount 35 l
Description Amoun mls

Water lguality concerns?
rom To

construction standards. This report is true to the best of my knowledge and belief.

License Number 1266 Date 10-20-2017

Signed
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

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

095



HELEIVED.BY.OQWRDB

STATE OF OREGON CLAC 73470 WELL LD. LABEL# L]
WATER SUPPLY WELL REPORT 0CT 2 3 2017 START CARD # | 214684
(as required by ORS §37.765 & OAR 690-205-0210) ORIGINAL LOG # I

(1) LAND OWNER

First Name

Owner Well LD.
Last Name

——SALEM,CR

CLAC

(9) LOCATION OF WELL (legal deseription)

Company LITTLE PRINCE OF OREGON NURSERY County CLACKAMAS Typ 3 s N/S  Rangel E E/W WM
Address 15868 NE EILERS RD SE NW 307
; AURORA State OR Zip 97002 Sec _19 1/4 of the 1/4 TaxLot
ey ——————— Tax Map Number Lot
() TYPE OF WORK [XINew Well [ Degpsning ] Comersion | =+ o g e
Alteration (complete 2a & 10 Abandonment(complete o B " or DMS or DD
(2a) PRE-ALTERATION Long or
From Gauge Stl Plstc Wid Thrd (® Street address of well (" Nearest address
Casing:| l l | [ 1O A1 [ 15868 NE EILERS RD., AURORA, OR
Material From To Amt §[ggksllb§ > ’
Seal: ]
k)] ])ELL METHOD (10) STATIC WATER LEVEL
Rotary Air [X]Rotary Mud [_]Cable [ JAuger [ ]Cable Mud __ i Date (psi) + SWL(f)
R Ro ot Existing Well / Pre-Alteration
everse Rotary ier Completed Well
(4) PROPOSED USE [ Ipomestic [Xlirrigation [ lCommunity Flowing Artesi Dry Hole? []
Industrial/ Commericial D Livestock DDcwatenng 'WATER BEARING ZONES Depth water was first found
[ I7hermat [Jinjection [_] Other SWLDate  From To tFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special Standard D(Attach copy) prd
Depth of Completed Well 0________f. e
BORE HOLE SEAL sacks/ A
Dia From To Material From To Amt [hs )
6 0 320 | [Cementw/s% Bentonit] 0 | 329 47 _|s e
Calculated //
L [ ] ]
Calculated (11) WELL LOG Ground Elevation
Howwassealplaced: Method | Ja [ 18 Xlc [Io [ Material From To
ther BROWN CLAY 0 39
Backfill placed from ft.to . Material FINE TO COARSE BROWN SAND WITH FINE 39
Filter pack from fi.to f. Material Size GRAVEL 44
. - STICKY GRAY CLAY 4 52
Explosives used: [Ives Type Amount SOFT BROWN SANDY CLAY 52 54
(5a) ABANDONMENT USING UNHYDRATED BENTONITE STICKY GRAY CLAY 54 96
Proposed Amount Pounds Actual Amount Pounds STICKY BROWN CLAY 96 121
STICKY GRAY CLAY 121 146
© CAass]nIx:lgGIbggrER Dia.  + From To ,GK St Plstc Wid Thrd || GRAY CLAY 146 201
O 0 — = oNe SOFT GRAY SANDY CLAY 201 211
O C 1 v O C WOOD 211 214
®) e — // O d SOFT GRAY CLAY 214 329
() () A (J () a
OO MO REGEIVE
Shoe[ | Ings Outside [ |Other  Location of shoe(s) .
Temp casi Yes Dia From To ' QCT 1 1 202
(7) PERFORATIONS/SCREENS
Perforations Method ~
Screens Type aterial Date Started09-21-2017 Completed 09-25-2017 MRD
Perf/S Casing/ Screen cm/slot  Slot #of  Tele/
creen Liner _ Dia From T width length. _slots pipe size (unbonded) Water Well Constructor Certification _ .
I certify that the work I performed on the construction, deepening, alteration, or
P 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.
L~ License Number Date

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

Signed
QO pump O Baiter O arr (O Elowing Artesian gne
Yield gal/min 1 Duration (hr) (bonded) Water Well Constructor Certification
I accept responsibility for the construction, deepening, alteration, or abandonment
L work performed on this well during the construction dates reported above. All work
i performed during this time is in compliance with Oregon water supply well
Temperature oF MYes By construction standards. This report is true to the best of my knowledge and belief.
Water guali ? es (describe below) TDS amount License Number 1 Date_10-13-2017
ater quality conegms ( ) SO — 2657 N\
Signed Pl e
// Contact InfoA@ptiona
]

ORIGINAL - WATER RESOURCES DEPARTMENT

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

0.95





