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CLAIM OF 
BENEFICIAL USE 

for Groundwater Permits 
claiming more than 0.1 cfs 

OR EG O N 

~ 
WAT ER RE, OURCES 
D E PART ME. T 

Oregon Water Resources Department 

725 Summer Street NE, Suite A 
Salem, Oregon 97301-1266 
(503) 986-0900 
www.oregon .gov/OWRD 

A fee of $230 must accompany this form for permits 

with priority dates of July 9, 1987, or later. 

ECEJVED 

FEB 2 4 2023 

WR 

A separate form shall be completed for each permit. 

In cases where a permit has been amended through the permit amendment process, a separate claim for 
the permit amendment is not required. Incorporate the permit amendment into the claim for the permit. 

This form is subject to revision. Begin each new claim by checking for a new version of this form at: 

https://www.oregon.gov/OWRD/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 503-979-9103. 

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 

1. File Information: 

SECTION 1 

GENERAL INFORMATION 

APPLICATION# PERMIT# (IF APPLICABLE) PERMIT AMENDMENT# (IF APPLICABLE) 

G-15227 G-14050 T-



2. Property Owner (current owner information): 
APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT No. 
Country View Estates Water system 541-683-5700 
ADDRESS 
91000 Ridgeview Road 

CITY STATE ZIP E-MAIL 
Eugene OR 97408 

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

3. Permit holder of record (this may, or may not, be the current property owner): 
PERMIT HOLDER OF RECORD 
Donald Harkins 

ADDRESS 
91000 Ridgeview Road 

CITY STATE ZIP 
Eugene OR 97408 

ADDITIONAL PERMIT HOLDER OF RECORD 

ADDRESS 

CITY STATE ZIP 

4. Date of Site Inspection: 

I 10-25-2021 

.. 

5. Person(s) interviewed and descri tion of their association with the ro·ect: 
.,_.,------,-,---------, 

NAME THE PROJECT 

Donald Harkins 10-25-2021 Water System Manager 

Keith Hubbard 10-25-2021 HOA member 

6. County: 

I Lane 

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

OWNER OF RECORD 

ADDRESS 

CITY STATE 

Add additional tables for owners of record as needed 

ZIP 

ECEIVE 

,FEB 2 4 2023 

,. WR 



CWRE Statement, Seal and Signature 

SECTION 2 

SIGNATURES 

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

Seal and 

:?'> NOV. 19, 19B7 
,<{ 7' 

-1>.,,, E: 0 F 0 
e,.,a Da e Dec . 

Signature 

CWRE NAME 

H. Timothy Fassbender 

ADDRESS 

2896 Sarah Lane 

CITY STATE 

Eugene OR 

PHONE No. 

541-485-3136 

ZIP E-MAIL 

RECEIVED 

FEB 2 4 2023 

WAD 

ADDITIONAL CONTACT No. 

541-913-0216 

97408 htimfass@aol.com 

Permit Holder of Record Signature or Acknowledgement 

Each permit 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. I 
request that the Department issue a water right certificate. 

SlGW#URE DATE -----+------
,. 

Don Harkins Water System 

Manager 



SECTION 3 

CLAIM DESCRIPTION 

1. Point of appropriation name or number: 

Well 1 

Well 2 

Well 3 

Well 4 

Well 5 

POINT OF APPROPR~ 

(POA) NAME OR 
(CORRESPON9 

Lane 7690 

Lane 737 

Lane 726 

Lane 62147 

Lane 72336 

WELL TAG# 

(IF APPUCABLE) 

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

2. Point of appropriation source, if indicated on permit: 

TRIBUTARY 

NAME OR NUMBER N locATED WITHIN 

Well 1, 2, 3, 4, 5 Daniel Creek Basin Willamette River 

3. Developed use(s), period of use, and rate for each use: 

POA USS SEASt'>Noa AcruAL RATE OR VOWME 

NAME OR NUMBER USED 
(0:S; GPM, OR AF) 

Well 1, 2, 3, 4, 5 Quasi- Lawn & 

Municipal Garden 
March thru October 0.8275 CFS for Quasi-Municipal 

And 

& 0.8275 CFS for Irrigation 
Irrigation 

Total Quantity of Water Used 1.6550 CFS 

4. Provide a general narrative description of the distribution works. This description must trace the 
water system from each point of appropriation to the place of use: 

Water is pump from each well to four holding tanks that have a maximum holding capacity of 73,000 
gallons. Water is then conveyed from the tanks to the underground piping system to each home for 
domestic use and irrigation. 

Reminder: The map associated with this claim must identify the location of the point(s) of diversion, 
Donation Land Claims {DLC), Government Lots {GLot), and Quarter-Quarters (QQ). 

5. Variations: 
Was the use developed differently from what was authorized by the permit, NO 
permit amendment final order, or extension final order? If yes, describe below. 

(e.g. "The permit allowed three points of appropriation. The water user only developed one of the points." or "The 
permit allowed 40.0 acres of irrigation . The water user only developed 10.0 acres." ) 



6. Claim Summary: 

POA 
NAME OR# 

Well 1, 2, 3, 1.6550 CFS 
4, 5, 

273 gpm Quasi
Municipal & 
Irrigation 

# OF ACRES # OF ACRES 

ALLOWED DEVELOPED 

137.2 

ECE/VED 
FEB 2 4 2023 

ow 

137.2 



SECTION 4 

SYSTEM DESCRIPTION 

Are there multiple POAs? 

If "YES" you will need to copy and complete a separate Section 4 for each POA. 

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

I Well 1, 2, 3, 4, 5 

A. Place of Use 

1. Is the right for municipal use? 

If "YES" the table below may be deleted. 

TWP RNG M ER 

16 S 3W WM 26 

27 

34 

35 

36 

Total Acres Irrigated 

NW/SW 

SW/SW 

SE/SW 

NE/SE 

SE/SE 

NE/NE 

NE/NE 

NW/NE 

SW/NE 

SE/NE 

NE/NW 
NW/NW 
SW/NW 
SE/NW 

SW/NW 

Glor 

Quasi- 11.7 
Municipal 
& 16.9 
Irrigation 4.6 

Quasi- 2.9 
Municipal 5.8 

& 
Irrigation 

Quasi
Municipal 
& 
Irrigation 

1.8 

Quasi- 2.5 
Municipal 15.5 
& 5.7 
Irrigation 3.0 

20.5 
25.3 
8.0 
10.0 

Quasi- 3.0 
Municipal 

& 
Irrigation 

137.2 

YES 

YES 

IF IRRIGATION, # 
SUPPLEMENTAL 

ACRES 

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots 
{Glot), Quarter Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected DLC, 
Glot, and QQ. 



B. Groundwater Source Information (Well) 

1. Is the appropriation from a well? YES 

If "NO", items 2 through 4 relating to this section may be deleted. 

2. Describe the access port (type and location) or other means to measure the water level in the 
well: 

I Tube on side of well head 

3. If well logs are not available, provide as much of the following information as possible: --~----~ 
CAslNG WELL WELL DRILLED BY 

DIAMETER u,,EO FOR 

See Attached 
Well Logs 

4. In addition to the information requested in item "3" above, provide any other information 
which may help the Department locate any well logs associated with this appropriation. 

C. Groundwater Source Information (Sump) 

1. Is the appropriation from a dug well (sump)? 

D. Diversion and Delivery System Information 

ECEIVED 

FEB 2 4 2023 

RD 

Provide the following information concerning the diversion and delivery system. Information 
provided must describe the equipment used to transport and apply the water from t he point of 
appropriation to the place of use. 

1. Is a pump used? 

If "NO" items 2 through item 6 may be deleted. 

2. Pump Information: 

YES 

NO 

MANUFACTURER AKE SIZE DISOIARGE 

SIZE 

POD#l Grundfos 25S30-15 P11314 Submersible 3" 3" 
POD#2 4F19A15 744350 Submersible 4" 4" 
Flint&Walling 

POD#3 Franklin 125FA15S6- NA Submersible 6" 6" 
PE 

POD#4 Grundfos 808100-10 NA Submersible 3" 3" 
POD#5 4F35550 2505526 Submersible 4" 4" 
Flint&Walling 



3. Motor Information: 

MANUFAC1'lJIHi 

POD#l Groundfos 

POD#2 Flint & Walling 

POD#3 Franklin 

POD#4 Grundfos 

POD#S Flint & Walling 

4. Theoretical Pump Capacity: 

HORSEPOWER 0 

POD#l 3HP so 
POD#21.SHP so 
POD#31SHP so 
POD#410HP so 
POD#S SHP so 

5. Provide pump calculations: 

3HP 

1.SHP 

lSHP 

l0HP 

SHP 

104' 

24' 

14 

20 

14 

R 

TOTAL PUMP 

OUTPUT 
(INCFS) 

0.09 est 

0.07 est 

0.75 est 

0.48 est 

0.25 est 

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

INITIAL METER READING fAIJIING ,O~Nlil TOTAL PUMP OUTPUT 

(IN CFS) 

POD #1 83483024 83483737 17 minutes 0.09 cfs 

POD #2 1390192.1 1390280.2 18 minutes 0.08 cfs 

POD #3 977647 980272 16 minutes 0.36 cfs 

POD #4 1018822 1021343 21 minutes 0.27 cfs 

POD #5 1021348 1021922 15 minutes 0.08 cfs 

Reminder: For pump calculations use the reference information at the end of t his document. 

7. Is the distribution system piped? 

If "NO" items 8 through item 13 may be deleted. 

8. Mainline Information: 

MAINLINE SIZE 

3" dia 

4" dia 

1" dia 

5700' 

9300' 

2000' 

RECEIVED 

FEB fl 4 2023 

WAC 

PVC 

PVC 

PVC 

YES 

8iJRteo OR AsoVE GROUND 

Buried 

Buried 

Buried 



9. Lateral or Handline Information: 

LATERAL OR HA 
1" 4000' 

10. Sprinkler Information: 

SIZE 0PEU 
ISi 

5/32" so 5 

Portable plastic 

150 20 

OR ABOVE GROUND 

Above ground 

TOTAL SPRINKLER OUTPUT 

(CFS) 

0.22 

Reminder: For sprinkler output determination use the reference information at the end of this document. 

11. Drip Emitter Information: 

SIZE OPERATING 

PSI 

na 

12. Drip Tape Information: 

DRtPPER GPM PEft 

SPACING IN l{)fj 
INCHES 

na 

13. Pivot Information: 

MANUFACTUftER 
•✓ =~ .. "'* !?;,),., 
, \ 

~ft "• J/ ~;~, 
~~,i;' / ~t~-

na 

E.Storage 

D 

TOTAL EMITTER OUTPUT 

(CFS) 

AoorrlONAL INFORMATION 

TOTAL PIVOT 

OUTPUT (CFS) 

1. Does the distribution system include in-system storage (e.g. storage tank, 
bulge in system / reservoir)? YES 

If "NO", item 2 and 3 relating to this section may be deleted. 

If "YES" is it a: Storage Tank 

Bulge in System/ Reservoir 

Complete appropriate table(s), unused table may be deleted. 

RECEIVED 
YES 

FEB 2 4 2023 

WR 

NO 



2. Storage Tank: 

10,000 
10,000 
10,000 
43,000 

F. Gravity Flow Pipe 
(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM'S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM) 

1. Does the system involve a gravity flow pipe? 

Att ach measurement notes. 

G. Gravity Flow Canal or Ditch 
(THE DEPARTMENT TYPICALLY USES M AN NING'S FORM ULA FOR CANALS AND DITCHES) 

1. Is a gravity flow canal or ditch used to convey the water as part of the 

distribution system? 

RECEIVED 

FEB 2 4 2023 

WR 

Above Ground 

Above Ground 

Above Ground 

Above Ground 

NO 

NO 



SECTION 5 

CONDITIONS 

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

1. Time Limits: 

Permits and extension final orders contain any or all of the following dates: the date when the actual 
construction work was to begin, the date when the construction was to be completed, and the date 
when the complete application of water to the proposed use was to be completed. These dates may 
be referred to as ABC dates. Describe how the water user has complied with each of the development 
timelines established in the permit or permit extension order: 

ISSUANCE DATE 

COMPLETE APP 

WATER(C) 

October 2001 

June 2002 

OF AcTIONS TAKEN BY 

TO COMPLY WITH THE TIME 

UMfTS 

Wells completed and pipe in place 

System completed water being used 

* MUST BE WITHIN PERIOD BETWEEN PERMIT, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO COMPLETELY 

APPLY WATER 

2. Is there an extension final order(s)? 

If "NO", items a and b relating to this section may be deleted. 

3. Initial Water Level Measurements: 

NO 

a. Was the water user required to submit an initial static water level measurement? YES 

b. What month was the initial measurement to be taken in? 

I March 

c. Was the measurement submitted to the Department? YES 

d. If the initial measurement was not submitted, provide that measurement now, if available: 

DATE OF MEASUREMENT 8V MEASUREMENT 

Measurement 

submitted 

4. Annual Static Water Level Measurements: 

a. Was the water user required to submit annual static water level measurements? YES 

If "NO", items b through e relating to this section may be deleted. 
RECElVED 

FEB ~ 4 202" 

WR 



b. Provide the month, or months, the static water level measurement(s) were to be made: 

I March I 
c. Were the static water level measurements taken in the month(s) required? YES 

d. If "YES", were those measurements submitted to the Department? YES 

e. If the annual measurements were not submitted, provide the measurements now: 
~~~---~-~~ 

DATE OF MEASUREMENT t>S Bv MEASUREMENT 

Measurements 
submitted 

5. Pump Test: 

a. Did the permit require the submittal of a pump test? YES 

Ground water permits with priority dates on or after December 20, 1988, require the submittal of a 
pump test prior to issuance of a certificate. In some cases, the permit holder may qualify for a 
multiple well exemption or an unreasonable burden exemption. 

For additional information regarding pump tests see: 
https://www.oregon.gov/OWRD/programs/GWWL/GW/Pages/PumpTestProgram.aspx 

If "NO", items b through e relating to this section may be deleted. 

b. Has the pump test been previously submitted to the Department? 

c. Is the pump test attached to this claim? 

d. Has the pump test been approved by the Department? 

e. Has a pump test exemption been approved by the Department? 

** Claims will not be reviewed until a pump test or exemption has been approved by the Department 

6. Measurement Conditions: 

YES 

NO 

NO 

NO 

a. Does the permit, permit amendment, or any extension final order require the installation of a 
meter or approved measuring device? YES 

If "NO", items b through f relating to this section may be deleted. 
Reminder: If a meter or approved measuring device was required, the COBU map must indicate the location 
of the device in relation to the point of diversion or appropriation. 

b. Has a meter been installed? YES 

c. Meter Information 

POD/POA M DATE INSTALLED 

NAMEOR# 

POD 1 Working 83492900 October 2001 

POD2 Working 1390944 October 2001 

POD3 Working 1018822 October 2001 

POD4 Working 1047088 October 2001 

PODS Working 1058030 October 2001 

If a meter has been installed, items d through f relating to this section may be deleted. 

RECEIVED 

FEB 2 4 2023 

WR 



7. Recording and reporting conditions: 

a. Is the water user required to report the water use to the Department? 

If "NO", item b relating to this section may be deleted. 

b. Have the reports been submitted? 

If the reports have not been submitted, attach a copy of the reports if available. 

YES 

YES 

8. Other conditions required by permit, permit amendment final order, or extension final order: 

a. Were there special well construction standards? 

b. Was submittal of a ground water monitoring plan required? 

c. Was submittal of a water management and conservation plan required? 

d. Was a Well Identification Number (Well ID tag) assigned and attached 

to the well? 

e. Other conditions? 

f. NO 

YES 

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

ECEIVED 

FEB 2 4 2023 

JWRD 

NO 

NO 

NO 



Lane 726 

Lane 737 

Lane 7690 

Lane 62147 
Lane 72336 
Pump Test form 

Flow Test 
Water Use 

Water Use 

SECTION 6 

ATTACHMENTS 

Well Log 

Well Log 

Well Log 

Well Log 
Well Log 
Pump test results for Wells 1 thru 5 

Flow test results on all 5 wells 

Water Use results all 5 wells 2002 thru 2022 in acre feet 
Water Use results all 5 wells 2002 thru 2022 in Gallons 

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 poly film at a scale of 
1" = 1320 feet, 1" = 400 feet, or the original full-size scale of the county assessor map for the location. 

Provide a genera l 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 t he source, date, series an d the aerial photo 
identification number. 

Survey methods use are GPS and 2021 aerial photos. 

ECEIVED 

FEB 2 4 2023 

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.) 

[g] Map on polyester film 

ECEIVED 

FEB 2 4 202 

WRD 

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

[g] Township, Range, Section, Donation Land Claims, and Government Lots 

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

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

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

[g] Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.) 

[g] Point(s) of diversion or appropriation (illustrated and coordinates) 

[g] Tax lot boundaries and numbers 

D Source illustrated if surface water 

[g] Disclaimer ("This map is not intended to provide legal dimensions or locations of property 
ownership lines") 

[g] Application and permit number or transfer number 

[g] North arrow 

[g] Legend 

[g] CWRE stamp and signature 



1;..J11r ~ u 
TOTAL 2002 2003 2004 

CVEWS W .. 1 (LAN£ 79lilO) .,._ -.,_,,_ -·---.... .... ,,,,, --
cvews we11 2 (LANE 737) 

°"'"" ·-"""""' Ja~ry ·-M~<h -M,y ,~ ,.., -Seplombo< 

CVEW S Well 3 (LANE 726) 

"'""'' 1.40279 0.52816 ·- 0.80037 - 1.1-4807 

""''"" 0.78656 0 ...... 
,_ 

O.IM430 0.77490 
March 0,89520 0.95259 ..... 097069 089090 
M,y 1.62161 1.92389 
Jooo 3.29038 4.05505 

'"~ 4.93202 5.52800 ·- 5.73884 3.02225 1,!58314 - 3.75510 2.07181 1,14807 

CVEWS wen, (LANE 621471\..•54790) 

Od- 1.20099 - 0.75522 - 1.vn~ 
JanU11ry 0.51593 
,_ 

0.75100 
M_, 088268 - 1.49229 
Moy 1.36460 
Jooo 2.94923 ,.., 539393 - 266374 .... ..- 1.82799 1.!54801 

CVEWS Wei 5 (LANE n336/l•107165) 

""'"" --,-~ 
'"'""~ Mo«h -Moy 
Jooo ,.., 
Augu.t 

Sepl=bo< 

/ /-/ 

2005 2006 

0.50178 1.22269 
0.6'039 1.29802 
0.40813 1 .◄ 1 24 1 

0.59520 1.96811:il 
0.36202 0.87467 
0 .46310 0 .8948 1 
0.83883 0.50967 
0.53340 2.62179 
0,..,.. 1.20184 
3.19098 1.36237 
3.61944 1.85177 
1.94552 1.54433 

0.15709 0.11419 
0.10516 O.OOOJJ 
0.29985 
0.43519 
0.31824 
0.32374 
0.38803 0.44256 
0.73-436 
0.90110 1.49807 
1.49669 4.16180 
2.29173 3.44 152 
1.71976 2.28306 

/-)cea-~ 

2007 2008 2009 

0.99697 1.75900 2.40516 
0.66873 1.1-4977 1.38092 
0.80540 1.39778 1,17492 
0.51453 109601 
0.3!5049 1.18786 
0 .38939 1 22957 
0 .77921 0.52731 
,.moo 
1.75285 0.07418 
4,71114 235913 2.66456 
6,17599 2 44540 3.09562 
4.91876 3.27326 2.24876 

0.82503 
0.45518 
0,,..,.. 0.28912 
0 .74985 1.55298 
0.46323 1.39062 
0.44153 1.09527 
0.67366 0.51~1 1.16748 
1.13860 2.19570 2.15147 
2.25738 3.27085 3.74186 
0.85339 3.700<0 3.83947 

3.16382 2--26271 
1,06417 1.74554 

E EIVED 

FEB 2 4 2023 

WAD 

2010 

0.-

1.65939 
1.22261 
0_9n15 
0.89645 
0.79918 
0.95367 
0.85831 
1.14441 
2..52914 

•= 
3.77082 
3.12805 

2.26186 
2.75208 
0.00002 

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 

0.21429 001442 01..,. 
o ..... 0.00081 o1- 000787 
000022 0.00022 0- 0.1J887 001135 
<>«- 03M18 0201290 0.38712 
0011n 0.21380 0.00330 0'8180 074181 
0002 .. o ...... 0.&981 2 0 .83710 o_, 

o...., 097111 on m 0.113132 
0.218015 0.54208 03'024 024428 
0.00001 000737 

0 .1123113 
o . .-

0,004 1 ◄ 

0 .00002 0.00061 
0.00061 

1.74141 004036 0 .55094 0.13338 1.34003 1.15702 1.10787 0.40789 2.76'84 1.08332 
1.211 18 1.05935 0.14856 0 .77569 0.92681 0.15504 1.16004 0.97284 
0.89455 0.55210 0 .39502 0.35423 0.40130 1.03729 1.26745 
0.74577 113911 0.24537 0 .74936 0.17486 0.59780 0.99125 1.14163 
O.Sl8610 0.62618 0.41841 0.19879 0.20178 0.24'24' 
1.09036 0.40207 0.43578 0.27275 0.97401 
0,71933 0.99504 0.30858 0.20484 
1.20076 1.95526 0.70620 1.83572 060023 0.17183 
2.57156 2.11362 1.49()97 2,0,n 5.43195 1.88099 0.01868 o.388n 1.03637 0 73822 
5.05294 4.86261 2.88992 5.41879 , ...... 1,56244 3.77942 e .87182 3.88824 0.94246 2.89397 5.82661 
2.33862 4.51 1~ 0 .52765 5.84677 3.39390 1,82949 7.58631 7.31625 6.73009 4.11355 0.25226 2.50612 
1.70179 5.731()() 0.14650 2.96951 2.48281 3.80369 '·""""' 5.35216 2.51956 0.19334 

099960 1.28076 0 .85990 1.07776 1.10476 0 .30382 1.49483 0.00024 1.26482 1,11533 
0.11257 0.01571 0.86006 0.11828 0 ...... 1 63261 o ...... 080227 
O.J.4325 006477 1.10680 0.15800 051242 0.39988 1.81298 0.63790 113325 
0.37080 o ...... OJM3'9 0 .01065 0.45219 0.29632 0.92778 0.61817 0.00031 
0.23652 0.88539 0 .00568 0.18894 0.24016 0.99370 0.46208 

0.03032 0.70146 0.87318 0.25651 0.24741 1.3813' 0.70345 
0.00002 0.00313 1.20319 0.28916 0.03823 0.42882 0.92-451 2.02673 0.002n 1.80991 
0 .00001 0 .00187 2.84170 2.17646 1.71193 1.815n 1.13641 2 ...... 2.84705 
0 ,00005 0.0011 5 2.11220 1.33351 2.89633 3.18834 8.07703 5.32445 0.87256 2.61978 

3.83535 0.83669 4.00147 3.65959 1.00317 2.37538 4.74878 2.46592 
2.28870 0.00389 5.89829 3.41 594 4.64282 3.20535 4.18300 3.01 154 
3.84073 0 .00470 2-40184 2.26E03 2.65452 1.54233 2.70821 3.72027 3.43078 

0.83004 0.20132 
0.40233 0.06107 
0.33604 0.12767 
0.33298 0.81847 

1.24781 0.23078 1.00322 
1.83244 0.35292 0.88«6 
1.84134 0.49685 0.90256 
1.77075 1."335 1.48627 
1.06558 2 5!M75 180258 
049102 0,"'852 
0.58923 2.39834 0.99524 
1.87788 o"""' l 13027 



'>f-~IL C/.:SC: ,,//-1 64 L,LO A/ ~ 

TOTAL 2002 2003 2004 2005 2006 '2007 2006 2009 2010 2011 201 2 

1CVl:WS w.11 t (LANE. 78lil0) 
~ - tl0,500 .,_._ ----..., -July -~·-

CVEWS Wei 2 (LANE 737) 

Oci-·-Oo<em"' ,_,., 
'"'""" March .... .. , 
'""' '"" -......,,.., 

CVEWS Well 3 (LANE 726) 

Oci- 457,100 172,100 163,504 398,415 324,863 573,170 783,722 540,713 567,•37 78,320 ·- 260,000 208,670 422,961 217,907 374,1354 4-49,972 398,387 J!M,656 345,188 
0..,,..- 374,100 132,989 '60,235 262,4-41 ... , ... 382,849 316,989 291,-488 179,902 ,_,., 256,300 282,500 193,947 641 ,334 167,659 357,136 292,109 243,010 371 ,180 

'"'""" 307,700 252,500 117,964 285,011 11•.208 367,064 250,412 321 ,320 20<,035 
March 291 ,700 310,AOO 150,902 291 ,573 126,8&3 400,655 310,75-4 356,922 131 ,01!5 .... 316,300 290,300 206,099 166,076 253,904 171 ,625 279,679 234,393 324,23!5 . ., 528,400 020,900 173,809 854,310 422,004 3n,905 391.2$7 &37,127 

'""' 1,073,800 1,321 ,500 206,767 391 ,620 571 ,168 24,173 824,120 837,9'3 688,n4 

'"" 1,607,100 1,801 ,300 1,039,77!5 «3,928 1,SJS,126 766,722 868,248 1,386,586 1,645,500 1,519,310 - 1,870,000 96<,000 !515,865 1,179,398 603,399 2,012,«!5 796,832 1,008,708 1,22a,n3 762,038 1 , ◄70,073 

-="' 1,223,600 675,100 373,447 633,949 503,220 1,602,779 1,066,593 732,759 1,019,274 554,529 1,867,"7 

CVEWS Well 4 (LANE 62147/1..-54790) 
~ 393,950 51 ,187 37,206 266,635 325,720 ·- 246,090 3',260 109 148,321 36,682 - &42,7.0 97,706 182,654 94,211 111 ,&'8 

'"""" 168,115 ,,1 ,eoe 2«,340 506,037 120,1eo 

'"'""" 2«,71' 103,698 150,943 •SJ.200 77,070 
M~ci> 222,451 105,◄90 143,87• 356,89< 9 ,660 228,570 .... '86,262 126,08 1« ,206 219,512 167,816 380,,16 7 1,020 .. , ....... 239,292 371 ,013 715,468 701Jf>7 3 610 ,_ 981 ,008 293,624 488,148 735,566 1,065,808 1,219,286 17 376 

'"" 1,757,611 487,696 1,356,121 212,906 1,205,795 1,251 ,090 737,026 - 867,980 7'6,7e0 1,121 ,418 1,030,D:30 737,305 696,766 1•s.1n 1,267 .... """'" "'5,650 !503,767 560,363 743,93-4 346,761 568,783 5 1,251 ,501 1,533 

CVEWS WeM 5 (LANE 72336/l-10716!5) 

°"'---'"""" '"'""" March -M,y ,_ 
J"" 
""""" --

2013 2014 2015 

.. ,.,. •.71l0 
2•.147 200 
220,538 1,71)1) 133,CIO 

300 120,300 
8, 100 • ,eoo tN.800 

000 200,IOO 212,000 
16UOO 311.800 
70,«111 17&,800 

200 
7,71)1) 

179,524 43,-463 436,813 
0 '8,406 252,757 
0 0 128,716 
0 79,955 244,180 
0 136,340 
0 0 142,000 
0 0 100,s« 
0 230,115 533,000 

'85,831 7•4,476 1,770,000 
941 ,681 1,765,713 2,563,000 
171 ,935 1,840,000 1,105,917 
47,737 987,615 009,025 

417,338 280,197 351 ,187 
5,120 21!5,342 38,543 

27,623 360,651 51 ,484 
322,16' 307.•35 3,.70 
288,504 1,650 
2&4,527 
392,059 94,224 12,456 
925,968 709,198 
666,259 43◄ ,52◄ 

1,184,579 273,287 
1,856,135 1,113,083 

782,573 738,385 864,975 

ECEIVE 

FEB 2 4 2023 

OWRD 

2016 2017 

03,300 
00,71)1) 

... eoo 
88.100 

158,900 
207,000 
237,000 
113,800 

377,014 361 ,001 
302,000 50,521 
115,427 130,764 
56,914 194,794 
64 ,777 65,743 
88,87!5 317,382 

68,748 
1!il8,51 9 

547,750 6,061 
509,121 1,231 ,523 
596,138 2,4n,ooo 

1,239,433 1,592,000 

359,986 96,999 
181 ,•79 

168,973 130,236 
1 ◄7,348 97,206 
60,913 78,257 
63,585 80,618 

139,732 301 ,252 
557,831 526,481 
879,250 1,038,919 

1,303,879 1,192,477 
1,512,862 

502,567 

2016 2019 2020 2021 2022 
325,850 

2,000 
3.700 

129,400 
2".000 
224,81Xl 
305,100 

79,000 
2.«111 

15,200 

1,350 
300 '200 

'200 

132,9 11 900,922 353,000 
378,000 317,000 
336,000 413,000 
323,000 372,000 

79,000 

55,992 
126.o26 337,700 240,"50 

2,239,118 1,266,982 307, 100 943,000 1,898,600 
2,384,000 2,193,000 1,340,400 82,200 817,270 
1,7«,000 821 ,000 63,000 

487,089 76 412,140 363,'30 
531 ,986 227,600 261 .•20 
590,758 207,860 369,270 
302,318 201 ,,30 100 
323,798 150,570 
450,109 229,220 
660,410 665 524,590 
370,300 870,008 882,540 

1,980,200 1,73',9n 284,323 853,650 
326,882 774,018 1,547,390 803,520 

1,o«,464 1,363,030 981 ,310 
882,470 1,212,250 1,117,920 

205,300 65,600 
131 ,100 19,900 
109,500 ◄ 1 ,600 
106,500 266,700 

406,600 75,200 326,900 
597,100 115,000 266,'200 
000,000 161 ,900 294,100 
577,000 636,500 484,300 
647,000 8-45,500 522,'200 
160.000 145,500 
192,000 781 ,500 32◄ ,300 

611 .900 128.◄00 366,300 



Oregon Public Water System (PWS) ID: 
Oregon Water Rights Application : 
Oregon Water Rights Permit : 

CVEWS ID Well log Pump 
We ll#l lane7690 3HP Grundfos 25530-15 

Well#2 lane737 1.SHP Flint & Walling 4Fl9A15 

Well#3 lane726 lSHP Franklin 125FA15S6-PE 

Well#4 lane62147 lOHP Grundfos 808100-10 

Well#S Lane72336 SHP Flint & Waiting 4F35S50 

41-01403 

G-15227 

G-14050 

SN 
Pll314 

744350 

2505526 

Date Purchased 

Jul-13 
Jun-94 

Aug-13 

Sep-00 
Oct-18 

pump gpm spec Well Depth 

29gpm 155 
19gpm 112 
125gpm 200 
65gpm 225 
35gpm 300 

•AU wells pump to the lower 4,500 gallon temporary tank, with inlet 6' above ground surface, which is at apprmdmately 686' above sea level. 

method Notes about Flow Tests: 

Pump Set Notes 

147 147 11/2" sch120 ss couplings 

104 Top 21' section 2" steel pipe, then 4x20' Sceh 80 1.5" threaded PVC 

180 Uncertain of pump model number 

147 147' 2" galv (records show it may be 80' of 11/4 sch80, set at 84') 

260 260' 2" sch80 ss couplers 

etape Well #1 Water was flowed directly overboard onto lawn at a rate of 41.5gpm for this test . Normal flow to the water tank at elevation is at a rate of approximately 32gpm 

sounder We ll #2 The well has decreased yield since fi rst put into service. The flow rate of the 19gpm pump was restricted to 4.2gpm for this test and flowed onto the lawn. 

etape Well #3 

etape Well #4 

sounder Well #5 

Water was flowed overboard into Muddy Creek through 150' firehose at a rate of 161.5gpm for this test . Normal flow to the water tank at elevation is at a rate of approximately 122gpm 

Water was flowed overboard into Muddy Creek through 150' firehose at a rate of 118.3gpm for this test . Normal flow to the water tank at elevation is at a rate of approximately 68gpm 

Water was flowed into the water system tank at a rate of 36. 1gpm for this test . This is the normal flow rate to t he water tank at elevation. 

Sounder is a Eno Scientific Well Sounder 2010 Proand it was calibrated with etape prior to the flow tests. 

ECEIVED 

FEB 2 4 2D23 

WAD 

Elevation Static of first use Initial 

(above sea level) Ref level Head (ft) ' 
570 -104.2 220.2 
580 -24 130 
445 -14 255 
440 -19.8 265.8 
430 -14.4 270.4 



STATE OF OREGON 

WATER WELL REPORT 
(as required by ORS 537. 7815) 

Kt, t,·t I V C. ~ 
NO\/ 61984-

w.1T~R.ft~OURCES DE 
. PLIDCsi(.Eff. o~\:>OW INK 

(1) OWNER: 
Name Bob Mel tebeke_ - Par_?-dise Homes #9 
Address 3324 Regent 
City Eu gene , · . State Or e g on · 

(2) TYPE OF WORK (check): 
New Well [JC Deepening 0 Reconditioning-□ · · ~n O . 
If abandonment, describe materW and procedure in Item 12. 

( ) CASING INSTALLED: steet ~ Plastic o 
+l ·~gded . D ~t~i OX 

··-·····-?.· . ." Diam. from --- ft. to .............. .... ft. Gauge ..... - .. ·-····----· 

........ .. ........ •Diam. from ___ ft. to -·-·--· ft: Gauge ... ______ _ _ 

A LINER INSTALLED: Steel D Plastic o 
- Threaded O Welded - 0 

.. --........ • Diam. from ft. to .................... ft. Gauge ...... ............ . 

(6) PERFORATIONS: Perforated? D Yet []CNo 
Size of perforations in. by in, 

--~ ....... .. perforations from .... _ ....... .......... ft. to _ _ _ ft . 

....................... _ ........... _ _____ perforations from .. --·--·~· ······· ft. to ___ ___ ft. 

..................................... - ... perforations Crom _ ..................... ft. to ..... · ........ ft. 

(7) SCREENS: Well screen ji;;talled? . D Yea ~ No 

Manufacturer's Name - ----------- --- ----· ..... _ .. ............... .. 

Diam.------ Slot Size __ _ _ ;, Set from ~ _ _ _ _ .ft.. to __ . __ ft. 

Diam. •. .. ............ Slot Size ... _ ...... . Set from ft. to -~-........ ft. 

(8) WELL TESTS: Drawdown ill amount water level ill lowered 
below static level 

Wau pump test made? 0 Yes ~o lfxea, b,1 whom? ed: gal./min. with ft. drawdo.wn after bra. 

Air test 60 gal./min. with drill stem at 1 7 5 ft. 1 .. hn. 

Bailer test pl./min. with ft. qrawdowp after 

Artesian flow g.p.m. --~-------~~=--------'-----~--''· '!!IP ,p,arature of water 5 2 • Depth artesian flow encountered ___ ft. 

(9) CONSTRUCTION: Special standards: Y~ 0 ..No 00 
Well seal- Material used .. , ___ ___ _ ,...em.e.rr.t ....... ----
Well sealed Crom land surface to _ ___ .... , - ... - .3.9 -·---- ·---"-- ft. 

Diameter of well bore to bottom of seal 1 2 in. 

Diameter of well bore below seal ........ ... --.... 6 .......... in. 

Amount of sealing material ................... --...... - .1...._ ___ , ...... sacka KJX pounda D 
How was cement grout placed? .............. _ M.e.t.ha.d .. _'..'.J).~'. ...... - ....... ,. ____ _ 

Was pump installed? ----... .. na... .. Type ____ , .... HP--· Depth .............. ft. 

Was a drive shoe used? D Yes tiil No Plup ......... _. _ _ S-,ze: k>cation · ........ : .. : ... ~. ft. 
Did any strata contain unusable water? D Yes ~ No . 

Type of Water? dep~ of dtrata 

Method of sealing strata off 

Waswellgravelpacked? O .Yes D<No · Size of gravel: ..... 

Gravel placed from ·-· - ft. to 

NOTICE TO WATER WELL CONSTRUCTOR 
The ori&inal and fint copy of thia report 

are to be filed witli the 

(for officW use only) 

(10) LOCATION OF ~LL by legal description: 
.QpJ!Iit;y . Lane _· r=NE ¼~~ . \4 of Section 2 S or 
Township . 1 6 S Rang,, 3 W WM. 

p a ~ip lo North or South) (Ranp io ~ or Wut) 
I 3-~=:_ l . - 1st Addition 'Tf Y,,t ___ 1,ot ___ Bloclr. ___ $ubdlvlaio0 _.::...::-'.--=-=-..::...:::..:....::...:::....::.:~ --

MAILING ADDRESS OF WELL (or nearest addttsa) C OU n t r Y V i e W E S t • 
C.oburg, Ore.gen 

""1" C 

(11) WATER LEVEL of COMPLETED WELL: 
Depth at which water wa first found 6 .0 ft. 

Static level 2 0 ft,.below land surface. Date 10 / 19 / 8_1 
Artesian pressure lbs. per !IQWlre inch. Date 

6" ---
(12) WELL LOG: D,iaw~ afwell below casina . 2 ,-."1\'--ft.-
Depth drilled Z U ft. Depth of completed well U u 
Formation: Describe color, texture, graiiii1ze and structure of materWa; and a how thicknesa 
an<i !18.ture. of •!-ch st;atum and aqui(erpenetrated, with at least one ent,y for each cha.nae of 
formation. ~ort each change in position of Static Water Level and indicate principal 
water-bearing strata. ·· 

MATERIAL -· Prom To BWL 

() "l. 

.. "l. ?() 

ll.ln..-. f'l:,v ?() -:i.n 
-=- ·- • .=..i-

~n ., nn "> n 

... ;; 

-__________ .::,·· .:c·--....:!-=-----= ·-

--

-----------~~----1---~---l---- ·- . 

UVV HU __ 

~D~ate~w~or~k'-"s~tarted~~===l=O=/=l=~">/:;:::8:::=:4{,CO~m~p~le~•-.l===!l~)~ /l;:::9~, ~8~4~::::;:= :-= 
10/20/1984 Date well drillin1 machine moved off of. well 

(unbonded) Wate~ Well Coll.8t~~tor Cerllftcation (if applicable): 
Thia well was oonstructed unde~ my direct supervision. Materials used and 

information reported above are true to my best knowledge and belief. 

[Signed] ....... ___ _ -----Datel..Q.l.l..9. . .f..8, 19 -·-----

(bonded) Water Well Coll.8tructor Certification: 
BondU0-307869 Issuedtii. United Pacific 

(number) . (Sun,t,y Company Name) 

Onbehalfof Carter's Drilli;uf & Pump Service 
(\YPO or print Dam! o Water Wen 

WATER RESOURCES DEPARTMENT, 
SALEM, OREGON 97310 

within 30 dayw from the date of -11 completion. 

10/19/84 

8P'46866-690 



NOTl'CE TO WATER WELL CONTRACTOR 
'the original and first copy of this report · 

are to be filed with the 

WATER RESOURCES DEPARTMENT, 
SALEM. OREGON 97310 

.. WATER WELL REPO 

· STATE OF OREGON ) State Well No . ... /..~.S./4.lf!..::::.ff._ .. 
within 30 days from the date 

of well completion. 

(1) OWNER: 
Name Rob Meltebeke \" ~TER RESOURCES 
Address 3324 Regent 

Eugene, QB G74o1 
SAi EM ri 0 EGON 

(2) TYPE OF WORK (check): 
New Well Ct Deepening □ Reconditioning 0 Abandon D 
If abandonment, describe material and procedure in Item 12. 

(3) TYPE OF WELL: ( 4) PROPOSED USE ( check): 
Rotary Ii 
Cable 0 
Dug 0 

Driven D 
Jetted D 
Bored 0 

Domestic rl Industrial O Municipal 0 

Irrigation D Test Well D Other D ~~S= ~S.~~~-~~~. to .. :;~.:~.~t. ::~:e~ .. ~.2;iL 
.................. " Diam. from ............... ·--··· ft. to ·······-··--·····-··· 1t. Gage ·····-············-··· 

········-········n Diam. from ···················-- ft. to ........................ ft. Gage ············--········ 

-PERFORATIONS: Perforated? 1J: Yes □ No. 

Type of perforator used torch 
Size of perforations fa in. by 6 in. 

-············8;1t_ ......... perforations from ·····--····~ -···- ft. to -·-·······55._ .......... ft. 

·····--·············--··-· perforations from ····-········-·····-··- ft. to ·--·····- --- ft. 

····-··-··-··-·········- ··· perforations from ···-··-·- --··- ft. to ..... ..... ft. 

(7) SCREENS: Well screen installed? D Yes. Ill No 

Manufacturer's Name ··········-·······- ·------~-=---•-----
Type ·-·-------~~-~· · -= Model No. - ··············-·········· 

Diam. ··-·····-~ Slot size ······--·-·· Set from -········--·····- ft. to ··----- ft. 

Diam. ··-····-·- Slot size ·······--- Set from ··········---·- ft. to ·······-···-····-·- ft. 

(8) WELL TESTS: Drawdown ls amomtt water level ls 
lowered below static level 

Was a pump test made? 0 Yes Ill No If yes, by whom? 

Yield : 

! Tested• 
mxll!XllC 35 

gal./mtn. with ft. drawdown after 

Con) a fluctuate " 
gal./min. with 4o ft. drawdown after 1 

g.p.m . 

hrs. 

hrs. 

erature of water Depth artesian flow encountered ___ _ ft. 

(9) CONSTRUCTION: 
Well seal-Material used ···----···· Q.~~t ~ . ··- ·-· ................ ,, ...... . 
Well sealed from land surface t?i ·-·-··· .... ·-·-·· 20 .~, .... ~ ft . 

Diameter of well bore to bottom of seal ............. JQ_·-···- . in. 

Diameter of well bore below seal ···········-·§·•-··•·- in. 

Number of sacks of cement used in well seal ······-·----2-._ .. _ .. _. sacks 

How was cement grout placed? ··•·••········--·····P.9.~.~d ··--··-··-

Was a drive shoe used? Ill Yes D No Plugs ·········- Size: location ............ ft. 

Did any strata contain unusable water? Q Yes m No 

Type of water? . 9epth of strat;i 

Method of sealing strata off 

Was well gravel packed? gt Yes O No ·size of. gravel : ... 3/~3-. .. -::: .......... _ 
Gravel placed from .... .. 20 ................. _ ft. to ···---. .55 ····•-- ft. 

State Permit No. --···-·-·····--•···· · ··--- - .. _ . 

(10) LOCATION OF WELL: 
igi\J1ty la11k Driller's well number 

Bearing and distance from section or subdivision corner 

(11) WATER LEVEL: Completed well. 
Depth at which water was first found 4o . ft. 

Static level ft. below land surface. Date 8-21-78 . 
Artesian pressure lbs . per square inch. Date 

(12) WELL LOG: Diameter of well below casing .......... _6!1 ........... . 

Depth drilled 55 ft. Depth of completed well 55 ft. 

Formation : Describe color, texture, grain . size and structure of materials; 
and show thickness and nature of each stratum and aquifer ·penetrated, 
with at least one entry for each change of formation. Report each chance in 
position of Static Water Level and indicate principal water-bearinc strata. 

MATElUAL From To SWL 

Work started 8-21 1~ 78 Completed 8-21 
Date well drilling machine move<i_ off of well 8-22 

Drilling Machine Operator's CertiflcaUon: 
This well was constructed. under my direct superv1s1on. 

Materials used and information reported above are true to my 

~=:~:;~~~Z.?~·-···· Date ·-~~.({;/, .... , ,19 .• 78 
(Drill.Ing Machine Operator) 

Drilling Machine Operator's License No. ···-·····-···-·-- 116o .......... _ . 

Water Well Contractor's Cerlilication: 

This well was drilled under my jurisdiction and this report is 
true to the best of my knowledge and belief. 

Naine .... Caaey ... J.one.s ... W.ell .. Drill.ing .. .CQ,. ...... Inc..~ ...... -.... . 
(Person. firm or corporation) (Type or print) 

Address ... Y-l, . . .. · 

[Signed) ... .. .. . . .... 

Contractor's License No . .. 9. ..... Date •.......... Jt~21-............. , 19 .. 7_? 
(USE ADDITIONAL SHEETS IF NECESSARY) SP•41i654-119 



-. -.. · • ··-,(" 

STATE OF OREGON 

WATER WELLREPORT 

---KllitlVtU ...... e . I , · 1 -
.. ~ · -tao.A .. · · ~ • Jw..,. 2 0 · 1 <uqo .. ~rR i ~ ·~ . ·······!..~ ...... 2.·-··········-··~········ 

(as required by ORS 537.765) · . ·- PLEASE TYPE or PRINT l~f.R LIRIIOUORCIIIQOEINDl'l'. .. ............ .......................... .. ................ . A M (for official use only) 

(1) OWNER: 
Name Paradise Homes 
Address 3324 Regent 
City Eugene state or, 
(2) TYPE OF WORK (check): 
New Well 00: Deepening O Reco,;ditioning 0 
If abandonment, describe material and procedure ill !tem 12. 

(3) TYPE OF WELL: (4) PROPOSED USE (check): 
Rotary Air O!I Driven O Doln6tic (I Industrial D Municipal O · · 

Thermal: 
Rotary Mud O Dug D Irrigation D Withdrawal D · &injection 0 

Other. 
Cable O 13ored O PiHometric O Grounding O . Tost 0 

CASING INSTALLED: steel 
Threaded 

(I Plastic 
0 .. Welded 

___ Q.-..... • Diam. from ....... ±.1.. ....... ft. to __ 1:L ...... ft. Gauge ___ • 250 ·--·· .. ··-·····-···· 
--····-········• Diam. from ... ~.·-·········-··· ft. to --··-·-... :• ... ft. Gauge .. -··-- --

• LINER INSTALLED: Steel □ Plastic IX 
~ Threaded O Welded 0 
.. - .. .. 2. ...... : Diam. from ........ 9. ............ ft. to .. J.5..5. ..... : ft. G~uge .. : .... 5':9. .............................. . 
(6) PERFORATIONS: Perforated? (I Yes D No 
Size of perforat ions 1 /8 in. by 2 in. 

...... _ ................... 9.59 ......... -··-····-··-·· .. ········· perforations from .......... 95 ....... ft. to .... .1.55 ...... ft. 

........... -................................. ·-····················· ...... perforations from ·-··---··---···· .. ft. to ...... ·-···· ........ ft. 

-······ .. ········· .......................... ........................ - ..... perforations from ......................... ft. to ..................... ft. 

(7) SCREENS: ·welfscreen installed? ·o Yes :tJ No 

Manufacturer's Name _ ................................ - - -----·· .. ···· ..................................... .......... , 

Type .. - ....................... ·-······ .. ··············--.... -----~--···-· .. ···· .. Model No . ... ;.~ .. : .... : ................ : 

Diam . ... ............... ·--··-··-······-... Slot Size ·-·-············ Set from .: ...................... ft. to --·· .. ······- ····: ft. 

Diam.:..... ................................ .... Slot Size ····--······"·· Set from :_ ................... .--i't. to ft. 

(8) WELL TESTS: Drawdown is BD!Ount water level is lowered 
below static level 

Wasapumptestmade? D Yes ID No Ifyes,bywhom? 

- ,_Id_: - --------=gc....al...:../_mm_· _. _wi_·ilt ____ ft_. dra_w_d_o_wn'-'--aft_e_r ___ hrs.c.:... 

Air test 100 gal/min. with drill stem at 1 55 ft. 1 hrs. 

Bailer test gal./min. with ft. dr_awdown after hrs. 

Artesian flow g.p.m . 

.mperature of water Depth artesian flow encountered ··-···············- ft. 

) CONSTRUCTION: Special s~dards: Yes D No []: 

Well seal-Material used ....... _.fQ.;r.tl.@9. .... Q.~ment ----······· .............................. .. 
Well sealed from land surface to ............ ·-······ .. ·····-···· · ··----·-·-... 7.9 ..................................... ft. 
Diameter of well bore to bottom of seal ........ _ .... JQ_ .. ___ ...... in. 

Diameter of well bore below seal ·-······ .. ········9.. ........... in. 

Amount of sealing material ·---- ······2,·~ ...................... _ .......... _ sacks Q( pounds 0 
How was cement grout placed? ........... P.!'.~.$..;;!1\!'.~ .... .fil'..Q:g}!~.9: .................... __ _ ________ , ..... -............................... ·········-····----······ .................... . 

Was pump installed? ····-·· .. ····IlQ .................. Type .........•....•. HP ......... , ... a •• Depth .... ........... ft. 

Was·a drive shoe used? (X Yes O },fo Plugs .. .-.......... .. .. Size:l ocation ..... : ............ rt." 
Did any strata contain unusable water? D Yes · · 1) No 

Type of Water? depth of strata 

Method of sealing strata off 

Was well gravel packed? 0 Yes - ~No Si,:e ofevel: ................. e,·•· .. ···•··· 
Gravel placed from ...... ft. to ....................... - ... ·- ft. 

NOTICE TO WA'rnR WELL CONSTRUCTOR 
The original and first copy of this report 

are to be filed with the 

(10) LOCATION OF WELL by legal description: 
Courity Lane 
Township 16S 

(Township is North or South) 

¼ - . _¼ of Section - •~3.,_.5'--__ of 

Range ---.3W~--=---=-....,.....-WM. 
(Range is F.aator West) 

Tu Lot _ __ Lot ___ Block---Subdivision----------

MAILING ADDRESS OF WELL (oroearestadcbesa) end of' Van Izynn Rd. 
Coburg, Or. . 

(11) WATER LEVEL of COMPLETED WELL: 
Depth at which water was first found 110 rt. 
Static level 4o ft. below land surface. Date 3-23-84 
Artesian pressure lbs. per square inch. Date 

(12) WELL LOG: Diameter of well below casing ___ 6 ___ _ 
Depth drilled 1 55 - ft. Depth of completed well 155 ft. 
Formation: Describe color, texture, grain size and structure of materials; 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 position of Static Water Level and indicate principal 
water-bearing strata. · 

MATERIAL From To SWL 

Topsoil .. 0 1 
Brown Clay 1 2""5 
Brown Sandy ClaYstone 2""5 "'3'5 
Brown GraY Comi • "'3S 6s 
Grav Clavstone 65 110 
Brown Grav Green Cnnl2'. 110 142 
Brown Cl:1vstone 142 1i:;i:; 

-

,_-.,..,..-1\ /1'"'.r\ 
r·u:: .. vi...1v ......... -

- ._ I f\nn'I 

rttl ~ ":t IJKJ 
.. ... 

OWR.Di ' 
. . 

- .. .. ·- . 

Date work started '.)-"1':/-0"t comple'-., )-o<::U- ,..,_ 

Date well drilling machine moved off of well 3-20-8419 
(unbonded) Water Well Constructor Certification (if applicable): 

This well was constructed under my direct supervision. Materials used and 

:::t'.:6lf fI.~~ ... ~: .. ::.: .. ::.:~.:.o:~:: .. :~~.~ ·Fl§ .......... . 
(bonded) Water Well C tructor Certification: 
Bond 05U452863 ssued by: United Pacific Ins, 

(number) (SUn!t,y Company Name) 

Onbehalfof Casey Jones Well Drilling Co., Inc. 
(type or print~• of Water Well Constructor) 

----·· __ 3-23-84 

WATER RESOURCES DEE.ARTMENT, 
SALEM, OREGON 97310 -

within 30 days from the date of well completion. 



STATE OF OREGON 
WATER SUPPLY WELL REPORT 

(as required by ORS 537.765) 

LANE 

Instructions ror completing this report are on the last page or this form. 

(2) TYPE OF WORK 
~ew Well O Deepening O Alteration (repair/recondition) D Abandonment 

(3) DRILL METHOD: 
Of(otary Air O Rotary Mud O Cable O Auger 

□ Other 

(4) PROPOSEQJJSE: 
D Domestic ij!"'Community D Industrial D Irrigation 

0 Thermal O Injection D Livestock D Other 

(5) BORE HOLE CONSTRUCTIO)f: 
Special Construction approval D Yes !Y'No Depth of Completed Wel~t. 
Explosives used O Yes &'No Type _ _____ Amounl _____ _ 

HOLE SEAL 

nds 

How was seal placed: Method □ A O B Ji'C- OD OE 
D Other ______________________ _ 

Backfill placed from ___ f1 . 10 __ .ft. Material ______ _ 

Gravel placed from ___ fl. to ___ ft. Size of gravel ____ _ 

. .-.. (6) CASING/LINER: 
Diameter From To Gauce Steel 
~I/ 

Casing: ~ ;1. l<R ,;l~ 

□ 
□ 
□ 

Liner: D 
□ 

Drive Shoe used D Inside D Outside (Y1qone 
Final location of shoe(s) 

(7) PERFORATIONS/SCREENS: 

Plastic Welded Threaded 

□ if □ 
□ □ □ 
□ □ □ 
□ □ □ 
□ □ □ 
□ □ □ 

0 Perforations 

D Screens 

Method ______________ _ 

Type _______ Material _____ _ 

Slot 1\!lelpipe 
From To size Number Diameter size 

I t1 I I 
Casing 

□ 
□ 
□ 
□ 

Liner 

□ 
□ 
□ 
□ 

(8) WELh TES'I:S: Minimumt,lesti~e is 1 hour . 
'W.. (».t-r'i,.t n-.aL-j .c...c- Flowrng 

0 Pump O Bailer ;g[ Air O Artesian 

Yield gal/min Drawdown DriU stem at Tilll<! 

J9~Z. 1 hr . . 

Temperature of waler~@-'-'-_
0 

__ Deplh Artesian Flow Found ____ _ 

Was a water analysis done? □ Yes By whom ________ _ 

Did any strata contain water not suitable for intended use? □ Too little 
0 Salty O Muddy O Odor O Colored O Other ______ _ 
Depth of strata: _________ _ 

ORIGINAL - WATER RESOURCES DEPARTMENT 

62147 

WELL l.D. # L .-5._'f._1._1 .... D~----
START CARD# /.2 3 /nC'::;7 

(9) LOCATION OF WELL by legal description: 
County~ Latilude ______ Longilude ___ _ 

Township / f? N o(§)lange S E o~WM 

Seclion2t? 5 W 1/4 2 W 1/4 

Tax Lot~ Loi ____ Bloclc_~-~S~vision _-,-__ , 

~sfr~oWifr~addressl &J: ~ -/ h.f ft; 4iis- p-,i.e 

(10) STATIC WATER LEVEL: 
2/. '8" ' ft. below land surface. 

Artesian pressure _____ lb. per square inch 

(11) WATER BEARING ZONES: 

Date 
Date ____ _ 

Depth al which waler was first found--------------

From To Estimated Flow Rate SWL 

i 

(12) WELL LOG: 
Ground Elevation _____________ _ 

Material From To SWL 

Date started Completed 

(unbonded) Waln- Well Constructor Certification: 

I cenify that the work I performed on the construction. alteration. or abandon
ment 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. 

WWC Number _____ _ 

Signed Date 

(bonded) Waler Well Constructor Certification: 

1 accept responsibility for the construction. alter,llion. or abandonment work 
performed on this well during the construction cbtes reported above. All work 
performed uring this t"me is in ompli· e with Oregon waler supply well 

.l,Qljl-f'l,.lll&best of my knowledge and belief. 
WWC Number . {.p 3'2 

r'--"LICJ~'\A.-- Date /2- 5 - ~?,., 



LANE 72336 
STATE OF OREGO 
WATERS PPLY WELL REPORT 
(as required by ORS 537. 765) 

Instructions for tompltting tllis report art o■ lbt IHI page of tllis form. 

(l)LANDOWNER Well Number ______ _ 
Name Country View Estates - Attn: Don Harkins 
Address 91000 Ridgeview Rd 
City Eugene State OR Zip 97408 

(2) TYPE OF WORK ~ ew Well 

WELL I.D. # L _1_0_71_6_5 _ ______ _ 

START CARD #_2_08_7_2_6 _______ _ 

(9) LOCATION OF WELL (legal description) 
County...,L=•=ne~- -------------------
Tax Lot 203 Lot _ _________ _ 

Township--'1"'6 _ ___ S Range ...,3'---____ W 

Section 27 ...,S=E~------ 1/4 SE 
WM 

1/4 

0 Deepening O Alterat ion (repair/recond ition) 0 Abandonment O Conversion Lat ------• or - ----- (degrees or decimal) 

{degrees or decimal) 

0 DRILL METHOD 
~ Rotary Air O Rotary Mud O Cable O Auger O Cable Mud 
0 Other ______________________ _ 

(4) PROPOSED t;SE 
0 Domestic ~ Community 0 Ind ustrial O Irrigation 

0 Thermal O Injection 0 Livestock O Other ______ _ 

(S) BORE HOLE CONSTRUCTION Special Construction: 0 Yes l;2J No 
Depth of Completed Well 300 ft. 
Explosives used: 0 Yes al o Type _____ Amount _____ _ 

BOREHOLE 
Diamrter From To Material 
12" 0 38 bentonite 
8" 38 300 

How was seal placed: Method O A 
1;21 Other as per OAR 690-210-34'0 
Backfill placed from _ __ ft. to ___ ft. 

Gravel placed from ____ ft to ft. 

(6) CASING/LINER 
Diameter From 

Casing: 8. +2 

Liner: 

To Gnge 
38 .250 

SEAL 
From To Sat ks or Pounds 
0 38 26 sacks 

OB O C OD O E 

Material ______ _ 

Size of gravel _____ _ 

Steel 
'11 
0 
0 
0 
0 
0 

Plastic Welded Tbrudtd 
0 '11 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

Drive Shoe used O Inside O Outside '1J one 
Final location ofshoe(s) _________________ _ 

(7) PERFORATIONS/SCREE1"S 
0 Perforations Method ____________ _ 
0 Screens Type ______ Material ____ _ 

From To Slot 
Siu 

(8) WELL TESTS: M.ini.mum testing time i I hour 

sing Lintr 

D 0 
0 0 
0 0 
0 0 
0 0 

0 Pump O Bailer 121 Air O Flowing Anes ian 

Timt 
1 hr 

Temperature of water 50 Depth Anesian Flow Found ____ _ 
Was a water analysis done? 0 Yes By whom __________ _ 

Did any strata contain water not suitable for intended use? 0Toollttle 
0 Salty O Muddy O Odor O Colored O Other _ _ _____ _ 
Depth of strata: ________ _ 

Long __ • ___ ' __ • or ____ _ _ 

Street Address of Well (or nearest address) located at the Y9f'Y end of 
Oakcrnt Street, Eugene • off of Van Dyne 

(10) STATIC WATER LEVEL 
13 ft. below land surface. Date 11-16-12 

_ _____ ft._ below land surface. Date _______ _ 

Artesian pressure ____ lb. per square inch Date _______ _ 

(11) WATER BEARING ZONES 
Depth at which water was first found ______ 4'_7 _ _____ _ 

From To E timated Flow lute SWL 
47 "8 1 13 
62 63 +13 13 
83 1M +18 13 

14'0 14'1 ♦ 5 13 
165 166 ♦ 5 13 

--· ... - . .., 
(12) WELL LOG 

Material 

Ground Elevation ________ _ 

From To SWL 
Toosoil 0 3 
Clav. brown 3 12 
Clav w/ aravel 12 25 13 
Tuff blue arav 25 "° 13 
Tuff arav "° 70 13 
Tuff blue arav 70 123 13 
Tuff arav 123 14'2 13 
Tuff blue arav 14'2 162 13 
Tuff blue arav w/ white 162 165 13 
Tuff alue arav 165 182 13 
Tuff blue arav fractured 182 24'7 13 
Tuff arav Haht 24'7 300 13 

,... ___ _ 
·-

I ,.___,._ ,vcu O UWHll 

Da:eStaned __ 1_1~/1=3/_12~ __ Comple~d MAR }1'f'!tl3 
(unbonded) Water Well Con tru.ttor Ctrtifiution 

I cenify that the work I performed on the construction, deepening, alteration, or 
abandonment of th is well is in compliance with OreFS~AW>P~KII 
construction standards. Materials used and information re~~e true to 
the best ofmy knowledge and belief 

Signed _________ _,_..f ._E ..... B --2__,..4--,7 ...... A?~J 
{bo■ded) Water Well Construdor Certifiution _ 

I accept responsibility for the construction, deepening, alteration r 
abandonment work performed on this well during the construction I 
above. All work performed during this time is in compliance with Oregon water 
supply "''CII construction standards. Th is report is true to the best of my knowledge 
and belief. 

ORJGINAL - WATER RESOURC ES DEPARTME T FIRST COPY - CONSTRUCTOR 



WELL LOG # 
(EX MARI 99999) 

LM~,b~ 

Date Time 
8 . t, 9.22 9 :15 

9 :30 

9 :45 

10:00 

10:15 

10:16 

10:17 

10:18 

10:19 

10:20 

10:21 

10:24 

10:25 

10:26 

10:27 

10:28 

10:29 

10:30 

10:32 

10:33 
1n•'.'.lll 
10 •'.'.lt; 
10 •'.l /; 

1n•-:i7 
10•'.lQ 
,n,-:io 

l_Q:4.Q 

1 Q·ll 1 

10 ·117 
1n -11, 

1n•AS 
1 n ,ll,:; 
1n,,17 

1 n ,11.3 
1 () , Ar, 

1n.c:n 

11'\ . C "> 

1 n. c: '.l ·--
11'\ . C: A 

:!.-Oi-55 

lREGON 
ATER 

R E RCES 
DEPA RTME ' T 

W ELL TAG # W ELL N AME OR # W ELL O RIGINAL 
(CX l-999999) D EPTH OWNER 

L- cve-w~ ~( !55' r°A~ytS"I"' 
f - __ ., 

Time Since Depth to Discharge Phase (Pre- Airline or 
Pumping Water 

~ :te 
Test, Shut-in 

Started Below ~fs, Pumping, Pressure 
(min) MP ) Recovery) (psi) 

-102.2 Pre-Test 

-102.3 Pre-Test 

-102.2 Pre-Test 

-102.2 Pre-Test 

0:00 -102.2 Pre-Test 

0 :01 -104.3 Pumping 

0 :02 -104.9 Pumping 

0 :03 -105.3 Pumping 

0 :04 -105.5 Pumping 

0 :05 -105.8 Pu mping 

0:06 -106.0 Pumping 

0 :09 -106.3 Pumping 

0:10 -106.5 Pu~ping 

0:11 -106.5 Pumping 

0:12 -106.7 Pumping 

0 :13 -106.7 Pumping 

0 :14 -106.8 Pumping 

0 :15 -106.9 Pumoine 

0 :17 Pumplng 

0 :18 -107 .1 Pum.Qli:1 
0 :19 ~cnping_ 
n -?n .1 (17 7 P11mnin" 
n -?1 -107 'I Pumnini:, 
n•JJ -1.07 .4 PumoinQ 
0 ·J-=! -107 i; P11mninll 
0·?ll ~Pumrung 
O•Ji; Plirnping 
n-?i:; Pumpjn11 
0 ·77 D, mnin 11 

n•?R . 1n7 &; P11rop[ao 

0·'10 -107 7 Pllm.p.in~ 

n--:i1 . 1n7 R p,.~ p.ino 

Cl·'.l? .1 (17 R euinpiog 
n-:i::i .1ff7 0 eumping 
/'\,'.:1/1 _1n-, 0 D mpine 
n. :,c: 

D IAClp.ii:le 
I'\ ,.,., 

D fn ~ +lg 
n , '.lO 1 no 1 D - --· ~ 

/'\ ,.,n 10&..l D mpii:i;; 
n ... n 1no 1 o __ m i;> iA;; -· - ·-

PUMP TEST FORM 
DATA SHEp-T(e-F4 

Pag~ o.tz' 

DATE D RILLED TEST DATE 

'3,-'2.0- /<)e.t 6. Z...C, • 2..0 l.-1-

Flowmeter 
Reading (if 
available) Comments 

83483024 

,... ,-,... ~ .... --
f lL.\J _,vi=u 

- -- >, .. -- - -
rt.tj l ':tl: LULJ 

-
u~ IRD 

83483737 

R-=!lli:\382 1 

R'.'.IA.Rlln':\ 1 

R~ 7 
R'.'.lllRll 11,:; 
R-=!.4 Qll 1 t;,i 

0'.l /1 0 /I AO, 

Q'.l AOAJ:C n 

Add itional forms can be obtained from our web site at: htt ,; 11," vw oregon gov10WRDfFo,m5/P;1qesldelaull 11spx 0\/VRD 2020011 5 



Date Time 
10:56 
10:57 
10:58 
11:00 
11:01 
11:02 
11 :03 

11:04 
11:05 
11:06 
11:08 
11:09 
11:12 

11:13 
11:14 
11:15 
11:17 
11:18 
11:19 
11:20 
11:25 
11:28 
11 , '.)Q 

11 -:in 

11:35 
11·40 
11:45 
11:50 
11 .c;c; 

1 J •(l(l 

1 J •nJ 
, J -n::i 
1 J•nll 
11 -nc; 
1?•1(1 

1 '.> ·1 c; 
1 -, .-,c; 
,, .::u:: 

1 '.)•'.l7 

1 '.) . ".)0 

OREGON 
\TER 

RE ·URCES 
iE1 T 

WELL NAME OR # WELL 

DEPTH 

ORIGINAL 

0wNER 

Time Since Depth to Discharge Phase (Pre- Airline or 
Pumping Water 

~e 
Test, Shut-in 

Started Below cfs, Pumping, Pressure 
(min) MP .·t: ) Recovery) (psi) 

0:41 -108.1 Pumping 

0:42 -108.2 Pumping 

0:43 Pumping 

0:45 , -108.3 Pumping 

0:46 -108.3 Pumping 

0:47 -108.3 Pumping 

0:48 -108.4 Pumping 

0:49 -108.4 Pumping 

0:50 -108.4 Pumping 

0:51 -108.5 Pumping 

0:53 Pumping 

0:54 Pumping 

0:57 -108.6 Pumping 

0:58 -108.6 Pumping 

0:59 -108.7 Pumoing 

1:00 -108.7 Pumoine 

1:02 Pumping 

1:03 Pumoing 

1:04 Pumoine 

1:05 -108.8 Pumoine 

1:10 -108.9 Pumpine 

1:13 Pumoine 
1 •1.i!. PumoinP 
1 · 1 c; _,na 1 Pumoin11: 
1:20 -1na .2 Pumoin11: 

1:25 -109.3 Pumoine: 

1:30 -109.4 Pumoine 
1 ·'.1<; _,nos Pumoine: 
1-An -1 na i:. P11mnino 
1 .4c; _,no i; o .. -n,no -
1 ·47 D, m"'ino -
1 , ,10 D1 mpino 
, .,, a D1 m"ina 
1-c;n _,no R Dqm . 1P pm_ 
1 .c;c; _,na R P, m"ina -
'.> -nn _,no o D11m.., ino 
., . , /'I _11(11 D, mninn -
') , '} ('\ _ 11 n , D, mnUl!! 
., _.,., D, -pm:! 
'.),'.)'.l ~mping 

PUMP TEST FORM 
DATA SHE~~ 

Page2oy , 

DATE DRILLED TEST DATE 

Flowmeter 
Reading (if 
available) Comments 

83484821 

nc:l""r-1\ ,c:r) 
I IL-V~ • V ._. 

r-r-n h;: ?n? I .rc:.o £J-,. .. w .. J 

- -
83485236 uvvnu 
83485277 

83485612 
83485657 
83485698 

83486072 
S!::t.1S!611 '1 

o~ -----

S!::tA.S!7!=.::t1 
S!::tA.S!7!=.7~ 

;:,- ---- IC 

;:;- -:---·n 

Additional forms can be obtained from our web site at: htlps //w"' v mgon gov/OWRDt'Forms/Pages/defaull aspx O'vVRD 20200115 



OREGON 
ATER 

RE U RCES 
DEPARTMEN 

ECEIVE 

FEB ~ 4 202 

)WR 

WELi.LOG# W ELL TAG# WELL NAME OR# W ELL 
DEPTH 

ORIGINAL 

OWNER (>X w-Rl9S999\ (D< L-999999) 

165'' 

Time Since Depth to Discharge Phase (Pre- Airline or 
Pumping Water 

~ 
Test. Shut-in 

Started Below Pumping , Pressure 
Date Time (min} MP 

• 
Recovery} (psi} 

12:45 2:30 -110.4 Pumping 

12 :55 2:40 -110.5 Pumping 

12:58 2:43 Pumping 

12:59 2:44 Pumping 

13:00 2:45 Pumping 

13:03 2:48 Pumping 

13:04 2:49 Pumping 

13:05 2:50 -110.6 Pumping 

13:15 3:00 -110.7 Pumping 

13:20 3:05 Pumping 

13:21 3:06 Pumping 

13:22 3:07 Pumping 

13:25 3:10 -110.8 Pumping 

13:35 3:20 -111.0 Pumping 
13:45 3 :30 - -111.0 Pumping 

13:48 3:33 Pumping 

13:50 3:35 Pumping 

13 :55 3:40 -111.2 Pumping 

14:05 3:50 -111.3 Pumping 

14:11 3:56 Pumping 

14:13 3:58 Pumoing 

14:14 3:59 Pumoing 

14:15 0:00 -111.4 Pumoing 

14:16 0:01 -109.3 Recoverv 
14:17 0:02 -108.8 Recovery 

14:18 0:03 -108.4 Recoverv 

14:19 0:04 -108.2 Recovery 

14:20 0:05 -107.9 Recoverv 
1.11 ·21 0:06 -107.R P.,:,rnyprv 
1tl -'.)7 0·07 -107 6 RPrn.,orv 

1.1· J3 O·OR -107 S P.<>rovPrv 
14•J,I fH)Q - 107 ~ P.orrivPrv 
14•Jc:; 0 ·10 - 107 7 Recovecy. 
1.1 -,i:; 0 ·11 - 107 1 R e.cQ_\lfl.V 

14·77 0·1 J _, fl7 0 - V 

1.1·7R 0·1=1 -1 07 o -
1.1!. •JQ 0 -1.11 - 10/; g - V 

14· '.'.lfl n -1 ~ _1ni::. ~ n 
V 

1 .11 ·~1 0 ·1 F; - 10/; 7 0ocnv,:,rv 
1.11-:n fl ·17 -10/; 7 . R.e.cov.er.y 

PUMP TEST FORM 

DATA SH. EET 
4 Pa~~o,: 

DATE DRILLED TEST DATE 

Flowmeter 
Read ing (if 
available) Comments 

83489811 
83489851 
83489893 
83490019 
83490060 

83490716 
83490757 
83490801 

83491868 
83491954 

83492857 
83492900 
83492937 
83492983 

O'NRD 20200115 



WELL LOG# 
(EX. MARI 99999) 

Date Time 
14:33 
14:34 
14:35 
14:36 
14:37 
14:38 
14:39 
14:4( 
14:41 
14:42 
14:43 
14:44 
14:45 
14:46 
14:47 
14:48 
14:49 
14:c;r 
14:51 
14:52 
14:53 
14:54 
14-c;c; 

1c; ,()() 

1 c; ,nc: 

1 c; . 1 ('l 

1 C: •1 C: 

1 C: , ')C: 

1 C:-'.lC: 

1 c;.c:n 

1 /::. •1 C: 

1 t:. - '.lf1 

1 /;. •JI C: 

1,.r,r 

17,1 C: 

1 "7 , C>f' 

1 , . ,,~ 

1 o .nr 

10 . 1 C: 

OREGON 
\V .TER 
RE OU RCES 
DEPARTME 1 T 

WELL TAG # 
(Ex· L 999999) 

W ELL NAME OR# W ELL 

DEPTH 
ORIGINAL 

O WNER 

L-

Time Since Depth to Discharge Phase (Pre- Airline or 
Pumping Water 

~te 
Test, Shut-in 

Started Below cfs, Pumping, Pressure 
(min) MP ~) Recovery) (psi) 

0:18 -106.6 Recovery 

0:19 -106.6 Recovery 

0:20 -106.5 Recovery 

0:21 -106.5 Recovery 

0:22 -106.5 Recovery 

0:23 -106.4 Recoverv 

0:24 -106.3 Recovery 

0:25 -106.3 Recovery 

0:26 -106.3 Recoverv 

0:27 -106.3 Recovery 

0:28 -106.2 Recovery 

0:29 -106.1 Recovery 

0:30 -106.1 Recovery 

0:31 -106.1 Recoverv 

0:32 -106.1 Recoverv 

0:33 -106.1 Recovery 

0:34 -106.0 Recoverv 

0:35 -106.0 Recoverv 

0:36 -106.0 Recoverv 

0:37 -105.9 Recoverv 

0:38 -105.9 Recoverv 

0:39 . ,nc; q Recoverv 
0 •Ll() . 1nc; q n ·v 
() , AC: • - 1nc; Sl n 

(l •C:f'l . 1nc; 7 R &ffiler.V 
() , CC: • 1r,c; t::. • .RecCLv.e.0 1 

1 , ()('l _ , /'lC: C: 8.ecCL•r--
1 ,1 ('l .1 nc: :i n 

V 

1 . ')('l . 1nc: J n 

1 . :;i C: . 1 nc; n RPrtrnPrv 

') , ()() . 1 0,1 Sl Dnr,..,1""\n/ 

') , 1 C: - 1 ,,,, 7 n 

') , :t() . 1/'lLl t::. Re.rn .. .-,r11 

') , ,1C: - 1 ",, C: Recov.e.r:' ' 
:i._nn . 1fM A Dec~ .,.,,., 

::, .1 C: .1(),1,, Decoi•n ,., 

::i . ::in - 1 ,,,, ::i Deen" "'" 
'.:l , JIC: 1 ('lJI ::, R~ --· 
A,nn 1 nA -, Reco.ve" 

PUMP TEST FORM 
DATA SH~E__!-, 

4
. 

Pag~ L. 4or 
DATE DRILLED TEST DATE 

Flowmeter 
Reading (if 
available) Comments 

~ I i- r,, r-n ,r- I""\ 
n, ~ VL- 1 \1 ,..., 

--- "' • l'l (V'l '1 

r c: D l.J 'ol: L.U'-'-' 

. -.. 

U VVHU 

0'.l~Q')QO'.l 

Additional forms can be obtained from our web site at: http llwv1w oregon gov/OWRDIForms/Page§ldefault.aspx OWRD 2020011 5 



STATE OF OREGON 

WATER WELL.REPORT 
(as required by ORS 537.766) 

(1) OWNER: 
Nnme Paradi se Homes 

3324 Regent 
City Eugene 

(2) TYPE OF WORK (check): 
New Well ~ Deepening O Reconditioning 0 
[f o.b nd,mment. describe material and ptocedure iu Item 12. 

S tate O • 

Abando'o 0 

(3) TYPE OF WELL: (4) PROPOSED USE (check): 
Rotary Air (jj Driven D Domettic (I l ndutt.rial D Municipal D 

Rotary Mud 0 Dug 0 Itri;:ation D 
Th«:1~al: 
Widld:r11.wo.l D Re injection D 

Other: 
C.l>I< D l)orcd □ Pit::zometric D Grounding D Test D 

CASING INSTALLED: Steel 
Threaded 

Di Plr\5lic 
0 Welded ii 

....... 2 ..... • Diam. from ........ ±.L ..... ft. to ... .79 ......... ft. Gauge ••. .....2.5Q_ ... _ .. __ .... 

.. ..... _ ........ • Diam. from ........... ........... ft. to .. ................... ft. Gatige ··-----

D Plutic 11 • LINER INSTALLED: tee! 
~l 'l1ircadod O Welded □ 
·-·2. ...... • Oinm. from ... _.Q .. __ .. ft,, to .. J.5,_5 __ i(. Gauge ,. ..... fY.Q_ .. _ .................. . 
{6} PERFORATIONS: P,:c,rorowd? at ·fo □ N<:> 
~i uf~rrQ.,. t ic•o1 1 /8 ;n. b~ 2 i\1.. 

... .... _.. 650 ., _____ p,.rforations from ____ 9.5 ....... ft. to _J55 ...... ft. 
____ _______ perforations from ·--....... - ..... ft.. t.o ..... - - .... - ft. 

. perforations. from . ft. to ....... - .... - .... ft, 

(7) SCREENS: Well9Cl'etn installed? 0 Yeo X':J No 

l'v1anufaclurer'e Name _ ____ _ 

Type .......... _ .. _•-· ·• ..... - ... ---.. - - .. - ... - ........ -.-· .. Model No . .. 

Diarn. _ .... ... .. _____ Slot Size ___ ...... Set from --.. - · . ·-..... f t. t.o .... - ......... ft. 

Diam. _ ................... - - ......... Slot Size . .. _ ........... Set from ..... ~ ................ ft. to ·--·- ... - .. ft. 

(8) WELL TESTS: Or~wd.own is 60\0unt water Jevel is lowe.red 
b,low st f e level 

Wesapumpleslmade? D Yes ID No !fyes.bywhom? 

- 1;,;;d:_· _ _ ______ .,t:nl,=:..f:..:;m::cinc:: • .,;.w..:;it=h- -_c:.fL;.;..:::drac:;w_do::;;..:,wn.,;:..;:•::.:fte::.:r __ ......;;h=r•. 

Air test 100 gal./ni in. with drill sl~m et 155 ft . 1 h,~. 

Bailer test !ll'L/min. with ft. drawdown after hrs. 

g.p.m. 

Depth artesian flow encountered ..................... ft. 

) CONSTRUCTION: Special standards, Yes D No I]: 
Well seal-Material ,rsPd ___ Por t l andCsiment .............. H . ..... ___ .. _ ......... . ... . 

Well sealed from land surface to _ .. _ ..... ... ......... _ ............. _ ........ 'J.SJ. ... _. ____ ... ft. 

Diameter or well bore to bottom of •••I ... - .-... JQ ............. in. 

Diameter of well bore below seol . ___ .Q,_ .... _ in. 

Amount of seoling material -· ._ .. _ __ ?:? ...... "8.Ck> QC pound• D 
How WOB cement grout placed? _ _ ... J2m §.~~_gr..9~ j;!,1 .. ,:, ... 1..,.. ____ _ 

Was pump irultalle<l? ___ l;;t - ·--Type - --·-..... HP ........ c. .. c.: Depth - ... - ..... ft. 

w,..·adrive gi,oe used? QI: Ye, 0 No Plue,, ....... --... S ize: location - ...... _ .... ft. 
Did any strata contain unusable water? D Yeo - · No 

'°ry,\1• of Water? •iepth of ,trata 

Method of sealing strata orr 

Waswellgravelpacked? D Yes - C3fNo ,,co( i;tJJWI: 

Gravelplac<dfrom.. ft. t.o ........................... - ..... ft. 

NOTICE TO WATER WELL CONSTRUC'l'OR 
The oricinal and fint copy of this report 

are to be filed with the 

(10) LOCATION OF WELL by legal description: 
County Lane - •~35....,... ___ or 
Township 16S , Rall8" -~,!P---,:-=---:-::::-:-:--- WM. 

(Township is North or South) 
Tax 1.At ___ l,ot ___ Blocl. ___ SobdJvisian _ _______ _ _ 

MAILING ADDRESS OF WELL (orn...,.ataddrCH)~• 

(11) WATER LEVEL of COMPLETED WELL: 
D<,pth at which water was fir.it found 110 ft. 
Static level 4o It. below land surface. Dale 3-:23-:81~ 
Artesian pressure lbs. per , quare inch. Date 

(12) WELL LOG: Diameter of well below CBJ!ing _ __ 6 __ _ 
Depth drilled 155 - ft. Depth of completed well 1 55 ft. 

Format.ion: Describe color, texture, grain ofae and structure of materials; and show tbickneso 
and natur,, of each stratum and aquit'erpenetrated, with at least one entry for en.ch change oi 
format.ion , Report cuch chonge in poi!ilion of Suotic Water Level and indicate principal 
water-bearing strata . 

MAT ERIAL From To SWL 

ToDSO:tl 0 1 
Br own Olav 1 2"3 
Brown. Sandv Clavstone 2"5 7,t; 

Brown Grav CO"'" • , i::; 6s 
Gr.<1.v Clavstone 6i::; 110 
Brown Grav Gr een . CO""'· 11 0 142 
Rro,.,... r.1.,.••s to-ne 142 1i::;s 

----n•I"'"''"' r u::v c , v L.. v 

i::i:: H ?. 4 /IJLj 
. ' . 

-· ............ 
VVVllw' 

Date work >14rtcd '5-1Y-o<t COinpte•-·• :,-.;,:v- ,-r 

Date well dri!Hug machine moved off of well 3=20- 8419 
(unbonded) Water Well Constructor Certifica.tion (if applicable): 

T his well was constructed under my direct supervision. Materials used and 
in~ormation;e~r~debov are true to my best knowledge and belief, 

{Signed] ... 12!Q.[I{& ~· De.t.o, .. _...3=,~f¾.i -·-
(bonded) Wot.er Well C ·t.l'=tor Certification: 
Bond ...Q5JJ452863 ssul!<:i by: United fa,s.ific Ins, 

(number) (SUrelyCompany Name) 

On behalf of Casey Jones Well DrilJ.ing Co., Inc. 
(t.ypt or prmt run~ ol trtr W'~lt Co.n,)lrud:W} 

This well was drilled under 
best of my k led · 

(Signed) .•. .• ·- . 

3-2}-84 
(Dat.ed) ----·-....s-- ----'-""----- ---""--"'----

WATER RESOURCES DEURTMBN'i'. 
SALEM, OREGON 97310 -

wi\hin 30 daya frorn the date of weJl completion. 

SP' 46868.ffll0 



W ELL LOG# 
(u:· MARI 9il999) 

lJtiJE1 

Date Time 
9:15 
9:30 
9:45 

10:00 
10:04 
10:05 
10:06 
10:07 
10:08 
10:09 
10:10 
10:11 
10:12 
10:13 
10:14 
10:15 
10:16 
10:17 
10:18 
10:19 
10:20 
1fl:21 
1fl·J? 
1fl·J:t 
10·)4 

1 (l ,J c; 

1 fl·'Jf; 

1fl·J7 
1O·J~ 
1(1-'JO 

10·'.:11 

11)•:tJ 
11) ,')') 

1n,::i,1 
1 f\ ,'.l C 

"'·"" 
1.n,.,, 

1/l,.:lO 

'lfl~""\ i""I 

.. ..... . ... 

OREGON 
TER 

RES RCE 
DEPARTME T 

W ELL TAG# 
(EX l./199999) 

WELL NAME OR # W ELL 

DEPTH 
ORIGINAL 

0wNER 

L- /(j 

Time Since Depth to Discharge Phase (Pre- Airline or 
Pumping Water 

~e 
Test, Shut-in 

Started Below cfs, Pumping, Pressure 
(min) MP • - I Recovery) (psi) 

-56.5 Pre-Test 

-56.5 Pre-Test 

-56.6 Pre-Test 

-56.5 Pre-Test 

0:00 -56.5 Pre-Test 

0:01 -62.20 Pumping 

0:02 -64.80 Pumping 

0:03 -67.20 Pumping 

0:04 -69.40 Pumping 

0:05 -70.80 Pumping 

0:06 -72.10 Pumping 

0:07 -73.20 Pumping 

0:08 -73.80 Pumping 

0:09 -74.50 Pumping 

0:10 -74.50 Pumping 

0:.11 -75.80 Pumoin.e 

0:12 -76.60 Pumoine 

0:13 -77.10 Pumoine 
0:14 -77.60 Pumoine 
0:15 -77.80 Pum11ine 
0:16 -78.00 Pumoin2 
0·17 -78.40 Pumoin2 
0·1R P11mninP 

0 ·19 .7Q an o, ,m .-.in2 

O·JO -Rn nn PumninP 

fl ·J1 _7q 9.n .£umping 
() ,JJ .Rn 1 () Pumping. 
n.·q -RO cin P1Jmnino 
n,'JA .!ln en PllmninP 
(l,J c; _an Rn Pllmpino 

0 ·?7 .Q1 '.ln __£um n in'.:'. 
() ,JR .R1 1n Pumpin~ 
n, Ja . Q1 '.l() D, tnpiOg__ 
n.::in . 01 ,1n Pumpi":: 
n .::i1 _01 c.n Pum- '-: 
,, ,., , _o 1 J:;() D,,,_,nioo -.n,::i :i. . R1 c:.n P•q:npiA'.:'. 
(\ , -, A 

. !l1 '" e!.U.m.p~: 
" · -" C: 

01 c. r, D~ffi.S}ii:l: 
n-•" 01 an 0 umping 

Additional forms can be obtained from our web site at: htt • t ~. w o.mgon Q()v/OWRO/Fom,S/P 

PUMP TEST FORM 
DATA SHEET 

DATE D RILLED 

Flowmeter 
Reading (if 
available) 

1390192.1 

1390218.7 

1390237.8 

1390250.1 
1390254.4 

1390267.4 

non?Rn J 

1:tQffJRR 7 

139.Q.3.01 R 

1 :tan:t1 Q c; 

1 '.:IQ(l'.l'JJ Q 

1'.l.9fl'.l'.l1 'J 
1::ian::icicc 

:'..39~ 
13903a2-, 
1 ciarn,::i a 

Pa~ 

TEST DATE ' 01=3 

Comments 

-

Hl::Lil 

1-1-H 2 
• . 

IVED 

4 202' 

'J\1 l/ RD 

OWRO 20200115 



Date Time 
10:45 

10:54 

10:59 
11:04 
11 :19 
11:34 
11:49 
12:04 
12:19 
12:34 
12:49 
13:04 
13:19 
13:34 
13 :49 
14:04 
14:19 
14:20 
14:21 
14:?J 

14:24 
14•?<; 
14•?f; 
111·77 

14·?R 
111.•'JQ 

14-2r 
14.;'.l.1 

1.ll · '.l."J 

14·'.l.2 
1,1 ,2,1 

1 /1 , 2C: 

1A ,-,,-

1~ 

1,1 , 'lO 

1 A , -,n 

1 JI·"" 

1 JI ,,11 

14;4., 

1 Jl , JI ~ 

'O 
ER 
U RCE'-

WELL NAME OR# WELL 

DEPTH 

ORIGINAL 

OWNER 

Time Since Depth to Discharge Phase (Pre- Airline or 
Pumping Water 

~e 
Test, Shut-in 

Started Below cfs, Pumping, Pressure 
(min) MP , V} Recovery) (psi) 

0:45 -82.00 Pumping 

0:50 -82.60 Pumping 

0:55 -82.00 Pumping 

1:00 -81.90 Pumping 

1:15 -81.90 Pumping 

1:30 -81.90 Pumping 

1:45 -81.8 Recovery 

2:00 -81.50 Recovery 

2:15 -81.30 Recovery 

2:30 -81.10 Recovery 

2:45 -81.00 Pumping 

3:00 -81.30 Pumping 

3:15 -81.50 Pumping 

3:30 -81.60 Pumping 

3:45 -81.60 Pumping 

4:00 -81.50 Pumoiniz 

4:15 -81.00 Pumping 

0:01 -79.20 Recoverv 

0:02 -75.50 Recoverv 
o-o~ -n.4o Recoverv 
o -oc; -l,R,80 Recoverv 
o-rn:; _i::;R ()() - V 

()·07 _i::;r:. '.I,() RPrnverv 
n -nR _i::;11 ()() - - V 

o-nq _f;J SU'\ ~ 
V 

n -1 n _i::;1 'J() Re.c.a._vPrv 

0·11 _c;q 70 Dor.-.uo" 
()•17 _c:o Qfl R- - -

fl •1'.l. _<;5! .llfl RPrnvorv 

0·14 _i:;7 an RPrn\/Prv 
/) •1 c; _r;7 r;n o ............. ""rV 

fl,1t: _r;7 '.I,() J:lor.-.,,.,,11 
(1 ,1-, _r;7 fl() B.ecoven, 
fl.:.J.11 _r:., fl(\ 0 .eco.vecv 
n ,10 r-r on Deccwei: 
n.,n ~,... on B.eco ·~--
n.-:,1 c:c: Qfl o--- ·--
(1 , ')') c:c ,n a--
,, ,,2 C:C: Of\ Recover" 
Q;-2' c::c ""7r'\. 0 ecove~. 

Additional forms can be obtained from our web site at: 11 s 11 

PUMP TEST FORM 
DATA SHEET 

Pag~3 
DATE DRILLED TEST DATE 

Flowmeter 
Read ing (if 
available) Comments 

1390414.4 
1390435.0 
1390455.8 
1390517.5 
1390579.2 
1390640.6 
1390701.9 
1390762.5 
1390823.3 
1390883.5 
1390944.7 

1391249.3 

f )~f'C:l\11:"."!"' 
•- - -•v&...L 

1 ·rn n ..i: """' 
I... U £J 0< f..UC..,J 

-
Jv11nt • 

OWRD 20200115 



Date Time 
14:44 
14:45 
14:46 
14:47 
14:48 
14:49 
14:50 
14:51 
14:52 
14:53 
14:54 
14:55 
14:56 
14:57 
14:58 
14:59 
15:00 

OREGON 
ATER 

RE OURCE 
DEPARTMENT 

WELL TAG# 
(CX L-999999) 

WELL NAME OR # WELL 
DEPTH 

ORIGINAL 

OWNER 

L- CJe~ il / (y' 

Time Since Depth to Discharge Phase (Pre- Airline or 
Pumping Water 

~ 
Test, Shut-in 

Started Below Pumping, Pressure cfs, 
(min) MP . ' ) Recovery) (psi) 

0:25 -56.60 Recovery 
0:26 -56.60 Recovery 
0:27 -56.60 Recovery 

0:28 -56.60 Recovery 

0:29 -56.60 Recovery 

0:30 -56.60 Recovery 

0:31 -56.40 Recovery 
0:32 -56.60 Recovery 

0:33 -56.60 Recovery 

0:34 -56.60 Recovery 

0:35 -56.70 Recovery 

0:36 -56.60 Recovery 

0:37 -56.60 Recovery 

0:38 -56.60 Recoverv 
0:39 -56.60 Recovery 
0:40 -56.60 Recovery 

0:41 -56.60 Recovery 

PUMP TEST FORM 

DATE DRILLED 

Flowmeter 
Read ing (if 
available) 

1391249.3 

__ ,,. 
\"'ii::.'-

\'" t.O 

DATA SHEET 
Pag~OF3 

TEST DATE 

Comments 

. -

-

,i-1\tCn 
~'- '" - -

h. /. ')('\')'~ 

tJ A -

... 
--

)\f\lHL.i 

Additional forms can be obtained from our web site at: httr>. /hw regon.gov/OWRD1Formslf>agestdefaulI asp OVVRD 20200115 



NOTICE TO WATER WELL CONTRACTOR 
'l'hc orilfln•I and firsl c-opy of this repor t 

are to be mu,I with the 

WATER RESOURCES DEPARTMENT, 
SALEM, OREG~ 97310 

within 30 da)•s from the da te 
of well completion. 

WATER WELL REPO 

STATE OF OREGON 

Ju E Ii IC'<f\fr ~Y5 ,,rrnt) 
ti\ . \'Ll(qirGt¥<li':'M)e I.1th line) ' 

State Permit No. -· 

(1) OWNER: 

(2) TYPE OF WORK (check): 
New Well ~ Deepening a ReconditlonJng 0 Abandon 0 

l:l., hon onm nt d sc~ be m8te.rio.l .and r>:roce(lurc in Item 12. 

(3) TYPE OF WELL: (4) PROPOSED USE (check): 
Rotary m Driven D Domestic m Industrial D Municipal □ Cable D .Jetted D 
Dug D Bored 0 Irrigation D Test Well D Other D 

CASING IN TALLED: Threaded □ Welded 1% 

...... ,.-6 .... • Dfnm. !tom ........ 0 .......... ft. to ..... .55 ..... - . ft. G~ae ......... 2;,.(l.. 

.. ...... ...... " Diam. :fl'om . .............. _. ft. to ................. .. .... ft . Gage ....... , ..... _ ...... . 

................. " Diam . .from .. .................... ft. to ............. _ ....... !l. Gage .... . ....... - ...... . 

_ PF.RFOitATIONS: Perlorated? 1% Yes O No. 

torch 
Sire of perforations ln. b y 6 In . 

. .... 84- .. . p erlora tlons from .... .......... }5- ...... ft. to ......... .5,S..-...... ft . 

................... .. .... _ ... pcr!ora lions from .• ~ ........... _ .... _ !t. to .......... . - ............. ft. 

perlorauons from _ ...... ...... _ ._ ft. to ............ - ..... ......... ft. 

(7) SCREENS: Well screen installed? D Yu Ill No 

Mnnufacturer's Name. 

Tvpe ............... ------.......... , _____ - 'Eodel No .......... _ .... .. . 

Diam. -··-- Slot me ·---· Set from __ .. ___ ft. to .... -·---· :ft. 
Diam. ·----· Slot sfze • ___ Set from _ ... _. ___ ft. t o --·--- tt. 

(8) WELL TESTS: 

~a~ pum test made? O Yes 

Di::twdl>wn Is Amouut water level is 
lowe?t:d below sta.Uc kvel 

No It es, by whom? 

Yield : gal./mtn. with tt. dnn wn after 

Air...T.eat.e.d..:.........Conl'.i:Lt:1.uc.:t1w·la~tw~.....__ _______ _ 

P aol!X« 35 _,::-il,/m!n. with 4{) f l. dl'owdown niter 1 hrs. 

g.p.m. 

f wuter 

(9) CONSTRUCTION: 
Well seal-Mnterlal used ... ·--· _ .. ~ - meny_~ .. , ..... ___ ,.... ..... ~· .... -

"0 Well sealed from land surface to ............. - •. - ,::. ~ ........ ,, ft. 

Diameter of well bore to bottom of s <>a l .. _ .... JQ_ .... _ Jn. 

Diameter of well bore below ::enl ........... .§.. ___ . in . 

Number of sacks of cement used in wen seal ..... _., . ___ 5-,_ ______ sacks 

How was ccmel\t grout placed? ........... _ ... ...P.9..~ .~~ ...... - .. - ..... ____ _ 

·- ..... -..-- --··---··----..,__.·· --.. ~---•---"---------... -····· - ~ . ~---•~ ---·· 

(10) LOCATION OF WELL: 
• ty La.11 D-tlllcr's well number 

',~ Section ..!JI/ T. //, S R . -3u) 

Bearing and dllltance from section or subdivlslon corner 

(11) WATER LEVEL: Completed well. 
Depth at which water was first !ound 40 t l.. 

Static le=l 15 ft, below land surface. Date 8-21-78 
Artesian pressure lb$, per square inch. Da te 

(12) WELL LOG: Diameter o! well below casing .......... 6.!' ....... _ 
Depth drilled 55 fl Depth of completed we.11 55 ft. 

Formation : Describe color, texture, grain size and structure o! materials; 
and show thickness and nature o! each stratum and aquifer penetrated , 
With a t least one entry tor each change of formation . Report each ehanJ'e In 
position of Static Water Level a.nil Indicate prlnclpl.l water•bearlni strata. 

MATERIAL From To SWL 

Work started 8-21 1a78 Completed 8-21 
Date well drilling machine moved off o! wceU 8-22 

Drilling Machine Operator's Certification: 
This well was constructed. under my direct supervision. 

Materials used and information reported above are true to my 
be~t knowl~anj b;liJ:'· t9, 
[Signed] .. ....... . d,r.:.zr~~~ ......... Date ......... i-R ..... ,10..ZS 

(Dz-ill~ MachJ.nc Op~r.ator ) 

Drilling Machine Operator's License No. ................ _., . 1100 .. ,-.. .. 

Water Well Contractor'• Cerlitication: 

This well was drilled under tnl' Jui:isdktion and this report is 
· · ·--·-- ---·-·' ~ .. ------- -------~-"' .. ._. --~--'-• true to tb.e best ol my knowledge. and belief. 

Was a drive shoe used? Ji, Yes D No P lugs ........ - Siu: location ... ....... 1t. C T W: ll n • 1 , .; ('<,,.. T-. .. Name .... as.~ ...... oneJ'L .~ .. o1,1r,;i..........,ng._"-l,f_._,,.,_ __ ,w.1..Q:., _- ........ 
Old any strata con tain un usable w.at t ~ O Yes 12!1 No (Pesoo. linn. or co.,..,raUo t'l'YP<. a, pdnU 

;.vpe of water? depth of strata Address .~[ .. . ..lromigr. d..:-... .l'.~al:l.a.nt._If;i..lL_._QR 
Method o.f se~ling strata ott -

JP. [Signed] . . ..... ...... ··= .. ;:::-';;,f~...-.,....,__.e;,-<><--
,v.1 '-"' U 1t-ia,--cl p,.,ck-cdl ~ Yes N o Sl?u 0£. nra.v l : ._.)/ .. \.,! _ ___ ··-

Gra""I II c:.od f.rom - ... .20 ....... -- ft. to ·--55. ____ fl . Contractor's License No. . 9. ..... Date _ ... _ ... -8::~.L .. __ 19~1? 
(USB ADDITIONAL SHEETS IF Nt:CESSARY) 



WELL LOG# 
(EX MARI 99999) 

Date Time 
10:45 
11:0C 

11:1 
11:3( 
12:0( 

12:2J 
12:22 
12:2 
12:2L 
12:25 
12:2E 
12:21 
12:21 
12:2S 
12:3( 

12:31 
12:32 
12:3c 
12:3L 
12:31 

12:31 

12:3i 
12:':l l< 
12::ic 

12:4( 
12·41 
1 'J :4? 
1 J·A '.l 
1 'J ,,1 ,, 

1 'J •,1 C 

1 ') , ,1&: 

1 J •Ai 
1 ') -,1 Q 

1 "l -AC 

1') , c;r: 

1 J , c;1 

1 ') , C1 

1 , . c :> 

1~ 5 • 
1~C C 

ON 

WELL TAG# 
(EX L-999999) 

L-

Time Since 
Pumping 
Started 
(min) 

0:00 
0:01 
0:02 
0:03 
0 :04 
0:05 
0:06 
0:07 
0 :08 
0 :09 
0:10 
0 :11 
0:12 
0:13 
0:14 
0:15 

0 :16 
0 :17 
0:18 
0 :19 
0:20 
0:21 
0·?? 
n-?-:i 
n-JA 
n- Jc; 
() ,')/; 

0·J7 
0 ·'JR 
('l , ')Q 

n-:in 
('l • ':!1 

('l , '.l,') 

/'l ,'.l '.l 

f'\ , '.l,1 

WELL NAME OR # WELL 

DEPTH 

ORIGINAL 

OWNER 

Depth to Discharge Phase (Pre- Airline or 
Water 

~ 
Test, Shut-in 

Below Pumping, Pressure 
MP Recovery) (psi) 

-18.75 Pre-Test 

-18.75 Pre-Test 

-18.75 Pre-Test 

-18.75 Pre-Test 
-18.75 Pre-Test 

-18.75 Pumping 

-21.58 Pumping 

-21.67 Pumping 

-21.92 Pumping 

-22.00 Pumping 

-22.08 Pumping 

-22.17 Pumping 

-22 .25 Pumping 

-22.29 Pu mping 

-22.42 Pumping 

-22.46 Pumping 

-22.52 Pumping 

-22.57 Pumoing 

-22.62 Pumping 

-22.67 Pumoing 

-22.73 Pum oing 

-22.78 Pumoing 

-22.83 Pumoine 

-22.88 Pumoing 

-22.93 Pumoine 

-22.94 Pumoine 

-23.01 Pumoine 
_J'.l n4 D11mnjna 
_-,-;i 1 n Pumoine 
_J:i 1,1 D11mp.in£ 
- J-:i 1 R Pt mn; n" 

_')'.l, ')'.l. D 11 mn;no -
-')'.) ') 7 D,, .,,,nina 

_J:i '.l. 1 .P.umplag_ 
_') '.l, '.HO D11mning 
_')'.l. '.l. .Q D 11 mn i n n -
_J';l 11'.l P1, m"l ino 
_J'.l, A C D11mping_ 
_ ')'.) A n Qumpin: 
_,3..5,1 :!Umpin!! 

PUMP TEST FORM 

DATAS~~~ 
Pa~ .. .t-tu <!. /OP-i 

D ATE DRILLED TEST DATE 

Flowmeter 
Reading (if 
available) Comments 

977647 

- -
1-it:l,t:! 'v l::Ll 

·t.l::i Z ~ ZUZJ 

n \f\f ~ n 

980272 

0~17?':l 

Additional forms can be obtained from our web site at: https./Jwwworogon ooy/OWRQ/forO)SI ages!delautt as " OWRD2020011 5 



OREG N 
\. TER PUMP TEST FORM 
R E O U R E DATAS~ 
DEPA RTMENT Page z_.oek 

WELL LOG# WELL TAG# WELL NAME OR # WELL ORIGINAL DATE DRILLED TEST DATE 
(EX MARI 99999) (F.X l -999999) DEPTH OwNER 

L- C:riu~ t!-3 ~ o~l 'l--

Time Since Depth to Discharge Phase (Pre- Airline or 
Pumping Water Test, Shut-in Flowmeter 
Started Below ~gs, Pumping , Pressure Reading (if 

Date Time (min) MP ffi , l Recovery) (psi) available) Comments 
12:56 0:35 -23.58 

, 
Pumping 983331 

12:57 0:36 -23.63 Pumping 

12:58 0:37 -23.67 Pumping 

12 :59 0:38 -23.70 Pumping 

13 :00 0:39 -23.73 Pumping 

13 :01 0:40 -23.77 Pu_~ ping 
13:02 0:41 -23.80 P~ ping_ 
13 :03 0:42 -23.85 Pumping - -
13:04 0:43 -23.88 Pumping 

13:05 0:44 -23.90 Pumping 

13:06 0:45 -23.96 Pumping 984939 
13 :07 0:46 -23 .98 Pumping 

13:08 0:47 -24.01 Pumping 

13:09 0:48 -24.04 Pumping 

13:10 0:49 -24.06 Pumoing 

13:11 0:50 -24.09 Pumping 985744 
13:12 0:51 -24.13 Pumoing 

13:13 0:52 -24.16 Pumoin12 F""ll""l"' l'"" I\ ,r- D 
13:14 0:53 -24.19 Pum in.g 

< IL-VL- 1 VI. 

13 :15 0:54 -24.23 Pumoing --- ft 1. ,..,. 2j 
13 :16 0:55 -24.26 Pumpin12 r c.o lJ -r L l 

13:17 0:56 -24.29 Pumoing 

13:18 0:57 -24.33 Pumoin12 J VV HU 
n -1q n -c;Sl - 7,1 '.l.11 P1 1mninP 
1 :t -7(1 n -c;Q - 711 '.lSl P11moim1" 
1=! ·71 1 -nn _, ,1,1:i Pu_CW21n11 
1323 1-() ) eum1,2ing qg7fj74 

1:i -,i; 1 -nc; _, 4 c;c; D111JU)ina 

1'.t · '.l1 1 ·10 - ?d 77 P11mnina 
1<•::it:: 1 ·1 c; _ .,,. oi:: D, m"ina 
1 :t -:>O 1 ·17 Pumnin11 QQ()()Slt:: 

1 < ·4 1 1 ·70 - 74 QSl D, mnina 
1 '.!·11.'.l 1 .,, P11mnin11 QQOSlQ1 

1 <•At:: 1 •7<; _Jc; 11 e.umpine 
1 '.l • C:1 1 •'.l() _ ,c; ,, P11mp.ine 
1 :i , c::i 1 •'.l"l P- roping oa,Ano 

1 A , f\1 1 -11n . 'JC: ,1") Dqm.p.in;; 
1 A , 1 1 1 . cn 

,c "" D11m.pll:J'.! 
1 A,1 'O 1 ,C:.") !1.umplna OOC:,71? 

V 

1 /1 · 1 "- 1 • C:C: o, rnpiog _ nn,:;10,: 

Add itional forms can be obtained from our web site at: !l\!rul I • v-..v oregon gcv/OWRDlforrn,;/Pa9es/deraul1 <1spx 01/v'RD 20200115 



OREGO i 
ATER 

RE OURCE ' 
DEPARTMfN1 

PUMP TEST FORM 
DATA SH~E_!---

Page~ L,,.,. -.::: Ji 
~-----~----~-------.......-------r------....--------,------·--. or, 

WELL NAME OR# 

Time Since Depth to 
Pumping Water 
Started Below 

Date Time (min) MP 
14:21 2:00 -25.92 

14:24 2:03 
14:36 2:15 -26.18 

14:51 2:30 -26.42 

15:06 2:45 -26.83 

15:21 3:00 -27.08 

15 :25 3:04 

15 :34 3:13 

15:36 3:15 -27.33 

15:51 3:30 -27.60 

15:57 3:36 

15 :58 3:37 

16:03 3:42 

16:06 3:45 -27.82 

16:21 4:00 -28.06 

16:23 4:02 

16:36 4:15 -28.25 

16:37 0:01 -25.50 

16:38 0:02 -25.52 

16:39 0:03 -25.33 

16:40 0:04 -25.29 

16:41 0:05 -25.25 

16:42 0:06 -25.13 
16;LILI 0:08 -25.00 

16:45 0:09 -24.96 

16-46 0:10 -24.93 

16:47 0:11 -24.88 

16:4R 0:12 -24.84 
1f:;•4Q n •P, -24 78 
1 i:; , c;n 0·1 LI _J/J. 77 

1 /:: · C:.1 n -1 i; -"" 7~ 
1 i:;,c;, n•1 i:; _J/J. ,:CQ 

1 f:; ,C:'.:I 0 ·17 • ?ll c:,:: 

1 /::•C:.11 n -111 _ ,11 /::'.l 

1 t::-C:.C:. 0·1Q -"" c:a 

1 <=: ,C:t: n-,n - ?ii ,:;7 
1 ic;.,:;7 O·'J1 - 'J11 t;'.l 

1 c_.rn n.,, _ ')A C:n 

1,:.c:a o -,::i _')11 AO 

17.00 0•2..,4 _')JI AC 

I 

' 

WELL 

DEPTH 

ORIGINAL 

OWNER 

Discharge Phase (Pre- Airl ine or 

~te 
Test, Shut-in ffs, Pumping, Pressure 

) Recovery) (psi) 
Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumeing_ 
Pumping 

Pumoing 

Pumping 

Recovery 

Recovery 

Recoverv 

~g_cover -
Recoverv 

Recoverv 

Recoverv 

Recoverv 

Recoverv 

Recoverv 

RPCOVerv 
R1>roverv 

RProvPrv 
n - V 

DorQ.\/.er_v 

8.e.c_mi_er.v 

Reco:,ie.ry 
RPrnvorv 
Rnrn\l<>rv 
0,... ......... ,.,,,.\1 

D--- __ ,., 

Rec.o.v.eru 
Reco_11°"' 

Add itional forms can be obtained from our web site at: h!los ~ ~•t,'\•1oregon govi()I, RD!for 

DATE DRILLED TEST DATE 

Flowmeter 
Reading (if 
available) Comments 

997478 

1007321 

1008784 

1012570 

1012732 

1013579 

1016711 

1018822 

nr, i'r-11 ,,..,_ ..... ..,. ._1 VL:U 

r-rn b. I --~r 
• '-U o " LULJ 

- -
~ ... trvr,U 

px OWRD 20200115 



W ELL LOG # 
(t'< MARI 999991 

Date Time 
17:0J 
17:02 
17:03 
17:04 
17:0S 
17:0! 
17:0i 
17:0 
17:0 
17:1( 

17:11 
17:12 
17:13 
17:11 
17:15 
17:H 
17:li 
17:l l 
17:E 
17:2( 
17:21 
17:2E 
17:31 
17:36 
17:Sl 
18:0f 
18:21 
18:3E 
18 :Sl 
1 Q·O~' 

19·?1 
1 q .:::,i: 

1Q•<;1 
-in -ni: 

'l/1 •?1 
, ?n ,:i t: 

!il1 111 ·<~ 

OREGO 
R 
URC 

OEPA RT M E 

WELL TAG # 
(EJC L-989999) 

W ELL N AME OR # W ELL 

D EPTH 

O RIGINAL 

OWNER 

L-

Time Since Depth to 1 Discharge Phase (Pre- Airline or 
Pumping Water l~e Test, Shut-in 
Started Below p s, Pumping, Pressure 
(min) MP ,r,.,7.~ } Recovery) (psi) 

0:25 -24.43 Recovery 

0:26 -24.39 Recovery 

0:27 -24.36 Recovery 

0 :28 -24.34 Recovery 

0:29 -24.32 Recovery 

0:30 -24.29 Recovery 

0:31 -24.27 Recovery 

0:32 -24.24 Recovery 

0:33 -24.22 Recovery 

0:34 -24.19 Recovery 

0:35 -24.17 Recovery 

0:36 -24.15 Recovery 
0:37 -24.13 Recovery 

0:38 -24.11 Recoverv 
0:39 -24.08 Recoverv 
0:40 -24.07 Recovery 
0:41 -24.04 Recoverv 
0:42 -24.03 Recovery 

0:43 -24.01 Recoverv 
0:44 -23.98 Recovery 

0:45 -23.97 Recovery 

0:50 -23 .88 Recoverv 
0 :55 -23 .80 Recoverv 

1:00 -23.70 Recoverv 
1:15 -23.60 Recoverv 

1:30 . J :i 54 RecnvPrv 
1-4c; -?~.27 RP(OVerv 
2:nn -22 .Q,:; R<>rm,<>rv 

2:15 . ?? _R ? RPf'nvPrv 
J ·~O .n 71 n- -- ·- ··• 
;,. ;1.c; .?? t;R RPf'OVPrv 
<·00 _J J 11 0 o~r ~vPrV 
<·1 c; . ?? '.:\R R e.c.rut.eLv 

~ -:in _JJ Jc; Re.co.v.ery 
<•ii. <; .JJ ?n " --
il. •/111 -?? 11 0,... ,- ,.. \J Cr'\I 

1R -nn .?? 'J C: " " 

I 

PUMP TEST FORM 
DATA SHEET 

DATE D RILLED 

Page ? ~ 4 ~ ·4 of 
TEST DATE 

Flowmeter 
Read ing (if 
available) Comments 

. ..)t:f'I :n,c:n ·- -- . --
rrn n I. '>n'l" 

1...U lJ ..... ----
-- ' ·-_, v, 1nu 

1n1 oo?J 

OWRD 20200115 



K~t,C.I 
STATE OF OREGON 

WATER WELL REPORT 
(a.a re<;tul red by ORS 15S7.7615) 

(1) OWNER: 
Name Bob Meltebeke - Paradise Ho mes #9 
Addre .. 33 24 Re ge n t 
City Eug ene, State Oregon 

(2) TYPE OF WORK (check): 
N•w Wtll [JC Deepening O Recon<1it10nin1-□ 

Jf.,bandooment, descnlie tMUrilll and roctdurc In Item 12. 
Abandon 0 

(3) TYP}: OF WELL: (4) PROPOSED ysE (check): 
ll<Jt&ry Air o" O.ivao D Domestic O Industrial O Muni<ipal raJ 

Roto,y Mud D Our □ 
0 

·n.-.,l'nll)· 
□ w ;.a1 . □ n.1nj,ction D 

□ Bored Croundios b TNt D 

( ) CASING INSTALLED: Steel l§ Plaatic 

Threaded O ;"f ~ 
--~·Diam. from + l ft. to .••. ~fl G•UC"-------
·----·Diam.from _ _ _ _ ft. to ····--·-· ft. Gmir.• ______ _ 

• LINER INSTALLED: s:ttt D 
Thrernled 0 

• Diam. from ft. to .... _.. . . ft. Cnucc 

Plastic 
Welded 

(6) PERFORATIONS: Perforated? 0 Yea CJ<No 
Size of perfurationa in. by in. 

D 
□ 

____________ perforation& from ____ ft. to----·· ft. 

--- perforations from ·-·-- -···· ... ft. to --- ft. 

perforations from ................. ft. to - ··--··· ...... ft.. 

(7) SCREENS: Well screen i;;siaUed? D Ye• i No 

Manufacturer'& Name ·····-·--- --- - -----·············-·········· 
Type ____ ..... ................... "··· -···· ... · ..•• ..••. ~ ............ .. •.Model No. - ··-··-·· ........ .. 

Diam. _ .. ___ __ Slot Size --·· --·- .. · Set from ... .... -: ........ l'l. to ··-· .. ·-·-··- ft. 

Diam .•. - .... - ............. - ....... Slot Siu, - .. ····-·- Set from ___ _;_ •... fl to __ .... ... - •. ft. 

(8) WELL TESTS: Drawdown i• amount water level la lowered 
b<!low etatic level 

Waa a pump test made? 0 Vea ~o If e». b whom? 

g,,l.jmin. with n. drowdown llll<tr 

Air tesl 60 g,1ljmin. with drill atem at 1 7 5 fl l .hn,. 

Ba,ler toot pl./min. wilh hn. 

ArteaiAn flow g.p.m. 

• 
52' . _ peralurt'! of water O.,p1h arteaian flow eooountercd ·--- ft. 

(9) CONSTRUCTION: spe,;ia1 atandanis: Yee D .No ag 
wen sw-Material u,eci _______ _..c.m.e.n.t.. 
Well sealed from land suzface t:o ..... 3 2 ft. 

Diam•ter of well bore to bottom of oeal 1 2- in. 

Di.alttter of well bore below seal ·-····· ... - ...... 6_ .. in. 
Amount of swing material ______ 1_.2._ __ ..... . _ sacb EJX l)Ounda 0 

How wu ~m•nl grout placed? ____ M..e..tho.d.-~.•-D ....... "-------

Wu pump iMtallod? ___ __.,.a. .... Type --......... HP ___ Depth ............. fl. 

Wu a drive shoe used? 0 Yea l'ia No Pluga ···----·- · Size: location .... - .......... i't. 
Did any atra!JI oonlein um,oable water? D Yea ~ No 

Type of Watar? depth of •trata 

Method of sealinf strata off 

Wu well iravel packod? D Yea ClcNo Sue of l'avel: 
Gravel pl1""'1 from .......................... _ ft. to .~.--- -·· ... .;. .. n. 

NOTICE TO WATER WELL CC>NSTRUCTOR 
The oriJinal and flnt copy of thi1 report 

are to be filtd with lb. 

'i 1984. 

...... - ... - ~--.. ·-----
(for official uu nly) 

(10) LOCATION OF WELL by legal description: 
Qo_!!llt,y Lane . NE¼~¼of Sectioo __ 2_5 ____ .,f 
Town bip l 6 $ Rar.g•-- =3_W _ _____ ~ WM. 

pa rQ'."l!"lhiJ> rth or Soutbl (l'Ltop i. F...._or WrnJ 
1 3 - . l 1st Addition 'Tf" lfot---1..0:---Dluck ___ S;ubdivition ---'------

1\,IAILING ADDRESS OF WELL (or nean,t addrtJO) C OU n t r Y V i e W E S t . 
Co bu r g , Oregon 

(11) WATER LEVEL oibOMPLETED WELL: 
Doplh a.t which waler ..,,.. fint found 6 0 lt 

Stat.le level 2 0 1:, btlow land swflloe. Date 1 0 / l •J°/ 8 ~ 
Arte&ian pressure 

(12) WELL LOG: 
Depth drilled 

6" 
Dl•W~l~r of well below caalni - ----.

2
...,x..-r,--ft. 

L. lJ O fl. Depth of completed ....it V V 

Formation: Describe ooloc, In.tun,. Jtainli\ze and atructure of maierialo; and a bow thicknes, 
and na\ure of e~ch •~tum endaquiferpenetral.ed. with at least oneent,yfor eacllchani• of 
fwmatlon. Report each change in poaition of S tatic Weter Level end indicate principal 
walar-bea ring •trata. -

Date work 1tarted 

(unbouded) Water Well Oons~~tor Cerilfice.tion (if applicable): 
This well was coostructed under my direct supervision. Materials med and 

information reported above are true to my best knowledge and belief. 

[Signed]-----------Datel...O .. f.1 .. !U..I.\ ~ .•...•. 

WATER RESOURCES DE'PARTMBNT, 
SALEM. OREGON 97310 

within 30 ~ from the do.la of well completion. 



W ELL LOG # 
(R MARI 89999) 

Date Time 
10:3( 

10:4~ 
11:01 
11:1' 
11:31 
11:4' 
11:5' 
11:5 , 
11 :5< 
12:0, 
12 :0L 
12:0' 
12:0E 
12:0-

12:0: 
12:01 

12:1( 

12:1 
12:1, 
12:1 
12:1! 
12:1 
12 :11 
12:1' 
12:2J 
12 :2; 
12:21 
12:2" 
12:2f 
12:3( 
1 '> · ':! 

1 ? ·':IL , 

12:3f 
12:3~ 
12.:31 

1 '> ·t11 

1 J •,1 

1 '> ·,1 
1 '}-,11 

1 7 .,:;/ 

WELL TAG # WELL NAME OR # W ELL 

D EPTH 

ORIGINAL 

OVVNER (EX: L 999999) 

Time Since Depth to Discharge Phase (Pre- Airline or 
Pumping Water 

~te 
Test, Shut-in 

Started Below cfs, Pumping, Pressure 
(min) MP ~) Recovery) (psi) 

-18.33 Pre-Test 

-18.32 Pre-Test 

-18.32 Pre-Test 

-18.33 Pre-Test 

-18.32 Pre-Test 

0:00 -18.33 Pre-Test 

0:10 -61.75 Pu mping 

0:12 -62.58 Pumping 

0:14 -63.25 Pumping 

0:17 -64.25 Pumping 

0:19 -64.75 Pumping 
0:20 -65.08 Pumping 
0:21 Pumping 

0:22 -65.58 Pumping 

0:23 Pumping 

0:24 -65.92 Pumping 

0:25 -66.08 Pumping 

0:26 Pumoing 

0:27 -66.33 Pumping 

0:28 -6650 Pumoine 
0:30 -66.77 Pumoing 

0:32 -67.08 Pumping 

0:33 Pumping 

0:34 -67 .27 Pumping 

0:36 -67.42 Pumoing 

0:39 -67.71 Pumoing 
0:41 -67.88 Pumoing 
0 :42 PumP.ine 
0:4~ -h~ .08 Pumoimr 
0·4S _i:;R 1 ':! P1Jmnin11 

0:47 _i::11 ~~ PumninP 
0 ·.dQ _i:;R ,14 P1 1mnin11 

' 0:51 -6858 Pumoine 

0:53 -hR.63 PumoinP 
0:54 P11mninP 
n -i:::i::: _i::11 7c; P1 1mni..,o 
n-r:;7 _,::11 00 PumoinP 
0•<;R P,1mnin11 -
1 -nn _i::11 ai:: P11mninn -
1 -nc; _,::a ~1 e.um inP Pl -

PUMP TEST FORM 

DATAS~~~ Pag~L,,..ct 
TEST DATE Of" DATE DRILLED 

Flowmeter 
Reading (if 
available) Comments 

1018822 

1021343 

1021593 

1021948 
~:n.:r.FI\/FI 

!='l=R 9 4 ?n?1 
•-. 

1022780 fi\\1\/Ml"'II 
- UW'II •-

1 ()J':!11<:: '> 

1()J<;J7~ 

,n7r:;7r:;o 

Additional forms can be obtained from our web site at: rittps-JIWM oreg91, gov/OWRDI orms/Pages/defauh.aspx OWRD 202001 15 



WELL NAME OR# 

Time Since Depth to Discharge 
Pumping Water 1~:e Started Below cfs, 

Date Time (min) MP '' ") 
12 :5S 1:10 -69.50 
12:5E 1:13 
13:0( 1:15 -69.75 
13:0S 1:20 -69.83 
13:1 1:25 -70.21 
13 :lS 1:30 -70.46 
13:2( 1 :35 -70.67 
13:2~ 1:37 
13:2: 1:40 -70.79 
13:3( 1:45 -70.96 
13:32 1:47 
13:3: 1:50 -71.06 
13:3 1:51 
13:4( 1:55 -71.27 
13:4, 1:57 
13:4) 2:00 -71.40 
13:4E 2:01 
14:0( 2:15 -71.73 
14:01 2:16 
14:1' 2:30 -72.13 
14:ll 2:33 
14:3( 2:45 -72.56 
14:31 2:46 
14:45 3:00 -72.88 
14:47 3:02 
15:0C 3:15 -73.13 
15:0 1 3:16 
15:lS 3:30 -A38 
1c;• H '1 :31 
1 c; -:ir '.l. ·AC -73 <;R 

15:3 1 3•d/; 

1S:4C 4:00 -73 7q 
1 c;-4f 0:01 -28.7" 
1 c; -11~ n•f'l::i _?A 7Q 

1 <;,AC n-nA -?d lS 
1 c; .c;( ('\ ,('\<; _ ')'.I QJ 

1 c;-c;1 n-ni:: _J'.l Q3 
1 c; .c /) ,1)7 _')'.! 7'.I 

1 C,C /) ,1)0 _, :; i::o 
1 c;,c, n ,nq _J::i_i::1 

Phase (Pre- Airline or 
Test, Shut-in 

Pumping, Pressure 
Recovery) (psi) 
Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 
Pumping 
Pumping 

Pumping 

Pumping 

Pumping 

Pumping 
Pumping 

Pumping 

Pumoing 
Pumping 

Pumoing 

Pumoine 
Pumnini? 

Pumoine 

Pumoine 

PumRine 
Pumoine 

__E__y_m_o in e 
Pumoirnz 
Pumnini? 
Pumnina 
Pumnina 

RecovPrv 
R<>rr1verv 

Rl>rt')VPrv 
~ 

V 

Dnr~nn 

Rec"uon 

R- - - --

Rec0l£e" 

PUMP TEST FORM 
DATA SHEET 

p~~4 
DATE D RILLED TEST DATE 

Flowmeter 
Reading (if 
available) Comments 

1027521 

1030353 

1031517 ...,,-"r-1\ !Cl""' 
\,L-Vl- • " .._...., 

1031987 ·-- ,_ l t\l'\l'I", 

rt.o ~ " L u ... .., 

1032690 ' -
-

UVV HWJ 
1033159 

1034917 

1036907 

103R427 

104mos 

1041948 

1n,137oc; 

10dCA.73 
10d70RR 

'JC OWRD 20200115 



Date Time 
15:5~ 
15:5E 
15:5i 
15:5~ 
15:5< 
16:0( 
16:01 
16:0, 

16:0 
16:0-<1 
16:0' 
16:0f 
16:o; 
16:01 
16:0! 
16:1( 

16:11 
16:1; 
16:1: 
16:lL 
16:1~ 
16:11 
16:1 
16:H 
16:1' 
16:2(. 
16:2 
16:2i 
16:2 
16:2-<1 
16:2~ 
16:Jf: 
16:2 
1 i:;.-,s 

1 f; -")C 

1 /; -~( 

1 h•~ 1 

1 i:; . '.:l 

1/;•~ 

1 i:; . -:, / 

GO' 

TER 
OURCE 

W ELL NAME OR # WELL 

D EPTH 

O RIGINAL 

O WNER 

Time Since Depth to Discharge Phase (Pre- Airline or 
Pumping Water 

~te 
Test, Shut-in 

Started Below cfs, Pumping, Pressure 
(min) MP . ·z_ l Recovery) (psi) 

0:10 
1 

-23.54 Recovery 

0:11 -23.47 Recovery 

0:12 -23.42 Recovery 

0:13 -23.37 Recovery 
0:14 -23.32 Recovery 
0:15 -23.28 Recovery 
0:16 -23 .23 Recovery 

0:17 -23.17 Recovery 

0:18 -23.14 Recovery 

0:19 -23 .12 Recovery 
0:20 -23.08 Recovery 
0:21 -23.03 Recovery 
0:22 -23.01 Recovery 
0:23 -22.98 Recovery 
0:24 -22.95 Recovery 
0:25 -22.92 Recovery 

0:26 -22.88 Recovery 
0:27 -22.86 Recovery 
0:28 -22.83 Recoverv 
0:29 -22.80 Recoverv 
0:30 -22.78 Recoverv 
0:31 -22.76 Recoverv 
0:32 -22.73 Recovery 
0:33 -22.71 Recovery 
0:34 -22.68 Recovery 

0:35 -2.2 .67 Recoverv 

0:36 -22.64 I Recoverv 
037 -22.6'.l R--- --., 

0:38 -n ,;o R •~ V 

O·~Q -JJ.SR RPr-nuPrv 
O;M\ _ .,., c;,; Ror-nvprv 

0 · .11 _JJ c;4 n--- --., 
0 :4? _-,., S) Rom\le.t:Y 
n-,n _JJ c;n Re.caller:~ 
n-AA _JJ .ll.~ D"r"""fV 

() ,Jl.c; _.,., 47 R"CT'""rV 
0 ·.11.h _J") .11.c; ~",.."""'" 
{) ,JI ., _JJ .11.:i O,,rn Pr\/ 

() , JI 0 - ., ., .11.1 8&Q.\leJ:.\L 
() , An _..,.., JI.{) -Recover-v 

PUMP TEST FORM 

DATAS~~~ 
Pag~, ·« 3d,;: iJ.. 

DATE DRILLED TEST DATE • l 

Flowmeter 
Reading (if 
available) Comments 

__ .-,.-n ,r-1 ) 
ru:.vc1v 1-

- r "'" " t-t.~ Zi ":t ..... 

OWHU 

Additional forms can be obtained from our web site at: hltps /!www,oregon gov, WRD1Forrns/P1;9Wclefayk asp>: OWRD 20200115 



OREGON 
\I TER PUMP TEST FORM 
RESOURCE DATA SHEET 
OEPARTME T ~ 

r.:-:--:--::----r'."'."".'""---:::---::---r.W:-:E-l-l :-:N_AM_E_O_R---:#:----r.'."'."".'""------r::0:--R-IG-IN_A_l - --.---0::-A_T_E -:-0 -Ri-ll-ED--,----TE_S_T_D_AT~E- -i-OI==, \ 

OWNER 

Time Since Depth to Discharge Phase (Pre- Airline or 
Pumping Water Rate Test, Shut-in Flowmeter 
Started Below (gpm, cfs, Pumping, Pressure Reading (if 

Date Time (min) MP I Recovery) (psi) available) Comments 
16:3.': 0 :50 -22.38 Recovery 

16:3E 0:51 -22 .36 Recovery 
16:37 0:52 -22.35 Recovery 
16:3S 0 :53 -22.34 Recovery 
16:35 0:54 -22.33 Recovery 
16:4( 0 :55 -22.32 Recovery -16:41 0:56 -22.29 Recovery ,,t:, 11t: !VED 
16:42 0:57 -22.29 Recovery 

16:4 0:58 -22.28 Recovery 1-t.t:1 2 41: 2n71 
16:44 0:59 -22.28 Recovery 

16:45 1:00 -22.27 Recovery n NAn 
17:0C 1:15 -22.21 Recovery 

17:1.': 1 :30 -22.14 Recovery 
17:3( 1:45 -22.12 Recoverv 
17:4 .': 2:00 -22.07 Recovery 

18:0C 2:15 -22.06 Recovery 

18:1.': 2:30 -22.05 Recovery 1047088 

Additional forms can be obtained from our web site at: htli;s /tw,, ·1 oregon govJOWRDJr ms/Pao S;'def;n,tt aspx OWRD 20200115 



STATE OF OREGON 

WATER SUPPLY WELL REPORT 
(IS r<quirtd by ORS 5)7.765) 

LANE 

Instructions for compktin.g this report an: on the last paae of this form. 

(2) TYPE OF WORK 
~cw Well O Ucepcn,ng O Alteration (repair/recondition} 0 Abandonment 

(3) r>RJU. !\it.ETIIOO: 
D(Ql:t()" Air O Rot_:uy Mud O Cable O Augcr 

□ Other 

(4) PROl>OSEQ..IJ F:: 
D O<\mc.snc ij(Community D Industrial O lrrigarion 

0 Thermal O Injection O Livestock O Other 

(5) BORE HOLE CONSTRUCTIO)I: 
Special Construction approval O Yes !M'No Depth of Completed Wcl~t. 
Explosives used O Yes Bl'No 1ypc _ _ ___ Amuuor ____ _ 

KOLE SEAL 

How was seal placed: Method 0 A OB Ji!5' O D OE 
□ Other _ _ _ _ __________ _______ _ 

Backfill placed from ___ ft 10 _ _ _ ft Material ______ _ 

Gravel placed from ___ ft . to ___ ft. Size of gravel ____ _ 

_ ,- (6) CASING/LINER: 
Obmtl<r Fn,m To 

Casinc: Sl'' ; -1. I <;'R. 

Unu: 

u.g, Sletl 
.;.l.~ ~ 

D 
D 
D 
D 
D 

Drive Shoe used O Inside O Outside ~nc 
Final location of hoc(<) 

(7} PERFORATIONS/SCREENS: 

Plastic W•lded Thruded 

D M" D 
D D D 
D D D 
D 0 D 
D 0 L] 

D 0 D 

0 Perforations 

D Screens 

Method _____________ _ 

Type ______ _ Material ____ _ 

Slot Trl.Jpipe 
Jo' rom lo size Number Dla.meltt size 

I ¥1 I I 
Casing 

D 
0 
0 
D 

Liner 

D 
D 
D 
D 

(8) WELL TJ<:STS: Minim~tSt~e is l hour _ 
yvdl ot...'t- f"i,.t ~ 4.c "' Flowing 

0 1-'ump O lla ilc:r jiq Air O Artesian 

Yltldg■Vmin Dn.wdown Dril!ilomal Time 

I hr 

Temperature of watcr ~@"""''--c,--Ocpth Artesian Flow Found ____ _ 

Was a waler analysis done'! □ Yes By whom ________ _ 

Did any strata contain water not sui table for intended use• □ Too little 
□ Salty □ Muddy □ Odor □ Colored 0 0tha ______ _ 
Depth of s1tat:1: _________ _ 

ORIGINAL - WATER RESOURCES DEPARTMENT 

62147 

(9) L i\110 OF WELL by legal description: 
County~ Latitudc _____ Longitode ___ _ 

Thwnsbfp / b N ~ange S · o<i) WM 

s., 1or:?k 5W 11.i: 5 w 114 

Tax Lilt~ 1.o ____ Block_-,-...,._-~,·i, "----:---:-- , 

;r1«1Apdr~u,w,1:"'kr,rq_,ddttu1 &J a ·1.-,·ff}: 4iis: D ,--e 
usr ~ ':1~~ 

{10) STATlC WATER LEV EL: 
JJ, ' 8'" · ft h<:low land surface. 

Anesian pressure _____ lb. per square inch Die ____ _ 

(11) WATER BEARJNG ZONES: 

Depth at which wakr was first found -------------

•·rom To Estimated Flow Rate SWl. -

/21 ) !iU /J) 

-
19,2 I '1'£ .; t'f:r 

(12) WELL LOG: 
Ground Elevation ____________ _ 

Matrrial From To SWL 

Date stancd 1 Completed 

(unbonded) Water Welt Conslructor Ctrfi(,cation: 

I certify that the work I performed on the construction. :ilteralion. or ab:indon
ment or this weU JS in compli:.mce wuh Oregon w.atcr supply well construction 
standards. Materials u..ed and infomution reponed above are true to the: best of my 
knowledge and belief 

WWC Number _ ___ _ 

Signed Date 

(bonded) Water W,U ConstrucJor CtrtifiClllion: 

I acctpl responsibili ty for the construction. :ilt<rJlioo, or abandonment wod< 
· perfonnal on this well during rhe construction <bles rtporled above. All work 

1><.riorrna:I luring this rrnc ts u, mph• e with Oregon water supply well 
..._..,...,..,...._.b<,t of my knowledge and bch<f 

WWC Number l, ~l., 
"'-..J,~-...... - 0-Jte a-s-oa,. 



Time Since 
Pumping 
Started 

Date Time (min) 
11:Ul 

11:1! 
11:jl 

11:4' 
12:0( 

12:0 0 :00 
12:0, 0 :01 
12:0 0:02 
12:0t 0:03 
12:0' 0:04 
12:0 0:05 
12 :0 0:06 
12:0l 0 :07 
12:0< 0:08 
12:1( 0:09 
12:1 0 :10 
12:1. 0:11 
12:1 0:12 
12:l t 0 :13 
12:1' 0 :14 
12:H 0:15 
12:1, 0 :16 
12 :U 0:17 
12:11 0 :18 
12:2( 0 :19 
12:2 0:20 
12:2 0:21 
12:2 0:22 
12:2i 0:23 
12:2' 0:24 
12:21 0 :25 
1:> -r () ·J f; 

1J ·JS () •?7 

1 J•'JC ()_:,i_R 

1 J · '.:l( O· J Q 

1 'J·'.'.I. n -::i.n 

1 J · '.'.I. 0 · '.'.1.1 

1? ·"2 ' () •3_J 

1 J-"2 , O · '.'.l.'.'.I. 

1 'J ·'.'.I.' fl •'.'.I.LI 

E E 
FEB 2 4 202' 

OWRD 

WELL NAME OR # WELL 

DEPTH 

O RIGINAL 

OwNER 

'300' 

Depth to Discharge Phase (Pre- Airline or 
Water 

~e 
Test, Shut-in 

Below cfs, Pumping , Pressure 
MP ~~ ) Recovery) (psi) 
-29.50 Pre-Test 
-29.53 Pre-Test 
-29.64 Pre-Test 

-29.56 Pre-Test 

-29.67 Pre-Test 
-29.65 Pre-Test -
-44.30 Pumping 
-47.10 Pumping 
-50.20 Pumping 
-53.10 Pumping 
-56.00 Pumping 

-57.70 • Pumping 
-59.40 Pumping 
-60.90 Pumping 

-61.90 Pumoing 
Pumping 

-64.40 Pumpi ng 
-65.70 Pumping 
-66.80 Pumping 
-67.80 Pumping 

Pumping 

-69.70 Pumoing 
-70.55 Pumoine: 
-71.40 Pumoin11 
-72.00 Pumping 

Pumoin11 

-73.40 Pumoine: 
-74.10 Pumnine: 
-74.80 PumninD 
-7S JS P11mnino 
-7S 7r; 0 1moin11 
-7f- J() P 11 mn ;"" 

-76 /;Ll eump.ing 
_77 () J &impin 

. 77 ::i.:i D, --ino -
-77 "-"- P1 m"inD -
_77 00 P1 1rop i"" 

.7SI. '.'.I.J Dqmpln'.? 

. 7SI. 5r; P-umpj 
-7$1. QJ D"mpiO~ 

PUMP TEST FORM 
DATA SHEET 

Pag~ 

TEST DATE I (JF s-D ATE DRILLED 

Flowmeter 
Reading (if 
available) Comments 

10339476 

-

10339859 

10340047 

1 n:i40J ::i.n 

1 fl'.'.I.LlflLl1 J 

1r\::tAncnc 

-

OWRD 20200115 



Date Time 
12:3t 
12:3 
12:3f 
12:3' 
12 :4( 

12:4 
12:4, 
12:4_ 
12:4~ 
12:45 
12:4E 
12:47 
12:5( 
12:5] 
12:5 
12:5L 
12:5' 
12:5, 
12:5' 
13:0( 
13:0 
13:0,,: 
13:0S 
13:1 
13:lE 
13:li 
13 :1~ 

13:)1 
1 :i.3 1 

n -:i. 

1 '..l ·C\f 

n-a1 

1 :i . ,1 

n -c;J 

14·01 

14 •(l~ 

14 ·11 

14 ·1 

14 •') ' 

1 4.:2 i 

~o I 

R 
URCE 

Time Since Depth to 
Pumping Water 
Started Below 
(min) MP 

0:35 -79.20 
0:36 -79.46 
0:37 -79.70 
0:38 -79.97 
0:39 -80.16 
0:40 
0:41 -80.56 
0:42 -80.75 
0:43 -80.85 
0:44 -81.14 
0:45 -81.31 
0:46 -81.47 
0:49 -81.91 
0:50 
0:52 -82 .25 
0:53 -82.34 
0:54 -82.45 
0:56 -82.66 
0:58 -82.86 
0:59 -82 .94 
1:00 -83.03 
1:01 -83.17 
1:08 -83.87 
1:10 -84.05 
1:15 -84.42 
1:16 
1:17 .SI.II c;:i. 

1 ·JO -R4.70 
l '. 30 -85 1si 

1 ·'..! 1 

1 •'..!<; - R<; .11n 

1 -.11n -Re; r:;7 

1 ·41 

, -c;n _sic; sic; 

J -nn . Qt: 1 (l 

J•(l1 

J -1 n _o,: c;') 

,., 1 

,.,n _oc '.211 

J·'J1 

Discharge 

~~ 1 cfs, 
d ) 

ECEIVE 

FEB 2 4 2 

WR 

Phase (Pre- Airline or 
Test, Shut-in 

Pumping , Pressure 
Recovery) (psi) 
Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 
Pumping 

Pumping 
Pumping 

Pumping 

Pumping 
Pu mping 
Pumping 

Pumping 
Pumping 

Pumoing 

Pumping 

Pumoing 
Pumoine 

Pumoing 
Pumoing 

Pumnine 

Pumoing 

.1: pJng 
P11mnin11 

Pum□i n11 

P1 1m'2ill" 
P um.plno 

P 11 m"' iQ P 

P 11 m"'lino 

Pumping 

D, ,mnino -
P1 •mnina -
D1 •m~ ino 

D, . ,a rnpm_ 
D1uT,n i nn -
°-u rnpin ~ 
0 umping 

Flowmeter 
Read ing (if 
available) 

10340779 

10340959 

10341320 

10341682 

1m4225q 

1n:i..nsinn 

1Q'.>A'.>,1 <;&:; 

103438:ZJ 

1,()211 /l 'l::l'l 

! 03.uS':'0 

Additional forms can be obtained from our web site at: nt p-slfw,w, oregcn gov/OW OIForm<;JPa es/default as JK 

Comments 

OWRD 20200115 



Date Time 
14:31 
14:32 
14:41 
14:42 
14:51 
14:52 
15:01 
15:02 
15 :11 
15:12 
15:21 
15:22 

15:31 
15:32 
15:41 
15:42 
15:51 
15:52 
15:56 
15:59 
16:01 

16:02 
16:03 
16:04 
16:05 
16:06 
16:07 

16:09 
H; -1n 
1/; ·11 
1 /; •1 J 

1 /; ·1 =! 

1 f; ·1;1 
1f; •1S 

1 Fi ·1 Fi 
1 f; -17 
16·1Q 
1h· '.l0 

1 /; •J1 
1,::; ,JJ 

OREGO . 

\; ATER 
RESOVRCE.. 

Time Since Depth to 
Pumping Water 
Started Below 
(min) MP 

2:30 -86.50 
2:31 
2:40 -86.67 

2:41 
2:50 -86.84 

2:51 
3:00 -86.94 
3:01 
3:10 -87.10 
3:11 
3:20 -87.31 
3:21 
3:30 -87.54 
3:31 
3:40 -87.75 
3:41 
3:50 -87.80 
3:51 
3 :55 
3:58 
4:00 -87.88 
0:01 -75.10 
0:02 -66.32 
0:03 -60.13 
0 :04 -55.36 
0:05 -52.42 
0:06 -50.21 

0:08 -47.38 
o:nq -46.26 
n-1 n . ;!.~ 7;1 

()·11 -44 712 
() ·1 J • . ;!.=! :ii; 

()•1 :i _;17 ;!.~ 

0:14 .;11 Q7 
n-1~ -41 11 
0·1 f; .;!.() 47 

0·1R .:i,q 7(1 

n-1q . ':Ill f;() 

n-7n - ~7 0 0 

(l , J1 _':17 A A 

Discharge 

eff!?le cfs, 
• i ) 

·E 
FEB 2 Li 202 

. \f\l ['I 

Phase (Pre- Airline or 
Test, Shut-in 

Pumping, Pressure 
Recovery) (psi) 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Pumping 

Recoverv 

Recovery 

Recovery 
Recovery 

Recover 

Recoverv 

Recoverv 

Recoverv 
RPC-OVPrv 
RPcovPrv 

RPcoverv 

R~j(P_IV 

Recoverv 
Rprnuorv 

RPrn\/PrV 

RProvPrv 

R " -Cilll&Y, 

ReC.0"""' 
8eco.11er.y, 

Flow meter 
Reading (if 
ava ilable) Comments 

10344948 

10345304 

10345663 -
10346020 

10346380 

10346738 

10347096 

10347454 

10347816 
10347958 
10348067 
10348138 

- -

-

OWRD 20200 15 



Time Since Depth to 
Pumping Water 
Started Below 

Date Time (min) MP 
16:23 0 :22 -36.84 

16:24 0 :.23 -36.32 

16:25 0 :24 -35.80 

16:26 0 :25 -35.36 

16:27 0 :26 -35.23 

16:28 0 :27 -34 .62 

16:29 0 :28 -34.27 

16:30 0 :29 -33.94 

16:31 0 :30 -33 .68 

16:32 0:31 -33.46 

16:33 0 :32 -33.17 

16:34 0 :33 -32 .99 

16:35 0 :34 -32.76 

16:36 0 :35 -32.60 

16:37 0 :36 -32.42 

16:38 0 :37 -32.24 
16:39 0 :38 -32.10 

16:40 0 :39 -31.92 

16:41 0:40 -31.78 

16:42 0 :41 -31.68 

16 :43 0:42 -31.55 

16 :44 0 :43 -31.44 

16:45 1 0 :44 -31.32 

16:46 0 :45 -31.20 
1i:;-47 0 ,,1,; _:;i. 1 .1 1 

1 6.;_48 (l •,17 _:;i. 1 (11 

1 i:; .4q O •AR _::in o:i. 

1 i:; .c;(1 (l ,JIQ _:in sn 
1 i:;.c;1 n -c;n .::in 7,; 

1,; .c;::i (l ,c;., _:;i.(l c;7 

1 t: ,CJI n -<::::i _ '.l.fl CA 

1,; -c;c; (l •C:A _ '.l/"\ ,17 
, ,; .c;i:: n -c;c; _:;i.(l 41 

1 i:; .c;7 n:5,; _cm ::ii; 

1,::.co n .c;7 _'.lfl 'lR 

1,:: . .-n /"\ , CO .'.l./"\ ..,., 

1'7.nt1 n .c:a _::in -,n 

17•111 1 •/"\fl _'.).fl 1 '.l. 

17,/"\t 1 , /"IC: "<\.98 
1 '7 ,1 1 1 · 1 fl _-, o g_n 

Discharge 

l~e cfs, 
, I l 

I 

El 

F 8 4 

w 

Phase (Pre- Airline or 
Test, Shut-in 

Pumping , Pressure 
Recovery) (psi) 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recoverv 

Recoverv 

Recove[Y 

Recovery 

Recoverv 

Recoverv 

Recoverv 

Recove.rv 

R"rnverv 
n 

R PrCl.'ifI.',' 

Reca.\£erV 
n 

V 

n 

R--- --

R V 

11 V 

Reco1tery 
R - ·-

11ecouei:: 
Rer-""" 

R&o.uer.• ' 

Recover , 

Recover" 

Additional forms can be obtained from our web site at: 1,1r s 1. "l.v.omi;90 gov/OWRO/Fon _ 

PUMP TEST FORM 

DATAS~~~ 
Pagr, ~A ....... ~ 

DATE DRILLED T EST DATE ~ 

Flowmeter 
Reading (if 
available) Comments 

OWRD20200115 



Date Time 
17:lE 
17:21 
17:26 
17:31 
17:36 
17:41 
17:4E 
17:SJ 
17:SE 
18:0J 
18:0E 
18:1] 
18:lE 

0 
R 

RCE-. 

Time Since Depth to 
Pumping Water 
Started Below 
(min) MP 

1:15 -29.69 
1:20 -29.56 
1:25 -29.46 
1:30 -29.38 
1:35 -29.35 
1:40 -29.27 
1:45 -29.21 
1:50 -29.16 

1:55 -29.10 
2:00 -29.10 
2:05 -29.12 
2:10 -29.10 
2:15 -29.11 

Discharge 
Rate 

).£r.m,.cfs, 
., l I 

-

Et E 

FEB i 2 

Phase (Pre- Airline or 
Test, Shut-in 

Pumping, Pressure 
Recovery) (psi) 

Recovery 

Recovery 
Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 
Recovery 
Recovery 

Flow meter 
Reading (if 
available) 

10348138 

Add itional forms can be obtained from our web site at: https /fwww oregoo govIOWRD/FormslPag . 1defau11 spK 

Comments 

·-

OWRO 20200115 



-------------------------------- -------------------------------------------------- ----------------~ 

STATE OF OREGON 
WATER SUPPLY WELL REPORT 
(11S requin:d by ORS 537. 765) 

Ja,trudions for c.ompld i11g this r~11.ort-are o■ the lut page of Ibis form. 

(1) LAND OWNER Well Number ______ _ 
""' Country View Estates • Attn: Don Harkins 

AcldJ:l,s,o 91000 Ridgeview Rd 
City Eugene S1a1e OR Zin 97408 

(2) TYPE OF WORK tz1 New Well 
0 Deepening D Alteration (repair/recondition) D Abandonment D Conversion 

(3) DRILL METHOD 
tzl Rotary Air D Rotary Mud O Cable O Auger O Cable Mud 
QOther ___________________ _ 

(4) PROPOSED USE 
0 Domestic ~ Community 
0 Thennal D Injection 

0 Industrial 
D Livestock 

0 Irrigation 
0 Other 

(5) BORE HOLE CONSTRUCTION Special Construction: 0 Yes '2[ No 
Ocp1h of Completed Well 300 ft . 

plosi= used: 0 Yes al Nv Type _____ Amount ____ _ 

BORE HOLE SEAL 
Diameter From To Material From To Sacks or Pounds 
12'' 0 38 bentonite 0 38 26 sacks 
8" 38 300 

How was seal placed: Method O A O B O C O D D E 

'2J Other as er OAR 690-210-340 
Baclcr,ll placed from ___ ft. to __ ft. Material ______ _ 

Gravel placed from _ _ _ ft. to __ ft_ Size of gravel ____ _ 

Drive Shoe used O Inside O Oulside IZI None 

Stetl Plaslk Welded Threaded 
'2r D '2f D 
D □ □ D 
D □ □ D 
D □ D D 
□ □ □ □ 
□ D □ □ 

Final locationofshoe(s) _________________ _ 

(7) PERFORATIONS/SCREENS 
0 Perforations Method ____ _ _ ______ _ 
0 Screens Type ______ Material ____ _ 

From To Slot Number ~ Casing 
Size SIU 

□ 
---- D 

---- □ 
---- □ . ,..v D 

(8) WELL TESTS: Mi.ni.mum tesring time is 1 hour 
0 Pump O Daik:r 1:21 Air O Flowing Arlesian 

Yidd s aVmin Drawdown Dril stem at 

5.0 * 287 ~ 300 

Time 
1 hr 

Liner 

D 
D 
D 
D 
□ 

Temp<:tawrc of water 50 Depth Artesian Flow Found ____ _ 
Was a water analysis done? 0 Yes By whom __________ _ 

Did any strata contain water not suitable for intended use? □ Too little 
0 Salty O Muddy D Odor D Colored O Other ______ _ 
Depth of strata: ________ _ 

FEB 2 4 2 

(9) LOCATION OF WELL (leg11I description) 
County _Lane~~--------------------
Ta.x Lot ~2~0~3 ________ Lot __________ _ 

Township _1~6 ____ s Range_3~ ____ w WM 
Section ~2~7 _____ ~S~E~ _____ l/4 _S~E~ ___ __ 1/4 

Lat .. _____ • or _____ ~-- (degrees or decimal) 
Long __ • _____ • or (degrees or decimal) 

Street Address of Weil (or nearest address) located at the very end of 

al< est r t Eu ene - off of Van 0 

(10) STATIC WATER LEVEL 
13 ft. below land surface. Date 1- -1 

______ ft. below land surface. Date _ ______ _ 

Artesian pressure _ _ _ lb. per square inch Date ____ _ __ _ 

(11) WATER BEARJ G ZONES 
Depth at which water was first found ______ 4 __ 7 _______ _ 

From To Estimated Flow Rate SWL 
47 48 1 13 
62 63 +13 13 
83 84 +18 13. 

140 141 + 5 13 
165 166 + 5 1l 

. ·-· - -(12) WELL LOG 

Matui.11 

Ground Elevation ________ _ 

From To 
ToPSoil o. 3 
Cl'av. b rown 3 12 
Clav wJ arave.l 12. 25 13 
Tuff . blue ara11 25 40 13 
Tuff, grav '° 70 13 
Tuff. blue arav 70 123 1.3 
Tuff arav 123 142 13 
Tuff blue arav 142 182 13 
Tuff. blue arav w/ white 182 185 13 
Tuff. oluc arav 165 182 13 
Tuff blue ara11 fracturl!d 182 247 13 
Tuff arav llaht 247 300 13 

Date Started __ 1_1/~1~3/1~2 ___ Completed ___ 1_1_/1_6/_1_2 ___ _ 

(unbonded) Water Well Con tr11ctor Certification 
J certify that the work I perfonned on the construction, deepening, alteration, or 

abandonment of this well is in compliance with Oregon water supply well 
construction standards. Materials used and information rcporteq above are true to 
the best of my knowledge and belie( 

WWC Number _ _______ Date _________ _ 

, Signed ___________________ _ 

(bonded) Water Well Construcror Certi6utioa 
I accept responsibility for the construction, deepening. alteration, or 

abandonment work performed on this well during the construction dates rcporicd 
above. AU work performed during this time is in compliance with Oregon er 
supply well construction standards. This report is true to the best ofmy knowledge 
and belie( 

ORIGJNAL-WATERRESOURCESDEPARTMENT FIRST COPY - CONSTRUCTOR SECOND COPY - CUSTOMER 06/161'2004 




