CLAIM OF 0 R EG ON Oregon Water Resources Department

P 725 Summer Street NE, Suite A
BENEFICIAL USE Salem, Oregon 97301-1266
- - WATER RESQURCES (503) 986"0900
for Transfer New or Additional iyt | oreson.cov/OWRD
POA Only

A fee of $230 must accompany this form for any Transfer final orders

including a water right with a priority date of July 9, 1987, or later.
Example — A transfer involves 5 rights and one of the rights
has a priority date of July 9, 1987, or later, the fee is required.

SECTION 1
GENERAL INFORMATION

Type of Authorized Change

This Claim is being submitted for a transfer where the only authorized change was

a change in point(s) of appropriation or additional point(s) of appropriation, or a
combination of both. YES
If additional changes were authorized, you will need to select a different form.

1. File Information RECH
APPLICATION # NOV 17 2023
T-10923 =

LIVY 1%

2. Property Owner (current owner information)

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.
SBE Inc (503) 538-0727 (503) 633-2666
ADDRESS

11880 Lauren Lane

Crty STATE Zip E-MaAIL

Newberg OR 97132 steve@schniderwater.com

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

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

SBE Inc

ADDRESS

11880 Lauren Lane

City STATE Zip

Newberg OR 97132
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4. Date of Site Inspection:
I September 8, 2023 l

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

NAME DATE ASSOCIATION WITH THE PROJECT
Steve Schneider September 8, 2023 Secretary/ Treasurer of SBE
Stan Schneider September 8, 2023 President of SBE
6. County
| Marion J

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

OWNER OF RECORD

NA

ADDRESS

City STATE ZIp

Add additional tables for owners of record as needed

SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

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

Seal and Signature

EDWATER RIGHT
cgs(‘\‘ 85503

I AL S
DOANN HAMILTON RECEIVED
MAY 10, 2012
E OF ORES NOV 1 7 2023
EXPIRES: iy vr S0, s o
’ﬁj“‘ J
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CWRE NAME PHONE No. ADDITIONAL CONTACT NO.
Doann Hamilton (503) 632-5016 (503) 349-6946
" ADDRESS
18487 S. Valley Vista Road
City STATE Zip E-MAIL
Mulino OR 97042 phgdmh@gmail.com

Transfer Holder of Record Signature or Acknowledgement

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

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

676///’.@1752: h nf.% SGer ) PPasc 7 / 7%3

SECTION 3 RECEIVED
CLAIM DESCRIPTION NOV 172023
OWRD

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

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

27212 & 33762 MARI 1112 | NA

Well 1
27212 & 33762 | Well 3 MARI 1109, 59753 L-72473 A Well in the
27212 & 33762 | Well 4 MARI 62238 L-91798 Willamette
27212 & 33762 | Well 5 MARI 70012 L-138838 River Basin
27212 & 33762 | Well 6 MARI 66488 L-118528

Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)
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2. Variations:
Was the use developed differently from what was authorized by the transfer final
order, or extension final? YES

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

1. The authorized Well 2 (MARI 1103) was not performing well and has not been used;
therefore, Well 2 is not included in this Claim of Beneficial Use.

. Clai Suma:

) 0.63 to 0.73 cfs - 7 sured

Certificate: | Well 3 1.41 cfs Not Measured
27212 Well 4 0.91 cfs 0.66 cfs Not Measured

Well 5 0.29 to 0.34 cfs Not Measured

Well 6 0.30to 0.35 cfs Not Measured

Well 1R 0.63 to 0.73 cfs Not Measured
Certificate: | Well 3 1.41 cfs Not Measured
33762 Well 4 1.13 cs 0.66 cfs Not Measured

Well 5 0.29 to 0.34 cfs Not Measured

Well 6 0.30 to 0.35 cfs Not Measured

SECTION 4a of 4e
SYSTEM DESCRIPTION
Are there multiple new or additional Points of Appropriation (POA)? YES
If “YES” you will need to copy and complete a separate Section 4. — B
Y py p p R E C E I VE D
POA Name or Number this section describes (only needed if there is more than one):
NOV 1 7 2023
Well 1R -
OWRD

A. POA System Information

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

Unk

AP s Y S
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Nidec Motor Corporation - 25 Hp

3. Theoretical Pump Capacity

25 Hp 60 psi 127.1 feet (from 4 hour pump test) | O feet 0.63 psi

4. Provide pump calculations:

Well 1R (PSI 45) Q Pump = (25 Hp) x (7.04 ft*/sec Hp) =0.73 cfs
(127.1 ft lift + 114.3 ft pressure head)

Well 1R (PSI 60) Q Pump = (25 Hp) x (7.04 ft*/sec Hp) =0.63 cfs
(127.1 ft lift + 152.4 ft pressure head)

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

IVIETER READING ENDING I!

Not running during site visit

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

B. Groundwater Source Information (Well and Sump)

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

If “NO”, items 4 through 6 relating to this section may be deleted.

C. Additional notes or comments related to the system:

Access port is a 1-inch galvanized cap on the northwest side of the well in the base plate of the
turbine pump attached to the well.

Well 1R supplies both Certificates 27212 and 33762

RECEIVED
NOV 172023
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SECTION 4b of 4e

SYSTEM DESCRIPTION
Are there multiple new or additional Points of Appropriation (POA)? YES
If “YES” you will need to copy and complete a separate Section 4.

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

Well 3

A. POA System Information

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

_ 1. Pum Iformation -

Layne and 8 stage 10RL Unknown | Turbine
Bowler

2. Motr Information

US eric MOtOf o | D 0 p

3. Theoretica Pump Capacity

| 97.5 feet (from 4 hour pump test) |

4. Provide pump calculations:

Q Pump = (50 Hp) x (7.04 ft*/sec Hp) =1.41 cfs
(97.5 ft lift + 152.4 ft pressure head)

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

NITIAL METER READING | DURATION OF TiM! ToTal Pump OUTRPUT

Not runing during site visit ﬂ

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

B. Groundwater Source Information (Well and Sump)

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

N NO
RECEIVED
NOV 1 72023

If “NO”, items 4 through 6 relating to this section may be deleted.
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C. Additional notes or comments related to the system:

Access port is a 1-inch galvanized cap on the sanitary seal on the west side of the well casing
underneath the turbine pump and above the base plate of the turbine pump.

Well 3 supplies both Certificates 27212 and 33762

SECTION 4c of 4e

SYSTEM DESCRIPTION
Are there multiple new or additional Points of Appropriation (POA)? YES
If “YES” you will need to copy and complete a separate Section 4.

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

Well 4

A. POA System Information

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

1. Pump Information_

1 GF2305250 8 | Unknown | Submersible ~ |ainch | 4inch

stage

Grundfos

2. Motor Informati

Falln Elic o 25

3. Theoretical Pump Capacity

25Hp | 60psi | 115.4feet (from 4 hour pumptest) | Ofeet | 0.66cfs

4. Provide pump calculations:

Q Pump = (25 Hp) x (7.04 ft*/sec Hp) =0.66 cfs
(115.4 ft lift + 152.4 ft pressure head)

RECEIVED
NOV 1 7 2023
OWRD
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5. Measured Pump Capacity (using meter if meter

\L METER F

‘was present and system was operating)

o rnning during site visit

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

B. Groundwater Source Information (Well and Sump)

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

If “NO”, items 4 through 6 relating to this section may be deleted.

C. Additional notes or comments related to the system:

Access port is a %2-inch galvanized plug on east-southeast side of the sanitary seal.

Well 4 supplies both Certificates 27212 and 33762

SECTION 4d of 4e

SYSTEM DESCRIPTION
Are there multiple new or additional Points of Appropriation (POA)? YES
If “YES” you will need to copy and complete a separate Section 4.

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

Well 5

A. POA System Information

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

1. Pump Inforin

‘Grundfos | GF-150550 8 | Unknown |

7 Mtr Inforation

ranli Electric

SN/
i_‘-: ot O = ) w._D

NOV 1 7 2023
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3. Theoretical Pump Capacity

V1

'158.8 feet (from 4 hour pump | Ofeet | 0.34cfs

test)

15 Hp 80 psi 158.8 feet (from 4 hour pump | 0 feet 0.29 cfs
test)

4. Provide pump calculations:

Well 5 (PSI 60) QPump = (15 Hp) x (7.04 ft*/sec Hp) =0.34 cfs

(158.8 ft lift + 152.4 ft pressure head)

Well 5 (PSI 80) QPump = (15 Hp) x (7.04 ft*/sec Hp) =0.29 cfs
(158.8 ft lift + 203.2 ft pressure head)

S: Messured Fumplapasitr usinganelent et wespicsertald Sisteny wasepsting]

NG METER READING | DURAT OF TIME

Not uni insie visit

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

B. Groundwater Source Information (Well and Sump)

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

If “NO”, items 4 through 6 relating to this section may be deleted.

C. Additional notes or comments related to the system:

Access port is a 1.25-inch galvanized plug on east-southeast side of the sanitary seal.

Well 5 supplies both Certificates 27212 and 33762

DAy rrr
RECEIVED

SECTION 4e of 4e NOV 1 7 2023
SYSTEM DESCRIPTION OWRD
Are there multiple new or additional Points of Appropriation (POA)? YES

If “YES” you will need to copy and complete a separate Section 4.

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

Well 6

Revised 7/1/2021 Transfer POA Only - Page 9 of 15
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A. POA System Information

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

1. Pump Information

Grunfs | 6585510 Unknwn | Submeribl |
12 stage

2. Motor Information

Grundfos 15 Hp

3. Theoretical Pump Capacity

15 Hp o | 60 psi - 153.1fet (from4hur pump Dfeet o .35 cfs

test)
15 Hp 80 psi 153.1 feet (from 4 hour pump | O feet 0.30 cfs
test)

4. Provide pump calculations:

Well 6 (PSI 60) QPump = (15 Hp) x (7.04 ft*/sec Hp) =0.35cfs
(153.1 ft lift + 152.4 ft pressure head)

Well 6 (PSI 80) QPump = (15 Hp) x (7.04 ft*/sec Hp) =0.30 cfs
(153.1 ft lift + 203.2 ft pressure head)

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

DING | “NDING IVIETER RE;

Nt rung duig site isit o

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

B. Groundwater Source Information (Well and Sump)

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

If “NO”, items 4 through 6 relating to this section may be deleted.

NOV 172023
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C. Additional notes or comments related to the system:

Access port is a 1-inch galvanized plug on west-northwest side of the sanitary seal.

Well 6 supplies both Certificates 27212 and 33762

SECTION 5
CONDITIONS

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

1. Time Limits:

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

February 7, 2011
October 12016
extended to
October 1, 2021
extended to
_ e October 1, 2023

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

22

2. Is there an extension final order(s)? YES
If “NO”, you may delete the following table.

If for a transfer extension order, provide the following information:

121 788 October 1, 2023

3. Measurement Conditions:

a. Does the transfer final order, or any extension final order require the installation
of a meter or other approved measuring device? 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 ?Om,l.mag p‘_m%indicate the location
of the device in relation to the point of appropriation. WL LivVEL

NOV 1 7 2023

b. Has a meter been installed? YES

Fatrl.Vim
OWRD
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c. Meter Information

POA | MANUFACTURER |  SERIAL# ~ CONDITION | CURRENT METER READING DATE
NAMEORS IE P | (WORKING ORNOT) | il @ ol INSTAL
Well 1R McCrometer | 18-10883-04 | Working 105,200 gallons 2018
(September 8, 2023)

Well 3 McCrometer | 19-07042-06 | Working 99,991,000 gallons 2019
(September 8, 2023)

Well 4 McCrometer | 09-05981-04 Working 77,819,600 gallons 2009
(September 8, 2023)

Well 5 McCrometer | 21-07586-03 Working 1,004,570 gallons 2021
(September 8, 2023)

Well 6 McCrometer | 17-08899-03 | Working 7,064,660 gallons 2017
(September 8, 2023)

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

4. Recording and reporting conditions

a. Isthe water user required to report the water use to the Department? NO

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

5. Other conditions required by the transfer final order or extension final order:
a. Were there special well construction standards? NO -
b. Was submittal of a ground water monitoring plan required? NO (
c. Other conditions? YES

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

V172023

c) Condition per T-10823 final order:

Water shall be acquired from the same aquifer (water source) as the original point of
appropriation.

Compliance Certificate 27212:
Authorized Well 1 (MARI 1125) develops water from the alluvial aquifer within the depth
interval (perforated) of 110 to 190 feet in layers of clay and sand.

Well 1R (replacement) (MARI 1112) develops water from the alluvial aquifer within the depth
interval (perforations) of 150 to 210 feet in layers of sandy clay, sand, and gravel.

Well 3 (MARI 1109, 59753) develops water from the alluvial aquifer within the depth
intervals (perforations) of 80 to 100 feet, and 218.75 to 228 feet in layers of silty clay and
sand.

Well 4 (MARI 62238) develops water from the alluvial aquifer within the depth intervals
(screened)of 80 to 100 feet, 133 to 148 feet, and 224 to 240 feet primarily in layers of sand
and gravel.

Revised 7/1/2021
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Well 5 (MARI 70012) develops water from the alluvial aquifer within the depth intervals
(screened) of 127 to 147 feet, 155 to 165 feet, and 235 to 250 feet in layers of sand and
gravel.

Well 6 (MARI 66488) develops water from the alluvial aquifer within the depth intervals
(screened) of 140 to 180 feet, 198 to 203 feet, 218 to 223 feet, and 231 to 251 feet in layers of
gravelly clay, sand, and clayey gravel.

It appears these wells obtain water from the alluvial aquifer; therefore, this condition has
been met.

Compliance Certificate 33762:
Authorized Well 2 (MARI 1103) develops water from the alluvial aquifer within the depth
interval of 96 to 156 feet in layers of clay and sand.

Well 1R (replacement) (MARI 1112) develops water from the alluvial aquifer within the depth
interval (perforations) of 150 to 210 feet in layers of sandy clay, sand, and gravel.

Well 3 (MARI 1109, 59753) develops water from the alluvial aquifer within the depth
intervals (perforations) of 80 to 100 feet, and 218.75 to 228 feet in layers of silty clay and
sand.

Well 4 (MARI 62238) develops water from the alluvial aquifer within the depth intervals
(screened) of 80 to 100 feet, 133 to 148 feet, and 224 to 240 feet primarily in layers of sand
and gravel.

Well 5 (MARI 70012) develops water from the alluvial aquifer within the depth intervals
(screened) of 127 to 147 feet, 155 to 165 feet, and 235 to 250 feet in layers of sand and
gravel.

Well 6 (MARI 66488) develops water from the alluvial aquifer within the depth intervals
(screened) of 140 to 180 feet, 198 to 203 feet, 218 to 223 feet, and 231 to 251 feet in layers of
gravelly clay, sand, and clayey gravel.

It appears this well obtains water from the alluvial aquifer; therefore, this condition has been
met.

\/ - Talola
/ T N9
IV 1 LULD
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SECTION 6

ATTACHMENTS
Provide a list of any additional documents you are attaching to this report:
 ATTACHMENT NAME : ~ DESCRIPTION |
Claim of Beneficial Use Map Claim of Beneficial Use Map

State Water Well Report — MARI 1112 Well log and driller’s notes for MARI 1112 — Well 1R

State Water Well Report — MARI 1109 Well log and driller’s notes for MARI 1109 — Well 3

State Water Well Report — MARI 59753 | Well log and driller’s notes for MARI 59753 — Well 3
alteration

State Water Well Report — MARI 62238 | Well log and driller’s notes for MARI 62238—- Well 4

State Water Well Report — MARI 70012 | Well log and driller’s notes for MARI 70012 — Well 5

State Water Well Report — MARI 66488 | Well log and driller’s notes for MARI 66488 — Well 6

BLM Cadastral Map BLM Cadastral Map T. 4S. R. 2W. showing DLC and
Government Lot locations

Pump Test Form Cover Sheet and Pump | Pumping Test Results for Well 1R (MARI 1112) conducted

Test Data Sheet September 9, 2021
Pump Test Form Cover Sheet and Pump | Pumping Test Results for Well 3 (MARI 1109, 59753)
Test Data Sheet conducted September 9, 2021
Pump Test Form Cover Sheet and Pump | Pumping Test Results for Well 4 (MARI 62238) conducted
Test Data Sheet September 9, 2021
Pump Test Form Cover Sheet and Pump | Pumping Test Results for Well 5 (MARI 70012) conducted
Test Data Sheet August 18, 2021
Pump Test Form Cover Sheet and Pump | Pumping Test Results for Well 6 (MARI 66488) conducted
Test Data Sheet August 11, 2021

SECTION 7 NOV 1 7 2023

CLAIM OF BENEFICIAL USE MAP

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the
Claim of Beneficial Use map will be returned. The map shall be submitted on polyester film at a scale
of 17 = 1320 feet, 1” = 400 feet, or the original full-size scale of the county assessor map for the
location.

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

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

The COBU map was prepared using tax assessor’s maps 04 2W 07 and 08, overlain by a 2014
aerial photo titled USDA-FSA-APFO NAIP County Mosaic and obtained on line from the Natural
Resources Conservation Service, Image Metadata:
http://datagateway.nrcs.usda.gov/Catalog/ProductDescription/NAIPM.html

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.)

Map on polyester film

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

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

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

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

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

O XO KK XK

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

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

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

Application and permit number or transfer number
North arrow

Legend

MXNXKX NKOXKK

CWRE stamp and signature
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NOTICE TO WATER WELL C ACTOR ™
The original and first cf py, L."‘ Z}' i
of this report are to

filed with the W APR &2 1968

STATE ENGINEER, SALEM, QREGON 87310
within 30 days from thédatt?‘ ‘E é ENGI N E
of well completion. ot 2 oaa (JR’t'..L,O

n ~
L ‘P ER WELL REPOR/

ot write above this line)

State Permit No. ...

Address

[Lex 77

(2) TYPE OF WORK (check):
Reconditioning []
If abandonment, describe material and procedure'm Item 12.

3) TY%E OF WELL: | (4) PROPOSED USE (check):

New Well Deepening [} Abandon ]

Rotary Driven [J
Cable Jetted [J Domestic [] Industrial [] Municipal [J
Nne 0 Bored [J Irrigation [ Test Well [0 Other 0
ASING ]NST ED Threaded []
o"
/ " Diam. from .. [ ... ... ft. to
........ ” Diam. from ..... - . to .

e EANAL, FTOIN ccrrcriecnree

PERFORATION: z}?er{orated? F( Yes [J No.

Type of perforator used
G/?’ in. by 4 in.
to _;11& ......... fi.

Size of perforations

perforations from . .! L,m . It
... perforations from it. to -,
.. perforations from . It. to ) [, 2
perforations from ft. to ft.
.............................. perforations from ... ft. to £t.

(7) SCREENS:

Well screen installed? [} Yes ,4(1%
Manufacturer’s Name ——

Type ... MoBB) W0; i -
Diam. ... Slot size ... Set from ..oeoeenee S T YT | . &
Diam. ......ccoeemn. Slot size ................ Set from .. ft. to 1t.

(8) WATER LEVEL: Completed well.

level ft. below land surface Date

..... ian pressure

(9) WELL TESTS:

‘Was a pump test made? [J Yes

1bs. per square inch Date

Drawdown Is amount water level is
lowered below static level

No_ If yes, by whom?

!
2 55 J—E_— gal./min. with . ~ft. drawdown after hrs.
> » L " "
L " = » L
Bailer test gal./min. wnh‘_ ft. drawdown after hrs.

Artesian flow

Temperature of watex\sé Was a chemical analysis made? [J Yes ﬁNo

(10) CONSTRUCTION; YZ-' ??,:
i

‘Well seal—Material used

Depth of seal - = M 77 t.
Diameter of well bore to bottom of seal - e I M W ﬁ )
Were any loose strata cemented off? 4“ O No e &
Was a drive shoe used? [J Yes o

Did any strata contain unusable water? [ Yes é No

ﬁﬁx of strata

g.p.m; Date

Type of water?

Method of sealing strata off

Was well gravel packed? WYes O No Size o: gravel %"" p‘{‘
0.

o..... ft.

Gravel placed from ... .8 ______ . to ..

(11) LOCATION OF WELL:
County /VJ “ |8 ‘Em/\, Driller's well number

% Sectton R~ T. 48 R I W WML

Bearing and distance from section or subdivision cerner

NOV 172023

Diameter of well below casing ... D ..................
ft. Depth of completed well 2.10 ft.

(12) WELL LOG:
Depth drilled

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 as drilling proceeds. Note drilling rates.

MATERIAL From To

5
L4

SWL

: RoY¥ 224 |
19 £ ; Completed .#—5‘-:— ‘Xé

Date well drilling machine moved off of well ‘)"‘ #-—-‘ y 19

Work started 02,"—

Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision. Mate-
rials used and information reported above are true to my best

knowledge and belief.
[Signed] 7 ,@%&Q’q@
rillin achine Operator)

Drilling Machine Operator’s License No. .___.

Water Well Contractor’s Certification:

This well was drilled upder my jurisdiction and this report is
true to the best of ledque nd b,
LY

NAM Mt Al N
(Person,
Address{%..a‘.f AP RAL
N\
[Signed]
(Water Well Contractor)

Contractor’s License N<S3 ? ,7 . Date . 17‘ / -L'—éi 19...

~

_ (USE ADDITIONAL SHEETS IF NECESSARY)




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

STATE ENGINEER, SALEM, OREGON 97310
within 30 days from the date
of well completion.

TER WELL

STATE OF ORE
(Please type of

(Do not write ah'(ive%]sﬁ;{E ENGIN EE'?EI‘IHH‘- No. . .

ﬁEGEIVE

NOY 61972

DW&H No.

EM. OREGON

(1) OWNER:
T4

Name

(10) LOCATION OF WELL:

County Driller's well number

Address /.( / ; 1% 3 Section & '2’;§ 22U WM.
’- e L ‘ ‘?7[ -'-‘Z 2 Bearing and distance from sectlon or subdivision corner
(2) TYPE OF womf (check):
New Well i~  Deepening O Réconditioning [ Abandon [ i
If abandonment, describe material and procedure in Item 12. (11) WATER LEVEL: Completed weiell.
(3) TYPE OF WELL: | (4) PROPOSED USE (Che("k): Depth at which water was hrst found __"_?J ft.
4 Cgﬁ?’ ?:t‘t":;‘ [S Domestic [] Industrial [] Municipal [J | Static level _5'_3 it. Wheinw land surface. Date 7=f¥72
Dug 0O Bored U | Irrigation J Test Well [] Other [J | Artesian pressure Ibs. per square inch. Date
|
AL a
CASING INST LED: Tb.reaged;l;) Wilded El’ 55 (12) WELL LOG: Diameter of well below casing . "t

e, 229 &

Fagtmation: Describe color, texture, grain size and structure of materials;
ow thickness and nature of each-stratum d aquifer penetrated,

_Depth drilled £t. Depth of completed well

“ith at least one entry for each changesof formation! Report each change in
posttitm of Static Water Level and indicate principal water-bearing strata.

TIT7T \j 1 __20_&.1_“

MATERIAL To SWL
o | 4
ég[ﬁ) ............ = perforations =T /ﬂ?? é Ty '3:2 ({; ?
f
.. perforations from . /77.;.. ft. to le ﬁ?j t. ‘

J;..D ............... perforations from . 1‘4‘2 — Ii. to w}/’ £t \ ..ﬂjuf 4‘? bz
) SCREENS: Well screen installed? [J] Yes ﬂNo ﬁ éDZh
Manufacturer’s Name e é,,z é.ﬁ
Type .. e o Model No. ... - L5 7Y
Diam. .. Slot size .o o Set FIOM —opciomreeie T 10 e T2
Diam. ..o Slot 51z s Set from ... BE o T QR . v = ? /JA

' . 0ley Job| Y
(8) WELL TESTS:  Diawdown ls ameunt water level & A | A AWEY
»
Was a pump test made? HYes- If yes, by whom? L MAJ w /é 7.
7 ~ - 2
vy, YT gaI./r}'un. with g ft. drawdown after é hrs. —’MMﬂj MJJ d: P 071271
. v p - />, 271|253
—_— = T -l . - S - &! ; (m‘s f
” " ” »
T B - - .'..t,;. a - M
Bailer test gal./rpin. with ft. d.rawduvﬁjl aﬂ_e_r -hrs. ( q e d’
Artesian flow g.p.m. B
perature of water Depth artesian flow encountered . Work started ?ngp 19 Z,?Com-pleted ? -/ 1 72

(9) CONSTRUCTION: W“‘f" ﬁ'f

Well seal—Material used .Sk
Well sealed from land surface to ..

LA

7 cns-f

S | 3

Diameter of well bore to bottom of sEaJ ..... L? Ca . in.

Diameter of well bore below seal ..83{z.... 1n.

Number of sacks of cement used in well seal .. -5- 5‘ sacks
Number of sacks of bentonite used in well seal sacks

Brand name of bentonite ... =

Number of pounds of bentonite per o gallons
1bs./100 gals.
S < 3

of water

T i
Was a drive shoe used? [] Yes [ANo Plugg

Did any strata contain unusable water? [ i_YeS X No

e"%E h of strata ==

Slze location

—_—

Type of water?

e

Method of sealing strata off

Was well gravel packed? [X Yes L—_l}l’o

Gravel placed from

Date well drilling machine moved off of well

7=/

19 ; 2
Drilling Machine Operator’s Certification:

This well was eonstructed under my direct supervision.
Materials used and information reported above are true to my

best knowledge and b 1:22 7
[Signed] p«k& = 2 2

. Date ... ... N\ | A
Machine Operator) .
Drilling Machme Operator’s License No. Lﬁg/__

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is
my knowledge and belief.

??f«.l

true to the' best o

ije..

Name /£

Q—Y'Féfaaa .

oratlnn)

] Fre.97137

Address

[Signed] ....A.L k&t

“(water ‘Well Contractor)

Contractor’s License No-:34?7_ Date ?

(USE ADDITIONAL SHEETS IF NECESSARY)

SP*45658-119




. 'STATE OF OREGON o

. WATER SUPPLY WELL REPORT (WELL 1.D.)# 1. 72473
(as required by ORS 537.765) (START CARD) # 168798
Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name SBE, Inc. County  Marion Latitude _____Longitude
Address 11880 Lauren Lane Township 4 S Range . &L W WM.
City Newberg State OR Zip 87132 Section_7 SE 1/4 NE 1/4
(2) TYPE OF WORK Tax Lot 600 Lot Block Subdivision
[[INew Well [ ]Deepening pf] Alteration (repair/recondition) [_] Abandonment Strect Address of Well (or nearest address) 21881 River Road NE
(3) DRILLMETHOD: St. Paul, OR 87137
[JRotary Air [ JRotary Mud [ ] Cable [JAuger (10) STATIC WATER LEVEL:
] Other B 1 ft. below land surface Date 4/18/08
(4) PROPOSED USE: Artesian pressure Ib. per square inch Date
[JDomestic [ ]Community [ _]Industrial &7 Irrigation (11) WATER BEARING ZONES:
[ Thermal [JInjection [JLlivestock ~ [JOther___
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found N.A.-no drilling
Special Construction approval Ech [[]JNo Depth of Completed Well 223 fi
Explosives used [ | Yes MNO Type Amount __ L From To Estimated Flow Rate SWL '
HOLE SEAL N.A.-no drilling
Dismeter From To Material From To Sacks or pounds ‘
no chg no change
L
(12) WELL LOG:
How was seal placed Method []JAa []B []Jc [Jb [JE Ground Elevation
O other . S
Backfill placed from _ ft to__ Material o | Material From To SWL
Gravel placed from fi. to ft. Size of gravel (40685 12 gauge swedge patch installed 72 76 btoc l
(6) CASING/LINER: L special standard dated 3/20/06
Diameter From To Gauge Steel Plastic Welded Threaded
Casing 12 @Xist _|no chg " | v 0
o O 0Od O §
N o o o o | 1
o GO O I ,
Liner: o o a a4 NOV 17203
/O O 0O U
Final location of shoe(s) S (I R S 1_____'___\{_ e |
(7) PERFORATIONS/SCREENS: . I [ |
/! Perforations Method no change - _ o | |
[JScreens Type Material " -“E“B_l
[al-4*]

Slot T Telelpipe
. From, K T tizs  Number  Dismgter , sise Casing  Liner ——— - '
" | =" e | RECEWER
] | o ol . OCT 271 ]
f S £5 DERT
a (| ' GON
1 l O O __i_S*tEM_O.H_QES_DMﬂ RESOURCES pgpy [
| » OREGON i
(8) WELL TESTS: Minimum testing time is 1 hour Date started 4/18/06 Completed 4/18/06
Flowing (unbonded) Water Well Constructor Certification:
CJPump [C] Bailer CJAir [ JArtesian I certify that the work [ performed on the construction, alteration, or abandonment
Viddpalmia___Deemdors____Drlsemar T | el i conpnos wik g pora oy il comstatin amdrd,
see original |log - MARI 1109 | hr. and belief.
WWC Number
B Signed Date
Temperature of water ~55F Depth Artesian Flow Found (bonded) Water Well Constructor Certiflcation:
Was a water analysis done? C] Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use?  [] Too litlle pesformed o i | thiting e construction taes reported above. All wark

ce with Oregon water supply well
e to the best of my knowledge and belief

MWC Number 849
Sigged 1 Date 6/16/06

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR ~ THIRD COPY-CUSTOMER

[JSalty [JMuddy []Odor []Colored ["]Other constructi
Depth of strata:




STATE OF OREGON

WATER SUPPLY WELL REPORT WELL LABEL #1.| 91798 l
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # [ 193851 |
(1) LAND OWNER Owner Well LD.___ (9) LOCATION OF WELL (legal description)
First Name Last Name County MARION  Twp 4 S N/S  Range 2 W E/W WM
Company SBE, Inc Sec 8 SW 14 of the NW 1/4  Tax Lot 600
Address 11880 Lauren Lane Tax Map Number 4 2W 08 Lot
City Newberg State QR Zip 97132 Lat o "or DMS or DD
(2) TYPE OF WORK Ncw Well D Deepening D Conversion Long "0 "or DMS or DD
D Alteration (repair/recondition) D Abandonment — (8 Sueet address of well (" Nearest address
21881 River Road NE, St Paul, OR 97137
3) DRILL METHOD (
R Ai R Mud Cabl A Cable Mud
oary Alr [ [Rotary Mud [ |Cabie [ Jauger [ ]Cable My (10) STATIC WATER LEVEL _ _
[X]Reverse Rotary  [_] Other Dale  SWi(psi) + SWL(f)
- . Existing Well / Predeepening

(4) PROPOSED USED Domestic irngallon DCommumty Completed Well 11-24-2008 18

Dlnduslriah' Commericial D Livestock DDewalcring

DThermal D]mecliun DOther

Flowing Artesian?[ | Dry Hole? [ |
WATER BEARING ZONES Depth water was first found __ & &

(5) BORE HOLE CONSTRUCTION  Special Standard | |Anach copy)| SWL Date __From To Est Flow SWL(psi)  *+ SW1(fy)
Depth of Completed Well 246 ft | # 55 ¥ 73 ~m NM
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs 11-24-2008 | ¥ 80 HE 236 Ll 38
[ 20pesh, O 127 | [Bentonite 0 71 83 | S / % ¢
16 127 400 Cement 71 76 5 S be ¥ v fg L
(11) WELL LOG Ground Elevation
How was seal placed Method D A DB (‘ I___ID Material From To
[XJorther bentonite P&P ) Top soil gy pe— 0 2
Backfill placed from _ 261 ft. to 400 ft.  Material slough Clay, bmwn'.som silty - 2 27
Filter pack from 61 ftio  26) fi. Material CSSletal Size 6/9 etal (Clay, grey, silty 27 2]
Sand, black, fine NAOV 1 7 20723 55 64
Explosives used: D{es Type Amount [Clay, prey. sofL, silty —i—4 r o4 56
((6) CASING/LINER Sand, black, fine 66 69
asmg Lmer Dia +  From To  Gauge St Pistc Wid Thrd ||{Clay, grey, soft, silty [ D 69 7
16 X 1 79 375 (.) (: Sand, black, fine 71 73
@A@ 10 % 2 80 250 @_ Clay, grey, soft w/some hard 73 74
(_I' ,, C 0 |_. 100 133 250 @ (‘\ | Clay, grey, suf\ : 74 80
(_)F 5 C 10 C1 1as 324 250 (.") C Sand, black, fine w/clay, hard, grey & pumice 80 85
] "‘(\ 0 240 258 250 @ C Sand, black, fine w/pumice 85 90 |
- : Clay, grey, soft 90 91
Shoe D Inside DOumde D Other  Location of shoe(s) Clay, greenish brown, soft 91 93
Temp casing Dzes Dia Frim To Clay, green soft w/wood 93 95
(7) PERFORATIONS/SCREENS ngd bn‘)wz‘[. medium w/some cla.y, brown, soft 95 97
i - | Clay, greenish grey, soft, sandy-silty 97 102
Perforations Method : ) Clay, grey, soft 102 116
Screens Type v-wire Material 30458 continued on page 2
Perf/S Casing/ Screen Sern/slot Slot #of  Tele/
creeii Liner  Dia o To width length  siots pipesiee Date Started (5172008 Completed 11-24-2008
Screen 10 80 100 04 Ps (unbonded) Water Well Constructor Certification
Screen 10 133 148 04 Ps I centify that the work 1 performed on the construction, deepening, alteration, or
Screen 10 224 240 .04 Ps abandonment of this well is in compliance with Oregon water supply well

(8) WELL TESTS: Minimum testing time is 1 hour
(®) Pump O Bailer O Air () Flowing Artesian

Yaield pal/min Drawdown _ Drill stem/Pump depth  Duration {hr)

240 42 1

240 49 2
Temperature 55 % °F Labanalysis HECEWE‘B_
Water quality concerns? DYES (des

From To Amount Units
nEe 9 ana
—BEC iﬁ 74ii}

WATER RECALIDAES NERT

construction standards. Materials used and information reporied above are true to
the best of my knowledge and belief.

License Number 1797/ Date  12-19-2008
Password : (if filing e, ‘'onically)
Signed

(bonded) Water

I accept responsibility for the construction, deepening, alteration, or abandonment
wark performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well

ell Constructor Certification

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

649

Date 12-19-2008

License Number

Contact Info (opfional)

VU LITTTILUUUTIOL U UL T

ATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBM]TTED%L‘EM?WQ&OURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: 0.89



MARI 62238

WATER SUPPLY WELL REPORT -
continuation page

WELL LD. #L 91798

START CARD # 193851

(5) BORE HOLE CONSTRUCTION

BORE HOLE SEAL

sacks/
Dia From To __Matenal From To _Aml__lhs
FILTER PACK
From To Material Size
(6) CASING/LINER
Casing Liner  Dia + From To  Gauge St Pistc WId Thrd
(D (J L
ol OH® |
() () L) CJ L]
@ [] L) () L
(0 (J (Q () |
() () (0 (J |
Q O ]
(7) PERFORATIONS/SCREENS
Perf/S Casing/ Screen Scr/slot  Slot #of  Tele/
creen Liner Dia From To width length siots  pipe size
SR}

(8) WELL TESTS: Minimum testing time is 1 hour
Drill stem/Pump depth Duration (hr)

_Yield gal/min Drawdown

—
Water Quality Concerns
From To

!

Amount  Units

Description

(10) STATIC WATER LEVEL
Water Bearing Zones
SWL Date From To Est Flow SWL(psi) + SWL(f1)
—
—
o
L]
(11) WELL LOG
Matenal From To
Clay, grey, soft, silty-sandy 116 121
Clay, green, soft, silty 121 132
Clay, grey, silty-sandy 132 137
Gravel, 1/2"- & sand, black, medium w/wood & 137 [
some clay, grey, hard [ 142
Clay, grey, silty. soft w/some gravel 1"- 142 143
Sand, green, fine 143 145
Gravel, 2"- & sand, black, medium 145 146
Clay, green & brown, silty 146 151
Clay, 1an & grey, soft w/some gravel, pea 151 157
Clay, tan, soft 157 161
Clay, green, soft 161 189
Clay, darke grey, soft 189 211
Clay. grey & green, soft w/some hard grey 211 221
Clay, brown, soft, silty 221 226
Sand, green & brown, fine-medium 226 228
Gravel, 1.5"- & sand, black, coarse-fine 228 236
Clay, dark grey, silty 236 243
Clay, green w/brown, medium-hard 243 251
Clay, multicolored, medium 251 291
Clay, greenish brown, soft, silty w/gravel, 1/2"- 291 292
Clay, green & grey w/brow ium 292 400
. WATER RESOURCES DEPT
]

1

Comments/Remarks

Bottom of screen assembly contains cement grout plug up to 246’
Steel plate ring w/pack access ports welded between 16" casing and 10" screen
assembly at top of 16" casing

NOV 1 7 2023
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MARI 70012
STATE OF OREGON WELL L.D. LABEL# 11128838
WATER SUPPLY WELL REPORT START CARD # |216497
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINALLOG # I
(1) LAND OWNER Owner Well LD, 5

First Name Last Name (9) LOCATION OF WELL (legal description)
Company e ﬁ:‘f Inc B County Marion Twp 4 S NS Range 2 W EWWM
Agdress Newber State Eurgr;i = i 97132 Sec _ 8 MNEWE 14 ofthe S—WW 4 Texlot ==
SE ° New Well Dee an:l:l Conversion T8 Map Nuniber G420 08 Lot
(2) TYPE OF wm[uf [x] [ [Pecpenivg: | ] i x po. e hD
Alteration (complete 2a & 10) [—l/\bandonmenl(comn!ele 5a) S i ,,
22) PRE-ALTERATION Long = Dhtxocl
( Dia + rom  To Gauge Stl Plstc WId Thrd (@ Street address of well (" Nearest address
Casing: )
g L1 l [ 10 a0 [ 21881 River RD NE, St. Paul OR 97137
Material From To Amt sacks/lbs
Seal:| | 5(8, |
(3) DRILL METHOD (10) STATIC WATER LEVEL
: - Date  SWL(psi) + SWL(ft)
Rotary Air DRotary Mud D(.able UAuger DCable Mud Tsfing Wall T Pre-ATention
EREverse Rotary Other Completed Well 818-21 a4
(4) PROPOSED USE [ IDomestic [X]irrigation [_]Community Flowing Artesian?| | Dry Hole? [_]
|:]In¢:1uslria.l.r Commericial D Livestock [:IDewatering WATER BEARING ZONES Depth water was first found 65
[Jhermat [ Jinjection [ ] other SWLDate  From To FstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special StandardD(Aﬂach copy) 8-18-21 135 246 70 a4
Depth of Completed Well ___258  fi
BORE HOLE SEAL sacks/
Dia From To Material From To Amt _ |bs
24 0 18 || Cement | 0 [ 130 | 100 | sks
20 18 137 Calculated| 95
16 | 137 | 265 || [ [ |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: ~ Method | ]a [ B8 [¥lc [p [E Material From To
ther - Sea Attached Formation Log
Backfill placed from _ 258 A to__ 265 f Material___Silica Sand
Filter pack from __ 115 ft 1o _ 258 i Material Silica Sandgize  6/9
Explosives used: D Yes Type Amount
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Actual Amount -, n
(6) CéSINGﬂJl‘NER .
asing Liner D@  + From  To  Gauge Stl Plstc WId Thrd e =
® [ 6 | F[ 1 130 [355] @ (X [ NOV 1 72023 RECEIVED
O @ | 10 |[+] 2 | 127 |.250 % %E [x] —
10 | ] 147 155 | 250 | [(@ () [x] prr—
10 165 | 235 |.250 % E ‘ SEP 102021
(O @ | 10 | ] 250 258 | .250 1X]
Shoe Inside DOutside D Other Location of shoe(s) -
Temp casing|_] Yes Dia From To OW} (D]
(7) PERFORATIONS/SCREENS ~3/8" steel plate welded to the botiom of the 10" at 258 bgs.
Perforations Method
Screens Type YMre Wrap V Shape  Material 30455 Date Started 4/26/2021 Completed 8ne/2021
Perf/ Casing/ Screen Scrnfslot  Slot #of  Tele/
Screen Liner  Dia From To width length  slots pipesize | (unbonded) Water Well Constructor Certification
Scr | Liner 10 127 147 .55 PS I certify that the work I performed on the construction, deepening, alteration, or
Scr | Liner | 10 155 165 .55 PS abandonment of this well is in compliance with Oregon water supply well
Scr | Liner| 10 235 250 55 PS construction standards. Materials used and information reported above are true to

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

(@ Pump (O Bailer O Air () Flowing Artesian
__Yield gal/min _Drawdown  Drill stem/Pump depth_ Duration (hr)
JES| 79 200 4
Temperature 55 °F Labanalysis DYCS By

Y es (describe below) TDS amount 255

Water guality concerns?
}-gromty lﬂl‘o Description Artount__Unils

the best of my knowledge and belief.
License Number 2033 Date

—Zachlygss

(bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time 1s in compliance with Oregon water supply well
construction standards. 'I‘hi;r;?ﬂ is true to the best of my knowledge and belief.

81312021

Slgnl:d

License Number 1 Date 9/3/2021

Signed [/
L

Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

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

0.95
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MARI 70012

SBE Well #5

SC 216497 - Well Tag ID # 1.128838

Formation Log

by Schneider Water Services

TO
3
8

27
44
65
75
100

108
135
143
145
150
155

160
165
185
205
225
234
246
265

DESCRIPTION

Topsoil

Clay, brown, medium, silty

Clay, tan, soft, silty and sandy

Clay, blue, sandy

Clay, blue green, sandy

Sand, grey, fine, with some clay, grey

Clay, blue and grey, firm, sticky, with some sand
Clay, green, sandy

Clay, grey and green, silty and sandy
Sand, brown and green, medium to fine

Sand, brown, coarse with gravel, black, 1/4- round
Clay, grey and brown, soft, silty

Clay, brown, soft, silty

Sand, brown, medium to fine

Clay, tan and brown, medium

Clay, green and grey, medium

Clay, grey, medium to firm

Clay, tan and brown, medium, silty

Clay, grey, silty

Sand, black, medium, with 1/2 gravel, black
Clay, grey, medium

RECEIVED
SEP 1 0 2021

OWRD

NOV 1 7 2023

Page 1 of 1



" s
WATER SUPPLY WELL REPORT START CARD # | 201134
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # l
(1) LANI_) OWNER Owner Well LD. 6 /’/]ﬁ'ﬂ’l é&qgg
First Name LaytHame 9) LOCATION OF WELL (legal description
5 p
Company SBE. Inc County MARION Twp 4 S N/S  Range2 W E/WWM
Address 11880 Lauren Lanc 600
ciny Newherg Sute UK Zip 97231 Sec 8 __ NE _ UAofthe SW__ 14 TaxLot
(2) TYPE OF WO New Well D Deepening D Conversion Tax Map Number @46w 08 Lot
\ ) Lat e A "or0 DMS or DD
Alteration (complete 2a & 10) DAbandonment(comD]ctc 5a) i 5 "or DMS or DD
(2a) PRE-ALTERATION Lang or
Dia + From To Gauge Stl Plstc Wid Thrd (@) Street address of well () Nearest address
Casing:| M}t l_! Fl 1 7 ]A 0 O 01881 River Rd NE, St Paul, OR 97137 |
aieria om Q mt 5
Seal:| l
(3) DﬁLL METHOD (10) STATIC WATER LEVEL
tary Air | |Rotary Mud | _|Cabl Al Cabl Date SWL(psi) + SWL(R)
RD Hhf D |0:ta]ry & D M D nERE D i [Existing Well / Pre-Alteration
Reverse Rotary Other Completed Well 08-12-2016 95
(4) PROPOSED USE || Domestic [X]imigation [_]Community Flowing Artesian?[ | Dry Hole? [ ] _
Industrial/ Commericial D Livestock DDewalering WATER BEARING ZONES Depth water was first found wfg
[Jhermat [Jinjection [ Other SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special StandardD(Aitach copy)| D8-12-2016 141 145 ] 95
Depth of Completed Well 261 ft. 08-12-2016 199 203 See 95
BORE HOLE SEAL sacks/ | [08-12-2016 220 221 [Section8 95
Dia From To Material From To__Amt _1lbs 08-12-2016 226 248 95
20 0 163 | [Bentonite 0 [ 26 2B
16 163 440 Calculated | 28
Bement [26 [ 137 [0 B ]
Calculated | 67 (11) WELL LOG Ground Elevation
How was seal placed: Method [_—__l A DB EC DD |:|E Material _From To
Other Pour & probe bent. .
Backfill placed from 269 fi.to__440__ fi Material Bentonite chip See Attached Formation log
Filter pack from __119  ft to _ 269 ft. Material Gravel Size yag HELE‘VED B\{ O\NRD
Explosives used: [:l Yes Type Amount
(5a) ABANDONMENT USING UNHYDRATED BENTONITE e nnhﬂ}
Proposed Amount Pounds Actual Amount Pounds obP L eV
© C%SINGHIZ' R Dia + F T Gauge St Plstc WId Thrd
asing  Liner rom 0 auge stc r o5
® O 16 | 1 139 [375] [@ () [*] SALEW, Un ~
O @ 10 | X 1 140 | 250 | |®@ () [x]
Screen /() (e 10 180 198 | 250 | (@ () [x] .
Assembly\ () (@) [ 10 | [] 203 | 218 | 250 [® (] [x] NV 172623
O (| 10 | ] 223 231 | 250 | (@ () [x]
Shoe Inside Domside D Other  Location of shoe(s)
Temp casing D Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Y-shaped wire wiap  Materia] 304 S8 Date Startedps-26-2016 Completed 08-16-2016
Perf/ Casing/ Screen Sern/slot Slot #of  Tele/
Screen Liner  Dia From To width length __ slols pipe size | (unbonded) Water Well Constructor Certification
Scregq 10 140 180 0.04 Ps [ certify that the work I performed on the construction, deepening, alteration, or
iScregq 10 198 203 0.04 n abandonment of this well is in compliance with Oregon water supply well
Scred 10 218 223 0.04 " construction standards. Materials used and information reported above are true to
Scred 10 231 251 0.04 7] the best of my knowledge and belief.
License Number #9907 Date f//;,yfﬁ

(8) WELL TESTS: Minimum testing time is 1 hour
() Pump (O Bailer O Air

O Flowing Artesian

Signed

D

Yield gal/min _ Drawdown ill stem/Pump depth  Duration (hr)
147 4 8

Temperature _56 °F Lab analysis [:Ich By
Water quality concerns? DYes (describe below) TDS amount
Sgrom ;l'o

165
Description Amoun nits

(bonded) Water Well Constructor Certification

1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

vae_ 9 Jts 7.

Contact Info (oftional)

ORIGINAL - WATER RESOURCES D
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTM

EPARTMENT
ENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 0.95



MARI 66488

WATER SUPPLY WELL REPORT -
continuation page

WELL LD. LABEL# 11118528

START CARD # (201134

ORIGINAL LOG #

(2a) PRE-ALTERATION

Water Quality Concerns

Dia +  From To Gauge Stl Plste WId Thrd From To Description Amount  Units
(2 ()
(@)
RS, L
Material From To Amt sacks/lbs
P (10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWL Date From To EstFlow SWL(pst) T SWL(f1)
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
[ I [ i}
Calculated
[ I |
Calculated
I I ]
Calculated
l [ |
Calculated
FILTER PACK
e T N % (11) WELL LOG
Material From To
A\llnD
RECEIVED BY OWH
(6) CASING/LINER
Casing Liner  Dia + From To  Gauge St! Plstc Wid Thrd ———%Em 7010
O @[ w0 (T2 261 [250] [® J [x] [
() ) €301 L] SALEM, OR
O O C 1 Tty
L) () L] Q il
J L) Q (] L
() () Q ¢J L1 L
Q0 () Q (]
Q0 CJ ] Q 1 [
QO Q QL
(7) PERFORATIONS/SCREENS J
Perf/  Casing/ Screen Scmyslot Slot #of  Tele/ === -
Screen Liner  Dia From To width length  slots pipe size ND\I I " 2073
Comments/Remarks

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

Yield gal/min Drawdown Drill stem/Pump depth

Duration (hr)

10" tail pipe has a steel plate at 261"




MARI 66488 MARIT kY38

SBE, Inc - Well 6
Start Card # 201134 - Well Tag ID # L. 118528
Formation Log
by Schneider Water Services

FM TO DESCRIPTION

0 3 Top soil
3 8  Clay, brown, medium
8 18  Clay, tanish brown, medium, soft, silty

18 28  Clay, light brown/tan, medium silt, sticky
28 36 Clay, grey, medium silt, sticky

36 44 Clay, grey, medium coarse silt, sticky

44 45  Clay, grey, medium coarse silt with clay, hard
45 49  Clay, grey, silty, sticky

49 50 Sand, black and brown, fine

50 51 Clay, grey, medium soft

51 52 Sand, black and brown, fine, cemented
52 55  Clay, grey, medium soft

55 56  Sand, black, fine

56 57  Clay, grey, soft, silty with fine sand

57 58  Sandstone, black, fine

58 60 Sand, brown, fine

60 63  Clay, soft, grey, with wood

63 73 Sand, black, fine

73 77 Clay, grey, soft, with wood

77 78  Sand, black, fine

78 92 Clay, grey, medium

92 108  Clay, blue, medium

108 124 Clay, gray, soft

124 126 (Clay, grey, with gravel, 1/4" - sandy o
126 135 Clay, blue and grey, medium NOV 1 72023
135 138 Clay, gray and brown, medium, sandy, with wood

138 141 Clay, grey, medium

141 145 Gravel, 1"- with sand, medium

145 148 Clay, grey, medium, with wood

148 153 Clay, grey and brown, medium, little sandy

153 159 Clay, green and brown, silty, soft, with occasional gravel, 1/2"- and wood

159 162 Clay, brown, sandy, soft

162 163 Clay, brown, soft, sandy, with gravel 1"- RECE’VED BY OWRD

SEP 1.9 2015

SALEM, OR

Page 1 of 2
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MARI 66488

SBE, Inc - Well 6
Start Card # 201134 - Well Tag ID # L. 118528
Formation Log
by Schneider Water Services

DESCRIPTION
Clay grey, soft, sticky

Clay, tan, soft, with occasional gravel, 3/4"-
Clay, green and grey, soft

Clay, dark grey, silty, soft

Clay, dark grey, silty, soft, with some gravel, 1/2"-
Clay, dark grey, sandy, soft

Sand, dark grey, medium, cemented
Clay, dark grey, sandy, soft

Clay, green, soft

Clay, tan, silty, soft

Sand, brown, medium coarse

Clay, tan, soft

Clay, tan, sandy, soft

Clay, greenish grey, silty, soft

Clay, brown, soft, sandy, with gravel, 1/4"-
Clay, grey, silty, soft

Clay, green, sandy, soft, with gravel, 1"-
Gravel, 2"- with clay, grey, sandy, soft
Clay, green, sandy, soft

Clay, green and grey, medium/hard
Clay, green, silty, medium, sticky

Clay, green, sandy, medium

Clay, dark grey, medium hard, sticky
Clay, green & grey, sticky

Clay, dark grey, medium hard

Clay, grey, medium, silty

Clay, green, medium, silty

Clay, green, medium, sandy

Clay, brown, medium-hard

Clay, grey, medium

Clay, grey, medium

Clay, grey, medium-hard, sticky

Clay, green, medium-hard, sticky

RECEIVED BY OWRD

SEP 191 -

SALEM, O+
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ORE

DEP

Owner Information:

GON

WATER
RESOURCES

ARTMENT

PUMP TEST FORM
COVER SHEET

SEE, INC.

OwNER NaME/BuUSINESS NAME:

PHONE NO.:
(503) 807-5025

ADDITIONAL CONTACT NO.:

STEVE SCHNEIDER

ADDRESS: 11880 LAUREN LN NE

City: NEWBERG [ STATE: OR [ Zip: 97132 E-MaiL: STEVE@SCHNEIDERWATER.COM
Pump Test Conducted By (If Different From Owner):

TesT CONDUCTED BY NAME: QUALIFICATION: LICENSE #:

JUSTIN WETMORE (SELECT) Pump Installer  [=]| 43CP

COMPANY: PHONE NoO.: ADDITIONAL CONTACT NO.:

SCHNEIDER WATER SERVICES (503) 633-2666 KRISS SCHNEIDER

ADDRESS: 21881 RIVER RD NE

Ciry: SAINT PAUL STATE:OR | Zip:97137 | E-MAL: KRISS@SCHNEIDERWATER.COM

Tested Wall Information (please attach well log(s) if available):

WELL Lo # WELL TAG # WEeLL NAME OR # WEeLL DepTH ORIGINAL DATE DRILLED TesT DATE
(EX: MAR| 89999) (EX L-999989) OWNER
MARI 1112 L- WELL#1R 234 FT MILO SCHNEIDER 4/4/1968 9/9/2021
(CONTINUED)
Twp | RN | Sec QaQ SURVEYED LOCATION LATITUDE LONGITUDE
(Ex: 258) | (EX 31E) | (Ex:12) | (Ex: SE/SW) (Ex:100ft N& 735 R E fr SE cor, sec § (EX: 44.94473859) (Ex: -123.02787000)
48 2W 8 NE/SW TAX LOT 600 45.237103 -122.963583

List all water rights for which you are submitting this test. Please indicate if the tested well is listed as an
authorized source of water on each water right. If not, you may also need to fill out a multiple well
exemption (MWE) request form.

APPLICATION PERMIT TRANSFER CERTIFICATE IS THE TESTED WELL AN
AUTHORIZED POA ON THIS RIGHT?
G-2725 G-2524 T- 10923 YEEHK (® ves (O No(Need MWE Form)
G- 2725 G- 2524 T- 10923 OYB! @Nu(NaedM\MﬁFom)
G- G- T- O vos (® No (Need MWE Form)

Nearby Wells and Streams: Please check yes or no. Do not leave blank.

[Yes ] Are there any wells, other than domestic or stock wells, within 1000 feet of the tested well?
If yes, identify the well by OWRD log number or attach a copy of the well log. Note the approximate
distance to each well from the tested well and the approximate pumping rate of each.
If possible, indicate if they were turned on or off during the test or within 24 hours prior to the test (Indicate
Not Pumped, if applicable).

WEeLL Lo # BeARING & DisTaNce FROM PuMPED WELL (FT) DATE & TimME DaTE & TiME PumpING RATE
(EX: MAR) 0090E) Pumpr ON Pump OFF (GPM)
MARI 6648 ~800 FT WNW NOT PUMPED NOT PUMPED NOT PUMPED

Is there a lake, stream or other surface water body within ¥% mile of the tested well?
If yes, give approximate distance from the well and approximate elevation difference between the surface
water and the well head.

Well elevation is[above | the surface water body.

[Yes ] Was the test conducted during normal use of the well?
Please indicate where pumped water was discharged:
How far from the pumped well was water discharged?

Additional forms can be found at: https.//swww oregon.goviowrd/Forms/Paaes/default aspx.

Approximate distance: ft.
Approximate elevation difference: ft.
FIELD ADJACENT TO WELL
~60 FT ft.
NOV 1 7 2023 OWRD20200115



OREGON

WATER PUMP TEST FORM
RESOURCES COVER SHEET
DEPARTMENT
Water-Level Measurement Method: Electric Tape il fora: Airline: psi feet.
Length of air line (if used): E-Tape: 500 feet.

*Airfine measurements must be verified by an E-Tape measurement
Pressure transducer (if used):

Manufacturer: Serial #: Pump Type: Turbine :
Date Last Calibrated: Units: HP: 25 Pump set at: 180 feet.

Pump idle time: >2 WEEKS

Discharge Measurement Method: Flowmeter

Flowmeter (if used): 3 :
it a Note: Well must be idle for at least 16 hours prior to the
Manufacturer. McCCROMETER Serial #: 18-10883-04 fest. Additional forms can be obtained from our web site at:
Date Last Calibrated: 12/2018 Units: GPM htps JAwsew oregon geviOWRDIF ormsdPagasidotault aspx

Measuring Point (MP): Measuring point distance[above | land surface 2 feet.
Description (e.g., top port of 1 inch port pipe, west side) 1" TOP ACCESS PORT, WEST SIDE

Time pump turned on: Date 9/8/2021 Time 10:00 AM
Time pump turned off: Date 9/9/2021 Time 2:00 PM
Total pumping time: 4 hours 0 minutes.

Remember, your pump test may not be approved unless it meets the following criteria*:

The discharge rate was held constant for the entire pumping phase.
The pump was on during the entire pumping phase (2 4 hours).
The discharge was measured at the start of pumping and at least once every hour during the test.
Water levels were measured to an accuracy of 0.1 feet or 0.5 percent.
Pre-test static water levels were measured at least three times in the hour before pumping began at no less
than 20 minutes apart.
|:]Water levels were measured at the specified intervals during the pumping phase of the test for at least four
hours (s2 min for the first 10 minutes, <5 min for 10 — 30 minutes, and <15 min for the remainder of the test)
|:|Water levels were measured at the specified intervals (see above) during the recovery phase of the test for four
hours or until 90 percent of the maximum drawdown has recovered.
If using an airline, measurements were calibrated with an E-Tape and the depth to water was = 300 feet.
The pump test cover sheet was completely filled out and signed.
The pumping rate was as close as reasonably possible to the (anticipated) pumping rate during normal use of
the well.
The well was idle for at least 16 hours prior to the test.
The pump test was completed by an acceptably qualified person (Oregon licensed water well constructors:
Oregon registered professional geologists or certified engineering geologists; certified water rights examiners;
Oregon registered professional engineers; and individuals whose primary occupation involves, wholly or in
significant part, pump installation, service, or testing).

*This checklist is intended for information purposes only and does not guarantee a pump test approval. The Department
reserves all authority pertaining to the implementation of the rules under OAR 690-217.

Pump tests are intended to provide aquifer and well information for ground water resource characterization and to help
solve well problems (OAR 690-217-0015(9)).

Pump test requirements for OAR 690-217 can be found online at:
hitps.//secure.sos.state.or. us/oard/displayDivisionRules.action JSESSIONID QARD=1BdwlynsYAPNSQIW330Z|SFZuM
scpdHfil-1fisDAAESMC2 ROSs|-2772785327selectedDivision=3186.

Submit forms to: Attn: Certificates Section, Oregon Water Resources Department
725 Summer St NE Suite A, Salem, OR 97301

Forms may additionally be sent to WRD_DL_pumptestsupport@oregon.gov
| hereby certify that this te 7conducted in accordance with OAR 690-217:

st has b
OPERATOR SIGNATURE: / %

DATE: 9-9-2)
OWNER SIGNATURE: DATE:
Additional forms can be found at: hiips.//www.oreqon. gov/owrd/Forms/Pages/default asnx. OWRD 20200115




OREGON

WATER PUMP TEST FORM
RESOURCES DATA SHEET
DEPARTMENT Page 1 of 2
WELL LoG# WELL TAG # WELL NAME OR # WELL ORIGINAL DATE DRILLED TEST DATE
(Ex: MARI 89986) (e L-2990900) DePTH OWNER
MARI1112  |L-  WELL#IR 234 FT MILO SCHNEIDER 4/4/1968 9/9/2021
Time Since | Depthto | Discharge | Phase (Pre- | Airline or
Pumping Water Rate Test, Shut-in Flowmeter
Started Below | (gpm,cfs, | Pumping, Pressure | Reading (if
Date | Time (min) MP ) | Recovery) (psi) available) Comments
9/8/2021 |  9:00 80.9' 0 Pre-test 58900
9:20 80.9' 0 Pre-test 58300
9:40 80.9' 0 Pre-test 58800
10:01 1 918’ 161 Pumping 53 58000
10:02 2 955" 162 Pumping 54 56200
10:04 4 99.5' 162 Pumping 53 50500
10:06 6 100.4' 160 Pumping 53 58800
10:08 8 102.0 160 Pumping 52 80100
10:10 10 103.4' 160 Pumping 52 60400
10:15 15 107.2 161 Pumping 50 61200
10:20 20 109.1' 180 Pumping 50 62000
10:25 25 110.6 159 Pumping 50 62900
10:30 30 11T 159 Pumping 50 63800
10:45 45 114.8' 161 Pumping 46 66000
11:00 60 116.8' 160 Pumping 48 68400
11:15 75 118.5' 159 Pumping 45 70800
11:30 90 119.4° 156 Pumping 43 73200
11:45 105 1211 160 Pumping . 42 75600
12:00 120 1223 160 Pumping a2 | 78000 n
12:15 135 1236 161 Pumping 41 80400
12:30 150 124.4' 161 Pumping 41 82800
12:45 165 1255' 160 Pumping 40 85200
13:00 180 126.0' 159 Pumping 40 87600
13:15 195 126.8' 159 Pumping 40 90000
13:30 210 127.4' 159 Pumping 40 92400
13:45 225 128.9' 159 Pumping 40 94900
14:00 240 129.1' 159 Pumping 40 97300
NOV 1 72023
Additional forms can be obtained from our web site at: hitps: ivww.oreqon.aoVOWRDIF orms/Pages/defaull aspx OWRD 20200115




OREGON

WATER PUMP TEST FORM
RESOURCES DATA SHEET
DEPARTMENT Page 2 of 2
WELL Loc# WeLL TAG# WELL NAME OR # WELL ORIGINAL DATE DRILLED TesT DATE
(EX MAR] 89999) (ex: L-999899) DEPTH OWNER
MARI 1112 L- WELL #1R 204 FT MILO SCHNEIDER 4/4/1968 9/9/2021
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 ) | Recovery) (psi) available) Comments
9/9/2021 RECOVERY
14:01 1 115.5' Recovery
14:02 2 112.4' Recovery
14:04 4 110.3' Recovery
14:06 6 108.4' Recovery
14:08 8 107.0° Recovery
14:10 10 105.8" Recovery
14:15 15 103.4' Recovery
14:20 20 101.9' Recovery
14:25 25 100.5' Recovery
14:30 30 99.6' Recovery
14:45 45 97.1' Recovery
15:00 60 95.6' Recovery
15:15 75 94.3" Recovery
15:30 90 93.4' Recovery
15:45 105 92.4' Recovery
16:00 120 91.8' Recovery
16:15 135 91.3' Recovery
16:30 150 90.7' Recovery
16:45 165 90.2' Recovery
17:00 180 89.8' Recovery
17:15 195 89.5' Recovery
17:30 210 89.2' Recovery
17:45 225 88.8' Recovery
18:00 240 88.6' Recovery
AlOaLg
WUV 11T ZUZ3

Additional forms can be obtained from our web site at: hitps /iwww oreqon qoWOWRD/Forms/Pages/defaull aspx OWRD 20200115




OREGON

WATER PUMP TEST FORM
RESOURCES COVER SHEET
DEPARTMENT

Owner Information:

OwNER NAME/BUSINESS NAME:
SBE, INC.

ADDRESS: 11880 LAUREN LN NE

ADDITIONAL ConTACT NO.:
STEVE SCHNEIDER

PHONE No.:
(503) 807-5025

CiTv: NEWBERG | state:or | zpio7132 E-MAIL: STEVE@SCHNEIDERWATER.COM
Pump Test Conducted By (If Different From Owner):

TesT CONDUCTED BY NAME: QUALIFICATION: LICENSE #:

JUSTIN WETMORE (SELECT) Pump Installer ~ [=]| 43CPI

COMPANY: PHoNE No.: ApDIMIONAL CONTACT NO.:

SCHNEIDER WATER SERVICES (503) 633-2666 KRISS SCHNEIDER

ADDRESS: 21881 RIVER RD NE
CiTY: SAINT PAUL

STATE:OR | ZIP:97137 | E-MaiL: KRISS@SCHNEIDERWATER COM

Tested Well Information (please attach well log(s) if available):

WELL LoGg # WELL TAG # WELL NAME OR # WELL DEPTH ORIGINAL DATE DRILLED TestDate
(EX: MARI| 99989) (Ex: L-990089) OWNER
MARI 59763  |L- 72473 WELL #3 223 FT SBE, INC. 9/1/1972 9/21/12021
(CoNTINUED) 1105
Twep | RNG | Sec QaQ SURVEYED LOCATION LATITUDE LONGITUDE
(Ex: 268) | (Ex 31E) | (Bx 12) | (Ex SE/SW) (Ex: 100 ft N & T35 ft E fr SE cor, sec §) {EX: 44 84473859) (EX: -123.02787000)
48 2w 8 SW/INW TAX LOT 600 45.239095 -122.970835

List all water rights for which you are submitting this test. Please indicate if the tested well is listed as an
authorized source of water on each water right. If not, you may also need to fill out a multiple well
exemption (MWE) request form.

Arpucsmon Pemar TraNsreR CERTFIONTE | mdcsed o il s
G-2725 G-2524 T- 10023 .62 1704 @ ver (O No (Nead MWE Form)
G- 414 G- 288 T- 10923 Qe (B No(Need MAE Form)
G- G- T O ver () No (Neea MWE Form)

Nearby Wells and Streams: Please check yes or no. Do not leave blank.

[Yes ] Are there any wells, other than domestic or stock wells, within 1000 feet of the tested well?
If yes, identify the well by OWRD log number or attach a copy of the well log. Note the approximate
distance to each well from the tested well and the approximate pumping rate of each.
If possible, indicate if they were turned on or off during the test or within 24 hours prior to the test (Indicate
Not Pumped, if applicable).

WeLLLog # BEARING & DISTANGE FROM PUMPED WELL (FT) Date & TivMe DATE & TIME PumMPING RATE
(EX: MARI 99959) Pume ON PUW OFF (GPM)
MARI 1103 ~85FT NOT PUMPED NOT PUMPED N/A
MARI 62238 ~100 FT NOT PUMPED NOT PUMPED N/A
MARI 70012 ~650 FT NOT PUMPED NOT PUMPED N/A

Is there a lake, stream or other surface water body within % mile of the tested well?
If yes, give approximate distance from the well and approximate elevation difference between the surface

water and the well head.
Well elevation is[above ] the surface water body.

Approximate distance: ft.
Approximate elevation difference: ft.

[Yes ] Was the test conducted during normal use of the well?

Please indicate where pumped water was discharged: FIELD ADJACENT TO WELL
How far from the pumped well was water discharged? ~60FT ft.
Additional forms can be found at: hilps.//www.oregon. qoviowrd/F orms/Pages/defaull. aspx.

OWRD20200115



OREGON

WATER PUMP TEST FORM
RESOURCES COVER SHEET
DEPARTMENT
Water-Level Measurement Method: Elsctric Tape iy Airfine: psi feet.
Length of air line (if used): E-Tape: 500 feet.

*Airline measurements must be venfied by an E-Tape measurement
Pressure transducer (if used): R
Manufacturer: Serial #: Pump Type: Tu

Date Last Calibrated: Units: HP: 50 Pumpsetat 200 __ feet
Discharge Measurement Method: Flowmeter Pump idle time: 7 DAYS

Flowmeter (if used): - -
] i ins Note: Well must be idle for at least 16 hours prior to the
Manufacturer. McCROMETER Serial #: 96-08631 fest. Additional forms can be obtained from our web site at:
Date Last Cahbrated' AUGUST 1996 Units: GPM hips iwww oregon gowOWRDIF orma/Pagesidstaull aspx

Measuring Point (MP): Measuring point distance[above ] land surface 2 feet.
Description (e.g., top port of 1 inch port pipe, west side) 3/4" PROBE TUBE AT TOP OF CASING, EAST SIDE

Time pump turned on: Date 9/21/2021 Time 9:45AM
Time pump turned off: Date 9/21/2021 Time 1:45PM
Total pumping time: 4 hours 0 minutes.

Remember, your pump test may not be approved unless it meets the following criteria®:

The discharge rate was held constant for the entire pumping phase.
The pump was on during the entire pumping phase (2 4 hours).
The discharge was measured at the start of pumping and at least once every hour during the test.
Water levels were measured to an accuracy of 0.1 feet or 0.5 percent.
Pre-test static water levels were measured at least three times in the hour before pumping began at no less
than 20 minutes apart.
DWater levels were measured at the specified intervals during the pumping phase of the test for at least four
hours (s2 min for the first 10 minutes, s5 min for 10 — 30 minutes, and <15 min for the remainder of the test)
[Jwater levels were measured at the specified intervals (see above) during the recovery phase of the test for four
hours or until S0 percent of the maximum drawdown has recovered.
If using an airline, measurements were calibrated with an E-Tape and the depth to water was 2 300 feet.
The pump test cover sheet was completely filled out and signed.
The pumping rate was as close as reasonably possible to the (anticipated) pumping rate during normal use of
the well.
HThe well was idle for at least 16 hours prior to the test.
The pump test was completed by an acceptably qualified person (Oregon licensed water well constructors;
Oregon registered professional geologists or certified engineering geologists; certified water rights examiners;
Oregon registered professional engineers; and individuals whose primary cccupation involves, wholly or in
significant part, pump installation, service, or testing).

*This checklist is intended for information purposes only and does not guarantee a pump test approval. The Department
reserves all authority pertaining to the implementation of the rules under OAR 690-217.

Pump tests are intended to provide aquifer and well information for ground water resource characterization and to help
solve well problems (OAR 690-217-0015(9)).

Pump test requirements for OAR 6390-217 can be found online at:
https://secure.sos state or.us/ioardidisplayDivisionRules action;JSESSIONID OARD=1BdwlLynsYAPNSOIW330ZiSEZuM
scpdHfil-1ftisDAAESMC2 ROS8s!|-2772785327selectedDivision=3186.

Submit forms to: Attn: Certificates Section, Oregon Water Resources Department NOV 17 2023
725 Summer St NE Suite A, Salem, OR 97301 =Ll A

Forms may additionally be sent to WRD_DL_pumptestsupport@oregon.gov
| hereby certify that this t7men conducted in accordance with OAR 690-217:
7 J

OPERATOR SIGNATURE:

DATE: q-21-2/

OWNER SIGNATURE: DATE:

Additional forms can be found at: hitps://www.oregon. goviowrd/Forms/Pages/default aspx. OWRD 20200115




OREGON

WATER PUMP TEST FORM
RESOURCES DATA SHEET
DEPARTMENT Page 1 of 2
WELL Log# WELL TAG# WELL NAME OR # WELL ORIGINAL DaTE DRILLED TesT Date
(Ex: MARI 99998) (Ex: L-999099) DEPTH OWNER
MARI 59753 L- 72473 WELL #3 223FT SBE, INC. 9/1/1972 9/21/2021
Time Since | Depthto | Discharge | Phase (Pre- | Airline or
Pumping Water Rate Test, Shut-in Flowmeter
Started Below (gpm, cfs, | Pumping, Pressure | Reading (if
Date | Time (min) MP GPM ) | Recovery) (psi) available) Comments
9/21/21 8:45 27.1 0 Pre-test 2653190
9:05 27.1° 0 Pre-test 2653100
9:25 27.1° 0 Pre-test 2653190
8:46 1 53.2' 460 Pumping 0 2653650
9:47 2 56.6' 400 Pumping 20 2654050
9:49 4 59.5' 420 Pumping 25 2654990
9:51 5 61.8' 405 Pumping 25 2655800
9:53 8 63.1' 400 Pumping 31 2656790
9:55 10 64.6' 400 Pumping 31 2657680
10:00 15 66.8' 400 Pumping 31 2659550
10:05 20 802 405 Pumping 3 2661600
10:10 25 70.8' 406 Pumping 31 2663610
10:15 30 7.9 405 Pumping 31 2665630
10:30 45 75.6' 400 Pumping 30 2671590
10:45 0 78.2 400 Pumping 30 2677560
11:00 75 80.9' 405 Pumping 30 2683640
11:16 9% 82.6' 400 Pumping 30 2689650
11:30 105 84.8' 405 Pumping 30 2695710
11:45 120 86.3' 400 Pumping 30 2701720
12:00 135 89.6' 400 Pumping 30 2707720
12:15 150 97.4' 405 Pumping 30 2713790
12:30 185 97.5' 405 Pumping 30 2719850
12:45 180 98.2' 400 Pumping 30 2725870
13:00 185 99.0' 400 Pumping 30 2731850
13:15 210 89.5' 395 Pumping 30 2737780
13:30 225 99,9 380 Pumping 30 2743650
13:45 240 99.5' 390 Pumping 30 2749490
NOV 171073
Additional forms can be obtained from our web site at; n.gov/OWRD/F: faull ¢ OWRD 20200115




OREGON

WATER PUMP TEST FORM
RESOURCES DATA SHEET
DEPARTMENT Page 2 of 2
WELL Loc# WELL TAG# WELL NAME OR # WELL ORIGINAL DATE DRILLED TesT DATE
(EX: MARI 89999) (EX: -999999) DEepTH OWNER
MARI 59753 L- 72473 WELL #3 223 FT SBE, INC. 9/1/1972 9/21/2021
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 GPM ) | Recovery) (psi) available) Comments
/21721 RECQVERY
13:46 1 89.1' Recovery
13:47 2 85.5' Recovery
13:49 4 64.2' Recovery
13:51 6 61.2' Recovery
13:53 8 59.8' Recovery
13:55 10 58.8' Recovery
14:00 15 55.0' Recovery
14:05 20 53.2 Recovery
14:10 25 51.9' Recovery
14:15 30 50.1' Recovery
14:30 45 47.3 Recovery
14:45 60 45.3 Recovery
15:00 75 43.6 Recovery
15:15 80 42.3' Recovery
15:30 105 41.4' Recovery
15:45 120 40.4' Recovery
16:00 135 39.6' Recovery
18:15 150 38.9' Recovery
16:30 165 38.1' Recovery
16:45 180 Ky Recovery
17:00 195 37.2 Recovery
17:15 210 36.9 Recovery
17:30 225 36.4' Recovery
17:45 240 36.0' Recovery
NOV 172023

Additional forms can be obtained from our web site at: hitps//www.oreaon qoWOWRDIF orms/Pages/defaull aspx OWRD 20200115



OREGON

WATER PUMP TEST FORM
RESOURCES COVER SHEET
DEPARTMENT
Owner Information:
OWNER NAME/BUSINESS NAME: PHONE No.: ADDITIONAL CONTACT NO.:
SBE, INC. (503) B07-5025 STEVE SCHNEIDER

ADDRESS: 11880 LAUREN LN NE
City: NEWBERG

[ STATE:OR I Zip: 97132 E-MaAIL: STEVE@SCHNEIDERWATER.COM

Pump Test Conducted By (If Different From Owner):

TeEST CONDUCTED BY NAME: Q_UALIFFCAﬂON: LICENSE #:

JUSTIN WETMORE (SELECT) Pump Installer  [>]| 43CPI

COMPANY: PHONE No.: ADDITIONAL CONTACT NO.:
SCHNEIDER WATER SERVICES (503) 633-2666 KRISS SCHNEIDER
ADDRESS: 21881 RIVER RD NE

CiTy: SAINT PAUL STATE:CR l ZiP: 97137 i E-MaIL: KRISS@SCHNEIDERWATER.COM

Tested Well Information (please attach well log(s) if available):

WEeLL Lo # WELL TAc # WELL NAME OR # WEeLL DEPTH ORIGINAL DATE DRILLED TesT DATE
(Ex: MARI 899989) (Ex: L-999999) OWNER
MARI 62238 L- 91798 WELL #4 246 FT SBE, INC. 11/24/2008 9/2/2021
(CONTINUED)
Twp | RNG | SEC QQ SURVEYED LOCATION LamiTupE LONGITUDE
(Ex:258) | (Ex: 31E) | (Ex:12) | (Ex: SE/SW) {Ex: 100 ft N & 735 ft E fr SE cor, sec 5) (EX: 44 94473858) (Ex: -123 02787000)
45 Al 8 SWINW TAX LOT 600 45.239049 -122.970453

List all water rights for which you are submitting this test. Please indicate if the tested well is listed as an
authorized source of water on each water right. If not, you may also need to fill out a multiple well
exemption (MWE) request form.

APPLICATION PERMIT TRANSFER CERTIFICATE IS THE TESTED WELL AN
AUTHORIZED POA ON THIS RIGHT?
G-2725 G-2524 T- 10923 BOEXK @ Yes (O No (Nesa MWE Form)
G- 414 G- 288 T- 10923 OYaa GNo{NeedMWEFum)
G- G- T- O ves (@) No (Neas MWE Form)

Nearby Wells and Streams: Please check yes or no. Do not leave blank.

[Yes ] Are there any wells, other than domestic or stock wells, within 1000 feet of the tested well?
If yes, identify the well by OWRD log number or attach a copy of the well log. Note the approximate
distance to each well from the tested well and the approximate pumping rate of each.
If possible, indicate if they were turned on or off during the test or within 24 hours prior to the test (Indicate
Not Pumped, if applicable).

WeLL Loc # BeARING & DisTaNCE FROM PumpeED WELL (FT) DATE & TiME Dave & TiMEe PUMPING RATE
(0 MARI 0066) Pump ON Pump OFF (GPM)
MARI 1103 ~B5 FT NOT PUMPED NOT PUMPED N/A
MARI 1109 ~100 FT NOT PUMPED NOT PUMPED N/A
MARI 70012 ~650 FT NOT PUMPED NOT PUMPED N/A

Is there a lake, stream or other surface water body within % mile of the tested well?
If yes, give approximate distance from the well and approximate elevation difference between the surface
water and the well head. Approximate distance: ft.
Well elevation is[above | the surface water body.  Approximate elevation difference: ft

[Yes] Was the test conducted during normal use of the well?
Please indicate where pumped water was discharged:
How far from the pumped well was water discharged?

TO DISCHARGE POND
~1600 FT ft.

Additional forms can be found at: https://www oregon.goviowrd/Forms/Pages/default aspx.

OWRD20200115



OREGON

WATER PUMP TEST FORM
RESOURCES COVER SHEET
DEPARTMENT
Water-Level Measurement Method: Electric Tape wVertty here: 4 AiNine: psi feet.
Length of air line (if used): E-Tape: 500 feet.

*Airfine measurements must be venfied by an E-Tape measurement

Pressure transducer (if used): P Ty Tutbine
ump Type:

Manufacturer: Senal #:
Date Last Calibrated: Units: HP:25 _____ Pumpsetat 181 . febt
Discharge Measurement Method: Flowmeter Pump idle time: 18 HOURS
Flowmeter (if used): - "
] : ; Note: Well must be idle for at least 16 hours prior to the
Manufacturer: McCCROMETER Serial #: 09-05981-04 test. Additional forms can be obtained from our web site at:
Date Last Calibrated: 7/2009 Units: GPM Mps itevaw aregon goviIOWRDIForms/Pages/detmil aspx

Measuring Point (MP): Measuring point distance[above ] land surface 2 feet.
Description (e.g., top port of 1 inch port pipe, west side) TOP ACCESS PORT OF 1" PROBE TUBE PIPE, WEST SIDE.

Time pump turned on: Date 9/2/2021 Time 9:15 AM
Time pump turned off: Date 9/2/2021 Time 1:15PM
Total pumping time: 4 hours 0 minutes.

Remember, your pump test may not be approved unless it meets the following criteria*:

The discharge rate was held constant for the entire pumping phase.

The pump was on during the entire pumping phase (2 4 hours).

The discharge was measured at the start of pumping and at least once every hour during the test.

Water levels were measured to an accuracy of 0.1 feet or 0.5 percent.

Pre-test static water levels were measured at least three times in the hour before pumping began at no less
than 20 minutes apart.

!:]Water levels were measured at the specified intervals during the pumping phase of the test for at least four
hours (s2 min for the first 10 minutes, <5 min for 10 — 30 minutes, and <15 min for the remainder of the test)
|:|Water levels were measured at the specified intervals (see above) during the recovery phase of the test for four

hours or until 90 percent of the maximum drawdown has recovered.
If using an airline, measurements were calibrated with an E-Tape and the depth to water was = 300 feet.
The pump test cover sheet was completely filled out and signed.
The pumping rate was as close as reasonably possible to the (anticipated) pumping rate during normal use of
the well.
The well was idle for at least 16 hours prior to the test.
The pump test was completed by an acceptably qualified person (Oregon licensed water well constructors;
Oregon registered professional geologists or certified engineering geologists; certified water rights examiners;
Oregon registered professional engineers; and individuals whose primary occupation involves, wholly or in
significant part, pump installation, service, or testing).
“This checklist is intended for information purposes only and does not guarantee a pump test approval. The Department
reserves all authority pertaining to the implementation of the rules under OAR 690-217.

Pump tests are intended to provide aquifer and well information for ground water resource characterization and to help
solve well problems (OAR 690-217-0015(8)).

Pump test requirements for OAR 690-217 can be found online at:
hittps://secure sos state or.us/oard/displayDivisionRules.action, JSESSIONID OARD=1BdwLynsYAPNSQIW330ZiSFZuM- - -

scpdHfil-1fisDAAESMC2 RQS8s!-2772785327selecledDivision=3186.

Submit forms to: Attn: Certificates Section, Oregon Water Resources Department NOV 1 7 2023
725 Summer St NE Sulte A, Salem, OR 97301 W LT UG

Forms may additionally be sent to WRD_DL_pumptestsupport@oregoen.gov
| hereby certify that this test has 7:1 conducted in accordance with OAR 690-217:

Date:  7-2-R)

OWNER SIGNATURE: DATE:

OPERATOR SIGNATURE: /

Additional forms can be found at: hitps /fwww oregon goviowrd/Forms/Paces/default aspy. OWRD 20200115




OREGON

WATER PUMP TEST FORM
RESOURCES DATA SHEET
DEPARTMENT Page 1 of 2
WELL Log # WELL TAG # WELL NAME OR # WELL ORIGINAL DATE DRILLED TesT DATE
(EX: MARI 89899) (Ex: L-999699) DEPTH OWNER
MARI 62238 L- 91798 WELL #4 246 FT SBE, INC. 11/24/2008 9/2/2021
Time Since Depth to | Discharge | Phase (Pre- | Alirline or
Pumping Water Rate Test, Shut-in Flowmeter
Started Below | (gpm,cfs, | Pumping, | Pressure | Reading (if
Date | Time (min) MP GPM ) | Recovery) (psi) available) Comments
9/2/2021 | 816 389 0 Pre-test 64657890
835 389 0 Pre-test 64657890
8:55 8.9 0 Pre-test 84657890
9:18 1 81.0" 300 Pumping 60 84658240
9:17 2 87.9' 300 Pumping 80 64668560
9:19 4 829' 250 Pumping 60 84659065 Throttle Valve Back
9:21 6 89.1' 230 Pumping 64659510 Throttle Valve Back
9:23 8 908 230 Pumping 64659950
9:25 10 91.2' 230 Pumping 64660350
9:30 15 949 240 Pumping 64661560
9:35 20 96.2' 225 Pumping 54662680
9:40 25 96.2' 225 Pumping 64663810
9:45 30 97.8' 190 Pumping 64664770
10:00 45 100.8' 210 Pumping 80 64667910
10:15 60 102.0' 195 Pumping 80 64670820
10:30 75 1026 185 Pumping 80 64673580
10:45 90 103.5 185 | Pumping 80 84676350
11:00 105 104.1' 180 Pumping 75 64679090
11:15 120 106.2 180 Pumping 75 64681790
11:30 135 107.7° 175 Pumping 75 64684470
11:45 150 109.2' 175 Pumping 75 64687100
12:00 165 100.7' 175 Pumping 75 64689710
12:15 180 1124 170 Pumping 75 84692310
12:30 195 114.1° 170 Pumping 75 84694890
12:45 210 115.6' 170 Pumping 75 64687470
13:00 225 167 170 Pumping 75 64700000
13:15 240 174 170 Pumping 75 64702550
R S

Additional forms can be obtained from our web site at: hitps

on.aov/OWRD/IForms/Pages/default.a

OWRD 20200115




OREGON

WATER PUMP TEST FORM

RESOURCES DATA SHEET

DEPARTMENT Page 2 of 2

WELL Log # WELL TaG# WELL NAME OR # WELL ORIGINAL DATE DRILLED TesT DaTe
(EX: MAR| 99988) (Ex: L-999009) DEPTH OWNER
MARI 62238 L- 917s8 WELL #4 246 FT SBE, INC. 11/24/2008 9/2/2021
Time Since | Depth to | Discharge | Phase (Pre- | Airline or
Pumping Water Rate Test, Shut-in Flowmeter
Started Below (gpm, efs, | Pumping, Pressure Reading (if
Date | Time (min) MP GPM ) | Recovery) (psi) available) Comments
91212021 RECOVERY

13:16 1 81.4' Recovery
13:47 2 66.9' Recovery
13:19 4 60.2' Recovery
13:21 (] 58.1' Recovery
13:23 8 56.9' Recovery
13:25 10 55.9' Recovery
13:30 15 54.4' Recovery
13:35 20 53.1' Recovery
13:40 25 52.0' Recovery
13:45 30 61.4' Recovery
14:00 45 49.5' Recovery
14:15 60 48.0° Recovery
14:30 75 47.1° Recovery
14:45 90 46.1' Recovery
105 Recovery
120 Recovery
135 Recovery
150 Recovery
165 Recovery
180 Recovery
195 Recovery
210 Recovery
225 Recovery
240 Recovery

- il

AV 1y anan
AR R A ]
Additional forms can be obtained from our web site at: hips./ivww. oreaon aoWOWRDIF orms/Pages/defaull aspx OWRD 20200115




OREGON
WATER PUMP TEST FORM

RESOURCES COVER SHEET
DEPARTMENT

Owner Information:

OwNER NAME/BUSINESS NAME: PHONE No.: ADpDITIONAL CONTACT NO.:
SBE, INC. (503) 807-5025 STEVE SCHNEIDER
ADDRESS: 11880 LAUREN LN NE
CITY: NEWBERG | state:0R | ZIp: 97132 | E-MALL: STEVE@SCHNEIDERWATER COM
Pump Test Conducted By (If Different From Owner):
TesT CONDUCTED By NAME: QUALIFICATION: LicensE #:
BEN HUTCHINGS (SELECGT) Pump Installer  [¥]| 43CPI
COMPANY: PHONE No.: AppiTioNaL ConTacT No.:
SCHNEIDER WATER SERVICES (503) 633-2666 KRISS SCHNEIDER
ADDRESS; 21881 RIVER RD NE
CiTyY: SAINT PAUL STATE:OR I Zp: 97137 l E-MaiL: KRISS@SCHNEIDERWATER.COM
Tested Well Information (please attach well log(s) if available):
WELL Log # WELL TAG # WELL NAME OR # WELL DEPTH ORIGINAL DATE DRILLED TesT DATE
(EX: MAR| 59999) (EX: L-999909) OWNER
MARI 70012 L- 128838 WELL #5 258 FT SBE, INC. 8/18/2021 8/18/2021
(CONTINUED)
Twp | RNe | SEC QaQ SURVEYED LOCATION LATITUDE LoNGITUDE
(EX:258) | (Ex 31E) | (Ex: 12} | (Ex: SE/SW) {Ex: 100 ft N & 736 it E fr SE cor, sec 6) (EX: 44 94473859) (Ex: -123.02787000)
48 2w 8 NE/NW TAX LOT 600 45.238332 -122.968137

List all water rights for which you are submitting this test. Please indicate if the tested well is listed as an
authorized source of water on each water right. If not, you may also need to fill out a multiple well
exemption (MWE) request form.

APPLICATION PErRMIT TRANSFER CERTIFICATE IS THE TESTED WELL AN
AUTHORIZED POA ON THIS RIGHT?
G-2725 G-2524 T- 10923 B @ Yes o No (Nead MWE Form)
G- 414 G- 288 T- 10923 O Yer () No (Nesd MWE Form)
G- G- T- O ves (5 No (Nees MWE Form)

Nearby Wells and Streams: Please check yes or no. Do not leave blank.

[Yes ] Are there any welis, other than domestic or stock wells, within 1000 feet of the tested well?
If yes, identify the well by OWRD log number or attach a copy of the well log. Note the approximate
distance to each well from the tested well and the approximate pumping rate of each.
If possible, indicate if they were turned on or off during the test or within 24 hours prior to the test (Indicate
Not Pumped, if applicable).

WELL LoG # BEARING & DISTANCE FROM PUMPED WELL (FT) DATE & TIME DATE & TiME PUMPING RATE
(VA R Pump ON Pump OFF (GPM)
MARI 1103 ~725 FT NOT PUMPED NOT PUMPED N/A
MARI 1109 ~750 FT NOT PUMPED NOT PUMPED N/A
MARI 62238 ~650 FT NOT PUMPED NOT PUMPED N/A

Is there a lake, stream or other surface water body within % mile of the tested well?
If yes, give approximate distance from the well and approximate elevation difference between the surface
water and the well head. Approximate distance: ft.
Well elevation is[above | the surface water body.  Approximate elevation difference: ft

[Nig ] Was the test conducted during normal use of the well?
Please indicate where pumped water was discharged: _FIELD ADJACENT TO WELL

How far from the pumped well was water discharged? ~40FT ft.

Additional forms can be found at: hitps://'www oreqon gov/owrd/Forms/Pages/default aspx.

LT 20 26wRD20200115



OREGON

WATER PUMP TEST FORM
RESOURCES COVER SHEET
DEPARTMENT
Water-Level Measurement Method: Electric Tape “Verify here: 4 Alrline: psi feet.
Length of air line (if used): E-Tape: 500 feet.

*Airfine measurements must be verified by an E-Tape measurement
Pressure transducer (if used):

Manufacturer: Serial #: Pump Type: Submersible
Date Last Calibrated: Units: HP: 40 Pump set at: 200 feet.

Discharge Measurement Method: Flowmster Pump idle time: 19 HRS

Flowmeter (if used): -
: , . Note: Well must be idle for at least 16 hours prior to the
Manufacturer: McCROMETER Serial #: 96-06631 test. Additional forms can be obtained from our web site at:
Date Last Calibrated: 8/1996 Units: GPM hips Mfwww cregon gov/OWH D/ orms/Pagesidetault aspx

Measuring Point (MP): Measuring point distance[above ] land surface 2 feet.
Description (e.g., top port of 1 inch port pipe, west side) TOP OF 1" PROBE TUBE AT TOC, WEST SIDE

Time pump turned on: Date 8/18/2021 Time 9:00 AM
Time pump turned off: Date 8/18/2021 Time 1:00 PM
Total pumping time: 4 hours 0 minutes.

Remember, your pump test may not be approved unless it meets the following criteria*:

The discharge rate was held constant for the entire pumping phase.
The pump was on during the entire pumping phase (2 4 hours).
The discharge was measured at the start of pumping and at least once every hour during the test.
Water levels were measured to an accuracy of 0.1 feet or 0.5 percent.
Pre-test static water levels were measured at least three times in the hour before pumping began at no less
than 20 minutes apart.

[:I Water levels were measured at the specified intervals during the pumping phase of the test for at least four
hours (s2 min for the first 10 minutes, <5 min for 10 — 30 minutes, and <15 min for the remainder of the test)

[:]Water levels were measured at the specified intervals (see above) during the recovery phase of the test for four
hours or until 90 percent of the maximum drawdown has recovered.
If using an airline, measurements were calibrated with an E-Tape and the depth to water was 2 300 feet.
The pump test cover sheet was completely filled out and signed.
The pumping rate was as close as reasonably possible to the (anticipated) pumping rate during normal use of
the well.

BThe well was idle for at least 16 hours prior to the test.
The pump test was completed by an acceptably qualified person (Oregon licensed water well constructors;
Oregon registered professional geologists or certified engineering geologists; certified water rights examiners;
Oregon registered professional engineers; and individuals whose primary occupation involves, wholly or in
significant part, pump installation, service, or testing).

*This checklist is intended for information purposes only and does not guarantee a pump test approval. The Department
reserves all authority pertaining to the implementation of the rules under QAR 690-217.

Pump tests are intended to provide aquifer and well information for ground water resource characterization and to help
salve well problems (OAR 690-217-0015(9)).

Pump test requirements for OAR 690-217 can be found online at:
htips.//securg sos state.or. usfoard/displayDivisionRules. action, JSESSIONID OARD=1BdwLynsYAPNSQIW330Z|SFZuM
scpaHfil-1RsDAAESMC2 ROSs|-2772785327selectedDivision=3186.

Submit forms to: Attn: Certificates Section, Oregon Water Resources Department
725 Summer St NE Suite A, Salem, OR 97301 Ny

Forms may additionally be sent to WRD_DL_pumptestsupport@oregon.gov
| hereby certify that this test has 17conductad in accordance with OAR 690-217:

' DatE: §-/9 -2/

OWNER SIGNATURE: DATE:

OPERATOR SIGNATURE:

Additional forms can be found at: hilps.//www. oregon gov/owrd/Forms/Pages/default. aspx. OWRD 20200115




OREGON

WATER PUMP TEST FORM
RESOURCES DATA SHEET
DEPARTMENT Page 1 of 2
WELL LoG # WELL TAG # WELL NAME OR # WELL ORIGINAL DATE DRILLED Test DATE
(EX: MAR| 99908) (Ex: L-999930) DePTH OWNER
MAR! 70012 L- 128838 WELL #5 258 FT SBE, INC. 8/18/2021 8/18/2021
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 ) | Recovery) (psi) available) Comments
B8/18/2021 |  8:00 81.9' 0 Pre-test
8:30 819 0 Pre-test
B:50 81.9' 0 Pre-test 2619900
9:01 1 118.9' 100 Pumping 60 2620000
9:02 2 128.9' 200 Pumpin_q 56 2620200
9:04 4 137.8' 150 Pumping 54 2620500
9:06 8 142.3' 175 Pumping 50 2620850
9:08 8 145.5' 175 Pumping 50 2621200
9:10 10 148.0° 150 Pumping 50 2621500
9:15 15 152.5 140 Pumping 50 2622200
9:20 20 152.5' 140 Pumping 50 2622900
9:25 25 153.0 150 Pumping 50 2623650
9:30 30 153.9' 140 Pumping 50 2624350
9:45 45 161.3' 135 Pumping 50 2626400
10:00 80 152.5' 125 Pumping 55 2626300
10:15 75 153.9' 135 Pumping 55 2630300
10:30 90 154.4' 125 Pumping 58 2632200
10:45 105 155.0° 125 Pumping 56 2634100
11:00 120 155.8' 135 Pumping 56 2636100
11:15 135 156.1' 125 Pumping 56 2638000
11:30 150 156.8' 125 Pumping 55 2639900
11:45 165 167.0' 125 Pumping 52 2641800
12:00 180 157.5 125 Pumping 62 2643700
12:15 195 158.1' 125 Pumping 50 2645600
12:30 210 160.0 125 Pumping 50 2647500
12:45 225 160.2' 135 Pumping 50 2649500
13:00 240 160.8' 135 Pumping 50 2651500
NOY T 2023

Additional forms can be obtained from our web site at: https /iwww.oregon o/ OWRDIForms/Pages/defaull aspx

OWRD 20200115




OREGON

WATER PUMP TEST FORM
RESOURCES DATA SHEET
DEPARTMENT Page 2 of 2
WELL Loc# WELL TAG # WELL NAME OR # WELL ORIGINAL DATE DRILLED TesT DaTE
(EX: MARI 99999) (EX: L-899899) DePTH OWNER
MARI 70012 L- 128838 WELL #5 258 FT SBE, INC. 8/18/2021 8/18/2021
Time Since | Depth to | Discharge | Phase (Pre- | Airline or
Pumping Water Test, Shut-in Flowmeter
Started Below (gpm, cfs, Pumping, Pressure Reading (if
Date | Time (min) MP ) | Recovery) (psi) available) Comments
8/18/2021 RECOVERY
13:01 1 131.0' Recovery
13:02 2 121.5' Recovery
13:04 4 119 Recovery
13:06 6 105.0' Recovery
13:08 8 102.5' Recovery
13:10 10 100.8' Recovery
13:15 15 99.0' Recovery
13:20 20 97.00 Recovery
13:25 25 95.0' Recovery
13:30 30 93.8' Recovery
13:45 45 92.5' Recovery
14:00 60 91.9' Recaovery
14:15 75 Recovery
14:30 90 Recovery
Recovery
Recovery
Recovery
Recovery
Recovery
Recovery
Recovery
NUV 1 7 ZUZ3
Additional forms can be obtained from our web site at: hitps /iwww.oreaon aoWOWRD/Forms/Pages/defaull aspx OWRD 20200115




OREGON

WATER PUMP TEST FORM
RESOURCES COVER SHEET
DEPARTMENT

Owner Information:
OWNER NAME/BUSINESS NAME: PHONE No.: ADDITIONAL CONTACT NO.:
SBE, INC. (503) 807-5025 STEVE SCHNEIDER
ADDRESS: 11880 LAUREN LN NE

CiTy: NEWBERG ] STATE:OR l Zip; 97132 l E-MaIL: STEVE@SCHNEIDERWATER.COM
Pump Test Conducted By (If Different From Owner):

TesT CoNDUCTED By NAME: QUALIFICATION: LICENSE #:

AUSTIN DYE (EELECT) Pump Installer  [=]| 43CP!

COMPANY: PHONE NoO.: ADDITIONAL CONTACT NO.:
SCHNEIDER WATER SERVICES (503) 633-2666 KRISS SCHNEIDER
ADDRESS: 21881 RIVER RD NE

CiTy: SAINT PAUL

List all water rights for which you are submitting this test. Please indicate if the tested well is listed as an

STATE:OR | ZIP:97137 | E-MAIL: KRISS@SCHNEIDERWATER.COM
Tested Well Information (please attach well log(s) if available):
WeLL LoG # WEeLL TaG # WELL NAME OR # WELL DEPTH ORIGINAL DATE DRILLED Test Date
(EX: MAR| 89999) (EX: L-999800) OWNER
MARI 66488 | L- 118528 WELL #6 261 FT SBE, INC. 9/15/2016 8/11/2021
(CONTINUED)
Twp | RNG | SEC QQ SURVEYED LOCATION LATITUDE LonGITuDE
{Ex:258) | (EX:31E) | (Ex 12) | (EX: SEISW) (Ex: 100 fi N & 735 it E fr SE cor, sec §) (EXx: 44.94473858) (EX: -123.02787000)
43 2w 8 NE/SW ~ TAXLOT600 45.236227 -122.960389

authorized source of water on each water right. If not, you may also need to fill out a multiple well
exemption (MWE) request form.

APPLICATION PERMIT TRANSFER CERTIFICATE Aurggégggigiﬁg”“fmﬂf;sﬂﬁ
G-2725 G-2524 T- 10923 RBEXK (® vos (O No (Nesd MWE Form)
G- 414 G- 288 T- 10823 QYos (&) No(Nesd MWE Form)
G- G- E- O ves (&) No (Nead MWE Form)

Nearby Wells and Streams: Please check yes or no. Do not leave blank.
[Yes ] Are there any wells, other than domestic or stock wells, within 1000 feet of the tested well?

If yes, identify the well by OWRD log number or attach a copy of the well log. Note the approximate
distance to each well from the tested well and the approximate pumping rate of each.

If possible, indicate if they were turned on or off during the test or within 24 hours prior to the test (Indicate

Not Pumped, if applicable).

WELL Lo # BeARING & DisTANCE FROM PuMPED WELL (FT) Date & TiME DATE & TIME PumPING RATE
(EX: MARI 99999) Pumpr ON Pump OFF (GPM)
MARI 1112 ~900 FT WNW NOT PUMPED NOT PUMPED NOT PUMPED

Is there a lake, stream or other surface water body within ¥ mile of the tested well?

If yes, give approximate distance from the well and approximate elevation difference between the surface
water and the well head.

Well elevation is[above ] the surface water body.

[Yes] Was the test conducted during normal use of the well?

Please indicate where pumped water was discharged:
How far from the pumped well was water discharged?

Approximate distance:

ft.
Approximate elevation difference: ft.
FIELD ADJACENT TO WELL
~70FT ft.

Additional forms can be found at: hitps.//www oreqon.qov/owrd/Forms/Pages/default aspx.

VL
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OREGON

WATER PUMP TEST FORM
RESOURCES COVER SHEET
DEPARTMENT
Water-Level Measurement Method: Electric Tape sty bars: Airline: psi feet.
Length of air line (if used): E-Tape: 500 feet.

*Airline measurements must be verified by an E-Tape measurement
Pressure transducer (if used): Submereib
Manufacturer: Serial #: Pump Type: Submersible

Date Last Calibrated: Units: HP: & Pump set at: 158°6° __ feet.
Discharge Measurement Method: Flowmeter Pump idle time: >2 WEEKS

Flowmeter (if used): : :
) ; . Note: Well must be idle for at least 16 hours prior fo the
Manufacturer. McCROMETER Serial #: 17-08899-03 test. Additional forms can be obtained from our web site at:
Date Last Calibrated: 6/26/2017 Units: GPM hipe iwww ocegon qoviOWRDVF orme/Pagesidetault aspy

Measuring Point (MP): Measuring point distance[above ] land surface 1.5 feet
Description (e.g., top port of 1 inch port pipe, west side) 1" PORT ON TOP OF DISCHARGE FLANGE, NW SIDE

Time pump turned on: Date 8/11/2021 Time 9:20 AM
Time pump turned off: Date 8/11/2021 Time 1:20 PM
Total pumping time: 4 hours 0 minutes.

Remember, your pump test may not be approved unless it meets the following criteria*:

The discharge rate was held constant for the entire pumping phase.
The pump was on during the entire pumping phase (= 4 hours).
The discharge was measured at the start of pumping and at least once every hour during the test.
Water levels were measured to an accuracy of 0.1 feet or 0.5 percent.
Pre-test static water levels were measured at least three times in the hour before pumping began at no less
than 20 minutes apart.

|:]Water levels were measured at the specified intervals during the pumping phase of the test for at least four
hours (s2 min for the first 10 minutes, s5 min for 10 — 30 minutes, and <15 min for the remainder of the test)
Water levels were measured at the specified intervals (see above) during the recovery phase of the test for four
hours or until 90 percent of the maximum drawdown has recovered.
If using an airline, measurements were calibrated with an E-Tape and the depth to water was 2 300 feet.
The pump test cover sheet was completely filled out and signed.
The pumping rate was as close as reasonably possible to the (anticipated) pumping rate during normal use of
the well.

BThe well was idle for at least 16 hours prior to the test.
The pump test was completed by an acceptably qualified person (Oregon licensed water well constructors;
Oregon registered professional geologists or certified engineering geologists; certified water rights examiners;
Oregon registered professional engineers; and individuals whose primary occupation involves, wholly or in
significant part, pump installation, service, or testing).

*This checklist is intended for information purposes only and does not guarantee a pump test approval. The Department
reserves all authority pertaining to the implementation of the rules under OAR 690-217.
Pump tests are intended to provide aquifer and well information for ground water resource characterization and to help
solve well problems (OAR 6390-217-0015(9)).

Pump test requirements for OAR 690-217 can be found online at:

scpdHfil-1fisDAAESMC2 ROSs!-2772785327selectedDivision=31886.

Submit forms to: Attn: Certificates Section, Oregon Water Resources Department
725 Summer St NE Suite A, Salem, OR 97301 N
Forms may additionally be sent to WRD_DL_pumptestsupport@oregon.gov Uv 172023

pate:  7-/-3/

OWNER SIGNATURE: DATE:

| hereby certify that this tesf has begn conducted in accordance with OAR 690-217:
OPERATOR SIGNATURE: / W
Foedid

Additional forms can be found at: hitps://www oreqgon. qov/owrd/Forms/Paqes/default aspx. OWRD 20200115




OREGON

WATER PUMP TEST FORM
RESOURCES DATA SHEET
DEPARTMENT Page 1 of 2
WELL Log # WELL TAG # WELL NAME OR # WELL ORIGINAL DATE DRILLED TesT DATE
(EX: MAR| 93595) (Ex: L-699990) DepTH OWNER
MAR| 66488 L- 118528 WELL #6 261 Ft SBE, Inc. 2016 8/11/2021
Time Since | Depthto | Discharge | Phase (Pre- | Airline or
Pumping Water Rate Test, Shut-in Flowmeter
Started Below | (gpm,cfs, | Pumping, | Pressure | Reading (if
Date | Time (min) MP ) | Recovery) (psi) available) Comments
8/11/2021 | 8:00 98.8' 0 Pre-test 141310
8:20 98.8' 0 Pre-test 141310
8:40 98.8' 0 Pre-test 141310
9:00 o8 8' 0 Pre-test 141310
9:21 1 120.00 131 Pumping 24 141430
9:22 2 129.3' 131 Pumping 24 141580
9:24 4 137.6' 130 Pumping 22 141830
9:26 6 140.7' 130 Pumping 22 142080
9:28 8 142.7 130 Pumping 22 142350
9:30 10 143.0 131 Pumping 22 142610
9:35 15 145.2 130 Pumping 22 143260
9:40 20 146.2' 131 Pumping 22 143910
9:45 25 149.3' 130 Pumping 22 144560
9:50 30 150.7' 130 Pumping 22 145220
10:05 45 152.8' 128 Pumping 20 147140
10:20 60 154.0 125 Pumping 19 148050
10:35 75 154.4' 123 Pumping 18 150920 -
10:50 20 154.6' 19 Pumping 16 152740
11:05 105 154.6' 118 Pumping 16 154540
11:20 120 154.6' 17 Pumping 16 156300
11:35 135 1546 116 Pumping 16 158080
11:50 150 154.6' 15 Pumping 15 159790
12:05 165 154.6' 114 Pumping 14 161500
12:20 180 154.6' 113 Pumpin_q 14 163200
12:35 195 154.6' 112 Pumping 14 164890
12:50 210 154.6' 112 Pumping 13 166560
13:05 225 154.6' 10 Pumping 12 168230
13:20 240 154.6' 110 Pumping 12 169880
o000
V1 7 L0803

Additional forms can be obtained from our web site at: hips:/imww.oregon qov OWRD/Forme/Pages/default aspx

OWRD 20200115



OREGON

WATER PUMP TEST FORM
RESOURCES DATA SHEET
DEPARTMENT Page 2 of 2
WEeLL Loc # WELL TAG # WELL NAME OR # WELL ORIGINAL DATE DRILLED TesT DATE
(B MARI 995,06 (Ex: -996995} DePTH OWNER
MARI 66488 L- 118528 WELL #6 261 Ft SBE, Inc. 9/15/2016 8/11/2021
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 ) | Recovery) (psi) available) Comments
8/11/2021 RECOVERY
13:21 1 1412 Recovery
13:22 2 129.2' Recovery
13:24 4 120.8' Recovery
13:26 6 117.5' Recovery
13:28 8 115.5' Recovery
13:30 10 114.3' Recovery
13:35 15 112.2' Recovery
13:40 20 113 Recovery
13:45 25 110.6' Recovery
13:50 a0 110.0' Recovery
14.05 45 108.7' Recovery
14:20 60 107.8' Recovery
14:35 75 107.2' Recovery
14:50 90 106.8' Recovery
15:05 105 106.0" Recovery
15:20 120 105.8' Recovery
15:35 135 105.5' Recovery
15:50 150 105.1' Recovery
16:05 165 104.9' Recovery
16:20 180 104.6' Recovery
16:35 105 104.3' Recovery
NOW 172023

Additional forms can be obtained from our web site at: hips:/iwww.oregon govV/OWRDIF orms/Pages/delaull aspx

OWRD 20200115
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