
CLAIM OF 
BENEFICIAL USE 

OR EG O N 

~ 
Oregon Water Resources Department 
725 Summer Street NE, Suite A 

WATER RESOURCES 
DEPARTMENT 

Salem, Oregon 97301-1266 

for Transfer New or Additional 
• POA Only 

(503) 986-0900 
www.oregon.gov/OWRD uo 

a 'wa1es 

tzoz f: z 1Jo 

. d by o e of $230 must accompany this form for any Transfer final ord~~sMO 
Receive including a water right with a priority date of July 9, 1987, or later. 

OCT 2 3 2024 Example-A transfer involves 5 rights and one of the rights 

Salem, OR 
has a priority date of July 9, 1987, or later, the fee is required. 

A separate form shall be completed for each transfer. 

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

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

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

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

If you have questions regarding the completion of this form, please call 503-979-9103. 

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

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 . ~ NO 
If additional changes were authorized, you will need to select a different form. 
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1. File Information 

I APPLICATION# 
T-12917 

2. Property Owner (current owner information) 

APPLICANT/BUSINESS NAME 
C & E Brentano Family LP 

ADDRESS 
5009 Davidson Rd. NE 
CITY STATE 
St. Paul OR 

APPLIEAPH/8U51PJE55 NAME OTHER PROPERTY OWNER 

RD Farms Inc. 

ADDRESS 
4608 Davidson Rd. NE 
CITY STATE 
St. Paul OR 

Received by OWRD 

OCT 2 3 2024 

80 'wares 

tzoz & z 1Jo 

08MO f..r P9/\1CK>e~ Salem OR 

PHONE No. ADDITIONAL CONTACT NO. 
(503) 932-2371 

ZIP E-MAIL 
97137 danb@stpaultel.com 

PHONE No. ADDITIONAL CONTACT NO. 
(503) 633-4887 

ZIP E-MAIL 
97137 

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 
C & E Brentano Family LP 
ADDRESS 
5009 Davidson Rd. NE 
CITY STATE ZIP 
St. Paul OR 97137 
4. Date of Site Inspection: 

I 3/19/2024 

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

NAME DATE AssoclATION WITH THE PROJECT 

Dan Brentano 3/19/2024 Owner (Brentano) 
Steve Davidson 8/2/2024 Owner (RD Farms) 

6. County: 

I Marion 

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 

ADDRESS 

CITY STATE ZIP 

Add additional tables for owners of record as needed 
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CWRE Statement, Seal and Signature 

SECTION 2 

SIGNATURES 

Received by OWRD 

OCT 2 3 2024 

Salem, OR 

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

CWRE N AM E 

William E. McGill 
ADDRESS 

15333 Pletzer Rd. SE 
CITY 

Seal and Signature 

ATER RIGH 

30680 

~,,e~~ 
WILLIAM E. McGILL 

MAY 3, 2011 

OFOR 
EXPIRES: 1"--1. - 2.D 

STATE 

PHONE No. ADDITIONAL CONTACT No. 

(503} 510-3026 (503} 931-0210 

ZIP E-MAIL 

Turner OR 97392 willmcgill.surveying@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. I 
request that the Department issue a water right certificate. 

SIGNATURE PRINT OR TYPE NAME TITLE DATE 
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SECTION 3 

CLAIM DESCRIPTION 

Hece,ved oy UVVAD 

OCT 2 3 2024 

Salem, OR 

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

1. New or additional point of appropriation name or number: 
POINT OF APPROPRIATION WELL LOG ID # FOR ALL WELL TAG# SOURCE 
(POA) NAME OR NUMBER WORK PERFORMED ON THE (IF APPLICABLE) (IF LISTED IN TRANSFER FINAL 

(CORRESPOND TO MAP) WELL ORDER) 
(IF APPLICABLE) 

APOA/POA3 MARI 1243 Nowell tag Mission Creek 

APOA/POA4 MARI 1336 Nowell tag Mission Creek 
RD POA 5 MARI 1338 Nowell tag Willamette River 
Attach each well log available for the well (include the log for the original well and any subseq l!lent 
alterations, reconstructions, or deepenings) 

If well logs are available, items A and B below can be deleted 
A. If well logs are not available. provide as much of the following information as possible: 

CASING CASING TOTAL COMPLETION COMPLETION WHO THE WELL WELL DRILLED 
DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR BY 

ORIGINAL WELL ALTERATIONS 
See attached well logs. 

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

2. Variations: 
Was the use developed differently from what was authorized by the transfer final order, or extension 

final? ~ESI NO 
If yes, describe below. 
( e.g. 'The order allowed three new/additional points of appropriation. The water user only developed one of the 

points.") 

j RD POA 3 and RD POA 4 were not developed. 

3. Claim Summary: 
NEW OR ADDITIONAL POA MAXIMUM RATE CALCULATED THEORETICAL 

NAME OR# AUTHORIZED RATE BASED ON SYSTEM 
APOA/POA3 2.37 cfs 2.60 cfs* 
APOA/POA4 0.60 cfs 2.14 cfs* 
RD POA 5 0.02 cfs 2.98 cfs* 
* All POAs authorized for other water rights in addition to T-12917 
**System not running at time of site inspection. 
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AMOUNT OF WATER MEASURED 

** 
** 
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SECTION 4 

SYSTEM DESCRIPTION 

Are there multiple new or additional Points of Appropriation (POA)? 

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

~ NO 

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

J APOA/POA3 

A. POA System Information 

Provide t he following information concerning the point of appropriation. Information 

OCT 2 3 2024 

Salem, OR 

provided must describe the equipment used to appropriate water from the point of appropriation. 

1. Pump Information 

MANUFACTURER MODEL SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR INTAKE SIZE DISCHARGE 

SUBMERSIBLE) SIZE 

Layne & Bowler l0RM D9715 Turbine 8" 
Pump Company 

2. Motor Information 

MANUFACTURER HORSEPOWER 

US Electrical Motors 60 

3. Theoretical Pump Capacity 
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PUMP 

*IF A WELL, THE WATER LEVEL PLACE OF USE OUTPUT 

DURING PUMPING (IN CFS) 

60 60 22' -12' avg. 2.60 

4. Provide pump calculations: 

I Q = (60*7.04) / (152.4+10) = 2.60 ds 

5. Measured Pump Capacity (using meter if meter was present and system was operating) 
INITIAL METER READING ENDING METER READING DURATION OF TIME TOTAL PUMP OUTPUT 

OBSERVED (IN CFS) 

System not running at time of site inspection. 

Reminder: For pump calculations use the reference information at the end of this document. 
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B. Groundwater Source Information (Well and Sump) 

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

C. Additional notes or comments related to the system: 
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YES I@ 

Received by OWRD 

OCT 2 3 2024 

Salem OR 

WR 



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

I APOA/POA4 

A. POA System Information 

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

1. Pump Information 
MANUFACTURER MODEL SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR INTAKE SIZE DISCHARGE 

SUBMERSIBLE) SIZE 

General Electric 5K62481H4A Turbine 6" 

2. Motor Information 
MANUFACTURER HORSEPOWER 

General Electric 50 

3. Theoretical Pump Capacity 
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PUMP 

*IF A WELL, THE WATER LEVEL PLACE OF USE OUTPUT 

DURING PUMPING (IN CFS) 

50 55 36' -11' avg. 2.14 cfs 

4. Provide pump calculations: 

I Q. (50*7.04), (139.7+25). 2.14 els 

5. Measured Pump Capacity (using meter if meter was present and system was operating) 
INITIAL METER READING ENDING METER READING DURATION OF TIME TOTAL PUMP OUTPUT 

OBSERVED (IN CFS) 

System not running at time of site inspection. 

Reminder: For pump calculations use the reference information at the end of this document. 
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B. Groundwater Source Information {Well and Sump) 

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

C. Additional notes or comments related to the system: 
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YES ~ 

Received by OWRD 

OCT 2 3 2024 

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

I RD POAS 

A. POA System Information 

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

1. Pump Information 
MANUFACTURER MODEL SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR INTAKE SIZE DISCHARGE 

SUBMERSIBLE) SIZE 

Newell Turbine 

2. Motor Information 

I MANUFACTURER HORSEPOWER 

Newell 60 

3. Theoretical Pump Capacity 
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PUMP 

*IF A WELL, THE WATER LEVEL PLACE OF USE OUTPUT 

DURING PUMPING (IN CFS) 

60 60 40' O' 2.2ds 

4. Provide pump calculations: 

I Q = (60•7.04), (152.4+40) = 2.2 cfs 

5. Measured Pump Capacity (using meter if meter was present and system was operating) 
INITIAL METER READING ENDING METER READING DURATION OF TIME TOTAL PUMP OUTPUT 

OBSERVED (IN CFS) 

System not running at time of site inspection. 

Reminder: For pump calculations use the reference information at the end of this document. 
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B. Groundwater Source Information (Well and Sump) 

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

C. Additional notes or comments related to the system: 
This well belongs to the neighbor (RD Farms Inc.) and was only authorized for the following portion of 
former Certificate 40094: 
4S 2W 29 NENW 1.1 
4S 2W 29 NWNW 2.7 
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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: 

DATE FROM TRANSFER DATE THE NEW AND/OR ADDITIONAL POA(s) WERE READY FOR USE 

*THIS DATE MUST FALL BETWEEN THE "ISSUANCE DATE" AND THE 

"COMPLETENESS DATE" 

ISSUANCE DATE 12/27/2021 
COMPLETENESS DATE 10/1/2025 May2022 
FROM ORDER (C) 
* MUST BE WITHIN PERIOD BETWEEN TRANSFER FINAL ORDER, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO 

COMPLETE THE CHANGE 

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

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 INOI 

4. Recording and reporting conditions 

a. Is the water user required to report the water use to the Department? YES ~ 
5. Other conditions required by the transfer final order or extension final order: 

a. Were there special well construction standards? 

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

c. Other conditions? 

YES ~ 

YES ~ 

YES ~ 
If "YES" to any of the above, identify the condition and describe the water user's actions to 
comply with the condition(s): 
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SECTION 6 

ATTACHMENTS 

Provide a list of any additional documents you are attaching to this report: 

ATTACHMENT NAME DESCRIPTION 
Well Logs {x3) APOA/POA 3 MARI 1243 (1 pg.), APOA/POA 4 MARI 1336 (2 pgs.), 

RD POA 5 MARI 1338 (1 pg.) 
Pictures (x6) Taken at 3/19/2024 site inspection 

SECTION 7 

CLAIM OF BENEFICIAL USE MAP 

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the 
Claim of Beneficial Use map will be returned. The map shall be submitted on polyester film at a scale 
of 1" = 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 fina l order was issued. In transfers approved for 
additional points of appropriation, the original points must be identified the map based on the 
original right of record at the time the transfer final order was issued. 

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

Survey method used was aerial photo provided by Maxar Technologies. 
Source Date: 4/29/2023 
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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.) 

[8] Map on polyester film 

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

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

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

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

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

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

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

[8] Tax lot boundaries and numbers 

ON/A Source illustrated if surface water 

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

[8] Application and permit number or transfer number 

[8] North arrow 

[8] Legend 

[8] CWRE stamp and signature 
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NOTICE TO WATER WELL CONTRA 
.. The original and first copy 

of this report are to be 
• filed with the 

STATE ENGINEER, SALEM, OREGON 
within 30 days from the date 

of well completion. 

Name 

Address 

W.M. 

~;· :qr£~J2L~ 
I ;..'- ------------------------

(3) TYPE OF WQRK (check): ,, 
~ ·-.Well~ Deepening D Reconditioning D Abandon □ 

: \donment, describe material and procedure in Item 12. 

(4) PROPOSED USE (check): (5) TYPE OF WELL: 

Domestic O Industrial D ·Municipal D 

Irrigation ~• Test Well D Other D 

Rotary D Driven D 
Cable .J'i{ Jetted 0 
Dug D Bored D 

(6) CASING INSTALLED: Threaded □ Welded,d" 

.. .J..'l._·-··" Diam. from ........ _O. ......... ft. to ...... /_..iJ: .. ft. Gage .. _L?9.~ .. 

-.J..J.. ..... # Diam. from ······-···1-:::.·~ · ft . to •. ..J.~1..-- tt. Gage -f-~w 
_ .. J..f. ...... # Diam. from ......... .1.. ...... 1.. tt. to ..... ./~ .. ft. Ga~e ._ .J.u_~ 

(7) PERFORA..!IIONS: ~Perf'l_~d? J( Ye~ □~No 
J,,tdle-~. ~~,,,_ 

Type of perforator used.,w~ . 

.... .Y..f.~.. ... ei'forations from - ·-·· .. k: ... ·-··· ft. to .... ./.A.~ ............ ft . 

. ~• --······· ....... erforations from ... .../../ .. I.e.. ............ ft. to ...... .LJ..~ .......... ft . 

. :./..C.. ...... ?Jfj~t.6'ta.tions from .. ... ./..J_.~ ···-······ ft . to ..... ./...£~ ......... ft . 

.,,.-----...,_, ................. perforations from ·········-······· .. ········-· ft. to -······•···-·-············· ft . 

.. .. ... -······- ······-· perforations from ····-························ ft . to - ···-·-·••··--····· .. ··· ft . 
c'. 

(8)" SCREENS: Well screen installed? D Yes ~o 

Manufactu-rer's Name 

/ ':[:::::::::::::··; ; :~ .. :~· ~:~·····-···· Set fiom ..... ::~~.~ .. :

0 

ft. to .................... .... ft. 

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

(9) CONSTRUCTION: 

Well seal-Material used 1n seal ··~ ·········-··· ... · .... · .................... . 

• Depth of seal .. _.;J...tJ.. .................... - tt . Was a packer used? ~ ............. . 
Diameter of ~ell bore to bottom of seal -····~ ·~ -·-· .. in. 

Were any loose strata cemented off? D Yes ,M No • pfi~th -······· .. ······ .. - · ...... 
J ~ • 

Was a drive shoe used? Ill Yes D No • 
. ; , . ~--3,,f,-y 

Was well gravel packed~ Yes D No Size of gravel: .... "t!, ...... L .¥ ........ .. 
'- ,;, 

Gravel placed from .. -. . ... ·-···--··· .. ft . to ... ./.-.1:fi,, .. _ ._ .... ~ 
Did any strata contain unusuable water? D Yes O No 

Type of water? depth of strata 

Method of sealing strata off 

(10) WATER LEVELS: 

Artesian flow 

Dr;;';.down is amount water level is 
lowered below static level 

( 

ft. drawdown after 

g.p .m. Date 

Temperature of water Was a chemical analysis made? D Yes D No 

(12) WELL LOG: Diameter of well below casing -··-" ----

Depth ~ed J,s--8' ft. Depth of completed well ISS: ft . 

Formation: Describe b11 color, character-1 size of material and structure, and 
show thickness of aqu!fiers and the Jcina and natu1'e of the m;itertal in each. 
st,-atum penet1'ated, with. at least one entri, for each- ch.ange of formation. 

MATERIAL FROM TO 

Work started / ). - iJ - C,,. 19 

Date well drilling machine moved off of well , 

:~:u:~ ~}/_~--- - --
Type; -·~ ······~ .. ~2::··;:;~··:~~.Q ........ _ .. 
Water Well Contractor's Certification: 

Drilling Machine Operator's jjley? No; ·-;:,~Lh. .................... . 

Static level e2<0/ 
Artesian pressure 

[SignedJ~~···············-···············_-· ·· tt. below land surface Date (Wa,ei- Well Contractor) L <-
lbs . per square inch Date Contractor's License N'i:J .. l.7-.... Date ........ 1±::-: ... :.?:-.1 ....... , fJI:'.".'_ .. . 

(USE ADDITIONAL SHEETS IF NECESSARY) 



- ffi EC EI 'ffilr · ;_~\.l'i,'.:>lp Ji P/JA ¢-Pt)// 4-
NOTICE TO WATER WELL CONTRAf:faR 'WNrlf\, ~-==~ / /-

~~ <tii1!~rt:r!:J 1°ly JU L 2 0 ~l:'."-'=!_ELL REPORT -~ -·-~ ,· state wen No. J+ ._i _~ _-:.._~_ f 
STATE ENGINEER, SALEM, oREc;cSQtal\ TE ENGla,v.:a:uli.uF OREGON Q.-l:Jl.::t·1 

within 30 days .from the date EG-"Please type or print)G-· - - ermit N 
~ of well completion. SALEM, OR UN R-1'31 / State P o. --····- ··········-.. •••• .. - ·······--

4;:~i;& :.?.: WELL rn8TS: ,~=~:~ =-~=~::"'11

' M•. 

(2) LOCATION OF WELL: 

County ,(/1:~""('J Drllier's well number 

V Section a1 T . .if,$ R. t:2., ff/ W.M. 

l:3earlnlf and distance from section or subdivision corner 

(3) TYPE OF WORK (check): 
""a- Well O 

I 

Deepening D . J ~i;s:ond1tlon~J6/ Abandon D 
andonment, describe material and procedure 1n Item 12. 

(4) PROPOSED USE (check): 
Domestic D Industrial D Municipal 

Irrigation~ Test Well D Other 

(5) TYPE OF WELL: 

0 Rotary D Driven D 
Cable 10' Jetted 0 

O DU&' 0 Bored □ 

(6) CASING INSTALLED: Threaded □ Welded~ 

__ .J.J::-:::,, Diam. from ·-·-··../). ...... _ ft. ii' -J.J:i~. Galfe _u6~~ .. 
··l ... _.3..~·., Diam. from ·---·ll··-- tt.]o ~/.. .. __ ft. Galfe ··- '·-~ ·· 

. J-·····----·" Diam. from - ······-·--- tt. l:o - .---·-·-·· ft. Gq-e ___ _ 

~7) PERFORATIONS: 

... !t. 

___ pertoratlona from ______ ft. to ---·-·········-- ft. 

·········-··-·······-··-- perforations from --~-~- ft. to ______ ft. 
.................... perforations from _______ ft. to ______ ft. 

____ perforations from ft. to ft. 

(8) SCREENS: Well screen installed? D Yea I( No 
~-;•-Manufacturer's Name _______ ,.. ____________ _ 

_________ -.a;._.~.,__- Model No. _____ _ _ 

··- ·-··- Slot size ·---- Set ~ ---- ft. to ____ ft. 

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

(9) CONSTRUCTION: 

Well seal-Material used 1n seal ·--~"'t:i,__ ___ ....,. ____ _ 

Depth of seal ..•. -.;J,..t:1.-·-···-·- ,#- w._• 8/}ker used? ~---·-- ····-, -- - , ·-,,--- · ··-

D!ameter of well bore to bottom pf seal •••• ··-···-· in! 

Were any loose strata cemented ~~ _Yea~Mo Depth . 

Was a drive shoe used? D Yes ~o - . :-

Was ~ell gravel packed, r/JAes O No ~ ~e o! 1travel~.'::::: . .5lt/: .. __ 
Gravel placed from ······- _ ~ . f}- JD z;jl-S..f- ····· ft. . . 

Did any strata contain unusable water? Yea o 

T e of water? 

:tt. drawdown afte 

Artesian fiow g.p.m. Date 

Tern erature o! wat Was a chemical analysis made? D Ye.s 0 

(12) WELL LOG: 1 Diameter of well below caslnB -··----=-:-··· 
Depth drilled },51,7"?- ft. Depth of completed well J..£:[ ~t. 

Formation: Describe bJI color, character., me of material and structure, and 
show thickness of aquifer• and tne ktna and nature of the material in each 
stratum penetrated, w(th at least one entri, for each change of fonnatton. 

Work started ..,. /.L- ~fZ Completed l --..;1(} ~/ 
Date well drillln( machine m:ove-d off of well 4- ~-G. fl9 
(13) PUMP: 

::::~~~ 
Water Well Contractor'• Certification: 

This well was drilled under my jurisdiction and this report is 
true to th best of 

' 
NAME . . .. . ~~Mt~~~~ t--«::UA~ 

(P n, 

Ad ····-·--··-· .....t::C:."1~:;,.J 
Method of sealln& strata off 

(10) WATER LEVELS: 

Static level 

Drilling ~: ,eratorJ}~e No"/"J:2:{...~--·········-··········· 

n. ,iw ,;,, • ..,.,oo D•>• /, -/tf-C,. 7 [Slgned l , /~~;-?-··-i·~··--
_,;~-~ - .,., nivejtuare) ch Date • __ Contractor's LiC!?DSe NcG.t....7-... Date .. 7. .. __ L_ _______ ·--·· 1Z __ 

(USE ADDITIONAL SHEETS Dr NECESSARY) 



I 

' • 

fl' . 0... flCX 1 .. 

··· J. T. Ml LLER 
H' 111 Drillir11 C f>r1trcctor 

A.UP.-.>RA. ORE<::.ON 

T•d Van Dyke, 
ST.Paul Ore. u->

_, ·. ECEIVE ~ 
l~ JU L 2 0 1967 U -

Lo& Of Well. STATE ENGl~EE~_· 
-: · :. • c-._. M OREGON -·-
'-~• Lr- ~ 

0-)surface 
3-7 clay 
7-35 blue clay 
)5-6a hard grey ~lay 
68-70 blue clay 
70-~ broken clay with san<'l and ~at~r 
80-f!7 crey clay 
87-104 soft sandy clay 
104-106 broken hard ~~nd 
)06-111 blue clay 
111-123 grey ~lay w-itr,-·-sma.J .:i. rert 3.ti.rdy streak~ 

123-1)9 fine bl ack sand 
139-150 coara• black sann , ama.lJ, gr.avel 
150-152 gravel. 

Set 12 inch pire 110 ft. 
~•t 152 ft ~- in. perf0-rd', .. ! ri 13 1n. pip-a 

at 140 to 150 and q" t.:., <.JG f t .. ,r,rav€led between 
12 and g inch l"i.pelp11-t:. <:) 'farr.s in. 

Static •~~er ~v~l. 21 r~. 
Drawdown on test 

?RO gal.oer.min. 
400 ff " " 

600 " a. " 

)Q ft. 
/._2 II 

/:, '7 II • 
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Name 

Address 

New Weu,,Jt_ - Deepening □ Recondittonlnl( D • __ Abandon D . 

U abandonment, deSl:1':lbe material and procedure tn Item 11. 

(3) TYPE OF WELL: (4) PROPOSED USE (check): 
Rotary i Driven D 
Cable J'etted 0 
D~ Bored O 

Domestic D Indua~l D Municipal D 
Irrtgatlo~ Af Test Well O Other- • D 

(8) WATER LEVEL: Completed well. 
-- ·- • level ',lb ft. below land surface Dati/- f-(Jj> 

Ian pressure lbs. per square inch Date 

Drawdowii. Is amount water ievel Is 
lowere . below static level \ 

yea, b whom, 

Baller test pl.Imm. with ft. drawdown after hn. 

Artesian flow • f .p.m, bate 
. ,-,_1_ 0 ".A 

Temperature of wau.D 7 Was a ch;:,ntcal analy1la madet O Yes 
~ -

(10) CONSTRUCTION: v2 _ ~ _.;.-~ . 
Well seal-Material used , ___ __/~--------

Depth of seal ----Ollo<'K---...;.;..-,u: 

'· \ . 
A ceived ~fJ :P1>A s-by OWRD 

3 2024 
8_!.ate Well No. -~i W - 'l. Cf E 

State Permlt No. ---------

¼ Section W.11. 

Bearfnf and dtnance trom section or subdivision corner 

(ll) WELL LOG: Diameter of well below cuinl( ... ,_.Q_ ____ _ 

Depth drilled ). J-3 ft. Depth of completed well ,2 ~ ft. 

Formation: Describe color, texture, grain size and structure of materiallll; 
and show thlckneu and nature of each stratum and aquifer penetrated, 
with at leut one entry fOr each challl(e of formation. Report each chance 
tn position of Static Water Level u drlll1nl( proceeds. • Note. drillinc rates. 

MATERIAL !'rom To SWL 

Date well drlll1nl( machine moved off of well 

Drllllq Machine Operator'■ Cert.tflcatlon: 
Thl8 well was constructed under my direct supervision. Mate

rials used and information reported above are true to my beat 
knowledge and bellef.z 

-.,,..__tf,:tiU:.~ chine Operator [Signed]~__ . . .. Date 3t··J..7, 19_(',8' 

D~lng Machine Opera~r's License ~o. ___ .s.::; 'l, _________ _ 

Water Well Contrae&or'■ Cerilftcation: 

(USE ADDITIONAL SHEETS IF NECESSARY) 
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