OREGON OregonWater Resources Department
CI-AIM OF o~ S 725 Summer Street NE, Suite A
M

Salem, Oregon 97301-1266
BENEFICIAL USE . - (:Ozr;g%_o%ooo
for Groundwater Permits DEPARTMENT (/v o aoon.2ov/OWRD

claiming more than 0.1 cfs

A fee of $230 must accompany this form for permits
with priority dates of July 9, 1987, or later.

A separate form shall be completed for each permit.

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

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

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert

“NA.” Do not delete or alter any section of this form unless directed by the form. The Department may
require the submittal of additional information from any water user or authorized agent.

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

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

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

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

Received by OWRD

SECTION 1 DEC I3 2024
GENERAL INFORMATION Salem, OR
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-17498 G-17594 T-12240
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME
Lillian & Arthur Frease

PHONE NoO.

503.442.7393

ADDITIONAL CONTACT NoO.

ADDRESS
14025 SW McCabe Chapel Road

City
McMinnville

STATE
Oregon

ZIp
97128

E-MAIL
Ifrease1937@yahoo.com

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

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

PERMIT HOLDER OF RECORD
Lillian & Arthur Frease

ADDRESS
14025 SW McCabe Chapel Road

City STATE ZIp
McMinnville Oregon 97128
ADDITIONAL PERMIT HOLDER OF RECORD

None

ADDRESS

City STATE ZIp

4. Date of Site Inspection:

January 13, 2023

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

NAME

DATE

ASSOCIATION WITH THE PROJECT

Arthur Frease

January 13, 2023

Owner

6. County:

Yambhill

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

OWNER OF RECORD
NA

ADDRESS

City

STATE

ZIP

Add additional tables for owners of record as needed

Revised 7/1/2021
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SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

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

Seal and Signature

-~ Vater Right 7
GO poos R )
& Je,

Corbey Boatwright
May 30, 1989

Renews: December 31, 2025

CWRE NAME PHONE No. ADDITIONAL CONTACT NO.
Corbey Boatwright 503.363.9225

ADDRESS

Boatwright Engineering, Inc. 2613 12t Street SE

City STATE Zip E-MAIL

Salem Oregon 97302 corbey@boatwrightengr.com

Permit Holder of Record Signature or Acknowledgement

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

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

request that the Department issue a water right certificate.

LA

r = T N

Revised 7/1/2021

SIGNATURE PRINT OR TYPE NAME | TITLE DATE
i Z, i z i Lillian Frease Owner | ,7-/z- 2y
/ ; T Arthur Frease Owner
7, = 'z - =
= %/ Aé\gn:/n 2 77

COBU Form Large Groundwater — Page 3 of 12
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SECTION 3
CLAIM DESCRIPTION

1. Point of appropriation name or number:

POINT OF APPROPRIATION WELLLOGID # WELL TAG #
(POA) NAME OR NUMBER FOR ALL WORK PERFORMED ON THE WELL (1€ APPLICABLE)
(CORRESPOND TO MAP) (IF APPLICABLE)
Well 2 YAMH 57191 L-119331

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

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

e OIS TRIBUTARY
NAME OR NUMBER BASIN LOCATED WITHIN
Well 2 South Yamhill River Yamhill River
3. Developed use(s), period of use, and rate for each use:
SEASON OR MONTHS ACTUAL RATE OR VOLUME
POA IF IRRIGATION,
NAME OR NUMBER s LisT CROP TYPE VWLEN A b
WAS USED (CFS, GPM, or AF)

Well 2 IR FILBERTS MAR 1 -0OCT 31 0.23 CFS (103 gpm)
Total Quantity of Water Used 0.23 CFS (103 gpm)

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

Well 2, with a submersible pump, is located on the west side of a small building. The building houses the
pump controller, a 125-gallon pressure tank, and the totalizing flow meter. A 2-inch buried PVC mainline
runs east, through the middle of the nut orchard, and a 2” PVC mainline runs north-south at the open
accessway at about the middle of the orchard. Water is applied by drip lines running east and west.
Irrigation around the home is applied with hoses and sprinklers.

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

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

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

The permit allowed two points of appropriation. Only one point, Well 2, was developed.
The permit allowed for 40.0 acres of irrigation. The permit holder developed 36.1 acres.

6. Claim Summary:

ALCULATED AMOUNT OF

POA MAXIMUM RATE G # OF ACRES | # OF ACRES
THEORETICAL RATE WATER USE

NAME OR # AUTHORIZED ALLOWED DEVELOPED
BASED ON SYSTEM MEASURED

Well 2 0.25 CFS 0.23 CFS NA IR 40.0 36.1
Received by OWRD
DEC 13 2024
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SECTION 4
SYSTEM DESCRIPTION

Are there multiple POAs? NO
If “YES” you will need to copy and complete a separate Section 4 for each POA.
POA Name or Number this section describes (only needed if there is more than one):
| Well 2 |
A. Place of Use
1. Is the right for municipal use? NO
IF IRRIGATION, IF IRRIGATION, #
Twp RNG MER SEC QQ GLot | DLC USE # PRIMARY SUPPLEMENTAL
ACRES ACRES
5S 5W WM 2 SW-SwW 6 | --—--- IR 9.6 0
58 5w WM 2 SW-SW | ----- 65 IR 6.0 0
58 5W WM 2 SE-SW 7 | ----- IR 2.1 0
5S 5w WM 2 SE-SW | - 65 IR 14 0
5S 5w WM 3 SE-SE 1 | - IR 1.5 0
5S 5w WM 3 SE-SE | ----- 65 IR 0.6 0
58 5w WM 10 NE-NE | ----- 65 IR 0.8 0
58 5w WM 11 NE-NW | ----- 65 IR 2.5 0
5S 5W WM 11 NW-NW | ----- 65 IR 11.6 0
Total Acres Irrigated 36.1 0

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

GlLot, and QQ.

B. Groundwater Source Information (Well)

1. Is the appropriation from a well?

YES

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

well:

%-INCH PORT ON TOP OF 6-INCH CASING. USED AS VENT

3. If well logs are not available, provide as much of the following information as possible:

COMPLETION COMPLETION
CASING CASING ToTAL WHO THE WELL
DATE OF DATES OF WELL DRILLED BY
DIAMETER DEPTH DEPTH WAS DRILLED FOR
ORIGINAL WELL ALTERATIONS
NA

Revised 7/1/2021
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4. In addition to the information requested in item “3” above, provide any other information
which may help the Department locate any well logs associated with this appropriation.

NA

C. Groundwater Source Information (Sump)

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

D. Diversion and Delivery System Information

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

1. Is a pump used? YES

2. Pump Information:

TYPE (CENTRIFUGAL, TURBINE OR DISCHARGE
MANUFACTURER MODEL SERIAL NUMBER INTAKE SIZE
SUBMERSIBLE)
Uknown Unknown Unknown Submersible 2"
3. Motor Information:
MANUFACTURER HORSEPOWER
Unknown 7.5
4. Theoretical Pump Capacity:
LIFT FROM SOURCE TO Pump ToTAL Pump
* LIFT FROM PumP TO
HORSEPOWER OPERATING PSI IF A WELL, THE WATER LEVEL OuTpuT
PLACE OF USE
DURING PUMPING (N cFs)
0.23 CFS
7.5 60 63’ 0
(103 gpm)

5. Provide pump calculations:

60 psi = 152.4’

7.5x6.61 = _49.58 = 0.23cfs or 103 gpm

152.4 +63

215.4

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

DURATION OF TIME ToTAL Pump OUTPUT
INITIAL METER READING ENDING METER READING
OBSERVED (1N CFs)
015,829,259 015,829,259 0 2 .
system not operating

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

7. Is the distribution system piped?

Revised 7/1/2021
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8. Mainline Information:

MAINLINE SIZE LENGTH TYPE OF PIPE BURIED OR ABOVE GROUND
2" 1,816’ PVC Buried
9. Lateral or Handline Information:
LATERAL OR HANDLINE SIZE LENGTH TYPE OF PIPE BURIED OR ABOVE GROUND
None
10. Sprinkler Information:
SPRINKLER
OPERATING ToTAL NUMBER MAXIMUM TOTAL SPRINKLER OUTPUT
SIzZE OuTPUT
PSI OF SPRINKLERS NUMBER USED (crs)
(Gpm)
None

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

11. Drip Emitter Information:

OPERATING EMETER ToTAL NUMBER MAXIMUM TOTAL EMITTER OUTPUT
SIzE OuTpPUT
PSI OF EMITTERS NUMBER USED (crs)
(Gpm)
None
12. Drip Tape Information:
DRIPPER GPM PER ToTAL MAXIMUM TOTAL TAPE
SPACING IN LENGTH OF LENGTH OF TAPE QuTPUT ADDITIONAL INFORMATION
100 FEeT
INCHES TAPE USED (crs)
” 0.0167 .
21 (=1 GPH) 117,118 10,784 102.7 gpm See Section H for comment
13. Pivot Information:
MAXIMUM WETTED OPERATING ToTAL PIvoT TOTAL PIvoT
MANUFACTURER
RADIUS PSI OuTPUT (GPM) OuTPUT (CFS)
None

Revised 7/1/2021
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E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? NO

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)

1. Does the system involve a gravity flow pipe? NO

G. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? NO

H. Additional notes or comments related to the system:

Neither the owners, nor the pump maintenance operator, knew the horse power of the submersible
pump. The size was back calculated based on the number of drip lines run on the irrigation set time.

The 5/8” drip line (drip tape) flow rate was also unknown. A 40” piece of tape was given to me. | ran
two tests, for one hour each, at 55 psi and at 60 psi. | found the flow rate to be one gallon per hour (1

gph)

Number of heads at 21” OC
10,784’ / 21” = Total heads used per set = 6,162 heads
12”

Flow Rate 6,162 x1gphx _1hr = 102.7 gpm or 0.23 cfs
60 min

Received by OWRD
DEC 13 2024

Salem, OR
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SECTION 5
CONDITIONS

Received by OWRD
DEC 13 2024

Salem, OR

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

1. Time Limits:

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

DESCRIPTION OF ACTIONS TAKEN BY
DATE FROM -
By DATE ACCOMPLISHED WATER USER TO COMPLY WITH THE TIME
LIMITS
Jan 17, 2013
Original Permit
(or)
ISSUANCE DATE Apr 15, 2016
Amend Permit
(AP)
BEGIN CONSTRUCTION (A) NONE (OP) Aug 4, 2015 Well 2 constructed
Jan 17, 2018 All appro.pn?tlon, dlstrlb.utlon, and
COMPLETE CONSTRUCTION (B) (AP) Jun 22, 2017 application systems in and
operational
Water applied to all developed acres
COMPLETE APPLICATION OF Jan 17, 2018 within the approved area and in
Oct 1, 2017 . . s
WATER (C) (AP) compliance with all permit
conditions.

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

APPLY WATER

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

3. Initial Water Level Measurements:

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

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

| March

|

c. Was the measurement submitted to the Department?

d. If the initial measurement was not submitted,

NO

YES

YES

provide that measurement now, if available:

DATE OF MEASUREMENT

MEASUREMENT MADE By

METHOD

MEASUREMENT

NA

Revised 7/1/2021
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4. Annual Static Water Level Measurements:
a. Was the water user required to submit annual static water level measurements? YES

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

| March |

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

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

e. Ifthe annual measurements were not submitted, provide the measurements now:
DATE OF MEASUREMENT MEASUREMENT MADE BY METHOD MEASUREMENT

NA
5. Pump Test:
a. Did the permit require the submittal of a pump test? YES

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

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

b. Has the pump test been previously submitted to the Department? NO
c. Isthe pump test attached to this claim? NO
d. Has the pump test been approved by the Department? NO
e. Has a pump test exemption been approved by the Department? NO

** Claims will not be reviewed until a pump test or exemption has been approved by the Department
6. Measurement Conditions:

a. Does the permit, permit amendment, or any extension final order require the installation of a

meter or approved measuring device? YES
b. Has a meter been installed? YES
c. Meter Information
POD/POA CONDITION CURRENT METER
MANUFACTURER SERIAL # DATE INSTALLED
NAME OR # (WORKING OR NOT) READING
ARAD .
Well 2 . 16-505074156 Working 015829259 July 2016
Netafim

7. Recording and reporting conditions:
a. Isthe water user required to report the water use to the Department? NO

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

a. Were there special well construction standards? YES
b. Was submittal of a ground water monitoring plan required? NO
c.  Was submittal of a water management and conservation plan required? NO
Received by OWRD
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d. Was a Well Identification Number (Well ID tag) assigned and attached YES

to the well?
POD/POA WELLID # DATE ATTACHED TO WELL
NAME OR #
Well 2 L-119331 8-04-2015
e. 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):

8.a. Special Well Condition Standards: Water shall be acquired from the same aquifer as the original
point of appropriation. In Compliance. Both well logs indicate water bearing strata is basalt.

8.e. Disturbed riparian area must be restored and enhanced per ODFW requirements. In Compliance.
The well is not located in a riparian area. Requirement is not applicable.

SECTION 6
ATTACHMENTS
Provide a list of any additional documents you are attaching to this report:
ATTACHMENT NAME DESCRIPTION
Claim of Beneficial Use Claim Map
YAMH 57191 Well Log for Well 2
YAMH 7287 Original Authorized Well
SECTION 7

CLAIM OF BENEFICIAL USE MAP

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

Provide a general description of the survey method used to prepare the map. Examples of possible
methods include, but are not limited to, a traverse survey, GPS, or the use of aerial photos. If the

basis of the survey is an aerial photo, provide the source, date, series and the aerial photo
identification number.

The property was established using Yamhill County Survey Records CSP 7647 and CSP 8342.

The two west property corners were in monument boxes on the centerline of McCabe Chapel Road. |
took photographs of them in the field; including showing the dashed centerline striping, and the on-
site adjacent roadside. The boxes are visible on Google Earth.

I downloaded Google Earth aerial photography and set and scaled the photo to align the monument

boxes with these property corners on the drawn map that utilized the information from the survey
records.

The southeast property corner was observed in a large blackberry bramble. Received by OWR[
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d. Was a Well Identification Number (Well ID tag) assigned and attached YES

to the well?
POD/POA WELLID # DATE ATTACHED TO WELL
NAME OR #
Well 2 L-119331 8-04-2015
e. 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):

8.a. Special Well Condition Standards: Water shall be acquired from the same aquifer as the original
point of appropriation. In Compliance. Both well logs indicate water bearing strata is basalt.

8.e. Disturbed riparian area must be restored and enhanced per ODFW requirements. In Compliance.
The well is not located in a riparian area. Requirement is not applicable.

SECTION 6
ATTACHMENTS
Provide a list of any additional documents you are attaching to this report:
ATTACHMENT NAME DESCRIPTION
Claim of Beneficial Use Claim Map
YAMH 57191 Well Log for Well 2
YAMH 7287 Original Authorized Well
SECTION 7

CLAIM OF BENEFICIAL USE MAP

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

Provide a general description of the survey method used to prepare the map. Examples of possible
methods include, but are not limited to, a traverse survey, GPS, or the use of aerial photos. If the

basis of the survey is an aerial photo, provide the source, date, series and the aerial photo
identification number.

The property was established using Yamhill County Survey Records CSP 7647 and CSP 8342.

The two west property corners were in monument boxes on the centerline of McCabe Chapel Road. |
took photographs of them in the field; including showing the dashed centerline striping, and the on-
site adjacent roadside. The boxes are visible on Google Earth.

I downloaded Google Earth aerial photography and set and scaled the photo to align the monument

boxes with these property corners on the drawn map that utilized the information from the survey
records.

The southeast property corner was observed in a large blackberry bramble. Received by OWR[
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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.)

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

XTI XX XX

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

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)
Point(s) of diversion or appropriation (illustrated and coordinates)
Tax lot boundaries and numbers '

Source illustrated if surface water

XXX X

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

|X| Application and permit number or transfer number
North arrow

Legend

=

CWRE stamp and signature

Received by OWRD
DEC 13 2024
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Pagelofl

STATE OF OREGON YAMH 57191 WELL LD. LABEL# I 19331
WATER SUPPLY WELL REPORT START CARD # |1027453
(as required by ORS 537.765 & OAR 690-205-0210) 8/6/2015 ORIGINAL LOG #
(1) LAND OWNER Owner Well LD, 2935
First Name ARTHUR & LILLIAN ___ Last Name FREASE (9) LOCATION OF WELL (legal description)
i:fl‘rpa"y e OCATE GRS County yAviL _ Twp 500 S N/S Range5.00 W __ E/AWWM
ess . e y——
city MCMINNVILLE State OR Zin 97128 ’?‘ec Nf: = bSE 1/4 of the SE 1/4 I'-I"ax Lot R5502-700
T — b Yy % ‘ax Map Number ot
(2) TYPE OF WORK 'New Well D Deepening Conversion Lat P o - o VS DD
_ Alteration (complete 2a & 10) DAbandonment(complete 5a) . o S " or DMS or DD
- ong
(22) PRE %I;;I‘ ER‘-?-TION Stl Plstc Wid Thrd (@ Street address of well (" Nearest address

From| To IGauge_l

Casing:| 1] OHOINEN 14025 SW MCCABE CHAPEL RD, MCMINNVILLE
Material From To__Amt sacks/lbs
Seal:l |
&) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Air | |RotaryMud | |[Cable | [Auger [ [Cable Mud Date SWL(ps)) + SWL(f)
ER tary R D tar(); h D I:l & D Existing Well / Pre-Alteration L1
everse Rotary er Completed Well 8/4/2015 24
(4) PROPOSED USE Domestic Dln’igation DCommunity Flowing Artesian? [:] Dry Hole? D
I:Ilndustrial/ Commericial I:I Livestock [:IDewatering [WATER BEARING ZONES Depth water was first found 111.00
[Ithermal [ Jinjection [ ] Other SWLDatt  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard[ _|(Attach copy)| [8/472015 11 B 12 N
Depth of Completed Well _142.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt Ibs
12 0 22 |[BetcniteChips | 0 | 38 [ 68 [S |
10 22 38 Calculated| 26
6 38 142 [ I [ |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method I:l A DB DC DD DE Material From To
[Xlother POUR/PROBE/HYDRATE top soil 0 4
Backfill placed from ft.to ft. Material clay, brown 4 22
Filter pack from f.to ft. Material Size clay, gray 22 24
. basalt, coarse gray 24 131
Explosives used: D Yes Type Amount claystone, gray 131 142
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Actual Amount
(6) CASING/LINER _ |
Casing Liner Dia  + From To  Gauge Stl Plstc
© O [ 6 | X[ 15 | 385 [ 25][@ ()
O @[+ |1 4 142_BcH4] | (@) ;
| | D vy OWVE
Q C || O O 1] earg%'% 5 'D
O Q = O O A tlo ANNA
OO [ O UEL H[a LUl
Shoe|( | Inside Outside I:l Other  Location of shoe(s) 38 5
Ti ing [X ia_12 0 6 QR
emp casing Yes Dia From To S&!\%ﬁ% PR
(7) PERFORATIONS/SCREENS
Perforations Method circular saw
Screens Type Material Date Started8/3/2015 Completed 8/4/2015
Perf/ Casing/ Screen Scrn/slot  Slot #of  Tele/ -
Screen Liner _ Dia From To width _ length _slots pipesize | (unbonded) Water Well Constructor Certification
Perf [Liner 4 129 142 1 6 32 I certify that the work I performed on the construction, deepening, alteration, or

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

O Pump . O Bailer (e Air (O Flowing Artesian
Yield pal/min _Drawdown _ Dirill stem/Pump depth Duration (hr)
112 140 1

112 115 1

°F Lab analysis I—_—lYes By
Yes (describe below) TDS amount

124 m
Description Amount__Units

Temperature 53

Water lg{uality concerns?
rom To

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

License Number Date

Signed

(bonded) Water Well Constructor Certification

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

License Number 1438 Date g/6/2015

Signed DAVID PAYSINGER (E-filed)
Contact Info (optional) bluewaterdrilling.com 503 868 7878

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



WATER WELL REPORT A 1
STATE OF OREGON Y A M H

7}5 7PLEASE TYPE {yREER Jﬂﬁﬁﬂlﬂmﬁﬁ DERFte Permit No.

SALEM, OREGON
iy OWNER. (10) LOCATION OF L B
Name A/d/'??/ //. 0” 4/77/7/ / Driller’s well number fyd .
Address 4&9—& FLErshnter Aa ll’[b’% Htisesion ff 1.5 r 5 &) wM
city FUC I A LI [[E state & /0 Tax Lot # Lot Blk Subdivision = - T
Address at well location: o - = ) CC

(2) TYPE OF WORK (check): e o -
New Well - Deepening O ~ _ Hecorditioning 3 -~ Abandon I
¥f abandonment, describe material and procedure in tem 12, i (11) WATER LE ° Complet:d well.

i Depth at which water was first found / ﬁ i
(3) TYPE OF WELL:| (4) PROPOSED USE (check): Staticlevel % below Iand surface, Datelf— fd) —fﬁz
Rotary Air Driven o Domestic Industrial O Municipal O Artesian pressure lbs. per square inch. Date
RotaryMud @ Dug a Irrigation D Test Well a Otbe.r_ a -

O Boed O | Thermak - Withirawal O Reivjétin O | (12) WELLLOG:  Diameter of well below casing ....... (@ _

. D,

() CASING INSTALLED: Sl O - Plastic g | Dethdriled /90 f:_Depthof completedwell /2 ¢y ft
Threaded O =~ Welded |‘:| Formation: Describe color, texture, grain size and structure of matena.ls, and ¢ show
/ . thickness and nature of each stratum and aquifer penetrated, with at least one entry

- ig.....” Diam. from 7" / . ft. mgé ft. Gauge .... /é\a --------------- for each change of formation. Report each change in position of Static Water Level
teamesteeras *Diam. from................ [ 7 S ft. Gauge .....ccceceverrereiasennns and indicate principal water-bearing strata.

' LINER INSTALLED: P MATERIAL Fom | T | swL_
............ " Diam. from ...covccescses S5 80 coreeenene fb. Gauge ic.o.iiveevseeiaiiiionie = e < - o /
(6) PERFORATIONS: Perforated? [ Yes 23 %{Mf L2y :
Type of perforator used - 23170 .
Size of perforations in. by in —43—441;—@7"—‘4%_ / o681/ 70 —
........................... vsusrenceressenneses. PEXfOrations from ft. to s ft. - - -—--
................. perforations from ft.ta ft. =

«..r». perforations from ............... ft. to....coceunnee. ft. -
(7) SCREENS:  Well sreen installed? [] Yes B2~ .
Manufacturer’s Name ....... . )
TYPE evvrerrreennns ModelNO. ..coveereermesnenanee .
Diam. ueecveciccneeniens Slot Size ............ Set from............... ft.to.eiecrcrenenns it .
Diam.  ..cooevieiiievaeaen.... Slot Size ............ Set from ft. to ft.

Drawdown is amount water level is lowered
(8) WELL TESTS: below static level = = — " -
nn@;]yr v La)y 4 D;‘xﬁ k¥
-~ a pump test made? [1Yes [ No If yes, by whom? "_‘ A ’ E B iad
i gal/min. with ft. drawdown after hrs. nekh %9 lonos )
” w - a LS4 =y [ fa

Airtest LS min. with drill stemat J 45700 ft. hrs. ~ -
Bailertest ! gal/min, with fi. drawdown after hrs. Dailpirl, -

“~.gian flow g-p.amn.

_perature of water Depth artesian flow encountered ............ ft. Work started 4 — /0 19 g# Completed u - /2 19 ‘f
9) CONSTRUCTION: Specigl standards: Yes [1 No Wl Date well drilling machine moved off of well Ll. —_ 12 VY a2y
Well seal—Material used ......J & baid........ W 2 A (unbonded) Water Well Constructor Certlflcatxon Gf applicable):

Well sealed from land surface to ........o» Ly ft. This well was constructed under my direct supervision. Materials used
Diameter of well bore to bottom of seal. i {—, in. and mformatxon epo ‘gbove are true to my best knowledge and belief. .
Diameter of well bore below seal ......(¢.......... in. [ngned] Date 9 o 1 lf 19.. ?‘{
Number of sacks of cement used in wellseal |......... q .............................. sacks Bonded Water Zen Constructor C txon.
How was cement grout placed? ... W..ru ..................................... Bondy 543 &/ Issued by: dﬁ 70 £7 /?(/7"@
e vdeavons ceb Ll w’ umtycomqume : -
This well was drilled under my jurisdiction and this report is true to
o - g i the best my lmowledge and belief.
Was pump installed? .2 ¥D.......... B o' LY HP Depth 1 Name DL UE. WATE, /g .D Bild /A’f <O
Was adriveshoeused? [JYes @296 Plugs...ceeueee. Size: location ............ ft. (Perean, ﬁ"‘"‘?“m‘“"‘p E"' print)
Did any strata contain unusahle water? 0 No Address . 03 ax 7.6 ......................... (’l‘g... ...... _
Type of Water? ié;ﬂl depthofsirata [/ 0 df! ﬂnl?“ a 4!?(6& ficed
+ Signed

Method of sealing strata off ~ f é—uaéﬂi (Signed] Water Well Canstructor e
Was well gravel packed? [] Yes JLdie~ Size of gravel: .....oseesenseomemses Date l-}-—-/?g ........... Croeen 3 19.5’?...17‘
Gravel placed from .......cceeeeceevneenese T 80 eeiereserrnnecransronen ft... ..

NOTICE TO WATER WELL: CONSTRUCTOR

The original and first copy of this report
aro to bo filed with the

- SP*45292.690 =

WATER RESOURCES DEPARTMENT

SALEM, OREGON 97510 T
within 30 days from the date of well completion.




OREGON

ST Received by OWRD
_ DEC 13 2024
DX PARTHM BN Salem, OR

Date Recelved (Date Stamp Here)

OWRD Over-the-Counter Submrssion Receipt

: Applicant Name{d&Address-li / / /ﬂ/ V) 55 '.ﬁ—ﬁ‘/}’) UE - )[:}Q?/‘ C/’
[HOFS ) /M//A’/ b// /’/’)7 | '

Transactron’l‘vpe'_/ /f/ /[ /7)
Fees Recelved: S_,%ﬂ -'/97‘/)

| .I:I Cash '>@,/Check Check No. / Vi 9(/ ~ |
S e * Name(s) on Check'é//?’) /7/// A///f//f /égy //7/(/9

.Thank yau for your subm!ssron Oregon Water Resources Department (Department) steff will

. -revrew your suhmr’c’cal as soon as possile, -

- Ifyour submrssmn is detarmined to he complete, you will receive a recerp’c far tha fees pard and
an acknow[edgement le’cter statmg your submﬂ:’cel is complete, °

If determined tabe incomplete, your submission and ’che eccompanymg fees will be returned wrtrr
an explanatron af deﬁciencres that must be ‘addressed in order for the submittal to be accapted.

' If you have any questions, pleasa feel free ’co contact'the Departmen’c’s Customer Ser\nce staff
. at 503—985~0801 or 503~986—081L0 -

-Sincere[y,
OWRD C.ustom er Servme

Sta
. Suhmrssmn received bv ] /7)4 2 / Vs l/ v /7//’)

{Name af OWAD staff)

Instructions for OWRD staff:

* Complete this Submission Reelpt and make two (2) copres Place ane ccpy wrrh the check/cash and place
’che other capy with the suhmissxon (i.e,, the application or other document)

. Date-stam pall pages. (NGTE Da nai‘stamp check) ™

Give this orlglnal Submission Recelpt ta the applicant,

Record Suhmrssion Recelpt infarmation on the “RECEIVED OVER THE COUNTER” Iog sheet, ;
. Fald and put one copy of the Submission Recalpt with chedi/cash fnto the Safé slat. Place the athan rerr nf




