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

™ Salem. O 97301-1266
BENEFICIAL USE . ——— (:ozr;éssog;;o
for Groundwater Permits WWW.0regon.gov/OWRD
claiming more than 0.1 cfs

ESOURCES

'ATER
EPARTMENT

og
m®

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
SECTION 1
DEC 13 2024
GENERAL INFORMATION o 31
1. File Information: OWRD
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-18225 G-17840 T-
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NoO.
D & B Farms LLC 541-228-8388

ADDRESS

PO Box 567

City STATE ZIp E-MAIL

Eugene OR 97410 dandbfarmslic@gmail.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

ADDRESS

City STATE ZIp

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS
City STATE Zip

4. Date of Site Inspection:
11-19-2024 |

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

i 11-19-24 o

ChrsBecler o

6. County:

Lane —’

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

OWNER OF RECORD
ADDRESS
iy STATE Zip Received
Add additional tables for owners of record as needed DEC13 202%
OWRD
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SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

Received
DEC 13 2024

OWRD

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

Pt

f\‘g\f

}j

e
m‘e r R 1g h t E XQ\\

e

& ./ g, e e 1
[

L%J—— |

<\ H. TIMOTHY FASSBENDER _ /

g 6%
%OUF 9’%1/"*{&

4047 WRE O”'o;‘;;\

NOV. 19, 1987 Y

ate Dec.

CWRE NAME
H. Timothy Fassbender

PHONE NoO.
541-485-3136

ADDITIONAL CONTACT No.
541-913-0216

ADDRESS
2896 Sarah Lane

City
Eugene

STATE ZIP E-MAIL

OR 97408 htimfass@aol.com

Permit Holder of Record Signature or Acknowledgement

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

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

Revised 7/1/2021
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: @a;e?@@’\‘tw Diane Downey Owner IL} "\\L‘Q
&\A @z DQ&J\/\ Chris Bechler Owner \llo\\l‘\
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Receiveu
DEC 13 2024 .

SECTION 3
CLAIM DESCRIPTION

1. Point of appropriation name or num:

Well #1 Lane 72874 L112117

Well #2 Lane 76737 L132882
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:

Well #1 Fern Ridge Reservoir Basin
Well #2 Fern Ridge Reservoir Basin

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

Well #1 Irrigation Nursery April 1 thru Sept 30 | 14 GPM

Well #2 Irrigation Nursery April 1 thru Sept 30 | 20 GPM
Total Quantity of Water Used 34 GPM or 0.076 CFS

4. Provide a general narrative description of the distribution works. This description must trace the water
system from each point of appropriation to the place of use:
Water is pumped from well through buried pipe system to green houses and open gardens for irrigation
purposes.

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

5. Variations:
Was the use developed differently from what was authorized by the permit, NO

permit amendment final order, or extension final order? If yes, describe below.
(e.g. “The permit allowed three points of appropriation. The water user only developed one of the points.” or “The permit
allowed 40.0 acres of irrigation. The water user only developed 10.0 acres.”)

6. Claim Summary:

Well #1 0.475 CFS 0.07 CFS 0.03 Irrigation 19.8 2.125
Well #2 0.475 CFS 0.13 CFS 0.04 Irrigation 19.8 2.125

Revised 7/1/2021 COBU Form Large Groundwater — Page 5 of 18 WR



SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? YES
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 #1

A. Place of Use
1. Is the right for municipal use? NO
If “YES” the table below may be deleted.

16 S 5W |WM 35 NE/SW Irrigation | 0.50 AC
16 S 5W |WM 35 SE/SW irrigation | 0.25 AC
16S 5W | WM 35 SW/sw irrigation | 1.00 AC
16 S 5W |WM 35 NW/sSwW irrigation | 2.50 AC
Total Acres Irrigated 4.25 AC

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

1. Is the appropriation from a well? YES

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

2. Describe the access port (type and location) or other means to measure the water level in the well:
LAccess plug on top of well head |

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

See Well Log

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.

| Received

C. Groundwater Source Information (Sump) c 13 2024
Cuw

OWRD
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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
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

Flint & Walling #4F19515 | Submersible

3. Motor Information:

Flint & Walling 1.5 HP

4. Theoretical Pump Capacity:

1.5 HP 60 PSI 5 0’ 0.07 CFS

5. Provide pump calculations:
(1.5)(7.04)/5+152.4 = 0.07 CFS

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

6678456 6678600 10 minutes 144 GPM or 0.03 CFS

Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? YES
If “NO” items 8 through item 13 may be deleted.

8. Mainline Information:

2” dia 730’ PVC Buried
1.25” dia 760’ PVC Buried

Received
DEC 13 2024

OWRD
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9. Lateral or Handline Information:

NA

10. Sprinkler Information:

1.5CM 25 0.08 GPM 100 100 0.04 CFS
0.25“ 25 0.14 GPM 370 300 0.09 CFS

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

11. Drip Emitter Information:

12. Drip Tape Information:

NA

13. Pivot Information:

NA

goceived
e 13 M0

OWRD
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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:

At the time of the pump flow test not all of the system was operated. Estimated 15% of total system was
operated.

Received
NEC 13 202t

OWRL
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Received
DEC 13 2024
OWRD SECTION 5
CONDITIONS

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

1. Time Limits:

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

August 31,
2017

March 2018 July 2019 Wells and pumps in place
August 2020 June 2020 System in place

August 31, July 2020 Irrigating nursery

2022

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

2. Isthere an extension final order(s)? NO
3. Initial Water Level Measurements:

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

If “NO”, items b through d relating to this section may be deleted.

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

| March |
c. Was the measurement submitted to the Department? YES

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

4. Annual Static Water Level Measurements:
a. Was the water user required to submit annual static water level measurements? YES
If “NO”, items b through e relating to this section may be deleted.

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

Revised 7/1/2021 COBU Form Large Groundwater — Page 10 of 18 WR



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

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

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

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

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

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

b. Has the pump test been previously submitted to the Department? NO
c. Is the pump test attached to this claim? NO
d. Has the pump test been approved by the Departmeht? 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

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

b. Has a meter been installed? YES

c. Meter Information

Well #1 | Hersey 17340058 | Working 6678600 June 2018

Well #2 DU Meter 18048132 | Working 6817883 June 2018
If a meter has been installed, items d through f relating to this section may be deleted.
7. Recording and reporting conditions:
a. Isthe water user required to report the water use to the Department? YES
If “NO”, item b relating to this section may be deleted.
b. Have the reports been submitted? ¥YES
If the reports have not been submitted, attach a copy of the reports if available.
Received
NEC 13 2024
Revised 7/1/2021 COBU Form Large Groundwater — Page 11 of 18 WR
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8. Other conditions required by permit, permit amendment 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
¢. Was submittal of a water management and conservation plan required? NO
d. Was a Well Identification Number (Well ID tag) assigned and attached YES

to the well?

Well #1 July 2018

Well #2 July 2018

e. Other conditions?

If “YES” to any of the above, i
comply with the condition(s):

NO

dentify the condition and describe the water user’s actions to

WI Logs

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

SECTION 6
ATTACHMENTS

2 well Igs ttached

Pump Test Timing

When the pump test will be submitted and pump test exemption

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

Revised 7/1/2021

-size scale of the county assessor map for the location.

COBU Form Large Groundwater — Page 12 of 18
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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.

Traverse Survey and GPS

Revised 7/1/2021
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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.)

HOXMXXNXO KX KK

XXX X

Map on polyester film

Appropriate scale (1”7 = 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
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

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

CWRE stamp and signature

Revised 7/1/2021 COBU Form Large Groundwater — Page 14 of 18 WR



SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? YES

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 “YES” the table below may be deleted.

16 S 5W | WM 35 NW/SW . | irrigation | 2.50 AC
16 S 5wW WM 35 SW/SW irrigation 1.0AC

16 S 5W |WM |35 NE/SW irrigation | 0.50 AC
16 S 5W |WM |35 SE/SW irrigation | 0.25 AC
Total Acres Irrigated 4.25 AC

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

1. Is the appropriation from a well? YES

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

2. Describe the access port (type and location) or other means to measure the water level in the well:
| Access port on top of well head l

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

See Well Log

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.

Receiveu
NEC 13 2024
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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
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

Grundfos #45S30 Submersible

3. Motor Information:

Grundfos 3HP

4. Theoretical Pump Capacity:

3 HP 60 PSI -3 0’ 0.13 CFS

5. Provide pump calculations:
(3)(7.04)/5+152.4 = 0.13 CFS

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

6817582 6817823 15 Minutes 20 GPM or 0.04 CFS

Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? YES
If “NO” items 8 through item 13 may be deleted.

8. Mainline Information:

2” dia 730’ PVC Buried
1.25” dia 760’ PVC Buried
'Reee'w_eﬁ*_
pec 13 W
OWRLU
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9. Lateral or Handline Information:

NA

10. Sp

rinkler Information:

1.5cm

25

0.08 GPM 100

100

0.04 CFS

0.25 inch

25

0.14 GPM 370

300

0.09 CFS

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

11. Drip Emitter Information:

2
|

12. Drip Tape Information:

2
|

13. Pivot Information:

Revised 7/1/2021

COBU Form Large Groundwater — Page 17 of 18
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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:

At the time of the pump flow test not all of the system was operated. Estimated 15% of total system was
operated.

peceiveu
Jge 13 M
OWRU
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STATE OF OREGON LANE 72874 WELL LD. LABEL# I 12117
WATER SUPPLY WELL REPORT START CARD # [1021779
(as required by ORS 537.765 & OAR 690-205-0210) 11/22/2013 ORIGINAL LOG # |
(1) LAND OWNER Owner Well 1.D. ]
First Name JAMES Last Name HOOKER (9) LOCATION OF WELL (legal description)
Compay County LANE Twp 1600 S N/S Range500 W E/WWM
Address 93585 PITNEY LANE i = T Tt T
City JUNCTION CITY Sae OR Zip 97448 ?Zi M3—:p Numb—tJrE 174 ofthe SW ___ 1/4 Lz:‘ o
(2) TYPE OF WORK New Well D Deepening I:l Conversion La/t & Y W or DMS or DD
Alteration (complete 2a & 10) Abandonment(complete 5a) Fiit 7 ’ "or DMS or DD

(2a) PRE-ALTERAT]ON

+ From To Gaugsl Stl Plste WId Thrd (e Street address of well ( Nearest address

Casing;| 1 7] 91052 COMMERCIAL ST JUNCTION CITY
Material From To Amt sacks/lbs
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL B s P
si
l}::\t:rryseAI;)tal—ry:] R[%rér;d DCabIe DAuger DCable Mud Existing Well / Pre-Alteration — =
Completed Well 11/21/2013 17.5
(4) PROPOSED USE X Domestic Dlrrigation [:]Community Flowing Artesian? [] Dry Hole? D
[Jindustrial/ Commericial [_] Livestock [_] Dewatering WATER BEARING ZONES Depth water was first found 46.00
[Jthermal [ Jinjection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special StandardD(Anach copy)| [11/2172013 16 97 20 175
Depth of Completed Well 97.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
10 0 18 Bentonite 0 18 10_|[S
6 18 97
(11) WELL LOG Ground Elevation
How was seal placed: Method D A B DC D D DE Material From To
[X]other POURED AND TAMPED brown clay 0 46
Backfill placed from ft. to ft. Material sand and gravel 46 75
Filter pack from ft. to ft. Material Size sand 75 81
- — ||sand and gravel 81 97

Explosives used: [:]Yes Type Amount
(5a) ABANDONMENT USING UNHYDRATED BENTONITE

Proposed Amount Actual Amount

(6) CASING/LINER

Casing Liner Dia

From To Gauge Stl Plstc WId Thrd
D

+
6 X 1.5 97 250 ° s
ONN® = ® nassiyed
LRA~AT A
0 | @ T
ONNe T3 2bL
Shoe Inside DOUISlde D Other Location of shoe(s) 97 ~tA !Dr.D
Temp casing l:] Yes Dia From To b
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started 11/20/2013 Complete 11/21/2013
Perf/ Casing/ Screen Scrn/slot—— Slot #of  Tele/ S
Screen Liner Dia From To width length  slots  pipe size | (unbonded) Water Well Constructor Certification

I certify that the work I performed on the construction, deepening, alteration, or
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 1839 Date  11/22/2013

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

O Pump O Bailer @ Air O Flowing Artesian
Yield gal/min Drawdown Drill stem/Pump depth _Duration (hr) (bonded) Water Well Constructor Certification

20 97 1 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

Signed  MICHAEL J HOLLEY (E-filed)

Temperature 57 °F Lab analysis DYes By construction standards. This report is true to the best of my knowledge and belief.
Water quality concemns? | Yes (describe below) TDS amount License Number 1541 Date 11/22/2013
From To Description Ammoun nits

Signed  CASEY JONES JR (E-filed)
Contact Info (optional) _Casey Jones Well Drilling Co., Inc. 541-747-2806

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



Page 1 of |

STATE OF OREGON LANE 76737 WELL LD. LABEL# 1{ 132882
WATER SUPPLY WELL REPORT START CARD # 1042615
(as required by ORS 537.765 & OAR 690-205-0210) 7/24/2019 ORIGINAL LOG # |
(1) LAND OWNER Owner Well I.D. ]
First Name Last Name (9) LOCATION OF WELL (legal description)
Company D & B FARMS County LANE Twp 1600 S N/S Range5.00 W E/WWM
Address 189 ROAN DRIVE 5 = .
s NW SW Tax Lot _100
City EUGENE Swie OR Zip 97443 s.ec 35 1/4 of the 1/4 ax Lo
New Well Deepening Conversion Tax Map Number el
(2) TYPEOF WORK  [X] ] ] Lo o T "or DMS or DD
Alteration (complete 2a & 10) J:]Abandonment(complete 5a) L A . "or DMS or DD
ong
(2a) PRE A&JERQT]Q% To  Gauge Stl Plstc 'WId Thrd (e Street address of well ( Nearest address
Casing[ ][] [ [ g-l O a0 O 91052 COMMERCIAL ST. JUNCTION CITY, OR 97448
Material From To Amt sacks/lbs
Seal: | |
(3) DRILL METHOD (10) STATIC WATER LEVEL
: Date  SWL(psi) + SWL(ft)
X]|Rotary A Rotary Mud Cable Auger Cable Mud p
R AT [:l Dry D D £ D xisting Well / Pre-Alteration
DReverse Rotary Other Completed Well 57172019 T
(4) PROPOSED USE  [X]Domestic [ Jirrigation [_]Community Flowing Artesian?[ | Dry Hole? []
[Jindustrial/ Commericial [_] Livestock [Ipewatering WATER BEARING ZONES Depth water was first found 37.00
[thermal [ Jinjection [_] Other SWL Date  From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Slandard]:](Attach copy)l [5/12019 37 52 20 11
Depth of Completed Well 99.00 fi. 5/1/2019 78 99 15 11
BORE HOLE SEAL sacks/
Dia From To Material From To Amt  |bs
10 0 37 | [Bentonitechips | 0 | 37 28 s
6 37 99 Calculated | 16.89
[ [ l ]
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB I:]C D D DE Material From To
[Xlother POURED AND TAMPED Top Soil 0 3
Backfill placed from __ 0 ft to__37 _ ft Material BENTONITE CHIPS || Orange Sticky Clay 2 16
Filter pack from fi. to ft. Material Size Grey Clay 16 37
|| Gravels 37 99
Explosives used: I:] Yes Type____ Amount
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Actual Amount
(6) CASING/LINER
Casing Liner Dia + From To Gauge Stl Plstc WId Thrd
o 6 X 1 99 250 ° $
ONN® i 2 Recevey
V.
ONNe m oMo ——
OO @)
Shoe Inside DOutside DOther Location of shoe(s) AWBRD
Temp casing‘jyes Dia From 4[] To \WA A A1
(7) PERFORATIONS/SCREENS
Perforations  Method
Screens Type Material Date Started4/30/2019 Completed 5/1/2019
Perf/  Casing/ Screen Sern/slot  Slot #of  Tele/ -
Screen Liner  Dia From To width length __ slots pipe size | (unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration, or
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
(8) WELL TESTS: Minimum testing time is 1 hour Siened
QO Pump O Bailer (e Air O Flowing Artesian =
Yield gal/min Drawdown Drill stem/Pump depth _Duration (hr) (bonded) Water Well Constructor Certification
35 99 1 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
Temperature 65 °F Lab analysis DYes By construction standards. This report is true to the best of my knowledge and belief.
Water quality concemns?  |__]Yes (describe below) TDS amount &I_U;zpm_ License Number 1960 Date 7/24/2019
From ~ To Description Amoun nits
Signed  JACOB HOWELL (E-filed)
Contact Info (optional) Jacob L Howell
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Pump Test Timing

The pump test that is required per Permit G-17840 is being scheduled currently. The results of said
testing will be submitted ASAP. A pump test exemption request will be submitted along with the

results of the pump test. A second well that is permitted per G-17840 is located westerly 350’+ and
in the same aquifer per well log reports.
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