CLAIM OF OREGON Oregon Water Resources Department

725 Summer Street NE, Suite A
BENEFICIAL USE Salem, Oregon 97301-1266
- . WATER RES.OURCE‘S. (503) 986'0900
for Transfer New or Additional °:rarmeNt | oregon.gov/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

APPLICATION # Received
e JAN 23 2025

2a. Property Owner (current owner information) OWRD a®

TL5 1W 01 2301, 2604, 2605, 2606

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NoO.

Jack and Deanna Bigej Trust, Jack and Deanna
Bigej Trustees

ADDRESS

30851 S Dee Jay Way

Ciy STATE ZIp E-MAIL
Hubbard OR 97032

2b. Property Owner (current owner information)

TL51W 02 101

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NoO.
Jack and Deanna Bigej Trust, Mark and Amy Bigej
Trustees

ADDRESS

No Mailing address

City STATE ZIp E-MAIL
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2c. Property Owner (current owner information)

TL51W 02 100

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
KDB Investments LLC

ADDRESS

1220 N Pacific Hwy

City STATE Zip E-MAIL

Woodburn OR 97071

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

Jack Bigej

ADDRESS

1220 N Pacific Hwy

City STATE Zip

Woodburn OR 97071

4. Date of Site Inspection:
| July 1, 2024 }

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

Dorothy Russo July 1, 2024 Chief of Growing Operations

6. County
Clackamas County 1

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

Received
JAN 2 3 2025

OWRD
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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

¥

NS,

G
(B It
ANN HAMILTON
MAY 10,2012 )

\ DO
\%Qﬁgﬂi

mr”ﬂ7a vf;q dOZ-(

CWRE NAME PHONE NoO. ADDITIONAL CONTACT NO.
Doann Hamilton (503) 632-5016 (503) 349-6946
ADDRESS

18487 S. Valley Vista Road

City STATE AL E-MAIL

Mulino OR 97042 phgdmh@gmail.com

Received
JAN 23 2005

OWRD
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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.

o 0ty TeRmins | Ownee | 1l

S
B

SECTION 3
CLAIM DESCRIPTION

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. Newor additional point of appropriation name or number:

Well 4 CLAC 2008 NA | Well within the Pudding River Basin

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

If well logs are available, items A and B below can be deleted
Received
JAN 23 2025

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

None

3. Claim Summary:

eII - 0.2 CfS | - CfS h B “ NOt easured o

SECTION 4
SYSTEM DESCRIPTION
Are there multiple new or additional Points of Appropriation (POA)? NO

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): N
Received

JAN 23 2025

A. POA System Information | OWRD

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

Well 4

1. Pump Information

- MANUFACTURER

_Unknown | Unknown | | unknown [4inch |

v : Motor Information

nknown

3. Theoretical Pump Capacity

5;'5-1 ROEPOWER

OH RCE psi ‘ 104 feet (from pump test  |Ofeet | 052cfs
recorded on well log)
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4. Provide pump calculations:

Q Pump = (20 Hp) x (7.04 ft*/sec Hp) =0.52 cfs
(104 ft lift + 165.1 ft pressure head)

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

MEeTER READINC N DN ¢ 1 R EADIN DIUIRATION OF T 1 Al F
INITTHALIVIETER READING ENDING VI R READING . LJURA JIN UF 1\ ’ OIALF

Pump OQUTPU

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:

There are three pressure tanks (two fiberglass tanks, 119 gallons each, and the other metal tank
holding 85 gallons) in line with this well.

This well also supplies the house to the west but the domestic use is not metered.

Received
SECTION 5 ~ UAN 23 205
CONDITIONS OWRD

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:

|June 14,2024 |
| October 1, 2025

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

2. Isthere an extension final order(s)? NO
If “NO”, you may delete the following table.
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Received 4

3. Measurement Conditions: j‘w\&ﬁ 202
a. Does the transfer final order or any extension final order require the installation OWRD
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 COBU map must indicate the location
of the device in relation to the point of appropriation.

b. Has a meter been installed? YES

c. Meter Information

- ConbiTioN
Nameor# [l T 0 | (workiNeorNer) | READING T
Well 1 McCrometer 03-08301 Working 955 023 cubic feet | 2003
(July 1, 2024)
Well 3 McCrometer 21-01589-03 | Working 3,790,530 gallons Replacement
(July 1, 2024) meter: 2022
Well 4 McCrometer 23-04275-04 | Working 858,000 gallons April 2024
(July 1, 2024)

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):

e) Condition:
Water shall be acquired from the same aquifer (water source) as the original points of
appropriation.

Compliance:
Original Well 1 (CLAC 2012) develops within the screened interval of 140 to 150 feet in layers
of dark sand.

Original Well 3 (CLAC 60252) develops water within the screened intervals of 140 to 149 feet
and 151 to 158 feet in a layer of cemented gravel.

Approved Well 4 (CLAC 2008) develops water within the perforated interval of 112 to 129 feet in
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layers of black sand and gravel.

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

Received
SECTION 6 ,
JAM 23 2025
ATTACHMENTS
Provide a list of any additional documents you are attaching to this report: OWRD

TIACHMENTNAME  DESCRIP

Claim of Beneficial Use Map Claim of Beneficial Use Map for thisk‘transfer

State Water Well Report — CLAC 2012 | Well log and driller’s notes for CLAC 2012 - Well 1

State Water Well Report — CLAC 60252 | Well log and driller’s notes for CLAC 60252 — Well 3

State Water Well Report — CLAC 2008 | Well log and driller’s notes for CLAC 2008 — Well 4

BLM Cadastral Map BLM Cadastral Map T. 5S. R. 1W. showing DLC and
Government Lot locations

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”7 = 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
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 5 1W 01 and 02, 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
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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.)

MXXX NXOXX O XO XX XK

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

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

CWRE stamp and signature

Received
JAN 23 202%

OWRD
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Well 1 (CLAC 2012) is located 1,120 feet north and 585 feet east from the
SW corner, Section 1.

Well 3 (CLAC 60252) is located 835 feet north and 895 feet east from the
SW corner, Section 1.

Well 4 (CLAC 2008) is located 190 feet north and 700 feet west from the
SE corner, Section 2.

Area (12.7 Acres) of agricultural use (nursery use) and irrigation
= under T-14163, formerly Certificate 96771.

: NWSW :
: | —TL51W 01 2301
) /
1 e T T T |
' Well 1 I
- (CLAC 2012) — |
: and meter :
' |
l------------------- '
|

NESE

/TL 51W 01 2606
|
|

1o :
1 I Meter
- fWell 3
9.9 .
' 5 el | Received
: > (CLAC 60252)
Well 4 > .
CLAC 2008) : 5 : J 23 200
and meter : § | ,
; SWSW | OWRD
| -
Lot 7 : Lot 4 | Lot 3
| d :
/ 2| 1 S. Sconce Rd :
11112 |
TL51W 02 100—/ [
----- Tax lot boundary :
- Irrigation mainlines
@ Injection locations N
N Scale: 1" =400’ NI
?i E This map was prepared for the purpose of identifying the
S location of a water right only and is not intended to provide legal Q
=2 0 400 goo dimensions or location of property ownership lines.
0] eet
) . gy
] Claim of Beneficial Use Map
> T-14163, formerly Certificate 96771
@ L
E Pacific Hydro-Geology Inc. Jack Bigej
gl 0112025 T5S. RAW. Sec. 1& 2, WM.




NOTICE TO WATER WELL CONTRACTOR
The original and first copy of this report

are to be filed with the n 6’\ E'" E WELL REPORT l
WATER RESOURCES DEPARTMENY > LOUEL OF OREGON L A C e Well No. 5 Sl Loty = | O .Cr
SALEM, OREGON 97310 ey P .
! within 30 fays from the date JUk 2 5 198 ([Ftease type or print) Permit Na.
of well completion, (Do not write ahove this Iine)
WAL RE OURCES DEPT

(1) OWNER: coiz, OREGON (10) LOQATION OF WELL:
Name / / A’ p /? / Q & | County C /070/69 HtdS Driller’s well number
Addressjj / Eax 24‘ ~ GUU %Gy v Section f .5 R/ u” W.M.

LHei bl Arved D re -
(2) TYPE OF WORK (check):
New Well - Deepening 7] Reconditioning [} Abandon []

Bearing and distance from section or subdivision corner

If abandonment, describe material and procedure in Item 12,

(11) WATER LEVEL: Completed well.
(3) TYPE OF WELL: | (4) PROPOSED USE (check): Depth at which water was first found // & ft.
it 8,. ?g{;‘;“ S Domestic [¥ Tndustrial [] Municipal [J | Static level & 4 ft. below land surface. Date
0 Bored [J Irrigation D‘/fest Well [J Other O | Artesian pressure Ibs. per square inch. Date
-9ASING INSTZLLED: 'I}h;f:ded o deed}% o5 o (12) WELL LOG: Diameter of well below casing S
Diam. from .. e ‘ #. Gage .2 J.4... Depth drilled /& £~ ft. Depth of completed well , §¢) ft.
” Diam. from ft. to ft.
. Formation: Describe color, texture, grain size and structure of materials;
------- Diam. from ... ft. to ft. 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
PERFORATIONS: Perforated? [] Yes [&No. position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used MATERIAL From To SWL
Size of perforations in. by in. ///? Seosl 2] p4
................................ perforations from .. ft. to ft. f‘?f’ﬂwn c //7}/ 2 X7
... perforations from ... ft. to £t. /?/U/ /ﬂ/ﬂ‘{ X7 A Y,;
perforations from t. to 1t. /'?7’0 ©] l’ J'V K 4 9’ /)
u'/ e CLIy cE 12
(7) SCREENS: J Well screen installed? [B’(s ] No ﬁ‘?‘ﬂ w éd)l.d’? /)/d'? 7 | g3
Manufacturer’s Name /IIS'OZL ﬁ/([p CrlIv 4 QY /02
Type oS 2N (255 pael, JRd:. s LP2rtie (Tfue ¢ (dy (02 | 10%
Diam. 7% ... Slot size L5 Set trom LKL .t to 15O (194t [Tdc C/3Y /0% 1,72
Diam. ............... Slot size ........... Set from ft. to ft. /711_ e l?/ﬂé [ /f? C /;7 /77 iz 9
(8) WELL TESTS: Drawdown is amourtt water level is /777—/{{ Sond L/ "9' L2 Z
" lowered below static level [7[7},/", a*’ 2 gy (.) /9 2s 747 l19s
=2 7

Was a pump test made? [@-Yes [] No If yes, by whom? £,/
L /70 gal./min. with é'ﬁ-/ ft. drawdown after /7 hrs. ///ﬁ’ /j/ﬁ S ﬁ(l ///// /}/‘75, { — ;

. . . |\ ZodHI £T To tincope Received

Qr‘ PP d L b 2

2 : 4 - TANTZ 32025

Bailer test gal./min. with ft. drawdown after hrs,
y tian flow £.p.m \MDn
e . A" A ARl T4
perature of water Depth artesian flow encountered ............. #f. | Work started 5 ~ ‘L 3 19 S’OCompleted f - C 19 o
11 drillin, d 11 y - 1
(9) CONSTRUCTION: Date well drilling machine moved off of we ¢ 1 3 Yo
Well seal—Material used (IZZ{A{% z .. " v, | Drilling Machine Operator’s Certification:
This well was constructed under my direct supervision.
ell sealed from land surface to .. .L& ... ¥ : | Materials used and information reported above are true to my
Diameter of well bore to bottom of seal / ........... 7‘_ ........ in, best knowledgeé and belief.
Diameter of well bore below seal g ...... . in. [Signed] . L. ,ﬂ&/f Date C" _______ 2 ;0
Number of sacks of cement used in well seal ... L& . sacks (Drilling Machin rator)
How was cement grout placed? 5///7/0( Drilling achine Operator’s License No. ..... //97 """""""""""

Water Well Contractor’s Certification:

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

Was a drive shoe used? [ Yes {] No PLUgS osan Size: location ... ft. Name Jm /7e¢jt W£//J ‘

Did any strata contain unusable water? [] Yes [] No (Person, firm or corporation) or print)
Type of water? depth of strata Address 26‘ 8 fj/iyﬂkeﬂra[ﬂ,

Method of sealing strata off L(‘)

Was well gravel packed? (] Yes #rNo

Gravel placed from .. ... .. sz, Ths 40




RECEIVEGAC
JUN 29 2004

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

Instructions for completing this report Wﬁ m Qﬁ? i

60252

WELLLD.#L__#£5(-0
START CARD #_/.5'¢//0%°

(DLANDOWNER 5 _ ®elrRumber
Address FO LS/ Dé—g 6:4! th[/
City A7/ BCARD State O zip P7632

2) TYPE OF WORK
New Well [] Deepening [J Alteration (repair/recondition) [] Abandonment

(3) DRILL METHOD:
[J Rotary Air  [J Rotary Mud  [Cable  [J Auger

[J Other
(4) PROPOSED USE:

0 Domestic  [J Community [J Industrial & Irrigation
O Thermal  [Jlinjection (] Livestock [ Other
(5) BORE HOLE CONSTRUCTION:

(9) LOCATION OF WELL by legal description:

County &<A atitude Longitude
Township Q ,S Nor S Range __/ «/ E or W. WM.
Section __{ Sedis Sl 14

Tax Lot a0 Lot Block Subdivision

Street Address of Well (or nearest address)
AME

(10) STATIC WATER LEVEL:
ft. below land surface.

Date ,uﬁcf‘

Artesian pressure Ib. per square inch Dt e

(11) WATER BEARING ZONES:

Depth at which water was first found

Special Construction approval [] Yes [1No Depth of Completed Well 572 1. From To Estimated Flow Rate SWL
Explosives used (] Yes [JNo Type Amount 53 /59 S
HOLE SEAL
Diameter From  ‘To Material From To Sacks ewpewnds i
Lo | L |25 | BEvmard]
/2 |25 |30 /7 So | X3
S |So /159
(12) WELL LOG:
How was scal placed: Method (JA [JB [OJC [ID OE Ground Elevation
XOther BELIZpATE 27£ 75000
Backfill placed from ft. to . Material Material From To SWL
Gravel placed from ftto____ft Size of gravel Y7 / =
{6) CASING/LINER: CeAy Erowal 3 /G
Diameter  From To Gauge Steel Plastic Welded Threaded /’/A |/ MA )/ /? .3 2
cosing: K| © 2ZN K O RO CLAY Brown) Sawdy| 32 £/
O 0 a CAY THM Srieky | 7 &3
o O o O /’C/Z/ /340«;,‘) w/ §F3
O O o d JAND 3 C@mln/ Gm«/o( &7
Liner: ﬁé A 24 /&9 30{6@(:] g [:I D L CA ‘/ 6Idl9k14/ 8 ? / o/
, : 0o o O O LAy GRAY -y 25
P onar ety oA O Gay AV Sicrg 125 1/zac
T g T CEMEJTED GlAJec | /35
X Screens Pe \SLQTTED Material f2/¢ CeRY RBeut /52 AR
Slot Tele/pipe
From To size Number Diameter size Casing  Liner |
(4o /49 |vjo (e u X
/5] |/58 |+030 & O .
O 0
£ O
ye
(8) WELL TESTS: Minimum testing time is 1 hour Date started _;_,__Jll#'_%fﬁcicomwﬂfd Jr Ay 2oo<d
¢ Pump 0] Bailer O Air O ;:_?;:::E (unbonded) Water Well Constructor Certification:
Yield gaimin __ Drawdown Drill stem at Time 51 6 1 D 199 GBI DRt ophp el comracion.
I hr. ilﬂa:\j;]lzj;ch::(ljeg:llise?scd and information reported above are true to the best of my
qo -3 Z Zj/,f WWC Number
| Signed Date
Temperature of water h «Z: Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? JYes By whom I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? 0] Too little performed on this well during the construction dates reported above. All work

O Salty [JMuddy [JOdor

Depth of strata:

[l Colored [ Other

performed durmg lhls time is in compliance with Oregon water supply well
constructio]

)l'his report is true to the best of my knowledge and belief.
/ /_/ WWC Number
L Dat o

Signed

ORIGINAL — WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR

=

SECOND COPY - CUSTOMER

\ Received

JAN 23 2025
: OWRD



Heceived

JAN 23 202:5:3/ /LU//CC,

- OCT 241989

STATE OF OREGON L A c WATER i
WATER WELL REPORT * SDURCES DEPT,
(as required by ORS 537.765) 0 2 008 SALEM, OREGON (STARA/ENRD) # L 2 1
(1) OWNER: \weu Number._+ (9) LOCATION OF WELL by legal description:
Name Raymond Schwabauer — County ClACKAAS  Latitude " Longitude ’
Address 480] S.Sconce Rd. —g Township Nor S, Range Eor W, WM.
City Hubbard State QR zipZ 7032 — SH v _SW 4
(2) TYPE OF WORK: Tax Lot Lot Block Subdivision
ERNew Well (] Deepen [J Recondition [ ‘Abandon Street Address of Well (or nearest address) 4801 S. Sconce R4
[J Rotary Air [J Rotary Mud XX Cable (10) STATIC WATER LEVEL:
D_Qt_h" ft. below land surface. Date 9 / 22 / 89
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[0 Domestic O Community [0 Industrial B{Inigltion (1 l) WATER BEARING ZONES'
(] Thermal 0 Injection [J Other 111
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval Yes No Depth of Completed Well _176%s. From To Estimated Flow Rate SWL
Yes No 111 129 400 57"
Explosives used O x Type A t
HOLE SEAL Amount
Diameter From To Material From To sacks or pounds
16"|0Q 121 ite 1 20" S8 sacks
oareEnt #] 1 3 sacks (12) WELL LOG: Ground elevation
Material From To SWL
Topsoil 0 1
Howwassealplaced: Method [J A (OB Oc Obp OE Clav sandy hrown 1 i
X] other QAR 690-210=340 Clav sandv blue 48 154
Backfill placed from ft. to ft.  Material ° = e ea | ez
Gravel placedfrom 20 ft.to 210  ft. Siuofmvolma_m: E}a?z SElC%y éfue - 56
(6) CASING/LINER: Clay sandy blue hard 58 165
Diameter From  To Gauge| Steel Plastic Welded Threaded n 65 79
Casing 10" }t1% 124307 1 @& O it O Clay sticky blue 79 |84
e 1765.307] & O kl O Clay sticky blue very hard84 |91
a a ] O Clay sticky blue 96 1102
Liner: O a O O v 10211058
a O u O nd black,clay grey 1051111
Final location of shoe(s) 0" _at. 99" nd hlack 1111117
(7) PERFORATIONS/SCREENS: Sand black,clay grey 1171123
[ Perforations Method -g-’ca‘"-"] 1231130
Kl Screens Type Material .stainless Sand hlar'k'gravp1 1301134
Slot Tele/pipe | Gravel ,sand black, clay grey 134 | 138
From To size Number Diameter size Casing Liner Gravel ,clayv arev 1381145
112 [129 |150 10" |pipe O O Clay sticky blue 1450151
o O y 1511153
o o m 1534 168
| O Continued
a g Date started 8 /8 /89 Completed —9/22 /89
O ||
= (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hgl‘::ing I certify that the work I performed on the construction, alteration, or
d : . abandonment of this well is in compliance with Oregon well construction
X pump 03 Bailer O Air Atsisian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
. & > WWC Number S 1]
395 58 1br. Signed Date LO/I€ /31
305 47" 4hrs = e
(bonded) Water Well Constructor Certification:
O ; I accept responsibility for the construction, alteration, or abandonment
FUctpScae ok Wtat 24 Reth Artasias Fiose F o work performed on this well during the construction dates reported above. all
Was a water analysis done? OYes Bywhom work performed during this time is in compliance with Oregon well
Did any strata contain water not suitable for intended use? O Too tittle construction standards. This report is true to the best of my knowledge and
[0 saity [J Muddy [J Odor [ Colored [ Other belief. WWC Number _ 783
Depth of strata: Signed Date 10/13/°"
ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT SECOND COPY - CONSTRUCTOR THIRD COPY - CUSTOMER 8



“F T
Y

)

STATE OF OREGON (\&/

WATER WELL REPORT
(a8 required by ORS 537,765)

0CT 20 1989 gég%/ 55/ /W///CC.

-, WATER RESQURCES DEPT.
| SALEM, OREGON smazr carp) §_1021

(1) OWNER: : Well Number;

(9) LOCATION OF WELL by legal description:

Name Raymond Schwabauer CoumyClackamasme Y Longitude .
Address 4801 S.Sconce Rd. _ Township .SS NorS, Range Eor W, WM.
Sty _Hubbard Stats QR Zp 97032 Section 1 W, _SW_ .,
(2) TYPE OF WORK: Tax Lot Lot Block Subdivision
] New Well (] Deepen [ Recondition [ ‘Abandon Street Address of Well (or nearest address) 4801 S.Sconce R4,
(3) DRILL METHOD __—Hubbard, OR 97032
[ Rotary Air O Rotary Mud [ cable (10) STATIC WATER LEVEL:
O other ft. below land surface. Date
(4) PROPOSED USE: Artesianpressure____ Ib.persquereinch.  Date
O Domestic O Community [ Industrial [} Irrigation (1 1) w ATER BEARING ZONES:
O Thermal [ Injection [ Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval Yes No Depth of Completed Well From To Estimated Flow Rate SWL
Yes No 0O
Explosives used O O TYpe ——_ Amount
HOLE SEAL Amount
Diameter From To Material From To sacks or pounds
(12) WELL LOG: Ground elevation
Material From To SWL
Continued
Howwassealplace: Method [1 A 00B Olc Obp OE Sand bhlack,clay grevy 168 | 169 :
L1 Otter clay sticky blue 169 [ 174 s
*  Backfill placed from ft. to ft.  Material clav _arev 174 | 180 i
Gravel placed from ft.to ft.  Size of gravel (‘]R:I ;'i"i:‘kjl hlne 180 21 i
(8) CASING/LINER: i
Diameter . From , To  Gauge| Steel Plastic Welded Threaded .
Casing: O 0O [ O
OO O O |
o Q0 O O 1
o 0O O O i
Liner: o d O | '
O o O O ;
Final location of shoe(s) : :
7) PERFORATIONS/SCREENS: ;;
[ Perforations . Method ,';
O Screens Type —  Material :'
Slot Tele/pipe /
From To size Number, Dismeter size Casing Liner .
O O ;
O O i
O O
O O
[D] S Date started Completed
— (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour_ I certify that the work I performed on the construction, alteration, or
O pu [ Bail O ai O Kl;:'s‘."g abandonment of this well is in compliance with Oregon well construction
P ater ol an standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief. , 3 l
1hr. Q 5 WWC Number 1
Signed Date _,/_D_m
(bonded) Water Well Constructor Certification:
Temperature of water Depth Artesian Flow Found I accept responsibility for the construction, alteration, or abandonment

‘Was a water analysis done? [OYes Bywhom
Did any strata contain water not suitable for intended use? [] Too little
[ salty [] Muddy [J Odor {1 Colored [J Other

Depth of strata:

work performed on this well during the construction dates reported above. all
work performed during this time is in compliance with Oregon well :
construction standards, This report is true to the best of my knowledge and - :

belief.
WWCNumber
Signa&ﬂ:ﬂ_&mf\ Date IW{/X‘! -
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