Approved: 7

MEMO

To: Kristopher Byrd, Well Construction Manager

From: Tommy Laird, Well Construction Program Coordinator
Subject: Review of Water Right Application G-19362

Date: March 5, 2025

The attached application was forwarded to the Well Construction Section by the Groundwater
Section. Travis Brown reviewed the application. Please see Travis’ Groundwater Review and the
Well Report.

Applicant’s Well #Well G (LANE 71633): Based on a review of the Well Report, Applicant’s Well
G seems to protect the groundwater resource.

The construction of Well G may not satisfy hydraulic connection issues.



STATE OF OREGON
WATER SUPPLY WELL REPORT

LANE 71633

WELL LABEL # . 10530

(ORS 537.765 & OAR 690-205-0210) START CARD# __ {0 b \,Le 5

Instructions for completing this report are on the last page of this form. ORIGINAL LOG #

(1) LANDOWNER Ownergell I.D.

First Name  K_e. Last Name _ (=) lenA (9) LOCATION OF WELL (legal description) l@
“ompany ~ County ___L-O.NR Twp l ‘g N Range i Eo W.M.

.address Y Sec | INA) /dofthe_ N4 1/4Tax Lot GOC

City _fudite N State O @ Zip ﬂ ) Yot Tax Map Number Lot

(2) TYPEOF WORK ¥l New [JConversion [ Deepening tz:lg — :.:”er e II;\I\:: Z; gg

[ Alteration (complete Sections 2a & 10) [] Abandonment (complete Section 5a)

(a) PRE-ALTERATION: ___ Well Dopth R | Sheer Address of Wellor nearest address) 20228 Rearzon OF.
Seal Material Ma.r\_c‘i,f_,& LAY 4
Cas.mg Type: [ Steel O Plas~tlc . [ Other (10) STATIC WATER LEVEL
Casing Gauge Casing Diameter Date SWL(psi) | + SWL (ft)
Existing Well/Pre-Alteration -
(3) DRILL METHOD B Rotary Air [] Rotary Mud  [] Auger Completed Well o}-21-\2 - ~
[ Cable [ CableMud [ Reverse Rotary [] Other Flowing Artesian? L] Yes Dry Hole? L] Yes t"
WATER BEARING ZONES Depth wat first found ‘- .
(4) PROPOSED USE [ Domestic ~ [] Irrigation ] Community CPHI water was Hirst foun
[ Industrial/Commercial [ Livestock [] Dewatering [] Injection SWL Date From To Est Flow SWL (psi) | +| SWL (jt)
[ Thermal [J Other 03-27-12| 24 29 ] S06n - S°
(5) BORE HOLE CONSTRUCTION
Depth of Completed Well ft. Special Standard: [] Yes (attach copy)
BORE HOLE SEAL [
Dia From To Material From | To |Amount | Scks/lbs
10" D | Pentunite O |12 SckS (11) WELL LOG Ground Elevation
Material From To
é
671 ig 114 aravel drlve o Z
el oy Lrow~ 2 1z
How was seal placed: Method [JA [OB [Oc [Obp [OE ravel 12 22
Hoter_ Qowced d\r»({ ad ool ‘t_iﬂ_
Backfill placex from fi. to ft. Material ] C 0"‘\,[ (O la) pAT —%E%(—
“ilter pack from ft. to fi. Material Size ‘ &
(5a) ABANDONMENT USING UNHYDRATED BENTONITE:
Calculated Amount Proposed to be Used: sacks/lbs
Actual Amount Used: sacks/Ibs
6) CASING/LINER
Csng|Linr| Dia From To Gauge | Steel | Plastic [Welded| Thrd
{
P4 (%3 1— V [4 ] ,280[ X Pal
Date Started__ QO3 ~2 7 =12 Completed_ Q3 ~27 =12
] . ] [J (unbonded) Water Well Constructor Certification
Shoe D Inside [ Outside D Other Location of shoe(s) 1 9 1 certify that the work 1 performed on the construction, deepening, alteration, or
Temporary casing [] Yes Diameter From To abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
(7) PERF ORATIONS/S%_REENE\ + the best of my knowledge and belief.
Perforations Method ord Cot
Screens Type Material License Number ! q’ 2 CD Date o3 =27~ 12
Screen/ Tele/ | 7 ” /\
Signed St
Screen slot | Slot | #of | pipe ‘ene Z & * Z
Perf |Scm [Csng| Linr| Dia From To width | length | slots | size | (bonded) Water Well Cons{ructor Certification
X rad 15 & .25 |& " {, (P 1 accept responsibility for the construction, deepening, alteration, or
abandonment work performed on this well during the construction dates reported
above. All work performed during this time is in compliance with Oregon water
supply well construction standards. This report is true to the best of my knowledge -
and belief.
(8) WELL TESTS: Minimum testing time is 1 hour
[ Pump [ Bailer Air [] Flowing Artesian License Number l 1 2 3 Date : ; ’; 2 - ‘ Z
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr) Siened
\bo + ' 7! igne
3 Contact Info. (optional) E 'VE D
.emperature _ O 535 °F Lab analysis [] Yes By
Water quality concerns? [] Yes (describe below) TDS ppm
From To Description Amount Units APR c 5 2 o :2
WATER RE:
ORIGINAL - WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FGR LT

SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

WBON 01/02/2009





