Approved:

MEMO

To: Kristopher Byrd, Well Construction Manager

From: Tommy Laird, Well Construction Program Coordinator
Subject: Rereview of Water Right Application G-19441

Date: July 28, 2025

The attached application was forwarded to the Well Construction Section by the Groundwater
Section. Stacey Garrison reviewed the application. Please see Stacey’s Groundwater Review and
the Well Reports.

Applicant’s Well #1 (LINN 62466): Based on a review of the Well Report, Applicant’s Well #1
seems to protect the groundwater resource.

The construction of Well #1 may not satisfy hydraulic connection issues

Applicant’s Well #3 (LINN 62681): Based on a review of the Well Report, Applicant’s Well #3
seems to protect the groundwater resource.

The construction of Well #3 may not satisfy hydraulic connection issues

Applicant’s Well #4 (LINN 60537): Based on a review of the Well Report, Applicant’s Well #4
seems to protect the groundwater resource.

The construction of Well #4 may not satisfy hydraulic connection issues

Applicant’s Well #5 (MARI 68533): Based on a review of the amended Well Report, Applicant’s
Well #5 seems to protect the groundwater resource.

The construction of Well #5 may not satisfy hydraulic connection issues



LINN 62466



LINN 62681

WATER SUPPLY WELL REPORT START CARD # [1042218
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # |
(1) LAND OWNER Owner Well 1D, 5980 , ANN L2 T
First Name __ - Last Name (9) LOCATION OF WELL (legal description)
i‘;’:PaﬂY l?(‘;‘e;Mejl;’w Farms County LINN Twp 10 S N/S Range2 W EWWM
ress U, boxX
City Jetferson S OR Zip 57352 Sec 17 SE  1/4ofthe NW _ 1/4 TaxLot 200
Tax Map Number Lot
(2) TYPE OF WO .New Well E] Degpening D Conversion Lat ° ; " or DMS or DD
Alteration (complete 2a & 10 ) L > ) " or DMS or DD
(2a) PRE-ALTERATION ong
From Gauge Stl Plstc Wld Thrd (e Street address of well (" Nearest address
C I
asing: [ I I - l I D Densmore Rd. - Jefferson, OR 97352
Material From To Amt sgcks[!b
Seal:l | [ |
(3) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Air DRotary Mud [_]cable [ |Auger [ |cCable Mud _ i Date SWi(psi) + SWL(f)
D oth Existing Well / Pre-Alteration
Reverse Rotary er Completed Well 03-27-2019 17
(4) PROPOSED USE D Domestic Xlrrigation DCommunity Flowing Artesian? ]:| Dry Hole? I:]
Dlndusmal/ Commericial I:] Livestock DDewatenng [WATER BEARING ZONES Depth water was first found 20
[ Irhermal [_linjection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special Standard| | (Attach copy)| [03-282019 20 6 00 7
Depth of Completed Well 60 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt lbs
16 0 63 | [Bentonite [0 T 18 20 [S ]
| Calculated | 14.9
I [ !
Calculated (11) WELL LOG Ground Elevation
How was seal placed: ~ Method | Ja [ JB [ Jc o [ Material From To
ther Poured dry Brown clay 0 2
Backfill placed from ft.to ft. Material Brown sandy loam 2 8
Filter pack from _____ ft.to ft. Material Size Cemented sand & gravel 8 15
. — ||Sand & gravel 15 40
Explosives used: [ ]Yes Type_____ Amount Sand & large gravel 40 63
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Pounds Actual Amount Pounds Hdk naturally caved to 18' between 16" & 12"
6) CASING/L[NER )
Casing Liner Dia  + From To  Gauge StlPlstc
ONlNe 12 Xl 2 60 [250] (@ (]
ONNG [] Q
OO @) - JONES DRILLING CO,, INC.
w,
@) Q | (@) 29400 SANTIAM HWY.
O QO LEBANON, OR 97355
Shoe [:l Inside |:]Out51de D Other  Location of shoe(s) i
—541=367-2560—541=451-2686
Temp casing [X] .Yes Dia_16 From 0 To 63 T=-26806

1-800-915-8388

(7) PERFORATIONS/SCREENS
Perforations Method 1orch (acetyiene)

Screens Type Material Date Started03-27-2019 Completed 03-29-2019
Perf/S Casing/ Screen Scrm/slot  Slot #of  Tele/
creen Liner Dia From To width length _slots _pipe size (unbonded) Water Well Constructor Certification
Perf |Casing 12 21 60 375 10 500 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 +888 {v} | Date %} [ I 19
{ {
(8) WELL TESTS: Minimum testing time is 1 hour . \
. . , . Signed
O pump O Bailer (®) Air (O Flowing Artesian i
_led_gal/mm Drawdown _ Drill stem/Pump depth Duration (hr) (bonded) Water Well Constructor Certification
60 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 52 °F Lab analysis DYes By construction standards. This report is true to the best of my knowledge and belief.
Water quality concerns? E]Yes describe below) TDS amount 85 License Num _ Date 5 , | (‘, l ] 0’
l‘gl'omty TopI=NEe— l(\ I ption ) Arount _Units
Lt Signed
4M v ’)n1q Contact Inff Op 18N esdrﬂling@hotmail.com
9 0

ORIGINAL - WATER RESOURCES DEPARTMENT *
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAY SOF COMPLETION OF WORK Form Version: 0.95

OWRD



LINN 60537

STATE OF OREGON d
WATER SUPPLY WELL REPORT Revise WELL LABEL # L[ 110124 |
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD # [1020945 |

(1) LAND OWNER Owner Well 1.D. 5357 (9) LOCATION OF WELL (legal description)
First Name Thomas Last Name Avinelix County LINN Twp 10 S N/S  Range 2 W E/W WM
Company Quiet Meadows Farm Sec 17 NW 1/4 of the SW 1/4 Tax Lot 300
Address 38615 Densmore Rd Tax Map Number Lot :
City Jefferson State  OR Zip 97352 Lat ° ' "or DMS or DD
(2) TYPE OF WORK | X|New Well I:] Deepening I:l Conversion Long o DMS or DD
D Alteration (repair/recondition) D Abandonment (& Street address of well (" Nearest address
3) DRILL METHOD 38615 Densmore Rd. Jefferson, OR 97352
| Rotary Air Rotary Mud Cable Auger Cable Mud
X [:l D D x D (10) STATIC WATER LEVEL )
DRcverse Rotary [:l Other Date  SWL(psi) + SWL(f)
- T % Existing Well / Predeepening
(4) PROPOSED US_ED Domestic '"'83"0'_‘ (] Community Completed Well 09-03-2013 [] 5
!j_[ndu:\;ln:l]ff L.oml.-ner?cml D Livestock DD&walermg Flowing Artesian? D Dry Hole? D
[ hermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 20
(5) BORE HOLE CONSTRUCTION  Special Standard | _[Attach copy) SWL Date _From To EstFlow SWL(psi) + SWI(f)
Depth of Completed Well 59 ft. 09-03-2013 20 59 600+ || 5
BORE HOLE SEAL sacks/ —
Dia From To Material From To Amt |Ibs |
16 1 59 Bentonite 0 18 42 S
(11) WELL LOG Ground Elevation
How was seal placed: Method |:| A |:| B DC |:|D I:'E Material From To
ther Poured dry Topsoil 0 2
Backfill placed from ft. to ft. Material Brown clay 2 15
Filter pack from 18  ft.to 32 R Material washed rock Size 3/4&1/2 | |Black sand 15 30
i " DY T Amount Sand & gravel 30 48
Explosives used: es ye_ oun Gravel and sand cemented 48 54
(g) CASING/LINER Sand & Gravel 54 60
asing Liner Dia  +  From To  Gauge Stl Plstc WId Thrd
® O 12 4 1 59 250 (.) () |:| Naturally caved gravel pack rock
C ] O O from 32 + 59
[] 8 CJ
L] 4 = P— " —
< BRECEIMED BY DWR
@ oNe JONES DRILLING COU., INC. s WA
Shoe D Inside DOutside D Other  Location of shoe(s) 29400-SANTIAM-HWXY.
AIXIVE HHYY B o
Temp casing |[X|Yes Dia 16 From 0 To 59 C 1.0 2040
] LEBANON, UR Y7355 JUIT L O
(7) PERFORATIONS/SCREENS —
Perforations Method Torch cut —34—1-361-2560—54—1—-45—1—-2-686
Screens Type Material = - - SALE VT, OR
Pert/S Casing/ Screen Scm/slot  Slot #of  Tele/ Date Started .
creen Liner Dia From To width length  slots pipe size 08-30-2013 Completed 09-03-2013
Perf |Casing 12 32 59 438 10 325 (unbonded) Water Well Constructor Certification
' 1 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.
(8) WELL TESTS: Minimum testing time is 1 hour License Number _ 1888 Date  09-17-2013
O pump O Bailer (® air () Flowing Artesian Password : (if filingajecisaically _
Yield gal/min___Drawdown __Drill stem/Pump depth _ Duration (hr) Signed M/ Z
600 T 50 2 (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
Temperature 53 °F Lab analysis I:IYes By performed during this time is in compliance with Oregon water supply well
Water qualitm? |:|Yes (describe below) ' construction standards. Thvl\S report is true to the best of my knowledge and belief.
From Ta Descriptinn Amount _Units License Nugther 168/ ) j"j Date 09-17-2013
Password f(if fili eki?fmmu% cj\
Signed .o S
Contactlnfo(optnon@)/ﬁnesd lngéﬂ(otm /

ORIGINAL - WATER RESOURCES DEPARTMENT / /

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK E Versi 0.95
orm Version: 0.



LINN 60537

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

WELL LABEL # L [ 110124

START CARD # [1020945

Owner Well LD. 5357

(1) LAND OWNER

(9) LOCATION OF WELL (legal description)

First Name Last Name County LINN Twp 10 S N/S Range2 W EWWM
Company Riverbend Organic Farms Sec 17 NW 1/4 of the SW 1/4 Tax Lot 300
Address 35711 Helms Dr. Tax Map Number Lot
City Jefferson State OR Zip 97352 Lat ° ' " or DMS or DD
(2) TYPE OF WORK New Well l:] Deepening l:l Conversion Long y ' o DMS or DD
Alteration (repair/recondition) [:l Abandonment (' Street address of well (" Nearest address
3) DRILL METHOD 38615 Densmore Rd., Jefferson, OR 97352
X|Rotary Air Rotary Mud Cable Auger Cable Mud
X D D I:] D (10) STATIC WATER LEVEL .
|:|Reverse Rotary |:| Other Date  SWL(psi) + SWL(f})
- L . Existing Well / Pred I
(4) PROPOSED USE[_] Domestic [X]irigation [_] Community ompleed Wl o9 033003 5
Dlndusmal/ Comr'ner-lclal |:| Livestock |:|Dewatering Flowing Artesian? I:‘ Dry Hole? D
[ Thermal [ injection [ ] Other WATER BEARING ZONES Depth water was first found 20
(5) BORE HOLE CONSTRUCTION Special Standard DAttach copy) SWL Date From )+ SWI()
Depth of Completed Well 59 ft. 09-03-2013 20 59 600+ 5
BORE HOLE SEAL sacks/ =
Dia From To Material From To Amt lbs -
16 1 59 Bentonite 0 18 42 S
L—d
(11) WELL LOG Ground Elevation
How was seal placed: Method [:I A DB DC DD DE Material From To
er Poured dry Topsoil 0 2
Backfill placed from ft. to ft. Material Brown clay 2 15
Filterpack ffom 18 R.to 32 Tt Material washed rock Size 3/4&1/2 gz;k:“d 1 ;(5) 22
. ) gravel
Explosives used: |:|Yes Type Amount Gravel and sand cemented 48 54
©C ASING/LINE Sand & gravel 54 60
Casing Liner Dia + From To  Gauge Stl Plstc Wid Thrd
) C 12 1 59 250 ) D Naturally caved gravel pack rock
n O C from 32 + 59
L “H ‘\i ED B OWR'E
@ L Y-, INC.
Shoe D Inside |:|0utside I:] Other  Location of shoe(s) 29400 SANTIAM - HWXY ~xn
Temp casing[X|Yes  Dia_16 From 0 To 59 ree P L2 4UD
LEBANON, OR 97355
(7) PERFORATIONS/SCREENS <
Perforations Method Torch cut - 541-367-2560 541-451-2686
atiol ethod Torch cu : SALEM,JOR
Screens Type Material —1=800-915-8388 =
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/ Date Started
creen Liner  Dia From To width  len slots _pipe size 08-30-2013 Completed 09-03-2013
Perf (Casing) 12 32 59 438 10 325 (nnbonded) 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.
(8) WELL TESTS: Minimum testing time is 1 hour License Number 1888 Date _09-09-2013
O Pump O Bailer ® Air (O Flowing Artesian ;’PSS;NdOYdJif% mﬂé £
__ Yield gal/min _Drawdown __Drill ste depth _ Duration &n
600+ 50 2 (bonded) Water Well Constructor Certification

°F Lab analysis |:|Yes By
[ ]Yes (describe below)

Temperature 53

Water quality concerns?
To

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.

License Number 1684 . Date 09-09-2013
Password : (if fijffig electronE' aglyl/ﬁ 7 —
Signed WA > 7 > sl

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 D,

Contact Info (‘pﬁomﬂﬂo“ n'lling@ﬁotm@ m

OF COMPLETION OF WORK

Form Version: 0.95



AMENDED 10222020 ... o.oo.oocoooeeeeeee e eeeeeeeesees o rsseeee s 2885555584258 558553885580 20

7/18/2025
STATE OF OREGON MIM33 WELL L.D. LABEL# L{ 131605
WATER SUPPLY WELL REPORT M AY 1 3 2019 START CARD # [1042551
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # I
(1) LAND OWNER Owner Well LD, 5994 , MARTT— 08532
First Name __ LestName ________ OWAJAY | (9) LOCATIONNOF WELL (legal description)
Company }?(‘;“1‘3“"‘7“]“7’“’ Farms County MARION  Twpl0 S NS Range2 W EWWM
Address P.O. Box
S 17 NW 1/4 of the NE 1/4 Tax Lot 203
City Jefferson State OR Zip 91352 T‘; Map—Number— e Lot
(2) TYPE OF WO New Well l:' Degpening D Conversion Lat 0 : " or DMS or DD
Alteration (complete 2a & 10) | | Abandonment(complete 5a) Long > ) " or DMS or DD
(a)P RE-ALTERéTlgon To  Gauge St Plstc Wid Thrd (e Street address of well (" Nearest address
Casing;] 111 [ | E_l @ I:l i
- 36226 Jefferson Scio Dr. - Jefferson, OR 97352
Material From To _Amt sacks/lbs
Seal ] [ I
(3) DRILL METHOD (10) STATIC WATER LEVEL
nRotary Alr [:]Rotary Mud DCable DAuger DCable Mud __ _ Date  SWi(psi) + SWL(f})
I:] h [Existing Well / Pre-Alteration
Reverse Rotary Other Completed Well 05-01-2019 21
(4) PROPOSED USE [[ Domestic .Imgatlon DCommunity Flowing Artesian? I:] Dry Hole? [ |
L—_]Industnal/ Commericial D Livestock DDewatenng [WATER BEARING ZONES Depth water was first found 64
L—_]Therma] L—_]Injecnon D Other SWL Date From To EstFlow SWL(psi) t SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard| | (Attach copy)| [05-01-2019 & & 300 2
Depth of Completed Well 89 fi.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt lbs
16 0 89 { Bentonite [ o ] 18 019S |
Calculated| 9
I [ I |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method DA DB DC DD DE Material From To
ther Poured dry Topsoil 0 2
Backfill placed from fi.to ft. Material Brown clay 2 10
Filterpackfrom___ fi.to ft. Material Size Cemented gravel 10 27
— — ||Gravel & sand cemented 27 35
Explosives used: DYGS [ — Cemented gravel 35 70
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Blue gravel & sand 70 84
Proposed Amount Pounds Actual Amount Pounds Blue clay 84 89
(6) CASING/LINER _
Casing Liner Dia  + From To__ Gauge Stl_Plste
o0 (O 12 Xl 2 87 [250] [(@ ()
8 8 8 CQ JONES DRILLING CO. INC_
L v,
@) C [ ] (Q () — 29400 SANTIAM HWY.
@) ] O O LEBANON. OR 97355
Shoe I:] Inside DOursxde I:] Other  Location of shoe(s) i e
—541-367-2560—541-451-268
Temp casing [X] ves Dia 16 From 0 To 89 I-20680
(7) PERFORATIONS/SCREENS 1-800-915-8388
Perforations Method _Lorch cut
_ Screens Type Material Date Started04-25-2019 Completed 05-01-2019
Perf/S Casing/ Screen Scrm/stot Slot #of  Tele/
creen Liner Dia From To width __length slots__pipesize | (unbonded) Water Well Constructor Certification
Perf |Casing 27 87 625 12 800 1 certify that the work | 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, 14,1 . Date 5/ by I K2
(8) WELL TESTS: Minimum testing time is 1 hour .
. . . . Signed
(O Pump O Bailer (® Air (O Flowing Artesian
_ Yield gal/min _Drawdown  Drill stem/Pump dep Duration (hr) (bonded) Water Well Constructor Certification
80 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 wel
rformed ing this time is i 1 ith )| ||
Temperature 61 °F Lab analysis L—_]Yes By construction standards. This report is true to the best of my knowledge and belief.
Wat ality concerns? L—_]Yes describe below) TDS amount 176 License N r 16 Date ]
eterguaity conegrns e esonpion” AoV . Z Slmig
Signed |/
Contact Inf%tional) ﬁesdﬁlli{r@fman.com
Y4

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 IJAYS OF COMPLETION OF WORK  Form Version:  0.95
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