CLA' M OF O REG ON Oregon Water Resources Department

725 Summer Street NE, Suite A
BENEF'C'AL USE Salem, Oregon 97301-1266
. water resources (903) 986-0900
for Ground Water Permits DEPARTMENT " regon.gov/OWRD
claiming 0.1 cfs or less

A fee of $345 must accompany this form for permits ~ 1€Ceived

with priority dates of July 9, 1987, or later. AUG 26 2025
Enter the priority date of the permit:
1 10/2/2017 | OWRD

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.

If you have questions regarding the completion of this form, please call 503-986-0900.

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

SECTION 1
GENERAL INFORMATION
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-18563 G-18319

Revised 7/1/2025 COBU GR Small-Page 1 of 12 WR




2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
15877 N APPLEGATE RD LLC/STARGAZER RANCH | 541.863.9794

ADDRESS

15877 N APPLEGATE RD

City STATE Zip E-MaAIL

GRANTS PASS OR 97527 SSALTON@GOLIGHTHOUSE.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 oOF RECORD

ADDRESS

Ciry STATE Zip

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS
City STATE Zip
Received
4. Date of Site Inspection:
| AUG 2 6 2025

OWRD

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

~ Nami - Date - ASSOCIATI THE PROJI
SCOTT SALTON 7/24/2025 AGENT FOR PERMITTEE
DOUG HERNDON 7/24/2025 PROPERTY MANAGER
6. County:

JACKSON |

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

OWNER OF RECORD

ADDRESS

City STATE ZIp

Add additional tables for owners of record as needed

Revised 7/1/2025 COBU GR Small-Page 2 of 12
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.
15877 N APPLEGATE RD LLC/STARGAZER RANCH | 541.863.9794 ‘

ADDRESS

15877 N APPLEGATE RD

Ciy STATE ZIp E-MAIL

GRANTS PASS OR 97527 SSALTON@GOLIGHTHOUSE.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:
7/24/2025

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

FEE _ X ’
SCOTT SALTON 7/24/2025 AGENT FOR PERMITTEE
DOUG HERNDON 7/24/2025 PROPERTY MANAGER
6. County:
| JACKSON |

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

OWNER OF RECORD
ADDRESS
City STATE Zip
Add additional tables for owners of record as needed Received by OWRD
AUG 2 8 2025
Revised 7/1/2025 COBU GR Small-Page 2 of 12 WR
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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

Received
AUG 2 6 2025

OWRD
CWRE NAME PHONE NoO. ADDITIONAL CONTACT NO.
RICK PARSONS 541.499.0257 303.667.5067
ADDRESS
1619 MINEAR RD
City STATE ZIP E-MAIL
MEDFORD OR 97501 | RICK.PARSONS@PARSONSWATER.COM

Permit Holder’s 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 rlght certificate.

"PRINT OR TYPE NAME

SOOTT ch'Dn

T\{Véte&, 7/2 9/25’

Revised 7/1/2021

COBU GR Small - Page 3 of 12
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Received

CLAIM DESCRIPTION OWRD
1 Pomt(s) of Appropriation (POA):
POA NAME on NUMBER WEL&_LOG ID# WELL TAG # _
Foa AL Wcsax PE (lF APPLI

- (IF Awucaax.e)

JOSE 55932 SUBJECT WELL LOGGED AS
i JACK 17618 WHEN INITIALLY DRILLED IN

| 1977. COUNTY MIS-IDENTIFIED IN LOG

WHEN WELL DEEPENED IN 2004.

L70881

Attach each well log available for the well (include the log for the original well and any subsequent

alterations, reconstructions, or deepenings)

2. Developed use(s), perlod of use, and rate for each use:

POA Usts _ IFIRRIGATION, |  SEASONORMONTHS |  ACTUALRATEOR
NAME OR i LisT CroP TYPE  WHEN WATER | ~ VoluMme
NUMBER WAS USED AR

: - = (CFS, GPM, on AF)
JOSE 55932 IRRIGATION, INCL. | HEMP, SHRUBS, JAN — DEC 0.04 CFS
NURSERY TREES,
VEGETABLES
Total Quantity of Water Used 0.04 CFS

3. 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 PUMPED THROUGH 1-1/2” PVC LINE UP TO SIX 2500-GAL TANKS IN SERIES PRIOR TO DELIVERY
TO GREENHOUSE AND OUTDOOR TERRACED CROPS

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).

4, Variations:

Was the use developed differently from what was authorized by the permit,

permit amendment final order, or extension final order? If yes, describe below.
(e.g. “The permit allowed three points of diversion. 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.”)

NO

5. Claim Summary

- POD/ PGA - MAXIMUM RATE |  CALCULATED | AMOUNTOF USE | #OFACRES | # OF ACRES
MMEQR# ~ AUTHORI THEORETICALRATE |  WATER | auowep EVELOPED
- | BASED ON SYSTEM MEASURED | . : '
JOSE 55932 0.04 CFS 0.06 CFS 0.04 CFS IRRIG, INCL. 5.5 5.5
NURSERY
Revised 7/1/2025 COBU GR Small-Page 4 of 12 WR




Are there multiple POAs?

SECTION 4
SYSTEM DESCRIPTION

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):

A. Place of Use

Attach Claim of Beneficial Use map.

NO

Received
AUG 26 2025

OWRD

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

DLC, Gov Lot, and QQ.

B. Groundwater Source Information (Well)

1. Is the appropriation from a well?

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

YES

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

well:

| 1/2” PORT ON WELL CAP

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

 DAMETER | DEPTH | DEPTH

 Casing | Casne | TotaL |

COMPLETION
- DATEOF
ORIGINAL WELL

COMPLETION
DATES OF
ALTERATIONS

WHO THE WELL
WAS DRILLED FOR

WELL DRILLED
B

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.

JACK 17618 IS THE WELL ORIGINAL LOG ID. JOSE 55932 IS THE CORRESPONDING DEEPENING LOG ID
ALTHOUGH ITS LOGID SUGGESTS IT IS LOCATED IN JOSEPHINE COUNTY.

C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)?

D. Diversion and Delivery System Information

Provide the following information concerning the diversion and delivery system. Information

NO

provided must describe the equipment used to transport and apply the water from the point of

appropriation to the place of use.

Revised 7/1/2025

COBU GR Small-Page 5 of 12
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Received

1. Is a pump used? ves  AUG 26 2025
If “NO” items 2 through item 9 may be deleted. OWRD

2. Pump Informaton'

BERKELEY | L20PAHMGS-04 | UNKNOWN | SUBMERSIBLE 125"

3. Motor Information:

ity — Pump at WI-

3 Te0o | 230 13 lo.0s

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

5. Provide pump calculations:

Q = (HP)(EFFICIENCY) / TOTAL DYNAMIC HEAD = (3 * 6.51) / [LIFT (230) + HEAD
((30/0.433) * 1.1] = 0.06 CFS / 28.6 GPM

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

7. Theoretical Pump Capacity — Pump at Sump: -

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

8. Provide pump calculations:

Revised 7/1/2025 COBU GR Small-Page 6 of 12 WR



9. Measured Pump Capacity (using ete meter was present nd system was operating):

10. Is the distribution system piped? YES

If “NO” items 11 through item 16 may be deleted.

11. Mainiinnformati 2

12. ral or Handlin Informtion:

13. Sprinkler Informati: ]

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

. __ Di i er Informtio:

W 6-60PSI | 0.015 7500 1500 | 0.05

Received
AUG 2 6 2025

Revised 7/1/2025 COBU GR Small-Page 7 of 12 WR
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16. P

t Information

E. Storage

1. Does the distribution system include in-system storage (i.e. storage tank,
bulge in system / reservoir)? YES

If “NO”, item 2 and 3 relating to this section may be deleted.

If “YES” is it a: Storage Tank YES
Bulge in System / Reservoir NO
Complete appropriate table(s), unused table may be deleted.

2. tra e Tank:

FIBERGLASS 15000 ABOVE GROUND

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’'S FORMULA FOR A GRAVITY FLOW PIPE SYSI'EM)
1. Does the system involve a gravity flow pipe? NO

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

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
If “NO”, items 2 through 4 relating to this section may be deleted.
H. Additional notes or comments related to the system:
Received
Revised 7/1/2025 COBU GR Small-Page 8 of 12 AUG 26 2025 WR
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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 any 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 extension final order:

DATEFROM | DATE Accommsusu* DESCRIPTION OF ACTIONS TAKEN BY
PERMIT | WATER USER TO COMPLY WITH THE TIME
o ' o Came
1 12/6/2019 . : Lo L e
i GREENHOUSE AND NURSERY
COMPLETE cons*mucnon-(ﬁ} : OPERATIONS INSTALLED AND BEGIN
COMPLETE APPLICATION OF 12/6/2024 | SPRING 2020 TO BE USED.
WATER(C) e NOTE EXISTING WELL WAS DRILLED

IN 1977 AND DEEPENED IN 2004.

* 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)? NO
If “NO”, items a and b relating to this section may be deleted.

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:
~ Dateor ~ MEASUREMENT MADE By Methoo | “MEASUREMENT
MEASUREMENT e s - e B o

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, in which 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
Received
Revised 7/1/2025 COBU GR Small-Page 9 of 12 AUG 26 2075 WR
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d.

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

lfth annual measurements were not submltted provnde the measurements now:

u

. Pump Test:
Is a pump test required? YES

s

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? YES

c. Is the 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

**The Claim 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 appropriation.

b. Has a meter been installed? YES

. Meter Information _

' (WORKINGORNOT) |
JOSE 55932 | MASTER METER | 9045310 | WORKING 3493 870 SPRING 2020

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.

Revised 7/1/2025 COBU GR Small-Page 10 of 12 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
c. Was a Well Identification Number (Well ID tag) assigned and attached YES
to the well?
WELLID # DATE ATTACHED TO WELL
L70881 7/8/2004
d. Other conditions? YES NO

If “YES” to any of the above, identify the condition and describe the water user’s actions to
comply with the condition(s):

SECTION 6
ATTACHMENTS
7I|st of any additional documents you are attachmg to thls report
. ;A'ITACHMENT', AV e
WELL LOGS
Received
Revised 7/1/2025 COBU GR Small-Page 11 of 12 AUG 26 2075 WR
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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.

GPS, AERIAL PHOTOS, SITE VISIT

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 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

Quarter-Quarters illustrated and named (NE NE, NW NE, etc.)

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

agvapvapvaiya fuyvig vifvala iy va ey Ry a §a

North arrow
Legend
CWRE stamp and signature
Revised 7/1/2025 COBU GR Small-Page 12 of 12 Received WR
AUG 26 2025
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-

TIC WATER LEVEL:
D Other _ 15 fibelow land surface. pae 1 -8-04
PROPOSED USE: Artesing presswre b per square inch Date
_ Domestic [] Community [Jindestial [ Imigation (11) WATER BEARING ZONES:
(5) BORE IOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval (] YesTEPiNo Dcpﬂmew!plﬂulWeﬂ_m From o Estimated Flow Rate | SWL
Explosives used []Yes E1No Type Amount 100 140 - 15 |
HOLE - SEAL N
_ Duomeer From To ‘Materfal lm To _ Sacksor pounds =
/" GROUY NOT DIISTURBED
_é__dafﬂ
= = (12) WELL LOG:
Howwassealplaced Mehod [JA OB 0OC 0Obp 0OE Ground Elevation
[ Other
Backfill placed rom _____frwo____f.  Material Material From To SWL
Gravel placed from f. 1o, f.  Size of gravel BASALT BLK SOFT 100 240 | 15
(6) CASING/LINER:
Diometer From To Gouge Steel Phstic Weided Threaded
Casing: O o O O
O o o o4 hAECEINED BY OWRD
O o a4 O
o o o 0O é&\ & 7 ;
. 0 5{40 160 @ O O ~ BEF—2- 20t —
- O o o a
(" Drive Shocused Cllnside 0 Outside CINone
Final location of shoe(s) . == R
; e
mmmum Method___SAW h = “"E‘W"‘D
DlScreens Type Material Jut-l—g—zﬂm
) - v ' AUE Uz 70
¢~ From To  size Number Dismeter size Casing Liner WATER I
. 220 P40 {6 |45 | 1/4 a b4 74 __SAIEM, oreaonderT || wafeR URCES! TP
a a ——
a 0
0 =] ‘
(8) WELL TESTS: Minimum testing time is 1 hour Date sarteg_/~S~U4 Completed __7~8-04
= Flowing (unhonded) Water Well Constructor Certificntion:
(1 Pump [ Bailer HFEAir ] Artesian
~ 1 that the work [ the abandon-
Digttatn _ Seusbeen Bl o Thesn mﬁﬂhhﬁ%ﬁwmm
20 239 X b standards. Materials used and information reported above are tsue to the best of my
knowledge and belief.
WWC Number
Signed Date
Tempemiture of water >3 Depth Artesian Flow Fommd (bonded) Water Well Constructor Certificatlon:
Was o water analysisdone?.  [JYes By whom I accept mﬁuh:mm;:ﬁm«mm
Did any strata cootain water not suitable for inteaded use?  [JToo linde """“'"'""", ,,' iy """‘"’““' nm
OSaly OMuddy [JOdor [JColored [JOther mm. m e
Depth of strata: ' ‘
7 : 7
ORIGINAL — WATER RESOURCES DEPARTMENT  FIRST COPY —CONSTRUCTOR SBCONDmW-CUﬁDMER
ceived
G.{gm AUG 26 2025

- N

JOSE 55932

STATE OF OREGON S
WATER SUPPLY WELL REPORT IOSE. WELL LD.#1 70881

(as required by ORS 537.765) START CARD# 163109
lastructions for completing this report are on the last page of this form. 5&53‘
(1) LAND OWNER Well Number : :
Namg PHIL KROUSE : ount
Addess 15877 N _APPLEGATE RD ‘
City GRANTS PASS smte OR Zp 97527
(2) TYPE OF WORK ‘ mxior_ 800

O New Well EPbeepening [J Alteration (repairirecondition) ] Abandonment

(3) DRILL METHOD:
dmmym: O Rotary Mud [JCable [ Auger

o 5877 N APPI‘.EKTE

mmxmfummﬂ

(10)

OWRD



. The original and frst COPY OF TS report
are to be flled with the

WATER WELL REPORT

u‘ﬂ

,3&@[4& 8.

WATER RESOURCES DEPART m Well No.
N ﬂth::'nmm Fayea REGE‘%""J’T:;) State Permit No. >
mu:( AUG
(1) OWNER: _ \/ATER RESCURCES DEPT. | (10) LOCATION OF WELL:

- GRECON

(@) TYPE OF WORK (eheek)

mwml&\ Deepening [ Reconditioning [
If abandonment, mmmmmhmn

(3) TYPE OF WELL: | (4) PROPOSED USE (check):

MDV

g&":’ mg Domestic { Industrisl (] Muniefpal [1
2_5 O Bored O Irrigation [] Test Well (] Other [0

¢

' CASING INSTALLED: Threaded [ Welded
_‘I_ pam from — €2 # 0 _SG __# Gege
£t to : ft. Gage
ft. to #t. Gage

‘_.,_..__._:Dhn. from

(.

| comty YAckSan/ Driller’s well number _ ._.

% HSectim ¥ T3S m Y@ war
Bearing and distance from section or subdivision corner
YAz Lo 00200

(11) WATER LEVEL: Completed well,

Depth at which water was first found o
Static level “#t. below land surface. Date ]«2]=1)
Artesion pressure Ibs. per square inch. Date

(LY
(12) WELL LOG: mummm_L_ : 5
Depth aritied  |()  # Depthof completea wen  |O) e

Formation: Describe color, texture, grain size and structure of materials;
and show thickness and nature of each stratum and aquifer penetrated,
with st least one entry for each change of formation. Report each change in

PERFOBATIONS: Perforated? [] Yes 4,,,. position of Statlc Water Level and indicate principal water-bearing strata.

" Bize of perforations " in by in. C 19271 77
perforations from % to . -
perforations from # to o 1 15X

, perforations from ft. to #

: (T) SCREENS: Well screen mstalledy [] Yes K No S3 {100 ~

Manutacturer's Name = — i

“Type Model No. o

_Diam. . Slot size . Set from £t 2

m___._.m-b‘__snm . to _ *,

. (3) WELL TESTS: Ww Wi level is w

w-mmmvévu 1 No nmbymv.b_eg.‘,eg._
'.'*u 18  gijmn winG O s arawdown atter Y

b1 1BS [18sam.

. ey 0CT 2 2017
Bailer test gal/min. with ft._drawdown after hrs. U
\_Jl‘fmmn!wnegffmmﬂwmmd # wm%ﬁmg © 197) Completea )27 1779
' (9) CONSTRUCTION: ; mmm‘“mmmuwﬂ 2-22 1B
Well seal—Material used NI T Drilling Machine Operator’s Certification:
 Weill ssaled from land surface to —MTO 2 | ppepTiis well was constructed under my. dlroetu:upervgi?;
Diameter of weil bore to bottom of seal . _. 2 An. best knowlgg i
" Dismeter of well bore below seal .. I.n.\[ [Signed] ' : Date =22 1))
_ Number of sacks of cement used In well seal 3 . sacks — LGS
memtmutphud? fLLMpF‘D ‘WWOW"MNG e — —
[N Water Well Centractor’s Certification: B T
This ‘was drilled my jurisdiction end this report is
> true to the of my and belief.
w-udmemm)(ru O No Plugs - Stoe: location . 1. | 0 Wt " :
mmmEgigmu-mm u'rqim %’*—%h-m Ciype or print)
 Type of water? ___depth of strata Address __ ! )
' Msthod of sealing strata off - | [Stgned; R .
Was well gravel packed? [ Yes Jilo _ Size of gravel: - s s .
Gravel placed from £t to .~ _#&: _ _'** | Contractor's License No. b 22 Date 7, 22 1822
. =' ﬁ-- N ._._&.... s .~ = L -
G-B<ES Recelved

AUG 26 2025
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