CLAIM OF OREGON Oregon Water Resources Department

725 Summer Street NE, Suite A
BENEFICIAL USE

Salem, Oregon 97301-1266
(503) 986-0900

WATER RESOURCES

fOf‘ Groundwater Permits DEPARTMENT o nww.oregon.gcov/OWRD

claiming more than 0.1 cfs

A fee of $345 must accompany this form for permits

with priority dates of July 9, 1987, or later.
Enter the date the priority date of the permit:
| August 24, 2015 |

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).

AS OF APRIL 1, 2026: For groundwater permits with priority dates on or after December 20, 1988, the Claim of Beneficial Use
shall either provide documentation that the pump test or exemption request as required under OAR 690-217 has been
submitted for each well or include the required pump test or exemption request for each well with the claim. Claims that do not
meet this requirement will not be accepted.

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 503-986-0900.

The Department has a Reimbursement Authority program that allows it to enter into a voluntary agreement with an applicant
for expedited services. Applicants interested in an estimate of the cost and timeline for expedited processing must submit a
Reimbursement Authority Estimate Application and required fee. The form and additional information on this program see:
https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/default.aspx

Received Recelved
SECTION1 { . 20 202 JUN 1/ 2006

GENERAL INFORMATION
ION owrp  OWRD
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-18134 G-17610 T-
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.
Michael and Kristen Kruse 541-975-3200

ADDRESS

P.O. Box 90

City STATE Zip E-MaAiL

Imbler OR 97841

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
Michael and Kristen Kruse

ADDRESS

P.O. Box 90

Crry STATE ZIp
Imbler OR 97841

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS

Crty STATE ZIp

4. Date of Site Inspection:
May 5, 2026 |

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

Wade Bingaman 5/5/2026 Water right user

6. County:

I Union I

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
Michael and Kristen Kruse

ADDRESS

P.O. Box 90

City STATE Zip
Imbler OR 97841

Add additional tables for owners of record as needed

LU | 2006
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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

Wwater Right ik

[i8
S

Jeflrey S, Hsu l Recei\led
*S\?'A _ hay 3, 2011 oG
JE gp ORES JUN 1 2026
we: Jasie 30, 202/
Renews: June OWRD
CWRE NAME PHONE NoO. ADDITIONAL CONTACT NO.
Jeffrey S. Hsu 541-963-6092
ADDRESS
2006 Adams Ave.
City STATE ZIp E-MAIL
La Grande OR 97850 jeff@bgbsurveyors.com
Received
Permit Holder of Record Signature or Acknowledgement
JUL 20 2026

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

OWRD

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.
j-f oEE __,_‘Hnaa.. ST AL S ,,m ; o . o QV‘A s ‘ :
| ?mq)zﬂrﬁ O/
W Bwe Kt Kruse. | Puroni tolder| 5-9o ,
Paperty Owter
M /%/«/ Esc | Dowik Holeler | 5-20-2026

Revised 4/1/2026
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SECTION 3
CLAIM DESCRIPTION

1. Point of appropriation name or number:

Hull Lane Well Unio 50833 L-40702

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:

Hull Lane Well Grande Ronde River

3. Developed use(s), perlod of use, and rate foreach u

Alfalfa, March1-0Oct.31 | 1.98 cfs

Hull Lane Well
Grains, Grass,
Pasture
Total Quantity of Water Used 2.17 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:
From Hull Lane Well water is conveyed via 8 inch steel buried mainlines to two pivots, one 980 gpm pivot
in the center of the NE1/4 of Section 30 and a 268 gpm pivot near the NE corner of the NE1/4 of Section
30. From the pivot in the center of the NE1/4, 4 in buried lines run to risers at the NW and SW corners of
the property where the corners are watered by hand or wheel lines. A 4 inch buried steel line runs from
the pivot in the center of the NW1/4 of Section 29 to risers at the Southeast corner of this property,
where the corners are watered by hand and/or wheel lines.
Reminder: The map associated with this claim must identify the location of the point(s) of appropriation,
Donation Land Claims (DLC), Government Lots (GLot), and Quarter-Quarters (QQ).

Received
JUN 11 2026

£ OWRD
I Received

W20
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5. Variations:
Was the use developed differently from what was authorized by the permit, ¥eS 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.”)
Permit map utilized areas based on nominal 40 acre quarter-quarters. Map included with this COBU is
based on monumented and surveyed Section Corners. As such, acres differ slightly per quarter-quarter
section. However overall, the place of use is still below the allotted area allowed on the permit.
According to NRCS, lands previously identified on application map as wetlands are no longer classified as

wetlands, and are currently farmed and/or utilized as pasture.

6. Claim Summary: _

HuII Lane 1.98 cfs 3.90 7 2.17 cfs lrrlgaion 159. 1 8
Well

Received
JUL 20 2026

OWRD

Recelved "
JUN 14 206 Received
OWRD BUL 2” FALER

OWRD
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SECTION 4

SYSTEM DESCRIPTION
Are there multiple POAs? ¥ES NO
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):

Hull Lane Well

A. Place of Use
1. Is the right for municipal use? ¥ES NO

B. Groundwater Source Information (Well)

1. Is the appropriation from a well? ES NO

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:
Well is an artesian well. A pressure gauge is installed on the top of the well for measuring static water
level.

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

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.
| UNIO 50833

¥ Received
Received JUL 20 2026

JUN 11 3%  OWRD
OWRD
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C. Groundwater Source Information (Sump)

1. Is the appropriation from a dug well (sump)? ¥ES 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? ES NO

If “NO” items 2 through item 9 may be deleted.

2. Pump Information:

Cornell | 5RB-75-3-4 | 116953-135 | Centrifugal

3. Motor Information:

US Electrical Motors | 75 hp

4. Theoretical Pump Capacity — Pump at Well:

-~ s lo  To 3.90 cfs

Received
"JUL 20 202

OWRD

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

5. Provide pump calculations:
(75 hp) x 6.61

= 3.90 cfs

“ UL 27
(0+((50 psi/0.433)x1.1)) -

Received
JUN 1k 2026
OWRD
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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:

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

10. Is the distribution system piped? YES NO
If “NO” items 11 through item 16 may be deleted.

11. Mainline Information:

8in | 2400 ft ' " o Buried

8in 720 ft. Steel Buried
4in 2520 ft. Steel Buried
8in 1480 ft. Steel Buried
4in 1630 ft. Steel Buried

12. Lateral or Handline Information:

’ OWRD

13. Sprinkler Information:

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

Heceh/ed
Revised 4/1/2026 COBU Form Large Groundwater — Page 8 of 21 JUN ! I 2026 WR
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14. Drip Emitter Information:

16. Pivot Information:

Valley 14223f |45 ~ leg0 218

Reinke 448.75 ft 50 200 0.45
E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? YES NO

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

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? YES NO

If “NO”, items 2 through 4 relating to this section may be deleted. ' { Received
G. Gravity Flow Canal or Ditch JUL 20 2026
(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES) 0

1. Is a gravity flow canal or ditch used to convey the water as part of the WRD
distribution system? YES NO

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

Received
JUN 11 2028

OWRD
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H. Additional notes or comments related to the system:

Water right user is in possession of a large sum of handlines and wheellines of varying sizes to water the
corners, though active watering of the corners was not occurring at the time of inspection. Lateral and
handline information omitted on this claim, though water right user undoubtedly has sufficient
hardware to make full beneficial use of the area.

Received
JUL 20 2026

OWRD

Received
JUN 11 20%

OWRD

Received

L 2 (| £uLo
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Received

SECTION 5 JUN 11 2026
CONDITIONS OWRD

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:

6-22-2016

n/a System in place at time of issuance.
Well and flowmeter in place since
2001. Pivot construction commenced
2016.

n/a

6-22-2021 2016 System in place, flowmeter installed,
and beneficial use made.

* 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)? YES 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 NO
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 NO

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 NO

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

OWRD
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b. Provide the month, or months, the static water level measurement(s) were to be made:
| March |

¢. Were the static water level measurements taken in the month(s) required?

NO
NO

-
m
w

<
m
w

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

|

e. Ifthe annual measurements were not submitted, provide the measurements now:
S T T T Rl e T e T [ S e T ) Bt T

DATE OF MEASUREMEN MEASUREMENTMADEBY | ~ MetHoD |

5. Pump Test:
a. Is a pump test required? YES NO

Ground water permits with priority dates on or after December 20, 1988, the Claim of Beneficial Use shall
either provide documentation that the pump test or exemption request, as required under OAR 690-217, has
been submitted for each well or include the required pump test or exemption request for each well with the
claim (this includes an exemption request for sump wells).

For additional information regarding pump tests see: Recelved
https://www.oregon.gov/OWRD/programs/GWWL/GW/Pages/PumpTestProgram.aspx R 1 2@1(’

OWRD

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

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? ES NO

c. Meter Information

'Ef

| Hull Lane McCrometer | 01- Working | 614.145 af May 2001
Well 02494-8

If a meter has been installed, items d through f relating to this section may be deleted.

d. If a meter has not been installed, has a suitable measuring device been installed and approved
by the Department? YES NO

e. If “YES”, provide a copy of the letter approving the device, if available. If the letter is not available
provide the name and title of the Water Resources Department employee approving the measuring

_device, aqd_ the approximate date fthe ap_p_rovat:

Received
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f. Measurement Device Description

7. Recording and reporting conditions:

a. Isthe water user required to report the water use to the Department? YES NO
If “NO”, item b relating to this section may be deleted.

b. Have the reports been submitted? YES NO
If the reports have not been submitted, attach a copy of the reports if available.

8. Other conditions required by some permits, permit amendment final orders, or extension final
orders:

a. Were there special well construction standards? YES NO
b. Was submittal of a ground water monitoring plan required? YES NO
c. Was submittal of a water management and conservation plan required? YES NO
d. Was a Well Identification Number (Well ID tag) assigned and attached YES NO
to the well?
L40702
e. 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) in the box below. If the condition required the approval of a plan,
submit documentation that the plan was approved.

SECTION 6
ATTACHMENTS

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

“Well Log | Well Log

Received Recalved
ec
JUN 11 2026
€ UL 20 N6
Q; OWRD
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RECEIVED

0

STATE OF OREGON MAR 0 5 2001 g’;‘k éob-,—b : 70w
WATER SUPPLY WELL REPORT - WELLLD.#1 :
{aa roquwed by ORS 537.765) WATER RESCURGCES DEPT START CARb ¢ 779/8
Insti cn s £
(1) OWN Wiall Number (9) LOCATION OF WELL by legal description:
Name < i County Latitode  longitude
Addresa F,fn), 'o l;{g Tuwndnl.p ,‘.s N or 5 Range ;3.: E or W WM,
O el Zip Secion Vi Al n
(2) TYPE OF WORK Tax Lot Lot Block Subdivision
(5§ New Wall (7] Doepening ] Alicration {mpn#mnd-‘l.’nn)g Abandorment Strocy Addrras of Woll {or nessest nddreas) O
3 PRILCMETHOD:
PlRotaryir ] Mad [JCable  [JAuger ) : -
1 hor ; = -7 Mt. below land surface. Date
lri! FROPOSED USE: Anesin prese _ gk Ib. par square inch. Dute
[Joomenic  [JUommanity [Jlodwsai  §f Imigasion {ily WATER BEARING ZONES:
Thermal Injection Livestock Other
[4] f Depth mi which wader was first found
Special Canstruction spproval [ ] Ves JGJNo Depth of Compietod Well {320
Explosives used []Yes JINo Typa Amount From To Estimated Flow Rets | SWL
HOLE SEAL
DMameiar Frem Te Muisrisl Frean Te Sechs or pounds
_3.3# e com O 4Ry 458
(12) WELL LOG:
How was seal placsd: Maod [Ja [JB AC [Jp [JE Grotnd Blevation
[ Other
Backfill pinced from . la L Maerind | Malerial From To SWL
Giravel plnced from ft. 1 L Sizeof gravel - o o] S/
a.rd. Ja /128
_I)I[-&ln::‘_&n Te Gowge Stedd  Plasile Wolded  Throadnd .!m-. - (a -
Casing: =E O B (I -
" 0 O O O |ClayZu:Chyds : Iz
o O 0O O o Orown =) 73
D D D D afe * ’ 2 At A Ja 7{5
Liner: g O O 0 aed B W}n ¥
D D D D c { Dl ( + 7
Final location of dhos(s) and Blo g9 133
4] 2 , a M e 93 /04
[ Perdontions Method s{gg{»ﬁjjg& oY M- Sm Qs 13
[]Scrwon v bl (2rpwel 378" pader 02 Voo
Frem To sl wmber lln.' Candng Linwr el / "Sdg ]ta!-_.{iﬂ_
324|078 [ R O | Soddstouns, Lo i itk
W T F T y/arv; b4 O TR E & il i
O a o Tusei) Fin 4 25
O a4 oy Blocd - 0@ Va5 1120
O a0 by 3 M:. Hor 0 %3
) -, & 4 ot e ‘;ﬂ 4‘ ,33 / 7
(8) WELL TESTS: Minimum testing tinse |s 1 bour Dule raried Complted ;"’ Q“g
Plowing {unbonded} Water Well Coostrucior Cariification:
[(JPump (] Bwiler Dlar PO Ancrisn d‘ﬂuﬂ %Mamlpmmmummm.dwrm«mn
Yield gul/min Drawidewn Drall aleen at Thre Mner'nb used and Wm;ov'?m in ll:?;n of my hm-:
.x.‘fd%i 1 bu. and belief,
WWC Number
Sigaed Date
Temperature of waler 8 3.3  Depth Ancuima Flow Found (bonded} Water Well Constrwcior Certification:
Was a water analysis done? [T Yor By whoem | accept sibility for the conatruction, alteralion, or sbandonment work
Did any straéa contain wiater not muilable for inended use? 7] Too Liatle D e L e mz&wﬂm L
[iSahty [JMuddy [JOdor [JColored [ ]Other construction standsrds. This report (¢ true 1 the best of my knowlsdge xd belief,
Depth of straw: WWC Number /.
Signed Dus @ - 3 -C¥
ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER
- eceiveq
JUL 20 202




RECEIVED
MAR 0 5 2001

@; )
A0

STATE OF OREGON ST T
WATER SUPPLY WELL REPORT 6}r)jj_)> WELL LD #],_7T o R R
(88 equrnd by ORS 137.765) WATER RESOURCES DEPT START CARD # _/ 4 [8S
Instructions for compleling this Lare rm.
(1} OWNER: Well Namber (9} LOCATION OF WELL by legal description:
Narc County Latitude Longitude
Adbrss Tewnship N o5 Range E or W. WM.
i Staie Iy Section 174 1/4
{1) TYFE OF WORK o Tax 1.t ™ Rk Subdivision
{JNew Wall [] Deepening [0 Anenasion (repairfrecondition; D Abandonment Stroet Addrens of Well {(or neareat addyese}
3) DRILLMETHGD:
{JRotwyAlr  [JRotary Mud [JCable  [JAuger ( A A o
o ST s
i€ I E: Aronan pressure Ih. per square inch. Dt
[(QDomemic [ ]Community [Jinduswial [ Jimigation ] A ONEN:
[ Thermal [ Injection [Jliveswock [ JOther
(%) BORE ROLE CONSTRUCTION: Depth a1 which wazer was first found
Special Conatruction spproval [ Yes [ No Depth of Completed Well .
Explosives used [ Yes [No Type Amoupt From To Estlmated Flow Ratz | SWI,
HOLE NEAL
Diarsater Frem To Material From Te Sachs or peand
(12} WELL LOG:
Hew was seal placed: Murod [Ja [Or Qo [Op (OFR Cronid Blevatica
[0 oOher
Backfill placed from fi. w0 It Material SWL
Gravel placed from fL o I.  Sieol guve
@ CASINGT,
Dilamsular From To Gauge Stes]  Plestie Wilded Thresded
Casing: g O O
o O 0O 4
o o 0O O
a o 0O O
Lmer, ff O B Qa
O O 0O a
Final location of shos(s)
(?TWWM
D Herforations Method
[ 5areens Tyme Material
Skt Tela'plpe
Yrom | T v Mamhar Diamwwr | ok Cwlag  Umm
K O 0O
| \ [ 0 0
O O
a O
O L)
{A) WELLTESTS: Minlownm festing time is I hour Daie siarted Compleied "

Mowing
JPumg [ Railer [J A [[] Artesian
Yield galimin Drawdawn Dridl stoms al Tires
I _ha,
xbmm;:i}:u& Pepth Arcesian Flow Found
Wi o waler awlyxis dne? ] Yes By whom
Did any swata contain vater not wuilable for imended use? [ ‘Too Jitke

(sany [((Muddy [Jidar []Colored [ Other
Depth of strate:

{imbonded) Water Well Cansiructor Ceriiflcation:

1 cartify that the work | performed on the construction, alteralion, of ibaadonment
af this well is in compliance with Orogon walsr rupply wall cansiruction standards,
infurmation reported shove are inde (o the best of my knowledge

Mutorsals used amd
and beliel.
WWC Number
Signed Pasz

(bonded) Water Well Consirurior Certification:

1 accept seaponsibility for the construction, alteration, of sbandonment work
performed on thin well during the construction dstes reporiad above, Al work
performed during this lime ir i comphance with Oregon waler supply well
construction aandards. This report is true to the hesl of nry knowledge and belief.

A WWE Namber /€
Signed Z'-'.-/m_éz/' ; Date ‘R - /2 -Cf

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-C M {7
¥ Received

Recelvad -y 9 2%

JUN 1] 2096
¥ owro
D
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RECEIVED

o2
MAR 0 5 2001 g_»NtD:)
STATE OF OREGON QAN . = —
WATER SUPPLY WELL REPQRI ER AESOURCES DEPT WELLILD. WL TEPrFE =i 70 2
g eu By IS 357.005) SALEM OREGON START CARD ¢ _{ {4 {RS
ruc for completing this L are on the lsl uf this form.
(1) UWNER: Well Number (9) LOCATION OF WELL by legal description:
Name County Latitude Longitede
Address Township N or 8 Rangs E or W, WM.
City State 2ip Section 14 1/a
(2) TYPE OF WORK Tax Lot Lt Block Subdivimon
[ New Wall [] Deapening [] Alterstion {repair/recendition) || Abandonment Streat Address of Well {or neases! address)
(117
[RowyAr [IRotaryMuod [JCable [ ]Auger {T8) STATIC WATTR LFVEL:
! Other . below land nrface. Date
(4) PROPOSI SE: Artesinn presure Ib. per square inch. Date
Opomesiic [ Commamiy [ Industial [(]lerigation 1 A A s 440 s
[] Thermal H Injection ELMM []Other
5) 0 . % Depih st which witer waa liral found
Special Canstruction spproval [ Yes [ No Depth of Compieted Well fI.
Explosivesused [JYea [JNo Type Aot From To Fstinwied Flow Raie | SWL
HOLE SFAL 23 38 20 GPM
Damscsr  Prom T Masrisl  Frem  Te  Sackser posnds a4¢ S 10 GAM
: AA7 N A0 SR,
{12) WELL LOG:
How was ssat placed: Mabod [Ja [JB [JC ({0 [OE Ground Hevaion
[0 Cuner
Backfill placsdfrom _ ftpo_~ f Mutorial Muterial From To SWL
Giravel piaced from R fL Size of graval - o8 a3]
{6y CASINGILINER: Sand (ourses Coye A" 3 a30
Diamwior  Frem  Ta fiasge Siosl  Plastk Welded Thremied 3 38
Caring: D D D D - :
0O O O 0O |Seadlisnt Goes Caursa Y& RsA
O O 0O 0O |ClayBeown-5~A 256 _l3e7
0O 0O 0O 0D L ~Fy L7 1369
Liner: o o o g = S Fyle)
O 0 0O O | Glay Tar -Saott 278
Finwl incaion of shoeis) E:E.f g:s: gfzf 'f, ,_m; f
N ORATIONS/SCR :
DlPedorstions  Method Cloy Oreen-HacdsDry | s
[Jscreens Type Materinl \Sand Course. aB3 R3%a
Shot Tele/plpe I
From . Te iz Numbs Oiseomer | dar Cosieg  Lieer ﬁm.uﬂﬂdfzmd.ﬁmuﬂ:y._ a9<
0 0 | Saad 95 a9y
0O O | ClayGmy
0 a 99
O O |LlayGrav-Soft 011303 |
D | e unpeschy 08 28
Q5 7
(8) WELL TESTS: Minimum testing time is 1 bour Diaie slarted Completad
Fluwing {unbonded) Water Well Cotiructor Certification:
O Pump [ Bailer DA ] Artesian d;“gu Immw?twﬁmmmmmmmm.ymnm
—Yitid galinin Dewedous Dl oyt ‘;"I: #i&f“‘:dmwmm‘ - w"’“"“.:&‘:’:”&i ;ﬂl’?:ﬁ";‘n‘? mﬂ
WWC Number
Signed L 2 Date
Temperaiure of water Depth Arienan Plow Found [Bunded) Water Well Conslructor Certificalion:
‘Was & waler analysis done? [ Yer By whom T accept reﬁmihli for the construction, alteralion, or sbandoment work
Did any strata conlain watar not uitable for intended use? [} Too Iimle performed us thia well dunng the canstructiva dasas reporied sbave. All work

[JSalty [JMuddy [JOdor [ |Colored []tkher
Ueptly of drata

performed during this time s in wnce with Oregon waler sopply well
consiruchion standards, This repon is true to the best of my knowiedge and belicl

< Y WWC Number 4
Signed {1 e ¥ Ao

Dae 2~ s

ORIGINAL & FIRST COPY-WATER RESOURCES NEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER

Received Received
JUN 11 2026 JUL 20 202

OWRD OWRD



RECEIVED

=~
STATE OF OREGON wR 05 200 AUE ,
OS2 A ; =
WATER SUPPLY WELL REPORT R e WELLLD.#L
(s required by ORS 537.765) WATER RESCURGCES DEPY START CARD & 114185
Instruciiund for this L mre m
{1) OWNER: Well Number 9 LOCATION OF WELL by legal description:
Name County Latitnde Longitude
Address Towmship N or § Range E or W. WM,
Cif State ip Section 1 144
ﬁ'ﬁﬂm e o ™ Block Subdivision
[[] New Well [ ) Deepening [7] Alteration {repair frecondition) [ ] Abandonment Straet Address of Well (or nearcit addren)
; P
ClRowrydic  [JRowry Mad [JCuble  [JAuger {T®) STATIC WATERLEVEL:
[HOuher fL below land surface. Dz
WM: Arizaian presaure 1b. per square mch, Daie
Ovomesic  [JCommunity [Jinduswia)  [Jlmgation 11} WA A INES:
O Thermal Inpctive Livesiock Other
% BORE Hﬁa CONST EUé % 10N: Iepih a2 which walcr was (sl found
Spevial Construciinn approval ] Yes [ |No Depih of Completed Well fL
Explosives used [ Yea [[JNo Type Amount From To Estimated Flow Rate | SW].
HOLE SEAL 338 347 | S0 GP4
Disrmeter  From To Matorist Frem Te Sachs or peupd
(12} WELL LOG:
How was acal placed: Meod (JA [B [JC [0 [JE Grownd Elevation
O oher
Bacill placed from M to_ ft. Matarial SWL
Gravel placed from R to r Swe of gravel
ASL
Humweter Freme Te Gasgr Steel  Pleaie  Welded Theoaded
Cmaing! D D D D
g O o O
g o 0O c
g O 0O D
Liner: O a a 0O
g &= L O
Fina! location of dwoe(n)
{ ATIO C S
[)Perfosions Method
OJsarens Type Material
Slat Tel/plpe
From Tu wke  Number . Disenster sz C Limir

UDDDDE
oo0oa

(8) WELLTESTS: Minicuim testing time In 1 hour

Flowing
CJPump (] Baiter Clair [ Artesisn
Yield » Drywdows Dl siem at Time
I he.
Temperaturs of water Depth Artzsian Pow Found
W & water analysis done? O] Yes Ry whom
Did any strala contan waler not suitahle for intended use?  [[] 'Too lintle

[Jsaity [JMuddy [idor [JColorsd  []Other
Trepth of srae

Signed
{bonded) Waier Well Conalructor Cerlification:

(unbanded) Water Well Construcior Crrtification:

1 certify that the work | performed on the construction, alieration, of abandeninent
of thin wel| is in complisnce with Oregon water supply well construction standarda.
Mutzrial v usod sl infirmation reponed sbave are true (o the bert of my knowiedge
and belief,

WWC Number

Dutz

I sccept rommibiliz:oc the construction, alieration, or shandonmeni work
performed on this well during the conrruction dates reponied above. All work

performed during fus time is in compliance with Orogon watsr supply well

conatruction slandayds. 'l]_is report 13 ue to the best of my know |edge and belicf,

WWC Nomber 4 X Y Y/

Sl Due } -/ A-0

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COP'Y-CUSTOMER

Recelved
JUN 1T 2025

OWRD

Received
JUL 20 2026

OWRD



RECEIVED (7

UNIO
STATE OF OREGON MAR 0 5 Z001 B3 2 TR,
WATER SUPPLY WELL REPORT WELLLD 1L 227~ o Ji s
(aroquest by RIS WATER AESQURCES DEPY sTakT carD + LI {B5
__Insiructions for complefing tis repor| arepg ciegips (g (0l form.
{1) OWNER: Well Number ______ (%) LOCATION OF WELL by Jegal description:
Nt County Latifude Lungitude
Addreas Township N o S Hange E or W WM.
Ci Siate Zip Sacthon 14 14
— -
(2) TYPE OF WORK Tt Last Lot Binck Subdivisinn
(] New Wall (] Deepening [ ] Alterstion (repairsconduson} [ ] Abandonment Street Address of Well (or nearset mddreas)
3) DRICCMFTHOD:
[JRowy A [JRotary Mud  [[]Cable [CJAuger (10) STATIC WATER LEVEL:
Other ft. below fand surface. Daie
Eﬁ)m: Arte sian pressure Ib. per square inch. Date
[JDomestic [ JCommsnity [ Jlndmtied  [Jimigation {11} WATER BEARING ZONES:
([(JTheemal [[]Injection I lLivu-luck [ Other
) RO (3] ON: Depth al which water was firat found
Special Constructwn spproval [ ] Yes [ No Depth of Completad Well R
Explosivesused [ Yes [[JNo Type Amount From To Estimated Flow Rale | SWL
HOLE SEAL
Disowisr From Te Muwtarinl Frum Ts Sncks or pound
{11) WELL LOG:
How was seal placed: Mahod [(JA [JB [ [Oop [OE Ground Blevalicn
O other
Backfifi placod from _ R.to__ L Muserial Miserial From To SWL
Gravel plnced from f 1w o Sizeof gravel - LT3
W CASINGILINER: =
Diawwier From To Cuaage Steed  Plastie Wolded Thrvaded -
Cnanng: O O D D .
I~k B 0 - %
a O 0Od O -
O O DO O -
Liner: O O O O - m
o 0O d O o
Funal locstion of shae(r) -~
) PERFORATIONSUSCREENS: -
[ Perfomnons Methad
[JScreens smT}-pc hl:::.md - - + ;
Froan Te sze  Nuwber  Disnsaler see (AEI-. taa -
g D = Sl
O O TR
O O ¢88
O O 422
- 14 493
(8) WELLTESTS: Minimum testlng time ks | bour Date slared Complciod
Flowing {unbonded) Waler Well Colltr-ﬂnr Certification:
Orump [ Bailer O Air [[] Artzsian I ceriily it the work [ performed on the construction, altaralion, or abandonment
Yiakd gadimin Drawdasn Drifl sern at Tins of &is :;‘ :L';mhm with n"l""‘l ‘:::'":%’2 ;‘men?:kmt;¢
1 he and beliaf
WWC Number
Signed Dinte
Temperature of water Depth Anenan Flow Found mwrm Certilcation:
Was & waler analysis done? [ Yes By whom m; m n:‘nmu:l:tﬂm man. of ﬂm w:rlt
Did any srata cotain water not mitable for intended use? [ Too liale ;:l»nmd dunng. ;‘:. fharsh u‘m ca::;lhmm:m ﬂra';rm mv;pi)' “‘;
Osany (Muddy [JDdor [JColored  [[]Cther construction standards. This ropont is trus to tho best of my knowledge snd belief,
1epdh of strala: / / WWCNumber £ 39 ¥
é@é’rﬁ - bac /g -C4

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR THIRD COPY-CUSTOMIR
Received

)
eceived . 5 2026
JUN 11 2006

Oowrn

OWRD



RECEIVED

&

y UNLD
£ 210
STATE OF OREGON WAR 0-5 20M 50233 ey - T, 7 2
Dol ; ' il e
WATER SUPPLY WELLREPORT. 0, e o VLD oL ZEGET
Instroctions for completing this Bt ehis torm. '
{1) OWNER: Well Number (9] LOCATION OF WELL by legal deseriptina:
Name County | atitu de Longinide
Addras Townuhip N ar § Range E ur W. WM,
% SLals Zip Sechion 114 174
W lax Lot Lot Block Subsbvizion
[[]New Woll [ ] Deepening [ Aharstion {repaarrscondition) ] Abandenment Stroct Address of Well (of neareat sddreas)
(3) Ob:
[Rotary Air  [JRotary Mud  [JCabic  [TJAsger 1 A A 3
‘g"‘a;‘l’m . below land surfuce. Date
{4} (3] I Sk: Artoaian ressure Ib. per squase inch. Date
[(JDomestic  []Community [ Jinduswial  [[}Imgauon A A :
Thermal Injoction Livesiock  [JOther
%‘ﬁiﬁm&mwm;;i'!nﬂ: i i Depth st which water was Miral found
Special Construction appreval [ Yes [ No  Depth of Completad Well fr.
Explosives used [ Yes [|No Type Amount Froen To Estirnazed Flow Rate | SWL
HOLE SEAL
Marwrier From To Mataris From Ta Sacks or peands
— ) ST
(12) WELLLOG:
How was ssal placed: Mehod [JA [IB [ [Ob [OE Ground Blevation
O ot
Rackfill placsd from AL 1 fu Matern Muicrial From To SWL
Gravel placed from R o fL Size uf gravel
{6) TASING/LINER: s d
Disrwiar  Fram Tu Gomgr Sieel  Plasilc Weblwd  Thrveded W &
Casing; 0O 0 0O O i 03
o 0O d O Lys)|
O 0O 0 O 508
O O 0O O oy ol
Laner O 0 O O 77
o 0O 0O O Y/ -1
Fina! location of shoe(s) [
(7Y PERFORATIONS/SCREENS:
(] Garforstions Method e ET
(O sereens Type Malerial 1 - s_ﬂ_ﬂé
From To ;dao Number | Diavwdar T.:It.' Coning Limsr et m 57
] O
U |
l O
a a
O O
(8) WELL TESTS: Minimum testing time Ia 1 hour Duiz stagicd Completed
Flowing (uabanded} Water Well Cosstruciar Ceniification:
OJPump [ Builer [ Air [CJArtenian | cenify that the work | peeformed on the construction, alieralion, or abandenment
e I L T e T
Ihe | andbeliel,
WWC Number
Signed _ Dake
Tempersure of water Depth Are sian Fiow Found {hoaded) Water Well Canstructor Certifieation:
Wise m water analysin done? [ Yes Hy whom 1 accepd responnibality for the construction, alterution, or sbapdonment work
Lidd any straia contmn walcr nof suitable for iniended use? [ Too linle ﬁmg :m;;::ime?r;mmgmmegm w“:):‘ve. I;\]i ::Iofk
[(saity [Muddy [Jodar [JColored [ Other consiuction standards. This report is true to the best of my know! and belief.
(3epth of straa: 1,7 WWC Number /& 75
Signed ¢ -J::.ffr?(é’ J £4.¢ Dme X -28-¢ ¢

ORIGINAL & FIRST COPY-WATHR RESOURCHES DEPARTMENT SECOND COPY-CONSTRUCTOR

THIRD COPY-CUSTOMER

Received
JUN 1 2026

OWRD

Received
JUL 20 202

OWRD



RECEIVEL

NG @

B ‘ c =)
T MAR 0 5 700 P N —
WATER SUPPLY WELLREPORT WELL LD, #L_ 2P P— o1 70
(ns roquusd by ORS 537,76%) WA . = e
Instructions for cn ng this repurd Sl form. stakT caxn e /41
(1) OWNER: Wall Number (9) LOCATION OF WELL by legal descripting:
Name County Latitude |.ongituce
Adidress Tewnship N or § Kange E or W. WM,
Ci Stale é Section /4 14
{2) TYPE OF WORK Tax Lot Tat Block Subbvision

[INew Weli [7] Deepening [) Alietation {repair/recondition) [ ] Abandonment

(8]

[ORotry Air [ JRotary Mud "] Cable

%
{@ PROPOSED USE:

Swoct Addresa of Well (or naarest sddress)

[JDomesic  []Commuoity [ ] Indesyial
Thermal [] imection

Livestock [ Other

[JAuger ) STA A :
— fi. below land surface, Daus
Artevian prenaure Ib. per square inch Dutze
[]irrigasion ) WA s LONES:

i co 1 Diepth a which water was first found
Special Constructioa spproval (7] Yes [ No Depth of Completed Well fi.
Explosives used []Yesn [ [No Type Amourd From To Estimaled Flow Kate | SW1.
HOLE SEAL E1:E) =43
Dismwisr From Te Maierial  Frem  Te  Swckssrpownds 594 P37 08 GFPM
{12) WELLLOG:
How was seal plnced: Method [Ja [JB [JC (o [JE Ground Elevation
O ome
Backlill placod from R0 0L Material Matar:. From To W1,
Gruvel placed from f. 10 A, Size of gravel 57
A : 57
DHamsier Frem Ta Gaugs Swesl  Plasik Welded Thramled " C- i
Cuing: g 0O -0 (] .
g B8 0 O
O O 0 O - 89
g 0O 0O O 23
Linar: Q O g O m_F,l‘
O O @a O . o
Final location of shneis) _ y74
{7 PERFORATIONS/SCREENS: e
[JPerforations  Method
{Screens SHW hh&‘:‘:fm -.-
Firwim e Nurmbher  Dlansier wdtn Caalug Lisee
o 0O 2 i
a o 1Y
0O d = 6h3
O a 675
o a
{8) WELL TESTS: Minlmum iesting time is | hour Duic starizd —
Flowing (unbonded) Water Wall Coastrucinr Certification:
Pump O nailer Oair [T Artesian 1 certify that the work [ performed on the construction, alisration, of abandonment
ety et oot L L L S e T
WWI Number
Sugned Dutz
Tempenture of water Depth Artesian Flow Foupd thanded} Water Well Construcior Certification;
Was a waler analysis done? [J Yes By whom | accop ibility for the conatruction, altsration, or abandonment work

Lid any strals contain waler not suitable for itanded use? ] Too linle
[Jsalty [OMuddy [JOdor [JCabowed [ Other

[Depth of suraia

performed on thiz well during the construction dales roportad abave, All wark
performed dunng thit tene is m compliance with Oregon water supply well
consiruction standards. This report i5 true to the best of niy knowledge and belicl.

. WWC Numbey /2 7/
Signod (/s L & Dmeg —/& 1/
e e e - LU

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR — THIRD COPY-CUSTOMER

Recelved peceived

JUN 1] 202y 90 2026
OWRD  owRD



RECEIVED

STATE OF OREGON MAR ¢ 5 2007

WATER SUPPLY WELL REPORT

{na riuired by URS 537 708) CURCES DEPT
lostruclions for completing this ﬂﬁ% LSRR PORDis Form.

&
START CARD #

UNLO
L0254

{1) OWNER: Well Number (%) LOCATION OF WELL by legal descrlption:
Name County | atitude Longitude
Addgeas Tawnship N or § Range E or W, WM,
Ci Swue Zig Kaction 174 1/4
(2} TYPE OF WORK Tax Lot Lo Rlock Subdivision
[[]New Well [ ] Deepening { ] Alteration trepair/rocondition) [_] Abandonment Sureet Address of Well (of neareal addreas)
3y PRILLMETHOD:
[JRotary Air [ Rotary Mud  []Csble [T Auger 18) 5TA A :
{xher fi. bebow land surface. Dals
%‘m:7 Aristian presaue I, per square inch.  Date
[MDomesic [ Commenity []induswrial  [] bmigation (11 WA A ONES:
Thermal Injoction Livestock  [] Other
%] UCTION: >epth &t which waser was first found
Special Construction approval [[] Yee [T Ne Dapth of Complstad Wall f.
Explovives used [ Yes [[JNo Type Amount Frum Te Estimated Mow Rae SWi.
HOLE SEAL
Dizraeizr From To Matarial Fram To Sacks ur pounds
{12) WELL LOG:
How was scal placed: Mthod [JA [JB8 [Oc [Opr (€ Ground Elevation
D (rhar
Backfill placed from fL ie fu Madenal Materinl From Te SW1,
Gravel placed from Lo N Sizs of gravel r3.id
{6) CASINGILINER:
Dimrmsier From To Gwage Steal Piaste Wikded Threadsd
Casng: O 8 d l 97
g £ 4 a %
g 0 0O O v 04 |7
g 0O 4 - e 730
Liner O O O a - ~24
o o O (] _7_?
Firal location of shoc(s) 7 741
) PERFORATIONSACREERS: R
[] Perforation Method 74
[]8creens Type Malerial i
P To s ey Casiag  Lisar 41 083
O 0O 753 Vol
O 0
O ) 784
5 5 iz
* 786 798
{A) WELLTESTS: Minimum testing time ls 1 hour Daic rarted Corapleted
Flowing {unbonded) Waler Well Constructor Cerification:
[(JPumgp ] Bailer [JAir [CJArtesian 1 cenify thai the work | performed on the: construction, alteration, of sbandonment
Vield galiatn Drawdows Drid som m Nigp | STGRAvRL it S B uer pply s :r;lg::r:fc;c;t m
1 ha and boliaf.
WWC Number
Signed Deie
Temperature of wader Depth Artesian Flow Found (bonded} Water Well Cotnstrurioe Ceriificallon:

Was & waler analyais done? [ Yer By whom
Did mny surats contain water not suitable for intended usc?

COsaty (CMuddy [[JOdor [Jtolored [ Other

[ Toe linle

| sccept re ibility for the convtruction, alistation. or shandonmeni work
performed on this well  the conpruction dales ropuried shave. Al work

per[mmed during this time i in compliance with Oregon water iepply well

Irepth of sieala:

ton sandands. This report i tue 1o U best of oty Inowledge and belicf.

/‘ ; WW( Number /< dz

Signed l)ll!é -£_£-¢?!

ORIGINAL & FIRST COPY-WATER RESGURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD Ctnéem

Received
226 JUL 20 2026

OWRD

JUN
OWRD



RECEIVED

starzorongooy AR 05 20

WATER SUPPLY WELL REPORT
{nrmndbyﬂls 537 168 WATER AESOURCES DEP1
Insructions leling Ibis of this form.

UNIO

& - -
.)087‘-5 3 WELL L. # "1,"\.-! '? L Z—
START CARD # //2/55

(1) OWNER: Well Number
Name

Address

5__11 State Z'E
(2) TYPE OF WORK

[} Now Wel an-pmm; [] Alteration (repair frecondition) ] Abandonmen
3 :

(9 LOUCATION OF WELL by kegal description:

County I & 1 ongitude

Township N or § Range Coor W, WM.
Section 174 114

Tax Lot Laxt Hlock Subdiviman

Street Address of Well {or nearcul sdkress)

[(QRotay Alr [ JRotary Mud [ Cadle [MAuge 3 STATIC WATER LEVEL:

D(m 1i. bolow lund surfsce. Date
{4) FROPOSED USE: Artesian pressure Ib. per square mch, Date
{(JDomestic [ JComwranity [[]ladutrial  []Imigation 1) WATER BlA H AT

Thermal [ injection Liveniock [} Othees
5il RORE HOLE iiiiF{ﬁ'lliUt[E% TON:

Depth at which waler was fwat found

S pecial Construction spproval [ ] Yea [ JNo Depih of Completed Well fL
Explosives used [ Yos [JNo Type Arvount From _ To Estimated Flow Raze | SWI.
HOLE SEAL
Disrmtier Frem Te Materist Frem To Sacks or pwands
(12) WELL L.OG:
How was seal placed: Mathed [JA [J® [JC [Jo [QE Ground Elevation
O e
Backfill placed from fto____ R Matenul ind From | To SWL
Gravel placed from o f. Size of gavel 2 T91
6 CAS + yCrrmyvs |72
[Mawwtar Frem  Ta  Guugs Steel  Plasie Wolded Throadsd =i 37
Casing! D D D D f o (8]
o 0O 0O O
g 0o 0 O
0 g O a
Liner: o O d O
g o 0O O
Final kocation of shos(s] y !
(7) PERFORATION " )
[Perforstions  Method
[Cscreens ’hT)'pt hmld
Fremn Te wpe Namber  Dismetor wa Casing r

oooo
oooook

(8) WELL TESTS: Minlmum testing (ime is | bour Diste sturted Cump}ewd
Flowing {unbooded) Waler Well Conslrector Certiflculioa:
Purp Bailer A Ariesian omur that the work [ performed on the construction, mlicration, of absdoament
E a4 eath 4 El)]rlln " - n this well i in compliance with Oregon waler rupply well construction standanis.
_ Yisld galoum Drawdsws — L.} Mﬂemls used and information reported Memmwlhebenolmykmlemc
I hr. and beliel.
WWE Number
Signed Date
Temperaiure of waler Depth Antesian Flow Found {honded) Water Well Consiructor Cestificalion:
Was & waler snalysis done? [ Yes By whom Laccep m&munh for the consuuction, altaration, of abandanimen work
. . ; ormed on Gus well the cunstruction dates r above. All work
Did Y sata contain watar not milable for imtended use? [ Too linde g::; 1 & this tm".‘l‘“ compl 'mm‘m supply wel
CSalry [JMuddy [JOder []Colosed [ Other construction standards, This report in tue Lo the beat of Ty knowledge Dl'ld hellef
Depth of strata: ) y WWL Numiber
swu;t}.g ft»-.'.w-«.’_ Daie </ 4 -~/
ORIGINAL & FIRST COPY-WAT R RESOURCES DEPARTMENT SECOND COPY.CONSTRUCTOR  THIRD COPY-CUSTOMER R
Received eceived

JUL 20 2026
OWRD

JUN 11 2026
OWRD



RECEIVED

({L)

Nt (2
M'QR ﬂ it ,ﬂf]! }'—"mig
by OFME(:;JN S WEILID.#LSZOG T ity 7T i
My 77y WATEH BESOURCES DE staxt cao o _LIEIAB
Insiructons for compleling this e, of this form.
(1) OWNER: Well Number {%9) LOCATION OF WELL by legal dencription:
Name { oupty Lazitudo Limgitude
Address Tewnship N or § Range E or W, Wh.
Cit State Zip . Section 14 174
2) TYPE OF WORK - Tax Lot Lot Block Subvivion
{_JNew Well [[] Deepening [ ] Aleralion (fepairfecondition) [7] Ahandonment Stroet Addreas of Woll (or neares! address)
) O1):
[(QRowry Air  [JRotary Mud  [JCable  [TJAuger (10 ATE
¢ Mher ft. below land surface. Date
) SE: Artesian pressure Ib. per squace inch. Date
[Dometic  [JCommunity [[] lndustrin) () tmigation {n A H 4
Thermal Injpction Lvestock  [[]Other
E‘M&Nﬂ!ﬂﬂﬁmm Depth o which walcr was first found
Special Construction &pproval (| Yes [ |No Depth of Compleied Well i
Explosivesused [ JYex [INo Type Amount From To Fsimaied Flow Rate | SWT,
HOLE SEAL i
Diawwier From To Muterin) Frem Te Swcka or pounds
(12) WELL LOG:
How was saal placed: Mehod [Ja [JB [J¢ [0 [E Ground Elevation
0O ouer
Backfill placod from P to_____ . Masenia Maderial LFem | To | swL
Giravel placad from f w L Sizo of gravel (o)
) CA 2 -
Dnarweter Fram Te Guegr Steel  Plastic Wolded  Thrasded
Casing: O O od a 7
g O a O -
O a 0O ()
i (S i (N O
Liner: E] |l O O T T4
o 0 0O O 7] B
Final location of shoefs} t s
1] ATIONS NS - - N ?a
[[] Perforations Method
[ 5oreena Type Material ¥ Y K {
Frem To ?Il: Numsber  Dimrme -m:lz.‘ Cunlng Linar m.L._.
O 0 oy oo
O O 12
O O 4=
O O 3. 04
(] O ) a4y 1307
s 907 11910
(8) WELL TESTS: Minimum testing time is | bour Data saried i . Compleied
Fowing {unbnudda Water Well Coastrucine Certificalion:
O Pump [ Bailer ] Air [C] Artssian J'ﬁllmlinm:tipmdmlhwmmm alieration, or shandonment
Yheld galimin Dywwdown Delll s n1 Time m:. u :dhm:}ummgﬂ I;_::'u':w:l{ z‘:}nmwmo; m:
Lhe | and balief.
WWC Nurnber
Signed [rate
Temperalure of water Depth Ariesian Flow Foand mnﬂtﬂltm Cerlficative:
Was a waler analysis done? [J Yes By whom | accopt rasp q, slieration, of shbandonmant work
Did my atrata contain wator rur wuitabie fox intonded ee? [ Tow little gimm :::l '.f;mu' :-r t;‘m‘*mo: dazs lepoﬂ:d“m ‘;\a :{I\Frk
[ISalty (IMuddy [odor  [Dotored  (JOther comstruction sandsrds. This report i Lue w the h:lt!nl' wy inowledge and belief.
[3epth of strata: ) K Wwi Numlm éj 22
Signed Lrsy 4 3 pr=t_
ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY- LUSTGMCR

Received Received
JUN 11 2008 JuL 20 2026

OWRD OWRD



RECEIVED

STATE OF OREGON MAR ¢ 5 zent

WATER SUPPLY WELL REPORT
(s roquired by ORS 5377681 WATER RESCURCES DEPT

(71)

WELLID.WLACG7— - l¢
staktcarn+ 14 (85

ANLO

e

Instructians for leling this [ this form.
{1 DWNER: Well Number (9) LOCATION OF WELL by legal description:
Name County Latitude Longitude
Address Tewnship N of § Range E or W. WM.
City Sume L Section 1 14
{2) TYPE OF WORK Tax Lad Lt Block Subdevizion "
[ Now Wail E Deepoaing [ ] Alleration (repair recondition) [ ] Abmdonment Strast Address ol Well (of nearess addreon)
) ¢ :
[JRotary A [JRotary Mud  [JCade  [DAuger {19 STATIC WATTRLEVEL:
Il’)lhet i bobow land surface, Dasz
{4) PROPOSED USE: Aregian pressure Ib, per square mch, Dute
[JDomestic  [JCommmnity [Jinduswial [ Lvigation {T1) WATER BEARING ZONES:
[]Thermai  [Jinjection gl.mm [ Ocher
{! N § (310 Depth &t which waler was fun found
Spocial Construction approval [}Yes [ No Depth of Completed Well fi.
Exploaives usad [JYas [INo Type Amaount From To Estimaied Hlow Rate ! SWIL
HOLE SEAL
DMamir From Te Mutsrinl From Te Secks wr pownds
(12) WELL LOG:
Tiow was ol placed: ~ Method [JA  [JB (¢ [Ip []E Ground Elsvalion
O ower
Backfill placed from R. to fi. Matarial Matarial From To SWL
Gravel plwocd from i to fl.  Sieof gravel v Lid o 143
2 : i Y [ %ﬁ
Dismeter From Yo Gasge Steel  Phaite  Walded Thresded i (% o)
Casing. O O O O S 533____
g 0O a4 ] X
O 0O 0Od a v Ll
O O g O ﬁ EVA
Lier: O 0O o O 3.17
g O 0 | 237
Final location af ahos(z)
) WRATIO n @—2 25
[JPoforstions  Method £ %
[JScreem Material
From N e T il L 4% 949
O O 149 Fi
O O B4/ 1760
O O
O a ey T TA
O O GCamy~+ 773
WAL T
(8) WELL TESTS: Minlmum testing time ls 1 hour Dale warted Completed
Flowing (unbonded} Water Well Ca-mmor Certification:
[ Pump [ Aailer Oair [ Artesian I certify that the werk | performed on the construchon, alteration, or abandonmen
e Drarters o sam el F I T S T
1 he and beliaf.
WWC Number
Signed aze
Temperatuee of waler Depth Ariesian low Found {bonded) Water Well Consirucior Cerileation: -
Was & watar analysic dons? {7] Yen By whom | sccopt ro h;l for the constyuction, alleration, or abandonment work
Diid any strala contain water nol witable for imended use? [T Too liule ;:m M;::Im u‘lnhmmwumm:mﬁm WAE:IT’*
[(NSaty [(IMuddy [JOdor [JColored  [JOther construction slandards. 'I'hu report i ue L the beatof my tmwlwg,e and belief,
Tiepth of sirata: WWC Numner /2 77
sigod £- g1 & T Daked /2 -Cf
ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  TIHNRD COPY.-CUSTOMER Rece. d
Received L
»r JUL 20 2026
JUN 1| 2026

OWRD OWRD



AECEIVED @4,

UWNAO
sTaTEoFomecon  MAR 0 § 2001 SRR . /
WATER SUPPLY WELL REPORT WELL LD 1.2 Ly
A st by U5 ”"“’"%ATER RESCURCES DEFT sTARTCARD 4 114 ]
—Instructions foe completing ibis regyry IR MRERE e of this form.
{t) OWNER: Well Nuznber {9) LOCATION OF WELL by legal descriplion:
Name Cuounty Lauiude Longitude
Addreas Townihip N or ¥ Range E or W. WM,
ﬁg SEe Z's Section 144 /4
2) TYPE OF WORK Tax Lod Lt Rlonck Subdivision
[JNew Well [ Doopening |} Alisratinn (repairfrecondition) [] Abandonnwnt Stroet Addroaa of Well (or nearest addyee)
@ DRILLMETHOD:
[JRotary A [RotaryMud  (]Cable  [JAuger T8 STATIC WATER LEVEL:
[J6nner fi. below Jand surface. Dz
mw:m:_ Artcsian preasute Ib. per squarc nch. Daiz
Obomestic  []Commanity  [] Industrial [ imgation A ARING ZONES:
qrhmml [} Injpction [ l]IL‘nmm [Johes
{ [1] . N: Depth & which water was first found
Special ("onstruction spproval [ ] Yes [ No Depth of Cumpleted Well i
Explosives used [|Ye« [No Type Amount From To Haimated Flow Rate | SWL
HOLE SEAL 435 87 354 GPM
Mameity Yrom Te Maderisk From To Sacks wy prmmd.
==
{12) WELL LOG:
How was seal placed: Mahed [JA [OJB [OC [Op [Oe Groond Hlevation
O owe
Backfillplaced rom Ao fL Makeria Matorial From | To SWL
Gravel placed from R ko fl. Sueof pravel HGmy 44 |147¢
W CASINGILINER: — T7¢ |278
Dismwiar  From To Cwuge Stesl  Plast Webded Threaded _ Z8%)
Chuing: o 0O O 0O 8L
0 O o O ~ Skt 78[ 1383
-0 O O %‘_9&
O 0 O O |fkay 335
Liner: O o a O RE5 [9B7
O 0O O o + 87
Final location of shos{(s) i 11214
m‘rmnmm
[ Perforations Method WA S
[ sereens Tyee . Maserial Y 25 /e
Frem Te ‘:: Wumnber | Dlseneter T“i“:.. Casing Limwr e Vol
O 0O - S o (Y78 o ¥ iw i
O O / /
a O - Ay ]
(8 O
3 O &
(R) WELL TESTS: Minimum testing time I3 1 hour Duiz started Completed
Fluwing (mbouded) Waler Well Consiructor Certiflentios:
[JPump [ Hauler A [ Anesian I cortify that the work [ performed on the construction, alteration, oc ahandomment
Vi pinis _vewtors 90t e o | L L L D ST
Lhe | and beliel.
WWC Numbet
Signed Uate
Tempeyaturs of water Lepth Artesian Fluw Found {bonded] Water Well Constractor Certilication:
Was a valer aialysis done? [] Yer By whom | accapt reaponsibilicy foc the conmrction, alieration, o abandonment work
[3id any stzata contain waker not suntable for intended uss? [ Too litle gﬂm oo 2o oo hlgﬂmmt‘mmﬂpﬂr‘mﬁﬂum :2:1“*
D sany (Muddy [Jexdor [JColored [ Cuher conutruction siadards, This report is true (0 the best of my knowledge and belief,
Depth of stra: WWC Number J < 7 7
Signed Dae 4 /4 -

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER

Received Received
JUN 11 20 UL 20 202

OWRD  OWRD



RECEIVED

STATE OF OREGON MAR 0 5 200i

WATER SUPPLY WELL REPORT
{as roquirad by ORS 537.765)

— Inmruciionsfor completing this cep VR SERURECE G

CoSHDD

)

WNO |

WELLLD. # L%;;
START CARD # f

(1) OWNER: Well Number {9} LOCATION OF WELL by legal description:

Name County Lstitude L.ongitude
Address Township N or 5 Range E ot W, WM.
City Stale Zip _ Section 114 14

(2) TYPE OF WORK Tax Lot Lot Block Subdivinon
[ ] New Woll [ Doepening, [ ] Alteration (repair/recondition) ] Abadonment Styeet Addreas of Well {or neareet addrest)

3) DRILLMETHOD: o

[RearyAit  [JRowaryMud  [JCable  [JAuger {T8) STATIC WATER LEVEL:

[ !m fi below land surface Mage

(4) PROPOS. SE: Ariosian presaure Ib. per aquare inch. Dz
Otomestic [ Community [ ] Industrial [ Lrigation (n A 3 ¢

] Thermal Injction Livewiock  []Other
rmﬁnm&mmq'tou;

Pepth ol which walsr was [l found

Special Construction spprovat [ | Yes [ No Depth of Compleind Well fr.
Fxplosivasused [ Yzu []No Type Amount Prom To Estirmaied Flow Rate | SWI
HOLE SEAL EE % Ja¥i (=f
Memstsr Frem Ta Matrial From Ta Swcka ar pounds ] f I! [9
[TL%) {53 \
(12) WELL LOG:
How was seal placed: Mehod {]A [JB [JC [OJp [E Ground Elevation
O o
Back(ill placeci from ____ fu 1o L Muierial Material Fom | To SWl,
Gruvel placed from R. o fl. Size ol gravel Y -
A ’ ¥ 4
Dlsmetar  From  To  Cauge Stedl  Plalke Waldd  Thrended s {
Cuting: 5 O
O O 0O O r
O O O O %l
O O o0 ) 113
Lner: O O O (N} ! 3’:5
& W W O {
Fira! lacation of shoe(s) = W CTUE]
(7 PERFORATIONS/SCREENS: - 1 s 52 lif
[(JPerforstions  Method Y+ 15,
] Screems Type Mmtarial WEX (A
Sot L
From , To Mz  Number Diamaser . sm Caelsg  Limes /il
O a 163
| O = (PN 162 Hen
O 0 e
B O 124
O 0 i A Y74 [{IBO
{180 1iAa
(8} WELL TESTS: Minlmum testlng time Is 1 hour Date started . Comgleted
Flowing tanboaded) Waler Well Consiructor Certification:
] rumg (O Bailer Oair [JAresian 1 certify thal the work | performed on the cansiruction, alterstion, or sbandonmant
Tedpts _ breeiers __Drbasms T { b ks it Orvgo e sy il o s
The, | wadbelief.
WW( Number
Signed __ Dus
Temperature of waler Yepth Artesian Flow Faund ibonded) Waler Well Cmdruﬂor Cerlifiention:
Was & waler amalysis done? ] Yer By wivom \ acoeph tes tor the consraction, ﬂn.mnm of ahandonment work
I%id any stvale contain water not suliable for intanded vae? [ Too intle piorwmd aw Suie welt s tng the o il ohwe. AN sork

[JSaty [JMuddy [JOdor [JColored  {]Other

perfermed during this lime 18 i compliance with Dregun waler Iy well
construction standands. This repert is true 0o the best of my knowledge and belicf.

Depth of wola: /Q.' J.] WWC Number
blwnd m S T il Daie J. 28 AN
ORIGINAL & FIRST COPY.WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY- ﬁusmh{m
e-cewed

Received

OWRD  owrD



RECEIVED

7

ANV =

g){')EJJJ)J) p—t
WELL LD, #L ' il 5 N AT 4
START CARD # 5

5 i
STATE OF OREGON MAR o 5 200
WATER SUPPLY WELL REPORT
(ns required by ORS 377.765) WATER AESCURCES DEPT
Inat ruclivas for compleling ihis report & ﬁmmmfnrm.
(1) OWNER: Well Number
Name
Addross
Ciry Sz Zp

{2) TYPE OF WORK

I New Well ! IDeqxn‘m‘ [[] Aneration (repairiracondition) [ ] Abandument

[C]Retary Air [ JRotary Mud [ Cuble [Asger
[ (xher

(9) LOCATION OF WELL by legal descriptiva:

County | atimde 1 ongitude

Township N or § Range E or W. WM,
Section 1M i/4

Tax Lot Let Block Subdivision

Stroct Addrass of Well (of nearcet addreas)

{4) PROPOSED USE:

Cbomesic  [JCommunity [ Jindwstril ] Lmigauon

) STA A
i below land surface. Daiz
Aricaian pressire Ib. per square inch. Dz

{TI) WATER BEARING ZONES:

[ Thermal [ Injection { ] Livestock Oher
(3) (1] Q CTION: Depih al which waler was firn foand
Spevial Construction spproval [T Yes [JNo Depth of Completed Well n.
Explosives used [ Yes [JNo Type Amotnt From Tn Estimated Flow Rate | SWI.
HOLE SEAL
Plametsr Frem Te Matsrial Fram To Sachs or peunds
{12) WELL LOG:
How was seal placed: Mehod [JA [JB [C [(—Op [E Ciround Elevalion
O other
Backfillplecedfrom M to___ f Muerial | Muterial Fom | To | sw.
Gravel placed from o R Size of gravel (gg%q
® : qyrmy { '3
Diarsetar  From  Te  Gumgs Stesl  Plaste Webded Thowedvd i Fia A 7 e i B
Casing: g O O 4§ Y195
c 58 8
O O a o Bee, 33
i I i [ O
Final tncation of shoet)) ________ (] L
mm:&
[(] Perfutmiivns
[ Savens 1ypa Material Rasattirmy+ ol
Prom Te E: Numbor , Hamwiar hw‘ Caslug Laer [ %a_ml
0 30| 304
C O 1304 U3
| a " Xn 1200
» a Gy 208 {31
O O N{amyY 3§34
2E 433
(R) WELLTESTS: Minimum testlog time Is 1 bour Dair siarerd Compleled
Flowing lunbonded) Waier Wel? Conmiructor Ceriification:
Orump [[] Railer (LY [(JAncainn | certify thai the work | performed on the construclion, allzration, or Kb t i
Y palmin___ Drowdows Drl o ¢ S “T;“l&“mm&m&ﬁ':ﬁ e pmiwiieCeived
g an ief,
WWE Number JUL 20 2026
Signed Dae

Temperature of waler Depth Aresian Frow Found
Wan & waler analysis done? [] Yes By whom
Did any strata copain waler nol siitable for intended use? [ Too linle
Osaty [JMuddy [Jodor [JCalored  []¢xher

{hnaded) Water Well Cansl ructor Certificalion:

] awept rccﬁmlhll for the construction, altoration, or sbandomment work, OWRD
perfotmed oo thus well during the constriction duinn reportad sbove. All work

performed during this time i i compliance with Oregun waler supply well

tinn standaeds. This repont is true 1o the best of my kmvnrledge and belief.

Depth of strata:

ORIGINAL & FIRST COPY-WATER RESOURUES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY- CUS'IUMI:R

WWC NunM E' -.’Q fZ

Signed /"(-)

Received
JUN 1{ 2025

OWRD



RECEIVED

2

MAR 0 5 2061 N2
STATE OF OREGUN 50, 3 3 - T
WATER SUPPLY WELL RE WHLL LD W [_E5YF RS0
: ACES DEPT
rcpenin cRs e WATER RESOU STARTCARD # £ [ 1B
Jnstrucilons for leilng this L mre I i farm,
(1) OWNER: Well Number {9) LOCATION OF WELL by legal description:
Name County L stitude Longitude
Arkbress Township N or 5 Range E or W. WM.
r_‘n! Stalr Zip Section 14 74
(2) TYPE OF WORK Tax Lot Lat Rlowk Subdivision

[JNew Well [[] Despening [] Alisratinn (rapaisreconcition) [ ] Abandurment

Steel Addreas of Well jor nearset addroas)

(3) DRILLMETHOD:
[RouryAir [JRowryMud [JCshle  [JAuger 710) STATIC WATER LEVEL:
I Irnmr M. below lund surface. Date
(4) PRO 4 3 Artesian presaure Ib. pes squave inch. Daic
[JDomowic  [Comstumity [Jinduswisd [ ligation N WATER WEARING ZONES:
Thermal [11njection Livestock Other
3 a i % Depth o which water waa Mast found
Specinl Construction spprovid [] Yes [ No Depth of Campleted Well fi,
Explosives used [ Yes [ INo Type Amount From __To Esmaled Flow Rate | SWL
HOLE SEAL AT {471 25 PM
DMamstar  From  Te Mol From Tw Swehs or poands
R
(12) WELL LOG:
How was seal placed: Mahod [JA4 [JB8 (JC [Jp [IE Gl Bhovaticin
O ower
Hackfill placed hrom ft. o ft. Matorial SWL
Gravel pisced from ft. w0 ft. Size of gravel
{®) CASING/LINER:
Daneter Frow Ta Gangs Sieal  Plasie Wikled Thrested
Casing: O O O )
g o D O
g ‘& O a
o 0O 0O il
Liner: N O D D
O O 0O O
Final location of shoe(s)
() PERFORATIONS/SCREENS:
(O Perforations Method
[ Sereens Type Maserial
Slot Teleipipe
Pren To Wze | Mumber Dismeter o Casing Limar
O O
0 O 7i U3
(] O bd 37 %
O O :
a O e 290 1394
: Kgal
(8) WELLTESTS: Minimum testing time ls 1 hour Dals started Completed
Flowing (unbanded) Water Well Conatrurior Certification :

Orumg (] Bailer Oair [ Acteian } certify that the work 1 parformed on the construction, aliwralion. or abandonment
_ Viddgalnh  Deeedons Drl sem & e @ﬁ bl > bt i b g g ol ik
1 hr. and belisf.

WWC Number
Signed Date
Temperature of waser Depth Artesian Flow Found {bunded) Water Well Canstructor Cestificalion:
Was & waler snalysis done? [ Yes By whom T accepe responsibility for the construction, alteration, or abandonrment work
Did sny susla vontain waler not suniable for intended usc? D Too linle performed on lhis well during the construction dalsx reponisd sbeve. All work

O saity CMuddy [TJodor  [<olored
[depth of srata:

[l trher

performed during this tome s n compliance with Oregon waler supply well
constniction standards. This report is true to the best of my knowledge and betiel.

o 7 [‘ WWC Number /& &7
Signed &J 5]  ~~C__ Duc 2 =/ 1 =2

QRIGINAL & FIRST COPMY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  TINRD COPY-CUSTOMER

o
N1 s S
&



RECEIVED

MAR 0 5 20! i
05 700 Sk
STATE OF ORBGON WIS {
WATER SUPPLY WELL Rh}m WELLLI.#1. e e o F
{04 reuganred by ORS $17.76%) RESQURCES DEPT starrcarns 1B 1
Intl ructions for cumpleting this i foro ) &
(1) OWNER: Well Number (9) LOCATION OF WELL by legal descripilon:
Naumo County [ atiude Longimade
Address Township N or § Range E or W. WM,
Ci S‘liﬂ Zip Seution 1/4 LA
{2) TYPE OF WORK Tux Lot Lod Block Subdivision
[]New Weli [ ] Deepening [ ] Alteration (repair/recondition) [} Abamdonmeni Street Address of Well (or nearenl address)
3 DRILLMETHOD: .
[(Rotary Air [T Rotary Mud [ ] Cable [JAvges (18) NTA A
Eﬂthef fL below land surface. Date
(4) PROPOS SE: Ancuisn pressure Ib. per squase inch. Date
{(Ibometic  [JComenunity [Jinduswial [ ]imigasion {11} WATER BEARING ZONES:

[ !Them:ll [ Injection [Liveswock [ Other
{ K() ON:

Depth u which water was first found

Special Consiruction spproval || Yea {_JNo Depth of Completed Well fi.
Explusives used [ Yer [JNo Typo Amwu From 1o Estimated Flow Eate SWI.
HOLE SEAL %gg; _)Lj?[b Fi M
Disster Prom Te Maitrial  From Te  Seehs or pessds 3% B35 GPA -
(12) WELL LOG:
How was scal placed: Method DA [___]5 D(' DD DE Giround Elevation
0 Owar
Backlill placsdfrom _ f 0 i Materinl SW1.
Gravel placed from fi. 10 L Siza of gravel
6) CA NER:
DHmwrwter Frem To Gawge Steel  Plaste Walded Thraaded
Casing: a O ] O
O 0 O d
g .2 -]
O O O a
Linar: O | O O
o O 0 "
Funal location of shosois)
) ATTONSRT :
[ Perforations Method
[ Sereens Malsrial [_’m_.
Frem . To o Nesler, i T’:’.’.“ Casing  Lhwar Gy 513
g o , 5/
a a £y
O (| -t 7
(. O : 544
a O
[ 53
(8) WELL TESTS: Minlnum testiog time is | bour Dite staried Completad
- Flowing {unbonded) Water Well Conslrector Certificstlon:
[ ump () Bailer Air [ Arteaian that the work [ performed on the construction, atterstion, or sbandomment
i G el g T T T e ey
1 hr. and belied.
WW( Number
Signed Daa
Temperature of waler Depth Arienan Flow Found {boaded) Water Well Cnnnuuﬂnr Certineation:
Was & waler anakysis done? ] Ysr By whom | sccept rosponsibility for the construction, alteration, nr abandorment work
[%d any strala contain waler o0t suilable [of intended l.»e'! [ Too lmle ;:{m xnu': ;:'I:m A :‘m"ﬁ&"’ﬁm&m} All work
[Isalty [JMuddy [JOdor  [JCuloed [ (nher construction standards. This report is true to the best of my mmup and belicf.

Depth of strata

7 WWC Number / ) f ,;_r
Signedd ~ j‘:-\ é{gﬁ' : c!f £_-r Dtz

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR

THIRD COPY-CUSTOMER

Recetved
JUIN11T 20

OWRD



RECEIVED

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as roquired by ORS 537.765)

MAR 0 5 ZUGi

EPT
s

\O
5 EEN

START CARD #

{1) NMWNER: {9) LOCATION OF WELL by legal description:
Nanwe Counly Latitude Longitude
Adidresy Township N or § Kange E or W, WM,
City State Zip Settin 114 174
(2) TYPE OF WORK Tax Lot Lea Rlack Subdivision
([] New Wall [T] Deepening (0] Alieration (repain frecondition) [ ] Abandonment Street Addrens of Well (or nearest addrese)
3 DRILLMETHOD:
[CRotary Air  [JRotary Mivd [ ]Cable  [JAuger A ATE 3

(rher 1. below land surface. Date
{4) PROPOSED USE: Aricuinn presnae Ib. per square inch, Dale
[Domestic  []Community (Jindusial  [C]imigation 11} WA =

[] Thermal []Injection (OLivesiock  [J¢xher
{ 0 1ON: Depih m which water was first found
Special Contruction approval [ ] Yes [ ] Ne Depth of Completed Well ft.
Cxplosives used [ Yos [JNo Type Amaount From e Estimated Plow Ruz | SWI.
HOLE SEAL E 3 O G FEAM
Disnwier Frem To Musrlal  Frem To  Gachsor peasds 1{017 { _agg (o M
a0 16 200 HPM
{12) WELL LOG:
How was seal placed: Method [Ja [QR [J¢ [ [JE Ground Bevation
O over
Backrili placed from fw M Maeria Maierial Fum | Te SWI.
Girave) placad from Iu to It. Size of gravel
6] CA " r BEGL
Dismwisr  From  Te Guwgs Stes]  Plask Wildrd  Thresded i G
Casing: [ (M| : ¢ 4 ‘
o o 0O O e flbls
] (| O (l| (ol 7
O O O a lloald
Liner. O 0 O O o324
O O O U 175 ¥
Final location of shae(s) {53
3] ORATIO INS: - - (73
[ Perforations Method o 674
O Scveens Type !:luer'ml L PCOE,
From Te E: Nombey | Disereter b Caslog  Dlmer [ « 706
] 0 £ {734
o 0O tBed « Bosnllli T34
O 0O | IRiack 1763
o 04 ; E.. 263 T8
O O 768
(= {i y 777
{8) WELL TESTS: Minlnsuna testing sime ks 1 hour Daie siarted Completed
Flowing (uabonded) Waler Wall Consiructor Cerification:
] Pump [ Bailer O A [ Artesinn | certify thal the work | performad on the contiruction, alterstion, or abandonment
o e P e e e L e o
WWC Number
Signed Due
Temperature of water Depihs Anesian Flow Found Ibﬂmiedmdl Conalrucinr L erilfication: r
Wis a walsr analyris done? [ Yes By whom | accapt responsibalivy for the construction, alisration, or sbandonmant work
Div any strata contain waler not suitsbls for inendsd wse? [ ‘Toa lintle performed on this well during the conftruction dates reporied shove. All work

[JSulty [Muddy [JOdor [JColored
Depth of siraza:

[ 0user

performed duning this Lime in o compliance with Oregon water supply well
construction stumdards. This repont in true 1o the bost of my knowledge and belief.

) . WW( Number
Signad £ €. -",&’ . ‘,Ew - Date.

ORIGINAL & FIRST COPY-WATFR RESOURCES DEPARTMENT SECOND CGPY-CONSTRUCTOR  TH

COPY-CUSTOMER

eceived
JUN 1T 202

OWRD

" JuL 20 2026
OWRD



RECEIVED @

UNLO
STATE OF OREGON MAR 0 & 200 XIS — e
WATER SUPPLY WELL REPORT WELL LD, # AT 7~ Hrlts o
(i ey 088 X03.980) B STAKT CARD# _{ /4185
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name County L atitude Longitude
Address Township N or 5 Range E ur W. WM,
City State Zip Sectin 14 14
(2) TYPE OF WO Tax Lot Lot Hlock Subdivision
[T New Woll [] Deepening [[] Alterstion trepairfrecundition) [] Absndonment Strest Addresr of Wall {or noarost adcrcas)
3 PRILLMETHOD: —
[(JRotwyAr [JRotryMad [JCsbis [ JAuger {18) STATIC WATER LEVEL:
(Jother . below |and surface. Dute
@ FROPOSED URE: Ancuinn presue b. per squace inch,  Date
[JDomenic [ JCommunity [ Industrial O imrigation i) ¥a ARING ZONES:
[DThermal [ Injection Liveatock [ Other
mﬁmmnﬁlﬁmz Depth & which watsr was (st found
Special Construction approval [ Yes [ |No Depth of Crwnpleiod Woll ft.
Explotivesused [ | Yes [ [No Type Amount ‘ From To Eatimaicd Flow Rate SWL
HOLE SEAL R Il %
Dismwier From To Mistarial  Frem Te Swcda ar pownds
_—————— =
(12) WELL LOG:
How was soal placed: Method [Ja4 [B [Jc [P [JE Croind Voevalion
L ower
Backfill placed hom R 1o f. Muerial Material From To SWI.
Cipaval phacad from ft. 1o fi.  Sizeof grave) 777 ¥ 74t
{8) CASING/TINER: . ; 2834
Disnaier  Frews  Ta  Gmmge el Plasiic Weded Thresded : {IAY j-Ta]
Cosing: a o 0O O
g 0o 0O 0 r 8 {
O O O D I/ @33
O 0O 0O O -
Liner: (W] o a 0O i
O O 0 O

Final Incation of shoe(s) ﬁg.mfs Gy 5 19

{77 PERFORATIONS/SCREENS:

[JPertormiions Maothod

[ Ssercens Type Material
Shot Tele/pige
From Te vize Numiber = Dlssrter L]

]
ooooog
oooook

(8) WELL TESTS: Mimimum testing time In 1 hour Dale stared Cumpletcd
Flowing (unbosrded) Water Well Conatrucior Certification;

CIPump ] Baiter Dl aie [T Artesian I certify that the work | performed on the conmrustion, alicralion, of abandunment
o Dretews  brtlama i L L e L T T
[ and beliel.

WWC Number
Signed
Temperalure of water Depth Artcsian Flow Found (botided) Waier Well Construcior Cerification:
Wae o waler malyiis &me? ] Yer By whom | accept respo ébilim the construction, alicreion, or abandotmeni work
Did any sirata cuntan witer not suilable for imended use? [ Tow liftke performad on thig well & the construction dates reported shove. All work

performed duning this lime it in compliznce with Oregon water supply well
OSahy (JMuddy [Jodor [Colored  [)Cther construction :l.:fdaMI. This repon irm 1o the best of my hwgga and belict.

Uepth of strala: ) , . WWC Numbar /. §€/
Signed & Sz Lo : Due £~/ i~C
e e —————— . V& = AT

ORIGINAL & FIRST COI'Y-WATER RESOURCES DEPAKTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER
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Oregon Water Resources Department
PUMP TEST FORM COVER SHEET

:}fel! Owner: . Well Location:

ame: Rosg A. Bingaman Township: __14 [S |Range: ;gig E |
égdﬂ:sst PO Box 56 Section: _ 29 % :[NE_| ‘I,sl%: ) s

unty: Union Well depth: 1,920.0 Date drilleq: 06/01/2000
City: ler State: OR Zip: 97891 Owners weil ne. (ifany): 2
Original owner (from well log): same POD ID: 393203
L]

Water Right Information:
Appr_ican‘on: ~142 Permit: G-13123 Certificate: NJA
Is this well listed on more than one water right? | [Yes If yes, list additional water rights below:
Application: Permit: Certificate:
Application: Permit; Certificate:
Pump Test:
Test Conducted by: Ross Bingaman _ Well Owner?  [/]Yes
J:\'ic;crgnpan}ﬂ i |

daress: PO Box 56 Date of Test: 06/11/2001
City: jmpl State: gr  Zip: 7891
Daytime pfengne: 1 27,

Method of discharge measurement (see our brochure for more information):

Method of water-level measurement (pick one or enter other method used): Artesian Well
Length of air line (if used):

Pump type (pick one or enter other method used): ntri

Was the pump test conducted during normal use of the well? Elees Note:
Are you aware of any wells, other than domestic or stock wells, pumping within 1000 feet of the tested
well during the test or within 24 hours prior to the test? [ JYes Note:

If yes, give approximate distances to each and approximate pumping rate of each. If possible, indicate if
they were turned on or off during the test:

Is there a lake, stream or other surface water body within % mile of the tested well? [ ]Yes If yes, give
approximate distance from the well and approximate elevation difference between the surface water and
the well head. Approx. distance: ft Approx. elevation difference: ft

Well elevation is above surface water body.
Description of measuring point (e.g. top port of 1 inch port pipe, west side) Top plate of casing.
Measuring point distance above land surface 2.00 feet.

Static water level measurements: (A minimum of three measurements are required in the hour before
pumping begins at no less than 20 minutes apart):

Time Depth to water below meas. point Depth to water below land surface
Z:00am Arfesion /6 psi
7:20 am /e psi

7: /
Discharge measurements: (A discharge measurement is required at the start of pumping and at least
once an hour during the test: additional measurements should be noted on the Pump Test Data Sheet):

Time Discharge Rate Discharge Units (e.g. gpm, cfs, etc)
8:00 am 1,700.00 gapm (gallons per minute)
9:00 am 1,700.00 gpm (gallons per minute)
10:00 am 1,700.00 gpm (gallons per minute
11:00 am 1,700.00 gpm (gallons per minute
11:58 am 1,700.00 9pm (gallons per minute
Time pump turned on: Date 06/11/2001 Time 8:00

Time pump turned off:  Date D6M12001 Time 12:00 pm

Total pumping time: 4  hours 0 minutes
Note: Well must be idle for at least 16 hours prior to the test.

Additional forms can be obtained from our web site at: http.//www.wrd.state.or.us OWRD 2/9/2000
Required Signature: PO‘?:—J q ‘ﬂ *""‘%M"O'\) .
' Received
JUL 20 2026

OWRD



B e s s e praar W6 e 1T

PUMP TEST DATA SHEET

Page of
Application: & -/4270 _ permit_G - 13123 centificate. Pod_ld:
All water-level measurements must either be in fest and inches, or feet and decimal fractions.
Drawdown Data Recovery Data
2 = ) 3 P @
o2 3 ‘; o @B 2 = 23
éE‘:la‘omcoat gQ?o°.50°g
R bt o hhe=051=04
Date Time (9o 22|E 8§ 2(£ §w| Comments Date Time o 221£ 3 2(£ 8§w| Comments
ESE|S58|8s 8 EEEIRE8|REE
FaeEld2=|82 8 Fo Eld2S|82 8
17/-0[ [§od] 2 L0 _psi b-11-0[ [12:0] | | le gsi
L-f(-0l|g:04 | 4 /0 ';;si /-0l ljzos] 5 / ;
(@ /1ol 806 | b /6 ps: b-/t-0] {210 | /o ARy
b-t/-of [8:08 | 8 /O psi
LAf-O1 | g0 | /O D _ps:
/(0] |85 | /S L0 psi
| L//-01 [ 8:20] 20 lo
/1-0] [8:25] >¢ [0 gSi
Go/r-0f |8:30 | 30 [0 _g=
-l1-0] |8 ys | ys /0 ps:
=/1-0] |F-06 | &0 [0 _psi
| b~{/-0] |9 /5] 75 (O psi
L0 |9:30] %0 Z
| &/r-01 995 | /oS [0 ps:
.,-//~o{1 /0:00 [ /20 (0 _gsi
(-0 /0ys | ]35S /0 él‘
G-l1-0l _70:30| /50 (O _gsi
G-tt~ot _|/0Ys| LS L0 gs.
/-6l |//0oD] ] /o s
o-i(-0l /145 | /95 (O ps.
| Go/-0l [ff730] 2/0 Lo g8
-fi-ol _[ji:ys |27< [0 g5
(0] |}2:00] 3¢90 1o g
Additional forms can be obtained from our web site at: http://www.wrd state.or.us OWRD 2/9/2000
Received
JUL 20 2026
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Pump Capacity Calculation Sheet
using Department designed formula-

(hp)(efficiency) / (lift + psi head) = capacity in cfs
Efficiency:

Centrifugal = 6.61
Turbine = 7.04

Data Entry (fill in underlined blanks)

HP = 75
Efficiency = 6.61
Lift = 5
PSI = 65

Results Calculated

(hp)(efficiency) = 49575

Head based on psi = 165.1

Total dynamic head = 170.1

(head + lift)

Pump Capacity = 2.91 feet per second

1307 gpm
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