MEMO

To: Tony Janicek, Interim Well Construction Section Manager
From: Tommy Laird, Well Construction Compliance Coordinator
Subject: Review of Water Right Application G-19507

Date: September 14, 2026

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

Applicant’s Well #PW-1 (CLAT 53264): Based on a review of the Well Reports, PW-1 seems to
protect the groundwater resource.

The construction of PW-1 may not satisfy hydraulic connection issues to surface water.

Applicant’s Well #PW-3 (CLAT 53265): Based on a review of the Well Reports, PW-3 seems to
protect the groundwater resource.

The construction of PW-3 may not satisfy hydraulic connection issues to surface water.

Applicant’s Well #PW-5 (CLAT 53266): Based on a review of the Well Reports, PW-5 seems to
protect the groundwater resource.

The construction of PW-5 may not satisfy hydraulic connection issues to surface water.

Applicant’s Well #PW-7 (CLAT 53267): Based on a review of the Well Reports, PW-7 seems to
protect the groundwater resource.

The construction of PW-7 may not satistfy hydraulic connection issues to surface water.

Applicant’s Well #PW-9 (CLAT 53268): Based on a review of the Well Reports, PW-9 seems to
protect the groundwater resource.

The construction of PW-9 may not satisfy hydraulic connection issues to surface water.

Applicant’s Well #PW-11 (CLAT 53269): Based on a review of the Well Reports, PW-11 seems to
protect the groundwater resource.

The construction of PW-11 may not satisfy hydraulic connection issues to surface water.



Applicant’s Well #PW-13 (CLAT 53270): Based on a review of the Well Reports, PW-13 seems to
protect the groundwater resource.

The construction of PW-13 may not satisfy hydraulic connection issues to surface water.

Applicant’s Well #PW-14 (CLAT 53271): Based on a review of the Well Reports, PW-14 seems to
protect the groundwater resource.

The construction of PW-14 may not satisfy hydraulic connection issues to surface water.
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CLAT 53264
STATE OF OREGON Page'1.ef1
WATER SUPPLY WELL REPORT 10-22-2009 WELL LABEL # L{ 59017 |
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # |1007878 |
(1) LAND OWNER Owner Well LD.PW #1 (9) LOCATION OF WELL (legal description)
First Name Last Name County Clatsop Twp_g00 N N/S Range 1000 W E'W WM
Campany City of Gearhart Sec g4 SW 1/4 of the gz 14 Tax Lot 100
Address 698 Pacific Way Tax Map Number Lot
City Gearhart State OR Zip 97138 Lat o "or DMS or DD
(2) TYPE OF WORK &New Well [:I Deepening I:I Conversion Long — ‘o var DMS or DD
Alteration (repair/recondition) |:| Abandonment (" Stroot address of well (@ Nearcst address
3) DRILL METHOD 6th Ave and Marion Strect, Gearhart, Oregon
Rotary Ai Rotary Mud Cabl A |Cable Mud
otary Air [ [Rotary Mud [ [Catle [ JAuger [ JCable Ma (10) STATIC WATER LEVEL
Reverse Rotary D Other Date SWL(psi) + SWL(ft)
- xisting Well / Predeepenin
(4) PROPOSED USE[_| Domestic [ |lrmigation [} Community E omplfwd Weil perte L}.@ S po
Dlnduslriab" Commericial D Livestock D Dewatering Flowing Artesian? I:I Dry Hole? D
[_]mhermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found @ °
(5) BORE HOLE CONSTRUCTION  Special Standard | [Attachcopy) SWLDate  From To EstFlow SWL(psi) + SWL(fl)
Depth of Completed Well __ 11900  ft. I08-27-2009 20 119 125 25
BORE HOLE SEAL sacks/ L]
Dia From To Material From To Amt lbs L]
L_16 0 119 | |Cement 0 726 | 68 1§
| | (11) WELL LOG Ground Elevation
How was seal placed: Method DA DB EC DD D]: Material From To
ther Med/Coarse/Fine Sands a 65
; Med/Coarse/Fine Sands with sea shells
Backfill placed from fi. to ft. Material - ; 65 15
Filter pack from  7g fto yjo M Material §ilics Sand Size Mcd!Caarsa’ch?ands,dark wood with trace org. 75 115
: 5 . Sihea tawd PUVI020 Dark gray sand with clay, dense 115 118
Explosives used: [ [Yes Type _ Amount |[ard, fractured basall 118 119
(68 CASING/LINER
asing Liner Dia + From To Gauge Stl Plste Wid Thrd
O I 10 X 3 g7 10375 (@ (7
2 10 (L1 yg | oypo |0375 8 g
P L < i ¥ Bau
() (] L] (Q ()
r L QO AR 252010
Shoe Dlmide DOutside D(_)thcr Location of shoe(s)
Temp casing D Yes Dia From To i NAT %ﬁ_w@wr
(7) PERFORATIONS/SCREENS Y GAeGeN
Perforations Method ; : = d
Screens Type Spiral Wrap Material 304 SS
Perf/S Casing/ Screen Sem/slot  Slot  #of  Tele/ | pate Started
creen Liner Dia From To width length  slots  pipe size (8-27-2009 Completed 10-21-2000
ISereen 10 g4 114 035 (unbonded) Water Well Constructor Certification
1 certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour Li Number _j702 Date  10.22.2009
Pump (O Bailer O Air (O Flowing Artesian E‘I""m’“i“ny Filed
" Yield galimin __ Drawdown __Drill stem/Pump depth _Duration (hr) Signed RUSTY R OTTO (E-filed)
125 41 84 24 (bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work

Temperature 54 °F Lab analysis EY:; By Consultant performed during this time is in compliance with Oregon water supply well
Wat!::r quality concems? DY” (describe below) construction standards. This report is true to the best of my knowledge and belief.
Ta Description Amount _Units License Number 1573 Date 10.272-2009

Electronically Filed

| Signed ROBERT STADELJ (E-filed)

Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Hoem i s
orm Version: 0.
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CLAT 53265 Page 1 of
STATE OF OREGON
WATER SUPPLY WELL REPORT 10-22-2009 WELL LABEL # L | 59019 |
(as required hy ORS 537.765 & OAR 690-205-0210)

START CARD # |mo7379

(1) LAND OWNER Owner Well LD.PW #3 (9) LOCATION OF WELL (legal description)
First Name Last Name County Clatsop Twp 600 N N/S  Range 10.00 W E/W WM
Company City of Gearhart Sec 4 SW 1/4 of the g 1/4 Tax Lot 100
Address 698 Pacific Way Tax Map Number Lot
City Gearhart Slate OR Zip 97138 Lat ag "or DMS or DD
(2) TYPE OF WORK gNew Well I:l Decpening E Conversion Long — 0 : o - DMS or DD
D Alteration (repair/recondition) DAbandonmcni (. Strect addreny of well (® Nearest address
Hth Ave and Marion Street, Gearhart, Oregon
3) DRILL METHOD ¢
i |Rotary Mud | Cabl | A Cable Mud
Rotary Air DRo ary Mu DCa e D uger D able Mu (10) STATIC WATER LEVEL .
Reversc Rotary || Other Date  SWL(psi) + SWL(R)
. e i xisting Well / Predeepening
4) PRO?OSED USED Df:mestm I:[Imgahoa.a @Cummumty Compieted Well PRI o
Dlndustnalf Commericial D Livestock DDewatermg Flowing Antesian? l:l Dry Hole? D
[ Thermal [ ]injection _D Othar WATER BEARING ZONES Depth water was first found gy
(5) BORE HOLE CONSTRUCTION Special Standard D:mach copy)l SWL Date From To EstFlow SWL(psi) *+ SWL(ft)
Depth of Completed Well _119.00  fu. 09-22-2009 19 150 100 25
BORE HOLE SEAL sacks/ -
Dia From To Material From To Amt |bs L_|
—16 0 150 ia-.mgm 0 18 711§
' . i
l | (11) WELL LOG Ground Elevation
How wassealplaced:  Method [ |A [B [Xc [Jp [[E Material From To
ther Fine/Med Sand - Dark 0 55
Backfill placed from __ 119 fL.to__ 150 ft. Material Neat i anefh.-{ed Sand - Gray, occassional sea shells 55 10
Filter pack from 73 flto 1o . Material Silica Sand Si2¢ 10/20 rineiMed Sand - Orngs 70 120
— FineMed Sand - Gray w/ gravels 120 150
Explosives used: Dﬁ’u Type._ Amount _ |
(% CASING/LINER
asing Liner Dia + From To Gauge Stl Plste Wid Thrd
@ 10 2 g4 [0.375 @
10 (LA y1a | 130 [0375 g S
SIS ] ome INIMS I
Shoe D Inside DOutaide D Other  Location of shoe(s) AT E:mt
Temp casing D Yes Dia From To
(7) PERFORATIONS/SCREENS WATER REGOURCES DEPT
Perforations  Method SALEN, GRECON
Screens Type Spiral Wrap Material 304 S5
Perf/S Casing/ Screen Sem/slot  Slot  #of  Tele/ Date Started leted
creen Liner Dia From To width length  slots  pipe size 09-13-2000 Comp 10-21-2000
Screen 10 84 114 02 (unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
(8) WELL TESTS: Mininum testing time is 1 hour License Number 1702 Date 39.22.2009
© Pump O Bailer O Air o Flowing Artesian E'I“'-m“i““!’ Filed
Yield gal/min __ Drawdown _Drill stem/Pump depth _ Duration (hr) Signed RUSTY R OTTO (E-filed)
100 422 22 24 (bonded) Water Well Constructor Certification
[ accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reporied above. All work
Temperature °F Lab anal“hgyﬂ By Consultant performed during this time is in compliance with Oregon water supply well
Water qualilﬂ__-_y e DY es (describe below) construction standards. This report is true to the best of my knowledge and belief.
—From Ta Description Amount _Unifs License Number 1523 Date 19-22-2009
Electronically Filed
Signed ROBERT STADELI (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

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



CLAT 53266 Page 1 of 1
STATE OF OREGON
WATER SUPPLY WELL REPORT 10-22-2009 WELL LABEL# L/ 59021 |
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD # [1007880 |

(1) LAND OWNER Owner Well LD.PW 75 (9) LOCATION OF WELL (legal description)

First Name Last Name County Clatsop Twp o0 N N/S  Range jppo w E/'W WM
Company City of Gearhart Sec 4 SW 1/4 of the SE 1/4 Tax Lot 100

Address 698 Pacific Way Tax Map Number Lot

City Gearhart State OR Zip 97138 Lii ° o Y 7] DMS or DD

Long 0 I "or DMS or DD
(" Street address of well (@ Nearest address

(2) TYPE OF WORK [X]New Well [ |Decpening [ | Conversion
Alteration (repair/recondition) D Abandonment

3) DRILL METHOD
Rotary Air [ |Rotary Mud [ |Cable [ JAuger [ ]Cable Mud

Reverse Rotary D Other

6th Ave and Marion Street, Gearhart, Oregon

(10) STATIC WATER LEVEL .
Date  SWL(psi) + SWL(ft)

(4) PROPOSED USE[_| Domestic D Irrigation EC"““““““Y C’;::;wa‘:ﬁ;r”d“i’ms 10-13 265
Dlnduutriav Commericial D Livestock EI Dewalering Flowing Ancsia;n? T Dry Hole? D
[[]hemal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION Special Standard Dmuch copy) SWL Date From To EstFlow SWI(psi) *+ SWL(f)
Depth of Completed Well 11700  f. 10-09-2009 20 117 200 L 26 |
BORE HOLE SEAL sacks/ -
Dia From To Material From To Amt |bs .|
16 N 117 Cement 0 15 64 S -

|
1 [ (11) WELL LOG

Ground Elevation

How was seal placed: Method D A DB @C DD DE Material From To
I___]O‘-hc" Fine/Med Sand - brown 0 55 [
Backfill placed from ft.to fl. Material fmecvied Biond - Girky Wit seedhialle Ao givel i3 50
Filter pack from 75 flto 137 R Material §jica Sand _SiZ€ 10/20 Finc Sand with gravel 80 100 |
; Gravels - Brown Sand 100 116
Explosives used: Dfﬂ' Type_____ Amount =~ |Frocfured Bedrock 116 117
(63 CASING/LINER
asing Liner Dia +  From To Gauge Stl Plste Wid Thrd
O 10 i g1 [0375] (@ ()
U o L1 112 117 [0375 g (Q
J L] @) g ~
O e o - LLIADY
Shoe Dlmide DOu!side DOIher Location of shoe(s) WAL if :i La m
Temp casing D Yes Dia From To = oA iA=0 Rk
(7) PERFORATIONS/SCREENS WATER RESGUNCES BEPT
Perforations Method SAt Eﬁ'{, reeoN
Screens Type Spiral Wrap Material 304 55 |
Perf/S Casing/ Screen Scm/slot  Slot fiof  Tele/ Date Started gignca
creen Liner Dia From To width length  slots pipe size 10-08-2009 Comp 10-21-2009
10 g1 112 035 {(unbonded) Water Well Construclor Certification
1 certify that the work I performed on the construction, deepening, alteration, or
band t of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number 1709 Date  319.22.2009
@ Pump o Bailer O Air O Flowing Artesian E.Iccl.ronically Filed
Yield gal/min __ Drawdown__ Drill stem/Pump depth  Duration (hr) Signed RUSTY R OTTO (E-filed)
200 697 15 24 {bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work

Tempeiahiré °F Lab analysis & Yes By Consultant perfomeg during this ﬁrr!e is in _compliance with Oregon water supply well
Water quality concems? DYes (describe below) construction standards. This report is true to the best of my knowledge and belief.
__From To Description Amount _Units License Number 1523 Date 10.92-2009

Electronically Filed

Signed ROBERT STADFELI (E-filed)

Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK P Vi 668
‘orm Version: 0.



Amd 9/11/2026

CLAT 53267 b
age 1 of 1
STATE OF OREGON 9
WATER SUPPLY WELL REPORT 10-22-2009 WELL LABEL # L[ 59023 |
(as required hy ORS 537.765 & OAR 690-205-0210)
START CARD # ||-:]07875 |
(1) LAND OWNER Owner Well LD.PW #7 (9) LOCATION OF WELL (legal description)
First Name Last Name County Clatsop Twp_g00 N N/S  Range 1000 W E/W WM
Company City of Gearhart Sec 4 SW /4 ofthe g 1/4 TaxLot 100
Address 698 Pacific Way Tax Map Number Lot
City Gearhart State OR Zip 97138 Lat Segp "or DMS or DD
(2) TYPE OF WORK chw Well D Deepening D Conversion Long ‘0 . DMS or DD
Alteration (repair/recondition) DAbandonrnenl (T Street addres of well (@ Nearcst address
Gth Ave and Marion Street, Gearhart, Oregon
3) DRILL METHOD : -
Ai Rotary Mud Cabl A Cable Mud
Rottey Al [ [Rotmey hid [ catte [ g [ [euticnss (10) STATIC WATER LEVEL _
Reverse Rotary || Other Date  SWL(psi) + SWL(R)
s uae = isting Well / Predecpening
4) PROPOSED USEI:I D?mcsltc Dlmgahur.l g(ﬁammnmly Completed Well s 1%
D Industrial/ Commericial D Livestock [:IDewat:rmg Flowing Artesian? Dry Hole? D
— \
(] Thermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found _ \ 2.
(5) BORE HOLE CONSTRUCTION  Special Standard Dmmh copy)] SWL Date From To Est Flow SWL{psi) + SWL(ft)
Depth of Completed Well 13100 . 109-12-2009 20 130 200 20
BORE HOLE SEAL sacks/ -
Dia From To Material From To Amt |bs -
L kx1 0 131 | (Cement 0 o0 91 S
|
[ | | (11) WELL LOG Ground Elevation
How was seal placed: Method D A EB gc DD |:}l: Material From To
ther Medium - Dark Brown Sand Q 50
Backfill placed from fl to . Material Medium - Gray sand with sea shells 60 118
Filter pack from  gg ftio 957 £ Material gjjica Sand  Size 10/20 Hard‘- Black basall} Wicabblos 118 119 !
i s e Aed dense / Fine sands, wet 119 130
Explosives used: Dfﬂ Type Amaunt Hard - Black basalt 130 13]
(6) CASING/LINER
asing Liner ia From To Gauge Stl Plstc Wid Thrd
O 10 25 9s [0375 % CJ
L) L 0375 | |(@ —— [
19 12s | 131 4 RECEL L..J
() (J L oNe
Q = O O WAR 25 ¢
Shoe Dlmide DOulside DOlher Location of shoe(s)
Temp casing| |Yes  Dia From To IWATER RASGIUACES DEPT
(7) PERFORATIONS/SCREENS SRCERT AEEEN
Perforations Method
Screens Type SEi.ral Wrap Material 304 SS
Perf/S Casing/ Screen Sem/slot  Slot #of  Tele/ Date Started g
creen Liner Dia From To width length _ slots pipe size L8-30-2009 Comy 10-22-2009
|Screen 10 95 125 02 (unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
thie best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number 170 Date  10.22.2009
@ Pump O Bailer O Air O Flowing Artesian E.lacl.ronically Filed
__ Yield gal/min__ Drawdown __ Drill stem/Pump depth _Duration (hr) Signed RUSTY R QTTQ (E-filed)
200 74.5 29 24 (honded) Water Well Constructor Certification
1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above, All work
Temperature °F Lab analysis @ Yes By Consultant perforrrlmli during this lin:|e is in ’compliancc with Oregon water supply well
Water qualitﬁﬁ? DY en (deisribe Below) ‘ construction standards. This report is true to the best of my knowledge and belief.
4 Tn Description Amount _Units License Number 1423 Date 10.22.2000
Elect lly Filed
Signed RORBERT STADELI (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: 0.95



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

v GlAT- 53268

CLAT 53268
10-22-2009

Page 1 of 1

—

START CARD # [1007881 |

WELL LABEL# L | 50025

Owner Well LD, PW #9

(1) LAND OWNER

(9) LOCATION OF WELL (legal description)

First Name Last Name County Clatsop Twp_g00 N N/S  Range 1900 W E/W WM
Company ity of Gearhart Sec _4 SW /4 of the SE 1/4  Tax Lot 100
Address 698 Pacific Way Tax Map Number Lot
City Gearhar State OR Zip 97138 Lat “q " *or DMS or DD
(2) TYPE OF WORK E New Well !:I Deepening D Conversion Long 0 . DMS or DD
\]
Alteration (repair/recondition) thandonrnent (" Strect addrom of well (@ Noarost addreas )
D L METHOD 6th Ave and Marion Street, Gearhart, Oregon f
R Ail Ro Mud Cabl Al Cable Mud
oury Aie [ [RotaeyMud [ Jcable [ Jasger [ ]Coble s (10) STATIC WATER LEVEL _
Reverse Rotary D Other Date SWL(psi) + SWL(f)
:xisting Well / Predeepeni
(4) PROPOSED USE[_|Domestic [ |Imigation [} Community Eoi:;fwd;, =i —Ponne T . >
Dlndusl.rialf Commericial D Livestock D Dewatering Flowing Artesian? EI Dry Hole? D
[:_l'n‘len'na; D!ruecuon ]:I Other WATER BEARING ZONES Depth water was fist found | 2"
(5) BORE HOLE CONSTRUCTION Special Standard DAuach copyl SWL Date From To 3t Flow 3+ SWLID
Depth of Completed Well _ 12300 R 09-22-2009 18 123 255 | 25 |
BORE HOLE SEAL sacks/ o]
Dia From To Material From To Amt  Ibs =
16 [ 0 | 123 ||Cement 0 s¢e [0 [5] ]
| am |
]
| ] (11) WELL LOG Ground Elevation
How was seal placed: Method [:]A DB EC DD E}E Material From To
[TJotter Kand - Fine to medivm o | ue |
Backfill placed from Lo . Material Gravlly sand 116 123 |
Filler pack from _g3s  flto  j>3 R Material gjjica Sand Size 10/20 agit - Hard 123 123
Explosives used: Deﬂ Type _ _ Amount
(68 CASING/LINER
asing Liner Dia +  TFrom To Gauge S Plste Wid Thrd
(O 10 X 2 88 0375 |(@,
U 10 L4 118 123 |0375 (@, |
7 N —1 < o ;.IL'- .
@) = £ 0 | o
l K - 4 ani0
Shoe Inside DOuIside D()mcr Location of shoe(s) PR o LU0
Temp casing| |Yes Dia From To WATET RSO
(7) PERFORATIONS/SCREENS P‘T';\' 5 ;‘_’U‘ Hord DEPT
Perforations Method | AEEVL OREGEN
Sereens Type Spiral Wrap Material 304 58 — |
Perf/S Casing/ Screen Serm/slot ~ Slot  #of  Tele/ | puye Started o
creen Liner  Dia From To width __length _slots _pipe size alevlaned 09.21-2009 ____ Completed 10-21-2009
10 | s | 18 035 | [ | | (unbonded) Water Well Constructor Certification

T I B

-

(8) WELL TESTS: Minimum testing time is 1 hour

I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
License Number 1702 Date
Electronically Filed

Signed RUSTY R OTTO (E-filed)

10-22-2009

(@ Pump O Bailer O Air (O Flowing Artesian
Yicld gal/min __ Drawdown __ Drill stem/Pump depth _ Duration (hr)
255 719 86 24

Temperature 53 °F Lab analysis EY:; By Consulfant
Water quality concems? DYOS (describe below)
_From ___ To Description

_Units

(bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. Al work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

License Number _ 1423 Date 10.22-2009
Electrenically Filed
S‘Igncd ROBERT STADEL (E-filed)

Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: 0.95



Amd 9/11/2026
STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

CLAT 53269
10-22-2009

Page 1 of 1

WELL LABEL # L | 59027 |

START CARD # [1007876 |

(1) LAND OWNER Owner Well 1.D,PW #11

(9) LOCATION OF WELL (legal description)

First Name Last Name County Twp 600 N N/S  Range 1000 W E/W WM
Company City of Gearhart _ Sec 4 SwW V4ofthe sg  1/4 TaxLot 100
Address 698 Pacific Way Tax Map Number Lot
City Gearhart State OR Zip 97138 Lat 2 " “or DMS or DD
(2) TYPE OF WORK ENGW Well D Decpening I:] Conversion Long Yig ! "or DMS or DD
Alteration (repair/recondition) I:]Abandonmcnt (" Street address of well ® Nearest address
3) DRILL METHOD 6th Ave and Marion Street, Gearhart, Oregon
R Al Rotary Mud Cabl Al Cable Mud
ey e [ Rty isd | Ikt | Mngge [ Jitlento (10) STATIC WATER LEVEL _
Reverse Rotary D Other Date  SWL(psi) + SWL(ft)
: = " Existing Well / Predeepening
(4) PROPOSED USED Df)mt:sllc D I - : ECF uty Completed Well 09-30-2009 15
D Industrial/ Commericial D Livestock DDewau:rmg Flowing Anesian?D Dry Hole? [:’
DThemal Dlnjectmn D Other WATER BEARING ZONES Depth water was first found “\ %
(5) BORE HOLE CONSTRUCTION Special Standard DAllach copy) SWL Date From To EstFlow SWL(psi) + SWL(ft)
Depth of Completed Well __ 12500 f1. 7-2009 22 125 200 25
BORE HOLE SEAL sacks/ L |
Dia From Toe Material From To Amt |bs L
T wxld o ] 325 ] 0 25 7% 1 8 [
! I
| | | (11) WELL LOG Ground Elevation
How was seal placed: Method [:l A DB &C DD DE Material From To
iy Medium / Fine Sand 0 120
Backfill placed from ft. to ft. Material Grav;el / Cobbles 120 125
Filter pack from _gs7  flo _ jp¢ R Material giics Sand Size 1020 Basalt » Hard 125 125
Explosives used: Dk'eu Type A t
(6(! CASING/LINER
asing Liner Dia From To Gauge StI Plstc Wid Thrd
O 10 P op 10375] [@ (]
O 10 |1 121 125 [0375] (@) CJ
4 - e N i
®) C SH® RECENE
C || Q)
; ; ; ; [ W)
Shoe Dlmrdc DOem.rdc DOEher Location of shoe(s)} | A4 D ¢ 5 {?w
Temp casing D Yes Dia From To
(7) PERFORATIONS/SCREENS WAL HREESDEPT
Perforations Method CALET OnEen
Screens Type Spiral Wrap Material 304 55 o e
Perf/S Casing/ Screen Scm/slot  Slot  #of  Tele/ | paje Started
creen Liner Dia From To width length  slots pipe size ¢ 09-19-2009 Completed 10-21-2009
IScreen 10 121 035 (unbonded) Water Well Constructor Certification

I certify that the work | performed on the construction, deepening, alteration, or
band t of this well is in compliance with Oregon water supply well

(8) WELL TESTS: Minimum testing time is 1 hour
@ Pump O Bailer O Air O Flowing Artesian
Yield gal/min__ Drawdown __ Drill stem/Pump depth Duration (hr
200 [ 74 84 12

|' [ f f
I l | |

Temperature g3 °F Lab analysis DYB! By

construction standards. Malerials used and information reported above are true to
the best of my knowledge and belief.

License Number 1797 Date  10.22-2009

Electronically Filed
Signed RUSTY R OTTQ (E-filed)

(bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true lo the best of my knowledge and belief.

Water quality concerns? DYes (describe below)
Ta Deseription Amount _Units License Number 1523 Date 10.22-2009
f Electronically Filed
7 Signed ROBERT STADELI (E-filed)
l Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Vemsion: 0.95



: ................. s ctAT._5.327.o ............

Amd 9/11/2026 CLAT 53270
Page 1 of 1
STATE OF OREGON age
WATER SUPPLY WELL REPORT 10-22-2009 WELL LABEL # L| 59029 |
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # (1007873 |
(1) LAND OWNER Owner Well LD.PW #13 (9) LOCATION OF WELL (legal description)
First Name Last Name County Clatsop Twp _g00 N N/S  Range 1900 W E/'W WM
Company Cijty of Gearhart Sec 4 SW 1/4 of the gE 1/4  Tax Lot 100
Address 698 Pacific Way Tax Map Number Lot
City Gearhart State OR Zip 97138 Lat Ry 0 " or DMS or DD
(2) TYPE OF WORK ENew Well D Deepening D Conversion Long ol “or - DMS or DD
I:l Alteration (repair/recondition) DAbandonment (" Strect address of well @ Nearest address
bth A d Marion Street, Gearhart, O
3) DRILL METHOD Ve an anon Street, Gearha regon
Rotary Ai Rotary Mud Cabl A Cable Mud
otary Air [ Rotary Mud [ |Cable [ Jauger [ ]CableMu (10) STATIC WATER LEVEL
Reverse Rotary DOther Date  SWL(psi) + SWL(ft)
= e : Existing Well / Predecpening
(4) PROPOSED USE[_| Domestic [_]lmigation [X]C: y e el R =
Dll‘iduslﬂal}' Comz‘m:r‘mlal ]:! Livestock D[)cwate!ing Flowing Aﬂcsian?D Dry Hole? D .
[_]Themal [ Jinjection [ ]Other WATER BEARING ZONES Depth water was first found ~ \S
(5 BORE HOLE CONSTRUCTION  Special Standard [ [Atiach copy) SWLDate From To EstFlow SWL(psi) + SWL(fl)
Depth of Completed Well __157.00 . 09-06-2009 118 156 175 25
BORE HOLE SEAL sacks/ -
Dia From To Material From To Amt |bs |
X1d ¢ 157 ICement 0 os | g0 | §
| (11) WELL LOG Ground Elevation
How was seal placed: Method D A I:] B EC DD DE Material From To
thisr Medium / Coarse Fine Sands 0 54
Backfill placed from fito #  Material Med ‘; CoarscFine sands “"’;“ shells 54 100
Filter pack from __ 95 ftto _ y57 R Material gijics sand  Size j0/20 g“"‘; C"”’: F‘::l“’“d‘“' gravels 100 118
. . and, gravel, coboiles 118 156
Explosives used: D!cu Type _ Amount Black, very dense silly clay Yer 157
(6) CASING/LINER
asing Liner Dia + From To  Gauge Stl Pltc Wid Thrd
O ] 22 | 10005 [0375] [@ (]
10 |1 152 157 0.373
ONNe u oNe WECEIWVED
OHNe [ ] QO
Shoe Dlnsidr: DOuI:aide DOIhcr Location of shoe(s) fr AN m
Temp casing D Yes Dia From To =
Y o |y = -
(7) PERFORATIONS/SCREENS 5 SQURCESBEPT
Perforations Method AR OREEON
Screens Type Spiral Wrap Material 304 8S
Perf/S Casing/ Screen Sern/slot ~ Slot  #of  Tele/ | pate Started
creen Liner Dia From To width length  slots  pipe size ? *C00042000  Completed 10-21-2000
\Sereen 10 100.05 152 035 (unbonded) Water Well Constructor Certification

I certify that the work | performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.

(8) WELL TESTS: Minimum testing time is 1 hour License Number 1707 Date  10.22.2009
@ Pump (O Bailer O Air O Flowing Artesian Eleclr?nically Filed
Yield gal/min _ Drawdown _ Drill stem/Pump depth  Duration (hr) g RUSTY R OTTO (E-filed)
350 846 94 2 (bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work

Temperature 54 °F Lab analysis E Yes By Consultant performed during this time is in compliance with Oregon water supply well
Water quality concemns? DY@; (describe below) construction standards. This report is true to the best of my knowledge and belicf.
. o Reszriptio Amount Units . | License Number 1523 Date 10-22.2009
Electronicaify Filed

Signed ROBERT STADE]] (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: 0.95



: .................................................................................................................. CLA..T..5.3.27.1 .............................................

Amd 9/11/2026
. CLAT 53271 Page 1 of 1
STATE OF OREGON
WATER SUPPLY WELL REPORT 10-22-2009 WELL LABEL # L| 59030
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # [1007877 |
(1) LAND OWNER Owner Well LD.PW #14 (9) LOCATION OF WELL (legal description)
First Name Last Name County (are0n Twp _g00 N N/S  Range 1900 W E/'W WM
Company City of Gearhart Sec 4 SW 1/4ofthe S 114 TaxLot 100
Address 698 Pacific Way Tax Map Number Lot
City Gearhart State OR Zip 97138 Lat ° 0 ! "or DMS or DD
(2) TYPE OF WORK EN:W Well B Deepening D Conversion Long hg "or DMS or DD
Alteration (repair/recondition) DAbandnnmem (" Street address of well (® Nearcst address
3) DRILL METHOD 6th Ave and Marion Street, Gearhart, Oregon
Rotary Ai |Rotary Mud Cable A |Cable Mud
st e [ [Rooy il [0 [ ange [ Jasiers (10) STATIC WATER LEVEL
Reverse Rotary [:I Other Date SWL(psi) + SWL(ft)
: ixisting Well / Predeepenin
(4) PROPOSED USED Domestic Dlrrigatinn ECommumty Ft:?olmplft:d Well £ RTETT Te
D’{ndustriab" Com:‘ncn"lcml D Livestock DDcwamring Flowing mian?l:l Dry Hole? D
[_Jhermal [ Jinjection [ ]Other WATER BEARING ZONES Depth water was first found ~ [O"
(5) BORE HOLE CONSTRUCTION Special Standard DAnach copy) SWL Date From To Est Flow SWL(psi) + SWL(f1)
Depth of Completed Well __ 15900 A 109-12-2009 20 131 20
BORE HOLE SEAL sacks/ L |
Dia From To Material From To Amt |bs L_|
16l o } 159 | [Coment } o | o3os [ 63|
| | |
| | | | (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB EC DD DE Material From To
ther Med / Coarse Fine sand q 69
Backfill placed from ft to f. Material g{«; / Cf]]:me Fine sand w/ wood and organics 69 71
Filter pack fr ft to . Material gjy; Siz Ll 1 75
! I?"" om_ 9325 e 159 12l Gilica Sand ©'2€ 10/20 Gravelly sand = =
Explosives used: D"e' ype Amount __  |FgMed Fand . 92 124
(ﬁe CASING/LINER Gravelly Fme. / medium sand 1 159
asing Liner Dia  +  From To Gauge Stl Plstc WId Thrd | Very densesilly clay - Gray 159 159
10 [ 25 95 |0.375
10 |Ld 325 | 1307 10375
(3 (3 ] SH®
O m 0O REGEWED
Shoe D Inside DOulside D Other Location of shoe(s)
Temp casing :l‘{cs Dia From To M,fl“ 2 5 2@1
(7) PERFORATIONS/SCREENS
Perforations  Method —WATERREGGHRCZSIDEPT
Screens  Type Spiral Wrap Material 304 S8 | CE . OREGON
e —— —_— LF1 i 3
Perf/S Casing/ Screen Scrm/slot  Slot  #of  Tele/ | pate Started
creen Liner Dia From To width length _slots pipe size 09-04-2000  Completed 10-21-2000
\Sgreen 10 95 125 02 (unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration, or
band t of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number _1702 Date 19222009
@ Pump O Bailer O Air O Flowing Artesian E.lectmnically Filed
Yield gal/min__Drawdown _ Drilfl stem/Pump depth _Duration (hrj Signed  RUSTY R OTTO (E-filed)
200 145 89 24 (bonded) Water Well Constructor Certilication

I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

Temperature g3 °F Lab analysis E Yes By Consultant
Water quality concems? DY% (describe below)

—From Ta Description Amount _Units _ License Number 1433 DV G
Electronically Filed
Signed ROBERT STADELI (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: 0.95



STATE OF OREGON

WATER SUPPLY WELL REPORT 10-22-2009 WELL LABEL # L[ 59030
(as required by ORS 537.765 & OAR 696-205-0218)

START CARD # [1007877 |

(1) LAND OWNER Owner Well LD.PW #14 (9) LOCATION OF WELL (legal description)

First Name Last Name County Clatson Twp g00 N N/S  Range 1000 w E/'W WM

Company ity of Gearhart Sec 4 SW 1/4 of the SE 1/4  Tax Lot 100

Address 698 Pacific Way Tax Map Number Lot

City Gearhart State OR Zip 97138 Lat 2 ! " or DMS or DD
" ! "or DMS or DD

(2) TYPE OF WORK ENEW Well [:l Deepening D Conversion Long
D Alteration (repair/recondition) D Abandonment
3) DRILL METHOD
Rotary Air DRotary Mud DCﬂbIc DAugcr DC‘abk Mud
@Revem Rotary D Other

(" Street address of well (® Nearest address

bth Ave and Marion Street, Gearhart, Oregon

(10) STATIC WATERLEVEL | o oo

: EI, Existing Well / Predeepening
T 7 :
@) PROPOSED USE:] Df)mcst:c Dlrngaunr': X Community Completed Well ERPET n
I:J Industrial/ Comrlner.mm :] Livestock I:] Dewatering Flowing Artesian? D Dry Hale? D
DThcrmal gﬂ“‘"’" D Oher — WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Special Standard Dmmch copy)] SWL Date From To EstFlow SWL(psi) =+ SWL(fh
Depth of Completed Well __j5900  ft. 09-12-2000 20 111 200 2028
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
10 il 159 \Cement { 9124 ik 1
|
[ | {H} WELL LOG Ground Elevation
How was seal placed. Method DA [:lB EC DD I:]E Material From To
l:IOIher Med / Coarse Fine sand 0 9
Backfill placed from ft. to ft. Material gkdd’a C.Ttarse Fine sand w wood and organics f9 21
Filter pack from ft. to ft. Material gjj; Siz Loty i 1] 75
PI 93.25 159 Silica Sand _°'2¢ 10/20 Graveily sand = =
Explosives used: D"ES Type Amount ___ |Fie/ Med sand 92 124
(68 CASING/LINER Gravelly Flm.: / medium sand 124 159
asing Liner Dia 4+ _ From Tp_  Gauge Stl Plsic Wid Thrd |Very densesilty clay - Gray 159 159
® CJ[ 10 = L% [0375] (@ (3
® ) [ 10 |1 a5 | 303-[0375] (@) (7
() () [ w9 | 159 oNe
] )k
10
Shoe D Inside DOuLsidc |:| Other  Location of shoe(s)
Temp casing C] Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Methad
Screens Type Spiral Wrap Material 304 58
Perf/S Casing/ Screen Sernfslot  Slat #of  Tele/
creen Liner Dia From To width length _slots  pipe size
S romy =05 428 | =) {unbonded) Water Well Constructor Certification
| Sgregm e 102 5 4 10,035 1 certify that the work | performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reporied above are true to
| | the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number _1702 Date  10.22.2009
(® Pump O Bailer O Air O Flowing Artesian E‘Ieclronical]y Filed
__Yicld gal/min __ Drawdown __ Drill stem/Pump depth _Duration (hr) Signed RUSTY R OTTO (E-filed)
| 200 i o -%9--'- 24 (bonded) Water Well Constructor Certification
L1F% | 3 | accept responsibility for the construction, deepening, alteration, or abandonment
waork performed on this well during the construction dates reported above. All work
Temperature g4 °F Lab analysis EYes By Consultant performed during this time is in compliance with Oregon water supply well

Water quality concerns? Dch (describe below) construction standards. This report is true to the best of my knowledge and belief.
—Erom

To Description Amount _Units License Number 1521 Date 10.22-9009
Electronically Filed
Signed ROBERT STADELI(E-filed)

Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: 0.95



