Oregon Water Resources Department 725 . . .
Summer SuectNE, Suitc A | Application for a Permit to Use

Salem Oregonﬁ7301-l27]
j comsmeio Ground Water

Please type or print in dark ink. If your application is found to be incomplete or inaccurate, we will return it to
you. If any requested information does not apply to your application, insert "n/a." Please read and refer to the
instructions when completing your application. A summary of review criteria and procedures that are generally
applicable to these applications is available at www.wrd.state.or.us/fOWRD/PUBS/forms.shtml.

1. APPLICANT INFORMATION
A. Individuals

Applicant: "D ajawig L. é Z_au-\‘:‘_{‘&_ L. ron
B}

First Last

Mailing Address: 2¢211 Plush ,A_A-EJ ED&GL
Plush Sre, K27

Phone: Gy - F4T-G o GoH-Fo7-5 b4

*Fax: 1~ o - 74:,7_ 5‘/44_ *Email Address:

B. Organizations
(Corporations, associations, firms, partnerships, joint stock companies, cooperatives, public and municipal corporations)

Name of Organization:

Name and Title of Person Applying:

Mailing Address or Organization: P
City . State . . Zip
Phone :
Day Evening
*Fax: *Email Address:

RECEIVED

*Optional

DEC 30 2008

Last Updated: 10/01/2008 , WR

Ground Water/I



ENHEE-

2. PROPERTY OWNERSHIP

C Yes (Please check appropriate box below then skip to section 3 'Ground Water Development’)

% There are no encumbrances
This land is encumbered by easements, rights of way, roads or other encumbrances
[ (please provide a copy of the recorded deed(s) )

 No (Please check the appropriate box below)
[] Thave a recorded easement or written authorization permitting access.

[] Ido not currently have written authorization or easement permitting access.

Wiritten authorization or an easement is not necessary, because the only affected
[] lands I do not own are state-owned submersible lands, and this application is for
irrigated and/or domestic use only (ORS 274.040).

You must provide the legal description of: (1) the property from which the water is to be diverted, (2) any
property crossed by the proposed ditch, canal or other work, and (3) any property on which the water is to be used
as depicted on the map. ' :

List the names and mailing addresses of all affected landowners.

3. GROUND WATER DEVELOPMENT

A. Well Information
Number of well(s): 2, L—g N ESS &Y
Name of nearest surface water body: L} q x=%t L@J( =

Distance from well(s) to nearest stream or lake:

) (Yzte 2miles 2 (Yeto 2 miless) 4)

If distance from surface water is less than one mile, indicate elevation difference between nearest surface water and
well head:

1) 2) 3) 4)

B. Well Characteristics

Wells must be constructed according to standards set by the Department for the construction and maintenance of water wells. If
thewell is already constructed, please enclose a copy of the well constructor's log and the well ID number, if available, for each
well withthis application. Identify each well with a number corresponding to the wells designated on the map and proceed to
section 4 of the form. If the well has not been constructed, or if you do not have a well log, please complete the following:

7 )

Well(s) will be constructed by:
A wzll detller Goensed by -the Deparmect

RECEIVED
DEC 30 2008

o See WATER RESOURCES DEPT #P
SALEM, OREGON

Mailing Address:

Ground Water/2



C17ISH

Completion Date:

N

Please provide a description of your well development. (Attach additional sheets if needed,)

- Intervals"' Tpe of access.
Wel! Diameter Typeand §1{§ of No of feel casmg lS Seal »dc pth
Neo | = L casng °f°as"‘5 T
) S —
[ 2 |

I /D i )’Z—;r—/
ZL"” — ReEWmaAa e

[ L L
Note: Well numbers in this listing must correspond to well locations(s) shown on accompanying map.
If well log is not available, or well is not yet constructed, you must provide: proposed total depth, depth of
casing and seal, and the anticipated perforation and open intervals.

C. Artesian Flows
If your water well is flowing artesian, describe your water control and conservation works:

We <o net aw\'\;sspd\'a —é:h ﬁsxm\ i(ow ‘DE\OTEAE{V <
Xesian Slow s RN € Water =owtro | o

:\\‘:a\l‘_ ~w @v‘: Locovk_ roeuld be a.:za\-qi‘.u.w: ‘= <taand

==t by the Tepariment Sev “the cevsttuctRew e—@

Wy wells.

4. WATER USE

Please read the instruction booklet Jfor more details on "type of use” definitions, how to express how much water you need
and how to identify the water source you propose to use. You must fill out a supplemental form for some uses as they require
specific information for that type of use.

A. Type(s) of Use(s)

See list of beneficial uses provided in the instructions.

e If your proposed use is domestic, indicate the number
~ of households to be supplied with water:

@" your proposed use is irrigation, please attach Form I ﬁa.:&'a.{/kéd

o If your proposed use is mining, attach Form R

o If your proposed use is municipal or quasi-municipal, attach Form M RECEIVED
e If your proposed use is commercial/industrial, attach Form Q DEC 30 2008
WATER RESOURCES DEPT

Ground Water/3 ’ SALEM. OREGON



G iHSTE

B. Amount of Water :

Provide the productjon rate in gallons per minute (gpm) and the total annual amount of water you need from
each well, from each source or aquifer, for each use. You do not need to provide source information if you are

submitting a well log with your application.

“Production-rate _

i ‘Source or aquifer .. ;.

’5&5@,&
Besall

Totals

C. Maximum Rate of Use Requested
What is the maximum, instantaneous rate of water that will be used? ;Z c«%

(The fees for your application will be based on this amount.)

D. Period of Use

Indicate the time of year you propose to use the water: M aFGl\ | — Oc:bab?r = \

(For seasonal uses like irrigation give dates when water use would begin and end, e.g. March 1-October 31.)

E. Acreage

If you will be applying water to land, indicate the total
number of acres where water will be applied or used 60 a =S

(This number should be consistent with your applxcatlon map.)

S. WATER MANAGEMENT

A. Diversion

What method will you use to divert water from the source? , N R
~urbowe 'Pwmp with /P, deterns kEA
ﬁ]’ump (give horsepower and pump type): oSt W) i\ e —~+-

[] other means (describe):

B. Transport RECE‘VED

How will you transport water to your place of use?

[] Ditch or canal (give average width and depth): DEC 30 2008
i WATER RESOURCES DEPT
Widsh Depth | SALEM. OREGON

Is the ditch or canal to be lined?  ( Yes  No

[z Pipe (give diameter and total length)

. 3 on wWaler o_\fas.( Q.B\E
Diameter 88 oandt & Length e o€ 8 % 4 mile
IR |

[] other, describe:

Ground Water/4



C-iust
C. Application/Distribution Method

What equipment will you"use to apply water to your place of use?

Centex TVot with lew pressure Spronkler susTem and

theel e sPrtnk:ls tvvtg o'.zCCdVL~$'3§T'E«W\~ Al ot

Irrigation or land application method (check all that apply):

[] Flood [] High pressure sprinkler KLOW pressure sprinkler
(] Drip [[] Water Cannons &' Center pivot system
[] Hand Lines B Wheel Lines

[] Siphon tubes or gated pipe with furrows
[] other, describe:

Distribution method

g Direct pipe from source [] In-line storage (tank or pond) [] Open Canal

E. Conservation

What methods will you use to conserve water? Why did you choose this distribution or application method?
Have you considered other methods to transport, apply, distribute or use water? For example, if you are using
sprinkler irrigation rather than drip irrigation, explain. If you need additional space, attach a separate sheet.

OuT Thriqakeow Vendor = This s the a_hféos't' eCT=tent
elE-s'tva v eur land Cev-he purpTSE [roLains
haxvestina @rqanice AlGal\SCa thaiy ==
J - . - ~
6. PROJECT SCHEDULE

Indicate the anticipated dates that the following construction tasks should begin. If construction has already
begun, or is completed,please indicate that date.

Proposed date construction will begin: p << A P, oc%t"gzsrm?\;ts ’ oBt'a.Ul\,E‘;( .

Proposed date construction will be completed: AgA:E afler Termmit = obtarnwest .

Proposed date beneficial water use will begin: Nt‘t’t\:v\ 3B years %‘GW\."\'*’\"E—— da:@

the permit Ls obteines .
7. REMARKS

Ifyou would like to clarify any information you have provided in the application, please do so here and
reference the specific application question you are addressing.

Specific applection 7wast'cews bz;.uj addressed axs
Z-A):B, éC- ) 4——5) % B A'éB

Szz ctlached Tag]s Ga behiossn eriging
Page 5 and ovanel pege & pecpvED

DEC 30 2008

WATER RESOURCES DEPT
SALEM, OREGON

Ground Water/5
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8. MAP REQUIREMENTS

The Department cannot process your application without accurate information showing the source of water and
location of water use. You must include a map with this application form that clearly indicates the township,
range, section, and quarter/quarter section of the proposed well location and place of use. The map must provide
tax lot numbers. See the map guidelines sheet for detailed map specifications.

9. SIGNATURE

By my signature below I confirm that I understand:

e 1 am asking to use water specifically as described in this application.
o Evaluation of this application will be based on information provided in the application packet.
o 1 cannot legally use water until the Water Resources Department issues a permit to me.

e If I get a permit, I must not waste water.
o If development of the water use is not according to the terms of the permit, the permit can be

canceled.

o The water use must be compatible with local comprehensive land use plans.

e Even if the Department issues a permit, I may have to stop using water to allow senior
water right holders to get water to which they are entitled.

[ swear that all information provided in this application is true and correct to the best of my

knowledge:
N e 122l /oS

N /
Signature of Applicant (If more than one applicant, all must sign.) Dat

WRD on the web: RECEIVED

www.wrd.state.or. us DEC 30 2008

. WATER RESOURCES DEPT

Ground Water/6 SALEM, OREGON
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Oregon Water Resources Department

FORM I

FOR IRRIGATION WATER USE

1. Please indicate whether you are requesting a primary or supplemental irrigation water right.

@ Primary Q Supplemental

Primary:

Secondary:

If supplemental, please indicate the number of acres that
will be irrigated for each type of use.

160 Acres

Acres

List the permit or certificate number
of the primary water right: No.

2. Please list the anticipated crops you will grow and whether you will be irrigating them for a full or

partial season:

1, Organic Alfalfa Hay ‘ @ Full season
2, Q Full season
3. Q Full season
4, Q Full season

Q Partial season (from: to )
Q Partial season (from: to )
Q Partial season (from: to )
Q Partial season (from: to )

3. Indicate the maximum total number of acre-feet you expect to use in an irrigation season:
. 3

480.0

acre-feet

(1 acre-foot equals 12 inches of water spread over 1

acre, or 43,560 cubic feet, or 325,851 gallons.)

4. How will you schedule your applications of water? Will you be applying water in the evenings,

twice a week, daily?
g Daily during daytime hours

Q Two or three times weekly
during daytime

Q Weekly; during.daytime hours

@ Daily during nighttime hours

O Two or three times weekly
during nighttime

0 Weekly, during nighttime hours

Q Cther, explain:;

HECEIVE D Last revision: October 31, 199

DEC 30 2008

WATER RESOURCES DEPT
SALEM, OREGON
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i Oregon Water Resources Department
A Land Use Information Form

"THIS FORM IS NOT REQUIRED IF: 1) water is to be diverted, conveyed, and/or used only on federal lands; or 2) the application is for a
water-right transfer, allocation of conserved water, exchange, permit amendment, or ground water registration modification, and all of
the following apply: a) only the place of use is proposed for change, b) there are no structural changes, c) the use of water is for
irrigation, and d) the use is located in an irrigation district or exclusive farm-use zone.

Applicant Name: "Dawww L. and laurita L. Show

Mailing Address: —z_b‘z.:;)"( Tlush A—A@\ 'Roa.a
City: Plush State: S™E Zip: L1&D7  Day Phone: G- THT-S 144

This application is related to a Measure 37 claim. [ YesWo

A. Land and Location

Please include the following information for all tax lots where water will be diverted (taken from its source), conveyed
(transported), or used. Applicants for municipal use, or irrigation uses within irrigation districts may substitute existing and
proposed service-area boundaries for the tax-lot information requested belqw.

: ' ; Vi Vi Plan Designation (e.g. . Proposed
Township | Range | Section | ' Vi Tax Lot # Rural Residential/RR.S) Water to be: Lan% Use:
21S |24-E| | & [NEVYL \FeO A-2 (3 Diverted T4 Conveyed Bbd Used Treiqebe
31s | Z24E a7 55;4 I )] A-2 (X Diverted g Conveyed §g) Used Tirsgttion.

71 14_5 ‘1 S’E'/+ | & A -Z 2 Diverted [® Conveyed Used E‘_@M\
] Diverted [ Conveyed [] Used

st all counties and cities where water is proposed to be diverted, conveyed, or used. Z/p.l':_'i, cfou.v'\_g
pom——

v A

B. Description of Proposed Use

Type of application to be filed with the Water Resources Department: RECE‘VED
g Permit to Use or Store Water [ Water-Right Transfer [ Exchange of Water DEC 3 0 2008 -
- [ Allocation of Conserved Water O Limited Water Use License EPT
(0 Permit Amendment or Ground Water Registration Modification WATER RESOURCES D
‘ SALEM, OREGON
Source of water: Reservoir/Pond M Ground Water O Surface Water (name)
Estimated quantity of water needed: "< & ﬂcubic feet per second [J gallons per minute [J acre-feet
Intended use of water:ﬂlrrigation O Commercxal - Industrial [0 Domestic for ___ household(s)

[JMunicipal [ Quasi- mumclpal O Instream [ Other
Briefly describe: M a-g wéisr' weu—la) be +O = - h_('aj?i
, ‘ Lsur\&l -@or
hz. purpose «F pPre Ju::.wuﬁf Ot“fam,z_ -(-Ea.u .

Note to applicant: If the Land Use Information Form cannot be completed while you wazt please have a local government
representative sign the receipt below and include it with the application fi f led with the Water Resources Department.

Receipt for Request for Land Use Information

State of Oregon Water
Resources Department °
725 Summer Street NE, Suite A ™
Salem, OR 97301-1266



= E1 s
For Local Government Use Only

The following section must be completed by a planning official from each county and city listed unless the project will be
located entirely within the city limits. In that case, only the city planning agency must complete this form.
uis deals only with the local land-use plan. Do not include approval for activities such as building or grading permits.

Please check the appropriate box below and provide the requested information

Land uses to be served by proposed water uses (including proposed construction) are allowed outright or are not
regulated by your comprehensive plan. Cite applicable ordinance section(s): L C4L D0 AT 3, A-2Z 47rml7’-um [

Land uses to be served by proposed water uses (including proposed construction) involve discretionary land-use
approvals as listed in the table below. (Please attach documentation of applicable land-use approvals which have
already been obtained. Record of Action/land-use decision and accompanying findings are sufficient.)

If approvals have been obtained but all appeal periods have not ended, check ""Being pursued'.

Type of Land-Use Approval Needed | Cite Most Significant, Applicable Plan
(e.g. plan amendments, rezones, Policies & Ordinance Section References Land-Use Approval:
conditional-use permits, etc.)
[L] Obtained | [] Being pursued
{1 Denied | [] Not being pursued
[[] Obtained | [] Being pursued
{1 Denied | [] Not being pursued
[C] Obtained | [] Being pursued
] Denied | [J Not being pursued
[[] Obtained | [] Being pursued
{1 Denied | [] Not being pursued
[] Obtained | [] Being pursued
[C] Denied | ] Not being pursued

T ocal governments are invited to express special land-use concerns or make recommendations to the Water Resources
:partment regarding this proposed use of water below, or on a separate sheet.

Lake éacm:‘:; Supports i+, e culbal activite <« aned Fhis i !]
cneble Hac ga‘gliggﬁ'_'b fo Mmare Fhe businres moce viable .
t a A g S

K r B j
P(;?__urs”" g
Name: AOM lollms Title: P\&mwm Specrals st
Signature: / / Phone: (5“-“\ 1‘-}7 (o}i Date: /1=/71-0%

Government Entity: L;‘Mc CQ,,/\"‘\—, ﬁ[@ﬂﬂl\ﬂq Dcd‘l‘

Note to local government representative: Please complete this form or sign the receipt below and return it to the applicant.
If you sign the receipt, you will have 30 days from the Water Resources Department's notice date to return the completed
Land Use Information Form or WRD may presume the land use associated with the proposed use of water is compatible with

local comprehensive plans.
RECEIVED

DEC 30 2008

WATER RESOURCES DEPT
SALEM, OREGON

Receipt for Request for Land Use Information

plicant name:

City or County: Staff contact:

Signature: Phone: ) Date:
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STEVENS-NESS LAW PUBLISHING CO.. PORTLAND, OR 87204

YORRENo™90% - WARRANTY DEED - STATUTORY FORM (indixiiuat-Beantor).

——z T -
- Z\L\O warraNTy pEED—sTaTuToRY Form 1 122 1 {MN51 00 O'/
INGTRDEEESRANFOR- : -
Raw L.cen. and. fawste L Tron, a5 dznants by the exticell
.......................... , Grantor,

conveys and warrants to ’meyﬁl-f:t‘owa-hgnd«vté_tiéeﬁm- u‘s{?r'tex:t_m"s‘ergf'am-‘ib

........................... andivides one-guaster ecdst as Tenants wn commen
, Grantee, the following described real property free of encumbrances

County, Oregon, to-wit:

except as specifically set forth herein situatedin ....... Lo e

Lake Cownwty o L8ts 1702, (40D, \Gow, 1ol , (600, (95D,
%00/41-1 00 en Map 311S 248 awnd Towx L5t 2o, G oD,
BGOD en Map ZTS 24E 15; Sald reEal preperiy
be\x\/\.i mote Pa,»\:’k‘ic,u_,\o»—%\tj QJE/SC\\CB‘&@I AN =
odvarled Exhibzt AT .

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
The property is free from encumbrances except

APPAEXBUNY apon tThe lewng € e .

(Here comply with the requirementg of ORS 93.030)

The true consideration for this conve
..... The: Turp sz@-é\—‘c‘v\vs Ve Exsl 13 el rEsele P3esned
...... compllesttobls 430 A @ IS a

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS
INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS.
BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE
TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY
PLANNING DEPARTMENT TO VERIFY APPROVED USES AND TO DETERMINE ANY
LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES AS DEFINED IN

ORS 30.930.

O) A S A
STACIE GEANEY
NOTARY PUBLIC - OREGON

COMMISSION NO. 335881

MY COMMISSION EXPIRES AUGUST 24, 2004

Notary Public for Oregon g_ (_9\ Lf_ QC/[

My commission expires ........80.... =7 L Tl

WARRANTY DEED

Do botoenh % datsarim b Sroa o
%LT—'-PII&S}\WR.GA SRANTEE County of Ty
Plosh, O BB 7o I certify that the wit
GRANTEE'S ADDRESS. ZIP ment was received for reeord on the
After recording retun to: ~} day of ceeeeace foe. : 19....... ,
A A XTI SPACE RESERVED ‘?t """"""""""" M., and recorded
2211 Clixesth, M(E(\R&p ror in book/reel/volupfe No...................... on
:Pb.&_sk, C("M:? =2 RECORDER'S USE PALE ool or as iee/file/insttu-

eeds of said County,
itness my hand and seal of
affixed.

NAME, ADDRESS. ZIP

RECEIVED

Until a change is requested, all tax statements
shall be sent to the following address:

26207 Blosh Adz) Bl DEC 30 2008 S ————
Flush, ort..... . R16377 WATER RESOURCES DEPT -
-------- : SALEM, OREGON d e DEPULY

NAME. ADDRESS, ZIP
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EXHIBIT “A”

The following described parcels located in the County of Lake, State of Oregon:

Township 37 South, Range 24 East of the Willamette Meridian

Section 8: Government Lots 1,2,6,7,and 8

Section 9: Government Lot 11; the S ¥4 of the NE ¥4 of the SW V4; the W 14 of the
SW Ys; the SE ¥4 of the SW Y4; the N 42 of the SW V4 of the SE V4;
Government Lots 1,2, 3,4, and 5

Section 16: The NW 44 and the NE ¥4

Section 21: The W %2 of the SW Y

Section 15: The W %2 of the NW Y4; the SE ¥4 of the NW V4; the SW ¥4 EXCEPT the
SW ¥4 of the SW V4 of the SW V4; the S Y2 of Government Lot 4; the
SE %4 of the SE V4; the W %2 of the SE 14 EXCEPT the NE %4 of the
SW Y4 of the SE ¥ and ALSO EXCEPT the SE ¥ of the NW 14 of the
SE Va.

All Water Rights that go with the above described parcels.

ALSO All Grazing Permits that go with the above described parcels.

State of Oregon} Reel S|
County of Lake J'5% File -

I hereby certify that the within instrument
was received and filed for record on the
A3 dayof g 20 QY

O °'°'°°ko In M. Sn& ll'ecorded

on pa book record

RECE‘VED of % of said County
DEC 30 2008 County Clark

By Deputy

WATER RESOURCES DEPT
SALEM, OREGON
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FROM :Cron Ranch FAX NO. :541-947-5164 Jan. B2 2089 v3:86AM P3

Oregon Water Resources Department
| | | "z, /zcz&
FORM | /z

FOR IRRIGATION WATER USE

1. Please indicats whether you are requesting a primary or supplemental irigation water right.

® Primary O Supplemental
If supplernental, please indicate the number of acres that

will be irrigated for each type of use.

~Primary: 160 Acres
Secondary: Acres

List the permit or certificate number
of the primary water right: No.

2. Pleass list the anticipated crops you will grow and whether you will be irrigating them for a full or
partial season; '

1,Qrganic Alfalfa Hay ¥ Full season D Partial season (frormm:_____ to_ )
2 0O Full season O Partial season {from;____ to____ )
3. Q Full season O Partial season (fromi____to_ )
4, . O Full season O Partial season (frorﬁ:____to__)

‘e

3. Indicate the maximum total number of acre-feet you\expect to use in an irrigation season:
: - %

480.0 ‘ acre-feet
(1 acre-foot equals 12 inches of water spread over 1 acre, or 43,560 cubic feet, or 325,851 gallons.)

4 How will you schedule your applications of water? Will you be applymg water in the evenings,

twice a week, daily? -
@ Daily during daytime hours @ Daily during nighttime hours
Q Two or three times weekly O Two or three times weekly
during daytime during nighttime
Q Weekly: during,;iay(ime hours ‘ Q W;ekiy. during nighttime hours
Q Other, explain:

Oc e/ 8-



FROM :Cron Ranch

-

W .

N FAX NO. :541-947-5164 Jan. B2 2089 B9:87AM PS
[T A V] Yo sy FISTRIN NI STE N | YD iAot T r HIC U7 U
- " STATE OF OREGON Z/.MC. L%S/ Sé///%ﬂ '
- WATER WELL REPORT g
e requized by ORS S7.768) (starT carD) #_L 41614
(1) OWNER: Wl Nuoiter, ok 9) LOCATION OF WELL by legal description:
Nae  Buragy of Tapd Managemant Counry., Lake sade Lompiod
Addres  Qregon State Qfffice PO, Box 2965 mm.{p,ﬁ Neors. 43 E ™ W, WM
i : -~ O 'z 97208 Section __18 . SN - S S
TYPE OF WORK: e Tox Lot Lot ___Bldck_ Kabidivieion
EX Mo woit (o 7 #eeontitton T1 Abandon Stmt Nideers of‘i:n (x obnrst addroes)
1 rosiry Ale Dmﬁu " caple - IR K ¢ T WA snsby
e a——— e | 18 1 below wmm pre /8093
(&) PROPOSED USK: - : Arnian rOASI iy T pet S080€ 50D, DA
O pomesic 17 Componty O o (K0 cigion - .| T WATER BEARING ZONES:
al T ifeedon "] omer i - o
(%) BORE HOLE Doptt at which wager was firse et _ 60
Spoddm:mmamim;],f& Xl wo an of Complennd Weil 640 .
Explgaives used s (5 No  TYPCammunnre™ At = | From To Estimawd Flow 1 WL
R e " 500 ) 350 cot 1%
b momnd
Diargeter From T cks or pounds
20 1 01305 cement | 20 M«y}d&
18 [—#[640] Gravel 20 30 cu yds'
307 @ WELL LOG:
\ } Ciround elevazion
ucwmuupwmmoADA UB Ec Oe TIr ‘
Offyer ——— "ﬁll. k Material From ‘%7 SWL
Bockfll placed from "> N, w._.... B Mmerinl e TR Ioc. -
oo plag s, B0 & 0. Qs . S ot gromr TG Gray cIey & e pis)
(6) CABING/LINER; Gray T o - ng yiad)
Diogar | Sram T | G Beel  Fmac WO Theeoded ay cley wi M xe
g 16 |+18%(640 |38 0 O . @ O | xed cinders al
0 O .. O. |[Bxoen hard pen I¥) 4181
o .0 0Oo..03 cls '
00 0O .3 .i|Gray baxd pan sticky 5357843
Linew: O O 0. 'O | [Fine sapd and gzravel 443 | 485
] 0o moo. 3 Slay %485 | 500
Fina) Jocarion of shaefs) .~ =—> AL 3 rgavdﬂt%gﬁ 500, gg %;t
() PERFORATIONS (SCREENS: _ and coarge &y wi 533
B rot | gt - BiLLs Enife Coares. sl wIeh trace mray | ‘
O screem Type, =" " " Mpteral . T E; o3C| 14
o Toopipe [Gray clay and trace sand 630 | 840] 14
From. To aive  Nombar Clametar "3 Caghvg Cincr
580 620 [ 3/8Y 320 O EE:E] E EE
2201 580 1 3/3" .0 ]
g 'o- mlIi ~E I
2 -2 —WATER RESUURCES DEPT, 1] a?‘
R °I. Pump Lest Conplpe
® WELL TESTS: Masmoom eing 60 1 bowr { SALEW, UREGON (18783 |
mawing Dake shittad _1/4/93 CompEed 5/8/93
R pomp [ nuitee T aw o) Aserian Fnbonded) Water Fator CEvlinication:
¥ covtify st the work T perfarmed om the constraction, atterakion, o abandos-
Yiold gol/min ‘ Drewdown Dein atom ut Time went of thiz wel Iy in complismes with annl wall coaetruction standerds. Materinle
% 186 e O, SRy v mbm\mhn ropareed i’b:m ary s oy beat knowlodge acd Gakef.
A0 17.3 hrs £ WWC Nombee, /@08~
| v et Bodet . on o958
| (boade®) Water Wil Comstrartor Certifieation:
Tamporture of Watnr 26 et LN T U YT U L —— T necept responmtbllity foo 6 corstruction, ulkraticn. Gt shandonmant wark pre-
Was 8 wives ambysis dens? _—ﬁ;!_u By whem. Hab hmoﬂoa%nﬂdurku&emmm:x datex coported shove, All wark performed
DiA any stra compatn water nor sulsble: for intoucied use? ) Too mu- 1B ?:mmmh tlm with Drmn:‘rm mwst:enmtdnrda Thin report
) saey” O ey Doaw O cetsed T oter .- ,,.......__... : s, ' WHE Nt
Depihr of serate: e LI e Dete

_—W_r .
ORIGINAL & FIRST CUPY - mﬁz‘mm DEMMBNT SECUNU COPY. - CONSTRUCTOR 0

THRD COPY - CUSTOMER. . 9809C W5

Q. / /) Jo B



FROM :Cron Ranch

12/31/2698 ©9:18

¢

FAX NO. :541-947-5164
5PZ9868%01 WRD 1ET FL
AQUIFER TEST DATA

Jan. B2 2003 B9:87AM P&

FAG: Yo/ WY

Page 1 of 3

Owner: Bureau of Land Management - Lakeview District ; Address; Warmner Wetiands; County: Lake; State: Oregon

Date: July 8 through 9,1993; Company performing test : STACQ and Vallay Pump;

Well No.: 1 Distance frem pumping well: N/A: Type of tost: Conatant Discharge; Teet

Measured by: Denzael Babcack

BECEIVED

Measring Equipment : Water Level Probe AUG - 6 1993
Timw Osta (M) | Waier Level Data Digeharge Dsta 0
Pump oniDate7/8/93,Time’1.02AM How flow measured: flow mete cot\%%on %Ec%y
Pump oftDste7/9sTime11.30]Static Water Level 14.5f.  |Dapth pump: 400 feet ‘
Duretion of aquifer test 30 s |Measuring point Top of casing |Previous pumping?Yes_X_No_ affecting test deta
Wm ping 24+ Recovery. § 1/2|Eley. of measuring point _____ | Ducals End
TN Thme Since | Water Lavel Water Lavw/ Dischargte Rete
Pump Siartod Mossiironwsont £ha Mosspromont )
T1:02:00 AM 9 aroe B %0 .
. p .00 | 4.0 €00 o
[ ) 4  ®00 | 8550 600
&  e9.80 75.10 TB00__ [water clear )
g 6.3 81.80 800
12 104.00 §9.50 500 -
18] 118.00 101.50 800
20 126,60 _112.10 800
24 130,60 116.10 600  jwaferclear o
AM 28] 13160 117.10 600 : o
11:45:00 AM| 43 -i49.80 135.30 600
12:00:0C FM 58] 15690 142,40 200 B
73] _183.50 148,40
96 177.60 163.19 £00 watsr Clear
103] 18040 168.10 800 .
TTO0G0 PM 178] 18280 :  158.10 €00 _
3] 183, 188.10 800 ’
143]" " 86.0n 188.50 800
Q 163 188.00¢ ' %74.60 800
0000 PM 173]  205.0¢ 188,50 €00
238] 20440 188 .90 800 water clear )
e 207 192,70 800 _
’ 88| 208,90 155,40 800 ,
€:00:00 PM 4181 211.00 106.50 800 waler clear
378 21800 199.80 Q00 |waterclear
8:00:00 PM 538  #1g.86 262,33 600 Pumping level unstable, cut
§:30:00 PM 863 20000 | 18580 550 back to 550 - stabiiized 290
ised gpm to RO gpm
866 2el.0 206.50 800
7l 24100 226.90 900
356] 25200 | 2780 800 [water clear
T 531, 28880 | 25430 860
A:40:00 PM| 831" 788,50 255.00 $00
‘ 567 27999 256,50 900 _
§71 28100 266.30 ) water clear B
¥ “88 50 L 900
§79] _ 280.00 276,50 560
5:00:00 PN ZE3 20150 277.00 W0
00 PM 263,65 279.3% $00__|water viear )

ul -“E g!is,. .Wé_u.._—_m.._i_.__—
STACO WELL SERVICES, iNC. 220 Academy Streat Mt Angel, 87362 PHONE: (503) 845-6824 FAX (503) 845-927

Oc . izAijce



FROM

:Cron Ranch

12/31/7088 ©9:19

FAX NO. :541-947-5164 Jan.
5039862581 WRD 18T FL

AQUIFER TEST DATA

b2 2089 BS:B8AM P7
PaGE

Page 20f3

Owner Bursau of Land Management - Lakeview District ; Address: Wamer Wzttands; Gounty: Leke; State: Qregon

Dsta: July & through 9, 1983; Sompany parfoming test ; STACL and Valley Pump; Megasured WHWD
Waeil No.: 1 Distance from pumping wall: N/A; Typs of tost: constant Discharge; Test Nma 6 1993

Be/B9

weasuring Equipment : Water Laval Proba NATER RESOURGES DEPL.
: _— BALEM  RELOO s
me Data {(min} ater Love| Data Discharge Data ‘
Pump on:Date7/8/03;Time11:02AM How flow mesasired: flow meter]  Comments on facters
Pump oFOate7/0/03Time11:30|Static Water lovel 14.5f.  |Dapth pump: 400 teat
Duration of aquier test: 30 hrs |Measuning point Top of casing |Previous pummng‘ﬂas , X_No_ gffecting test data
ng‘ 24+ Recovery § 1/2!Elev. of measuring point Puratio
ek Time TiNG Since Wator Lavel Waler Leved Diseharps Raty
Started | Mwacaramont | Chenge Homsuroment |
:30:00 PM 813 264.00] " 270.50 504 _
LR 638 206.00)  281.50 clsar -
0:00:00 Pm 848 207 B0 202.50 Boa
10:18:00 PM 668 29850, 284100 800Jtrace sand
10:30:0 873 20000 28550 500 ;
10:45:00 PM 508 301.50]  287.00 BaG [trace sand )
11:00:00 PM — 303.00) 28850 960 ‘
11:15:00 PM 718 308.00] ~ 290.80 S00 -
11:30:00 PM 733 1N 26850 ‘ 800{pumping Tevel not stablielng
12:00:00 AM 748 320.00] 305,50 800
1;80:00 AM 508 ag 00 I13ED D) -
2ol a0 L1 R 580 #00 B
__aiam] 928] 34150 317.0) 508 _ .
€30:00 Al §88 334.60] 520,00 w0 .
5:5000 Al 1048] 334060 31685 500 stakilliz 3 0
5:32:00 AlA "9050 :a.io S 32535) 1125 incraased KoM 19 1925 gpm
'5:34:00 Al 1052 ¥e500,  A70.8) —1128[sandy_
WT38.00 A 1054 SR S (Y 125
_E 38% AMI T T 10E8 e L N TR 1100 .
__LAgUOAM 1063 B0l 380.82 1100]sandy L
TAA00 AN 1oz 38 ao*'“ 3B1ED 7100
S48:00AM; " 066 Se7.50| 38800 | 100{sandy .
s'sz 00 AM 30800 AM8ED 1100 L
100 AM 1674 400.00 38610 ' TUG{10p O i aL an ey
e:oc:oo AM | 1075] ___ ADDo%[ 38610 _ Jayer 450" 1100}sandy B
8:15:00 AM 1082 4000z 38510 fover 480 1100 —
8:30:00 AM 1088 _ACHDe T3R50 Tover 450 4160} puimp durzing, cut RPM back
_ 54500 AM 1080 400.00] .,us..xo over 404 1080 — —
_. 00000 AM 1004 40000 T8, gver 400 L IS0
___T:15:00 AM 1098} 460,05 885 h_o over 401 , mﬁL
~7:30:00 AM 1102 400.03 A Jover 407 1080jtrace :&nd, cleaiigup
TAED0 AM 1196 €900y 388450 JoverdLd 1050 ;
8:00:00 AM 1110 40C.00( 38550 ‘ 1050{pump ng Ve mgvered
B:15:00 AM 1114 40C.00 388,40 \ 1880] _—
2:31300 AM 1i28] _ _~dC.00] 3% 3D ' 1580 [trace Fand, Sleudng up
TTRN0:00AM i8] . 4dt.00 555?55' ! L -
JTIAEO0 AW BE1] TR, 38E. j L

n——uml-

O WELL £ERVICES, ING. 220 Awdemy Street Vi Angs

—— 3+ — pmre— g m— Y i —— 2O
G Rﬂ’ﬁ#mouﬁ [0} 845-9874 FAX (303) B45-8274

LD 3/%/og



FROM :Cron Ranch
FAE 3L A0 WYl 1d

FAX NO.
DEgYiEle 95l

1541-947-5164

wamld 1sd

. AGUIFSF TERBT DATA.

Jan.

=L

B2 2005 ¥S:85AM P8
R (e

 Pagadaf3

Owmer: Gureau of Lanrd Managenr—m Lahvlm Dist: kx Addiass: Wamer Wcunndc County: Laka; s1ate: Or&gﬁn

Dats: July 8 thmuc 13, 1903, C. ompw ¥y TOnTHG Y .-,t (STACD an

Mzasuong Equipmend ;

Watst i.evel Pmbe

8 Valey Pumzye Mersuwd bwe Danyel Babodiok

‘Weli N> 9 Distarce fom purtping wel: NiA; Tyoe of test; Ccnstnnt Discharge; Test No.: 1

fime Daia (o) r

“Yizicr Level Date

Punp on:Date7/R/63; Tims:11:02AM

Pump off:Dale7/3/82 Yinret 1:30| Siat ¢ YVater Lovel

14.5 .

T Dischargs Data .
{HoWw fiow measurad: Now meter
Dept!: puinp: 400 feet

-

Commants on factom

Duration of aguifor tesk 20 hrs |Measuring poirt Top of casing {Previous pumping?Yes X No_ &fecting tost deta
&+ Recovery 5 1/2{Elev. of meastring pol Duration En
Time Time Since Water Level | Waterlovel Dischage Nate
Puwp Started | Messursment | Measurament fepm)
T1:30 AM| 46000, aa%ﬂ.so — oS0l
‘Recovery Test i ~[Turn off pLp
32 AM 1371] 7680 | 28400
11:34 AW 13781~ 25500 240.50 )
11:38 AV 1378] 236,00 a21.60 i
11:38 AM 1317] 22000 - 20550 -
11:40 AM 1319 20800 . 181.50 R
144 AM 1328 18800 | 174.60 -
11:48 AM 1327 174.00 15550 )
TTTEEAN 13811 "161.00 748,60 o
1155 AM 133K 1E1.00 | 428&E -
1Z00 PMm T385) 144,90 | 129.80 )
1216 PM 1337] 122,00 107.50 .
12 pYy . S0 s
12:45 PW 13%8] @00 | 8480
. 1:00 PM 1371 80,06 T 75380 ”
1:15 PM 1388|8200 8750 — —
Q 1:30 PM '1’:?‘ 77.00 "'"“‘g"g%"‘ e v s e e et i ‘ -
1:45 PM 3 5 {
2:00 PM 1431 .00 56,59 : .. -
3:00 PM 1491 04.00 4050 -
' 400 FM 1581 6200 R o
r 00 PM {611] 6080 44,80 e
: ‘ e
I ' ; - -
e c— , : o
! -
SRGRE 3, ﬁre'a‘x PR 00 BIETA

ETACO WELL SEAvIoES, BiC, 220 Academy Street W Angel, G GroBs

n—/al/be



FROM :Cron Ranch

FAX NO. :541-947-5164 Jan. 82 2883 89 BQRM P9

12/31/2B28 @29:1B hUJYBbYIBL WKL 1®1 rL

RECEIVED

WATER WELL REPORT
STATE OF OREGON

WATER RESOURCES DEPY

- JUN 271981

SALEM, OREGON

LA T

Tled TIPS 1 o

@) TYPE OF WORK (check):
Mo Weli B Docpening D Beesnditming 0" Abanden O
Y ehendosimens, dasathe sadertal and presative in TN,

() TYPE OF WHLL:| (4 PROFOSED USK (checit)

Addren /b 3ol Jooation

(11) WATER LEVEL: Conspleted well

nmyar K Drven £ | Dneeme Dawrisl O Mg O Eﬁggﬁnuun 7525;5’ o Dt
' Trrigrtica Tant Wall ] ;
B0 B 0 | mems W O semede 5| (12) WELLLOG: st wltoiorentns 1.7 %0263 Yy
1" " & - Pepthisitied 12 40 400 5. Dot oisumpinatwell 100 .
OASING INSTALLED: et =~ 8 mese rmw-w.mmmwwvumzm
....16...“D!m.lm......_..Q...!Lb.....ao.....!r. Glu! “ .250 foxrnwtion. Eoport sach changw in pesttion of Saskia Wi
B 7O PSRN X "SNNERRRY T - 't 7 R 1 shate.
.LINER msuum m T | & ] WL
............ (D frems.... .o S——— . 0 12
® Pmmmm Patnndt T 7o e }sg 1?1:)
m_m
Biseofgorburesions by n_ 4001 110
potorationR B0 . ..o, Bt e BB -
' 110t 130! 28
1320] 138
Monufscturers Natae . ..o
1380 195
1951 280
0] 333
3351 360
360 38D
380

Wil acnilualsbasat vagd Cemont

Well sesled from tand surfoce to ............-.....v........;....,......:u-..........,.;-Q.....,... A mmwuwmwmmm Matarvials vmed
Dlamater of wall hore to bottem of meal . €7 .......... Bo. ixrtarnant porter], ahove: ixe tase Mﬂmnd G
Damwtwr of weil burv bolow sl —. ... . e Dwtw . »1/17-[197&-

Numbor of axoka of annezt sased in woll

ey Rhﬁ..ma.‘rlmﬁd..ﬂ-n DrliogMashio OpeinreLinte B SR..

e annviar soeoe. ond Guowh.
Fressure £rom 20 K. %0 the_

W pump tronaled?. S99 ., npemmrlz.ﬁ Dot 2

Wics a drive shao ased? L“nfn E‘NG Flogn ...

Aldross., R. wBa,

ainor

e bebgligatraren

e, j@g@e@ Waier Well Contaastor’s Coriifioution:
Burfansa,. nuumﬁ

ﬂnh&d

de!mﬂ“naﬁwuﬁ&wuﬂ&nmﬁm&mh

e et | Nosng HARED, VAT :}%MHTGM

GZ.750...

Oypm copmimt)
o SREGAN.... 9?6311

[Higned] XS Wd! = IV ITTINY
amnxnutlumn-Nn 553 vt l/lﬁ/ .18, ?3
MNOTIOE 1O Wi ‘mm’h cmw WATER RESOURITS DAPARTIMENT, P08
ﬂn-uhj;dhunnd&ﬁqut S BALTM, CHREGON B210
se b I T with the withn 1 d MR U v o WAL COTRLOCIND.

Og‘.l e/ /M# S



FROM :Cron Ranch L FAX ND. 541—947—5164 Jan. B2 2689 @9 16AM P10
———OTICR 1O WATEE WELL CONTRACT : CE Vt

' The original and e copey ATER WELL
ot filad wﬂuh ﬂnw re ETATE OF OBEGON MAY 6 1975 Gitate Well No, _.‘_’JZQJ,Q';J_QJ(Q

" STATE ENGINEER, SALIM, O]
within 30 days mmm

(Please type or ;int) graTe ENGINEEEm. Permit-No.

(1) OWNER: : p _ " | a®) LOCATION OF WELL:
’ | coumty j R A nnner-wennumbar )
o e ~ | Al % — wswsn/C 1. P78 &J W
' : . ﬁ:bas-% : mdammmm&nwmmmmu s
(2) TYPE OF WORK (check): AN ) -
New Well Deepeming 3 Reconditioniag {1  Absndom D) . |- ‘
1 shwngonment: descstbe psterial wnd procedurs in et | (yy) WATER LEVEL: Completed well,
3) TYPE OF WELL: | (4) PROPOSED.USE (check): m-cm'um was gl found R q "
pendll Bl Domestto & Industzl [J Munictpal [1 | Statielevt L4 O # below land surfecs. Date
Dug L} Bored O . | Drgation [J Tew Well O Other . D) | Artemizn pressure .. Ibs. per squATe inch. Date
Qf—asme INSTALLED: Threaded ] w“% (12) ‘'WELL LOG: m_w of well betow casing “_g___
.:::x ::ﬂ.ﬂ_..::u b | Deptn arillad f]& o Dep&olwmplebdweﬂ e .
r - e . v
' "Forpation: Dascribe tuture FiTucture of materials;
s, ASTR, frOrm 28 n Gage . . mmwﬁmﬁma&hm“dmmma
| — N with at least.one entry for euch change of farmation. Report each change i
FERFORATIONS: Parforated? {J Yes 3 No. posttion of Btable Water Level and tndicate principal water-bearing strata,
of pesforator used . LT : L. MATERIAL T From || Te BWL
Size of perforati L by ) e ( [2) {
____ pertorations from ) . A A
. PRCfAYATIONA frOm 2 £ ; - LT .
e PEiCTutions Stom " £t {0 . '
) SCREENS' ‘Weu serean foatalledy ufu K No -
Mpnufacturer's Nume .
"ype : e MDAl IO
Diam, Siot sive Bet from 10 #*
mm.‘ Slot st . snm B o o
(8) WELL TES’I‘S. mﬂ amatat water Jevel is.
Was & test made? o L) Whﬂ;t. . — —
Ylald: . 4 Mwm £ drewdown after Y — et
Balls test 5T -,S Q._L"'/mm with /0 ¢, drowdown atter / v - " . , |
Tmmn:m.i"mmwwmm___q_u o)

CONSTBUCTION’- ‘. ‘ . =
Wel seal—Mutarial used Mﬂﬁ_m Ln"".""‘ Mashine o’“'m Ocrilficagion;

re= Y1

s T " was ‘eonstructed, under my . direct supervision
w'“"“"‘m‘““ urtace 10 ’20 e Mawmmmm’ﬂmmyedabovemmbm
Diameter of well. bore Delow seal —t | {Blgned) “#““D‘h iy 190

Numb&otueuumiwdhwonlul -y

uumbuocmnubmmgewsnm-n _ — - sacks mﬂnncmmomnm IAnenu No. 3'){) — -
Brand name o8 beponte e | w.mwmcmmw-mam
mhunpmaummwmnnw L .

of watar ' Tha/ith gals.

Wrs a drive abos used? mYu nuo !Iup_,...,_,sig locatipn .| N My

WWMHmmmunggblowuﬁeﬂn B No N

Typa of water? . depth of sirats

mmdummmm - ,

wuw-!lmvul packed? (] ¥ n:n'o (Bi28 Ot FIUVEL: vy | e ey ST

Grayel placed from % to 2, Contractor’s License No.

(0SE ADDITIONAL SRERTS W NECERSRARY) ... - ; .. i ..

oo




FROM :Cron Ranch FAX NO.

PR
ch.l TO WATER WELL CONTRA
The ariginal and tivat copy
of this report aro to b,
Hied with the . .
STATE ENGINEER, SALEM, qnmou R
within 30 days trom the date °
" of wall completlopy ™

1541-947-5164

(&) TSI

NATER WELL R
STATE OF OREGON Jg” 1 018 sgsm- well No,
wERETRRTE FNNGER [

Jan. @2 20@S @S:18AM P11

e Wide 95270‘8

EIVE
33/%; 7% o

(1) OWNER:

(11) LOCATION OF WELL:

Name  Mr, Jerry Barry, Jr, comty Toke Driller'y well number

Address NE Section . T R W
m—_ ™ ’

(Z) TYPE OF WORK (check): . _  Searing.and chitance from gectios o subdivision comer
New Well O Deepentag (0~ Beconditiohlng [J Abandoa [

I abandenment, depeyibe materinl and pzveedm {n Itexa 13,
(3) TYPE OF WELL: | (4) PROPOSED USE (check):

Prteid o o Domestis ¥) Industrial [ Muatetpal O
0 Borea [1° .| Irrigution [J Test Well [J Other [J
ﬁASlNG INSTALLED: Threaded {] Welded ('
.". Dlamn, from 7t 64 cage . %
" Diam. from % to. |- v T T
e DI, from 5" to . Qage
PERFORATIONS: Partoratedt] Yes (] No.
" Type of pertorator waed _gatwr oUk
8ize of perforations 1/8 in, by 3 in —
pertorations Bom . 34 . 10 54 4
—— = perforaiions Srom ® o s,
' periorstiona fram T 3
s Dertoraliops from 2%, to it
e Derforations from & to .
(7) SCREENS; Well acrean tnstalled? [ Yes X7 No
Manufacturer's Name i " -
Type Model No,
* DI, qoronns Sl08 g8 St frony o TR e |
Dlam. .- Hlot stza fet zom . s

(8) WATER LEVEL: Completed well.

o tic level
pressiure

(9) WELL TESTS:

1bs, per square nch Dats

el

Drawdo tar le
postysh bt S okl

Was & pump test made? ] Yex No If yes, by whom? .
ﬁv.&: fal/min._with . et L hra,
d PSR L
- ‘ w ' - ' '_... L " -
Baller test 25 g /s, with 8 :c. dnwdown a:ur 2
Amm: fow _gp.m. Dm

Temperature of walar 55 Waz a chemirg] uulyda mda? D Yes ﬂ
(10) CONSTRUCTION:

O__# Velow 1ana sustace , Paed 2-30-6§

(12) WELL LOG: Dixmeter of well bolow catng & In,.
Depth drilled 170" #t. Depth of completed well 170 .

Yormation; Yescrihe oolor, texture, graln size znd structure of materials;
and show thickness abd paturs of each stratum and pquifer penairated,
with at least ons entry for sach whangs uf formation. Report each change
i position of Btatlc Water Level ax drilling proceeds. Note drilling rates.

MATERIAL Prom To WL

Soil =Zone 0| 24
Soft, sandy clay, broym | 24| 30
Coarse gravel tight w 0] 38 i}
Haxd clay and gravel, br. 38/ 55
Soff _elay, blue 55| 61
Lava nock, black 6l 115
Boft clay and cindera 115] 120
Aava rock, black 1201 152

Twoakeyr | 1821 156
Jdava rock, black 1561 170

Wotk tarted 1 DmB” WER -

'-968 mbh‘ed 12230
muwonmummm-mvmmumu 1231~ 68

puymnmomcmcummum '

This well was.constructed under my direct supervlsion Mate~
rim uged and lntormation reparted above are true 10 my best
lmowledge and belief. :

[Bu;ned] /)b ﬂ;‘%ﬁﬁfé@@m J2=31 1968

Drﬂllug Machine Operator's License No. 391

Wall seal-Material wed JOement —
Depth of 2es) : i — 20
Diameter of well bore 10 bottos ot seal L& i

Were any loote stiuta camented o221 [J Yey X Xo Depth i
Was & drive ¥hoe uscd? 3R Yes O No )

Di4 any sizata coutain uhitsabl watn? D'!'u ENG L
&5 o water? depzh of sirata

Mcmod af sel.ug‘ strate oLf
Was well gravel packed? [] Yes

. Slgned] .
Size of gravel: ...__‘][lsn E) Co

Gravel placed from . to

Water Well Contractor’s Corbifloation:
‘ Th!swuwudrﬂleduudr uriadlcﬂ d this Tt is
true to the best ot Ty Knowledge and Loylep o0 404 this repo

NAME -Iask...ﬁlmokab.errv . sz .

Ty ;ma.!u'hormou (Type or print)

A.ddrea.u RQ.MQJ:ALM%MW,&:&....L..

('Wiur w.u canuneur)

Contractor's License No. 3.1 1 . Dute 12=31~ 15 68

'm’mm"ﬁ;.. n./a;/oa



FROM :Cron Ranch ‘ FAX NO.

LaBences DEPARTMENT, [ { ;j
JLEN, QREGON 97210

/wm'fw“m fram e WRTER RESOURC

of well completion.

" SALEM, OREGON

:1541-947-5164

Do be Woae v WALER WELL REPORY

3198 3TATE OF OREGON
{Please type oF primy)

go PO%E'IH Above tbly iLne)

Jan. @2 2@@9 89:11AM P12

f ,
State Well No,* /5 \

State Permiv Moo e

[\ OWNER: i
Box 3

(10) LOCATION OF WELL:
County Lake

Driiler's weli number

y. _f{ernon Pura ,

Adgress Plush, Oregon 97637

(2) TYPE OF WORK (check):

New ¥Well (X
1t abandonment, describe material and procedure in liem 12.

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

Deepening O Reconditionlng O Abandon (O

Rotary Driven O
~able g Jenes [ Domestie [0 Industrisl {J Munlelpal D
ve O Bered [ Irrigavion O Test Well (O Other 0

/" CASING INSTALLED:  mresaee g weided

: \
‘ol Ze® Diam, trom . 573 SN AT 1835 . Cage +.250......
wn? DI from L, [ 4 P 1= ft. GREe i
SArom 1 700 £ AT . Gage e

("' PERFORATIONS:

i NHY % Section 16 T. 378 R 24E WM

Bearing 8nd distance {rom secllon or subdivision cormner
Hay ;”Jj t732

(11) WATER LEVEL: Completed well.
Depth at whieh waler was {irst found 185 1
Static level .- 184 £t below land surface. Date 2 <21 =80
Artesian pressure 1b3. per square inch. Dale
(12) WELL LOG: Diarneter of wel below casing ... 12!
Depth arflled..- 400 ... ft. Depth of completed well 49y I

Formalion; Des¢ride ¢olor, texture, grain slze and structure of rmateriais.

and show thickness and nature of each stralum and aquifer penetratec,
with a} leasl one entry for each change of formation. Report each change In
positlon of Statlc Water Level and Indicace principal water-besring steal

| 9! perforator used MATERIAL From Te 54l
Size of perforations ! Top=S0il 0 2
per{oralions from ... .n | Gravel . 2 10
.. pertorations from .. a. | L.ava, 10 30
. perforations from n, | Mild Lava 30 40 4. — :
Brown Conglomerate 40 44 i
'7) SCREENS: Well screen (nstalled? [) Yes & No Lava 44 56 ;
vanufacturer's Name oo - S Brown Conglomerate 56 59 _ ,
v » Model No. . Mild Lava 59 | e4l jj
Ma. o 810U 1€ v BOU LFOM Lscsciriiiien {6 V8 s Red Cinders 84 67 . é
Mam. e 818t e Loiin SEY IYOM i [ £ SO 7- TR | Browmn Con&lomerate 67 74 ,
\ ‘ Miid Lava 14 85 L
! . d fer |} 1 h
'8) WELL TESTS: g&;egmlé,\vﬁnﬁrgiex‘} srievel a Red Cinders 35 86 :
Mas 3 pump test made? [ Yes ¢ No U yes. by whom? Brown Congl., Seoft 86 9g —-- .
Yield: gal./min. with L. drawdown after hrs. Igavalt ??OI %;G
‘ asa 1 ‘
- Tlow - 300- - . .
v Tlow Test 00- GBY " Brown Conglomerate 1501 153 q_,_
- - - Lava 1531 155113
ﬂf sy ZUA/mU\. with 13, drawdaown alter nrs. Saﬂds cone Con‘glomerate lbs 160 _
\Pestan Now gpm. Mild lava 1601 163 | —_
“emperature of water SS5%epin arresten fNow encountercd ... ft. | work starweg 217 19 80 Completed 2=21 9 RN
- Dat 11 drilling machine maved off ot wcll - 720
LONSTRUCTION: e el goiling 2::7]
lell seal—Material usedOEREDE e+ et rteineoe e oo erarre oo Drilllog Machine Operator's Certitication: .
la‘j This well was constructed under my direst supervision :
velt sealed from BNd 5UT(ECe 10 eI s | Malerials used and m!ormalion reported above are truc 1o my
fameter of well dore to bottom of real . 15 in best knowled and bel xe! ;
ijameler 61 well bore below sesl . 2 (Signed) Sl W Date ...2226, ... 3...80 '
‘wmber of yacks o ¢ernegnt used in well seal . . 3acks (DrllHM vchknt Opvrucr) .
Drilling"Machine Operator's License No. .. /7. /...) .....................

ow w3s cement grovt placed?Pressure GrOU

TR i

‘ax a ¢rive thoe used? [ Yes T No PIugy ... Size: loestlon ... It
1€ Aey ¥1F213 ¢onldin unusable water? ) Yes X No

wiier? deptn of strala

YE

ethovd of sealing strave off

‘a3 woll gravel packed? O Yes B) No_

Slze of gravel:

ravel placed (rom e LG L e U

Water Well Contractor's Certitication:

This well was drilled under my jurisdiction and this repori is
true to the best of my knowledge and belief,

Name Oryail Buckner. Hell Diilling,. FHCy

Pervon, {lrm ov eeraormon)

@r prinil f

..‘:QI’.@M;,..Q.lt,ei,...,S.Z.Z,S.(:

Address

(Signed] ™

Contraelor's License Na.

(USE ‘A‘DDITIONAL BUEKETS IF NECUESBAR




FROM :Cron Ranch

L BT Am 2NN PAT
L AN SIS, L arARAR N IR s

FAX NO. :541-947-5164 Jan. B2 2889 859:11AM P13

AG CENTER inc.

Ity Mgt
]

ISASTRINECNRII2 14 DAL~ Wih

June 23,

1980

PAGE 1 of 2

Pump setting 240'. Crew: Mike Stover & Kirk Simpson

Well 8ize 12°¢

X 545" Temp: 629 Static level: 19!

Starting time: 9:30 a.m.
PUMPING

TIIE GPM LEVEL WATER CONDITIQE__ o S
RS P N i ] 1mo o ".‘.1.-‘.\..\.‘.

[ AN YA (25 RR! =iy [ Vet

12:00 6064 2137 Clear
12:30 680 225" Clear

1:00 678 227" . Clear

1:30 670 229"

2:00 692 240" Won't hold 690, sucking some air
. 2:30 670 240" R

3.00 670 240" Still some air

3:30 670 240" "8till some air

4 [aNa} IS A A] At L S I | -y - ~ oA

@ S0 cc o o201 E‘?we;rﬁ :\gc\ttx (2R -2~ v b ¢ OO -

Ev e U PP W [ AL TN i ) LAA.J.—(A‘jH.Ll&

5:30 640 249" More air (baclied off)

G:00 636 240" Clear - no air

-

Ore 12/51/08



FROM :Cron Ranch

FAX NO. :541-947-5164

AG CENTER inc,

P. O, Box 1310 — 247 North "N" §t,
) Ak =v'yq.'w Oregon 97630
Phone B802/Q47.218R

Jan. B2 2089 BS:13AM P1

VERN PURA
PLUSH, OREGON
WELL B REpPORT
PAGE 2 of 2
June 23, 1980
RECCVERY TEST
GD1 LCVEL
6§30 zga':zyaf
600 224.5"
550 211"
500 192"
450 181"
400 364:5- 1) w””ﬂg4_ﬁ§LAA~C$F f\iﬁf%::

R R

{ ;
/Cijé#w I

{ o~ | E

e ST o ";;;;-,"
ot . ki ’/_':",y . :, ‘
) AA ;
v ¢ L//“)K""""' i

\ S = G
AT

ez

!/‘:_1: o=
! /‘

12/ /08



