Oregon Water Resources Department
725 Summer Street NE, Suite A
Salem, Oregon 97301-1266

(503) 986-0900

www.wrd.state.or.us

RECEIVED

UCT 2 1 20m
Applicant Information

NAME PHONE (Hwﬂ' ER RESOURCES DEPT
MARY E. JOHNSON C/0 LINDA PITTS ALEM, OREGON
PHONE (WK) CELL FAX

(509)521-6060

Application for a Permit to Use

Ground Water

SECTION 1: APPLICANT INFORMATION AND SIGNATURE

ADDRESS

P.0. Box 578
CITY STATE | ZIP

CORNELL WA | 99326

E-MAIL
N/A

Organization Information

NAME PHONE FAX
N/A
ADDRESS CELL

CITY STATE | ZIP E-MAIL

Agent Information — The agent is authorized to represent the applicant in all matters relating to this application.

AGENT / BUSINESS NAME PHONE FAX

WILLIAM PORFILY (541)449-1327 541)449-1327
ADDRESS CELL

P.O. Box 643 (541)561-7259
CITY STATE | ZIP E-MAIL

STANFIELD OR | 97875 | BPORFILY@MY180.NET

Note: Attach multiple copies as needed

By my signature below I confirm that | understand:

- I am asking to use water specifically as described in this application.

- Evaluation of this application will be based on information provided in the application.

« I cannot use water legally until the Water Resources Department issues a permit.

- Oregon law requires that a permit be issued before beginning construction of any proposed well, unless
the use is exempt. Acceptance of this application does not guarantee a permit will be issued.
If T get a permit, I must not waste water.
. If development of the water use is not according to the terms of the permit, the permit can be cancelled.
. The water use must be compatible with local comprehensive land-use plans.
. 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.

I (we) affirm that the information contained in this application is true and accurate.

Do Ll Jelnacn) Mayy Eilen Tohnson /-7 224
Apphcg fnaug)/ Print Name/and title if applicable Date
o 0278 L Moly Pt Jo/7/2elf
'K‘Pphcant Signature Print Name and title if applicable / Di}l(:
For Department Use

App. No. Gt—1 #Y 7 Permit No. Date

Revised 3/4/2010 Ground Water/3 WR




SECTION 2: PROPERTY OWNERSHIP

Please indicate if you own all the lands associated with the project from which the water is to be diverte

d
conveyed, and used. HE CEI VE D
X Yes e e 3201

There are no encumbrances. WAT
[ This land is encumbered by easements, rights of way, roads or other encumbrances. gR RES URC

[ No
O I'have a recorded easement or written authorization permitting access.
[] I do not currently have written authorization or easement permitting access.
[1 Written 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 irrigation and/or domestic
use only (ORS 274.040).
[] Water is to be diverted, conveyed, and/or used only on federal lands.

List the names and mailing addresses of all affected landowners (attach additional sheets if necessary).

N/A

SECTION 3: WELL DEVELOPMENT

IF LESS THAN 1 MILE:

ELEVATION CHANGE
WELL NO. NsAUMkﬁngN\E/ﬁE? DISSTI’}IT:FC‘ECTEOVJ,‘IIE%ST BETWEEN NEAREST SURFACE
WATER AND WELL HEAD
One Well Hermiston Drain 2,750 ft 51t

Please provide any information for your existing or proposed well(s) that you believe may be helpful in evaluating
your application. For existing wells, describe any previous alteration(s) or repair(s) not documented in the
attached well log or other materials (attach additional sheets if necessary).

Revised 342010 Gg- FHLT Ground Water/4 WR



SECTION 3: WELL DEVELOPMENT, CONTINUED

Source (aquifer), if known: ___Alluvial

Total maximum rate requested: 12.6 GPM
annual volumes in the table below).

(each well will be evaluated at the maximum rate unless you indicate well-specific rates and

Complete the table below. If this is an existing well, the following information may be found on the applicable well log. (If a well log is available, please submit it

Q\ inaddition to completing the table.) If this is a proposed well, or well-modification, consider consulting with a licensed well driller, geologist, or certified water
L right examiner.
-+
§ PROPOSED USE
WELL ID 1
OWNER’S ] &) (WELL TAG) o Z PERFORATED MOST RECENT WELL-
3 z Z < CASING SEAL , TOTAL ANNUAL
WELL o) = NO.* 5 @ CASING OR SCREENED STATIC WATER SPECIFIC
-4 %] ) INTERVALS - INTERVALS SOURCE AQUIFER¥**# WELL VOLUME
NAME OR =] 5 OR Q DIAMETER INTERVALS LEVEL & DATE RATE
& e B % (N FEET) (IN FEET) DEPTH (ACRE-FEET)
NO. WELL LOG (IN FEET) (IN FEET) (GPM)
ID!:\
Well Nlx Umat M
50131 Please see attached Well Log Umat 50131
l—
| = oy
v}
0o L o = 2z
m ~a iy
L L] = 4 2
Ll o4 D9 |
O » L=
NN L] Ll g 235
g} o <
o nj @
HERN [ =
=
i

*  Licensed drillers are required to attach a Department-supplied Well Tag, with a unique Well ID or Well Tag Number to all new or newly altered wells. Landowners can request a Well 1D for

existing wells that do not have one. The Well ID is intended to serve as a unique identification number for each well.

A well log ID (e.g. MARI 1234) is assigned by the Department to each log in the agency’s well log database. A separate well log is required for each subsequent alteration of the well.
**% Source aquifer examples: Troutdale Formation, gravel and sand, alluvium, basalt, bedrock, etc.

*k

Revised 3/4/2010 Ground Water/5 WR



SECTION 4: WATER USE

USE PERIOD OF USE ANNUAL VOLUME (ACRE-FEET)

Irrigation March 1%-Oct 31" 7.5 Ac-ft

Exempt Uses: Please note that 15,000 gallons per day for single or group domestic purposes and 5,000 gallons per
day for a single industrial or commercial purpose are exempt from permitting requirements.

For irrigation use only:
Please indicate the number of primary and supplemental acres to be irrigated (must match map).

Primary: _ 2.25 Acres Supplemental: Acres
List the Permit or Certificate number of the underlying primary water right(s): N/A

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

e [fthe use is municipal or quasi-municipal, attach Form M

o Ifthe use is domestic, indicate the number of households:

o Ifthe use is mining, describe what is being mined and the method(s) of extraction:

SECTION 5: WATER MANAGEMENT
. RECEIVED
A. Diversion and Conveyance

What equipment will you use to pump water from your well(s)? ocy 2 1 201

Pump (give horsepower and type): One hp electrical submerge ———SA-[E-MWATEH RES%U_ RCES DepT
M, OREGON

[7] Other means (describe):

Provide a description of the proposed means of diversion, construction, and operation of the diversion
works and conveyance of water.

B. Application Method
What equipment and method of application will be used? (e.g., drip, wheel line, high-pressure sprinkler)

Solid Set pop-up Sprinklers

C. Conservation
Please describe why the amount of water requested is needed and measures you propose to: prevent
waste; measure the amount of water diverted; prevent damage to aquatic life and riparian habitat; prevent
the discharge of contaminated water to a surface stream; prevent adverse impact to public uses of affected
surface waters.
Sprinklers will be on a time and will only apply what the crop requires for optimum
growth

Revised 342010 (X~ FHCT Ground Water/6 WR




SECTION 6: STORAGE OF GROUND WATER IN A RESERVOIR: N/A

If you would like to store ground water in a reservoir, complete this section (if more than one reservoir, reproduce
this section for each reservoir).

Reservoir name: Acreage inundated by reservoir:
Use(s):
Volume of Reservoir (acre-feet): Dam height (feet, if excavated, write “zero™):

Note: If the dam height is greater than or equal to 10.0' above land surface AND the reservoir will store 9.2 acre feet or more,
engineered plans and specifications must be approved prior to storage of water.
SECTION 7: USE OF STORED GROUND WATER FROM THE RESERVOIR

If you would like to use stored ground water from the reservoir, complete this section (if more than one reservoir,
reproduce this section for each reservoir).

Annual volume (acre-feet):

USE OF STORED GROUND WATER PERIOD OF USE

SECTION 8: PROJECT SCHEDULE

Date construction will begin: _Started-Well has been drilled R E :

Date construction will be completed: Oct. 1* 2015 .
721 201

AT -
YWINICH HtSOURCES
SALEM, Opggon "

Date beneficial water use will begin: Oct. 1* 2015

SECTION 9: REMARKS

Use this space to clarify any information you have provided in the application (attach additional sheets if necessary).

My 87 year old mother owns this property and is currently living with me. The family wants to sell it and
it will have more value if it has water rights.

Revised 342010 G FUTT Ground Water/7 WR



Land Use

Information Form

Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900

www.wrd.state.or.us

Applicant: Mary E. Johnson ¢/o Linda Pitts

First Last

Mailing Address: P.O. Box 578

Connell WA 99326 Daytime Phone: _ (509)521-6060

City State Zip

A. Land and Location

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

Township Range Section YaVa Tax Lot# | Plan Designation (e.g., Water to be: Proposed
Rural Residential/RR-5) Land Use:
4N 28E | 1 NWSE | 700 Fv-1D Diverted [ Comeyed [®Used | fpp

[ Diverted [ Conveyed [ Used

[ Diverted 1 Conveyed 7 Used

{7 Diverted 3 Conveyed [ Used

List all counties and cities where water is proposed to be diverted, conveyed, and/or used or developed:

Umatilla County R ECE' VE D
, 0CT 2 1 20

WATER RESOURCES DE

B. Description of Proposed Use SALEM PT
, OREGON
Type of application to be filed with the Water Resources Department:
[X] Permit to Use or Store Water [[] Water Right Transfer ] Permit Amendment or Ground Water Registration Modification
[] Limited Water Use License ] Allocation of Conserved Water [_] Exchange of Water
Source of water: [] Reservoir/Pond Ground Water [] Surface Water (name)
Estimated quantity of water needed: 12.6 [ cubic feet per second gallons per mimute [ acre-feet
Intended use of water: [X] Irrigation ] Commercial [] Industrial ] Domestic for household(s)
[] Municipal !:] Quasi-Municipal I:] Instream D Other

Briefly describe:
LWe propose to irrigate our 2.2 acres using the existing well and submersible pump.

Note to applicant: If the Land Use Information Form cannot be completed while you wait, please have a local government
representative sign the receipt at the bottom of the next page and include it with the application filed with the Water Resources

Department.

GHHT ? See bottom of Page 3. —

Revised 3/4/2010 Ground Water/10 WR



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. This 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 the proposed water uses (including proposed construction) are allowed outright or are not
egulated by your comprehensive plan. Cite applicable ordinance section(s): yeb & 152 33¢

] Land uses to be served by the 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

(e.g., plan amendments, rezones, ]
conditional-use permits, etc.) Policies & Ordinance Section References

Cite Most Significant, Applicable Plan Land-Use Approval:

[ Obtained [ Being Pursued
[ Denied [ Not Being Pursued

[ Obtained [ Being Pursued
[ Denied [ Not Being Pursued

[ Obtained [ Being Pursued
[ Denied [JJ Not Being Pursued

[ Obtained [Z] Being Pursued
[0 Denied [ Not Being Pursued

[ Obtained [ Being Pursued
[ Denied [0 Not Being Pursued

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

RECEIVED
nCY 2 1 201

WATER RESOY
SALE ,opﬁ-eEf DE’fT

Name: &u d’lﬂ rd \.Tfhll\’*ﬂs Title: 7/‘10”’\/
Signature: M Phone: g4t~ 2 8('ézdﬁDate: / 0/ 4 / "

7 O
Government Entity: U’“‘\}"‘E (“ W

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. 2
===

Receipt for Request for Land Use Information

Applicant name:

City or County: Staff contact:

Signature: Phone: Date:

Revised 3/4/2010 G-{ ‘7—‘-{ q? Ground Water/11 WR



UMATILLA County Assessor's Summary Report

Real Property Assessment Report
FOR ASSESSMENT YEAR 2011

October 7, 2011 10:01:43 am

Account # 118816 Tax Status ASSESSABLE
Map # 4N2801-D0-00700 Acct Status ACTIVE
Code - Tax # 0803-118816 Subtype NORMAL
Legal Descr See Record
Mailing Name JOHNSON MARY E Deed Reference# See Record
Agent Sales Date/fPrice  See Record
In Care Of C/O PITTS LINDA Appraiser SALTER, JON
Mailing Address
PO BOX 578
CONNELL, WA 99326
Prop Class 409 MA SA NH  Unit
RMV Class 409 03 43 000 47674-2
Situs Address(s) Situs City
ID# 1 1689 NE RAVEN LN HERMISTON
Value Summary
Code Area AV RMV RMV Exception CPR %
0803 Land 41,780 55,100 Land 0
Impr. 1,450 3,980 impr. 0
Code Area Total 43,230 59,080 0
Grand Total 43,230 59,080 0
Code Plan Land Breakdown .
Area ID# RFD EX Zone Value Source D% LS Size Land Class Irr Class Itrr Size
0803 1 R FU-10  Rural Site 102 A 224 L
Grand Total 224 0.00
Code Yr Stat Improvement Breakdown Total Trended
Area ID# Built Class Description TD% Sqg.Ft. Ex% MS Acct# RMV
0803 1 1972 441 Single wide 100 1,084 R - 801106 3,980
Grand Total 1,084 3,980
MS Account(s): 0B03-P-149338, R-801106
ncr g 1201
WATER RESOURCES DEPT
SALEM, OREGON
Page 1 of 1

G



“ FORM No. 833.~WARRANTY DEED. ETE ENS NESS LAWw F.8 T PTST_4%I CRE

o 297 me 295

1

S«y

eV,

+

h In construing this deed and where tlzc ntext so requires, the singular includes the plural.

1967 BT R
51V J()L)‘}
KNOW ALL MEN BY THESE PRESENTS, That FRANK THOMAS and DOROTHY THOMAS
.hushand and wife
R . . ., hereinafter called the grantor, for the consideration hereinafter stated,
to grantor paid by J. F. JOHNSON and MARY ELLEN JOHNSON, husband and wife
. ' s , hereinafter called the grantee,
' does hereby grant, bargain, sell and convey unto the said grantee and grantee's heirs, successors and assigns, that
| certain real property, with the tenements, hereditaments and appurtenances thereunto belonging or appertaining, sit-
l’ uated in the County of Umatilla and State of Oregon, described as follows, to-wit:

Commencing at the center of the Scutheast Quarter of Section 1, Township

4 North, Range 28; thence West along the East-West center line through

the said Southeast Quarter 271 feet to the Southeast corner of a tract

of land conveyed to William H. Dungan, et ux, by Deed recorded in Book
186, Page 303 of the Deed records of Umatilla County, Oregon; thence

North along the East line of said Dungan tract 210 feet to the Northeast
corner thereof and the point of beginning for this description; thence
North parallel with the North-South center line of the said Southeast
Quarter 450 feet to a point on the East-West center line through the
Northwest Quarter of the Southeast Quarter of said Section 1:; thence

West along said East-West center line 504 feet to a point on the Easterly
right of way line of the "M" pipeline of the Hermiston Irrigation District;
thence Southerly along the said Easterly right of way line to the North-
west corner of the aforesaid Dungan tract; thence East along the Northerly
line of said Dungan tract 320 feet to the point of beginning;

‘All being East of the Willamette Meridian, in the County of Umatilla and
- State of Oregon;

., EXCEPTING any and all roads, pipelines and water rights of way.

To Have and to Hold the same unto the said grantee and grantee’s heirs, successors and assigns forever.
And said grantor hereby covenants to and with said grantee and grantee's heirs, successors and assigns, that
grantor is lawfully seized in fee simple of the above granted premises, free from all encumbrances

e e e ——— e et s s OO and that grantor will warrant and forever defend the above
‘éranted premises and every part and parcel thereof against the lawful claims and demands of all persons whomso-
ever, except those claiming under the above described encumbrances.

The true and actual consideration paid for this transfer, stated in terms of dollars, is § 2,300.00
ey P i ; A 7 ; e daiok

"]
v

Ty PropeTty 13 o

.
.

WITNESS grantor's hand this .'Z  day of November .19 68

(s 1 .
¥ ‘4’7161Wx{< ULi;G\ e

/ - L
s U roh, XAssaen o

INSURANCE COMP

e Yy,
"

B ‘., o
ST%; -03.6&;@01% County of Ui ) ss. November & .19 68
I 7" Personally gppeared the above named Frank Thomas and Dorothy Thomas,
i1 (“Ré s%;gd and wife A
: - cKeBviledged the foregoing instrument to be e
l"’U'\fca yrrgece

~

MEP
INRIYE

Fiet Sbutad
Wil

B

volun ct and deed
voluntary-4

- /v
Before me: /%&549_2/ /g¢2fu(%?z
N ST/

L 4

Hyy

WFFICIAL -SEXIS Notary Public for Oregon
| et e o |

My commusison expires

NOTE—The sentence belwoen the symbols &, f not opplicahle, should be deieted See Chapter 462, Oregon Lows 1967, as amended by the 1967 Special Session

Filed for record NOV 14,1968 ot /4.2 /~ .
JACK FOLSOM Recorder of Conveyances

RECEIVED

NCT 21 2001

WATER RESOURCES DEPT

SALEM. OREGON
GAFUTT %0
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108805
1.0. TAG NO.

T OREGON DEPARTMENT OF HUMAN RESOURCES
HEALTH DIVISION
—] CENTER FOR HEALTH STATISTICS [,
CERTIFICATE OF DEATH

Local File Number State File Number

Ao N v

(7 / kY Dﬂiitsotu!'.‘. Fusl wiooe Last 7w 3 DAYL OF DLATH (Manin, Doy, Yess)
James Frank JOHNSON Malec | Septomber 18, 1992
E 4 SOGCIAL SECURITY NUWHER % mst..‘zn tinthday | 50 Under § Year $¢ Under Y Doy |6 %»::}Acumymamuow T OATL OF UIRT W (Month, Udy, Yeor) ] i
518=12-5113 78 [Mer e fnoun gy oshene, Idaho March 12, 1914 3
BT DECOENT EVER N $¢_PLACE OF DLATH (Chece aniy oner Hoye
. D'.y., [X%vo HOSMIAL Yinpament  [JCROupaven (D004 Im DINursng vome {71 Dacedent » riomn (JOtnar iSowcy) B
§ 00, FACILITY NAML (i AOT MBIIWION, Qrew BP0 ANT number) 9% CITY, TOWN, OR LOCATION OF DLATH 9 COUNTY OF DEATH &
Ly 1 Rc. 5 Box 5652 Hermiston Umatilla L)
10a, DECLOLNT'S USUAL OCCUPATION 100 KihD OF BUSINLSIINDUSTAY 11 MAHITAL STATUS - Mernea,[12 SPQUSE i/t Marea, Wisownd) 3 ?{
2 1Gn woik most of Nower Marmed, Wido
FiH Do not ie retady - Owarped (Soeciv) b 4
| =
g e Laborer Construction Married Mary Ellen B
c 3a. AESIDENCE » STATE T3¢, GITY, TOWN OR LOGATION 130, STRLET ANO NUMBER s
4 Creg Hexmisto Rt. 5 Box 5652 ]
on n . X
; 5 30, INSIDE GiTY 14, WAS OLGLDENT OF NIZPANIC ORIGIN 75 RAGE Amvencan indian, 6 DEGEDENTS EDUCATION %
3 UMITS? (Spetity No or Yes « if yes. ty Black, White, 1 (Specrly) TSO8CHY ONly NeDNOSE O1ade Comointed)
6 vt 97838 Mascan, Puena Rcan. sic) Ne Lives hi tmlwﬁéeomvy nﬁ'[mmuuas.n ?.
: \ BreaRin White ¢
* e : '\] 17, FATHER « NAME  first madle U . MOTHER « NAMC Tt L1 Maden W INFOMMANT - NAME 87G +9ALORMD 10 0NCEILIG E !. ﬁ
Qr Charles Isaac Johnson Emma Mawde Cooley Mary Ellen Johnson -~ Wife 3 '.%
~ 204, METHOD OF DISPONTION [mausoievm 0 m‘*’fasm!m (Name of Camaiery, cromariry, o | 0¢ LOCATION + City o Town, Slale ;
B ’T) LU Y ewiat Ocemiton DRemovs! trom Suste . & il
A ol Tloossten Qomer moecty Hermiston Cemetery Hermiston, Oregon i J“‘Q
o, LIGNATUAE OF FUNERAL SERvIA, wiviivois OFF 0 LICENCE NUWBER | 2. AWML, ADORLSS ANG 2P OF FACIOTY 3 V
g - S PERGON ACTING A3 S 101 Licenses) Burns Mortuvary of Hexmiston %
3 R g L o s WD~ 47-3549 Box 289 Hemmiston, Oregon 97838 ;'\
3 @ T, DATL FILED (onin, Dey, Yewr REGTRTRARS GIGVATAE
é R - SEP 22 1302 ( ﬁ
o . / E
E : 2%, WD HOSAITAL FEPHESENTATIVE MAKE HCOULST FOR ANALODMICAL GIFT CONSENT? . WAS GIFT MADE? 'E‘a
- Myrs Do MPwa Dyes  Cno Fina P
®E 3 - = =
° z R T ke - ™
[
! g 8 | [ YO BL COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDISAL EXAMINCR # !'W ’
b F 3 &‘ 1" 27, TWL OF DEATH 0 WAS MEOICAL EXAMINER NOTIFIEDY s, VML OF DIATM | 390 OATC PRONGUNGED CEAD (Monih, Doy, Year, Mowy i
/ﬁ’ 5 Q 5:10 P. | Dres X u " a
ﬂ =~ 20. TO Ihe DeM of My ANOWIeGOs, Oralh OCCUIIEd Al INe 1vne, Qald DLCE ING T2 On 1he DIt O QUANASHION INTID wwaBliOILON, 1Y Y OOMIOR death DLCUmed '&
o~ = Qe to the B) &NQ Mmanner sla &) the loma, SA19, Dlace AAQ Gus 10 NG CAUBKE} MG Manner Klaled |
[ ~ -
; g 9 a R~ - ’ Sgnetury; & % f >I$9MIMI e 0@
mx b’q
g o 8 2 12 G OATC SIGNED (Wionih, Gay, Year] SUBRTE SIGNED 1avonin, Gay. Teort ToUTY W’
-  —— B
w = 8 = 13, 34, NAWE, TIILE, ADDRESS AND SIP OF CERTIHERMEDGAL CAAWINER (Type or Prmf) &\
¢ . Deo Fisher M.D. 975 W. Orchard Ave. Hermiston, Oregon 97838 B
g ('5 = T NAME OF ATTENOING PHYSICIAN 17 OTHEH THAR CLRTIFIEN (fyow or Prant) g‘
CONDITIONS B
E X ¥ ANY ey
E—
2 “":a'ﬁ'é At 2 IMMEDIATC CAUSE (ENTER ONLY ONE CAUSL PLA LINL $GR (1, 10, AND 1€11 DO n0L enier moce 0f Syng. 0 ¢ CI101C O Retpuatory swest el belewen ot 9‘
g een k2 7
E S CAL PARY 1y el eR A i P ;. A
% & DUE 70, OR AS A GONSEGUENCE OF 17 (j Vierval Detmeon ONet £
& . § ang gosin o \
> [ )
f& _— { OUE 70, OR AE & GONGEGUENCE OF b‘:}:g':mm :
: W ' K
g ol © 2
N PART - TWCR SIGRF " 37 Dud 1008GE0_ute conritmte T8 AUTOPSY |30 # VES weoe b Compaboons g
;‘ < " m‘nu :Wmmp:nsm UG i the WRderng Caue Quen wn PART | Ld mn‘v“:' " - Laune of Gam? g‘
: s SpP CvA o corme o e 7.
E 8 ) TN T umnown Cvea 3o | Dves Do Dl e
W H
T'. i‘_ E 16 - a;;;:::ﬁ ouénmﬂ 412 M,%‘l:;u':\'r 4 wj&"?‘ 4 mdw‘, @ OCSCRIBL HOW INJURY OCCURALD ", ¢
E S ” s Iligation ~ B
g 24 hccdent (3 Uncetermenes| Ml Qver Tno a"
u Cloucoe ate, PLACL OF INJURY . A1 %0me farmm. s11oet. TaCIOM oltce | 41! LOGATION (STree) and NumDer of Rural ROute Numuer, City Of Town, SIaTe) :._lﬁ
-4 Logat
Cinomewe ienveniion TWHIGAG €16 (SPecity!

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE UMATILLA COUNTY REGISTRAR

A bi.

_ SEP 22 1892 SHARON J KLINE
DATE ISSUED. COUNTY REGISTRAR
UMATILLA COUNTY, OREGON
SR T FXAY

STATE OF OREGOK, COUNTY OF UMATILLA
I Thomas L. Groat, County Clerk, certify that this
instrusent was recejved and recorded on 10-28-92
at 12:58 in the record of docusent code type DE-DC

Location R227-0336
Docusent number  92-176589
Fee 5.00

Themas L. Great
Unmatilla County Clerk

———
recelved\hxé S‘ S E]%&Qh %ea N)eputy

G

=y

RECEIVED
0cr 91 20

WATER RESOURCES DEPT

SALEM. OREGOM



+  STATE OF OREGON

o

o/

s Z e

i

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)
Instructions for completing tlpls report are on the last page of this form.

Umay

50‘31 (START CARD) # :7@378

(1) OWNER; Well Number

Address 1?1‘ ©O¥ £ :6_8___
Gy A p #rag o3 fom S

Ci s, Satle €~
(2) TYPE OF WORK

w Well [ ] Deepening [ ] Alteration (repair/recondition) {_] Abandonment
(3) DRILLMETHOD:

(9 LOCATION OF,WELL by legal description:

County/, el _  Longitude

Towmhip7_$__®' S Range W. WM.
Zip 23 - Section e = A

Tax Lot "2 OO Lot Block Subdivision

Street Address of Well (or nearest address)

BARotary Air [ JRotary Mud [ Cable [JAuger (10) STATIC WATER LEVEL:
[[JOther y i ft. below land surface. Date (Z -/ 7z ‘; é
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
BJomestic [(OJCommunity [ ]Industrial [ ]¥erigation (11) WATER BEARING ZONES:
[] Thermal [[JInjection [JLivestock [ ]Other ,
(5 BORE HOLE CONSTRUCTION: . Depth at which water was first found / ?
Special Construction approval [_] Yes [/QNo Depth of Completed Wc]é ﬁ ft.
Explosivesused [ ]Yes [Fe Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL [l T & 3 Yo ¢
Diameter From To Material . From To Sacks or pounds
ze 1o 1t Y ol/H t¥sk
G isles
(12) WELL LOG:
How was seal placed: Method [TJA [JB [Jc [D []E Ground Elevation
E‘Olher ._ﬂ L
Backfill placedfrom _ ¢ ft. 1o f. Material Material From To SWL
Gravel placedfrom __ ft. to ft. Size of gravel LM S 7
(6) CASING/LINER: e Sa—of ¥ |25 18]
Diameter  From  To Gauge Steel  Plastic Welded Threaded : s -
Casing: ZID V4 y 257 B O 2 O | @2 63
a 0O 0 O
o0 o o
. Z, -
Liner: 2 A g 6_? ‘5,0 O E' ] D
o o o ]
Final location of shoe(s) CHE
Q) PERFORATIONS7S=C£!:REENS: o @
[T Pesforations Method
rzscmn;o Sl‘:;ypcn ber mac m%?;:mlc si Li . o7
_Zmi__é 5 q‘°l° o 7 " ‘ll:lng 5 WAIEH RES TER RESO
0 0 SALEM OREGON SALEM
(] O
O J
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date stanted —f2 =2 G Complacd &-¢ 7 - Pk
Flowing (unbonded) Water Well Constructor Certification:
Pump (7] Bailer A Air [ Antesian I certify that the work I performed on the construction, alteration, or abandonment
Yield galimin Drawdown Drill stem at Time ;1" this well is in compliance with Oregon water supply well construction standards.
: aterials used and information reported above are true to the best of my knowledge
“O & s 1hr. and belief.
WWC Number
Signed Date
Temperature of water 5 E o Depth Anesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [[] Yes By whom I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use?  [] Too little performed on this well during the construction dates reported above. All work

{JSalty [Muddy []Odor []Colored
Depth of strata:

[JOther

perfonmed during this time is in compliance with Oregon water supply well
construction standards. This repont is true 1o the best of my knowledge and belief,

WWC Number 25

Dae &~z & -/

Signed

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

“FYP



