
PUBLIC INTEREST REVIEW FOR GROUNDWATER APPLICATIONS 

TO: Water Rights Section Date_-=10"-'--/-"-'12=/=20""""'1'"""'5 __ 

FROM: Groundwater Section _______ M=i=c_,__,_ha""e""J'-OJ'--'-.--'T"""'h_,_,o""'"m=a __________________ _ 
Reviewer's Name 

SUBJECT: Application G-_1""""'7'""""9-"'5=5 __ _ Supersedes review of ___ -=1=1"-/1=8=/=2=0=14-'---------
Date of Review(s) 

PUBLIC INTEREST PRESUMPTION; GROUNDWATER 
OAR 690-310-130 (1) The Department shall presume that a proposed groundwater use will ensure the preservation of the public 
welfare, safety and health as described in ORS 537.525. Department staff review groundwater applications under OAR 690-310-140 
to determine whether the presumption is established. OAR 690-310-140 allows the proposed use be modified or conditioned to meet 
the presumption criteria. This review is based upon available information and agency policies in place at the time of evaluation. 

A. GENERAL INFORMATION: Applicant's Name:_~S~ta=J=I i~o=n~L=a=n=d_C~o~m__...p=an'""y--=L=L~C~_ County: Jackson 

Al. Applicant(s) seek(s) 0.06 (25 gpm) cfs from _4~------ well(s) in the _ _.!cR.o..:o""'o-""u:..::e'--------- Basin, 

--~B~e=a~r ~C~re~e=k~ ___ subbasin Quad Map: Sam's Valley 

A2. Proposed use landscape irrigation/commercial use Seasonality: Irrigation season /year- round, respectively 
A3. Well and aquifer data (attach and number logs for existing wells; mark proposed wells as such under logid): 

Well Logid Applicant's Proposed Aqu ifer* Proposed Location Location, metes and bounds, e.g. 
Well# Rate(cfs) (T/R-S QQ-Q) 2250' N, 1200' E fr NW cor S 36 

l JACK 7480 2 Sand and Gravel 0.06 T36S/R2W-28 SWNW 21 lO'S, 315'E fr NW cor S 28 
2 JACK62240 A Sand and Gravel 0.06 T36S/R2W-28 SWNW 1475'S, 550'E fr NW cor S 28 
3 JACK 62241 B Sand and Gravel 0.06 T36S/R2W-28 NWNW l 150'S, 200'E fr NW cor S 28 
4 JACK 62245 c Mixed Clay/Gravel; 0.06 T36S/R2W-28 NWNW 1270' S, l O'E fr NW cor S 28 

Clavstone 
5 

* Alluvium, CRB, Bedrock 

Well First SWL SWL Well Seal Casing Liner Perforations Well Draw Test Well Elev Water ft bis Date Depth Interval Intervals Intervals Or Screens Yield Down Type ft msl ft bis (ft) (ft) (ft) (ft) (ft) (1mm) (ft) 
l 1220 30 19 6/4/86 62 0-23 +l-39 30 Air 
2 1220 60 25 5/13/15 80 0-18 +2-58 22 28.8 Pu mo 
3 1220 46 25 6/5/15 68 0-20 +2-58 15 Air 
4 1220 48 22 6/24/15 80 0- 18 +2-58 48-58 8 Air 

Use data from application for proposed wells. 

A4. Comments: The original application included Well I (JACK 7480) as an existing well and Well 4 (JACK 62245) as a 
proposed well. Two other wells were proposed on the original application and were much deeper than the wells proposed 
here and completed in bedrock. Thus the proposed aquifer has changed from consolidated bedrock on the ori ginal review to 
alluvium. 

AS. D Provisions of the Rogue Basin rules relative to the development, classification and/or 
management of groundwater hydraulically connected to surface water D are, or [8l are not, activated by this application. 
(Not all basin rules contain such provisions.) 
Comments: ________________________________________ _ 

A6. 0 Well(s) # ___ _ _ ___ , ___ , tap(s) an aquifer limited by an administrative restriction. 

Name of admi nistrative area: -----------------------------------
Comments: ________________________________________ _ 
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Application G-17955 Date: 10/12/2015 Page 

B. GROUNDWATER AVAILABILITY CONSIDERATIONS, OAR 690-310-130, 400-010, 410-0070 

B 1. Based upon available data, I have determined that groundwater* for the proposed use: 

B2. 

a. D is over appropriated, D is not over appropriated, or C8] cannot be determined to be over appropriated during any 
period of the proposed use. * This finding is limited to the groundwater portion of the over-appropriation 
determination as prescribed in OAR 690-310-130; 

b. D will not or C8] will likely be available in the amounts requested without injury to prior water rights. * This finding 
is limited to the groundwater portion of the injury determination as prescribed in OAR 690-310-130; 

c. D will not or C8] will likely to be available within the capacity of the groundwater resource; or 

d. C8] will, if properly conditioned, avoid injury to existing groundwater rights or to the groundwater resource: 
1. C8] The permit should contain condition #(s) 7C (7-year), 7J (Scenic waterway) 
11. D The permit should be conditioned as indicated in item 2 below. 
111. D The permit should contain special condition(s) as indicated in item 3 below; 

a. D Condition to allow groundwater production from no deeper than _______ ft. below land surface; 

b. 0 Condition to allow groundwater production from no shallower than ______ ft. below land surface; 

c. 0 Condition to allow groundwater production only from the 
groundwater reservoir between approximately ft. and ______________ ft. below 
land surface; 

d. D Well reconstruction is necessary to accomplish one or more of the above conditions. The problems that are likely 

2 

to occur with this use and without reconstructing are cited below. Without reconstruction , I recommend withholding 
issuance of the permit until evidence of well reconstruction is filed with the Department and approved by the 
Groundwater Section. 

Describe injury -as related to water availability- that is likely to occur without well reconstruction (interference w/ 
senior water rights, not within the capacity of the resource, etc): 

B3. Groundwater availability remarks: B 1 a. As shown in the attached hydrograph, water levels in the area are generally 
stable. JACK 52479, a State Observation Well, shows dewatering influences from operation of the adjacent aggregate mine, 
but this trend is not reflected in other nearby wells (i.e., JACK 7146). 

B 1 b. Nearby groundwater rights are greater than v.i mile from the proposed PO As and will not likely be subject to significant 
interference due to the small proposed rate and general low-yield of the aquifer. 

B le. While any single well cited in this review may not produce 25 gpm, the four wells should approach the requested rate 
cumulative) . 

B Id. The proposed wells are above the Rogue River Scenic Waterway so the scenic waterway condition should be used. 

Version : 08/01/2014 



Application G-17955 Date: 10112/2015 Page 

C. GROUNDWATER/SURFACE WATER CONSIDERATIONS, OAR 690-09-040 

C 1. 690-09-040 (1): Evaluation of aqui fer confinement: 

Well Aquifer or Proposed Aquifer Confined Unconfined 
1 sand/~ravel alluvial terrace deposits rgJ D 
2 sand/gravel alluvial terrace deposits rgJ D 
3 sand/~ravel alluvial terrace deposits rgJ D 
4 sand/gravel alluvial terrace deposits and fractured bedrock rgJ D 

D D 
Basis for aquifer confinement evaluation: Well logs for the proposed wells all show static water levels higher than water 
bearing zones but do not suggest a laterally-extensive confining layer. Therefore the aguifer is likely semiconfined to 
unconfined. 

C2. 690-09-040 (2) (3): Evaluation of distance to, and hydraulic connection with, surface water sources. All wells located a 
horizontal distance less than 1A mile from a surface water source that produce water from an unconfined aquifer shall be 
assumed to be hydraulically connected to the surface water source. Include in this table any streams located beyond one mile 
that are evaluated for PSI. 

GW SW Hydraulically 
Potential for 

SW Distance Subst. Interfer. Well 
# 

Surface Water Name Elev Elev 
(ft) Connected? 

Assumed? 

3 

ft msl ft msl YES NO ASSUMED 
YES NO 

1 1 Bear Creek -1200 1160 2100 rgJ D D D rgJ 
2 1 Bear Creek -1200 1160 1410 rgJ D D D rgJ 
3 1 Bear Creek -1200 1160 1470 rgJ D D D rgJ 
4 1 Bear Creek - 1200 1160 1660 rgJ D D D rgJ 

D D D D D 
Basis for aquifer hydraulic connection evaluation: The existi ng wells have seals to about 20 feet below land surface. 
Nearby well logs report mixed clay and coarse sediment to approx. 70 ft below land surface, with sand and gravel lenses of 
variable thickness and extent. The sediments are alluvial in origin, limited in extent, and variable in permeability. Water levels 
in wells likely reflect a peizometric surface that is above or coincident with Bear Creek locally and indicate groundwater is 
flowing towards and discharging to Bear Creek. 

Water Availability Basin the well(s) are located within: Watershed ID#: 70993 BEAR CR> ROGUE R - AT MOUTH 

C3a. 690-09-040 (4): Evaluation of stream impacts for each well that has been determined or assumed to be hydraulically 
connected and less than 1 mile from a surface water source. Limit evaluation to instream rights and minimum stream flows 
that are pertinent to that surface water source, and not lower SW sources to which the stream under evaluation is tributary. 
Compare the requested rate against the l % of 80% natural flow for the pertinent Water Availability Basin (WAB). If Q is not 
distributed by well , use full rate for each well . Any checked r8J box indicates the well is assumed to have the potential to cause 
PSI. 

In stream Instream 
Qw> 

80% Qw> 1% 
Interference 

Potential 

Well 
SW Well< Qw> Water Water 

1% 
Natural of 80% 

@ 30 days 
for Subst. 

# 1A mile? 5 cfs? Right Right Q Flow Natural Interfer. 
ID (cfs) 

ISWR? 
(cfs) Flow? 

(%) 
Assumed? 

1 1 D D JS70993A 20 D 17.10 D <<25 % D 
2 1 D D IS70993A 20 D 17.10 D <<25 % D 
3 1 D D JS70993A 20 D 17.10 D «25% D 
4 1 D D IS70993A 20 D 17.10 D <<25 % D 

D D D D D 
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Application G-17955 Date: I 0/12/2015 Page 4 

C3b. 690-09-040 { 4): Evaluation of stream impacts by total appropriation for all wells determined or assumed to be hydraulically 
connected and less than 1 mile from a surface water source. Complete only if Q is distributed among wells. Otherwise same 

I d I' . I . C3 b eva uat1on an 1m1tat10ns app y as in a a ove. 

Instream Instream 
Qw> 

80% Qw> 1% 
Interference 

Potential 
SW Qw> Water Water 

1% 
Natural of80% 

@ 30 days 
for Subst. 

# 5 cfs? Right Right Q Flow Natural lnterfer. 
ID (cfs) 

ISWR? 
(cfs) Flow? 

(%) 
Assumed? 

D D D D 
Each well was evaluated for the full proposed rate in C3a above. 

Comments: A range of aq ui fer parameters were used with an analytical model (Hunt, 2003) to get an estimate of impacts of 
pumping to stream depletion of Bear Creek assuming a semi-confined aquifer. The results show that impacts would be much 
Jess than 25% at 30 days (see attached results) . 

C4a. 690-09-040 (5): Estimated impacts on hydraulically connected surface water sources greater than one mile as a 
percentage of the proposed pumping rate. Limit evaluation to the effects that will occur up to one year after pumping begins. 
This table encompasses the considerations required by 09-040 (5)(a), (b), (c) and (d), which are not included on thi s form. Use 
additional sheets if calculated flows from more than one W AB are required. 

Non-Distributed Wells 
Well SW# Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

I % % % % % % % % % % % % 

Well Q as CFS 

Interference CFS 

Distributed Wells 
Well SW# Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

I % % % % % % % % % % % % 

Well Q as CFS 
Interference CFS 

(A) = Total Interf. 

(B) = 80 % Nat. Q 

(C) = 1 % Nat. Q 

(D) = (A) > (C) 

(E) = (A I B) x 100 % % % % % % % % % % % % 

(A) = total interference as CFS; (B) = W AB calculated natural flow at 80% exceed. as CFS; (C) = 1 % of calculated natural flow at 80% exceed. as 
CFS; (0) =highlight the checkmark for each month where (A) is greater than (C); (E) =total interference divided by 80% flow as percentage. 

Basis for impact evaluation: ----------------------------------­
All wells are< 1 mile from the nearest surface water source. 

C4b. 690-09-040 (5) (b) The potential to impair or detrimentally affect the public interest is to be determined by the Water 
Rights Section. 

C5 . 0 H properly conditioned, the surface water source(s) can be adequately protected from interference, and/or groundwater use 
under this permit can be regulated if it is found to substantially interfere with surface water: 

i. 0 The permit should contain condition #(s) _________________________ _ 
ii . 0 The permit should contain special condition(s) as indicated in "Remarks" below; 

Version: 08/0 1/2014 
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References Used: ________________________________________ ~ 
Hunt, B. 2003. Unsteady Stream Depletion when pumping from a semi-confined aquifer. Journal ofHydrologic Engineering. p. 
12-19. 

OWRD Well Log and Water level databases accessed 1011212015 

Wiley. T. J. , McClaughrv. J. D .. D 'A llura, J. A. 2011. Geologic Database and Generalized Geologic Map of Bear Creek Valley, 
Jackson County. Oregon. Oregon Department o f Geology and Mineral Industries Open File Report 0 -11-11. 

D. WELL CONSTRUCTION, OAR 690-200 

Dl. Well#: ----

02. THE WELL does not appear to meet current well construction standards based upon: 
a. D review of the well log; 
b. D fieldinspectionby _________________________________ _ 

c. D report of CWRE ---------------------------------~ 
d. D other: (specify)---------------------------------

D3. THE WELL construction deficiency or other comment is described as follows: _______________ _ 

04. D Route to the Well Construction and Compliance Section for a review of existing well construction. 

Version: 08/01/20 14 



Application G- 17955 

Water Availability Tables 

Date: 10/ 12/2015 

Water Availability Analysis 

Detailed Reports 

BEAR CR> ROGUE R -AT MOUTH 
ROGUE BASIN 

Page 

Water Availability as of 11 /14/2014 
Watershed ID#: 70993 (Map) 
Date: 11 /14/2014 

Exceedance Level:80% 
Time: 3:14 PM 

JAN 
FEB 

MAR 
APR 
MAY 
JUN 
JUL 

AUG 
SEP 
OCT 
NOV 
DEC 
ANN 

Water Availability Calculation 

Natural 
Stream 

Flow 

107.00 

129.00 

129.00 

105.00 

84.20 

61 .60 

28.10 

19.30 

17.10 

18.30 

30.90 

65.30 

89,800.00 

Monthly Streamflow in Cubic Feet per Second 
Annual Volume at 50% Exceedance in Acre-Feet 

Consumptive 
Uses and 
Stora es 

192.00 

235.00 

214.00 

31.00 

47.20 

73.40 

94.20 

79.80 

56.50 

18.10 

57.90 

138.00 

74,400.00 

Expected 
Stream 

Flow 

-85.40 

-106.00 

-85.20 

74.00 

37.00 

-11.80 

-66.10 

-60.50 

-39.40 

0.17 

-27.00 

-72.30 

24,400.00 

Reserved 
Stream 

Flow 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

lnstream Flow 
Requiremen 

170.00 

170.00 

170.00 

170.00 

170.00 

100.00 

40.00 

24.00 

20.00 

24.00 

62.00 

153.00 

76,600.00 

Net Wate 
Available 

-255.00 

-276.00 

-255.00 

-96.00 

-133.00 

-112.00 

-106.00 

-84.50 

-59.40 

-23.80 

-89.00 

-225.00 

0.00 

6 
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Transient Stream Depletion (Jenkins, 1970; Hunt, 1999, 2003) 
G-17955: Stallon Land Co. 

-·-
~ 

.......... 
~ ---- ... 

~ ~~ --- ~ -......__ 
/ ~~ 

~ ~ 
30 60 90 120 150 180 210 240 270 300 

Times ince start of pumping (days) 

___, """--

330 

--- Jenkins s2 --Hunt 1999 s2 --Hunt 2003 s2 

Output for Stream Depletion, Scenerio 2 (s2): Time pump on (pumping duration) = 180 days 
Days 30 60 90 120 150 180 210 240 270 300 330 
JSD 4.2% 15.0% 24 .0% 30 .9% 36.3% 40.6% 40.0% 32.2% 25.8% 21 .1% 17.7% 
H SD 1999 2.2% 10.0% 17.7% 24.0% 29.2% 33.5% 34.9% 30.2% 25.3% 21 .3% 18.2% 

H 502003 0.35% 1.12% 2.14% 3.38% 4.70% 6.03% 7.05% 7.70% 8.12% 8.29% 8.38% 

QI/ , cfs 0.056 0.056 0.056 0.056 0.056 0.056 0.056 0.056 0.056 0.056 0.056 
H SD 99, cfs 0.001 0.006 0.010 0.013 0.016 0.019 0.019 0.017 0.014 0.012 0.010 
H SD 03, cfs 0.000 0.001 0.001 0.002 0.003 0.003 0.004 0.004 0.005 0.005 0.005 

Parameters: Scenario 1 Scenario2 Scenario3 
Net steady pumping rate of well Qw 25.00 25.00 25 .00 
Time pump on (pumping duration) tpon 180 180 180 
Perpendicular from well to stream a 1410 1410 1410 
Well depth d 80 80 80 
Pquifer hydraulic conducti"1ty K 0.5 5 50 
Pquifer saturated thickness b 80 80 80 
Pquifer transmissi"1ty T 40 400 4000 
Pquifer storati"1ty or specific yield s 0.05 0.05 0.05 
Pquitard vertical h~raulic conducti"1ty Kva 0.1 0.1 0.1 
Pquitard saturated thickness ba 20 20 20 
Pquitard thickness below stream babs 3 3 3 
Pquitard porosity n 0.2 0.2 0.2 
Stream width WS 100 100 100 
Stream bed conductance (lambda) sbc 3.33 3.33 3.33 
Stream depletion factor sdf 2485.13 248.51 24 .85 
Stream bed factor sbf 117.50 11.75 1.18 
input #1 for Hunt's Q_ 4 function f 0.00 0.00 0.04 

input #2 for Hunfs Q_ 4 function K' 248.51 24.85 2.49 
input #3 for Hunfs Q_ 4 function epsilon' 0.25 0.25 0.25 
input #4 for Hunt's Q_ 4 function lamda' 117.50 11.75 1.18 

Page 7 

..,.. 

360 

I 
360 

15.1% 

15.8% 

8.45% 

0.056 
0.009 
0.005 

Units 
gpm 

days 
ft 
ft 

ft/day 
ft 

ft*ft/day 

ft/day 

ft 
ft 

ft 
ft/day 
days 
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RECEIVED 
STATE OF OREGON 

WATER WELL REPORT 
(auequlred by ORS 1537.76.15) . 

JUN 101996 

(1) OWNER: Owner'• Well N-AM.Dt oSeGO 
Name DOIIBTiE DEE I.IMBER · 

Adcireu POB 3517 
City CENTRAL POIN'f State QR Zip 97502 

(2) -TYPE OF WORK: 
O\Ne,;_We!l ~Deepen 0 R&condition 0 Abandon 

(3) DRILL METHOD: 
IS. Rota.ty Air D Rotary Mud D Cable - D Other 

,it) PROPOSED USE: 
J& Domestic 0 Community D lnd'1alrial 0 Irrigation 

mrw 0 In"e<:tion - 0 Other 

BORE HOLE CONSTRUCTION: 
Dcp\b of Completed Well _...;_::.-5._,,():::;._ ___ ft . 

Special Standard1 date of approval-----­
HOLE SEAL 

-
How W8.1 •eal placed? Method D A 0 s .AAc Do DE 
0 Oth.r ____________________ _ 

II Backfill placed Crom --- I\. to--~ Material 

Gnivel placed Crom f\.. to ft. Siu ofvavel 

(6) CASING/LINER: 
Gauge 8~ Pl.utlc Welded Threaded 

J.t D DI. D 
0 0 D - o_ 
0 0 D 0 r ·· 
0 0 0 0 

Lmer.----t----t----,1------; D 0 D .D 
0 0 0 D 

l localion of ahoe(a) 

PERFORATIONS/SCR~ENS: 

D P.rforation1 

0 Screena 

Melhod ___ ,__ ___ ~-----

Type . · ; - ·Mal'!rial------

To 
Blot 
•l:r.e 

~ Tele/pipe 
Number Dfimeler 11%~ . .,., Cuin6 Liner 

D -· 0 
0 · .. D . 
o _ ~ o 
D O_ 
D D 
D 0 ... . 

(8) WELL TESTS: Minimum~~~g time is 1 ~~ 
D Pump 0 Bailer l:lAit 0 Arluian 

Yield gal/min Pumping level brif.tem at 

11 I 

Time 
~hr 

1 hr 

TetnpetaLure of waler ..JZtplh_Artesian Flow Found ___ ~ 

Wu• water anal~ia done? D Yea ~hoi:°,.....---------­
Did any strata contain water not auitabl~ fo~1e~ use~ ·o Too little 

0 Salt,y 0 Muddy 0 Odor D . .Color{_00ther------~--
Depth of atnita: 

(9) LOCATION OF WELL by legal description: 
County JA(l{ SON Latitude 

7 
* Longitude-----" 

ToWMhip . 36 N or.S, Range 2W EorW, WM. 

Section 28 14 
TaxLot 21D.QQ Lot Block ____ $ubdivilion ___ _ 

Street Address of Well (or neATll6!.~dd,..,..) _ 7llLBLA~ 
Cl!NTRAL POINT, OR. . 

(IO) STATIC WATER LEVEL: 
, /Cf ft. below land aurface. Date 

Artesian pre5Sllre - lb. per aquare inch. Dale 

(11) WELL LOG: Ground elevalion ---------

Materinl F1om To WB? SWL 
~niL ll..R[)l11n1 r") ..a. 
r J b.i.7. RRn1Juv ,..Q J7 
{'/'Jn.la} r)M/:RJ:l."T,t:° ~..a J'7 i.!J 1./ 
.Y1RtsVFl C::::Mtll 1' r!:)_J../ ic.:J :~o Jq' 

I 

- -,, .. . 

- .. 

_ ... •1 .\ \ 
.. r~\" .-"" 

""-~-v~ .c: . ... (\ l\)\J 

~-::-v. }. " ·-u- ~ 11 .1. \ j 

('"\ \.l~ . ~ 
- ""' = 

. - .. .. 

" . -
-...,.. -

-
Dale started ~ - ·L/~ K<r, CompleW ~ -.J.~ -1(~ 

(unbonded) Water Well Constructor Certification: 
I constructed this wall in compliance with Oregon w;ell construction 

standards. Material11 used and infqrmation repo above are true to my beat 
know e and belief. 

6-4-86 

_,... 



STATE OF OREGON 
WATER SUPPLY WELL REPORT 

WELL l.D. LABEL# l l 17719 
START CARD# 1-l-0-26_3_9_4---------< 

JACK 62240 

(es required by ORS 537.765 & OAR 690-205-0210) 7/8/2015 ORIGINAL LOG # I 
(1) LAND OWNER OwnerWell 1.D._ ' ------~--1 

First Name Last Name (9) LOCATION OF WELL (legal description) 
Company STALLION LAND COMPANY LLC 

Address PQ.BOX 3667 
City CENTRAL POINT State OR Zip 97502 

(2) TYPE OF WORK !R!New Well 0 Deepening D Conversion 

0Alteration (complete 2a & 10) 0Abandonment(completc Sa) 

(2a) PRE-AL TERA TION 
Dia + From To Gauge Stl Piste Wld Thrd 

Casing:c=J J._._I _ _ .J_~J~~J ITTI 0 0 
Material From To Amt sacksnbs 

Seal: I I I I ' I 
(3) DRILL METHOD 

[8]Rotary Air 0Rotary Mud Ocable 

0Reverse Rotary D Other 

0Auger Ocable Mud 

(4) PROPOSED USE ~Domestic D1rrigatio~ Ocommunity 

01ndustrial/ Commericial D Livestock D Dewatering 

0Thermal 0Injection D Other ----~'------
(5) BORE HOLE CONSTRUCTION Specjal StandardO(Attach copy) 

Depth of Completed Well 80.00 n. 
BOREHOLE S~AL sacks/ 

Dia From To Material F~m To Amt lbs 
10 0 18 Bentonite Chips I 0 18 30 s 
6 18 80 Calculated 8 

I 
Calculated 

How was seal placed: Method 0 A OB De Do E 
[8)other DRY POURED 
Backfill placed from ___ ft. to ___ ft. Material ______ _ 

Filter pack from ___ ft. to ___ ft. Material : Size ----
Explosives used: D Yes Type Amo*nt 

(Sa) ABANDONMENT USING UNHYDRA TE'D BENTONITE 
Proposed Amount Actual A~ount 

(6) CASING/LINER ' 

Cu~ 'ii :1 ~ '7 T:s 1~~ ~~ ~ 
ShoeO Inside X Outside 0 Other Location ofshoc(s) 58 

Temp casing Oves Dia___ From : To _ _ -=-=-_-_ --------

(7) PERFORATIONS/SCREENS 
Perforations Method ___ ___ ______ _ 

Screens Type _ ___ -'--- Material-------
Perf/ Casing/ Screen Semis lot! Slot #of Tele/ 
Screen Liner Dia From To wiA•h t~n"'h slots oioe size 

(8) WELL TESTS: Minimum testing time is 1 hoU:r 
<!) Pump Q Bailer Q Air ' Q Flowing Artesian 

Yield 2al/min Drawdown Drill stemll>umo denth Duration lhrl 
I 22 I 28.8 I 80 : 4 I 
I I I : I 
I I I ' I 

Temperature 55 °F LabanalysisOYes By _________ _ 

Wateril-luality concerns? [Jves (describe below) TDS amount~ I •~ I To I ~~i'" • I '-'" I "~ I 

County JACKSON Twp 36.00 _s __ N/S 

Sec 1!__ ___ 1/4 of the ___ 1/4 

Range 2.00 :::!!___ FlW WM 

Tax Lot ~2~1~00"-----

Tax Map Number ---------- Lot _______ _ 

Lat __ 0 
__ _ _ " or_4_2_.4_14_3_8_000 ______ _ 

Long _ _ 0 
__ ' __ " or_--'-'12""2~.9~5~20""'3~00~0~-----

(9, Street address of well ('· Nearest address 

10 BLACKWELL RD. CENTRAL POINT, OR 97502 

(10) STATIC WATER LEVEL 

OMS or DD 

DMSor DD 

Date SWUnsil + SWL(ft) 
ir,x1stmg Well 1 Pre-AlteratJon I 1

1 

1

1 

LJ I 
i:;ompleted Well 15/13/2015 D 25 _ 

Flowing Artesian? LJ Dry Hole? D 

WATER BEARING ZONES Depth water was first found _6_0_.00 ___ _ 

SWL Date From To Est Flow SWL(psi) + SWL(ft) 

(11) WELL LOG Ground Elevation 

Material From To 
TIGHT BROWN CLAY SMALL GRAVEL 0 22 
SMALL GRAVEL BROWN CLAY COURSE SAN 22 54 
TAN CLAY SMALL GRVL FINE TO COURSE SA 54 80 

-

Date Started~6!3_!2_0_15 _ ____ Completed 6/312015 

(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. 

License Number -'l-"9-'-45'------- Date 7/812015 

Signed JUSTIN SPLIETHOF-(E-filed) 

(bonded} Water Well Constructor Certification 

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

License Number 1835 Date-'7-'-/8"'"12"'0'--'1.::.5 ___ ___ _ 

Signed KEVIN D GILL (E-filed) 
Contact Info (optional) _______ _ _ ________ _ 

ORIGINAL - WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO THE WAiER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 
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STA TE OF OREGON JACK 62241 WELL l.D. LABEL# L 118360 

WATER SUPPLY WELL REPORT START CARD# 1026669 

(as required by ORS 537.765 & OAR 690-205-0210) 7/8/2015 ORIGINAL LOG# I 
(I) LAND OWNER Owner Well 1.D. 

I 

st Name Last Name 

mpany STALLION LAND COMPANY LLC 
Fir 

Co 

Ad 

City 

dress PO BOX 3667 
CENTRAL POINT State OR Zip 97502 

(2) TYPE OF WORK IB]NewWell oDeepe?ing D Conversion 

0Atteration (complete 2a & 10) Olo\bandonment(complete 5a) 

) PRE-ALTERATION 
Gauge SU Piste Wld Thrd Dia + From To 

Casing:c==J I I I I I [TIJO D 
(2a 

Material From To Amt sacks/lbs 
Seal:! I I I I I 

DRILL METHOD 
{8]Rotary Air 0Rotary Mud O cable 0Auger OcableMud 

0Reverse Rotary D Other 

(3) 

(4) PROPOSED USE lg] Domestic Drrrigation Ocommunity 

0Industrial/ Commericial D Livestock 0 Dewatering 

0Thermal Qinjection D Other 

(5) BORE HOLE CONSTRUCTION Special StandardO(Attach copy) 

Depth of Completed Well 68.00 ft . 

BORE HOLE SEAL sacks/ 
Dia From To Material From To Amt lbs 
10 0 20 Benlonite Chips I 0 20 14 s 
6 20 68 Calculated 9 

I 
Calculated 

How was seal placed: Method DA Os Oc Do E 
(8]01her DRY POURED 
Backfill placed from _ __ ft. to _ __ ft . Material 
Filter pack from _ __ ft. to --- ft. Material Size 

Explosives used: 0 Yes Type Amount 

(Sa ) ABANDONMENT USING UNHYDRA TE;D BENTONITE 
Proposed Amount Actual Arjiount 

CASING/LINER 
Casing Liner Dia + From To G:iuge St! Piste Wld Thrd 

(6) 

• § x 2 58 .250 

I~ ~ 
I 

l 

l 

Shoe L Inside [g!Outside D Other Loca,tion of shoe{s) 58 

TempcasingOYes Dia _ _ _ From To 

PERFORATIONS/SCREENS 
Perforations Method 

(7) 

Screens Type M?terial 
Perf/ Casing/ Screen Scm/slot Slot #of Tele/ 
Screen Liner Dia J:°M~ To wit!th J,,no-th slots nine size 

(8) WELL TESTS: Minimum testing time is 1 hour 
QPump QBailer {!)Air Q Flowing Artesian 

Yield eal/m in Drawdown Drill stem/Pumn deoth Duration (hr) 
I 15 I I 68 l I 
I I I I 
I I I I 

Temperature 54 °F Lab analysis 0 Yes By . 

Water flual ity concerns? 0Yes (describe. ~low) TpS amount~ 
rom To 

0<>000••• I Am"" I "'" I 
I I I 

(9) LOCATION OF WELL (legal description) 
County JACKSON Twp 36.00 _s __ N/S Range 2.00 w r:JWWM 

Sec 1!.__ ~ 1/4ofthe ~ 1/4 Tax Lot 2100 

Tax Map Number Lot 

Lat 
0 ' " or 42.41535000 DMSorDD -- - ---

Long __ • __ ' _ _ ' or -122.95333000 OMS or DD 

(9·. Street address of well r , Nearest address 

10 BLACK\VELL RD. CENTRAL POINT, OR 97502 

I 
(10) STATIC WATER LEVEL 

Date SWL(osi) + SWL{ftl 
jt:.Xlshng Well /!'re-Alteration I I lR I r:;ompleted Well 16/5/2015 I 25 

Flowing Artesian? D Dry Hole? D 

~ATER BEARING ZONES Depth water was fi rst found 46.00 

SWL Date From To Est Flow SWL(psi) + SWL(ft) 

l&fil015 

I 

46 

I 

60 

I 

15 

I I§ 
(11) WELL LOG Ground Elevation 

Material From To 
SANDY CLAY GRAVEL 0 3 
ORA VEL CLAY COURSE SAND 3 46 
GRAVEL COURSE SAND 46 68 

_ ... ~'- I.\ 
~ "t:. "1 \. ·-

'( J \"' " l ""' " 
\ 1.~· 

"' '"~ -'\\)I"' 
C,.y_'" ... ..-- "' I\ I\ J 

r "'l.\.1", . 
'-..I -

Date Started6/5/2015 Completed 6/5/2015 

(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 infonnation reported above are true to 
the best of my knowledge and belief. 

License Number 1686 Date 6124/2015 

Signed TADD K MOORE (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 to the best of my knowledge and belief. 

License Number 1835 Date 7/8/2015 

Signed KEVIN D GILL (E-filed) 
Contact Info (optional) CLOUSER DRILLING INC 

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

i 

j 

I 
i 
i 
! 

I 
l 

I 
I 
l 



·· ·············· ·· ··· ··· ·· ·· ·· ············ ·· ············ ····· ···· ·····················-··················-··· ······ ···· ·· ···· ···· ···· ···· ·· ........ ................... .. ..... ......... ... .... ........ ..... ........................ ............................. . 
Pal!c' I of I 

STA TE OF OREGON 

WA nm SllPPLY WU.L Im PORT 

WELL I.I>. LABE:L# L 118365 
Sl'Alff CARD# t-1-o-2r,-,9-2,->---------1 

.JACK 62245 

(ns H'(lt1ired hy ORS 537.765 & OAR 690-205-11210) 7/14/2015 OIUGINAL LOG # I 
(I) LAND OWNER 
Fi~t Nm11e l.nst Name ----------C 0111pa11 y STAI.LION LAND COMl'1\NY LLC 

Address PO BOX 366 7 
Citv CENTRAL l'OINT State OR Zip 97502 

(2) TYPE OF WORK IBJNew Well D Deepening D Conversion 

QAltcrntio11(complete2a & 10) 0Abandonment(complete Sa) 
(2a) PRE-ALTERATION 

Oia + fr1.1111 To 
Casint::[=:J ._I _._I __ [ 

Gauge Sll Piste Wld Timi 

I IITTIO D 
Mat~rial From To Amt sneks/lhs 

Seal; I I I I I 
(J) DRILL METHOD 

[8]Rotary Air 0Rotary Mud 

0Revcrsc Rotary 0 Other 

Ocablc 0Augcr Ocable Mud 

(4) PROPOSED USE [8]oomest1c 01rrigat ion Ocommunity 

0111dustrial/Co111mcricial 0 i.ivestock 0Dcwatcri11g 

QThcnnal 01njcction D Other 

(5) BORE HOLE CONSTRUCTION Special Standard 0 (Atlach copy) 
Dcp!h ofComple!eu Well 80.00 ft. 

RORF HOLE SEAL sacks/ 
Dia rmm To Makrial from To Amt lbs 
~· 

10 0 18 Bcutornlc ChitlS I () 18 10 s 
(, 18 80 Calculated 8 

I 
Calculated 

How was seal placed: Method DA 
[~]other ORY POURED 

On De On 
IJacklill placed rrom --- ft . to --- Ji. Material _____ _ _ 

Filter pack from ___ Ii to ___ 11. Material _____ Size ___ _ 

Explosives us~d : D Yes Type Amount 

(5a) ABANDONMENT USING UNHYDRATED BENTONITE 
Prnposcd J\nwunl Actual Amount 

(6) CASING/LINER c,! Im ~i· I :o=~=}-f-·ro-~n-t-1-·~8-+(-·-~-l~~~' ~ r~ ~ T~ 

Shoe D Inside [290utside D Other Location or shoc(s) -=5_,;.8 __ _ 

TcmpcnsingOYes Dia ___ From To _ __ _ 

(7) PERFORATIONS/SCREENS 
Perforations Method _A_l_R_/_l_IO_L_T_E_· ----- ---
Screens Type ______ _ Material 

Perl/ Casing/ Screen Scrn/slot Slol #or Tele/ 
Screen Liner Dia From To ,.,;~11, '''''""' slots >inc size 
Perr Casini! <> 4R 58 .188 I 240 

(8) WELL TESTS: Minimum testing time is I hour 
Q Pump Q Bailer @ Air Q Flowing Artesian 

Yield eal/min Dra\\~lown Drill slem/l'unm dcoth Durallon (hr) 
I 8 I I RO I I 
I I I I 
I I I I 

Te111peralure 57 °F l.abanalysisOYl!S Bv _______ _ _ _ 

Waler quality concerns'? 0Yes .(describe below) TDS nmounl 480 ~ 

I From . , To I O<='-i•• I A'I "'" I 

(9) LOCATION OF WELL (legal description} 
County J,\Cf.:SON Twp 36 IXl _s __ N/S 

Sc<: _2_8 __ ~ 114 of the NW 11.J 
Range2.QQ_~ E/WWM 
Ta~ Lot 2100 -------
1.ot Tax Map Number ----------- --------

Lat 0 

l .ong ___ , __ • __ "or __________ _ 

le Street addrc'SS or well (' Nearest address 

10 Hl.AC'KWELL RD CENTRAi. l'OINT. OR '17502 

(IO) STATIC WATER LEVEL 

OMS or DD 

DMS or IJJ) 

Date SWL(nsi) + SWL(fl) 
p: •. ~1stmg Well/ J>rc-Altcrat1011 f I I LJ I 
~~omplcti:cJ W\!ll 16/24/2015 I I o>---2-2- --<. 

Flowing Arl< .. 'Sian·> O Dry I Joie" 0 

WATER BEAR!N<1 ZONl'S o,·pth water 11as lirst found _4_8.c...00 ___ _ 

SWI. Date From To Esl Flo11· SWL.(psi) + SWl.(I\) 

16/24/2015 I 48 

I 
58 

I 
8 I 

I I I I 

I I I I I 
(I I) WELL LOG Ground Eleva I ion 

Matcriul from To 
DARK BROWN CLAY & COBBLES I) 3 
BROWN Cl.A Y COURSE SAND J 13 
BROWN Cl.A Y WITH MED & LG URA VEL - 13 22 
DK BRWN CLA y W/MIXED GRA VI. & c~.::.~rl 22 55 
TANCLAY&MIXEDGRAVEI. ~'-'-\.~~· " 55 59 
ORANGEfl"ANNISflCLAY if"V~ ~ , 59 72 
GREY CLAYSTONE MED LM°b'-J""' "\' \'..l 72 77 
BROWN Cl.AYSTONE so1)·n..- (\ "' 77 79 
GREY CLA YSTONE MED llARD -<" ).. - ('". 1.0 80 

Date Startcd6124/2015 Complcted _6_!2_4_12_0_15 _ ___ _ 

(nnbondcd) Water Well Construclor Ccrlifkution 

I 

I certify that the work I performed on the co11stniction. dcep.:ning. alteration. or 
ahando111ncnl of this well is in complianc~ with Oregon water supply wdl 
construction standanb Materials used and information re1xir1cd above arc 1ruc to 
the best or my knowledge and belief. 

License Number Date 

Signed 

(1>01111<-d) Wutcr Wl'll Cous1ruc1or Cl'r1lfica1ion 

I accept rcspo11sibil ity for the construction. dci:pcn ing. alteration. or al~1ndon111c11 1 

work perlimncd on this well during the construction tlat~s r.:portcd above. All work 
performed during this time is in complium.:c with Oregon water supply well 
constl'uction standards. This report is true to th.: lXlsl or tn)' ~nowledge Hnd bel 1cr 

I .iccnS<J Number 1 835 Date 7/J.J/2015 --------
Signed KEVIN D Gil.I. (E-lilcd) 

Contact lnfo (optional) CLOUSER DRILL.ING IN C 

ORIGINAL -WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SlJBMllTED TO Tl IE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS Of COMPLl::TION OF WORK Form Version: 


