
.. 
FROM: Groundwater/Hydrology Section ---+ 

SUBJEC~: Application G- /3S 8 9 

1. 

2. 

PER THE Mllama..h'e.. Basin rules, one or 
feet/ mile of a surface water source "--~.,.c.._..--+
connected to the surface water. 

BASED UPON OAR 690--09 currently in effec , 
a. __ will, or } have the potential for sub t 
b .1_ will not source, namely ----'-.LUJ.+L 

c. will, if properly conditioned, adequately I 
-- i. The permit should contain condi c 

ii._The permit should contain speci 4 

iii. The permit should be condition 
d. __ will, with well reconstruction, adequate! 

\Wmlt®rr TIRD.~Thl~ <C<IDilil@lll~n<IDllil~ 
Tum©1kD.Ilil~ §Ilii}P) 

Groundwater/Hydrology Section 

FILE :JJ::JJ: G-J3S89 

R 0 UTE 0 T 0: f,t):zk/e- R/J hft 
TOWNSHIP/ 
RANGE-SECTION: l.3s/ezu;-/9 

l 

CONDITIONS ATTACHED? j>Ges C] no 

REMARKS OR FURTHER INSTRUCTIONS: 

3. BASED UPON available data, I have d e( Revlewer: _G""""-"' .... £ .... .e_s-.__ _____ _ 
a. __ will, or'> likely be available in the 
b. __ will not J within the capacity of the r. 
c.+ ~, if properly c:onditioned, av?id inj . '. 

l~l The penmt should contain condi o 
ii._The permit should contain < 

ili._The permit should be condition as mdicated in item 4 below. 

4. a. __ THE PERMIT should allow groundwa production from no deeper than· ___ ft. below land 
S •• ..&-.ce· -- . . ~ . I . . 

. WJ.4' ' - . ' ,_.. ., . . , . ' . r . . . ,. 

~ b. __ The permit should allow groundwater p1 oducti.on from no shallower than ___ ft. below land 
\ "\ /'"\ surface· · 
''v)! c. __ The ·pe~t should allow ·groundwater 1>roduction only from the irou~dwater 
~ \ reservoir between approximately ft. and ft. below land surface; 
N\ d. __ Well reconstruction is necessary to aoo1>mplish one or more of the above conditions. 
\ ' ' e. __ One or more POA's commingle 2 or nore sources of water. The applicant must select one 

source of water per POA and specify 1 tie proportion of water to be produced from each source. -\ 
~ 

i 



VYCLL \.....Vl'h)JJ'-V\....-1-1-VJ~ \ ·ll ll lVl\., Ul<lll VllC:O WCll UVC:.) ll l lll=l .)L£U1U<l.J.U.), dll<l.Cl1 an addttlonal sl1cet.) 
; 

5. THE WELL which is the point of appropriation 
construction standards based upon: 
a. __ review of the well log; 

for this application does not meet current well 

b. __ field inspection by ____________________ _ 
c. __ report of CWRE _______________________ _ 

d. __ other: (specify)--------------------------

6. TIIE WELL construction deficiency: 
a. __ constitutes a health threat under Division 200 rules; 
b. commingles water from more than one groundwater reservoir; 
c. permits the loss of artesian head; 
d. permits the de-watering of one or more groundwater reservoirs; 
e. __ other: (specify)-----------------------~--

7. TIIE WELL construction deficiency is described as follows: ----------------

8. TIIE WELL a. was, or \,.. constructed according to the standards in effect at the time of 
b~ __ was not J ·original construction or most recent modification. 
c. I don't know if it met standards at the time of construction. 

RECOMMENDATION: 

A. __ I recommend including the following condition in the permit: 
"No water may be appropriated under terms of this permit until the well(s) has been repaired 
to conform to current well construction ·standards and proof of such repair is filed with the 
Enforcement Section -of the Water ,-Resotirces-;Department" ~, , 

B~ __ I recommend withholding issuance of the permit until evidence of well reconstruction is filed with the 
Enforcement Section of the Water Resources Department ·, 

C. REFER this review to Enforcement Section for concurrence. -- - -·- : 

THIS SECTION TO BE COMPLETED BY ENFORCEMENT PERSONNEL 

----'1992. 
(Signature) (WRFORMJ\~ 



ST.A TE OF OREGON 11\1 I cnvr1- l\JL IVILIVIV 

WATER RESOURCES DEPART ENT 

TO: FILE G- 13S]I9 DATE: ..?;Jo -9t' 
FROM: SARAH C MEYER 
SUBJECT: SURFACE/GROUND WI\ R CONSIDERATIONS 

z.S' ,prn cl.J:>fl"I. 
Ho~~f>M irr·. 

The applicant seeks~rom a we for __..iL-rrL-"1 ...... 9"""a..._t-,..i ...... o.._.tU,..,__ ________ _ 

Per Division 9 

The well is located ,Yoo ' Ha..r VC-'{. CY"t!!.eJ< 
Elevation of well J 70' river __ -+----- difference.___,8".._....o'-~------

Depth of well_2C..&.Cf ..... o __ _ 
Casing to M' 
Lined to ______ _ 
Sealed to 3f 
SWL [!0 1 

Depth water first found _ ___,_.._,,,o'-'----+-

Perforations/screens ____ ~,__-~ :~------z_,/'--__ _._I_...._~"""~--........... "'"'~'""~~~~ 

----+----u its / EC;;;s /3adaL,,6 
----+---u its _______ / ________ _ 

7 

@nfin~ semi-confined, or unconfined . 

DIRECT hydraulic connection? 

Potential to cause substantial interference 

YES @) 
YES <@) 



• 

Water Resources Department 

MEMO 199_h 

GW:_,_-'-'~~--=..:;___.;.!(__;__,,_=.~-'---''--
(Reviewer's Name) 

FROM 

SUBJECT Scenic Waterway In erference Evaluation 

Dves 

~o 

Dves 

~o 

The source of appropriation is within or above a Scenic Waterway. 

Use the Scenic Waterway c ndition (Condition 7J). 

PREPONDERANCE OF EVIDENCE FIN ING: (Check box only if statement is true) 

At this time the Department s unable to find that there is a 
preponderance of evidence that the proposed use of ground water 
will measurably reduce the urface water flows necessary to 
maintain the free-flowing c aracter of a scenic waterway in 
quantities necessary for rec eation, fish and wildlife. 

FLOW REDUCTION: (To be filled out o /y if Preponderance of Evidence box is not 
checked) 

Exercise of this permit is cal ulated to reduce monthly flows in 
Scenic Wate ay by the following amounts expressed as a 

proportion of the consumptive use by wh ch surface water flow is reduced. 

Jan Feb Mar Apr May Jun Jul Aug Sep Oc t N ov Dec 



. 
view P rmit Ex ensi 

Date: 

To: 

From: 

Subject: 

Fred Lissner, Ground Water ection Manager 

Lisa Juul, Permit Extension R vi~-
Ground Water Review Need d for File # q-1 QSZ{j I Permit #fj- 12.±.30 

The above referenced permit is currently b ing reviewed for an extension of time. Before I 
can determine whether or not an extension of time should be granted, however, a Ground 
Water review for this file is necessary duet the following: 

?G~lc~ ~rv-~v'Yl4-n . C1w 
1

- ¥tr~c-- . , l / 
NOTE: Original Division 9 review comp/ ted by: ~rw"\ X\1 g\ fl K / vYlavc< \ \ _ ( . l ~~ 
0 No Division 9 Ground Water Revie Done .... please see below 

0 Located within a Critical Ground W ter Area 

0 Located within a Ground Water Lim ted Area 

0 Located within a Ground Water Stu y Area 

0 5-Year Limited Permit 

~ Other:...L?~t~- -~~~~~~-

C...,Df('vj o .!....fo:!£Jr~G~r~~~~-l'-.!.~~~~~~~ 
t.D~ltlec\. Vl v 9 ? 
ffi'ES D ~40. Please complete a iv. 9 and Scenic Waterway (SWW) Review 

for this file. Due to the early priority date associated with this 
permit, no prior Div 9 or SWW review was ever done. 

Please answer the following question . If necessary, attach a 

1. Should any additional conditions e added to this permit? li!fl! Vt!S . .see_%.c. 

2. Should the extension of time requ st be further conditioned or DENIED due to 
ground water supp I y concerns? ---'i====---1-C~=-1-~s ..;::e.-==e.=---"'-=""'-=""--------

3. Should the Department establish a new reference level for water level declines 
due to the failure of permittee to s bmit annual measurements? ge S,s~~ 5'..~ 

4. Other issues or concerns? __ S_e.~:........:s:.....· ..:...:hc.:::e.:...:e.:=-+_,_ __________ _ 



STATE OF OREGON 
Water Resources Department 
158 12th St. N.E. 
Salem, OR 97310 

DATE: 

TO: Lisa Juul , File G-13589, Hidd n Meadows Water Association 

FROM: Donn Miller, Hydrogeologist 

SUBJECT: Permit Extension Review 

12/4/2002 

The analysis of this application is not simple. I have conferred with my manager, Fred Lissner, 
and we agree on the content of this memo. 

The permit holder has generally not complie with the reporting and measuring conditions for 
March static water levels. A static water leve was submitted for 2001 but none for 1997, 1998, 
1999, 2000, and 2002. The lone submittal w s incomplete as it did not identify when water use 
began under the permit. That information is eeded for the determination of the reference water 
level. The application for extension of time d th~ site report and claim of beneficial use 
neglect to identify and address these deficien ies. 

Based on the available information, I am not ble to synthesize a reference water level. The 
issue is confused a bit by the fact that the ext nsion of time is sought to repair the well and bring 
it into compliance with standards and the rel ed permit condition. A repaired well may 
experience an abrupt water level change fro the current well. This speaks to the need to 
establish a new, future reference level be yon th av of the original permit. 

I recommend the following conditions on an xtended permit: 

No water shall be appropriated under ter s of this permit until the well has been repaired 
to conform to current well construction s nds and proof of such repair is filed with the 
Enforcement Section of the Water Resour es Department. 

To comply with Basin rule conditions, replac the current water level and pumpage condition 
language with Condition 71 and Large. 

The reference water level for determining rends shall be the first March static water level 
after well repair. 



Oregon Water Re5 
PERMIT CONDITION WATE 

RE: Required Water L eve! Report for a Well on Permit G 12731 

Listed on water right as 
Location: In the SE qu 
900 FEET NORTH & 

: A WELL We ll log ID (if any, 
arter of the SW quarter of Section 19, Tow 
1000 FEET WEST FROM S l /4 CORNER, 

,, 

TONY CON 
HIDDEN M 
PO BOX87 
NEWBERG 

NOR: SECRETARY/TREASURER 
EADOWS WATER ASSOCIATION 
4 

OR 97132 

at you are the holder of a groundwater pem Our records indicate th 
levels in your well(!i). 
Consult your permit 
may make the measu 
should be made to at le 

If you are no longer the holder of this pen 
to determine the required times fo r meas 
rements. We recommend that you keep a c 
ast the nearest tenth of a foot or the nearest 

MEASUREI\'1 
(Complete one 

ovide as much of the following information Well Identification (pr 
Original owner of we 
Owner's well name or 
Well ID (number on t 
Well log startcard nun 

ll (owner name on well log): 
number (if any): 

ag attached to casing, if present) : 

Well depth: 
1ber ~f listed on well Jog) : 

70' Ca~ 

Date dri lled: Dri 

W hen did water use b 
Show all water righls I 

Application number(s 
Permit number(s): 

egi n under this perm it fro m th is well? D 
isting this well: 
): G - 13589 

G -1 2730 
Certificate number( s) 

Date of measurement: 3/27/2001 

I 

ources Department 
l-LEVEL REPORTING FORM 

<Certificate 0 Pod I Application G 13589 

in ou~ records) : YAMH 2757 Priority date : 12/30/ 1993 
ship 1 S, Runge 2W 

SECIJION 19 

RECEIVED 

APR 2 0 2001 

WATER RESOURCES DEPT. 
SALEM, OREGON 

it that requires that you periodically measure and report static water 
it or no longer have an interest in it, please contact our department. 

uring and reporting, as well as any requirements regarding who 
opy of all measurement reports for your records . All measurements 
inch (e .g. I 0.2 feet or I 0 feet 3 inches) . 

ENT REPORT 
orrn for each well) 

as possible): 

· ng diameter: tf' 

!er: 

a te: Month/Yr. -
·-

Description of measun ng point (e.g . 1 l /4" port pipe on north side : 1 nrougn arr vent rn top ot wen 

e I below (circle o;ie j measuring point: 
ce above I below (circle one) land surface: 
e I below (circle one) land surface: 79' 

Sf.~tic water leve l a l.iov 
Measuring point distan 
Static water level ahov 
Shut-in pressure (if f1o wing artesian well): 

w 
2' 

nt: E-tape X P irline --Method of measureme 
Water-level status whe n measured : Static -X- Pumping __ --

·-
feet, or airline pressure psi 
feet, or airline length feet 

feet 
psi 

Other( specify) : 
Recovering __ Flowing __ 

Length of time well was idle before measurement: 1 Hour --------+--------------- -----------
Ca lc u J at ion I comments (show all work; use back or extra sheet if 1ecessary) : ______ 

1

: ______________ _ 

I hereby certify that, to the best of my ability, the information on t 1is relilort is accurate and, at the time of measurement, representative 
of the static water leve l in the aquifer. 

Person making measurement (print): Micah Olson - ----+-----------! __________ _____ _ 
Signature of measurer: I 

Company: Olson Enterprises 
License number (CWRE, RG, PE, WWC, Pump Installer): 3794 Water System Operator 
Daytime phone number: 503-397-3993 En ai l address: __________________ __ _ 

If you have any qui~stions about this notice, please call the Ground Wa ter/Hydrology Section of the Department at 503- 378-8455 ext. 
289, or to ll free (within Oregon only) at 1-800-624-3199 . Return this Form to 158 12th St. NE, Salem, OR 97310-4172. 

Additional forms can be obtained from our web sit at: http ://wwwwrd.state .or.us OWRD 02/ 12/2001 GW/RCK 



\3s/20/ /9 , J ATE OF OREGON 

1.TER WELL REP RT 
1 

(as required by ORS 537.765 iM~R - 8 .1993 
. I I 

(START cii.RD) # __ 4_..4......._14_..4....__ _____ _ 

(1) OWNER: wen Number -'tfgTlK ~9~'! t ,\(v~t~~I'c)N OF WELL_- by l;g~l description: 
f-\[t. VI . · - . 

::..:N.=am=e ___ -J.>1.='--J...=:v-t::.u.JJ,JJwc:w...-1--Lll..c:.1.il-Ll=>-=-----"::J--t-'- County Yambi 11 Latit1J.de Longitude. ______ . 

Address Township 3-S . Nor S. Range-<.2..::-"'W"'--_____ E or W. WM. 
Cit .Section 19/30 .. \4 ___ _ •A: ... .. 
(2)· TYPE OF WORK: 

New Well 0 Deepen 0 Recondition - - 0 Abando~ · 
(3) DRILL METHOD: 
~ Rotary Air .D Rotary Mud . 0 Cable 

0 Other 

(4) PROPOSED USE: 
0 Domesti~ ~ c~~unity 0 Industrial 0 Irrigati6n .. 

0 Thermal . 0 Injection 0 Other 

(5) BORE HOLE CONSTRUCTION: 
Special Construction approval 0 Yes IXJ No ft . 

1 

Explosives used 0 Yes XX No Type brnoun~--+--
HOLE 

Diameter From To .Material 

How was seal placed: Method 0 A 0 B J5(J C 0 D 0 E 
0 .0ther ____________________ -+-~-

Backfill placed from_____ ft. to __ ft. Matedal -------+-
Gravel laced from_____ ft. to __ . ft. . SiZ!! of ravel . 

(6) CASING/LINER: 
Diameter From To Gauge Steel Plastic Wdll~d 

Casing s:in ..L ? 3A 1 ?r:; 250 0 fl 
0 0 0. 
D 0 0 .. 
0 0 0 

.Liner: 0 0 0 
0 0 D 

Final location of shoe s) 

(7) PERFORATIONS/ SCREENS: 
0 Perforations 

D Screens 
Method -------------+--
Type _____ _ 

Material.-----+--

Slot Tele/pipe 
From Tu size Number Diameter slze 

I I I I I 

Casing 

0 
D 
0 
D 
D 

L ner 

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

0 Pump 0 Bailer 

Yield gaUmin Drawdown 

XX Air 

Drill stem ·at 

0 
Flow.ing 
Artesian 

Time 

I hr. 

Temperature of Water 570 Depth Artesian Flow Found ---+-- 

Was a water analysis done? D Yes I)y who .. ~--------+-
Did any strata contain water no(Suitable for Intended use? D Too little 

0 Salty 0 Muddy . 0 Odor 0 Colored 0 Othe~ ------+-
Depth of strata: 

Tax Lot Lo Bloc S11bd i.vis io.~---

Street Address of Well (or nearest address). Dayton Av, l\Tewherg~ 

(10) STATIC WATER LEVEL: 
_ __..,8.._Q,_• __ ft . below land surface. Date 3,/1,/93 
Artesian pressure · '" lb. per square inch. Pate 

(11) WATER BEARING ZONES: 

Depth at which water was first found __ __,__.._._~----------

From To Estimated Flow Rate SWL 

1 QO ??n• i:;n r-nu In/-;, 

(12) WELL LOG: 
Ground elevation-----------

Date started 2123/93 
~ I · Completed 3/1 /93 

(unbondcd) Water Well Constructor Certification: 
I certify that the work r pCi:rormed on the ·construction, alteration, or abandon

ment of this well is in compliance with Oregon well construction standards. Materials 
used and information reported above are true to my best knowledge and belief. - -

WWC Number _ __ _ 

Signed _________________ .Date-------

(bonded) Water Well ·constructor Certification: 

Signed 

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

I 



Permit Certificate Pod Stat_lu Source Logid lu Main aq Userid lu Priority Basin_lu County Township Range S QQ Q 

G ............... .J.27..3.0 ................. .............. 0 .. ...... J ....... Y........ ...WE.... ...Y.AMt:l...27..57.... .. .. C.RB..... . .. 26~9.l... .J2/.3.0/.rn9.3.. . ....... 2......... YAMli. . ....... 3 •. QQ ... S ....... 2.00 .. W. .. J.9 . .. SE .S.W. 

Condition type I Action status ............. SWL ............ S.W.L 
Date of last notice ............................ 2/.1.5/2002 

Impact plan: Submitted I Approved ..... ......... . ..... ....... . 

Compliance: This yr I Overall .............. . ............ . 
Compliance reviewed by .. : .............................................. . 

Compliance letter sent ................................................. . 

Month I Yr use began .............................................. . 
Ref level gw .................................... ..7.9 •. 0.Q 

Ref lvl det by ......... CBAJ.G. .. KOH.AN.EK 
Trigger activated .................................. .............. .. 

Well not drilled as of ............. .................................... . 
App file check I Date ................................................. . 

Comments 

Other conditions 

Other measured wells 
not on permit: Related permits (same appl num) 

Log id Main aq Permit Cert Status 

,______ ... 1 1 '---G 1273-0 ~O l: 
Related applications 
G 13589 ... , 

:c:;E!!~.Mi.s.~.irig?.: ........................ ... ..................................................................................... ............... ... ............ ........... .................................................................. .. ................................. . 

swl required :;Eile..M.i.ss.log?.: 
swl frequency :;file. . .M.i.ss.i.og?.: 

swl month :;file..M.i.ss.log?.: 
swl duration :;file..M.lss.i.og?.: 

decline trigger ;.F.i.le .. Mis.siDQ?.'. 
decl trig shutoff ;.F.i.le .. Mis.siDQ?.'. 

reference level :;f ile. .. Mi.ss.log?.: 
ref level date :;f ile. .. Mi.ss.log?.: 

impact plan ;.F..i.le .. Mis.siDQ?.'. 
supply plan ;.F..i.le . .Mis.siDQ?.'. 

limit duration :;file. .. Mi.ss.i.og?.: 
limit date :;file..M.i.ss.i.og?.: 

meter required :;fiJe. . .M.i.ss.i.og?.: 
record water use :;f ile. . .M.i.ss.log?.: 
·~Mrt water 11se ~fHe..,..M.i.ss.U:l.g~ _ 

Redrill Logid Max Depth Type Work Campi Date Correlated By Comment 

It---------------------------;!:: 
Current owner from pump_test_owners file: 

name f I I ... ................................. .................................................... ............................................................. . name other HJ.D.O.EN.M.EAQO.W:S .. WAI.~.R..AS.S.O.CJ.AIJO.N .............................................. . 
contact IO.N.Y..C.ONN.O.B; .. SE.CBEIA8Y/.IA.EAS.UA.EA ............................................... . email .................................................................................................................................................... . 

address P.0 .. 6.0.X . .67.4 ........ ............................................................................................. .................. .. . phone I fax (.50.3.} .. 5.3.a~.9.6.1.5. ................................................................................................................. . 
city I st I zip N.~.W.6EBG .................................................................... OB ................................... 9.7.1.3.2. comment 

Reported water levels for the specified well. No water levels will be present if a well log has not been correlated to the water right. in wris_logids file. 
Date Status Method MP hgt Rpt WL Measured by Source Organiz Source OWRD Comments 
03/01 /1993 STATIC ETAPE +2 80 DOUG DELANO DRILLER PERMIT COND WELL LOG 

03/27/2001 STATIC ETAPE +2 79 EMPLOYEE; MICAH OLSON OWNER PERMIT COND IDLE 1 HR 

3/A.'k/t/7 ) 

. } 



I 

STATE CF OREGON 

COUNTY CF YAMHILL 

PERMIT TO APPROPRil TE THE PUBLIC WATERS 

THIS PERMIT IS HEREBY ISSUED TO 

HIDDEN MEADOWS HOMEOWNERS ASSN. 
9675 NE MEADOW LP RE 
NEWBERG, OR. 97132 

(503) 538-5024 

The specific limits for the use ar~ li s ted below along with conditions 
of use. 

APPLICATION FILE NUMBER: G-13589 

SOURCE OF WATER: A WELL IN CHEHAL ~M CREEK BASIN 

PURPOSE OR USE: DOMESTIC USE FOR rhWENTY HOUSEHOLDS AND IRRIGATION OF 
30. 0 ACRES 

RATE OF ALLOWED USE: 0.43 CUBIC FOOT PER SECOND, BEING 0.06 CFS FOR 
DOMESTIC USE AND 0.37 CFS FOR IRRI( ~ATION 

PERIOD OF ALLOWED USE: YEAR ROUND lnOR DOMESTIC USE AND MARCH 1 THROUGH 
OCTOBER 31 FOR IRRIGATION 

DATE OF PRIORITY: DECEMBER 30, 19<3 

POIN~ OF DIVERSION LOCATION: SE 1/ ~ SW 1/4, SECTION 19, T 3 S, R 2 W, 
W.M.; 900 FEET NORTH & 1000 F~ET WI~ST FROM Sl/4 CORNER, SECTION 19 

The amount of water used for irriga~ion under this right, together with 
the amount secured under any other : ight existing for the same lands, is 
limited to a diversion of ONE-EIGHT ETH of one cubic foot per second (or 
its equivalent) and 2.5 acre-feet for each acre irrigated during the 
irrigation season of each year . 

THE PLACE OF USE IS LOCATED AS FOLhOWS: 

SE 1/4 SW 1/~ 15.0 ACRES 
SECTIC N 19 

NE 1/4 NW 1/~ 15.0 ACRES 
SECTI:JN 30 

TOWNSHIP 3 SOUTH, RANGE 2 WEST, W.M. 

Application G-13589 Water Resources Department PERMIT G-12730 
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PAGE 2 

Measure~ent, recording and repo ting conditions: 

A. 

B. 

Before water use may 
shall install a meter 
approved by the Direc 
meter or measuring de 

The permittee shall a 
or measuring device; 
measuring device is 1 
watermaster shall req 

egin under this permit, the permittee 
or other suitable measuring device as 
or. The permittee shall maintain the 
ice in good working order. 

low the watermaster access to the meter 
provided however, where the meter or 
cated within a private structure, the 
est access upon reasonable notice. 

c. The Director may requ're the permittee to keep and maintain a 
record of the amount (volume) of water used and may require 
the permittee to repo t water use on a periodic schedule as 
established by the Di ector. In addition, the Director may 
require the permittee o report general water use information, 
the periods of water se and the place and nature of use of 
water under the pe mit. The Director may provide an 
opportunity for the p rmittee to submit alternative reporting 
procedures for review and approval. 

Limited Water Level Decline/Int rference Condition 

To monitor the effect of water use from the well(s) authorized under 
this permit, the Department req ires the water user to make and report 
annual static water level measu ements. The static water level shall be 
measured in the month of Mar h. Reports shall be submitted to the 
Department within 30 days of me surement. 

Measurements must be made 

Before Use of Water Takes Place 
Initial and Annual Measurements 

ing to the following schedule: 

The Department requires the per ittee to submit an initial water level 
measurement in the month spec f ied above once well construction is 
complete and annually thereafte until use of water begin~; · and 

( 6_ wo6-.U42_ tJ tfi ;""'.f','I -.L e111S5"'"""~ 
Water has Begun -J--L 1 ' 

T~ ~~/,.. e i ve Meas\:l t$$M..51~"-' , - -
o in the first year of w ter use the user submit seven 

consecutive annua reports of static water level measur:ements. The 
first of these seven annual me surements will establish the reference 
level against which future annual measurements will be compared. Based 
on an analysis of the data collf. cted, the Director may require that the 
user obtain and report addition 1 annual static water level measurements 
beyond the seven year minim m reporting period. The additional 
measurements may be required i a different month. If the measurement 
requirement is stopped, the Di may restart it at any time. 

Application G-13589 Water Re ources Department PERMIT G-12730 
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PAGE 3 

All measurements shall . be made by a certified water rights examiner, 
registered professional geologist registered professional engineer, 
licensed well constructor or pump ilstaller licensed by the Construction 
Contractors Board and be submitted to the Department on forms provided 
by the Department. The Department requires the individual performing 
the measurement to: 

(A) Identify each well with ~ts associated measurement; and 
(B) Measure and report water levels to the nearest tenth of a foot 

as depth-to - water below ground surface; and 
(C) Specify the method used ~o obtain each well measurement; and 
(D) Certify the accuracy of all measurements and calculations 

submitted to the Department. 

The water user shall discontinue uEe of, or reduce the rate or volume of 
withdrawal from, the well(s) if anhual water level measurements reveal 
any of the following events: 

(A) An average water level decline of 3 or more feet per year for 
five consecutive years; f r 

(B) A water ~evel decline o 15 or more feet in fewer than five 
consecutive years; or 

(C) A water level decline of 25 or more feet; or 
(D) Hydraulic interference l f,ading to a decline of 25 or more feet 

in any neighboring well ith senior priority. 

The period of non or restricted se shall continue until the annual 
water level rises above the declin~ level which triggered the action or 
until the Department determines, r ased on the permittee's and/or the 
Department's data and analysi$, th~t no action is necessary because the 
~quite: in question can susta~n th obse~ved declines without adverse~y 
impacting the resource or senior w ter rights. The water user shall in 
no instance allow excessive declin~ , as defined in Commission rules, to 
occur within the aquifer as a resul t of use under this permit. If more 
than one well is involved, the w< 1 ter user may submit an alternative 
measurement and reporting plan for review and approval by the 
Department. 

STANDARD CONDITIONS 

The wells shall be constructed in Eccordance with the Genera~ : Standards 
for the Construction and Maintenance of Water Wells in Oregon. The 
works shall be equipped with a usalle access port, and may also include 
an air line and pressure gauge adequate to determine water leve"l 
elevation in the well at all times. 

The use shall conform to such reasonable rotation system as may be 
ordered by the proper state office~ . 

Application G-13589 Water Resourf es Department PERMIT G-12730 



,/ 

Prior to receiving a certificate 
submit the results of a pump tes 
the Water Resources Department. 
pump test results every ten yea 

PAGE 4 

of water right, the permit holder shall 
meeting the department's standards, to 

The Director may require water level or 
s dhereafter. 

Failure to comply with any of t e provisions of this permit may result 
in action including, but not lim'ted to, restrictions on the use, civil 
penalties, or cancellation of t e permit. 

This permit is for the beneficia l use of water without waste. The water 
user is advised that new reg lations may require the use of best 
practical technologies or conse vation practices to achieve this end. 

By law, the land use associa ed with this water use must be in 
compliance with statewide land use goals and any local acknowledged 
land-use plan. 

The use of water shall 
surf ace or ground water 

The Director finds that 
permit, as conditioned, 
interest. 

when it interferes with any prior 

osed use(s) of water described by this 
impair or be detrimental to the public 

Actual construction of the well shall begin within one year from permit 
issuance, and shall be complete on or before October 1, 1998. Complete• 
application of the water to the use shall be made on or before October 
1, 1999. 

ISSUED, AUGUSTZ,g, 1996 

f M rtha 0. Pa 
Water Resources 

Application G-13589 Water Re ources Department 
.. Basin 02 . . Volume 17 . Che alem Ck_._. _(also misc.) 

MGMT ODES 7DG, 7DR 

PERMIT G- 12730 
District 16 



Permit Certificate Pod Stat_lu Source Logid lu Main aq Userid lu Priority Basin_lu County Township Range S QQ Q 

G ................ 1.27..3.3 .... .. ..... ................. ... Q ....... .J. . .... .. Y....... . .. WE ... . .. .Y.AMH ... 27..79.... . ... C.R.6..... . .. 2830:1.... . ... 2/.1/.199.4.... . ....... 2......... YAMli. ........ 3,.0.0 ... S .... ... 2.00 . .W .... .1.9 .. S.W . . S.W. 

Condition type I Action status ....... .. .... SWL ............ S.WJ.. 
Date of last notice ............. ............... 2!.l5/2Q02 

Impact plan: Submitted I Approved .............. . ............ . 
Compliance: This yr I Overall .............. . ............ . 

Compliance reviewed by ................................ ................. . 
Compliance letter sent ........................................ ......... . 

Month I Yr use began ......................... ..................... . 

Ref level gw .................................. .... 6.9,.5.Q 
Ref lvl det by ............................................... .. . 

Trigger activated ................................................. . 

Well not drilled as of ................................................. . 
App file check I Date ........................ ......................... . 

Comments 

Other conditions 

Other measured wells 
not on permit: Related permits (same appl num) 

Log id Main aq Permit Cert Status 

._____·11........___G 1273-3 ___,__,O r: 
Related applications 
G 13604 · I 

sEil~.Mi.$.s..ing?.: .................................. ...... ... ......................................... .................................................... ............... ............... ... .............................................. ... ......... .. .......... ............ ... . 

swl required :;f.iJe..M.lss.iO.Q?.: 
swl frequency :; f.iJe..M.lss.iO.Q?.: 

swl month :;F.iJe..M.i.ss.iO.Q?.: 
swl duration :; f.iJe..M.lss.iO.Q?.: 

decline trigger ;.F..i.le .. Mis.sino~. 

decl trig shutoff ;.F..i.le .. Mis.sinQ~. 

reference level :;f.iJe..M.i.ss.lO.Q?.: 
ref level date :;f.iJe..M.lss.iO.Q?.: 

impact plan ;.F..i.le . .Mis.sino~. 

supply plan ;.F..i.le . .Mis.sino~. 

limit duration :;f.iJe..M.lss.lo.Q?.: 
limit date :;f.iJe..M.i.ss.lo.Q?.: 

meter required :;f.iJe..M.i.s.s.lO.Q?.: 
record water use :;f.iJe..M.i.ss.lo.Q?.: 

ort-water-tts-.c:a • • . . -• <:::P "' , 1 .. ue.:-.1.YJ.0 .... ,,..111~:-:: 

Redrill Logid Max- Depth Type Work Campi Date Correlated By Comment-

If--------------------------11:: 
Current owner from pump_test_owners file: 

name f I I .............................................................. ................................................ ......... .............................. . name other HU.AN.O..WAI.EB .. CO.RP.,.;_QJ..SQN .•. .MEJ..Y.1.N,.; . .P..IP..E .. D..O.C .. l..l.C •. ............ 
contact ...... ...... ................................................................................................................................. ........ . email .................................................................................................................................................... . 

address 6.~ .. 3Z5 .. S.A.RG..1;.R . .RQA.O. ................................................................................................. . phone I fax (.5.0.3.).5.3.6.:0.47..t ..... .. ................................ ........ ..................................................... ............... . 
city I st I zip S.I..tl.l;.l..E.NS .................................................................. OB ................................... 9.7Q5.l comment 

Reported water levels for the specified well. No water levels will be present if a well log has not been correlated to the water right. in wris_logids fi le. 
Date Status Method MP hgt Rpt WL Measured by Source Organiz Source OWRD Comments 
03/28/1998 UNKNOWN ETAPE 69.5 JOHN W SISSON OWNER PERMIT COND • I 
f--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---j 

03/20/2001 UNKNOWN ETAPE 74 EMPLOYEE; MELVIN OLSON OWNER PERMIT COND 

03/02/2002 STATIC ET APE 74 EMPLOYEE; MELVIN OLSON OWNER PERMITCOND 



Permit Certificate Pod Stat_lu Source Logid lu Main aq Userid lu Priority Basin_lu County Township Range S QQ Q 

G. ................ 1.39.8.0 ............................... 0. ........ ..1. . ...... Y....... . .. W.E ... . . . .YAMH. .. 24.39. ... ................... . .. 2.9.1.20.... ..l0/2.7./.19.9.9.. . ....... 2......... Y.AMli. ........ 3 •. 0Q ... S ....... 2.0.0 .. .W. . .. .1.9. .S.W. .S.W. 

Condition type I Action status ............. SW.L ............ S.W.l. 
Date of last notice ............................ 2/.1.5/20.02 

Impact plan: Submitted I Approved .............. ............. . 
Compliance: This yr I Overall .............. . ............ . 

Compliance reviewed by ................................................. . 
Compliance letter sent ................................................. . 
Month"/ Yr use began .............................................. . 

Ref level gw ................................................. . 
Ref lvl det by ................................................. . 

Trigger activated ................................................. . 

Well not drilled as of ....................................... .......... . 
App file check I Date ................................................. . 

Comments 

Other conditions 

Other measured wells 
not on permit: Related permits (same appl num) 

Log id Main aq Permit Cert Status 

,______ ... [ ~IG 1398-0 ~o l: 
Related applications 
G 15055 6 [ 

'.'>.F.:ll~.Mi.s.s.ing?.: .......... .. .................................................................. ........... .. ...... ..................... ...... ........................ ... ........................ ............................................................................ ... . 

swl required :;f.ile. . .M.lss.lo.Q?.: 
swl frequency :;f.ile. . .M.i.SS.lO.Q?.: 

swl month :;f.ile. . .M.lss.lo.Q?.: 
swl duration :;f.ile. . .M.lss.log?.: 

decline trigger ;.F..i.le .. Mis.Sil1Q?.". 
decl trig shutoff ;.F..i.le . .Mis.sinQ?.-. 

reference level :;f.ile. . .M.i.ss.log?.: 
ref level date :;f.ile. . .M.lss.i.o.Q?.: 

impact plan ;.f..i.le . .Mis.sinQ?.-. 
supply plan ;.F..i.le . .Mis.sinQ?.-. 

limit duration :;f.ile. . .M.i.ss.lo.Q?.: 
limit date :;f.ile. . .M.i.ss.i.O.Q?.: 

meter required :;f.ile. . .M.i.s.s.i.O.Q?.: 
record water use :;f.ile. . .M.lss.lo.Q?.: 

-t--::-: ... -... -... . -... -... -... -.. .. ""···--,-···--···,,..·· .. --,-· .. --••. -... -.... -... -... -... -.... -... -... -... -... -.... -... -.. • -... -••.. -... -••• -... -.... -... -... -... -... -.... -... -... -... -.... -... -... -... -.... -... -... -... -.•. -.... -... -... -... -... -.... -... -... -... -... -.... -... -... -... -... -.... -... -... -... -.. . -.... -... -... -.. . -.. .. -... -... -... -.... -.•. -... -... -... -.... -... -... -... -... -.... -..• --. ---Fl'l>~13er4watef-tl-se ~ Eile. . .M.i.SS.lO~?.:-~ 

Redrill Logid Max Depth Type Work Campi Date Correlated By Comment 

f---1 ------------------------11:: 
Current owner from pump_test_owners file: 

name f I I J .. D. .................... ........................ .P..IE.RC.J;;; .................. ................ ......................... .................... . name other P.J.J;;;B.CE~ . J;;.D.JI.l::l .................................................................................. .............................. . 
contact ..................................................................................................................................................... . email ...................................................................................................................... .............................. . 

address 2.429.9 .. Nf;, . .O.AY.I.ON.AV.E .......................................................................... .................... . phone I fax 5.03.~.5.3a.~.8Q6.2 ............................................................................................... : ..................... . 
city I st I zip N.~.W.6.E.RG. ............................. ........................ .. ....... ... ... O.R ......... ............. .. ...... ..... 9.713.2. comment 

Reported water levels for the specified well. No water levels will be present if a well log has not been correlated to the water right. in wris_logids file. 
Date Status Method MP hgt Apt WL Measured by Source Organiz Source OWRD Comments 
06/25/1 974 STATIC UNKNOWN 115 DRILLER DRILLER PERMIT COND 

02/28/2002 STATIC ETAPE 115 JD PIERCE OWNER PERMIT COND IDLE OVERNITE 



Permit Certificate Pod Stat_lu Source Logid lu Main aq Userid lu Priority Basin_lu County Township Range S QQ Q · 

G. .............. .J.39.8.0 ......... .................. .... 0. ........ 2 ....... Y....... . .. W.E ... . . . .YAMH ... 17.06 ... ................... . .. 2.9.1.20.... ..1.0/2.7.ll99.9.. . ....... 2......... YAMH. . ....... 3 •. 0Q ... S ....... 2..0.0. . .W .... l9 . . S.W. .S.W. 

Condition type I Action status ............. SW.L ............ S.W.l. Other measured wells swl required :;file..M.lss.ln.Q?.: 
swl frequency :;file..M.lss.ln.Q?.: 

swl month :;f iJe..M.lss.ln.Q?.: 
swl duration :;file..M.lss.ln.Q?.: 

Date of last notice ............................ 21.1.5120.02 not on permit: 

Impact plan : Submitted I Approved .................. ...... ... . Log id Main aq 
Compl iance: This yr I Overall .............. .. ........... . • I 

Compliance reviewed by ................................................. . 
Compliance letter sent .. ... ........................................... .. 

Month I Yr use began ................. ........... .................. . 
Ref level gw ................................................. . 

Ref lvl det by ................................................. . 
Trigger activated ................................................. . 

Well not drilled as of ................................................. . 
App file check I Date ............ ..................................... . ... 1 

Comments 

Other conditions 

Related permits (same appl num) 

Permit Cert Status 

IG 
13980 

0 r: 
Related applications 
G 15055 • I 

... 1 

decline trigger ;.F..i.le . .Mis.sif.lQ?.. 
decl trig shutoff ;.F..i.le . .Mis.sif.l!J?.. 

reference level :;f.ile..M.lss.ln.Q?.: 
ref level date :;f.ile..M.i.s.s.lo.Q?.: 

impact plan ;.F..i.le .. Mis.s.if.l!J?.. 
supply plan ;.F..i.le .. Mis.S.if.l!J?. . 

limit duration :; f.ile. .. Mi.s.s.i.O.Q?.: 
limit date :;f.iJe..M.i.s.s.lo.Q?.: 

~F.:i!~.Mi.~l?i.r:JQ?.: ................ ...... ............... .. ..... .. ........................... ................. .................... .. ..................... .. .............................................................................................................. ......... . 
meter required :;f.iJe. . .M.i.S.S.i.O.Q?.: 

record water use :;f.ile..Mi.s.s.lO.Q?.: 
-1--... -... -... -.. . . -... -. .. -.... -... -. .. -... -.... -... -... -... -... . -. . . -... -... -... -.... -... -. .. -... -.... -.. . -... -... -. ... -.. . -... -... -.... -... -... -..• -... -•• •• -... -... -... -.... -... -.. . -... -... -. .. . -•. . -... -•. • -.... -... -... -•.. -... -... . -..• -... -... -..• -.• . • -.•• -••• -.•. -••• -•••. -... -... -. •. -... -.... -... -.. . -... -. ... -... -... -... -... -. ... -... -. . . -... -. . .. -... -... -... -... -. ... -.. . -. - -t'i...,e>R.l"'ort-wateH:!Se-:f+,:v. .. ~L .. ~ .' _ ... 

Redrill Logid Max Depth Type~work Compl Date Correlated By Comment 

I 1--------------------------;!:: 
Current owner from pump_test_owners file: 

name f I I J .. D .. .......................................... P.IE.8.C.E .... .. ......... ....... ....... .. .......... .. ......... .. ..... .. ....... ........... . name other P.J.ER.CE ... E.O.lI.l:i ........................................................................................................ ........ . 
contact ...................................................... .......................................................................................... ..... . email .............................. ............................................................................ .......................................... . 

address 2.42S.9 .. NE . .O.AYT.ON.AVE ............... .. .... .................................................................... ..... . phone I fax 5.03~.5.36.~.8.06.2 ..................................................... ................................................................ . 
city I st I zip ~.t;.W.eE.8.G ........... ................................. ....... ........ ...... ... 0.8.. .................................. 9.?J.32. comment 

Reported water levels for the specified well. No water levels will be present if a well log has not been correlated to the water right. in wris_logids file. 
Date Status Method MP hgt Rpt WL Measured by Source Organiz Source OWRD Comments 
04/15/1992 STATIC UNKNOWN 79 DRILLER DRILLER PERMIT COND • I 
r-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----j 

02/28/2002 STATIC ET APE 79 JD PIERCE OWNER PERMIT COND IDLE 12 HRS 

... 1 



Permit Certificate Pod Stat_lu Source Logid lu Main aq Userid lu Priority Basin_lu County Township Range S QQ Q • 

G. .............. ..1.39.8.0 ............................... 0. .. ....... 3 ...... .Y........ ...WE.... ...YAMH ... 28.38 .. . ................... ...29.1.20.... ..l0/2.7./.199.9.. .. ...... 2......... YAMH. .. ...... 3 •. 00 ... S ....... 2.00 ... W. .. J.9 ... SE S.W. 

Condition type I Action status ............. SWI.. ...... .... .. S.W.l. 

Date of last notice ............................ 21..1.5120.02 
Impact plan: Submitted I Approved .......................... .. 

Compliance: This yr I Overall .. ............ .. ........... . 

Compliance reviewed by ................................................. . 

Compliance letter sent .............................................. .. .. 

Month I Yr use began ............................. ................ .. 

Ref level gw ................................................ .. 

Ref lvl det by ...... .. ........................................ .. 

Trigger activated ................................................. . 

Well not drilled as of .. .............................................. .. 

Other measured wells 
not on permit: 

Log id Main aq 

Related permits (same appl num) 

Permit Cert Status 

13980 

0 r: 
Related applications 
G 15055 ..... I 

App file check I Date .................................................. ... I ... I 
Comments 

.S.O.l..O..IQ.A.NEW..QWN.ER .. ~ .. ~ .. PBO.V.J.O.E.O. . .M.R .. &.MRS .. P.J.EA.CE .. 8S.S.IGN.M.EN.I.f.QRM •.. .PB0.6.A6.l • ..Y . .l.l.M.lIE.O..IQ .. l..&G. ......................... . 

Other conditions 

~F.:l!~ .Mi.s.s.jn!J?.:. .... ........................................... .. ........................................................................................ .................................................................................................. ... .. ......... .. ... . 

swl required :;file..Miss.lng?.: 

swl frequency :;file..Miss.lng?.: 

swl month :;file..Mlss.lng?.: 

swl duration :;file..Mlss.lng?.: 

decline trigger ;.F.i.le .. Mis.siDQ~. 

decl trig shutoff ;.F.i.le .. Mis.siDQ~. 

reference level :;file. . .M.i.ss.log?.: 

ref level date :;file..Mlss.lng?.: 

impact plan ;.F.i.le .. Mis.siDQ~. 

supply plan ;.F..i.le .. Mis.siDQ~. 

limit duration :;file. .. M.i.ss.lng?.: 

limit date :;fiJe..Mi.ss.lng?.: 

meter required :;fiJe. . .M.i.s.s.i.og?.: 

record water use :;file. .. M.i.ss.log?.: 
-1--... -... -.... -.. . -.... -... -... -.... -... -.... -.. . -... -.... -... -... -.... -... -... -.... -.. . -... -.... -... -.... -... -... -.... -... -... -.... -.. . -... -.... -... -... -.... -... -.. . -.... -.. . -... -.... -... -.... -... -... -.... -... -... -... -.... -... -.. .. -... -... -... -.... -... -... -.... -... -... -.... -... -... -.... -... -... -.... -... -... -.... -... -... -.... -... -.... -... -... -... -.... -. .. -... -.... -.. . -.. . -. ~--r, ,eport-wateM:tSe-i.jfe.::M:t~s.hm,~b~ .. ~. r-

Redrill Logid Max Depth Type Work Comp! Date Correlated~By Comment 

I I-------------- - - -----------11:: 
Current owner from pump_test_owners file: 

name f I I J .. D ............................................ P.lEBC.E .......... ......... ............................................................ . name other P.J.EA.CE~ . E.O.JI.1::1 ......................................... .. ........ ...... ... .. ................. ....................... ........... . 

contact ...................................................... ............................................................................................... . email .................................................................................................................................................... . 

address 2.429.9 .. NE .. O.A.YI.ON .. AV.E .............................................................................................. . phone / fax 5.o3.~.5.3a~.8.0B2 ..... .. ....................... ....................................................................................... . 
city I st I zip N.~.W..6.EBG. .................................................................... 0.8. ................ ..... .. ............ 9.7.J.3.2. comment 

Reported water levels for the specified well. No water levels will be present if a well log has not been correlated to the water right. in wris_logids file. 
Date Status Method MP hgt Rpt WL Measured by Source Organiz Source OWRD Comments 
07/09/1993 STATIC UNKNOWN 78 DRILLER DRILLER PERMIT COND ....._ J 
r--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 



Permit Certificate Pod Stat_lu Source Logid lu Main aq Userid lu Priority Basin_lu County Township Range S QQ Q • 

G .... ........... .J.39.8.0 ............................... Q ....... ..4 .. .. ... Y........ . .. WE.... ..Y.AMH..5.1.7.6l.. ................... . .. 2.9.1.20.... ..1.0/2.7.l199.9.. . ....... .2......... Y.AMH. ........ 3,.0.Q ... S ....... 2..QQ . .W .... l9 . . S.W . . S.W. 

Condition type I Action status .... ......... SWL ............ S.WJ.. 
Date of last notice ........ .. .. ................ 2/.J.512Q0.2 

Impact plan: Submitted I Approved .............. ............. . 
Compliance: This yr I Overall .............. . ... ..... .... . 

Compliance reviewed by ....................................... .. .. ...... . 
Compliance letter sent ................................................. . 
Month I Yr use began .............................................. . 

Ref level gw ................................................. . 
Ref lvl det by ................................................. . 

Trigger activated ............................................ ..... . 

Well not drilled as of ................................................. . 

Other measured wells 
not on permit: Related permits (same appl num) 

Log id Main aq Permit Cert Status 

1--------1•11 '-----G 1398-0 _____,_,O 1: 
Related applications 
G 15055 • I 

App file check I Date ................. ................................. ..... 1 ..... I 
Comments 

AC.C.O.B.O.ING .. IO.MR .. &.M.RS . .P.J.ER.CE ... NO..LONGE.R .. USED. . .F.O.R..P.EBMII..7 .. 7 .. U.S.EO .. EOR.D.OM., ............................ , ............................................. . 

Other conditions 
::::.Fll~ .Mi.s.s..i.r:ig?.: ........... ............ ..................................................................................... ........ .. ............................................... ......................... ............................................................... . 

swl required :;fiJe..Mls.s.iO.Q?.: 
swl frequency :;fiJe. . .M.i.s.s.iO.Q?.: 

swl month :;fiJe..Mls.s.lO.Q?.: 
swl duration :; fiJe..Mls.s.lO.Q?.: 

decl ine trigger ;.F..i.le . .Mis.s.inQ?.. 
decl trig shutoff ;.F.i.le . .Mis.s.inQ?.. 

reference level :;fiJe..Mls.s.lo.Q?.: 
ref level date :;fiJe..Mls.s.lo.Q?.: 

impact plan ;.F..i.le . .Mis.s.inQ?.. 
supply plan ;.F..i.le .. Mis.s.inQ?.. 

limit duration :;file..M.i.S.S.i.O.Q?.: 
limit date :;fiJe. . .M.i.s.s.iO.Q?.: 

meter required :;fiJe. . .M.i.S.S.i.O.Q?.: 
record water use :;fiJe. . .M.i.s.s.iO.Q?.: 

--1-=•• •=•• ••=•••=•••=••••=•••=••••=•••=•••=••••=•• •=•••=••••=•••=•• •=••• •=•••=• ·==~~~~~-~~··- ·- ·- •••••~··-·-•-••••••••-·-•-••••••m•-•--•-••••n•--mm~~~~~~===••=• • • •=• • •=• • •=••••=•• •=• ••=• • ••=•••=•• •-;-• --ft-.'.:fflf:•efl--wateH:IB~J~ . .Mi.~~.lfJ~?,- 1-

Redrill Logid Max Deptb_Type Work Compl Date Correlated By Comment 

lf----------------------------11:: 
Current owner from pump_test_owners file: 

name f I I J .. D. ..... ......... .. ............................ .P..IE.8.C.E .... ........................................................................... . name other P.J.ER.CE ... E.O.II.tl ............................. ..... .......................................... .................................. .. . 
contact .. .......... ...... ... ... ........................ ................................................................... .. ................................ . email ............................................................ ........................................................................................ . 

address 2.429.9 .. NE .. DAYI.QN.AY.E .......................................................................... .................... . phone I fax 5.037.5.38.7.8.08.2 ..................................................................................................................... . 
city I st I zip N.E;.W.6EBG .. ......................... : .................................. ...... OB. ...... ............................. 9.7.J.3.2. comment . ............ .... .................................................................................................................................. .. . 

Reported water levels for the specified well. No water levels will be present if a well log has not been correlated to the water right. in wris_logids file. 
Date Status Method MP hgt Apt WL Measured by Source Organiz Source OWRD Comments 
08/13/1 999 STATIC UNKNOWN 113 DRILLER DRILLER PERMIT COND • I 
r------------------------------------------------------~ 
0212812002 STATIC ETAPE 98 JD PIERCE OWNER PERMIT COND IDLE 24 HRS 

..... 1 



Permit Certificate Pod Stat_lu Source 

G. ......... ...... J.217..0 ............................... 0 ........ .l ....... Y.. ..... ...WE .. .. 

Condition type I Action status ............. SWL ............ S.W.L. 
Date of last notice ............................ 2/.1.5120.02 

Impact plan: Submitted I Approved .......................... .. 
Compliance: This yr I Overall .............. .. ........... . 

Compliance reviewed by ................................................ .. 
Compliance letter sent 

Month I Yr use began 
Ref level gw 

Ref lvl det by 
...................................... 3.8,.0.0 

Trigger activated ................................................ .. 

Well not drilled as of ................................................ .. 
App file check I Date ................................................. . 

Comments 

Other conditions 

Logid lu Main aq Userid lu Priority Basin_lu County Township Range S QQ Q .. 

... .Y.AMtl .... 85.9.... .. .. .6.ES..... .. .. .1.3.7..9..... .. .. 2/.1/.l9S4.... .. ...... 2......... Y.AMH. ........ 3 •. 0Q ... S ....... 3 .• QO .. W. ... 24. .S.W. .. SE 

Other measured wells 
not on permit: Related permits (same appl num) 

Log id Main aq Permit Cert Status 

1-----------1· 1 ~IG 1217-0 ~o r: 
Related applications 
G 13605 · I 

... 1 

swl required :;file..M.lss.lo.Q?.: 
swl frequency :;file. . .M.i.ss.log?.: 

swl month :;f ile..M.lss.log?.: 
swl duration :;file..M.lss.log?.: 

decline trigger ;.f.i.le .. Mis.sing?.-. 
dee! trig shutoff ;.F.i.le .. Mis.sing?.-. 

reference level :;file. . .M.i.ss.log?.: 
ref level date :;f ile..M.i.ss.log?.: 

impact plan ;.F..i.le .. Mis.sing?.-. 
supply plan ;.F..i.le .. Mis.sing?.-. 

limit duration :;file..M.i.ss.log?.: 
limit date :;file. . .M.i.ss.log?.: 

5.EH~ .. Mi.$.s..ing?.: ....................................................................................................................................................... ...... ................................................................................................ .. 
meter required :;fiJe..M.i.s.s.i.!l.Q?.: 

record water use :;file. . .M.i.S.S.l!l.Q?.: 
-1--= ... = .... = .. ·=· ·= ... = .. ·=· ~· ~~~~~--·--·-·--· ... • .. ··-···-·--·~~~~~mnr. ... cm .... w. .. .,.,.. ... = ... = ... = ... = ... = .... = ... = ... = ... = ... = .... = ... = ... = ... = ... = .... = ... = ... = ... = .... = ... = ... = ... = ... = .... = ... = ... = ... = .... ;;;: ... = ... = ... = ... = .... ;;;: ... :::: ... ::: ... :::-... = .... = ... ::-. - ----n, cS•P1-1~te.-:Miss.i.1J~?.. 

Redrill Logid Max Depth Type Work Campi Date Correlated By Comment 

·1----------------------------11:: 
Current owner from pump_test_owners file: 

name f I I M..E.1,,YJ.N ..... ................ ............ O.L.SON ........................ ......................................................... . name other H.U ... LYIE.W.AC.RE.S..WAI.E.R..D.J.SIB.IC.I ........................................................... ... . 
contact ........................ .................................... ...................................................................... ................... . email .................................................................................................................................................... . 

address 6.~ .. 3.Z5 .. S.ARG.i;;.R . .ROA.O. ......................................................................................... ........ . phone I fax 5.0~~.3.9.Z~.4106 ....................... .......... .................................................................................... . 
city I st I zip SI..H.l;;.L.E.NS .................................................................. O.R ................................... 9.7..05.:1. comment 

Reported water levels for the specified well. No water levels will be present if a well log has not been correlated to the water right. in wris_logids file . 
Date Status Method MP hgt Rpt WL Measured by Source Organiz Source OWRD Comments 
09/06/1 991 STATIC ETAPE 26 DRILLER DRILLER WELL LOG WELL LOG • j 
!-------------------------------------------------------~ 
03/31 /1998 STATIC ET APE 38 JOHN W SISSON OWNER PERMIT COND IDLE 12 HRS 


