
Application for a Permit to Use 
Oregon Water Resources Department 
725 Summer Street NE, Suite A 
Salem, Oregon 97301-1266 

Ground Water (503) 986-0900 
www.wrd.state.or.us 

SECTION 1: APPLICANT INFORMATION AND SIGNATURE 

A licant Information 

0 're;amzat1on I ti n ormatton 
NAME I PHONE FAX 

ADDRESS CELL 

CITY I STATE I ZIP I E-MAIL* 

A ti ti f ·~en n orma ion- Th h . d e agent 1s aut onze to represent th r II tt I f e app 1cant m a ma ers re a mg to th" r IS aPPI 1cat10n. 
AGENT/ BUSINESS NAME I PHONE FAX 

ADDRESS CELL 

CITY I STATE I ZIP I E-MAIL* 

Note: Attach multiple copies as needed 
*By providing an e-mail address, consent is given to receive all correspondence from the depaiSliQEIVED BY OWRD 
electronically. (paper copies of the final order documents will also be mailed.) 

By my signature below I confirm that I understand: 
AUG 2 3 2016 

• 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. SALEM, OR 
• 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 I get a permit, l 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. 

ffirm that the information co~ {~~\~ltion is true and accurate.~ 1 lq //{, 
Print Name and title if applicable Date 

Applicant Signature ""Prirrt'Name and title if applicable Date 

For Department Use 

App. No.1Gt- li'.3313 Permit No. _____ _ Date _____ _ 

Revised 2/1/2012 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 diverted, 
conveyed, and used. 

~ / 
RECEIVED BY OWRD 

ITThere are no encumbrances. AUG 2 3 2016 

0 No 

D This land is encumbered by easements, rights of way, roads or other encumbrances. 

D I have a recorded easement or written authorization permitting access. 
D I do not currently have written authorization or easement permitting access. 
D 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). 

D 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). 

SALEM, OR 

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

SECTION 3: WELL DEVELOPMENT 

IF LESS THAN l MILE: 

NAME OF NEAREST DISTANCE TO NEAREST 
ELEVATION CHANGE 

WELL NO. BETWEEN NEAREST SURF ACE 
SURFACE WATER SURFACE WATER 

WATER AND WELL HEAD - \), /l /'\ '1. """' (__.)___ l cJ I ,.::..~~ /_(/ <'2.-~D { 

I.JV ivv 

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 2/1/2012 WR 



JOSE 55408 
·-------------,--------------------------------------------------------------

STATE OF OREGON 
WATER SUPPLY WELL REPORT 

(as roquil<d by ORS 537.765) 

Instructloa1 for com etla tllbl rt are on tlle last of thbl form. 

(1) OWNER: Well Number-----
Name DAVID MAHONEY 
Address 5345 WEST SIDE ROAD 

City CAVE JUNCTION State OR Zip 97526 

(2) TYPE OF WORK 
i'fNew Well 0 Deepening D Alteration (repair/recondition) D Abandomaent 

(3) DRILL METHOD: 

i'f R.otary Air 0 Rotary Mud 0 Cable 

00ther 
(4) PROPOSED USE: 

i'f Domestic 0 Community 0 Industrial 

0 Thermal 0 Injection 0 Livestock 

(S) BORE HOLE CONSTRUCTION: 

OAuger 

0 Irrigation 

00ther 

Special Construction approval D Yes eNo Depth of Completed Well 350 ft. 

Explosives used 0Yes iii'fNo Type Amount----
HOLE SEAL 

Diameter From To Material From To Sacklerpouadl 

10" 0 18 BENTONITE 0 18 8SACKS 

6" 18 350 

-~.--

How was seal placed: Method DA OB oc OD OE 
E Other ~P-"'0-"'U'"-"RE=D"--------------­
Backfill placed from __ ft. to__ ft. 

Gravel placed from ft. to ft. 

(6) CASING/LINER: 

Dia-r From TD Gamp Steel 

Casing .&·' +2 18 .250 

Liner: 4" 0 319 

Final location of shoc(s) 18' 
(7) PERFORATIONS/SCREENS: 

ilf 
0 
0 
0 
0 
0 

Material 

Size of gravel 

Plutlc: Welded Threaded 

D M D 
0 0 0 
0 0 0 
D 0 D 
E 0 0 
0 0 0 

ilf Perforations Method ~S=A~W~N~----------
0 Screens Type ------ Material 

Slo Tele/pipe ----

~ r: 1~ 1~-r~--+--r· 
(8) WELL TESTS: Minimum testing time ii 1 hour 

Culq 
D 
0 
0 
0 
D 

0Pump 0Bailer 
Flowing 

E Air 0 Artesian 

Uaer 

ilf 
D 
0 
D 
0 

Yield 1allmla Drawdewa DriU Ihm at Time 

_3_G_P_M---1-------+-l"°-'------1---1-m_._ 

Temperature of water 56 Depth Artesian Flow Found ___ _ 

Was a water analysis done? 0 Yes By wbom ______ ---·------
Did any strata contain water not suitable for intended use? 0 Too little 

0 Salty 0Muddy 0 Odor 0 Colored 00ther ____ _ 
Depth of strata: 

(WELL I.D.)# L 64273 __ 

(START CARD) #-'-1"""5n_1_1 ______ _ 

(9) LOCATION OF WELL by legal de1eription: 
County JOSEPHINE Latitude Longitude ____ _ 

Township__!!_.------~ Range 08 W WM. 

Section 29 NW 1/4~-- 1/4 
TaxLot ~Loi Block _____ Subdivision ___ _ 

Street Address of Well (or nearest address) 5345 WEST SIDE ROAD 

(10) STATIC WATER LEVEL: 
_ 1_1 ___ ft. below land surface. Date 8/0_1/_0_3 __ _ 

Artesian pressure lb. per square inch. Date 

(11) WATER BEARING ZONES: 

Depth at which water was first found _1_79_' ______ _ 

From To Estimaled Flow Rate swLI 
179 315 3GPM 11 I 

--- ----- ---

··-

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

- ---
Material From To SWL 

BROWN CLAY (lJ_l'.i~_) 0 6 

SHALE(CON) 6 350 11 

I:> r-" I:: I \I CT"\ OV f"\\ A I Cl I"'\ 
·--·"- .. -- - -· ....... 

Allr. '> ~ ?llH: ' ----vu ., ,, '-VIV ' 

. - --
~Al CU l"\O 
- I-· 

-·-

----

c:n;:;;rc1\1cn 
·-- --· .. --. 
:Stl' U ':t !UUJ 

---~ 

YVA I t:t1 ~ OEP"1 I -· -·· _, .. __ ..... - ·---
Date started 7131/03 Completed 811/03 

(uabaaded) Water Well Coutructor Certlflcaelon: 

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

_::;;;,;. ~ ~ ~c Number 1659 

Si~~-lfl~ Date 811/03 

Signed 

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRU THIRD COPY-CUSTOMER 



---------------------------------------------------.J~E:-!;~()-1it--------------------------------------------------------

STATE OF OREGON 
WATER SUPPLY WELL REPORT 
(as required by ORS 537. 765) 

ln1tructlon1 for com letln this report are on the IHI age of this form. 

(1) LAND OWNER Well Number-------
~ DAVID MAHONEY 
Address 5345 WES T SIDER D. 
City CAVE JUNCTION State _,O"'R:..:.--_-~z .. 1.,.·o_,9,,_,,7-=5=2~3---

(2) TYPE OF WORK ONewWell 

0 Deepening Ml Alteration ~recondition) 0 Abandonment D Conversion 

Q) DRILL METHOD 
~ Rotary Air 0 Rotary Mud 0 Cable 0 Auger 0 Cable Mud 
0 Other ______________ _ 

®PROPOSED USE 
~ Domestic 0 Community 

0 Thermal 0 Injection 

0 Industrial 

0 Livestock 

0 Irrigation 

Oother 

(S) BORE HOLE CONSTRUCTION Special Coll6truction: 0 Yes it!No 
Depth of Completed Well 288 fl 
Explosives used: 0 Yes ~ No Type Amount ____ _ 

BOREHOLE SEAL 
Diameter From To Material From To Sacks or Pound• 

I 

How was seal placed: Method DA OB De OD OE 
Oother ___ _ 
Backfill placed from--~ fl to ___ ft. Material-------

Gravel placed from fl to ft. Size of gravel------

Gaup Steel 

1.,: ~ 
Drive Shoe used 0 Inside 0 Outside 0 None 
Final location of shoe(s) _______ _ 

Plutlc Welded Tflreaded 
D D D 
O D D 
0 0 D 
D D D 
it! D 0 
0 0 D 

(7) PERFORATIONS/SCREENS 
~Perforations Method _,S,,,A'-'-"W....,,N,__ ________ _ 
0 Screens Type_ _ __ Material 

From To Slot Number Diameter Tele/pipe Casing 

268 Im l'~T 1· 1·~ ~ 
(8) WELL TESTS: Minimum testing time Is 1 hour 

0 Pump 0 Bailer iii1J Air 0 Flowing Artesian 

Yield gal/min 
3GPM 

Drawdown Drill item at 

1265 

Time 

11 HR. 

Liner 

iii1J 
0 
D 
D 
0 

Temperature of water 56 Depth Artesian Flow Found ____ _ 
Was a water analysis done? 0 Yes By whom __________ _ 

Did any strata contain water not suitable for intended use? 0 Too little 
0 Salty 0 Muddy 0 Odor 0 Colored 0 Other _______ _ 

Depth of strata: 

WELL I.D. # L _64_27_3 _______ _ 

STARTCARD#~1~80~5~9~3-~----~ 

(9) LOCATION OF WELL Oegal description) 
County JOSEPHINE~-- --------------
Tax Lot 707 Lot __________ _ 

Township _.3"'9'------ S Range _,8.___ ____ w 
Section 29 ~S""W"------- 1/4 SW 

WM 
1/4 

Lat ___ 0 __ • __ • or _____ _ 

Long __ 0 
__ ' __ " or~-----

(degrees or decimal) 

(degrees or decimal) 

Street Address of Well (or nean:st address) 53~WEST SIPE RD 

(10) STATIC WATER LEVEL 
0 ft. below land surface. 

_·_,_1 _____ ft below land surface. 

Date 2·6-06 

Date 2-1:-06 
Artesian pressure ____ lb. per square inch Date--------

(11) WATER BEARING ZONES 
Depth at which water was first found ____________ _ 

From To Estimated Flow Rate SWL 

(12) WELL LOG Ground Elevation ________ _ 

Material 
DRILLED OUT LINER. COULD 
NOT DRILL PAST 290 FT. DUE 
TO AN OBSTRUCTION. 

Ftom 

Date Started ~2=-·-"'6-0-=6~---- Completed 2·8-06 

(nnbonded) Water Well Constructor Certification 

To SWL 

I certify that the work I performed on the cons1ruction, 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. 

WWC Number _1,.,6,,,5""9----~---D D~a~teZ-06 

Signe~~ 
(bonded) Water Well Conatractor 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. 

WWC Number __,6,,_,,7..:5:,.._ ______ Date ~2~-8-=--0~6 ______ _ 

Signed__ ~) Qu& ........ - ., 
ORIGINAL-WATERRESOURCES DEPARTMENT FIRST COPY - CONSTRUCTOR SECOND COPY - CUSTOMER 06/lf>'2004 



~ 
' 

~ 
-J 
()J 

I ,._'-'"-1 y L-.!...., :..._.. 

AUG 2 3 2016 

SECTION 3: WELL DEVELOPMENT, CONTINUED 
SALEM, OR 

Total maximum rate requested: __ (each well will be evaluated at the maximum rate unless you indicate well-specific rates and annual volumes in the table 
below). 

The table below must be completed for each source to be evaluated or the application will be returned. If this is an existing well, the information may be 
found on the applicable well log. (If a well log is available, please submit it in addition to completing the table.) If this is a proposed well, or well-modification, 
consider consulting with a licensed well driller, geologist, or certified water right examiner to obtain the necessary information. 

PROPOSED USE 

WELL ID 

OWNER'S fil ~ 
(WELL TAG) 0 z PERFORATED MOST RECENT WELL-

z :!i CASING SEAL TOTAL ANNUAL 
WELL rll NO.• CASING OR SCREENED STATIC WATER SPECIFIC 

~ ~ ~ ~ INTERVALS INTERVALS SOURCE AQUIFER*** WELL VOLUME 
NAME OR x OR DIAMETER INTERVALS LEVEL&DATE RATE 

Ul ~ < (INFEET) (IN FEET) DEPTH (ACRE-FEET) 
NO. 

p.. 
WELL LOG (JN FEET) (IN FEET) (GPM) 

m•• 
...lo.S.C, D ~ t-l9'-l~7b D I\ \- l- ..- ;;l-. 'l ~ - 0-1~ \I I _s~ I~ < !:':>'Yo I( t?· 1fs' '3i9 3-=>1) I 

D D D 
>J- 1-o'j 

D D D 

D D D 
---

D D D 
nc:vt:IVl::U l:S'I UWH[ 

D D D AUG 2 3 Z ''6 l/l 

D D D SALEM, C F~ 

D D D 

* 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 ID 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. 

Revised 2/1/2012 Ground Water/5 WR 


























