OREGON Oregon Water Resources Department
CLA"VI OF 725 Summer Street NE, Suite A
BENEFICIAL USE Salem, Oregon 97301-1266
- . -“'ATER RESOURCES (503) 986—0900
fO!‘ Tl"anSfer W|th MU'tID'Q DEPARTMENT  \ww.oregon.gov/OWRD
Changes - Groundwater

A fee of $200 must accompany this form for any Transfer final orders

including a water right with a priority date of July 9, 1987, or later.
Example — A transfer involves 5 rights and one of the rights
has a priority date of July 9, 1987, or later, the fee is required.

A separate form shall be completed for each transfer.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:
https://www.oregon.gov/OWRD/Forms/Pages/default.aspx
The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4).

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert

“NA.” Do not delete or alter any section of this form unless directed by the form. The Department may
require the submittal of additional information from any water user or authorized agent.

“Section 7" of this form is intended to aid in the completion of this form and should not be submitted.\

A claim of beneficial use includes both this report and a map. If the map is being mailed separately from
this form, please include a note with this form indicating such.

If you have questions regarding the completion of this form, please call 503-986-0900 and ask for the
Certificate Section.

The Department has a program that allows it to enter into a voluntary agreement with an applicant for
expedited services. Under such an agreement, the applicant pays the cost to hire additional staff that
would not otherwise be available. This program means a certificate may be issued in about a month. For
more information on this program see:
https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/default.aspx

GENERAL INFORMATION
Type of Authorized Change
This Claim is being submitted for a transfer involving multiple changes. YES NO
Mark all that apply:
1. E Change in POA(s) or Additional POA(s) 2 IZ Change in Place of Use

3. D Change in Character of Use
A separate section will be completed for each type of change authorized in the transfer final order.

1. File Information RECEIVED
APPLICATION #
g JAN 1'9 2022
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2. Property Owner (current owner information)

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
James Warkentin & Jesse Warkentin 541-420-9041

ADDRESS

PO Box 52

Ciry STATE Zip E-MaiL

Christmas Valley OR 97641

If the current property owner is not the transfer holder of record, it is recommended that an
assignment be filed with the Department. Each transfer holder of record must sign this form.

3. Transfer holder of record (this may, or may not, be the current property owner)
TRANSFER HOLDER OF RECORD

Tim Warkentin (deceased) — Request for Assignment Attached

ADDRESS

City STATE ZIp

4. Date of Site Inspection:
[ 10-16-2020 |

5. Person(s) interviewed and description of their association with the project

James Warkentin 10-16-2020 o Owner

6. County:
I Lake |

7. If any property described in the place of use of the transfer final order is excluded from this report,
identify the owner of record for that property (ORS 537.230(5)):
OWNER OF RECORD

N/A

ADDRESS

City STATE ZIP

Add additional tables for owners of record as needed

RECEIVED
JAN 1'9 2022

OWRD
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SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge.

Seal and Signature

i

Renewal Date: 12-31-2021

CWRE NAME PHONE NoO. ADDITIONAL CONTACT NO.
Gary L. DeJarnatt Project # 20085 John Short 541-389-2837
ADDRESS

20735 Double Peaks Drive

Crty STATE Zip E-MAiL

Bend OR 97701

Transfer Holder of Record Signature or Acknowledgement

Each transfer holder of record must sign this form in the space provided below.

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge. |
request that the Department issue a water right certificate.

b

_-_ SIGNATURE : PRINT OR TYPE NAME TiTLE DATE
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RECEIVED
JAN 1'9 2022
Revised 3/2/2020 Transfer GW Multiple - Page 3 of 13 WR

OWRD




SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge.

Seal and Signature

Renewal Date: 12-31-2021

CWRE NAME PHONE No. ADDITIONAL CONTACT NoO.
Gary L. DeJarnatt Project # 20085 John Short 541-389-2837
ADDRESS

20735 Double Peaks Drive

Ciy STATE Zip E-MaAiL

Bend OR 97701

Transfer Holder of Record Signature or Acknowledgement

Each transfer holder of record must sign this form in the space provided below.

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge. |
request that the Department issue a water right certificate.

[-(7~

/@/mﬂ’@mx Akee Uhesennre | membg, [ 17122

RECEIVED
JAN 1'9 2022

Revised 3/2/2020 Transfer GW Multiple - Page 3 of 13 OWRD WR



SECTION 3
Changes Made

Note: The Claim only needs to describe the changes that were authorized in the transfer final order.

Change #1
Change in POA(s) or Additional POA(s)

Did the transfer order authorize a change in the points of appropriation or additional points of

appropriation? YES NO
If “NO”, this Section can be deleted.
1. New or additional point of appropriation name or number:
POINT OF APPROPRIATION WELL LOG ID # FOR ALL WELL TAG # SOURCE
(POA) NAME OR NUMBER WORK PERFORMED ON THE (IF APPLICABLE) (IF LISTED IN TRANSFER FINAL
(CORRESPOND TO MAP) WELL ORDER)
(IF APPLICABLE)
Well 2 LAKE 50650 L-16061 Fort Rock Basin
Well 3 LAKE 52253 L-93331 Fort Rock Basin
Well 4A LAKE 51276 L-53585 Fort Rock Basin

Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)

If well logs are available, items A and B below can be deleted

2. Variations:

Was the use developed differently from what was authorized by the transfer final order,

or extension final?
If yes, describe below.

YES NO

(e.g. “The order allowed three new/additional points of appropriation. The water user only developed one of the

points.”)
RECEIVED
JAN 1'9 2022
OWRD
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3. Claim Summary:

NEW OR ADDITIONAL MAXIMUM RATE CALCULATED THEORETICAL AMOUNT OF WATER
- POA AUTHORIZED RATE BASED ON SYSTEM MEASURED
NAME OR #
Well 2 0.16 CFSFOR 12.5 AC, 5.94 CFS N/A
0.10 FOR 8.2 AC, 1.33
CFSFOR 106.4 AC =
1.59 CFS TOTAL
Well 3 0.67 CFS FOR 53.6 AC, 7.99 CFS N/A
0.81 CFSFOR 64.8 AC=
1.48 CFS TOTAL
Well 4A 2.84 CFS 10.72 CFS N/A
System Description
Are there multiple new or additional Points of Appropriation (POA)? YES NO

If “YES” you will need to copy and complete either Section A or B in this Section for each POA.

POA Name or Number this section describes (only needed if there is more than one):

Well 2

LAKE 50650/L-16061

A. POA System Information

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1. Pump Information

MANUFACTURER MODEL | SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR INTAKE SiZE | DISCHARGE
SUBMERSIBLE) SIZE
Unknown Turbine
2. Motor Information
MANUFACTURER HORSEPOWER
US Motors 60 HP
3. Theoretical Pump Capacity
HORSEPOWER | OPERATING PSI LIFT FROM SOURCETO PUMP | LIFTFROMPUMPTO |  TOTAL Pump
*|F A WELL, THE WATER LEVEL PLACE OF USE QuTPuT
DURING PUMPING : (IN CFs)
60 15 28’ 5.94 CFS
4. Provide pump calculations:
See attached OWRD Pump Calculations.
RECEIVED
JAN 1'9 2022
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5. Measured Pump Capacity (using meter if meter was present and system was operating)

INITIAL METER READING

ENDING METER READING DURATION OF TIME
OBSERVED

ToTAL Pump QuTPUT
(In CFs)

N/A

Reminder: For pump calculations use the reference information at the end of this document.

6. Additional notes or comments related to the system:

N/A

B. Groundwater Source Information (Well and Sump)

1. Is the appropriation from a dug well (sump)?

If “NO”, items 2 through 4 relating to this section may be deleted.

Revised 3/2/2020

Transfer GW Multiple - Page 6 of 13

YES NO

RECEIVED
JAN 1'9 2022
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Well 3 LAKE 52253/L-93331

A. POA System Information

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1. Pump Information

MANUFACTURER MODEL | SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR INTAKE SIZE | DISCHARGE
SUBMERSIBLE) ; SIZE
Unknown Turbine
2. Motor Information
MANUFACTURER HORSEPOWER
US Electrical 75 HP
3. Theoretical Pump Capacity
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PumP | LIFT FROM PUMP TO TOTAL Pump
*IF A WELL, THE WATER LEVEL PLACE OF USE QuTPUT
DURING PUMPING (N CFs)
75 15 23’ 7.99 CFS
4. Provide pump calculations:
See attached OWRD Pump Calculations.
5. Measured Pump Capacity (using meter if meter was present and system was operating)
INITIAL METER READING | ENDING METER READING DURATION OF TIME ToTAL Pump OuTPUT
OBSERVED (N cFs)
N/A
Reminder: For pump calculations use the reference information at the end of this document.
6. Additional notes or comments related to the system:
N/A
B. Groundwater Source Information (Well and Sump)
1. Is the appropriation from a dug well (sump)? YES NO
If “NO”, items 2 through 4 relating to this section may be deleted.
RECEIVED
JAN 1'9 2022
OWRD
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Well 4A

LAKE 51276/L-53585

A. POA System Information

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1. Pump Information

MANUFACTURER MODEL | SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR INTAKE SIZE | DISCHARGE
SUBMERSIBLE) SIZE
Unknown Submersible
2. Motor Information
MANUFACTURER HORSEPOWER
Selectric 125 HP
3. Theoretical Pump Capacity
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PumP LIFT FROM PUMP TO ToTAL Pump
*|F A WELL, THE WATER LEVEL PLACE OF UsE Qutput
DURING PUMPING (1N CFs)
125 15 39’ 5 10.72 CFS
4. Provide pump calculations:
See attached OWRD Pump Calculations.
5. Measured Pump Capacity (using meter if meter was present and system was operating)
INITIAL METER READING | ENDING METER READING DURATION OF TIME ToTAL Pump OuTPUT
OBSERVED (1N CFs)
N/A
Reminder: For pump calculations use the reference information at the end of this document.
6. Additional notes or comments related to the system:
N/A
B. Groundwater Source Information (Well and Sump)
1. Is the appropriation from a dug well (sump)? YES NO
If “NO”, items 2 through 4 relating to this section may be deleted.
RECEIVED
JAN 1'9 2022
OWRD
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Change #2
Change in Place of Use
Did the transfer order authorize a change in the place of use? YES NO
If “NO”, this Section can be deleted.

1. Claim Summary — Authorized Use:
If Irrigation or Nursery Use:
THE # OF ACRES ALLOWED THE # OF ACRES DEVELOPED
226.0 226.0

If the new use(s) was not irrigation or nursery:
NEW USE(S) | WAS THE NEW PLACE OF USE DEVELOPED TO THE FULL EXTENT
AUTHORIZED UNDER THE ORDER?
(INCLUDE THE LOCATION OF THE DEVELOPED PLACE USE ON THE
CLAIM MAP)

YES NO
YES NO

S
> >

2. Variations:
Was the use developed differently from what was authorized by the transfer final order? YES  NO

If yes, describe below.
(e.g. “The order authorized a change in place of use for 40 acres. The water user only developed 38 acres.”)

RECEIVED
JAN 1'9 2022

OWRD
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Change #3
Change in Character of Use
Did the transfer order authorize a change in character of use? YES NO
If “NO”, this Section can be deleted.
SECTION 4

CONDITIONS

All conditions contained in the transfer final order, or any extension final order shall be addressed.
Reports that do not address all performance related conditions will be returned.

1. Time Limits:

Describe how the water user has complied with each of the development timelines established in the
transfer final order and any extensions of time issued for the transfer:

DATE FROM TRANSFER DATE THE AUTHORIZED CHANGES WERE COMPLETED
*THis DATE MUST FALL BETWEEN THE “ISSUANCE DATE” AND
THE “COMPLETENESS DATE”
ISSUANCE DATE 3-16-2016
COMPLETENESS DATE 10-1-2017 10-1-2017
FROM ORDER (C)

* MUST BE WITHIN PERIOD BETWEEN TRANSFER FINAL ORDER, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO
COMPLETE THE CHANGE

2. Isthere an extension final order(s)? YES NO
If “NO”, you may delete the following table.

3. Measurement Conditions:

a. Does the transfer final order, or any extension final order require the installation YES NO
of a meter or other approved measuring device?

If “NO”, items b through f relating to this section may be deleted.

Reminder: If a meter or approved measuring device was required, the COBU map must indicate
the location of the device in relation to the point of appropriation.

b. Has a meter been installed? YES NO

RECEIVED
JAN 1'9 2022

OWRD
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c. Meter Information

POA NAME Mmurmnsg SERIALH# CONDITION - CURRENTMETER | DATE INSTALLED
opl ] L ' (WORKING OR NOT) | READING -
Well 1 Elser 14979704 Working 21319 1977
(LAKE 654)
Well 1A Aquamaster 50161 Working lllegible 2013
(LAKE 72)
Well 2 Elster 14979705 Working 16092 1998
Well 2A Aquamaster 50160 Working lllegible 2013
(LAKE
1689)
Well 3 Nktech Working 0.2 2017
Well 4 Nktech Working 0 2017
Well 4A Elster 14979703 Working 6903 2002
If a meter has been installed, items d through f relating to this section may be deleted.
4. Recording and reporting conditions
a. Is the water user required to report the water use to the Department? YES NO
If “NO”, item b relating to this section may be deleted.
5. Other conditions required by the transfer final order or extension final order:
a. Were there special well construction standards? YES NO
b. Was submittal of a ground water monitoring plan required? YES NO
c. Other conditions? YES NO

If “YES” to any of the above, identify the condition and describe the water user’s actions to
comply with the condition(s):

SECTION 5
ATTACHMENTS
Provude a list of any additional documents you are attachmg to this report:
ATTACHMENT NAME DESCR!P'HON o
Pump Calcs OWRD Pump Calculations
Well Logs LAKE 654, LAKE 72, LAKE 50650/L-16061, LAKE 1689,
LAKE 52253/L-93331, LAKE 51276/L-53585
CBU Maps Claim of Beneficial Use Maps
RECEIVED
JAN 1'9 2022
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SECTION 6
CLAIM OF BENEFICIAL USE MAP

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the
Claim of Beneficial Use map will be returned. The map shall be submitted on poly film at a scale of
1” = 1320 feet, 1” = 400 feet, or the original full-size scale of the county assessor map for the location.

The changes that were authorized under the transfer final order must be mapped based on the
developed locations; new or additional points of appropriation and place of use.

In cases where the order involved additional points of appropriation, the additional points should be
mapped based on their developed locations. The original points of appropriation should be mapped
based on the original right of record at the time the transfer final order was issued.

In cases where the order involved changing the place of use for a portion of a water right, the portion
of the place of use being changed should be mapped based on the developed location. If the transfer
also included portions of the place of use that were not being modified, but were receiving a new or
additional point of appropriation, the place of use for those lands should be mapped based on the
original right of record at the time the transfer final order was issued.

Provide a general description of the survey method used to prepare the map. Examples of possible
methods include, but are not limited to, a traverse survey, GPS, or the use of aerial photos. If the
basis of the survey is an aerial photo, provide the source, date, series and the aerial photo
identification number.

On-site direct measurement and NAIP Imagery.

RECEIVED
JAN 1'9 2022
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Map Checklist

Please be sure that the map you submit includes ALL the items listed below.
(Reminder: Incomplete maps and/or claims may be returned.)

EE Map on polyester film

[X]  Appropriate scale (1” = 400 feet, 1” = 1320 feet, or the original full-size scale of the county
assessor map)

4 Township, Range, Section, Donation Land Claims, and Government Lots

]Zl If irrigation, number of acres irrigated within each projected Donation Land Claims,
Government Lots, Quarter-Quarters

N/A  Locations of fish screens and/or fish by-pass devices in relationship to point of diversion

Locations of meters and/or measuring devices in relationship to point of diversion or
appropriation

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)

Point(s) of diversion or appropriation (illustrated and coordinates)

XXX X

Tax lot boundaries and numbers

=

/A Source illustrated if surface water

Disclaimer (“This map is not intended to provide legal dimensions or locations of property
ownership lines”)

Application and permit number or transfer number
North arrow

Legend

MXNXNXK X

CWRE stamp and signature

RECEIVED
JAN 1'9 2022

OWRD
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Pump Capacity Calculation Sheet Warkentin Well 2 LAKE 50650
using Department designed formula:

(hp)(efficiency) / (lift + psi head) = capacity in cfs

Efficiency:

Centrifugal = 6.61
Turbine = 7.04

Data Entry (fill in underlined blanks)

HP = 60
Efficiency = 7.04
Lift = 33
PSI = 15

Results Calculated

]

(hp)(efficiency) = 422 .4
Head based on psi = 381

Total dynamic head = 711
(head + lift)

Pump Capacity = 5.94 feet per second

| I

RECEIVED
JAN 1'9 2022
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Pump Capacity Calculation Sheet Warkentin Well 3 LAKE 52253

using Department designed formula:

(hp)(efficiency) / (lift + psi head) = capacity in cfs

Efficiency:

Centrifugal = 6.61

Turbine = 7.04

Data Entry (fill in underlined blanks

HP = 75

Efficiency = 7.04

Lift = 28

E PS| = 15

Results Calculated

l

(hp)(efficiency) =

528

Head based on psi =

38.1

Total dynamic head =

66.1

(head + lift)

Pump Capacity =

7.99

feet per second

|

RECEIVED
JAN 1'9 2022

OWRD



Pump Capacity Calculation Sheet Warkentin Well 4A LAKE 51276
using Department designed formula:

(hp)(efficiency) / (lift + psi head) = capacity in cfs

Efficiency:

Centrifugal = 6.61
Turbine = 7.04

|

Data Entry (fill in underlined blanks)

HP = 125
Efficiency = 7.04
Lift = 44
PSI = 15

Results Calculated
l
(hp)(efficiency) = 880
Head based on psi = 38.1
Total dynamic head = 82.1 |
(head + lift) ;

Pump Capacity = 10.72 | feet per second

I

RECEIVED
JAN 1'9 2022

OWRD
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}'ginal and first copy of this report

are to be filed with the ]i(}k

/

TER RESOURCES DEPARTM
SALEM, OREGON 97310
& within 30 days from the date

,/ of well completion.
s

¢ \warer wers, RebobeE | VE D

STATE OF OREGOﬂEC 1 6197?

(Please type or print)

(Do not write a¥gPAPBRRAESOURCES DEP

State Well Nozodl%:&;b
te Permit No.G:B.ﬂl&.,..ﬁ..‘l‘.S@E

= Fatnlaladnl X

Y TN oUIY

(1) OWNER: (10) LOCATION OF WELL:
Name G;‘L "‘NJL:T C)ICT County lﬁ KCA Driller's well number
Address /037 QAK M) wStusetion & AR [ TE WM.

SidyuexTon (0
(2) TYPE OF WORK (checK):

New Well Q’ Deepening O Reconditioning [J Abandon [

If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: | (4) PROPOSED USE (check):
Rotary [J] Driven [J

Cable [@ Jetted [J Domestic [ Industrial [] Municipal []
Dug O Bored [} Irrigation [@ Test Well [] Other m]

CASING INSTALLED: Threaded [] Welded @ _
.._.!¢" Diam. from ............ D ft. to ..__XQ ft. Gage f&b....

]2 piam. srom 708 to .. £ 30 . Gage ..aiA....

Bearing and distance from section or subdivision corner

(11) WATER LEVEL: Completed well.
Depth at which water was first found

24

o M 3
£t. below land surface. Date \5:'/; 2'/?7

Ibs. per square inch. Date

Static level

Artesian pressure

(12) WELL LOG:  Diameter of well below casing ...LeZ ...
Depth drilled 4?20 ft. Depth of completed well ygo ft.

Formation: Describe color, texture, grain size and structure of materials;

"""""""""" ” Diam. from ft. to ft. Gage ... | gnd show thickness and nature of each stratum and aquifer penetrated,

with at least one entry for each change of formation. Report each change in

PERFORATIONS: Perforated? [] Yes [ No. position of Static Water Level and indicate principal water-bearing strata.

Type of perforator used MATERIAL From To SWL
Size of perforations in. by in. Sol L S‘Amf;. (ER 61dn) ol 2
ceiemsresasaassesnneeeee. prforations from ft. to ft. Y { ";r e i_? '7
. peTfoTations from #t. to #. ﬂdﬁ% g7\95
e eseeereennnn_PEIfoOTations from ft. to gt | 3, ] V2L Lilac 95- 27

Chay ¢, CAy 97 /%0
(7) SCREENS: Well screen installed? [] Yes [ No . 5‘-'7-”‘) 740 | )i
Manufacturer’s Name B A

£

246 16"
4G

350
D do is urnt ter level is ggé
(8) WELL TESTS: lowared below static level 2950 ,53"
Was a pump test made? [] Yes [No If yes, by whom? VZO
Yield: gal./min. with ft. drawdown after hrs. — IVE
. . : p AN-1-8 2022
Bailer test 2 ) gal./min. with ¢} ft. drawdown after <! hrs.
Artesian flow g£.p.m. OWRD
) - poacs
erature of watepsy /) Depth artesian flow encountered .......... ff. | Work started o / yri 19 %7 '7Completed =) [:J 1997 7
'/ #
(9) CONSTRUCTION: - Date well drilling machine moved off of well /0 3 S, 1B77
Well seal—Material used ﬁ?f?lﬂm)c/ &!}7('&/ Vo Drilling Machine Operator’s Certification:
This well was constructed under my direct supervision.
Well sealed from land surface to ... — \‘?0 .......... ft. Materials used and information reported above are true to my
Diameter of well bore to bottom of seal ... /f ..... in. best knowl and belief.
Diameter of well bore below seal .........Z. 2 . in. [Signed] %ﬁéﬁ__ﬂam -.{ﬁ'?!.-'..zél.. ,192?'
Number of sacks of cement used in well seal ... 7 sacks (ot . rator)
How was cement grout placed? PGIIEfJ e - Drilling Machine Operator’s License No. '/00'3"
s e e T Water Well Contractor’s Certification:
; This well was drilled under my jurisdiction and this report is
: true to the,best of my know e and belief.
Was a drive shoe used? [J Yes {#No Plugs ......... Size: location ... ft. 4{?& (Q(é.. E,, A A‘/ 5 2/

Did any strata contain unusable water? [] Yes §#"No
Type of water?

depth of strata

Method of sealing strata off

Was well gravel packed? [] Yes JNo Size of gravel: ..o

Gravel plited BroMm i TE B e = .3

Name

Address H{?%T;Z’?m ()Mil)ﬁ:}»m%"
%{J{) Fe Lt

(Water Well Contractor)

[Signed]

Contractor’s License No. éb.q Date .. /o Al . s 192.7

(USE ADDITIONAL SHEETS IF NECESSARY)

SP*45656-119
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STATE OF OREGON
T o - NEPOKT startcaryy_ 73U LY
Instructions for completing this are on the last of this form.
(1) OWNER: _ Well Number /. /606 4 _ | (9) LOCATION OF WELL by legal description:
Name o0YIe Schm,dT County £ @UT  Laitude Longiude
Address o /20{ ’) & . Township N or S Range E or W. WM.
Gity £ p State ; Section Sk S % 1/4
(2) TYPE OF WORK : Tax Lot &000 Lo Block Subdivision
New Well [ ] Deepening [ ] Alieration (repair/recondition) ] Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD:
R Air Rotary Mud Cable [JAuger (10) STATIC WATER LEVEL:
go::y - - 1Y fi. below land surface. Dae I-2-9%
{49) PROPOSED USE: Anesian pressure Ib. per square inch. Date
[JDomestic [ JCommunity [ Jindustrial  [@lrmigation (11) WATER BEARING ZONES:
[ Thermal [Jinjection [OLivestock  []Other
Q {5) BORE HOLE CONSTRUCTION: Depth at which water was first found 39
Special Construction approval [] Yes (E]No Depth of Completed Well 255 f.
Explosives used [ ]Yes [{JNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 5Y 139 4 300 a4
Dia From To Material From To Sacks or pounds
'Y 1 O 18| Cemert | @ |liy | " YT S5cckS
sl
7" (790133 (12) WELL LOG:
How was seal placed: Mahod [JA [JB fdC [Op [JE Ground Elevation
0 Other
Backfill placed from ft. 0 ft. Material Material From To SWL
Gravel placed from fi. 10 ft.  Size of gravel f-J la ‘ ) 2.
{6) CASING/LINER: ! srae | 2 |dS
Diamecter From To Gauge Steel  Plastic Welded Threaded cla.
csng LY7 | 7! WSSOI O ® O o __SFpeA % ﬁ
O O O O Jou {TpeAl / /30
g O 0O O lacd Sawnd 130 /3T
O O 0O O Iy 2% af ST (39
Liner: _—170_[ 17D O O O O ot Cloy Grye 145
82 B L@ O @ ' 0
Final location of shoe(s) Py ol NSo ASY

C (7) PERFORATIONS/SCREENS:
[JPerforstions  Method

[ Screens Type Material RELVEIVED
St " Tuehipe RECEIVED
From To size  Number Diameter size

[w]
H
3
[

C

0oooo
00000§

(8) WELL TESTS: Minimum testing time is 1 hour Date started - - 9% Completed - ) ~ -
Flowing (unbonded) Water Well Constructor Certification:
[JPump [[JBailer m Air [[] Anesian T centify that the work I performed on the construction, alteration, or abandonment
Yiekd madmia P Dril i Time of this well is in compliance with Oregon water supply well construction standards.
..73_1 g"‘ Materials used and information reported above are true to the best of my knowledge
g0 Y & e and belief.
+ . =
WWC Number
Signed ) Date
Temperature of water 5 5 Depth Anesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [J Yes By whom r}aeoept responsibility for the construction, alteration, or abandonment work
: 4 : ’ g performed on this well during the construction dates above. All work
Did any strata contain water not suitable for intended use?  [_] Too linle performed during this time is in compliance with Q::gno'fdm supply well
[JSaity [JMuddy [JOdor [JColored [ ]Other construction standards, This report is true to the best of my knowledge md?dn?
. [

Depth of strata: umber /6
Signed Date P~ 2/- 2y~
ORIGINAL & FIRST COPY-WATER RESQURC:ES DEPARTMENT SECOND COPY-CONSTRUCTOR THIRD COPY-CUSTOMER

—




LAKE 51276

RECEIVED awe

STATE OF OREGON JUN 17 2002 Biite 3
WELLLD.#L5 35
WATER SUPPLY WELLRERORT .. v
(as required by ORS 537.765) RESULHUES DEPT START CARD# '/ ¥¢
ions for this
1 OWN'ER Well Number (9) LOCATION OFWEl.Lbqualdm'lption
:e:m S7an ﬂﬂé P55 County Lo W€ Latitade
Address ¢ Joof 53 a N Township 2 & N or S Range_ [ & anwm
Gty (hyes7ms Lalnf St et Zid 7¢4y Section_J & 1/4 14
{2) TYPE OF WORK Tax Lo 00 Lot Block (}‘iqqs{m.m
New Well [ Deepening [ ] Ahteration (repair/recondition) "] Abandonment Street Address of Well (or nearest address)
%‘m%ﬁb - —— - L%%Lr- > ;&‘u“l Lo (hySiha$ h-”rpﬂ‘fﬂ«-/
[ARotary Air [ JRotaryMud [JCable  [JAuger (10) STATIC WATER LEVEL: £ 17-c3—
[JOther Rk ft. below land surface. Date
{a) PROPOSED USE: Anesian pressure Ib. per square inch.  Date
[JDomestic [ ]Community []Industrial g’lmynm {11) WATER BEARING ZONES:
(] Thermal [} Injection DLweswck
® BORE HOLE CONSTRUCTION Depth ot which wetsr was ficstfound __ 3.7
Special Construction approval ] Yes [ No Depmofccmpmd%u_?‘,o fr
Explosivesused [ ]Yes [JJNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 17 373 [0 a1
Diameter From To Material From Te Sacks or pounds
19 C |I§L| Ceémen |BL|GC | S@R Sa<ih
b Y§l BYO| Ben- 2510 [ 200&c
H seal placed: OA O c [Op QOE WO
bl Ground Elevation
O oter X% ﬂdﬂ Pl %)
Backfill placed from /(OB t0_25 . Material _Vf /e A Material From | To | SWL
Gravel placed from fi. to f Size of gravel Ganit 17 Seif. o) 2
m Biewn [+ 3 2¢
rT- To G.;ys«.d Plastic Welded Threaded JITe en&Tt b EewT ?1 37
c,...,glw +H @ g 0o & O [BlactT Sand 37 159
O o 0O 0O et ([arf ziy 11
O O g 0O flad _Send femged (21 1135
O 0O O 0O |[#re Blacd Sad 1315 |15
Liner: O O 0O O Gr~f _ Cle~f /52 |[eo
O o O O (Yo AN Jéo a0
Final location of shoe(s) | Gl 2ce |7 3d
(7) PERFORATIONS/SCREENS: o Lorse  Cingd wi® 230 1269
[JPerforations ~ Method Grar C[f\--l;q/ — déo ;?OD
L R ov i
() Sercens suw—___ TMM:?“‘ =l [/“'{ N z 2 C:EIV L_D
From To size  Number  Diameter size cag la«
a O IAN 1'9 2022
O O
O O
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date started L/~ d2-ck Completed S /7~ 0
Flowing (unbonded) Water Well Constructor Certification:
[ Pump [ Bailer ¥ Air [] Artesian 1 certify that the work I performed on the construction, alteration, or abandonment
“""q 7 Drswdews 335""‘ /“rj: ﬁhﬁ&%m‘«m&%ﬂ wa:ﬂr&bendmymwe
. WWC Number
Signed Date
Temperature of water_§ 2 Depth Artesian Flow Found {bonded) Water Well Constructor Certification: -
Was a water analysis done?  [] Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ ] Too little mmﬁm?mmmmw
[()Salty [(JMuddy []Odor [JColored []Other construction This report is true to the best of my knowledge and belief.
Depth of strata: C Number ) & 5
Signed _____pue £ /p

ORIGINAL — WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR ~ SECOND COPY - CUSTOMER




bl.‘:irsl Na

LAKE 52253

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

Instructions for completing this report are on the last page of this form.

WELLLABEL#Lj333f HUS3

START CARD #_{ TULZS

1) LAND OWNER Owner Well 1.D.

: Last Nai 2
Company 9[&[ Hen TiA E‘fiﬂs LLC
Addressc, e ey |
_Chy  SP~sballsgz

af

City State _ v\ Zip @ Jbe]

(2) TYPE OF WORK ew Well  [] Deepening  [] Conversion

[ Alteration (repair/recondition) [ Abandonment

(3)DRILL METHOD
Rotary Air - [JRotaryMud [ Cable [J Auger [J Cable Mud
Reverse Rotary [ Other

(4) PROPOSED USE [ Domestic Irrigation  [] Community

[ Industrial/Commercial  [J Livestock Dewatering [ Injection

[ Thermal O Other

(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy)
Depth of Completed Well 2 E ft.

(9) LOCATION OF WELL (legal description)
Coumy ____Twp 2 é Nor$S Rangel E EorW WM.

o | A "~ 1/4 of the A+ I!4TaxLol aJ
Tax Map Number i
Laa _ __° ' . Yer___ . . DMS or DD
long _ __° ' . "er_____ _ . __ _ ____ DMS or DD

Slree*t{ddress of Well (or nearest address) é o3 A 7 yava /(6 ef

(10) STATIC WATER LEVEL

BORE HOLE SEAL
_Dia From To Materi From | To | Amount|Scks/lbs
27" Ted 16 s
7T (A% 10"
How was seal placed: Method [JA [OB EC Op OE
[ Other
Backfill placed from ft.tto _ ft. Material
Filter pack from ft. to ft. Material Size
_ Explosives used: [] Yes Type Amount
\-'(6) CASINGILINER
Csng|Linr| Dia From To Gauge | Steel | Plastic {Welded| Thrd
" + [ 12590 | I
X /1" ~[¥o . 252 | & <

[

Shoe 01 tnside [ Ouside [ otner Locai fRBGEIVED
To

Temporary casing [] Yes Diameter From

Date SWL(psi) | + | SWL(R)
Existing Well/Predeepening ”
Completed Well ber3- fO _2_3 ) }
Flowing Arlesian? [] Yes Dry Hole? [] Ye
WATER BEARING ZONES Depth water was first found
SWL Date From To Est Flow SWL (psi) ‘| +| SWL ()
[(JY£ 1 ¢o 1 451 359K 42°
gl | #HC | 3o0d] ) SeO [ L
/0356 | 5n2 | Joeo+ e |
J
(11) WELL LOG Ground Elevation
Material From To
ﬂc Se L iF o, _]
[ C f'-—_/ | /) |
—r !a o 1
Yy x-)
VNt O loar a R L
Blach €. L ;, | 3p¢ 3¢
‘ L __M -!o 2’ |
pinlluysl 302 Syo
Wih el y
vowor C [y Y0 . 1 J OV
e A TLO o
inn Clo—/, e 2=
oty ek Llnf | Vg LEP

[
(7) PERFORATIONS/SCREENS AUG 1 7 201U Date Started 2* 7? /o Completed “ _/j" /O
Perforations Method
Screens Type mmtsnnmuﬂcm_ (unbonded) Water Well Construetor Certification
I certify that the work | performed on the construction, deepening, alteration, or
3‘“‘ EM.QREGON Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot | Slot | #of | pipe | construction standards. Materials used and information WD
Perf|Scn (Csng| Linr| Dia From To width | len slots | size | the best of my knowledge and belief.
p = _
AN — License Number Date [ N “ 3 2“ i
rd
o WATERS EPT

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

I Pump [ Bailer Fair [0 Flowing Artesian
Yield gal/min Drawdown | Drill stem/Pump depth tion (hr
e yie % b

2
Temperature 52 °F Lab analysis [] Yes By
Water quallty concerns? [] Yes (describe below)
From To Description

Amount Units

|
d

]

(bonded) Water Well Constructor Certification SALEM OHEGON

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 6f my knowledge

and belief. C 5‘/ L,L /}-— /6
> _—RECEIVED

1'9 2022

License Number Date

Signed
Contact Info. (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR

ONE COPY FOR CUSTOMER

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WoRBY/\/fR F30e



LAKE 52253

STATE OF OREGON 3 3 I
WATER SUPPLY WELL REPORT . WELL LABEL #L ?3

(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # l 2 ‘é 7/ S

Instructions for completing this report are on the last page of this form.

\—F.m N ’:.J&“’“E“ - NO‘“’“ WelllD. | (9) LOCATION OF WELL (legal description)

Company 5{&? _g__z_frﬁ _ arms LLC  |ComyhaMl  TwpRl Nors Range [~ EorW WM.

Address o thew |2 ] Sec ¥ AVtmOmeA/V 1/4Tax Lot _ £ & [ -

City —1 State -m = _Z'PM__ Tax Map Numbcr o ]  __Let_

(2) TYPE OF WORK WNCW Well [0 Deepening  [J Conversion 3‘ — ‘:*"' = '* ~—-#~': o g::: o gg

[0 Alteration (repair/recondition) [0 Abandonment e e — —_— : or

(3 DRILL METHOD Street Address of Well (or nearest address) é o 5 é 7 !ﬂ / /(;. ef

gﬂm Air - [JRotaryMud [JCable [JAuger [J Cable Mud A Copelyy N gzl |
Reverse Rotary Oother = — | (10)STATIC WATER LEVEL

4) PROPOSED USE  [J Oc o SWUGW) ) .| WL

Domestic Irrigation ommunity o= - B

Industrial/Commercial [ Livestock Dewatering [] Injection Tuiking Wl oy - _l

[ Thermal O Other - Completed Well ey 3 JO 23 |

— Flowing Artesian? [_] Yes Dry Hole? [ Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) [ WATER BEARING ZONES Depth water was first found

Depth of Completed Well 7 2797 & SWLDate | From | To | EstFlow | SWL(psi) | +| SWL(f)
BORE HOLE SEAL (¥4 o | £S5 | 359K 17
_Dia, | From To Materi | From | To | Amount|Scks/lbs| | gz 7~ </ | 76C 3o¢ s 52 RECEM ﬁ_‘_r
; ,";:J-%— —) Lt [] 770 S| WL IF- /0| B5C | 6nP | Zseo4 '=IERV
b AEPT jéa ' [ ] oL
| — (11) WELL LOG Ground Elevation B o
How wasseal placed: Method [JA [OB Wc Op OE _
[0 Other - . Material | Fro To
Backfill placed from  fi. to ft. Material o - y - 7
cl.
Filter pack from _ fto_  f Material__ Size_ Ciny _Clee, e ]da
Explosives used: [J Yes Type _ Amount R '27 Py
i VA Cloar o j~ <
o (6) CtSlN(_;-)lLlNER " ol st T ptasic vkt T Blact1 . L ) |00 3wz |
inr| Dia rom 0 auge c [We g = o To 2 |
14 K [ 1252 |, < | ﬂ:z:ﬂf PE;QMCL“-I 302 3o |
[ A" ~-1¥0 220 | o= X | - |
_F . ‘Q—-f’ T . |
| |
Shoe (] Inside [ Outside [] Other Locaﬁm B
Temporary casing [] Yes Diameter From __ To ——
(7 PERFORATIONSSCREENS  AJG 1 200 DateStaried__ 2~ L8 19 Compieed &= 13— /O
Perforations Method ___ o )\,\Tf ——p r—
: (unbonded) Water Well Constructor Certification
30 Type —— uﬂggg DEPT 1 certify that the work | performed on the construction, decpening, alteration, or
SA M r‘ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot | Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf|Scm Cﬂ Linr| Dia_| From To width | len slots | size | the best of my knowledge and belief.
V.l =
I b ~—1 License Number _ R Date _ —
rd e
Signed .
(8) WELL TESTS: Minimum testing time is | hour (bonded) Water Well Constructor Certification )
[J Pump [ Bailer w,Ai, [ Flowing Artesian 1 accept responsibility for the construction, decpening, alteration, or
) . . . abandonment work performed on this well during the construction dates reported
jYEMA _ Drawdown _| Drill stem/Pump depth Durgtion (hr) above. All work performed during this time is in compliance with Oregon water
00 Yle 1 supply well construction standards. This report is true to the best of my knowledge
£ and belief.
otumie_ O e Y- [3- /08

=
Temperature ’2 °F Lab analysis [J Yes By S
water quality concerns? [] Yes (describe below)

. Signed
From To Description Amount |  Units .

+ | Contact Info. (optqonai) %

ORIGINAL - WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK ~ 10/16/2006




T axX-555258
Addvess o house 60367 millicand .
well Fept lake 522573

well tog L~ 94333

- UM,
Section 8 Townshp Rl S - . lij? e
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ECRIMEILRECEIVED

JuL1 71984 MAY 2 81984

SALEM, OREGON - BALEM, ORIGON

(10) LOCATION OF WELL:

_H | County L,n{, E  Driller’s well number
o i— i 77 AT A /) 4 S T
] Lot e

oY o S [ gﬂt 4 Subdivmim;
,‘ (2) TYPE OF WORK (check): .xf’)‘lﬂf E/
; New Well OO Deepening OJ - Reconditioning [J Mn .

| If abandonment, describe material and procedure in Item 12.
/ 3) TYPE,OF WELL:| (4) PROPOSED USE (check):

14

Rotary Air Driven a Domestic ] Jddustrial O Municipal [ Artesian pressure - L Ibs. per square inch. Date
RotareMud O Dug o Irrigation Test Well 0 Other n] ROy Y
O  Bored O Thermal:  Withdrawal O Reinjection O - (12) WELL LOG: Diameter of well below casing B . PR

INSTALLE ~ Depth drilled .7 " ft. Depth of completed well
® CASING T D: %e::adad g - &”ﬂc E/ Formation: Describe color, texture, grain size and structure of materials; and show
[ J ﬁ,’&"" 4 dged thickness and nature of each stratum and aquifer penetrated, with at least one entry
£ &  *Diam. from S.&%........ ft. to ,/kq ft. Gauge .S .cmenes for each change of formation. Report each change in position of Static Water Level
) PO WO X oammnee, (S - Rt and indicate principal water-bearing strata.
LINER INSTALLED: N ' 2 MATERIAL BEIED

.......... “ Diam. fmmft.bo_..ft. G_‘!-!EL/- i. ’/—-/ .
(6) PERFORATIONS: Perforated? [1 Yes m( = LW ife] G K¢ ‘-q 7 .-
Type of perforator_used_ : }

3 F-a 2% PRICRC £ e H R : :
Size of perforations in.by _ i d W N A0
....,.‘.........__._..,.....,_,_.__,_...!pa'forg)ti:qr_m:frgn_i....__..;... . - = 5
,,.,.,,wper‘f_m'ahonsfmm
reabssneses A A Sta e o eshasegenaan s snad perforations from ............-.:
(7) SCREENS:  Well screen installed? [ Yes 7 )
ManuFacturers NAIME .......ccocesssramsmsas comageamnnesasesessas snngmn ety — MY,
- 3 L=
TYPR .ococesevnsnnssmmmmnmmpansseseppep s EyEEe 2o 1 T —g Model No. ... s - 5
DHAM.  coereceeranenesennens SIOESIZ8 e Set from .......ooeenes Tt bt
DIBI.  oooerereeseceeces SOt SiZR oy SobITOM i z fon L 178, 2l
Drawdown is amount water level is lowered T
(8) WELL TESTS: be static level 42 -
X ’ R : [ ¥ N LT

a pump test made? [J Yes o VIfyee.by whom? I ) T - IREUEIVET

I gal/min. with ft.drawdown after ___ hrs. B R l

. ity fdrdoater b —— AN Y7
Air test " ralimin withdrill emat ____ft. s’ il ’
Bailer test jr*“f*wﬂy;nﬁm” ‘K'Qﬁﬁd&wﬁ";ﬂ&- “ hrs. Ml TR 4 Z pecs o=

- 7 o B EWTIR : e O

serature of water Debthéﬁeaianﬁnwenu&uﬂtered.._ ......... | Work 1 ’g/m 193 2] Comgleted d:‘)é myi;
i 9

(9) CONSTRUCTION: standards: Yes O 3 Date well drmtnzm'chinembvedoﬁdwe'u,d,,‘l{ / 1

Well seal—Material used ....% YIS (unbonded) Water Well Constructor Certification (if applicable):
Wellsealedfmmlandsurfamto........I..?... . i ft. This well was co! 1nd direct supervision. Materials used
Diameter of well bore to bottom of seal .../.. 5 .......... in. , | and informgtion gfpo o my best kno and belief.
Aty 1 Y | (signeai’, TEF st patesd LI .. 199,
Number of sacks of catnent used fn wellssal. ... 0 ;

How was cement grout pl

Was a drive shoe used? [J Yes_
Did any strata contain unusabie_wut?er? 1 Yes

Type of Water? ~ depth of strata '3 P B AN
Method of sealing strata off _____ - S
vel packed? [)Yes QA% _ T LS Cp— )
Gravel placed from — ) PR, ) B e ' = ;
NOTICE TO WATER WELL CONSTRUCTOR WATER RESOURCES DEPARTMENT, SPr45292-650
“ﬂﬁf@mludrmmpyo(thiampm‘t SALEM, OREGON 97310
are to be filed with the within 30 days from the date of well completion.




WATER WELL REPORT

STATE OF ORE(‘a

MAY 2 31384

RECEWED “RECE|yEp o
wﬂwﬁs PEMATER RESOURCES Dgpr

s/ BE-35p

APR1 6 1984

(2) TYPE OF WORK (check):

New Well Deepening O Reconditioning (]
If abandonment, describc material and procedure in Item 12.
3) TYPE OF WELL:| (4) PROPOSED USE (check):
Rotary Air Driven a Damestic U o Mumd.pe] o
BatereMud O~ Dug 0 | Irigation TestWell (1 Other o
o Bored m] Thermal: Withdrawal O Reinjection O
(5) CASING INSTALLED: Steel = 0O Plastic O
Threaded [ Welded a
es . GEUER e
v ft. GAUPR- . .imeiienrrnaasnancsarsnninees
. ft. Gauge .oooeoiemeniioeenno
(6) PERFORATIONS: Perfarated? [) Yes [ﬁ'{
Type of perforator used
Size of perforations in by in.

e ———— perforations from .. ft.to B (8
P = perforations from .......ccee.... ft.to.... -
i i R s perforations from T ft.
(7) SCREENS Well screen installed? [ Yes @fo
Manufacturer’s Name i e A S i B S B A
TR i e PR, R T [ S ————
5 R e e Slot Size .. Setfrom ...cccceneenann B i ft.
DiBIN. . Cieeeesreaemmmnrenaee: Sl0L Si2E........... Sebfrom.......ccoc. L b0 ...l ft.

(8) WELL TESTS:

npm:@mnmds? ] Yes

Drawdown is amount water level is lowered

below, tic level
ﬂ(;:a;. by whom?

k gal/min. with ft. drawdown after
" w »
Air test gal /min. with drill stem at ft.
_ Bailer test gal/min. with ft. drawdown after
ian flow
erature of water

(9) CONSTRUCTION:

Plugs.../....... Size:

No

(10) LOCATION OF WELL:
County l ‘d I(F Driller’s well number

_ MY/ %&thun‘7{" r3LS r [ WM.

Tax Lot #* Lut B]h Subd:
Address at well location: L1

(11) WATER LEVEL: Completed well.

Depth at which water was first found ft.
Static level ft. below land surface. Date

Artesian pressure Ibs. per square inch. Date

(12) WELL LOG: Diameter of well below CaSING —..rvv.vevrrurmmesensranees
Depth drilled j ft. Depth of completed well ft.

Formation: Describe color, texture, grain size and structure of materials; and show
thickness and nature of each stratum and aquifer penetrated, with at least one entry
for each change of formation. Report each change in position of Static Water Level
and indicate principal water-bearing strata.

Rs ioh/ Jd %
_G-.AV,LA ,,lf?ﬂ'r‘]f 2] /5
- ’Jl 4 A -/

7¢
4L ] 4 |
U170

Date well dnlh_ng_machme moved off of
(unbonded) Water Well Constructor Cerhﬂcat:on (if applicable):
This well was constru

under my glirect supervision. Materials used
and information repo) e are

my best knowl and be?f
[Signed] . £ 0 LLL.  AC LI Llcthyuiin... Date ; S, ,19.¥ %

onstructor Ce;
Bond I Issued by: ) : )
{m ] Ly pany Na

E;.a]e This well was drilled under m; }unsdlctlon and this report is true to
!

LS wElLDRIAAC

i used? ft. nt)
e s sy 0 . g“ﬁm@z EEHIA...
Type of Water? depth of strata ¢

_ Method of sealing strata off / sesalSis ?—-&{ Water Well Constructor ‘?'
Was well gravel packed? [] Yes No Size of gravel: Date “?[/g‘ ,19. %
Y O fr

NOTICE TO WATER WELL CONSTRUCTOR

The original and first copy of this report
are to be filed with the

WATER RESOURCES DEPARTMENT,
SALEM, OREGON 973810
within 30 days from the date of well completion.

SP*45292-690




/ NOTICE TO WATER WELL CONTRACTOR

- ORIE&‘E‘;SVW WATER WELL REPOR

'State Well No. qu/lfﬁ/ "‘35'6(;

WATER RESOURCES DEPARTMENT STATE Q‘F OREGON
SAL) D (Please type or print)
wlthin@la‘yﬁm ate } State Permit No.

’dATEﬁ ‘WEWOF b sl d (Do not write above this

pa | ef 2
1) 0 wmﬁz‘m' '“ S (10) LOCATION OF WELL: i _
' ] C_DHM Driller's well number\{—

ég_.q” | . SE nwSWh Section 00 I 24 S=. /F E WM.

e A e S ¥ Bearing and distance from section or subdivision corner L
(2) TYPE OF WORK ([check):
New Well Deepening [ Reconditioning [J ~ Abandon [J

1f abandonment, describe material and procedure in Item 12.

(11) WATER LEVEL: Cnmpleted well.
(3) TYPE OF WELL: | (4) PROPOSED USE (check): Depth at which water was first found 1t.
Rotary Driven O _ | pomests Industri Municipal Static level £t. below land surface. Date
Cable [ Jetted OJ omestic [] Industrial [J Municipal [J ¢ leve g! Ntp IO ”
Dug O Bored [J Irrigation Test Well [] Other O | Artesian pressure Ibs. per square inch. Date /
CASING INSTALLED: ' S
% Tueaged 0 Welded @ | (12) WELL LOG:  piameter of well below casing 2o
A2L......" Diam. from ....& ... - It. to \Zp'i ..... ft. Gage L Depth drilled ’-'.ﬂél ft. Depth of ploted well 4‘& £t.
e Diam. from e - P DD i T AP i
Formation: Describe color, texture, grain size and structure of materials;
-------------- " Diam. from .o ft. 0 oo ft. GBEE .o | and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
PERFORATIONS: Perforated? [ Yes @ fNo position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used S . SWL
Size of perforations k in. by i in.
R~ o T (RN . .. . RO . .
e perforations from ft. to W .
- — .. perforations from ft. to ... ft.
(7) SCREENS: Well screen installed? [] Yes [J No
Manufacturer’s Name
b -1 S RO T oo
Diam. Slot size ... Set from .........ccococeceem p o B PR ft. ~
Diam. .......c....... Slot size ............... Set from ft. to ft. ~ i

(8) WELL TESTS: Drawdown is amournt water level is 2 /0

lowered below static level /2 19120 E
Was a pump test made? [] Yu []d(o If yes. ‘by whom? B 420 22 ¥ == 4
Yield: gal./min. with ﬂ‘.. drawdown after hrs. 12? 232‘
7iels ; ; - 32123¢ | +12
Ba.ilel(iut LoD ga].fmin.) with f#t. drawdown after hrs. "—m‘?jﬂ;‘"ﬂf %%‘-— 294 ;
Artesian flow g.p.m. ‘m pouliit, 290 | 336 ~
erature of water Depth artesian flow encountered ... ft. | Work started ~2#7e{/ il,(. 19 7fCompleted W '3/ 19 ??

Date well drilling myﬂme moved oif of well “hiy ., ﬁ 18 } ?

Well seal—Material used . ({a&ter@t X . | Drilling Machine Operator’s Certification:
This well was constructed under my direet supervision.
Well sealed from land surface to-. 8’7_ s B, | pgotenizole used and information reported above are true to my

Diameter of well bore to bottom of seal 4 e ML best knowl%beli

(9) CONSTRUCTION:

Diameter of well bore below seal /Au. { I; . - | [Signed) Date g!fmel.lﬁ -
Number of sacks of cement used in well seal ... /A5 .. ........ sacks (Drilling Machine Operator) /‘30 Q

How was cement grout placed? . J& ST < 7""“&..‘ Dn'lhng MaChine Operator’s License No. ..lod —_..cfm
A Al B AT | Water Well Conteactar's Certification:

This well was drilled under my jurisdiction and this report is

to the of knowledge and belief.
Was a drive shoe used? [] Yes (No Plugs ... Size: lmatlﬁﬁgmvm }g W
Did any strata contain unusable water? [1 Yes @‘No o ) T Pers
Type of water? . depth of strata JAN—I 9 -QZZdress %

Method of sealing strata off

Was well gravel packed? [] Yes M’{o Size of gravel: ... QWR
Gravel placed from ..o £t 30 i £E Contractor’s License No. 70 Date ﬁ% / 19,? f

(USE ADDITIONAL SHEETS IF NECESSARY) SP*45656-119

dSlgned]

(Water Well Contractor)




mﬂ TER WELL comc-:‘toa ’})
of this repo
WATER WELL REPORT
Ei STATE OF OREGON A State Well No. z4s / IBE “SSC(/

l
m éaoniﬁ 97310 (Please type or print) b
w s e date State Permit No.
of well completion. (Do not write above this line)

wm RESOURCES DEPT pa o of 3~
(10) LOCATION OF WELL: '
County N Driller's well number

SE % Sk/sq Sectton.?'ﬁ"‘ r2¥Sr/BE WM.

Bearing and distance from section or subdivision corner

l

(2) TYPE OF WORK/

New Well m/ Deepening [ Ract;ndiﬂonlng O ‘ Abandon []
If abandonment, describe material and procedure in Item 12. (11) WATER LEVEL: Comple il well
(3) TYPE OF WELL: | (4) PROPOSED USE (check): Depth at which water was first found £t
Dot g iy g Domestic [J Ind O Municipal [] | Static level &/ .t below land surtace. Date Wiay 3O
Dug 0O Bored [J Irrigation est Well [] Other U | Artesian pressure Ibs. per square inch. Date
SASING INSTALLED: at o
o &_D Welde:lzlzfi/o (12) WELL LOG: piameter of well below casing &d....J...
&7 " Diam. from ....& .. ft. 0 . . Gage “— | Depth drilled 44£ )  ft. Depth of completed well g
....... e Diam. from ft. to ft. Gage ...
. Formation: Describe color, texture, grain size and structure of materials;
e Diam. from ...eew ft. 40 oo ft. Gage .o | and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
PERFORATIONS: Perforated? [ Yes E{ position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used MATERIAL . From To SWL
Size of perforations in. by in. : S B34 ] |
............... perforations from ft. to IHL36T| (-
e perforations from t. to 371384 14
ereeeinenennerennnenen.p@rfOTaAtions from ft. to 383(- 337 /
s HI|— 53
(7) SCREENS: Well screen installed? [] Yes [ No 40| 4#F |— ¢
Manufacturer’s Name - ooty Ao A ? Lot 4571~ (3
Type Model No. S , Py 4 PEVALTY 4 /
+ = —— Slot si7e ... S€t FOM e F 80 e . Falll % > lasyl 443 |— 7
Diam. ... Slot gize ... Set from e o 10 ] c‘?l_
. Drawdown is amourtt water level is
(8) WELL TESTS: lowered below static level . 4 4 R S
_Was a pump test made? [J ¥Yes D"‘o 1 yes, by whom? /2 ¥ /h—f( Z‘ / 2 ? RELEIVIEED
Yield: gal./min. with ft. drawdown after hrs.
i . J /4
" " ” - -
Baﬂer@ ‘7‘0{2 gal./min. lvith ____ft. drawdown after hrs. WRL-L
_Artesian flow g.-p.m.
lerature of water Depth artesian flow encountered ... ft. | Work started %‘ 19 7 9 Completea or 3/ 19 727
dr; d off ell 19
(9) CONSTRUCTION: Date well drilling m e moved off of w 3/ Z_?
Well seal—Material used c,,t.-uw ______________ Drilling Machine Operator’s te(;ertiﬂcation: 5
This well was construc under my direct supervision.
Well sealed from land surface to .J. €5 {F’"“—‘ s $6 ] praterials used and information reported above are Tue to my
Diameter of well bore to bottom of seal / J ...........

Diameter of well bore below seal / w..

best knowledge and belief.
[Signed] ML{ G Herrté-Date }'—-ﬂg- / 19/

(Drilling Machine Operator)
Drilling Machine Operator’s License No. ... /\3?:2... .............

Number of sacks of cement used in well seal ...

How was cement grout placed? .. Sl-e~fsmeas% 270

Water Well Contractor’s Certification:
This well was drilled under my jurisdiction and this report is

s true to the f my owl and belief.
Was a drive shoe used? [J Yes 0 PIUES ..oooonee. Size: location ... ft. Name Z H
_ Did any strata contain unusable water? [] Yes o T @ !!rm.; corporation) (Type or print)
_ Type of water? depth of strata Address .. 3 _6-4'7‘5' /42X 0, Ove
Method of sealing strata off ,ﬂ@ ) ‘7[‘2‘ 3
[Signed] &% .l 440-\(
Was well gravel packed? [J Yes @0 Size of Eravel: oo (Water Well Contractor) /
Gravel placed from .. ... T 40 e T 1 Contractor’s License No.é.-.z_é?_ Date -4% ............ A 19-.1..?

(USE ADDITIONAL SHEETS IF NECESSARY) SP*45656-119
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