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+  STATE OF OREGON
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WATER WELL REPORT ] JUit 2R 1688
(as required by ORS 537.765) ‘\D
(1) O%—I ' Well Nugpegiz 3. Frid8 1) 495, £ U F(Qg POCATIO Of‘ WELLb legal description:
Name N EM, OR County%__ Latitude lf" gﬂ -/ rLongltude M _
Address 7 g of MMLM}-— Ut 1 idy z:ﬂ Township Nor§, Range__ ¥ Eor W, WM.
City W State & ?733 2 Section r Y4 /V E%
(2) TYPE OF WORK: Tax Lot Block Subdivision
I New Well d Deepen [ Recondition [ Abandon Street Address of Well (or nearegt address Ay
(3) DRILLMETHOD *‘*ﬁ’ﬁ"u’“’&’”")i T4 oty Gt Ly ctpo-
O RotaryAir (] RotaryMud [ Cable " | (10) STATIC WATERLEVEL: '
[ Other : = ft. below land surface. Date Mf
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date . =
O Domestic d Commumty O Industnal [Z Irtigation' : ( 1 1) w ATER BE ARING ZONES:
?\ermal D Injection - O Other ‘ . 3 S——
( BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval Yes No Depth of Completed Well__.Zift. From To Estimated Flow Rate SWL
Yes No o S 7 2 oc 'f
Explosives used O @ Type Amount o
’ HOLE SEAL Amount
W acter From To Material From To sacksg,or poungs
B8 18| ctmad | 7| 19 1B dechd-
/J /7). ” W, " (12) WELL LOG: .. Ground elevation .
Fq |37 72 | csper Klo Material | From | To [ swL
AR e —— 737
How was seal placed: Method Oa On . c Obp l:l E ) M J/I—f“'/\ AW‘ B0 3 S
O other — Moeotl, (25|45
Backfill placed trom__ & .10 _l ft.  Material W : Iy M Y AKS
Gravel placed from ?0 ft. to e? \“: ft.  Size of gravel ! N = S‘ i 7&
(6) CASING/LINER: , /7 7
Diameter From To,. ,Gauge| Steel Plastic Welded Threaded ' ' - h L
Casing: ‘!’? ’2‘7’ D 2 .0
o O O Od
o O O 0
| | | Od
Liner: O O | a
Q 0o o 0 O
| location of shoe(s) : 7 ~
(7) PERFORATIONS/SCREENS: { _
Perforations Method N
[ Screens “Type _. Material
Slot Tele/pipe
Trom To size Number, Diameter size Casing Liner
' 174 O
49 | 57 [V [Ro I B
.o g
I O
g : g Date started G —1E=ZF comprona - 2578

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

Flowing
O Pump Z Bailer O Axr Artesian
Yield gal/min Drawdown Drill stem at Time
; 5 ' ‘ 1hr.
[ i
Temperature of water _{.‘ZL Depth Artesmn Flow Found

Was a water analysis done? %(‘E] Yes Bywhom
Did any strata contain water not suitable for intended use? ”E: Too little
O Salty O Muddy [ odor [J Colored O other _
Depth of strata:

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteration, or
abandonment 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: )

I accept responsibility for the construction, 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 well
construction standards. This report is true to the best of my knowled e and

belief. /d_f M_/

WWC Nugnber
Date /n .Zf -

Signed

WHITE COPIES - WATER RESOURCES DEPARTMENT

YELLOW COPY - CONSTRUCTOR

PINK COPY - CUSTOMER 9809C 10/86




“START CARD” ‘
NOTICE OF BEGINNING OF WELL CONSTRUCTION
(as required by ORS 537.762)

This form must be completed, signed by both the owner (or authonzed agent) and constructor ‘and the orlgmal
delivered-to the Water Resources Department prior to commencement of construction, ¢ alteration or abandon:
ment of each well.

Owner’'s Name and /0 W [T~ Wy

Mailing Address 204 [ ;, 2 \7 OZ': /. .-‘
Crppa ot 12

EPR N RUR SO ONE B S

Proposed Commencement Date 5 **Zr “5 ﬁ’ |

Proposed Well Depth 2 { ¢ /,ZL ., Diameter, /7 z‘-r»

and Use: , 3
ODomestic . = [OCommunity . O Industrial ' \"IZIlrriga‘tvion
O Thermal . . Dinjection " DOther
Proposed Well Locatuon County l? e L
... Township / ( \5 (NorS) Range L‘LW _(Eorw) . : ;Seotion -S -

1, ——,'-Z‘-./—vﬁ—1/4of__M£1/4ofabovesectlon Vo ey
2, street address of ___ 29 ¢ WW W‘Wy

Atleast2 well location’ gé

. of these | - @’W L

Cmustbe o | I
provided 3. tax lot number of well location — ———

o

attach approved map with location identified.
(see reverse of this form for approved maps)

We hereby certlfy that we have read the back of thls form, and that to the best of our knowledge the mformatgon
provided hersin is accurate and the well is being properly located from septic tanks and  septic drann fields.

e ‘W\Mkﬁ o Bel Adlor

Owner's Signature Bonded Water Weli Constructor
O v ra / Pc;—\ X DA A License No. éro
(J \ S-lc%@ Comparny ,&M" W,&Zé ﬂ/l“bz&’y
ate

Note: This is not a Water Right application. The owner is responsible for obtaining a Water Right through the
Water Resources Department if required.

Form §37.762 1987

y
¥




OR E G ON Oregon Water Resources Department Application for

- 725 Summer Street NE, Suite A
m Salem Oregon 97301
(502)986.0500 Well ID Number
WATER RESQURCES
DA AREUESE  www.oregon.zov/owrd

RECEIVED
Do not complete if the well already has a Well Identification Number. JAN 14 2025

OWRD
. OWNER INFORMATION

Current Owner Name (please print); Sterling Acres LLC
Mailing Address: PO Box 12125

City, State, Zip: Scottsdale, AZ, 85267

Mail Well ID to: SAME AS ABOVE >< In Care Of (C/0)

Name & Address: Daniel Hauge will pick up at OWRD office

City, State, Zip:

1. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 11 {North / South) Range: 4 (East / West) Section: 5 SW 1/4 of the SE 1/4

Tax Lot {usually last 3-5 numbers of Tax Map #): 700 County Benton
GPS Coordinates: 44-63807405,-123,19761440 (+/- 10-ft)

Street Address of Well, City: (NO Situs) 202/204 NW Independence Hwy, Albany, OR 97321 (~3500-ft W-SW of)

If the property had a different street address in the past:

1lf. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): [rrigation

Date Well Constructed {or property built): 6-25-1988 Tota! Well Depth: 72 Casing Diameter: 10"

Owner at time the well was constructed {if known): Pheasant Run Nursery (Kevin Mites) vy Report # {if known): BENT 2510

Other Information: Existing well and associated well log has been verified in the field based recent well work (camera log and rehabilitation).

SUBMITTED BY (please print): Agent: Michael Higgins (HGX Solutions, LLC)
pHONE: 8568.775.0811 EMAIL &/or FAX: Mhigginsrocks@gmail.com

To send the completed application, you may MAIL it to: Oregon Water Resources Dept. 725 Summer St NE, Suite A, Salem, Oregan 97301
Or EMAIL the completed PDF form to: Ladeena.K.Ashley@water.oregon.gov, or FAX it to: (503) 986-0902.

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Report Number: Well Identification #:

1-14-2025 BENT 2510 L-157026

Last Update: 5-10-23 Well 1.D. Number/2 WCC






