CLAT 55034

STATE OF OREGON

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

L-130137
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ORIGINAL LOG #

(1) LAND OWNER Owner Well I.D.

CLAT $5034

First Name ’W Last Name (9) LOCATION OF WELL (legal description)
Company _‘7,7 7 g 2' [—\» S'S County Twp i:i “ N/S  Range [ !A_g E/W WM
AddfeS:S) G WL{State e GH3S Sec W s ofthe SE 14 Tax Lot _2 SO
City D Tax Map Number Lot
(2) TYPE OF WO ew Well Deepening D Conversion
Lat ° ! "or DMS or DD
Alteration (complete 2a & 10) DAbandonmem(complete 5a) A , "or DMS or DD
(2a) PRE-ALTERATION Long or
From To Gauge Stl Plstc WId Thrd Street address of well (" Nearest address
ST -]l s one [Nl N > , phoo
Material _ From To Amt sacksk <
Seal: by 7 =
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air I:lRotary Mud |:|Cable |:|Auger I:lCable Mud _ _ Date  SWiL(psi) + SWIL(ft)
|:| . h P . A Dug [Existing Well / Pre-Alteration
Reverse Rotary X Other XCavet v Completed Well =, |$/'Y ] T @
(4) PROPOSED USE :E'ﬂ'omestic Dln'igation DCommunity Flowing Anesian?D Dry Hole? D
Dlndustrial/ Commericial D Livestock DDewatering 'WATER BEARING ZONES Depth water was first found 57
DThermal Dlnjection D Other SWL Date From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard D(Attach copy)| [7/{4 i' J asS 1R &’
Depth of Completed Well ___ /& ft. !
BORE HOLE SE sacks/
Dia___ From To Material ZL / 6 Amt  |bs
= %: W | (Bt e chipe] Q’ | @ [/, 5d> |
| 45+ [sur (8 Calculated
l I I |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method D A D B DC |:| D I:]E Material From To
Other_powed tn uSing metl sed @u(e C\aq‘ st paxtore [<) IR

Backfill placed from __ @B O ﬁ to {8 fi. Material ok cAa
Filter pack from __ W& O fi.to 1 fi. Material fentwbe. Size ‘ai’

Explosives used: |:|Yes Type Amount

(5a) ABANDONMENT USING UNHYDRATED BENTONITE

Proposed Amount Pounds Actual Amount Pounds i
© CéSING/IIfINER ia_  + F To G Stl_Plste/ Wid Thrd RE
asing Line Dia rom 0 auge Stl  Plstc hr ' CE
2 Yoo n 1%/ 0 ((Q ] VED
4
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ShoeD Inside DOutstde DOther Location of shoe(s) o
Temp casing D Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method D(\:\\

Screens TypeM Material ﬁ

Perf/S Casing/ Screen Scr/slot  Slot  #of  Tele/
creen Liner  Dia From To width length  slots pipe size
X S’ (X’

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

@'pump O Bailer O Air O Flowing Artesian
__Yield gal/min Drawdown  Drill stem/Pump depth  Duration (hr)
avs, 1.8 AS

Temperature °F Lab analysis @Yes By_&’ﬁ.x‘—_/l_ﬂﬂﬁL‘;.&L

DYes (describe below) TDS amount

Water quality concerns?
l~g m To Description Amount _Units_

Date Started &Ay/l'f 8//cg'//‘l(
(unbonded) Water Well Constructor Certification

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

Completed

License Number Date

Signed

V(e

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 knoywledge and belief.

TieenseNumber—~—— Date 7// 4’/ 5’

Signed %/’
Contact Info (optional)
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Y S oty ™! - Well ID Number
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RECEIVED
Do not complete if the well already has a Well Identification Number. . MAY 15 2018
L OWNER INFORMATION OWRD
Current Owner Name (please print): NORTHFORKS3INC
Mailing Address: 77282 Hwy 53
City, State, Zip: Nehalem, OR, 97131
Mail Well ID Tag to: v |SAME AS ABOVE In Care Of (C/O)
Name & Address:
City, State, Zip:
IL WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: V4N (North / South)  Range: SW (East/West)  Section: 3100
Tax Lot: 92500 County Clatsop 1/4 1/4
GPS Coordinates: 45.7891296713 — [|R3.3219514

Street Address of Well, City: 77282 Hwy 53 Nehalem, OR 97131

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

IIL GENERAL WELL INFORMATION (Please fill out as completely as possible)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): Commercial and Domestic

Date Well Constructed (or property built): 143' Total Well Depth: 18' Casing Diameter: 40"
Owner at time the well was constructed (if known): YUnknown
Other Information: Well ID # L 128911 (listed on log) NOT found on well. Actually L 130137

SUBMITTED BY (please priny): Virginia Edwards
PHONE: 503 368- 3044 EMAIL &/or FAX: info@northfork53.com

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-
0902. Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

Replacement’
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Last Update: 4/30/14 Well 1.D. Number/2 Oh % LL\H"J[ . wCC
Received Time May. 15. 2018 1:12PM No. 0079 82015





