—STATE OF OREGON RE CEIl “E& 3124 | | ‘ /5?/ (OC 57{:¢

WATER WELL REPORT é
(as required by ORS 537.765) S E P 2 3}’1%§SBE TYPE o PRINT IN INK DES ) "a 4
WQQ] IRCES DEPT (for official e only)
(1) OWNER: SALTH, CREGON (10) LOCATION OF WELL by legal description:
Neme FErick Dolson County_ Desahuptes W 4 SWuiof Section 20 of
Address P, (0, Box 698 . Township 15 Range 108 WM.
. i i {Township is North or Seuth) {Rangs is East or West)
S Sisters OR 37730 Sute Tax Lot Lot Block Subdivision
(2) TYPE OF WORK (check): MAILING ADDRESS OF WELL (or nearest address) — POl g Cpoalk Bd—

New WelXXX Deepening [ Reconditioning [J Abandon O3 Sisters OR 97759

If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: (4) PROPOSED USE (check): | (11) WATER LEVEL of COMPLETED WELL:
Rotery Air &1 Driven O Domestic %) Industrial  [J Municipal [J Depth at which water was first found ft.
Thermal: :
Rotary Mud 0 Dug O | irigation ) Withdrawal (1 Reinjoction 3 | Staticlevel 343 ft. below land surface. Date 9,/ 1 6,/ 86
Other: Artesian pressure lbs. per square inch. Date
Oa Bored [} Pieze:metric O Grounding O Test O
(12) WELL LOG: Diameter of well below casing .....u...Q....
5} CASING INSTALLED: steel 5 Plastic O Depthdrilled 370 ft. Depth ofcompleted well 3 70 ft.
Threaded [ Welded O Formation: Describe color, texture, grain size and structure of materials; and show thickness
..8....” Diam. from ... ®3... ft. 10 ... 1B 1. Gauge 250 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
6. Diam. from Qe ft.t0 ... 340... ft. Gavge ..ooo... .188... liner water-bearing strata.

LINER INSTALLED: Steel .4 Plastic d
Threaded O Welded b MATERIAL

To SWL

From
..... 5...." Diam. from .....3.30... ft. to .. 3.7Q... ft.  Gauge . 188. brown sandy goil Q 2
brown course gandstone 2 24
(6) PERFORATIONS: Perforated? & Yes [0 No n 52 l-‘,;
Size of perforations % in, by 19 in. grey-soft lave roc 4—2
= br. course—sgndsicne=lg.houldezs
perforations from ... 2.3.Q...... ft. to .. 3 7Q... ft. cs |74
. P T
perioratfuns :rom ;t. to :t. 1 3 n ek ? 4 118
perforations fTom ......s t. to 1. 1 tane 4 1 a 251
(7) SCREENS: Well screen installed? [J Yes L] No br.—soft broken rock 221 2468
IVATHLTALEPEE™S IATIE oottt R0 br.course cong.& boulders 2681304
TTYPE ererverrrsrneessessss s s s e e Model No. e | DL ack—hard broken rock 20141 330
D8, e D106 SI2€ wrvrrerrrs Set from wvorvinn £ O v ft. | black hroken rock / gravel atrips
DHAI. ceremeereeseesernesnsesesssees D10 SIZ8 e, Set, fFFOMm ..coveevevverrreees ft. to ft. ¥B 220 | 3701 318

Drawdown is amount water level is lowered

(8) WELL TESTS: below static level

‘s a pump test made? [ Yes Xl No If yes, by whom?

Laelds gal./min. with ft. drawdown after hrs.
dr test gal./min. with drill stem at ft. hrs.
Bailertest 4 gal./min. with % ft. drawdown after 4 hrs.
*esjan flow g.p.mm.
. emperature of water Depth artesian flow encountered ...........ce ft.
3} CONSTRUCTION Date work started _B.Lﬁm—/completpd B,/ 1 6,/ 86
"") * Special standards: ~ Yes [1 No Xl Date well drilling machine movedoff of well o /4 » /o~ 19
Well seal—Material used ... Gement, bonded) W Well C C"‘f t_'f‘_"l ::"’ o licabl
Well sealed from land surface to L < T ft. (unbon _e ) Water Well Constructor .er Hea n?n_ (if app 1(.:3 o):
Diameter of well b bottom of seal 12 . This well was constructed under my direct supervision. Materials used and
1ameter of well bore 0 dottom 0fg8a ......l.@crc . information reported above are true to my best knowledge and belief.
Diameter of well bore below seal in.
Amount of sealing material (3 sacks X pounds O | [Signed] Date .19
How was cement grout placed? ... PT@ASUTE  grout (bonded) Water Well Constructor Certification:
""" Bond 2206 234  Issued by: Jasi:em_Su.r%ﬁr_—
{number) (Surety Coempany e)
i 9 On behalf of i i
Was pump installed? .......... Q... TypE HP Depth it. N vpe o7 BTt baree of Water ol Constructor)
Was adriveshoeused? [ Yes [ No  Plugs .. Size: location ................ ft.
Did any strata contain unusable water? [ Yes No This well was drilled under my jurisdicticn and this report is true to the
Type of Water? depth of strata best of my knowlegge and belief:
-~
Method of sealing strata off {Signed) g .—7 ...............................................
Was well gravel packed? [ Yes 3] No Size of gravel: wuwae e /1 /8 6
(Dated) ........... 9/17

Gravel placed fTOmM .o reecssssmreresessenieeses {7 OO it.

NOTICE TO WATER WELL CONSTRUCTOR WATER RESOURCES DEPARTMENT, SP+46866-690

The original and first copy of this report SALEM, OREGON 97310

are to be filed with the within 30 days from the date of well completion.



DESC 3124

REGON Oregon Water Resources Department H o
p 725 Summer Street NE, Suite A Apphcatlon for

s Well ID Number

WATER RESUURC]
3] ETLEA R TSM I3 NE'}S' www.aregon.gov/owrd

RECEIVED
Do not complete if the well already has a Well Identification Number.
NOV 1 2022
I. OWNER INFORMATION OWRD
Current Owner Name (please print}: JOHNNY LEE KLASSEN & JUDITH MARIE KLASSEN
Mailing Address: PO BOX 2426
City, State, Zip: SISTERS, OR 97759
Mail Well 1D to: SAME AS ABOVE I:I In Care Of (C/O)
Name & Address:
City, State, Zip:
1. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 158 (North /south) Range: 10E  (Fast/West) Section: 20 SW_ 1/a0fthe SW 14

Tax Lot (usually [ast 3-5 numbers of Tax Map #): 700 County DESCHUTES
GPS Coordinates: 44.250329 -121.570385

Street Address of Well, City: 57665 PETERSON BURN RD. SISTERS, OR 97759

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

lil. 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): DOMESTIC

t n
Date Well Constructed (or property built): 8/16/1986 Total Well Depth: 370 Casing Diameter: 8

Owner at time the well was constructed (if known): ERICK DOLSON Well Report # (if known): DESC 3124
Other Information: 1 AG L-33198 LOST

SUBMITTED BY (please print): BRYCE WITHERS / WATER RIGHT SERVICES, LLC
pHONE: 541-408-1400 EMAIL &/or FAX: Drycewrs@gmail.com

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

*REPLACEMENT WELL ID*

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Report Number: Well Identification #:

11-1-22 DESC 3124 L-1493]9

Last Update: 2-1-22 Well I.D. Number/2 wee



RECEI\IEQ - DESeat2a . -

WELL TIF Owner s Well Numbcr- '

MAY 4 1999 ;

TER HES
WA'tSALEM

GURRENT WELL OWNER: " b 5 - 5"1’9 ‘ .99‘”
. Eric ond CoThorng Doleon

g Address:_ P O Bok 117§

$cakz st 7 477259

WELL LOSATION: el D

County: D B choakeg ﬁ [SOW Longine: 12.1°94 2 W -

Township: | S No®) Range: _| O @pr W Section: 80 SW 1a_S W

Tax Lot Number: Q0

Street Address of Well (if di¥erent from above): L7665 pw (524

Mail

City:

If a well report is available for this Well, please attach a copy of it to this form and return. It is
not necessary for you to complete the'xemainder of the form if the well report is attached. If a
well report is not available, please complte the remainder of the form to the best of your ability.

WELL INFORMATION:

Start Card Number: Appro¥. Construction Date:
Well Constructor:

Name of Owner at Time of Construction: \

Well Depth (in feet): : Static Water Leve\(in fest):

Diameter of Exposed Well Casing (in inches):

Does this well have a formal water right associated with it? Yes: \ No: If yes:

Application #: Permit #: __Certificate #:

Please Return Completed Form to: Oregon Water Resources Dep \6’[
158 12th Street NE 5{\ qﬂﬁ
Salem, OR 97310 LpST i

(Office use only)





