"RECEIVED

State Well No.
_OF OREGON 1
s : MAY 1.9 1981 «‘-}]}\/C/ . State Permit NO. .....oveeesecoremseemscessrmseansenssr -+ o
~ 3%/%5 9 WATER RESOURCES DEPT
< —SALEM—OREGON

(1) OWNER: (10) LOCATION OF WELL:
Name  QOrvail Buckner ’ county _ Deschutes Driller’s well number _
Address 1080 N.E. Negus Way SE % NE %Sedtion 3 T 158 R 42F WM.
city  Redmond State 0Y€. 97756! Taxrot# Lot Blk Subdivision .
2) TYPE OF WORK (check): Address at well location: _nione assigned —
New Well & Deepening O3 ~ Reconditioning [ Abandon J

If abandonment, describe material and procedure in Item 12.

(11) WATER LEVEL: Completed well.

Depth at which water was first found 263 ft.

(8) TYPE OF WELL:| (4) PROPOSED USE (check): | oo 223 Ft. below land surface. Dats 4= 26-81
Rotary Air K Driven [m] Domestic’ 0 Industrial 0" Municipal jm] Artesian pressure Ibs. per aquare inch. Date

: ud O Dug -~ O Irrigation Kl Test Well O Other »D .

w O Bored o Thermal: Withdrawal [] Reinjecfion "0 (12) WELL LOG: Diameter of well below casing X2 -

” Depthdrilled 410 _ ft. Depth of completed well 0  ft
(5) CASING INSTALLED: Swel K  Plastic O cpth d : - ft. Depth of completed well 41

Threaded [ Welded x Formation: Describe color, texture, grain size and structure of materials; and show
10 R 41 19 250 ) thickness and nature of each stratum and aquifer penetrated, with at least one entry
<.ridn. Diam from Ll s ft. to...uZunn fE. Gauge .. 452 Meirinn | for each change of formation. Report each change in position of Static Water Level
. ..”Diam. from ............... ft. to. weeree. ft. Gauge S and indicate principal water-bearing strata.
’LINER INSTALLED: MATERIAL om | o | s
” Diam. from .......cco.oo.. B0 oo ft. Gauge ... | _Overburden 01 5 -
(6) PERFORATIONS: Perforated? 0 Yes [ No Lava 2| 120
Type of perforator used B Red Cinders | 120f 130 -
Size of perforations in. by in. Brown Sandstone 130[ 225
............................................... perforations from ............... ft. 10 (o cvervnvemns St irown Conglomerate 223 235
............ perforations from ..........co.. f6.t0 oo nen e £t ava 235 263
ater- T roken 263! 266 .
e e oo e merere. PEXTOTAtions from ..o Fb b0 ft.
Red Cindexs 266] 300 ,
(7) SCREENS: Well screen installed? O Yes le No _Brown Cong lomerate', Soft 300 375
Manufacturer’s NAIME ......ccccccocmirremsserinsmmmrssrvsmsssmmreremeermeesass srvrseverans _Brown Sandstone & Gravel 375 410
Type . - ekraven e mra e ey oy ns - - Model No. ......... B
Diam. .covorverncrrrommrennes Slot Size ....covssse Set from - O A 7' SO ft. L
Diam. ..coooeceico Slot Size .......cor.. SeLFOM 1 ovrevrenrns 207 SO ft. o
Drawdown is amount water level is lowered -
(8) WELL TESTS: below static level =
gaa pump test made? B Yes [1No If yes, by whom? A&H Pump -
: 1100 gal./min. with 3 ft. drawdown after 4 hrs, -

" I » " -
Air test gal/min. withdrillstemat ft. hrs. B
Bailer test gal./min. with ft. drawdown after hrs. - )

esian flow __gpm ] _ -

54%
rature of water Depth arbesxan flow encountered ............ % | Work started 7-11 19 8 Completed 4-24 1981
9 CONSTRUCTION: Special standards: Yes (1 No Date well drilling machine moved off of well 4248 1981

Cement

Well seal—Material used

Drilling Machine Operator’s Certification:
This well was constructed undel direct supervision. Materials used

and informatiopn re rted abo, to my best knowledge and helief.
[Signed] W 0 Date ..4n24.,19.83..
Drilling Machine Operator’s License NO. ..cccaiiuiiiiiiiaciniieniesinvcnnsenenicnnes

Water Well Contractor ] Certlflcatlon:

This well was drilled under my jurisdiction and this report is true to
the best of my knowledge and belief.

Was pump installed? ... X0 . .. TYpe cvecveen "HP....couo. Depth errsnne, ft.
Wasadriveshoeused? [JYes KNo  Plugs.......... Size: location ............ g, | Name.Oxvad l'm&‘fl“‘fnlﬁfﬁé,fﬁ,ll -Drilling,. ARG s - -
Did any strata contain unusable water? [0 Yes & No Address E.. Negus.. /Red ond, .Ore...Q7156
Type of Water? depth of strata _ - (-K -
Method of sealing strata off ~ . [Slg'n T AR ARt .(\.V-a-t:r\}v:él.f.d&;n d ..) ..............................
Was well gravel packed? [0 Yes X No ___Sizeofgravel: ........occccv e Contractor’s License No. ... 608.. Date........ L ,19.81
Gravel placed from ......ccocevvemeicweeres B 10 e .

NOTICE TO WATER WELL CONTRACTOR WATER RESOURCES DEPARTMENT, SP*12658-690

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

SALEM, OREGON 87310
within 30 days from the date of well completion.




OREGON o0regon Water Resources Department s aat
PERRE———
725 Summer Street NE, Sulte A Appllcatlon for

| Salem Oregon 97301

@ (503 5250500 Well ID Number

DEPARTMENT Www.oregon.gov/owrd

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

JUN 6 2025
I. OWNER INFORMATION OWRD

Current Owner Name {please print); '?—o\n—e i L. . Kg e e Us'\'
Mailing Address: _ ) 1|} ] Qn ru.ce Ace

City, State, Zip: geé A cn A jo.(d 41725

Mall well ID to: |:| SAME AS ABOVE |X| In Care Of (C/0)

Name & Address: isa L/or..

City, State, Zip: 2,02'2.3 Selgt i ce DT';VQ_;, R.-.n-.:\ » o, (4 9170673

Il. WELL LOCATION INFORMATION {Please fill out as completely as possible)

Township: ]53 {North / South) Range; laE (East / West) Section: 3 S 1/4ofthe 3 (= 14
Tax Lot {usually last 3-5 numbers of Tax Map #): L( o0 County Pocelrdrc
GPS Coordinates: Uy, 20201 4o —]1al.2723 lo per- (Bl We ma,a

Street Address of Well, Gity: &1\ L AfuD Spruca ,Ayz P d nmen_d d . qe25%
If the property had a different street address in the past:

lll. GENERAL WELL INFORMATION (Pleose fill out as completely as possible, AND attach copy of Well Repor, if available)
Use of Well (domestic, irrigation, commerecial, industrial, monitoring): \ il q 0\'\_\

it
Date Well Constructed (or property buiit): ‘Tj]q [ 1981 Total well Depth o 11 Q Casing Diameter: __| ¢}

Owner at time the well was constructed {if known): Ov'veul Buclemer— Well Report # {if known): DESCC  2USO
Other Information: —D.,.H\ Ui £+ Water Right Certificate 89726

SUBMITTED BY (please print): AVW (4) Voo Cﬂ—s*c.a-:{-f_ g '\’Lb‘ow

pHONE: {80, 393, ©0¢33 EMAIL &/or FAX: v ;

To send the completed application, you may MAILIt to: Oregon Water Resources Dept. 725 Summer St NE, Suite A, Salem, Oregon 97301.
Or EMAIL the completed PDF form to: Ladeena.K.Ashley@water.oregon.gov, or FAX it to; (503) 986-0302.

For Official Use Only by the Oregon Water Resources Department:

Received Date; Well Report Number: Well Identification #:

6-6-2025 DESC 3450 L-15784%9

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



