15 _A71.C5<DOUG
- -STATE OF OREGON [/ % /

WATER WELL REPORT
(as required by ORS 537.765)

{4
1674
JUL 1 31994

WATER Re..
Instructions for completing this report are on the last page of this form.gALE oo

!_-rvﬂing!

ws/3W]10
(START; (iARD)# 65 518

(1) OWNER: Well Number

Name QUIN e Cviter Prise.S

addess "4 75 ) A State <4 ,

Ciy O fario sae Cecd, zip 917 &

(2) TYPE OF WORK

[[JNew Well [pXDeepening [ Alteration (repalr/recondltlon) [] Abandonment
(3) DRILL METHOD:

SARotary Air DRotgry Mud []Cable = [ JAuger

[JOother s
“) PROPOSED USE’

BSbomestic  [JCommunity [ JTndustrial [ ]Irrigation
[JThermal [JInjection” _[ |Livesiock [ ]|Other

(5) BORE HOLE CONSTRUCTION:
- Special Construction approval [_] Yes fpdNo Depth of Completed Well ﬁft

(9) LOCATION OF WELL by legal description:
County E )_M iQ/O Latitude_  ~~  Tongitude
Township 2 (;: N or{ S )Range _ ‘S E or @S
1/4 i

Section |
Block

TaxLot 200 Lot

Street Address of Well (or nearest address)

Subd1v1s1on

Date Q; g/&'/ﬂi 'j

Date

(10) STATIC WATER LEVEL:
D ___ft. below land surface.
Artesian pressure Ib. per square inch.

(11) WATER BEARING ZONES:

Depth at which water was first found

N/

Explosivesused [ ]Yes [JNo Type_ " Amount _ _From “To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds o
'x;
- ——— — (12) WELL LOG:
How was seal placed: Method D A ]:] B D C |___] D [JE Ground Elevation __ N ) .
] Other o - . - = N A
Backfill placed from _ft. o ft. Materlal Material . From To SWL
Gravel placed from ftt to_ _ ft.  Size of gravel / Q€ (1_2Y
(6) CASING/LINER: S voc.\c yro d Stk 128 114/
Diameter From To Gauge Steel Plastic Welded Threaded S ant Vo CK / &wﬁm / “/ / / é O
Casing: A D D _ I:] D )
O O O O _ N f
O 0o 0O , —
o o o o ,A _
Liner: 4% ~§ [LOSPR-A, (1 M. [ ' D .
O 0O _0O 0 ] _
Final location of shoe(s) _ e -
‘ 7) PERFORATIONS/SCREENS — .
BPerforations Method 5 \&&_, 60..&&) .
[ Screens ) )’I}ype T =7 "Material ~ _ _ f — _
Tele/pipe
From To snzel Number Diamster size Casing Liner —
16O 40 [F gD ‘ SO & , R
® o o I
, o O — i
o o , . ,
. ] [ I ] - . . _
(8) WELL TESTS: Minimum testing time is 1 hour Datestarted __ L =/3= 5%/  Completed 4 5+ §F
Flowing (unbonded) Water Well Constructor Certification:
CJPump [ Bailer T MAilr [JArtesian T certify that the work I performed on the construction, alteration, or abandonment
Yield sal/mi Drawd Drill stem at Time of this well is in compliance with Oregon water supply well construction standards.
1e°C paimin raw °w',‘ = 7 B Materials used and information reported above are true to the best of my knowledge
45 6 pm 130 159 (D and belief. -

[’

Signed 60«%/ moi/\/

WWC Number Z / _ W
o Date Z///'; rd i

Temperature of water ﬂ { o Depth Artesian Flow Found
Was a water analysis done? ] Yes By whom
Did any strata contain water not suitable for intended use?

D Too httle ’

[Salty [JMuddy  []Odor []Colored - []Other
Depth of strata: - i'jD e ; L
A S . - S

(bonded) Water Weil Constructor Certification:

T accept responsibility for the construction, alteration, or abandonment work
performed on this well durlng 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 knowledge and bellef

WWC Number

Date {Z'/é'Zﬁ 7

Signed.

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR ~ THIRD COPY- CUSTOMER



DOUG 1674

725 Summer Street NE, Suite A Apphcatlon for

?s“é‘;‘;‘g‘é'?%sst?m Well ID Number

WATER RESOLRCIS v,
WATER RESOURCES  wWW. Oregon.go fowrd

RECEIVED
Do not complete if the well already has a Well Identification Number. JUN 11 2021
OWRD
I. OWNER INFORMATION
Current Owner Name (please print): UMPQUA RANCH COOPERATIVE
Mailing Address: 1 FORRESTWOOD LN
City, State, Zip: IDLEYLD PARK OR 97447
Mail Well ID to: I:' SAME AS ABOVE In Care Of (C/O)
Name & Address: SOUTHERN OREGON WATER WELLS 5057 N UMPQUA HWY
City, State, Zip: ROSEBURG OR 97470
II. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: ES_ {North / South) Range: _3__V_V___ {East / West) Section: 10 SwW 14 of the NW 14

Tax Lot (usually last 3-5 numbers of Tax Map #): 200 County DOUGLAS
GPS Coordinates: 43-323163101; -123.046299

Street Address of Well, City: 1 FORRESTWOOD LN

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

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

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

Date Well Constructed (or property built): Total Well Depth: 307" Casing Diameter; 6"
Owner at time the well was constructed (if known): Well Report # (if known): bous [b7Y
Other Information: HAS 4" LINER THAT IS GLUED. HOLES IN LINER TO HELP SET. DovG 167
SUBMITTED BY (please print); KRISTEN SCHATTENKER

PHONE: 941-672-7834 EMAIL &/or FAX: KRISTEN@SOWATERWELLS.COM

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301, fax to (503) 986-0902,
or you are welcome to email the completed form to Ladeena.K.Ashley{@oregon.gov.

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Report Number: Well Identification #:

6-11-21 DouG 1614 (despened ) L %2040

DovG b9y (dzqowd

Last Update: 02/22/2021 Well L.D. Number/2 WwWCC





