NOTICE' TO WATER WELL CONTRACTOR J ACK 1 6927
The original and first copy of this report
*@ are to be filed with the WATER WELL REPORT 5 3 g \ & Ny 3 3 &
WATER RESOURCES DEPARTMENT, STATE OF OREGON ,) State Well No. S &
SALEM, OREGON 97310 (Please type or print)
within 30 days from the date \ State Permit No.
of well completion. (Do not write above this line)
(1) OWNER: (10) LOCATION OF WELL:
Name Allen Iverson | County Jackson Driller’s well number 322-9
Address 6566 Whispering Pines SW 1, SE i, section 33 1 38 » 2W WM.
Jackosnville Oe Bearing and distance from section or subdivision corner
(2) TYPE OF WORK (check): e Tt 100
New Well Deepening ] Reconditioning [ Abandon [
i It 2.
Tf abandonment, describe material and procedure in Item 1. (11) WATER LEVEL: Complete d well
(3) TYPE F WELL: (4) PRO?ED USE (CheCk)= Depth at which water was first found 1 ?é £t.
Rota:y o ?:ti;? % Domestic ” Industrial 0 Municipal [J | Static level /;f £t. below land surface. Date 9—;} /;7 )
0 Bored [} Irrigation [} Test Well [] Other L] | Artesian pressure ibs. per square inch. Date

£¢
Diameter of well below casing ..... éﬂ SRS

(5) CASING INSTALLED: Threaded [1 Welded [J / (12) WELL LOG:
Depth drilled é& ft. Depth of completed well é Q? ft.

............. » Diam. from Tl tt. to LB 1t Gage 47

...” Diam. from ft. to ft. GABe .orrircrerianes N
Formation: Describe color, texture, grain size and structure of materials;
...” Diam. from ft. to . Gage .oriiennenne and show thickness and nature of each stratum and aquifer penetrated,
C j with at least one entry for each change of formation. Report each change in
6 "PERFOR ATIONS: Perforated? [J] Yes W position of Static Water Level and indicate principal water-bearing strata.
Type of perforator usedr - , MATERIAL From To SWL
Size of perforations _in. by in, ) 2 — M v é /;/ 2 6/
................ perforations from ft. to ft. pda 4 fﬂ’ﬁ’é “ '4(' 7 /. }
................ perforations from £t. to £t. Pl g‘ﬂ% 4 ; z‘
........................... .. perforations from £t, to £t. G‘ilf Y, 72 jy ﬂ;z 60
e’ rh Clay Srong
(7) SCREENS: Well screen installed? [ Yes W)( 5" "= st S
Manufacturer’'s Name g‘ PAN ITE Er Y E, f (P ,9(?@
Type MOAE]l NO. woooeemrererrereresmersemarassssssnas 7 ¢ iy &R kmzig)_ i i 3
Diam. oo Slot size ..o Set from ft. to £t. 720 iJ/ =r ;’ { é‘ v
Diam. e Slot size .cerees Set from ft. to 1. @U Y RY 2 SSE‘W 35 -

(8) WELL TESTS: Drawdown _is amount water level is

loweregd below static level N e e g

(3B i A IR

a pump test made? [ Yes B’ﬁo If yes, by whom? ‘E';) !:. !; t E g E" E}
)

14 : gal./mijl. with ft. drawjown affer hx;s. QCT — 11979
A " VA - A ATERRESOURCES DEPT
ftest / /o gal/min. witn 8 tt. arawdown atter _/ hrs. SALER, UREGON
esian flow g.p.m.
"nperature of water Depth artesian flow encountered ................ £t. Work started q~ Q ) - 19'ﬁ Completed 9"“ J ,S-'— 197] )
(9) CONSTRUCTIONY . Date well drilling mach:ne moved off of well 9 - :L §* »19’7 ’
el seal-Material used o I EN T Drilling Machine Operator’s\Certification:

This well was eonstructe my direct supervision.
Well sealed from land surface to / . | Materials us andc&_f%rmation d above are true to my
Diameter of well bore to bottom of seal ﬂ ....... in. B best knowle and beliey.

pate 1. T107 7
84

Diameter of well bore below seal

Number of sacks of cement used j (Drilling Mat

How cement grout placed? #7 LA L

Was a drive shoe used? [J Yes Q'm’lugs ............. Size: Jecation ...........

Did any strata contain unusable water? [J Yes

Type of water? depth of strata S A ST w ¢ mz__.

Method of sealing strata off e

Was wel} gravel packed? {J Yes W(_ Size of gravel: ..ot

Gravel placed from ... ft. 10 ... ornr £ Contractor’s Li

(USE ADDITIONAL SHEETS IF NECESSARY) SP*45656-118




JACK 16927

OREGO Oregon Water Resources Department H H
- “_S71 725 Symmer Street NE, Suite A Appllcatlon for

Salern Qregon 97301 W II I b
BRSNS (03 sa6-0s00 ell ID Number

DEPARTMENT Www.oregon.gov/owrd

RECEIVED
D t complete if the well already has a Well Identification Number.

o not complete if y fi JAN 4 2023
I. OWNER INFORMATION OWRD
Current Owner Name (please print): E7IC Adams & Heather Kelly
Mailing Address: 8777 Sterling Creek Rd
City, Stéte, Zip: Jacksonville, OR 97530
Mail Well ID to: SAME AS ABQVE D In Care Of (C/Q)

Name & Address:

City, State, Zip:

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

Township; 38 _S {North / South) Range: 2W (East / West) Section: 33 SW 1/4 of the SE 1/4

Tax Lot {usually last 3-5 numbers of Tax Map #): 104 County Jackson
GPS Coordinates: 4212'57.4b 122'5¢' 22'5‘:7

Street Address of Well, City: 6777 Sterling Creek Rd

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

[ll. 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

Date Well Constructed (or property built): 9-25-1979 Total Well Depth: 680’ Casing Diameter: 6"
Owner at time the well was constructed (if known): Allen lverson Well Report # (if known}: JACK 16927

Other Information:

SUBMITTED BY (please print): EIC Adams

PHONE: 425.785.1214 EMAIL &/or FAX: ETic.-adams@acm.org

Ta send the completed application, you may MAIL it 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} 986-0902.

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Report Number: Well Identification #:

1-4-23 JACK 16927 L-149847

Last Update: 2-1-22 Well 1.D. Number/2 ) WeC





