WOTICE TO WATER WELL CONTRACTOR

The original and first copy of this report . )
are to be filed with the o ) WATER WELL REPORT \(/ 38 Z/ Lx) g l? 3\
WATER RESOURCES DEPARTMENT, : STATE OF OREGON g state Well No.dQS VLY. LL A
SALEM, OREGON 97310 (Please type or print) [’
within 30 days from the date B ; o /l State Permit No. _ .
of well completion. ) (Do not write gbove this line)
(1) OWNER: : (10) LOCATION OF WELL:
. Name Rz:}“‘ CM [ TR \i\)ﬁ%\&m B County ., }c,u, iﬁtl(w“\ __Driller's well number - I
~ / -, -
Address J1 ) ss0uU O F’l@ :QJ =S 3 R)S %Setiml™ T.IL R YW  wm
v =Q~?‘)'Qi ‘EQ’ ﬁbb‘ = *| Bearing and distqnce trom section or subdivigion corner e
(2) TYPE OF WORK (check): :
i New Well l}p/ Deepeniné n] Reconditioning [ Abandon [ )
i in I 12.
} If abandonment, describe material and procedure fem (u) W ATER LEVEL: Complete d Wi l 1.
(3) TYPE OF WELL: | (4) PROPOSED USE (Che‘_?k): Depth at which water was first found 70 .
‘ ﬁy g/?::;’e? g Domestic U/@strial [J Municipal [ | Static level ¢{/ ft. below land surface. Date £f < /I ~>¢ -
R ] Bored [J Irrigation [ Test Well. [] Other 0O | Artesian pressure c———— Ibs. per square inch. Date :

Q CASING INSTALLED: Threaded [] Welded @~ (12) WELL LOG:
. bel L
&? ....... - Diam. from . ‘&? ! ft. to . 20 ft. Gage ... i...'z.ﬁb Diameter of well below casing b

Depth drilled qu ft. Depth of completed well 2 8 y ft.
......... " Diam. from ft. to . Gage s s 7
Formation: Describe color, texture, grain size and structure of materials;
-------------- ” Diam. from ft. to ft. Gage ... | and show thickness and nature of each stratum and aquifer penetrated,
T . with at least one entry for each change of formation. Report each change in
& PERFOR ATIONS! Perforated? [] Yes D/N{' s position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used ! MATERIAL From To SWL -
Size of perforations v in. by in. A E S ] o ) O > — -’;
....... perforations from £t. to ft. &
... perforations from £t. to — £t. Raneadit Blwg | 2 LA ::
... perforations from £t. to £t. — : %
G Moo te Green |69 | 80 — £
(7) SCREENS: Well screen installed? [ Yes Mo E
Manufacturer’s Name ' 1 Rawsedkt bilee | 80 | j47 WL =
Type MOAEl NO. coroeooecomeerresemsrssorsssreeeese : X
Diam. .. Set from ft. to . | Cimwache Giee~t INT | 21) “1f
Diam. .. ... Slot size ........ Set from ft. to -ft.
' Fooc : THFIIRG
o Drawdown is amount water level is "‘(}‘*‘ Bm 2.
(8) WELL TESTS: lowered below static level
a pump test made? [] Yes WH yes, by whom? A Granats - Creom 257 |2 §'7’ v/
Yield: gﬁl./min. with ft. drawdown after hrs.
- - : 2 : T
K " " ” - - g 3 %‘ S V ?’7 ﬁ
g_ i - — VY e @5 bes ¥ %o L
- - - - SFP 131979 '
s - - 4
Ny : ,
‘ !er test /1 gal./min, with ) 20#t. drawdown agter f/  hrs. , ~
‘ esian flow m—— g.p.m, . | ESUURUES DEPI
- . 1 S
_ﬁ;perature of water 5™¢f Depth artesian flow encountered ... o It. | Work started ‘? ’&z,"hM’ 05’@&'@*} Completed & ~/ / 19 >?’
. . ° s 1 '
(9) CONSTRUCTION Date Tzvell drilling machine moved off of well ol S/ f ) 7?*
Well seal—Material used ({\ Rerind x/l/ (, r';r‘«bf Drilling Machine Operator’s Certification:
i This well was constructed under my direct supervision.
Well Jed f: d surface to ............: ETRSTRSRY, NNSURSTUNS——. , Y
<l pealed Sroma Jlansl wuptace: to ?'”50 & Materials used and information reported above are true to my

Number of sacks of cement used in well seal g sacks (Drilling Machine Operator) (3 {
Drilling Machine Operator’s License No. Le8

Diameter of well bore to bottom of seal ..., LT, in, best knowdadge and belief.
Diameter of well bore below seal w,é’ in. ' [Signed]wM M&l\_— Date .5 \/ / ,19,__2_?.

How was cement grout placed? ... s

‘ .,.’..“..m...... . phtas? o
................................................... o Pt gperaria
i Water Well Contractor’s Certification:
A This well was drilled under my jurisdiction and this report is
R " s true to the best of my knowledge belief
* Was a drive shoe used? E’ges {J No Plugs ... Size: location ............ ft. \LQQ
) Name .ol GALA M SR (et
Did any strata contain unusable water? [J Yes [[]-No (Person, firm or corporation) (Type or print)
- Type of water? Ge’gi‘ti depth of strata Ry~ 284 Address .f. 26 m%’ s.(_JOd/ -
Method of sealing strata off . e L I . 'g T par ™
-| [Signed] .. AN ars ..o NIAAA :
Was well gravel packed? [ Yes B-NG6.  Size of gravel: ... ... — (Water Well Contractor)
Gravel placed from ... oo, tt. $o ... T f. - | Contractor’s License No. .§.Z.%. Date ... 2. =/L 19.27

(USE ADDITIONAL SHEETS IF NECESBARY) BE450656-219




OREGON Qregon Water Resources Department = .
725 Surmmer Street NE, Suite A Apphcatlon fOl‘

e Well ID Number

WU oregon.gov/owrd

RECEIVED

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

JUN 22 2023
J. OWNER INFORMATION OWRD
Current Owner Name (please print): Reggie Boltz
Mailing Address: PO Box 420
City, State, Zip: O'Bﬁen, OR 97534
Mail Well 1D to: SAME AS ABCVE D In Care Of {C/O)
Name & Address:
City, State, Zip:
1l. WELL LOCATION INFORMATION {Please fill out as completely as possible)
Township: 38 (North / South) Range: 4w {East f West) Section: 17 SW 1/4 of the NE 1/4

Tax Lot (usuaily last 3-5 numbers of Tax Map #): 803 County Jackson
GPS Coordinates: 42 19 58.464 by -123 11 44.5956

Street Address of Well, City: 10995 North Applegate Rd. GLANTS 455  pEEFoN 97527

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

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

Use of Well {domestic, irrigation, cammercial, industrial, monitoring]: Commercial

Date Well Constructed {or property built): 4-11-1978 Total Well Depth: 284 Casing Diameter: 6

Owner at time the well was constructed {(if known}: Pat Cunningham Well Report  {if known}): JACK 17685

Other Informatian:

SUBMITTED BY {please print): Brad Daniels
pHONE: ©03-735-5438 EMAIL &/or Fax: Dradley k.daniels@oha.oregon.gov

To send the completed application, you may MAJL 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) 986-0302.

For Official Use Only i;y the Oregm; Waoter Resozlrces Dé;mrtment:

Received Date: Well Report Number: Well identification #:

- 6-22-2023 JACK 17695 L-1518]7

Last Update: 5-10-23 Well1.D. Number/2 wee



