WATER WELL REPORT
STATE OF OREGON

JALK 3462

JACK 3463

WATER RESOURCES D

State Well No. 900 0 "Z\/\l“‘i

te Permit No.
]

JUNZ 11983

SALEM, OREGON

(1) OWNER: (10) LOCATION OF WELL:
Name Bill H. Da‘y County Jackson Driller’s well number 18
Er) y o
Address 305) Bea’gle Rd N .w R S s Y4 Section 13 T. 35 R. Zw WM
City Central Point state OF€ 97502 | ayporz 901 Lot Blk Subdivision
Address at well location: Same as # 1
(2) TYPE OF WORK (check):
New Well f, Deepening [} Reconditioning O Abandon O 1) WA R LE L: C 1 d 1
If abandonment, describe material and procedure in Item 12. an : Completed well. 72
Depth at which water was first found it.
TYPE OF WELL: (4) PROPOSED USE (CheCk)' Static level ft. below land surface. Date 5/24/83
RotaryAir @ Driven 0O | Domestic @ Industrial O Municipal O Artesian pressure Ibs. per square inch. Date
Rotary Mud O Dug a Irrigation O Test Well O Other a
Cable U  Bored u Thermal: Withdrawal O Reinjection O (12) WELL LOG: Diameter of well below casing ........... " ..............
A th drilled 140 ft. O g,
CASING INSTALLED: Sl O  Plastie 1 | 2hddlled ') ____ft Depthof comploted well 140 _tt
Threaded [ Welded O Formation: Describe color, texture, grain size and structure of materials; and show
) " thickness and nature of each stratum and aquifer penetrated, with at least one entry
.......... " Diam. from +12 ft. to 39 ft. Gauge ClE‘LSSleo for each change of formation. Report each change in position of Static Water Level
............ “Diam. from ............c.. ft.to oo ft. Gauge ..o, and indicate principal water-bearing strata.
LINER INSTALLED MATERIAL From To SWL
T
....... "Diam. from ............... ft.t0. .o ft. Gauge ..ol 501l Brown v <
< Tlaystone Erown 21 33
€} PERFORATIONS: Perforated? O Yes H No . TaT 510
T'ype of perforator used oy
e — ; i Blue 4o 72 12
rfora . .
ize of perforations in. by in = Gray 73 T80
" Blue 801 91
" Cray ST 10 1T
(7) SCREENS:
Manufacturer’s NAME .........c.ciieoiiitiiiiiiii e cee v e v e ee et e e s e e e eeeanns
Y oo e
Diam. ......ccooveiiiin.
Diam. ........................
Drawdown is amount water level is lowered
@weLL TESTS:  Dininien
Was a pump test made? [ Yes [ No If yes, by whom?
s gal./min. with ft. drawdown after hrs.
bt 30 gal/min, withdrillstemat 140 . L hrs
Baller test gal./min. with ft. drawdown after hrs.
Artesian flow g.p.m.
aperature of water 5’4’ Depth artesian flow encountered ............ ft. Work od 5 / 28 19 83 Completed jl, / 21%9 83
(9). CONSTRUCTION: _  Special standards: Yes 0 No CX{ Date well drilling machine moved off of well 2/ %9 83
b cal—Material used Cenment g Drilling Machine Operator’s Certification:
Well sealed from land surface to .................... 3 ............................................... ft. This well was constructed under my direct supervision. Materials used
Diameter of well bore to bottom of seal ........ 10 ....... in. and information reported above are true to my best knowledge and helief.
Diameter of well bore below seal ..... 2 ... in. [Signed] ..oiiiiiii i Date ............ ,19.......

Was pump installed? ......! N O ............. TYPE c.uvreveenns HP

Was a drive shoe used? O Yes [ No Plugs
Did any strata contain unusable water? ¥ Yes O No

Type of Water? Surface depth of strata A
Method of sealing strata off G251ng and grout

Was well gravel packed? [JYes [INo
Gravel placed from........................ ft. 00 oo ft.

Sizeof gravel: ............c.......

(Drilling Machine Operator)
Drilling Machine Operator’s License NO. ...........cccoievviiiiiiineiiniineeinnnns

Water Well Contractor’s Certification:

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

(Person, firm or corporation)

e or print)
Address 105 Countrv ine,cold Hill,Cre. Jp5Eb

[Signed]

NOTICE TO WATER WELL CONTRACTOR
The original and first copy of this report.
are to be filed with the

WATER RESOURCES DEPARTMENT,
SALEM, OREGON 97310
within 30 days from the date of well completion.

SP*12658-630



JACK 3463

OREGON Oregon Water Resources Department

Application for

21 725 Summer Street NE, Suite A
% Salem Oregon 97301
et Well ID Number
WATER RESOURCES  www. oregon.gov/owrd
DEPARTMENT

RECEIVED
Do not complete if the well already has a Well Identification Number. DEC 10 2020
OWRD
I. OWNER INFORMATION
Current Owner Name (please print): James Newstead
Mailing Address: X933 BQI@T le Rd
City, State, Zip: Wh(+& CH'\/; OR 973503
N/
Mail Well ID to: D SAME AS ABOVE . In Care Of (C/O)
Name & Address: BEvan Mg l¢ 05 V 52 Fine Kldq& LJ’[
City, State, Zip: Eﬂtof le Fc’l n1" OK ?7 507(7‘(
II. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 338 (North / South) Range: 2W (East / West) Section: 13 NE 1/4 of the SE 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 901 County Jackson
GPS Coordinates: Latitude 42.52525400, Longitude -122.87677100

Street Address of Well, City: 2983 Beagle Road: White City

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

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

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

1
Date Well Constructed (or property built): 5/24/1983 Total Well Depth: 140 Casing Diameter: 6"
Owner at time the well was constructed (if known): Bill Day Well Report # (if known): JACK 3463

Other Information:

SUBMITTED BY (please pring): EV@N Malepsy, Agent for owner

PHONE: 941-621-2868 EMAIL &/or FAX: €Malepsy@roguecivil.com

Send application to: Oregon Water Resources Department 25 Summer St NE, Suite A, Salem, Oregon 9 301; or fax to (503) 986-0902.
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

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

12-10-2020 JACK 3463 L 40926

Last Update: 5/15/18 Well 1.D. Number/2 ' WCC





