NOTICE .TO. WATER WELL CGONTRACTOR
The origihal and first copy of this repd®t

are to be filed with the R E' c ‘rﬁ WELL REPORT 5 P(C'[/\ SS- o
WATER RESOURCES DEPARTMENT E B’F OREGON stq State Well No. »_.2.

, (Please type or print)
within 3¢ days from the date S E P 8 ? 19 72:) ¢ write above this line) _State Permit No.

SALEM, OREGON 97310

of well completion.
uli

: e
ad 0 SALEM, ORECGON
t

B.TUARS CRK

I,

(10) LOCATION OF WELL:
County—SﬁLK SQDQ ___Driljer’s well number

H
it,’,,f’/‘?}i?;qed A
25 €.

14
Adgdress

25

7

(2) PYPE OF WORK' (check):

New Wellﬂ Deepening [} . Reconditioning [ Abandon [J

If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: | (4) PROPOSED USE (check):

Rotary ﬁ Driven [J
Cable [ Jetted O

Domestic [ Industrial {J Municipal O

Dug {3 Bored T[] . Irrigation\g Test Well [] Other ]

( ASING INSTALLED: readed [

............... ”_Diam. from O ft. to TT ft.

e Diam, from ft. to £t.

................ - Diam. from £t to . ft,

{ PERFORATIONS: Perforated? [ Yes )é No.

Type of perforator used _ e .

Size of perforations ' in. by I _
- perforations from ft. to £t.

- perforations from ft. to ft.

... perforations from it. to £t.

(7) SCREENS: Well screen installed? [] Ves MNO

Manufacturer’s Name mecex -

Type s smeczmzmne- MOAE] NO. o, e

Diam. ... .. Slot size .......cc.. Set from ft. to ft

Diam. ............ Slot size ... . Set from ft. to £t

Y% 14 Section Qj T. 3;5'5 R. 4/ w w.M.

Bearing and distance from section or subdivision corner

(11) WATER LEVEL: Completed well.

Depth at which water was first found O\ ft.
Static level L ‘o ) ft. below land surface. Dateq “q ,—7_’ )
Artesian pressure Ibs. per square inch. Date

(W Y
(12) WELL LOG: Diameter of well below casing b
Depth drilled l((g ft. Depth of completed well l l g ft.

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 for each change of formation. Report each change in
position of Static Water Level and indicate principal water-bearing strata.

MATERIAL From To SWL

BROWN CLAY, DEOEED [0 (G
=

Decomdosed edaniite 6 93
RACTURED TOMEBSTOOE B3 (1% |16
SO

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

lowered below static level

Was a pump test made?\@ Yes [] No_If yes, by whom? %Q WiER

— ABlEE oL U [0 p

JI

Yield: eo ___gal./min, withr‘bj ft. drawdown after ‘

i ” ” ”

L e o . - o o sz aaca o P T )

Bailer test ) . gal/min with __ ft. drawdown after hrs.
Artesian flow . g.p.m. L N

Work started A~ \Q 19) Y Completed Q-(9 1N

CONSTRUCTION:

Well seal—Material used ..\t .

. < -
'_I‘#)erature of watex:b\ Depth artesian flow encountered

Well sealed from land surface to ... ,LO

Date well drilling machine moved off of well q -9 1N

Drilling Machine Operator’s Certification:
This well was constructed under my direct supervision.

‘ e L Materials usefl Yand information reported above are true to my
Diameter of well bore to bottom of seal .B¥.. ... ... . in. best knowl d a belief 1}
Diameter of well bore below seal ‘7 . ing\lz [Signed] A S, N Date q "’q , ,19-_7__}_
Number of sacks of cement used inﬁvell seal ... & . sacks (Drilling Machine Operator) l Obs
I R ) .
How was. cement grout placed? _________ Mm:DeD.._,,_._M_._ Drllhng MaChlne Operators Llcense NO. e R s e S e e
""""""""" ES _| Water Well Contractor’s Certification:
- 5 = = - - . * - f
) S ] - i this well was drilled under my jurisdiction and this report is
true to the best of mygaknowledge and belief.
Was a drive shoe used? &Yes {J No Plugs .......... Size: location ... ft.
Name ‘E P A DRULLLING
Did any strata contain unusable water? Yes M\NO (Person, or corporation) ¢ or print)
Type of water? B . ;degfj}foﬁstrata _____ | Address \gqom MU‘) 3]
Method of sealing strata off — e o — . *
—= SEE— . - [Signed]. > d
Was well gravel packed? [J Yes E No  Size of gravel: ......caoo-
Gravel placed from ... . £t Contractor’s License No. Q?.S. Date
\ — (USE ADDITIONAL SHEETS IF NECESSARY) SP*45656-119




OREGON oragen Water Resources Department i H
= ‘ 725 Summer Street NE, Suite A Appllcatlon for

o Well ID Number

DELARTMENT Www.oregon.gov/owrd

WATER RESOURCES

Do not complete if the well already has a Well [dentification Number. RECEIVED
APR 4 2024

l. OWNER INFORMATION OWRD

Current Owner Name (please print): Dylan Harper

Mailing Address: 4825 E Evans Cr Rd

Cityi State, pr: Rogue River , OR 97537

Mail Well ID to: |:| SAME AS ABOVE |:| In Care Of (C/O)

Name & Address:

City, State, Zip:

Il WELL LOCATION INFORMATION (Please fill out as completely as possibie}

Township: __ 35 5 (North/South) Range: 4w (East / West) Section: 28 NE 1/4 of the SE 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): __800 County ___Jackson

GPS Coordinates: 42 498451 -123.170703 per water right certificate 90782

Street Address of Well, City: ___4825 E Evans Cr Rd

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

11l. GENERAL WELL INFORMATION (Piease fill out as completely os possible, AND ottach copy of Well Report, if available)

Use of Well {domestic, irrigation, commercial, industrial, monitoring): Agriculture

1994 h: 118 ft

Date Well Constructed {or property built): Total Well Dept Casing Diameter: 6 finches

Owner at time the well was constructed (if known):;__Hardy 1iving trust o geport # (if known): _JACK 5359

Other Information:

SUBMITTED BY (please print): Dylan Harper
PHONE: 707-599-3560 EMAIL &/or FAX: Dylanharper707@gmail.com

To 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 #:

4-4-2024 JACK 5359 L-15970]

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



