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WATER WELL REPORT -

(as required by ORS 537.765) Art 99 1087 (\ .
(1) OWNER: Well Number:__ | (9).OCATION OF WELL by legal description: A
Neme Horseshoe Creek Ranch . .. nceqURCEP i) h : Ce .

WATER = = JN Count; Latitude Longitude
Address 4 695 5 Water GE._'D Rd : o '\Lﬁm OR :G Township 8 Nor$S, Range 5 w EorW, WM.
Gy  Williams State QR Zp_ Q7544 Section ___22 NW_, SE
(2) TYPE OF WORK: Tax Lot 700 Lot Block Subdivision -
[i New Well [ Deepen 0 Recondition [J Abandon Street Address og\ie%(or nearest address) 45&9_5_‘&&13_1‘_&&11_3(1 R
(3) DRILL METHOD perm 73
& Rotary Air O Rotary Mud [ cable ™ , | (10) STATIC WATER LEVEL:
[ other 15 ft. below land surface. n Date ____ 10/_‘1 6/ 8.7
(4) PROPOSED USE: S ' Artesianpressure . lb.persquareinch. @ Date — - ...
Domestic D Comn;uxﬁfy D Industrial D }Trlgatlon . , (1 1) WATER BEARING ZONES:
’ermnl O Injection [ other 7 0
(5 BORE HOLE C ONSTRUCTION: ' . 6 Depth at which water was first found —_
Special Construction approval E‘ Depth of Completed Well 2 Tt From 6T° Estimated Flow Rate SW;
Yes No ] . 0 260 1
Explosives used O X Type —— Amount _ 28 7
a HOLE , SEAL Amount
meter From To Material From To sacks or pounds
10" 10 | 40| cemt 0 40 |26 sacks
6 “' LPO 60 (12) WELL LOG: Ground elevation _
Material From To SWL
, brown clay 0 11

How was seal placed: Method [1 A [1'B ;ft] ¢c Oo O brown clay & cobbles 11 |25 15
O Other = — _bJ_aak_&J&hiI_a_%ranite 25 1160| 15
Backfill placed from ft. to ft.  Material -l1ro Ck black & W -t & green
Gravel placed from ft. to ft.  Size of gravel _ fractured 160 260 15

(6) CASING/LINER:

Diameter = From Gaugej Steel Plastic Welded Threaded

To
Casing: 6" +1 178 0.2;

ooooo
oooooo
nooood
Oo0ooo

Liner:
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
Perforations " Method torch
. O Screens Type _ - Material
. Slot Tele/pipe
From To size Number Di%lmeter size Casing Liner
81 84 | 6 i gl r
ob |99 [ 6 [121] % B O
129 124 | 6 | 9 % 4| O
1331139 | 6 |12 | % X O
161 163 6 6 4 &l O Date started 10/16/8? Completed 10/20/87
1721178 | 6 1151 2 KO
. — " (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour I certify that the work I performed on the construction, alteration, or
[ Pump " Bailer Ai O Klft‘:‘i‘;g abandonment of this well is in compliance with Oregon well construction
ump e et sian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at ) Time knowledge and belief.

, WwWC Number_/i?i _
70 259 x 1h Signed Z@&,&M Date 2 2.2-87

(bon&ed) Water Well Constructor Certification:

Temperature of water 5-2 . Depth Artesian Flow Found ] I accept responm}nhty for t'he construction, .alteratlon, or abandonment

: ST o — | work performed on this well during the construction dates reported above. all
Was a water analysis done? [lYes Bywhom ___ - — work performed during this time is in compliance with Oregon well
Did any strata contain water not suitable for intended use? O Toolittle ] Con_StrUCtlén s]t.andards. Thls I Ofis ‘:88 tio i pest of )6 knOW]edgfz and
[ ety [ Muddy [J Odor [ Colored [ Other peliet. . LolLeman 8 Well Drilling il 643 .

y". >, / P 8. ; -

Depth of strata: _ . e e | Signed = ope. Date _LW" : ?
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JOSE 12821

OREGON oregon Water Resources Department i i
' ~ 725Summer Street NE, Suite A Application for

a7 Well ID Number

www.oregon.gov/owrd

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

MAY 16 2022

Y

1. OWNER INFORMATION

Current Owner Name (please print): J0S€ph Ginet
Mailing Address: 16955 Water Gap Road

City, State, Zip: WVilliams Oregon 97544

fviail Well ID to: SAME AS ABOVE |:| in Care Of (C/Q)

Name & Address:

OWRD

City, State, Zip:

. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 38 (North / South) Range: SW {East / West) Section: 22 NW 1/4 of the SE 1/4
Tax Lot {usually last 3-5 numbers of Tax Map #): 715 County Josephme

ops Coordinates: ____J248559  ~123.274 F5Y

Street Address of Well, City: (6346 S wATER GAP Roeabd

if the property had a different street address in the past;

Ii. GENERAL WELL INFORMATION (Please fill out as completely os possible, AND ettach copy of Well Report, If available)

Use of Well {domestic, irrigation, commercial, industrial, monitering): Imgatlon

1] L1}
Date Well Constructed {or property built): 10/23/87 Total Well Depth: 260 Casing Diameter: 6

Owner at time the well was constructed (if knowu):HorseShoe Ck Ranch Well Report # (if known): Jose 12821
Other Information: wg__ﬁmnik 4 G 6796

SUBMITTED BY (please print); Harold L. Center, PLS CWRE
pHONE: 941-535-6108 EMAIL &/or FaX: CENter1071@gmail.com

To send the completed appiication, you may MAIL it to: Oregon Water Resources Dept. 725 Summer 5t NE, Suite A, Salem, Oregon 97301.
Or EMAIL the completed PDF form te: Ladeena.K.Ashley@water.oregan.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 #:

5-16-22 JOSE 12821 L-[4b 350

Last Update: 2-1-22 Well 1.D. Nurmber/2 wee





