.. ( Jose |bigo 3
/W STATE OF OREGON JUN 1813

' WATER WELL REPORT, 7¢R RESOURCES DEFT-
(as required by ORS 537.765) SALEMv OREGON—

OSE 16480

/6',/1'2/7

15238

(START CARD) #

@ o s . Well Number. /
Name g/ﬁnhuf!— At odae

(9) LOCATION OF WELL by legal description:

| County > Latitude Longitude

address (oG [C hils " 2d. Township__~1 N orS. Range_ 4 14/ TR or W WM.
cy (Sranis PHSS s OFC G 7327 Secion _ 25 _NW u NE  u
(2) AYPE OF WORK: Tax Lot_ ST Lot Block. Subdivisio

New Well O Deepen O Recondition (] Abandon Street Address of Well (or nearest addms)m&cﬂzﬁm
(3) DRILL METHOD:

Roary Air [ Rotary Mud [ cable (10) STATIC WATER LEVEL:
L] Other FO . below land surface. Dalem
(4) PROPOSED USE: Artesian pressure Ib. per square inch.  Date

Domestic L] Community U Industrial O Irrigation (11) WATER BEARING ZONES:
(J Thermal ] Injection [J other / . ’
(5) BORE HOLE CONSTRUCJION: Depth at which water was first found 4
Special Construction approval O yes No  Depth of Completed Wcll/ ‘/d ft.
Explosives used [ ] Yes idNo  Type Amount From’ To . Estimated Flow Rate | SWL

HOLE SEAL Amount 44, 260 é@

Diametey From To Material From To sacks or pounds

L7110 1y

(12) WELL LOG:
Ground elevation

How was seal placed: Method[ ] A [1B [lc Op O .

Other Vbs Material From To SWL |
Backfill placed from ft. to fr. Material Qraunts o X !

Gravel placed from___ ft. to. ft.  Size of gravel

(6) CASING/LINER:

Di et_elr From To Gange | Steel Plastic Welded Threaded
cung 0" #2188 |2xler O = O
O 0O 0O U]
o O o0 O
o o 0O o
Liner: g | O O
O o O U

”
Final location of shoe(s) ____ &%

(7) PERFORATIONS/SCREENS:

O Perforations Method
Screens Type Material
Slot Tele/pipe
From Te size  Number Diameter size Casing Liner
(] O
O ]
] ]
(I
[ [
(8) WELL TESTS: Minimum testing time is 1 hour
Flowing
O Pump [ Bailer Mr (] Artesian
Yield gal/min Drawdown Drill stem at Time
@0 /39 1 hr.
4
Temperature of Water i_ Depth Artesian Flow Found
Was a water analysis done? J Yes By whom,
Did any strata contain water not suitable for intended use? U Too little

(J salty [J Muddy [J odor [J Colored [ Other
Depth of strata:

St =5~
| btz e ot btnd |7

Date started @”// /4 g2 Completed _&_ ,/' / 5?%_
(unbonded) Water Well Constructor Certification: "
I certify that the work I performed on the construction, alteration, or abandon-

‘| ment of this well is in compliance with Oregon well construction standards. Materials

used and information reported above are true to my best knowledge and belief.

WWC Number
Date- A=Y
{bonded) Water Well Constructor Certification: -
T accept responsibility for the construction, alteration, or abandonnﬁrl,tlwork per-

formed on this well during the construction dates reported above: All work performed
during this time is in compliance with Oregon well construction standards. This report

is true to the be}st f my knowledge and belief.
Signed B / —%&{é

Signed

W

-2

o ¥ =

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

THIRD COPY - CUSTOMER  9809C 10791



: JOSE 16480

9_]3 E G O N. Oregon Water Resources Department Application for

N 725 Summer Street NE, Suite A
Salem Oregon 97301
(03 986 500 Well ID Number
WATER RESOURCES  WwWWw. oregon.gov/owrd

DEPARTMENT RECEHVED

. o JAN 1§ 2020
Do not complete if the well already has a Well Identification Number.

OWRD

I. OWNER INFORMATION
Current Owner Name (please print): ROBERT HODGE

Mailing Address: 1130 MISSOURI FLAT ROAD

City, State, Zip: GRANTS PASS, OR 97527

Mail Well ID to: I:I SAME AS ABOVE In Care Of (C/O)
Name & Address: STEVEN BOYD, 605 MISSOURI FLAT ROAD

City, State, Zip: GRANTS PASS, OR 97527

II. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 378 (North / South) Range: SwW (East/ West) Section: 25 NW 1/4 of the NE 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 503 ty JOSEPHINE
GPS Coordinates: N 42deg, 19', 41.6" / W 123deg, 14', 21.5"

Coun

Street Address of Well, City: 1130 MISSOURI FLAT ROAD, GRANTS PASS
If the property had a different street address in'the past: ~~ '

OI. 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): IRRIGATION

Date Well Constructed (or property built): 6/15/1993 Total Well Depth: 140 FEET Casing Diameter: 6 IN
Owner at time the well was constructed (if known): ROBERT HODGE Well Report # (if known): JOSE 16480

Other Information: © TVART CARD #51217

SUBMITTED BY (please pring: STEVEN BOYD, CWRE #85312

PHONE: 541-450-7043 EMAIL &/or FAX: SSKBOYD@HOTMAIL.COM

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; 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: -~ “~,+ .. .. _ - WellReport Number: , - Well Identification #:

' Jose 1b43o L-13703%

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




JOSE 16480

\?&?JEL%Z%?I%?\IOMN AP Oregon Water Resources Department il
725 Summer St NE, Salem OR 97301 %
This map is supplemental to the WATER SUPPLY WELL REPORT (503)986-0900 [

WATER RESOURCES
DEPARTMENT

LOCATION OF WELL Well Label: L137038
Latitude: 42.32822222  Datum: WGS84 Well Log: JOSE 16480

Longitude: -123.23930556 .
Township/Range/Section/Quarter-Quarter Section: Printed: January 21, 2020

WM 37S 5W 25 NWNE DISCLAIMER: This map is intended to represent the

. approximate location of the well as provided by the
Address of Well: land owner, well driller or OWRD staff. It is not intended
1130 MISSOURI FLAT RD to be construed as survey accurate in any manner.

Generated by OWRD






