STATE OF OREGON / /:?/;/i/’ OSE Big E EvED | %M

WATER WELL REPORT JUN 23 1995 74756
(as required by ORS 537.765) . f:START CARD) #
Instructions for completing this report are on the last page of this fomNATER RESOURCES DE - %
(1) OWNER: W S@H_Mb OREG%%r iption:
: ell Number ATION OF WELL by legal description:
Name Greenleaf Industries County Josephine Latitude Longitude
Address 1200 SW Spruce . i Township 368 N or S Range 6w E or W. WM.
City Grants Pass _ Sue OR _Zip 97526 Section 14 NE 14 SE va _
(2) TYPE OF WORK TaxLot 2100 Lot Block Subdivision
& ]New Well [ ]Deepening [ | Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address) Lower River Rd L
(3) DRILL METHOD: B )
EXRotary Air [ |Rotary Mud_ || Cable [JAuger = ~ | (10) STATIC WATER LEVEL:
[TJOther B 10 ft. below land surface. Date 5..31 =95
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
jetDomestic [ ]Community [ JIndustrial [ |Imigation | (11) WATER BEARING ZONES:
(Thermal  [Tinjection [ JLivestock [ Other ]
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 45
Special Construction approval [_] Yes []No Depth of Completed Well 1 o) _ft.
Explosivesused [ |Yes [(No Type ~ ~_Amount } From To Estimated Flow Rate SWL
HOLE SEAL 45 100 10
Diameter From To Material From To  Sacks or pounds
10" 0 30 |cement % 0| 30| 22 sacks
@ i f
- (12) WELLLOG:
How was seal placed: Method []JA [B 4gC [JD [JE Ground Elevation
D Other ' R
Backfill placed from ft. to ft.  Material ___ o Material From To SWL
Gravel placed from ft. to . Size of gravel 11 ¥ 012 10
(6) CASING/LINER: mmice,__bsm—elay 12 100 110
Diameter From To Gauge Steel Plastic Welded Threaded
Casing: 8" &2 098 0,25k O O O
O O O O
O O 0O O
o o o -0
Liner: . O O ]
o o o o ,
Final location of shoe(s) 7?
(7) PERFORATIONS/SCREENS:
x| Perforations Method _ gy
[_]Screens _ Type ) _ Material _
Slot Tele/pipe
From To size Number , Diameter size Casing Liner
60 70 1 0 11/8 K OO
‘ 90 96 |1 15  1/8 & 0
0o 0O
O o
O 4d
(8) WELL TESTS: Minimum testing time is 1 hour Date started §.31 .95 Completed  &£_1_05%
i Flowing ) (unbonded) Water Well Constructor Certification:
[(JPump [Bailer __ _~ [x]Air [Artesian I certify that the work I performed on the construction, alteration, or abandonment
Yield gal/min Drawdown Drill stemat Time _ Kg this well is in compliance with Oregon water supply well construction standards.
aterials used and information reported above are true to the best of my knowledge
25 ) 99 s 1 hr and belief.
WWC Number
) L Signed ) ) Date
Temiperature of water 53 Depth Artesian Flow Found ____ | (bonded) Water Well Constructor Certification:
Was a water analysis done? [] Yes Bywhom__ . T accept respgnsibility fpr the constructiqn, alteration, or abandonment work
Did any strata contain water not sqitai?’lre fpr intendedruse? [] Too léfﬂi o ' g:ggﬁ:g gﬁrtlglgs t‘ﬁfsl lﬁﬁ??sgigls :;g?ﬁgg%‘ig? t&s_ ergggrvtf; ;bsol;;;l ﬁlvbgvuork
[ 1Salty [{Muddy [T]Odor [ |Colored [ ]Other construction standards. This report is true to the best of my knowledge and belief,

Depth of strata:

Coleman's Well Drilling Co WWC Number 1324 ]

Signed Date k / 2 Z 2 5

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER’ 7




. . 541-474-2485 p.1
Jul272007:24p Greenleaf Industries JOSE 17714

Orepon Water Resources Department s =
725 Summer Street NE, Suite A Appllcatlon for

(S0 o5 0000 Well ID Number

Www._ oregon.gov/owrd

WATER RESOURCES

DEPARTMENT RECEIVED
, . JUL 27 2020
Do not complete if the well already has a Well ldentification Number.
OWRD

. OWNER INFORMATION

Current Owner Name {please print): 5 Ceonn le ﬁ._&- I}LA hSi\'f" 185 DQ- G ¥, .m\-\-s ?a%

Mailing Address: _Z4 ] !Mﬂﬁ &iug Q\A '
City. Stte, Zip:_Gands Cass \O@ 1520

Mail Well ID to: SAME AS ABOVE |:I In Care Of (C/0O)

Name & Address:

City, State, Zip:

1. WELL L,OCATION INFORMATION (Please fill out as completely as possible)

Township: 36 S (North/ South} Range: !QL’D (East/ West) Section: I‘-} SE ldofthe SE 14
Tax Lot (usually last 3-5 numbers of Tax Map #): 2100 County Me_
GPS Coordinates:

Smeet Address of Well, City: __ 2470 Lowler @ivyer B, Gale e
[f the property had a different street address in the past:

L GENERAL WELL INFORMATION (Please fili out as compielely as possible, AND attack copy of Well Repori, if available)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): _ R f mm

" i
Date Well Constructed (or property built): {49 (0 Total Well Depth: Casing Diameter: | 2
Owaoer at time the well was constructed (if known):ﬁfg ey L.qu— Well Report # (if known): __ ¢ 5() SE | Z “ H
Other Information:

SUBMITTED BY (please print): @ e ggkgg édm\lv\ _
PHONE: G?tm Y1d- 95 7 EMAIL &for FAX: ¢5bn.Mia_._;gggh beltindudpres, '0‘3

Scad application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Orcgon $7301; or fex to (503) 986-0902.
Applications are processed in the order they are received, and Well ID Numbers are mailed wichin 4-5 business days.

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

— =220 Jose 11114 L-139324

Last Update; 5/15/18 Well [.D. Number/2 wCe





