NOTICE TO WATER WELL CO:;
The original and first cop,

filed with the w?

QEGEIVERosEto22 .
Teacfd2( 19 1965

" SO STATE ENGINBATER WL REPORT V(7Y 37 /5U0-36 O

STATE ENGINEER, SALEM, OREGON §78i*:! R 7 O MSTATE OF OREGON
te (Please type or print)

within 30 days from the da
of well completion.

State Permit No.

_ R =
(1) OWNER: Y b G 509S

Name .744,2 6‘, ((,1‘ U,«_/éét.»@./
Address g? 7\3 M e /@(

(11) WELL TESTS: Drawdown is amount water level is

lowered below static level _
Was a pump test made? [J Yes yl‘\]'o If yes, by whom?
Yield: gal./min. with ft. drawdown after hrs.

A2

(2) LOCATION OF WELL:

” " ” ”

” ” ” ”

Bailer test ¢¢ gal./min. withg3 ff. drawdown after / y;,‘l'rrsw o

? Drille}' 's well number — Artesian flow g.p.m. Date )
A z & Y Section &3 & T ‘j’ 7§R ‘M'M' Temperature of water S¢ Was a chemical analysis made? [J Yes g No
Bearing and distance from section or subdivision corner +
. (12) WELL LOG: Diameter of well below casing .......AC... e
Depth drited /o2 /£t Depth of completed well /21 s

(3) TYPE OF WORK (check):
J WelM Deepening [] Reconditioning [}

Abandon [

andonment, describe material and procedure in Item 12.

(4) PROPOSED USE (check): (5) TYPE OF WELL:

Formation: Describe by color, character, size of material and structure, and
show thickness of aquifers and the kind and nature of the material in each
stratum penetrated, with at least one entry for each change of formatzon.

MATERIAL FROM TO

| se
££ | 93
ey /13

- L2 | /=2/
Domestic [ Industrial [J Municipal [] Iéo:;ry g ?r:;redn g a
able ette
Irri i T 11 Ot
I gatmn‘ﬁ est Well [J her ] Dug Bored [J )
(6) ASING INSTALLED: Threaded _[J Weldedy
{0 £
................. ” Diam. from Q it to . £ X0~ ft. Gage ky&'&&?# . B
.................... ” Diam. from ft. to ft. Gage ... . -
.................... * Diam. from it. to ... fl.  Gage ...
(7) PERFORATIONS: PerforatedfNg(Yes (] No ’
Type of perforator used L/ - Cery 5
« Size of perforations % in. by ¥ in. ]
/¥ 7 .
.. perforations from ... 5‘(7 ft. to S-6 £t. B
.. perforations from /{‘ "é ..... ft. to /;lﬁpé’ £t, N
................................. perforations from ft, to £t.
. .................... perforations from £t. to £,
................................ perforations from ft. to ft.
(8) SCREENS: Well screen installed? O Yes XNO i
4
Manufacturer’'s Name I
Model No. .
N —
Set from ... 1063
- Set from . Date well drillinggachine moved off of well v 4s

(9) CONSTRUCTION:

'] iif.._
Well seal—Material used in seal Mﬂ £ .

Depth of seal ............... / ............... ft. Was a packer used? ..M

Diameter of well bore fo bottom of seal ............... /a ....... in,

Were any loose strata cemented off? [J Yes yNo Depth ...

Was a drive shoe usedMYes 1 No

‘Was well gravel packed? [] Yes XNO Size of gravel: ...

Gravel placed from .. ft. to - £t

Did any strata contain unusable water? [J Yes. mo

Type of water? depth of strata

Method of sealing strata off B

(10) WATER LEVELS:

< .
Static level /,2 # é i, below land surface Date

Artesian pressure Ibs. per square inch Date

o

(13) PUMP:

Manufacturer's Name
Type: H.P.

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.

BROWNER'S WELL DRILLING

NAME (Person, FHrm §Qsorbhrahon‘)‘?' 5% ON (Type or print)
Address GRANTS_PASS, OREG

Drilling Machine Operator’s Li,

_LSigned]
5 (Water Well Contractor)

(USE ADDITIONAL SHEETS IF NECESSARY)

Contractor’s License No. 5// £..... Date ﬁ? ...... /% 1945” -




JOSE 1922

ORE G ON Oregon Water Resources Department . .
PP 35 Surmer Street NE, Suite A Application for

(503)986.000 Well ID Number

www. oregon.gov/owrd

At

WATER RESOURCES
DEPARTMENT

RECEIVED
Do not complete if the well already has a Well Identification Number. NOV 10 2020
OWRD
I. OWNER INFORMATION
Current Owner Name (please print): Schmidt Family Vineyards LLC
Mailing Address: 242 Missouri Flat Rd
City, State, Zip: Grants Pass, OR 97527
Mail Well ID to: >< SAME AS ABOVE In Care Of (C/0)
Name & Address: Attn: Cal Schmidt
City, State, Zip:
IL WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 37 S (North / South) Range: S W (East / West) Section: 36 NE 1/4 of the /W'\/ 1/4
Tax Lot (usually last 3-5 numbers of Tax Map #): {’701 County Josephine
GPS Coordinates: 42-3156, -123.2399
Street Address of Well, City: 842 Missovrs FAat Rd

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

III. 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): /\}W.‘S’éf’j/
Date Well Constructed (or property built): 1965 Total Well Depth: 102 Casing Diameter: 6"
Owner at time the well was constructed (if known): Mr. E. E. Wilkin Well Report # (if known): JOSE1 922)58376

4

Other Information: Has two reports one for drilling in 1965 and one for new liner in 2009

SUBMITTED BY (please pring): Sarah Schwab
PHONE: 503-508-6028 EMAIL &/or FAX: sschwab@oda.state.or.us

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.

*OWRD STAFF NOTES: | believe this well is "well #2" on Certificate 37562, and well driller simply duplicated the well
ID tag from other well (JOSE 57639) onto their well report. Replacing tag with this one. Lka

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

11-10-2020 JOSE 1922 - ORIG L 14095
JOSE 58376 - ALT

Last Update: 5/15/18 Well [.D. Number/2 wCC





