" Amended b-20-25

Did any strata contain water not suitable for intended use? {explain)

Bépth of Strata::

) MA 2
"\, STATE OF OREGON S5 eSO WELLID# LN/A
WATER SUPPLY WELL REFORT START CARD # 65257
(as required by ORS 537.765)
(1) OWNER: (9) LOCATION OF WELL by legal description:
Well Number: County: Marion Latitude: Longitude: _
Name: Cecil Roth Township: 78 Range: 2W
Address: 4551 Howell Prarie Rd Section: 34 SE Y NW Y
City: Silverton State: OR Zip: 97381 Tax Lot: N/A Lot Block: Subdivision:
") TYPE OF WORK: (ropait/ ggggt szcidrgtss of Well (or nearest address) _
[INew Well [JDeepening [JAlteration recondition)[ JAbandonment S5 otae ot _
(3) DRILL METHOD: (10) STATIC WATER LEVEL:
. y 35 Pt below land surface Date 9/27/94
gROtaﬂ_’ Air [JRotary Mud []Cable [JAuger Artesian pressure Ib. per sq. in. Date
[JCther: _ . —
{4) PROFOSED USE: :
(ODomestic [JCommunity [JIndustrial [<lrrigation (11) WATE.R BEARING ZONES: ,
L . Depth at which water was first found 84
(OThermal  [JInjection [Livestock [JOther From To Est. Flow Rate SWL
'(5) BORE HOLE CONSTRUCTION: 7] 115 10 GPM 73
Special Construction approval []Yes []No 135 165 A0 GPM 78
Depth of Completed Well 240 186 189 700 GPM 35
Explosives Used []Yes [X]No Type --- Amount --- 199 121 300 GPM 35
HOLE SEAL sacks or
Diameter From To Material From To pounds
14 0 178 C t 0 178
emen q0 sacks (12) WELL LOG: Ground Elevation:
10 178 240 - - o - Material From To SWL
Top Soil 0 2
Clay Gray 2 13
= Sandstone Brown & Green Crumbly 13 84
: thod 5
E‘]"(‘;ﬂ“;:f scal placed: Method []A [JB RdC [ID [IE Sandstone Gray & Green Hard w/ Basalt | 84
Backfill placed from = fo —=  Material - Streak iy )28
from—- to — Material —— Basalt Gray Broken 115 125 28
Gravel placed  from--- to - Size of gravel - E’eatlh‘g?d Ealialticrmebly & Fractured }ég 162
6) CASING/LINER: asalt Black Hard w/Fractures 18
EZ‘;SING Basalt Black Pourous 186 189 35
Diameter From To Gauge Steel Plastic Weided Threaded Basalt Black Med w/Fractures 189 | 193
10 195 | 178 250 X O = O Basalt Gray Hard 193 199
0 0 0 0 Basalt Gray Visichlor Fractured 199 212 | 35
O 0O 0O 0 Basalt Gray Hard 212 217
0 O 0 0 Basalt Gray Visichlar Brown w/Claystone | 217 234
LINER: Claystone Blue Gray Soft 234 240
O O O O
O O O O
Final location of Shoe(s): /¢ /p F
(FYPERFORATIONS/SCREENS: —RE@EI‘! L
O Perforations Method:
(0 Screen Type: Material: —RPR—24 2661
Slot Tele/pipe
From To Size  No. Diameter  size Casing Liner
O 0O ATER RESOURCES DEPT.
O O | GOiY
O O
O 0O _
0O 0O Date Started: 9/24/94 Completed: 9/28/94
(unbonded) Water Well Constructor Certification:
TG TPY P - - - I certify that the work I performed on the construction, alteration,, or
(8) WELL TESTS: Mlmmum testmg time is 1 h‘f‘“‘ . abandonment of this well is in compliance with Qregon water supply well
|:| Pump [0 Bailer _ Air  [J Flowing Artesian construction standards. Materials used and information reported above are true
Yield gpm Drawdown Drill Stem at Time to the best gfmy knowledgg and i
500 N/A 240 Thr. &4 WWC Number 1358
Signed Date 10/15/94
3 mstructor Certification:
Temperature of water 56 Depth Artesian Flow Found - I aggiept responsibility for the construction, alteration, or abandonment
Was a water analysis done? --- By whom: — work performed on this well during the construction dates reported above. All

work performed during this time is in compliance with Oregon water supply
well constructjgn standards. This report is true to the best of my knowledge and

umber 1358
Date 10/15/94

ORIGINAL & FIRST COPY - Water Resources Department

SECOND COPY - Constructor

THIRD COPY - Customer



ORFEGON oregan Water Resources Department

—p—————

- ) 725 Summer Street NE, Suite A Appllcatlon fOI'
v Salem QOregon 97301

TS (S03) 986-0900 We" ID Number

pLyan M 1 Www.oregon.gov/owrd

RECEIVED
Do not complete if the well already has a Well ldentification Number.
AUG 1 2025
I. OWNER INFORMATION OWRD
Current Owner Name (please print): CTaig and Jodi Bowser
Mailing Address: 17224 Road 208
City, State, Zip: Porterville, CA 93257
Mail Well ID to: I:I SAME AS ABOVE in Care Of {C/Q)
Name & Address: Vern Lee
City, State, Zip: 1042 62nd Ave SE, Salem, OR 97317
1. WELL LOCATION INFORMATION (Please fill out as completely as possible}
Township: S (North /South) Range: 2¥Y_ (East /West) Section: 34B SE Yaofthe NW 1

Tax Lot {usually last 3-5 numbers of Tax Map #): 1100 County Marion
GPS Coordinates: 44-921433, -122.922694

Street Address of Well, City: None (SE carner of TL,  SE of Bethel Elementary School)

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

IIi. GENERAL WELL INFORMATION (Please fill aut as completely as possible, AND attach copy of Well Report, if available)

Use of Well (domestic, irrigation, commeercial, industrial, monitoring): Irngatlon

Date Well Constructed (or property built}: 9-28-1994 Total Well Depth: 240° Casing Dizmeter: 10"

Owner at time the well was constructed {if known): Cecll Roth Well Report i (if known): MARI 55650

Other Information: App (G-19448; App G 12221, Permit G 11822, Cert 79606 POD #3

SUBMITTED BY {please print): \/&.‘ RANoN  Leg

PHONE: 503 - - 22 EMAIL &for Fax: _\J 9192‘?’-10@6/}/)4&_:/, Com

To send the completed application, you may MAIL it to: Oregon Water Rasources Dept. 725 Summar St NE, Suite A, Salem, Oregon 97301.
Or EMAIL the completed PDF form to: Ladeena.K.Ashley@watcr.oregon.gov, or FAX it ta; [503) 586-0902.

For Gfficiol Use Only by the Oregon Woter Resources Department:

Received Date: Well Report Number: Well Identification #:

8-1-2025 MARI 55650 L-158949

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





