STATE OF OREGON MARI 63689 LOST!
WATER SUPPLY WELL REPORT WELL LABEL # L [He5¢28 157039
(as required by ORS 537.765 & OAR 690-205-6210)
START CARD # | 201752 |
(1) LAND OWNER Owner Well L.D. (9) LOCATION OF WELL (legal description)
First Name Last Name County MARION  Twp4 S N/S  Rangel w E/W WM
Company Stauffer Farms INC. Sec 26 SW 1/4 of the NW 1/4 Tax Lot 00500
Address 13851 Stauffer Rd. NE Tax Map Number Lot
City Hubbard Siate OR Zip 97032 Lat ° ' *or DMS or DD
. . ° ' "or DMS or DD

(2) TYPE OF WORK [X]New Weil D Deepening D Conversion Long

Alteration (repairf Jition) Abandonment @ Street address of well Nearest address

19328 Hwy 99E NE Hubbard. OR 97032

3) DRILL ME_'THOD Sgcae [Javeer e hid v

Rotary Air Rotary Mud Cable Auger Cable Mud

A%
[JReverse Rotry [ ] (10) STATIC WATERLEVEL | SWLgsi) +  SWL)
- _ ) Fxisting Well / Predeepening

(4) PROPOSED USE[_] Domestic [X]irmigation []Community Compieied Wel b5-03-2011 5

[ industrial/ Commericial [_] Livestock [ | Dewatering
[ hermal [ Jinjection [ | Other

Flowing Anesian?[_|  Dry Hole? [_]

, WATER BEARING ZONES Depth water was first found_ 9%
(5) BORE HOLE CONSTRUCTION  Special Standard [_JAttach copy  SWL Date _From To Est Flow SWlipsi) +
Depth of Completed Well 30! ft. 11-29-2010 94 122 350 49
BORE HOLE - SEAL sacky/ | [12-05-2010 143 173 600 55
Dia From To Material From To Amt |bs p1-27-2011 252 279 40 55
20 0 48 | Pentonite 0 48 %6 | S
16 48 301
(11) WELL LOG Ground Elevation
Howwassealplaced:  Method [ JA [JB [Jc [Jp [E ‘ Material From To
OAR 690-210-0340 Topsoil 0 ]
Backfill placed from R to fi. Material Clay brown silty __ ! L
Filter pack from 14175 fto 301 _ft Material gravel  Size 412 Sand brown fine & silt 73 8
. Sand fine & silt gray 83 84
Explosives used: [_[Yes Type Amount Sand black &4 85
Clay gray & sand 85 89
ASING/LINER -
(g)as(x:ng Liner "Jm + From To  Gauge St Pistc Wid Thrd ||{Clay green sticky 89 %4
0 2 | X2 301 [ 250] [(® (] Sand black 94 1l
< — @) Clay green, sand & gravel 122 126
ONNe = < Clay green 126 134
ONNe = Clay gray silty 134 137
Clay sand & gravel 137 143
Shoe [ ] inside [X]Outside [ |Other  Location of shoe(s) 141.75 Sand black 143 147
Tempcasing[ JYes  Dia From To Clay green & gray sticky 147 159
Sand black med. i 159 164
(7) PERFORATIONS/SCREENS it ped = o
Screens Type v-wire Material stainless | Glay pray & blue 177 183
Perf/ Casing/ Screen Scr/slot  Slot #of  Tele/ Date Started
Screen Liner _Dia __ From _ To  width _ lengh _slots _pipe size 11-05-2010 Completed 05-03-201!
12 142 | 14736 | .085 (unbonded) Water Well Constructor Certification
creen 12 15869 | 173 085 1 cestify that the work 1 performed on the construction, deepening, alteration, or
Perf 12 | 24783 | 252.83 | 125 6 112 abandoument of this well is in compliance with Oregon water supply well
Perf 12 | 26583 | 27283 | 125 6 144 construction standards. Materials used and information reported above are true to
Perl 12| 27683 | 27983 | 125 6 54 the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number _1704 Date
(® Pump QO Bailer Q Air (O Flowing Artesian Password : (if filing electronically)

Signed

Yield gal/min _ Drawdown___Drill stem/Pump depth__Duration (hr)
600

77.2 ]

600 85.5 3

600 86.2 4
Temperature 53 °F Lab anatysis I:]Ym By

Water quality concems? || Yes (describe below)
E L

(bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alteration, or abandonment
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
construction standards. This report is true to the best of my knowledge and belief.

Tn Description_ Amount __UBils | 1 jcense Number _783 pae__fafj)

Password : (i filing cl ically) [N
Signed - M 4;: % M&L_

— Conta 0 (optional) "Well Drilling P.O.Box 526 Woodburn, OR 97071

B
THIS REPORT MUST BE SUBMITTED TO THE WATER TMENT WITHIN 30 DAYS OF COMPLETION OF WORK .
Form Version: 0.88
JUNB € 201
WATER RESOURCES DEPT

SALEM OREGON



‘ LOST!

MARI 63689 WELL LD. #1 103628 157039

WATER SUPPLY WELL REPORT -

continuation page START CARD # 201752
® '{;;)‘;EE H(?LIEE CONSTRUCTION g (10) STATIC WATER LEVEL
H EAL sacks/ i
Dia  From  To . o Water Bearing Zones
SWL Date From To EstFlow S i) + SWL(ft)
{
FILTER PACK
From To  Material Size (]
(11) WELL LOG
(6) CASING/LINER ‘ . From To
CasingLiner Dia 4+ From To Gauge St Pistc Wid Thrd Clay blue sticky 183 193
ONe — Clay gray sandy 193 198
milm Clay dark green silty 198 209
® m Clay blue-green hard 209 2u
@) | n 1 Gravel & basalt pIY 203
() () ¢ CJ 11 [ Clay groen & gravel 213 219
@) — Clay green sticky 219 224
@) - - Clay green hard 224 234
@) (OO L j Clay green hard & gravel 234 243
) J L ’_ Gravel cemented w/some clay gray 243 2445
@) [] L] L Clay sticky gray 2445 246
Clay green & gray sticky 246 249
Clay soft green & clay gray sandy, small gravel 249 252
Clay preen, gray, brown & gravel 252 254
Clay green, brown, soft 254 258
(7) PERFORATIONS/SCREENS gay sm; ;&z»h:ﬁ;ky ;:g g:?,
Perfl Casing/ Screen Scrslot  Slot  #of  Teles | [y EraY Sticky an
- : . s Clay green, gray, sticky w/seams of fine black sand 267 270
Screen Liner  Dia From To width __length _ slots pipe size Clay green sandy & gravel 270 27
Clay gray sticky 372 778
Clay gray, sand & gravel 278 279
Clay blue sticky hard 279 292
Clay black hard 292 299
Clay blue sticky hard 299 301
N
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/mi Drawdown il ion (h
= " . Comments/Remarks
Water Quality Concerns
From To Description Amount  Units

JUN 0 € 2011

WATER RESOURCES DEPT
SALEM, OREGON



OREGON Oregon Water Resoutces Department H H
e w 725 Summer Street NE, Suite A Appllcatlon for

sl Well ID Number

www.oregon.gov/owrd

STYR R gops
tr

w
DIPARTMINT

Replacement tag

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

1. OWNER INFORMATION
Current Owner Name {please print): Stauffer Farm Inc. FEB24 2025
Mailing Address: 13851 Stauffer Rd NE OWR.D
City, State, Zip: Hubbard, OR 97032
Mail Well ID to: SAME AS ABOVE El In Care Of {C/0)
Name & Address:
City, State, Zip:
1I. WELL. LOCATION INFORMATION (Please fill out as completely as possible)
Township: 43 {North /South) Range: W (East / West) Section: 26 Sw 1/4 of the_NL 1/4
Tax Lot {usually last 3-5 numbers of Tax Map #): 1200 (Sec 27) County Marion

GPS Coordinates: 45.1954Y05 123, 13084
Street Address of Well, Gity: 13851 Stauffer Rd NE. Hubbard, OR 97032

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

lIl. GENERAL WELL INFORMATION {Please fill aut as completely as possible, AND attach copy of Well Report, if available)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): Imgation

Date Well Constructed {or property buitt): May 3, 2011 Total Well Depth: 301’ Casing Diameter; 16 inch
Owner at time the well was constructed (if known); Stauffer Brothers Well Repart # (if known): MARI 63689
Other Information: L~109628 missing needs replaced Claim Cr-"195
T-1li52
SUBMITTED BY (please print): YAV 1E€ Gouwtheylan A
prone:_ A 11-5441- 403 | EmMAlL &/orFax: YAV I€L. SYaUuierfarins ing CNAl00- i

To send the completed application, you may MAIL it to: Oregan Water Resources Dept. 725 Summer 5t NE, Suite A, Salem, Oregon 97301,
Or EMAIL the completed PDF form to: Ladeena.K.Ashley@water.oregon.gov, or FAX it to: (503) 986-0502.

K eefLacemenT ID# -y

For Officiol Use Only by the Oregon Water Resources Department:

Received Date: Well Report Number: Well Identification #:

A-AY-25 _MALL 3439 L-157039

Last Update; 5-10-23 Well 1.0. Number/2 wee






