NOTICE TO WATER WELL CONTRACTOR
The original and first copy of this report
are to be filed with the

WATER RESOURCES DEPARTMENT,
SALEM, OREGON 97310 .
within 30 days.from the date =~ = . . _
of well compiletion, --

WAL e § B ORT
.STATE OF OREGON
(Please type or print)

(Do not write above this line)

MULT
61619

ate Permit No.

(1) OWNER:

vame 3ab /70180

R

(10) LOCATION OF WELL:
County m Z{}lf_ oy A/ Driller’s well number

acaress RF | Bey (87, F‘Z’/Pi‘/ﬂ/«/;i &aﬁ ‘7},,13!

(2) TYPE OF WORK (check)

New Well E/ _Deepening {J __ Reconditioning [
I1f abandonment, describe material and procedure in Item 12.

3) TYPE OF WELL: | (4) PROPOSED USE (check):

Abandon [1

Driven [m3 L - - o )
33 Jetted [ Domestic ~ B~ Tndustrial [J Municipal [
D Bored [J . | Irrigation [ Test Well [] Other o

Threaded [] Welded B

[l9 257..

(5) CASING INSTALILED:
-’.

. M....." Diam. from ft. to ft. Gage ...
‘ ......... » Diam. from ft. to ft. Gage e -
I unl N " Diam. from ff. to ft. Gage ...

a

g2 y Section “7 1. A = W.M
. —F -
| Bearing and distance from section or subdivision corner . -
e = o A;f;‘
(11) WATER LEVEL: Completed well. ]
Depth at which water was first found /0r £t

ﬁ below land surface. Date ?‘;4
1bs. per square inch. Date

Static level

35

Artesian pressure

(12) WELL LOG:
Depth drilled [ A0

Dijameter of well below casing

ft.

£t. Depth of completed well

Formation: Describe color, texture, grain size and structure of materials;
and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
position of Static Water Level and indicate principal water-bearing strata.

(6) PERFORATIONS: Perforated? [J Yes LMo ‘
Type of perforator used i ) e " . MATERIAL From To SWL  __
Bize of perforations . in. by R | N 70,0 s O [ C) 3 j
........................... perforations from ft. to ft. I?/EW SI 7} 7 f:/ i ‘f 3 / L{ T
A
- perforations from ft. to £t. ﬁlg{ € S 21y e / yA 'T / L/ ‘/;3 .
i oeer... PETfOTrations from ft. to 1. | BRN Sn s 43 {02 .
: Barn_Sund « Criavel [02_ 120
(7) SCREENS: Well screen installed? [] Yes Z-N0~ ‘
Manufacturer’s Name N - = .
Type . - Model NO. .cormreimmemasnrrsscmsommans - )
Diam. .......... Slot size .......... Set from £t to ... £t .
Diam. .o Slot size ... ... Set from -ft. to ft.
. » i t water level is -
(8) WELL TESTS: Towired helow statia jeve o leve
.4'_& pump test made? [J Yes Wlt_‘yes, by whom? .
viel OCT Q‘? 1980
vield: __gal./min. with _ft. drawdown after hrs. — — . ‘ B
- ” ” - ] p— sm:am, UH!.:.L::UN o
‘Q; test AO gal./min. with Z¢0 st. drawdown after [ hrs. ; T -
—rtesian flow ___ _Epm. I o e e . - . -
Temperature of water Depth artesian flow encountered ... ff. | Work started ?-33 15 yO Completed 9";2/1 19&01 o

(9) CONSTRUCTION: ‘
Well seal—Matertal used (oE1EN -+ 5-2:*/34’"")(”” S e

Well sealed from land surface to = " S

Diameter of well bore to bottom of seal

Diameter of well bore below seal ...

Number of sacks of cement used in well seal 1 sacks
How was cement grout placed? p&( i__{’]?f’é

Was a drive shoe used? E’{slj No PIUES corrreone Size: lgcaiion ............ ft.
Did any strata contain unusable water? [] Yes E*No/ § .

Type of water? _._ . . :_gépit)}, of gtrata L

Method of sealing strata off _

Was well gravel packed? [] Yes mﬁ/ Size of gravel: ...

e —

| Water Well Contractor’s Certitication' )

Gravel placed from . ft. to S %

D24 1990

Date well drilling machine moved off of well

Drilling Machine Operator’s Certification:

This well was constructed under my direct superv181on
Materials used and information reported above are true to my

best knowledge and beljef.
[Signed] A Jorv F M/L« Date /O~ 2  198C
(Drilling Machine Operator)
L1217

Drilling Machine Operator’s License No.

This well was dnlled under my jurxsd;cuon and this report 1s
true to the best of knowledge and belief.

Name 1 @ine€R DRill1vs (e

(Person, firm or corporation) (Type or print)

address PP | LBev §73 ﬂvp}//w{ e, 7;‘;23;
[Signed] JOAL /’F.%

(Wgter Well Contractor)

Contractor s Lmense No. /L Date / o~ 7—

. (USE ADDITIONAL SHEETS IF NECESSARY)

_ o SP*45656-119 l



MULT 1610
Oregon Water Resources Department Apphcatlon fOl‘

| D sweanesuiedpeceiven sy owriWW ell ID Number

(503) 986-0900
www.wrd.state.or.us DEC 162013

SALEM, OR
Do not complete if the well already has a Well I. D Number.

L OWNER INFORMATION
Current Owner Name (please pring:_ ) AV IR <) THOM POk, RATHLEED R SSLOA

Mailing Address: _2.0OS37 A SAUVIE (S5 RN

City, State, Zip:_ PORTLAMDD ~ OA 7231

Addressto send Well LD. Tag: _ 2. 08537 D> SAUVIE (5 RD
City, State, Zip:_ PORTZAON SR 902> |

IL WELL INFORMATION (Do not complete this section if the well report is attached.
Section

Township: 2. outh) Range: J (Eas @ 7

TaxLot: L County MU TROMrAH AE 1/4 S 1/4
Street Address of Well, City: 20537 > SARUIE (SRD  PoRTwarw  OR 3723

Owner at time the well was constructed, (if known): RORBEAT  MOA N

If the property had a different street address in the past: _ R T | pox /89 PORTLAND SR

118 GENERAL WELL INFORMATION (Do not complete this section if the well report is attached)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): DQM:ST{ (& Q(T LRAIGAN] VO
Date Well Constructed: Ct 224 - GO Total Well Depth: [RO ' Casing Diameter: §"

Other Information: OO RO Appl- # G 7302 PERITH* 6 [6T0%

SUBMITTED BY (please pring: QAU 1D D Thompson
PHONE: _ 803 9 (3 1375 FAX: FMALL E &cfybeé<<@},ahoc,c@w

Send application to Oregon Water Resoureces Department; 725 Summer St NE, Suite A; Salem, Oregon 97301-1266; fax (503) 986-
0902, Applications are processed and Well 1.D. Numbers are mailed every Wednesday.

For QOfficial Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification #;

12-1b-1% 3 MULT lblo ) L- L3086

Last Update: 9/24/13 Well 1.D. Number/1 WCC



MAP WAS PREPARED FOR
JESSMENT PURPOSE ONLY

SEI/4 SEC. 7 T.2N. R.IW.
MUL TNOMAH COUNTY

WM.

N AW

|
|

YPOu MCET WY S
[ L SRR o)

SEE MAP 2N iw 7
= TRRIGATE D AREAS
APPROK. § ACRES

OJWRD

MULT 1610
|Jf}“'|

N

N, < v ﬂ /00
N | N
™ ﬂ. \mm‘

ELL =i

Ay By,
HTRITL B,
1 TS ST N

- I\
C oviecred ADRUSTZD VL |
i\\&@x > n..\.\ CANCELLED M
; \ 200
[ = Zaa [feeT > ~ SEE MAP 2N M TA
. . PI.LES SAY'e SEE €5 45738
APPROX. it i . —
CEN. SEC. : e . o LeeROX.
/ — ! » ﬂ‘ > T -
f s e < -
s B SET L G2 pedles . D)
C £ 300 5y
TU LK veraey ¥ .08 AC , %v-
ﬂ%ﬂ-vénﬁs Al +

SEE MAP 2N W &

/¢ Canles?



STATE OF OREGON RECEIVED BY OWRD
COUNTY QOF MULTNOMAH
DEC 162013
PERMIT TO APPROPRIATE THE PUBLIC WATERS
| SALEM, OR

THIS PERMIT IS HEREBY ISSUED TO

DAVID THOMPSON AND KATHLEEN SOWA

20537 NW SAUVIE ISLAND RD

PORTLAND, OR 97231

The specific limits and conditions of the use are listed below.
APPLICATION FILE NUMBER: G-17302

SOURCE OF WATER: A WELL (MULT 1610) IN MULTNOMAH CHANNEL BASIN
PURPOSE OR USE: IRRIGATION OF 8.0 ACRES

MAXIMUM RATE: 0.10 CUBIC FOOT PER SECOND

PERIOD OF USE: MARCH 1 THROUGH OCTOBER 31

DATE OF PRIORITY: FEBRUARY 1, 2010

WELL LOCATION: NE % SE %, SECTION 7, T2N, R1W, W.M.; 340 FEET SOUTH AND
1090 FEET WEST FROM E1/4 CORNER, SECTION 7

The amount of water used for irrigation under this right, together with
the amount secured under any other right existing for the same lands, is
limited to a diversion of ONE-EIGHTIETH of one cubic foot per second and
2.5 acre-feet for each acre irrigated during the irrigation season of
each year.

THE PLACE OF USE IS LOCATED AS FOLLOWS:

NE % SE % 2.0 ACRES
NW % SE % 6.0 ACRES
SECTION 7
TOWNSHIP 2 NORTH, RANGE 1 WEST, W.M.

Measurement, recording and reporting conditions:
A. Before water use may begin under this permit, the permittee
shall install a totalizing flow meter at each point of

appropriation. The permittee shall maintain the meter or
measuring device in good working order.

Application G-17302 Water Resources Department PERMIT G-16908






