FIVEL

WATER WELL REPORT UMAT 103 - Btate Well No. m:fgé(
STATE OF OREGON 1471983
pLase TvvE MATERNAESOURCES pIipremine. oo
CSALEM OF CC
(1) OWNER: (10) LOCATION OF WELL: )

Name YAeMﬂ.cﬁgA Bﬁfcﬁ

Address

City 7 I’LC/ /

2 E O RK (check):

If abandonment, describe material and procedure in Item 12.

Count v / a_ Driller’s well number B
Si) u QF vwsetion AL 1 2N r B3 £ wm

statel s FT7EO /| Taxior# Lot Blk Subdivision B
Address at vgljiocation: _

A, Or.97€aq7
New Well- Deepening O Reconditioning [l Abandon O 7
ow e cepeming cone oning aneon (11) WATER LEVEL: Completed well,

Depth at which water was first found 6[0

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

Rotary Air Driven
Mud O Dug -
O . Bored

O | Domestic O Industrial . O Municipal @ | Artesian pressure

. ft.
l~Static level R Q ft. below land surface. Date g "/é - 8.3 .

].bs per square inch. Date

jm} Irrigation O Test Well O Other a ] — 74
H Thermal: Withdrawal [ Reinjection O (12) WELIL 1.0OG: Diameter of well below casing . g¢
- Depth drilled ¢ ft. Depth of leted well ft.
(5) CASING INSTALLED:  Steel m/ Plastic 0O £ pth of completed well _4/dp 7
aded = [J Welded D/ Formation: Describe color, bexture grain size and structure of materials; and show

. -,,gee..A”Dxam from .. +'/ Lft.to. / gvft Gauge . ';‘35 O

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
M Diam. from .. . ft.to.. ¢ .ft. Gauge ...%ON 80 ............ and indicate principal water-bearing strata.
LINER INSTALLED: ' - MATERIAL N From | To SWL g
veereeeeeea" DIBINL FTOM e BB O v ft. GAUBE  .ooricreericcniranreaaaree ;ﬂp.sa/'/ ) . (o) 3 L
. ve/ 2|15

(6) PERFORATIONS: Perforsted? 0 Yes oo

wi'th ayscrone ,
Type of perforator used __
Size of perforations in. by : in. 2 oe A/ bl"ﬂ k(“\. n Cd /5 /y/
................. perforations from ......ccoecece. £t to e ft. /50

s e enmnn s eenene PEFTOrations from .....o..eeene.. 37 7« TR ft.
............................................ perforations from............... ft.Jo............... fE. alzgg wE
(7) SCREENS:  Well screen installed? [ Yes o 302 W R
Manufacturer’s NBIME  .........ccororecmmoscoss so amnve s v e dkn re srires s s o mswaness vengosianess 2
TWDE e cracnaaenrarecmmmnn e rerssmmnasmrs e e e s s neemen srRe bt ae e Model No. ......cccumruenaens _-3_2&_3_2_&
Diam. ..ocoreremrrnreereres SI0E S8 1ovevneanrs SEEFTOM e FE 8O e ft. L9 LOR
DI, eorecsesecerieens - SlotSize ....ocoree Seb From oo eeers oo B 10 v, £, ¥

(8) WELL TESTS:

Drawdown is amount water level is lowered

below etatic level
ﬁ,a pump test made? (1 Yes [No_If yes, by whom? e

d: gal./min. with __ft. drawdown after hrs.
" " " "
Air test 30 0 gal./min. with drill stem at 61 é ?ft. g hrs.
Bailer test gal./min. with ft. drawdown after  hrs.
esian flow g£.p.m. _
perature of water Depth artesian flow encountered ......... i

(9) CONSTRUCTI
‘Well seal—Material used .

Well sealed from land surface to . 5 ......... -t
Diameter of well bore to bottom of seal ... ‘.,/,;‘?f' in. . - -
Diameter of well bore below seal .. »..8...... in.

Number of sacks of cement used in v‘weal
How was cement grout placed? ...

Was pump installed? ....... A)‘Vpe" HP............ Depth ............ ft.
o fon .........c.. £t

Was a drive shoe used? [J Yes

02’ Special standards: Yes 1 No Ef/
€/

(Person, or corporahon)"
Did any strata contain unusable water? [J Yes o Address . SQ 7 Aj "'ﬁ’ H ﬂ,d/ €+0 n. Ol’ ! ?yka/
Type of Water? depth of strata fz z > € d W
- [Signed] ..# ZtrrdeletBe . S, L A XEEULASK .
Method of sealing strata off X . Water Well Constructor
Was well gravel packed? [J Yes % _____Sizeofgravel:......c..ccecnn..... _.. Date 2'—[7f» , 1923,
Gravel placed from ...c.occvvrineiiiennne. £ 80 s

Work started /f - 8‘ 19733 ;Jompleted f "/ é 19 3

Date well drilling machine moved off of well R/l 19 &.8

(unbonded) Water Well Constructor Certification @if applicable):

This well was constructed under my direct supervision. Materials used
and information reported above are true to my best knowledge and belief.

[Signed] .. wrerreanneny 1900,

Bonded Water Well Constructor Certificati C
Bon Issued by a' ]
(num ) Surety Company Name

" This well was dnlled under my jurisdiction and this report is true bo
the best of my owledge _apd beli f

Name 4;4 e Ll

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

WATER RESOURCES DEPARTMENT, SP*45292-690
SALEM, OREGON §7310 -
within 30 days from the date of well completion.

R




. UMAT 1033

Oregon Water Resources Department

725 Summer Street NE, Suite A Appllcatlon fOl"

Safem Oregon 97301 W Il lD N b
sy (30318850900 e umper

DEFARTMENT Www.oreson eoviowrd

OQREGON

RECEIVED
Do not complete if the well already has a Well Identification Number. APR 72023
_ OWRD
1. OWNER INFORMATION

Current Owner Name (please print): HER T T4 & JIPL O EMERT Dis7RIc T
Mailing Address: _ £0, Spx_ Jbra
City, State, Zipi__ [ EA DLEToN [ O &, @732/

Mail Weil ID to: @_ SAME AS ABOVE l:] In Care OFf (C/O)

Name & Address:

City, State, Zip:

1. WELL LOCATION INFORMATION {Pfease fill out as completely as possible)

Township: __ 2 orth)/ South] Range: J_z_@West) Section: _ A% S.&/. 1/4cfthe 5,5, 1/4
Tax Lot {usisaily last 3-5 numbers of Tax Map #): l 0& County _ 4 MB-7 IL.L 4

GPS Coordinates: Y 6\ 097,/ (8. 6£9.369

Strest Address of Well, City: "7/ 572/ A/ Gy S AV E, DEAPL E:'?‘ifl/g QL5 6759/
If the property had a different street address in the past:

IIl. GENERAL WELL INFORMATION {Please fill out as completely as possible, AND attach copy of Welf Report, if available)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): _ ) & TET
. . /
Date Well Constructed {or property built): _ & ) & ~ /9873 Total Well Depth: _¥&9 " Casing Diameter: _ €3 °"

Owner at time the well was constructed {if known): SAELAAI noAJ FeT, . Weil Report # (if known): UMAT 1023
Other Informatton: I &/ ug & - 4cmu g

SUBMITTED BY (please print): Caey 1 ALGSe /DRe.
PHONE:_ SY) o2 pmeB6Y D EMALEforfAX: _h soiplo Aterors (‘@g v AU o C o

To send the compieted application, you may MAIL it to: Oregon Water Resources Dept. 725 Summer St NE, Suite A, Salem, Oregon 97301.
Or EMAIL the completed PDF form 1o: Ladeena.K Ashley@water.oregon.gov, or FAX it to: {503} 986-0502.

Eor Official Use Gnly by the Oregon Water Resources Department:

Received Date: Well Repart Number: Well Identification #:

H~7-2% UMAT 1032 L-15]%13

Last Update: 2-1-22 Well 1.D. Number/2 wee



From:

Sent:

To:

Subject:
Attachments:

Hello -

GOSS William H <William.H.GOSS@oha.oregon.gov>

Thursday, April 13, 2023 10:59 AM

ASHLEY Ladeena K * WRD

RE: well ID numbers and correction for abandoned well

well head and sample tap UMAT 1033 .jpg; old well not in use UMAT 1052.jpg

The forms were filled out by the water system operator, Gary Alger, not me. | am however very familiar with the water

system.

| have shown the well locations below. Both of them are located inside small outbuildings. The attached pics of the
wells were taken in June 2021.
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.. ¥ : UMAT
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: - (!

alele

William Goss, P.E.

Regional Engineer

OREGON HEALTH AUTHORITY
Public Health Division

Drinking Water Services
william.h.goss@oha.oregon.gov

Desk: 541-966-0900
Fax: 541-276-4778
healthoregon.org/dwp






