UMAT 1

NOTICE TO WATER WELL CONTRACTOR
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(11) LOCATION OF WELL:

3) WATER LEVEL: Completed well. _
tic level WW ft. bejop’v land surface Q_ate’/ ~27~70
7 1’[ )
(9) WELL TESTS:
Was a pump test made? [J Yes [¥No If yes, by whom?

esian pressure. 1bs. per square inch l?@te '7[‘2'_7’70

Drawdown is amount water level is
lowered below static leve]

gal./min. with _ it. drawdown after,

” s

” ” ”

&g)—tut

Artesian flow

sz s

/ iS gal./min._ yith/éo ft. drawdown after / hrs.

P gom Date ¥-27- 74

Temperature of water Was a chemical analysis made? [J Yes W No

(10) CONSTRUCTIOQ 33&@&«)
Well seal-—Material used L Pl A e T P ok hi

Depth of seal 15/ 4 Rk ./Zé—ﬁér
Diameter of well bore to bottom of seal ............... .‘fné in, =~
Depth

Were any loose strata cemented off? [] Yes [# No
Was adrive shoe used? T Yes [J] No
Did any strata contain unusable water? [J] Yes ‘gNo _

Type of water?

depth of strata
Method of sealing strata off )

Was well gravel packed? [] Yes ¥ No
L4

Size of gravel: .......

‘ Date well drllling machine moved off of well

Name ;- f M_&MQ_} County Driller’s well number o
Address .6 B+ 373 o . SW i SE vsetion 2T N4 R I3FE WM.
9— e Y7801 Bearing and distance from section”or subdivision corner R -
(2) TYPE OF WORK (chec N i
New Well‘y Deepening [ Reconditioning [] _Abandon [J = *A
If abandonment, describe material and procedure in Item 12. o - _
. i : 'z
E({::t)ar}‘YPE gvaezngL (4) PROPOSED USE (CheCk). (12) WELL LOG: Diameter of well below casing .. 8 etereiaenonnans
Cable Jetted [] | Domestic & Industrial [J Municipal 03 Depth drilled = &2 3% & Depth of completed well 2 38’ ft.
Dug O Bored [J !rrigation 0 Test Well {J Other [m]
1 Formation: Descrlbe color, texture, grain size and strucfure of materials;
' CASING INSTALLED:  Tureatea ] Welded e S or nure c‘ifa,'f;ihof?f,t;’:ﬁfﬁd Remort eaen shangh
.........,/,,,4._” Diam. from q ft. to . ft. in position of Static Water Level as drilling proceeds. Note drilling rates. __
e .” Diam. from e ft. to S ££. MATERIAL o : From To SWL
..” Diam, from ft. to t. P 3 =
PERFORATIONS: Perforated? [J Yes “5f No. ;?5_, ;’fz- = ==
e of perforator used . - / -
Size of perforations in. b, in. (4 /50 T
B L - 159 /54 .
........................... .. perforations from . . 4t. to t. / 84l 2_3 oo )
perforations from ft. to ft. 2
cemammennnse. PrfOrations from ft. to £t.
cromsrerennensnnes DETfOTAtioNS from it. to ot N
carorcaranneninnn perforations from ft. to £t
) SCREENS: Well screen installed? [J Yes %WNo —
Manufacturer’s Name o - i = - P i
Type . . - Model NO. .oeeeecmsvcercorsenanine = : T .
Diam. ............ Slot size ... . Set rony it. to tt. — - =
Diam. Slot size .._._..... Set from £t to 1. - = - -

T

570
1974

197d Completed

-3

Work started

7-27

Y17
Drilling Machine Operator s_Certification: .
This well was constructed under my “direct superv1sion Mate-
rials used ahd information reported above are true to my best
knowledge a ehef

kS Y e ETY

Drilling Machine Operator’s Lmense No. /«é

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.

NAME T/Ec\l GCRIFLIH

(Persbn, firm or corporation)

(Type or print)

Address ¢z> Heem (STHLAVE, Hermisitod OeF.

[Signed] &“/ M? ‘/V%"/"

?Wab’r Well Cm(tr{ tor)

Gravel placed from ft. to ft.

2-2— 197 /




UMAT 1052

OREG

O N Oregon Water Resources Department H H
. 725 Summet Street NE, Suite A Apphcatlon fOr
Salem Oregon 57301

MR (503)S860900 Well ID Number

S RIMERT Www.orezon.govfowrd

Do not complete if the well already has a well identification Number, HECENED
APR 72023
i. OWNER INFORMATION OWHD

Current Owner Name (please print): _ - &2 7 74 GE MoV EM E 15 NISTreic.7
Mailing Address: 8. IS poy el 2.
City, State, Zip:_ Pl s Exmal , ORE.  FIEpo]

Mail Well ID ta: @ SAME AS ABOVE I:I In Care OF {C/0)

Name & Address: ) .

City; State, Zip:.

{l. WELL LOCATION INFORMATION (Please fill out as completely as possible)

Township:_ 2~ / South) Range: _3_?__@] Waest) Section: 28 S. /. 1/acfthe _S, . 1/4
Tax Lot {usually last 3-5 numbers of Tax Map #): ’ 0.;)- County_ UM AT ILL A

GPS Coordinates: b5 bib43 [~ttg, 689515

Street Addressof well, City: 7 ( 571 F Wius Ay , PENDLE TS, 0RE G781
If the property had a different street address in the past:

11l. 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): Dol E571¢~

. rH
Date Well Constructed {or property built): __ & — o — 1470 Total Well Depth: __ 23§ ’ Casing Diameter: _££

Owner at time the well was constructed {if known): LEes8 s A, Wzyrs Well Report# (if known): UMAT [Q 5
Other information: MpT IV uwSE _

SUBMITTED BY {please print): GARLK L. B eER / =2
PHONE: S ¥/l-Y&o-B 640 EMAIL &JorFAX: _h o of g/g Welto Tasd & g yma .Y,

To.send the completed application, you may MAIL it to: Oregon Water Resources Dept. 725 Summer 5t NE, Suite A, Salem, Oregon 57301,
Or EMAIL the completed PDF form to: Ladeena.K.Ashley@water.oregon.gov, or FAX it to: (503) 986-0902.

For Official Use Only by the Oregon Water Resources Department;

Received Date: Well Report Number: Well Identification#:

H-7-23 UMAT {0522 L1541

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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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






