UNIO 52081

STATE OF OREGON Page 1 of 2
WATER SUPPLY WELL REPORT WELL LABEL # L | 85262 LOST! REPL: L 134441 |
(as required by ORS 537.765 & OAR 690-205-0210) 05-07-2009
START CARD # [1006339 |
(1) LAND OWNER Owner Well I.D. (9) LOCATION OF WELL (legal description)
First Name MARK Last Name pELINT County nion TWp 200 S N/S  Range 3900 E E/W WM
Company pgL INT FARMS Sec 17 SW 1/4 of the NW 1/4  Tax Lot 7300
Address 65324 ALICEL LANE Tax Map Number Lot
City COVE State OR Zip 97824 Lat ° ' "or DMS or DD
(2) TYPE OF WORK [X|New Well [ ]Deepening | | Conversion Long ' ror DMS or DD
|:| Alteration (repair/recondition) |:|Abandonment ( Street address of well (o Nearest address
ICASE RD (1 MILE S ON, FROM INTERSECTION OF CASE ROAD AND
3) DRILL METHOD |:| |:| |:| ALICEL LN
Rotary Air |:| Rotary Mud Cable Auger Cable Mud
10) STATIC WATER LEVEL
gReverse Rotary |:| Other (10) Date  SWL(psi) +  SWL(ft)
- . - Existing Well / Predeepening
(4) PROPOSED USE[_| Domestic [X]Irrigation [ ]Community Completed Well YT "
[ ]Industrial/ Commericial [ ] Livestock [ ] Dewatering Flowing Artesian?[_| Dry Hole? |:|_
[JThermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 26
(5) BORE HOLE CONSTRUCTION  Special Standard DAttach copy) SWL Date From To Est Flow SWL(psi) + SWIL(ft)
Depth of Completed Well _g840.00  ft. 03-06-2009 26 28 Ll 11
BORE HOLE SEAL sacks/ | |03-06-2009 38 47 L1 11
Dia From To Material From To Amt Ibs 03-07-2009 54 114 Lt 11
28 0 500 Bentonite 0 40 15,500] P 03-08-2009 198 204 L 11
22.5 500 850 03-09-2009 239 350 L 11
(11) WELL LOG Ground Elevation
How was seal placed: Method [ ]JA []B [Jc [Jo [ E Material From To
[Xother Dry Pour Top Soil 0 4
Backfill placed from ft. to ft. Material Sandy Loam 4 20
Filter packfrom 49 ft.to gsg ft. Material Gravel Size pea gravel ';'rr;iv'n'\g‘igysand 20 23
Explosives used: [ [ves Type Amount Med Sand ;2 gg
(6) CASING/LINER Brown Clay 28 38
asing Liner Dia + From To Gauge St Plstc Wid Thrd |[Fine Sand 38 47
®© O 16 2 g0 |-250 | [(® X [ |Creyclay a7 54
O O 16 110 190 | 250 | |[® () Med Brg\llvn Sand w/ sm clay layers 54 114
Brown Clay
(J .250 U 114 198
9 C 16 ——200 240 375 8 CQ Med Brown Sand 198 204
(J [ 16 LI as0 [ 410 [- Q Brown Clay o 2
J ® 16 |1 420 ag [ 3] @ O Fine - Coarse Sand some pea gravel w/sm clay layers 239 350
Shoe [ ]Inside [ Joutside [ ]Other  Location of shoe(s) Grey Sticky Clay 350 413
Temp casing |:|Yes Dia From To Fine Black Sand 413 418
(7) PERFORATIONS/SCREENS Grey Clay 418 539
; Fine - Med Black Sand w/ sm clay layer 539 548
Perforations Method Grey Clay 18 72
Screens Type Wire Wrap Material M.S. Fine Black Sand =72 £77
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/ Date Started
creen Liner Dia From To width length  slots pipe size 03-06-2009 Completed 04-24-2009
Screen|Casing 16 80 110 035 (unbonded) Water Well Constructor Certification
Screen|Casing| 16 190 200 035 | certify that the work | performed on the construction, deepening, alteration, or
Screen|Casing 16 240 350 035 abandonment of this well is in compliance with Oregon water supply well
ScreenlCasinal 16 410 420 035 construction standards. Materials used and information reported above are true to
Screen|Casinal 10 530 c50 035 the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number Date
(O Pump O Bailer (8 Air (O Flowing Artesian E'Iectronically Filed
Yield gal/min__ Drawdown __Drill stem/Pump depth Duration (hr) Signed
150 300 1 (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
Temperature gg °F Lab analysis |:|Yes By performed during this time is in compliance with Oregon water supply well
Water quality concerns? DYes (describe below) ' construction standards. This report is true to the best of my knowledge and belief.
From Ta npcrriptinn Amount _ Units License Number 1505 Date 05-07-2009
Electronically Filed
Signed TERRY DAUGHERTY (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK . Versi e
orm version: .
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REPL: L 134441

UNIO 52081
WATER SUPPLY WELL REPORT - WELL I.D. #L 8s5262" LOST! Page 2 of 2
continuation page
~ BORE HOLE SEAL sacks/ Water Bearing Zones
Dia From To Material From To Amt |bs
SWL Date From To Est Flow SWL(psi) + SWL(ft)
03-10-2009 413 418 L 11
03-11-2009 539 548 L 11
03-11-2009 573 577 L] 11
03-12-2009 635 659 L 11
03-13-2009 770 775 L 11
03-15-2009 803 819 L] 11
FILTER PACK _ ]
From To Material Size
(11) WELL LOG
(6) CASING/LINER Material From To
Casing Liner Dia  + From To Gauge Stl Plstc WId Thrd Grey Clay 577 635
— Fine - Med Sand 635 659
© I 10 480 530 ;:8 ON® — Grey Clay w/ sm sand layer 659 770
O) 10 550 | 570 |- ® O | Fine Black Sand 170 775
® (JI 10 580 | 620 |-250 | [(® () | | GreyClay 775 803
® (I 10 660 | 770 | 250 (@ () || [Fine Black Sand 803 819
@ C 10 780 800 250 @ C L Grey Clay 819 850
® (| 10 820 | g0 | 250 | [(® () H
QO Q O |
OO Q ) |
O O O O L]
(7) PERFORATIONS/SCREENS
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/
creen Liner Dia From To width length  slots pipe size
Screen|Casing 10 570 580 035
Screen [Casing 10 620 660 035
Screen [Casing 10 770 780 035
Screen [Casing 10 800 820 035
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr) Comments/Remarks

Water Quality Concerns
From To Description

Amount

Units

16" x 10" Reducer 478'to 480'
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UNIO 52081

OREGON Oregon Water Resources Department . .
e 725 Summer Street NE, Suite A Apphcatlon for

Goponcisn Well ID Number

www. oregon.gov/owrd

WATER RESOURCES
DEPARTMENT

RECEIVED

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

JUN 2 8 2019

I. OWNER INFORMATION
Current Owner Name (please print): DE LINT FARMS OWRD

Mailing Address: 59324 ALICEL LANE

Clty, State, le COVE, OREGON, 97824

Mail Well ID to: |:| SAME AS ABOVE In Care Of (C/0)
Name & Address: MARC DE LINT

City, State, Zip: 64154 CASE ROAD, COVE, OREGON 97824-8407

II. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 23S (North / South) Range: 39E (East/ West) Section: 17 SW 1/4 of the NW 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 7300 County UNION
GPS Coordinates: | Mile south of the intersection of Alicel Lane and Case Road

Street Address of Well, City: i

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

INI. 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): IRRIGATION

Date Well Constructed (or property built): 4/24/2009 Total Well Depth: 850’ Casing Diameter: 16" |
Owner at time the well was constructed (if known): DE LINT FARMS Well Report # (if known): UNIO 52081

Other Information: 189 is either covered by concrete or removed, no tag visible on well.

SUBMITTED BY (please prin: SREGORY T BLACKMAN CWRE

PHONE: 541-786-2859 EMAIL &/or FAX: gtblackman@yahoo.com

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-0902.
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

7526 -
fajff LY Jock ! /;kw/dw 143 14

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Report Number: Well Identification #:

b-28-19 UNIo 52081 L~1344Y|

Last Update: 5/15/18 Well 1.D. Number/2 WCC





