o ReggHIYED -

WATER WELL REP@RTWm APR LY

STATE OF OREGON

1 0 Siate Well o 1 %g,_mg}}\
WATER RESOURCES DEPT
{}\,3‘3\/\ SALEM, OREGON

State Permit NO. ...cccvvvmmmeirnmrcmvemnmrmvasmrrns o

1) OWNE f (10) LOCATION OF WELL:

Name rry Z Yoy L= Comty (ASASCLH Driller’s well number 7@ /

nawess ][ Eoy 86 % MSecuonE[ T. /‘a‘ R /BE  wm
City i éé é?_é éégs State %) Tax Lot # Subdivision S

(2) TYPE OF WORK (check):

New Well @/ Deepening T _ . _. Reconditioning T[] Abandon ]
If abandonment, describe material and procedure in Item 12.

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

Rotary Air \E/Driven a Domestic ] ustrial O Municipal a
Mud 00  Dug m] Irrigation - Test Well O Other ..a
jm) Bored o Thermal: Withdrawal [3 Reinjection 1.
(5) CASING INSTALLED: Steel @ Plastic

‘%u'eaded a éded
/ O " Diam. from - ft. to 2 ft. Gauge . J—
i”Dlam from ............ ft.to. 72” ft. Gauge ...a.. 5.0 ........

Address at well location: /'&:")L / E é"c gé

(11) WATER LEVEL: Completed well.

Depth at which water was first found 7 7

Static level 7" E 8 ft. below land surface. Date,g/ 2 I /8 /
Artesian pressure / < Ibs. per square inch. Da

(12) WELL LOG: Diameter of well below casing & /'? (4 .. -
Depthdrilled /7O ___ft. Depthof completed well // 20 .

Formation: Describe color, texture, gram 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 priné¢ipal water-bearing strata.

LINER INSTALLED: MATERIAL From To SWL R
............  Diam. £FOm s cerscees B 80 oo Bl GoUGE s | DO L g | <k o
(6) PERFORATIONS: Perforated? 01 Yes_ @Ko CLfY. browes Cralel. avd |4 /5 -
Type of perforator used _ Ezu [dels i
Size of perforations in. by _ in. W L/f_: Z/ /4 zﬂ / .5- 2 O
.......................... wnie e e e wvennens Perforations fr(.)m......m..‘...ft.bo..........,....ft. 51‘9 v gg_ ig
reremaerrerersevas satyax rereesse. Perforations from .....cccoecramn £t 60 comenrnrranines ft. 'Sﬁ é /9

treeereseramenermrromeenesemennraveresmrmman s, pETforations from.............. {95 7 JOOUUU ft.
(7) SCREENS:  Well screen installed? I Yes BRo

Manufacturer’s NAINE ......occcceivrrvcereiinscessnnnenrenvmmmiveaass e sevansmrrasss mrmns maros comrm oo - L/ , = ;- - S

TYDPE eeceacssereenneramereneeernnsern, — - Model NO. .ccoovevvrmvrnrannns %ﬂh’f‘ é/ﬂéﬁ (OO 1057 -
Diam.  ..oceeeerenirererenrs SI0ESHZ€ oo - Set from ..vc.vvcees £.0 e b | S DP R, Lrrte S ED loslio7

Dism. oo _Slot Size .......... o Setfrom .........cconee b0 e B 5’,95,91J7L é/,gc;,( 111124 )
(8) WELL TESTS: gerliv;d:tv;g clsl ;m;lount water level is lowered ¢ /e J

Qa pump test made? [ Yes o If yes, by whom?

d: gal./min. with ft. drawdown after hrs.
" ” ” N
Air test y2Yole) gal/min. with drill stem at/ 474" ft. 3 hrs.
Bailer test. gal./min. with ft. drawdown after hrs.

ian flow 2 / 4‘ £.p.m. _ _
perature of water 5- 7 Depth artesian flow encountered 7 ir ft.

(9) CONSTRUCTION: Special gtandards: Yes[1 No B
Well seal—Material used .. @éﬂM

Well sealed from land surface to . [ — : A
Diameter of well bore to bottom of sea 4‘ f [ Q”m

Diameter of well bore below seal ..... AT N

Number of sacks of cement used in well seal ........... 4‘0 ...................... sacks

How was cement grout placed? m&’m é‘ IW .........................

Was pump installed? .....cooevenvvvrvennnns TYDPE coeerrveeen HP............ Depth ............ ft.

ok s JYJAY~ 7] 13B] compiewa AR 2] 58]
Date well drilling machine moved off of well /)7 4 /= 22 [ 162 )

Drilling Machine Operator’s Certification:
This well was constructed under my direct supervision. Materials used

and informatigh! reported a best knowl e and helief.

[Signed] My vy / et ... Dater/ .. 198/
illing Machine

Drilling Machine Operator’s Llcense No . 5 (@ S -

Water Well Contractor’s Certification: .
This well was drilled under my jurisdiction and thm report is true to -

e I LY ”Zf.a@.éézmg.,m .............. )

Was a drive shoe used? [ Yes m’ﬁ Plugs ............ Size: location ............ ft. {Person, firm or corpor pe or print)

Did any strata contain unusable water? [J Yes % Address ‘f%’j .lé.‘c ég:?/? - r@,{g,
Type of Water? depth of strata _ o / e /

Method of sealing strata off - [Signed] d _, - (= A B A
‘Was well gravel packed? [0 Yes Efﬁ) _ Sizeofgravel:.........ocmrrn: Contractor’s License No. _2 3 _Date /7% z, / ....... , 195;[
Gravel placed from ...........ccorecracenn fi T 7 PO :

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

WATER RESOURCES DEPARTMENT, SP*12658-690 "~
BALEM, OREGON 97310 §
within 30 days from the date of well completion.




WASC 3417

OREGON Oregon Water Resources Department

o 725 Summer Street NE, Suite A Appl ication for
Salem Oregon 97301

e Well ID Number

DEPRARTMENT WwWwW.oregon.eov/owrd

RECEIVED

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

MAR 14 2022

. OWNER INFORMATION OWRD
Current Owner Name (please print}: Michael Nelson - SCM Properties

Mailing Address: 9933 Monfronton School Rd.

City, State, zip: BOZeman, MT 59718

Mail Well 1D to: |:| SAME A5 ABOVE In Care Of (C/O)

Name & Address: S¢Ott Salisbury or Farm Director, 6208 Eight Mile Rd.,

iy, state, zip: The Dalles, OR 97058

1. WELL LOCATION INFORMATION (Please fill out os completely as possible)

Township: 18 {North / South) Range: 13 E (East / West) Section: 21 1/4 of the 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 300 County Wasco
GP5 Coordinates: 49-473 93382 : ~|2.180373Y40 per GWIS £ite @ DWRD, coufirmed by S§
Street Address of Well, City: 6208 Eight Mile Rd., The Dalles, OR 97058

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

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

Use of Well (domestic, irrigation, commercial, industrial, maonitoring): Irrigation

\l 1w
Date Well Constructed {or property built): Mar 21, 1981 Total Well Depth: 170 Casing Diameter: 10

Owner at time the well was constructed (if known): Terry Rinke Well Report # (if known): WASC 3417

Other Information:

SUBMITTED BY (please print): SCO1t Salisbury

pHONE: 971-265-9188 EMAIL &/or FAX: Scott.salisbury@uku.com

To send the completed 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 to: Ladeena.K.Ashley@oregon.gov, or FAX it to: (503) 986-0502.

For Cfficial Use Only by the Oregon Water Resources Deportment:

Received Date: Well Report Number: Well Identification #:

3-14-22 - WASC 3417 L-1468]7

Last Update: 10-28-21 Well I.D. Number/2 WCC





