o

STATE OF OREGON

WATER WELL REPORT 8
(as required by ORS 537.765) -

ﬂﬁrugi Rﬁéﬁﬂ’&é%%.

151991 (START CARD) 4 .33 & 70

(1) OWNER:

xme Epioed Llgine
Address (57700 . U, Coame L. Che
City ’V,Q./}//_//// StaleWﬂ Zip ?7/;27
(2) 'TYPE OF WORK: ’

,M New Well O Deepen O Recondition [J Abandon

(3) DRILL METHOD

WRulary Air O Rotary Mud OJ Cable

U Other
(4) PROPOSED USE:

&Dnmesli(' O community [ Industrial O Irrigation
O Thermal O Injection O other

(5) BORE HOLE CONSTRUCTION:

Well Number:_-

special Construction approval Yes  No Depth of Completed \\'ellﬁ&ﬂ.
Yes Nq
Explosives used 4 Type —  Amount
HOLE SEAL Amount
Diameter From To Material From To sacks or pounds

O | Costersrt | 57| 26 | AR
Bepterie, O | 5 | =2

& 1Ze \RP

A

How was seal placed: Method  [] & [ B ;@ ¢ Op O¢kx
O Other

Backfill placed trom ft. to ft. Material

Gravel placed from f1. 10 ft. Size ol gravel

(6) CASING/LINER:

Diameter From. To ,Gauge Steel Plastic Welded Threaded

Casing: é ‘! ,/3 1 ;36 5-2-5~ @\ ]
O

liner: 4,4 7“4l f /@C.)

OO0000OK
ooooog

0ooo
oXooo

Final location of shoets)

| '(9? LOCATION OF WELL by legal description:

L TRGES g’a"‘ . .
i~ Sounty 4 Latitude —__ Longitude
T "—I"u\'\:rfsﬁip J?.\.q/__ N or S, Range D EorW, WM,
Section &_— SE _&iE-_ A
Tax Lot Lot Block Subdivision

Street Address of Well {or nearest address)

(10) STATIC WATER LEVEL:
._&_ ft. below land surface. Dale/a" 3/‘?@

Artesianpressure ________ lb. per square inch. Date

(11) WATER BEARING ZONES:

Depth at which water was first found

From To Estimated Flow Rate SWL

P LZL 50

(12) WELL LOG:

Ground elevation

Material From To SWL
Lo/ @ [ O | 4N
CGoaw ClAy /0 | 4o
oonly S 4hl= 0| 35
Basful 3 bk 257 /oo
GAA;/ R TY o 0| ro

Boyg? Sthole & Bovur) | LD L2
oy

(7) PERFORATIONS/SCREENS:
W\l’enhralinns AMethod ,07‘ )0//’/% Sf;’ w/

(] Screens Type —— Material
Slot Tele/pipe
From To size Number Diameter size Casing Liner

AWl A CES

oooooo
O00oRO

(8) WELL TESTS: Minimum testing time is 1 hour

Flowing

| Pump O Bailer m Air O Artesian
Yield gal/min Drawdown Drill stem at Time
S LS / lhr

Temperature of water _n.éz_ Depth Artesian FlowFound

Was a water analyvsis done? O yes By whom
Did any strata contain water not suitable for intended use? O Toolittle
O Salty O Muddy O odor (1 Colored [ Other

Depth of strata:

Date started /0 — X~ Q/ Completed /0 - 3/— Q/

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteration, o
abandonment of this well is in compliance with Oregon well constructio
standards. Materials used and information reported above are true to my bes
knowledge and belief.

WWC Number
Signed Date

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, alteration, or abandonmer
work performed on this well during the construction dates reported above. a
work performed during this time is in compliance with Oregon we
construction standards. This report is true to the best of my knowledge an

belief.
2 Z 22 WWC Number R
Signed W()}ﬂﬂ g Date [L* /~ q/

NRICINAT. & FIRST COPY - WATER RESOURCES DEPARTMENT SECOND COPY - CYNSTRUCTOR THIRD COPY - CUSTOMER 9809C 3/¢



YAMH 891

_ S;‘DEPARTMBNT?,; SE ONLY_

35870

START CARD

NOTICE OF BEGINNING OF WELL CONSTRUCTION QCraey .

This form must be completed, signed by both

(as rcqmred by ORS 537. 762) WATER T RO ST T

iUu

the owner (or authorized agent) and constructor, and the ongmal maﬂedorddtvcmd'm 01 ’

the Water Resources Department, 3850 Portland Road NE, Salem. OR 97310, no later than the day consiruction, aiteranon,
conversion or abandonment work begins. A $75 fee shall accompany all notices for new well construction or conversion
of an existing hole not previously used as a water well (make checks payable to the Water Resources Department). Notices

meeting this requirement but received with

out the required fee wi:J not be accepted as properly and timely filed. The Water

Resources Commission has authority to impose civil penalties for fa:lure to submit the required $75 fee with the start card and for

failure to submit cards prior to beginning any

Owner's name and mailing address

5700

construction, alteration, conversion or abandonment work.

% 621,#/ ,..- e Z\gxﬁ’f

va
Check type of work:

TSR sn foedll 'fﬂufm o Pr/E

{ m( New construction No Fee [ Repair [ Recondition
Reqmmd [ Conversion Required L[] peepening {J Abandonment

f Q
Proposed Commencement Date / 0-4 ‘5/~ ﬂExisting or Proposed Well Depth Od Diameter __ &

Check Use: [gDomestic COcommunity [JIndustrial  [J1irrigation [ Monitoring
O Thermal Omjection [ Other
Proposed Well Location: County___ Y<isit bisig Owner's Well Id. No.
Township i 5— (NorS) Range___ 4[4/ (EorW) Section & &

1. i E 1/4 of ,S [;" 1/4 of above section

2. Street «ddress of L7/ 7 o 7

well lo:ation | L/é ?‘7 V J

3. Tax lol number of well location

4. Attach map withrlocation identified.
(See re verse of this form for approved maps)

X|

5. Show veell location within 1/4, 1/4 of section grid at left.

We hereby certify that we have read the back of this form, anJ that to the best of our knowledge the information

provided herein is accurate and the well i
hazards. ( See #2 on back)

s being properly located from septic tanks, septic drain fields and other

Owner's signature
oO~3¥-9
Title (e 6?.. Y/ /. License No. 3 s$ 3
: 294
Home phone Work phone

Company

NOTE: This is not a water right appllcatlon The owner is responsible for obtaining a water right through the Water

Resources Department, if requlred

THIS

COPY TO DISIRICT WATERMASTER =




ton Yamhill OR PAGE 81/82
01/11/20814 84:17 5036623158 YAMH ségiger on

Oregon Water Resources Department T A
72?§omnmer grn'ectNl]l?,l;c;m A . Appllcatlon for

by cimsocton Well ID Number
RECEIVED

Do not complete if the well alreaidy has a Well Identification Number, APR 03 2017
I. OWNER INFORMATION o OWRD
Current Owrier Name (please pring): & DeER ) Fama LA.'I N L%,y .
Mailing Address: | PO Box. Y430 _

City, State, Zip: _NMNanmhil op QUMK - o430

Mafl Well ID ‘Tag to: M SAME AS ABOVE DInCare Of (C/0)

Name & Address:

City, State, Zip:

i LOCATIO t) TION (Please fill out as completely as possible)

Township: = S _ (North/ @ Range: ) (4D (Bast/ Section: 2l SE Vdofthe BE. 114
Tax Lot (usually last 3-5 numbers of Tax Map #): 3lo3 ] . .County ___’Z/ o h /_/ /

GPS Coordinates: . _

Secest Address of Well, City: [S0G1 NwW CRGnE [z ne. Yamhi! R

chcpmpmtyhadadiﬁ'ercntstreet&dd:egsintﬁcpast:

L wmwm (Please fill ot as completely as possible, AND attach copy of Welt Log, if available)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): _Lamest e —
Date Well Constructed (or property builty /03 /4 | Total Well Deptt: /) A€ ”  Casing Dismeter: (o

Owner at time the well was constructed (i nown); Laper#- (eang . Well Log# (fkoown):_Yiz/infy B9/

Other nformation: . 7 A4¢ L. 7 Y LAUST

SUBMITTED BY (please print): ' \_Eua Eng, Cdasletpm

PHONE: 550,5.-4‘2@&33!_6_22 _ EMAIL &/or FAX; !ugﬁggﬂ ﬂ!%f[k@i.agm gfﬁga—(ab}j/%

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

For Official Use Only by the Oregon Water Resources Department:

Received Date: : Well Log Number: Well Idenitification #:
4-3-17_ | YAMH 34] L-135743

Last Update: §/1/16 Well LD. Number/2 . wce





