RECEIVED BY OWRBARN

50927

STATE OF OREGON JUN 182013
WATER SUPPLY WELL REPORT WELL LD. # L._Es 980
(as required by ORS 537.765) STARTCARD ¥_| 55§ )]
Instructions for completing this report W:QB of this form.
(1) LAND OWNER g Well Number (9) LOCATION OF WELL by legal description:
Ko cOunty,éar_nay_,umude Longitude _
Address a %] Township N or S Range Eor W. WM.
cy Buens SuateOR, Zip 41120 section__|8 NW 14 114
{(2) TYPE OF WORK ' Tax Lolz Lot Block Subdivision
v New Well [1Deepening [] Alteration (repairfrecondition) [] Abandonment Street Address of Well or neares! address) A
(3) DRILL METHOD:
O Rotary Air  (J Rotary Mud  [jfCable [ Auger (10) STATIC WATER LEVEL:
O Other fi. below land surface. Date ; ‘a\ -0 3
(4) PROPOSED USE: Artesian pressure Ib. per square inch Date
(0 Domestic [ Community [] Industrial yln'igation (11) WATER BEARING ZONES:
[ Thermal T Injection [ Livestock {] Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found a 8
Special Construcgn app&)val T Yes [’ No Depth of Completed Well l&n From To Estimated Flow Rate SWL
Explosives used [J Yes (B No Type Amount -
e e 2B |20 ¥00 i9
Diameter From To Material From To ks or poynds
28 | © ’ 20 _?%m\Ae,
24 203
2 | 3illkd
(12) WELL LOG:
How was seal placed:  Method [OA [IB WC Op OE Ground Elevation
O Other
Backfill placed from ft. to ft.  Material Material From To SWL
Gravel placed from 10 fiio_£ A Size of gravel fa_pga__ Hopsol tlav | oo (o) N
{6) CASING/LINER: ' cloy brn ° ] q
Diameter From To Gauge Steel Plastic Welded Threaded B5Aa Dd g:g Ig v 2] i3
Casing: IE O gy O y N i i3 28
o o o 0 ola’v qrey 28 3R |15
0 0 O sond geoy 38 | 89 |15
, sSa 49 [ g7 [iS
e 14 HLOWOL.250M O ® O lay grey sand S | 2] i5
| o o o @ el | S0 18
Drive Shoe used [1Inside [J Outside [1None gg
Final location of shoe(s) : 20 |1 5
(1) PERFORATIONS/SCREENS: Cloy qroy 120 | oo | (S
[ Perforations Method
yScreens Type Material M ‘ . -
Sto Telerpipe | RECFIVED
From To size Number Diameter size Casing  Liner e
(o120 ].125 4 a of FEB 2772003
O O . ST
o o (M "Eslm' Bt o EG'GEOSFUE, PT,
O (1
(8) WELL TESTS: Minimum testing time is 1 hour Dacsaned__A~{}=0F  Compleed_ D-U 03
Flowin P N
1 Pump .w Bailer (] air 0 Anesiar% (unbondfd) Water Well Constructor Certification: . .
- R . I certify that the work 1 performed on the construction, alteration, or abandon-
Yield g Dr Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
j ! | hr. standards. Materials used and information reported above are true to the best of my
—1 50 10 knowledge and belief.
WWC Number
Signed Date

3 ©
Temperature of water 5 Depth Artesian Flow Found

Was a water analysis doneNO [ Yes By whom
Did any strata contain water not suitable for intended use?

[ Too litde

(bonded) Water Well Constructor Certificalion:

1 accepi responsibility for the construction, alteration, or abandonment work
performegd on this well during the construction dates reported above. All work
performéd during this time is in compliance with Oregon water supply well

(3Salty [TMuddy [JOdor (JColored [JOther construction standards. This report is true to the best of my knowledge 3nd be 'efq
Depth of strata: « WWC Number_{ <
Signed Dite pA~R¥-03F
A ’

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY ~ CONSTRUCTOR

7
SECOND COPY - CUSTOMER

£

T0TT615



NOTICE TO WATER WELL CO! GEIVE

Th&original and first copy MAR 95 19é§

report are to be
flled with th.

STATE ENGINEER, SALEM 10,

within 30 days from the

of well completion.

e STATE OF ORE

S IATE EMGINEER " = »p

tate Well No. ‘93/‘3’7"/Zq‘

tate Permit No. .

—RALEM.—OREGON-

TYPE OF WORK (check): /
Well ] Deepening [ _ Reconditioning Abandon []

(11) W Drawgewn is amount water level is

}  low; below static level
Was a pump tést made? [] Yes o If yes, by whom?

| Xield: gal./min. with £t. drawdown after hra,

4 [ o) 2 ”» B
Bailer test gal./min.“with ft. drawdown after hrs.
Artesian flow . g.p.m. Date ~

w4 . ’
Temperature of water ‘Was a chemical analysis made? [] Yes Q*N{

(12) WELL LOG:  Diameter of well below mmda.m.ﬂé'f
Depth drilled _/ 7 ﬂ {1t Depth of completed well;

Formation: Describe by color, character, size of mteﬂalfnu'shue
show thickness of aquifers and the kind and nature of the material in eac)

stratum penetrated, with at least one eniry for each change of formation.

MATERJAL FROM

%@Z‘ SANAT-
#_ LAY, e

andonment, describe material and procedure in Item 13,
() TYPE OF WELL:

Rotaryml]

Cable O
Dug [0 Bored 9

-

(4) PROPOSED USE (check):
Domestic ?mumm {1 Munleipal
Test Well. [ Other

Irrigation
ING INSTALLED:

]
]

6) C

'rhrezedn 'wadedﬁ/ 2
(& s Gage .,,% ........
ft. Gage -

1t. to vsoon "
e renmeemee™ Diam. from £t. to ft. Gage e
(1) PEEFORATIONS: Pertorated? [1Yes e
Type of perforator used
Size of perforations in. by in.
[ perforations from . ft to £t
........................... perforations from 1£. to 1t.
......................... perforations from ft. o . -
'J‘f ................ perforations from £t to £t. e - -
ememrereremnemeenees PEEfOrationg from £t. to /tt. ’
(8) SCREENS: Well screen installed [ Yes B‘g -
Manufacturer’s Name .
Model No. v o - .
.............. Slot 8ize ............ Set from £t to ft. | Work sterted S / S —“’QW
D8I, coorrrcenss Slot size .......... Set from £t. to . | Date well drilling machine moved off — 5 vl 3
(9) CONSTRUCTION: (13) PUMP: JUN 1 3 2013
Well seal—Material used in seal ... W/t ?4/ Cor Manufacturer's Name -
Depth of seal ........comccoccommmues . ft. Was a packer used? ... . ... Type: HP.
Diameter of well bore to boftom of seal ... -~ in, SALEM, 0?1
Were any loose strata oft? [ Yes © Depth .o Water Well Contractor’s Certification:

Tite
Was a drive shoe used? yo

. ,r
Was well gravel packed? es [ No 8izoc of gravel: .[4___.__..__...
-

Gravel placed from ... Y ettt .. L.l gt

7
Did any strata contain unusable water? [] Yes {]—No/
Type of water? Depth of strata
Method of sealing strata off

(10) WATER LEVELS:
Static level JaLD ’ 1. below land surface Date,-\Jg‘Z{ "'(:-.

—

Artesian pressure 1bs. per square inch Date .

(USE ADDITIONAL SHEETS IF NECESSARY)

This well was drilled under my jurisdiction and this report Is
true to the best of my knowledge and bellef.
rint)

Address @,4‘?;2 f/b@fg‘. ................

Drilling Machine Operator’s License No. p) J‘

tstaneds SAPZ gt 46 Bt Lot ot )—7
Contractor's License No. /g ..... - Date . ;"f', 1953:

R |




T RECENS S o

STATE OF OREGON ane 03 2005
WATER SUPPLY WELL REPORT v g /b WELL LD. #1L. 71073
(as required by ORS 537.765
; i ) WATER m:buURbES DEPT | START CARD # 171205
REG
Instroctions for completing this report are o the p...SM.ﬁM
(1) LAND OWNER Well Number (9) LOCATION OF WELL (icgal description)
Name Stsve Rickman County Harney
Address 69773 Old Experiment Rd Tax Lot 2500 Lot
City Bums __ St OR Zip 97720 Township 238 NorS  Range 32E EorW WM
Sectian 18 NW 14 NW 14
(2) TYPE OF WORK ] New Well _
[ Docpening [ Aleration (repairfrecandition) (] Absndoomment [ Conversion | L2t ° o - {degsees or decimal)
LNI& ° ' "or - (‘v. or deci ')
(3) DRILL METHOD
{1 Rotary Air (] Rotary Mud [1 Cable [ Auges [J Cable Mud Street Address of Well (or nearest address) 69772 Oid ExpsrimentRd
A Other _dug with trachoe 18"
(4) PROPOSED USE (10) STATIC WATER LEVEL
D)Domic O Community [ Industrial  [J Irrigation AST i below land surface. Date 21005
O Thermal  Clinjection [ Livestock [ Other 11. below land surface. Date
(5) BORE HOLE CONSTRUCTION  Spocial Construction: [] Yes (fNo | Aricaia pressuee . per squarc inch _ Date
Depth of Compileted Well % fL YW, BEARING
Explosives used: [ ] Ves {}No Type_______ Amoum - %jmmm%
BORE HOLE SEAL From Te Estimated Flow Rate  SWL
Dinmeter From Te Materil Frem To Sarcksor Pounds
bentonits (0 18 |22 sacks
mmw Mtod [JA [0 Oc Op O€ (12) WELL LOG -
Backdill placed from Lo A Material Material From Teo SWL
Gravel placed from ft. to R Size of gravel with
(6) CASING/LINER mj%mmn%:%t
¥ T Wi Sentered 20" casing over 16:
cure S T T T | e e
o 0 a ground level. Pulled 20" casing
=] a (] 0 _after bacidilling 22 bags were
a a a a used
Liner: O g o a
O a o a
Drive Shoe used [ Inside [ Outside [] None
Final location of shoe(s)
(7) PERFORATIONS/SCREENS
[ Perforations Method
[ Screens Type Matorial Date Started 2-9-05 Compicted 2-10-05
From Te ss: Number Dinmeter Tiplpe Casing Liner (wabonded) Water Well .
T cestify that the work [ performod on the construction, decpening, altesation, of

abandonment of this well is in compliance with Oregon water supply well

coastruction standerds. Maicrials used snd information reported above sre trus to
the best of my knowledge and belief.

WWC Number ___ Date

Doooa
o0oaoco

(8) WELL TESTS: Minimwm testing timne is | boar R
Orump [0 Baikr O Aie O Fiowing Aricsian Signed
Yieid galimin Dyawdown Drilll stem at Thme (bomded) Water Well Constructer Certification
Immmmbﬂnyfadmmmm&epmng.almm«

shandonment work performed on this well during the dates d

mmmwﬁmmmwunwmmmm

well

T of an Flow Found “ufply construction standmeds. This report is true to the best of ary knowledge

Was & water analysis donc? [] Yes By whom

Did any strata contain water not suitable for inteaded use? O Toolitle | WWC Number 1424 Date
[3Seky OMeuddy [JOdor [JColored [ Other ) —7 N~
Depth of strata: Signed v

1

ORIGINAL - WATER RESOURCES DEPARTMENT FIRST COPY - CONSTRUCTOR SECOND COPY -CUSTOMER ~ 06/1672004

RECEIVED BY OWRD

- JUNTT320T3

SALEM, OR
IC11615



HARN 51687
02-04-2010

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

Page 1 of 1

WELL LABEL # L | 102505 |

]

START CARD # |1009225

Owner Well 1.D. Hay Sheds Experiment

(1) LAND OWNER

First Name ANDY Last Name ROOT

(9) LOCATION OF WELL (legal description)
County pamey Twp 2300 S N/S  Range 35 o0 E E/W WM

Company Acw Sec 18 NE 1/4 of the NW 1/4  Tax Lot 2500

Address 524 N HYW 20 Tax Map Number Lot

City Bumns State OR Zip 97720 Lat ° ! " or DMS or DD
Long e ' "or DMS or DD

(2) TYPE OF WORK [ |New Well [ Deepening [ ] Conversion
|:| Alteration (repair/recondition) D Abandonment

3) DRILL METHOD

( Street address of well (® Nearest address

9773 OLD EXPERIMENT STATION RD.

Rotary Air DRotary Mud DCabIe DAuger DCable Mud

(10) STATIC WATER LEVEL

[ JReverse Rotary [ Other Date  SWi(psi) + SWL(ft)
xisting Well / Predeepenin,
(4) PROPOSED USE[_] Domestic [X]Irrigation |_]Community E P 04-20-2005 125
5 oS ) ) ompleted Well _08-2010 19
|_—_|Indusmal/ ComrAnerllcml D Livestock DDewatenng Flowing Artesian? D Dry Hole? D
[|Thermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 19
(5) BORE HOLE CONSTRUCTION  Special Standard [ [Attach copy))  SWL Date___From To _ EstFlow SWL(psi) + SWI(f)
Depth of Completed Well _41000  ft 101-08-2010 288 410 1000 | 19
BORE HOLE SEAL sacks/ | L
Dia From To Material From To Amt Ibs L]
12 288 410 L
a 1) WELL LOG Ground Elevation
How was sealplaced: ~ Methed [ A [|B [Jc [0 [ Material From To
[ Jother CLY GREEN 288 .y
Backfill placed from fi. to ft. Material CLAY GREY W/STREAKS OF SANDSTONE 350 410
Filter pack from ft. to ft. Material Size
Explosives used: DYes Type Amount
(68 CASING/LINER
asing Liner D + From To Gauge Stl Plstc Wid Thrd
@) Q¢ ]
) (] l RECEIVEID BY OWHRD
o n — N 132013
Shoe D Inside DOutside D Other Location of shoe(s)
Temp casing [ ] Yes Dia From To SALEM-OR
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/ Date Started
creen Liner  Dia From To width  length  slots pipe size 01:082000 __ Completed 01.09-2010
(unhonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
] the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number Date
(O Pump () Bailer (® Air (O Flowing Artesian Electr onically Filed
Yield gal/min  Drawdown  Drill stern/Pump depth Duration (hr) Signed
500 400 1 (bended) 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 59 °F Lab analysis DYes By performed during this time is in compliance with Oregon water supply well
Water quality concarns? [:lYes (describe below) . construction standards. This report is true to the best of my knowledge and belief.
From To Description Amount _Units License Number {424 Dategy.04.0010
Electronically Filed
L Signed TIMOTHY K RILEY (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

Form Version: 0.95

011615



STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

7z

'

A
T

WELL LABEL # L | 102505

START CARD # (1009225 |

Owner Well 1.D. Hay Sheds Experiment

(1) LAND OWNER

(9) LOCATION OF WELL (legal description)

First Name ANDY Last Name ROOT County HARNEY  Twp 23 S N/S  Range 32 E E/W WM
Company ACW Sec 18 NE 1/4 of the NW 1/4 Tax Lot 2500
Address 524 N HYW 20 Tax Map Number Lot
City Bumns State OR Zip 97720 Lat °9p "or DMS or DD
(2) TYPE OF WORK [ _|New Well [X] Deepening [[] Conversion Long °o ' "or DMS or DD
DAlteration (repair/recondition) D Abandonment (" Street address of well (&' Nearest address
69773 OLD EXPERIMENT STATION RD.
3) DRILL METHOD
Rotary Air Rotary Mud Cable Auger Cable Mud
tary Air [ JRotary Mud [ ]Cable [ Jauger [[] (10) STATIC WATER LEVEL _
[ JReverse Rotary || Other Date  SWL(psi) + SWL(R)
- — - xisting Well / Predeepening |04-20-2005 X 17.5
(4) PROPOSED USED Domestic 1"'8““‘"} [] Community Completed Well 01-08-2010 X 19
I_—_llndustnal/ Comr.ner.lcwl [:I Livestock DDewatenng Flowing Artesian? D Dry Hole? l:l
[_|Thermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 19
(5) BORE HOLE CONSTRUCTION Special Standard DAnach copy) SWL Date From To Est Flow SWL(psi)_ + SWL({})
Depth of Completed Well 410 ft. 01-08-2010 288 410 1,000 XTI 19 ]
BORE HOLE SEAL sacks/ L]
Dia From To Material From To Amt |Ibs
12 288 410
(11) WELL LOG Ground Elevation
How was seal placed: Method D A DB L—_|C [:]D I:IE Material From To
or CLY GREEN 288 350
Backfill placed from ft. to ft. Material CLAY GREY W/STREAKS OF SANDSTONE 350 410
Filter pack from ft. to ft. Material Size
Explosives used: D/es Type Amount
(g) CASING/LINER
asing Liner Dia + From To  Gauge StI Plstc Wid Thrd
D) ()
ey W AW Ul mY S
K Q N R!:UI:IVI:UﬁY OWRD
L W,
[ () ()
OO - TON 1317013
Shoe [ |Inside [ |Outside [ |Other  Location of shoe(s)
Temp casing| |Yes Dia From To
(7) PERFORATIONS/SCREENS SALEM OR
Perforations Method
Screens Type Material
Perf/S Casing/ Screen Scrm/slot  Slot  #of  Tele/ Date Started
creen Liner  Dia From To width jength  slots pipe size 01-08-2010 Completed 01-09-2010

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

(unbonded) Water Well Constructor Certification

I certify that the work 1 performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.

License Number

Password : (if filing electronically)
Signed

Date

O Pump O Bailer @ Air O Flowing Artesian
Yield gal/min _ Drawdown _ Drill stem/Pump depth Duration (hr)
500 400 1

Temperature 59 °F Lab analysis [:]Yes By

(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
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

Water quality concerns? DYes (describe below)
__From To Description Amount _Units License Number 1424 Date
Password : (if filing electronically) wwswsu s
Signed
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

; Férm Version: 0.95

N
[

Lo



-

SCSTE OF OREGON
WATER SUPPLY WELL REPORT
(ns required by ORS 537.765)

s .

APR 2 5 2005

ey

(\U’) WELL LD, #1L LT637¢

START CARD # 171212

City Bums Sui OR  Zip 97720
(2) TYPE OF WORK @ New Well
] Deopening [ Aleration (repsicirecondition) (] Absadonsnest [ Conversion

DRILL METHOD

Rotary Air [J] Rotary Mud (] Cable [] Auger [] Cable Mud
3 Otteer
PROPOSED USE

Domestic [] Commumity []Industrial [J Irrigation

] Thormal [ Injection D Livestock [] Other

(5) BORE HOLE CONSTRUCTION  Sepecial Construction: [ Yes {2 No

Deopth of Completed Well 200 ft
Explosives used: [] Yes [INo Type - Amourd
BORE HOLK SEAL
Diamcter  From Te Materiol Fromm To Sachser eunds
- | (] » comant 3% |18 |Syerds
M » [ benionlls |18 [ ] 35
2 40 281
12 281 88

How wes seal placod: ~ Method 0OA OB @Ac Op Oe
[ Other_commentc and/ bewtonibepornd dryandtamned
o 3

21 Aawo  f

(6) CASING/LINER
Dismcter From To Guage Steel Plastic Weldied Threaded
Casing 24 “ “ (] a
In] ]
g 0 g [u]
Limor: 14 ]e2 LQ_D III:Jl E B
o Lo
2 88 8
Drive Shoc used {] Inside [J] Outside [] Nooe
Final location of shoo(s)
) PERFORATIONS/SCREENS
[ Perforstions Method
& Scroens Type Wire wound Mwcria! stainlesws

From To Sist Number Dinmeter Telepipe Casing Limer
: Sime nlae

2 1

1

00oooa
aooos

(8) WELL TESTS: Minimusms testing time is 1 hour
0 Pump {2 Bailer O A 0 Flowing Artesian
“Ylddpv-h . Drawdewn Drill stem st Thme

Tomperstare of water 99 Depth Artosian Flow Found
Was a water analysis dond¥] ] Yes By whom
Did amry strata contain water not suitable for intended use?
COSelty [JMuddy [ Odor [J Colorod [ Other
Dopth of strata:

[ Too little

Lot
NorS Range 32E

Township 238 EaxW WM
Soction 18 NE 14 NN 14
Lat * ' "or (dogrees or decitnal)
Long ° ' "ar . (degroes or decimal)
Street Address of Well (or noarest nddress) 69773 Old Experiment8d
(19) STATIC WATER LEVEL
115 ft. below land surfisce. Dete 4-20-05

. below land surface. Duate
Artesian pressare b, per myamre inch  Dute

(11) WATER BEARING ZONES

- Depth ot which weter wes first found 20

From Te Estimsted Flow Rate SWL

2 ns 1000 178
(12) WELL LOG Grownd Elevation
Maderisl Frem To SWL

topeoll siity loom [ 2

cloybik : 19

Savbm [ N . I I
sqnd oy gravel 178
Shygrey » ] 1]

dend coeree [ I 58 1.8

clay bm 58 ] 175

sand fine bik [+] 7] 175
Shygey [ 2] ] 115

_sand fine with coarse L. B ]

clay grey sand () 180 L

gravel med (180 1485 15

sand grey 13

clay gravel 190 11.5

sond] g grgvel saed 200 15
_pumios grey 20 (198

Dete Staried 4-4-85

(anbonded) Water Well Constructor Cortification

1 certify that the work 1 performasd on the comstruction, deoponisg, siteration, or
sbandonment of this well is in complisece with Orogon water sapply well
construction stendurds. Materisks used and informatinn reported sbove are true ©o
the best of my knowledge and belief.

§
:

‘WWC Number Dete

Signed
(bouded) Water Well Constructer Certification

T accept responsibility for the construction, deepening, alieration, or
abandonment work performed on this well during the construction dates reported
sbove. All work porformed during this tise is in complisnce with Oragon water
supply well construction standerds. This report is true o the best of my knowledge
and belief.

WWC Number 1424 Dee 42108 =~~~
. - -
Signed

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR

SECRE R YRR OWRD

‘ | JUN 132013




HARN

STATE OF OREGON
WATER SUPPLY WELL REPORT
{as required by ORS 537.765) : . i

Instructions for completing this report are o the inst page of this form.

51157

werLipaL_ L 1576
V71242

START CARD #

(1) LAND OWNER Well Number
Addrcss 0973 OM Expariment Rd

City Burns Sax OR Zip 9TT20_
()TYPEOFWORK [ NewWell

[ Deepening [] Aitcration (repais/recondition) [ Absadonment [J Conversion
DRILL METHOD

DMA‘I [ Rotery Mud [] Cable [7] Auger [] Cable Mud
Other

4) PROPOSED USE

(9) LOCATION OF WELL (begnl description)
County_Hemey

Tax Lot 2500 Lot

Township 238 NorS  Range 226 EaW WM
Section 18_ NE 14 NW__ 174
Lat y ! tor (degrees or decimal)
Loog : b " or (degroes ar decimal)

Street Addvess of Well (or nosrest address)

(10) STATIC WATER LEVEL

Domestic [] Comownity [ indestrial  [] krigation ft below land surface. Date
OThomal  [Jimjection  [Livestock [] Other . b laned surfice. -
(S)BOREHOLECONSI'RUCT[ON Special Construction: [] Yes [J No Artesian pressure 1. persquarc inch  Date
Depth of Completed Well ___
Explosives used [] Yes D'ﬁ 'lm . Awmest. . - &‘:Amwﬁc‘ﬂm —— . .
BORK HOLE SKAL Frem Te Eotimatod Flow Rate ~ SWL
Dismeter Frem To [ Maweridl Frem Te Secks or Pounds
g;vl:aulw Method A OB Oc Or 0OE 7 oG .
Backfili placed from fLto i Makrial Material From To SWL
i Stons 25 m 175
Gravel placed from fw____N Sicofgavd _pamics ston 2 m L2
. (6) CASING/LINER _clay green 288|975
T Diamcter From To  Gawge Stedd Plastic Welded Threaded
Casing: O 0 g a
O g a
O O o0 0
o g a =
Lincr: g g g a
O o o (]
Drive Shoc wed [J Inside [ Outside [] None . —
Finsl location of shoo(s) ) ALY
(7) PERFORATIONS/SCREENS
[ Pexforations Method
3 Scroems Type Matorial " 3
= ™ : ...,“ Coslng Liner | conbended) Water Well omstructor Certification _
(] O 1 certify that the work I performed on the construction, decpening, altenation, or
D D mdmumnnmwmplmwﬁhamwmw
(m] D construction stendards. Materials used end information reported abave sre true to
a o the best of my knowledge and belief.
O O | wweNube Date
(%) WELL TESTS: Minimum testing time is 1 hour .
Drump  OBeilr  OAir [J Flowing Artesian Signed
Yidgeiinia  Drawdows Drill stemn ot Time (honded) Water Well Constructer Cestification
1 scoept rosponsibility for the consirwction, decpening, altortion, o
shandomment work porformeod on this well during the construction detes roported
sbove. All work performed during Mum-quimm&mm
Temperature of water Depth Artesian Flow Found mmm This report is true to the best of my knowledge
Was & watcr snalysis done? [] Yes By whom
Did sary strata contain water not suitsbio for insended use? OTooliste | WWC Number 1424 Datc 4-21-88
CIsaty [JMuddy [JOdor [JCelored [ Other i —
77~ Depth of streta: Signed
ORIGINAL - WATER RESOURCES DEPARTMENT FIRST COPY —~ CONSTRUCTOR seCOREOE WEfodBY OWRD
! JUN 132013
p— —_— — SALEM,.OR

TC11615



HARN 59769

03-27-2011 @

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS §37.765 & OAR 690-205.0210)

Page 1 of 1

WELL LABEL # L[ 102539 ]
START CARD ¥ (1012678 ]

Owner Well 1.D. 10" irvigation airport

(1) LAND OWNER
First Nume Andy

Company Acw

Address PO Box 3

City Bums Zip 91720

(2) TYPE OF WORK @New well D Decpening D Conversion

D Alteration (repair/recondition) D Ahandomnment

3) DRILL METHOD

Rotary Air D Rotary Mud D(‘ahlc DAugcr D(.‘ah!c Mud
Ell{cvcrse Rotary D Other
(4) PROPOSED USE[—] Domestic @lm’gu(iuu D(.‘mnmuni(y
Dlnduslrial/’ Commencial D Livestock DDcwulcring

D’l‘hemml Dlnjeclion D Other

Last Name Ry

State Or

(9) LOCATION OF WELL (legal description)
County ) oy Twp 2300 § N/S  Range 3200 E W WM

Sec g NW 14 of'the Nw 174 Tax Lot 2500
Tax Map Number Lot

DMS or DD
DMS or DD

o [ "

Lat g
Long g

(" Street address of well
69772 Old Experiment Station Road
Bums. OR. 97720

or

"or

@ Ncarest address

(10) STATIC WATER LEVEL

Date SWi(pst) + SWL(1)

Existing Well ¢ Predeepening | |

m
Completed Well 03.25-2011 | | ‘
Flowing Anesian? D Dry Ilole? D
WATER BEARING ZONES Depth water was first Jound 29

29

(5) BORE HOLE CONSTRUCTION special Standard D.’-\llnch copy))  SWL Date From To Est Flow SWiipsi) + Sw
Depth of Completed Well __18500  ft. =20 188 600 29
BORE HOLE SEAL sacks/ | | L
Dia From To Material From To Amt |[bs I__ |
' 14 Q [ 30 I Cement 0 3d 7300 P L
F kil 18RS 4
| (11) WELL LOG Ground Elevation
How was seal placed: Method DA D B [__—]C D D [__—]E Material From To
ther poured and tamped Fill rock ¢ L
Backfill placed from fi.to fi. Material lay black 1 i
Filter pack from fi. 1o ft. Material Size :‘y b_'l"‘;’]“ - 3 20 |
ay silt black
Explosives used: DY'ES Type Amount ‘lu;’ gravel - _‘252 jZQ
(68 CASING/LINER .lay sand gravel 50 160
asing Liner Dia  + From To Gauge Stl Plsic Wid Thed |Sand fine black 160 175 |
O 0| 160 | 375 [(@ Clay grey 125 85|
olle “L_] ) RECEIVED BY OWRD
- T W=V L OT O Y
omme ]
. MEPY) RECEIMED —
O L JUN T J LBH_ “( T
Shoe D Inside DOuL«idc D Other Location of shoe(s) H,\ v 1 e ried
‘Temp casing D Yes Dia From Ta ALEM ORH ke EUR
(7) PERFORATIONS/SCREENS L‘—WHEH-ﬁ‘ESt)b‘ﬁc
Perforations  Method QS
Screens Type Material mH
Pert/S Casing/ Screen Scr/slot Slot 4 of Tele/ Date Started ,
creen Liner  Dia From To width_ length  slots_ pipe size e 03-22:2011 Completed 03.25-201)
| (unbonded) Water Well Constyuctor Certification

(8) WELL TESTS: Minimum testing time is 1 hour
(O Pump (O Bailer @ Air (O Flowing Artesian

1 certify that the work | performed on the construction, deepening, alicration, or
abandomment of this well is in compliance” with Oregon water supply well
construction standards. Materials used and information reported above are true (o

the best of my knowledge aud beliet.
License Ninnber Date

Electronically Filed

Yield gabimin _ Drawdown __Drill stem/Pump depth  Duration (hr) Signed
400 | 140 2 (bonded) Water Well Constructor Certification
| I accept respounsihility for the construction, deepening, alieration. or abandonment
| | I work performed on this well during the construction dates reported above. Aff work
Temperature SF Lab unalysis D Yes By perfonne(:l during this tin‘re is in Icompliancc with 9rcgo:1 waler supply. \v{cll
Water quality concems? DYes (describe below) construction standards. This report is true to the best of my knowledge and heliel.
~—From To. Description Amount  Units License Number 1424 Date ¢3.27-2011

!
_‘i

Electronically Filed
Signed TIMOTHY K RILEY (E-filed)
Contact Infu (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK
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