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STATE OF OREGON 
WAl'EH Sl'Pl'L\' w1-:u. JH:POKI' WFl.L L\llEl.11 L ~_?~4 ---- ____ __j 
(M• rt••1uir1•d hy OllS ~17 71'i;'i & CU.I{ l'i'lll-l0,.,.11210) 

STi\RTC.\Rl)tl '!0!2337 I 
~----------~-----J 

(I) LAND OWNER Owm;r \\'oil I.!). 18. ______ _ ('J) LOCATION OF WELL (lcgul t.lcscriplion) 

First N~mc AndL~--·---··-· ___ r.~st Name .B!lill County ! fomcv Tw11 -2£i.illl_.:i___ N:S Range ....l\l.lliJ....E.___ J', \\' \\"!-.! 

t:ompony .\CW ------ /Soc _J___ ·~\\' _ I ·I of the NW ____ 114 Tax i.m _•u_'i_i -----
:\ddrc"' 524 N Hwy 20 PO Box] I Tax rvbp '-;umher Loi 

Cit1 !lums ~- --~;:-- --~20------- I I.al ---·>--=~:~-~-=~-=~-=-=-·-----
(2) TYPE OF WORK 1:8Jt-le\\ w~11 OD"cpcning D Cunl'crsiun I Long---- JL ___ .,,. ·----·--- --- ------
n n I (j' Sitoct addross of well (' Ncan:st addn:"5 
L.....J AherJt!nn (r~p;1irlrecnnditiun) L--1 .~\h:rndonmcut 

(4) PROPOSED USED D'"""•iio ~l11i11•ti1111 0Cm11111u11iiy 

LJlndustn:ill Commcnc1al ·--~ Ll\'..:stock LJncwah:ring 

O'l11crmol Oinjcctiun C Olh"' ---· _____ --·----... 

llow Will =I pbced: Method 

Jc.-~.-.--.-. -- ·~ j ---· -----

1 t;:tUu .. n Col\.\.J .1p1 IH!!:t .l'\.UJU 

+ 

D!-.!S ur Lili 

DMS or DO 

SWl.(fl) 

~thcr Poured dry&. ump 

lbcldill placed from ----~ n. lo 
F illcr pack from JI. to 

tl. Material 
Sile 

,iuden ~and \==_LJ ______ J,LJ 
Fxolo•i""" u•~d:~- Type Amuunl ., ·---1.!llL__j 

(;!.} CASING/~~ER I {~:~·1,~.:5:" --- ---------+ I~~-: -:~! j 
"'~ ';81 :· j a~ ~·r=j ~"g' "\'('o'j ~ '8 ~' 'f"l ';;;;":;·;;'""''""'---==-- j bi ~I, ::~ j 

; \ JO~ M t=1 j mdcn multi wlurcd i p!7 -~ 
J H H \~c.win• Q I "" j •no 1 

~-~g d:L-12,~ ~ ~I :1,FI ~D RY~QV.--VR_=~---+f_': ....... e~,w..,,cJ .... ~ .. · D 
Tcmpminsf.IY.:a Dia From To . JAM .. ~_G_\4 ____ ±_f-----~~--

(7) PERfORAT10Ns1sc•EEN• 11 - ---- --·---- I ~~· ~ ~--zu11 
l'crforatiuns M.:thod ___________ --·--··-· I -- ---- -- El\Jr~R- , ···· ---i 

S"rccns I )'P~ _ _ _ .",fat~nol f - · - -:-. SAL __ L ___ ~- -- ;~ :US DEPT 
1.~~~:'.~'.S ~·~~,·~·~1 =~~~~H r .,. S~ 1 .~·.~iot ' Sh~~ j:~:r .Tc;h.:. l Dah.: St~n~\I 0 J. ") ) .. ?n J I Com1Jl\,;lCJ n 1 .. ?R~~EM, OREGON 
... n .. 1oot1 1.'.w-.1 '"''"' r rum 1 u \\- IU_u~ _ _ J~n_!!.Ut _31u'~~u.; 511.1,; 

~~E=-r~r---·r-~=r·-. -~i-·- ·--r- r ·~ 

I I t ~ --i I =:-+----+-··-1 -- ... I 

(unhu111k<.l) Wokr w.,11 C'onstru<·tor l't·rlilicntion 

l ccnify that the work I fl"liHm.:d on u.- cumlf\Jctwn. ucep~ning, ahcr;ilmn. or 
Jl~111donmc111 of Um well is 111 .:on1p)i;1ncc with Oreeon water •upply well 
con•lni~lion •L:mdords. Matcriah used and information reported above ore 1tuc tu 

U1~ Oest of lllY know lcdl!C and belief. ---·--·--·--· -··-·----···-·---·-·-·- I 
(8) WELL TESTS: Minimum testing time is 1 hour 1.iccn•c Nulllbcr Dale 

@Pump Q Bailer Q Air Q Flowin8 Anc•i•n I Elo:clronically Filed 

Yield gqllmin Drawduwn Drill stcm!J'umg depth Duralioo !hr) f_.:.s'..:!iB~":.:":u_=======;,_,;;==c..;;;:=======-====='--
! 2 nan I···-·-.. ---- _ _j I ... j45 j-·---·--··- ·-' __ __, (bunlh.-U) Vw'nicr \Vcii<:onsuucu~r Ct.-rtiiicniiun 

I -+ t --+-- I accc11L r~-spons1h1l1ly lor thc construcl1on. <10\:p~ning. all..-rallon, or ah•ndunm..-nt 
L__~ ____ i__ --~- _ . _________ _ l-~--. wnrl... pt:rformcd on thl" well duri11u the \!.On~ltu&.:lior1 lfolc!i n:prnlcd ~l.>tJ\'t:. •\II \\·rnh. 

Tcmpc:r•turc ..JljL ___ "F Lab analysis 0 Yes By__________ p•Tfonncd during this time i• in •ompli•ncc with Oregon WJh:r ""l'PIY wdl -- 0 - - .;on•lniction standJrds. This rnpmt i> lruc Lu the 1.>,,.1 ol'm} kn•>wlcdg.: and hdio.:S: 
Walcrqualitycunccrr.,·1 Ye$ (dci;criho b<luw) 

l~rom Tq "·'t"tt~. ..A111ou11l Unil!f r I I ---, 1 I 
L3=_t _ _-=-- __ L_ F1 

I Liccmc Number .. .142,L___. ___ _ 
E!~:;!r::.mfa.:!ly FH:.:~! 

Signed llMOJJly K RU FY il>ftlcd) 

D~tc,12-02 .. 2oi1. ______ ~--

Contact Info (optional) _ . 

ORIGINAL - WATER RbOliRCF.S DEP;\RTMENT 
THIS RF.PUKT MUST OE SUDMITfED TU TllE WATER RESOURCF.!::i DEl'ARTMENT WITHJN 30 DAYS OF COMl'l.ETION OF WORK 

r " ru1111 v1,muon. 0.9~ 
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STATE OF OREGON 
HARN 5ii60 Page 1of1 

WATER SUPPLY WELL REPORT 
(as required by ORS 537. 765 & OAR 690-205-0210) 

02-02-2011 WF:LL LAIU:L# L~ --------' 

START CARD# '"'1i_O_i2....:3c;;3_7 ________ _. 

( 1) LAND OWNER owner Wc:ll 1.n_1s ______ _ 

First NameAnd~y_· --------Last Name .R....09t~------­
Comp~ny ACW 
Addre .. 524 N-H~~V2o-P08ox3 ------~--

City Rums State Or Zip <J7720 

(2) TYPE OF WORK [81New Well 0 Deepening D Convi.:1~ion 
0 Alteration (rcpairirecondilion) D Abandonment 

ncable LJAuger ncable Mud 

(4) PROPOSED USED Domestic [8Jlrrigation Qcommunity 

01ndus1rial/ Commericial n Livestock I [Dewatcring 

(9) l,OCATION OF WELL (legal description) 
County ~-- Twp ..2ll.Jl.!L.S. __ N!S Rangc..10.Q!l.....E.._ Ei\V W~! 

Ta,.; l.ot 800 Sec -; NW 1/4 of the NW 114 
I TaxMapNurn~ ---

----
Loi 

Lat 0 _I}_ ' "or __________ _ 

Long _ 0 _u__'=" or __________ _ 

Cii Slrcel address of well (' N.;arest address 

I pwoi Weaver Spnngs J{oad 

DMSorDD 

DMSorDD 

(10) STATIC WATER LEVEL 
Date 

,-;xisting Well f Predeept:nmg I 
SWLtpsi) ~+~_S_V._'l....:,(_ft:-.) ~ 

: : ~ .. ' '11--!Q-4 _ _, ~omplcted Well !r11_-,!!.?ll• • 
Fto':'!i.ng -~~!!5i~n? LJ .. , __ ,, ....... , 11 

VJ} '''-'I"'• LJ D TI1ennal 0Inje~liun 0 1 0 ·:.':::h::~,.~=::::::::::::::;;:::::==:::::::::::=---- WATF.R BEARING ZONES D.:pth water w:i• fi.-st found _1_0.t ___ _ 

(5) BORE HOLE CONSTRUCTION Special Standard 0Attach copy) 

Depth of Completed Well 195.00 fi. 
BOREHOLE SEl\.L 

I~ SWL Date Fr~~ 

101-28-20! I I 4 I 
I I IE 

Ground F.lcvalion 

How Will seal placed: Mclhod Frum To 

~er Poure';I dry & tamp 
Backfill placed from ft. lo ft. Material ______ _ 
filter pack from --ll-. to -n:-Malerial __ . ___ Sile ___ ~ 

Explosive• used: U"" Type ____ _ Amount 

(~ CASING/LINER ;,,,.u,...c~k_b_iac_·k..,...,.._,..__,,..---------+---'~-+----'-~~ 

·~I 7;• 1 %r ;rn•~I ~~2 IG;:~~ ~ '"8 ~ ThBrd ..,.....:,...~:~:b-~-~~-;~_:_::_:_::_:_~:_.: __________ -1---"..._-~-,....---! 
tt=tj ~ tt . . j ~ tj 1-J [ ohhl~~ cav1nu \#RD 

~. ~ .. ~ .. ~B! J~:'.,~tl tJ I! tee~~~~! 
Temp casing Yes Dia___ From To 

! 

-j-J _U-
I I I I 

Perforations Method --------------
Screens Type------ Material ----- l SALl::M. E~H 

i I 
_j 

I 

·=:=] __ , __ 

PcrfrS Casinsl Screen Sorn/slot Slot # of Tele/ 
crccc. Liner Did 'From To widih ltngth sfou 

Date Started OJ.?1-?0]] Completed 01-?8-?0]] 

(unbondetii Water Weii Construc1or Cenificaiio11 
I certify that the work l perfonned on the construction. deepening. alteration, or 
abandonment of this well is in compliance with Oregon water supply well 
construction standards. Materials u•ed and information reported above arc true tu 
the hest of my know ledge and belief 

(8) \\'ELL TESTS: ~flnimum tcst=uti time is 1 huui f.icen:.:e Numbr D!!!e 

Q Air Q Flowing Artesian 

~-ill slem~~p dep~ Durati:n (hr) 

Eleclronically Filed 
Signed 

(bonded) Water Well Constructor Certification 

i accept responsibility for the construction, deepening, aitcralion, or abandonmen 
work peciormctl on 1hjs weii during th~ ~ornnruction dates rcpone<l above. AH wur' K 

Temperature ..!i!L__ 'F Lab analysis D Yes By _________ _ 
Water quality concerns? 0Yes (de•cribe below) 

From j ~ I:>eFription --·--· Amount Uujl!t 

I I I I I 

p.:rfo1mcd during this time is in compliance with Oregon water supply we 
construction standards. This report is true lo the best of my knowledge and belie!: 

License Number 142;1 Date ll2::U2·21l 11 
Ele0 n ... "F;i"" 

u 

~lr-ni~-11, • ~d 
I "'--~..J "'""' ..................... ,. ...... T" .............. , •• c= I I I ~~~:t In~:'~~;:i:n,al~ D!I c • , r•11u;ip 

ORIGINAL· WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF CO!vlPLETION OF WORK 

Fo1m Version: 0.95 
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Fr'111l:ACW Inc. 541 573 3419 11/02/2011 16:49 #047 P.002 
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ATATI; OJi' ORJi'.001'¥' 
WATER SUPPLY WELL REPORT 
(llS niqaired by ORS 537.7'5 A OAR '90-205.o2f0) 

HARN 51817 

11-02-2011 
(AJCL.L 12. 

Pagel of 1 

START CARD# _ho_1s~1_60 __ 1i. _____ ...... 

(8) WELL TESTS: Minimum tatiatl time ii 1 hour 
Q Pump Q Bliler @ Alt Q Flowiq Attelllan 

I y~ I "'.'""'"' r~1 =ri: I 
TllllJlfllllltn 

19 
9F Lib anal)'Jls Ove11 8Y _______ _ 

Watar ~fly concmns? Qve11 (deleribo below) 

'-- I - I .. I -- !"r1:1 

LicenaeNumbet_~---- Dlltm -------
Eleclronically Filed 
Sipe! 

(bonclecl) WMitr W• Comfrllt:ter Cerdftcatioa 
I MlClllt iwponst'bllity tbt tho CODllruCtiaa, deepenins, elllntion, or abandanment 
wodc. petftlrmed on tbii well during the conetrur.lion dates rcpi;irc.d above. AU work 
perlbrmed during thia time is in compli«nec with Ortson Wllt1' wupply well 
aomtructim llDuldmd-. Thlt report It 'l1\lot to CM beli of my knowlt4p and Nilal: 

LIQIQll Nmnber 1414 Dllll_..13....,.m.,_,2..,QJ .... 1 -----
BJIC.IU'Onlcally Filed 
Sipe! TIM0THy K BU EV (JM!cd) 
Contaot Info (opticml) 

OlUOlNAL • WA'rS JU!SOuita!S Dl!PAR.TMBNT 
nus Q:POllT MUST BB SUBMITI'Bl) ronm WATBR RBSOURCBS DEPARTMBNTWlnDN 30 DAYS OF COMPLETION OP WORK . 

'Fnl'll'I v~'""' n ex 



HARN 51817 * \ '2.....-
, 

STATE OF OREGON Page i of i 

WATER SUPPLY WELL REPORT 11-02-2011 WELL LABEL# L ._I 1_0_76_5_9 _______ ~ 
(as required by ORS 537.765 & OAR 690-205-0210) 

(1) LAND OWNER Owner Well I.D. Leathers Weaver Spr. 

First Name Last Name 
-~~~~~~~~- -~~~~~~~~~ 

Company~A~C~.w'-"-~~~~-~~-~~~~~-~~~~~~~­
Address PO Box 3 

City Bums Slate Or Zip 97720 

(2) TYPE OF WORK C8JNew Well 0 Deepening 0 Conversion 

D Alteration (repair/recondition) 0Ahandonment 

START CARD# 1!0!5160 
'---"'""'--"--"~~~~~~~~---' 

(9) LOCATION OF WELL (legal description) 
County Harney Twp ..2.i.filL.5__ N/S Range 3!)00 E 

Tax Lot 2600 
E/WWM 

Sec _n__ BE___ 1/4 of the NW 1/4 -------
Tax Mar N11mhP:r 

Lat 
-,---~-.,,.,,-o-r-~~~~~ 

Lon ---0--,--.. or 
g --- ------ ------------

(" Street address or well le Near est audrt:ss 

OMS or DD 

DMSorDD 

I ~9062 ~ea:-:~~prings Road 

~~!!;~rMoi~~DMud ocable 0Auger Ocable Mud 1-p:i=="=rn=s=, u=r=·="='=''-=U=====================:::!... 

D D (IO) STATIC WATER LEVEL 
Reverse Rotary Other Date SWL(psi) + SWL(ft) 

D ~ n ~xisting Well/ Predeepening I I I 0 
~-P~O~.O~ED !!~~,......., ~omesti~ ,......., Irrigation L...JCo:mmmity f::ompleted Well 1i 0_21 _2011 j j :o:~===s:::s:::~ 
umaustnall ~ommenc1a1 u Livestock LJUewatermg 1 Fl . •rt . ?o D owmg" esian. DI)' Hole? 
DThermal 0Injecliun 0 Other 

WATER BEARING ZONES Dt:pth water was lirst found 88 

(5) BORE HOLE CONSTRUCTION Special Standard 0Attach copy SWL Date From To Est Flow SWUpsi) _H_s_w_:-.:~-ft-) -

1 
Depth~~~~n:~;;,t:;iwen t7U.OO fl. C',,,., . , 110-21-21111 j xx j 170 j HHHl I I "" 

UVJ.'-LJ J JVJ..,Lt -.l1....l"'\.Lt Sillif\.S/ 

Dia From To Material From Tu Amt lbs 

,; ... ,;,,ch,;; 

I 
fl 

I 
l8 

I 
3!l 

I 
s 

hod How was seal placed: Met DA Os De Do 0 
~ther poured & tamped 
Backfill placed from __ _ ft. to ft. Material 
Filll':1 p.,.;k frun1 n. tu fl. rv1ai.t:1i&l n• 

.:llL.t: ---
Explosives used: [}'es Type Amount 

From To Gauge Sil Piste Wld Thrd 

~ I H!l! , .25011~ Q~ ~ 

I I I~~ ~ 
Shoe 0 Inside I-louts ide [Jother Location of shoe(s) 

Temp casingQYes Di a From To 

(7) PERFORA TIONS/S CREENS 
Perforations Method 

~ . 1vlalt:rn1l Screens 1 yp~ ------ -----
Perf/S Casing/ Screen 
creen Liner Dia 

I I I 
I I I 

From To 
Semi slot 

width 
Slot 

length 

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

#of 
slots 

Tele/ 

Q Pump Q Bailer @ Air Q Flowing Artesian 

Yieia 11:aiimin Draw down Dnii stemiPumo deoth uurailun i nri 

1 nrn·1 1711 I 

Temperature 59 °F Lah analysis Oves By __________ _ 

Water quality concerns? LJYes (describe below) 
From To Dcwcriptio0 

1 I I I I I IB 
(ll) Wl<LL LOG Omnntl Flt>vMion 

Material From To 
Topsoil Sandy Luam 0 ') 

:tay Sand ) ll 
Clav Brown 11 1"1 

I _·1~; Cind~rs Brown ,!() 

'inders Black <Ill f (,<; 

Rock Basalt Black Iii'\ 170 

I 
ce\VEO av QWRD 

I ~ I BE -
- - 1 · --- --~-- I 

!~~~ II~ -~1~11 
Date Started l!l- l 8_ ?O 11 Cumplele-0 l!l-21-2011 

(unbonded) 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 
constrnction standards. Materials used and information reported above are trne to 
the best of my knowledge and belief. 

License Number Date 
--~~-~~~ 

Electronically Filed 

(bonded) Water Well Constructor Certification 

I accept responsibility for the constrnction. deepening. alteration, or abandonment 
work performed on this well during the construction dates reported above. All work 
perfom1ed during this time is in compliance with Oregon water supply well 
CViiStn.ictiur. standards. This report is true to the best vf niy kno...,v-lcdgc and belief. 

License Number__.J..,47._.4.___ ____ _ 
Electronically Filed 

Signed ICMO'fHY K RI! EY IE-filed! 
Contact Info (optional) 

Date I 1-02-2011 

URlGlNAL - WATER RESOURCES UEP AR'l'MENT 
THIS REPORT MUST BE SUBMITIED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 

Form Version: 0.95 



HARN 51445 
Sl'Arlt~ Ol' ORl!:GON 
WATER SUPPLY WELL REPORT 
(as required by ORS 5~7.765 & OAR 690-205-0210) 

la1tnactlon1 for completbaf& thh report are on the last pqe of this form. 

:t) LAND OWNER Owner Well I.D. ------
First Name Last J:'IJlme .,.---..-~-~~~~~ 

~:r~V'!/!f't" ~t;eu~_ i? xµtJi. :_~ 
City-~ _ State ~ _ Zip ?11_) fC __ 
(2) TYPE OF WORK ~ew Well 

0 Alteration (rcpair/reconditi"1) 

(3) PRILL METHOD 
-m.otarv Air n Rotarv Mud 0Cablc 

0 Deepening 0 Conversion 

0 Abandonment 

0 Auger ncableMud 
0 Revc;sc Rotary- - 0 Other __________ _ 

(4) PROPOSED USE 0 Domestic t;l'l'rrigation 0 Community 
0 lndustriaVCommercial 0 Livestock 0 Dewatering 0 Injection 
0 Thermal 0 Other ____________ _ 

(5) BORE HOLE CONSTRUCTION Special Standard: 0 Yes (attach copy) 

Depth of Completed Well 2 ft) ft. 

(7) PERFORATIONS/SCREENS 
Perforations Method _________________ _ 

Screens Tyre ________ Material ______ _ 

I Screen/ Tele/ 
Screen slot Slot #of pipe 

Perf Scm Csmz Linr Dia ,,_.From T!l' width lenllth slots size 
,/' ,,- .. /l 

/' 
, --

(8) WELL TESTS: Minimum testing time Is 1 hour 
l)r"Pump 0 Bailer 0 Air 0 Flowing Artesian 

Yi'!!d 2Ym!n I D!awdown I ""j' '""'"'""" ..... I 

"'7~-;kl 
I I l~~~. Lle 1 

Temperature~ "F Lab analysis 0 Yes By 
Alai.er qualii.y wm • .:t..Tt1¥? 0 Y\;:; (Uc<S~ribc hciow) 

From To I Description Amount Units 

I I 
I I 
I I 

WELLLABEL#L /04'f10 

START CARD# /y£ SS 2-

(9) LOCATION OI" WELL (legal description) 

County HArnti Twp~NorS Rangc~EorW W.M. 

Sec 3 J kG 1/4 ofthell--cf:: 1/4 Tax Lot 2 7 ~ 
Tax. Map Number ____________ Lot _____ _ 

Lat __ • __ , __ ._"or __ ._____ DMSorDD 

Long __ 0 __ ' __ ._"or ___ . _____ DMS or DD 

StrectAddressofy.)!ll(ornearestaddress) Jr'R II )/1<£5 
,... fS i 11'4' 

(10) STATIC WATER LEVEL 
Date SWL(psi) + SWL (ft) 

Completed Well 

tlowing Artcman? LI Yes Dry tioic'? U Yes 

WATER BEARING ZONES Depth water was first found----

SWL 

Date Started /-11= ~ Y Completed 

(unbonded) Water WeU Constructor Certification 
I certify that the work I pcrfonncd on the construction, deepening, alteration, or 

abandonment of this well is in compliance with Oregon water supply well 
construction standards. Materials used and infunnation reported above are true to 
the best of my knowledge and belief. 

I .icense Number Oate 

Signed 

(bonded) Water Well Constructor Certltkatton 
I accept responsibility for the construction, deepening. alteration, or 

abandonment work perfonncd on ibis well during the construction da'il:s reported 
above. Aii work performcd during iiiis time is in compiiancc wiih Oregon water 
supply well construction standards. This report is true to the best of my knowledge 
and belief. 

5 If; 'f L/- 2 3--i.tP Licen~Nu:;J;f Date 
~ 

Signed/~-~ ~-

Contact Info. (optional) 
-=--:: 

ORIG!!'-lAL \I/ATER RESOURCES DEP~" .. RT~.1ENT O~JE COPY FOR CO?'-!STRUCTOR ONE COPY FOR CUSTO~iER 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WlTHfN 30 DAYS OP COMPLETION OF WORK. I0/1612006 



...................................................................................................................................................................... \} .................................................................................... p~~~·i''~['i'''''''''''' 
STATE OF OREGON HARN 51871 t>-t'~ WELL I.D. LABEL# 11 !09033 I 
w ATER SUPPLY WELL REPORT I START CARD # t-1_01_7_37_0_..--------1 
(as required by ORS 537. 765 & OAR 690-205-0210) 8/27 /2012 ORIGINAL LOG # 

(1) LAND OWNER Owner Well ID. _______ ~_, 

(9) l,OCA TION OF WELi, (legal description) 
Cu111pw1y _A_C_'_V._' ----------------------
Address PO BOX 3 
City BURNS State OR Zip 97720 

County HARNEY Twp 25.00 _s __ N/S 

Sec _3_3 __ ~ 1/4 ofthe SE 1/4 

Range 30.00 E 

Tax Lot -'2""6'""00.;;.._ -----

E/WWM 

Tax Map Number Lot---------
(2) TYPE OF WORK [8}New Well 0 De~ning 0 Conversion 

0Alteration (complete 2a & 10) I I Abandonment( complete Sa) 
Lt "or I. a_ ---

0

--.--

11

,..,.r __________ _ 

_._.vng _________ ... -----------

DMSorDD 

D!'.1S er DD 
(2a) PRE-ALTERATION 

Dia + From To Gauge Stl Piste Wld Thrd 

Casing:~ ~I ~I -~'~-'~~110 0 0 0 
Material F'""ru""'m""--.----'T""o..__..,A ... m--.t'-'s'i'·a=ck""s'"'·/l=b;,s 

Seal: I I I I 
(3) DRILL ~iETtiOD 

[8]Rotary Air 0Rotary Mud Qcable QAuger Qcable Mud 

0Reverse Rotary 0 Other 
.:...==============-~~-

(4) PROPOSED USE 0 Domestic [8]Irrigation Ocommunity 
r-i ••.. "~ .. 'rl.. . rl- . 
LJlllUUSLllall \,,UllllllCIU.:tat LJ LIYei>'lOCK LJLJeWaterlllg 

0Thermal Qinjection 0 Other 

(S) BORE HOLE CONSTRUCTION Special Standard 0 l Attach copy) 
Depth of Completed Well 232.00 ft. 

BOREHOLE SEAL sacks/ 
Dia From To Material From To Amt lbs 
18 0 18 Bentonite Chins 0 18 27 s 
14 18 232 

-How was seal placed: Me .... th-od--.o=-A___,[J==1-B--.o==-,...c..__o=-D---=o=--_._-~, 
[8}0ther POURED & TAMPE_,D _______________ _ 
Backfill placed from ___ ft. to ___ ft. Material ______ _ 

Filter pack from ___ ft. to ___ ft. ]'.faterial _____ Size ___ _ 

Explosives used: 0 Yes Type Amount 

(5a) ABANDONMENT USING UNHYDRATED BENTONITE 
Proposed Amount Actual Amount 

{' Street address of well (i' Nearest address 

1
29062 WEA VER SPRINGS ROAD 

_BURNS, OR 

(l 0) STATIC\\' ATER LEVEL 
Dale S\VL(psi) + SWL(ft) 

p:ix1slmg Well, Pre-Allcral10n I I f H I 
f-:omplekd Well f8/15/2Ul2 I I :::~--9-4----l . 

rtowing Artesian? LJ Thy I lole? D 
WATEH. 13EAH.1Nli ZONES uepth water was tirst tound _9_4_.0v_~ __ _ 

S\VL Date From To F.st Flow SWI ,(psi) + SWL(ft) 

!----~--!---~+-~2-20~-+:_2_000_-+------l ~ 
I I H---1 ,_____--+---+--I ---+-----t tr:j 

I s11 s12012 I 94 I 
I I I 
I I I 
I I I 
I I I 

(ll) WELL LOG Ground Elevation 

Material From To 
topsoil sandy loam 0 2 
clav cinders 2 8 
clav brown 8 45 
cinders hlnck 4.~ 

multi colored cinders 90 200 
clay yellow 200 205 
sandstone brown 205 212 

(6) CASJNG/UNER r~~~it~~\V __ --- ---~--- .~----- --}~~ - --;;~ -, 

c~•:: LW« ~ ~ ''~" r;, G;; I~ T~ ll~REC_~~s~ -~ ~wa_o 1-1----11 
~ L__J LJ I I I\ } \. ,! LJ LJ I J~t91&M I I I Shoe LJ~_nside ooutside D Other Location of shoeTo(s) 

Temp casing 0Yes Dia___ From 1-. _____ .,....,..,.... ....... ......,,_.<>w==t------+----+-----t SALEM, OA 
(7) PERFORAJ,,2~~~C~'1~1'1S i,___ ____________ ,._i ___ l,___ _ ___,l 

Screens Type-------
Perl/ Casing/ Screen Scrn/slot 
Scrl!en Liner Dia From To width 

I I 

I I I 
(8) W'itf ,f, TF.STS: Minimum tli'sting time is 1 hour 

orump 
Yield aal/min 

800 

r'"\. n-:1 ... 
uuauc1 

Drawdown Drill stcm/Pumn dcnth 
230 

#of Tele/ 

Duration !hrl 

Temperature 60 °F Lab analvsis LJ Y cs By-----------
Water J1uality-co_n_c-em-s? []ves Cdescrihe helow) TDS amount 

From To Description A~ 

I I I I I 

Date Started.~8_i1_3_i2_0_12 _____ Complete 8/15/2012 

(unbonded) Water Well Constructor Certification 
1 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. 

License Number Date 

Signed 

(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 tim.; is in compliance with Oregon water supply well 
t.:Ull::tit udiuu ::.iam.h.uJ~. Ti1i:s 1cpu1 l i~ Lt Ut Lu a1t tx:~L uf u1y k.uuwi.:Jgt; a.rn.l Ud_it;f, 

License Number-'1'-'4.;:;24-'-------- Date 8/27/2012 

ORIU!NAL - WATER RESOUH.CES DEPAKl'MENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 



f Pa11:e Io I 

STATE OF OREGON HARN 51970 WELL I.D. LABEL# I I lll73 

WATER SUPPLY WELL REPORT START CARD# 1020822 

(as required by ORS 537.765 & OAR 6•205-0210) 9/2/2013 ORIGINAL LOG# I 
LAND OWNER 

rst Name ANDY 
(1) 
Fi 

Co 

Ad 

Ci 

mpany ACW 

dress POBOX3 

ty BURNS 

Owner Well I.D. 
Last Name ROOT 

State OR Zip 97720 

(2) TYPE 01<' WORK (g]NewWell O~ning 0 Conversion 
nAlteration (comolete 2a & 10) Aharnlnrunentfcomolete Sal 

) PRE-ALTERATION 
Dia + From To Gauge Stl Piste Wld Thrd 

Casing:c==J I I I I I K:~ UD D 
(2a 

Material Frum To Amt sacks/lbs 
Seat:! I I I I I 

DRILL METHOD 
[El Rotary Air 0Rotary Mud Ocable 0Auger OcableMud 

0Rever.ie Rotary D Other 

(3) 

(4) PROPOSED USE 0 Domestic (g]Inigation Ocommunity 

01ndustrial/ Commericial D Livestock 00ewatcring 

OThermal 0Injection 0 Other 

(5) BORE HOLE CONSTRUCTION Spt'-eial StandardQ(Attach copy) 

Depth of Completed Well 310.00 ft. 

• BOREHOLE SEAL sacks/ 
Dia From To Material From To Amt lbs 
18 0 18 Bcntonite Chios 0 18 19 s 
14 18 310 

How was seal placed Method 
[gjoiher POURED & TAMPED 

lJA LB LJc UD lJE 

Backfill pla<:ed from ___ ft. to ___ ft. Material 

Filter pack from ___ ft. to ___ ft. Material Si7.e 

Explosives used: 0 Yes Type Amount 

(5a ) ABANDONMENT USING UNHYDRA TED BENTONITE 
Proposed Ammmt Actual Amount 

CASING/LINER 

CMI~~ 
From To Gaulle Stl Piste Wld Turd 

2 183 .250 

~~ ~ 
Shoe 0 Inside []outside D Other Location of shoe( s) 

Temp casing 0 Yes Dia ___ From To -----

(6) 

(7) PERFORATIONS/SCREENS 
Perforations Method 

Screens Type Material 
Per£' Casing/ Screen Scm/slot Slot #of Tele/ 
Screen Liner Dia From To wirl•h l~n<rlh slots oioe size 

(8) WEtL TESTS: Minimum testing time is 1 hour 
QPump QBailer (!)Air Q Flowing Artesian 

Yield lllll/min Drawdown Drill stem/Pumn denth Duration lhr\ 
IOOO 300 1 

T<:111peralure 59 °F I.ab analysis DY es By 

Waterfiuality concerns? Dv cs (ctescril'4! ooiow > ms amount 
rom To 

Daori~oo !'TT I I I 

(9) LOCATION OF WELL (legal description) 
County HARNEY Twp 25.00 _s __ N/S Range 30.00 E FJWWM 

Sec 33 NE 1/4 of the SE 114 Tax Lot 2600 -----
Tax Map Number Lot 
Lat 0 ' •or DMSorOD ------Long __ 0 __ ' __ "or DMSorDD 

\i Street address of well (' Nearest address 

129062 WEAVER SPRINGS RD 
BURNS, OR. 97720 I 

(10) ST A TIC WATER LEVEL 
Date SWUmil~ fx1shng Well I Pre-Alteration I I I 

~ompleted Well 1812412013 I I 107 
Flowing Artesian? LJ Thy Hole? 

WATER BEARING ZONES Depth water was first fmmd I07.00 

SWL Date From To Est Flow SWL(psi) + SWL(ft) 

E' I 

107 

I 

310 

I 

1000 

I I~ 
(11) WELL LOG Ground Elevation 

Material From To 
sandy loam topsoil 0 2 
clav and cinders 2 8 
clav brown 8 42 
cinders black 42 135 
cinders multic-0lorcd 135 277 
sandstone brown 277 289 
cinders black 289 310 

---.ran 
_,._11::n t;'"I" '-''" 

Ht:.\.J\:.'" ·-

., o a '/\\IL\-
Jf-'I~ IJ -

-d ()fi. 
~~I-I.·•·,, 

-· 

Date Started812212013 Complete 8124/2013 

(unbonded) 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. 

License Number Date 

Signed 

(boaded) Water W eU Constnictor Certification 

I accept responsibility for the constructi<m, deepenmg. alteration, or abandonment 
work performed oo this well during the construction dates reported above. All work 
perfurmed during this time is in compliance with Oregon water supply welt 
constructmn standards. This report is true to the best of my knowledge and belief 

License Number 1424 Date 91212013 

Signed TIMOTHY K RILEY '£-filed! 
Contact info (optional) 

ORIGINAL - WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMIITED TO THE WATER RESOURCES DEPARTMENT WITHTN 30 OA YS OF COMPLETION OF WORK Form Version· 




