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STA.TB OPOUGON 
WATER SUPPLY WELL REPORT 

(M,...._llJOU '37."JejJ 

(1) OWNIR: Well~----
Nw Andy Root 
Addnn PO Bpx 3 
Qr Burns SrOR Zle 97720 
(l) TYPE OFWOH 
{jNwWI qne., Illa Q.AlteNioDen.-kol.-lilioo)QAbmdoaaMlll 
~ DllJ.LatiW 
ORaary M QRaar7 Miid fi"'..abte OAi:.-er 

~Rtsi&iDUSi: 
Ol>mMlfic Qeomi.-ity OWulrlal :(}Jrrialtian 

~1;daoli&>Nim~~ oo=r 
Spedll CGlllfa'Vdiall appro'lll O Yes IE)tJo °"Pl'~~ """1 A.2.5.ii. 
........... DY• i)tfo ...,,. Amomt ___ _ 

HOl,g SEAL 
-.. ,_ Ta MMMlll ,._ To hd=•pe!!M! 

J tf I ~af H !cement lo I li 2~ mks 

• I I I I I 

Howwu..apllcod: Mmllod DA OB £IC QD OB 

0 Oilill'-~-~------------~-------Bdfilpl-4ha - ft. to_ ft. ...... ____ _ 

~ ~ !r<:oDl ft. to ft. Size of aravel 
(I) clSIMb/llNil: 

.......,1-ToG .... Steel ..... ...... ~ 
~ 14 1+1 178t251E:J 0 u 0 

D 0 D 
D D ~ 

I I I I§ 
w 

0 0 0 
U-: D 0 0 

0 0 0 

c-.. 

WBlL 1.D. t I. Li 8 4 3 4 

(t) U>CA'l10N OFWEIL b7 lepl 4-rlptloa: 
CGIMlly Harney Llllilude 1....,,.... 
'f.!.-;:;,:_"*-" 22S N er SP~ 32~E E ~.,.. W WM-
Seaim 34 SE l/.t SE 114 
Tax Lot ,.2 {tQ Q W Bloct Sllbclvilioo __ _ 

Stn1tMclroeaolWell(or--'lddrw) Cow Creek Rd 

• (19) STATIC W&fiirLiVi'.L: 
20 fLllelow .... ..r-. .0... 2-20-99 

ArlDlilll,..... .. I*............ Dile 
(ll) Wlta itAllNd zoNB: 

0 D 
0 0 
0 0 
0 0 
n o 

--~--~----~----------------------ii i 
(I) WEU.. TESTS: MIDl--testln& time la 1 laour DatellllrlDd 2-4-99 c~-20-99 

0Mr o::.= 

T011803 
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HARN 51682 Page 1of1 
STATE OF OREGON 
WATER SUPPLY WELL REPORT 
(auequlred by OKlS :!IJ7.765& OAK6911-lU5-VllU) 

12-22-2009 WELL LABEL# LJ.._1_02=S04-'--------" 

(1) LAND OWNER 

Company &uletnake Rwh 
Address S24 N Hwy 20 
City Buma :;;a1e Ill' Zip 27no 
(2) TYPE OF WORK IZJNcw Well n Deepening 0 Conveniion 

0 AllCration ltopair1reconditi~n) 0 Aba~d~em 

Rotary Air 0Rotary Mud Ocable QAUgcr LJCable Mud ~
DRILL METHOD 

Rovwl• RotMy D Other 

START CARD# i ..... 10 ...... oa..._9 ...... 1_6 ______ _.. 

I (9) LOCATION OF WELL (legal description) 

1 County ;.i-.. ...,, Twp 'l? rn'l ..s__N/S !UnRC "l7 ~n i:: I Sec -"--- a._ 1/4 of the Mi._ 114 Tax. Lot _2200 _____ _ 

1 Tax Map Number Lo! ----=o=-=-,-:-: _,,,,,,,-ui.-·"="D"'"D-

l
. Lat • ' "Of ,...., 

--· ..ll_ __ 
Long __ "..ll_' __ "or _________ _ 

. r Str:=t .,ddr=: of we!! 

PJWWM 

OMS or DD 

I ~2163 Ra~canake Road 

I
I (10) STATIC WATER LEVEL 

Dale SWL(ft) 

60 

ORIGINAL - WATER RESOURCRS DHPARTMHNT 
THlS RRPORT Ml !ST RF. Sl_lRMITTP.ll Tn nm w ATER RESOURCES OF.PARTMmn WJTI !IN 30 nA YS OF COMP! .ETION cw WORK 

Fonn Vct11ion: li.95 

T011803 



P~e 1 cf! 

STATE OF OREGON HARN 520i8 WEI.,L 1.D. LABEL# 113433 1--------------1 WATER SUPPLY WELL REPORT START CARD# 1022040 

(as required by ORS 537.765 & OAR 690-205-0210) /4/2014 !----~--------< 
ORIGINAL LOG # 

(1) LAND OWNER Owner Well l.D. MORTll'. ....._....__. 
First Name ANDY Last Name ROOT ----------Com ran y _A_c_w ______________________ _ 
Address 524 N HWY 20 
City HINES State OR Zip 97738 

{2} TYPE OF \VOP.J( IB)Nt:w Wdl [)i::-.:"'"""'"e 0 C""'""i"" 
Alll:ration com lete 2a & ! (J Abandonment com lete Sa 

(2a) PRE-ALTERATION 
Dia + From Tu Gauge SH Plslc Vv1d Tnrd 

Casing:e:=J ._I .._I --~-___. _ _.JI() CJ 0 0 
Material from Tc. Amt ."ack~/lhs 

Seal: I I I 
(3) DRILL METHOD 

ig}Rulary Air 0Rulary ivtud Ocabie 0Auger Ocable Mud 
0Reverse Rotary 00ther ___________ _ 

Explosives used: Dy.,, Typt: Amouui 

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

(7) PERFORATIONS/SCREENS 
Perforations Method _____________ _ 

Screens Type-------- Material-------
Perf/ Casing! Screen Scm/slot Slot #of Tele/ 

(8) W.t.LL IMHS: Minimum testing time is i hour 
Q Pump Q Bailer <!) Air Q Flowing Artesian 

Yield gal/min Drawdown ,Ii stem/Pump depth Duration jhr) 

1000 I 330 ~ I 

Temperature 00 °F LabanaiysisOYcs By __________ _ 

Water_guality concerns? [Jvcs (describe below) TDS amount 

(9) LOCATION OF WELL (legiil des\'riptiou) 
County HARNEY Twp 22.00 .L_ N/S Range 32.50 E E/WWM 

Sec _3_3 __ ~ 1/4 of the NW 1/4 Tax Lot .;2;;;;2.=..00.__ ___ _ 

1 Tax Map Number -----------
0 Lat 0 "or --- --- --- ------------Lunt;? ___ 0 __ ' __ • or __________ _ 

(i' Street address of well (' Nearest address 

(10) STATIC WATER LEVEL 
Date S\VL( si) + 

1127/2014 H 

Ground Elevation 

'Clay Grey i iO 
Course Sand/small gravel 35 
clav Green w/ Small 2111vel I 62 
Clavslone Green 78 
Clavstone Green w/numice izrev 165 

' P1..U1.iiCC: iY:-, 

Claystone Green 265 
Clavstone Green Broken 295 
Clavstonc Brown w/black sandstone fractu 300 
Clavstonc Grev Hard 320 

' 

Date Startedl/2212014 SALEM. f?Jiiplete 1/2712014 

(unbonded) Water Well Constructor Certification 

Divis or uD 

DMSurDD 

. - _ _] 
SWL(ft) 

62 

35 
62 
78 
165 
195 
lUJ 
295 
300 
320 
335 

abandonment of this well is in compliance with Oregon water supply well 
cun:;lrucliou :;i.urn.iunb. Muleriub u:;.,U uml information rt:purlt:u ubuve are true lo 
the hest of my knowledge and belief 

License Number Date 

Signed 

(bu11•leu) Willer Wrll Cu118lruclur Crrtific11tiu11 

I accept responsibility for the construction, deepening, alteration, or abandonment 
work pert~)n11r1~ Ot1 this ur("'l11~lirinp, thf' ("(ti1StrHrtl('1i} di=tt.:i:s f('J1i)rted :::tb1)V(': A 11 W(tfk 

perfonned durin!l this time is in compliance with Oregon water supply we!! 
construction standards. This report is tme to the hest of my knowledge and helief 

License Number 1424 . Dl'aa~ttC1'1~1~1i$~Qi1~;;·~-----
From To Descriptjon A~ 

! ! l ! ! . Signed TIMOTHY K R!LEY (E filed\ I I I I I I Conuct ll-'1fo=(=op'-'ti"'""or>_..:...0 l)=T..;.:im=R1"-.1e=y _-"~4=1-=57-3_-56-9:>----(-l'"'J_,.l_]_,8,,...,,Q~3.__ 

ORlGINAL- WATER RESOURCES DEPARTMENI 
THIS REPORT MUST BE SUBMITIED TO THEW ATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 
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STATE OF OREGON 
WATER SUPPLY \\'ELL REPORT 

WEL~ ~·D:_, L:BEL~ ~1-1_13_4_34 _______ -1 

SlARI \_,ARD ff IU22i56 

n612014 
1-----~--------1 

(as required by ORS !137.76!1 & OAR 690-205-0210) 

(1) LAND OWNER Owner Well 1.D MORTIMER #2 
First Nwne ANDY Last Name ROOT 

---------~ Comranv_.A __ c_w_. _____________________ _ 

Address 524 HWY 20 
City 1llNLS Siaie OR Zip Y7738 

('H TVp1' {)1' Ulr\Rl( fYl~.r.- ... UT.-l! nn.-.-.-....... n (\'·'·"··--·"··;"·'•' ,,.; ,,, .!. - ..__. ·- ,,, . ., ._.,,,_.,, ~··-" .. -·· L-J~-- -·····c ~ -- - -
Alll:rntion i.:om lete 2a & 10 Aba11domncnt com I etc Sa 

(2a) PRE-AL TERA TION 
Di11 + from lo Gauge Sti Pisii.: Wkl Thrd 

Casing:c=:::::Jj ~_I --~--'~~~] I() CJ 0 0 
Material 

(3) DRIL~ METHOD 
[gjKoiary Au 0Rotary Mud 

0Reverse Rotary D Other 

To Amt sacks/1hs 

I I 

Ocable 0Auger Ocabie Mud 

ORIGINAL LOG# 

j (9) LOCATION OF WELL (legal description) 
I Lounty HARNEY Twp 22.UU ::, N/:S Ranli,e J2.5u L 

I Sec R_ ~ 1/4 of the ~ 1/4 T~ Lot 2200 

Tax Map Number Lot---------

EiWWivt 

'

.Lat ___ " __ ' __ "or 11M:S or 111) 

Loni! 
0 

' "or----------- DMS or DD 

1721-63 r:;~~~~~;~r wdl 
(' N..:aa::;l auun::;:; 

HURNS. OR 97720 

, omp et 2111/2014 

+ S\VL(fi) 

H 62 

(4) PROPOSED USE LJ Domestic 1.!9Irrigation LJcommunity l Fiowmg Artes1a1rr LJ Dry Hole? LJ 

B'.~:~:~:1o::::~RI B ~:~to~k 00ewatering (':~~ ~~,R,TNGF~:{r~ To ncpth ~:;;;0:" ::~~:~:;d ~~ f:WL(ft) 

(5) BORE HOLE CONSTRUCTION Special StandardQ(Attach copy)! 1211112014 62 410 1000 11 62 

Ut:plhofCompieledWeii 4i000 ft. I I~ 
BORE HOLE SEAL sacks/ I l . 

Div From To Mntrrinl From To Amt lh5 ' I 
:: 1~ 4\~ I IBentoniteChirs I O 18 - I io. ,S-- I j 

Howwn5senl placrd: ~lLod LJA. dB LJc OD I LIE I '11(11) WELL L~~ria! Ground Elevation From To 

[8Jo.Jier POUR FD & TAMPED :t'c-=-'11=aavy:, =b!oor=.0=1w11=.1t1=o:rs=o=il=======================~====•=:• ===:====:_=?===~ Ra~:kfill placed frnm ___ ft tn ___ ft Material________ ;--_.._! ________________ __, __ 2 __ -r-__ 2_3_--; 

Filter pack from ___ ft. to ft. Material _____ Size ___ _ 

Explosives used: D Ye> Type ~\1nuui1t 

'Sand brown i 2j 56 
Clav Tan 56 62 
Clavstone Tan ! 62 67 

(5a) ABANDONMENT USING UNHYDRATED BENTONITE Clav blue 67 83 
Proposed Amount Actual Amount Clavstone 11:reen 83 150 

1 iClav tlft::v c,o j iU2 

I Clavstone l!Teen 162 275 (6) CASING/LINER 
IClavstone llreen wipumice 2i5 i 360 

I Claystonc ween and black w/somc pumice 360 385 
IC!aystone black 385 397 ,,, '. "" .. ,. . 

CM~ ·~ ~ ~ ·~ 1 ·~, f ?:I~~ ·~ 
~ H ~ I I I EB B B I~~,,,.~ t>:a~r. RECEIVED' CJWRT "u I 
~~ut~ QUther Location otshoe(s) . . .. Ir----_-_-_-_------AH"'-P-R _,..2-9~h~o-14--t1----=--11 

TempcasinglJYes Dia ___ From To____ _ ~ _ ~ 

·- -- - . - l,__i -------<l<SA~ti--i;;;E..,.Ml-'f', io~R,f--__._j _ ___.j (7) PERFORATIONS/SCREENS 
Perforations Method 

(8) Wt.LL 1ES1S: Minimum testing time is i hour 
QPump 

Y 1eid al/min 
1000 

QBailer 

Draw down 

@ Air Q Flowing Artesian 

Driii stem/Pum de th Duration hr 
400 

f empernrure 60 °F Lab analysis D Yes By __________ _ 

Date Started2/4/2014 Complete 2/l l/2014 

I lbuuued) Waler Well Cu11slruclur Cerllficaliu11 

I ~:~::rt;:;,~~s~~~l:~s t!:,,~~;,~~.~s:~~'.~~;:.:i:~:~!!'~a~~~:~~j ::.(.~~~~;.~~ 
performed during this time is in compliance with Oregon water supply well 
constmctlnn standards This report is tme to the hes! of my knowledge and helief 

Water quality concerns? Ovcs (describe below) IDS amount ==-r-T=-o-- License Number 1424 Hom · To Descrjptton Amowi1 umts -'--':=..;._ _____ _ 
Date 2126/2014 

I J J I 1 Signed _T..:I'-'l'-/'-•:t_JTI'-•• '-r-"-v:_i'_:.;_P~"-tL--'E"-·..,._.-~<E'-·-fi_!e_::!~I ____________ _ 1-I --_ -+----+-----------+-j ---+l---1! I contact Info (optional) -=T'-"im=R;:;.;ile:....Y...;;;.5_;_;41;_;-,'-'·1_,,_3-...;;;.56.;.;9...;;;.s_~y'F--40""t-'1~11--t'8_0+-"i3,,__ 
ORIGINAL - WATER RbSOURctS iJEPARTMbNT 

THIS REPORT MUST BE SUBi>,ffITED TO THEW ATER RESOURCES DEPARTMENT \.\1THIN 30 DAYS OF COMPLETION OF WORK Fonn V..:rsion. 


