STATE OF OREGON UMAT 55842 Page 1 of_ 1

WATER SUPPLY WELL REPORT 09-19-2006 WELL LABEL # L[ 43423 |
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD # [ 189532 |

(1) LAND OWNER Owner Well 1.D. (9) LOCATION OF WELL (legal description)

First Name RICHIE Last Name HAMILTON County Umatilla Twp 400 N N/S  Range 32.00 E E/W WM
Company Sec 35 SE 1/4 of the SE 1/4 Tax Lot 7801
Address 77468 CAMPBELL RD Tax Map Number Lot
City PENDLETON State OR Zip 97801 Lat ° ' "or DMS or DD
(2) TYPE OF WORK New Well D Deepening D Conversion Long ’ ' "or DMS or DD
[:l Alteration (repair/recondition) D Abandonment (8 Street address of well ( Nearest address

[77468 CAMPB
3) DRILL METHOD CAMPBELL RD

Rotary Air DRotary Mud DCable DAuger DCable Mud

[ JReverse Rotary [ other (10) STATIC WATER LEVEL D

ate SWL(psi) +  SWL(f)

- - xisting Well / Predeepening
(QKRQEIQCSEDUSF‘D Df)mestl A DCommumty ICompleted Well 9-18-2006 96
Industrial/ omvler?c1al D Livestock DDewatermg Flowing Artesian?D Dry Hole? [:l
DThennal DII\]CCUOH D Other WATER BEARING ZONES Depth water was first found 160
(5) BORE HOLE CONSTRUCTION Special Standard DAttach copy] SWL Date From To Est Flow 0+ SWi(th
Depth of Completed Well _206.00 ft. 09-18-2006 160 206 300 96
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs -
16 0 50 Bentonite 0 40 30 S
12 50 206 ement 40 50 5 S | |
(11) WELL LOG Ground Elevation
How was seal placed: Method D A DB &C DD DE Material From To
[Xother POURED BENTONITE SOIL 0 39
Backfill placed from fi. to fi. Material BLACK BASALT 39 60
Filter pack from . ft. to ft. Material Size BROWN BASALT W/CLAY 60 70
) [BROWN BASALT 70 80
Explosives used: [ JYes Type __ Amount BLACK BASALT 80 160
(68 CASING/LIN E‘R BLACK/BROWN SCORRIA W/TAN CLAYSTONE|] 160 206
asing Liner 1a From To  Gauge Stl Plstc Wid Thrd
0 [ 12 2 50 25 ] l(@ (]
@ ] ()
ONN® . o) RECEIVED BY OWRD
(Q () [ (Q ()
Q) ] oNe
Shoe [:] Inside DOutside D Other  Location of shoe(s) IAN'Q 7 /U™
Temp casing D Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method SA. .LEM, QQ
Screens Type Material
Pert/  Casing/ Screen Scrn/slot  Slot #of  Tele/ Date Started 09-14-2006 05-18-2
; o -14- -18-2006
Screen Liner  Dia From To width  length  slots pipe size Completed
(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.
(8) WELL TESTS: Minimum testing time is 1 hour License Number 1731 Date 09-19-2006
Pum Bailer Air Flowing Artesian Electronically Filed
O . P . O @ O 'g Signed RYAN SCOTT FULLERTON (E-filed)
Yield gal/min __ Drawdown___ Drill stem/Pump depth Duration (hr)
206 ] (bonded) Water Well Constructor Certification
&) 146 1 1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
Temperature 64 °F Lab analysis l:l Yes By performed during this time is in compliance with Oregon water supply well
Water qualit}Tom::r?lg? E]Yes (describe below) . construction standards. This report is true to the best of my knowledge and belief.
From Ta Descripfion Amount _Units License Number 544 Date09-19-2006
Electronically Filed
Signed LARRY BURD (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: 0.86
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STATE OF OREGON
WATER SUPPLY WELL REPORT WELLID.#L_N I Y 22—
as requir A
Instructions for completing this report are on the last of this form. START CARD # '/ .2 1 qlﬂ
) LOCA1("I?N 01WELL by legal description:
¢ county Upna T Me stitude Longitude
. Township _‘j é Br S Range or W. WM.
City Rendl 1+ Zp JIECOY setin_3T = _SE wm_SE
(2) TYPE OF WORK _ TaxLot “380] Lat Biock Subdivision
ew Well [ Decpening [] Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address) L% Ca &
(3) DR oD: 2 Dy, g7
PRowryAir  [JRotaryMud [JCable  [JAuger 16) STATIC WATER LEVEL:
[(JOrher ft. below land surface. Date -3 /-0
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
[JCommunity [Jlndustial [ Jlmigation {11) WATER BEARING ZONES:
Thermal [[JInjection [JLivestock  [JOther
5) BORE HOLE CONS "TION: Depth at which water was first found |35 ‘
Special Construction approval {] Yes [{{No Depth of Completed Well §f 25 .
Explosives used [] Yes dNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 139 140 3 ;
Diameter From To Material From To @or powads (Lo L8O 13
12710 4L BrtCemliel 0| 1% 230 236G & IS5 3
BB CTAL-G 14 Qb g & 2l
. g 20
(12) WELLLOG: 40° E e S =1
How was seal placed: Method [JA []B ‘ﬂc Obp 0Ot Ground Elevation
O other
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from fi. to ft.  Size of gravel Soil o %
A BRowN clay e 30
Diameter From To Gauge Steel  Plastic Welded Threaded owm Basst ]r Ry e 23D gy
casing_ " |42 @ % 0O g a ¢ = 40 lis
O 0O y Bag:l t £S5 | ito
O 0O 0O 0 lac B Basealt Ho_| (3o
o 0O 0O O : )
Liner: O O O O (/m\’l Stene 130 1135
o o Od a 1t dellow
Final location of shoe(s) ) Clay Shone i35 | MO |29
(7) PERFORATIO REENS: Black Qase ]} yo [18MG
[QPerforations Method ! X < Doy ap(f NS | 180! ¢4
[Screens Material ¢ 210
From To fll;l Number r Te:!’p‘lpe Casing Liner 5[ﬁ[ EK‘IS!( w ‘jt 20 ¢ ‘Ys § 1’0 220
2 O O | [8lac R Bosa [t T T220 | 29S| 9
VT 0 0 %E:E %;ﬁglr WZ#[Lg) Cley S| 24 G 1260 | ¢9
0 0 ¢ selt 260 |2¢0
o O ﬂm&&ﬂﬂ&uﬂ[ﬁjﬁ}ua_h5 ¥
o O lﬂqc&ﬂ%u.mﬁem 1w BLly
ley Ston 3¢5 (39 |
(8) WELL TESTS: Minimum testing time is 1 hour Date started 5 =[5 ~ Completed ~dl-
Flowing (unbonded) Water Well Constructor Certification:
[(JPump [ Bailer Kair [JArtesian 1 certify that the work I performed on the construction, alteration, or abandonment
Tdgiis  Dreeson _bratmy e | gt 2l compttnswih g el el corion sanda
S Has ™ and belief. y
9 315 WWCNumber _| [0
3] g Si { , Dae _g-2 [~&C
Temperature of water S 3 @ [; Depth Artcn _ d) Water Well Constructor Certificationh:
Was a water analysis done? ] Yes By whom : [ Yooept responsibility forthe consuction, lcruion, of sbandoneneat work
Did any strata contain water not suitable for lmenmib 2E%T?dﬁﬁ g formed during o isgin :;:p' ilnceqv‘l,it.h 0: ergem o .. oy e\;rlork
[(Osaty [JMuddy [JOdor [JColored construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: WWC Number __ 5 Y¥Y
WATER RESOURCES DEPT] Signed _° Date _J-2U~®

ﬂﬂrNAL ~ WATER RESOURCES DEPARTMENT ' FIRST AN _ consTrucToR  seconD copy - custoMBRECEIVED BY OWRD

JAN 07 2015

QAI LR A



p UMAT 53934 -
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STATE OF OREGON ’ —
WATER SUPPLY WELL REPORT WELLLD. #L. 4) _% 42 ¢
(as required by ORS 537.765) STARTCARD# _[ 213/
Instructions for completing this report are on the last page of this form. v
(1) OWNER: Well Number (9) LOCATION OF WELL by legat description:
)Ls{ County Latitude Longitude
Township N or S Range E or W. WM.
Ci b F4l M ) Section . 1/4 1/4
(2) TYPE OF WORK Tax Lot Lot Block Subdivision
[C]New Well "] Deepening (] Alteration (repair/recondition) "] Abandonment Street Address of Well (or nearest address)
3) DRILLMETHOD:
[ORotaryAir [JRotaryMud [ JCable  [JAuger {i0) STATIC WATER LEVEL:
Other ft. below land surface. Date
“ OPOSED USE: Artesian pressure Ib. per square inch. Date
(ODomestic  []Community [ JIndustrial [ lrrigation (11) WATER BEARING ZONES:
[[] Thermal [CJlInjection [JLivestock  [JOther
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval (] Yes [ JNo Depth of Completed Well fL
Explosivesused []Yes [ INo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
L_______— —
(12) WELL LOG:
How was seal placed: Method [JA (OB (dc [Ob (OE Ground Elevation
D Other
Backfill placed from ft. to ft. Material To SWL
Gravel placed from fi. to fi. Size of gravel [ &)
{6) CASING/LINER:
Diameter From  To Gawge Steel  Plastc Welded Thresded ya. < | ¥9
Casing: D D D D
o 0O 0O O
aga 4ad ad a
O 0O 0O O
Liner: a a a a
o O 0a O
Fina! location of shoe(s)
(7) PERFORATIONS/SCREENS:
Cyperfonions  Meod —RECENVED BY-OWRD
[CScreens sm’lype T.bhld'a.l:nal
From To size Number | Diameter slze Casing Limer
O JAN-Q7 2015
a a
O d
o O SALEM_OR
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
[JPump [1Baiter OAir [JArtesian I centify that the work I performed on the construction, alteration, or abandonment
Vdsmios _Drewdors ___Drtsema T | e e s st
. and belief.
. Ve L_ J/ WWC Number R /727
Signe: 4 Date _{ ~2/ ﬁ
Temperature of water Depth m (bondéd) Water Well Constructor Certification:
Was a water analysis done? [ Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended &she’! 5%6minle ;ggm 3:"“ g‘ &?ltmﬁg#w?pmmMemwdwmv;l;\gﬁm
[Osaty [[JMuddy [JOdor []Colored w 2 . construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: . WWC Number 5 ﬂ Y
WATER RESOURCES DEPT. | signed Due _F-2(-C0

ORIGINAL - WATER RESOURCES DEPAE] EE‘NT’ FIRST COPY - CONSTRUCTOR  SECHND COPY - CUSTOMER



