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Part 2 of 5 - Permit Amendment Map Checklist

Your permit amendment application will be returned if any of the map requirements
listed below are not met.

Please be sure that the map you submit includes all the items listed below and meets the
requirements of OAR 690-380-3100, however, the map does not have to be prepared by a
Certified Water Right Examiner. Check all boxes that apply. RECEIVED BY OWRD

If more than three permits are involved, separate maps for each permit. JAN 31 2017
Permanent quality printed with dark ink on good quality paper.

SA%EM
The size of the map can be 82 x 11 inches, 8% x 14 inches, 11 x 17 inches, or up to x'39n
inches. For 30 x 30 inch maps, one extra copy is required.

A north arrow, a legend, and scale.

The scale of the map must be: 1 inch = 400 feet, 1 inch = 1,320 feet, the scale of the county
assessor map if the scale is not smaller than 1 inch = 1,320 feet, or a scale that has been pre-
approved by the Department.

Township, Range, Section, ¥ Y4, DLC, Government Lot, and other recognized public land
survey lines.

NANANNERY:

Tax lot boundaries (property lines) are required. Tax lot numbers are recommended.

Major physical features including rivers and creeks showing direction of flow, lakes and
reservoirs, roads, and railroads.

/ Major water delivery system features from the point(s) of diversion/appropriation such as
main pipelines, canals, and ditches.

Existing place of use that includes separate hachuring for each water use permit, priority
date, and use including number of acres in each quarter-quarter section, government lot, or
in each quarter-quarter section as projected within government lots, donation land claims, or
other recognized public land survey subdivisions. If less than the entirety of the permit is
being changed, a separate hachuring is needed for the portion of the permit left unchanged.

DAN/A  Ifyou are proposing a change in place of use, show the proposed place of use with
hachuring that includes separate hachuring for each permit, priority date, and use including
number of acres in each quarter-quarter section, government lot, or in each quarter-quarter
section as projected within government lots, donation land claims, or other recognized
public land survey subdivisions.

Existing point(s) of diversion or well(s) with distance and bearing or coordinates from a
recognized survey corner. This information can be found in your water use permit.

LINA  Ifyou are proposing a change in point(s) of diversion or well(s), show the proposed
location and label it clearly with distance and bearing or coordinates. If GPS coordinates
are used, latitude-longitude coordinates may be expressed as either degrees-minutes-seconds
with at least one digit after the decimal (example —42°32°15.5”) or degrees-decimal with
five or more digits after the decimal (example — 42.53764°).
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Applicant Information Part 4 of 5 - Applicant Information and Signature

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
FREUND/SPENCER INVESTMENT GROUP, LLC

ADDRESS FAX NO.

63026 NE LOWER MEADOW DR STE 200

CITY STATE zip E-MAIL

BEND OR 97701

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY, COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

Agent Information — The agent is authorized to represent the applicant in all matters relating to this application.

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
JOHN A. SHORT / WATER RIGHT SERVICES, LLC 541-389-2837

ADDRESS FAX NO.

PO BOX 1830

CITY STATE zIp E-MAIL

BEND OR 97709 JOHNSHORT@USA.COM

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

Explain in your own words what you propose to accomplish with this permit amendment; and why:
ADDING 3 WELLS

If you need additional space, continue on a separate piece of paper and attach to the application as “Attachment 1.

[] Check this box if this project is fully or partially funded by the American Recovery and Reinvestment
Act. (Federal stimulus dollars)

RECEIVED BY OWRD
JAN 21 2017
Is the applicant the permit holder of record? [ ] Yes X No
IfNO, include either: SALEM, OR

X A completed assignment form (with required statutory assignment fee), assigning all or a
portion of the permit to the applicant(s), OR

] An affidavit of consent from the permit holder(s) of record that gives permission for the
applicant to amend the permit.

I understand that prior to Department approval of the permit amendment, I may be required to submit payment to
the Department for publication of a notice in a newspaper with general circulation in the area where the permit is
located, once per week for two consecutive weeks. If more than one qualifying newspaper is available, I suggest

publishing the notice in the following newspaper:

I (we) affir aythedinformation contained jn this ?li\cation is true and accurate.

Apyﬁcar?ﬁue v Print Name (anfl Title if applicable) Da
/

! Applicz({nt Signature Print Name (and Title if applicable) Date

——
-
rd
i
co
o
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Check one of the following:

[] The applicant is responsible for completion of change(s). Notices and correspondence should
continue to be sent to the applicant.

X The permit holder(s) of record will be responsible for completing the proposed change(s) after the
final order is issued. Copies of notices and correspondence should be sent to the permit holder(s)
of record.

Check the appropriate box, if applicable:

[] Check here if any of the permits proposed for amendment are or will be located within or served
by an irrigation or other water district.

IRRIGATION DISTRICT NAME ADDRESS
N/A
CITY STATE ZIp

[] Check here if water for any of the permits supplied under a water service agreement or other
contract for stored water with a federal agency or other entity.

ENTITY NAME ADDRESS
N/A
CITY STATE Z1p

To meet State Land Use Consistency Requirements, you must list all local governments (each county,
city, municipal corporation, or tribal government) within whose jurisdiction water will be diverted,

conveyed or used.

Revised 7/1/2013

Permit Amendment Application — Page 5 of 9

ENTITY NAME ADDRESS
CROOK CO COMMUNITY DEVELOPMENT 300 NE 3*° ST RM10
CITY STATE ZIpP
PRINEVILLE OR 97754
ENTITY NAME ADDRESS
CITY STATE ZIP
RECEIVED BY OWRD
JAN 3 & 7017

SALEM, Ok
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RECEIVED BY OWRD

JAN 31 2017

SALEM, OR

T15S R15E
T16S R15E

RENEWAL DATE 12/31/2017

T15S, R15E,
SECTIONS 29 & 32, WM

CROOK COUNTY, OREGON

A

0 1,320
I Feet

1" =1,320'

POU Irrigation

POU Irrigation

r:_] Tax Lot

@® Well

WELL LOCATIONS:

#1:2,435'N, 2,385 E OF SW COR SEC 32
#2:1,750'N, 2,050' E OF SW COR SEC 32
#3:2,200'N, 2,340' E OF SW COR SEC 32
#4:3,690'N, 2,870' E OF SW COR SEC 32

A0

[=] 4

PERMIT AMENDMENT MAP

Stillman Ranch

AP G-14494

PERMIT G-13443

NOTE: THIS MAP IS NOT INTENDED TO
PROV!IDE LEGAL DIMENSIONS OR LOCATIONS
OF PROPERTY OWNERSHIP LINES.

JANUARY 5, 2017

541-389-2837

WATER RIGHT SERVICES, LLC
PO BOX 1830, BEND, OR 97709
CCB# 197121 www.oregonwater.us

JOHNSHORT@USA.COM




Crook County Official Records 2016-274930

DEED-D
//\\/ gngéo 61100 07/08/16 03:14 PM
1 $21.00$2.00 .
50087009 $ Total:$69.00
We St E T n Title &Escrow
AN L IIIIIIIIIIIHIII Itl
Order Number: 117718-TLV 011060842016027493
Grantor

I. Cheryl Seely, County Clerk for Crook County,
- Oregon. certify that the instrument identifled
Dennis T. Wolf hersin was recorded in the Glerk records

Valerie M. Wolf
C -
18117 S. Ferguson heryl Seely - County Clerk

Oregon City, OR 97045

Grantee
Freund/Spencer Investm_ent Grt_)up, LLC ENTER ED JUL , 1 2015
gzg:lsc:.:wge;;;iadow Drive, Suite 200 RECEIVED BY OWRD
O ehail be sent to the following addresss - JAN 31 2017

Freund/Spencer Investment Group, LLC
63026 Lower Meadow Drive, Suite 200 &
Bend, OR 97701 SALEM' OR

Reserved for Recorder's Use

STATUTORY WARRANTY DEED

Dennis T. Wolf and Valerie M. Wolf, as tenants by the entirety
Grantor(s), convey and warrant to Freund/Spencer Investment Group, LLC, an Oregon limited

liability company, Grantee(s), the following described rea! property free of encumbrances except as
specifically set forth herein.

Parcel 1 of Partition Plat 2006-51, Recorded October 24, 2006 in Partitions MF No. 2006~
215999 records of Crook County, Oregon, focated in Sections 29 and 32 in Township 15
South, Range 15 East of the Willamette Meridian, and in Section 5, Township 16 South,
Range 15 East of the Willamette Meridian, Crook County, Oregon.

Account: 14474
Map & Tax Lot: 1515320000100

This property is free of encumbrances, EXCEPT: All those items of record, if any, as of the date of this
deed, including any real property taxes due, but not yet payable.

The true consideration for this conveyance is $800,000.00. (Here comply with requirements of ORS
$3.030.)

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 TO
195.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO 9 AND 17,
CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010. THIS
INSTRUMENT DOES NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN
VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING
THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE
APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY THAT THE UNIT OF LAND BEING
TRANSFERRED IS A LAWFULLY ESTABLISHED LOT OR PARCEL, A5 DEFINED IN ORS 92.010 OR
215.010, TO VERIFY THE APPROVED USES OF THE LOT OR PARCEL, TO DETERMINE ANY LIMITS ON
LAWSUITS AGAINST FARMING OR FOREST PRACTICES, AS DEFINED 'IN ORS 30. 930, AND TO INQUIRE
ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS IF ANY, UNDER ORS 195.300, 195.301
AND 195.305 TO 195.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO
goAND 17, CHAPTER 855, OREGON LAWS 2009 AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS
10.

Retum to Western Title & Escrow

[17%% 207
T 12580



Executed this day of:j____,zﬁ_, 2016
otmeZ o Dbt 71 Wy

Dennis T. Wolf Valerie M. Wolf
State Of% County of M )—S-§L.
This instrument was acknowledged before me on this S day o 2016 by Dennis T. Wolf

and Valerie M. Wolf

~OFFICIALSTAMP -
MICHELLE LESTER

NOTARY PUBLIC-OREGON
COMMISSION NO. 935334

HECEIVED BY OWRD
JAN 81 2017

SALEM, OR

T 12580
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# state w;u No. /‘f%('SZ

State Permit No.

of well completion. SALEM QEEGON — YN, i
Ve Y
1) ow Red Cloud Ranch (] {11) WELL-TESTS:  Druwioys s smount wepr ievel
Name 27 A Was a pump test made? 1 Yes [ No I yes, by whom¥{ J LA L1
Yield: /6 /) gal./min. with 2 _77 #t. drawdown affer hrs,
{2) LOCATION OF WELL: ” ” " ”
’.ﬁf / Bailer test gal./min. with £t. drawdown after . hrs,
County Driller’s well number Actestan flow

% Section o ¥.2 . T. /5 S R ﬁ'ﬁwu

Bearing and distance from section or subdivision corner

¥

Y g.p.m. Daté g@z’ et / 4 j_:
Temperature of water g "/ Was a chemical analfbis made? ﬂ‘u o

(12) WELL LOG: Diameter of well below casing “; .........
Depth drilled od 7:{ £t. Depth of completed well .} 9= st

B

Formation: Describe color, character gize of material and structure, and
show thickness of aquifiers and the kind and nature of the material in each
stratum penetrated, with at least one entry for each change of formation.

-

_ MATERIAL, FROM TO
(3) TYPE OF WORK (check): o P *
Well K Deepening [J Reconditioning [J Abandon {J v M
‘ndonment, describe material and procedure in Item 13. <&, 0 g M/ P | - 290
(4) PROPOSED USE (check): | (5) TYPE OF WELL: 4@] Lctelllpn
Rotary gL Driven O ) PRy 2 L0 2P
Domestic ] Industrial [J Municipal [J Cable P Jetted [] 2P /A ‘7‘;er
Irrigation [1 Test Well DX Other i Dug e} Bored [ L){ E -2 g\d .:2?3
(6) SING INSTALLED:  Tnreadea [ Welded [X ﬁ- Amb &?7 243 257

...” Diam. from / 0 £t t0 oD, - #. Gage 2.5¢ L~

............. » Diam. trom .. &2 tt. to R LL2... 3t. Gage ..f{? i | 524 M/ 3 # ;
................ * Diam. from ft. to ft. GAge i L M——M 27 :Z’ 4
(7) PERFORATIONS: erforated ®( Yes [1 No -
Type of perforator used . .
Size of perforations !fé % by /2

" = -
2. pertorations from .. 2L 2. to -? £ £, . o

5" ,.m ....... perforations from ....ZQ.........”_.,. £t. to /,5:0 .......... £t. HbLtIVhLJ BY D B
emrmmemreeemeee. DETLOTR ODS from ft. to . . ft.

’ perforstions from ft. to 1, JAN-312047 B
cerrarraoreeeemeeae. D@TEOTALiONS from 1t. to 1t. culr .
(8) SCREENS: Well screen installed? [] Yes [ No SALE
Manufacturer’s Name Mr-OR T

m Model NO. wrromrorrrnccm e T

: Slot size Set from . to %) Work started § /2 7 19 &%/ Compieted 2T / b6y
Diam. Slot afze. Set from ft to . | Date well driliing’'machine moved off of well /s 19
(9) CONSTRUCTION: (13) PUMP:

Well seal—Material used In se < ? % — Manufacturer's Name .
Depth of seal TS ... ft. Was a packer used? .J/4L2. ... - | Type: _—

Diameter of well bore to bottom of seal .2 €. in,

Were any loose strata cemented off? [J] Yes A N0  Depth oo - Water Well Contractor’s Certification:

Was a drive shoe used?{ Yes [] No This well was drilled under my jurisdiction and this report is

Was well gravel packed? [] Yes @ No  Size of gravel: ... | true to the best of my knowledge gnd belief. .

ft. to

Did any strata contaln unusuable water? [] YuﬁNo
Type of water? depth of strata

Method of sealing straia off )
Sy 7/
ft. below land surface Date

ft.

Gravel placed from

Static level 2 4

Drilling Mach
’
Y (stgneas é)/

(10) WATER LEVELS:
lbs. per square inch Date

Artesian pressure %u P
A

(USE ADDITIONAL SHEETS IF NECESSARY)

@m.-.._

or prin

Nmﬁddf{r.&f////my

T corporation

Address .75 Wffxfweu/

/7?*.?5’7

(Water Weil Contr:
Contractor’s License No;;zf? Date
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NOTICE TO WATER WELL CONTRA
The original and first copy
of report are to be
ed with the
STATE ENGINEER, SALEM, OREGO!
within 30 days from the date
of well completion.

OPATE ENng,

KA e

" DEC 20 ﬁé&”@vm‘ REP’éRT qalc]s wwenxo. 1.5 /,, 32

ATE OF OREG

NEgR™ o

ON

CR 0 O te Pe;'.mit No.

<Al Fu f"sn'_

TIN . Drawdown Is amount water level is

o . ;3| (1) WELL TESTS:  Prawdown s snouat water leve
Name Was a purhp test made? [ Yes [] No,'If yes, by whom? o

Yield: gal./min. with” =2 4~ ft. drawdown atter / hrs.

” . 03}/’ ” " o

(2) LOC TION OF WELL: i i ” I

Baller test gal./min, with ft. drawdown after hrs.
County Driller’s well numberé! ra Artestan flow p.m. Date k

% 34 Section F'2 7. /S7S R M WM. Temperature of water 5~ 8 Was 8 chemical analysis made? [] Yes ENO
Bearing and distance from section or subdivision corner / {‘ E
(12) WELL LOG: Diameter af well below casing ..&2. e
i Depth drilled of ¥4 £t Depth of completed well .2 W g,
Formation: Describe color, Ch?: tef size of material and structure, and
- show thickness of aquifiers and ¢ kind and nature of the material in each
stratum penetrated, with at least one entry for cach chaugc of fonnauo'n
(3) TYPE OF WORK (check):
Well ﬂ Deepening (0 Reconditioning [ Abandon [J
ndonment, describe material and procedure in Item 183,
(4) PROPOSED USE (check): (5) TYPE OF WELL:
Rotary O Driven []
Industrial Municipal
Domestic {J us 0 Municipal O Cable F4. Jetted LI
Irrigation [] Test Well ;@ Other m] Dug [0 Bored O

(6) CASING INSTALLED:  rThreaded 1 Welded (X
Z_» Diam, trom . MD gt to ML tt. Gaga L IO

...‘.(:w. * Diam. from .."Q.. ......... - £t. to /X..?.. £t. Gageﬁz- '{..‘?_ .

[ ” Diam. from ft. to ft. Gage ...

(7) PERFORATIONS:

(el e

Perforated? [ Yes [] No
Type of perforator used

Size of perforations /2 #in. by & m. e
L L . perforations from E ft. to 2 QO 2, —
e e P@IfOTAtioNs from ft. to £,
.. perforations from ft. to ft. JAN 3 E /[”i ;,
.. perforations from ft. to it. e
...................... perforations from ft. to £t. AR N o
SALEM, OR
(8) SCREENS: Well screen installed? [] Yes JX No - .
Manufacturer's Name - : § -
- Model NO. cerrercemeariceesremsei 4 T
Slot size - Bet from . to | Work started V- / 19 j ¢/ Completed /// 5 1965/
Diam. Slot size Set from ft. to % | pate wen drmifg machine moved oft of well W6 ¢
(8) CONSTRUCTION: (13) PUMP:
Well seal—Material used In seal &{&«Q@_WW Manufacturer's Name Lo
Depth of seal . _. ceremrenemw Tt. Waz a packer used? s 22 ... ~ | Type: HP. .
Diameter of well bore to bottom of seal __Z&’ in.
Were any loose strata cemented off? (] Yes X No Depth e Water Well Contractor's Certification:

Was a drive shoe used? R Yes {J No (” .
Was well gravel packed? [] Yes Hf No Size of gravel: _....
Gravel placed from .. 1t. to - \
Did any strata contain unusuable water? [ Yes R’No

Type of water? depth of strata

Method of sealing strata off

(10) WATER LEVELS:

= Z

Static level

This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief.

e el l Lkt Mo g o,

NAME .
(Person, or corponﬁon) (Type or print) B

Address&.7.5. CE @5l el 1C7 .

Drilling Machine, Operator’s License No / Yf

[Signed] *

“(Water Well Contracto,

Artesian

(USE ADDITIONAL SHEETS IF NECESSARY)

Contractor’s License No zf Date'//?,

B

[ ’2 o



CROO 51343 Wa\\ 3

WELLLD. # LLSSES O
STARTCARD# _/27/%3

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765)
Instructions for completing this report are on the last page of this form.
(1) OWNER: . Well Number

Name IDPAIA i S (Owfe

Address 77060 Sy 1] map) R,

City Xre)es g . £5c sume K Zip

(2) TYPE OF WORK

!? New Well [T} Deepening [_] Alteration (repair/recondition) [_| Abandonment
) DRILL oD:
[{Rotary Air  [JRotary Mud  [JCable JAuger

(9) LOCATION OF WELL by legal description:

County ( Roe i Latitude Longitude

Township /9 > NorS Range /5 & E or W. WM.
Section 3w SE I ~ 1

TaxLot 3709 Lot Block Subdivision

Street Address of Well (or nearest address) G 4m £

{10) STATIC WATER LEVEL:

(JOther 27C  f1. below land surface. Dae & = /700
(4) PROPOSED USE: ——

(X Domestic = [JCommunity [ Industrial [ lmigation
(J Thermal Olnjection [Livestock  []Other
(5 BORE HOLE CONSTRUCTION:

Special Construction approval [ ] Yes [X]No Depth of Completed Well 420 ft.

Anesian pressure Ib. per square inch. Date
(11) WATER BEA G720 H

Depth at which water was first found <@ &8

Explosivesused [ ]Yes [[JNo Type Amount From To Estimated Flow Rate | SWL.
HOLE SEAL T A&S5” 20 V&
Dismseter From Te Material, From Te @ pounds
2" 10 11E | Bentoan [aRUE S /!
57 g Ho
(12) WELLLOG:
How was seal placed: Method [JA [OJB [Jc [Op QJE Ground Elevation
O omer LoURED DRY
Backfill placed from ft. to ft. Material Materiai From To SWL
Gravel placed from fi. to ft.  Size of gravel 7op Soi/ o 2
{6) CASING/LINER: Becxen Rocx ¢ Clay R &
Diameter  From To Gauge Steel  Plastic Welded Threaded Basne [ ) 2 22
Casing._ & tz lgRksol® O O O SefT Block Rasact /65
o o g ad Harn BasaLT /o8 (266310’
O O 0O O Lroctured 845a LT 2 | 65| =
0 () O O Flack Uicicucar Basac Res 355 |
Liner: — & — O O 0O O ey Cl{aysTon & 355 1400 | 4
O O 0O 0
Final location of shoe(s)
1)) PERFORATIONS/SCREENS: REGEWEB
Pesforations Method ~ — & -~
BSmm Type Material SEP 2 5 2000 HEUEIVEL ﬁmWF'D
From Te fig Number . Dismeter Tel:'/;be Casing Limer
D D ’Q'l’r A o | i3 43
O DO |}—sALEM OREGON— JAR @ 2 Pl
g0 8 '
5 5 LEM, OR—]
(8) WELL TESTS: Minimum testing time is 1 hour Daestared &~/ 7- OO Completed & —/§ ~ OO
Flowing (unbonded} Water Well Constructor Certification:
(JPump (] Bailer K air (] Antesian I certify that the work | performed on the construction, alteration, or abandonment
Vet peia _Drevtors " pritaeme s | g el e complinc wihOregn wersuppy welomstncion tacrts
20 Comple, 350 GED | andbelie.

Temperature of water &5 Depth Artesian Flow Found

WWC Number

Signed Date
(bonded) Water Well Constructor Certification:

Was a water analysis done? ] Yes By whom
Did any sirata contain water not suitable for intended use? [ Too lintle
[Jsalty [JMuddy [JOdor [JColored [T]Other

Depth of strata:

1 accept responsibility for the construction, 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 thue to the best of my knowledge and belief.

g,: l) M WWC Number /575 7
Signed [ Due § - /9 -O¢

ORIGINAL ~ WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR  SECOND COPY - CUSTOMER

T 12560



Page 10of2
STATE OF OREGON CROO 54412 WELL LD. LABEL# 1{38450
WATER SUPPLY WELL REPORT START CARD # |1032295
(as required by ORS 537.765 & OAR 690-205-0210) 9/21/2016 ORIGINAL LOG #
(1) LAND OWNER Owner Well 1.D. i
First Name JIM Last Name DRAPER (9) LOCATION OF WELL (legal description)
i‘;’;"’*‘“y e STTNARORD County CROOK Twp 15.00 S N/S Rangel1500 E  E/WWM
ress
City .POWELL BUTTE Stae _OR Zip 97753 Sec 32 NE__ 1/4ofthe SW __ 1/4 Taxlot 100
Well Deepenin, Conversion Tax Map Number Lot
(2) TYPE OF WORK DNCW ¢ pening D Lat o ; "or DMS or DD
Alteration (complete 2a & 10) DAbandonmenthomplete 5a) La o 8 " or DMS or DD
- ong
(22) PRE ASE;T ERQTIQ(I;L To  Gauge Stl Plstc Wid Thrd (@ Street address of well (" Nearest address
Casing:| 1] [ [ 1000 O 7700 STILLMAN ROAD P B.
Material From To _Amt_sacks/lbs
Seal:i | |
(3) DRILL METHOD (10) STATIC WATER LEVEL Dae  SWios) 4 SWLD)
Rotary Ai Rotary Mud | |Cabl A Cable Mud ate (pst {
otary Alr E] Ery ! E] avle D ueer E] able Mu xisting Well / Pre-Alteration
Reverse Rotary LI Other Completed Well 97202016 24
(4) PROPOSED USE Domestic D]rrigation E]Commum'ty Flowing Artesian? I:l Dry Hole? D
Dlndustrial/ Commericial D Livestock DDewatering [WATER BEARING ZONES Depth water was first found
DThen’nal Dlnjection D Other SWL Date From To Est Flow SWL(psi) + SWL(f1)
(5) BORE HOLE CONSTRUCTION Special StandardEI(Attach copy)} [972012016 224 350 12 224
Depth of Completed Well 28900 _ fu
BORE HOLE SEAL sacks/
Dia From To Material From To Amt  lbs
6 0 360 | [ l I
Calculated
I L | 1 11) WELL LOG
Calculated (1 Ground Elevation
How was seal placed: Method D A DB DC DD DE Material From To
Ebther note well log Croo 51343 0 360
Backfill placed from ft. to ft. Material
Filter pack from fi. to ft. Material Size
Explosives used: D Yes Type_ ___ Amount
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Actual Amount
(6) CASING/LINER

Casing Liner Dia  + From To  Gauge Stl Pistc Wid Thrd
3

< - - “RECEIVEC|BY OWRD___|
o 3 JAN-B 1120+

Shoe D Inside DOutside D Other  Location of shoe(s)

Temp casing D Yes Dia From To SAtEﬁ’@ﬁ
2

(7) PERFORATIONS/SCREENS ]
Perforations Method
Screens Type Material Date Started9/20/2016 Completed 9/20/2016
Perf/ Casing/ Screen Scrmy/slot  Slot #of  Tele/

Screen Liner Dia From To width slots pipe size | (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 755 Date 91212016

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

O Pump (O Bailer (® Air (O Flowing Artesian

Signed  WILLIAM DOUG AIKEN (E-filed)

Yield gal/min _ Drawdown __ Drill stem/Pump depth _Duration (hr) (bonded) Water Well Constructor Certification
12 350 1.5 [ 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

Temperature 55 °F Lab analysis DYes By construction standards. This report is true to the best of my knowledge and belief.
Water }guality concerns? DYes (describe below) TDS amount License Number 197¢ Date 9/21/2016
rom To Description Arfioun nits

Signed NEIL M FAGEN (E-filed) _
Contact Info (optional) 541-548-1245

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:

T 12260

i £
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WATER SUPPLY WELL REPORT -
continuation page

Page 2 of 2

CROO 54412 WELL LD. LABEL# L, 38650

START CARD # {1032295

9/21/2016 ORIGINAL LOG #
(2a) PRE-ALTERATION Water Quality Concerns
Dia + From To  Gauge St Pistc Wid Thrd From To Description Amount  Units
@
MO
) ()
Material From To Amt sacks/ibs
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWL Date From To Est Flow SWL(psi) + SWL({t)
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
L | [ ]
Calculated
[ 1 [ il
Calculated
l 1 [ ]
Calculated
[ [ [ J
Calculated
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
(6) CASING/LINER
Casing Liner Dia  + From To  Gauge Stl Pistc Wid Thrd
@) @) H
oxeiulln
@) [OHORNNE
@) ]
O] mBlw
Q L) L
-— |9
S alin RECEIVED R
(7) PERFORATIONS/SCREENS AAN g_i 207
Pert/  Casing/ Screen Scrivslot Slot #of  Tele/
Screen Liner  Dia From To width _ length  slots pipe size Q

Comments/Remarks

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

Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)

Clean Well to Bottom ( Note are 8" Bit would not fit so we sent a 6" bit down
hit slug about 320 cleaned out to 350 note 350 was bottom

Drilled to 360 to make sure that it was not just a hard cave. tested flow at 12
Gmp. when pulling out hole caved back in to 289 with brown running clay
most likley were the water is coming in at static 224. [f this well was to be
repaired i would try a 7.5 Bit and then if it fit down 6" liner or if it dose not go
try a 5" liner no guarantees on either way woul
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STATE OF OREGON CROO 54411 WELL LD. LABEL# 14121059
WATER SUPPLY WELL REPORT START CARD # }1032258
(as required by ORS 5§37.765 & OAR 690-205-0210) 9/21/2016 ORIGINAL LOG #
(1) LAND OWNER Owner Well 1.D. .
First Name JIM Last Name DRAPER (9) LOCATION OF WELL (legal description)
C‘;’;‘Pa"y STV RORS County CROOK Twp 1500 S N/S Range 1500 E__ E/WWM
Address
T t 100
City POWELLBUTTE Sae OR Zip 97753 Sec 32 SW 1/4 of the NE 1/4 ax Lo
2) TYPE OF WORK New Well Deepening Conversion Tax Map Number Lot
@ } D D Lat ° ! “or DMS or DD
DAlteratlon (complete 2a & 10) DAbandonment( complete 5a) L o \ "or DMS or DD
2a) PRE-ALTERATION ong
(@a) Dia  + From _To  Gauge St _Plstc Wid Thrd (@ Street address of well (" Nearest address
Casing:[ J 1 I jj OO0 0O 7700 STILLMAN ROAD POWELL BUTTE OR 97753
Material From To _Amt sacks/lbs
Seal:[ l
(3) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Air | |Rotary Mud { ]cable | JAuger [ ]Cable Mud Date  SWL(ps) + SWL(f)
R Y R D [im]ré h [:] D g D Existing Well / Pre-Alteration
everse Rotary e Completed Well 9/2012016 157
(4) PROPOSED USE Iz‘ Domestic lrrigation DCommunity Flowing Artesian? D Dry Hole? [:I
[:]]ndustrial/ Commericial D Livestock [:]Dewatering [WATER BEARING ZONES Depth water was first found 145.00
(I Thermal [ Jinjection [X]Other TESTIRRIGATION OR DEMES' SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special SrandardD(Attach copy){ (972012016 145 342 35 157
Depth of Completed Well 342.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
12 0 18.5 | [Bentonite 1T o T 185 T 12]s
8 18.5 342 Calculated | 10.49
L L T |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB DC DD DE Material From To
er BENTONITE DRY Top Soil with larg gravels 0 5
Backfill placed from fi. to ft.  Material Bronw Sand Stone Congl-with clayDeposits 5 138
Filter pack from ft. to ft. Material Size Gray Green Clay stone midd 138 208
) Gray Ciay stone Midd to Soft 208 320
Explosives used: [ ]Yes Type________ Amount Gray Clay stone with white deposits hard 320 342
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Actual Amount
(6) CASING/LINER
Casing Liner Dia  + From To  Gauge Stl Plstc WId Thrd
0 8 X] 15 185 J 250} [(& (7
ORI 6 342 | 188 | [(®)
®] Q oNe RECEIVED BY OWHD
@) (Q ()
. . . AN 2 8l 2017
Shoe D Inside [X|Outside D Other  Location of shoe(s) 347
Temp casing D Yes Dia From To
(7) PERFORATIONS/SCREENS %i-ﬂ.—.ENf,—@R
Perforations Method Factory Cut
Screens Type Material Date Started9/19/2016 Completed 9/20/2016
Perf/ Casing/ Screen Scrm/slot Slot #of  Tele/
Screen Liner _ Dia From To width  length _ slots pipesize | (unbonded) Water Well Constructor Certification
Perf |Liner 6 282 322 125 3 468 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 755 Date  9/21/2016
(8) WELL TESTS: Minimum testing time is 1 hour Siened
O Pump O Bailer @ Air O Flowing Artesian & WILLIAM DOUG AIKEN (E-filed)
Yield gal/min __ Drawdown _ Drill stem/Pump depth  Duration (hr) (bonded) Water Well Constructor Certification
34 335 15 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
Temperature 57 °F Lab analysis DYes By construction standards. This report is true to the best of my knowledge and belief.
Water quality concerns? [ Ives (describe below) TDS amount License Number 1970 Date 91212016
From To Description Amount__ Units
Signed  NEIL M FAGEN (E-filed) i 127on
= p
Contact Info (optional) 541-548-1245 A

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:



