State of Oregon Application fOl‘

Water Resources Department

725 Summer Street NE, Suite A Permit Amendment
Salem, Oregon 97301-1266
(503) 986-0900 Part 1 of 5 — Minimum Requirements Checklist

This permit amendment application will be returned if Parts 1 through 5 I

and all required attachments are not completed and included.
For questions, please call (503) 986-0900, and ask for Transfer Secti

Check all items included with this application. (N/A = Not Applicable)

X
X

X

X X

Part 1 — Completed Minimum Requirements Checklist.
Part 2 — Completed Application Map Checklist.

Part 3 — Application Fee, payable by check to the Oregon Water Resources wepaiunci, and
completed Fee Worksheet. page 3. Try the new online fee calculator at:

If you have questions, call Customer
Service at (JU3) Y86-UBUL.

Part 4 — Completed Applicant Information and Signature.

Part 5 — Information about Permits to be Amended: Number of permits to be amended: 1 List
them here: Permit G-16981
Please include a separate Part 5 for each permit. (See instructions on page 6)

Completed Permit Amendment Application Map (Does not have to be prepared by a Certified
Water Right Examiner).

DJ N/A Request for Assignment Form and statutory fee. The request for assignment form has to be
completed if the applicant is not the permit holder of record and needs to be assigned to the
permit; or the landowner of the proposed place of use is not the permit holder of record and
needs to be assigned to the nermit (the Reauest for Assienment Form is available online at
. Assignment is not needed
1T the applicant 1s the permit holder ot record.

DX N/A Affidavit(s) of Consent are required from all permit holder(s) of record if the permit is not assigned
to the applicant, or other permit holders of record that are not listed as applicants.

X N/A Land Use Information Form with approval and signature (or signed land use form receipt
stub). Land use form is not required if any of the following apply:

L] Water is to be diverted, conveyed, and/or used only on federal lands.

O] All of the following apply: a) a change in place of use only, b) no structural
changes, c) the use of water is for irrigation only, and d) the use is located within
an irrigation district or an exclusive farm use zone.

X The proposed changes are all located on the property reviewed in Land Use form
enclosed in Water Right Application Folder # G-16981.

N/A Water Well Report/Well Log for changes in point(s) of appropriation (well(s)) or additional
point(s) of appropriation.

(For Staff Use Only)
WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
__ Application fee not enclosed/insufficient _ Map not included or incomplete
_ Land Use Form not enclosed or incomplete _ Assignment Form and fee not enclosed/insufficient
_Additional signature(s) required Part isincomplete
Other/Explanation
Staff: 503-986-0 Date: / /
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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:

[J 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
N/A

ADDRESS

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
N/A

ADDRESS

CITY

STATE

ZIP

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.

ENTITY NAME ADDRESS

Harney County 450 N. Buena Vista

CITY STATE ZIp
Burns OR 97720
ENTITY NAME ADDRESS

CITY STATE ZIp

Revised 7/1/2013
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Page 1 of |
STATE OF OREGON WELL LD. LABEL# L 119894
WATER SUPPLY WELL REPORT START CARD # 11030407
(as required by ORS 537.765 & OAR 690-205-0210) 6/2/2016 ORIGINAL LOG # l
(1) LAND OWNER uwner Well | D ;
First Name JEFE Last Name GILMOUR (9) LOCATION OF WELL (legal description)
i‘;’:pa") ;;’:;NSEJDZPSJS*;’;T\JCHES LLC County MARNEY _ Twp 2600 S N/S Range3300 E  E/WWM
ress . - : )
iy PRINCETON State _OR Zip 97T Sec 31 __ NE__ 1Hofthe NW __ 14 Taxlot 6400
(2) TYPE OF WORK New Well D Deepening D Conversion Tax Map Number Lot
. [at N ' "or DMS or DD
Alteration (complete 2a & 10) mAhandonmcm(cnlecte Sa) o , “or DMS or D
(2a) PRE-ALTERATION Long MS or DD
Dia + From To Gauge Stl Pistc Wid Thrd (" Street address of well (@ Nearest address
Casing:| IR [ [ IONOINNE SAMI AS ABOVFE. l
Material From To  Amt_ sacks/lbs ]
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotar_\' Air DRotar_\' Mud DCahle Dx\uger DCahle Mud \ i Date  SWLipsih + SWL(R)
DR R ) D Oth “xisting Well 7 Pre-Alteration
ereme o ner Compleied Well 5/52016 53
(4) PROPOSED USE [ ] pomestic Imgzmon [TJcommunity Flowing Artesian”[ | Dry Hote” [}
D Industrial/ Commencial D Livestock D Dewatering W ATER BEARING ZONES Depth water was first found 53
D'Thermul Dln}ennon D Other SWL Date From To Fst Flow SWiipsy) + SWLif)
(5) BORE HOLE CONSTRUCTION Speciar Standard D(Anach copyif 15222016 53 210 500 53
Depth of Completed Well 21000 ft
BORE HOLE SEAL sacks/
Dia From To Matenal From To Amt  |hs
16 0 185 | [Bentonute T 0 ] 185 16 [s |
12 185 146 Calculated | 14 .58
10 136 | 210 || I [ ] ,
Calculated (11) WELL LOG Ground Elevation
How was seal placed Method D A DB DC D D Dl Matenal From To
IZI()thcr POURED & TAGGED brown sandy clay 0 6
Backfill placed from ft to fi  Material black basalt 6 53
Filter pack from ft to ft Material Size black basalt fractured 53 69
————— |iblack basalt broken 69 78
Explosives used D Yes Type _____ Amount ____________ [op i basalt fractured 78 103
(5a) ABANDONMENT USING UNHYDRATED BENTONITE biack basalt broken 103 148
Proposed Amount Actual Amount black basalt fractured 148 210
(6) CASING/LINER
Casing Liner Dia  + From To  Gauge St Plstc Wid Thid )
(o) 12 | X[ 15 185 ] 250 [(& (] ———«F}EGE-N—ED—BY—OWR
| ) ° 0 | X 2 146 | 250 | [(®)
|
3
| Q /.\ 8 L] 138 210 1 250 @ >4 TRTEE U EDIEIN
Q ] ! JULT 1T Uit T
) QO

Shoe D Inside DOulmde D Other Location of shoe(s) P
Temp casing DYES Dia From To SALEWM, UR o '

(7) PERFORATIONS/SCREENS

Perforations Method plasma torch

Screens Type Material Date Started4:29.2016 Completed 552016
Perf  Casing/ Screen Scrvslot Slot #of  Tele/
Sereen Liner Dia From To width length slots  pipe size tunbonded) Water Well Constructor Certification
Perf  |Liner 8 148 210 125 S 1200 8 I certify that the work [ performed on the construction. deepening. alteration. or

abandonment of this well is 1in comphance 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 |89 Date /272016
(8) WELL TESTS: Minimum testing time is 1 hour Signed T, ) o
() Pump () Bailer (o) Ar (O Flowing Artesian TONY HACKETT (E-filed)
Yield gal/min _ Drawdown _ Dnill stem, Pump depth__Duration (hr) (bonded) Water Well Constructor Certification
500 210 2 I accept responsibiliny for the construction deepening. alteration. or abandonment

work performed on this well during the construction dates reported above  All work
performed during this time 1s in comphance with Oregon water supply well

Temperature 53 °F Lab analysis DYCS By construction standards This report 1s true to the best of my knowledge and helief

Water quality concerns? DYes (describe befow) TDS amount 249 License Number 1899 Date /22016

[9r0m i To Description Armount  Units

Signed  $SAM P KINGREY (L-filed)
Contact Info (optional)

ORIGINAL - WATER RESOQURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATLER RESOURCES DEPARTMENT WITHIN 30 DAYS (1‘ CO“PI?TB / 9‘/0R}\' Form Version




