STATE OF OREGON HARN 52717 WELL LD. LABEL# L{ 130028
WATER SUPPLY WELL REPORT START CARD # [1038335
(as required by ORS 537.765 & OAR 690-205-0210) 4/26/2018 ORIGINAL LOG #

Page 1 of |

(1) LAND OWNER Owner Well LD.

First Name PHILLIP Last Name SINGHOSE

(9) LOCATION OF WELL (legal description)

Company County HARNEY __ Twp 2400 S N/S Range27.00 E__ E/WWM
Address P O BOX 55 : Sec 9 SE 1/4 of the SE 1/4 Tax Lot 506
City RILEY State OR Zip 97738 e S e
TYPE OF WORK New Well Deepening Conversion Tax Map Nuather e
2) OF WO S oo 20 E10) [ ] Lat o ' " or 43.49808300 DMS or DD
(20) PREATTEIATH 6&;auon (complete 2a ) Abandonment(complete 5a) Long % A "or -119.47958300 DMS or DD
Dia + From To _ Gauge St _Plstc Wid Thrd (" Street address of well (@ Nearest address
Casing:| | 1] | [ 10 a0 O APPROX. 4 MI E OF RILEY OREGON
Material From To Amt sacks/lbs
Seal:i
(3) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Air [ |Rotary Mud [ |Cabi A Cable Mud Date  SWL(psi) + SWL(ft)
E . D EFY . ! D e [:l i El e xisting Well / Pre-Alteration
Reverse Rotary Other Completed Well 4/11/2018 56
(4) PROPOSED USE [ |Domestic [_Jirrigation [_|Community Flowing Artesian?| | Dry Hole? [_|
Dlndustn'all Commericial D Livestock DDewalering 'WATER BEARING ZONES Depth water was first found _112.00
[_IThermal [_Jmjection [X] Other OBSERVATION SWLDate  From To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special Standard | _|(Attach copy)| [@/17/2018 2 225 56
Depth of Completed Well 425.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt  |bs
10 0 57 | [Bentonite [ o T 57 27 |s
6 57 425 Calculated | 26.01
| [ [ ]
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method [:l A DB I:]C D D DE Material From To
[XJother POURED & TAGGED brown and sandy clay 0 4
Backfill placed from ft. to fi. Material black solid basalt 4 31
Filter pack from ft. to ft. Material Size black & red fractured basalt 31 46
i brown & black basalt 46 112
Explosives used: D Yes' Type Amount brown yellow tan fine silts combined 112 141
(5a) ABANDONMENT USING UNHYDRATED BENTONITE brown red tan soapstone 141 185
Proposed Amount Actual Amount brown black crumbly rock 185 198
brown ta t binati 198 216
(6) CASING/LINER - T 26 | o
Casing Liner Dia  + From To  Gauge St Plsic Wid Thrd e -
5 red gm brwn yllw combo silts/soapstone 238 265
. 6 % 58 [250] [(® O i
O C E O brown tan combination soapstone 265 286
brown grey black soapstone 286 305
() (4 L amE | light brown pumice 305 335
O C O £ blue clay 335 361
Q . green pumice grey combination 361 401
Shoe D Inside DOuts:de D Other Location of shoe(s) black silts grey white pumice 401 425
Temp casing] ]ves Dia From 4[] To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started4/10/2018 Completed 4/11/2018
Perf/  Casing/ Screen Scrn/slot Slot #of  Tele/
Screen Liner  Dia From To width slots _pipe size | (unbonded) Water Well Constructor Certification

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

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 rR:Ef QWVE&@ to
the best of my knowledge and belief. =g =
; U B t 5

License Number Date

Signed

(O Pump (O Bailer (o) Air (O Flowing Artesian
Yield gal/min __ Drawdown rill stem/Pump depth Duration (hr)
100 420 1
Temperature 55 °F Lab analysis I:]Yes By

Water quality concerns? L__JYES (describe below) TDS amount 341 ppm
l-grom To Description Amount nits

(bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alth‘l, 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 true to the best of my knowledge and belief.

License Number |g99 Date 4/26/2018

T 134¢

Signed  SAM KINGREY (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:



Page 1 of |

STATE OF OREGON HARN 52718 WELL LD. LABEL# L) 130027
WATER SUPPLY WELL REPORT START CARD # 1038249
(as required by ORS 537.765 & OAR 690-205-0210) 5/2/2018 ORIGINAL LOG #
(1) LAND OWNER Owner Well LD. i
First Name PHILLIP Last Name SINGHOSE (9) LOCATION OF WELL (legal description)
Company County HARNEY  Twp 2400 S N/S Range27.00 E__ E/WWM
Address P O BOX 55 il e
T 406
City RICEY Swic OK 7 97738 ?’3" N;O—N- l—)m— 14 ofthe SE___ 14 LO’”‘ e
New Well Di 1 Conversion X Siap. Numuer :
(2) TYPE OF WORK : il D T I:] v Lat ° ' " or 43.50174500 DMS or DD
Alteration (complete 2a & 10) DAbandonmem(completc 5a) 2 : L
Long or -119.46493000 DMS or DD
(2a) PRE-ALTERATION
Dia  + From To  Gauge Stl_Plstc Wid Thrd (C Street address of well (@ Nearest address
Casing;| | ] | | 1O A0 O APPROX 4 MILES EAST OF RILEY OREGON
Material From To __Amt_sacks/lbs
Seal: |
(3) DRILL METHOD (10) STATIC WATER LEVEL
X]Rotary Air [ JRotary Mud [ |Cable [ JAuger [ ]Cable Mud Date SWL(psi) + SWL(ft)
wy At | |Rotsty . ud [Jeable [ Jauger [] Pctatg Wall TYoe K iieration
svenc Rotey e Completed Well 4/9/2018 56
(4) PROPOSED USE DDomestic Irrigation DCommunity Flowing Artesia.n?[] Dry Hole? D
L—_Ilndustriail Commericial D Livestock DDewatering IWATER BEARING ZONES Depth water was first found 119.00
[Jrhermal [ Jinjection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(fY)
(5) BORE HOLE CONSTRUCTION Special Standard[](Attach copy)| [4/9/2018 119 410 1000 56
Depth of Completed Well 430.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |lbs
20 0 57 | [Bentonite [ o | s7 71_s
16 57 430 Calculated | 57.55
[ I [ |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: ~ Method [ _JAo [ B [Jc o [ Material From To
[XJother POURED & TAGGED brown sandy clay 0 2
Backfill placed from ft. to ft. Material brown sand & gravel 2 6
Filter pack from ft. to ft. Material Size light brown sandy clay 6 17
) — ||light brown strips of sandstone 17 38
Explosives used: D Yes Type_______ Amount black fractured basalt 38 41
(5a) ABANDONMENT USING UNHYDRATED BENTONITE black solid basalt 41 98
Proposed Amount Actual Amount black basalt w/some fractures 98 119
combo blk rd ylw grn silty spstn claypum 119 149
(6) CASING/LINER :
Casing Liner Dia  + From To  Gauge Stl Plstc Wid Thrd gorihis tod Yl pm ELY fine sﬂt. 149 176
@ C\ 6 3 57 250 (.) ( combo brwn yllw grn silty pumice 176 216
O d — - O O combo brwm gry It brwn silty pumice 216 278
4 combo drk/1t brwn black silty clays 278 310
O Q O brown/black fine silty clay 310 410
8 % L] 8 9 brown clay 410 430
w.
Shoe Inside DOutside D Other Location of shoe(s)
Temp casin es Dia 29 From 4[] ¢ To 10
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type_  Material | Date Started4/2/2018 Completed 4/9/2018
Perf/ Casing/ Screen Scrn/slot  Slot #of  Tele/
Screen Liner  Dia From To width __length _ slots pipesize | (unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, a!ﬁE(j\ﬁ , V F
abandonment of this well is in compliance with Oregon water supply we 1
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief. A U G 1 6 ?D‘E
License Number 1896 Date  5/2/2018 ;
(8) WELL TESTS: Minimum testing time is 1 hour Signsi e
O Pump O Bailer @ Air O Flowing Artesian JORY HACKETT (B-ie) O‘%MR [ }
Yield gal/min Drawdown __ Drill stem/Pump depth _ Duration (hr) (bonded) Water Well Constructor Certification
1000 430 2 1 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 quality concerns? DYCS (describe below) TDS amount 2_91_{_UEP“'_ License Number 1g99 Date 5/2/2018
Tom To Description Amoun nits
Signed  SAM KINGREY (E-filed)
Contact Info (optional) 1ZNNQ0
' ooy

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



