Application for Water Right
Temporary or Drought Temporary Transfer

OREGON Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900
www.oregon.gov/OWRD

WATER RESOURCES

Part 1 of 5 - Minimum Requirements Checklist DEPARTMENT

This temporary transfer application will be returned if Parts 1 through 5

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

FOR ALL TEMPORARY TRANSFER APPLICATIONS

RECEIVED

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

X
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X
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Attachments:
X
X
X
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O Xnwa
X Ona
X Onwa

Part 1 — Completed Minimum Requirements Checklist. EC 09 2019

Part 2 — Completed Temporary Transfer Application Map Checklist. WRE

WA’ )
Part 3 — Application Fee, payable by check to the Oregon Water Resources Department, and
completed Fee Worksheet, page 3. Try the online fee calculator at:
http://apps.wrd.state.or.us/apps/misc/wrd fee calculator. If you have questions, call

Customer Service at (503) 986-0801.
Part 4 — Completed Applicant Information and Signature.

Part 5 — Information about Transferred Water Rights: How many water rights are to be
transferred? One List them here: C-94683

Please include a separate Part 5 for each water right. (See instructions on page 6)
For standard Temporary Transfer (one to five years) Begin Year: 2020 End Year: 2024.
Temporary Drought Transfer (Only in counties where the Governor has declared drought)

Completed Temporary Transfer Application Map.
Completed Evidence of Use Affidavit and supporting documentation.

Current recorded deed for the land from which the authorized place of use is temporarily
being moved.

Affidavit(s) of Consent from Landowner(s) (if the applicant does not own the land upon
which the water right is located.)

Supplemental Form D — For water rights served by or issued in the name of a district.
Complete when the temporary transfer applicant is not the district.

Oregon Water Resources Department’s Land Use Information Form with approval and
signature (or signed land use form receipt stub) from each local land use authority in which
water is to be diverted, conveyed, and/or used. Not required if water is to be diverted,
conveyed, and/or used only on federal lands or if 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.

Water Well Report/Well Log for changes in point(s) of appropriation (well(s)) or additional
point(s) of appropriation (if necessary to convey water to the proposed place of use).

(For Staff Use Only)

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
____ Application fee not enclosed/or is insufficient ____ Map not included or incomplete
___ lLand Use Form not enclosed or incomplete
____ Additional signature(s) required ____ Part is incomplete
Other/Explanation
Staff: 503-986-0__ Date: / /
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Part 2 of 5 — Temporary Transfer Application Map Checklist

[

QF

Your temporary transfer application will be returned if any of the map requirements listed V1

below are not met.

Please be sure that the temporary transfer application map you submit includes all the required
items and matches the existing water right map. Check all boxes that apply.

O Xna

X

X

X X X

X [Ona

X Onwa

If more than three water rights are involved, separate maps are needed for each water right.
Permanent quality printed with dark ink on good quality paper.

The size of the map can be 8% x 11 inches, 8% x 14 inches, 11 x 17 inches, or up to 30 x 30
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 Final
Proof/Claim of Beneficial Use Map (the map used when the permit was certificated); 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, % %, DLC, Government Lot, and other recognized public land
survey lines.

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 right, 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 water right
is being changed, a separate hachuring is needed for lands left unchanged.

Proposed temporary place of use that includes separate hachuring for each water right,
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 right certificate or
permit.

If you are proposing a change in point(s) of diversion or well(s) to convey water to the new
temporary place of use, 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°).

Revised 5/13/2019 Temporary Transfer Application — Page 2 of 10 1 3 3 0 0 - TACS
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Part 3 of 5 — Fee Worksheet

_ FEE WORKSHEET for TEMPORARY (not drought) TRANSFERS

Base Fee (includes temporary change to one water right for up to 1 cfs)

$810.00

Number of water rights included in transfer: 1 (2a)
Subtract 1 from the number in 3a above: 0 (2b) if only one water right this will be 0
Multiply line 2b by $260.00 andenter » » » » » » » » » » » » »

S0

Do you propose to change the place of use for a non-irrigation use?
XINo:enterOonline3 » » » » » » »» » »» »» »» » » »
[] Yes: enter the cfs for the portions of the rights to be transferred: (3a)
Subtract 1.0 from the number in 3a above: (3b)
If3bis0,enterOonline3 » » » » »» » » R H N H» N » N N »
If 3b is greater than 0, round up to the nearest whole number: (3c)
and multiply 4c by $200.00, then enter on line 3

RECEI
DEC 03

QWRD

Do you propose to change the place of use for an irrigation use?
[:l No:enterOonlined » » » » » » » » » » » »» » » » » »
X Yes: enter the number of acres for the portions of the rights to be

transferred: 120 (4a)
Multiply the number of acres in 4a above by $2.30 and enteron line 4 » »

5276

Add entries on lines 1 through4 above » » » » » » » » » » » Subtotal:

$1086

Is this transfer:
[] necessary to complete a project funded by the Oregon Watershed
Enhancement Board (OWEB) under ORS 541.9327?
[] endorsed in writing by ODFW as a change that will result in a net benefit to
fish and wildlife habitat?
If one or more boxes is checked, multiply line 5 by 0.5 and enter on line 6 »
If no box is applicable, enterOonline7» » » » »» »» » » » » » »

(o)}

S0

Subtract line 6 fromline5 » » » » » » » » » » » » » Transfer Fee:

$1086

_FEE WORKSHEET for TEMPORARY DROUGHT TRANSFERS

Base Fee (includes drought application and recording fee for up to 1 cfs)

$200.00

2

Enter the cfs for the portions of the rights to be transferred (see example below*):

(2a)
Subtract 1.0 from the numberin 2a above: (2b)
If2bis0,enterOonline2 » » » » »» H» R R R H» H»H» » » » »
If 2b is greater than 0, round up to the nearest whole number: (2c)
and multiply 2c by $50, then enteronline2 » » » » » » » » »

2

3

Add entries on lines 1 through 2 above » » » » » » » » » » Transfer Fee:

3

*Example for Line 2a calculation to transfer 45.0 acres of Primary Certificate 12345 (total 1.25 cfs for 100 acres) and 45.0 acres

of Supplemental Certificate 87654 (1/80 cfs per acre) on the same land:
1. Divide total authorized cfs by total acres in the water right (for C12345, 1.25 cfs +100 ac); then multiply by the number of
acres to be transferred to get the transfer cfs (x 45 ac= 0.56 cfs).
2. If the water right certificate does not list total cfs, but identifies the allowable use as 1/40 or 1/80 of a cfs per acre; multiply
number of acres proposed for change by either 0.025 (1/40) or 0.0125 (1/80). (For C87654, 45.0 ac x 0.0125 cfs/ac = 0.56 cfs)

3. Add cfs for the portions of water rights on all the land included in the transfer; however do not count cfs for supplemental
rights on acreage for which you have already calculated the cfs fee for the primary right on the same land. The fee should be
assessed only once for each “on the ground” acre included in the transfer. (in this example, blank 2a would be only 0.56 cfs,
since both rights serve the same 45.0 acres. Blank 2b would be 0 and Line 2 would then also become 0).

Part 4 of 5 — Applicant Information and Signature

13300 -
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Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Duane Schrock 541-609-0679

ADDRESS FAX NO.

PO Box 671

aTy STATE Pl E-MAIL

Crane OR 97732

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.

on.

Agent Information — The agent is authorized to represent the applicant in all matters relating to this applicati
AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
John A. Short / Water Right Services, LLC 541-389-2837
ADDRESS FAX NO.
PO Box 1830
Iy STATE 7P 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 transfer application and why:

Transfer to different property and to new points of appropriation

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

icant signature l

Applicant signature

Is the applicant the sole owner of the land on which the water right, or portion thereof, proposed for

transfer is located? [] Yes [X] No

If NO, include signatures of all landowners (and mailing and/or e-mail addresses if different than the applicant’s) or

Print Name (and Title if applicable) Date

on contained in this application is true and accurate.

Disne /Jzﬂwfé

Print Name (and Title if applicable)

J—=0(p—/9 RECEIVED

DEC 05 2019

OWRD

attach affidavits of consent from all landowners or individuals/entities (and mailing and/or e-mail addresses) to which
the water right(s) has been conveyed.

Revised 5/13/2019
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[] Check here if any of the water rights proposed for transfer are or will be located within or served
by an irrigation or other water district. (NOTE: If this box is checked, you must complete and attach

Supplemental Form D.)

DISTRICT NAME

ADDRESS

cmy

STATE

ZIP

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

ENTITY NAME

ADDRESS

cry

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 and/or used.

ENTITY NAME ADDRESS
Harney County Planning Department 360 N. Alvord
Ty STATE 7P
Burns OR 97720
ENTITY NAME ADDRESS
Ty STATE P
RECEIVE]
DEC 085 2019
YW/ F*-'T' 1
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Please use a separate Part 5 for each water right being changed. See instructions on page 6, to
copy and paste additional Part 5s, or to add rows to tables within the form.

- ~EIVEI
Water Right Certificate # 94683 RECEIVE

Description of Water Delivery System DEC 05 2019
System capacity: 1.5 cubic feet per second (cfs) OR WRD
gallons per minute (gpm)

Describe the current water delivery system or the system that was in place at some time within the last
five years. Include information on the pumps, canals, pipelines, and sprinklers used to divert, convey,
and apply the water at the authorized place of use.

Water is pumped from wells to pipelines to pivot and applied for irrigation of crops.

Table 1. Location of Authorized and Proposed Point(s) of Diversion (POD) or Appropriation (POA)

(Note: If the POD/POA name is not specified on the certificate, assign it a name or number here.)

Is this POD/POA If POA,

POD/POA Authorized on OWRD Well . Measured Distances
Name or the Certificate Log ID# {or T R i % % ' @4 106 DLC or Gov e (from arrecogniz'éa
Number orisit Well ID i s . - Lot survey corner)
Proposed? Tag#l-__)
[] Authorized | HARN 1430° S, 3930° W
Well 1 232 S [(34 E| 30 | NE NW
B Proposed 738 of NE Cor S30
] Authorized | HARN 1320° S, 13200 W
Well 2 “ w | e | w NE NE
B4 Proposed 739 of NE Cor S30
[J Authorized 1680° S, 1210° W
Well 3 L-32863 | « « |« | « [ « SE NE
¢ X Proposed of NE Cor S30
D4 Authorized | HARN 1320° N, 1320° W
Well 1 “ o« |« | o« | 19 SE SE
[ Proposed 735 of SE Cor S19
DX Authorized | HARN 1320° N, 1300’ E
Well 2 “« « |« | « | 19 | SW SW GL4 ’
[ Proposed 732 of SW Cor S19
— Authorized | HARN | . . | «  « 5 = 5 2320’ S, 1320° W
[] Proposed 733 of NE Cor S19
Authorized z z
ey X< Authorize AN 1t el a!l ol aw | o Gis 2300’ S, 1320’ E
[ Proposed 734 of NW Cor S19
Authorized 50° ’
wens |HAuhorized [T el e]ele| 0| sE | sw ST, T
[] Proposed of SW Cor S19
Authorized ’ ’
weng |DAuthorized [ ool e« w ]« 19 | NW NW GLI plicshonion
[] Proposed of NW Cor S19
Authorized ’ ’
wenr |Authorized [ ol lalala] 10 | nw | nw GLI i bl
[ Proposed of NW Cor S19
Authorized » ’
wens |DAuborized | il el ool | 10| sE | sw GL2 gl s
[ Proposed of NW Cor S19
)V‘ Aut ey ’ b
Wl uthorized | HARN | ., . | & % | s | 5 1420’ N, 2690’ E
[ Proposed 731 of SW Cor S19
Authorized ’ ’
weno | Authorized | ool wlalw] 10| Ne | sw SRlEINy LSS
[ Proposed of SW Cor S19
Authorized ’ ’
wenn |Autorzed [ bl wl o] | sE SE 1220°N, 1250° W
[ Proposed of SE Cor S19
Revised 5/13/2019 Temporary Transfer Application — Page 6 of 10 TACS
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Check all type(s) of temporary change(s) proposed below (change “CODES” are provided in
parentheses):

B4 Place of Use (POU) X Appropriation/Well (POA)
[0 Point of Diversion (POD) [0 Additional Point of Appropriation (APOA)
[0 Additional Point of Diversion (APOD)

Check all type(s) of temporary change(s) due to drought proposed below (change “CODES” are
provided in parentheses):

[0 Place of Use (POU) [ Point of Appropriation/Well (POA)
[0 Character of Use (USE) [0 Additional Point of Appropriation (APOA)
[0 Point of Diversion (POD) [0 Additional Point of Diversion (APOD)

Will all of the proposed changes affect the entire water right?

[ Yes Complete only the Proposed (“to” lands) section of Table 2 on the next page. Use the
“CODES” listed above to describe the proposed changes.
No Complete all of Table 2 to describe the portion of the water right to be changed.
RECEIVEL
DEC 05 2019
YWRLE

Revised 5/13/2019 Temporary Transfer Application — Page 7 of 10 1 3 3 0 0 = TACS



Please use and attach additional pages of Table 2 as needed.
See page 6 for instructions.

Do you have questions about how to fill-out the tables?
Contact the Department at 503-986-0900 and ask for Transfer Staff.

Table 2. Description of Temporary Changes to Water Right Certificate # 94683
List only the part of the right that will be changed. For the acreage in each % %, list the change proposed. If more than one change, specify the acreage
associated with each change. If more than one POD/POA, specify the acreage associated with each POD/POA.

AUTHORIZED (the “from” or “off” lands)
The listing that appears on the Certificate BEFORE PROPOSED CHANGES

Proposed
Changes (see

List only that part or portion of the water right that will be changed.
POD(s) or
Gvt Type of USE ori
Twp | Rng |[Sec| % % ox Lot or| Acres listed on Peiog nwina | Prio
Lot or number Date
DLC Certificate
from Table 1)

“CODES” from
previous
page)

PROPOSED (the “to” or “on” lands)
The listing as it would appear AFTER PROPOSED CHANGES

are made.
POD(s)/
Gvt POA(s) to
ri
Twp | Rng [sec| %% I;: Lot or| Acres N:‘;’;;:‘ be used Pg:‘:"
DLC (from

Wells

23 8|34 E|19|NE NE |1000 3.9 IR | 1,2345, | 1977 23 s(34 E|30 |[NE NW|1500 08| IR ‘;V;g’ 1977
6,7,8,9,10,11

23 S{34 E|19|NW NE| « 10.9 “ “ “ 23 S|34 E |30 [NW NW|1500 |GL1| 29.1 & . “
23 S(34 E|19|SW NE| « 11.9 “ “ “ 23 S|34 E |30 [SW NW|1500 |GL2| 28.9 s “ &
23 S[34 E|19|SE NE| « 4.4 “ “ “ 23 S|34 E |30 | SE NW|1500 31.2 « “ “
23 S(34 E|19|NE NW| « 1.5 “ “ “

23 S[34 E|19|NW NW| “ |GL1| 7.8 “ “ “

23 S|34 E|19|SW NW| “ |GL2| 93 “ “ “

23 S|34 E[19|SE NW| « 8.4 “ “ “

23S|34 E|19|NE sW| « 5.7 L # 6 L
'EES 34 E|19|NW SW | “ |GL3| 6.6 “ “ “ RECEIWVED
: TOTAL ACRES TOTAL ACRES |120.0 DEC 05 200
(—] Additional remarks:_____ OWRD

Revised 5/13/2019 Temporary Transfer Application — Page 8 of 10 TACS



Please use and attach additional pages of Table 2 as needed.
See page 6 for instructions.

Do you have questions about how to fill-out the tables?
Contact the Department at 503-986-0900 and ask for Transfer Staff.

Table 2. Description of Temporary Changes to Water Right Certificate # 94683

AUTHORIZED (the “from” or “off” lands)
The listing that appears on the Certificate BEFORE PROPOSED CHANGES

PROPOSED (the “to” or “on” lands)
The listing as it would appear AFTER PROPOSED CHANGES

from Table 1)

Proposed
List only that part or portion of the water right that will be changed. Changes (see are made.
PODIs) or “CODES” from POD(s)/
Type of USE previous Priority
Twp listed on page) Twp
Cuntficate | O number | Date Date

Wells
23 S|{34 E|19|SW SW 1000 |GL4| 5.4 IR 1,2,34,5, | 1977
6,7,8,9,10,11
23 S|34 E|19|SE SW | « 6.9 b “ L
23 S|34 E|19|NE SE | « 6.0 - L “*
23 S|34 E|19|NW SE | « 8.5 “ LS L
23 S|34 E|19|SW SE | « 9.9 “ o “
23 S|34 E|19|SE SE | « 6.9 “ 4 L
TOTAL ACRES | 120.0 TOTAL ACRES

List only the part of the right that will be changed. For the acreage in each % %, list the change proposed. If more than one change, specify the acreage
associated with each change. If more than one POD/POA, specify the acreage associated with each POD/POA.

c
Additional remarks: RECEIVED
—

o DEC 05 2019
C»Z' ™)
< OWRD
(—]

+ BRevised 5/13/2019 Temporary Transfer Application — Page 9 of 10 TACS

-~



05 2019
Water Right Certificate # 94683
For Place of Use Changes \WRI

Are there other water right certificates, water use permits or ground water registrations
associated with the “from” or the “to” lands? [] Yes [X] No

If YES, list the certificate, water use permit, or ground water registration numbers: N/A

Pursuant to ORS 540.525, any “layered” water use such as an irrigation right that is
supplemental to a primary right proposed for temporary transfer can be included in the transfer
or remain unused on the authorized place of use. If the primary water right does not revert soon
enough to allow use of the supplemental right within five years, the supplemental right shall
become subject to cancellation for nonuse under ORS 540.610.

If a change in point(s) of appropriation (well(s)) or additional point(s) of appropriation is
necessary to convey the water to the new temporary place of use you must provide:

B  Well log(s) for each authorized and proposed well(s) that are clearly labeled and associated
with the corresponding well(s) in Table 1 above and on the accompanying
application map. (Tip: You may search for well logs on the Department’s web page at:
http://apps.wrd.state.or.us/apps/gw/well log/Default.aspx)

AND/OR

[ Describe the construction of the authorized and proposed well(s) in Table 3 below for any
well that does not have a well log. For a proposed well(s) not yet constructed or built,
provide “a best estimate” for each requested information element in the table. The
Department recommends you consult a licensed well driller, geologist, or certified water
right examiner to assist with assembling the information necessary to complete Table 3.

Table 3. Construction of Point(s) of Appropriation

Any well(s) in this listing must be clearly tied to corresponding well(s) described in Table 1 and shown
on the accompanying application map. Failure to provide the information will delay the processing of
your transfer application until it is received. The information is necessary for the Department to assess
whether the proposed well(s) will access the same source aquifer as the authorized point(s) of
appropriation (POA). The Department is prohibited by law from approving POA changes that do not
access the same source aquifer.

Well -
Proposed Static Soth peci
or Iswell | if an existing s water St e
Iready Total Casing Seal or aquifer rate (cfs or
Authorized | '3 well, OWRD level of
well Intervals | depth(s) screened (sand, gpm). If
POA built? Well ID Tag Casing complete
(Yes or Not- depth | piameter | (feet) | (intervals) | intervals et gravel, less than
Name or Nh) i PR (in feet) E - basalt, etc.) | full rate of
Number (in feet) : water right

Revised 5/13/2019
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Application for Water Right @™, Oregon Water Resources Department

A \ 725 Summer Street NE, Suite A
Transfer i 4 | Salem, Oregon 97301-1266
Consent by Deeded Landowner

RECEIVI [
State of Oregon ) DEC 05 2019
)ss
County of Do;.(:\o-s ) OWRD

I Kurt Spencer in my/our capacity as owner,

mailing address 6459 Qak Hill Rd. Roseburg, OR 97471,
telephone number 541-589-2379, duly sworn depose and say that I
consent to the proposed change(s) to Water Right Certificate Number 94683

described in a Transfer Application (T-TBD) submitted by Duane Schrock,

(transfer number, if known)

on the property in tax lot number(s) 1000, Section 19, Township 23

South, Range 34 East, W.M., located at 69327 Crane Buchanan Rd, Crane, OR 97720.

(site address)

M g\/ A L 1
§kﬁture of Affiant Date

Signature of Affiant Date

S
Subscribed and Sworn to before me this L‘}’ day of, D'CVC-"\\ENS ,2019 .

OFFICIAL STAMP
BRADLEY WANYE GOULD
NOTARY PUBLIC-OREGON
COMMISSION NO. 950795
MY COMMISSION EXPIRES MAY 22. 2020

My commission expires Ma% B Jo)o

13300 -
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" Logy
)

233400

- Roseburg, OR 97471

AARNEYCOUNTY,OR  2016-0678
DEEDWD 06/09/2016 03:15 PM

i ‘ \\\\\\\n\\m\u\|\\\\|\\\|\\\|

6459 Oak Hill Rd.

After recording return to:

TOR S FARMS LLC
6459 OAK HILL ROAD QECF[\[F‘{“
ROSEBURG, OR 97471

DEC 05 2019

STATUTORY WARRANTY DEED - RESERVING LIFE ESTATE OWRD
: L)

Richard D. Kimball, Grantor, conveys and warrants to TOR S Farms, LLC, Grantee, the following
described real property free of encumbrances except as specifically set forth herein AND
RESERVING unto Richard D. Kimball, Grantor, a life estate for the exclusive use of the
residential structure located upon the real property and the shared use of the corral, chicken house,
woodshed and pump house upon the real property for the term of Richard D. Kimball's life.

In Twp. 23 S.,R. 34 E., W.M.:
Sec. 19; Lots 1, 2,3 and 4, E 2 W V2, E "2 in Harney County, Oregon.

The true consideration for this conveyance is $730,000.00.

The life estate reserved herein shall expire upon the death of Richard D. Kimball. If
Richard D. Kimball fails to reside upon the property for a period of time in excess of twelve (12)
consecutive months, then this life estate shall also expire.

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING
FEE TITLE SHOULD INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS
195300, 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 17, 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, AS 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,

STATUTORY WARRANTY DEED - Page 1

13300.,




v

2016-0678 Page 20f2

. HARNEY COUNTY, OREGON

. L}
L

OREGON LAWS 2007, SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON LAWS 2009
AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010.

DATED: _~ 2 27‘7 ,202-/ RECEIVED
7 Bhgbigee SO
Richard D. Kimball OWRD

STATE OF OREGON )

)ss.
County of Douglas )
This instrument was acknowledged before me this 25 day of M\ 2014
by Richard D. Kimball. ¢ 7

g{g Z\ :Z , S
otary Public for Oregon 7

My Commission Expireszgg‘.,ﬁzf'w/b

STATUTORY WARRANTY DEED - Page 2
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Applica tion for Water Ri gh t /'_%'}4’!“%\ Oregon Water Resources Department

a “ 725 Summer Street NE, Suite A
{ \ | Sal Or 97301-1266

Transfer s 503) 986.090C

Evidence of Use Affidavit

(503) 986-0900
www.wrd.state.or.us
Please print legibly or type. Be as specific as possible. Attach additional pages if you need more spacing.
Supporting documentation must be attached.

State of Oregon )

) ss
County of DESCHUTES)

I, JOHN A. SHORT, in My capacity as WATER RIGHT SPECIALIST,

mailing address p.o. BOX 1830, BEND, OR 97709

telephone number (541).389-2837, being first duly sworn depose and say:

1. My knowledge of the exercise or status of the water right is based on (check one):

Personal observation X Professional expertise

2. 1 attest that:
X] Water was used during the previous five years on the entire place of use for
Certificate # 94683; OR
[0 My knowledge is specific to the use of water at the following locations within the last five years:

Gov'tLot | Acres
- orDLC (if applicable)

Cemﬂcate# Township_:}_ ~ Range Mer ~ Sec Ya 1/4

OR
Confirming Certificate #94683 has been issued within the past five years; OR

O X

Part or all of the water right was leased instream at some time within the last five years. The
instream lease number is: (Note: If the entire right proposed for
transfer was not leased, additional evidence of use is needed for the portion not leased instream.); OR

[0 The water right is not subject to forfeiture and documentation that a presumption of forfeiture for
non-use would be rebutted under ORS 540.610(2) is attached.

[(] Water has been used at the actual current point of diversion or appropriation for more than
10 years for Certificate # (For Historic POD/POA Transfers)
RECEIVEI

DEC ‘i 3113 00 =
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3. The water right was used for: (e.g., crops, pasture, etc.): CROPS

4. 1understand that if I do not attach one or more of the documents shown in the table below to support the
above statements, my application will be considered incomplete.

1-31-zo19

Date

Signed and sworn to (or affirmed) before me this 6] day of JO L{ ,2019 .

-

OFFICIAL STAMP

; m;uu—:eum 5

1% NOTARY PUBLIC-OREGON Notary Publi Oregon
\S#2/  COMMISSION NO. 966039

A i Lol 2= My Commission Expires: Qn% 30, z02|

X] Copy of a water right certificate that has been Copy of confirming water right certificate that shows issue date
issued within the last five years. (not a remaining
right certificate)

[[] Copies of receipts from sales of irrigated crops °

or for expenditures related to use of water

Power usage records for pumps associated with irrigation
use

Fertilizer or seed bills related to irrigated crops
Farmers Co-op sales receipt

] Records such as FSA crop reports, irrigation

& o i
fistrict records, NRCS i b oF District assessmem records for water delivered
records of other water suppliers ® (Crop reports submitted under a federal loan agreement
® Beneficial use reports from district
® [RS Farm Usage Deduction Report
® Agricultural Stabilization Plan
® (CREP Report
E Aerial photos containing sufficient detail to Multiple photos can be submitted to resolve different areas of a
establish location and date of photograph water right.

If the photograph does not print with a “date stamp™ or without
the source being identified, the date of the photograph and
source should be added.

Sources for aerial photos:

OSU —www.oregonexplorer.info/imagery
OWRD — www.wrd.state.or.us

Google Earth — earth.google.com
TerraServer — www.terraserver.com

L] Approved Lease establishing beneficial use Copy of instream lease or lease number

within the last 5 years
RECEIVED
DEC 05 2019
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STATE OF OREGON
COUNTY OF HARNEY
CERTIFICATE OF WATER RIGHT
THIS CERTIFICATE ISSUED TO

TOR S FARMS LLC
6459 OAK HILL RD
ROSEBURG OR 97471

confirms the right to the use of water perfected under the terms of Permit G-7664. The amount of water used to which this
right is entitled is limited to the amount used beneficially, and shall not exceed the amount specified, or its equivalent in the
case of rotation, measured at the well(s). The specific limits and conditions of the use are listed below.

SOURCE OF WATER: ELEVEN WELLS IN THE MALHEUR LAKE BASIN
PURPOSE OR USE: IRRIGATION OF 626.2 ACRES
MAXIMUM RATE: NOT TO EXCEED 7.83 CUBIC FEET PER SECOND (CFS) IN ANY COMBINATION FROM THE

WELLS, OR ITS EQUIVALENT IN CASE OF ROTATION MEASURED AT THE WELLS, FURTHER LIMITED AS
FOLLOWS:

WELL NUMBER | RATE

I 7.83 CFS

2 7.83 CFS

3 7.83 CFS

2 7.83 CFS

5 298 CFS

6 7.83 CFS

7 7.83 CFS

8 7.83 CFS

9 3.03 CFS

10 0.67 CFS

n 42 CFS RECEIVED

DEC 05 2019

DATE OF PRIORITY: DECEMBER 6, 1977 —_—

NOTICE OF RIGHT TO PETITION FOR RECONSIDERATION OR JUDICIAL REVIEW
This is an order in other than a contested case. This order is subject to judicial review under ORS 183.482. Any petition for
judicial review must be filed within the 60-day time period specified by ORS 183.482. Pursuant to ORS 183.482, ORS
536.075 and OAR 137-003-0675, you may petition for judicial review and petition the Director for reconsideration of this
order. A petition for reconsideration may be granted or denied by the Director, and if no action is taken within 60 days
following the date the petition was filed, the petition shall be deemed denied.

T-12655-cf-82356.ra.klk Page 1 of 3 Certificate 94683
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The wells are located as follows:

Twp | Rn Mer | Sec Q-Q Measured Distances

23S | 34E| WM | 19 | SESE WELL 1 (ORIGINAL) - 1320 FEET NORTH AND
1320 FEET WEST FROM SE CORNER, SECTION 19

23S | 34E| WM | 19 | SWSW | WELL 2 (ORIGINAL) - 1320 FEET NORTH AND
1300 FEET EAST FROM SW CORNER, SECTION 19

23S |34E| WM | 19 | SENE WELL 3 (ORIGINAL) - 2320 FEET SOUTH AND 1320
FEET WEST FROM NE CORNER, SECTION 19

23S | 34E| WM | 19 | SWNW | WELL 4 (ORIGINAL) - 2300 FEET SOUTH AND 1320
FEET EAST FROM NW CORNER, SECTION 19

23S | 34E| WM | 19 | SESW WELL 5 (ADDITIONAL) - 250 FEET NORTH AND
1340 FEET EAST FROM SW CORNER, SECTION 19

23S | 34E| WM | 19 | NWNW | WELL 6 (ADDITIONAL) - 30 FEET SOUTH AND 330
FEET EAST FROM NW CORNER, SECTION 19

23S | 34E| WM | 19 | NWNW | WELL 7 (ADDITIONAL) - 1200 FEET SOUTH AND
70 FEET EAST FROM NW CORNER, SECTION 19

23S | 34E| WM | 19 | SWNW | WELL 8 (ADDITIONAL) - 2010 FEET SOUTH AND
110 FEET EAST FROM NW CORNER, SECTION 19

23S | 34E| WM | 19 | NWSE WELL 9 (ADDITIONAL) - 1420 FEET NORTH AND
2690 FEET EAST FROM SW CORNER, SECTION 19

23S | 34E| WM | 19 | NESW WELL 10 (ADDITIONAL) - 2670 FEET NORTH AND
1710 FEET EAST FROM SW CORNER, SECTION 19

23S {34E| WM | 19 | SESE WELL 11 (ADDITIONAL) - 1220 FEET NORTH AND
1250 FEET WEST FROM SE CORNER, SECTION 19

The amount of water used for irrigation together with the amount secured under any other right existing for the same lands, is
limited to a diversion of ONE-EIGHTIETH of one cubic foot per second (or its equivalent) and 3.0 acre-feet for each acre

irrigated during the irrigation season of each year.

A description of the place of use is as follows:

Twp | Rng | Mer | Sec Q-Q | GLot | Acres

23S 1 34E| WM | 19 | NENE 40.0

23S | 34E| WM | 19 | NWNE 40.0

23S |34E| WM | 19 | SWNE 40.0

23S |34E| WM | 19 | SENE 40.0

23S |34E| WM | 19 | NENW 40.0

23S | 34E| WM | 19 | NWNW 1 37.9

23S |34E| WM | 19 | SWNW 2 37.8

23S |34E| WM | 19 | SENW 40.0

23S [ 34E| WM | 19 | NESW 40.0

23S | 34E| WM | 19 | NWSW 3 37.9

23S |34E| WM | 19 | SWSW 4 33.8

23S |34E| WM | 19 | SESW 39.0

23S |34E| WM | 19 | NESE 40.0

23S |34E| WM | 19 | NWSE 40.0

23S |34E| WM | 19 | SWSE 40.0

23S |34E| WM | 19 | SESE 40.0 RECEIVED

DEC 05 2019
OWRD
T-12655-cf-82356.ra.klk Page 2 of 3 Certificate 94683
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Water use measurement conditions:

A.  The water user shall maintain the totalizing flow meter or other suitable measuring device as approved by the Director
at each point of appropriation (new and existing) in good working order.

B.  The water user shall allow the watermaster access to the meters or measuring devices; provided however, where the
meters or measuring devices are located within a private structure, the watermaster shall request access upon
reasonable notice.

The wells shall be maintained in accordance with the General Standards for the Construction and Maintenance of Water
Wells in Oregon.

The wells shall include an air line and pressure gauge or an access port for a measuring line to adequate to determine water
level elevation in the well at all times.

The water user shall maintain a weir, meter, or other suitable measuring device, and shall keep a complete record of the
amount of ground water withdrawn.

The quantity of water diverted at the additional points of appropriation, together with that diverted at the original points of
appropriation, shall not exceed the quantity of water lawfully available at the original points of appropriation.

The right to the use of the water for the above purpose is restricted to beneficial use on the lands or place of use described.
This certificate is issued to confirm a change in ADDITIONAL POINTS OF APPROPRIATION approved by an order of the

Water Resources Director entered NOVEMBER 14, 2018, at Special Order Volume 109, Page 927, approving Transfer
Application 12655, supersedes Certificate 82356, State Record of Water Right Certificates.

Issued NOV ﬂ 7 2019

Water Right Services Division Administrator, for
Thomas M. Byler, Director
Oregon Water Resources Department

RECEIVED
DEC 05 2019
OWRD
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NOTICE TO WATER WELL CONTRACTOR
The original and first copy of this report
are to be filed with the

WATER WELL nm )RT e i ¥ 31
' STATE OF OREGON :

PN I ARL

v R334 — 9\

A i
i .o
| L

{

WATER RESOURCES DEPARTM
SALEM, OREGON 97310 '7 3 H (Plaase type ot print) S
within 30 days from the daté - = . © % J.iState Permit No.
of well completion. W (Do not write lb}“ thfE line) ;
g P v

(1) OWNER: K ——
Name el

(10) LOCATION OF WELL:
County Harney Driller's well number

Address Star Route 2 - Buchanon Road
92220

———RRE . Oregan

(2) TYPE OF WORK (check):
New Well & Deepening O Reconditioning [J

If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: | (4) PROPOSED USE (check):

Rotary ¥) Driven [J Domestic [] Industrial [J Municipal []

Abandon [

Cable O Jetted O
2“‘ O Bored O lrﬂnmnimwm{jm O
* , CASING INSTALLED: Threaded [] Welded 8§
AQ@ - piam. from . o . ft. to 1Q7., ft. Gage ... ” 250_
ft. to ft. Gage oo
e B0 . £, Gage ... -

’ PERFORATIONS: Perforated? [] Yes [® No.

SE y SW i Section19 T.235 R 34E W.M.
Bearing and distance from section or subdivision corner
(11) WATER LEVEL: Completed well.
Depth at which water was first found 30 £t

#t. below land surface. Datedune 20,81
Ibs. per square inch. Date

Static level 18
Artesian pressure

(12) WELL LOG: Diameter of well below casing
Depth drilled 4 (7 ft. Depth of completed well 107

Formation: Describe color, texture, grain size and structure of materials;
and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
position of Static Water Level and indicate principal water-bearing strata.

Q...

1t.

- ype of perforator used MATERIAL From To SWL
Size of perforations in. by in. sandy topsoil o] i s
I perforations from ... B8 0 e B Lla’ !’euwl . & 3 e
................................ perforations from ft. to ft. brown clay/ md’bm!fme ) 16 rm—
.. perforations from £t to # | _Clay brown 16 | 30 [ =—-
clay,brown/sand,brown,fine 30 45 118
(7) SCREENS: Fiof soreen installed? @ Yes O No sand,brown,fine 45 [ 58 |18
on
Manutaggyrer's Name cemented sand,red 58 | 62 [18
Type ..._:_ﬁ ap 50 %odel No. ........._.........._97..._...... m— 62 92 18
Diam. .......... Slot size ... .. Set from ft. to ft. m 92 95 1 8
Diam. ... Slot size ... Set from ... B i B m 95 98 1 8
clay,black 8
(8 WELL TESTS:  prniaysn o s tevl s i
Was a pump test made? ¥) Yes [] No If yes, by whom? Agri-lines BECF}‘QF"-—{ )
viala: 250 gal/min. with 72  ft drawdown after J  hrs.
- : : DEC 052018
. - - . WNAIS
Bailer test 1O gal./min. with ft. drawdown after hrs. ALia>
Artesian flow no g.p.m.
aperature of water 5‘+Dept.h artesian flow encountered ........... #. | Work started June 19 1&] Completed June 30 :.98‘&
June
(9) CONSTRUCTION: Date well drilling machine moved off of well 30 19 E
Well seal—Material usea .COMeRt ... | Drilling Machine Operator's Certification:
Well sealed from land surface to 20 - . 2t Mam%wuﬂdwaﬁdcﬁf’mormm nnndreporteder ted st:;::ta:eu%%:v'{;ionxn.y
Diameter of well bore to bottom of seal .. T best knowledge and{};eli
Diameter of well bore below seal .20 .. _ in. [Signed] ...\ A Nellae............ Date ans‘_s g -19.81.
Number of sacks of cement used in well seal ......... 12 sacks (Drilling Machine Operator)
How was cement grout placed? 1XOm bottom up thr Drilling Machine Operator’s License No. ... A3

... tremie pipe

Size: location

Was a drive shoe used? [J] Yes E No Plugs
Did any strata contain unusable water? [J Yes £ No

depth of strata

Type of water?
Method of sealing strata off

Water Well Contractor’s Certification:

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

Oetter Prilling & Irrigation Co.

P.0. Box 876 Crane,Ore. 37735

Name

Fsmned] N

Was well gravel packed? f] Yes §g No Size of mw%._am_m

Gravel placed from ... 20.. ... ft.to 407 .t Contractor’s License No. .Z'Z.}q...sggg Auged ... 181
(USE ADDITIONAL SHEETS IF NECESSARY) = . J—



NOTICE TO WATER WELL CONTRACTOR
The original and first copy
of this report are to be
filed with the

STATE ENGINEER, SALEM, OREGON

within 30 days from the date W

WATER WELL REPORT

STATE OF OREGON
(Please type or print)

Do not write above this line)

vt~ 17

State Permit No.

of well completion.

(1) OWNER:

(10) LOCATION OF WELL:

Name Mike Stafford
Address Boige, Idahg

(2) TYPE OF WORK (check):
New Well X}

County Hg'p'ng'g Driller’s well number .
SWu SeWaisection 19 T.23S R 34E WM
Bearing and distance from section or subdivision corner
Deepening [} Reconditioning [J Abandon [}
If abandonment, describe material and procedure in Item 12. (11) w ATER LEVEL' Comple tod well.
(4) PROPOSED USE (check): Depth at which water was first found 2N £,

(3) TYPE OF WELL:

Rotary Driven [J
Cable Jetted [J Domestic [J Industrial [] Municipal []
Dug [0 Bored [} Irrigation [{@ Test Well [] Other  [J]

CASING INSTALLED: Threaded [] Welded
__:...12.” Diam. from .. _O_,,., ft. to . lﬁ.(l ft. Gage .250 e—

Static level 8 ft. below land surface. Datexp /15
Artesian pressure Ibs. per square inch. Date

(12) WELL LOG:
Depth drilled | AN

Diameter of well below casing ... __
ft. Depth of completed well 100 ft.

vy CONSTRUCTION:

Well seal—Material used .COMeNt _Hvds

Well sealed from land surface to .20 £t
Diameter of well bore to bottom of seal .. 2% .
Diameter of well bore below seal 2% ____

Number of sacks of cement used in well seal .5 VA8
Number of sacks of bentonite used in well seal
Brand name of bentonite
Number of pounds of bentonite per 100 gallons

of water . 1bs./100 gals.
Was a drive shoe used? [J Yes X) No Plugs .......... Size: location ... ft.
Did any strata contain unusable water? ﬂie_s_ﬂxwo

.. sacks

Type of water? depth of strata

Method of sealing strata off 5 SR
Size of pavdw:-_fg_z%_

Was well gravel packed? [X Yes [J] No
Gravel placed from 20 #0120 .

R— .” Diam. from ft. to ft. Gage i
Formation: Describe color, texture, graln size and structure of materials;
———————— " Diam. from ft. to ft. Gage ... | and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
PERFORATIONS: Perforated? §) Yes [ No. position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used Toreh o MATERIAL ‘ From To SWL
Size of perforations in. by 6 in. TO’D“O" 1 0 4 0
0-20_ b1 anlkrtorations trom ___20 2 to 120 g | Clav vallow - 4 17 0
e ke # | Clavy and fine snnd 15 35 20
e msecm— RN Ao o # | Gravel clay and sand 35 4Q 20
Clay and sand - 40 8 20
(7) SCREENS: Well screen installed? [J Yes (X No Fine sand BOl 190 - 6
Manufacturer’s Name - : e Clay brown 120] 130 6
Type . ... . Model NO. oo
Diam. ........... Slot size ............ Set from ft. to . It n Ay lim
Diam. ........... SIOt 8ize ... Set from ft. to 1t. NLUVEIY :, iLJ
(W. W] -Iﬂ -
(8) WELL TESTS: Towared Delow static level - 1evel 18 JRWO 1370 S, —
Was a pump test made? (X Yes []No If yes, by whom? Driller WATER RESQURCES IpEpT|  — 1 ' =
vield: 1476  gal/min. with B3R st drawdown after 6 hrs. ' SALEM, OREGON e
p— - - dmw:'” wn R - i ‘,, & UI:L, ﬂ a &Ulg )
B " —— ' - OWRD
Bailer test ___gal./min. with ft. drawdown after hrs, -
Artesian flow g.p.m. . ’ - _—
™-=-arature of water 1] Depth artesian flow encountered ... ft. Work started Ogt . 23 18'75 completed EQ o b 1B75

Date well drilling machine moved off of welld a1, 30 1876

Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision.
Materials used and information reported above are true to my

best knowledge and ief. e
[Signed] &% 19.75

e Date 12/30. .,
(Drilling Machine Ope
Drilling Machine Operator’s License No. ..269

Water Well Contractor’s Certification:

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

Name ROgsberg & Son

(Person, firm or corporation)

L, 1975

= SP¥45656-119



NOTICE TO WATER WELL CONTRACTOR
‘The original and first copy
of this report are to be
filed with the

STATE ENGINEER, saLeM, orEcon o QY ~ 1197
within 30 days from the date

RE CEIVER v mrome

'ATE OF OREGON
(Please type or print)

e war ve. 235 2AENa
33 tate Permit No.

L

of well completion. v ATER RESOURCES v above this 1ine)
SACEM—ORECON

(1) OWNER:

Address (Y P 1 4/ E.j

(2) TYPE OF WORK (check):
New Well [f. Deepening [] Reconditioning [J
If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: | (4) PROPOSED USE (check):
Rotary [] Driven [J

¥ C.QL0
a7

Abandon [J

NOFWELL:

y/ Driller's well number

v A/ 244 Section }f ., 3258 34 =

Bearing and distance from section or subdivision corner

(10) LO
County

W.M.

(11) WATER LEVEL: Completed well.
Depth at which water was first found - E?
ft. below land surface. Date 3/”/?7

Cable R Tetted O Domestic [} Industrla! [} Municipal [J | Static level
_Dug ] Bored [J Irrigation fl Test Well [] Other ] | Artesian pressure Ibs. per square inch. Date
e ALLED:
‘ CASING INST. Q_ Thre_a?d L Welded E_J (12) WELL Diameter of well below casing ..-d S
el Dizm. tr0m ol b0 ... o] 1. Gage 228 Depth drilled ft. Depth of completed well Qﬁ .
rirmrsenamneeee . Diam. from o Bt 10 e, BE. GaBE s
Formation: Describe color, texture, grain size and structure of materials;
e DL £0OM. ftto f Gage ~ | and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
~ PERFORATIONS: _ Perforated? §j Yes [J No. position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used 'T;ﬂ e h MATERIAL i From To SWL
Sive: of pectowstions. 4] in. by n. 700 <o) L. s Hl .2 -
¥4 . 2 Saf : Y 2 ¥
el LB pertorations from ft. to 2 S 4 3
esseeesirenenv. PETfoTatioNS from . to . reew (’,\ Ay : 2 3_{2__%23
eeeeoeriounn. Perforations from ft. to « | Eand & £ F F.oAe sTreax ¢ Iﬁ.v 20| Y%a P

(7) SCREENS: Well screen installed? [] Yes & No
Manufacturer’s Name - :
Type ... Model NO. oo
Diam. ............ Slot size Set from £t. to . 1. -
Diam. Slot size Set from ft. to £t.
REGEIVED
Drawdown is water level is

(8) WELL TESTS: L o I

Was a pump test made? A Yes [] No If yes, by whom? g:_#-P DEC 05 2019
g 8 £ O gal/min. with é (> ft. drawdown after hrs. —
= B " WAREB

¥ e S » » -

L 2R R

. e -* - E

19 7 / Completed uﬁéfo/ 1927
1]/

Bailer test gal./min. with _ft. drawdown after hrs. . .
Artesian flow “ gp.m. _ 3
iperature of watu;_f‘g.nel)th artesian flow encountered ... - ft. | Work started /_
(9) CONSTRUCTION: Date well drilling machine moved off of well 3 / Yo
Well seal—Material used ehG e [P L Drilling Machine Operator’s Certification:
Well sealed from land surface to ... Q_ £t.

Diameter of well bore to bottom of seal ._cad. 2=
Diameter of well bore below seal .. 2f _ J OomenT
Number of sacks of cement used in well seal .... .._gé. i___S o SaCKS

S %

Number of sacks of bentonite used in well seal sacks
Brand name of bentonite

Number of pounds of bentonite per 100 gallons

of water 1bs./100 gals.
Was a drive shoe used? [] Yes [{{No Plugs .. Size: location .......... ff.

Did any strata contain unusable water? [] Yes G No
Type of water? depth of strata
Method of sealing strata off

Was well

This well was constructed under my direct supervision.
Materials used and information reported above are true to my

best knowledge
[Signed e 4l
(Drilling

Drilling Machine Operator’s License No. .....,..2&___?..,.“......_.m

Water Well Coniractor’s Certification:
This well was drilled under my jurisdiction and this report is

true to of my knowledge and belief.
hrg 0SS herg < SoA/

(Person, firm or or print) o
adaress G QN 2, Y‘ 6:?.0 2] /D B
ey

[Signed] - / Z(/
erelqun

Contractor’s License No. a.7';1. Date

O—Qg e q ~avel ‘SC.\\M.'lﬁ’s&AnnmoNAL SHEETS IF NECESSARY)

P18 = .




NOTICE TO WATER WELL CONTRACTOR
Tl:;ori.gi?ea;:::tmiir:to%oepr manﬁ!CElVED
Ml with the - WA::::RTE OF OREGON N(QV -1 1977 state Well No. _ﬁj_S.QEZ_‘.q'b

STATE ENGINEER, SALEM, OREGON $#10 \‘7'3 s Sy e gkt
within 30 days from the date - -
of well completion. & (Do not write above RESOURCES W

SALEM. OREGON
— (10) LOCATION OF WELL:
| J County J_/ aArne \/ Driller’s well number

Jo
54 /“L)ii Section lq . 236 R é# E

Bearing and distance from section or subdivision corner

1)

(2) TYPE OF WORK (check):
New Well § Deepening [ Reconditioning [] _  Abandon [J . " §

1f abandonment, describe material and procedure in Item 12. (11) WATER LEVEL: Co—n‘nple tod well.
(3) TYPE OF WELL: | (4) PROPOSED USE (check): Depth at which water was first found
g:;‘;:’ g ?e';‘:; 3 - | Domestic [ Industrial [ Municipal O | static level yr ft. below land surface. Date 7// %/
Dug 1 Bored [0  _| Irrigation [ Test Well [] Other O | Artesian pressure Ibs. per square inch. Date
( ;‘S‘NG . T wasyh 9,771 12) WELL LOG;  Diameter of wen beiow castng L.
~ded... Diam. trom ft. to — 1. Gege 2. Depth drilled ¢} »  ft. Depth of completed well &FF)  ft
I ‘ Dfam. from e e oA ——— Formation: Describe color, texture, grain size and structure-of materials;
--------- " Diam. from ft. to ft. Gage ... | and show thickness and nature of each stratum and aquifer penetrated,
- with at least one entry for each change of formation. Report each change in
PERFORATIONS: Perforated? @ Yes [J No. position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used '1/0 O -~ MATERIAL . From To SWL
Size of perforations —47  im.by _ ¢ in. Lo, l Y/ j;
.__.ée...#g perforations from ‘-3 o 1t. to X“! 1t. y M -S.-. /f 6 f""‘c K -._? 43 i | —
. perforations from £t to £, : ; :&i_‘i_L_uM,
... perforations from it. to . 3 A Sahr? - i i I
feaks Clay | 32170 ) /.2
(7) SCREENS: Well screen installed? [] Yes (@ No - N 7ol #alse
Manutacturer’s Name : : : : Oerce. . sou/d | G| /o
Type . Model NO. oo
Diam. ............ Slot size .......... Set from = ft. to £t. > -
Diam. ... Slot size ........... Set from ft. to = It
DECERNED
(8) WELL TESTS:  Drawdown is amount water level i REGENED
Was a pump test made? QY& [J No _If yes, by whom? \S-CI'F e ar 284‘3
s é /- (O gal/min. with § '/ ft. drawdown after ‘» hrs. EL VY
- ; ; : —OWRD
Bailer test gal./min. with ft. drawdown after hrs. -
Artesian flow g.p.m, )
perature of water 4" Depth artesian flow encountered .......... ft. | Work started 60 /7 § 19 7 Jcompletea 7/ V> w77
(9) CONSTRUCTION: - | Date well drmmg machine moved off of well 7/ s 19 7'}
Wetl sour-paertal et IO QY€ To. Drlling Mackine Operator's Ceriifoaion: iz 1
well was constructed under my irect supervision.
Well sealed trom land surtace to, .20 o’ ft. | Materials used and information re above are true to my

Diameter of well bore to bottom of seal ;34 o im0, best kﬂﬂww / Z 7 7
Diameter of well bore below seal ... & 4f _ [Signed .. Date A/’/ 19..
emen 1 i
Number of sacks of cement used in well seal \3’ Jj, C m 38‘-‘1‘7; D M: mm(;mg tor’e :.lpe

rilling Machine Operator’s Licensé No.

Number of sacks of bentonite used in well seal sacks
Brand nam bentonite
PR S Water Well Contractor’s Certification:
Number of pounds of bentonite per 100 gallons : ed a i e a ot is
was drilled under my m‘lsdic on and this repo
of water 1bs./100 gals. | yye to t or knowledge and b
Was a drive shoe used? [] Yes [ No Plugs ....... Size: location ... ft. ) -Q —C C ) ,4/
Did any strata contain unusable water? [] Yes f§ No
Type of water? ) ) depth oi strata B

Method of sealing strata off .
Was well gravel packed? J& Yes []No _Size of gravel: % L %
Gravel placeg from AR B0 AN B

T hA-3s” 3 " lf A UC | S CKWISE ADDITIONAL SHEETS IF NECESSARY)




NOTICE TO WATER WELL CONTRACTOR
The original and first copy of this report
are to be filed with the o

WATER RESOURCES DEPAR'
SALEM, OREGON 97310
within 30 days from the date
of well completion.

WATERWELLBR'EicEIVED

STATE OF OREGON

(Please type or printy NOY - 11977
Do f‘“‘ write aboye: SR RESOURCES DEPT,

State Well n°23§ B@E.:lﬂc‘

State Permit No. .

%

(10) LOCATION OGP WELL:

(l) OWNER: s "
‘777 /(/ e S Ia ?spor(/ Coun MQr,y‘p /__ Driller's well number
Address r WS L= tusection J§ 1. 23S ZYE  wm

(2) TYPE OF WORK (check):

New Well Deepening ] Reconditioning [
If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: | (4) PROPOSED USE (check):

Abandon []

Rotary [ Driven O

Cable E Jetted [0 Domestic [] Industrial [J Municipal [J

Dueg {1 Bored [ Irrigation {#_ Test Well [] Other [m}
- CASING INSTALLED: Threaded [] Welded @ _

» Diam. from ... €21t to . LLA_ 1t Gage 420 (D

wrcrerssiee® Diam. from ft. to ft. Gage ...

e’ Diam. from ft. to ft. Gage ...
~ PERFORATIONS: Perforated? [® Yes [] No.

Type of perforator used 'rﬂ re

Bearing and distance from section or subdivision corner

(11) WATER LEVEL: Completed well.
Depth at which water was first found

20
#t. below land surface. muﬂy/z’

Date

Static level

Artesian pressure ~ lbs. per square inch.

(12) WELL LOG:  piameter of well below casing ......L00

" J_““‘ -
Depth drilled /¢ & .. Depth of completed well P -y 1

Formation: Describe color, texture, grain size and structure of materials:
and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
position of Static Water Level and indicate principal water-bearing strata.

MATERIAL From | To SWL
Size of perforations '/f/ A in. - ZeoSoi |l Ol <
M.MLT#____ RN T I8 8w Qa s | Llayvd S,/ T % 25 N
<. perforations from ft. to ® oS ' Sa 2/ d g e t:‘l <} 0
weoeeeeeeereererrerrrererr......_ PETfOTAtIONS from ft. to £t : _gL’ _9 o) %
Hroon Olay PSS /0 A .

(7) SCREENS:

Manufacturer’s Name

Well screen installed? [] Yes [d No

Type MOARl WO:. cosiiiiiiniiiiiionioivicnsis
Diam. ... Slot size ... Set from ft. to 1t.
Diam. ... Slot size ... Set from ft. to N .

. Drawdown is ount water level is
(8) WELL TESTS: low:x‘ed belowasl&ﬂe lewa

Was a pump test made? [§ Yes [] No If yes, by whom? SQ (‘[

=

= g
RCUEIVELD

[ ] U
a: S f ) gal/min. with /b £ ft. drawdown after b hrs. UElL U9 ZUTY
, " , ., OWRD
Bailer test gal./min. with ft. drawdown after hrs.
Artesian flow £.p.m. .
1perature of water g5 yepth artesian flow encountered ........... ft. | Work started 4 / y N 19 ':_’éComp}M ﬂ; v i 197‘6-;

(9) CONSTRUCTION:
Welt seal-datartal used 0. AL ?;zj - P

Well sealed from land surface to ... 12 £t.
Diameter of well bore to bottom of seal “1.2 .............. in.
Diameter of well bore below seal __.124 .......... in.
Number of sacks of ceme:.'xt used in well seal y

How was cement grout placed?

Was a drive shoe used? [] Yes q No Plugs ....... Size: location ......... ft.
Did any strata contain unusable water? [] Yes ENO

Type of water?
Method of sealing strata off

depth of strata

Was well gravel packed? § Yes [] No
-

Size of grayel:
- Cd
Gravel placed from . oo 4y

Cft O e 9’<J ......... ft.

Date well drilling machine moved off of well  52/3 4 1974

Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision.
Materials used and information re

above are true to my

. Date /ﬁ,.(—.’-!l.... 1027
w2l G

Water Well Contractor’s Certiﬂcatlon. .
This well was drilled under my jurisdiction and this report is

true tci, obestg ?]y::nowledge andgelm"/
P =

Name

ﬂmwcmﬁmﬂu;)e.c) o 2 (Type or print)
Address . in
wefhtin /et s

Contralc/tor's License No. _.? 74— Date g / 3/ " IOZ/

éx .).0 g" C)y—-Q ue,\ (’/Lu,‘te_ LL@&:JDDMONAL SHEETS IF NECESSARY)

SP*45656-119

'1330’0" -



T EY T
WATER WELL REPORT U (Y i— l v E B State Well No. R.BSEL}&'—SOL
STATE OF OREGON ; 1
2 puprzcams DEG22198 ... ]
WATER RESQURCES DEPT
sS40 . OREGCON

(1) OWNER: T~ (10) LOCATION OF WELL: )
Name Rollin Fillmore Coung Eamgg Driller’s well number .
Address Star Route 2 — 911 Buchanon Boad ~ |center % NW %Sectim 30 T 235 R 34E WM.
City _Burns State___QOregon | TaxLet# Lot Rk Subdivision :
(2) TYPE OF WORK (check): Address at well location: a
New Well [X Deepening (] Reconditioning (] Abandon [J

If abandonment, describe material and procedure in Item 12.

(11) WATER LEVEL: Completed well.

Depth at which water was first found 23 ft.
(3) TYPE OF WELL:| (4) PROPOSED USE (check): | oo = 0 T—— W
Rotary Air O Dri =] Domestic O Ind ial O M P m] Artegian pressure i i
— Mud& Dugm O | rigson 3 TestWell O Othar o e per square nch, Date
Bovad o Withdrawal 0 Reinjection O - | (12) WELL LOG: Diameter of well below casing .. 21'“
. Depth drilled e ft. Dl@_thofeumplebedwell 102 &
AR E ST m T e B - | Formation: Describe bolor, texture, ghain size and structure of materials; and show
thickness and nature of each stratum and aquifer penetrated, with at least one entry
.A2..Diam. from.......Q...... ft.to . 10R......ft. Gauge .....#R2Q............ | for each change of formation. Report each change in position of Static Water Level __
..... Diam. from ........ 0 v, £t Gauge z and indicate principal water-bearing strata. i
LINER INSTALLED: MATERIAL From | To SWL
oe....”Diam. from................ P80 vy . GEgE oo sandy loam 0 2 [t
(6) PERFORATIONS: Perforated? O Yes 0 No clay, yellow . — 12 18 |-
Type of pecforator used scoe Moss louvered clay, brown/ sand, brown fine |8 [23 |---
Size of perforations __1/0 ___inby 3 - in. - Gravel, browm, fine - 23 l;_g —
?21[- . i N ———
................................................... perforations from .............. ft.to .00 B z
........... 824 R - T Y é’:: =
.... perforations from............... ft. to. . ft. sa.n.d.,_hr.mm ¥ fine 54 26 :%—
(7) SCREENS: Well screen installed? [J Yes ¥ No sand,_bnounr-ﬁm& 54 &0 -0
Manufacturer’s Name - . — sand, brown, med/pumice _;mﬁ.o_ 92 _|-=20
Type .. e e . Model No. . et ml’_h:m’_tim/ " " Q> qly Yo N
DU o Slot Size ............ Set from Y — ft. %_hmmw ab  l102 la0
Do osscasisscsssinsisivains Slot Size ............ Setfrom............... ft. to . ft. i )
(8) WELL TESTS: paiow st lover 1 oier level ia lowered RECEIVEL
1a test made? [ Yes [INo If whom? ille i o e
& 920 gal/min. with 70 _ft. drawdownafter 4  hrs. UCLUoZug
" " » ” = —
Airtest_nQ with drill stem at ft. hrs. WRD
Bailertest 1o gal/min. with ~ __ft. drawdown after hrs. -
esian flow no g-pm.
wperature of water 55 Depth artesian flow encountered ............ ft. Work 1 9 50 19 80 Completed 9 - L 1980
(9) CONSTRUCTION:  Special standards: Yes O No-_l[:! Date well drilling machine moved off of well Q - 5 1980

Well seal—Materialused .........C€MeRt

Diameter of well bore to bottom of seal . 27‘"m.

Diameter of well bore below seal ., 21*

Number of sacks of cement used in well seal ........Z..;paryeedm o

o eamcomet e pionadt 15, TEGR, bo?tﬁ’ds through
_tremie p:Lpe .

Was pump installed? ....... DO Type.iiia: SHP s Depihi.......cnss BE:

Was a drive shoe used? [J Yes ENo Plugs............. Size: location .. sl

Did any strata contain unusable water? [] Yes X] No
Type of Water? depth of strata
Method of sealing strata off

Was well gravel packed? ) Yes (1 No Size of gravel: . 3/8 ..e......
Gravel placed from ... 20Q..............ft to...... 402 ... ft.

Drilling Machine Operator’s Certification:
This well was constructed under my direct supervision. Materials used

and infi ion true to my best knowledge and hehgf

i 0]
[Signed] o Mo Q... ....Date 9.=0..,19.90
Drilling Operator’s License No. ......... 3}3.1 ...........................

Water Well Contractor’s Certification:

Mwellwasdnﬂedundermylunadxctmnamithxﬂmportmtmem
the best of my knowledge and be!
Oetter Dr:.llmg & Irrigation Co.

Name ..

s License No. .. 773.... Date.....9..=.8..ccooonnuun.es, 19.80.

NOTICE TO WATER WELL CONTRACTOR
The original and first copy of this report
are to be filed with the

WATER RESOURCES DEPARTMENT,
SALEM, OREGON 97310 N
mmmmﬁmh&hdgmhm

SP*12668-690

i




t-\

WATER WELL REPORT
STATE OF OREGON

-—«mﬂqﬂll"

coviveD

NEC 221981

e

&aj:eWeHNo

3@;‘3 %—-.SD Q.

; DUPLICATE PermitNo. ......... i
, WATER RSSTURCES DEPT Stat Perit No.
) S&l_ OREGON . _ -
(1) OWNER: (10) LOCATION OF WELL:
Name Rgollin Fillmore County Harney Driller’s well number -
Address Star Ronte 2 - 911 Buchanon Road center % NE %Setion3Q0 T.238 R _34E WM.
City Bunrns State ms Tax Lot # Lot __Bik Subdivision -
(2) TYPE OF WORK (check): Address at well loention:
New Well B o Reconditioning CJ Abandon O ; = 2 :
B et e b i S wanrmen. 2 (11) WATER LEVEL: Completed well
Depth at which water was first found 8 %
(3) TYPE OF WELL:| (40 PROPOSED USE (check): ep— s I M b s, ot 6, =% <
r O Dg. O ”’“’“‘m G el O Omer 0 | Adesisnpresure fbe. per square tnch Dete
< g Bued O __ "~ Withdrawal O Reinjection 0| (12) WELLL%(;‘ Diameter of well below casing ... 12..... 5
INSTALLED: : ] Depthdrilled 1 _ft. Depth of completed well ‘1 ft.
(5) CASING " wm g m g Formation: Describe color, hxtuv,gxmnmnndstmctumo&mana-m]s and show
_— 02 250 thickness and nature of each stratum and aquifer penetrated, with at least one entry
A2, Diam.from.... 0. . ftto.. 102 . Gauge ...  Y=v 1" for each change of formation. Report each change in position of Static Water Level
.. Diam. from .......cceoc. fE 80 oo, i Gauge  ........lccoooo.......... | 80d indicate principal water-bearing strata. )
JANER INSTALLED: MATERIAL From To SWL
............ *Diam. from ............... ft. to Bl O oo |RANEY JOWR 0 2 .
(6) PERFORATIONS: Peropinir 9 v clay, yellow g 18, 1—
Type of perforator used ROSCOe Moss clay, brown/ sand brown,fine |8 16 |8
Sine of perforstions 1/0 iy 3 clay, yellow 12 :ﬁ ==
AR oy T gravel,brown,med — ik Tog 1
. perforations from {77 S ft. sand,_hmn,fme ; p 98 ?l::
................................................... jons from fto........ r |S20d conglomerate,brown
L 2 gravel, brown, med./pumick 98 [102 [11 )
(7) SCREENS Well screen installed? 0O Yes % No sandﬁh:mwn,ﬁiinﬁ 102 ,u)l,, 14
Manufacturer’s Name R S G s clay,_gJ:een 101” 107 111
Type ... S— SR v o I | - S
Diam. Slot Size ............ Set from .. Lftto ik
Do i Slot Size .7......... Setfrom............... ft. to .. fit. B e e
; : RECETVED
(8) WELL TESTS: b S
2 pump test made? (R Yes [INo If yes, by whom? _driller DEC U5 2019
: 650 gal/min with 85 ft. drawdownafter 7 hrs.
1] " . » " — -
6 : OWRD
Air test gal./min. with drill stem at ft. hrs.
Bailer test no gal/min. with- ft. drawdown after hrs.
ian flow no g£.p.m. ] .
____peratureof water 50 Depth artesian flow , . ft. Work 1 v & 1980 G leted _J; 27 1980
(9) CONSTRUCTION:  Special standards: Yes O No & Date well drilling machine moved offof well __Jyme 28 1980
Well seal—Material used ......... B 1 e ¢ 7 TP SO Drilling Machine Operator’s Certification: )
‘Well sealed from land surface to ................ O..................‘..........,............-..__.. ft. mm]WWMrmdemm Materials used
Diameter of well bore to bottom of seal .. 2F.............. in. P?Ed ve are true to my best knowledge and helief.
Diameter of well bore below seal ....... .2k ..... (3) [Slsmd] - Datgy3 42, 19.80
Number of sacks of cement used in well seal ... E yda...LA) . sacks | 1o tor’ N 13:,1
S frm hattom up. thrpush txema ling Opera sI..wenaer 0 cuninsisdeteltass sosisavssirdineisiveivanas
I ..pipe... . Water Well Contractor’s Certification:
RN S . S oS 'I‘hxso\fwll wasdrﬂledundernwwﬂsdlmmmmwportwmto
" the best know
Was pump installed? ... . 4G .............. Type .vverens HP oo Depth ............ ft. = Sgtterh%:.ﬁlng & Irrigation Co.
Wassiiivasboswesd? ) Yer 00 Pluga s o | Nome.... S5 008, T e bien oxbeetetetl s .
Did any strata contain unusable water? DYJ.__ Address .......... R - 7B
e s P4Os Bmﬂ&?G Craney--Ore. 97732
,I: !“ 2 of winl = (Signed] ... " m ................................ ,
W well gravel packed? of 1 o s Mo a— ol gravek: ..., 3/8.x.. Contractor’s License No273.......... Date. July..2................... ,19.80
Gravel placed from ..............coococeen. I B s inen nnpmaiapnsvenins ft.
NOTICE TO WATER WELL CONTRACTOR WATER RESOURCES DEPARIMENT SP*126568-690
The original and first copy of this report SALEM, OREGON 97310

8¢



O

O

JAN 1 0 2000

WBILLDJL_&Q_Q_Q—_?_
STARTCARD /O 9 ¥ &

- HaeN ®
STATE OF OREGON D047, -
WATER SUPPLY WELL REPORT
{08 roquired by ORS 537.765)
Well Number

(1) OWNER:

o) LDCAT!ON OF WELL by legal description:

MZQ,S N«'w 3 E @rwwu
Section z‘ ,SE IMSSS.‘Z 1/4

TxLot () A5 Lat Subdivision
Well [] Deopening (7] Alteration (opain/recondition) ] Abandonment mm-d“ﬂl(«md&:ﬂ f-— S ol
: (7] S
[BRotaryAir  [JRotaryMuad [JCable  [JAuger
&m [/ S i below land surface. Duc /R -20>- 25
2 Artesian prossure o Ib. per square inch. Dle
[JDomestic ~ []Commanity [Jinduswrial  [Jirrigation {il) WATER BEARING ZONES:
Thermal Injection Livestock obaTms I
Efmrﬂu&'amugﬁﬂ_ﬂ—'{"& Depth at which water was first found 2 13
Special Construction approval (] Yes [§No Mdcm%n.
Explosives used [Yes [No Type FProm To Estimated Flow Rate | SWL
HOLE SEAL 213 255 Yoo v /.5
Diameter From To Masterial From Te Sacks or pounds
g lo &y le¢lreo
Rl WY Y F Sacks
4 4 Zﬁgl eck Cifflreo Yoo I B R
(R == il (12) WELL LOG:
Howwassealplacsd: _Method [JA [JB [JCc [Op [JB Ground Elevation
K Other : j = e .
Backdill placed from _&/ 1. 10 / GO . To | swL
Gravelplacedfrom — f o — M / | -
- L) —
Dismeter From To Gauge
e | —
(&L —
22| —
285 |/t s
0 /7%

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

OPump [ Bailer B [) Artosian

M& = Drill stesn 8t Time

Yoottt (35 250 Y ine
Temperature of water Depth Artesian Flow Found

Was a water analysis done?4> [] Yes By whom
Did any strata contain water not suitable for intended use o[ ] Too little
[Jsalty [JMuddy [JOdor [JColored []Other

Depth of strata:

I mmmtmmh
oot st Ermtion g thore e RS
Wabuvenmhmehndmym

mmaw
construction standards.

WWCNMZZ c

Signed - Date¢ £ 2 ©-

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER

13300~ -

N



STATE OF OREGON HARN 52173 WELL LD. LABEL# I{116136
WATER SUPPLY WELL REPORT START CARD# |1025579
. (asrequired by ORS 537.765 & OAR 690-205-0210) 4/28/2015 ORIGINAL LOG #

Page 1l of 2

(1) LAND OWNER Owner Well LD.

First Name KURT Last Name SPENCER

(9) LOCATION OF WELL (legal description)

i:;z““y TR County HARNEY Twp 23.00 S N/S Range34.00 E E/W WM
88
City ROSEBURG o] Zip 9771 Sec 19 SE 1/4 of the SW 1/4  TaxLot _1000
(2) TYPE OF WO New Well Deepening [ Conversion o Mnp Momber T
Lat ° ' " or DMS or DD
Alteration (cornplete 2a & 10) [_]Abmdunment(cmnplele 5a) i p = Wi DMS or DD
(2a) PRE-ALTERATION ong
From To Gauge Stl Plstc WId Thrd (" Street address of well (@ Nearest address
Casing:| |1 ] | | 6937 CRANE BUCHANNAN RD., BURNS, OR. 97720
Material From I To Amt slacksfibsl
3) Dﬁm (10) STATIC WATER LEVEL
X|Rotary Air Rotary Mud Cable Auger Cable Mud Date  SWL(psi) + SWL(ft)
ER -y 5 D r;th I:'l D ’ D Existing Well / Pre-Alteration
st = Completed Well 32872015 30
(4) PROPOSED USE DDommtic 1rrigation DComml.mity Flowing Artesian? D Dry Hole? D
[ Jindustrial/ Commericial [_] Livestock [_|Dewatering 'WATER BEARING ZONES Depth water was first found 57.00
[Jrhermal [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special Standard| | (Attach copy)| [371/2015 57 o8 100 30
Depth of Completed Well 80000  fi 3/6/2015 396 800 600 30
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
16 0 105 | [Bentonite [ o | 38 |s
12 105 800 Calculated | 31.53
[Cement [ 40 | 105 31 s |-
Calculated | 30.14 (11) WELL LOG Ground Elevation 4133.00
How was seal placed: Method D A DB DC DD DE Material From To
[XlJother POURED & TAGGED brown sand 0 3
Backfill placed from fi. to fi. Material brown clay 3 11
Filter pack from ft. to ft. Material Size brown sandy clay 11 18
i dark brown clay 18 26
Explosives used: D Y Type Amopit sandy brown clay 26 57
(Sa) ABANDONMENT USING UNHYDRATED BENTONITE brown sand _w/b 57 98
Proposed Amount Actual Amount blue clay 98 396
fractured black rock 396 800
(6) CASING/LINER _
Casing Liner Dia  + From To  Gauge Stl Plstc Wid Thrd
o ([ 2 2 106 [ 250 | @ (3
) () ()
SEE® Lo CJ RECEIVET
- NECc ok 2010
Shoe[l Inside EOuls:dc L__IOther Location of shoe(s) 106 ke
Temp casing DYes Dia From To =
- = YWRD
(7) PERFORATIONS/SCREENS . !
Perforations Method
Sereens Type Material Date Started3/1/2015 Completed 3/28/2015
Perf/  Casing/ Screen Sern/slot  Slot #of  Tele/
Screen Liner Dia From To width __length _slots _pipe size (unbonded) Water Well Constructor Certification

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

O Pump O Bailer @ Air

O Flowing Artesian

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 Date

Signed

Yield gal/min _ Drawdown _ Drill stem/Pum Duration (hr)
600 800 4
Temperature 56 °F Lab analysis DYes By

es (describe below) TDS amount 369

Water f‘guallty concerns?
To Description Amount_Units___

(bonded) Water Well Constructor Certification

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
construction standards. This report is true to the best of my knowledge and belief.

License Number 1809 Date 4/28/2015

Signed  SAM P KINGREY (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES D!

EPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COI\{PLI‘lg C3WORg Form Vcrsron =



Page 2 of 2

WATER SUPPLY WELL REPORT - HARN 52173 WELLED: LAKELS-frgen
continuation page START CARD# | 1025579
4/28/2015 ORIGINAL LOG # [
(2a) PRE-ALTERATION Water Quality Concerns
Dia + From To  Gauge Stl Plstc Wid Thrd From To Description Amount  Units
() (]
OO
k) L)
Material From To Amt sacks/lbs
(5) BORE HOLE CONSTRUCTION (19) STATICWATER LEVEL ;
SWL Date From To EstFlow SWL(psi) + SWL(f)
BORE HOLE SEAL sacks/
Dia  From  To Material From To Amt |bs
| | | |
Calculated
| | | |
Calculated
| | [ |
Calculated
| | | |
Calculated
FILTER PACK
From To Material Size (1 1) WELL LOG
Material From To
(6) CASING/LINER
Casing Liner  Dia + From To  Gauge Stl Plstc Wid Thrd
LG L L
(d eX® NN
) @) W
OO (3 Ol LY L]
[] SEOINEN
OHe @) EpE
L] SEsIHEN
*Ee Q¢4 L] L]
oo 4 L3 L] L
RECEIVED
(7) PERFORATIONS/SCREENS RELEIVEL
Perf/ Casing/ Screen Sern/slot  Slot #of  Tele/ pre oL a4
Screen Liner  Dia From To width length _slots pipe size Winle WX _ENIS
OWRI
Comments/Remarks
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)




STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

HARN 52174 WELL LD. LABEL# 14116138

4/28/2015 ORIGINAL LOG # |

Page 1 of 1

START CARD # |1025690

(1) LAND OWNER
First Name KURT

Owner Well LD.

Last Name SPENCER

Company

Address 6459 OAKHILL RD

Ci ROSEBURG

State OR Zip 974

71

(2) TYPE OF WOEE .N°W Well DD“P"""DS D Conversion
Alteration (complete 2a & 10) [:IAbmdonmenl(complcte 5a)
(2a) PRE-ALTERATION
Dia + From

To Gauge Stl Plstc Wid Thrd

(9) LOCATION OF WELL (legal description)

County HARNEY Twp 23.00 S N/S Range 3400 E E/W WM

Seo 19 SW 1/4 of the NW 1/4 TaxLot 1000
Tax Map Number Lot

Lat u . "or DMS or DD
Long ° ' "or -118.58424500 DMS or DD

(" Street address of well (@ Nearest address

6937 CRANE BUCHANNAN RD., BURNS OR 97720

Casing:| | L1 [ [
Material From To _ Amt _sacks/lbs
Seal: I l
(3) DRI
[X]Rotary Air [ JRotary Mud [ ]cable [ JAuger [ ]cable Mud

Echverse Rotary D Other

(10) STATIC WATER LEVEL

Date  SWL(psi) + SWL(f)

FExisting Well / Pre-Alteration
[Completed Well 3/29/2015 19

(4) PROPOSED USE [ |Domestic [X]irrigation [_|Community

Flowing Artesian? D Dry Hole? D

I:‘Induslrial/ Commericial [_| Livestock DDcwatcring 'WATER BEARING ZONES Depth water was first found 32.00
[Jrhermal [ Jmjection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
5 BORE HOLE CONSTRUCTION Special Standard |:|(Attach copy)l |3/11/2015 32 94 800 19
Depth of Completed Well 99.00 fit.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt  |Ibs
24 0 26| [cement [ o T 2 J2s5]s |
20 26 101 Calculated | 24
[ [ | ]
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB C DD DE Material From To
[:bther sandy top soil brown 0 3
Backfill placed from fi.to ft. Material sandy clay brown 3 17
Filter pack from __0___ ft.to _ 101 _fi. Material PEA GRAVBize ) |{hard pan brown 17 19
i R 'mmdy clay brown 19 21
Explosives used: D Yes Type_________ Amount clay brown 21 32
(5a) ABANDONMENT USING UNHYDRATED BENTONITE fine sand brown 32 72
Proposed Amount Actual Amount sandy clay brown 72 73
fine sand brown 3 94
(6) CASING/LINER clay blue 94 97
Casing Liner Dia + From To  Gauge Stl Plstc WId Thrd > ool filled v ] 97 101
@ C 2 2 53 250 @ ttom of well f1 w/peagrave!
® ([ 2 1 21 250 K@) () RECEIVED
(e) 12 94 97 [250] [(® (
£ () [ (2 Cd nec ok o
O C I_ O C ULG UV O LUtJ
Shoe[ | Inside [ JOutside [ ]Other  Location of shoc(s)
Temp casing EYes Dia_16 From 2 To 98 QWRI
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type V Wire Wrap Material Stainless Steel Date Started3/3/2015 Completed 3/29/2015

Perf/ Casing/ Screen

Scrn/slot Slot

# of Tele/

Screen Liner _ Dia From To width  length slots pipe size
Screen|Casing| 12 53 94 025 12

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

O Pump O Bailer

@ Air O Flowing Artesian

(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 Date

Signed

Yield gal/min Drawdown ill stem/Pum; Duration (hr)
600 96 8
Temperature 57 °F Lab analysis DYes By

Water quality concems?
l‘grom ¥ To

D‘[cs (describe below) TDS amou

Description

nt
Amouni_ Units

(bonded) Water Well Constructor Certification

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
construction standards. This report is true to the best of my knowledge and belief.

License Number 1899 Date 4/28/2015

Signed  SAM P 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:

13300= ==
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STATE OF OREGON HARN 52186 WELL LD. LABEL¥ L{116149
WATER SUPPLY WELL REPORT START CARD # 11026059
(as required by ORS 537.765 & OAR 690-205-0210) 5/13/2015 ORIGINAL LOG # [
(1) LAND OWNER Owner Well LD. .
First Name KURT Last Name SPENCER (9) LOCATION OF WELL (legal description)
Compamy TR County HARNEY Twp 23.00 S N/S Range 34.00 E E/W WM
Address 6459 OAKHILL
W 1000
Ci ROSEBURG Stae OR Zip 97371 :eo N:Q = b:W 1/4 of the N 1/4 ITJ:( Lot
5 TYPE OF WORE (3o Vol [JDespenirg [ ] Comer el o
(2) TYPE OF WO i ewl :"2 1&:1|0 [—I:;g dol:] mvm'lmw o 1t o T "or 43.56522000 DMS or DD
e andonment{complete 38) |} g ° ' "or -118.58817000 DMS or DD
(2a) PRE-AL RATION
4+ From Gauge Sﬂ Plstc Wid Thrd (" Street address of well (" Nearest address
Casing:| [T | ’.'. |:| 6937 CRANE BUCHANNAN RD, BURNS,OR 97720
Material From To Amt sacks/lbs
Seal: | |
3) DRI (10) STATIC WATER LEVEL
X|Rotary Air [ |Rotary Mud | |Cabl Au Cable Mud Date  SWL(psi) + SWL(f)
E - EI D : D e D o E] e isting Well / Pre-Alteration
[Reverse Rotary Other Completed Well 4/14/2015 40
(4) PROPOSED USE D Domestic |lenigaﬁon DCommunily Flowing Artesian? D Dry Hole?
Industrial/ Commericial [_] Livestock [_]Dewatering 'WATER BEARING ZONES Depth water was first found _40.00
[ Jrhermal [ Jinjection [_] Other SWL Date  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard| _|(Attach copy)| [377072015 20 85 50 20
Depth of Completed Well 690.00 __ fi. 4/14/2015 367 690 400 40
BORE HOLE SEAL sacks/
Dia From To Material From To Amt [bs
16 0 100 | [Bentonitechips | 0 | 27 70 _|[s
12 100 690 Calculated | 21.28
|Cement [ 27 T w0 |59 s |
Calculated | 57.55 (11) WELL LOG Ground Elevation 4103.00
How was seal placed: ~ Method [ Ja [JB [Xlc o [E Material From To
er POURED & TAGGED sandy brown clay 0 4
Backfill placed from fi. to ft. Material brown hard dry clay 4 24
Filter pack from ft. to ft. Material Size brown sandy soft clay 24 36
— ||brown clay with cracks fine sand 36 85
Explosives used: D Yes Type____ Amount hard brown clay 85 91
(5a) ABANDONMENT USING UNHYDRATED BENTONITE blue clay 91 367
Proposed Amount Actual Amount black fractured rock 367 589
black fractured with strips of clay 589 690
(6) CA.SINGILINER )
Casing Liner Dia 4+ From To  Gauge Stl Plstc Wid Thrd
° ] 12 130 | .250 | Ke :
8 % 2 2 8 o RECEIVE]
@ ® ) —
o 8 g EC 057019
Sh Insids Oulsde Oth Locati f sh ~k i
oe[j side IZ’ i D er ocation of shoe(s) 130 7'f‘;;ﬁ:
Temp casing D Yes Dia From To i
(7) PERFORATIONS/SCREENS
Perforations Method
Soreens Type Material Date Started4/10/2015 Completed 4/14/2015
Perf/ Casing/ Screen Sern/slot  Slot #of  Tele/
Screen Liner _Dia ___ From To width __length _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 1806 Date  4/29/2015
(8) WELL TESTS: Minimum testing time is 1 hour — -——
O Pump O Bailer @ Air () Flowing Artesian : 1N SAcCh e )
Yield gal/min Drawdown _ Drill stem/Pum; Duration (hr) (bonded) Water Well Constructor Certification
300 690 2 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
T 57 % Lib analysis EIch By construction standards. This report is true to the best of my knowledge and belief.
Waterguality concerns? DYes (describe below) TDS amount License Number 1899 Date 5/13/2015
rom To Description Amoun nits
Signed  SAM P KINGREY (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT ’!" QN -
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION O all( Form Version




Page 2 of 2

WATER SUPPLY WELL REPORT - HARN 52186 WEULAR EAEIN T LI
continuation page START CARD # | 1026059
5/13/2015 ORIGINAL LOG #
(2a) PRE-ALTERATION Water Quality Concerns
Dia + From To Gauge Stl Plstc WId Thrd From To Description Amount  Units
eN®
om®
LR
Material From To Amt sacks/lbs
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWLDate  From To EstFlow SWL(psi) + SWL(f)
BORE HOLE SEAL sadksi
Dia  From  To Material From To Amt Ibs
| | I ]
Calculated
| | | |
Calculated
L | | |
Calculated|
[ [ | ]
Calculated
FILTER PACK
From To Material Size (11) WELL LOG
Material From To
(6) CASING/LINER
Casing Liner Dia 4+ From To  Gauge Stl Plstc Wid Thrd
OHe mym
() L Q L]
OO ] L
() () SE® L NEE
() () SHEeEHEN
(0 () el @) ]
¥ onolnllnm
@) [ Q CJ L1
® onolnllnm —
‘%t‘{:)f' E“JX Ef
(7) PERFORATIONS/SCREENS EC 0k 2010
Perf/ Casing/ Sorcen Somfslot Slot  Hof  Tele/ S
Screen Liner  Dia From To width length _ slots pipe size WRT
Comments/Remarks
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)

133 -




STATE OF OREGON

WATER SUPPLY WELL REPORT

HARN 52218 WELL LD. LABEL# 14118159

6/23/2015 ORIGINAL LOG # |

Page 1 of 1

START CARD # 1026799

(as required by ORS 537.765 & OAR 690-205-0210)
(1) LAND OWNER Owner Well LD.
First Name KURT Last Name SPENCER
Company

Address 6459 OAKHILL RD

City ROSEBURG State OR

Zip 97471

Conversion

(2) TYPE OF WO [X]New Well ["]Decpening ﬁ i
Alteration (complete 2a & 10) DAbmdonmenl(completc 5a)
(2a) PRE-ALTERATION
Dia +  From

Gauge Stl  Plstc Wid Thrd

O

To _Amt sacks/lbs

To
Caslng:| 1L | |
Material From
Seal: | |
(3) DRI

ERevarsc Rotary Other

X|Rotary Air DRolal}' Mud DCabIe DAugcr DCable Mud

(9) LOCATION OF WELL (legal description)
County HARNEY Twp 23.00 S N/S  Range 3400 E E/W WM

Sec 19 NE 1/4 of the SW 1/4 TaxLot 01000

Tax Map Number Lot

Lat ° ' " or 43.55804000 DMS or DD

Long ° ' "or -118.58264000 DMS or DD
(" Street address of well (@ Nearest address

6937 CRANE BUCHANAN RD BURNS OR 97720

(10) STATIC WATER LEVEL
Date  SWL(psi) + SWL(#)

xisting Well / Pre-Alteration

Completed Well 6/21/2015 65
(4) PROPOSED USE DDomestic Ellrrigation I____‘Community Flowing Artesian? D Dry Hole? D
[ Jindustrial/ Commericial [_] Livestock [_]Dewatering 'WATER BEARING ZONES Depth water was first found _40.00
[Irhermal [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special StandardD(Atmh copy)l [6/1972015 10 85 100 45
Depth of Completed Well 701.00 __ fi. 6/21/2015 275 587 300 65
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
16 0 100 | [Cement [ o T 100 T106]s
12 100 701 Calculated | 46.36
[ | | e
Calculated (11) WELL LOG Ground Elevation 4103.00
How was seal placed: Method DA DB gC DD EtE Material From To
D)lhcr brown sandy 0 2
Backfill placed from ft. to ft. Material brown hard clay 2 21
Filter pack from ftto ft. Material Size brown sand clay 21 32
) brown sticky clay 32 40
Explosives used: [ ]Yes Type Amount brown sand with clay strips 40 85
(5a) ABANDONMENT USING UNHYDRATED BENTONITE blue clay 85 275
Proposed Amount Actual Amount fractured black rock 275 587
fractured black rock withe green 587 645
(6) CAS]NG]LLNER . soapstone strips 587 645
Casing Liner Dia 4+ From To  Gauge Stl Plste WId Thrd
[ 12 1 119 | 250 ] [(® ) srocn olay 645 665
7 : oNe black rock DO s 665 681
O C green clay NLVOIVED 681 701
] (2 () 3
Q_Q—H oNe DEC 05208
Shoe I:] Inside @Oulside D Other  Location of shoe(s) 119
Temp casing I:] Yes Dia From To OWRI
(7) PERFORATIONS/SCREENS
Perforations Method
Screens  Type Material Date Started6/16/2015 Completed 6/21/2015
Perf/ Casing/ Screen Scrn/slot  Slot #of  Tele/
Screen Liner  Dia From To width _length _slots _pipe size (unbonded) Water Well Constructor Certification

(8) WELL TESTS: Minimum testing time is 1 hour
@ Air O Flowing Artesian

O Pump O Bailer

Yield gal/min ___Drawdown

ill stem/Pump depth _ Duration (hr)
300 700 2
Temperature 55 °F Lab analysis DY&& By

Water Fguahty conoe[!-ns” DYes (describe below) TDS amount 264

Description

Amoun

nits

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 1896 Date  6/22/2015

Signed TONY HACKETT (E-filed)

(bonded) Water Well Constructor Certification

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
construction standards. This report is true to the best of my knowledge and belief.

License Number 1899 Date §/23/2015

Signed SAM P KINGREY (E-filed)
Contact Info (optional)

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLIiI%I % WORK Form Version:

ORIGINAL - WATER RESOURCES DEPARTMENT



STATE OF OREGON HARN 52274 WELL LD. LABEL# 14118163
WATER SUPPLY WELL REPORT START CARD # |1027195
(as required by ORS 537.765 & OAR 690-205-0210) 7/30/2015 ORIGINAL LOG # |

Page 1 of 1

Owner Well LD.
Last Name SPENCER

(1) LAND OWNER
First Name KURT

(9) LOCATION OF WELL (legal description)

iﬁ:;:““y e County HARNEY __ Twp 2300 S N/S Range3400 E__ E/W WM
S8 AKH
city ROSEBURG State OR 715 97471 See N,;Q_;}__ b_s:z_ 1/4 ofthe SE__ 1/4 LT:-: Lot 1000
T R T S S Tax Map Num t
New Well Deepenin, Conversion
(2) TYPE OF WO [JNew Well ["]Decpening - [ "~ o v ver DMS or DD
Alteration (complete 2a & 10) DAbandonmmt{complcle 5a) o 4 &
(2a) PRE-ALT ON Long or DMS or DD
Dia +  From To Gauge Stl Plstc Wid Thrd (" Street address of well (@ Nearest address
Casing:| 11T [ | g_| 6937 CRANE BUCHANAN RD. BURNS, OR 97720
Material From To __Amt_sacks/lbs
Seal: |
3)D (10) STATIC WATER LEVEL
Rotary Air Rotary Mud Cable Auger Cable Mud Date  SWL(psi) + SWL(f)
% - D réﬂ. D D e D ¢ Existing Well / Pre-Alteration
Reverse Rotary er Completed Well 7/24/2015 27
(4) PROPOSED USE DDomcslic @Irrigaﬁon DCommuni!y Flowing Artesian? D Dry Hole? D
|:|Industria1f Commericial D Livestock DDewatering 'WATER BEARING ZONES Depth water was first found 46.00
[Jrhermal [ Jijection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard| | (Attach copy)| [772472015 % % 250 7
Depth of Completed Well 95.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt  |bs
24 0 38 | [Coment [ o [ 38 s1 s |
20 38 95 Calculated| 1.8
l & | |
Caloulated (11) WELL LOG Ground Elevation 4103.00
How was seal placed: Method [:IA DB @C DD DE Material From To
er brown sand 0 4
Backfill placed from fi. to ft. Material brown clay 4 46
Filter pack from __0___ ft to __ 95  fi. Material PEA GRAVBize | ||brown sand 46 90
o L brown clay 90 95
Explosives used: I:' Yes Type Amount
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Actual Amount
(6) CASING/LINER AFEN
Casing Liner Dia + From To  Gauge Stl Plstc Wid Thrd RECEIVE]
® (J| 12 26 95 | .250 | (@) ()
9o (J[ 2 2 38 | 250 | f(@) () DEC 052019
@] )
@) @) e
Y7 ] SIS ———
Shoe Inside DOutside D Other  Location of shoe(s)
Temp casing D Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Alloy Material Stainless Steel Date Started7/13/2015 Completed 7/24/2015
Perf/ Casing/ Screen Scrn/slot  Slot #of  Tele/
Screen Liner __Dia ___ From To width  length slots pipe size (unbonded) Water Well Constructor Certification
Screen|Casing| 12 50 90 06 12 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

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

construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.

License Number 1896 Date

7/28/2015

Signed TONY HACKETT (E-filed)

(bonded) Water Well Constructor Certification

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
construction standards. This report is true to the best of my knowledge and belief.

O Pump O Bailer @ Air O Flowing Artesian
Yield gal/min _ Drawdown ill stem/Pum Duration (hr)
250 95 24
Temperature 54 °F Lab analysis DYes By

es (describe below) TDS amount 163

Water Pguality concemns?
rom To Description Amoun

nits

License Number 1899 Date 7/30/2015

Signed SAM P KINGREY (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMZ&,EﬁOS OOW&U{- Form=¥erston:



Page 1 of 1

WELL LD. LABEL# L

STATE OF OREGON HARN 52447 118166
WATER SUPPLY WELL REPORT START CARD # |1027368
(as required by ORS 537.765 & OAR 690-205-0210) 11/11/2015 ORIGINAL LOG # |

(1) LAND OWNER Owner Well LD.

First Name KURT Last Name SPENCER

(9) LOCATION OF WELL (legal description)

i;:‘r';“y YT TR County HARNEY Twp 23.00 S N/S Range33.00 E E/W WM
5 AKH
Ci ROSEBURG State OR Zip 57471 Seo 19 NW 1/4 of the NW 1/4 Tax Lot 1000
(2) TYPE OF WO lZlNew Well DDeepening Conversion o ey Dy Lot
; Lat e ! "or DMS or DD
Alteration (complete 2a & 10) DAbandonmem(mmplctc 5a) L 8 3 "or DMS or DD
(2a) PRE-AL '__'_TERA_:liKLTlON e ”
Dia + From  To  Gauge Stl Plstc Wid Thrd (" Strect address of well (@ Nearest address
Casing:| 1] | 6937 CRANE BUCHANAN RD. BURNS, OR 97720
Material From To __Amt sacks/lbs
Seal: | |
(3) DRI (10) STATIC WATER LEVEL
X|Rotary Air Rotary Mud Cable Auger Cable Mud Date  SWL(psi) + SWL(f)
[:R tary R D r:)th D D g D xisting Well / Pre-Alteration
cverse Rotary - Completed Well 10/15/2015 36
(4) PROPOSED USE [Jpomestic [X]irrigation [_]Community Flowing Artesian? D Dry Hole?
Dlndustriulf Commericial D Livestock DDewa:erin g 'WATER BEARING ZONES Depth water was first found 44.00
[Jrhermal [ Jinjection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special StandmdD(Attach copy)| |7/27/2015 44 81 250 27
Depth of Completed Well 740.00 ft. 7/31/2015 494 735 350 36
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
16 0 105 | [Cement [ o [ 105 [es|s ]
12 105 740 Calculated | 48.68
I l l_ N7 T
Calculated (11) WELL LOG Ground Elevation 4105.00
How was seal placed: Method I:I A DB C DD m Material From To
er brown sand 0 2
Backfill placed from fi. to fi. Material brown clay 2 44
Filter pack from ft.to ft. Material Size brown sand 4 81
p brown clay 81 95
Explosives used: D Yo  Type Amosat ||blue clay 95 494
(Sa) ABANDONMENT USING UNHYDRATED BENTONITE black fractured rock _ w/b 494 735
Proposed Amount Actual Amount green clay 735 740
(6) CASINGIII:INER -
Casing Liner 1a From To Gauge Stl Plstc Wid Thrd =
o O 12 2 138 | 250 RECFIVEL
() (o] [ 10 3 500 | .250 }
neEAa A _anare
() (] L [ DEC o 201¢
@) OWnr
Shoe D Inside E()umde D Other  Location of shoe(s) 138 ST
Temp casing DYes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started7/27/2015 Completed 10/15/2015
Perf/ Casing/ Screen Scrn/slot Slot # of Tele/
Screen Liner  Dia From To width _length _ slots _pipesize | (unbonded) Water Well Constructor Certification

(8) WELL TESTS: Minimum testing time is 1 hour
QO Pump Q) Bailer @ Air

O Flowing Artesian

Yield gal/min___Drawdown __ Drill stem/Pum Duration (hr)
350 740 3
Temperature 54 °F Lab analysis Dch By

es (describe below) TDS amount 201

Water bgunlity concerns?
rom To Description Amoun

nits

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 (896 Date  7/30/2015

Signed TONY HACKETT (E-filed)

(bonded) Water Well Constructor Certification

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
construction standards. This report is true to the best of my knowledge and belief.

License Number ]899 Date 10/26/2015

Signed SAM P 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:




