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Part 1 of 5 — Minimum Requirements Checklist  }}}'/1 {70/} www.oregon gov/OWRD

This 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.

Check all items included with this application. (N/A = Not Applicable)
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Revised 7/11/2019

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

Part 3 — Application Fee, payable by check to the Oregon Water Resources Department, and
completed Fee Worksheet, page 3. Try the new 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 Water Rights to be Transferred: How many water rights are to
be transferred? 1 List them here:_Certificate 84975, Attachment A
Please include a separate Part 5 for each water right. (See instructions on page 6)

Completed Transfer Application Map. Attachment B
Completed Evidence of Use Affidavit and supporting documentation. Attachment C

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

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

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

Geologist Report for a change from a surface water point of diversion to a ground water
point of appropriation (well), if the proposed well is more than 500’ from the surface water
source and more than 1000’ upstream or downstream from the point of diversion. See OAR
690-380-2130 for requirements and applicability.

(For Staff Use Only)
WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
____ Application fee not enclosed/insufficient ____ Mapnotincluded or incomplete
____ Land Use Form not enclosed or incomplete ____ Evidence of Use Form not enclosed or incomplete
___Additional signature(s) required ___ Part is incomplete
Other/Explanation
Staff: 503-986-0_ Date: / /
PN -=d LY il
RECoCivED
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Part 2 of 5 — Transfer Application Map

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

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

@ [ ]n/a  Certified Water Right Examiner (CWRE) Stamp and Original Signature. For a list of CWREs,
see http://apps.wrd.state.or.us/apps/wr/cwre license view/. CWRE stamp and signature
are not required for substitutions.

|:| IE N/A 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.

X X

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.

X X

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.

X

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.

X XK

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

X 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
RECEIVED each quarter-quarter section as projected within government lots, donation land claims, or
JAN 2 3 2020 pther 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.

DWR@ N/A Proposed 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 gquarter-quarter section as projected within government lots, donation land claims, or
other recognized public land survey subdivisions.

B 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.

EI [:I N/A If you are proposing a change in point(s) of diversion or well(s), show the proposed location
and label it clearly with distance and bearing or coordinates. If GPS coordinates are used,
latitude-longitude coordinates may be expressed as either degrees-minutes-seconds with at
least one digit after the decimal (example — 42°32'15.5”) or degrees-decimal with five or
more digits after the decimal (example — 42.53764°).

Revised 7/11/2019 Permanent Transfer Application Form — Page 2 of 10 1 3 3 5 3 = TACS —



Part 3 of 5 — Fee Worksheet

1 | Base Fee (includes one type of change to one water right for up to 1 cfs) 1 | $1,160
Types of change proposed: RECHBIVED
D Place of Use
E] Character of Use JAN 213 20p0
E] Point of Diversion/Appropriation
Number of above boxes checked = 1 (2a) OWRD
Subtract 1 from the number in line 2a= 0 (2b) If only one change, this will be 0
2 | Multiply line 2b by S930andenter » » » » » » » » » » » » » » » 2 0
Number of water rights included in transfer 1 (3a)
Subtract 1 from the number in 3a above: 0 (3b) If only one water right this will be 0
3 Multiply line 3b by S520andenter » » » » » » » » » » » » » » 3 0
Do you propose to add or change a well, or change from a surface water POD to a
well?
D NO: enter 0 N RN NN N NN N NYNM® N N N N N N
4 ‘E Yes: enter $410 RN NN NN N NN NN N R N N N N N » 4 $410
Do you propose to change the place of use or character of use?
|Z No:enterOQonlineS » » » » » » » » » » » »» »» » » »
D Yes: enter the cfs for the portions of the rights to be transferred (see
example below*): 0(5a)
Subtract 1.0 from the number in 5a above: -1 (5b)
IfSbisOorless, enterOonline5» » » » » » » » » » » » » » »
If 5b is greater than 0, round up to the nearest whole number: (5¢) and
5 multiply 5¢c by $350, then enteronline5 » » » » » » » » 5 0
6 Add entries on lines 1 through 5 above » » » » » » » » » » Subtotal: | 6 | $1,570
Is this transfer:
D necessary to complete a project funded by the Oregon Watershed
Enhancement Board (OWEB) under ORS 541.9327
D 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 6 by 0.5 and enter on line 7 »
7 | Ifnoboxis applicable, enterOonline7» » » » » » » » » » » » » » |7 0
8 | Subtractline 7fromline6 » » » » » » » » » » » » » Transfer Fee: 8 | $1,570

*Example for Line 5a calculation to transfer 45.0 acres of Primary Certificate 12345 (total 1.25 cfs for 100 acres) and 45.0 acres

1

of Supplemental Certificate 87654 (1/80 cfs per acre) on the same land:

For irrigation calculate cfs for each water right involved as follows:

a. 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).

b. 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)

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 5a would be only 0.56

cfs, since both rights serve the same 45.0 acres. Blank 5b would be 0 and Line 5 would then also become 0).

Base ee (mcludes change o oe well) 340_00

Number of wells included in substitution (2a)

Subtract 1 from the number in 3a above: (2b) If only one well this will be 0
2 Multiply line 2b by S410andenter » » » » » » » » » » » » » » 27

3 Add entries on lines 1 through 2 above » » » » » » Fee for Substitution: 3 N/A
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Part 4 of 5 — Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Avion Water Company, Inc. ATTN: Jason Wick 541-382-5342

ADDRESS FAX NO.

60813 Parrell Rd.

(olin's STATE 2P E-MAIL

Bend OR 97702 Jason@avionwater.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.

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

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
GSI| Water Solutions, Inc. ATTN: Adam Sussman 541-257-9001

ADDRESS FAX NO.

1600 SW Western Boulevard, Suite 240

cIry STATE P E-MAIL

Corvallis OR 97333 asussman@gsiws.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:
The applicant is proposing to add a new well, China Hat 3, as an APOA to Certificate 84975.

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

Check One Box
[] By signing this application, | understand that, upon receipt of the draft preliminary determination and prior to
Department approval of the transfer, | will be required to provide landownership information and evidence that | am
authorized to pursue the transfer as identified in OAR 690-380-4010(5); OR
B 1 affirm the applicant is a municipality as defined in ORS 540.510(3)(b) and that the right is in the
name of the municipality or a predecessor; OR
[] 1 affirm the applicant is an entity with the authority to condemn property and is acquiring by
condemnation the property to which the water right proposed for transfer is appurtenant and
have supporting documentation.

By my signature below, | confirm that | understand:

e Prior to Department approval of the transfer application, | may be required to submit payment to the
Department for publication of a notice in a newspaper with general circulation in the area where the water right
is located, once per week for two consecutive weeks. If more than one qualifying newspaper is available, | suggest
publishing the notice in the following newspaper: The Bulletin.

s« Amendments to the application may only be made in response to the Department’s Draft Preliminary
Determination (DPD). The applicant will have a period of at least 30 days to amend the application to address any
issues identified by the Department in the DPD, or to withdraw the application. Note that amendments may be
subject to additional fees, pursuant to ORS 536.050.

e Failure toomplete an approved change in place of use and/or change in character of use, will result in loss of the
water right (OAR 690-380-6010).

| (we) affirm/that the information contained in this application is true and accurate. REC EIVED
p [N
&\/'/// Jason Wick, Avion Company President | IOA‘{
W\:ant signature ' Print Name (and Title if applicable) Date JAN 2 3 2028

Applicant signature Print Name (and Title if applicable) Date @WR D

Is the applicant the sole owner of the land on which the water right, or portion thereof, proposed for transfer is
located? [_] Yes [_] No N/A - Certificate 84975 is in the name of Avion Water Company, a quasi-
municipal water supplier under ORS 540.510(3)(b).
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Check the following boxes that apply:

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

D The receiving landowner will be responsible for completing the proposed change(s) after the
final order is issued. Copies of notices and correspondence should be sent to this landowner.

[ ] Both the receiving landowner and applicant will be responsible for completion of change(s).
Copies of notices and correspondence should be sent to this landowner and the applicant.

At this time, are the lands in this transfer application in the process of being sold? [ ] Yes [ ] No N/A -
Certificate 84975 is in the name of Avion Water Company, a quasi-municipal water supplier ORS
540.510(3)(b).

If YES, and you know who the new landowner will be, please complete the receiving landowner
information table below. If you do not know who the new landowner will be, then a request for
assignment will have to be filed for at a later date.

If a property sells, the certificated water right(s) located on the land belong to the new owner,
unless a sale agreement or other document states otherwise. For more information see:
https://www.oregon.gov/owrd/WRDFormsPDF/Transfer Property Transactions.pdf

RECEIVING LANDOWNER NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.
Ty STATE ZIP E-MAIL

Describe any special ownership circumstances here: N/A

X 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. (Tip: Complete and attach Supplemental Form D.)

IRRIGATION DISTRICT NAME ADDRESS

Central Oregon Irrigation District 1055 SW Lake CT

ary STATE Pl
Redmond OR 97756
IRRIGATION DISTRICT NAME ADDRESS

Arnold Irrigation District 64672 Cook Ave. Suite #1

aTy STATE zp
Bend OR 97702

[ ] 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

ciTy

STATE

z2Ip

Revised 7/11/2019
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To meet State Land Use Consistency Requirements, you must list all county, city, municipal
corporation, or tribal governments within whose jurisdiction water will be diverted, conveyed or used.

ENTITY NAME ADDRESS
Deschutes County Planning 117 NW Lafayette Avenue
cITY STATE P
Bend OR 97701
ENTITY NAME ADDRESS
City of Bend 710 NW Wall St.
aITy STATE P
Bend OR 97703
JAN 2 3 2020
Revised 7/11/2019 Permanent Transfer Application Form — Page 6 of 10 TACS
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Part 5 of 5 — Water Right Information

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 additional rows to tables within the form.

Description of Water Delivery System

System capacity:

11,305 gallons per minute (gpm)

CERTIFICATE # 84975

cubic feet per second (cfs) OR

RECEIVED
JAN 2 3 2020

OWRD

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 the existing thirteen wells
within the Greater Avion Service Area and distributed via the Greater Avion Water System.

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.)

' |Z Authorizad 400 feet South and 900
ChinaHat 1 D . q DESC 50740 | 18 12 29 NE NE feet West from NE
ropose Corner, Section 29
_ E Aothiotised 400 feet South and 1024
China Hat 2 |:| DESC 52881 | 18 12 29 NE NE feet West from NE
Proposed Corner, Section 29
Dethutes m Aiithorzad 254 feet North and 327
River O d DESC 55124 | 18 12 30 SW  Nw feet West from SE Corner
Woods vopase SWNW, Section 30
‘E Authoiized 370 feet South and 300
Conestoga D DESC 5722 | 18 13 22 NE NW feet West from N 1/4
Proposed Corner, Section 22
parrell [<] Authorized 200 feet North and 570
Road D b d DESC 50986 | 18 12 17 SW  SW feet East from SW Corner,
ropose Section 17
" 1380 feet South and 1500
i Authorized
R"’erlbe"d % A , | DESC57658 |18 12 19 | SW NE feet West from NE
nopase Corner, Section 19
Rl Authorized | sc 4143 | 18 12 19 | SW NE flesrg:o\:le:stt sf‘:,:r:lhl:: S
2
[ Proposed Corner, Section 19
. : 1392 feet South and 1501
Authorized
R'"e;be"d % - , | pEscs7a7s | 18 12 19 | SW NE feet West from NE
1OPAsE Corner, Section 19
@ Autliorized 2260 feet South and 315
Tekampe 3 E 4 DESC 5660 | 18 12 21 SE NE feet West from NE
Propose Corner, Section 21
Revised 7/11/2019 Permanent Transfer Application Form — Page 7 of 10 TACS
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g Aurthsiizad 2240 feet South and 325
Tekampe 2 DESC 58949 | 18 12 21 SE NE feet West from NE
D Proposed Corner, Section 21
& Auithorizei 2240 feet South and 310
Tekampe 1 & DESC5659 | 18 12 21 SE NE feet West from NE
Proposed Corner, Section 21
[X] Authorized 1225 feet South and 1985
Sundance 2 |:| B d DESC5725 | 18 13 31 NW  NE feet from NE Corner,
ropose Section 31
[X] Authorized 1935 feet North and 1051
Dyer 1 [ 4 DESC 58007 | 17 12 14 NE SE feet West from SE Corner,
Penpose Section 14
' D Aiithorid 663 feet South and 771
ChinaHat 3 E 4 DESC 61639 | 18 12 29 NE NE feet West from NE
Propose Corner, Section 29

Check all type(s) of change(s) proposed below (change “CODES” are provided in parentheses):
Place of Use (POU)

[
[
[
[
[

Character of Use (USE)
Point of Diversion (POD)

Additional Point of Diversion (APOD)

Surface Water POD to Ground Water
POA (SW/GW)

[]
L]
X
[
[]

Supplemental Use to Primary Use (S to P)

Point of Appropriation/Well (POA)

Additional Point of Appropriation (APOA)

Substitution (SUB)

Government Action POD (GOV)

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

E Yes Complete only the Proposed (“to” or “on” lands) section of Table 2 on the next page. Use the

DNO

“CODES” listed above to describe the proposed changes.

Complete all of Table 2 to describe the portion of the water right to be changed.

Revised 7/11/2019
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Please use and attach additional pages of Table 2 as needed. Do you have questions about how to fill-out the tables?
See page 6 for instructions. Contact the Department at 503-986-0900 and ask for Transfer Staff.

Table 2. Description of Changes to Water Right Certificate # 84975
List the change proposed for the acreage in each % %. If more than one change is proposed, specify the acreage associated with each change
If there is more than one POD/POA involved in the proposed changes, specify the acreage associated with each POD/POA.

AUTHORIZED (the “from” or “off” lands) PROPOSED (the “to” or “on” lands)
The listing that appears on the certificate BEFORE PROPOSED CHANGES Proposed The listing as it would appear AFTER PROPOSED CHANGES
List only that part or portion of the water right that will be changed. W(m are made.

_POD(s)/ Priority
ﬁ{s}wblusad(ﬁamhbhl) Date

ChinaHat 1,
China Hat 2,
Deschutes River Woods,
Conestoga,
Parrell Road,
Riverbend 1,
Riverbend 2,
Riverbend 3,
Tekampe 3,
Tekampe 2,
Tekampe 1,
Sundance 2,
Dyer 1,
China Hat 3

11,210gpm
5/18/92
&
95gpm
12/4/92

e &POA o See Attachment A N/A

TOTAL ACRES: L TOTAL ACRES:

—
esAdditional remarks: Adding the new point of appropriation, China Hat 3, to Certificate.
o

en RECEIVED
(J]
i JAN 2 3 2020
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Certificate # 84975
For Place of Use or Character of Use Changes

Are there other water right certificates, water use permits or ground water registrations associated
with the “from” or the “to” lands? [ ] Yes [ ] No N/A - Certificate 84975 is for Quasi-Municipal use so water
rights are not “layered.”

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

‘ Pursuant to ORS 540.510, any “layered” water use such as an irrigation right that is supplemental to
a primary right proposed for transfer must be included in the transfer or be cancelled. Any change
to a ground water registration must be filed separately in a ground water registration modification application.

For Substitution (ground water supplemental irrigation will be substituted for surface water primary irrigation) -
N/A

Ground water supplemental Permit or Certificate # :
Surface water primary Certificate #

For a change from Supplemental Irrigation Use to Primary Irrigation Use -N/A
Identify the primary certificate to be cancelled. Certificate #
For a change in point(s) of appropriation (well(s)) or additional point(s) of appropriation:

@ Well log(s) are attached 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 for any wells that do not
have a well log. For proposed wells 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.

See attachment E — Well Logs

RECEIVED
JAN 2 3 2020
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Attachment A
Certificate 84975

Application for a Permanent Water Right Transfer— Certificate 84975
Avion Water Company, Inc.

RECEIVED
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STATE OF OREGON

COUNTY OF DESCHUTES

RECEIVED
JAN 2 3 2020

CERTIFICATE OF WATER RIGHT

THIS CERTIFICATE ISSUED TO

AVION WATER CO. INC. OWRD
60813 PARRELL RD
BEND OR 97702

confirms the right to use the waters of 13 WELLS tributary to Dry River in the Deschutes River Basin for QUASI-
MUNICIPAL USES.

This right was perfected under Permit G-12788. The date of priority is MAY 18, 1992, for 11,210 GALLONS PER
MINUTE (GPM) and DECEMBER 4, 1992 for 95 GFM. The amount of water to which this right is entitled is limited to an
amount actually used beneficially, and shall not exceed 11,305 GPM in any combination from the wells.

Period of allowed use: Year Round

The wells are located as follows:

Well Twp | Rng | Mer Sec | Q-Q il Survey Coordinates |
CHANA HAT #1 18S [ 12E | WM |29 NE NE | 400 FEET SOUTH AND 900 FEET WEST
[ - FROM NE CORNER, SECTION 29
CHINA HAT #2 18S | 12E ‘ WM | 29 NE NE | 400 FEET SOUTH AND 1024 FEET
) ] | WEST FROM NE CORNER, SECTION 29

DESCHUTES RIVER | I8S | 12E | WM | 30 SW NW | 254 FEET NORTH AND 327 FEET WEST

WOODS FROM SE CORNER, SWNW, SECTION
30

CONESTOGA 18S | 13E | WM |22 NE NW | 370 FEET SOUTH AND 300 FEET WEST
FROM N1/4 CORNER, SECTION 22

PARREL RD 188 | 12ZE|WM |17 SW SW | 200 FEET NORTH AND 570 FEET EAST
FROM SW CORNER, SECTION 17

RIVERBEND #1 188 IZE|{WM |19 SW NE | 1380 FEET SOUTH AND 1500 FEET
WEST FROM NE CORNER, SECTION 19

RIVERBEND #2 188 1I2ZE{ WM |19 SWNE | 1360 FEET SOUTH AND 1490 FEET
WEST FROM NE CORNER, SECTION 19

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 183.484. Any petition for
judicial review must be filed within the 60 day time period specified by ORS 183.484(2). Pursuant to ORS 536.075 and OAR
137-004-0080, you may either petition for judicial review or 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. In addition, under ORS 537.260 any person with an application,
permit or water right certificate subsequent in priority may jointly or severally contest the issuance of the certificate at any
time before it has issued, and after the time has expired for the completion of the appropriation under the permit, or within
three months after issuance of the certificate.

Application G-12924 ra Page 1 of 23 Certificate 84975




' RIVERBEND #3 18S | I2E| WM |19 SWNE | 1392 FEET SOUTH AND (501 FEET
WEST FROM NE CORNER, SECTION 19

| TEKAMPE #3 188 12E | WM | 2] SE NE 2260 FEET SOUTH AND 315 FEET

| 7 WEST FROM NE CORNER, SECTION 21

.I TEKAMPE #2 185 | I12E | WM |21 SE NE 2240 FEET SOUTH AND 325 FEET

| WEST FROM NE CORNER, SECTION 21

TEKAMPE#1 188 12E | WM | 2] SENE 2240 FEET SOUTH AND 310 FEET

WEST FROM NE CORNER, SECTION 21

fTUNDANCE #2 188 I3E| WM | 3] NW NE | 1225 FEET SOUTH AND 1985 FEET

| . WEST FROM NE CORNER, SECTION 31

E DYER #1 178 I2E| WM | 14 NE SE 1935 FEET NORTH AND 1051 FEET

| WEST FROM SE CORNER, SECTION 14

A description of the place of use to which this right is appurtenant is as follows:

QUASI-MUNICIPAL USES
Twp Rng [ Mer | Sec | Q-Q [ GLot | DLC | Acres |
16 S 12E | WM | 14 | SWSW 0.00
16 S 12E WM |14 |SESW | 0.00
168 12E WM [ 15 | NESW 0.00
16 S 12E WM [ 15 | NWsSW 0.00
168 12E WM |15 | SWSW 0.00
16 S 12E WM |15 | SESW 0.00
16 S 12E WM [ 15 | NESE 0.00
16 S 12E WM [ 15 | NWSE 0.00
16 S 12E WM [ 15 | SWSE 0.00
16 S I2E WM [ 15 | SESE 0.00 |
16 S 12E WM [ 21 | NENE o.og
16 S 12E WM [ 21 | NWNE 0.00
[ 16S 12E WM |21 [ SWNE 0.00_
16 S 12E WM |21 | SENE 0.00
16 S 2E WM [ 21 | NESE 0.00 |
16 S 12E WM [ 21 [ NWSE 0.00
16 S 12E | WM |21 | SWSE 0.00 |
16 S 12E WM | 21 | SESE 0.00 |
16S 12E WM |22 | NENE 0.00
16 S 12E WM [22 [NWNE | 0.00
16 S 12E WM [22 [SWNE 0.00
16 S 12E WM [ 22 [ SENE 0.00
(168 12E WM [22 [ NENW 0.00
16 S 12E WM [22 [ NWNW 0.00
16S 12E WM |22 | SWNW 0.00 RECENEB
16S 12E WM |22 [SENW L 0.00 |
16 S 2E WM [22 | NESW 0.00
168 12E | WM |22 | NW SW 0.00 JAN 2 32020
16S 2E_ | WM |22 |[SWSW 0.00
16S 12E WM |22 | SESW 0.00 OWRB
16 S 12E WM |22 [ NESE | 0.00
16S 12E WM [22 [NWSE | 0.00
16 S 12E WM [22 | SWSE 0.00 |
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- QUASI-MUNICIPAL USES |
Twp Rng Mer | Sec Q-Q GLot | DLC | Acres
[ 16S 12E WM [22 [ SESE 0.00
16S 12E WM |23 | NENW 0.00
16 S 12E WM [ 23 | NWNW 0.00
16S 12E WM |23 | SWNW 0.00
16 S 12E WM | 23 | SENW 0.00
16 S 12E WM |23 [ NESW 0.00
168 12E WM |23 | NWSW 0.00
168 12E WM [ 23 [ SWSW 0.00
16 S 12E WM [ 23 | SESW 0.00
168 12E WM |25 | SWSW 0.00
168 12E WM [ 26 | NWNE 0.00
16 S 12E WM |26 | SWNE 0.00
16S 12F WM [ 26 | NENW 0.00
16 S 12E WM |26 | NWNW 0.00
16S 12F WM [26 [ SWNW 0.00
16 S 12E WM [ 26 | SENW 0.00
16 S 12E WM |26 | NESW 0.00
168 12E WM |26 | NWSW 0.00
16 S 12E WM [ 26 | swsw 0.00
16 S 12E WM | 26 | SESW 0.00 |
16 S 12F WM |26 | NESE 0.00
16 S 12E WM [ 26 | NWSE 0.00
16 S 12E WM [ 26 | SWSE 0.00
16 S 12E WM |26 | SESE 0.00
16 S 12E WM [ 27 | NENE 0.00
16 S 12E WM [27 | NWNE 0.00
16 S 12E WM |27 | SWNE 0.00
16 S 12E WM |27 [ SENE 0.00
16S 12E WM |27 | NENW 0.00
16S 12E WM |27 [ NWNW 0.00
1168 12E WM |27 [ SWNW 0.00
16 S 12E | WM |27 | SENW 0,00
16 S 12E | WM [27 [ NESW 0.00
168 12E WM |27 | NWSW 0.00
168 12E WM |27 [SWsSW 0.00
16 S 12E WM |27 | SESW 0.00
16 S 12E WM |27 [ NESE 0.00
16S 12E WM |27 [NWSE 0.00
168 12E WM |27 | SWSE 0.00 '
168 12E WM |27 [ SESE 0.00 |
168 12E WM [ 28 | NENE 0.00 |
16 S [ 12E WM [28 | NWNE ) 0.00
16 S 12E WM |28 [ SWNE 0.00
16 S 12E WM |28 | SENE 0.00
16 S 12E WM [ 28 [ NENW 0.00
16S 12E WM |28 [ SENW 0.00
16S [ I12E WM [ 28 [ NESW 0.00
16 S 12E WM |28 | NWSW 0.00
16S 12E WM |28 | SWSW 0.00
168 12E WM |28 [ SESW 0.00
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QUASI-MUNICIPAL USES

| Twp Rng Mer | Sec Q-Q GLot | DLC | Acres |
168 12E WM |28 | NESE 0.00
16 S 12E WM | 28 | NWSE 0.00
168 12E WM |28 | SWSE 0.00
16 S 12E WM | 28 | SESE 0.00
16 S 12E WM | 32 | NENE 0.00
168 12E WM |32 |NWNE 0.00
16 S 12E WM |32 | SWNE 0.00
16 S 12E WM | 32 | SENE 0.00
'168 12E WM [ 32 | NENW 0.00
16 S 12E WM [ 32 | NWNW 0.00
16 S 12E WM |32 | SWNW 0.00
16 S 12E WM | 32 | SENW 0.00
16 S 12E WM | 32 | NESW 0.00
16 S 12E wM |32 [ NWSW 0.00
16 S 12E wM [ 32 | SWSW 0.00
16 S 12E WM |32 | SESW 0.00
16 S 12E WM [ 32 | NESE 0.00
16 S 12E | WM [ 32 | NWSE 0.00
16 S 12E WM |32 | SWSE 0.00
| 1658 12E WM | 32 | SESE 0.00
16 S 12E WM |33 | NENE 0.00
16 S 12E WM |33 | NWNE 0.00
16 S 12E WM |33 [SWNE 0.00
16 S 12E WM | 33 [ SENE 0.00
16 S 12E WM |33 | NENW 0.00
16 S 12E WM |33 | NWNW 0.00
16 S 12E WM |33 | SWNW 0.00
16 S 12E WM |33 [ SENW 0.00
16 S 12E 'wM |33 | NESW 0.00
16 S 12E WM |33 | NWSW 0.00
16 S 12E WM |33 | SWSW 0.00
16 S 12E WM |33 | SESW 0.00
16 S i2E WM | 33 | NESE 0.00
16 S 12E WM [ 33 | NWSE 0.00
16 S 12E WM |33 | SWSE 0.00
16 S 12E WM | 33 | SESE 0.00
16 S 12E WM | 34 | NENE 0.00
16 S 12E WM | 34 | NWNE 0.00
16 S 12E WM | 34 [ SWNE 0.00
16 S 12E WM | 34 | NENW 0.00
16 S 12E WM | 34 | NWNW 0.00
16 S I2E WM | 34 | SWNW 0.00
16 S 12E WM |34 | SENW 0.00
16 S 12E WM |34 | NESW 0.00
168 12E WM | 34 | NWSW 0.00
16 S 12E WM |34 | SWSW 0.00
168 12E WM | 34 | SESW 0.00
16 S 12E WM |34 | NWSE 0.00
16 S 12E WM |35 | NENE 0.00
[ 168 12E WM [35 | NWNE 0.00
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[ QUASI-MUNICIPAL USES
Twp Rng | Mer | Sec [ Q-Q GLog DLC | Acres
16 S 12E WM |35 [ SWNE 0.00
168 12E WM [ 35 [SENE . 0.00
165 12E WM |35 | NENW | 0.00
16 S 12E WM [35 | SENW 0.00
(168 12E WM |35 | NESW 0.00
16 12E ‘WM [ 35 | SESW 0.00
[16S 12E WM | 35 | NESE | 0.00
L1168 12E WM |35 [ NWSE 4[[ 0.00
168 12E WM [35 SWSE 0.00
16 S 12E WM |35 [ SESE 0.00 |
168 12E WM [ 36 | NENE ~0.00
168 12E WM |36 | NWNE 0.00
| 168 12E | WM [36 |SWNE | 0.00
168 12E | WM [36 |SENE | 0.00 |
16 12E WM | 36 [ NENW 0.00
16S 12E_ [WM |36 | NWNW 0.00
16 S 12E ‘WM [36 [ SWNW ] ~0.00
16 S 12E WM | 36 | SENW | 000
16 S 12E WM | 36 | NESW 0.00 |
168 I2E WM [36 | NWSW 0.00
168 12E WM |36 [ SWSW 0.00
[ 168 12E WM |36 | SESW 1000
16 S 12E | WM [ 36 [ NESE 1 000
16 S 12E | WM |36 | NWSE ~0.00 |
16 S 12E WM |36 [ SWSE 0.00
168 12E WM |36 | SESE 0.00
178 12E WM [2 [ NENE 0.00
175 12E WM |2 [ NWNE 0.00
L1758 12E WM |2 SW NE 0.00
178 12E WM [2 [ SENE 0.00
178 12E wM |2 | NENW 0.00
178 12E WM |2 [ SENW 0.00
178 12E WM |2 | NESW 0.00
178 12E WM |2 | SWSW 0.00
178 I2E WM |2 | SESW . 0.00
178 12E WM |2 [ NESE 0.00
178 12E WM [2 | NWSE 0.00
178 I2E WM | 2 SW SE 0.00
(17s 12E WM |2 [SESE 0.00
1178 12E WM [3 [ NENW 0.00
178 I12E WM |3 | NWNW 0.00
178 12E WM |3 [ SWNW 0.00
178 12E WM [3 | SENW 0.00
178 12E WM |3 | NWSW | 0.00 RECEIVED
178 12E WM |4 | NENE 0.00
178 12E WM |4 | NWNE 0.00 JAN 2 3 2020
178 12E WM |4 | SWNE ] 0.00
178 12E_ [wWM[4 [SENE 0.00 |
178 I2E WM |4 [ NENW 0.00 OWRD
178 12E WM |4 |[NWNW | | ~0.00
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___QUASI-MUNICIPAL USES
Twp Rng Mer | Sec Q-Q GLot | DLC | Acres
178 |12E |wWM|14 [SWSE 0.00
7S [12E [wM]|14 [SESE 0.00
| 178 12E WM [ 15 | NENE 0.00
17S |I12E  |[WM[15 [NWNE 0.00
17 | 12E WM |15 | SWNE 0.00
178 R2E |WMJ[15 [SENE 0.00
178 12E WM | 15 [ NENW 0.00
178 12E  [WM |15 |NWNW 0.00
178 12E WM [ 15 | SWNW 0.00
178 I2E | WM |15 |SENW 0.00
178 | 12E 'WM |15 |NESW 0.00
(17S _ |1R2E_ |[WM |15 [NWSW 0.00
178 |12E  [WM[15 [SWSW 0.00
178 [ 12E WM | 15 | SESW 0.00
7s  [12E  [WM[15 [NESE 0.00
17S [12E  [WM]|15 [NWSE 0.00
178 [12E | WM |15 |SWSE 0.00
(178 12E WM | 15 [ SESE 0.00
17S | 12E_ | WM |16 |NENE 0.00.
178 2E  |WM |16 |NWNE 0.00
17S | 1R2E  |[WM |16 [SWNE 0.00
178 12E WM [ 16 | SENE 0.00
(17S | 12E | WM |16 |NENW 0.00
178 [ 12E WM |16 |NWNW 0.00
178 12E WM 16 [SENW 0.00
178 I2E | WM |16 |NESW 0.00
7S  |12E | WM |16 |SESW 0.00
(17S | 12E__[WM [16 |NESE 0.00
178 | 12E WM [ 16 | NWSE 0.00
17S | 12E | WM |16 [SWSE 0.00
178 12E WM [ 16 | SESE 0.00
17S | 12E WM [22 [ NENE 0.00
178 12E | WM [22 |NWNE 0.00
178 12E WM [22 [ SENE 0.00
178 | 12E [WM |22 |NESE 0.00
178 |12E_ |[WM [22 |NWNW 0.00
7S | 12E [wMm 22 [NENW 0.00
178 |12E___ | WM [22 |SESE 0.00
(178 12E | WM |23 | NENE 0.00
7S I2E | WM |23 |[NWNE 0.00 RECEIVED
[17S | I2E WM [23 [ SWNE 0.00
178 12E WM |23 | SENE 0.00 JAN 2 3 2020
17S  [12E _[WM |23 |NENW 0.00
17s [ 12E WM (23 [NWNW 0.00
17s | 12E WM |23 | SWNW 0.00 k OWRD
17S | I12E WM |23 [ SENW 0.00
(178 12E WM |23 [ NESW 0.00
1178 2E _|WM |23 |NWSW 0.00
178 _ | 12E | WM |23 [SWSW 0.00
17s 12 WM [23 |SESW 0.00
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QUASI-MUNICIPAL USES
Twp Rng Mer | Sec Q-Q GLot  DLC | Acres
178 12E WM |23 | NESE 0.00
178 12E WM |23 | NWSE 0.00
(178 12E WM |23 | SWSE L 0.00 |
(178 12E WM | 23 | SESE 0.00
178 12E WM | 24 | NENE 0.00
178 12E WM | 24 | NWNE 0.00
178 12E WM |24 | SWNE 0.00
178 12E WM | 24 | SENE 0.00
178 12E WM [ 24 | NENW 0.00
175 12E WM |24 | NWNW 0.00
178 12E WM |24 | SWNW | 0.00
17§ 12E WM |24 | SENW O 0.00 |
178 12E WM | 24 | NE SW 0.00 |
178 12E WM |24 [ NWSW 0.00
178 12E WM |24 | SWSw 0.00
118 12E WM |24 | SESW 0.00
[17s 12E WM [ 24 | NESE 0.00
1178 12E WM | 24 | NWSE 0.00
17S 12E WM | 24 [ SWSE 0.00
17§ 12E WM | 24 | SESE 0.00
178 12E WM |25 | NENE 0.00
178 12 F WM |25 | NWNE 0.00
178 12E WM | 25 | SWNE 0.00
17 S | 12E WM |25 | SENE 0.00 |
17 S 12E WM | 25 | NENW 0.00 |
17§ 12E WM |25 | NWNW 0.00
178 12E WM [ 25 | SWNW 0.00
178 12E [wMm |25 [ SENW 0.00
178 12E WM |25 | NESW 0.00
178 12E WM [ 25 | NWSW 0.00
178 12E WM |25 | SWSW 0.00
178 12 WM | 25 | SESW 0.00
178 12F WM |25 | NESE 0.00
lis 12E WM [ 25 | NWSE 0.00
178 12E ‘WM |25 | SWSE 0.00
178 12E WM |25 |[SESE 0.00
178 I12E WM | 26 | NENE 0.00
178 12E WM | 26 | NWNE 0.00
17 S 12E WM |26 | SWNE 0.00
17 12E WM | 26 | SENE 0.00
178 12E WM |26 | NENW 0.00
78 12E WM [ 26 | NWNW 0.00
178 12E WM [ 26 | SWNW ~0.00
178 12E WM |26 | SENW 0.00
178 12E WM [ 26 | NESW 0.00
178 12E WM | 26 | SEsw 0.00
178 12E WM | 26 | NESE 0.00
178 12E WM |26 | NWSE | 0.00
178 12E WM |26 | SWSE | 0.00
178 12E WM [ 26 [ SESE | 0.00
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QUASI-MUNICIPAL USES
Twp Rng Mer | Sec Q-Q GLot | DLC | Acres
178 I3E WM |29 [ SESW 0.00
178 13E WM |30 | NENE 0.00 |
178 I3E WM |30 | NWNE 0.00
178 13E WM |30 [ NENW 0.00
178 13E WM |30 | NWNW 0.00 |
178 13E WM |30 [ SWNW 0.00
178 13E WM 30 [NWSW 0.00
178 13E WM |30 | SWSW 0.00
1758 13E WM [30 [ SESw 0.0
1758 13E WM [30 [ SWSE 0.00
17S 13E WM [ 30 | SESE 0.00
1758 13E WM [ 31 [ NENE 0.00
178 13E WM |31 [ NWNE 0.00
178 13E WM [31 | SWNE | 0.00 |
178 13E WM |31 | SENE 0.00 |
178 13E WM [ 31 [ NENW 0.00
178 13E WM [31 [ NWNW 0.00 |
178 13E WM |31 [SWNW 0.00
178 13E WM |31 [SENW 0.00
178 13E WM |31 | NESW 0.00
178 13E WM |31 | NWSW 0.00
178 13E WM |31 | SwSw 0.00
178 13E WM [ 31 | SESW 0.00
178 13E WM |31 [ NESE 0.00
178 13E WM |31 | NWSE 0.00
178 13E WM |31 [ SWSE 0.00
178 13E WM |31 | SESE 0.00
178 13E WM |32 | NENE 0.00
178 13E WM [ 32 [NWNE 0.00
178 13E WM [ 32 | SWNE 0.00
178 13E WM [32 [SENE 0.00
17S I3E WM |32 [NENW 0.00
1758 I3E WM |32 [NWNW 0.00
175 13E WM [ 32 [ SWNW 0.00
178 13E WM |32 | SENW 0.00
178 13E WM |32 [ NESW 0.00
178 13E WM [ 32 [NWSW 0.00
178 13E WM |32 [SWsw 0.00
178 13E WM |32 [ SESW 0.00
17S 13E WM |32 [ NESE 0.00
178 13E WM [32 [ NWSE 0.00 |
178 13E WM |32 | SWSE 0.00 |
178 I13E WM |32 | SESE 0.00 |
178 13E WM |33 | NENE 0.00 Bmom:\mc
1758 13E WM |33 | NWNE 0.00
178 13E WM [33 | SWNE 0.00 JAN 2 3 2020
178 13E WM [33 | SENE 0.00
17S 13E WM |33 | NENW 0.00
175 13E WM |33 | NWNW 0.00 OWRD
175 13E WM [33 [swWNwW 0.00
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UASI-MUNICIPAL USES

Twp Rng Mer | Sec |  Q-Q GLot | DLC 4 Acres
178 13E WM | 33 | SENW | 0.00
1178 13E WM | 33 | NESW 0.00
17 S 13E WM |33 | NWSW 0.00
178 13E WM |33 | SWSW 0.00
178 13E WM |33 | SESW 0.00
178 13E WM |33 | NESE 0.00
178 13E WM |33 | NWSE 0.00
178 13E WM |33 | SWSE 0.00
178 13E WM |33 | SESE 0.00
178 13E WM |34 [ SWSW 0.00
[17s 13E WM |34 | SESW 0.00
{188 11E WM | 13 | NENE 0.00
188 11E WM [ 13 [ SWNE 0.00 |
188 11E WM | 13 | SENE 0.00
188 11E WM |13 | SWSW 0.00
188 11E WM | 13 | SESW 0.00
[185S 11E WM | 13 | NESE 0.00
185 1LE WM [ 13 | NWSE 0.00
18 S 11E WM | 13 [ SWSE 0.00 |
18 S I1E WM | 13 | SESE 0.00
18S 11E WM |23 | NENE 0.00
188 11E WM [ 23 | NWNE 0.00
188 11E WM [23 [SWNE 0.00
188 11E WM |23 | SENE 0.00
188 11E WM |23 [NENW 0.00
188 11E WM [23 [ SENW 0.00
18 11E WM [ 23 | NESW 0.00
[18s 11E wM |23 [ NESE 0.00
18S 11E WM | 23 [ NWSE 0.00
188 11E WM |24 [ NENE 0.00
18S 11E WM | 24 | NWNE 0.00
188 11E WM |24 [SWNE 0.00
188 11E WM |24 | SENE 0.00
188 11E WM [ 24 [ NENW 0.00
18 S 11E WM |24 [ NWNW 0.00
18S 11E WM |24 [ SWNW 0.00
18S 11E WM | 24 | SENW 0.00
185 11E WM | 24 | NESW 0.00
18 S 11E WM | 24 | NWSW 0.00
18S 11E WM |24 | NESE 0.00 |
188 1 E WM | 24 | NWSE 0.00
188 12E wM |1 NE NE 0.00
188 12E WM | 1 NW NE 0.00
188 12E WM | 1 SW NE 0.00
188 12E WM | 1 SE NE 0.00 |
185 12E WM |1 [NENW 0.00
188 12E WM | 1 NW NW 0.00
18S 12E WM | 1 SW NW 0.00
L 188 12E WM | 1 SENW 0.00
188 12E WM | 1 NE SW 0.00
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QUASI-MUNICIPAL USES

[
__Twp

Rng Mer | Sec | 0Q-Q GLot | DLC | Acres
T18S I2E WM | 17 _| SWSW 0.00
188 12E WM | 17 [ SESW 0.00
[18S 12E WM | 18 | NENE 0.00
188 12E WM | 18 | NWNE 0.00
i8S 12E WM [ 18 [SWNE 0.00
188 12E WM [ 18 | SENE 0.00
| 188 12E WM [ 18 | NENW 0.00
18S 12E WM | 18 | NWNW 0.00
18S 12E WM [ 18 | SWNW 0.00
188 12E WM | 18 [ SENW 0.00
i8S 12E WM | 18 | NESW 0.00
188 2B WM |18 | NWSW 0.00
188 12E WM [ 18 [ SWSW 0.00
18 S i2E WM | 18 [ SESW 0.00
188 12E WM | 18 | NESE 0.00
18 S 12E WM | 18 [ NWSE 0.00
188 12E WM |18 | SWSE 0.00
188 | 12E WM | 18 | SESE 0.00
18S 12E WM | 19 | NENE 0.00
18§ 12E WM |19 | NWNE 0.00
i8S 12E WM | 19 | SWNE 0.00
18S 12E WM [ 19 [ SENE 0.00
188 12E WM [ 19 | NENW 0.00
18S 12E WM |19 | NWNW 0.00
i8S 12E WM [ 19 | SWNW 0.00
18S 12E WM [ 19 | SENW 0.00 |
188 12E WM [ 19 | NESW 0.00
18S 12E WM |19 | NWSW 0.00
188 12E WM [ 19 | NESE 0.00
188 12E WM [ 19 | NWSE 0.00
188 12E WM | 20 | SWNE 0.00
185 12E WM | 20 | SENE 0.00
188 12E WM |20 | NENW 0.00
188 12E WM |20 | NWNW 0.00
18S 12E WM |20 | SWNW 0.00
188 12E WM [20 [ SENW 0.00
188 12E WM | 20 | NESW 0.00
18§ 12E WM [20 | NWSW 0.00
188 12E WM [20 | SWSW 0.00
188 12E WM |20 [ SESW 0.00
188 12E "WM | 20 | NESE 0.00
188 12E WM [20 | NWSE 0.00
i8S 12E WM [ 20 | SWSE 0.00
188 12E WM [ 21 | NENE 0.00
18 S 12E WM [ 21 | NWNE 0.00
188 12E WM [ 21 | SWNE 0.00
188 12E WM [ 21 | SENE 0.00
(188 12E WM [21 | NENW 0.00
i8S 12E WM |21 | NWNW 0.00
[18S 12E WM |21 [ SWNW 0.00
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QUASI-MUNICIPAL USES
Twp Rng Mer | Sec Q-0 GLot | DLC | Acres
18 S 12E WM | 21 | SENW 0.00 |
18 S 12E WM |21 | NESW 0.00 |
18S 12E WM |21 | NWSW 0.00 |
18S 12E WM |21 | NESE 0.00
18 S 12E WM | 21 | NWSE 0.00
18§ 12E WM | 21 [ SWSE 0.00
18§ 12E WM |21 | SESE 0.00
188 12E WM [ 22 [ NENE 0.00 |
18§ 12E WM [ 22 | NWNE 0.00 |
18 S 12E WM |22 | SWNE 0.00
18 S | 12E WM |22 | SENE 0.00
188 ' 12E WM [ 22 | NENW 0.00
18 S I2E WM [ 22 | NWNW 0.00
18§ 12E WM [22 [SWNW | | 000
18§ 12E WM |22 | SENW 0.00
18 S 12E WM [ 22 [ NESwW 0.00
18 S | 12E WM [ 22 [ Nwsw 0.00 |
18 S 12E WM |22 [ swsw 0.00
188 12E [WM [22 [SESW 0.00
18 S 12E WM | 22 | NESE 0.00
18S 12E WM | 22 | NWSE 0.00
188 12E WM |22 [ SWSE 0.00
18 S 12E WM | 22 | SESE 0.00
18§ 12E WM |23 | NENE 0.00
18 12E WM |23 [ NWNE [ 0.00
18 12E WM | 23 | SWNE 0.00
18S 12E WM | 23 | SENE 0.00
18S 12E WM |23 | NENW 0.00
18S 12E WM |23 | NWNW 0.00
18S 12E WM |23 | SWNW 0.00
18S 12E WM |23 | SENW 0.00
18S 12E WM |23 | NESW 0.00
18 12E WM |23 | NWSW 0.00
185 2E WM | 23 | SWSW 0.00
18 S 12E WM | 23 | SESW 0.00
18 S 12E WM | 23 | NESE 0.00
18§ 12E WM |23 | NWSE 0.00
188 12E WM |23 | SWSE 0.00
18 S 12E WM |23 | SESE 0.00
18§ 12E WM | 24 | NENE 0.00
188 12F WM |24 | NWNE 0.00
18S 12E WM |24 | SWNE 0.00
18S 12E WM |24 | SENE 0.00
| 188 12E WM |24 | NENW 0.00 |
| 18S 12E WM |24 | NWNW 0.00 |
188 2E WM |24 | SWNW 0.00
188 12E WM |24 | SENW 0.00
188 12E WM |24 | NESW | 0.00
(188 12E WM [ 24 | NWSW 0.00
[ 188 12E | WM |24 | SWSW 0.00
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B QUASI-MUNICIPAL USES
Twp Rng [ Mer | Sec | Q-Q [ GLot | DLC | Acres
188 13E WM |5 [ NWNE 0.00
18 3E WM [5 | NENW 0.00
188 13E WM |5 [NWNW 0.00
18 S I3E WM |5 |SWNW 0.00 |
18S 13E WM [5 [SENW 0.00
185 13E WM |5 | NWSswW 0.00
188 13E WM |5 SW SW 0.00 |
18S 13E WM | 6 | NENE 0.00 |
188 13E WM [6 | NWNE 0.00
188 13E WM |6 | SWNE 0.00 |
185 13E WM |6 | SENE 0.00 |
185 13E WM [6 [ NENW 0.00
188 13E WM | 6 NW NW 0.00 |
188 I13E WM [6 |[SWNW 0.00
188 13E WM |6 | SENW 0.00 |
18S 13E WM |6 | NESW 0.00
18S 13E WM |6 |NWSW 0.00 |
18S 13E WM |6 | NESE 0.00
185 13E WM |6 | NWSE 0.00
188 13E WM | 6 SW SE 0.00 |
188 13E WM |6 |SESE 0.00 |
18S 13E WM |7 | SWNW 0.00
18S I3E WM |7 | SENW 0.00
188 I3E WM [7 [ NESW 0.00
18§ I3E WM |7 NWSW 0.00 |
185 13E WM |7 | SWSW 0.00
185 13E WM |7 | SESW 0.00
188 13E WM |7 | SWSE 0.00
1853 13E WM |7 | SESE 0.00
185 13E WM [&8 [ SWSW 0.00
188 13E WM |8 [SESW 0.00
185 13E WM [8 [SWSE 0.00
18S 13E WM |8 [SESE 0.00
18S 13E WM [9 [swsw 0.00
18S 13E WM |9 [SEsSw 0.00
188 13E WM |16 | SWNE 0.00
185 13E WM |16 | NENW 0.00
18S 13E WM [ 16 | NWNW 0.00
188 13E WM |16 | SWNW 0.00
188 13E WM | 16 | SENW 0.00
185 13E WM |16 | NESW 0.00
188 3E WM [ 16 | NWSW 0.00
188 13E WM [ 16 | SWsSW 0.00
188 13E WM | 16 | SESW 0.00 |
188 13E WM 16 | NWSE 0.00
188 13E WM | 16 | SWSE 0.00
188 13E WM | 17 | NENE 0.00
188 13E WM |17 [NWNE 0.00
188 13E WM [ 17 [SWNE 0.00
188 I3 E WM [ 17 [SENE 0.00 |
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QUASI-MUNICIPAL USES
Twp Rng Mer | Sec Q-Q GLot | DLC | Acres
18S 13E WM | 17 [ NENW 0.00
188 13E WM | 17 [ NWNW 0.00
188 13E WM [ 17 [SWNW 0.00
18 S 13E WM [ 17 | SENW 0.00
18S 13E WM | 17 | NESW 0.00
188 13E WM |17 [NWsSW 0.00
18 S 13E WM | 17 | SWSswW 0.00
18S 13E WM |17 | SESW 0.00
18S 13E WM |17 [ NESE 0.00
188 13E WM |17 [ NWSE 0.00
18S 13E WM [ 17 | SWSE 0.00
188 13E WM | 17 | SESE 0.00
185 13E WM [ 18 [ NENE 0.00 |
18S 13E WM [ 18 | NWNE 0.00 |
188 13E WM [ 18 | SWNE 0.00 |
185 13E WM [ 18 | SENE 0.00 |
188 13E WM | 18 | NENW 0.00
18S 13E WM |18 | NWNW 0.00
18S 13E WM |18 | SWNW 0.00
18S 13E WM [ 18 [ SENW 0.00
188 13E WM [ 18 [ NESW 0.00
188 13E WM |18 [ NWSW 0.00
185 13E WM |18 | SWSW 0.00
18S 13E WM | 18 [ SESW 0.00
18S 13E WM | 18 | NESE 0.00
18S 13E WM | 18 | NWSE 0.00
18S 13E WM | 18 | SWSE 0.00
188 13E WM [ 18 [ SESE 0.00
18S 13E WM | 19 [ NENE 0.00
18S 13E WM | 19 [ NWNE 0.00
18S 13E WM | 19 | SWNE 0.00 |
18 S 13E WM | 19 | SENE 0.00 |
18S 13E WM | 19 | NENW 0.00
T18S 13E WM | 19 | NWNW 0.00
[ 185S 13E WM |19 | SWNW 0.00
18S 13E WM [ 19 [ SENW 0.00
188 13E WM [ 19 [NESW 0.00
188 13E WM [ 19 [NWSW 0.00
188 13E WM |19 | SWsSwW 0.00
18 S 13E WM | 19 [ SESW 0.00
18S 13E WM | 19 | NESE 0.00
188 13E WM | 19 | NWSE 0.00
18S 13E WM [ 19 [SWSE 0.00
18 13E WM | 19 [SESE 0.00
18S 13E WM |20 | NENE 0.00
188 13E WM |20 | NWNE 0.00
18S 13E WM [ 20 [SWNE 0.00
188 13E WM |20 | SENE 0.00
185 13E WM [ 20 [ NENW 0.00
lss 13E WM [20 [ NWNW 0.00
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QUASI-MUNICIPAL USES
Twp Rng Mer | Sec Q-Q GLot | DLC | Acres
18 S 13E WM |20 [ SWNW 0.00 |
18 S 13E WM |20 | SENW 0.00
188 13E WM |20 | NESW 0.00
18 13 E WM [ 20 | NWSw 0.00
18S 13E WM |20 | SWSW 0.00
18 S 13E WM |20 | SESW 0.00
188 13E WM |20 | NESE 0.00
185 13E WM |20 | NWSE 0.00
18§ 13E WM |20 | SWSE 0.00 |
18S 13E WM |20 | SESE 0.00
188 13E WM | 21 [ NWNE 0.00
185 13E WM [ 21 [ SWNE 0.00
188 13E WM |21 [ SENE 0.00
188 13E WM |21 | NENW 0.00
18S 13E WM | 21 | NWNW 0.00
185 13 E WM | 21 [ NESE 0.00
188 13E WM |21 | NWSE 0.00
188 13E WM [ 2] | SESE 0.00
18S I3E WM |22 | NENW 0.00
188 13E WM [22 | NWNW 0.00
18S 13E WM [22 [ SWNW 0.00
185 13E WM [22 [ SENW 0.00
18S 13E WM |22 | NESW 0.00
188 13E WM [22 | NWSWwW 0.00 |
(1858 13E WM |22 [ Swsw 0.00
18 S 13E WM |22 [SESW 0.00
18 S 13E WM |22 | NESE 0.00
18 S 13E WM [22 | NWSE 0.00
i8S 13E WM [22 | SWSE 0.00
185 13E WM |22 [ SESE 0.00
18S 13E WM | 28 | NENE 0.00
185 13E WM |28 | NWNE 0.00
18§ 13E WM | 28 | SENE 0.00
185 13E WM |29 [ NENW 0.00
188 13E WM |29 | NWNW 0.00
18S 13E WM |29 | SWNW 0.00 |
i8S 13E WM |29 | SENW 0.00
188 13E WM |29 | NESW 0.00
18 S 13E WM |29 | NWSW 0.00
18 S 13E WM [29 | SWSW 0.00
188 13E WM |29 | SESW 0.00
188 13E WM |30 | NENE 0.00
18S 13E WM |30 [ NWNE 0.00 R
185 3E WM |30 | SWNE 0.00 ECEIVED
18 S 13E WM [30 | SENE 0.00 _
18S 13E WM |30 | NENW 0.00 JAN 2 8 2020
185 13E WM [ 30 | NWNW 0.00
18 S 13E WM |30 | SWNW 0.00
188 3E WM |30 | SENW 0.00 OWRD
[ 18S 13E WM |30 | NESW 0.00
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QUASI-MUNICIPAL USES

Twp Rng _! Mer | Sec Q-Q GLot | DLC | Acres
18 S 13E WM | 30 | NWSW 0.00
18 S 13E WM | 30 | SWSW 0.00
18 S 13E WM | 30 | SESW 0.00
18 S 13E WM | 30 | NESE 0.00
188 13E WM | 30 | NW SE 0.00 |
18 S 13E WM |30 | SWSE 0.00
18 S 13E WM |30 | SESE ' 0.00
18S 13E WM | 31 | NENE 0.00
18 S 13 E WM | 31 | NWNE 0.00
18 S 13E WM |31 | NENW 0.00
188 13E WM |32 | NWNW 0.00
18 S 13E WM |32 | SWNW 0.00
18 S 13E WM |32 | SENW 0.00
188 13E WM |32 | NESW 0.00
188 13E WM | 32 [ NWSW 0.00
18 S 13E WM |32 | SWSW 0.00
188 13E WM | 32 | SESW 0.00

! |
1 |

The quantity of water allowed herein, together with any prior right for the same wells, shall not exceed the maximum rate
allowed by this right.

Measurement, recording and reporting conditions:

A The water user shall maintain the measuring devices in good working order, shall keep a complete record
of the amount of water used each month, and shall submit a report which includes the recorded water use
measurements to the Department annually or more frequently as may be required by the Director. Further,
the Director may require the water user to report general water-use information, including the place and
nature of use of water under the permit.

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

In the event of a request for a change in point of appropriation, an additional point of appropriation or alteration of the
appropriation facility associated with these authorized diversions, the quantity of water allowed herein, together with any
other right, shall not exceed the capacity of the facility at the time of perfection of this right.

The water user shall monitor and report the impact of water use under this right to the Department as described in the plan
approved by the Department. If a well listed on this right displays a total static water-level decline of 25 or more fect over any
period of years, as compared to the reference level, then the WATER USER shall discontinue use of, or reduce the rate or
volume of withdrawal from the well (s). Such action shall be taken until the water level recovers to above the 25-foot decline
level or until the Department determines, based on the WATER USER'S or the Department’s data and analysis, that no action
is necessary because the aquifer in question can sustain the observed declines without adversely impacting the resource or
senior water rights. The WATER USER shall in no instance allow excessive decline to occur within the aquifer as a result of

use under this certificate.

If substantial interference with a senior water right occurs due to withdrawal of water from any well listed on this certificate,
then use of water from the well (s) shall be discontinued or reduced aﬁE eE‘WD)f withdrawal shall be regulated until
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or unless the Department approves or implements an alternative administrative action to mitigate the interference. The
Department encourages junior and senior appropriators to jointly develop plans to mutigate interferences

Use of the water under authority of this certificate may be regulated if analysis of data available after the certificate is issued
discloses that the appropriation will measurably reduce the surface water flows necessary to maintain the free-flowing
character of a scenic waterway in quantities necessary for recreation, fish and wildlife in effect as of the priority date of the

right or as those quantities may be subsequently reduced.

Water may be applied to lands which are not specifically described above, provided the holder of this right complies with ORS
540.510(3).

The wells shall be maintained in accordance with the General Standards for the Construction and Maintenance of Water Wells
in Oregon. The works shall be equipped with a usable access port, and may also include an air line and pressure gauge
adequate to determine the water level elevation in the well at all times.

The Director may require water level or pump test results every ten years thereafter,

Failure to comply with any of the provisions of this right may resuit in action including, but not limited to, restrictions on the
use, civil penalties, or cancellation of the right.

This right is for the beneficial use of water without waste. The water user is advised that new regulations may require the use
of best practical technologies or conservation practices to achieve this end.

By law, the land use associated with this water use must be in compliance with statewide land-use goals and any local
acknowledged land-use plan.

The use of water shail be limited when it interferes with any prior surface or ground water rights.

Issued NUV 0 7 20[18

RECEIVED
JAN 2 3 2020
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Attachment B
Application Maps

Application for a Permanent Water Right Transfer— Certificate 84975
Avion Water Company, Inc.
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A Claim of Beneficial Use Map, originally included in Application G-12924, is being used to
show the place of use for this application

RECEIVED
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OWRD
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Attachment C
Evidence of Use Affidavit

Application for a Permanent Water Right Transfer— Certificate 84975
Avion Water Company. Inc.
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Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem. Oregon 97301-1266

§ (503) 986-0900

www,wrd.state.or.us

Application for Water Right

Transfer
Evidence of Use Affidavit

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 )

[, JASON WICK, in my capacity as AVION WATER COMPANY, INC. PRESIDENT,

mailing address 60813 PARRELL RD. BEND. OR. 97702

telephone number (541)382-5342, 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 Professional expertise

2. | attest that:

X Water was used during the previous five years on the entire place of use for
Certificate # 84975: OR

[] My knowledge is specific to the use of water at the following locations within the last five years:

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

OO

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

] 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
g ( ) RECEIVED

JAN 2 32020

(continues on reverse side)

Revised 2/5/2010 Evidence of Use Affidavit - Page 1 of 2 1 3 3 5 3 -me



3. The water right was used for: (e.g., crops, pasture, etc.):

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

WA

P el
Sign?fyg of Affiant

Signed and sworn to (or affirmed) before me this

OFFICIAL STAMP
A% MICHAEL JOSEPH HEFFERNAN
B NOTARY PUBLIC-OREGON
\m/ COMMISSION NO. 967914

MY COMMISSION EXPIRES OCTOBER 16, 2021

[ ] Copy of a water right certificate that has been
issued within the last five years. (not a remaining
t certificate)

12 fio/i%

Date

Ou\day ot December 20 19

Hntee Aifprsir—

Notary Publj for Oregon

My Commission Expires: Cjt. lﬂlJé’V /éuq zo02|

T

py of confirming water right certificate that shows issue date |

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
district records, NRCS farm management plan, or
records of other water suppliers

District assessment records for water delivered

Crop reports submitted under a federal loan agreement
Beneficial use reports from district

IRS Farm Usage Deduction Report

Agricultural Stabilization Plan

CREP Report

[_] Aerial photos containing sufficient detail to
establish location and date of photograph

Multiple photos can be submitted to resolve different areas of a
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

[ Approved Lease establishing beneficial use
within the last 5 years

Copy of instream lease or lease number

RECEIVED
JAN 2 3 2020

Revised 2/5/2010 Evidence of Use Affidavit - Page 2 of 2 1 3 3 5 FS )
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DESC 50740 - China Hat 1
DESC 52881 - China Hat 2
DESC 55124 - Deschutes River Woods
DESC 5722 - Conestoga
DESC 50986 - Parrell Road
DESC 5640 & DESC 57658 - Riverbend 1
DESC 4143 - Riverbend 2
DESC 57475 - Riverbend 3
DESC 5660 - Tekampe 3
DESC 528 & DESC 58949 - Tekampe 2
DESC 5659 - Tekampe 1
DESC 5725 - Sundance 2
DESC 58007 - Dyer 1
DESC 61639 - China Hat 3

RECEIVED
JAN 2 3 2020
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Attachment E
Well Logs

Application for a Permanent Water Right Transfer— Certificate 84975
Avion Water Company, Inc.
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~— DESc
STATE OF OREGON

= o
WATER SUPPLY WELL REPOR 74

(as required by ORS 537.765)

MAR - 3 1997

RE"‘EEVED WELL 1o 11 £ O SEO

(START CARD) # Eq 9""{8

Instructions for completing this report are on the last page of this ’“MWS UEPI.
Well Number S%EMOQ '% WELL by legal description:
!Z[ ) # County itude Longitude
Township N or § Range _L' E or W. WM.
Zip Section E _LE_ 1/4_&% 1/4
(2) TYPE OF WORK Tax Lot Block . Subdivisi
New Well [ ] Deepening (] Alteration (repair/recondition)[ ] Abandonment | Street Address of Well (or nearest addmss)m
(3) DRILL METHOD:
DRRoury Air  [JRotaryMud  []JCable  [JAuger (10) ST%TIC WATER LEVEL:
[JOther fi. below land surface. Date M
{4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[) Domestic munity  []Industrial [[]Irrigation (11) WATER BEARING ZONES:
[ Thermal [JInjection [JLivestock [JOther S
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 533
Special Construction approval [ ] Yes i[No Depth of Completed Wc].‘a%ﬂ.
Explosives used [ ] Yes MNO Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL [835 lol’] X 5
Diameter From To Materlal From To Sacks or pounds .
24 |p |ap|@ment | O |30]1dosallS RECEIVED
T oY N W il M
Al £ i
(12) WELL LOG: i
How was seal placed: Method [JA [JB EC (Jp [JE Ground Elevation
O Other oWRD
Backfill placed from fr. o f.  Material Material M T Fom | To | swi
Gravel placed from fi. 1o ft. Size of gravel ' h (@] 3 s 5
{6) CASING/LINER: mer. Y <39 | &
Diametyr From  To Gauge Stel  Plastic Welded  Threaded avamoy ! =r\
Casing RO | F1 BOx O O O |{lovaooer )/ %5
0O O O O - Qo | 3
O O O d rs DErK. 73 | 7
O O O O _ya i
Liner: _ 1Y AO_FM(&% ¥ O X a /
O O O 0O 140, IS4
Final location of shoe(s) [5‘1 aQ 7
(7) PERFORATIONS/SCREENS: égf! . 2
Perforations Method @C:I'Dru %D
[JScreens Type Material %
From To l SII': Numpber,, Diamcjer Tcl:lo';lpe Casing Liner KT.’ ’4
532|153 Hx 19 0 ® €7%
; 8 8 AL O |
o all QWO Y 0
N Lokt 40u
(8) WELL TESTS: Minimum testing time is 1 hour Date started - -G Y Completed -
Flowing (unbonded) Water Well Constructor Certification:
[JPump [ Bailer X Air [J Antesian 1 c_:crt.ifh' that the work I performed on the construction, alteration, or abandonment
Vodpinta _ Drasdors Dot me | ikt elis complinc i O vt cppy 08 oo o
! ported above are true to the best of my knowledge
N+ [/7278) 1 hr. and belief.
‘ WWC Number /6 7 2
5 Signed &—%c .54 7 Date Z-A</ 5 7
Temperature of water S E Depth Antesian Flow Found (bonded) Water Constructor @Crtification:
Was a water analysis done? (] Yes By whom rlfacc:gt res&onn!:lﬂa? for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use?  [_] Too little s rfgx d gs nn: ;mlm:cnisﬁmmﬁwj:gsmrgg: ?i:rb::;pl ;\li:ﬁork
[Osalty [JMuddy []JOdor []JColored []Other construction staagdards. This report is true to the best of my knowledge and beli
Depth of strata: WWC Number l &?
Signed Date 2 —2%-F 7

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPYCONS

HliDsOSY-SUgOMER



3

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

Instructions for completing this report are on the last page of

Page &of 3

RECEINED, covs30
MAR Es;l}Aqu,]ARD)n Sq9YAR

‘.‘.‘.‘.TER—R‘-&Q‘ e LiEP]

Well Number

G e

(2) TYPE OF WORK
[[]New Well [] Deepening [] Alteration (repair/recondition) (] Abandonment

(3) DRILLMETHOD:

9) LOCATIOMEQBW description:

County titude Longitude
Township N or S Range ’ E or W. WM.
Section uﬁ 1/4 1/4

ivisi

Tax Lot (LLWNDUY)  Block Subd
Street Address of Well (or nearest address)

——————

[Rotary Air ~ []Rotary Mud (] Cabie [JAuger {(10) STATIC WATER LEVEL:
[[JOther ft. below land surface. Date
(@) PROPOSED USE: Anesian pressure Ib. per square inch. Date
[ODomestic ~ [[] Community []Industrial []Trrigation {11) WATER BEARING ZONES:
[ Themal [Injection [JLivestock ] Oher 9
.(5 BORE HOLE CONSTRUCTION: Depth at which water was first found i
Special Construction approval [] Yes [JNo Depth of Completed Well _ fu
Explosives used []Yes [JNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL Y PN =
Diameter From To Material From To Sacks or pound: RELETVES
AN 9 © {ULU
How was seal placed: Method [JA [JB gc Ovr QOE (B IS Loc?n;um Elevation @W RD
O other
Backfill placed from ___ ft.wo_____ ft. Material Material Brom To SWL
Gravelplacedfrom ______ ft. 10 ft. Size of gravel Vs l/a.. nm vV r " a (-Bq_
() CASING/LINER: _ ] Wday A
Diamecter From To Gauge Sieel Plastic Welded Threaded ay !
Casing: O 0O O O ’1
o o d O /] jo)
o 0o o 0O |yax
o O 0O O
Liner: D D D D l 3
o O 0O a f S8
_ Final location of shoe(s) v %
* (7) PERFORATIONS/SCREENS: s
[Perforations Method
[[]Screens Type Material -
From To 'S[I;l Number | Diameter Tds‘{ziipe Casing Liner -n m "
O O
= & L (7
. O 0 meqd_ (a7 (o202
] U
O O
(8) WELLTESTS: Minimum testing time is 1 hour Date started % § lg Z Completed 2 quz; ;
Flowing (unbonded) Water Well Constructor Certification:
[(JPump [ Bailer OAir [] Anesian I centify that the work I performed on the construction, alteration, or abandonment
Yield gal/min S Drill stem at Time c':g this we is in mmplhnce.wi\h Oregon water supply well construction standards.
Materials used and information reported above are true to the best of my knowledge
1hr. and belief.
WWC Number zfé 2 é
Signed 7 Date
Temperature of water Depth Artesian Flow Found (bonded) wn%en Cméor Certification: - - -
Was a water analysis done? [} Yes By whom I accept msﬂxsibiiit for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [] Too litle performed on well during the construction dates reported above. All work

[JSaly [JMuddy [JOdor []Colored
Depth of strata:

[[] Other

performed during this time is in compliance with Oregon water supply well

conslrucu'on ards. This repept is true 1o the best of my knowledge and belief.
4 WWC Number 5
Signed [y Date 2 ~ y




STATE OF OREGON

Received Date 03/14/2000

WATER SUPPLY WELL REPORT DESC 52881
(as required by ORS 537.765) WellDTag# L 40122
Instructions for completing this report are on the last page of this form. Start Card # 125179
{1) OWNER Well Number (9) LOCATION OF HOLE By legal description
Name County Latitude Longitude
AVION WATER CO. INC. Township 18.00 S Range 12.00 E Sidickuision
Street 60813 DARRELL RD Tax ot 900 Lot Block
¢ty BEND State OR Zp 977022507 Secton 29 SE V4 NE 14
(2) TYPE OF WORK Street Address of Well (or nearest address)
°7 New Alter (Recondition) | | Alter (Repair) 60395 CHINA HAT RD
Deepening . Abandonment MAP with location indentified must be attached
(3) DRILL METHOD - (10) STATIC WATER LEVEL
*7 Rotary Air [ | RotaryMud | Cable [T Auger 501.0 Ft. below land surface Date 02/28/2000
Other Artesian Pressure Ibisq. in. Date
(4) PROPOSED USE (11) WATER BEARING ZONES
Domestic [-] Community | | Industrial | | Irrigation | Injection Depth at which water was first found 501 #.
Livestock | | Thermal  Other From Te Est. Flow Rate SwL |
508 618 500 501
(5) BORE HOLE CONSTRUCTION
Special Standards ] Depth of completed well 624 f.
Explosives Used Amount Type (12) WELL LOG Ground Elevation ft.
‘Diameter | From | To i Begin End Material Mztenzl From Te SWL
| 20.00 0.00 624 Material Depth Depth  Amount Units SANDY LOAM 0 6
Cement || 0.00 30.00 44.00 [ S LAVA GRAY BROKEN 6 12
P et e o LAVA GRAY POROUS 12 30
ement |/497.0 507.00 (12.00 | S LAVA GRAY FRAC MED 30 50
LAVA GRAY RED BROKEN 50 55
LAVA GRAC MED 55 165 |
BASALT GRAY FARC 165 202
LAVA RED FINE 202 223
How as seal placed: Method C Other = e .
Backfill placed from 30f. TO 497 ft. Material SA gﬁisDAELJSGFT:E BROWN g;g g;g
Filter pack from ft. TO ft. Size in. BASALT GRAY 272 287
ANDESITE GRAY HARD 293 367
(6) CASING/LINER LAVA GRAY RED 367 388
cal_sii:egrw — End Construction ANDESITEGRAYHARD | 388 400
ocation|
Diameter D:g:a Depth  Gauge Material Weld Threaded Of Shoe g%gf%og%f :?T'SINCQLA lION | :g% :*'g%
C 14.00  1.00624.00{ .375 | 'S LAVABLACKMED 425 430
— q q[ w I . . I— LAVA VARIOUS 425 624 501
(7) PERFORATION/SCREENS
| Perforation: Method
[ Screens Type Material R E C E 'V
Chameter | From é T 1 ‘-.7.37.1;»- “ _ Maerial | If | St '\:.-7 ED
14.00 519 624 S C .010
(8) WELL TESTS (Minimum testing time is 1 hour) Dt s 02/15/2000 Complsted  33/03/2000
= ipe Yield_Units prawdown Stemat Duration (unbonded) Water Well Constructor Certification
Air 500.0 G | 550 1.0 - , ,
| certify that the work | performed on the construction, alteration, or abandonment
of this well is in compliance with Oregon well construction standards. Materials used
and information reported above are true to the best knowledge and belief.
Temperature of water 43 °F/C Depth artesian flow found ft. Signed By TERRY M MCCOY JR
Was water analysis done? {bonded) Water Well Constructor Certification: WWC Number 1672
| accept responsibility for the construction, alteration, or abandonment work
By Whom? AVION WATER DISTRICT performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? | | Too Little Salty performed éuﬁng this time is in compliance with Oregon well construction standards
o p— p—— This report is true to the best of my knowledge and belief.
| Muddy _ Odor _ Colored Other WWC Number 1464
Degpth of strata r. Signed By GREG MCINNIS GEO-TECH EXPLORATIONS

13353 -



...DESC 55124

Ame
STATE OF OREGON L.{’
WATER SUPPLY WELL REPORT Dé&am (WELLLD.)# L 58412 .
(as required by ORS 537.765) (START CARD) # 150230
Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name Alllance Community Church . County Deschutes  Latitude Longitude
Address 19741 Baker Rd Township 8 5 Range 12 E WM.
City Bend State OR Zip 97002 Section 30 NE = 1/4NW 14
{2) TYPE OF WORK TaxLot 5300 Lot Block Subdivision o
#/New Well [ | Deepening [ | Alteration (repair/recondition) [] Abandonment Street Address of Well (or nearest address) 19741 Baker Rd Bend OR,
3) DRILL METHOD: 97002 o o
#Rotary Air [ JRotaryMud [ |Cable [ ]Auger (10) STATIC WATER LEVEL:
[JOther _ 405 fi. below land surface. ' Date Jan 13, 2003
{4) PROPOSED USE: Artesian pressure _ Ib.persquareinch.  Date o
[Domestic ~ ACommunity [ |Industrial [ ]Tmigation {(11) WATER BEARING ZONES:
[ ]Thermal [ |Injection [JLivestock [ |Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 200 o
Special Construction approval [ ] Yes $#/No Depth of Completed Well 520 ft.
Explosives used [ |Yes WfNo Type Amount From To Estimated Flow Rate | SWL |
HOLE SEAL 200 225 150 GPM Plus 167
Diamecter From To Matcriasl  From To  Sacks or pound 302 310 100 GPM Plus 167
20" 0 (310 [Cement 210 (300 |11 yards 405 520 500 GPM Plus 405
Cement 0 (30 |25Sacks I = |
16~  |310 |520 B j -
20" UR (400 |415 |Cement 400 (415 |22Sacks (12) WELL LOG:
How was seal placed: Method [JA []B WfC [ID [JE Ground Elevation
[ other —
Backfill placed from 30 R 0210 f  Material Sand/cament Matcrial From | To | SWL
Gravelplacedfrom Rt f. Size of gravel _ Soll 0 7
(6) CASING/LINER: Grey Basalt 7 79 |
Diameter From  To Gauge Stecl  Plastic Welded Thresded | |Brown Lava 79 105 |
Casing: 10" +1 415 0375 o [ v | Broken Lava Black and Brown 05 119 | %
O] 0] | (] Black Basalt 119 157 >
0O O O O Red and Brown Lava soft with Clay stone (157 (190 2
l ] ] O Black Basalt 190 200
Liner: 14" 405 (415 [0375| @@ [ v 0 Broken Black Basalt 200 225 =0 .
— o O O ] Black Basalt B 225 2 [QS op
Final location of shoe(s) Broken Lava weathered with Peagravel  |302  [310 |0 §
(7) PERFORATIONS/SCREENS: Grey Lava 310 405 o
WfPerforsions Method Factory Machine Slot | [Lava and Cinders Grey and Red ws 438 2T
[ 1Screens Type  Material Lava and Cinders Brown and Red 435 443 =
From To i’: Number | Diamcter “'.";.".“” Casiag  Liner | |L2VE Black 443 im L |
415 1/8x3 14" 0.375 Cl @ | [Lava weathered Caving 483 497 T |
m [ | [Lava Grey Fractured 497 520 |
O |
O ] .
O & * No returmn - Water could not be measured | =
in gallons per minute |
(8) WELL TESTS: Minimum testing time is 1 hour Date started October 2, 2002 Completed January 13,2003
Flowing (nnb.ndad) Water Well Constructor Certification:
(]Pump [] Bailer W Air [] Artesian Lh:uhcwork{pcrfonnedon(hecmsmmwamon.ornbmdomml
VieMigaUmin  Drawdows Drill stem at ‘ Time "m’“ eimues hiarpiny soerh with &Tﬁﬂ:ﬂmm
NR 520 | 1hr and bchcf
_. 1 WWC Number 1523
Signed / Date Jan 27,2003
Temperature of water 48 Depth Artesian Flow Found (bonded) Water Well Cénstructor Certification:
Was a water analysis done? ["] Yes By whom I accept responsibility for the constructiopeflteration, or abandonment work
Did any sirata contain water not suitable for intended use? [ ] Too little l;’:ffm m g g, bopd s mmﬂgﬂ""‘
[Salty [ |Muddy [ |Odor [ |Colored [ ]Other | construction . Thi is troe to the best of my knowledge and belief.
Depth of strata: e85 WWC Number 1464
RECEIVED . Signed: Date Jan 27, 2003
ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT W\t THIRD COPY-CUSTOMER
JAN 2 3 2020

OWRD

13353 -

a3anizo3d



RECFIVED
ment
STATE OF OREGON ﬁmcrx:p FEB 2 0 2003 (WELL LD )# L 56412

WATER SUPPLY WELL REPORT 65Cq
ATER HeoLUnOES DEPY, (START CARD) # 190230
ic =

(as required by ORS 537.765)

hmncdomfu%ﬂhmnmu(hhﬂmgdmi ormg A |
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name Morning Star Christian School Inc C/O Avion Water Company County Deschutes  Latimde Longitude
Address 60813 Parrell Road Jan Wick Township 18 S Range 12 E WM.
City Bend State OR  Zip 97702 Section 30 NE 1/4 NW 1/4
(2) TYPE OF WORK Tax Lot 5300 Lot Block Subdivision
#New Well [ | Deepening [_] Alteration (repairfrecondition) {"] Abandonment Street Address of Well (or nearest address) 19741 Baker Rd Bend OR,
(3) DRILL METHOD: 97002
#Rotary Air [ JRotaryMud [ |Cable [ ]Auger {(10) STATIC WATER LEVEL:
[ |Other 405 i below land surface. ‘ Date Jan 13,2003
(4) PROPOSED USE: Artesian pressure . Ib. per square inch. Date
[]Domestic A Community [ | Industrial [ Trrigation (11) WATER BEARING ZONES:
[)Thermal [ Jinjection [ |Livestock [ |Other -
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 200
Special Construction approval ] Yes #/No Depth of Completed Well 520 . .
Explosives used [ |Yes WfNo Type Amount ol Fom | T Estimated Flow Rate | SWL
HOLE SEAL 200 225 150 GPM Plus 167
Diamecter From To Materil  From To  Sacksor pounds 302 310 100 GPM Plus 167
20 |0 [310 |Cement 210 (300 |11 yards | [e0s 520  |500 GPM Plus 405
- Cement 0 [30 [25Sacks N
16 (310 [s20 i
20" UR (400 |415 |Cement 400 415 |22 Sacks (12) WELL LOG:
How was seal placed: Method [JA [JB #C [ID [JE Ground Elevation B o
[ Other ‘ R e = =
Backfill placed from 30 fi 0210 fi. Material Sand/cement Material From To SWL
Gravel placed from fi o fi. Size of gravel Soll 0 7 i
(6) CASING/LINER: Grey Basalt 7 79
Diameter ~ From  To Gawge Steel  Plastic Welded Threaded | Brownlava = ™ 108
Casing: 16" “ |as ears|gr ] W [] | |Broken Lava Black and Brown 105|119
RS S ] ] O ] Black Basalt 119 157
O a o (] | |Red and Brown Lava soft with Clay stone |157  |190
(0 0 1 [ ||sieckBasan 190 200
Liner: 147 @05 45 0375/ 7 (] @ [] | |Broken Biack Basart 200 225
] O 0o O [] | |Black Basatt 2s (302
Final location of shoe(s) Broken Lava weathered with Pea graval 02 310
(7) PERFORATIONS/SCREENS: Grey Lava 310 405
#fPerforstions  Method Factory Machine Slot | |Lava and Cinders Grey and Red 405 (435 | |
[]Screens Type o Material Lava and Cinders Brown and Red 435 443
From , To R, Ui Casing  Limer | |L8vE Black 4“3 43 '
415 [520  |18x3 (2660 |14 0.375 | O @ | [Lava weathered Caving 483|497
0 [] | [Lava Grey Fractured 497 520 ]
[ O
— = L] ]
] | * No return - Water could not be measured e
| in galions per minute
(8) WELL TESTS: Minimum testing time is 1 hour Date started October 2, 2002 Completed January 13, 2003
. Plowig (unbonded) Water Well Constructor Certification:

" |Pump [] Bailer Air "] Artesian thmﬂaewarklpe!fnrmedon alteration, or abandonment
e am e | g ki vl gl el o e
(") NR 520 ™ and belief.

- - WWC Number 1523

Signed il Date Jan 27, 2003

Temperature of water 48 Depth Artesian Flow Found (bonded) Water Well Chustructor CeYlification:

Was a water analysis done? [C] Yes By whom - I accept responsibility for the construction, alterationz”or abandonment work

Did any strata contain water not suitable for intended use? ] Too little gﬂ :I:rl:x‘g’ ;ﬂlmsu?e- 2 r;ﬂ;mnb!;cﬁy%‘&n&

{(]Salty [ JMuddy [ |Odor [ |Colored [ ]Other ~ construction standards. This report is t of my knowledge and belief.

Depth of strata: ~ WWC Number 1464
CEIVED s Signoq. Date Jan 27, 2003

omaéi?&“ﬁ'ﬁm COPY-WATER RESOURCES DEPARTMENT SE CTOR _ THIRD COPY-CUSTOMER

JAN 2 3 2020 13353"

OWRD



"""""""" ~  RECEWVED T
. - =

STATE OF OREGON r
WATER SUPPLY WELL ReporTJAN 2 8 2003  S557=4 (WELL LD.)# L 58412
(as required by ORS $37.765) .
st chis repordYAL PI. (START CARD) # 150230
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name Alliance Community Church County Deschutes Latitude Longitude
Address 19741 Baker Rd Township 18 s Range 12 E WM
City Bend State OR Zip 97002 Section_30 NE 14 NW 174
(2) TYPE OF WORK Tax Lot 5300 Lot Block Subdivision
¥/ New Well [ Deepening || Alteration (repair/recondition) [T] Abandonment Street Address of Well (or ncarest address) 19741 Baker Rd Bend OR,
(3) DRILL METHOD: 97002
WRoary Air  [JRomryMud [ ]Cable [ JAuger (10) STATIC WATER LEVEL:
[]Other 405 ft. below land surface. Datc Jan 13, 2003
(4) PROPOSED USE: Artesian pressure 3 Ib. per square inch. Date
[)Domestic ~ B/Community [ )Industrial [ ] Lmigation (11) WATER BEARING ZONES:
(] Thermal [[]Injection [JLivestock [ Other
(5 BORE HOLE CONSTRUCTION: Depth at which water was first found 200
Special Construction approval [ Yes f/No Depth of Completed Well 520 fi.
Explosives used [_]Yes #No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 200 225 150 GPM Plus 167
Diamcter From To Material From To Sacks or pounds 302 310 100 GPM Plus 167
200 o [310 |[Cement 210 (300 |11 yards 405 520 500 GPM Plus 405
) Cement 0 (30 [25Sacks
16 310 |s20 -
20" UR |400 [415 |Cement 400 |415 |22 Sacks (12) WELL LOG:
How was seal placed: Method [JA []B @#fC [ID [JE Ground Elevation
Lj Other
Backfill placed from 30 fi ©0210  f.  Material Sand/cement Material - From To SWL
Gravelplacedfrom _ ft o R Size of gravel Soll B 0 7
(6) CASING/LINER: Grey Basalt 7 79
Diameter  From To Gauge Steel  Plastic Welded Threaded | |Brown Lava 79 108
Casing: 167 +1 !415 .|0.375| o 0O v 0O Broken Lava Black and Brown 105 119
‘ Black Basalt 119 157
T T 7 % S S S Red and Brown Lava soft with Clay stone 157 190
: 0 O O O Black Basalt 190 200
Liner: 14 405 415 (037S| @ ] vV 0N Broken Black Basalt 200 25
i O O g O Black Basalt 225 302
Final location of shoe(s) Broken Lava weathered with Pea gravel 302 310
(T) PERFORATIONS/SCREENS: Grey Lava 310 405
# Perforations Mcthod Factory Machine Slot Lava and Cinders Grey and Red 405 435 ]
[[] Screens Type Material Lava and Cinders Brown and Red 435 443
From To pre g P Casing  Liner | |L2VA Black 443 e
415 |520 1/8x3 |2860 |14™ 0.375 ] @ | |[Lava weathered Caving 483 497
] ] Lava Grey Fractured 497 520
I O O
O O
I O ] |
|
(8) WELL TESTS: Minimum testing time is I hour Date started October 2, 2002 Compleed January 13, 2003
Flowing (unbonded) Water Well Constructor Certification:
[JPump [} Bailer W Air [7] Artesian I centify that the work I perf on the construction, alteration, or shandonment
Yl grimis  Driwdows __ Dellsiem a Time m s ip compliance with .;’w"‘:'._;’:"gz ;‘g:";g‘zg:’; gﬂ;‘
NA i | 520 | hr. and belief.
{ WWC Number 1523
] ' | , Signed Daw Jan 27, 2003
Temperature of water 48 Depth Artesian Flow Found {bonded) Water Well Constructor Certification:
Was & water analysis done? ] Yes By whom I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [] Too linle gm m;ﬂ!mf&xmﬁmmmm;ﬁ:ﬁm
[JSalty [[JMuddy []Odor [JColored [ JOther construction standards. This 5 to the best of my knowledge and belief.
Depth of strata: Ra— WWC Number 1484
'ﬁ? Ee L i VELD z Signed Datz Jan 27, 2003

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

JAN 2 82020 13353 -
OWRD



NO' E TO WA WELL CONTRACTOR ’ ) r N 5 e
NOTICE TO WATER . Pt L YN ’->b

. u“m:rael :ongehr:::?:ymof;: ) "Em g} WELL REPO H, ’ﬁ"(r.\\} i
WATER RESOURCES DEPART TE OF ORE State Well No. 8_) ”2 Zb’i
LEM, OREGON 97310
wist:in 30 days from the date APP 1 1978 (Please type of n m'DE State Permit No. C? = ‘72 9”'/
{ well completion not wﬂu above -
° """\ :TER RESOURCES DEP AP C-r0258
‘—-—n___-"-
(1) OWNER: (Wasen WHEEL: mmfj | (10) LOCATION OF WELL:
Name . :"')\c < J: mﬂj in ¢ #550 & d)ti'f | County Dé" g‘{(; Driller’s well number

Address 70 Sin f’ Dr. _ME wAD E'.Se:llanﬂz T /§S R JFE WM,

(2) TYPE OF WORK (check)

Bearing and distance from section or subdivision corner

New Well u Deepening 0 Reconditivning Abandon OO

If abandonment, describe material and procedure in Item 12, (ll) WATER LEVEL: Completed well

(3) TYPE OF WELL: | (4) PROPOSED USE (check): | peoun at which water was first founs Lon ”
g::";z-" 0 ?;i;e; S Domestle [0 Tndustrial [J Municipal [J] | Static level fﬂd ft. below land surface. Date 4 ~I'f7f
Dug 1 Bored [] Irrigation () Test Well [ Other M | A iecian pressure Tha; per square: ik, Dats <se=s

éﬁsm(} mST:_LI;ED. me.d;; L Welded g.& - (12) WELL LOG Diameter of well below casing . . S
@ " Diam. from T L. it to ... #  #t. Gage 1., | Depth dritted 340 . Dipthial sampleted well !?ﬂ 5,

" Dlam. from ... 10 e 16 Cage . |
Formation: Describe color, texture, grain size and structure of materials:
~ —" Diam. from ... # 40 oo #t. GBEE .o | and show thickness and nature of each stratum and aquifer penetrated,
o= with at least one entry for cach change of formation. Report each change in
PERFORATIONS: Perforated? [] Yes an position of Static Water Level and indicate principal water-bearing strata.
Mipe of perforator used MATERIAL Prom To SWL
Size of perforations in. by in. Lp"j.‘ !ill &!‘ pELS -~ Sﬂw o 4
= i ... perforations £rom ........cc.ce. ft. to . ft. l‘. v A _# 419
. perforations from B . B mgﬂ AVA Cb”@ oy Tl
. perforations from ... _ft to o1 | LAVA A
Coné. be | PS5
(7) SCREENS: Well screen installed? [] Yes hr{o LAvA b AN Jlo
Manufacturer's Name ..o S M&E” LAVA flo | J2e
TP it it s st s pessss Mode) M. = - /2o | /47
Diam. ......... Slol size ... Set from . mee B - P ft g_{. c! ¥ Q ERS ﬁg ciBy [AVA 7 | /52
Diam. ... Slotsize . ... Setfrom ... ...ft.to ... ... ft | E AV A /52 2?0
A is Ken (Liynees . R0 &z |
(8) WELL TESTS:  Prmdsyn,te spe mmer leve & Y ¥ X UCPAEL”
Was a pump test made? [J Yes g.No If yes, by whom? LAVA 392 ‘:{#3
Vg, Kal./min, with ft. drawdown atter ns. | SANS STONE 443 ‘)fif
- . . VA a9 |55
~ : . | Ke2 Ciyoen. Cong. S 8o | 595
LAVA 5951 €50
Bailer test 5 gal /min. with ( #t. drawdown after . /] hrs. < 7) CoNE . £3e 3
Artesian flow —— K.p.m. e : ; 37 a0
perature of water_j':ﬁ:)epm artesian flow encountered ... ... ft. Wqﬁ starle - R ] Complete o a‘ :I VIO‘ 19
(9) CONSTRUCTION: Date well drilling machine moved off of well 2=/ 1978
Well seal—Material wsed G EMENT ... | Drilling Machine Operator's Certification:
Well seited: trom und surface io 20 . This well was constructed under my direct supervision.

Materials used and information repo above are true to my

Diameter uf well bore to bottom of seal /2. n best knowled}e an bchei
Diameter of well bore below seal 8 mn 7 [Signed) LZ ()

Number of sacks of cement used in well seal . sacks achine Operhtor) yﬁ\j
How was cement grout placea> FOWR Do N Drilling Machine Opcmtor’s License No. .Y g oo e .

Water Well Contractor’s Certification:

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

Was a drive shoe used? [ Yes No Pilugs Size: location it 2.

. g Name QLURAIL PUCKNER.
Did any strata contaln unusable water? | ] Yes xNo (Person, m—m or curporlll? {Type or pﬂm) z
Type of water? depth of strata J _:‘/j @ﬂE‘ pr

Method of sealing strata off

Was weil gravel packed? [ Yes gNo Size of gravel: ... (Water Well Contractor
Gravel placed from — it to — Contractor’s License No. ;ﬂ % "17 IQ.YK
IVED
E:{EC (USE ADDITIONAL SHEETS I¥ NECESSARY) EP*45858-119

JAN 2 3 2020 13353 -
OWRD



y

—~ S, VET
S
STATE OF OREGON | 5L 0L 11997

WATER SUPPLY WELL REPORT

(as required by ORS 537.765) VAT e g

DESC 50986

(START CARD) # 779t

Instructions for completing this report are on lhw of this form. i%%‘ ae | é}, 2
- LB £ g % J =

(9) LOCATION OF WELL by legal description:
County } l.atiude

(1) OWNER: Well Number

name o) UWAder (0.
nagress (OB R f2rreq | Kd
Cit State QE

zip YN 107
(2) TYPE OF WORK

B New Well [] Decpening [] Alieration (repair/recondition) [C] Abandonment
(3) DRILL METHOD:

(10) STATIC WATER LEVEL:

Longide
Township ’ 9,3 N or § Range E or W. WM.
Section SC": 78] 1/4 ; Eﬁ 5 1/4
Tax [mﬁm Block Subdivision

Street Address of Well (or nearest address) o x Z INE C ZS

o o

ft. below land surface.

ERoury Air  [JRotary Mud [ ]Cable [JAuger
[JOther

(4) PROPOSED USE:

[JDomestic  PgCommunity ] Industnal [ lrrigation
[] Thermal [Jinjection [ Livestock [JOther

(5) BORE HOLE CONSTRUCTION:

Special Construction approval [ | Yes E\‘n Depth of Compleled Wullq—ﬂaﬁ.

Date

Date t"%[ !ZES'

Arcsian pressure Ib. per square inch.

(

Depth at which water was first found

11) WATER BEARING ZONES:

Explosives used [ Yes ENO Type Amount 'rom To Estimated Flow Rate SWL
HOLE SEAL o o | S0l 760
Diamcter  From  To Material From To Sacks or pounds '
o R Cerent O | Up LACKS
17 B0 . L
JERREEE | 1L
f (12) WELL LOG:
How was seal placed: Mehod []JA [1B ¥Jc [Jp [E Ground Elevation
D Other ; .
Backfill placed from fto . Matcrial Material | From | To SWL
Gravel placed from fto Size of gravel mj Alﬂ' bm;ukl O 2_
6 CASING/LINER: ava Ay end Z | (o
Diameter From ) To Gauge Steel Plastic  Welded  Threaded rﬂ \A abﬂ\f Vd m m{_ (p 30
Casing: /8 * / 50 '. 57 P O i O ‘\I/ YM Bo
I O O O O [l |
o o o o |lavadey brrn £/ 7
o 0O o O
/2 o720l 1® 0O ® O q]odejasf’ Wl byt n |84
Final location of shoe(s) ava_ hn < yed 44
{7) PERFORATIONS/SCREENS: AV v/ hral <ome txtd 94911729
El’crforaiions Method MT\J()IE{ md ose . {Qq l.g
[]Screcns _ Type Material O aYA\I 4 f?’n [
From To bil;:: Number  Diameter Td:ilfeim Casing Liner ﬁfﬂ%}d’ m !‘- [ ’LD
290 a0 o328 72 | 0 R | eVl o e SR el /05
' o olllsugeombyvrn . eSSl 71
O O | [BMA. Ay Nrdl SemQ b 1114 (214
o 0O |land £ ¥ al 214 \Z)(o
L] O : "
— (oNTTINREDS —
(8) WELL TESTS: Minimum testing time is 1 hour Date stancd Completed
Flowing (unbonded) Water Well Constructor Certification:
CJPump [ Baiter B’Air [JAncsian I centify that the work I performed on the construction, alteration, or abandonment
5 . e : of this well is in compliance with Orcgon water supply well construction standards.
Vield galimin Drawdown Dl stem & Tirae Matcrials used and information reported above are true 1o the best of my knowledge
70( 1 hr. and belicf.
o WWC Number
A I Signed Date
Temperature of water 5-2'5 _ Depth Anesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis donc? [ Yes By whom I aceept responsibility for the construction, alteration, or abandonment work
- T performed on this well during the constructpn dates reported above. All work
Did any strala contain water nol suitable for intended usc :] Too linle performed during this peme is in compli with Orcgon water supply well

[(JSsaly [[JMuddy

Depth of strata:

[JOdor  [JColored []Other

construction st r/Tw report 1S,
Signed [ /

¢ best of my knowledge and belief.
WWC Number /
Date

-

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

RECEIVED .
JAN 2 3 2020

AWWIDMN

13353 -



. L
MG
STATE OF OREGON  909%\g JUL 1 1997

WATER SUPPLY WELL REPORT
(as required by ORS 537.765) WA T : i

Instructions for completing this report are on cmlqn pafu l‘[-ttlhmem

Oy YA

DESC 50986

r7 o

(START CARD) #

D Saly D Muddy

Depth of strata:

[JColored  []JOther

j Odor

(1) OWNER Well Number \(g} LOCATION OF WELL by legal description:
Name \leU M‘!'-er Ck) County iude Longitude
Address Township N or S Range_ / 2 E or W. WM.
City ryy State %% ;f..qu?ﬂzzz. Scction SuJ 1/4
(2) TYPE OF WORK . Tax Lot Lot Block Subdivision
[JNew Well [] Deepening [_] Alteration (repair/recondition) [] Abandonment Strect Address of Well (or nearest address
3) DRILL METHOD: auling
[JRotary Air -~ []Rotary Mud (] Cable [JAuger (10) STATIC WAFER LEVEL:
[JOther fi. below land surface. Date
(4) PROPOSED USE: Anesian pressure 1b. per square inch. Date
(] Domestuic [JCommunity [ ]Industnal [ lrrigation (11) WATER BEARING ZONES:
[ Thermal []Injection []Livestock [JOther_
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [ Yes [ No Depth of Compleied Well fl.
Explosives used [_]Yes [JNo Type Amount From To Estimated [low Rate SWL
HOLE SEAL
Diamcter  From  To Material From To ‘ Sacks or pounds
{
_!_
(12) WELL LOG:
How was scal placed: Mahod [JA [JB [Jc¢ [OJp [JE Ground Elevation
O Other
Backfill placed from ft. 10 fu. Matenal Maicnal From To SWL
Gravel placed from fi. 10 . Size of gravel av& am\/ “'}rd S.’}r h‘tn Lc Z’&
@ CASING/LINER: XV eV \Vi @L 21
Diameter From To Gauge Steel  Plastic  Welded  Threaded Vﬂ (‘C) ', WN\/ _2_
Casing: | o o o O A QAN ey 250 | 299
| 0O 0O 0O O | SA/Q0Unus 234 1315
o o o 0o |{oaded m;w o= S0
0O O O Od CAlk 23 | B40
Liner: O o o Od = dt?av’\/gru h@ A0 | :
O O o ad %%H‘ v en 1230 133
Final location of shoe(s) 0+ vy nasal oD =72
{7 PERFORATIONS/SCREENS: Paialt M\I Ner() byt | 373|413
© [[)Perforations Method Wjﬁ'ﬁ. Hudy/ m | = 449
[ Screens Type Material [20A_redd A o ornl44 0
From To fllzt: Number | Diameter T“lsl‘i?.:olpc Casing Liner Lﬁu +' M\/ hwo}' 2 m
: o O VA AN o A 440
o d v YO A0 | 499
o d Lt v/ ra] A9 .90
o O 4
O a
(8) WELLTESTS: Minimum testing time is 1 hour Date staricd g%! f g Q <_ Completed LPLZ,S ]“1‘5
Flowing (unbonded) Watér Well Constructor Certification:
CPump ("] Bailer O air [JAncsian 1 certify that the work I performed on the construction, alicration, or abandonment
= " ) = of this well is in compliance with Orcgon water supply well construction siandards.
___Yicld gal/min Drawdown Drifl stem at L Matcrials used and information reported above are true Lo the best of my knowledge
1 hr and belicf.
o WWC Number
Signed Date
Temperature of water Depth Anesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis donc? [J Yes By whom [ accept responsibility for the construction, alieration, or abandonment work
Did any strata contain water not suitable for intended use? [ Too lite performed on this well during the construction dgtes reporied shove. All work -

performed during thig limg is in complianc W)

Oregon water supply well
construction stand

best of my knowledge and belief.

Signed

| el e A LW N

ORIGINAL & FIRSTOOPYAWATERRESOURCES DEPARTMENT SECOND COPY-CONSTR 'UCTOR _ THIRD COPY-CUSTOMER

JAN 2 3 2020°

OWRD

13358 -




WATER WELL CONTRAC

L TRECEIVED
R 5 o F R T

within 30 days from the date

WATER ®#ESOUREES" DEPT

4

DE SC WATER WELL REPORT

STATE OF OREGON
(Please type or print)

Pg. 1 of 3

State Well No. JTG/IQ—E‘/?Q.

State Permit No.

(Do not write above this line)

“
(1) OWNER: (10) LOCATION OF WELL:
Name ] Avion H.: er ‘;m‘ ny County Degchutes _ Driller’s well number

Address - .
Bend, Oregen 97701 '

(2) TYPE OF WORK (check):

WM.

- %  NEY% Section 19 T 185 r. 12E.
Bearing and distance from section or subdivision corner

West % of Lot 92, River Bend Estates

New Well X1 Deepening ] Reconditioning [J Abandon []
If abandonment, describe material and procedure in Item 12, { (11) WATER LEVEL: Comple ted well
(3) TYPE OF WELL: | (4)) PROPOSED USE (check): | Depth at which water was first found 388 ft.
Rot Dri - - "
e % ey S Domestic [J Industrial [} Municipal [] | Static level 388 £t, below land surface. Date 2—] 8-80
e O Bored [J Irrigation [] Test Well [] Other [ | Artesian pressure 1bs. per square inch. Date
CASING INST L ) Th;g ded O (12) WELL LOG: Diameter of well below casing 12"_..
ke EE Depth drilled 447 £t Depth of completed well 440 tt.
cace " Prigm. £ e csaece s foW e e BB 5 i -
oo e B ) Formation: Describe color, texture, grain size and structure of materials;
. Diam. from It to . - £t 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
o) PERFORATIONS: Perforated? [] Yes [X No. position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used . MATERIAL e From To SWL
Size of perforations in. by in. _sw_gmm. Q 3
............................... perforations from ... o to oo e, L Lm. Mild 3 25
N ... perforations from ft. to . i Brown Conglomerate 25 27
e P@TfOTAtions from ft. to £t. mﬂi 1d 27 32
32 37
(7) SCREENS: Well screen installed? [] Yes ¥ No Lava, Mild 37 38
Manufacturer’s Name . _Bmlt 38 m
ke RN, e Soft & Broken-Crevice 40| 49
DI i Slot size ........... Set from ... ft. to S ¢ 2 Lava 49 53
Diam, . Slotsize . Bet from .....comepanas The 10 oo 1L _S.ﬂft -t 54
. Drawdown is amourtt water level is . mva 24 60
(8) WELL TESTS: lowered below static level | Soft 60 65
Was a pump test made? [] Yes § No If yes, by whom? Lava—- Returns Back 65 67
_gal./min. with ft. drawdown after _nrs. | Brown Cenglomerate 67! 7
& 5 ~ | Mild Lava 71| 8|
R . B . | BRed Cinder Conglomerate 80| 88
Lava 88 90
Batler test 10  gai/min. with O ft drawdown atter 1 hrs. | prewn Sandstone Conglomerate | 90| 112
fen flow E.p.m. | Soft & Crevice 112) 120
rerature of water 53¥Pepth artesian flow encountered ........... ft. | Work started 1=22 19 8 Completed 2-18 1980
(9) CONSTRUCTION: Date well drilling machine movedr off of well 1—18 1980

Well seal—Material used Cement

Well sealed from land surface to ...

Diameter of well bore to bottom of seal ... &%
Diameter of well bore below seal ... ,_J\Z

. in.

Number of sacks of cement used in well seal . ... 26 ................... - sacks

How WRE@EH‘F“ biacedr . Pregsure Grout o

s

T

TJAN'Y 32020
Was a drive shoe used? [] Yes i No Plugs Size: location ...
Did any strgtsyepptsifunusable water?2. T Yes [ No

b oA L ER1=4
Type of water? depth of strata

ft,

Method of sealing strata off

Was well gravel packed? [] Yes &g No Size of gravel: ..

Gravel placed from S 7 TSRS {

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, belj

Signed] ... e

[ - ] hine Opera(or) Dt

Drilling Machine Operator’s License No. ........

.2=18. . 19.80

g6 . ...

'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 Qrvail. Buckner Well Drilling,.Inca....... -

(Person, firm or corporation)

(Type or print)

(thu' Well Con b al:tor) i

608 pate . 2-18

Contractor’s License No. ..

(USE ADDITIONAL SHEETS IF NECESSARY)




R W‘ELL CONTRACTOR
Thy or! ort
lt

WATER RE U%ﬁ@mm

n 30 days from the date

- WATER: RISOURCES DEPT

WATER WELL REPORT Ps jfﬂf 3
STATE OF OREGON State Well No. ?Y 12k =19a. ..

(Please type or print)

State Permit No. ..

(Do not write above this line)

- y

(1) OWNER:

Name Avion Water Company

Address 60813 Parrell Rd.

PR . 0

(2) TYPE OF WORK (check): -

New Well §] Deepening ]

Reconditioning [J Abandon [J
If abandonment, describe material and procedure in Item 12.

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

Rotary [ Driven [J
Cable X Jetted [J

Domtstig O Industrial [J Municipal [
3 Bored [0 Irrigation [0 Test Well [J Other =

«v, CASING INSTALLED:

__].-.2"" Diam. from +1

it. to

Threaded [ Welded []

t. Gage :259...

26

e Diamn. from

" Diam. from ...

\v; PERFORATIONS:

Perforated? [J Yes [XNo.

(10) LOCATION OF WELL:

| County nﬁﬁﬂh&]tﬁﬂ Driller'’s well number

1 14 Section T k. 12E W.M.

Bearing and distance from section or subdivision corner

West % of Lot 92, River Bend Estates

(11) WATER LEVEL: Completed well.

Depth at which water was first found 388 ft.
Static level 388 2t. below land surface. Date 2=] 8=80
Artesian pressure Ibs. per square inch. Date

(12) WELL LOG: Diameter of well below casing ... 12n.
Depth drilled 447 #t. Depth of completed well 440 ft.

Formation: Describe color, texture, graln 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.

_ Type of perforator used MATERIAL From To 8WL

_ Size of perforations in. by in. _Lava 120 121
..r...... perforations from ft. to . _Bmummﬂﬁn‘lmﬂ 121 132
e peTfoTations from ft. to . Lava 132 133
perforations from ft. to 1. | _Brown Sandstene Cenglaomerate | 133 135
(7) SCREENS: Well screen installed? [] Yes [XNo _Brown Conglomerate :;; :2;
Manufacturer's Name SRS _Broken Lava 1 4 1 1 55
Type = - Model NO. oo, Lava 156 157
Diam., . Slot size ... Set from ft. to ft. _m_cmlmm 157 158
Diam, ... Slot size ... — Set from ft. to 1t. Lava 158 163
_Conglomerate 163 | 165
(8) WELL TESTS: ﬂﬁ:ggﬁlg;ﬁ%ﬁe{ﬂmr s I AVa _'LSS 167
Was a pump test made? [] Yes [3No If yes, by whom? _an_s_mdltm_ﬂgn‘lm 167 169
gal /min. with ft. drawdown after nrs. | LAVA 169 | 170
” p . | Brown Sandstene 170 | 180
A ~ .| Pumice 180 192
: Pg. 1 192 | 210
Bailer test gal./‘mh:n. with ft. drawdown after hrs. Dark Brn. Sandstone 210 260
ian flow g-p.m. _Hard Lava 260 320

erature of water Depth artesian flow encountered ............ ft. Work started 1=22 19 g Completed 1 ‘3 4 _)1980“

(9) CONSTRUCTION: Date well drilling machine moved off of well 1=-24 18 80

Well seal—Material used . . Cement ( PE'_]-_)H___._
Well sealed from land surface to ........o....

Diameter of well bore to bottom of seal ...

Diameter of well bore below seal .

12, i

Number of sacks of cement used in well seal .26

How was cement grout placed? . PI‘ESS“'L‘B Grcus..r{E(—\F

Was a drive shoe used? [] Yes §§ No Plugs ...
Did any strata contain unusable water? [] Yes Xl No

Size: location ... ft.

Type of water?

depth of sirata

OWRD

Method of sealing strata off

Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision.
Materials used d mformat:on reported above are true to my
best knowled

[Signed] .....J:

S

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

1 true to the best of my knowledge and belief.

Name ﬂrvail Buckner Well -D:L‘illins ﬁ_ywnc. .................

Person, firm or mrpor-rlon
Address 16 +B. Negus H: Qn.d,...Qm_.._._!Uﬁﬁ

[Signed] A 3 e
~Was well gravel packed? (] Yes [ No Blre of gravel: .o
Gravel placed from ... ... ... ft. t0 ... ft. Contractor’s License No. .§0§_.._. Date .......1=25 .. ..., 19.80
(USE ADDITIONAL SHEETS IF NECESSBARY) SP*45656-119



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

WATER WELL REPORT

WATER RESOURCES DEPA@IETC E I V E BTATE OF OREGON
SALEM, OREGON 873

Pg 3 of 3
State Well No. .JE&[.[?_E...:L‘ZL_

(Please type or print)

1 within 30 days from the date
» of well completion.

FE B 2 2 1980 (Do not write 'above this line)

State Permit No.

(1) OWNER: SALEM, OREGON

(10) LOCATION OF WELL:
county Degchutes

Driller’'s well number

Neme . Avion Water Company
Address 60813 Parrell Rd.

@ TYPE OF Wworle (check)™

New Well | Deepening ] Reconditioning [ Abandon [J

If abandonment, describe material and procedure in Item 13.

(3) TYPE OF WELL: | (4) PROPOSED USE (check):
Rotary [ Driven O g ; -

Cable B Jetted [ Domestic ' [] Industrial [J Municipal [J
= Bored [ Irrigation [0 Test Well [J Other B |

CASING INSTALLED: Threaded [] Welded [}

_.._1_2_." Diam. from ..+1 ........... ft. to ...,..26 ........ ft. Gage .250
s Diam. from ft. to ft. Gage . een

e Diam. from . L. G i maisiivimiias

\v; PERFORATIONS:

| Depth at which water was first found

13 NE 14 Section

19 .18 = 12 E. WM.

Bearing and distance from section or subdivision corner

: .

| (11) WATER LEVEL: Completed well.

388 £t.
1. below land surface. DateQ=] 8=8()

388

Static level

Artesian pressure Ibs. per square inch. Date

(12)
Depth drilled

WELL LOG: Diameter of well below casing ... I
47 ft. Depth of completed well 440 ft.

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.

Perforated? [J Yes [fg No.
Type of perforator used MATERIAL From To SWL
Size of perforations in. by in. Crevess & 320 327
—eeioeeeee. perforations from ft. to . | _Lava 327 328
....... i perforations from ... ft. to i\ . | _Seft & Broken 328 334
rtreseismeenremeneeer peTforations from ........ ft. to #. | _Lava Broken 33& 352
\ _Red Cinders Conglemerate 332 | 358
A0 RETURIR Wel sren-teeh Hie g _Brown Sandstone Conglomerate | 358 | 383
Manufacturer's Name .. 383 Bgﬁ
Type Model NO. < 38& 389
Diam. ... Slot size ... Set from csnai T DO e _Lm 38, 395
Diam. Slot size Set from 1t. to £t. _Lm Mild 395 401
; Drawdown is t water level is _Lava 401 | 410
(8) WELL TESTS:  Drawdoyn,ls smout water leve T T a0 a1
Was a pump test made? [] Yes § No If yes, by whom? M 411 427
gal./min. with £t drawdown after ns. | _Red Cinders 427 | 442
. » . | _Hard Lava 442 | 447
[
: : : ,, RECFIVED
Bailer test 10  gal/min. with ( ft. drawdown after ] hrs. AN @ 2 2020
Ll o Y VeV
an flow g.p.m.
erature of water§3+% Depth artesian flow encountered ... fi. Work started 4
in d - 1
(3) CONSTRUCTION: Date well drilling machine mo 2-18 » 80
Well seal—Material used ... Gementk . Drilling Machine Operator’s Certification:
This well was constructed under my direct supervision.
Il pualad Trond Ao OGS T ke 26 = - | Materials used and information reported above are true to my
Diameter of well bore to bottom of seal ___.. 1 I T best knowledg elief
Diameter of well bore below seal [Signed] ....... AAX W XS e Date ... J- "‘tﬁ_ .19_§_Q
Number of sacks of cement used in well seal . .. ... 26 i sACKS - .( rillicg Machine Operator) q é >
How was cement grout placed? Pressm Gr.ult __________ Dnlhng Machine Operators License No. .6 ¥ £ .
e s | g ge gen) (o gne (torre Certification:
o This well was drilled under my jurisdiction and this report is
A B e S A true to the best of my knowledge and belief.
Was a drive shoe used? [] Yes {® No Plugs ... Size: location ... ft. N ..eraii...nu } aJ:HellDrilling . - S
Did any strata contain unusable water? [] Yes [ No {Person, firm or corporation) 4 or print)
Type of water? depth of strata
Method of sealing strata off
Was well gravel packed? {J Yes M No  Size of gravel: .o (Water Well Contractar)
Gravel placed From ..o Bt B0 -t Contractor’s License Nq 3&.5138 ,.....1"25, 19..-§0
(USE ADDITIONAL SHEETS IF NECESSARY) - - SPe45656-119



DESC 57658 Page 10of 1
STATE OF OREGON 9
WATER SUPPLY WELL REPORT 10-09-2006 WELL LABEL # L[ 52516 ]
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # [ 186662 |
(1) LAND OWNER Owner Well 1.D. Riverbend Well #2 (9) LOCATION OF WELL (legal description)
First Name Last Name County Deschutes  Twp 1800 § N/S  Range 12.00 E F/W WM
Company Avion Water Company Sec 19 SwW 1/4 of the NE 1/4  Tax Lot 201
Address 60813 Parrell Rd Tax Map Number Lot
City Bend State OR Zip 97702, Lat o ' "ar DMS or DD
(2) TYPE OF WORK [ |New Well [X] Decpening [ | Conversion Long : ' "or DMS or DD
[ ] Aeration (repisitecondition) [ Y Avscdoisient (@ Street address of well (7 Nearest address
19860 Rocking Horse Rd, Bend, OR 97
DRILL MEITHOD e Coves i e sl
Rotary Air Rotary Mud Cable Auger Cable Mud
Reverse Rotary |_] Other (10) STATIC WATER LEVEL | SWL(psi) + SWL(R)
R o ) xisting Well/ Predeepening [06-06-2006 386
(4) PROPOSED I}SF,D e Dlmg““"'_‘ (X Community Completed Well 109-25-2006 386
Dlndustnal/ Ccum.ner?c,lal EI Livestock DDewatenng Flowing Artesian?[:l Dry Hole? D
[ IThermal ["] injection [_] other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Special Standard [ [Attachcopy)) SWLDate  From o Est Flow S +_SWi)
Depth of Completed Well _472.00  q. 018-23-2006 459 471 800 386
BORE HOLE SEAL sacks/ -
Dia From To Material From To Amt |bs L]
12 455 472
(11) WELL LOG Ground Elevation
How was seal placed: Method D A DB DC DD [:]E Matenal From To
= Black basalt - vesicular 455 456
Backfill placed from fi.to ft. Material Gray basalt - hard 436 459
Filter pack from fi. to . Material Size Lava - dark red / soft 459 460
. T Am { ava - red / soft 460 465
Explosives used: D(es ype oumt Gray basalt - med/hard; vesicular 465 468
Clasing Liner |+ From To Gauge Stl Plstc WId Thrd |{Gray basalt - med / hard 471 472
() (@[ w0 442 472 [ 250 [(®) (]
Ly (] = @
() (] =
@) W L) L
[ @
Shoe [ ] tnside [ JOutside [ |Other  Focation of shoe(s) 450
Temp casing| | Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method Factory Machine Slot
Screens Type Material
Perf/ Casing/ Screen Scrn/slot Slot #of  Tele/ Date Started % -29-
Screen Lmer  Dia From To width  length  slots pipe size i 08-15-2006 Completed 09-29-2006
Pert  |Liner 442 472 125 3 1,440 {unbonded) Water Well Constructor Certification
[ certify that the work 1 performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belicf.
(8) WELL TESTS: Minimum testing time is | hour License Numnber 1530 Date  10-09-2006
() Pump (O Bailer O Air () Flowing Artesian Electronically Filed
Yield galinin _ Drawdown _Drill stcnvPump depth _ Duration (hr) Signed STEVEN VIBBARD (E-filed)
960 7 435 LS (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
Temperature 58 °F Lab analysis[] Yes By performed during this time is in compliance with Oregon water supply well
Water quaiilmTcms"? Dyes (describe below) construction standards. This report s true to the best of my knowledge and belief.
—From T Description Amount _ Units License Number 1523 Date 10-09-2006
Electronically Filed
Signed ROBERT STADELI (E-filed)
oniacinfo (gpujonall,
ORIGINAL - WATER RESOURCES DEPARFMENE- | ¥ — L7

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: (.88

AN23200 13358 -

OWRD



W

- STATE OF OREGON ;
WATER WELL REPQRT
(as required by ORS 537.765)

- RELEIVeD RECE]
JUL 2 61993

WA-TER RESOL IDr‘rr\ Fo oy
.} L

" 5"3//25//9@

e SO FM}%

|...i l‘

(1) QWNER: \t_/ Well \umberm,_ﬂ M@LQRWIEQQN legal descnptlon
Name
("m.-m_\- Latitude — " Longitude
:\hddm” /"Dglj ARRE). f Township _Lg_Sr_ N nr@?ange rW. WM.
i Hlmeo R___ H 9%2‘ Section ,)Sw_ Y _A)_&_ Ya )
(2) TYPE OF WORK: Tax Lot Lot
New Well (] Deepen 0 Recondition [ Abandon Street Address of Well (ur nearest address)
(3) DRILL METHOD wp, O
Rotary Air [J Rotary Mud O cable (10) STATIC WATER LEVEL: =
[ Other ft. below land surface. Date A_M ‘9
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
O Domestic Mmunhy [ mdustrial [ 1erigation (11) WATER BEARING ZONES:
O Thermal O Injection E] Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found ‘/3 S
special Construction approval  Y€s \Iﬁﬁ/ Depth of Completed Well ﬁz L. From To Es-ti-maled Flow Rate SWL
os o 3o e s 4. S OGHP B2
Explosivesused [ Type Amount ___ ‘ L
HOLE ; SEAL Amount
Diameter From To, Material From To . |sa rpounds
7 HENY | O 55’ 3s : :
L?f/z" +:L H‘f‘ (12) WELL LOG: _ Ground elevation
- 1 Material From To SWL
’ ! Sorl e | F°
How was ~eal placed: Method [ A Os B Op Ok BRQ#KU oLA-QA (}mD ) Vi
O Other - & J') /9? ‘ys_r
Backfill placed frim fi. to fi.  Material ey, Comnd. Wl e
Gravel placed from ft.ta fl.  Size of gravel MLAOA (r'fIL h) VIS Al ui
e Sl .
(6) CASING/LINER: 25 12
Diameter From  To Gauge| Steel Plastic Welded Threaded GPRAY SAME ST NE. 1}0’ 4
Casing: -hl gd A50 m’_ O r O i lod
o o 0. ..O ARD)G LAY Roao K ¥C.%25
O 0O 0 0 [ CREEsgsE 1324
O o O . O N g & D T ey
Liner: " a ] m} | : Y- o PO’ 590
137 =3 m E—0 B O D 2.0,.) O 45T
Final location of shoet=) | Lo A A/,in D y/_;r .5.(_.;’5
(7) PERFORATIONS/SCREENS: * - B) 1436 % 57, 3
Perturations Methad i _&_ﬁh a DA P o K ’Yy{‘ "{"’}
O Screens Type Material i Yl ra
Slot Tele/pipe / (‘
From To size  Number Diameter size Casing Liner \ \ /
‘_ o m / ) \
9 947 i 1o [ 727 0 O ( ]
n | / .
- O \ e .
* 7 D - D Dlar.e started 5.-./0— ?‘g Completed — .5-—. ?3
— ——— £ =B (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing timeis 1 hOUI'_ I certify that the work I performed on the construction, alteration, or
O e O Rk e i'”wl."g ‘abandonment of this well is in compliance with Oregon well construction
R il = Hesmn standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
WWC Number
[ hr.
'J’-a‘) G‘FH ! Signed Date
(bonded) Water Well Constrluctor Certification:
) L] : ) I accept responsibility for the construction, alteration, or abandonment
Temperature of water S &~ —Fepsic rvma Elow i work performed on this well during the construction dates reported above. all
Was a water analysis done? Oves By whom work performed during this time is in compliance with Oregon well
Did any strata contain water not suitable for intended use® [ Too hl.r.ic construction standards. This repgrt is true to the best of my knowledge and
O Salty O Muddy O odor O Colored [] Other belief. WWC Number Zg&
Depth of strata: RFCFJVE; . — | Signed Date ?"’/2'— 4

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

JAN 2 3 2020

SECOND COPY - CONSTRUCTOR

THIRD COPY - CUSTOMER

13353

0T 3/28



. ,1,,1\%%8?-@75 .................................. e e ,
STATE OF OREGON ~hiE &7 g-:?,L{q S

WATER SUPPLY WELL REPORT

WELL LABEL # L |_82816 I

(as required by ORS 537.765 & OAR 690-205-0210) /

ol / nfo3- START CARD # [ 186487 |
(1) LAND OWNER Owner Well |.D. 19860 RockingHorse (9) LOCATION OF WELL (legal description)
First Name Last Name County DESCHUTE! Twp 18 S N/S  Rangel2 E E/W WM
Company Avion Water Company ' Sec 19 SwW 1/4 of the NE 174  Tax Lot 201
Address 60813 Parrell Rd Tax Map Number Lot
City Bend State OR Zip 97702 Lat ° ' "or DMS or DD
(2) TYPE OF WORK New Well D Deepening D Conversion Long - : o DMS or DD

(& Street address of well (" Nearest address

D Alteration (repair/recondition) D Abandonment

DRILL METHOD
Rotary Air [ Rotary Mud [_|Cable [ |Auger [_|Cable Mud
[ |Reverse Rotary D Other

19860 Rocking Horse Rd, Bend, OR 97702

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

: ? p Existing Well / Predeepening
(4) PRO.POSED USED Df)meshC E] Irrigation [z] Community ompleted Well 06-06-2006 386
D.Ir:dusmall Commericial D Livestock DDewalenng Flowing Artesian? I:] Dry Hole? D
D Thermal D Injection D Other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION Special Standard Dhuach copy) SWL Date From To EstFlow SWl(psi) +_
Depth of Completed Well 450 ft. 6-30-2006 360 440 200 386
BORE HOLE SEAL sacks/
Dia From To Material From To Amt  |bs
16 0 455 | ICement 0 45 45 | S
Cement 315 327 6 | S L
I
(11) WELL LOG Ground Elevation
How was seal placed: Method |:| A DB C DD DE Material From To
D()(Iler oil 0 6
Backfill placed from 327 _ ftto 330 fi. Material Bentonite Chips Black basalt - vesicular 6 20
Filter pack from it to It Material Size Red cinders - vesicular 20 45
. 2 Black basalt - vesicular 45 190
Explosives used Dfes Type Amount I i 190 260 !
) ~vesi 260 275 |
CASING/LINER Black and red hgsail vesicular v.w' gravel
%:)\smg Liner %Ia +  From To Gauge Stl Plstc Wid Thrd ed basalt - vesicular and hard cinders 275 320 |
(s) [ ] o 430 375 | [(&) () Red vesicular cinders 320 340
] | oNe Black vesicular basalt 340 455
v, —
Q fim eNe® |
. )
O | [ @]
Shoe [ |inside [X]Outside [ ] Other  Location of shoe(s) 450 |
. n |
Temp casing ClY" Dia From To
(7) PERFORATIONS/SCREENS
Perforations  Method Fectory
Screens Type Material [
Pert/  Casing/ Screen Scrvslot  Slot  #of  Tele/ Date Started (5-17- 06-07-2006
Screen Limer Dia From To width length slots pipe size 5.1 72006 Completed
Pert  |l.iner 12 430 450 188 3 960 (unbondedf Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is | hour License Number ':'[_)2 Date /- -¢r D
O Pump O Bailer @ Air O Flowing Artesian Password : (if filifg electronicall L
Yield gal/imin___Drawdown __ Drill stem/Pump depth _Duration (hr) Signed £ -
200 440 1 (bonded) Water Well Constructor Certification
g I accept responsibility for the construction, deepening, alteration, or abandonment
work perfonmed on this well during the construction dates reported above. All work
Temperature 57 °F Lab altalysis[j‘r’cs By performed during this time is in compliance with Oregon water supply well
Water quumy‘_—*wnccms., DY“ (describe below) REm construction standardg This report is true to the best of my knowledge and belief.
Erom la Description License Number ‘;3 . Dae_ /- /1-07
[ Password : (if filind electropfeally) _ff
SN | s Al ) —
~ Contact Info (optional) B¥art Longeadf ompany / Geo-Tech Explorations

’ o PARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WA RTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

JAN 2 32020 13358 -

a\lli=]p)

Form Version: 088



DESC 57475

WATER SUPPLY WELL REPORT - WELL LD. # L 82816

continuation page
pig START CARD # 186487

(5) BORE HOLE CONSTRUCTION

(10) STATIC WATER LEVEL
RS HIOLE SEAL sacks/ Water Bearing Zones
Dia From To Material Erom To  Amt  lbs
SWL Date From To Est Flow SWL{psi) + SWL(R)
FILTER PACK
From To Material Size
I
(11) WELL LOG
(6) CASING/LINER .
Material From To
Casing Liner  Dia 4 From To  Gauge St Plstic Wid Thrd
| C (@]
oNe ]
) () ks (@)
oM (@) 1
E) (@)
SE L] (@)
O L]

(7) PERFORATIONS/SCREENS

Perl7  Casing/ Sereen Sern/slot Slot #of  Tele/

Screen Liner  Dia From To width __length __slats_ pipe size

| OWRD
| I I |
(8) WELL TESTS: Minimum testing time is 1 hour
gal/mi ; i ;
Yield gal/min Drawdown Drill stem/Pump depth r Cominsita/Remariy
Backfill-
- Bentonite chips 327 - 330 (3 sacks)
Water Quality Concerns - concrete backfill placed from 45 - 315 feet (3 yards)
From To Description Amount  Units
Air Test:
- could not maintain consistent discharge rate in order to accurately test
- estimate flow at approximately 200 gpm
[

13353 -



DESC 57475

Boart Longyear Company
Geo-Tech Explorations Division
19700 SW Teton Ave
Tualatin, OR 97062
Toll free 1-800-275-3885
(503) 692-6400 Fax (503) 6924759
www.geotechinc.com / www.boartlongyear.com

. o PR P S W &4 &9
-w—"&-"v."g SGriyed N B A

©

January 11, 2007

Oregon Water Resources Department
North Mall Building

725 Summer St. NE, Suite A

Salem, OR 97301-1271

Re: Amendments to DESC 57475

The Attached well report has been amended to make corrections in regards to the boring
diameter, filter pack and backfill material. The boring diameter was 16 and not 15”. No filter
pack was installed. And the backfill material and intervals have been changed in accordance
with the work performed.

Thanks,
A RECEIVED
Keith Vidos AN 9 3 2020
Contract Drilling Services o
Geo-Tech Division-Tualatin, OR OWRD
ISO 14001 Certified .
800 275 3885 Office
503 692 4759 Fax
Offices AL AZ,IN,GA,MA, MN.OH,OR UT VA WA Wi
RECEIVED
JAN 1 2007
WATER RESOURCES DEPT
SALEM, OREGON

13353 -
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STATE OF OREGON 5‘4&0 REGE!‘IEH / /V-;AAE’ a?/w&
WATER WELL REPOR & " ‘
(as required by ORS 537.765) “JUN 1921987
(1) OWNER: Diwner's Well WﬁWR“f‘ER‘FfESUUH L ATION OF WELL by legal description:
Name Avion Water Co, SALENOR (’ég)h?clgugnf Des Latitude __ ! " Longitude 4 g
Dal e 60813 Parrell Rd. = e HE0 Township 185 N or S, Range 12E EorW, WM.
City Bend State Qg Zip Q7701 o SE , NE ,
2) TYPE OF WORK: Tax Lot Lot Block Subdivision
New Well (] Deepen ] Recondition ~ - [] Abandon 8 Stgmdress of \;.;eu {or nemﬁtaddresé) =
(3) DRILL METHOD: Lo Lokaupe Ty O PEROT
= Rotary Air O Rotary Mud ] Cable [J other (10) STATIC WATER LEVEL: .
- _ﬂL ft. below land surface. Date __5..{1_6./..’_8.?_
Artesian pressure Ib. per square inch. Date
(4) PROPOSED USE: ) . ;
Domestic E Community [ Industrial | Irrigation (11) WELL LOG Crod sjevation
™ ~hermal [0 Injection O other Material _ From | To | WB? | SWL
BORE HOLE CONSTRUCTION: sandy soil 0 2
Depth of Completed Well L35 . | |brn 001’151 fine e ! g
Special Standards date of approval gray vesicular basalt 9 14
HOLE SEAL Amount redish congl med 14 16
Diameter From To | Material From To sacks or pounds gray basalt 1 6 24
w10 1273 cem [0 | 27% 37 sacks ;iii;% _Bray congl ' gg £
120 [ 2 1 no return hd brkn 62| 73
: ray basalt ' 8
How was seal placed? Method (1A [B Bc¢ Op OE gegsh brn congl g; 9g
L1 Other - : gray basalt 981150
Backfill placed from ft. to ft. Material brn COIIS:L med 150 1?5
Gravel placed from ft. to fi.  Size of gravel gray basalt 1 ?3 1 95
(6) CASING/LINER: ; . brn ss congl med 195221
Diameter From To Gauge| Steel Plastic Welded readed > basalt 221 (23
Caing_12" | +2 [27% .25 ® O ® 0O %rzycongl e IETE
g d U - brn congl very crse 298 [ 307
. g g .—g O | lsray basalt 30'§ 328
e | [brn basalt 2 0
ol +1 1a35l.250& 0O = L gray gasalt gqo 215}1
P focation of hosts) red cindery rubble@cavin351 |363
PERFORATIONS/SCREENS: gray basalt fractured [ 363381 [wB | 375
[3¢ Perforations Method machine | |gray m % 381 386 WB
O Screens Type Material | |gray bas 386 (389 |wB
Slot Tele/pipe gray brkn basalt 389 (406 |WB
b To size Number Diameter  size Casing  Liner redish brn congl 406 LO9 |WB
i (| [
brn congl 409 (428 [WB
3720 | 435 1160 1/§by E g #ray basalt L2835
O 0O : _
g g Date started 1-1-/20/8? Completed 5/1 6/8?
(8) WELL TESTS: Minimum testing time is 1 hour (unbonded) Water Well Constructor Certification:
) ) Flowing I constructed this well in compliance with Oregon well construction
X Pump Ol Baiter LI Air I Artesian standards. Materials used and information reported above are true to my best
Yield gal/min  Pumping level Drill stem at Time knowledge and belief.
2.5 4 br -
! 1hr Signed Date M
—_ (bonded) W‘ter Well C({nstructor Certification:
I accept responsibility for construction of this well and its compliance
Temperature of water 52 Depth Artesian Flow Found with all Oreggn w_ater well standards. This report is true to the best of my

[ Yes By whom
Did any strata contain water not suitable for intended use? [] Too little
- - ety

(0 Salty I Muddy [T 0dor 1 Colored T O{mrﬁEPENEQ;

Depth of strata: o —— iz

Was a water analysis done?

knowledge ief.

Date 2/ 19/87
Well Drillin&_ i

JAN 2 32020

OWRD

oB0OC 10/30

13353 -



NOTICE TO WATER WELL CONTRACTOR
i irs i Page 1
Th ginal and first copy of this report : ag
o g o wﬂﬁfﬁnﬁﬁﬁmpom/_,? e lloe i
State Well No. LB f[EE T&T ]

Ay - . -‘
)
State Permit No. 2 : =

WATER RESOURCES DEPARTMENT, OREGON
SALEM, OREGON 97310 - R E @ E E sditdipe or print)
within 30 days from the date

of well completion. Do not write above this line) ,'
‘ : APR24 1979 !
(1) OWNER: ' WATER RESOURCES DERT(10) LOCATION OF WELL:
Name i ‘0 .County Deschutes Driller's well number
Address i N ) se y, ne 14 Section 21 T, 135 R. IZE i W.M.
Ben on 97701 — Bearing and distance from section or subdivision corner
(2) TYPE OF WORK (check): . Tecampe Rd. :
New Well {I Deepening [1  Reconditioning [] Abandon [
If abandonment, describe material and procedure in Item 12. (11) WATER LEVEL: Comple ted well.
(3) TYPE OF WELL: (4) PROPOSED USE (che‘:k): Depth at which water was first found 374 ft.
g x%’ ?:‘“‘;‘;‘ 8 Domiestic @& Industrial [] Municipal [ | Static level 374 £¢. below land surface. Date 4~4=79
Dug 0 Bored O Irrigation [J Test Well [J Other O | Artesian pressure Ibs. per square inch. Date
i .
L AsiNG R Tpo0 VeltedD | (12) WELL LOG:  Dismeter of wai below castng . 12185
Lo Brae srom . e B R 6, G Mo | Dotk et 435 - 2 Tipth o completed wenl. _435 . g
" See_* Dism. from ___ 1t to ft. Gage oo,
Formation: Describe color, texture, grain size and structure of materials;
s i - Diam. from ... it. to ft. Gage e b and show !_.hickness 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 [KNo. position of Static Water Level and indicate principal water-bearing strata.
- 32 of perforator used MATERIAL From To SWL
Size of perforations * in. by in. Brown sandy soil ; 0 6
s e PETfOrations from ft. to # fr GreY! broken la-va 5 35
S — ... perforations from ft. to ft. Red' br&ken rock 35 44
oo, perforations from ft. to 1t. Grey lava T 44 g:
eh : Med., red cinders 51
(7) SCREENS:  wa MEMM D ves %o Grey, broken lava 58 | 105
Manufacturer's Name : s - Crevices ( no return ) 05 1127 .
Type o Medel No. oo | Med., brown conglomerate 127 | 174
Diam. ... Slotsize ... Set from ; ft. to ft. |- Coarse, red cinders 174 | 189
Diam. ... Slot size ... Set from ... it. to ft. | Med., brown sandstone 189 | 220
T A Grey lava . 220 | 231
(8) WELL TESTS: e oiow s e Jovel 8 Med., brown sandstone 231 | 238
Was a pump test made? [] Yes ®] No If yes, by whom? : Crevices ( no return ) 238 | 247
Vierd: gal./min. with ft. drawdown after nrs. | GTey, broken lava 247 | 278
; = = . | Med., brown conglonerate 278 | 352
) - p - . - Red, coarse cinders 352 1371
Coarse;, black cinders=water=
Bailer test 24 . gal/min. with 0 ft drawdown.after-1- hrs- |- — . - -- - bearing~ - [ 3711397 | 374
Artesian flow g.p.m. Med. brown conglomerate 397 | 412
perature of water 58 Depth artesian flow encountered _....... ft. | Work started F€De 12 1879 Completed April 4 1979
'(9‘) CONSTRUCTION: ’ - Date well drilling machine moved off of well April 5 1979
Well seal—Material used ..GEment . . ... | Drilling Machine Operator's Certification:
Wetl séaled tien Lind eilecs o 33% o This well was constructed under my direct supervision.

Materials used and information repcrted above are true to my

Diameter of well bore to bottom of seal ..... 4. in. best knowledge,apd belief :

Diameter of well bore below seal ... 12 . . [Signed] ,BIM I S o 4. Date .12 . .1§Z ?
Number of sacks of cement used in well seal® 70 sacks (Drilling e"Operator) qj‘ﬁ’_

How was cement grout placed? pmedmerpgessﬁre__- Drilling Machine Operator’s License No. ... A

.down_the annular _space drilled for the grout

until it flowed out of the top Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is

Se————w e g % = : ' true to the best of my knowledge and belief.

WS Mrbv Ehoe weidr Dhves B Ne Fiwn o Moeiomtin . | Name .Orvail Buckner Well Drilling, Inc. .
Did any strata contain unusable water? [] Yes E No (Person, firm or corporation) (Type or print)

Type of water? depth of strata Address 166E.E.Negus W sRedmond, Ore. 9 7756
Method of sealing strata off : 5 [Signed == ¥ - ' 3

Was well gravel packed? [J Yes XJ No Size of gravel: ... ... - 2"%‘/ eli=Contractor)

Gravel placed from ..o £t 80 oo fL. Contractor’s License No. A ... Date __ﬂ'! o 5‘ " 192?

(USE ADDITIONAL SHEETS IF NECESSARY) SP*45656-119



NOTICE TO WATER WELL CONTRACTOR
The original and first copy of this report
5 4 are to be filed with the ‘
N N
WATER RESOURCES DEPARTMENT,
SALEM, OREGON §7310
within 30 days from the date
- - of well completion,

DESC 528
WATER WELL REPORT
STATE OF OREGON

RECEIYET.. .,

Page 2

Dggc/ 2S-late Well No. lKIS/ 1ZE =240

State Permit No.

(1) OWNER: APRZ47379
Name AVION WATER COMPARY21TR RESQURCES DEPT.

(10) LOCATION OF WELL: )
county Deschutes Driller’s well number

Address_ 60813 Parrell Road  &a\iw. OREGON

— Bend, Oregon 97701
(2) TYPE OF WORK (check):

New Well% Deepening OJ Reconditloning [

If abandonment, describe material and procedure in Item 12.
(3) TYPE OF WELL: | (4) PROPOSED USE (check):
Rotary [J] Driven

Abandon [

Domestie [J Industrial [] Municipal [

1% 14 Section T R. W.M
Bearing and distance from section or subdivision corner
(11) WATER LEVEL: Completed well.
Depth at which water was first found 374 1t

Static Jevel 374 £t. below land surface. Date 4=4=79

Cable X1 Jetted O
Dug 00 Bored O Irrigation [] Test Well [J Other O | Artesian pressure Ibs. per square inch. Date
., see page 1
¥ CASIN ALLED:
SASNE INAT Thrseded ] WededO | (12) WELL LOG:  piemites of well beiow cesing 12 40,
e K, RO ~ .. B Y e | oy Gl R8s ft. Depth of completed well 435 fn
s Diam. from ft. to it Gagr e
Y - »e Formation: Describe color, texture, grain size and structure of materials;
s srsecreern.” 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? [J Yes [] No. position of Static Water Level and indicate principal water-bearing strata.
- € of perforator used see page 1 MATERIAL From To SWL
Size of perforations in. by in. Coarse, brown conglomerate 412 | 424
mieee e PETfOrations from tt. to #. | Med. red cinders 424 | 433
T perforations from ft. to 1. | Red rock 433 435
e eereneneneren. PETfOrations from ft. to 1t.
(7) SCREENS: Well screen installed? [] Yes [J No
Manufacturer’s Name ________See_page 1
Type Model No. oo —
Diam. .......... Slot size ........ . Set from ft. to- "®
Diam. ........... Slot size ....__.... Set from ft. to 1t
. Drawdown is amourtt water level is
(8) WELL TESTS: lowered below static level _ e nbn
|
Was a pump test made? [J Yes [] No If yes, by whom? RE-L’EW e
Yield: gal./min, with 1t. drawdown after hrs, -
i ; : p IAN 2 9 FUZU
P " » -
e aALEBS
Bailer test page 1 gal./min. with ft. drawdown after hrs. (@)} | B
Artesian flow g-p.m, l
perature of water Depth artesian flow encountered ....._.... s Work started Feb. 12 19 79 Completed A il 4 18 79
pl
= i of
(9) CONSTRUCTION: Date well drilling machine moved off well April S 19 79
Well seal_Material used see page 1 Drilling Machine Operator’s Certification: i
This well was constructed under my direet supervision.
Well sealed from land SUFLACE €0 e f | Materials used and information reported above are true to my
Diameter of well bore to bottom of seal ..., in, best knowledge belje: 4
Diameter of well bore below seal ... in, [Signed]ga.. LAM A A Date 4" 5 : _1929
Number of sacks of cement used in well seal sacks (Drilling Opstator)

How was cement grout placed? . ..

Was a drive shoe used? [] Yes [J No Plugs ... = vSize: location ........... ft.
Did any strata contain unusable water? [J] Yes 0 No

Type of water? depth of strata

Method of sealing strata off

Was well gravel packed? [] Yes [] No Size of gravel:

Gravel placed from ... ft 40 e £

Drilling Machine Operator’s License No. L[, S

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 Orvail Buckner Well Drilling, Inc.

{Person, firm or corporation) (Type or print)

Address L .N.E.._HeTs...W ..Redmond,_0re, 97756
[Signed]&.... 0 i

(Water Well 'Cnntractnr)

L« k> 8

Contractor’s License Noztos/ Date

(USE ADDITIONAL SHEETS IF NECESSARY)



.r’
/

Oregon Water Resgurces
725 Summer Street NE, Suite A

! Yy Salem Oregon 97301
}ﬁ § (503) 5860900
Ex Gy  WWW.Wrd.state.or.us

S ot

DESC 528

Application for

Well ID Number
pepeEHERT

Do not complete if the well ab'eady has a Well Identification Number. { ¥ ThL 16 Lo 57/

Send application to: Oregon Water Resources Department 725 Summe;

I OWNER INFORMATION o /O” (aq
Current Owner Name (please print): DOU(:U?S G, MoH72
Mailing Address: Po Box 747 o
City, State, Zip: _SIsTENS , OR.. 97759 RECEIVED
Mail Well ID Tag to: ,IZISAMBASABOVE In Care{ Of (C/O) OCT 16 2015
AN VAT HESOUHCL‘S DEPT
City, State, Zip: SALE
II.  WELL LOCATION INFORMATION (Please fill out as completely as possible) St ATBHMEBLCT - por
Township:__ | & __ (North/South) Range: 17 | &  (Bast/West) Section: 28 Sy
TaxLot __TJ0% _ Comty__ DESS w____ A
GPS Coordinates: a| _ . :
Street Address of Well, Gity: (00275 TEKAMPE D BHEPD o, 71103
If the property had a different street address in the past I

| RECEIWVED
Il  GENERAL WELL INFORMATION (Please fill out as conpletely as possible) (AN 9 3 2020
Use of Well (domestic, imigation, commercial, industrial, monitoring): oMesNC,
Date Well Constructed (ot property buil): Total Well Depth: Cosing Dighighé#3)
OQneruﬁmethcwellmsconmmd(ifknown)' : ‘
Other Information: SE& Amrcidtry
SUBM].’ITEDBY(plmeprmr) DouetAs C. MoHR

NE:_5h32GD() - EMAIL&rFAX:|_de . rohR @ Yahoo, co™g

St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-

0902. Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

PEUETIs YEDUCEIIELT T DMl

o

Ly
For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: . Well Identification #‘U
[0-1b-15" pEST| 5K —toHtaR— T
(% Rm,ﬂceps}/ L-130424
Last Update: 4/30/14 Well 1D. Number/2 1 3 3 53 - WCC




DESC 58949
STATE OF OREGON Page 1 of 2
WATER SUPPLY WELL REPORT 03-17-2010 WELL LABEL # L[ 101169 ]

(as required by ORS 537.765 & OAR 690-205-0210)

Aﬂwndm,

Ng

START CARD # (1009511

1

(1) LAND OWNER Owner Well 1.D.C

(9) LOCATION OF WELL (legal description)

First Name LastName County pecohnres  TWP 1800 S N/S Range 1200 F E'W WM
Company Av]ON WATER CO Sec o) SE 14 of the N /4 TaxLot 106
Address 60813 PARRELL RD Tax Map Number 121291 00 00106 Lot6
City BEND State OR Zip 97701 Lat g "or DMS or DD
(2) TYPE OF WORK DNW Well E.prmmg [:: Conversion Long ‘o M DMS or DD
Al (it dition) [‘“_ = @ Street address of well (" Nearest address
45 TEKAMPE RD

3) DRILL METHOD

KYLANDIA Sub division

Rotary Air DRomy Mud DCable Dﬁmgu DC‘lblc Mud
| Reverse Rotary || Other
(4) PROPOSED USE[X] Domestic | |Irrigation [X]Community
[Jindustrial/ Commericial [ | Livestock |_| Dewatering
[ | Thermal [ |injection [ | Other

(10) STATIC WATER LEVEL

riing T SWL{psi) + SWL(ft)
xisting / Predecpening 375
Completed Well © 375

Flowing Ar:uu-n"-E Dry Hole? D

WATER BEARING ZONES Depth water was first found 375

(5) BORE HOLE CONSTRUCTION  Special Standard | JAttach copy)|  SWL Date To EstFlow SWlipsi) + SWL(R)
Depth of Completed Well _44200  ft | 380 42 50 378

BORE HOLE SEAL sacks/ |

Dia From To Material From To Amt |bs j -
2 | a 442 _
1 IHWELLIOG ittt
How was seal placed: Mehod [ Ja [JB [Jc [Jp [ E Material From To
PXJother Did Not Disturb Basalt Black e 335 £ 44 ‘Fi'—“!—
Backfill placed from fi. 1o fi. Material RELOIVEL
Filter pack from flto i Material Size
oo M o= JIN213-2626
(6) CASING/LINER
asing Liner Dua From To Gauge SH Plsic Wid Thrd
OjIE™ 0 | agp [0 %ﬁ il a\'
SIS ] b
D AR 1 LUV
Shoe [ Inside Do-mde Other  Location of shoe(s)
Tempcasing| |Yes From To _WATER RESCURCES DEPT
) PERFORATIONSISCREENS SALER-GREGE
Perforations Method Machine
Screens Type Material ]

Perf/S Casing/ Screen Servslot  Slot  #of  Tele/ P
creen Liner Dia From To width length  slots pipe size I 0022010 Completed Al
Perf  {Liner 10 402 442 125 3 760 (unbonded) Water Well Constructor Certification

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

I certify that the work | performed on the construction, deepening, alteration, or
abandonment of this well s 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 _ 758 Date  g3.17.2010
Electronically Filed

Signed  THOMAS R PECK (E-filed)

ield wn__ Drill stem/Pump depth Duration (hr)

400 1 430 1

Temperature g °F Lab analysis D Yes By
Water quality concerns? D‘l’ea [dacnbc below)

Tao

(bonded) Water Well Constructor Certification

I accept responsibility for the construction, decpening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time s in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

License Number 1720 Date g3.17-2010

Electronically Filed

Signed JACK ABBAS (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

1 3 3 5 3 _lformeion: 0.95



) DESC 58949

WATER SUPPLY WELL REPORT - DESC 58949 WELLLD. #L 101169 Page 2 of 2
continuation page
03-17-2010 START CARD # 1909511
(5) BORE HOLE CONSTRUCTION (10) STATIC WATER LEVEL
_ BORE HOLE SEAL sacks/ Water Bearing Zones
Dia From To Material From To  Amt Ihs
J‘ SWL Date From To EstFlow SWL(psi) + SWL(ft)
\
[
FILTER PACK
From To  Matenal Size
(11) WELL LOG
(6) CASING/LINER Material - -
Casing Liner Dia  + From To Gauge St Pltc Wid Thed
(] Mo EEN
(2 (J u
@) LAl B
Lo £ L} (2 L
L) ] (Q () u
(D L
D — O - =48 f {""
(2 (4 @) L RECEIVEE
OHe [] Q O ]
a 4020
IAN 2 ¢ qUEr
(7) PERFORATIONS/SCREENS G\‘l\" 1)
Perf/S Casing/ Screen Scmislot  Slot  #of  Tele/
creen Liner  Dia From To width length _slots pipe size T
RECEIVE
T WATEQ RESCURCES CEPT
oM CRECON
E{ a1l UL T R
1
(8) WELL TESTS: Minimum testing time is 1 hour
Yieldgabmin _Drawdown  Dnll stem/Pump depth  Duration (hr) Comments/Remarks
Original DESC 528 \
Well identified as "C" by Avion Water |
Probe well depth @ 420 |
\Placed 3 yards of gravel in well bore from 376' to 420"
e e e o ; \Placed 19 yards of 7 sack concrete from 23" to 376' to fill up voids |
From To Description Amount _ Units Redrill well bore to straighten the hole
4 yards sand grout 84 to 155' |
5 yards sand grout 170" to 270"
6 yards sand grout 235' to 375 ‘

13353 -



PDESC

HELEIVEY

/ %/ /25/2/ o4

STATE OF OREGON' 5 (@ ég JUT 061958
WATER WELL REPORT <1 At
(as required by ORS 537.765) f : (ART CARD) # 53 06
(1) OWNER: el Number T E’S : ! : OF WELL by legal description:
Name Av1§n gaterl(iogpagy , Inc. " Comty Desch b i ongihah
Address 60813 Parre oa NorS, Ra.nge 12E Eor W, WM.
cy  Bend Sumis OR Zo 97702 §; ﬁ:&? ﬁmﬁ— e
(2) TYPE OF WORK: Tax Fot Block Subdivision
New Well |l Deepen [] Recondition [] ‘Abandon Street Address of Well (or nearestadd.rm)
(3) DRILL METHOD
MX RotaryAir  [J RotaryMud [ Cable (10) STATIC WATER LEVEL: _
[ Other 37 ft. below land surface. ate 6—._16_89

(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[ Domestic )Qj Community [ Industrial [ Irrigation (11) WATER BEARING ZONES:
[ Thermal [ Injection [ other _—
(5) BORE HOLE CONSTRUCTION: e e
Special Construction approval Yes No Depth of Completed Well ft. From To T Estimated Flow Rate SWL
Yes No 378 421 213
Explosivesused L[] [X  Type Amount
HOLE SEAL Amount
Diameter From To Material From To sacks or pounds
18" [0 1-20 cement | O -19 | 23 sacks
16" 120 =474 (12) WELL LOG: Ground elevation
10" 4426 |-4 Material From | To | SWL
topsoll 0 k)
Howwassealplaced: Method (1A (0B Oc Op B E sandstone & boulders 3 17
O other grey hard rock 1Z |20
Backfill placed from f.to ft. Material soft brown broken rock 20 | 89
Gravel placed from ft. to ft.  Size of gravel lost return 89 3781 373
(8) CASING/LINER: soft broken rock WB 378 | 421
Diameter From —To Gagﬁs Steel Plastic Welded Threaded | | black hard rock 421 | 430
cosing_ 14" |+l =19 1.2501 ) O O O
1 O | Od
o O | O
= O 0. O O
Liner: 12 -3 -426.188 X O X |
o a4 O |
Final location of shoe(s) =
(7) PERFORATIONS/SCREENS: RECEIVEY
[ Perforations Method Fr—:r"fnr'y
[ Screens Type Material e 3 020)
Blot Tele/pipe -
From To size umber Diameter size Casing Liner
-366 | -426 2160 $X4" o K AWED
_a O i
Od O
O O
| O Date started 5-8-89 Completed 6-17-89
] O
a (unbonded) Water Well Constructor Certification:
(8). WELL TESTS: Minimum testing time is 1 hgll:rm‘ bané certify that the work I performed on the construction, alteration, or
. . bt a lonment of this well is in complian ith O 11 tructi
L Pump B Bailer O aw [ Artesian standards. Materials used and infgrmatitm izp::lrted amna;etm??: my b?s::
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
g opm no = ' WWC Number
Signed Date
(bonded) Water We_ll _C_onstruetor Certification:
S—— ey —— o S il b o contrucion, e, o oot
Was a water analysis done? [JYes Bywhom work performed during this time is in compliance with Oregon well

Did any strata contain water not suitable for intended use? [ Too little
U Saity [1 Muddy [J Odor [ Colored [] Other
Depth of strata:

. This report is true e best of my knowledge and
WWC Number _270

Date __6-25-89

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - GONSTRUCTOR 1 31.1%503'&' - CUSTOMER

9309C 3/88




NOTICE TO WATER WELL CONTRACTOR _——_ ) /8% . £- 3 l

e e e _“ = WATER WELL REPORT RE g E IVE D
filed with the 69 STATE OF OREGON State Well No, oo T
STATE ENGINEER, SALEM, OREG (Please type or print) 197
‘mhi:! ﬁecll;iso::;it;: date (Do not write above this line) State 'Laﬂnllé ....... 5 ......................................
WATER RESOURCES DEPT,
.1 R
(1) OWNER: (10) LOCATION OF WELE/-E '+ CTEGON
Name th \1 G A S County == ~ Driller's well number
Adare Beox 1 A/E v usetn ) 1 jJBSn [BE
= '\] ) (] [l Bearing and distance from section or subdivision corner

(2) TYPE OF WORK (check)
New Well y Deepening O Reconditioning 7] Abandon [J

If ahandonment, describe material and procedure in Item 12. .
(11) WATER LEVEL: Completed well./
(3) TYPE OF WELL: | (4) PROPOSED USE (check): Depth at which water was first found O 5 D .
g:;::y g ?;lt‘:j" 8 Tamestic q Industrial [J Municipal [ | Static level bb ft. below land surface. Date _Sepflh 2_
g J Bored [ Irrigation [ Test Well [J Other O | Artesian pressure ; lbs. per square inch. Date
) LASING INST ED: Threaded [] Welded[] (12) WELL LOG: Diamcter of well below casing ... g”

8' Z:‘:‘P::i: ¢ 8 : :" 9:“23:’ """ Lo 2“:“ .2‘.2% Depth drilled G 5 #. Depth of completed well P95 #
...' a; o age .«

Formation: Describe color, texture, grain size and structure of materials;

-." Diam. from ... . ft. to . and show thickness and nature of each stratum and aguifer penetrated,
with at least one entry for each change of formation. Report each change in
) PERFORATIONS: Perforated? i Yes [] No. position of Static Water Level and indicate principal water-beuring slratu.
S
Type of perforator used S ABond MATERIAL From To SWL
Size of perforations ‘3/‘ G in. by K in. OV (&)

2 .
B3R 0w . 9259 . n|___ Beowe~ Lova 2 lac

/?G ..... perforations from ..
% ... perforations £rom ... Lt to . et | Hagn L aemeny QO DO
. perforations from ... ............ ft. to R C Ltaa I35
"L Avh 35 1230

(7) SCREENS: Well screen installed? [] Yes 4 No Bre¥zw lboa OlasD

ST UTRCTATOTE DEAEIN icoiiicsisiicomioion s cisss o oo eSS b __Mw\ ) 3o

TR oo IEOGEL, TG, 1= -
p o 1 AR 1" SO T . S . . (R— | ~ 400 4as
Dlam. .. ... Slot size .. ... Set from . ... .. ... ftto .. . . f . 4{5 {7‘5

_ Beokw Samwstewo oy

- Drawdown is amourtt water level is
(8) WELL TESTS: lowered below static level B Enkiaﬂl [ O !& ‘ 20 M

Was a pump test made? [J Yes [] No If yes, by whom? : 3 L“(_b')_&“ﬂ 76
- : na K Whteen)  1BAOIRSD]

“Hd: gal./min. with ft. drawdown after

. . " - Fine Biac ¥ Sano [850[925
~ = = - ; 855
Bailer test <] gal /min. with ¢ ft. drawdown after [} nrs.
Artesian flow ] g.p.m.
aperature of water Depth artesian flow encountered ft. | Work Mudm. |7, 1974 Cnmpleted.! —’I _ lD?(f
Date well drilling machine moved:ﬂ of well - l - 5 - 19 7b

(9) CONSTRUCTION:
Well seal—Material used QE A/D.1 Mt" Cm—r‘ Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision.

Wall sealed ifrom land surtace to, ft. | Materials used an £ n r’ported above are true to my
Diameter of well bore to bottom of seal .._ 1 Z ............ in. best knowled / 2{
Diameter of well bore below seal ... B . in Signed] . /é’ A s/7mte < 19

[ - ] (Drill !'A.Ine Operutnr)

Number of sacks of cement used in well seal ...
Drilling Machine Operator's License No. .x3_.3_2 ..

Brand name 0f DENLOMILE ..o rcvemsseresmassors s rars oo sassseme s memss s omsssscee Water Well Contractor’s Certification:
This well was drilled under my jurisdiction and this report is

OF WRUET ..ot s s oo S s e 15 et 1bs./100 gals, true to the best of my knowledge and belief.

Was a drive shoe used? [ Yes YNo Plugs ... Size: location . 8 | (VW Jg cen R Derwuns & p 777777

Did any strata contaln unusable water? [] Yes [XNo (Person, {irm or corporation) (Type or Prlm)

Type of water? depth of strata | Address ... Moruo ORE

Method of seallng strata off i [Signed] . =2 %L‘m e

Was well gravel packed? [] Yes g No  Size of gravel: ... [ ater Well Contractor)

Gravel placed from oo T 40 e L ' Contractor’s License No. ‘5’ 7. Date ... . 2 2—“, 19,:,7&‘-
(USE ADDITIONAL SHEETS IF NECESSARY) ») ;Z{“,,._ !VF; T SPesEs-119

AN 2 8 2020

OWRD

-13353



STATE OF OREGON DESC

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

58007

AM 05-17-2007b
ENDE
o/ /o7

Page 10of4

WELL LABEL # L | 84181 |

START CARD # | 191737

(1) LAND OWNER Owner Well [.D.L84181

(9) LOCATION OF WELL (legal description)

First Name Last Name County Deschutes  Twp 17.00 S N/S  Range 1200 E E/'W WM
Company AVION WATER CO Sec 14 NE 1/4 of the SE 114 TaxLot 805
Address 60813 PARREL RD Tax Map Number o Lot
City BEND State OR Zip 97702 Lat ! | R “or DMS or DD
(2) TYPE OF WORK ENCW Well D Deepening D Conversion Long o "o DMS or DD
D Alteration (repair/recondition) DAbandonment @ Street address of well (" Nearest address
L:3365 HAMEHOOK RD

DRILL METHOD
Rotary Air DRoury Mud DCable DAugcr DCthc Mud

i

(10) STATIC WATER LEVEL Date

DReversc Rotary D Other SWL{ps:) + SWL(ft)
xisting Well / Predeepen
(4) PROPOSED USE[] Domestic [ Jimigation ] Communiy e i
E;Tnimmav Co;ntrm.lcxal D Livestock |:]Dcwa1=ring Flowing Artesian? D Dry Hole? D
mmal [_]injection [ ] Other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Special Standard [_JAttachcopy)| SWL Date _ grom To EstFlow SWi(si) + Swim
Depth of Completed Well 85400 05-07-2007 715 784 200 694 |
BORE HOLE SEAL sacks/ | D5-07-2007 791 798 200 694
Dia  From To Material From To Amt |bs 05-07-2007 807 813 200 694
[24 0 19 | [Cement 0 19 30 ] S 05-07-2007 822 828 200 694
20 9 620 | Cement 9 31 10 |8 i
20 620 | 645 | Cement 620 645 | 20 | S
20 | 65 | 854 (11) WELL LOG Ground Elevation
Howwasscalplaced:  Method [ |A [JB [XJc [Jp [E Material From To
[TJother Attached 0 854
Backfill placed from _ 31 fto 620 A Material Concrete
Filter pack from ft to ft. Material Size
Explosives used [ [es Type Amount coecivven
| - | = B .
(6) CASING/LINER s ok ol
asing  Liner i+ From To Gauge Stl Plstc Wid Thrd
O] 20 [ o 19 | 3755 (@ () JAN-9-3 2020
® ()| 16 25 854 | 375 E
@ = )
w sNe et
- = 2 - T RECEVED
Shoe D Inside Eomside D Other  Location of shoe(s) 854
Tempcasing| |Yes  Dia From To
(7) PERFORATIONS/SCREENS - JUN 18 m7
Perforations Method Factory Milled
Screens Type Material _mﬂESOUHCEs‘D‘EPT
Perf/  Casing/ Screen Scrslot  Slot  #of  Tele/ | pae s:..%ﬂ‘gﬁ'ﬂ .%EGON -11-
Screen Liner _ Dia From To width  length  slots pipe size 3 Completed 05-11-2007
Perf Casing| 16 754 834 125 3 5,120 (unbonded) Water Well Constructor Certification

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

(@ Pump (O Bailer O Air (O Flowing Artesian
i i W rill stem/Pump depth Duration (hr)
1,500 205 820 1.5

°F Labanalysis|_| Yes By
DYes (describe below)

Description

Temperature 56

Water quality concerns?
From Ta

Amount _Units

I centify 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. Matenals used and information reported above are true to
the best of my knowledge and belief.

License Number 1530

Electronically Filed
Signed STEVEN VIBBARD (E-filed)

Date 05-17-2007

(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 1523 Date05-17-2007

Electronically Filed
Signed ROBERT STADELI (E-filed)

Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: 0.88

13359 -



‘ : DESC 58007

WATER SUPPLY WELL REPORT - DESC 58007 WA e Sageliaid
continuation page 05-17-2007 START CARD # 191737
(5) BORE HOLE CONSTRUCTION (10) STATIC WATER LEVEL
5 BORE HOLE SEAL sacks/ Water Bearing Zones
ia From ro_ Material From To Ami
SWL Date From To Est Flow SWL(psi) + SWL(ft)
FILTER PACK ]
From To __ Material Size L]

. ' (11) WELL LOG
(6) CASING/LINER Material From To

Casing Liner Dia s From To  Gauge St Plsic Wid Thrd

® | O Sxeln |
e | CQ
() () | (@)
oHe S
() (] @)
[ ] SHa
(4 Cd
OHe L] sE& |
L G G |
(7) PERFORATIONS/SCREENS
Pert/  Casing/ Screen Scrrvslot  Slot #of  Tele/
Screen Liner  Dia From To width _ length _slots pipe size

RECEIVED

|| ——WATER RESOURCES DERT
L SALEM. OREGON ‘ J
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/ms wd Il stem/Pump depth Durati

: 0 Dovedown e : Comments/Remarks

| l |

J
Wikér Quality Concaens ; Bentonite sand and gravel installed on stee! ring on 16" casing used to land
From To Description Amount  Units T——)

RECEIVED
13353 = JAN 9 32020

NWRD



’ DESC 58007

WATER SUPPLY WELL REPORT - DESC 58007 WELE LB,E1 206 Page 3 of 4
continuation page 05-17-2007 START CARD # 191737
Map of well
Boart Longyear Company.
19700 SW Teton
Tualatin, OR 97062
Ph: (503) 692-6400, Fax: (503) 6924759
Well Name: Avion Production Well
Start Card # 191737
Label # L84181
Material Description From: To:
Basalt Hard Gray Q' 21
[Cinders Red 21 24'
(Basalt Gray Med Hard 24' 31
Cinders Red 3 44'
Basalt Gray Hard 44’ 81'
Cinders Red 81 86
Basalt Gray Med Hard Vesicular 86' 99'
Cinders Red 99’ 108’
Basalt Gray & Brown Med Hard Vesicular 105’ 115'
Basalt Gray Red & Brown Soft Vesicular 118 126'
Basalt Gray & Brown Med Hard 126' 131'
Ne Return 131" 136
Basalt Gray Broken 136' 144’
Conglomerate 144’ 160'
Basalt Gray Med Hard with some Brown Clay Binder 160° 163’
Conglomerate 163’ 167'
No Return 167" 173
Conglomerate Med Hard 173 186'
Basalt Gray Med Hard 186' 196'
Basalt Brown Med Hard 196' 215
Basalt Gray & Red Soft Vesic 215 224’
Basalt Gray Hard 224' 235’
Basalt Gray Broken Vesic 235' 243
Basalt Gray Hard 243 250'
Brown Conglomerate Med Hard 250' 265'
No Return 8 Yards Cement 265' 281'
{Basalt Red & Gray Vesicular 281' 285'
Conglomerate Brown 285" 298
Basalt Red & Gray Vesicular Med Hard 298" 305'
Conglomerate Brown 305 309
Basalt Gray Hard 309" 318’
Lava Red 318’ 323'
Basalt Gray Hard 323 355'
Lava Cyinders Red Soft 355 360
Basalt Gray Med Hard Some Fractures 360 365
Basalt Gray Hard 365' 386"
Lava Rock Red & Gray Badly Broken 386" 395'
Basalt Gray Med Hard mEWEB 395 200
Basalt Gray & Red Hard 400 405'
Basalt Gray & Red Badly Broken N 405' 409’
Lava Rock Red Vesicular Pour Return JUN T 8707 409’ 415'
Basalt Gray Hard 415' 4271
Basalt Gray Med Hard mnﬁgsmmm, 427 446°
No Return Pour Cement SALEM_OREGON—— 446" 470'
[Basalt Gray Med Hard i 470 480°
RECEIVED

13353

JAN 2 3 2020
QWRD



WATER SUPPLY WELL REPORT -

continuation page

Dﬁm mp7 WELL LD. # L 84181

05-17-2007 START CARD # 191737

Page 4 of 4

ap of well

Boart Longyear Company.

19700 SW Teton

Tualatin, OR 97062

Ph: (503) 692-6400, Fax: (503) 6924759

’
<

Well Name: Avion Production Well (page 2)

Start Card # 191737

Label # (84181
Material Description From: To:

Basalt Gray & Red Soft 480 485'
Cynders Red 485' 506'
Basalt Dark Brown Med Hard Vesicular 508" 530'
Basalt Gray Hard Littie Return 530' 535'
Basalt Brown Med Hard Little Return 535' 542'
Basait Brown Soft 542' 548'
Basalt Brown & Gray Hard Little Return 546' 571
Basalt Brown Soft Broken Vesicular 571 585'
Basait Brown Med Hard Vesicular 585' 605'
Basalt Gray Soft Vesicular 605' 624’
Basalt Gray Med Hard Vesicular 624' 638'
Basalt Gray Med Hard Fractured 638' 643'
Basalt Brown Broken 643" 650'
Basalt Brown Med Hard 650 554'
Basalt Brown Broken 654" 665'
Basalt Brown Broken with Yellowish Clay Binder 665' 671'
Lava Gray & Red Broken Vesicular 671 683'
Lava Gray & Red Med Hard Vesicular 683' 708’
Basalt Gray Hard 705" 715'
Lava Red & Gray Vesicular with Broken Streaks 715 751"
Basalt Gray Med Hard with Broken Streaks Red & Gray st 784'
Basalt Gray Hard 784" 791'
Basalt Red & Gray Broken 791' 796'
Basalt Red & Gray Med Hard Vesicular 796" 798
Basalt Gray Hard 798' 807"
Basalt Gray Broken 807 813
Basalt Gray Hard 813 818
Basalt Gray Med Hard 818’ 822'
Basalt Gray Broken 822' 828'
Basait Gray Hard 828’ 850"
Basalt Gray Broken 850' et

RECEIVED

JON 182007

WATER RESQURCES DEPT
SALEM. OREGON

13353 -

“{'

RECEIVED

JAN 92 3 2020

OWRD



p— DESC 61639 DESC CI63Y
STATE OF OREGON WELL LD. LABEL# IJ 112742
WATER SUPPLY WELL REPORT START CARD # | 1642396 1042269
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG #
(1) LAND OWNER Owner Well [ 1D._China Hat #3
First Name — Last Name (9) LOCATION OF WELL (legal description)
Company 60:1;]3,0; m:lﬁ{co:lm County Deschutes  Typ 188 N/S Range_I2E EW WM
Address e . See 29 NE 1/4ofthe NE 1/4 Tax Lot 181229A000900
Cily Bend ﬂ—OR—- ip o7z Tax Map Number Lot
@) TYPEOF WORK XN We! ] :eepenmg [fSmssi . T Y
teration (complete 2a ) te 5a o . _121.30719 DMS or D
= nE}‘ !E%#EB-_Z Long or =5 MS or DD
(22) PRE ALTFRATIQJ,:I“ Gauge St Plsic Wid Thrd X Street address of well Nearcst address
Casing 60395 China Hat Road Bend, OR 97702
2 72019
Maternial From o
‘wal | l I Dj’
3) DRILL METHOD (10) STATIC WATER LEVEL
X o EQWB‘D Date  SWi(ps)) +  SWI(fl)
RD““" Aur [ JRotary Mud [Jcable [ Jauger ivting Well/ Pre-Alieration
[_IReverse Rotary Fany — — Completed Well 312412019 511.75
(4) PROPOSED USE D Domestic Dlrnvu!lon ECOmmumt) Flowing A""‘"’“"”D Dry Hole?
Dlnduslnal‘ Comimericial D Livestock DDC\\nlcnnU 'WATER BEARING ZONES Depth water was [irst found 520
CJhermal [Jinjection [] other - ) SWLDate  From To EstFlow SWL(psi) + SWIL(f)
(5) BORE HOLE CONSTRUCTION Special Sl;mdnrdD(mluch copy)| [arz4r2019 520 570 1,000 + 512
Depth of Completed Well fi. 5/412019 600 640 1,500 + 512
BORE HOLE SEAL sacks/
Dia From __ To Matenal From To Amt__lbs
24-inch | 0 20 | Bentonite | 0 [ 20 | 36 |Sacks]
Calculated| 28 | Sacks
19-inch | 20 640 | [ Cement [o [ 510 |50 | Yards]| s
Calcalaiea| 18 | varas|(11) WELL LOG Ground Elevation _3974
How was seal placed Method DA DB [ X]c DD Dl’: Matenial From To
- Topsoil and broken rock 0 13
Backfill placed from _319 Ao 518 i Matenal_Oravel/Sand/Bentonite || Weathered broken basalt 1535 gg
o Size Reddish vesicular basalt
Filter pack from fi. o fi. Matenal e Dok o ey v 110
Explosives used: DYes Type Amount Basalt soft fractured 110 130
(52) ABANDONMENT USING UNHYDRATED BENTONITE Basalt Black med-hard _ 130 r';_“
Proposed Amount Pounds Actual Amount Pounds Reddish broken basalt vesicular 1 5
Gray/Black basalt medium 195 265
(6) CASLN(./LIN ER - _ Reddish soft basalt loss some circulation 265 275
asing Liner 1a - *; +I-;om 61'8 G.';t;sc Sil_Plsic Wid Thrd Red Gray broken basalt vesicular 275 310
Lot - Gray basalt broken ves 310 370
Basalt soft with silt 370 396
! Basalt medium 396 433
) Reddish -Gray basalt layered 425 460
Gray basalt 260 776
Shoe| | inside [XJOutside | |Other  Location of shoc(s) 640 Reddish basalt soft 476 490
Te Y. 20-inch 0 To 20 Gray/Black basalt med hard 490 520
emp cosing (X ves _Dia o 0 —Readish broken vesicular 520 333
7) PERFORATION REENS s R i
(N (V) Pcrgm?ogsscmmod Sact ory Mill Slot Black/Red broken vesicular 545 570
Screens Type Material Date Started 4/12/2019 Completed 3/24/2019
Perf{/S Casing/ Screen Ser/slot  Slot Hof  Tele/
creen Limer  Dia B Ta widih slols  pipe size | (unbonded) Water Well Constructor Certification
X 14-inch | 535 640 1/8" 3" 5,880 1 certify that the work I performed on the construction. decpening. alteration, or

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

@ Pump O Bailer O Air

O Flowing Artesian

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 beliel

License Number 1811 Date  6/18/2019

Signed iQ, Wl ’k&dﬂa&q

800 GP 0.4 feet 540 3 HR

52

Wnlerlgua!ity conceTms‘?
[om 0

°F Lab analysis Dch By

D'Yes (describe below) TDS amount _lolo_m3g/ |
Description Amount nits

Temperature

(bonded) Water Well C onstruclor(erul"cuhon

[ 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 ume is in compliance with Oregon wa E(T:g well
construction standards. This report is true to the best ofr'f‘p :{éJ lief.

License Number 1523 6:'18.’2019

74 N 23 B0

Date

Signed

ORIGINAL - WATER RESOURCES DEPARTMENT

1496806 0rF 5
Lo dJV

Contact Info (optional)

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




WATER SUPPLY WELL REPORT -
continuation page

DESC 6

A TR = e savimmmwes tt was s e ey

1639

WELL LD. LABEL# L,

START CARD #

ORIGINAL LOG #

(2a) PRE-ALTERATION :
Gauge Stl Plstc Wid Thrd

Water Quality Concerns

Dia + From To From To Description Amount  Units
E) a @
Material From To Amt sacks/lbs
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWL Date From To EstFlow SWL(psi) + SWL(ft)
BORE HOLE SEAL sacks/
Dia  From  To Material From To Amt Ibs
L | i |
Calculated
L - ]
Calculated
L | J
Calculated|
L | | ]
Calculated|
FILTER PACK
From To  Material Size (11) WELL LOG
Matenal From To
Black basalt med hard 570 600
Red basalt very soft broken vesicular 600 622
Gray basali' racturcd hard all sirculition | e5—610
(6) CASING/LINER lost by 632 drilled blind to 640
Casing Liner Dia + From To  Gauge Stl Plstc Wid Thrd
E [~
0 onefulln
| C ( Efn
<
Sl e —
‘ L e oy
x4 ) NN
‘ e e
L r et g
(7) PERFORATIONS/SCREENS
Perf/S Casing/ Screen Scro/slot Slot #of  Tele/
creen Liner Dia From To width __ length _slots _pipe size
Comments/Remarks
(8) WELL TESTS: Minimum testing time is 1 hour Page 2 is continuation of formation log only
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr) '«'% F (.\ F !\j r:
JAN 2 3 2020

D
48559 OWR




Water Solutions, Inc.
January 21, 2020

Kelly Starnes

Oregon Water Resources Department
725 NE Summer Street, Suite A
Salem, OR 97301

RE: Application for Permanent Water Right Transfer in the name of Avion Water Company, Inc.
Dear Kelly:

GSI Water Solutions, Inc. (GSI) is submitting the enclosed Water Right Transfer Application on
behalf of Avion Water Company, Inc. (Avion). Avion holds Certificate 84975 which allows for the
appropriation of 11,305 GPM for municipal use. Avion is seeking to add one well (China Hat 3)
as a point of appropriation to Certificate 84975.

The required application documents and fee of $1,570 are enclosed.

Please contact me if you have any questions. My phone number is 541-257-9001.

Sincerely,

%Z/Z

Adam Sussman
Principle Water Resources Consultant

Enclosures: Application for Permanent Water Right Transfer —Certificate 84975
Check in the amount of $1,570

RECEIVED
18353 - JAN 2 3 2020

OWRD



