State of Oregon Applicati(}n fOl‘

Water Resources Department

T e ey e Permit Amendment
(503) 986-0900 Part 1 of 5— Minimum Requirements Checklist
This permit amendment 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.

SECERED
Check all items included with this application. (N/A = Not Applicable) MAY 2 6 2020
X Part 1 — Completed Minimum Requirements Checklist.
] Part 2 — Completed Application Map Checklist. OWRD
< 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 Permits to be Amended: Number of permits to be amended:
List the Permits here: G-17966 & S-54843
Please include a separate Part 5 for each permit. (See instructions on page 6)
<] Completed Permit Amendment Application Map (Does not have to be prepared by a Certified Water Right

Examiner).

] [XIN/A Request for Assignment Form and statutory fee. The request for assignment form has to be completed if the
applicant is not the permit holder of record and needs to be assigned to the
permit; or the landowner of the proposed place of use is not the permit holder of record and
needs to be assigned to the permit (the Request for Assignment Form is available online at
https://www.oregon.gov/OWRD/Forms/Pages/default.aspx). Assignment is not needed if the applicant is the
permit holder of record.

1 [KINA Affidavit(s) of Consent are required from all permit holder(s) of record if the permit is not assigned to the
applicant or other permit holders of record that are not listed as applicants.

X]  []N/A 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.

< [INA Water Well Report/Well Log for changes in point(s) of appropriation (well(s)) or additional point(s) of
appropriation.

] B N/A 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 feet from the surface water source and more than
1000 feet upstream or downstream from the point of diversion. (ORS 540.531(2) or (3)).

(For Staff Use Only)
WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):

~ Application fee not enclosed/insufficient ~ Map not included or incomplete _
~ Land Use Form not enclosed or incomplete T 4 4 7 3
___ Additional signature(s) required _ Part is incomplete

Other/Explanation
Staff: 503-986-0 Date: / /




RECEIVED

MAY 2 6 2020
Part 2 of 5 - Permit Amendment Map Checklist
QWRD

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

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

I N/A  If more than three permits are involved, separate maps for each permit.
Permanent quality printed with dark ink on good quality paper.

The size of the map can be 82 x 11 inches, 82 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.

XX XKXIO

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

Township, Range, Section, ¥ %4, DLC, Government Lot, and other recognized public land survey lines.

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

XXX

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

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

X X

Existing place of use that includes separate hachuring for each water use permit, priority

date, and use including number of acres in each quarter-quarter section, government lot, or

in each quarter-quarter section as projected within government lots, donation land claims, or other
recognized public land survey subdivisions. If less than the entirety of the permit is being changed, a
separate hachuring is needed for the portion of the permit left unchanged.

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

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

X [OwNA  Ifyouare 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°15.57) or degrees-decimal with
five or more digits after the decimal (example — 42.53764°).
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RECEIVED
MAY 2 6 2020

Part 3 of 5 - Fee Worksheet

QWRD

Bae Fee (includes onetpe ofhange to one permit for p t 1 f)

1 / $1,160
Types of change proposed:
<] Place of Use
[X] Point of Diversion/Appropriation
Number of above boxes checked = 2 (2a)
Subtract 1 from the number in line 2a= 1 (2b) If only one change, this will be 0
Multiply line 2b by $930 andenter » » » » » » » » » » » » » » »
2 2 $930
Number of permits included in Permit Amendment 2 (3a)
Subtract 1 from the number in 3a: 1 (3b) Ifonly one permit this will be 0
3 Multiply line 3b by $520 andenter » » » » » » » » » » » » » » 3 $520
Do you propose to add or change a well, or change from a surface water POD
to a well?
[INo:zenterO »» » » » » » » » »» »» »» » » » » » »
4 D] Yes:enter $410 » » » » » » » »» »» »» » » » » » » 4 $410
Do you propose to change the place of use?
[ INo:enterOonlineS » » » » » » »» » »» »» »» » »»
<] Yes: enter the cfs for the portions of the permits to be amended (see
example below*): 11.34 (5a)
Subtract 1.0 from the number in 5a above: 10.34 (5b)
If5bisO,enterOonlineS » » » » » » » H» H»H»H» H»H» »» » »
If 5b is greater than 0, round up to the nearest whole number: 11 (5¢) and
3 multiply Sc by $350, then enteronline5 » » » » » » » » » J $3.850
6 | Add entries on lines 1 through 5above » » » » » » » » » » Subtotal: | 6 $6.870
[s this permit amendment:
[ ] necessary to complete a project funded by the Oregon Watershed
Enhancement Board (OWEB) under ORS 541.932?
[] 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 | If no box is applicable, enter Oonline 7» » » » » » » » » » » » » » 7
8 | Subtract line 7 fromline6 » » » » » » » » » Permit Amendment Fee: | § $6,870

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

Supplemental Permit S-87654 (1/80 cfs per acre) on the same land:

For irrigation calculate cfs for each permit involved as follows:

a. Divide total authorized cfs by total acres in the permit (for S-12343, 1.25 ¢fs =100 ac): then multiply by the number of acres to
be changed to get the application cfs (x 45 ac= 0.56 ¢fs).

b. If the water right permit does not list total cfs, but identifies the allowable use as 1/40 or 1/80 of'a ¢fs per acre: multiply number
of acres proposed for change by either 0.025 (1/40) or 0.0125 (1/80). (For S-87654, 45.0 ac x 0.0125 cfs/ac = 0.56 cfs)

Add cfs for the portions of permits on all the land included in the application; however do not count efs for supplemental permits

on acreage for which you have already calculated the cfs fee for the primary permit on the same land. The fee should be

assessed only once for each “on the ground” acre included in the application. (In this example, blank 5a would be only 0.56 cfs, since

both permits serve the same 435.0 acres. Blank 5b would be 0 and Line 5 would then also become 0).

3 13447~ -
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Applicant Information

Part 4 of 5 — Applicant Information and Signature

APPLICANT/BUSINESS NAME

PHONE NO.

ADDITIONAL CONTACT NO.

Andy Root, Managing Member/Rattlesnake Creek Land & | 541-573-3615

Cattle, LLC

ADDRESS FAX NO.
524 Hwy 20N

CITY STATE ZIP E-MAIL

Hines OR 97738

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.

RECEIVED
MAY 26 2020

OWRD

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

AGENT/BUSINESS NAME
Scott D Montgomery

PHONE NO.
541-548-5833

ADDITIONAL CONTACT NO.
541-420-0401

ADDRESS

FAXNO.

PO Box 767 844-273-9878
CITY STATE ZIp E-MAIL
Terrebonne OR 97760 scott@apeands.com

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

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

Applicant wants to change place of use, to match a more productive irrigation pattern and change wells in locations that are more

compatible with road and power-line locations.

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

stimulus dollars)

Is the applicant the permit holder of record? [<] Yes [_] No

I[f NO, include either:

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

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

Has the Completion (*C™) Date of the permit(s) in this application expired? [] Yes X] No

If YES, this application will not be accepted by the Department.

If NO, what are the completion dates of the permit(s)? January 31, 2023.

s [fthe permit completion date expires while the Permit Amendment Application is pending, the Department will not
approve the Permit Amendment Application until an Extension of Time Application is approved for the permit.

e You may consider using the Reimbursement Authority process to expedite the processing of this Permit Amendment
Application if the completion date of the permit expires within 6 months of the date of filing this application.

By my signature below, I confirm that I understand:

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

following newspaper: Burns Herald

13447 -



ion contained in this application is true and accurate. a4
> Lé\r\
Andy Root, Managing Mbr Cheo fov gbm
Print Name (and Title if applicable) Date

Check/one of the following:

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

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

Check the appropriate box, if applicable:

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

IRRIGATION DISTRICT NAME ADDRESS
NA
CITY STATE Z1p

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

ENTITY NAME ADDRESS
NA
CITY STATE ZIP

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

used.

ENTITY NAME ADDRESS

Harney County Planning 360 N Alvord

CITY STATE ZIP

Burns OR 97720
RECEIVED
MAY 2 6 2020

OWRD
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PERMIT # G-17966

Part S of 5 — Water Use Permit Information

RECEIVED
MAY 2 6 2020

OWRD

lable 1. Location of Authorized and Proposed Point(s) of Diversion (POD) or Appropriation (POA)
Note: If the POD/POA name is not specified in the permit, assign it a name or number here.)

] Authorized

HARN

265’ S & 1025’ E from NW cor, Sec

#1 =] Proposed 52834 22 S| 33 21 | NW  NW | 900 a1

w“ % :g:z:;zed l-slesl;? 22 s 33 3 NW sw | 900 350’ N & 90" E from SW cor, Sec
- % :;t::::fd B]:[J?ET 45 | &l a 3% | s s | ose ;;50’ N & 640° W from SE cor, Sec
o s:lot;;);zed 22[-;?5?:58 2 sl 33 3 NE NE | 900 g;{]’ S & 1280° W from NE cor, Sec
g % ::)t::;i:d BTJ?[TT 55 & 2 a0 | NE st | o0 gg«r N & 680° W from SE cor, Sec
ik % ::;::;Zed BTJ(I)ET 55 & a3 a6 | e ;360’ N & 620° W from SE cor, Sec
. % sritsgized 1;:1[;1: 2 s 33 2 | sw NE | 900 é?;:l;’os & 1570° W from NE cor,

#6 % s::sz;zed s | 22 8|33 30 | SW  NE | 1700 ;:202’9“' CAlth s

A Ié ::)t:::;ad l;;[;;] # &l & 5 - s | voo g.‘::g’lN & 1160° W from SE cor,

> % :rt;t;l;);zed BTJ?ITT N (e 0 | NW  SE | 1700 ;:zg'gN & 6720° W from SE cor,

e g ::::):z:ized };:;g P . w | wE st | 900 ; ?65’ N & 615’ W from SE cor, Sec
5 ?::;i:d BTJ(I)ITT - T P— ; :ioz’gw & 4050° W from SE cor,

0 /:I:;ssr;ed BTJ(I)ITT 36 B 36 % | s NE |5 ; gzu* S & 7850° W from SE cor, Sec
o % :rt:s;):;ed 12,24:;? N !l we  sw |00 ; Zgg'lN & 2165’ E from SW cor,
- % ):ruot:;):;ed BTJ(I)ET 55 & 3 Wl B KW |50 ;350’ S & 5180 W from SE cor, Sec
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] Authorized HARN 1670’ N & 655° E from SW cor, Sec
#10 = o 52765 22 S 33 E | 31 NW SW | 900 31

Authorized NOT 1960° S & 2760° W from SE cor, Sec
#11 D Propissd BUILT 22 S/ 33 E| 32 SE NW | 900 29

D Authorized HARN 1405° N & 1350’ E from SW cor,
#11 E Proposed 52805 22 S| 33 E| 32 NE SwW 900 Sec 32

4 Authorized NOT 3940° S & 7800° W from SE cor, Sec
#12 ] Proposed BUILT 22 S/ 33 E | 31 NW SE 900 29

[] Authorized HARN 1045° N & 1135’ W from SE cor,
#12 — 52783 22 S|/ 33 E | 31 SE SE 900 Sec 31

P p

<] Authorized NOT 3940’ S & 5160° W from SE cor, Sec
#13 D —— BUILT 22 S| 33 'E| 32 NW SW 900 29

4] Authorized NOT 3940’ S & 2480° W from SE cor, Sec
#14 D Shapopsil BUILT 22 S/ 33 E| 32 NW SE 900 29

] Authorized HARN 1400’ N & 1505° W from SE cor,
#14 E — 52789 22 S/ 33 E | 32 NW SE 900 Sec 32

Authorized
#16 % Pr‘;pg::f BTJ?ET 22 s/33 E| 28| SE SE | 1100 | 148’ N & 73’ W from SE cor, Sec 28
RECEIVED
Check all e(s) of change(s) proposed below (change “CODES” are provided in parentheses): MAY 2 6 2020
p g prop g p p
J Place of Use (POU) [ Point of Appropriation/Well (POA) OWRD
[]  Point of Diversion (POD) [] Additional Point of Appropriation (APOA)

[] Additional Point of Diversion (APOD) [ ] Surface water POD to Ground Water POA (SW/GW)
Note: Authorized Wells 4, 8, 13, and 16 are being replaced by Proposed Wells 1 and 2
Will all of the proposed changes affect the entire water use permit?

[ Yes Complete only the proposed (“to” lands) section of Table 2 on the next page. Use the “CODES”
listed above to describe the proposed changes.

[J] No  Complete all of Table 2 to describe the portion of the permit to be changed.

‘or a change in place of use:
Does the permit holder of record own or control the land TO which the place of use is being moved?
X] Yes [] No

[f NO, the landowner of the land TO which the place of use is being moved must be assigned to the permit as a
permit holder of record by submitting a completed Request for Assignment form and the required statutory fee for
an assignment.

s the proposed place of use contiguous to the authorized place of use? [ Yes [[] No

The permitted place of use can be moved only to lands that are contiguous to the authorized place of use

unless the change to non-contiguous lands is in furtherance of mitigation or conservation efforts undertaken

for the purposes of benefiting a species listed as sensitive, threatened, or endangered under ORS 496.171 to 496.192 or
the federal Endangered Species Act of 1973 (16 U.S.C. 1531 to 1544), as determined by the

! 18447 -



listing agency. Contiguous land being either adjacent land or land separated from the land to which a
permit is authorized by roads. utility corridors, irrigation ditches or publicly owned rights of way.

RECEIVED
MAY 2 6 2020

OWRD

13447- -
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Permit # G-17966

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

If YES, list the other certificate, permit, or ground water registration numbers: S-54843

- If the permit(s) are for irrigation or supplemental irrigation use, other water rights existing on the same

land for irrigation that are subject to transfer must either change concurrently or be cancelled. Any change
to a water right certificate or ground water registration must be filed separately in a water right transfer
application or ground water registration modification application, respectively.

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.

Well -
Proposed Static S :
or Iswell | If an existing . Perforated |  water : Pt e
- already Total Casing Seal aquifer (cfs or
Authorized ; wel, OWRD | ., - Bttt s | orsereened | level of (sand, epm). If
POA built? | well ID Tag depth Casing (feet) (in‘“"m“‘() intervals | completed | o) i Ko
Nameor | (Yesor | wgys Diameter (in feet) well basalt, etc.) | full rate of
No) (in feet) ) o
Number water right
#1 YES | HARN52834
#2 YES | HARN52827
#3 YES | HARNSI1858
#5 YES | HARNS2187 RECEIVED
6 YES | HARN52708 | 20
#7 YES | HARNS32767 - ‘ MAT
#9 | YES | HARNS2754 |
N —— o
#10 YES | HARNS52765
#11 YES | HARNS52805
#12 YES | HARN52783
#14 YES | HARNS52789

18447 -
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PERMIT # S-54843

Table 1. Location of Authorized and Proposed Point(s) of Diversion (POD) or Appropriation (POA)
(Note: If the POD/POA name is not specified in the permit, assign it a name or number here.)

g If POA,
POD/POA Is this POD/POA OWRD Well ..
Nameor | Authorized by the permit | Log ID# (or P b s
Nnber scisitPrposslt. §. Wenip | Tv¢ | Reg | Sec | A - F e
; Tag#L-__) ]
POD 1 B9 hcized 210° N & 1340’ E
(Rock e NA 2 s |33 16 | SE SW | 900 | from SW COR, Sec 16
Creek [] Proposed
Reservoir)

Check all type(s) of change(s) proposed below (change “CODES” are provided in parentheses):
Point of Appropriation/Well (POA)

X

Place of Use (POU)

[] Point of Diversion (POD)
Additional Point of Diversion (APOD)

[

Will all of the proposed changes affect the entire water use permit?

[] Yes
X1 No

For a change

in place of use:

O
[
[l

Additional Point of Appropriation (APOA)
Surface water POD to Ground Water POA

(SW/GW)

Complete only the proposed (“to™ lands) section of Table 2 on the next page. Use the
“CODES” listed above to describe the proposed changes.

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

Does the permit holder of record own or control the land TO which the place of use is being moved?

I Yes []No

[f NO, the landowner of the land TO which the place of use is being moved must be assigned to the
permit as a permit holder of record by submitting a completed Request for Assignment form and the
required statutory fee for an assignment.

Is the proposed place of use contiguous to the authorized place of use? [J Yes [] No

The permitted place of use can be moved only to lands that are contiguous to the authorized place of use
unless the change to non-contiguous lands is in furtherance of mitigation or conservation efforts undertaken
for the purposes of benefiting a species listed as sensitive, threatened. or endangered under ORS 496.171 to
496.192 or the federal Endangered Species Act of 1973 (16 U.S.C. 1531 to 1544), as determined by the
listing agency. Contiguous land being either adjacent land or land separated from the land to which a
permit is authorized by roads, utility corridors. irrigation ditches or publicly owned rights of way.

Revised 2/11

2019

Permit Amendment Application — Page 14 of 19
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Permit # S-54843

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

If YES, list the other certificate, permit. or ground water registration numbers: G-17966

‘ If the permit(s) are for irrigation or supplemental irrigation use, other water rights existing on the same

land for irrigation that are subject to transfer must either change concurrently or be cancelled. Any change
to a water right certificate or ground water registration must be filed separately in a water right transfer
application or ground water registration modification application, respectively.

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

[

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.

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.

Well -
Proposed Static 5
Is well e Source specific rate
Aibortina iy m% Total Cusing | Seal | jSTWESC | WS | aquifer e
PoA | built? | WellID Tag d:;g: Casing l"(“;"ﬂ)ﬂs (dePﬂI(S)) Saivale | doamplitnd (Mdf, gpm). If
Diameter eet intervals i grave ess than
T “L‘iﬁ’ No.l-_ (nfeet)y | well | posaltetc) | full rateof
e (i ek water right
RECEIVED
MAY 2 6 2020
OWRD
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STATE OF OREGON
WATER SUPPLY WELL REPORT

(ORS 537.765 & OAR 690-205-0210) :
Instructions for completing this report are on the last page of this form.

HARN 52834

4 |

WELL LABEL # Ld§ i
START CARD # Sty
ORIGINAL LOG #

HARN 57834

(1) LAND NER Owner Well 1.D.
First Name, Last Name
ompany .

al description)

NorS Range. 2D EorW WM.

(9) LOCATION OF WELL (1
County Twp
i~k

.ddres; y's) Sec ?—_L___ 1/4ofthe ____ 1/4Tax Lot
Ci State Zip Tax Map Number Lot
7 ° - : DMS or DD
(2) TYPE OF WORK ew [JConversion [ Deepening E‘n i :_ S 2: b
[J Alteration (complete Sections 2a & 10) [] Abandonment !conielcte Section 5a) e e e B e e
@a) PREALTERATION:  WellDepth & | Street Address of Well (or nearest addmss)m@g%@b
Seal Material
Casing Type:  [J Steel O Plasf:ic . [ Other (10) STATIC WATER LEVEL
Casing Gauge ~ Casing Diameter Date SWL(psi) | + | SWL(ft)
Existing Well/Pre-Alteration )
(3) DRILL METHOD R Rotary Air [] Rotary Mud ] Auger Completed Well 2 {0~
P€able [ Cable Mud [ Reverse Rotary [] Other Flowing Artesian? ] Yes Dry Hole? [] Yes
WATER BEARING ZONES Depth water was first found
(4) PROPOSED USE [ Domestic  [PRurigation  [] Community P
[ Industrial/Commercial [] Livestock [ Dewatering [] Injection SWL Date | From To Est Flow SWL (psi) | +| SWL (f)
[ Thermai (] Other Z-ilA
(5) BORE HOLE CONSTRUCTION
Depth of Completed Well fi. Special Standard: [] Yes (attach copy)
BORE HOLE SEAL
Dia From To Material , | From | To | Amount | Scks/lbs
[ <% [6] w Q,W7A+ 9 [O[} (11) WELL LOG Ground Elevation
L L{ 200 [ Lys T _ Material From To
"7& (K& [3) o)
J_E__L Al [47) 225
How was seal placed: gthod ;] B I:l Cc Op OE _G;_"L&Lﬁ- 4
dt AL Cl iy Cferdo 22 &so
Backfill placed from ft.to ft. Material
‘ilter pack from ft. to ft. Material Size
(5a) ABANDONMENT USING UNHYDRATED BENTONITE: =D RECEIVED
Calculated Amount Proposed to be Used: sacks/lbs nrr 9 3 P
Actual Amount Used: sacks/lbs ey Ld4IA] MAY ZTo 7071
(6) CASING/LINER ~
Csng|Linr| Dia | +| From | To | Gauge | Stcel | Plastic [Welded| Thrd OWRD W
1Y Al L [220] 2470 [ & I
Date Started ?"l - 10~ Ieomple:ed Z =D (o
. ) ) (unbonded) Water Well Constructor Certification
Shoe [] lnsuh_e O Outside D Other Location of shoefs) I certify that the work | performed on the construction, deepening, alteration, or
Temporary casing [] Yes Diameter From To abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
(7) PERFORATIONS/SCREENS the best of my knowledge and belief.
Perforations Method
Screens Type Material License Number Date
Screen/ Tele/ | <.
Screen slot | Slot | #of | pipe Signed
Perf|Scrn Csng|Linr| Dia From To width | length | slots | size | (honded) Water Well Constructor Certification
- I accept responsibility for the construction, deepening, alteration, or
. abandonment work performed on this well during the construction dates reported
n | 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

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

[ Pump [ Bailer B.Air [ Flowing Artesian
Yield galmin | Draddewn | Drill stem/Pump depth Duration (hr)
S0 "+ o U 40

.emperature °F Lab analysis [] ch By

Water quality concerns? [] Yes (describe below) TDS l (g;z ppm
From To Description Amoun Units

and belief.

Tdﬂn See f"/{. £

Contact Info. (optional)

License N

Dale% il A fgg

ORIGINAL - WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCT@R %AGPY FOR CUSTOMER
SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

01/02/2009






STATE OF OREGON

‘WATER SUPPLY WELL REPORT

(ORS 537.765 & OAR 690-205-0210)
Instructions for completing this report are on the last page of this form.

HARN 52827

WELL LABEL # %L’i?é@__
START CARD # =1/ /D
ORIGINAL LOG # o

Shroivty i s (9) LOCATION OF WELL (legal description)
;::lpai;r;k___, = ‘ County Twp Zz NorS Range ﬁ EorW WM.
ds f Sec 1/4-of the 1/4 Tax Lot M_
City; - SueCA  Zip Tax Map Number Lot
= ) ] Lat M e DMS or DD
(2‘) TYPE OF WORK New [ Conversion [] Deepening fom === " or DMS or DD
[] Alteration (complete Sections 2a & 10) [] Abandonment (complete Section 5a) v sms- -y
(Za) PRE-ALTERATION: Well Depth T, | Street Address of Well (or nearest addms)‘y;‘@wﬁms
Seal Material [t €
Casing Type: el [lPlastic [JOter ___., | 10)STATIC WATER LEVEL
Casing Gauge Casing Diameter L K Date | SWL(psi) | + SWL (ft)
Existing Well/Pre-Alteration | (, <] = (5 PRI
(3) DRILL METHOD  [JRotary Air [] Rotary Mud [] Auger Completed Well Lonf =35 2D
,E‘e‘ble [ Cable Mud [] Reverse Rotary [] Other Flowing Artesian? [ ] Yes Dry Hole? [] Yes
WATER BEARING ZONES Depth water was first found
(4) PROPOSED USE  [] Domestic ﬁ'l?ﬂgation [] Community P
[ Industrial/Commercial [J Livestock [] Dewatering [] Injection SWL Date From To Est Flow SWL (psi) | +| SWL (ft)_
[ Thermal [ other ‘!D b 11820 32 .
(5) BORE HOLE CONSTRUCTION rm— = =
& o | Sod 2L
Depth of Completed Well ft. Special Standard: [] Yes (attach copy) oo ,
BORE HOLE SEAL
Dia From To Material . | From | To |Amount|Scks/lbs -
(&) Las e {en, # [Gobp| [2<| (11) WELL LOG Ground Elevation
7 [0 2= ) = Material From To
) V] 55
Brova CJAZ S F DcD
How was sealplaced: Method [JA [OB [OJc [Ob [OE 2 Are \ A:ﬂ“r‘ e 24 o &2
Boter T S dg“’ﬁf'c{ f{;}/ﬂst (e (D5
B. I ft. 3 i y o
P e ol o e T 6% (oD
ter pac m . to ft. Materia ize /=: e ﬂf Glﬁy ? o> > E -
(5a) ABANDONMENT USING UNHYDRATED BENTONITE: HECEi‘V‘éD RE ENVED
Calculated Amount Proposed to be Used: sacks/lbs
Actual Amount Used: sacks/lbs SRR e A nC “ o LUld
. I &V LULU
(6) CASING/LINER ko N
Csng|Linr| Dia |+ | From | To | Gauge | Steel |Plastic |Welded| Thrd \
i v
(& T 2 (V20| 28p| AN ~ QWERL i
LY L2 (Ll 2590 A
" Date Started L'/ - e /5 Completed L/ . ; e ~ils
= God e 20 (unbonded) Water Well Constructor Certification
Shoe [ I"S“j'_z EOutsnde D Other Location of shoes) (£ —— I certify that the work I performed on the construction, deepening, alteration, or
Temporary casing [] Yes Diameter From To abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials uséd and information reported above are true to
(7) PERFORATIONS/S%IE A the best of my knowledge and belief.
Perforations ~ Method
Screens Type sld TL Material License Number Date
\ |Screen/ Tele/ | o
Screen slot | Slot | #of | pipe figned
Perf|Scrn|Cspg| Linr | Dia From To wigdth | length | slots | size | (bonded) Water Well Constructor Certification
Vo / 120 Y/ "1 “ I accept responsibility for the construction, deepening, alteration, or
[ A & &) I @D f/% &f () , _| abandonment work performed on this well during the construction dates reported
L, | £ o ) | above. All work performed during this time is in compliance with Oregon water
| | B | | supply well construction standards. I'his’?epun is true to the best of my knowledge
and belief. /
(8) WELL TESTS: Minimum testing time is 1 hour J s . =8
ump [ Bailer O Air [ Flowing Artesian License Numb é Lnse ":L-" _ Date L/ Bd il (
Yield gal/min Drawdgwn | Drill stem/Pump depth Duration (hr) ? W
/. Coyf ot ’ Signed ey
{ .
:mperature (Oz °F Lab analysis [J] Yes By Contask Tt [ophional)
Water quality concerns? [] Yes (describe below) TDS ppm
From To Description Amount Units 1 3 4 4 7 -
ORIGINAL - WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR — -ONE COPY FOR CUSTOMER

—_——

SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

01/02/2009



NOTICE TO WATER WELL CONTRACTOR ) HARN 227

The original and first copy of this report : ot
are to be filed with the R E cts REPO
WATER RESOURCES DEPARTMENT, TATi F OREGON
SALEM, OREGON 97310 DE c3 gﬂa ype or print)

ell No.ZZSI_ "'_32%

within 30 days from the date 8= tate Permit No. -
ey ey - Régb“ﬁﬁﬂ%?ﬂk e DEQ 301977 Aiee. Gttt
(1) OWNER: T gALEM, OREEEH o) YRR IBRSOURMESIDEPT.

Name LOST SPRING RANCH County E";ERALEE!' OREGOMer's well number 76=77 BE! :EIV

Address S R. 2~15141 Hwy. 20 _NE % NE Secton 32 T 206 R 338 wam
—=————lurnsr—Oregen—37120 Bearing and distance from section or subdivision corner | MAY 2_ 6 2l
(2) TYPE OF WORK (check): i - =
New Well @ Deepening O] Reconditioning [ Abandon [] ; o 5 . =
It abandonment, describe material and procedure in Item 12. (11) WATER LEVEL: Comple te d well. UWRD
(3) TYPE OF WELL: (4) PROPOSED USE (CheCk): Depth at which wa-ter was first found 30 £
g;’;‘;:’ g ?:t‘t‘f; B Domestic [ Industrial [J Municipal [ | Static level ' 10 | f;tfbelow land surface. Date § r[s / /T‘[
Dug 0O Bored [ Irrigation §} Test Well [ Other O | Artestan pressure “1bs. per square inch. Date

ASING INSTALLED:  miresded 0 Walded (12) WELL LOG:  Diameter of well below casing ... 12.......
...... 12.” Diam. from .....24. . ft. to _..116.  ft. Gage e 2DQ..... Depth drilled 280 £. Depith of completad weil 280 "

... Diam. from ft. to ft. Gage ...

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

----- " Diam. from ......cocooe $ 10 rscrinens T GAZE s | 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
PEBFORATIONS: Perforated? § Yes [ No. position of Static Wa.ter Level and indicate principal water-bearing strata.
Type of perforator used torch + factory MATERIAL ‘ From To SWL
4 in. in.
Size of perforations 1'/4 4.5'/16 by 6...5 n Top_so0il o] 4 i
S [ ¢ L perforations from .. 49 ft. to 116.... . Clay Brown 4 20 -
cersmmeremnamsnnneeneenes. DEFfOrations from ft. to ... ft. M 30 35
........................... perforations from ... ft. to ft. .G:l:ml_Cemen:bad__*_smg S 35 43
Sand + Gravel w/ Clay 431 63
(7) SCREENS: Well screen installed? [] Yes & No g 11 Sanded Z;‘ 7;
4 | B
Manufacturer’s Name d 71 92
Type Model NO. .o..oveeremesemesennae -
Gravel 921 96 =
o ft. to ft. 01 B Sandy 94 9“
Diam. ... ft. to ft. ' -
Gravel 104
. Drawdown is amount water level is —Slnd.—Black—Com 104 1o
(8) WELL TESTS: lowered below static level cl G Sandy .!.!_-nr 175
Was a pump test made? 5} Yes [0 No If yes, by whom? ) —Wﬂe@” 1751 165
— A A
vield: 850 gal/min. with 190 #t. drawdown atter 2%; hrs. -Mem@_ 1_95_._305_
" " .7 | Clay Green— 2051225
. -Black-Sand 1/8 Gravel 2251 240
” o o 4 223240
2401 260
Bailer test gal./min. with ft. drawdown after hrs. —C;W—GMB—GEW "'6'; ey
) Gravel-—+ Sand 260270
Artesian flow g.p.m. ] 2?9 = i
grature of water 529 Depth artesian flow encountered ........... ft. | Work started Aug, 30 19 77 Completed Dog 141977
(9) CONSTRUCTION: D-ate well drilling machine moved off of well Dec. 14 1977
Well seal—Material used ...........cement grout .. ... | Drilling Machine Operator’s Certification:
This well was constructéd under my direct supervision.
wh Mmoo, Jand Feeises. 18 == | Materials used and information reported above are true to my
Diameter of well bore to bottom of seal ... 16 . in. best kno&?dg an%;'beﬁ_e’féé
Diameter of well bore below seal ... 12 ... . . in. [Signed]® 4"“ ‘‘ ____________________ i Date Il/lﬂ, 1977
Number of sacks of cement used in well seal ... 15 . . sacks [=37g iiihe M Pqfator)
Drilling Maching” Operator’s Licérfse No. ... 918 ...

How was cement grout placed? ... ..

5”-ga1. water ..100.1bs. cement Water Well Contractor’s Certification:
. b

) o ‘ _ — — o , This well was drilled under my jurisdiction and this report is
e e ey - S * - true to the best of my knowledge and belief. .
Was a drive shoe used? f Yes (] No Plugs ......... Size: location ... ft. N . ; . -

ame ......... - -1+ - i-]- jng ......... samtenscacsscsomneereesraraa s s sass
Did any strata contain unusable water? O Yes ® No e m:ﬁ%km&b%} (Type or print)

Type of water? depth of strata ) | Address ...... 40! 5..x...m.._*lmr.omg@n.....9‘1.521..

Method of sealing strata off . . pr—
[Signed] 5 | -
Was well gravel packed? (] Yes No Size of ETAVEL: ... ; _ _(vz;_ger Well Contractn_r) -
Gravel placed £rom ... ft. to .......;____ ft. Contractor’s License No. .....610.. Date /.2../[.{, wl7
(USE ADDITIONAL SHEETS IF NECESSARY) SP*45656-119

e 2 13447 -



HARN 227 (M)

Oregon Water Resources Department Application for K?F/ : } 3 L"O 9*7

725 Summer Street NE, Suite A

G Well ID Number

www,wrd.state.or,us

RECEIVED BY OWRD
Do not complete if the well already has a Well Identification Number. JUN 03 2014
L OWNER INFORMATION SALEM, OR
Current Owner Name (please pring): B0 Thorenfeldt
Mailing Address: 888 Hillsborough Bivd BECE'VED
City, State, Zip: Hillsborough, CA 94010
Mail Well ID Tag to: J:ISAME AS ABOVE Lv/_lln Care Of (C/O) MAY 26 2020
Name & Address: Eric Bauer
city, swte,zip: 90637 _Hwy Jo £_Burns O G7726 OWRD
IL WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 228 (North / South)  Range: 33E (East/ West)  Section: 32
Tax Lot: _ 900 County Hamey NE 1/4 NE /4
GPS Coordinates:
Street Address of Well, City: Hwy 30 (o of), Purns

If the property had a different street address in the past:

III. GENERAL WELL INFORMATION (Please fill out as completely as possible)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): !Mmgation
Date Well Constructed (or property built): TMB8M2,1218/77 o) well Depth: 600 Casing Diameter: 10°

Owner at time the well was constructed (if known); LOSt Springs Ranch
Other Information: HARN 51858, L109028, HARN 227

Taged JWFMFHBT T oRIGIVAL
SUBMITTED BY (please pring): Denise Montgomery
PHONE: 941-548-5833 EMAIL &/or FAX: Neecee@apeands.com

Send application to: Oregon Water Resources Department 725 Summer 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. ( .
J

e Y

[ For Official Use Only by the Oregon Water Resources Department: /
Received Date: Well Log Number: Well Identifi€ation #:
=%~ 14 HARN QA7+ SIE58 L=19903 5 -
gl g{/ PEEFEN 72}1?;4 by Ayitler N
Last Update: 4/30/14 Well LD. Number/2 ’/'Qﬂ $ wCC
18447 - s




HARN 227

OREGON Oregon Water Resources Department Applicati()ﬂ fOl"

725 Summer Street NE, Suite A
' Salem Oregon 97301
B (503 9860500 Well ID Number

WATER RESOURCES  www. oregon.gov/owrd
DEPARTMENT g g

RECEIVED

Do not complete if the well already has a Well Identification Number. APR 2 5 2019
OWRD

I. OWNER INFORMATION
Current Owner Name (please print): ANdY Root
Mailing Address: 924 Hwy 20 N RECEIVED
City, State, Zip: Hines, OR 97738 M;‘;‘-‘f—z 6 2620
Mail Well ID to: D SAME AS ABOVE In Care Of (C/O) |
Name & Address: All Points Engr & Surveying, Inc, PO Box 767 OWRD

City, State, Zip: | errebonne, OR 97760

II. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 225 (North / South) Range: 33E (East / West) Section: 32 NE 1/4 of the NE 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 900 County Harmney
GPS Coordinates: 43.6216692 - 118.6731822

Street Address of Well, City: 40637 Hwy 20 E Burns, OR
If the property had a different street address in the past:

III. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): "igation
Date Well Constructed (or property built): //16/12,12/118/77  14a) wel| Depth: 600 Casing Diameter: 10"

Owner at time the well was constructed (if known): Lost Springs Ranch Well Report # (if known): AR 22T &5 iben
Other Information: 11iS is for a replacement TAG. TAG L-]09028 Lo ST,

SUBMITTED BY (please print): D€NIS€ Montgomery

PHONE: 541-548-5833 EMAIL &/or FAX: neecee@apeands.com
Send application to: Orcgon Water Resources Department 725 Summer St NE. Suite A. Salem. Orcgon 97301: or tax o (303) 986-0902,
Applications are processed in the order they are received. and Well 1D Numbers are mailed within 4-3 business day s,
X peplaceniont g A
For Official Use Only by the Oregon Water Resources Pepartment:
Received Date: Well Report Number: Well Identification #:
4-25-19 HARN 231 +HARN 515§ L-134027
ORG DEEPEN

Last Update: 5/15/18 Well 1.D. Number/2 1 3 4 4 7 - wCC



STATE OF OREGON

WATER SUPPLY WELL REPORT

(as required by ORS 537.

765 & OAR 690-205-0210)

HARN 51858 WELL L.D. LABEL# L{ 109028 LOST! Repl: L 134027

Page 1 of |

START CARD # |[1017105
7/16/2012 ORIGINAL LOG # |

(1) LAND OWNER
First Name BO

Owner Well 1.D

Last Name THORENFELDT

Company LOST SPRINGS RANCH

Address 885 HILSBORO BLVD

City _HILSBORO
(2) TYPE OF WORK

Alteration (complete 2a & 10)

State CA Zip 94010

I___INewWel] Dee ning

(2a) PRE-A&TE RATION
ia

Casing:| 11

Material

D Conversion

Abandonment(complete 5a)
+ From To Gauggl St Plstc Wid Thrd

cag Od

From To Amt_sacks/lbs

Seal:

(3) DRILL METHOD

Rotary Air DRmar_v Mud DCable DAuger

[ Jcable Mud

(9) LOCATION OF WELL (legal description)

County HARNEY Twp 2200 S N/S Range 33.00 E E/W WM

Sec 32 NE 1/4 of the NE 1/4 Tax Lot 76778

Tax Map Number Lot

Lt ° ' "or DMS or DD

Long ° ' "or DMS or DD
(e Street address of well (" Nearest address

HWY 20 EAST
BURNS, OR. 97720

(10) STATIC WATER LEVEL
Date  SWL(psi) + SWL(f})

xisting Well / Pre-Alteration 16
DReverse Rotary E] Other Complfled Well ;’;: égg}g 16
(4) PROPOSED USE [ ] Domestic [X]irrigation [_]Community Flowing Artesian? |~ Dry Hole? []
[ Jindustrial/ Commericial [] Livestock [_]Dewatering (WATER BEARING ZONES Depth water was first found 35.00
I____JThermal [:llnjecuon l:‘ Other SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard D(Anach copy)| [7/1672012 35 280 500 16
Depth of Completed Well 600.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt Ibs
12 0 275
10 275 600
(11) WELL LOG Ground Elevation
How was seal placed: Method E___|A B L__JC DD DE Material From To
ther exsisting hole 0 275
Backfill placed from ft. to ft. Material claystone green 275 600
Filter pack from ft. to ft. Material Size
Explosives used: | _|Yes Type________ Amount necCIVED
RCoCivEYS

(5a) ABANDONMENT USING UNHYDRATED BENTONITE

Proposed Amount Actual Amount I
(6) CASING/LINER MAY—2 6 202
Casing Liner Dia  + From To  Gauge Stl Plstc Wid Thrd
= & WD
3 J OwWwn
® )
) OMO
@ O O
Shoel] Inside [:l()ulside DOlher Location of shoe(s)
Temp casing |:| Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started7/12/2012 Complete  7/16/2012
Pert/  Casing/ Screen Scr/slot  Slot #of  Tele/ ——
Screen Liner Dia From To width length _slots pipe size (unbonded) Water Well Constructor Certification

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

O Pump O Bailer (&) Ar O Flowing Artesian

Yield gal/min Drawdown __ Drill stem/Pump depth

Duration (hr)

500

600

Temperature 58 %
Water guality concerns”
To

Lab analysis DYes By

DYes (describe below) TDS amount

Description

Amount__Units_

I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well 1s 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 Date

Signed

(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 1424 Date 7/16/2012

Signed  TIMOTHY K RILEY (E-filed)
Contact Info (optional) rileywells@centurytel net

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



HARN 51858

OREGON Oregon Water Resources Department . .
P 195 Summer Street NE, Suite A Apphcatlon for

B Well ID Number

WATER RESOURCES  wyww. oregon.gov/owrd
DEPARTMENT

RECEIVED
Do not complete if the well already has a Well Identification Number. APR 2 5 2013
OWRD

I. OWNER INFORMATION

inr)- Andy Root e =
Current Owner Name (please print): RE C ;E:i lV £y
Mailing Address: 924 Hwy 20 N
City, State, Zip: Hines, OR 97738 MAY 2 6 2020
Mail Well ID to: D SAME AS ABOVE - XI In Care Of (C/O)
Name & Address. All Points Engr & Surveying, Inc, PO Box 767 OWRD
City, State, Zip: | €rrebonne, OR 97760
II. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 225 (North/ South) Range: SSE  (East/ West) Section: 92 NE 1/aofthe NE 14

Tax Lot (usually last 3-5 numbers of Tax Map #): 900 County Hamey
GPS Coordinates: 43-6216692 - 118.6731822

Street Address of Well, City: 40637 Hwy 20 E Burns, OR

[f the property had a different street address in the past:

III. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): Irrigation
Date Well Constructed (or property built): 716112,1218/T7 o181 Well Depth: 600 Casing Diameter: 10°
Owner at time the well was constructed (if known): LOSt Springs Ranch Well Report # (if known): HARN 227 & 51858

Other Information: 1NiS is for a replacement TAG. TAG L-/09038 LosST.

SUBMITTED BY (please print): D€NiSe Montgomery

PHONE: 241-548-5833 EMAIL &/or FAX: neecee@apeands.com
Send application to: Oregon Water Resources Department 723 Summer St NE. Suite A. Salem. Oregon 97301: or fax 1o (303) 986-0902.
Applications are processed in the order they are received. and Well 1D Numbers are mailed within 4-5 business day s
X @ep lacentont-tag A
For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Report Number: Well Identification #:
4-25-19 HARN 227 +HARN SI95 5 L-134027
OMG PEEPEN
Last Update: 5/15/18 Well 1.D. Number/2 wee

13447 -



Revisions Requested HA RN EAIST
STATE OF OREGON HARN 52187 Tag lost!

WATER SUPPLY WELL REPORT WELL LABEL #L Repl: L 134030

(as required by ORS 537.765 & OAR 690-205-0210) '
STARTCARD# (¥4 &[]

Instructions for completing this report are on the last page of this form.

1) LAND WNER Owner Well 1.D.
T i LastName P A2 men BElDF (9) LOCATION OF WELL (Iegal gescription)
oty 7 County Hﬁ'ﬁw y Twp 222 Nor§ Range . S3° (Flor W WM.
Address o MBS ” o see 20 7 isofte___ VaTaxLot___
City O State Zip Tax Map Number et (3 940 Lot
Cl l »
() TYPE OF WORK  [ANew Well [ Decpening [ Conversion t‘“ RO S NI SIS T 3::: - gg
O Alteration (repair/recondition) [0 Abandonment M e W iidis = e o
@ DRILL METHOD t Addres;of Well (or neagst address) (-/0 b 7. "‘l‘u/ 20 1'_'_
“nS OFL =0
B.Rutary Air  [JRotary Mud R Cable [JAuger [J Cable Mud 22
[ Reverse Rotary [ Other (10) STATIC WATER LEVEL
Date SWL(ps1) | + SWL (ft)
(4) PROPOSED USE [J Domestic  PJrrigation  [] Community Existing Well/Predeepenin
[ Industrial/Commercial [] Livestock [] Dewatering [] Injection g ¢ w
O] Thermal [ Other Completed Well (00
Flowing Artesian? [ ] Yes Dry Hole? [J Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found
Depth of Completed Well _£00 . SWL Date | From To | EstFlow | SWL (psi) | +| SWL (f)
BORE HOLE SEAL S =3-/5] |00 | 350
Dia From To Material From | To | Amount|Scks/lbs
L "l I WJ 1B nfarre | O 1100 1{pd0 TBS
11) WELL LOG Ground Elevation
How was seal placed: Method [JA [OB [Oc Op OE an .
mo' POH‘T-& Dl-.\/ R Material Igm ;‘2'
Backfill placed from fred ft. Material i p{w\ AL = =
Filter pack from ft. to ft. Material Size Claiy 7 o A 100
Explosives used: [] Yes Type Amount C Ay ’ [4,?9 = %‘15:)-
Nove | A P8 ?
| CASING/LINER Cone %Ry " 290 50
Csng| Linr From To Gauge | Steel | Plastic |[Welded| Thrd = g -
A ] H’ + [ 17| 250 S
f IEGEIHEB BY OWHU ' Y d Y wd LW ]
NELLCIVE 3
=ty
MAVI 9 2 209
Shoe []Inside [] Outside [J Other Location of shoe(s) bl M ]
Temporary casing [] Yes Diameter From To OB
L SALEM, A DG
(7) PERFORATIONS/S ENS Date Started Completed UVWRD
Perforations  Method 2md cuphr
Screens Type Material (unbonded) Water Well Constructor Certification
[ certify that the work | performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot | Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf|Scrn|Csng| Linr | Dia From To width | length | slots | size | the best of my knowledge and belief.
(0D | (20 | lfed o™ (900
" License Number Date
Il
| Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification
O Pump O Bailer ﬂ,\,,— O Flowing Artesian [ accept responsibility for the construction, deepening, alteration, or
] ) abandonment work performed on this well during the construction dates reported
Yield gal/min Drawdown Drnill stem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
S0 ¢ A fecwn, IIJ oo { supply well construction standards. This report is true to the best of my knowledge
and belief. )
= L . (85 of B s
Temperature 2 2§ °F Labanalysis [] Yes By License Number 2 Date 5 =13
vater quality concerns? [J Yes (describe below) Signed = % b
From To Description Amount Units coilil

Contact Info. (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK ~ 10/16/2006

13447 -



- . HARN 52187

OREGON Oregon Water Resources Department

Application for

g 725 Summer Street NE, Suite A
Salem Oregon 97301
e Well ID Number

WATER RESOURCES  www. oregon.gov/owrd

DEPARTMENT

RECEIVED
Do not complete if the well already has a Well Identification Number. AP R 25 RE CEIVED
2019
I. OWNER INFORMATION OWRD MAY 2 6 2020
Current Owner Name (please pring): Andy Root
Mailing Address: 924 Hwy 20 N OWRD
City, State, Zip: Hines, OR 97738
Mail Well ID to: I:] SAME AS ABOVE In Care Of (C/Q)
Name & Address: All Points Engr & Surveying, Inc, PO Box 767
City, State, Zip: Terrebonne, OR 97760
II. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 225 (North / South) Range: 33E (East/ West) Section: 20 SW 1/4 of the NE 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 900 County Harney
GPS Coordinates: 43.6485948 - 118.6746046

Street Address of Well, City: 40637 Hwy 20 E Burns, OR

If the property had a different street address in the past:

I1I. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): Irrigation
Date Well Constructed (or property built): SM3/15 Total Well Depth: 400 Casing Diameter: 14
Owner at time the well was constructed (if known); BO Thorenfeldt Well Report # (if known); HARN 52187

Other Information: 11is is for a replacement TAG. TAG L 94|13 LlosT.

SUBMITTED BY (please print): Denise Montgomery
PHONE: 541-548-5833 EMAIL &/or FAX: Neecee@apeands.com

Send application to: Oregon Water Resources Department 725 Summer St NE. Suite A. Salem. Oregon 97301: or fax 10 (303) 986-0902,
Applications are processed in the order they are received. and Well 1D Numbers are mailed within 4-3 business days.

X @eplacmant Tag X

For Official Use Only by the Oregon Water Resowrces Department:

Received Date: Well Report Number: Well Identification #:

L-35-19 __HARN 52187 L-124Y030

Ly

Last Update: 5/15/18 Well 1.D. Number/2 wCC



Page | of |

STATE OF OREGON HARN 52708 W EL‘L 1.D. L.:\BE[.# L{128165
WATER SUPPLY WELL REPORT START CARD # |1037645
(as required by ORS 537.765 & OAR 690-205-0210) 3/7/2018 ORIGINAL LOG # |
(1) LAND OWNER Owner Well 1.D 1
First Name ANDY Last Name ROOT (9) LOCATION OF WELL (legal description)
Company ACW County HARNEY Twp 2200 S N/S Range3300 E  E/WWM
Address 524 N HWY 20 Sec 31 NE___ 1/4ofthe SE 1/4 TaxLot 900
City HINES State OR z]p 97738 T mmber— _ -
. - ax
(2) TYPE OF WORK Ncw Well Q Deepening D Conversion i 5 - "or DMS or DD
Alteration (complete 2a & 10) DAbandonment(complete 5a) g A . " or DMS or DD
2a) PRE-ALTERATION =
(2a) Dia From To Gauge St Plstc WD]d [h[“]j (e Street address of well (" Nearest address
Casing;| | L1 [ 1030 40637 HWY 20 E BURNS OR 97720
Material From To _Amt_sacks/lbs
Seal:
3) DRILL METHOD (10) STATIC WATER LEVEL bt Uil -+ S
Al Rotary Mud Cabl. A Cable Mud e pst
Rotary " Iojary ¢ I-_—] e D s D ! xisting Well / Pre-Alteration
DRE\E!‘SE Rotary Other Completed Well 272872018 2
(4) PROPOSED USE  [_] Domestic [X]irrigation [_]Community Flowing Artesian?[ |~ Dry Hole? [_]
Dlndustrial! Commericial [ ] Livestock [ Dewatering WATER BEARING ZONES Depth water was first found 22.00
]:IThermal Dlnjeclion D Other SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard D(Anach copy)| [272872018 22 400 800 22
Depth of Completed Well 400.00 fi.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
20 0 152 | [Cement [ o [ 122 [1os]s
14 152 260 Calculated [ 103
12 | 260 | 400 | [ | |
Calculated (11) WELL LOG Ground Elevation
How was seal placed. ~ Method [ Ja [ B [Xlc [Oo [ Material From To
her top soil 0 2
Backfill placed from 122 fto_ 152 f Material BENTONITE brown clay 2 22
Filter pack from ft. to ft. Material Size sandy grey 22 40
— ||grey clay with gravel 40 46
Explosives used: D Yes Type________ Amount |} o ondand gravel 46 70
(5a) ABANDONMENT USING UNHYDRATED BENTONITE brown clay 70 90
Proposed Amount Actual Amount black sand and gravel 90 93
grey clay with sand and pumice seams 93 400
(6) CASING/LINER
asing Liner Dia 4+ From To  Gauge Stl Plstc WId Thrd
. 4 | X[ 2 152 [ 250 | [(®) ()
8 g X S RECEIVED
y, y,
) -
~ - MAY 2762020
A L | A
Shoe Inside DOutside D()lher Location of shoe(s)
casin, es Dia rom 4 o
Temp cas D F E] T Q RD
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started2/5/2018 Completed 2/28/2018
Pert/  Casing/ Screen Sern/slot  Slot #of  Tele/
Screen Liner  Dia From To width leneth  slots  pipe size | (unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening. alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief
License Number |739 Date 3772018
(8) WELL TESTS: Minimum testing time is | hour Sicned - S
O Pump O Bailer @ Air O Flowing Artesian - CHARLES TRY(Efied)
Yield gal/min __ Drawdown __ Drill stem/Pump depth _ Duration (hr) (bonded) Water Well Constructor Certification
800 400 2 I accept responsibility for the construction, deepening, alteration. or abandonment
work performed on this well during the construction dates reported above, All work
performed during this time is in compliance with Oregon water supply well
L —— °F Lab analysis DYCS By construction standards. This report is true to the best of my knowledge and belief.
Wa!erfguahty concerns? D‘(’es (describe below) TDS amount 345 ppm License Number 355 Date 3/7/2018
rom To Description Amoun nits
Signed  ARTHUR FRY (E-filed)
Contact Info (optional)
19 4 o]
ORIGINAL - WATER RESOURCES DEPARTMENT 90 B 3 4 §

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



R 3% I.D. LABEL# L 35
STATE OF OREGON HARN 52767 v Ele ; 131955
WATER SUPPLY WELL REPORT START CARD # [1041566
(as required by ORS 537.765 & OAR 690-205-0210) 1/1/2019 ORIGINAL LOG # |
(1) LAND OWNER Owner Well 1.D .
First Name ANDY Last Name ROOT (9) LOCATION OF WELL (legal description)
Company ACW County HARNEY Twp 2200 S N/S Range33.00 E E/W WM
Address 524 N HWY 20 Sec 31 NE 1/4 of the SE 1/4 Tax Lot 900
City HINES ﬂ?_&_— Zip LLLE Tax Map Number Lot
(2) TYPE OF WORK New Well Deepening D Conversion o iy - e DMS or DD
Alteration (complete 2a & 10) ‘—lAbandonment{complete 5a) . \ & i DMS or DD
2a) PRE-ALTERATION - N
( Dia  + From _To  Gauge St_Plstc Wid Thrd (e Street address of well (™ Nearest address
Casing:| 117 [ [ 1030 O 30637 HWY 20 E BURNS OR 97720
Material From To _Amt_sacks/lbs
Seal: | | | [ |
(3) DRILL METHOD (10) STATIC WATER LEVEL
e ‘ 3 ; Date  SWL(psi) + SWL(ft)
M bl A Cable Mud p
Rotal}; A B]Rmar'\ - |:|Ca ¢ D uee D e xisting Well / Pre-Alteration
[JReverse Roary [ Joter Completed Well 123172018 32
(4) PROPOSED USE [ Jomestic [X]irrigation [_]Community Flowing Artesian?[ | Dry Hole? [_]
[ Jindustrial/ Commericial [J Livestock [_]Dewatering WATER BEARING ZONES Depth water was first found 35.00
[Jrhermal [ Jinjection [ ] Other SWL Date  From To Est Flow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard D(Anach copy)| [12/312018 35 93 50 32
Depth of Completed Well 51000 #t 12/31/2018 110 510 500 32
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
20 0 174 | [Cementw/i%Benton] 0| 173 [ 175 ]S |
12 174 510 Calculated | 150
I I i il
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB C E]D DE Material From To
her top soil 0 3
Backfill placed from ft. to ft. Material brown clay 3 15
Filter pack from ft. to ft. Material Size grey clay 15 35
— ||brown sand and gravel 35 93
Explosives used: Q Yes Type____ Amount brown clay 93 110
(5a) ABANDONMENT USING UNHYDRATED BENTONITE fractured grey claystone 110 475
Proposed Amount Actual Amount black sandstone fractured 475 510
(6) CéS[NG/{JlNER .
asing Liner ia  + From To  Gauge St Plstc Wid Thrd g
o [z | K 2 174 [ 250] [® Q) RECEIVED
() (] - J
£ _anan
= :E S
P,
ol e L] oOHe ~
Shoe| | Inside E]Outside DOther Location of shoe(s) OWERLD
Temp casingI:JYes Dia From 4[] To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started 12/17/2018 Completed 12/31/2018
Perf/ Casing/ Screen Sern/slot Slot #of  Tele/
Screen Liner  Dia From To width length  slots pipe size | (unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration. or
abandonment of this well is in comphance 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 1739 Date /12019
(8) WELL TESTS: Minimum testing time is | hour —
Signe "H /4 S F -files
O Pump O Bailer @ Alr O Flowing Artesian - CHARLES ERY (Esicl)
Yield gal/min Drawdown Drill stem/Pump depth  Duration (hr) (bonded) Water Well Constructor Certification
500 180 2 I accept responsibility for the construction. deepening. alteration. or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
Temperature 65 °F Lab analysis Dch By construction standards. This report is true to the best of my knowledge and belief
Water quality concerns” DYes (describe below) TDS amount 371 ppm License Number 355 Date 1/1/2019
From To Description Amoun nits
Signed  ARTHUR FRY (E-filed)
Contact Info (optional)

i pr
ORIGINAL - WATER RESOURCES DEPARTMENT * m '(' -
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLE FWORK Form Version



. . / .D. LABEL# L
STATE OF OREGON HARN 52754 WELL I *\ 130100
WATER SUPPLY WELL REPORT START CARD # (1041219
(as required by ORS 537.765 & OAR 690-205-0210) 11/30/2018 ORIGINAL LOG #
(1) LAND OWNER Owner Well 1LD. .
First Name ANDY Last Name ROOT (9) LOCATION OF WELL (legal description)
Company ACW County HARNEY Twp 2200 S N/S Range33.00 E E/W WM
Address 524 N HWY 20
Sec 31 NE 1/4 of the SW 1/4 Tax Lot 900
iy HINES e O __zp B e — L
‘ ax e
2) TYPE OF WORK New Well p Deepening D Conversion e s - "o DMS or DD
I_IAlteranon (complete 2a & 10) r]Abandonment(compIete Sa) - s i " or DMS or DD
(22) PRE'A&{JER‘QTIQ?BI To  Gauge Stl Plstc Wid Thrd ) (e Street address of well (" Nearest address
Casing:[’ | [T [ T 10O g0 Od 30637 HWY 20 E BURNS OR 97720
Material From To _Amt sacks/lbs
Seal: l l I
(3) DRILL METHOD (10) STATIC WATER LEVEL
s : ~ g Date  SWL(psi) + SWL(f)
Rotary M 1 A Cable Mud
DRotary Ak s I:](.ab i D i D e Existing Well / Pre-Alteration
[ JReverse Rotary [_] Other Completed Well 11/19/2018 33
4) PROPOSED USE D Domestic lrngalion DCommunily Flowing Artesian? D Dry Hole? [:]
Dlndustrial/ Commericial [_] Livestock DDewa(ering 'WATER BEARING ZONES Depth water was first found 33.00
E]Thermal Dﬁnjection |:] Other SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard D(Anach copy)| [11/19/2018 33 510 500 33
Depth of Completed Well 510.00 ft
BORE HOLE SEAL sacks/
Dia From To Material From To Amt lbs
20 0 173 | [Comem wit%Bentont] _ 0| 173 [ 175 [S |
12 173 510 Calculated | 175
l | I |
Calculated (11) WELL LOG Ground Elevation
How was seal placed.~ Method [ ]a [J8 [X]c [p 3 Material From To
her top soil 0 3
Backfill placed from fi.to fi. Material brown clay 3 12
Filter pack from ft. to ft. Material Size brown sand 12 16
brown clay 16 21
Explosives used: D Yes Type______ Amount grey clay and sand 21 35
(5a) ABANDONMENT USING UNHYDRATED BENTONITE brown clay and sand 35 80
Proposed Amount Actual Amount grey pumice 80 102
sand and brown cla 102 110
(6) CAS[-NGIL-INER brown claystone * 110 150
Casing Liner Dia 4+ From To  Gauge St _Plstc Wid Thrd : =
@ C B % 3 73 330 o < brown clay with pumice layers 150 168
C — = O black sandstone fractured 168 178
C O C grey claystone fractured 178 510
@) oHe RECEIVED
4 p,
.
ShoeD Inside |:|Out51de El(}aher Location of shoe(s) MAY 2 b /U
Temp Casm@es Dia From +|:] To
(7) PERFORATIONS/SCREENS
Perforations Method QWRD
Screens Type Material Date Started 11/1/2018 Completed 1 1/19/2018
Perf/  Casing/ Screen Scrn/slot Slot #of  Tele/ : .
Screen Liner  Dia From To width length _slots _pipe size (unbonded) Water Well Constructor Certification
[ certify that the work | performed on the construction. deepening, alteration. or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief’
License Number 1739 Date  11/30/2018
(8) WELL TESTS: Minimum testing time is 1 hour —_—
O Pump O Bailer @ Alr O Flowing Artesian - CHARLES PRV (E-fied)
Yield gal/min  Drawdown __ Drill stem/Pump depth  Duration (hr) (bonded) Water Well Constructor Certification
500 510 2 I accept responsibility for the construction. deepening, alteration. or abandonment
waork performed on this well during the construction dates reported above. All work
performed during this time 1s in compliance with Oregon water supply well
Temperature 60 °F Lab analysis DYes By construction standards. This report is true to the best of my knowledge and belief.
Water quality concerns? D\res (describe below) TDS amount &[_U_Q_pm_ License Number |355 Date 11/30/2018
From ~ To Description Amoun nits
Signed  ARTHUR FRY (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT & ﬁ Zl z.l z -
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPL NOF WORK  Form Version:



..................................... ey

5 . . WELL LD. LABEL# 5
STATE OF OREGON HARN 52765 ElL l : 131954
WATER SUPPLY WELL REPORT START CARD # {1041379
(as required by ORS 537.765 & OAR 690-205-0210) 12/19/2018 ORIGINAL LOG #
(1) LAND OWNER Owner Well 1.D. :
First Name ANDY Last Name ROOT (9) LOCATION OF WELL (legal description)
Company ACW County HARNEY Twp 2200 S N/S Range 33.00 E E/W WM
Address 524 N HWY 20 : . =
Sec 31 NW 1/4 of the SW 1/4  Tax Lot 900
Ciy SO ST P T Map Nornber o
- ax ¥
(2) TYPE OF WORK New Well Q Deepening |:| Conversion ot P N - T DMS or DD
Alteration (complete 2a & 10) |_]Aband0nmcnt(complele 5a) L.ong 4 : W g DMS or DD
(22) PRE-A&JERQTIE‘?H To  Gauge Stl Plstc WId Thrd (e Street address of well (" Nearest address
Casing:| 1] [ [ ] O O 40637 HWY 20 E BURNS OR 97720
Material From To _Amt_sacks/lbs
Seal: | [
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotaxy Air Rolan Mud I:]Cable [ JAuger D(‘ab]e Mud Date  SWL(psi) + SWL(ft)
' [Existing Well / Pre- Alteration
Reverse Rotary [:l Other Completed Well 127172018 3
(4) PROPOSED USE [ Domestic [X]irrigation [_]Community Flowing Artesian?[ |~ Dry Hole? []
Dlndusmal/ Commericial [:] Livestock DDewatenng 'WATER BEARING ZONES Depth water was first found 33.00
DThem]al D[njcction [:] Other SWL Date From To Est Flow SWL(psi)) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard D(Anach copy)| [11/19/2018 33 390 500 X[ 33
Depth of Completed Well 410.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
20 0 175 | [Cementwis%Bentom] 0 | 175 [ 153 |S
12 175 410 Calculated [ 150
( I [ l
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method ]:‘ A DB C DD [:]I: Material From To
her top soil 0 3
Backfill placed from ft. to ft. Material brown clay 3 14
Filter pack from ft. to ft. Material Size brown sand 14 20
) — ||grey clay and sand 20 80
Explosives used L_—] Yes Type______ Amount brown clay and sand 80 95
(52) ABANDONMENT USING UNHYDRATED BENTONITE brown pumice 95 147
Proposed Amount Actual Amount grey pumice and sand 147 168
(6) CASING/LINER 2L e - o
Casing Liner Dia + Fiti To Gauge S Plstc WId Thrd fractured claystone and black sandstone 260 410
. 12 X 2 176 250 *
O (o) (] RECEIVED
O C c | Y e = =
N
oms oms T
.
Shoe Inside DOutmde I:' Other  Location of shoe(s)
Ti i y nNNn
emp casmg{:]Yes Dia From +[] To 01 1R ™4
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started 11/15/2018 Completed 12/2/2018
Pert/  Casing/ Screen Serm/slot Slot #of  Tele/ . :
Screen Liner  Dia Froin To width length __slots _pipe size (unbonded) Water Well Constructor Certification
I certify that the work | performed on the construction, deepening, alteration, or
abandonment of this well 1s in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
License Number Date
(8) WELL TESTS: Minimum testing time is | hour Sioried
gne
O Pump O Bailer @ Air O Flowing Artesian -
Yield gal/min Drawdown  Drill stem/Pump depth  Duration (hr) (bonded) Water Well Constructor Certification
500 260 2 I accept responsibility for the construction, deepening. alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
Temperature. 65 °F Lab analysis DYCS By construction standards. This report is true to the best of my knowledge and belief’
Water quality concerns? D\’es (describe below) TDS amount 304 ppm License Number 355 Date 12/19/2018
I-grom ) To Description Amoun nits
Signed  ARTHUR FRY (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPL11'BN4F40$ &orm Version:



) : 'E .D. L/ # 1 5
STATE OF OREGON HARN 52805 W FL‘L LD. 1 ‘\BEU* 133805
WATER SUPPLY WELL REPORT START CARD # 1043473
(as required by ORS 537.765 & OAR 690-205-0210) 7/21/2019 ORIGINAL LOG #
(1) LAND OWNER Owner Well 1.D i}
First Name ANDY Last Name ROOT (9) LOCATION OF WELL (legal description)
Company ACW County HARNEY Twp 2200 S N/S Range33.00 E E/W WM
AddTCSS 524 N HWY 20 ” SE /4 of th S“ﬁ 1/4 Tax Lot 900
City _HINES State OR zip 97738 Sec 32 o2 Aol 22
New Well Deepenin Conversion Tax Map Number T
(2) TYPE OF WORK . E] gy | Lat o T "or DMS or DD
Alteration (complete 2a & 10) |_|Abandonmen1(comple1e 5a) Lo o % o DMS or DD
= N ng
(22) PRE AD%JER‘?.TIRDT“ To  Gauge Stl Plstc Wid Thrd (e Street address of well (" Nearest address
Casing[ | [] [ [ O a0 O 40637 HWY 20 E BURNS OR 97720
Material From To _Amt_sacks/Ibs
Se.ll:] | | [ ]
(3) DRILL METHOD (10) STATIC WATER LEVEL
: ‘ \ Date  SWL(psi) + SWL(ft)
X|Rotary A Rotary Mud Cabl Auger Cable Mud p
Ry I:Ty ; D aad D oE D xisting Well / Pre-Alteration
E]REVBTSE Rotary Other Completed Well 2/10/2019 19
(4) PROPOSED USE  [_]Domestic [X]irrigation [_]Community Flowing Artesian?[_| ~ Dry Hole? [ ]
[ Jindustrial/ Commericial [_] Livestock [_]Dewatering WATER BEARING ZONES Depth water was first found 42.00
[ Jhermal [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special SlandardD(Attach copy)l [7/1072019 4 510 500 39
Depth of Completed Well 310.00 fi.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt Ibs
20 0 138 | [Cement w/s% Bemon] 0 | 138 | 105 [S
12 138 510 Calculated | 97
I I l _ 11) WELL LOG
Calculated (11) Ground Elevation
How was seal placed. ~ Method [ Ja [JB Xlc o [E Material From To
ther top soil 0 B
Backfill placed from ft. to ft. Material brown sand 4 17
Filter pack from ft to ft. Material Size grey clay 17 42
sand and gravel 42 115
Explosives used: D Yes Type_____ Amount brown clay stone fractured 115 255
(5a) ABANDONMENT USING UNHYDRATED BENTONITE fractured green clay stone 255 420
Proposed Amount Actual Amount broken green clay stone 420 495
fractured green clay stone 495 510
(6) CASING/LINER .
Casing Liner Dia 4+ From To  Gauge St Plstc Wid Thrd
e ™ B IN gam— g
Omme e Wi E| Ol RECEIVED
O — O O LAY € 2 anan
() (J [ ] (Q CJ VAT & 02020
SERG k) ]
Shoe Inside DOutstde D Other  Location of shoe(s) T
Temp casing]_Jves Dia From 4[] To UVWKRLD
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started6/30/2019 Completed 7/10/2019
Perf/  Casing/ Screen Scern/slot Slot #of  Tele/
Screen Liner Dia From To width length _slots _pipe size (unbonded) Water Well Constructor Certification
I certify that the work [ performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
License Number 1739 Date 72172019
(8) WELL TESTS: Minimum testing time is 1 hour Sigied -
(O Pump (O Bailer (o) Air O Flowing Artesian s LHARLENERY (E-hied)
Yield gal/min __ Drawdown  Drill stem/Pump depth  Duration (hr) (bonded) Water Well Constructor Certification
500 280 2 I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
Temperature 65 °F Lab analysis Dch By construction standards. This report is true to the best of my knowledge and belief
Water quality concerns? DYes (describe below) TDS amount 263 ppm License Number 1355 Date 7212019
From To Description Amoun nits
Signed  ARTHUR FRY (E-filed)
Contact Info (optional) I E | I 7

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



STATE OF OREGON HARN 52783 WENLED. LARELEL 31065
WATER SUPPLY WELL REPORT START CARD # |1042279
(as required by ORS 537.765 & OAR 690-205-0210) 4/23/2019 ORIGINAL LOG # |

Page 1 of |

Owner Well 1.D.

(1) LAND OWNER

First Name ANDY Last Name ROOT

(9) LOCATION OF WELL (legal description)

Company ACW County HARNEY Twp 22.00 S N/S Range 33.00 E E/W WM
Address 524 NHWY 20 Sec 31 SW 1/4 ofthe SE 1/4 Tax Lot 900
City _HINES State OR Zip 97738 T _—
New Well Deepenin, Conversion Tax Map Number Lot
(2) TYPEOF WORK ~ []New pening: [ ] Lt o T "or DMS or DD
X| Alteration (complete 2a & 10) |_]Abandonmem(complese 5a) ' G DMS or DD
2a) PRE-ALTERATION bong N o
( Dia + From To Gauge Stl Plstc Wid Thrd (e Street address of well (" Nearest address
Casing:sl 16 | X[ 3 [ 89 [2s50] [(@ (] ] 40637 HWY 20 E BURNS OR 97720
Material From To _Amt_sacks/lbs
Seal:[Oter [0 [ 18 | 4 [Sacks
(3) DRILL. METHOD — (10) STATIC WATER LEVEL
: ' . Date  SWL(psi) + SWL(f)
X|Rotary A Rotary Mud Cabl Auger Cable Mud _ p:
o AT D OE]' ¢ D 2 D o D oo “xisting Well / Pre-Alteration [4/2/2019 26
DReverse Rotary Other ompleted Well 1192019 2%
(4) PROPOSED USE |:| Domestic Irrigation DCommunlty Flowing Artesian? D Dry Hole? ,:]
[ Jindustrial/ Commericial [_] Livestock [_]Dewatering WATER BEARING ZONES Depth water was first found 30.00
[Jthermal [ Jinjection [_] Other SWLDate  From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRU(‘:TION Special Standard D(Anach copy)| [4/272019 30 210 100 26
Depth of Completed Well 50500 fi. 4/22/2019 210 465 750 26
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
22 0 18 l Bentonite Chips l 0 [ 18 220 IS
16 18 241 Calculated| 28
12 241 505 | [Cement [ 18 [ 125 [s50]s |
Calculated| 42 (11) WELL LOG Ground Elevation
How was seal placed.~_ Method [ Jo [ Xlc Op [k Material From To
her see log Harn 226 0 210
Backfill placed from __125 _ fito_ 127 f Material CEMENTING BASK || fractured green claystone with pumice 210 400
Filter pack from ft. 1o ft. Material Size |burnt green clay 400 465
green clay 465 505

Explosives used: EI Yes Type Amount

(52) ABANDONMENT USING UNHYDRATED BENTONITE

Proposed Amount Actual Amount

(6) CASING/LINER
Casing Liner Dia  + From To  Gauge Stl Plstc Wid Thrd
R B_rEAarr-innJ/ror
(e 2 | X[ 2 241 [250] [(@ (J RECEIVED
) () oHe
.
<]
ONNe 62424
O ONOe
Shoe Inside DOulside DOlher Location of shoe(s) T
Temp casingJYes Dia From 4[] To UVWRUD
(7) PERFORATIONS/SCREENS
Perforations  Method
Screens Type Material Date Started3/28/2019 Completed 4/22/2019
Perf/ Casing/ Screen Sern/slot  Slot #of  Tele/
Screen Liner _ Dia From To width _length _slots _pipe size (unbonded) Water Well Constructor Certification

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

O Pump O Bailer @ Air

Yield gal/min Drawdown Drill stem/Pump depth
750 200

O Flowing Artesian

Duration (hr)
bl

I certify that the work | 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.

Date

License Number 739 4/23/2019

Signed  CHARLES FRY (E-filed)

(bonded) Water Well Constructor Certification

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

°F Lab analysis []Yes By
[ Ives (describe below) TDS amount

372 m
Description Amount__Units

Temperature 60
Walerrgualily concerns?
rom 0

License Number 355 Date 4/23/2019

Signed  ARTHUR FRY (E-filed)
Contact Info (optional)

S

ORIGINAL - WATER RESOURCES DEPARTMENT

i

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



Page | of |

STATE OF OREGON HARN 52789 WELL LD. LABEL# L 133802
WATER SUPPLY WELL REPORT START CARD # 1042658
(as required by ORS 537.765 & OAR 690-205-0210) 5/22/2019 ORIGINAL LOG # |
(1) LAND OWNER Owner Well 1.D -
First Name ANDY Last Name ROOT (9) LOCATION OF WELL (legal description)
Company AC\:wy — County HARNEY  Twp 2200 S N/S Range3300 E _ E/WWM
Address 524 0 - 3 Tax Lot
City _HINES Swe OR Zip 97738 _Seu 32 SE 1/4 of the SE 1/4 ax Lot 900
New Well Deepening Conversion Fax Map Number -
(2) TYPE OF WORK Q D | ra ° ) " or DMS or DD
Alteration (complete 2a & 10) [—IAbandonmem(complete 5a) L s ‘ i DMS or DD
r ong
(28) PRE'ADL;J ERﬁ}Tlggn To  Gauge Stl Plstc WId Thrd (e Street address of well (" Nearest address
Casing:| 111 [ | 1O a0 O 40637 HWY 20 E BURNS OR 97720
Material From To Amt sacks/lbs
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Ai Rotary Mud |_]Cabl A Cable Mud Date  SWiL(psi) + SWL(f)
i 50’ u D e D i [:I e xisting Well / Pre-Alteration
Reverse Rotary Other Completed Well 3720/2019 %
(4) PROPOSED USE D Domestic Irnganon DCommum[y Flowing Ancsian’.’D Dry Hole? D
[ Jindustrial/ Commericial [_] Livestock [_] Dewatering WATER BEARING ZONES Depth water was first found 26.00
[Jmhermal [ Jinjection [_] Other SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard D(Anach copy)| [5n20/2019 2% 95 10 26
Depth of Completed Well 51000 ft 5/2012019 215 500 500 26
BORE HOLE SEAL sacks/
Dia From To Matenal From To Amt  |bs
20 0 154 | [Cementwis%Benton] 0 [ 154 140 s
12 154 510 Calculated | 102
I l /|-
Calculated (11) WELL LOG Ground Elevation
How was seal placed Method D A I:IB X]c DD I:IE Material From To
her top soil 0 3
Backfill placed from ft. to ft. Material brown sand and gravel 3 95
Filter pack from ft to fl. Material Size brown clay and gravel 95 135
‘ — ||green clay with pumice layers 135 155
Explosives used: |:| Yés Type_ = Amoumt . . . black clay 155 161
(5a) ABANDONMENT USING UNHYDRATED BENTONITE reen clay 161 210
Proposed Amount Actual Amount fractured grey clay stone with sandstone 210 510
(6) CASING/LINER
Casing Liner Dia + From To  Gauge St _Plstc Wid Thrd
o ()| 2 X] 2 154 [2s0] [& (] -EGFI\/
J QO 5B
- C LiALy
4 e WAY 276 2070
O _CJ OHe
Shoe Inside [:lOutSIde D Other Location of shoe(s)
Temp CaSlﬂques Dia From +[] To (JWRD
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started5/7/2019 Completed 5/20/2019
Pert/  Casing/ Screen Scrn/slot Slot #of  Tele/
Screen Liner  Dia From To width length  slots pipe size | (unbonded) Water Well Constructor Certification

I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief

License Number 739 Date  5/22/2019

(8) WELL TESTS: Minimum testing time is 1 hour _—
Signe "H/ “S FRY (E-file
O Pump O Bailer @ Alr O Flowing Artesian = CHARLES FRY (E-filed)

Yield gal/min Drawdown _ Drill stem/Pump depth  Duration (hr) (bonded) Water Well Constructor Certification
500 200 3

| accept responsibility for the construction, deepening. alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well

Temperature 65 °F Lab analysis DYCS By construction standards. This report 1s true to the best of my knowledge and belief.
Water quality concerns? DYCS (describe below) TDS amount 372 m License Number |355 Date 5/22/2019
rom To Description Arount___Units

Signed  ARTHUR FRY (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:




reAarnI/chn

OREGON WATER RESOURCES DEPARTMENT
TRANSFER REIMBURSEMENT AUTHORITY
ESTIMATE APPLICATION

(ORS 536.055 authorizes the Oregon Water Resources Department to expedite or enhance regulatory
processes voluntarily requested under the agreement.

The purpose of this application is to obtain estimates of the cost and time required to process a
\Transﬁr Application Request. There is a non-refundable application fee of $125.00 per request.

TYPE FILE NUMBER
Transfer Application Transfer Number

Applicant Information Applicant’s Representative/Contact
Name: Andy Root Scott D. Montgomery
Address: 524 Hwy 20 N , PO Box 767

Hines, OR 97738 Terrebonne, OR 97760
Phone: 541-573-3615 541-548-5833
Fax:
E-Mail Address: scott@apeands.com

[ understand the following:
e There is a non-refundable application fee of $ 125.00 per request.
o That upon receipt of my non-refundable application fee of $ 125.00, OWRD will assign my request to the next
contractor in the pool of contractors performing expedited services.
o That this fee covers the copying, the mailing cost, as well as the cost for the contractor to evaluate and provide
the estimate for processing of the request.
That OWRD will provide all pertinent information to the assigned contractor within one (1) business day.
That OWRD will, within fourteen (14) days, notify me in writing of the estimates of costs and time frame for the
expedited service.
e That upon receiving the estimate | may agree or decline to enter into a formal contract to pay the estimated cost
in advance to initiate the expedited service.
An incomplete or inaccurate application may delay the process and increase the cost to process my request.
Expedited processing does not guarantee a favorable review of my request.
e Send completed Application and payment to:
Oregon Water Resources Department
Transfer Reimbursement Authority Program i
725 Summer St. NE, Suite A RECEIVED
Salem, OR 97201-1271

MAY 2 6 2020
I certify that 1 am the (check one):
[] Applicant [] Applicant’s Representative [_] Other (Please specifv) OWRD
Name: / ‘
1
Signature: /] /) /////:
\/ ~ _JJ /Y

R imbursement Authority Number: R11 Z&D - 7/

Transfer Reimbursement Authority Estimate Application Form 1 3 4 4 7 = July 2009



