State of Oregon Applicaﬁon fOl’

Water Resources Department .

725 Summer SrotNE, Suite A Permit Amendment

Salem, Oregon 97301-1266 .. . .
(503) 9860900 Part 1 of 5— Minimum Requirements Checklist

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

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

JUL 132020
Check all items included with this application. (N/A = Not Applicable)
X Part 1 — Completed Minimum Requirements Checklist. OWRD
X Part 2 — Completed Application Map Checklist.
X 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.

X Part 4 — Completed Applicant Information and Signature.

= Part 5 — Information about Permits to be Amended: Number of permits to be amended: One
List the Permits here:G-15301
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).

[ [XINA 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.

[

XA 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 1s 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.

M [ N\vA Water Well Report/Well Log for changes in point(s) of appropriation (well(s)) or additional
point(s) of appropriation.

[0 [XINA 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
____ Additional signature(s) required __ Part is incomplete
Other/Explanation
Staff: 503-986-0__ Date: / /
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Part 2 of 5 — Permit Amendment Map Checklist

Your permlt amendment appllcatlon will be returned if any of the map r equ:rements -

“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 preparedlh:ECElVED

O Xwa

X X

X

X

X

X

X X

X

1 Xwa

X

CJwa

Certified Water Right Examiner. Check all boxes that apply.
JuL 132020

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

The size of the map can be 82 x 11 inches, 8% x 14 inches, 11 x 17 inches, or up to 30 x 30
inches. For 30 x 30 inch maps, one extra copy is required.

A north arrow, a legend, and scale.

The scale of the map must be: 1 inch = 400 feet, 1 inch = 1,320 feet, the scale of the 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, ¥ V4, DLC, Government Lot, and other recognized public land
survey lines.

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

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

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

Existing place of use that includes separate hachuring for each water 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.

If you are 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.

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°).
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Part 3 of 5 - Fee Worksheet

R e . FEE WORKSHEET for:PERMIT AMENDMENT

Base Fee (1ncludes one type of change to one permit for up to 1 cfs) ] $1,160

Types of change proposed: RiEC EIVEL
[] Place of Use

Point of Diversion/Appropriation JuL 132020
Number of above boxes checked = 1 2a
Subtract 1 from the number in line 2a= 0 (2b) If only one change, this will be 0 QWRD

Multiply line 2b by $930andenter » » » » » » » » » » » » » » » o
2

Number of permits included in Permit Amendment 1 __ (3a)
Subtract 1 from the number in 3a: 0 (3b) Ifonly one permit this will be 0
Multiply line 3b by $520 andenter » » » » » » » » » » » » » » 3 0

Do you propose to add or change a well, or change from a surface water POD
to a well?
CINo:enterO»» » » »» »» » »» »» »» » » » » » »
Yes: enter 3410 » » RN N R N N R MR XN N N N N » » 4 $410

(W]

Do you propose to change the place of use?
No:enter Oonline5S » » » » »» »» » »» »» »» » » »
[] Yes: enter the cfs for the portions of the permits to be amended (see
example below*): (5a)
Subtract 1.0 from the number in 5a above: (5b)
IfSbisO,enterOonlineS » » »» » » » B HH»N» H»H» »» »»
If 5b is greater than 0, round up to the nearest whole number: (5¢)
and multiply 5S¢ by $350, then enteronlineS » » » » » » » » » 5 0

Add entries on lines 1 through Sabove » » » » » » » » » » Subtotal: | 6 $ 1,570

7

Is 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 »
If no box is applicable, enterOonline7» » » » » » » » » »» » » » | 7 0

8

Subtract line 7 from line6 » » » » » » » » » Permit Amendment Fee: | 8 $ 1,570

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

1.

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-12345, 1.25 cfs ~100 ac); then
multiply by the number of acres to be changed to get the application cfs (x 45 ac= 0.56 cfs).

b. If the water right permit 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 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

cfs 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 45.0 acres. Blank 5b would be 0 and Line 5 would then also become 0).
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Part 4 of 5 — Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.

Denise Kryger 206-786-2038

ADDRESS FAX NO.

59315 Highway 78

CITY STATE ZIP E-MAIL

Burns OR 97720
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.

John A. Short / Water Right Services, LLC 541-389-2837

ADDRESS FAX NO.

P.O. Box 1830

CITY STATE ZIP E-MAIL

Bend OR 97709 johnshort@usa.com
BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

Explain in your own words what you propose to accomplish with this permit amendment; and why:
Change locations of 3 authorized wells & Add two new wells.

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

[] Check this box if this project is fully or partially funded by the American Recovery and Reinvestment
Act. (Federal stimulus dollars) RECEIVED
Is the applicant the permit holder of record? X Yes [ | No JUL 182020
If NO, include either:

[ 1 A completed assignment form (with required statutory assignment fee), assigning all orQ\’NRD
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 No
If YES, this application will not be accepted by the Department.
If NO, what are the completion dates of the permit(s)? October 01. 2025.

o If the 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, I 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 Times-Herald.
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I (we) affirm that the informatjon contained in this application is true and accurate.
7@(/ Damel R Krgrem  J-jp-2620  oner

Print Name (and Title if applicable) Date
anse \Q\rgﬁfﬂr 1 ~\O 20
Applicant Signature Print Name (and Title if applipable) Date

RECEIVED
JUL 132020

OWRD
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Check one of the following:

] The applicant is responsible for completion of change(s). Notices and correspondence should

continue to be sent to the applicant.

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

of record.

Check the appropriate box, if applicable:

[C] 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
NA

ADDRESS

CITY

STATE

ZIP

[] Check here if water for any of the permits supplied under a water service agreement or other

contract for stored water with a federal agency or other entity.

ENTITY NAME
NA

ADDRESS

CITY

STATE

A

city, municipal corporation, or tribal government) within whose jurisdiction water will be diverted,

i To meet State Land Use Consistency Requirements, you must list all local governments (each county,

conveyed or used.

ENTITY NAME ADDRESS

Harney County Planning Department 360 N. Alvord

CITY STATE ZIP

Burns OR 97720

ENTITY NAME ADDRESS

CITY STATE ZIP

ENTITY NAME ADDRESS

CITY STATE ZIP
BECEIVF D
0 8 ke Yaer B B W e

JUL 132020
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Part 5 of 5 — Water Use Permit Information

Please use a separate Part 5 for each permit being changed. See instructions on page 6, to coP%fgt[:iVED
paste additional Part 5s, or to add additional rows to tables within the form. -

JUC 132020

PERMIT # G-15301

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

“POD/POA |, “".Is thisPOD/POA’ - | OWRDWell | .- - , 5% | Measited Distances
"."Name or. |+ Authotized by the permitor [ LogID#(or 1. . . = ] gu S DL L}t (fromarecognized,
* Nutriber R sit Proposed?. -~ | WellID - . e A G((::/;t‘f { survey corner)
i Tég-.#:L‘e‘—]f?. 1 G Lot tf Lt e
DX Authorized 2030° N, 1900’ E of
SW | 8900
Well 1A | Proposed 24 3 34 NE SW ¥ Cor S34
X Authorized 1750° N, 2100’ E of
Well 2 24 33 34 | NE | SW | 8900
cll 24 [J Proposed SW % Cor S34
Authorized 1750° N, 1720’ E of
24 33 4 0
Well 34 [:l Proposed 3 NE | SW | 890 SW ¥ Cor S34
[ Authorized 490’ S, 2350’ E of
24 33 34
Well 1P 5 Proposed 195128 NE | SW | 8900 W Cor S34
[ Authorized HARN 500 S, 2660’ E of
Well 2P 24 33 34 | NE | SW | 8900
¢ IX] Proposed 1044 W % Cor S34
[ Authorized 590’ S, 2660’ E of
Well 3P L-109048 | 24 33 34 | NE | SW | 8900
¢ [X) Proposed W ¥ Cor S34
] Authorized 620’ S, 2060’ E of
Well 4 L-123039 | 24 33 34 | NE | SW | 8900
¢ [X] Proposed W ¥ Cor S34
[] Authorized 730° S, 2180’ E of
Well 5 L-123037 |24 33 34 | NE | SW | 8900
¢ X Proposed 7 W % Cor S34

Check all type(s) of change(s) propesed below (change “CODES” are provided in parentheses):
[1 Place of Use (POU) DX  Point of Appropriation/Well (POA)
[ Point of Diversion (POD) X] Additional Point of Appropriation (APOA)
[] Additional Point of Diversion (APOD) [] Surface water POD to Ground Water POA

(SW/GW)
Will all of the proposed changes affect the entire water use permit?
D 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.
[0 No  Complete all of Table 2 to describe the portion of the permit to be changed.

For 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?
O Yes [INo XIN/A

If 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? [] Yes [1No [X] N/A
Revised 2/11/2019
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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.

RECEIVED
JuL 132020

OWRD
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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 Use Permit # G-15301
List the change proposed for the acreage in each % Y. If more than one change is proposed, specify the acreage associated with each change.
If there 1s more than one POD/POA involved in the proposed changes spe01fy the acreage associated with each POD/POA.

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

PROPOSED (the “to” or “on” lands)
T The listing as it would appear AFTER PROPOSED CHANGES
>~ Proposed - are made.

LlSt only that paxt or portlon of the Water nght that will be changed “Changes (see’
R R . we s PODGs)of | R “CODEST e e F R T R T T o
. . ; . P "POA(s) | - from prevxous : 1 - | POD(syor ; :
- : ) S Gvt Acrcs . - ol - <o | GVt Acres :
RS LR PO I o 5 ) Tax .o name'or - Pnont age) . .. LR R s, o, S . POA Stobe |- .. ... -
Twp < - Rng+. ,_Sﬁc i Y Yo Lot’ Lot or . (if. (number Dz'{te'y' P g ) .|, Rng: qu. S Y l/4‘- Tax Lot. lL‘_ot or| @Gf: - use é ()from PmogtyDate_
N T FR A S appllcablc) from Ta 3 RS U : - ' apphcable) R -

POA, APOA 24| § (33| E | 34 | NE | sW | 8900 N/A 11;,2;,?, 2002
TOTAL ACRES TOTAL ACRES N/A
Additional remarks: The permit does not indicate acres. but does indicate the POU location being the NE ¥ SW Y of Sec 34, T24S R33E. WM.
RECEIVED
. . o JUL 1 32020
Revised 2/11/2019 Permit Amendment Application — Page 9 of 10 TACS
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with the “from” or “to” lands? [] Yes X] No

Permit # G-15301
Are there other water rights certificates, water use permits or ground water registrations associated

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

@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

X

n

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.

Permit Amendment Application —Page 10 of 10
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Propasedar |, Tswell ' i 3 e | Soues | SR
3 Ob: ], 18 We! “m:_‘ - Tf an existi . g -'{""-'.‘“r' . s "'l.;»f' ; y B ol . gcific: te
| Authorized | already | ot cvrng | - Total Casing |- Seal | DerDIC | MOVl | aquifer | (B0 om
. POA | built? | WellDDTag | MU Casing .| Infervals | depth(s) .~} 2o i l6n] completed jfl(sand{f | Ilessthan
Name-or | (Yes or No.L-__~ depth | piameter | (feeD | (ntervals) feet) | well . 'b gr;WCL - full rate of -
Number | No) | . : : | nfeety | 6 | vaterright
RECEIVED
JUL 132020
Revised 2/11/2019



WATER WELL REPORT

STATE OF OREGON ’ /‘55{3 _

"“REGEIVED
HARN 10435 1984
WATER B§§@URCES DEP'ﬁtate PermitNo. ..ocvuveenene RE,C.E. VED

State Well No. .

/ 55537/ A

SALEM, OREGON

Jo1-3-2620

~_——-—‘——"

(1) OWNER: - . . .- (10) LOCATION OF WELL:
Name d Z?C Ié \Aﬂf ﬂ County /'/A RNE V Driller’s well number
Address N i %S‘ E wdectin 24 T.2Y5 R .33 EUVVWAM
City E JRHS State (/,ec Tax Lot # Lot Blk Subdivision L,
- .. Address at well location: 5 / o A 00" .
2) TYP; OF WORK (check): V. oF 6 : e
New Well Deepening O * Reconditioning ] Abandon :
If abandonment, describe material and procedure in Item 12. an WATER Completed well. 2 /
Depth at which water was first found fit. .
(3) TYPE OF WELL:| (490 PROPOSED USE (check): Staticlovel R ? 7 2. bolow Innd sucface. Dato 7.2 /&f/
Rotary Air OO Driven [w] Dorestic O Industgal 0 Muanicipal O Artesian pressure Tbs. per square inch. Date
RotaryMud O. Dug O | Imigation ~ O TestWell O Other : — 77
K Bored o Thermal: Withd O . Reinjection O (12) WELLLOG: Diameterofwellbelowcasing ........ y .............. -
i . Depth drilled ISP  it. Depthof completedwell 50D ft.
©) CASING INSTALLED' '?‘l?eladed g : &:f;le; g Formation: Describe color, texture, grain size and structure of materials; and show
y s 3 - De-' ’ 2 thickness and nature of eaf:h stratum and aquifer pgnetra!;e_d, with at !east one entry
--------- Diam. from .73 Mt to X l ft. Gauge ....e..283.%%........ .| for each change of formation. Report each change in pasition of Static Water Level
............ DAAI, £00D +ovversrvesesss B 80 errsrrrrrsrens b GBUEE  womervsmsssomsesermerennrns | 200 indicate principal water-bearing strata. _
LINER INSTALLED: /70 MATERIAL - From To sWL
........... " Diam. from .....ocovenene S8 80 cvuveserians fb. GBUES oniceiiiinseviiieniinl — So /'4 o 0 o _
. C e 0| /5] Vi
6) PERFORATIONS: Perforated? O Yes [ N W
’(I‘ype of perforator used ‘ »01‘3 ef M . ° - - {’/A ‘,/1- -b 2 25\ 20 2 N
Size of perforations in.by in Ra le/. b/ﬂ (I( 0'10 JQ— /6-
Clay [ blve. 22|50 | 20
Rolk, hpoken SO | 257 Q0
Clay, blve ZST| 57| AST
ve s geey xS\ fo5| 2
(7) SCREENS: Well screen installed? [J Yes (X No YaX: ‘J/';% 2087\ f65 & _
Manufacturer's Name . ’«.«meen :(’Aw HosT 10| &
Type ........ ) /L LS\ /P | & __.
137 —— of. Lprd /90 /72| S~
Diam, e y 1 ol 2. v/ feldesT S
Drawdown is amount water level is Iowered s
(8) WELL TESTS: Gy,  PRLU dROSN2U/ST| S }
below statfc evel Riik *bakd s\ a/2| ¥
Waa a pump test made? [ Yes M No If yes, by whom? SIon & /0’6— _ . .-.Q/Y 0 3 i
4 _gal/min. with ft. drawdown after hrg. _
Air test gal/min. with drill stem at ft. hrs.
Bailer test 2 5- gal/min. with J— ft. drawdown after / hrs. -
Awtagian flow g-p.m. - .
peratureof water  / S¢ ) € Depth artesian flow encountered............. £t | Work started S/ / /0 19 95/ Completed _ 6'7:59 Iﬂ
(9) CONSTRUCTION: Special standards: Yes 0 NoXi Date well drilling machine moved off of well 676 192{
Well seal—Material used ......... 61T/ V=) Ny A _ | Drilling Machine Operator’s Certification: ‘
Well sealed from land surface to . This well was constructed under my direct supervision. Materials used
Diametef of well bore to bottom of seal............ .. in. and informay w«l e are y best knowledgp and belief.
Diameter of well bare below seal.......... .in. [ngned] 26l Opemmr) ------------- Dateéﬁ 2,195
Number of sacks of cement used in well seal /{ sacks Drilling Machine Operator’s License No. ........... / a 5-5/ .................

,W,;'iﬁ"é? ................. ..

How was cement grout placed? ...

Water Well Contractor’s Certification: _
This well was drilled under my jurisdiction and thls report is true to

‘Was pump installed? .M 7 . TYPe coveennnenen HP . .vireene Depth........c.ce ft. the best (;f/mypknojw}egdg]e (g buel}e-?: \D 7 / /
Wasadriveshoeused? (XY¥es ONo  Plugs.......... Size: location ............ g | Nem g ot o ’ o
Did any strata contain unusablo water? () Yes §{No pitess B X 0005 B ~US, .. DréG77a0
Type of Water? depth of strata %{ &/ /
Method of sealing strata off : [Signed] M’W ?&" ..................................
Was well gravel packed? [J Yes AI% Size of gravel: .....coueesznzzeees: Contractor’s License No. ./ﬂfy Date\j_’/s-. ........ ,19.£V
Gravel placed from .....cceeeeereeccecnnne £t 10 wereeiccviiieenianannnan ft.

NOTICE TO WATER WELL CONTRACTOR WATER RESOURCES DE-PARTMEI_Q_T, SP*12658-650

The original and first copy of this report SALEM, OREGON 97310 s T

are to be filed with the

within 30 days from the date of well completion.




HARN 1043

For Official Use Only by The Oregon Water Resources Department:

Received Date: County Well Log D # Well Identification Tag #
HARw 043 [ 95138
| - ' ' RECEIVED
PLICATION F ELL IDENTIFICATION TAG "
AUG 11 zuiy
' ' WATER RESOURGES DEPT

LANDOWNER INFORMATION : SALEM, OREGON
Name: O Epa i CE K@/‘/gﬁk
Mailing Address: 5 9 J15 H W,l/ 7g _
City: 6062 A @ State: DR GOA  Zip: 97720 BQECEIVED
Return Well Tag to (if different than mailing address): : . ) 001 3 2020

County: Eﬁﬁmﬁ,%’lbwnship: L l North o @i (circle one) Range: 3 .2 é@a_r West (circle

one),

Section: __J Lf ﬂ/ W s S E 1/4 Tax Lot #:
Street Address of Well (if different than mailing address): J C z SPR o5
S Hislwa Eg9as 97720
L (9) o Not Complete If Well Report is Attached
Type of Well (i.e. domestic, irrigation, etc): Date Well Constructed:
Well Constructor/Company:
Well Depth (in feet): Diameter of Well Casing (in inches):

Landowner Who Had Well Constructed or Previous Owner at the Time Well was Constructed (i known):

Other Information:

Return to: Oregon Water Resources Department, Janet Halladey, 725 Summer St. NE, Suite A, Salem,
OR 97301-1271, (503) 986-0854 or fax to 503-986-0902 App for tag



Well Record STATE WELL NO. .24/33-341(1)

STATE ENGINEER
COUNTY Harney.

Salem, Oregon
APPLICATION NO. .. —-
' MAILING
OWNER: ... Unknown. . - - 'ADDRESS:
CITY AND
LOCATION OF WELL: Owner’s No. STATE:
X. B
NE..% . .SW.% Sec...3%. T.2% . S,R 33 .. %W, WM ! !
Bearing and distance from section or subdivision j
corner ;
|
i i
! !
I SOV I 4
Altitude at well 4119 ft, ! i
- ‘ ]
TYPE OF WELL: «.ooeoo...r..... Date Constructed ..o i t
Depth drilled ...... 2L. £he oo Depth cased Section ceercaeeenees
CASING RECORD: 6 x 6 ft,
RECEIVED
JUL 132020
FINISH: ’
OWRD
" AQUIFERS:
WATER LEVEL: 19,7 to 18,8 ft.
PUMPING EQUIPMENT: Type 15 0
Capacity GP.M. '
WELL TESTS:
DrawdOWn —ceeeeeceesmeneena ft. after - oeeeeeenens howrs G.P.M.
Drawdown . eeemeeemana- ft. after e reeer NOUTS oceeee . G.P.M.
USE OF WATER ..None Temp. °F. , 19
SOURCE OF INFORMATION ..Well. 206, W.3.Ra.84]
DRILLER or DIGGER
ADDITIONAL DATA:
1.0g .oeremrr Water Level Measurements ........... Chemical Analysis X Aquifer Test .o

REMARKS:

State Printing 89318




STATE ENGINEER L State Well No. ..2%/33=34L1
Salem, Oregon

- - County Harney

Application No.
Chemical Analysis
OWNER ...Unknowm OWNER’S NO.
ANALYST USG5 . Address
Date of Collection M2y 11,1932
Point of Collection | . - o
P.PM. _A » EPM.
Silica (SiO,) _
Iron (F'e) Total .
Manganese (Mn) .
Calcium (Ca) - 15 RECEIVED
Magnesium (Mg) e 5.2 Jul 132020
Sodium -(Na) _ 2 125 . —
Potassium (K) | | 5 o UwRb
Bicarbonate (HCO,) 531 .
Carbonate (CO,) ] . _ — 14,
Sulfate (Sd,;;m S " 347, .
Chloride (Cl) . _ - 119,
Fluoride (F)
Nitrate (NO,) ~ _ )
Boron (B) )
Dissolved Solids A 1,193,
Hardness as CaCO, 59,
Specific Conductance (Micromhos at 25°C) |
pH I
Percent Sodium _
Sodium Absorption Ratio (S.A.R.)
CLASS

State Printing 89313

<—-—_




STATE OF OREGON

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

HARN 51901 WELL LD. LABEL# 11109048
START CARD # 1018770
1/17/2013 ORIGINAL LOG #

Pagel of 2

(1) LAND OWNER Owner Well LD.
First Name DAN Last Name KRYGER (9) LOCATION OF WELL (legal description)
Company CRYSTAL CRANE HOT SPRINGS County HARNEY Twp 2400 S N/S Range33.00 E __ E/WWM
Address 59315 HWY 78 T ee—
SW 4  TaxLot _8900
City CRANE State OR Zip 97732 Seo 34 NE 1/4 of the 1/ ax Lo
Tax Map Number Lot
(2) TYPE OF WORK New Well I:]Dcc ening D Conversion Lat ° ' v or DMS or DD
Alteration (complete 2a & 10 Abandonment(complete Sa ° ' "
Long or DMS or DD
2a) PRE-ALTERATION
2a) Dia + From To  Gauge Stl Plstc Wid Thrd (8 Street address of well (C:Nearest address
Casing:| 11T | 11040 O 59315 HWY 78
Material From To Amt sacks/lbs CRANE, OR. 97732
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Air [ [RotaryMud [ |Cable [ JAuger [ ]cable Mud Date SWL(psi) + SWL(f)
E S D 24 D D & D Existing Well / Pre-Alteration
Reverse Rotary Other Completed Well 1172013 3
(4) PROPOSED USE [ |Domestic [ |imigation [ ]Community Flowing Artesian?[ | Dry Hole? [ |
Dlndustrial/ Commericial l:] Livestock DDewatering WATER BEARING ZONES Depth water was first found 32.00
[X]Thermal [ Jmjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special Standard| _|(Attach copy)| [1/11/2013 32 397 20 32
Depth of Completed Well 403.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt b
12 0 20 Bentonite Chips 0 20 20 |S
8 20 403
(11) WELL LOG Ground Elevation
How was seal placed: Method |___IA B [:lC DD DE Material From To
[XJother POURED & TAMPED topsoil clay loam 0 1
Backfill placed from ft.to ft. Material clay brown 1 16
Filter pack from ft. to ft. Material Size clay green 16 35
cinders black N /cn 35 38
Explosives used: D Yes Type Amount clay green (LY 5 W7y gy vy 38 a2
(Sa) ABANDONMENT USING UNHYDRATED BENTONITE shale 42 50
Proposed Amount Actual Amount clay green JU!_ ] "} 20210) 50 n
sand cemented 71 75
(6) CASING/LINER _ olay groy 7s o5
Casing Liner Dia 4+ From To  Gauge Stl Plstc Wid Thrd dstone groy AT o5 110
sandston:
J (J
8 8 8 | IX] 2 80 1.250 8 8 x] sandstne green NIVVIAS 110 170
shale grey 170 173
O O O C clay grey 173 180
O C L] O C shale brown 180 205
O C - O C sandstone green 205 212
Shoe Inside I:lOutside D Other  Location of shoe(s) shale brown 212 215
Temp casing D Yes Dia From To claystone green 215 230
sandstone green 230 280
(7) PERFORATIONS/SCREENS e . o
Perforations Method L
Screens Type Material Date Started1/8/2013 Complete 1/11/2013
Perf/  Casing/ Screen Scrn/slot Slot #of  Tele/ -t
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 Date
(8) WELL TESTS: Minimum testing time is 1 hour Sizned
O Pump O Bailer @ Air O Flowing Artesian 8
Yield gal/min _Drawdown _ Drill stem/Pump depth _Duration (hr) (bonded) Water Well Constructor Certification
40 200 1 I accept responsibility for the construction, deepening, alteration, or abandonment
P ty epening
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 150 °F Lab analysis DYes By construction standards. This report is true to the best of my knowledge and belief.
Water quality concems? es (describe below) TDS amount | License Number 1424 Date 1/17/2013
rom To Description Amount__Units
Sigred TIMOTHY K RILEY (E-filed)
Contact Info (optional)
ORIGINAL - WATER RESOURCES DEPARTMENT

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



Page 2 of 2

WELL L.D. LABEL# L
WATER SUPPLY WELL REPORT - HARN 51901 109048
continuation page START CARD # | 1018770
1/17/2013 ORIGINAL LOG #
(2a) PRE-ALTERATION Water Quality Concerns
Dia + From To Gauge Stl Plstc WId Thrd From To Deseription Amount  Units
ONO
OO
OHO®
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 |bs
FILTER PACK
From To Material Size (1 1) WELL LOG
Material From To
sandstone grey 310 393
clay grey 393 403
clay grey 393 403
(6) CASING/LINER
Casing Liner Dia  + From To  Gauge Stl Plstc Wld Thrd B3 1 /% = 18 01 e
- LY Sy BTNl I
(Q () Q L L -
oHe = QCH - 12200
() () [ QY] [
= e
Xl WY
() CJ Q CJ [ L] SVVRL
() () [ Q CJ ]
() () ] [OHORN
O o dadd
(7) PERFORATIONS/SCREENS
Perf/ Casing/ Screen Sern/slot  Slot #of  Tele/
Screen Liner  Dia From To width length __ slots pipe size
Comments/Remarks
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)




STATE OF OREGON HARN 52548 WELL 1.D. LABEL# L{123037
WATER SUPPLY WELL REPORT START CARD # (1031798
(as required by ORS 537.765 & OAR 690-205-0210) 9/20/2016 ORIGINAL LOG # |

Page 1 of 1

(1) LAND OWNER Owner Well LD.

First Name DAN Last Name KRYGER

(9) LOCATION OF WELL (legal description)

Company CRYSTAL CRANE HOT SPRINGS County HARNEY __ Twp 2400 S  N/S Range3300 E __ E/WWM
Address 59315 HWY 78
SW Tax Lot 8900
City CRANE State OR 77732 Seo 34 NE 1/4 of the 1/4 ax Lo
New Well Deepenin Conversion Tax Map Number Lot
(2) TYPE OF WORK pening Lot o T e DMS or DD
Alteration (complete 2a & 10) I:IAbandorunent( complete Sa) L A A "or DMS or DD
2a) PRE-ALTERATION ong
(2a) Dia + From To Gauge Stl Plstc Wid Thed (C Strect address of well (@) Nearest address
Casingsl ~ [[ ] [ [ 10 a0 O SAME AS ABOVE
Material From To Amt sacks/lbs
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
. Date SWL(psi) + SWL#)
Rotary Air Rotary Mud Cable Auger Cable Mud P!
E oy D -~ IE D g D Existing Well / Pre-Alteration
Reverse Rotary Other Completed Well 7172016 C} 32
(4) PROPOSED USE [ |Domestic [ |tmigation [_]Community Flowing Artesian?| | Dry Hole? [ ]
DIndustrial/ Commericial D Livestock DDewatering [WATER BEARING ZONES Depth water was first found 36.00
[X]Thermal [ Jijection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard| | (Attach copy)| [3/18/2016 35 36 5 36
Depth of Completed Well 260.00 fi. 8/19/2016 48 55 10 32
BORE HOLE SEAL sacks/ | |8/30/2016 70 260 50 32
Dia From To Material From To Amt Ibs
14 0 60 | [Bentonitechips | 0 | 2 2 |s
10 60 240 Calculated | 1.36
8 240 260 | [Cement [ 2 [ 60 28 |s | -
Calculated | 23.12 (l 1) WELL LOG Ground Elevation
How was seal placed: Method I:l A DB C DD I:!E Material From To
[X]other BENT CHIPS FROM SU gravel s iy Sy 0 1
Backfill placed from ft.to ft. Material clay brown -tV L 1 9
Filter pack from ft. to ft. Material Size clay blue 9 36
. DY clay grey Tal 1 3 2[_\2@ 36 41
Explosives used: es Type Amount clay with fine sand A2 al 18
(Sa) ABANDONMENT USING UNHYDRATED BENTONITE gravel and sand 48 55
Proposed Amount Actual Amount clay grey D‘ [ ¥l D 55 70
cemented sand with some gravehs Y Vi 70 78
(6) CAS ]NG/I“INER : clay It. blue hard fracturf:dg 78 98
Casing Liner Dia + From To Gauge Stl Plstc WId Thrd olay red with cementod sand o8 112
(J
g 8 10 5‘ 1.5 68 250 8 8 D clay blue with cemented sand 112 168
O C — O C clay red fractured 168 187
< sand cemented green 187 196
O C || O C clay green fractured 196 225
O C || O C clay grey with pumice, sticky 225 260
Shoe Inside DOutside D Other  Location of shoe(s)
Temp casing DYes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started8/17/2016 Completed 9/1/2016
Perf/ Casing/ Screen Scrn/slot Slot #of  Tele/
Screen Liner  Dia From To width Jength _slots pipe size (unbonded) Water Well Constructor Certification

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

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

License Number Date

Signed

O Pump Q) Bailer @® Air (O Flowing Artesian
Yield gal/min _Drawdown __ Drill stem/Pump depth Duration (hr)
50 250 2

°F Lab analysis DYes By

es (describe below) TDS amou
Description

Temperature 140

Water l;guality concems? nt
rom To

Amount__ Units

(bonded) Water Well Constructor Certification

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

License Number 899 Date 9/20/2016

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

ORIGINAL - WATER RESOURCES D

EPARTMENT

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



STATE OF OREGON HARN 52601
WATER SUPPLY WELL REPORT START CARD # |1032168
(as required by ORS 537.765 & OAR 690-205-0210) 10/19/2016 ORIGINAL LOG # I

Page] of 1

WELL LD. LABEL# 1{123039

() LAND OWNER
First Name DAN

Owner Well L.D.
Last Name KRYGER

Company CRYSTAL CRANE HOT SPRINGS

Address 59315 HWY 78

city .CRANE
(2) TYPE OF WORK

New Well D Deepening

State

OR

Zip 97732

Conversion

Alteration (complete 2a & 10) DAbandonmcnt(complete 58)

(2a) PRE-ALTERATION
Dia +

Gauge Stl Plstc Wid Thrd

From To
Casing:| | LI i I
Material From To Amt sacks/lbs
Seal:
(3) DRILL METHOD
[:RotaryAir DRotary Mud B]Cablc DAuger DCableMud
Reverse Rotary I:IOther

(9) LOCATION OF WELL (legal description)
County HARNEY Twp 2400 S N/S Range 33.00 E E/W WM

Seo 34 NE 1/4 of the SW 1/4 Tax Lot 8900
Tax Map Number Lot
Lat ° ! "or 43.44065000 DMS or DD
Long ° ! "or -118.64150000 DMS or DD
(C Street address of well (8 Nearest address
SAME AS ABOVE
(10) STATIC WATER LEVEL

Date  SWL(psi) + SWL(R)

Existing Well / Pre-Alteration
Completed Well 9/21/2016 28

(4) PROPOSED USE Domestic Dln'igation DCommunity
I:]Industrial/ Commericial D Livestock DDewatcring
DThermal Dlnjection D Other
(5) BORE HOLE CONSTRUCTION Special Standard| _|(Attach copy)
Depth of Completed Well 192.00 fi.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt [bs
12 0 58 | [cCement [ o | s8 [241]s
8 58 192 Calculated | 19.34

]

Flowing Adesian?| |  Dry Hole? [ ]

WATER BEARING ZONES Depth water was first found 32.00
SWL Date From To EstFlow SWL(psi) T SWL(ft)
9/17/2016 31 55 14 22
9/21/2016 68 131 40 28

Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method E] A DB C DD DE Material From To
ther top soil 0 1
Backfill placed from fi. to ft. Material clay brown R E C Py s 1 13
Filter pack from ft. to f. Material Size clay green LIVEL) 13 25
i E] clay blue 25 31
Explosives used: Yes Type Amount clay grey 1 LL } 9 2010 31 68
(Sa) ABANDONMENT USING UNHYDRATED BENTONITE gravel & sand with pumice v ey 68 77
Proposed Amount Actual Amount clay grey 77 113
clay green A 113 121
(6) CAS]-NG/I‘J:NER : clay red sticky O v V’R D 121 127
Casing Liner Dia  + From To  Gauge Stl Plstc WId Thrd obbles & Thiack 27 31
A ~ gravel blac]
8 8 § § 2 82 230 O % [21 D 018)’ red 131 160
O C — O C sandstone light brown 160 192
w,
() CJ ] () ()
OINe [ ] ONO
Shoe Inside I:]Oulside |:I Other  Location of shoe(s)
Temp casing] | Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method Holt Star Perforator
Screens Type Material Date Started9/13/2016 Completed 9/21/2016
Perf/ Casing/ Screen Scrn/slot  Slot  #of  Tele/
Screen Liner  Dia From To width length __slots _pipe size (unbonded) Water Well Constructor Certification
Perf |Casing 8 62 82 375 1 480 8 I certify that the work I performed on the construction, deepening, alteration, or

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

O Pump O Bailer

(@ Air

O Flowing Artesian

Yield gal/min Drawdown Dirill stem/Pump depth  Duration (hr)
40 150 2
Temperature 140 °F Lab analysis I:]Yes By

Water quality concerns?
l'?romty To

Yes (describe below) TDS amount

Description

Amount__Units

abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.

License Number Date

Signed

(bonded) Water Well Constructor Certification

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

License Number 1899 Date 10/19/2016

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

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



