O R E G O N 0regon Water Resources Department
725 Summer Street NE, Suite A

Application for Permanent —
Nf‘: Salem, Oregon 97301-1266
Sl (503) 986-0900

Water Right Transfer
WATER RESOURCES www.oregon.gov/OWRD

Part 1 of 5 - Minimum Requirements Checklist pFrarTwenT

This transfer application will be returned if Parts 1 through 5 and all required

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

Check all items included with this application. (N/A = Not Applicable) OV 04 2020
@ Part 1 — Completed Minimum Requirements Checklist. ow
@ Part 2 — Completed Transfer Application Map Checklist. RD
& 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.

[E Part 4 — Completed Applicant Information and Signature.

Part 5 — Information about Water Rights to be Transferred: How many water rights are to

be transferred? 1 List them here: C-95221
Please include a separate Part 5 for each water right. (See instructions on page 6)

Attachments:

X Completed Transfer Application Map.

< Completed Evidence of Use Affidavit and supporting documentation.

[:l XIn/a  Affidavit(s) of Consent from Landowner(s) (if the applicant does not own the land the water
right is on.)

I:] E N/A  Supplemental Form D — For water rights served by or issued in the name of an irrigation
district. Complete when the transfer applicant is not the irrigation district.

@ D 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.

@ I_—_| N/A  Water Well Report/Well Log for changes in point(s) of appropriation (well(s)) or additional
point(s) of appropriation.

D ]Z] 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’ from the surface water
source and more than 1000’ upstream or downstream from the point of diversion. See OAR
690-380-2130 for requirements and applicability.

(For Staff Use Only)

i WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
O ' i~ Application fee not enclosed/insufficient ____ Mapnot included or incomplete
___ Land Use Form not enclosed or incomplete __ Evidence of Use Form not enclosed or incomplete
___ Additional signature(s) required ____Part_____ isincomplete
Other/Explanation
Staff: 503-986-0_ Date: -/ /
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RECEIVEI

Part 2 of 5 — Transfer Application Map NOV 04 2020

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

SWRD

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

X] [Jn/a certified Water Right Examiner (CWRE) Stamp and Original Signature. For a list of CWREs,

] XIna

XX XK

X X XX X

X n/a

see http://apps.wrd.state.or.us/apps/wr/cwre license view/. CWRE stamp and signature
are not required for substitutions.

If more than three water rights are involved, separate maps are needed for each water
right.

Permanent quality printed with dark ink on good quality paper.

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

A north arrow, a legend, and scale.

The scale of the map must be: 1 inch =400 feet, 1 inch = 1,320 feet, the scale of the Final
Proof/Claim of Beneficial Use Map (the map used when the permit was certificated), the
scale of the county assessor map if the scale is not smaller than 1 inch = 1,320 feet, or a
scale that has been pre-approved by the Department.

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

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

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

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

Existing place of use that includes separate hachuring for each water right, priority date,
and use including number of acres in each quarter-quarter section, government lot, or in
each quarter-quarter section as projected within government lots, donation land claims, or
other recognized public land survey subdivisions. If less than the entirety of the water right
is being changed, a separate hachuring is needed for lands left unchanged.

Proposed place of use that includes separate hachuring for each water right, priority date,
and use including number of acres in each quarter-quarter section, government lot, or in
each quarter-quarter section as projected within government lots, donation land claims, or

other recognized public land survey subdivisions.
Existing point(s) of diversion or well(s) with distance and bearing or coordinates from a
recognized survey corner. This information can be found in your water right certificate or

permit.

D & N/A If you are proposing a change in point(s) of diversion or well(s), show the proposed location

and label it clearly with distance and bearing or coordinates. If GPS coordinates are used,
latitude-longitude coordinates may be expressed as either degrees-minutes-seconds with at

least one digit after the decimal (example —42°32"15.5") or degrees-deci ith five @
I3% a4
more digits after the decimal (example —42.53764°). 0

—_—
—
et ]
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P T
thaprcle ity i be sty g

Base Fee (includes one type of change to one wate

1 | $1,160

Types of change proposed: RECEIVED

[_]Place of Use

[_] Character of Use NOV 04 2020

X point of Diversion/Appropriation

Number of above boxes checked = 1 (2a)
OWRD

Subtract 1 from the number in line 2a = 0 (2b) If only one change, this will be 0
Multiply line 2b by $930andenter » » » » » » » » » » » » » » »

Vs 0

Number of water rights included in transfer 1 (3a)
Subtract 1 from the number in 3a above: 0 (3b) If only one water right this will be 0
Multiply line 3b by $520andenter » » » » » » » » » » » » » »

Do you propose to add or change a well, or change from a surface water POD to a
well?

DNO: enterO »» » » » » H» B N B H» N H XN B NP N N H» N

mYes: enterS410 » » » » R R N R R RN RN N N » » » N

4 | 5410

Do you propose to change the place of use or character of use?

X] No:enterOonlineS » » » » » » »» » »» »N H»H» »HH

D Yes: enter the cfs for the portions of the rights to be transferred (see
example below*): (5a)

Subtract 1.0 from the number in 5a above: (5b)
If5bis0orless, enterOonline5» » » » » » » » » »» »» »»
If Sb is greater than 0, round up to the nearest whole number: (5¢) and
multiply 5¢ by $350, then enteron line5 » » » » » » » »

Add entries on lines 1 through 5 above » » » » » » » » » » Subtotal:

6 | 51570

7

Is this transfer:
D necessary to complete a project funded by the Oregon Watershed
Enhancement Board (OWEB) under ORS 541.9327
E] 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

8

Subtract line 7 from line6 » » » » » » » » » » » » » Transfer Fee:

8 | $1570

*Example for Line 5a calculation to transfer 45.0 acres of Primary Certificate 12345 (total 1.25 cfs for 100 acres) and 45.0 acres
of Supplemental Certificate 87654 (1/80 cfs per acre) on the same land:

1. For irrigation calculate cfs for each water right involved as follows:
Divide total authorized cfs by total acres in the water right (for C12345, 1.25 cfs 100 ac); then multiply by the number

a.

b.

of acres to be transferred to get the transfer cfs (x 45 ac= 0.56 cfs).

If the water right certificate does not list total cfs, but identifies the allowable use as 1/40 or 1/80 of a cfs per acre;
multiply number of acres proposed for change by either 0.025 (1/40) or 0.0125 (1/80). (For C87654, 45.0 ac x 0.0125

cfs/ac = 0.56 cfs)

2. Add cfs for the portions of water rights on all the land included in the transfer: however do not count cfs for supplemental
rights on acreage for which you have already calculated the cfs fee for the primary right on the same land. The fee should
be assessed only once for each “on the ground” acre included in the transfer. (In this example, blank 5a would be only 0.56

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

FEE WORKSHEET for SUBSTITUTION

Base Fee (includes change to one well) ;|

$840.00

Number of wells included in substitution (2a)
Subtract 1 from the number in 2a above: (2b) If only one well this will be 0

Multiply line 2b by $410and enter » » » » » » » » » » » » » » 2

Add entries on lines 1 through 2 above » » » » » » Fee for Substitution: 13_.5 B -——
e
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Part 4 of 5 — Applicant Information and Signature
Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Jesse & Tanya Van De Stroet 605-310-6292 605-268-4343
ADDRESS ' FAX NO.
1524 290" St
cITY STATE zIP E-MAIL
Inwood 1A 51240 Inwoodfeeders@gmail.com
BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT
ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

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

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Scott D Montgomery 541-548-5833 541-420-0401
ADDRESS FAX NO.
PO Box 767 844-273-9878
cITy STATE 2P 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 transfer application, and why:
Add new wells to existing water right.

If you need additional space, continue on a separate piece of paper and attach to the application as “Attachment 17,

Check One Box
E By signing this application, | understand that, upon receipt of the draft preliminary determination and prior to
Department approval of the transfer, | will be required to provide landownership information and evidence that | am
authorized to pursue the transfer as identified in OAR 690-380-4010(5); OR

[ 1 affirm the applicant is a municipality as defined in ORS 540.510(3)(b) and that the right is in the RECE’VED
name of the municipality or a predecessor; OR
|:] | affirm the applicant is an entity with the authority to condemn property and is acquiring by NOV 04 2020

condemnation the property to which the water right proposed for transfer is appurtenant and
have supporting documentation.

SWRD
By my signature below, | confirm that | understand:

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

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

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

I (we) affirm that the information contained in this application is true and accurate.

‘ M Jesse Van De Stroet [0 BR0

ppllcant signature Print Name (and Title if applicable) Date
\JSS\‘NM Tanya Van De Stroet \WN.B820
Applicant signature Print Name (and Title if applicable) Date

Is the applicant the sole owner of the land on which the water right, or portion thereof, proposed for transfer is
located? & Yes |:| No If NO, include signatures of all deeded landowners (and mailing and/or e-mail
addresses if different than the applicant’s) or attach affidavits of consent (and mailing and/or e-mail
addresses) from all landowners or individuals/entities to which the water rig t{§ mgre conveyed.
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Check the following boxes that apply:
[X] The applicant is responsible for completion of change(s). Notices and correspondence should
continue to be sent to the applicant.
|:| The receiving landowner will be responsible for completing the proposed change(s) after the
final order is issued. Copies of notices and correspondence should be sent to this landowner.

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

At this time, are the lands in this transfer application in the process of being sold? []Yes X]No

If YES, and you know who the new landowner will be, please complete the receiving landowner
information table below. If you do not know who the new landowner will be, then a request for

assignment will have to be filed for at a later date.
If a property sells, the certificated water right(s) located on the land belong to the new owner,

unless a sale agreement or other document states otherwise. For more information see:
https://www.oregon.gov/owrd/WRDFormsPDF/Transfer Property Transactions.pdf

RECEIVING LANDOWNER NAME PHONE NO. ADDITIONAL CONTACT NO.
NA

ADDRESS FAX NO.

cITy STATE ZIP E-MAIL

Describe any special ownership circumstances here:

|:| Check here if any of the water rights proposed for transfer are or will be located within or served by
an irrigation or other water district. (Tip: Complete and attach Supplemental Form D.)

IRRIGATION DISTRICT NAME ADDRESS
NA
CITY STATE P

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

ENTITY NAME ADDRESS
Harney County 360 N Alvord

iy STATE zp
Burns OR 97720

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

_— - = — I —

ADDRESS |

V;\;::V«mﬁ..w a | _ |
S — — REGEIVED
NOV 0 4 2020
"OWRD

13550
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Part 5 of 5 — Water Right Information

Please use a separate Part 5 for each water right being changed. See instructions on page 6, to
copy and paste additional Part 5s, or to add additional rows to tables within the form.

CERTIFICATE # 95221 RECEIVED

Description of Water Delivery System NOV 16 2020
System capacity: 1.78 cubic feet per second (cfs) OR

OWRD

Describe the current water delivery system or the system that was in place at some time within the last
five years. Include information on the pumps, canals, pipelines, and sprinklers used to divert, convey,
and apply the water at the authorized place of use. Water is pumped from POAs T5 & T6 & conveyed
to two center pivot sprinklers that irrigate the POU

gallons per minute (gpm)

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

Authorized ’ ’
T U HARNS2215 |24 S |325 E | 29 | NE NE | 8301 | o> N&I39'E
E Proposed from C % cor, Sec 29
[ Authorized HARN 1355’ S & 1400’ E from
T .
2 [ Proposed | 51944/52119 24 s 325 E |28 | SE NW 8301 [ g
Authorized "
3 U HARNS2456 |24 s | 325 E | 21 | sE e | so0 | >0 N&160' Wfrom
[X] Proposed SE cor, Sec 21
Authorized
T4 - HARNS2624 |24 s |325 E | 20 | NE sE |s301 | 410'S& 2490 Efrom
& Proposed C % cor, Sec 29
Authorized ’ ’
TS5 2 HARNS0789 |24 S |325 E | 20 | NE  SE | 9900 | 22°8 N & 2609°E
[J proposed from S % cor, Sec 20
Authorized ’ '
T6 - HARNS0285 |24 S |325 E | 21 | NE SE | 500 | \120°S&S50"WifromE
[ Proposed % cor, Sec 21

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

|:| Place of Use (POU) D Supplemental Use to Primary Use (S to P)
[ ] Character of Use (USE) D Point of Appropriation/Well (POA)
D Point of Diversion (POD) [X] Additional Point of Appropriation (APOA)

[] Additional Point of Diversion (APOD) [] Substitution (SUB)

[] Surface Water POD to Ground Water [] Government Action POD (GOV)
POA (SW/GW)

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

[X] Yes Complete only the Proposed (“to” or “on” lands) section of Table Zfaty Beﬁ page. Use the
“CODES” listed above to describe the proposed changes.

Revised 11/6/2019 Permanent Transfer Application Form — Page 6 of 9 TACS



Part 5 of 5 — Water Right Information

Please use a separate Part 5 for each water right being changed. See instructions on page 6, to
copy and paste additional Part 5s, or to add additional rows to tables within the form.

CERTIFICATE # 95221

Description of Water Delivery System Recelved by OWRD

System capacity: 1.78 cubic feet per second (cfs) OR NOV 19 2020

gallons per minute (gpm)

. . . ale
Describe the current water delivery system or the system that was in place at some t?me mt'h%%ve last
five years. Include information on the pumps, canals, pipelines, and sprinklers used to divert, convey,

and apply the water at the authorized place of use. Water is pumped from POAs T5 & T6 & conveyed
to two center pivot sprinklers that irrigate the POU '

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

|| Authore sy ’
1 HARN 52215 | 24 32.5 29 NE NE | 8301 i335°N £ 1395'E
|Z| Proposed from C % cor, Sec 29
] Authorized HARN 1355’ S & 1400’ E from
L X proposed 51944/52119 - e #8.| S i NW |0 NW cor, Sec 28
Authorized
T3 L HARN 52456 | 24 32,5 21 | SE . SE | 500 50’ N & 160" W from
E Proposed SE cor, Sec 21
Authorized 4
T4 L HARN 52624 | 24 32.5 o5 | ne - 35 | aags [T RRZAS0E from
E Proposed C % cor, Sec 29
Authorized r i
T5 E HARN 50789 | 24 325 20 NE SE | 9900 2258° N & 2609° E
] proposed from S % cor, Sec 20
Authorized ’ E
6 E HARN 50285 | 24 325 2| me  se | seo | SKNWinm
[:] Proposed Y cor, Sec 21

Check all type(s) of change(s) proposed below (change “CODES” are provided in parentheses):
[] Place of Use (POU) ]
[] character of Use (USE) [] Point of Appropriation/Well (POA)
[:| Point of Diversion (POD) E 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 right?

Supplemental Use to Primary Use (S to P)

Substitution (SUB)
Government Actiqn E8E€8\Hy OWRD

NOV 12 2020

Yes Complete only the Proposed (“to” or “on” lands) section of Table 2 on t rlgﬁlpﬁﬁ Use the
“CODES” listed above to describe the proposed changes. 135 ﬁ . )
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Part 5 of 5 — Water Right Information

Please use a separate Part 5 for each water right being changed. See instructions on page 6, to
copy and paste additional Part 5s, or to add additional rows to tables within the form.

CERTIFICATE # 95221 VED
Description of Water Delivery System NOV 04 2020
System capacity: 1.78 cubic feet per second (cfs) OR
OWRD

gallons per minute (gpm)

Describe the current water delivery system or the system that was in place at some time within the last
five years. Include information on the pumps, canals, pipelines, and sprinklers used to divert, convey,
and apply the water at the authorized place of use. Water is pumped from POAs T5 & T6 & conveyed
to two center pivot sprinklers that irrigate the POU

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

e P

[] Authorized ] 1335’ N & 1395 E

T1 m Proposed HARN 52215 | 24 |S§ 325 ‘ E 29 NE NE | 8301 from C % cor, Sec 29
(] Authorized HARN | ! 1355’ S & 1400’ E from
i X Proposed | 51944/52119 2 ‘ S |35 E |28 SE O NW By cor, Sec 28
Authorized ,
T3 L HARNS52490 (24 'S (325 E | 21 SE SE | 500 50’ N & 160’ W from
[X] Proposed | SE cor, Sec 21
Authorized i
T4 L] HARNG52624 |24 'S [325 E | 29 NE se | 8301 4{@ S & 2490’ E from
[X] Proposed C % cor, Sec 29
Authorized i ’ ,
15 iy HARNSO789 |24 S |325 E | 20 | NE St | 9900 | 2255 N&2609°F
[] Proposed from S % cor, Sec 20
Authorized ’ ,
T6 = HARNS50285 |24 S (325 E | 21 | NE SE | 500 1120’ S & 50’ W from E
[] proposed % cor, Sec 21

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

[:l Place of Use (POU) D Supplemental Use to Primary Use (S to P)
[] Character of Use (USE) [ ] Point of Appropriation/Well (POA)

D Point of Diversion (POD) E] Additional Point of Appropriation (APOA)
[] Additional Point of Diversion (APOD) [ ] Substitution (SUB)

[]

Surface Water POD to Ground Water Government Action POD (GOV)
POA (SW/GW)
Will all of the proposed changes affect the entire water right?
IZ Yes Complete only the Proposed (“to” or “on” lands) section of Table 2 @&&&tﬂage. Use the
“CODES” listed above to describe the proposed changes.

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

RECEIVED
NOV 04 2020

OWRD

18550
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Certificate # 95221
For Place of Use or Character of Use Changes

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

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

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

For Substitution (ground water supplemental irrigation will be substituted for surface water primary irrigation)

Ground water supplemental Permit or Certificate # d
Surface water primary Certificate # RECEIVED
For a change from Supplemental Irrigation Use to Primary Irrigation Use NOV 04 2020
Identify the primary certificate to be cancelled. Certificate #
OWRD

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

D 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.

P isti Static wat Well -specific
roposgd or ikl If an existing ‘ Peskoratad tatic water St ell -speci
Authorized Ny well: Totalwall it Casing Seal Sy level of T rate (cfsor
POA s | OWRD Well o e [ ik Intervals depth(s) = completed b gpm). Ifless
built? | depth Diameter : intervals (sand, gravel,
Name or (Ves or No) ID Tag No. ‘ (feet) (intervals) | (infeet) well | besatt etc) | than full rate
Number e L ‘ ' | (infeet) | r=h 1 of water right
s a— 2 e ol e Sl 4 e FrITI i o —— = bt e — - ¥ e — 'T; b A TSR bt SRR LI e e e
See well
logs
| |

- - I3 - e at e No—__nNn_.Ln TArc



AMENDED 3-30-2020 ' o o Page 1 of |
STATE OF OREGON HARN 52456 WELL LD. LABEL# Lisges>~ 60070
WATER SUPPLY WELL REPORT START CARD # |1026302
(as required by ORS 537.765 & OAR 690-205-0210) 11/23/2015 ORIGINAL LOG # I

(1) LAND OWNER Owner Well LD, ] .=

First Name JESSE Last Name VAN DE STOET

(9) LOCATION OF WELL (legal description)

32’9“"3’ TP T County HARNEY __ Twp 2400 S N/S Range3250 E__ E/WWM
ress —
City INWOOD State 1A 31240 Sec 21  SE  l1/4ofthe SE __ 1/4 TaxLot 8400
(2) TYPE OF WORK New Well Deepening Conversion Tox biap Humber e
Lat o : " or DMS or DD
Alteration (complete 2a & 10) DAbandonmem(comp(ete Sa) . - " or DMS or DD
(2a) PRE- ALTERATION Loy
From  To  Gauge Stl Plstc Wid Thid (® Street address of well (" Nearest address
Casing: |::] | [ | [ ] O O THREE MILES WEST OF HWY 78 ON TAYLOR LANE
Material From To Amt sacks/lbs
Seal:
(3) DRILL. METHOD (10) STATIC WATER LEVEL
X|Rotary Air Rotary Mud Cable Auger Cable Mud Date  SWL(psi) + SWL(f)
[R e R D ar(};h D D ’ [:I xisting Well / Pre-Alteration
everse Rotary ther Completed Well 7/14/2015 81
(4) PROPOSED USE [Jpomestic [X]irrigation [ Jcommunity Flowing Artesian?| | Dry Hole? [ |
Dlndusmal/ Commericial D Livestock DDewalenng 'WATER BEARING ZONES Depth water was first found 43.00
[Jthermal [Jmnjection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special StandardD(Attach copy)| [7/772015 43 340 600 81
Depth of Completed Well 340.00 fi
BORE HOLE SEAL sacks/
Dia From To Material From To Amt_ |bs
16 0 20 | |BentoniteChips | 0 | 20 21 |s ]
14.75 20 210 Calculated | 15.77
12| 210 | 340 || | | |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method DA DB DC DD Material From To
[Xlother POURED Top Soil 0 5
Backfill placed from ft to fi. Material Sandy Clay 5 J
Filter pack from ft. to ft. Material Size Fine Sand 7 9
s Claystone 9 43
Explosives used: gYes Type Amount Sandy Clay 43 46
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Fine Sand 46 47
Proposed Amount Actual Amount Sandy Clay 47 109
Claystone Fractured 109 246
©) CASING"LINER - c1:§:tone with seams of Sand 246 319
Casing Liner Dia  + From To  Gauge Stl Plstc Wid Thrd Sandy Clivatore € Ghevdl 39 340
~ p T TS 210 ] 250 [&) O andy Claystone Coarse Grave!
() (o[ 10 200 340 | 250 | |(e) () RE(:,-_]\JE”i
() () £ L)
C — O C MAay 1 £ 2990
@) O R A
Shoe |:| Insnde DOuts:de D Other  Location of shoe(s)
Temp casing Yes Dia From To DW RD
(7) PERFORATIONS/SCREENS
Perforations Method torch
Screens Type Material Date Started7/7/2015 Completed 7/14/2015
Perf/ Casing/ Screen Scrn/slot Slot #of  Tele/
Screen Liner Dia From To width length  slots pipe size | (unbonded) Water Well Constructor Certification
Perf | Liner 10 240 340 25 - 16 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 Date
(8) WELL TESTS: Minimum testing time is | hour g s
@ Pump O Bailer O Ann Q Flowing Artesian S
Yield val/min Drawdown Drill stemvPump depth Duration (hr) (bonded) Water Well Constructor Certification
600 4 189 4 I accept responsibility for the construction, deepening, alteration, or abandonment

°F Lab analysis DYes By
DYes (describe below) TDS amount

191 m
Description Amount__Unifs

Temperature 57
Watenguaiity concerns?
rom To

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.

Date 11/23/2015

License Number |gq1

Signed

JARRETT S HUMPHRE Y- fided ),
Contact Info (optional) Janetiﬁgéizs By

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

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

6/20/2015 ORIGINAL LOG #

oo

WELL L.D. LABEL# Li94009
START CARD # }1020274

(1) LAND OWNER
First Name DUSTY

Owner Well 1.D.

Last Name ROBEY

Company

Address PO BOX 3402

Ciity PRINCETON State OR Zip 97721

(2) TYPE OF WORK [X]New Well ?_ﬁeehpening D-Conversmn
I I 10)

Alteration (complete 2a

(2a) PRE-ALTERATION
Dia + From To

Abandonment(complete 5a)

Gauge Stl Plstc Wid Thrd

Cuing:[ | [T [

Material From
Seal: |

To _]Am_t sacks/lbs

(9) LOCATION OF WELL (legal description)
County HARNEY Twp 2400 S N/S Range3250 E E'W WM
Sec 29 SE  l/ofthe NE___ 1/4 TaxLot 8400

Tax Map Number Lot
Lat 2 : "or DMS or DD
Long . I " or ' DMS or DD

(™ Strect address of well (" Nearest address
TURN ONTO SOUTH HARNEY RD OFF HIGHWAY 78 AND MAKE AN
IMMEDIATE RIGHT O

@)D (10) STATIC WATER LEVEL
i Date  § iy + SWL(ft)
Rotary Air Dkﬁy Mud Cahle DAu@r DCabIe Mud Fisting WellT Pro-ATiaiion] WL{psi)
Reversc Rotwry L JOcter ompleted Well [37i5m014 | 7l
(4) PROPOSED USE || Domestic [X]irigation |_|Community Flowing Artesian?| ] Dry Hole? \(
[Jindustrial Commericial [_] Livestock || Dewatering WATER BEARING ZONES Depth water was first found —ﬁ—g; !
[(Ihermal [ Jinjection [ ] Other _ SWLDate  From To  EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard D’(Anach copy)| [8/15/2013 84 178 71
Depth of Completed Well 350.00 . 11/12/2013 231 287 35 71
_ BORE HOLE SEAL sacks/ | [2/27/2014 318 350 1000 71
Dia From To Material From To Amt lbs |
20 0 40 |[BemoniteChips | 0 | 40 | 72 ]S
14 40 106 Calculated | 10.59
12 106 | 350 || 1 | | oy 7
‘ ’ Calculated | . ~1(11) WELL LOG Ground Elevation
Howwasseal placed:  Method [ Jao [ J8 [Jc [Ip [k Material From To
[Xlother POURED Topsoil 0 2
Backfill placed from fi.to R Material Brown Clay 2 57
Filter pack from fto ft. Material Size Gray Clay _ 31 143
) T Gray Clay with Fine Sand 143 178
Explosives used: D Yes Type Amount Green Clay 178 231
(52) ABANDONMENT USING UNHYDRATED BENTONITE Gray Clay with Fine Sand__- 231 287
Proposed Amount Actual Amount Green Clay 287 318
Coarse Sand and Gravel 318 350

(6) CASING/LINER
Casing L

iner  Dia  + From

To__ Gauge St_Plst¢ Wid Thrd

0 12 | X[ L5 310 [.250 ] {(®) ()
(v) 14 1 106 |.250] [(® ()
() (o} 10 300 350 |.250 ] {(@) (]
O -

@)

Shoc[:] Inside | [Outside | |Other  Location of shoe(s)

Temp casing DYes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method torch y ;
Screens Type Material Date Started6/2422013 Completed _3/19/2014
Perf  Casing/ Screen Scmyslot  Slot  #of  Tele/ - :
Screen Liner  Dia From To width __length _slots _pipe size (unbonded) Water Well Constructor Certification
Perf |Liner 10 300 350 35 3 1000 I certify that the work 1 performed on the construction, deepening, alteration, or

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

(O Pump (o) Bailer O Ax (O) Flowing Artesian
Yield gal/min __Drawdown __Drill stem/Pump depth _Duration (hr)
50 10 1
Temperature 62 °F Lab analysis BYes By
Water guality concerns? I Yes (describe below) TDS amount
Pgromty To Description Arihoun| nits

abandonment of this well is in compliance with Oregon water supply well

consiruction standards. Materials used and informatif gypwiveelel w(® WRD

the best of my knowledge and belief.
License Number Date

NOV 12 2020

Signed

(bonded) Water Well Constructor Certification

T accept responsibility for the construction, deepening, alterat&,a:*%rgﬁ
waork 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 1675 Date 6/20/2015

Signed GEORGE VALENTINE (E-filed)
Contact Info (optional) 1675

ORIGINAL - WATER RESOURCES DEPARTMENT )
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMliE'gng gmﬁ Form Version'



STATE OF OREGON HARR &4 9114"'c 2

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

WELL LABEL#L _{[€§ 1]
STARTCARD# _[O019 713>

Instructions for completing this report are on the last page of this form. ORIGINAL LOG #
(Y auiOWIER g WellLD L& (g) 1 0CATION OF WELL (iegal description)
lompany A Co I [ C Cmmw_&T&Aﬁﬂ_Twp émymrw WM.
{ddress XL} Sec 2% Sw2  1/4ofthe & VaTaxLot F3
City Sae (@& Zip TIT L4 Tax Map Number Lot
o ' o . DMS or DD
() TYPEOFWORK [@ew []Conversion (] Deepening e e DM or DD
[ Alteration (complete Sections 2a & 10) [] Abandonment (complete Section Sa e _—___;,__
(2a : VellDepth Street Address of Well (or nearest address) 3 4 3. AyLaR
SealMaterial e Hurns
CuingType:  [JSteel  [JPlatc [JOher_ | ¢)gTATIC WATER LEVEL
Casing Gauge Casing Diameter Date SWL{(psi) | + | SWL(f)
Existing Well/Pre-Alteration
(3) DRILL METHOD  [Bfotary Air  [BHRbtary Mud ] Auger Completed Well 5.24-1% ~12i
[Jcable [JCableMud [ Reverse Rotary [ Other Flowing Artesian? [] Yes Dry Hole? [] Y
: WATER BEARING ZONES  Depth water was first found_'ZL
(4) PROPOSED USE [ Domestic  [EHfrigation  [] Cornmunity et z
[ Industrial/Commercial [ Livestock [ Dewatering [] Injection SWL Date | From To EstFlow | SWL (psi) | +/ SWL (f)
[ Thermal [ Other e Bl | 3 | 3L Sypn - | &S
E CONSTRUCTION R : 4 P-;_r»,z-——w—‘
Depth of Completed Well ft. Special Standard: [ Yes (attach copy) 3 L3 3¢ ¥ g
BORE HOLE SEAL
Dia |  From To Material From | To |Amount|Scks/lbs
Fo) }@— Bannwitil O 5 zm (11) WELL LOG Groubd i i 2013
[P 32.7 Material From To
108274928 , SAn SALEM OB | 27
2N Ciny - SANDY : g Z
How was seal placed: Mclhod Oa OB Oc Obp [OE LILE E“"“Sg“'i %_.g_
Eoer_Poure® Driy e ,“"L:;‘ hes ———— |
Backiill placed from ft.to ft. Material oy e Shp TiZ i
tilter pack from ft.to ft. Material Size PO N‘.D &L A T
L e &L i ARS Q
(55) ABANDONMENT USING UNHYDRATED BENTONITE: = ‘.:‘_ e > & o 2
CalculntedA.mounthposed to bede _ sacks/lbs - BlLy - T
Actual Amount Used: == == sacks/Ibs T AYERS 2k 2.
9 Cing- CoaiSTENE 548 355
(6) CASING/LINER : TERE-biM layens 355 37C
Linr| Dia | +| From | To | Gauge | Steel |Plastic |Welded| Thrd S 37 | 355
"" 1&"[F IS 3% = = [ oGk ~ CLiny L s _gﬂ.'_i‘l}.f
ey l zﬂ‘ + zlr 327 " z T = G‘N'flﬂum Cd. ) ‘po\ﬁn".
g Date Started Completed
- 5 X (unbonded) Water Well Constructor Certification
Shoe []Inside [ Outside [ Other Locationofshoe(s) 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 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 _ﬂ Cﬁo Date \?/ Z %/ Zall
[ Screen/ Tele/ | o é g
Screen | slot | Slot | #of | pipe i e
Perf|Scrn |CsngiLinr| Diz | From To , width |length | slots | size | (bonded) Water Well Constructor Certification
f oo [ I accept responsibility for the construction, deepening, alteration, or
| : S T DR = o o) Ly _..__ abandonment work performed on this well during the construction dates reported
T L — L i ——{ | #bove. All work perlormed during this time is in compliance with Oregon water
f——; ] a5 J i = _J ! supply well construction standards  This report is true to the best of my knowledge
—— | and belef
(8) WELL TESTS: Minimum festing time is | hour !
[ Pump [[] Bailer [P Air [ Flowing Artesian License Number £ 3% 1Y o Date_ S- 2‘\/ ' S
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr) ‘ / 1(/[
AT 390 Le2 ol é”/n ez dﬁeceiv db
Ccmpcramre i 2 °F Lab analysis [] Yes By _ : : o a0 (optico) 4 e y OWRD
Water quality concemns? [] Yes (describe below) TDS_~~ ~ " ™" ppm
From To Description Amount Units N:O v 1 2 ZUZU
| 135590

ORIGINAL - WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR  ONE COPY FOR C R%I}n
SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WO @RZOOS'



HARN 67044

STATE OF OREGON :
WATER SUPPLY WELL REPORT WELL LABEL #L_{(O'§ L1
(ORS 537.765 & OAR 690-205-0210) START CARD#_JOIG Y13
Instructions for completing this report are on the last page of this form. ORIGINAL LOG #
(1) LANDOWNER Owner Well 1.D.
aretging - Last Name (9) LOCATION OF WELL (lezgsl cles_ciripﬂon) -
“ompany DER_Hagla LLC. County JT!;M_W Twp 2 (Wors Range32% (e w WM.
ddress ‘PO Bax 309 L. Sec_ 2% Sul 14ofthe NS 1/4TaxLot_§3@ =
City {Pmi o LE TN State (D . Zip 727 &f | Tax Map Number Lot
() TYPEOF WORK  [Q4ew [JConversion [ Deepening IL;‘ e —'—: Wb e g::g :gg
L] Alteration (complete Sections 2a & 10) [ Abandoament {complete Section Sa) B i e ot g piiies uipsed
i!ai PRE-ALTERATION: Well Depth ft. Street Address of Well (or nearest address) 37'5 ?¢ 7-""“&'“ LN‘
Seal Material ' ' ' L TR
Casing Type:  []Steel ~ [JPhstic [ Other (10) STATIC WATER LEVEL
Casing Gauge Casing Diameter Date SWL(psi) | + | SWL(ft)
Existing Well/Pre-Alteration
(3 DRILL METHOD [TRotary Air  [@-Rotary Mud  [] Auger Completed Well S-2v-13 -~ 20
[JcCable [ CableMud []Reverse Rotary [] Other Flowing Artesian? [ Yes Dry Hole? [] Yes
EARIN first found
(4) PROPOSED USE  [J Domestic [ATrigation  [] Community WATERR QTS IR I e
[ Industrial/Commercial [ Livestock [ ] Dewatering [] Injection SWL Date | From To EstFlow | SWL (psi) | +| SWL(®)
[ Thermal ] Other : - | 325 | _% v 20"
(%) BORE HOLE CONS 5-22-i3/32 e "L éh
(¢ NSTRUCTION e 2]
Depth of Completed Well R. Special Standard: [ Yes (attach copy) | =&Y 4%| $é0 %MM 2
BORE HOLE SEAL
Dia | F T Material | F To | Amount | Scks/Ib
e A et s *| (11) WELL LOG Groun¥Eivadod) 2013
Material | From To

.How wasseal placed: Method [JA [OB [Jc [Obp .OE

[ Other
Backfill placed from ft.to ft. Material
i]lcr packfrom ____fito ft. Material Size

(58) ABANDONMENT USING UNHYDRATED BENTON[TE

Calculated Arount Proposed o be Used: _ _sacks/lbs
Actual Amount Used: _~~ “sacks/ibs
(6) CASING/LINER
Csng|Linz| Dia | +| From To Gauge | Steel |Plastic |Welded| Thrd
Shoe [ Inside [ Outside [] Other Location of shoe(s)
Temporary casing [] Yes Diameter From To
(7) PERFORATIONS/SCREENS
Perforations ~ Method
Screens Type Material
Screen/ Tele/

Screen slot | Slot | #of | pipe
Perl Scm\,_mg Linrf Dia ;| From To width | length | slots | size
1 i J— | [ ]
'__:r DN R O A EN P
11 | S S IO PR U S
B 0 . i TS st S T

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

O Pump [J Baiter ©air (] Flowing Artesian
Yield gal/min | Drawdown |CDrill: il ;;t_em’ /Pump depth Duration (hr
/5uC [ 3 { e

;:mpmmrc ﬁz °F Lab analysis [] Yes By .
Water quality concemns? [] Yes (describe below) TDS _ ppm
From To Description Amount Units

s

e

0F Coav STONE Ly &

¢

:a N_Sandy Cimg~ i< 570
- W "S'h L
n ANYD -Liag= Lo Z o
j?:umm Recic
NE - L1 L
ek Lows vy ERATL 3
- (i e Al
w

g_ﬂ_git!,’ﬂ Basniy
CinysmeNélagtas

Date Started S-d‘l -i3 Completed S-23~-i3

(unbonded) Water Well Constructor Certification

1 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 j‘z"‘/(‘) Date SZ 2:# /Zal 3
~

Signed e

(bonded) Water Well Constructor Certification

1 accept responsibility for the construction, deepening, altcration, or
abandonment work pesformed on this well during the construction dates reponied
above. All work performed during this time is in compliance with Orcgon waler
supply well construction standards. This report 1s true to the best of my knowledge

and behef

License Number _f isf Date __ 3-24-1 5

Sig’nedj%‘-\ J&?ecewe_dmwm- oy gy
Contact Info. (optional)
1355 Qv 122620

ORIGINAL - WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR

ONE COPY FOR EUSIEOMER() Fg -

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



STATE OF OREGON

T
HARE&%‘;?W WELL LD. LABEL¥ Lise1oma- 1103/

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

10/22/2014 ORIGINAL LOG # [mamwey  [51944

START CARD # |1023146

(1) LAND OWNER Owner Well 1.D. 1£
E"Si Name DUSTY Last Name ROBEY (9) LOCATION OF WELL (legal description)
ompany DCR HAY COMPANY County wARNEY _ Twp 2400 S N/S Range3250 E  E/WWM
Address PO BOX 3042 2 SW /i he NW Tax Lot 830
city PRINCETON State OR Zip 97721 iec M__s e Waofthe ZH 14 L“ °
i — ax Map Number ot
(2) TYPE OF WOR! [T]NewWell [ | Deepening [_] Conversion it . : = DMS or DD
X/ Alteration (complete 2a & 10) [ | Abandonment(complete 5 o Sor DMS or DD
(2a) PRE-ALTERATION Long .
~ Dia__ + From To  Gauge SH_Plsic Wid Thrd (" Streetaddress of well (& Nearest address
Casingl 16 [IX[ 1 [ 33 [2s0] 37584 TAYLOR LN
Material From To _Amt_sacks/lbs
Seal:[Bentonite [~ 0 T 32 11650 Pounds]
3D (10) STATIC WATER LEVEL
X|Rotary Air [X]Rotary Mud [ JCable [ ]A Cable Mud Date SWifpsi) + _SWL(R)
Reverryscﬂ £ E]'zhhe Llosse e Cloticst isting Well / Pre-Alteration [5/18/2014 21
otary r Completed Well 51202014 21
(4) PROPOSED USE [ ] Domestic [X]imigation [_]Community Flowing Artesian?[T] ~ Dry Hole? ]
[Jindustrial/ Commericial [_] Livestock [_]Dewatering WATER BEARING ZONES Depth water was first found
[thermal [Jinjection [ ] Other SWLDate  From To EstFlow SWL{psi) + SWL(f)

(5) BORE HOLE CONSTRUCTION

Depth of Completed Well 920.00 ft.

Special Standard| _|(Attach copy)

BORE HOLE SEAL sacks/
Dia From To Material From To Amt  |bs
20 0 33
16 33 127
10 327 920 e
(11) WELL LOG Ground Elevation
How was seal placed: Method DA B DC DD DE Material From To
[Xother POURED
Backfill placed from ft. to fl. Material
Filter pack from ft. 1o ft. Material Size
Explosives used: D Yes Type Amount
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Actual Amount =
| 10
(6) CASING/LINER =7
Casing Liner Dia 4+ From  To  Gauge Stl_Plstc WId Thrd
QG [ 2 [ [250] 83 Received by OW
(O (o] [ 8 | [ 2718 | 900 [250] |(® a(0)
o3 :
SIS (2 NV 127000
@ L] )
ShoeD Inside DOutside DOther Location of shoe(s)
Temp casingDYes Dia From To SAalarm M
SRS CITTTY ] L
(7) PERFORATIONS/SCREENS
Perforations Method Torch Cut
Screens Type Material Date Started5/182014 Complete  5/20/2014
Perf/  Casing/Screen Sern/slot  Slot #of  Tele/ 2
Screen Liner _ Dia From To width _length _slots _pipe size (unbonded) Water Well Constructor Certification
Perf |Liner 8 278 900 25 4 8 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 Date
(8) WELL TESTS: Minimum testing time is 1 hour N
; . igned
(®) Pump (O Bailer O Air () Flowing Artesian

Yield gal/min___Drawdown

Drill stem/Pump depth

1108 158

253

Duration (hr)
2

Temperature 97 °F Lab analysis [_—_]Yes By
Water |.gunlity concerns”? DYes (describe below) TDS amount
rom To Descrip!

scription

Armmount__ Uniis

]

(bonded) Water Well Constructor Certification

1 accept responsibility for the construction, deepening. alteration, or abandonment
work performed on this well during the construction dates reported above Al work
performed during this time is in compliance with Oregon water supply well
construction standards. This report 1s true to the best of my knowledge and belief

License Number |go} Date 10/22/2014

Signed JARRETT S HUMPHREY (E-filed)
Contact Info (optional) Jarrett Humphrey #1801

ORIGINAL - WATER RESOURCES DEPARTMENT

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

13550

sogesaran



WATER SUPPLY WELL REPORT -

HARNRZ11S

Page 2 of 2

WELL LD. LABEL# Liyetorsa. [(08//

continuation page - START CARD # | 1023146
y o 10/22/2014 ORIGINAL LOG # [insey  [51994
(29) _PRE’ ALTERATION Water Quality Concerns
Dia  + From To  Gauge Stl Pistc Wid Thrd From To Description Amount  Units
() ()
sE®
(L
Material From To Amt sacks/ibs
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWL Date From To Est Flow SWL(psi) + SWL(R)
~ BORE HOLE SEAL sacks/
Dia  From  To Material From To Amt Ibs
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
(6) CASING/LINER
Casing Liner Dia + From To Gauge St Pistc Wid Thid
=l L3 CJ ]
Q) Q () L
e (Q () i
Sle | L L] N
ame onolnlin
() (] Ry N
e L
() () ] sHe |
oNe ] L O] L]
(7) PERFORATIONS/SCREENS
Perf/  Casing/ Screen Scrsslot Slot  #of  Tele/
Screen Liner  Dia From To width __ length _ slots pipe size
Comments/Remarks
The borehole had caved, bridged at 490 feet. Baled caved material from
(8) WELL TESTS: Minimum testing time is 1 hour borehole and immediately installed 8 inch perforated liner and K-Packer from
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr) 278 - 900 foot

Received by OWRD
NOV 12 2020
Saem Q8. .

13550




AMENDED3-30-2020 -
STATE OF OREGON HARN 52456 WELL L.D. LABEL# Liggasa- 60070
WATER SUPPLY WELL REPORT START CARD # 1026802
(as required by ORS 537.765 & OAR 690-205-0210) 11/23/2015 ORIGINAL LOG # ]
(1) LAND OWNER Owner Well LD.__ T .=
?rst Name JESSE Last Name VAN DE STOET (9) LOCATION OF WELL (legal description)
ompany
C 2400 S 32.50 E E/W WM
Address 1524 290TH STREET ——y o T‘;:i e N’? " R‘.’T"f:‘——“—m .
City INWOOD State A Zip 51240 Sec 21  SE_ l/dofthe SE
(2) TYPE OF WO ‘ZINW Well Deepening D Conversion Tax Moap Numbar Lot
i Lat ° f "or DMS or DD
_ Alteration (complete 2a & 10) f_lAhandonmem(comp!ete Sa) & . “ or DMS or DD
(2a) PRE-ALTERATION Loeg
Dia_ + From To Gamge St Plstc Wid Thrd ( Street address of well (T Nearest address
Casing:/ 11T [ [ g'| O O THREE MILES WEST OF HWY 78 ON TAYLOR LANE
Material From To _Amt sacks/lbs
Seal:
3)D, (10) STATIC WATER LEVEL
Rotary Air [ |RotaryMud [_|Cable [ JAuger [ |Cable Mud Date SWi(psi) + SWL(f)
R;zs = n [:Imth« [lcsste [ Jasger [] Tsfing Well/ Pre-ATierafion
il Completed Well 7/14/2015 81
(4) PROPOSED USE D Domestic Izlrrtgation DCommm:ity Flowing Artesian?[] Dry Hole? D
D[ndustrial/ Commericial [:] Livestock DDewatering 'WATER BEARING ZONES Depth water was first found 43.00
DThcxmal Dlnjcction [[] other SWL Date From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard|_| (Attach copy)| [77772015 e 340 500 81
Depth of Completed Well 340.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
16 0 20 |[Bentonitechips | 0 | 20 | 21 |8
14.75 20 210 Calculated| 15.77
12 210 | 340 || | [ J
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method DA DB DC DD DE Material From To
[XJother POURED Top Soil 0 5
Backfill placed from fi. to ft. Material Sandy Clay b 7
Filter pack from ft. to ft. Material Size Fine Sand 7 3
. Claystone 9 43
Explosives used: D Yes Type Amount Sandy Clay 43 46
(5a) ABANDONMENT USING UNHYDRATED BENTONITE ||Fine Sand 46 47
Proposed Amount Actual Amount | Sandy Clay 47 109
Claystone Fractured 109 246
(6) CASING/LINER T ——
Casing Liner Dia  + From To Gauge Stl Plstc WId Thrd (S'.ilaystc::nl;w:th = ofgand i i;"g :413(9}
12 15 [ 210 [250] [® C Sandy Claystooe Cosese Grave
() (| 10 200 | 340 |.250] (@) () 3 :
R ecely
@] OM® =
d @)
@) Q () NV 1ie 202b
ShoeD Inside DO’utside DOther Location of shoe(s) il o
Temp casing Dch Dia From To
(7) PERFORATIONS/SCREENS Satem;OR
Perforations Method torch
Screens Type Material Date Started 7/7/2015 Completed 7/14/2015
Perf/  Casing/ Screen Scrm/slot Slot #of  Tele/
Screen Liner  Dia From - To width __length __slots _pipe size (unbonded) Water Well Constructor Certification
Perf |[Liner | .10 240 340 25 4 16 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 Daie
(8) WELL TESTS: Minimum testing time is | hour Siened
(®) Pump O Builer O Al () Flowing Anesian o=
Yield val/nin Drawdown Dl stemy Punip deptly  Duravon (hr) (bonded) Water Well Constructor Certification
600 4 189 4 I accept responsibility for the consiruction, deepening, alieration, 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
Toipicatiare’ 57 °F Lab analysis DYes By construction standards. This report is true to the best of my knowledge and belief.
Water }guality concems? Yes (describe below) TDS amount ﬂr_trgm_ License Number 1gq] Date 11/23/2015
rom To Description Amoun| nits
-Signed  JARRETT S HUMPHREY (E-filed)
Contact Info (optional) Jarrett Humphrey #1801
ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF com}eﬂoﬁorﬂ/cﬂx Form Version:




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

HARN 52624

WELL L.D. LABEL# Li
START CARD #
ORIGINAL LOG #

[/8057
=

(I) LAND OWNER Owner Well |.D,, . N
L ame [/ e SEFGET

First Name

Company il )

Address (9)548 -+,
State

(z) TYPE OF WO %ﬁ @hmm
Alteration (mﬁlﬁé % mplete 5a
(2a) PRE-ALTE gww
Gau Plstc, Thrd

(9) LOCATION OF WELL (legal descrl;)‘m ; 5%)11

C ounty N@ RB“B&L@V WM
Sec = il4 of the 114 TaxLot & Q&Q /
Tax Map Number Lot

Lat 2 ! "or DMS or DD
Long ° ' "or DMS or DD

% Street address of well (" Nearest address

(3) DRILL METH - OALE] D f (10) STATIC WATER LEVEL e carna @ g
e e i
%:Umry Air Dkutary Mud gSable [Jauger [_]cable Mud Exising Well TPre-Alcration o L{psi) )
cverse Rotary SAEI Completed Well Y/ 55
(4) PROPOSED USE | Domestic Pirrigation [_]Community Flowing Artcsian?| | Dry Hole? [_]
Industrial/ Commericial D Livestock DDewalcring WATER BEARING ZONES Depth water was first found __m
[ Irhermal Dlnjcction [ other SWL Dmef, From To Est Flow SWL(psi) + SWL(f)
€ SONETHOLS CONSTRIICTION — fc Standard|_](Auach copy) ST790 (200 B8l il
Depth of Completed Well fi
BORE HOLE SEAL sacks/
Dia From ) Material From To Amt  |bs
lﬂﬁ&e‘ 2l [ O E% Sc/csl
Calculated /
| 1 | Cl'afculaled I (11) WELL LOG Ground Elevation
How was seal glaced: Mcgn ) DB C DD DE ia
&)lher & ZM&W
Backfill placed from ft. to ft. Material L
Filter pack from flLto __ fi. Material Size
Eiplosivcs used: DYI’.‘S Type Amount

(5a) ABANDONMENT USING UNHYDRATED BENTONITE

Proposed Amount Pounds Actual Amount Pounds
(6) CASINGIL]NER )
Liner Dla + From _ To  Gauge St Plste Wid Thrd
7 p 7
187 BT ey B g ¢ eceived by OWRD ]
7 =4S ST @
/0 2 E'M”_ [
@) v & 1019 2071
ShoeD Inside DOulsndc DOlhcr Location of shoe(s) o
Temp casing | | Yes Dia From To
Calarm—{)
M PERFORAII?NSISCREENS 7 7 Dq*c LA N
erforations Method i ’ >
Screens Typec, - Material . Date Started ér// OYA(Complctcd él/ EL‘S_
Perf/S Casing/ Screen Scrn/slot  Slot #ol  Tele/
creen Liner  Dia From To width _length _slots pipesize | (unbonded) Water Well Constructor Certification
I certify that the work | performed on the construction, deepening, alteration, or
Ll O7 [ [ISY L o) JfO?7| | abandonment of this well is in compliance with Oregon water supply well

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

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

License Number Date

Signed

O Pump O Bailer g Air O Flowing Artesian
Yijeld galimin —_ Drawdown m&%ﬂp depth  Duration (hr)
2388 AN

Temperature S’EE °F Lab analysis I:l\’u By

Yes (describe below) TDS amount

788 gor.
Description Amount

Water guality concems?
f'rom To

(bonded) Water Well Constructor Certification

I aceept 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 truce 1o the best of mf knowleghze and beliel.

S 6oL

License Number

Signed

Contact [nfo (optional) s

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTM

ENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:  0.95

13550



HARN 50789
STATE OF OREGON
WATER SUPPLY WELL REPORT WELLLD. #L
(oa evqeied by ORS 537.765) START CARD# _J. 3 [ 8443
Instructions for completing this report are on the fust page of this form. Fiiaa i
(1) OWNE Well Number (9) LOCATION OF WELL by legal description:
County Latitude Longitude
Township N or SYRange @\ar W. WM,
JLYY: Zp @77 | Section Y % 1/4 14
) TYPE OF WORK Tax Lot Lot Block Subdivisi
&New Well [] Deepening [ ] Alteration (repair/recondition) [ ] Abandonment | Street Address of Well (or nearest address) Mﬁm
[&] oD:
[IRotary Air [ JRotary Mud Uable  [JAuger ) STATIC 2
[JOther ﬁ _QL& below land surface. Date
{4) PROPOSED USE: Ariesian pressure Ib. per square inch.  Date
[JDomestic [ ]Community []Industrial Irrigation an ONES:
%Thumul Ehiecﬁon [JLivestock Other
5) B OLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [] Yes [ No Depth of Completed Well Klan
Explosives used [] Yes mo Type Amount From To Esti FlowRate | SWL
HOLE SEAL I S TRV R0 10
Diameter From To Matgrial From Te Sacks or pounds
"8 120 |Baeda bt b |20
A ﬂ hedl 1
(12) WELL LOG:
How was seal placed: Method [JA [JB [Jc [Op []E Ground Elevation
O other A
Backfill placed from ____ fl.to____ f.  Material
Gravel placed from ft. to fi. Size of gravel
Diameter From Gauge Steel  Plastic Welded Threaded
Casing__ o [ | g O R O
o 0 O
o 0O 0O 0
g 0O 0O O
Liner; O O O O Rechivedlby QWRD
O 0O 0o O i i) B
Final location of shoe(s) =
(7 PERFORATIONS/SC : NOV ¥ 2 ZU4U
[JPecforations  Method
[JScreens Material . I 4
From To .si';: Number , Dismeter T':?iw Casiag  Lbver | oo odICi,
i 5 |[RECEVED
. O '
5 O |[aerti-er
0 O
D d .WA'E%S.BESOBLB?ES_DEPT
ALEM. OREGON
(8) WELL TESTS: Minimum testing time is 1 hour Datestarted 7~ | Lo ~(%%] Completed 3% 3] =
Flowing (unhonded) Water Well Constructor Certification:
Pump [ Bailer [:l Air (7] Artesian [ certify t_ha_t the work [ performed on the construction, alteration, or abandonment
. e e ! e | i 20l i i
. an elct.
Ve Y S A 5 W
- " | i Signed Date
Temperature of water é t! Depth Artesian Flow Found __ (bonded) Water Well Constructor Certification:
Was a water analysis done?4/( [] Yes By whom | accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use2A/Q[ ] Too little ggf.g’n“l:g mg‘ o Sminy e %ﬁﬂﬁ:’&“ﬁﬂ?&ﬁéﬂéﬂ“
[JSalty []Muddy %Odor DColorcd [JOther construction standards. This report is true to the best of my knowledge and beljef.
Depth of strata: L C Number
g Signed P e Due 4f =

ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR ~ SECOND COPY - CUSTOMER

13550



STATE OF OREGON

WATER SUPPLY WELL REPORT
(e !lqund hy ORS 537. m}

welL1D.#L L7 F 4 3
START CARD #

New Well [ Despening [7] Alteradion (repair/rocondition) [] Abandonment

[JRotary Air E]Row;Mud ﬂtme [JAuger
0 E:
[ODomestic =~ []Commanity []Industrial Irrigation
Other

{ !Thmml l !bpcm- ! !Li‘vedwt
( s

) l..OCA'l'I OFWELL by lqd ducrlpﬂon

@\xwm

Sulld‘v:

'l‘nwuhip

l!l
Tu Lot Lt
Street Address of Well (or nearest ld&ell)

Dats
Artesian wre Ib. per square inch. Date

{T1) WATER BEARING ZONES:

Depth at which water was first found
Special Construction approval [7] Yes [J No owuwmdweu Kian .
Explosives used [ ] Yes o Type From To w Rate | SWL
HOLE R SEAL 3k PTR Y. ﬁ ﬁ ) 10
Diameter From Te Matgrial Frem Te Sscks or pounds
]':;.g' 6 |24 B....Ej_g o 10
(12) WELLLOG:
How was seal placed: Method [JA [JB [Jc [Jp [JE Ground Elevation
O o
Backfill placed from fl. o f. Materinl
Gravel piaced from R0 f.  Size of gravel
Diameter  From Gouge Steel  Plastc Welded Threaded
Casing:_J6o"* k- ] B O 5 a
a O
o O 0o O
O ao 0O O
Liner; O 0O O O
0 o O
Final location of shos(s)
0 C| 2 i
[Perforations  Msthod H [
[]Screeas Type Maerial e
Slot Tele/plpe
Frea: To size  Newmher  DMerier = shes Caslpg. Limer .
- 5 | RECENVED -7t
D D WA clen o
] O _m_}_Hm _OREG i
Od O
0D jwes ot
LEM.
(8) WELL TESTS: Minimum testing time is 1 hour Date started ~ ~ Completed ~ -
Flowieg (unboaded) Water Well Constructor Certification:

Pump [ Bailer DAl [[] Artesian that the work [ performed on the construction, alteration, or abandonment
s e e gﬁﬁ;rmmzww:ﬂz o e
200 20’ o 4 I WWC Nurber

Signed Date

Temperature of water 6‘ ! Depth Artesian Flow Found
Was a water analysis donc24( (] Yes By whom
Did any strata contain water not suitable foe intended use 2] Too litile
[JSalty []Muddy Odor DCeEorcd [Jother

Depth of strata: 4«

(bonded) Waler Well Constructor Certification:

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

C Number
.

bl = g opg

Signed

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

SECOND

OPY -CUS'FOMiseceived by OWRD

—NOV 12-2626——

13550  Salem, OR



STATE OF OREGON

WATER SUPPLY WELL REPORT
Gerogied by OR3 357,76

@ TYPE owwonx K

RECEIVED

MAR 2 (1998
WATER RESOURGCES DEPT, VWELLID.#1 L2127%198473
s ALEM, OREGON START CARD # (

ﬁw'ﬂl l IDothg [[] Alteration (repair/recondition) ] Abandonment

(9) LOCATION OF WELL by legal ducdptlnn

County __Harney Laumde
Township__ 245 N or § Range 325E anwu
Section 2] WNE  14__SE 1/4

TaxLot __ §()(} Lot Block Subdivision____
Street Address of Well (or nearest address)

{T0) STATIC WATER LEVEL:

[JRotaryAir  [JRotary Mud [gable  [JAuger
Hom« 22 ft. below land surface. Date3-14-08
F Artesian pressure 1b. per square inch. Date
[JDomestic [ JCommunity [Jindustrial  EJimrigation {il) WATER iﬁﬁﬁﬁ ZONES:
Thermal Injection Livestock [ Other
%MM Depth at which water was first found 45
Special Construction approval [] Yes [3] No Mdc«:mlmd%n 370
Explosives used []Yes Jf3]No Type From To Estimated Flow Rate | SWL
HOLE SEAL 57 AS 50 22
Dismeisr From To Mserisl From To  Sachsorpound 215 270 800 2
1810 11 ntonitel O 118 119 sacks
14 118 BI0
(12) WELLLOG:
How was seal placed: Mehod [(JA [JB [Jc [Op [OE Ground Rlevation
& Oer —poured-dey—and—tamped— :
Backfill p from to ft.  Material Material From To SWL
Gravel placod from ft. 1o ft.  Sizeof gravel sand brn topsoil 0 2
® CASINGILINER: clay brn 2 | 38
Dismetsr  From To Gawge Steel Plastic Welded Thresded | |0]ay orey 38 57
curg— 14 |+1.910425¢@ O & O |lclay greysand hik 57 | 75
g O 0O O 73 180
O O O O 213% ﬁife 180 185
O O O O ||clay black 1851 215
Liner: B8 B O O sandstone grey gravel 2151 220
O O O O || ice 2201 250
Final location of shoe(s) clay claysotnes pumice 2501 270
clay grey 270 [ 370
[JPerforations ~ Method
[)Screens Type Material Received by Q D
From To i.: Number . Diameter T‘:’:.‘ CE; LE'
0 0 NOV 1P /707
O £l
B IE:]} Sateny, OR
|
(8) WELL TESTS: Minimum testing time is 1 bour Date started ;-5-28 Completed 3_145@
Flowing (unbonded) Water Well Constructor Certification:
[JPump 3 Bailer OAwr [ Artesian 1 certify that the work | performed on the construction, alteration, or abandonment
Yield n Drawdown Dril stem at Time m:: E &mﬁmwm Oregon water supply well construction standards.
jon reporied above are true to the best of my knowledge
Lhr and belief.
WWC Number
Signed Date
Temperature of water 06 Depth Artesian Flow Found {bonded) Water Well Constructor Certification: =
1 accept ibili tumsemmmndtermmawmdoumm

Was a water anslysis doneT10 [] Yes By whom

Did any strata contain water not suitable for intonded use?
(JSalty [JMuddy [JOdor []Colored []Other

Depth of strata:

[ Toolitle




KRN BRI Gm P

STATE OF OREGON

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

6/20/2015

WELL LD. LABEL# L{g4009 Ao lVEI
START CARD # 1020274 AL
ORIGINAL LOG #

(1) LAND OWNER Owner Well 1.D.

Nov—o4 202!

First Name DUSTY Last Name ROBEY
Company

(9) LOCATION OF WELL (legal description)

County HARNEY Twp 2400 S N/S Range3250 E B\(jw
Address PO BOX 3402 RD
City PRINCETON Sme OK Zip 9771 -'a;_cc N:Q - bSE 1/4 of the NE 1/4 :a:( Lot 8400 ™ V¥ W
——ary ™ ax Map Number 0
(2) TYPE OF WORK New Well QDeepenmg Conversion by o - 7 DMS - DD
Alteration (complete 2a & 10) HAbandonmem(complete 5a) L 2~ S " or DMé or DD
- ong
(a) FRE ALTERJ}T!%[)"J“ To Gauge Stl pistc Wld Thrd ( Street address of well (" Nearest address
Casing:| ] '51 O O TURN ONTO SOUTH HARNEY RD OFF HIGHWAY 78 AND MAKE AN
Material From To IAmt sacks/lbs IMMEDIATE RIGHT O
Seal:[
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Ai Rotary Mud [X]Cabl A Cable Mud Date  SWL(psi) + SWL(f})
D S D la:!ry = . —_— D gl D g xisting Well / Pre-Alteration
Reverse Rotary Other ; Completed Well 31972014 N
(4) PROPOSED USE [ |Domestic [X]irrigation [_]Community Flowing Artesian?[ |  Dry Hole? [_] \(
Dlnduslriat.f Commericial D Livestock DDewatering 'WATER BEARING ZONES Depth water was first found a 5 B: :
DThcrmal [:]Injecuon |:| Other SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special StandnrdD(Attach copy)| [8/152013 84 178 71
Depth of Completed Well 35000 11/12/2013 231 287 35 71
BORE HOLE SEAL sacks/ | |2/27/2014 318 350 1000 71
Dia From To Material From To Amt  |bs
20 0 40 | [Bentonitechips | 0 | 40 72 [
14 40 106 Calculated | 10.59
12 106 | 350 | [ I |-
Calculated |(11) WELL LOG Ground Elevation
How was seal placed: Method |:| A DB DC DD DE Material From To
her POURED Topsoil 0 2
Backfill placed from ft. to ft. Material Brown Clay 2 57
Filter pack from ft to ft. Material Size Gray Clay 57 143
ki Gray Clay with Fine Sand 143 178
Explosives used: D Yes Type Amount Green Clay 178 231
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Gray Clay with Fine Sand 231 287
Proposed Amount Actual Amount Green Clay 287 318
Coarse Sand and Gravel 318 350
(6) CASING/LINER _
Casing Liner Dia 4+ From To  Gauge Stl Plstc Wid Thrd
(& () 12 Xl 15 310 [ 250 [(@) () i'—‘D[
o (J[ 14 | X 1 106 | 250 | |(® R
(&) 10| (T30 [ w0 0] [0 O3 —RESEVEREY NS
@) C (D .
- Fo W =
ShoeD Inside DOumde D Other  Location of shoe(s) JUL o U
Temp casing DYes Dia From To !
(7) PERFORATIONS/SCREENS
Perforations Method torch m ,{:}R
Screens Type Material Date Started6/24/2013 Completed 3/19/2014
Perf/ Casing/ Screen Scrn/slot  Slot #of  Tele/
Screen Liner  Dia From To width _length _slots _pipe size (unbonded) Water Well Constructor Certification
Perf |Limer 10 300 350 ;25 3 1000 I certify that the work I performed on the construction, deepening, alteration, or

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

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

() Pump (@) Bailer O Air () Flowing Artesian
Yield gal/min Drawdown __ Drill stem/Pump depth _Duration (hr)
50 10 1

°F Lab analysis DYES By

DYes (describe below) TDS amount
Description Amount__Uni

Temperature 62

Water quality concerns?
Pg' To

(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 1475 Date 6/20/2015

Signed GEORGE VALENTINE (E-filed)

Contact Info (optional) 1675

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

13550



STATE OF OREGON HARR &4 911-4"’; £ RECEIVEL

WATER SUPPLY WELL REPORT WELL LABEL#L IfC§ I| N4 2020
STARTCARD# [ J9. 71>

(ORS 537.765 & OAR 690-205-0210)

Instructions for completing this report are on the last page of this form. ORIGINAL LOG #
s e i Owner WellLD. | (9) LOCATION OF WELL (legal description) OWRD
First Name Lagf Name _ N 2 é %2 ,,
“ompany DC =2 H[ AN 2 o L[ C - County &&R [ | Twp j N Range ﬂg drW WM.
{ddress PO By 2 Sec 2 _Swr  l/dofthe NW_ 1/4TaxLot F3
City Prinl {. & rnd State & 7ZpT1adj Tax Map Number Lot
(2) TYPE OF WORK  [@¥ew [ Conversion [ Decpening bat o e i
Lopg oo B b Fop B e DMS or DD
[ Alteration (complete Sections 2a & 10) [[] Abandonment (complete Section Sa)
(2a) PRE-ALT ERATION: Well Depth Street Address of Well (or nearest address) 3 73' 5 H Ta yeIw tﬂ
Seal Material Burns
Casing Type: [ Steel O Piaflic : Oother (10) STATIC WATER LEVEL
Casing Gauge Casing Diameter Date SWL(psi) | + | SWL(ft)
Existing Well/Pre-Alteration
(3) DRILL METHOD  [Bfotary Air  [BMRotary Mud [ Auger Completed Well 5.24-i% ~ 2
[J Cable [JCableMud [ Reverse Rotary [] Other B Flowing Artesian? [] Yes Dry Hole? [] Yes

G Depth
(4) PROPOSED USE [ Domestic [Bbttrigation (] Community WATER BEARING ZONES epth water was first found

[ Industrial/Commercial [] Livestock [ Dewatering [] Injection SWL Date | From To EstFlow | SWL (psi) | +| SWL (ft)
[ Thermal [ Other 5»&?1;{ 93 ‘%ZS & gpon - 2.23 -
{5) BORE HOLE CONSTRUCTION $-22431325 | 30O : -
Depth of Completed Well iz;"‘ ft. Special Standard: [] Yes (attach copy) rm L rzﬁ‘E‘i L ﬁ{'} V—QJ—\; HRi<d _ll
BORE HOLE SEAL : i
Dia From To Material From | To | Amount | Scks/lbs v ij
2c1 € 33 |Bennwminn O 321650 fbs] (1) WELLLOG Groubd Alevabd)
L[ & 33 (327 . Material From To
Q13271920 BRE Daup [=) 24
L B2 Ciny -~ ANDY ‘SN:EH—G&‘—, q
How was seal placed: Method [JA [JB [Oc [Obp [QOE Croqg Ceav-SanNoy PA. 4 y I
[@Other _T ”e Dre Fing ’Bfrﬁtld Sanp g5 1
B , SANDY Cisw 95 | iz
ackfill placed from ft. to ft. Material ;
. " . X leray S g Shnp iz i
\;llter pack from ft.to ft. Material Size T, S_g ] cs"'“‘ : ’isc ;:;
S o L = Bindic Chiaw = SAND JRiAes : 1%
(5a) ABANDONMENT USING UNHYDRATED BENTONITE: Ceacii - ki %0 T 227
Calculated Amount Proposed to be Used: sacks/lbs Sanp - Sier - P Zﬁ_
Actual Amount Used: e sacks/Ibs Sityp - Cimg LAaYErs 26 3235
Loy~ Cead STONE 3i8 555
(6) CASING/LINER Ry (Lo $STCHC Chtv layeans 355~ 37
Csng|Linr| Dia From | To | Gauge | Steel | Plastic |Welded| Thrd Cigvyg STel 37c | %§¥
=R eI+ I & = e Rock ~ Cumny LHYTERS RS 425
T |eliZ2 ¥ 27 (327 . 250 & - L LouTINGED o) PAGL £
! i Date Started Completed
L

(unbonded) Water Well Constructor Certification

Shoe [] Inside [] Outside [J Other Location of shoe(s) _ S 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 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 _'/%/G Date ;2 E %/Z all o

| f [ Screen/ Tele/ | «. él gz
‘ ‘ Screen ‘ slot | Slot | #of | pipe | g — R
Perf|Scm Csng| Linr, Dia From To width '_length slots | _size  (honded) Water Well Constructor Certification
| ) I i I accept responsibility for the construction, deepening, alteration, or
‘ ) | 1 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
N N Yy g
and belief.
(8) WELL TESTS: Minimum testing time is 1 hour ) :
[ Pump [ Bailer & Air [ Flowing Artesian License Number ’ 35S - __ Date 5- 2-‘/ I 5
'3
Yield gal/min Drawdown | Drill siem/Pump depth Duration (hr) / d fj
/50 7 Sl P~ X N g
v H fo. i
C‘emperarure i 2 °F Lab analysis [] Yes By Contact . (pptional)
Water quality concemns? [] Yes (describe below) TDS _____ppm 1 3 5 5 0
From To Description Amount Units

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



A RECE IVE
STATE OF OREGON HMS ‘é44

WATER SUPPLY WELL REPORT WELL LABEL#L t(0§1| _NOV 04 202

(ORS 537.765 & OAR 690-205-0210) START CARD#_[OIG Y13

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

b Lt an‘l‘:‘“ WelllD. | (9) LOCATION OF WELL (legal des_c)rlptmn) OWRD
Company 4 agle LLC County _# . _‘L_TWp _Z_LCT;] or S Rangeiz_h-_@r W W.M.

ddress PO Bow 399 L. Sec 2% Sw 1/dofthe NI 1/4TaxLot_ §30

City i”rin L& TOu Sta:eié& Zip 9?77 Zf Tax Map Number Lot

(2) TYPE OF WORK  [Eew [ Conversion [] Deepening Lat ":— _:—‘ —‘—"m e N0 D

[ Alteration (complete Sections 2a & 10) [] Abandonment (complete Section 5a) tong ___° " . O e et e e e CiliSoresti

Za) PRE-ALTERATION: __ Well Depth R | Street Address of Well (or nearest address) 37, S ¥ Tavger L

Seal Material ' [ Burxs

Casing Type: [ Steel [ Plastic [ Other (10) STATIC WATER LEVEL

Casing Gauge . Casing Diameter Date SWL(psi) | + | SWL(f)

Existing Well/Pre-Alteration
(3) DRILL METHOD  HTRotary Air  [sHRotary Mud ~ [] Auger Completed Well S-2y-1} ~ | 2
[JCable [ Cable Mud [ Reverse Rotary [] Other Flowing Artesian? [] Yes Dry Hole? [] Yes

WATER BEARING ZONES D first fouad
(4) PROPOSED USE  [] Domestic [EATrrigation [ Community o o s e oo

[ Industrial/Commercial  [] Livestock [] Dewatering [] Injection SWL Date | From To Est Flow SWL (psi) | +| SWL (i)
(] Thermal [ Other 5093 5! 325 2.37 ~lze” |
220 4 1 < - R
{5) BORE HOLE CONSTRUCTION 5-22.i3 32y JoO | & y |
Depth of Completed Well fm ft. Special Standard: [] Yes (attach copy) i S -2¢+3 $vT 925‘11. é%%r’ Qb f
BORE HOLE SEAL ‘ .
Dia From To Material From | To | Amount|Scks/Ibs
[ (11) WELL LOG Grounhiiapd) 2013
: \ Material | From To
| (& =eqy P L& STewNkE oL q§¢
i 2R Ciivy- 2 e T KT )
How was seal placed: Method [JA [B [Jc [Obp .OE ,_L"%ﬂ h\i_Li’ S'W'E' _ Y2 557
0] Other ( ® Sawno vitey (léy $57] . \
- b Coby STONE Ly ERS 70
B_ackﬁll pla;ed from ft. to fi. Mla(enal . B SAnd Y C i g~ ROCK <70 s3i
ilter pack from fi. to ft. Material Size Rt Codnd l__ s Au[ Lﬂvil&"l.s ggi [ Lo
C PR SAND -Ciavd- Lo AUSaNE o 9%
(5a) ABANDONI\"[EVT USING UNHYDRATE—D BENTON]TE 7 BRekIN P ic ve
Calculated Amount Proposed tobe Used: sacks/lbs &L Greapii - Coiay L B EY
Actual Amount Used: sackslbs | | Baowér ok & on Qloiv ErRATL f'S 3 e
wee ~ Cin wie {awErRs 1
(6) CASING/LINER ‘@M Ll & BREKgw ¥13
Csng|Linz| Dia | +| From | To Gauge | Steel |Plastic |Welded| Thrd LinysreNE Tz ce
:I Date Started S -3 =i 3 Completed 5 Gl 23" 1.3
) . : (unbonded) Water Well Constructor Certification
Shoe [] lnS|de' [ Outside [:] Other Location of shoe(s) 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 used and information reported above are true to
(7) PERFORATIONS/SCREENS the best of my knowledge and belief.
Perforations Method - _ :
Screens Type - Matenal - License Number _H_’{O—v Date
P
| | Screen/ [ | Tele/ | .. =z
| | =~ nr——————rr
’ Screen | slot | Slot | #of | pipe | Siamed _&"ﬂ'@-’—_—

Dia From ' To width | length | slots_| size | (bonded) Water Well Constructor Certification
| | accept responsibility for the construction, deepening, alteration, or
[ | | ___| abandonment work performed on this well during the construction dates reported

Perf|Sern Csng| Linr

T - |~ ] [ above. All work performed during this time is in compliance with Oregon water
_i 1 | ) | supply well construction standards. This report is true to the best of my knowledge
and belicf.
(8) WELL TESTS: Minimum testing time is 1 hour S e - .
O Pump [7] Bailer IE’F\lr [ Flowing Artesian License Number  / 358 Date =241 3
Yield gal/min | Drawdown |CDril > ump depth Duration (hr) ‘ —A‘ £/ F
/Sut | | Zom 7o~ Signed g T heey, g ﬁ S
; Contact Info. (optional
Cemperamrc jL °F Lab analysis [] Yes By ontact Info. (optional)
Water quality concerns? [] Yes (describe below) TDS ) ppm

o
From To Description | Amount Units 1 3 5 5 0

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



AMENDED 3-30-2020 Page 1 of |

STATE OF OREGON HARN 52456 WELL LD. LABEL# Lteop32- 60070
WATER SUPPLY WELL REPORT START CARD # |1026802
(as required by ORS 537.765 & OAR 690-205-0210) 11/23/2015 ORIGINAL LOG # |
(1) LAND OWNER Owner Well L.D.
First Name JESSE Last Name VAN DE STOET (9) LOCATION OF WELL (legal description)
izg‘lpany 51 T STREET County HARNEY Twp 2400 S N/S Range32.50 E E/'W WM
ress = 5
Ci INWOOD State 1A Zip 51240 Sec 21 ﬁa_ 1/4 of the _S_I‘-_ 1/4 Tax Lot 8400
(2) TYPE OF WORK @New Well [ ] Deepening D Conversion T Map Nurbee kop
_ Lat ° ' " or DMS or DD
Alteration (complete 2a & 10) !_lAbandonmenl(complele 5a) L = ; " or DMS or DD
(2a) PRE-ALTERATION ong
Dia  + From  To  Gauge Stl Plstc Wid Thrd (@ Strectaddress of well (7 Nearest address
Casing:] | [] [ [ 1O a0 O THREE MILES WEST OF HWY 78 ON TAYLOR LANE
Material From To Amt sacks/lbs
Seal:|
(3) DRILL, METHOD (10) STATIC WATER LEVEL
X|Rotary Air [ |RotaryMud | |Cable | |Auger | |Cable Mud Date  SWL(psi) + SWL(ft)
W D v D D » D xisting Well / Pre-Alteration
Reverse Rotary Other Completed Well 1472015 31
(4) PROPOSED USE D Domestic Irrigation DCommunity Flowing Anesian?D Dry Hole? [:I
[ Jindustrial/ Commericial [_] Livestock [_|Dewatering [WATER BEARING ZONES Depth water was first found 43.00
[Thermal [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special SlandardD(Attach copy) 7/7/2015 43 340 600 81
Depth of Completed Well 340.00 fit.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
16 0 20 [ Bentonite Chips ] o [ 20 21 |S ]
14.75 20 210 Calculated | 15.77
12 | 210 | 340 | | | |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: ~ Method [_Ja [ [Jc o [ Material From To
[XJother POURED Top Soil 0 5
Backfill placed from ft. to ft. Material Sandy Clay 5 7
Filter pack from ft. to ft. Material Size Fine Sand 7 9
- —— ||Claystone 9 43
Explosives used: g Yes Type________ Amount _____ Sandy Clay 43 46
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Fine Sand 46 47
Proposed Amount Actual Amount Sandy Clay 47 109
Claystone Fractured 109 246
(6) CASI-NG[L-[NER : Claystone with seams of Sand 246 319
Casing Liner Dia  + From To  Gauge Stl Plstc Wid Thrd Sandv Clisstons G Gravel 319 340
) > s 210 ] 250] [® O andy Claystone Coarse Grave
(o [ 10 | ] 200 340 | 250 | [(®)
omue 0 ome RECEIVED
]
O C O F MOV 0 4 209
Shoe[ | Inside DOutside [ ]Other  Location of shoe(s) WOV TUETUL
Temp casing DYes Dia From To
Fat W WT NN
(7) PERFORATIONS/SCREENS
Perforations Method torch UVY HU
Screens Type Material Date Started7/7/2015 Completed 7/14/2015
Perf/ Casing/ Screen Sern/slot Slot #of  Tele/
Screen Liner Dia Fiom To width length slots  pipe size | (unbonded) Water Well Constructor Certification
Perf |Liner 10 240 340 25 4 16 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 R
Signe:
@ Pump O Bailer O Air O Flowing Artesian -
Yicld gal/min__ Drawdown _ Drill stem/Pump depth  Duration (hr) (bonded) Water Well Constructor Certification
600 4 189 4 1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
Tempersture 57 °F Lab analysis D Yes By construction standards. This rcporis ge 5;:576 of my knowledge and belief.
Waterlgualiiy concerns? DYCS (describe below) TDS amount W_lt_UEPm_. License Number |g0] 1¥/23/2015
rom To Description Amoun nits
Signed  JARRETT S HUMPHREY (E-filed)
Contact Info (optional) Jarrett Humphrey #1801

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



6788

HARN
HARN
STATE OF OREGON
WATER SUPPLY WELL REPORT ’4’4’1 end men+

(urqurdhyORS.’m'TES)

weLLip.+L B4/ D 4 3

START CARD # __

(2) TYPE OF WORK

I?New Well [] Deeymn; [[J Alteration (repair/recondition) [”] Abandonment
(€]

[ORotary Air [ Rohry Mud ﬁClble [JAuger

[JOther

{4) PROPOSED USE:

[JDomestic ~ []Community [_]Industrial [rrigation
Thermal Injection Livestock Other

(5) BO (4] ON:

Special Construction approval [] Yes [J;ANo Depth of Completed Well 74 18
Explosives used [] Yes m Type Amount
HOLE SEAL

Diameter From Te From Te Sacks or pound:

(9) LOCATION OF WELL by Iegal description:

County Longitude
Township N ; @x W. WM.
Section IM 1/4

Txlot SOMALot___ Block Subdivisi
Street Address of Well (or nearest Mu)m_m

(la) §iAiiE WAi EE EEE EL:
ft. below land surface. Date
Artosian pressure Ib. per square inch. Date

{11) WATER BEARING ZONES:

Depth at which water was first found

From To

S S EPTR V,X

7. ol

Bl

ﬁu 124 B.:'?;'Lgf.o %w | g%
20 B :

(12) WELL LOG:

How was seal placed: Method [JA []B DC Op ([OE Ground Elevation
O ower a
Backfill placed from fi. to ft. Material SWL
Gravel placed from fl. o ft. Size of gravel
6) CAS NER:
Diameier From Gouge Steel  Plastic Welded Threaded
n
Casing: = g a a
R 5 8 g 35
o O O a
o o O O
Liner: o O ad O
B £ O O
Final location of shoe(s)
(7) PERFORAT TONS/SCREENS: .
[JPerforations  Method HECENEND
[ Screens Type Material el A =4
Slot Tele/plpe
Frem Te size  Nember  DMermefer shre Caslug Limer £
0 O i BN S 11 5
S T
O O |l —app—t7-#000 "M OREGON
| O
0O |lweg gy
LEM, OREG
(8) WELL TESTS: Minimum testing time is 1 hour Date started - Completed -~ -
Flowing (unbooded) Water Well Constructor Certification:
Pump [[] Bailer [ Air [[] Artesian 1 certify that the work [ performed on the construction, alteration, or abandonment
%ﬂ galmin Drawdown Drill stem al Time m:ﬂl:ﬂh compliance with Oregon water supply well construction standards,
b s bellie'f.u and information reported above are true o the best of my knowledge
3 [as) o b g WWC Number
Signed Date

Temperature of water b 0 Depth Artesian Flow Found
Was a water analysis done?4/ () [] Yes By whom
Did any strata contain water not suitable for intended use2A/([] Too little
[Jsalty [JMuddy %Odor DColored [JOther

Depth of strata: £ ,;

(bonded) Water Well Constructor Certification:

1 accept responsibility for the construction, 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.

Signed

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

SECOND COPY - CUSTOMER

13550

RECEIVED
NOV 0 4 2020

OWRD.



HARN

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

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

50789 RECEIVEL

NOV 04 2020

weLLLD #L_ KL D 4 3
staRTCARD # {3 1 8443 QWRD

(1) OWNER: Well Number

A 977D
(2) TYPE OF WORK

New Well ] Deepening [_] Alteration (repair/recondition) [_] Abandonment
(3) DRILLMETHOD:
[JRotary Air  []Rotary Mud mcable JAuger

[JOther

{4) PROPOSED USE:

[JDomestic  []Community [_]Industrial Lrigation
[JThermal [ Jinjection [ JLivestock Other
(5) BORE HOLE CONSTRUCTION:

Special Construction approval [:]Yeaw No Depth of Completed Well mft.

(9) LOCATION OF WELL by legal description:
County Latitude Longitude
Township N W?Ra.nge ! é\u W. WM.
Section S 1/4 1/4
Lot B

TaxLot S OO lock Subdivisign
Street Address of Well (or nearest address) W

(10) STATIC WATER LEVEL:
ft. below land surface. Date
Artesian pressure Ib. per square inch. Date

(I1) WATER BEARING ZONES:

Depth at which water was first found

Explosives used [ ] Yes o Type Amount From . To Esti Flow Rate SWL
it £ A TR VoL . 7 € I Y.}

Dismeter From To Material From To Sacks or pounds

VAR Rurd bt |20 | IR

1 120 9D :

(12) WELL LOG:

How was seal placed; Method [JA [JB [JC [D [JE Ground Elevation
O oOther AALE
Backfill placed from fi. to fi. Material
Gravel placed from ft. to ft. Size of gravel
6) CASING/LINER:
Diameter From Gauge Steel  Plastic Welded Threaded
Casing_ o "* I | ¥4 g O R O
O D O
O 0O 0O )
O O 04 O
Liner: O O O O
o O d O
Final location of shoe(s)
(7 PERFORATIONS/SCREENS:
[[] Perforations Method
[]Screens Type Material
Slhot Tele/pipe
From To size Number |, Diameter size Casing Liner
& % |[RECEVED
) O '
S
O O
O O | LwaTER RESQURGES DEPT
SALEM, OREGON
(8) WELL TESTS: Minimum testing time is 1 hour Datestated _§ =~ | é ~ ("] Completed ~. 3%~ 3] = éz 2
Flowing (unbonded) Water Well Constructor Certification:
Rpump [] Bailer [JAir [] Artesian I certify that the work I performed on the construction, alteration, or abandonment
of this well is in compliance with Oregon water supply well construction standards.
Yield gal/min Drawdown Drlll stemn at L Materials used and information reported above are true to the best of my knowledge
1 hr. and belief.
200 20’ 77" G WWC Number
i " - Signed Date

Temperature of water b 0 Depth Artesian Flow Found
Was a water analysis done?4/() [] Yes By whom
Did any strata contain water not suitable for intended use2A/Q[] Too little
[Jsalty [[]Muddy Odor D Colored  [] Other

Depth of strata: £ ¢

(bonded) Water Well Constructor Certification:

[ accept responsibility for the construction, 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.

'C Number

Signed ; C'm,_‘(..&y Date —‘i{ | VY2 Ly Y

ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR ~ SECOND COPY - CUSTOMER

13550



)

RECEIVED

N/ c |
‘\;7,%‘9 RECEIVED NOV 04 2020
STATE OF OREGON MAR 2 0 1998 )
WATER SUPPLY WELL REPORT WATER RESOURGES DEPT. DL 121274 R
e O 57 i rport r o h s g of i o SALEM, OREGON_ START CARDY e
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name Double BG Ranches County _ Harney Latitude Longitude
Address]1523 Hillcrest Dr Township_ 243  NorSRage_ 323E  Eor W.WM
Gty Rurns sute OR 2pQ7720 |  Setion_21 WE__W_SE
(2) TYPE OF WORK TaxLot _ 500 Lot Block Subdivision
ew Well [ ] Decpening [ ] Alteration (repnihmdithn@bmmt Street Address of Well (or nearest address)
[JRotary Air  [JRotary Mud [ ]€able ) Auger 1 A A
Other 22 ft. below land surface. Dae_3-14-98
4) ﬁoﬂﬁn USE: Artesian pressure Ib. per square inch. Date
[JDomestic  [JCommunity [Jinduswial  Eimigation {il) WATER BEARING ZONES: _
Thermal  []Injection Livestock Other
()] U s Depth at which water was first found 49
Special Construction approval [ ] Yes [JNo Depth of Completed Well 370 ft.
Explosives used [ ] Yes f3JNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 57 65 50
Dismeter From To Materisl From To  Sacksor posad 215 270 800
18 |0 |18 hentonitel 0 {18 [19 sacks
14 (18 B70
I————————— e ——————
(12) WELLLOG:
Howwassealplaced:  Method [JA [JB ([(Oc [Op [JE Ground Elevation
G Other jgﬁed—d{z—aad—miaed
Backfill placed from _____ fi. to_____ ft.  Material Material From To SWL
Gravel placed from ft. to fr.  Size of gravel sand brn topsoil 0 2
A clay brn 2 38
Diameter  From To Gauge Steel Plastic Welded Threaded | |Clay orey 38 57
Casing: 14 | 41 10 & O &l O _r,‘_la;Lgr.egL,.Saﬂd hik 57 75
O O O O clav grev 15 80
B 0 o O |[clay blue 180 [ 185
O O 0O O clay black 185 [ 215
Liner: O O O 0 sandstone grey gravel 2151 &0
O O O 0O ||sand white pumice 220 | 250
Final location of shoe(s) S clay claysotnes pumice 2501 270
2 C S: === clay grey 2701 370
[JPerforations Method
[ Screens Type Material
St T Tekiplpe
From , To size  Number Dismeter  sise  Casiag  Limer
O O
O O
O O
O O
O O
(8) WELL TESTS: Minimum testing time is 1 bour Date started 3—-5— Completed =14—
Flowing (unbonded) Water Well Constructor Certification:
CJPump f3Bailer OAir [] Artesian 1 certify that the work I performed on the construction, alteration, or abandonment
e S P el b I R i T D T
Lhr. and belief.
WWC Number
Signed Date
Temperature of water 66 Depth Artesian Flow Found mm -
s i o ) e By ety et et e o
Did any strata contain water not suitable for intended use? ] Too little Derformed dunn; s (e ta 6 emnplhnee:lim Oregen water supply well
[JSalty [JMuddy [JOdor [JJColored []Other ion standards. This report is true o the best of my knowledge and belief.

Depth of strata:

WWC Number _/&/.2.

Ly vwZfeJE

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONS

UCTOR  THIRD QOPY-CUSTOMER

13550 -



Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900

www.wrd.state.or.us

Application for
Water Right

Please print legibly or type. Be as specific as possible. Attach additional pages if you need more spacing.
Supporting documentation must be attached.

State of Oregon )
) ss RE CEl VED
County of)
. . NOV 04 2029
[, ScorT D MONTGOMERY, in my capacity as AGENT FOR JESSE VAN DE STROET,
mailing address PO Box 767, TERREBONNE, OR 97760 OWRD

telephone number (541)3548-5833, being first duly sworn depose and say:

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

X Personal observation [J Professional expertise

2. 1 attest that:

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

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

OR

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

O X

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

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

[] Water has been used at the actual current point of diversion or appropriation for more than
10 years for Certificate # (For Historic POD/POA Transfers)
(continues on reverse side)
3. The water right was used for: (e.g., crops, pasture, etc.):

4. Tunderstand that if I do not attach one or more of the documents shown in the table below to support the

tion will be considered incomplete. 6&7

- iz /zoch
Sidnatite of Affialt 7 ﬂ Date

18550

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



Signed and sworn to (or affirmed) before me this AY day of 7" .20 2.

OFFICIAL STAMP

CURTIS J BLACKBURN
NOTARY PUBLIC - OREGON
COMMISSION NO. 994340

MY COMMISSION EXPIRES DECEMBER 04, 2023 My Commission Expires: Q{. 4// 20 2=
P4 <

Notary ¢ for Oregon

B4 Copy of a water right certificate that has been Copy of confirming water right certificate that shows issue date
issued within the last five years. (not a remaining
right certificate)

[[] Copies of receipts from sales of irrigated crops °
or for expenditures related to use of water

Power usage records for pumps associated with irrigation
use

Fertilizer or seed bills related to irrigated crops

Farmers Co-op sales receipt

[] Records such as FSA crop reports, irrigation

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

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

Sources for aerial photos:

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

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

[] Approved Lease establishing beneficial use Copy of instream lease or lease number
within the last 5 years

RECEIVED
NOV 0 4 2020

OWRD

18550

Revised 2/5/2010 Evidence of Use Affidavit - Page 2 of 2 FS



RECEIvED

ALL POINTS NOV 04 2020

ENGINEERING & SURVEYING, INC.
P.0. Box 767 (CRR) OWRD
Terrebonne, Oregon 97760

TRANSMITTAL

To: Oregon Water Resources Dept Date: 10/26//2020
725 Summer St NE, Suite A Attention: Transfers
Salem, OR 97301-1266 RE: App for Permanent Transfer

[X] Prints [|] Plans [] Plat [] Specifications.
Attached is a Application for Permanent Water Right Transfer for Jesse Van De Stroet.

If you have any questions, please don’t hesitate to call or email me.

1 Application 'fbr Trans

Sl e
1 3 Well Logs (7 pages letter bond)

1 5  Evidence of Use (2 pages letter bond)

Signed: g&w Wﬂou% Co

18550



GREW Scott A * WRD

S P XY == i
From: Scott <Scott@apeands.com>
Sent: Thursday, November 12, 2020 4:04 PM
To: GREW Scott A * WRD
Cc: Neecee
Subject: RE: Van De Stroet application
Attachments: POAMap.pdf; XferApp-POUMap.pdf
Scott,

Please find attached to this message my map showing POAs and the larger file has a revised Table 1 that corrects HARN
52490 to HARN 52456, well logs and POU map. We'll send the same in the mail tomorrow.

Thanks,

Scott

Scott Montgomery, Owner/Principal

All Points Engineering and Surveying, Inc.

(541) 548-5833

From: GREW Scott A * WRD <Scott.A.Grew@oregon.gov>
Sent: Thursday, November 12, 2020 3:26 PM

To: Scott <Scott@apeands.com>

Cc: GREW Scott A * WRD <Scott.A.Grew@oregon.gov>
Subject: Van De Stroet application

Scott,

I do see now the final proof map for reference. Please e-mail the signed map and follow-up the original in the
mail.

The well log that is missing is HARN 52490.
Thank you,

Scott Grew

Transfer Specialist

Oregon Water Resources Department
503-986-0890

183550



