P

STATE OF OREGON

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

DESC

58554
09-25-2008

Page 1 of 1

|
]

WELL LABEL #L| 96157

START CARD # [1004936

Owner Well I.D.

(1) LAND OWNER

(9) LOCATION OF WELL (legal description)

First Name BROOK Last Name cApps County Desohutes  TWP_1400 S N/S  Range 119 E E/W WM
Company Sec o] SW 1/4 of the Sw 1/4  Tax Lot 2702
Address P O BOX 2109 Tax Map Number Lot
City SISTERS State OR Zip 97759 Lat ° ! "or DMS or DD
(2) TYPE OF WORK DNew Well g Deepening D Conversion Long ; v "or DMS or DD
|:| Alteration (repair/recondition) |:|Abandonment (8 Strect address of well (* Nearest address
18080 WANONA RD
3) DRILL METHOD
Rotary Air Rotary Mud Cable Auger Cable Mud
] N N O (10) STATIC WATER LEVEL ,
DReverse Rotary DOther Date  SWL(psi) + SWL(f})
Existing Well / Pred i
(4) PROPOSED USE& Domestic Dlrrigation |:|Community ans o8 We [eCOPenINg 100-17-2008 348
. - , _ ompleted Well 09-17-2008 550
I:l]ndustnal/ Comr.ner.lcwl |:| Livestock |:|Dewalermg Flowing Artesian? I:I Dry Hole? l:l
|:|Thermal Dlnjecuon |_—_| Other
WATER BEARING ZONES Depth water was first found 560
(5) BORE HOLE CONSTRUCTION  Special Standard [ _|Attach copy ~ SWL Date _From To Est Flow SWL(psi) + SWL(ft)
Depth of Completed Well _g7000 _ ft. 09-17-2008 596 670 20 350
BORE HOLE SEAL sacks/ L
Dia From To Material From To Amt |bs L]
[ 560 670 L}
(11) WELL LOG Ground Elevation
How was seal placed: Method |:| A D B |:|C DD DE Material From To
her RED CONGLOMERATE 360 575
Backfill placed from ft. to fi. Material BROWN LAVA CONGLOMERATE 575 596
Filter pack from fi. to Tt Material Size GREY FRACTURED BASALT 596 660
. BROWN CONGLOMERATE 660 670
Explosives used: DYes Type Amount
(6) CASING/LINER
asing Liner D + From To Gauge Stl Plstc Wid Thrd
: :
O = C 4 v ; 2 »!n}:.nm
(J g..;- J..“é :?:.! J
@) L Q)
LA AN 1
Shoe |:| Inside |:|Outside |:| Other  Location of shoe(s) AT '
Temp casing| |Yes Dia From To
L e et k] e s DT
(7) PERFORATIONS/SCREENS EVE: et ‘jh;{::f“fﬁp
Perforations Method At in e e
Screens Type Material
Perf/S Casing/ Screen Scrn/slot Slot #of  Tele/ Date Started
creen Liner  Dia From To width___length _ slots pipe size 00-17-2008  Completed g9.17-2008

(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

1852 Date  (9.25.2008

(® Pump (O Bailer QO air (O Flowing Artesian E'Iectronically Filed
Yield gal/min _ Drawdown _ Drill stem/Pump depth Duration (hr) Signed JEB W ABBAS (E-filed)
20 0 567 11 (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. All work

Temperature 3¢ °F Lab analysis I___]Yw By performed during t:llis '}E[Te is in.C(t)rrEpliar:ﬁe b‘:ith fOregli)n v\;atjer sug;t))ley] A\ze]]

Water quality concerns? I:IYes (describe below) . construction standards. This report is true to the best of my knowledge an ief.

To Description Amount U License Number 1720 Date 09.25-2008

Electronically Filed
Signed JACK ABBAS (F-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

T 11077

Form Version: 0.89



NOTICE TO WATER WELL CONTRACTOR
The original and tirst copy

- of this report are
tiled with the

¢ wamm wee R CEIVE D

SI'ATE OF OREGON
Y(Please type or print)

(Do not write above 'M\"'ﬂ'fER RESOURCEg Bﬁs

e L5 J1E Q?/cc

t No.

JAN20197

" / W
(1) OWNER: ____.,,,»/ (10) LOCATION OF WELL:
NamaJerry Millepr - - .7, - onod 5@ - o~ .| County Driller’s well number
. Bend™ ) - SY 4 SU 34 Section 21 T 145 g 11E W.M
Bearing and distance from section or subdivision corner _
(2) TYPE OF WORK (check): 800' N & 750' B of SW cornes See 21 )
New Well¥]  Deepening ]  Reconditioning [J  Abandon [
If abandonment, describe material and procedure in Item 12, (11) WATER LEVEL: Comple te d we“.
(3) TYPE OF WELL: (4) PROPOSEI) USE (CheCk): Depth at which w.ater was first found 507 £t
gzﬁy 0 ?«:':tve? 8 Domestic [ Industrial [] Muntclpal [1 | Static level 502 ft. below land surface. Date 1277776
Dug 00 __Bored OJ Irrigation [] Test Well [] Other = [1| Artestan pressure Ibs. per square inch. Date
CASING INSTALLED: = mazesaed 11 - Weldod Egjd (12) WELL LOG:  Diameter of wel below castng —.Q.ro....
" Diam. from ft. to % Gage —=5e—~ | Depth drilled 565 #t. Depth of completsd well 562 fn -
... S, ~ Diam. from ft. to 2t. Gage ...!..].._6..{5...._
Formation: Describe color, texture, grain size and structure of materials;
sememee” Diarn. from ft. to ft. Gage ow— | and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
QPERFORATIONS: Perforated? {] Yes [J No. position of Static Water Level and indicate principal water-bearing strata.
of perforator used ___tOTch MATERIAL From | To swL
Size of perforations 1 /R in. by 12- in. brn sa.ndy soil 0 6n
mrernson} B e pETioTations from .52 ... . to .o 562 #. | bd gray rock 6n| 3¢
ceoreemeereeer—e. perforations from t. to £t. r ed ro Ck 80 ft 3 ?
_________ perforations from £t to e | red & gray rock hd 7 10
hd gray rock 10| 40
(7) SCREENS: Well screen Installed? [] Yes [1No brn clay congl med LO| 63
Manutacturer's Name red clay congl med 63] 73
Type Model NO., —.orrmemmme. | L8N B@Ndstone crs 73| 100
Diam, .......... Slot 512€ woorr Set from ft. to tt. | tan sandstone & bldrs 100| 182
Diam. . Slot size ... . Set from . to #. | brkn brn rock hd . 182] 198
brn sandstone crs 193] 211
(8) WELL TESTS:  [uwioyn,ls amonmt vgier level fo hd gray rock 211 217
Was a pump test made? [] Yes E No If yes, by whom? blk & red rock so f; 211"3 gﬁ?
. tan clay & red roc 2
d: gal./min. with ft. drawdown aft hrs.
“ - R .| hd_brin gray rock 2L,7| 283
— g 4
- : = e -~ |gray sandstone me 260 | 135
Baller test 4% gal/min. with 0 ft. drawdown after 1 b |hq brkn gray rock L35 =07 | 502
Artesian fiow gpm. _ ) 507 [ 565
ature of water 51 Depth artesian flow encountered ... #t. | Work started 12/7 19 76 compietea  12/22 1976
Well seal—Material used goment . Thisn:raslllﬂnv:aso‘;;:::::ﬁd un:llz:u::;': direct supervision
Well sealed from land surface fo 19 ft. | Materials used and mformatmn mported above are true to my
Diameter of well bore to bottom of seal ... & .. in. best knowledfe 7(1 beliet.
Diameter of well bore below seal .....§...._. in. . [Signed] - lrinn o, Aok 2. Date 12/27. ., 19..76
Number of sacks of cement used in well seal 7 i3 @rilling Machine Operator)
¥ i hine Operator’s License No. ....1042
Number of sacks of bentonite used in well seal 0 eacks | Drilling Mac
Brand name af bentonite Water Well Contractor’s Certification:
N of pounds of benfonlte per 100 gallons This well was drilled under my jurisdiction and this report is
of water 1bs./100 gals. | trye to the best of my knowledge and belief.
‘Was a drive shoe used? [] Yes [ No Plugs .. _. . Size: location .....__ ft.

nm ‘?-;5

Did any strata contain unussble water? [] Yes \ 1 5
‘9 s.'_«:.la;’“" g

Type of water? depth of strata
Method of sealing strata off . . .
Was well gravel packed? [] Yes X) No

wav1-8-2010

Size of gravel:

1 Address 3.6.2.

Gravel placed from ...

et t0 o MATERRE EC‘L?.’ e

o L?@*ltracbor’s License No /.

Name cratford Well .. Dl’.‘illing

, firm or corpo

(Type or print)
er _Redmond, Qregon ... ...

P w

ater Well Contractor)

295, l)_ate 12/, 27

[Signed] ... J
, 19..76

(U ADRITEIAL SHEETS IF NECESSARY)

T ] m'i‘z

SP*45658-118




Y S -
..................................... DESC 58953
DE
STATE OF OREGON SC 58953 Page 10f2
WATER SUPPLY WELL REPORT 03-25-2010
(as required by ORS 537,765 & OAR 690-205-0210) WELL LABEL# L | — j
START CARD # (1009541 _

('l) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
First Name BROOK Last Name capps County pyeschutes  Twp 14008 N/S  Range 1100 g E/W WM
Company Sec ] SW___ Udofthe gy 14 TaxLot 2702
Md’:;sg BOX 2109 Tax Map Number 0 , Lot
City § State OR Zip 97759 Lat g4 °20 17000 °F 4433805556 DMS or DD
(2) TYPE OF WORK ENcw Well D Decpening [:I Conversion Long .121 °25 '42.000"or _j5) 49913333 DMS or DD
D Alteration (repait/recondition) D Abandonment @ Strect address of well CN ta
3) DRILL METHOD 18080 WANONA
Rotary Air DRoury Mud DC:ble DAuget DClbIe Mud
10) STATIC WATER LEVEL
Reverse Rotary D Other a0 . . Date  SWL{psi) + SWL(#})
(4) PROPOSED USE[ | Domestic. [X]Irrigation [ ] Community patng S Prodocpening
[ ]industrial/ Commericial || Livestock || Dewatering : . 3-23:2010 552
o Flowing Anesunﬁ Dry Hole? D
D'I'hennll Dlnjecuon D Other
WATER BEARING ZONES Depth water was first found 630
(5) BORE HOLE CONSTRUCTION  Special Standard Dmuch copyl SWLDate  From To SWiipsi) + SWLR)
Depth of Completed Well __ 75000 ft 03-22-2010 630 750 40 552
BORE HOLE SEAL sacks/
Dia From To Material From To Amt Ibs L]
12 0 19 | ite Chi 0 19 | nls
8 19 730
[ T3( 150
(11) WELL LOG Ground Elevation 3,117
How was scal placed: Method I:l A DB I:lC DD DE Material From To
EOLIM Poured Dry [Band Pumice Brown 0 3
Backfill placed from ftto . Material Lava Red 8 14
Filter pack from R to . Material Size (‘E‘V',GG:KUR 14 32
Explosives used: DYes Type Amount :’:" i; ;L
ng Liner Dia +  From To Gauge Sl Plsic Wid Thrd |Basalt Clay Seams Brown 205 255
P 7 19 250 | (@ | ] La.wa Gray Fractured 25% 292
o 188 | @ Cinders Red 297 315
730 andstone Brown ) PR AN Gy 315 430 |
®) v, = oHe va Fractured Caving f N ke S N0 W Cen S 430 450
o '®) No Returns 450 500
— Conglomerate Brown MAY-1 8 2630 500 520
Shoe D Inside DOuuide D Other  Lacation of shoe(s) Cinders Red T i 520 530
Temp casing| |Yes Dia From To Lava Gray TWATE tafogi e g e g 575
Conglomerate Brown) TNk o T | eng 600
™ PERFORAE:gI: _so/ns'CgEENgl chine Basalt Fractured Layers At imas Mmvmag 600 692
rati cthod oy 1R3> 0 e A
. Brown b ! 692 718
Screens  Type Maicrial Basalt Gray -18 750
Perf/S Casing/ Screen Scra/slot  Slot #of  Tele/ Date Started
coen Line  Dis  From _ To__ width length  slots piposize | o 03-17-2010 Completed 93232010
IPaf [Li 6 690 125 3 456 (unbonded) Water Well Constructor Certification
1 certify that the work I performed on the construction, deepening, alteration, or
band t of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number _ 758 Date  ¢3.25-2010
O Pump O Bailer @ Air (O Flowing Artesian Electronically Filed
Yicld galmin  Drawdown  Dri Duration (hr Signed THOMAS R PECK (E-filed)
40 730 1 (bonded) Water Well Constructor Certification
[ accept reaponsibility for the construction, decpening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
Temperature °F Lab analysis DY“ By paformed during this time is in compliance with Oregon water supply well
Water quality co 2 DY“ (describe below) construction standards. This report is true to the best of my knowledge and belief.
To Descripti Amount Upits License Number 1720 Date 43.95.2010
Electronically Filed
Signed JACK ABBAS (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

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

T 11077

Form Version: 0.95



‘ DESC 58953

WATER SUPPLY WELL REPORT - DESC 58953 WELLLD. #L 101176 Page 2 of 2
continuation page
03-25-2010 START CARD # 1909541
(5) BORE HOLE CONSTRUCTION (10) STATIC WATER LEVEL
BORE HOLE SEAL .
Dia From To From To mﬂ Water Bearing Zones
SWL Date From To EstFlow SWL(psi) + SWL(ft)
-
FILTER PACK
From To  Material Size
|
(11) WELL LOG
(6) CASING/LINER Material From To
Casing Liner Dia + From To Gauge St Pistc Wid Thrd
ONe N
oMo [ofENN
[ORNEN
() (3 (@) —
@) OHONNEN
@] .
) Q LU
(7) PERFORATIONS/SCREENS
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/
creen Liner  Dia F To width _ length slots pipe size
(8) WELL TESTS: Minimum testing time is 1 hour
M_M_MMM Comments/Remarks
Water Quality Concerns 3 yards sand grout 25 feet -100 feet ﬁ Eg Eg“:"; ED
From To Description Amount Units 8 yards sand grout 180 feet - 460 feet
4 yards sand grout 230 feet - 500 feet
MAY 18 201
WATER RESQURCES CEPT

T 11077



DESC 58953

Well Location Map @
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Well ID: L-101178

964’ North and 889’ East from SW Corner of
Section 21

Tax Lots 2700 and 2702, Map 14—11-00
18080 Wanona Road, Sisters, Oregon

11077

I

LAND OWNER SUBMITTED MAP

THIS MAP IS FOR THE PURPOSE OF IDENTIFYING THE LOCATION
OF THE WATER WELL. IT IS NOT INTENDED TO PROVIDE LEGAL
DIMENSIONS OR LOCATIONS OF PROPERTY OWNERSHIP LINES.

Fred A. Ast, Jr. & Associates

1587 Sisters Park Drive

P.0 Box 751 Sisters, OR 97759 541-549-785




@4/083/20810 69:41 5039868904 OWRD

STATE OF OREGON
WATER RESOURCES DEPARTMENT
North Mall Office Building
725 Summer Streot NE, Suite A

‘Salem, OR 97301-1286

Contact: Exempt Use Well Program Coordinator
at (503)986-0861 (503)986-0902(fax)

Received: 04/08/2010
Receipt# 1001415 [nvoice#: 2861

PAGE

Received From

PATRICIA L CAPPS
BROOKS CAPPS
P. 0. BOX 2109

SISTERS, OR 977590000

CASH:  CHECK:# Total Received: $300.00
o M 5680
RS U O S R e s e R e
EXEMPT USE RECORDING FEE PCA 45148 $300.00

VSISt e a f T I

Exempt Use Well ID: DESC 58953 Startcard #: 1009541

Well Tag #: L- 101176 Completed: 3/23/2C10

Completed depth: 750 TRSQQ: 14S 11E 21 SWSW
Street of Well: 18080 WANONA

Date Landowner Map Received:

RECFIVED
T 11077 MAY 18 2010
ESDEPT

AT N
SALEM, CREGON

WATER RESCURCE

82



Oregon Water Resources Department
PUMP TEST FORM COVER SHEET
Well Owner: Well Location:
Nﬂm3_3.cz>__§__cﬁge'¢ s Tmt.’_i.é.(ws)wi_i#m
Address: Section:_2/ Y%: he: fes .
S well depth: Dete drfiled: _3/ 25 / 20/0

County: ig;‘&ﬁE
Cly._<isters Sta&ﬁiﬁp -ﬁj'rii Owners well no. (if any):
Original owner (from well log): = POD ID:

Apphicatior: ' Pemit: Cextificate:

Is this wefl listed on more than one water right? L] Yes If yes, list additional water rights below:
Appilication: Permit: Certificate:

Application: Permit: Certificate: '
Pump Test:

Test Conducted by: A bhas i'gmg Seruicc.< ;i&ggbﬂhba Owner? [Yes
Company: 1 i

Address; _) £ 2120 _ Date of Test: - S5/5 /20/i
Cy. _Tecreborne ?!h:_as.. Zp.__ G760

Daytime phone: - -PHEE7 _

Method of discharge measurement (see our brochure for acceptable :__How me-bks

Length of air line (If used): _ {p 7.7 / .

Pump type (pick one or enter other method used): __ 15 <™ 20 HP

Was the pump test conducted during normal use of the well? [ Yes Note: __wi )

Are you awere of any wells, other than domestic or stock weils, pumping within 1000 feet of the tested

well during the test or within 24 hours prior to the test? [J Yes Note: NG
if yes, give approximate distances to each and approximate pumping rate of sach. If possible, indicate if
they were tumed on or off during the test:

Is there a lake, stream ar other surface water body within ¥ mile of the tested well? L[] Yes lf}ec.give

approximate distance from the well and approximate elevation difference between the surface water and

thewell head. Approx. distance: ___________ ft Approx. elevation difference: _ - ft

Weil glavation is surface water body.

dem&gmm,d1mmm.mdde) ToP of el
1. b

Meaeuring pbint distance Abgte  land surface a feet.

Static water level measurements: (A minimum of three measurements are required in the hour before

pumping begins at no less than 20 minutes apart): .

Time Depth to water below megs. point Depth to water below land surface
){:po 557! Ss7 ¢
—1013D 553" Ss7°
rr- . =33 e

Discharge measurements: (A discharge measurement is required at the start of pumping and at least
once an hour during the test; additional measurements should be noted on the Pump Test Data Sheet):

Time Discharge Rate Diacharge Units (e.g. gpm, cfs, otc)
Hyo _ 3 apm
2130
113 — B2 G P
230 ' £3 9P m
I 30 . £ é?m
Thme pump tumed on: Date Time O Am
Time pump tumedoff: Date _ 5 . Time BLYe _pm
Total pumping time: hours minutes
Note: Well must be idie for at least 18 hours prior to the test.
Additional forms can be obtalned from our web site at: hitp://iwww.wrd.state.or.us OWRD 2/0/2000
Requred Sgratre: ___iourg e S lliae fogp v RECEIVEL
’ MAY 18 2010

WATER RESOURCES SEPT

T 11077
j QAN ITER pars s g
bi‘\sﬁ- i, ‘kjggf:'.\;g!:‘f\_i



Oregon Water Resources Department

PUMP TEST DATA SHEET
Page __/ of _/
Application; Pemit: Cettificate: Pod_ld;
All water-level measurements must either be in feef and inches, or feet and decimal fractions.
Drawdown Data Recovery Data
b s&| 38 2 & 3
- @ X g
85l ol £ B8l S5l 88
Date | Time (o 22|{EB8 R|E 28w Comments Date | Time og—ggégﬁgg Comments
E:Eogsogé ESE S|
Ea E|§2E|8 Ex Edz=S(8= 5
s/s]as[ v [W:d0] 559 | 557 Gow 5/ Y5 5 | 557 S557
NAYS | 5 | 558|558 | ¥ bpw F:gc | e | 55721 557
1,58 | Db Ss¥| = ‘v 255 5° 259 552
wss | s | SS¥ [S58 ] D bpm Naree Jao | 4521557
12000 | 20 | 558 | 858 N | ges |25 | ss72| 557
12:05 | A5 | 558 |S5S8 v
jave | 30 | 55y |ss¥ .
1220 40 | 550 |558 | §3 bpm
sﬁg ﬁ "o
1295 | LS |55 IsS ¥ '
(:o0 | §0 | SS5% |SSE -
1220 | Jio | SS8 {5S "
oD | 140 | 558 |5S8 b
2230 | 170 | 558 [85¢ st
200 | 00| 55% | SSE ‘!
3:30) 230 | 55K 55% 1)
D 240 | 555|585 % 12 6pm
Additional forms can be obtained from our web site at: hitp:.//www.wrd.state.or.us ' OWRD 2/972000
Lol ot LY b
E%E'ia E%“j’ _".';g

3 11077 MAY 18 2010




