O RE G ON Oregon Water Resources Department
CLAIM OF SV PN 725 Summer Street NE, Suite A

BENEF'C'AL USE k Salem, Oregon 97301-1266

WATER RESOURCES - 0
for Transfer New or Additional ctrirtwest oy
POA Only RECEIVEL

SEP 28 2022

A fee of $230 must accompany this form for any Transfer final orders
OWRD

including a water right with a priority date of July 9, 1987, or later.
Example — A transfer involves 5 rights and one of the rights
has a priority date of July 9, 1987, or later, the fee is required.

www.oregon.gov/OWRD

A separate form shall be completed for each transfer.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:

https://www.oregon.gov/OWRD/Forms/Pages/defauIt.aspx
The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4).

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert

“NA.” Do not delete or alter any section of this form unless directed by the form. The Department may
require the submittal of additional information from any water user or authorized agent.

“Section 8” of this form is intended to aid in the completion of this form and should not be submitted.\

A claim of beneficial use includes both this report and a map. If the map is being mailed separately from
this form, please include a note with this form indicating such.

If you have questions regarding the completion of this form, please call 503-979-9103.

The Department has a program that allows it to enter into a voluntary agreement with an applicant for
expedited services. Under such an agreement, the applicant pays the cost to hire additional staff that
would not otherwise be available. This program means a certificate may be issued in about a month. For

more information on this program see:
https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/default.aspx

SECTION 1
GENERAL INFORMATION

Type of Authorized Change

This Claim is being submitted for a transfer where the only authorized change was a change in
point(s) of appropriation or additional point(s) of appropriation, or a combination of both. YES
If additional changes were authorized, you will need to select a different form.
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1. File Information

RECEIVED
SEP 28 2022

APPLICATION #
T-13550 1 NRD
2. Property Owner (current owner information)
APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT No.
Jesse & Tanya Van De Stroet 605-310-6292 605-268-4343
ADDRESS
1524 290h St
City STATE AL T E-MAIL
Inwood 1A 51240 inwoodfeeders@gmail.com
APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT No.
Kendall & Melanie Wedel 541-589-3256
ADDRESS
70475 N Newton Rd
City STATE ZIp E-MaiL
Burns OR 97720

If the current property owner is not the transfer holder of record, it is recommended that an
assignment be filed with the Department. Each transfer holder of record must sign this form.

3. Transfer holder of record (this may, or may not, be the current property owner)

TRANSFER HOLDER OF RECORD
Same as above

ADDRESS
City STATE Zip
4. Date of Site Inspection:
| 8/2/2022 |

5. Person(s) interviewed and description of their association with the project:

2T

Kendall Wedal 8/2/2022

Farm Manba'gver -

6. County:
LHarney ]

7. If any property described in the place of use of the transfer final order is excluded from this report,
identify the owner of record for that property (ORS 537.230(5)):

OWNER OF RECORD
NA
| ADDRESS

City STATE

|

Add additional tables for owners of record as needed

Revised 7/1/2021 Transfer POA Only - Page 2 of 17 WR



SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

RECEIVED
SEP 28 2022

OWRD

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge.

Seal and Signature

RENEWAL 12/31/2022

CWRE NAME PHONE No. ADDITIONAL CONTACT NoO.
Scott D Montgomery 541-548-5833 541-420-0401

ADDRESS

PO Box 767

City STATE Zip E-MAIL

Terrebonne OR 97760 scott@apeands.com

Transfer Holder of Record Signature or Acknowledgement

Each transfer holder of record must sign this form in the space provided below.

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge. |
request that the Department issue a water right certificate.

SIGNATURE

PRINT OR TYPE NAME

TITLE DATE

/

Jesse Van De Stroet

Owner/Permit Holder

o

Tanya Van De Stroet

Owner/Permit Holder

Y. Al Walel

[:W‘/Y“- (Jan (/L );//c"(’

Kendall Wedel

Owner

Melanie Wedel

Owner

Revised 7/1/2021

Transfer POA Only - Page 3 of 17
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RECEIVED

SECTION 3 SEP 2 8 2022
CLAIM DESCRIPTION
GWRD

Note: The Claim only needs to describe the new or additional point(s) of appropriation. This Claim
does not need to provide information for the original point(s) of appropriation unless the original
point of appropriation is either a new or additional point of appropriation on another right
involved in this transfer.

1. New or additional point of appropriation name or number:

=

T1 HARN 52215 L-144447 Malheur Slough Basin
T2 HARN 51944 L-110811 Malheur Slough Basin
T3 HARN 52456 L-60070 Malheur Slough Basin
T4 HARN 52624 L-118054 Malheur Slough Basin
T5 HARN 50789 L-41943 Malheur Slough Basin
T6 HARN 50285 L-21274 Malheur Slough Basin

Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)

If well logs are available, items A and B below can be deleted
A. If well logs are not available,' provide as much of the following in

formation as possible:
\/ L e

See well
logs

B. In addition to the information requested in item “A” above, provide any other information
which may help the Department locate any well logs associated with this appropriation.

L ]

2. Variations:
Was the use developed differently from what was authorized by the transfer final order, or extension
final? NO
If yes, describe below.

(e.8. "The order allowed three new/additional points of appropriation. The water user only developed one of the

_points.”)

L

3. Claim Summary:

Revised 7/1/2021 Transfer POA Only - Page 4 of 17 WR



'NEWORADDITIONALPOA | MAXIMUMRATE  CALCULATED THEORETICAL |~ AMOUNT OF WATER MEASURED
NAME OR # AUTHORIZED RATE BASEDONSYSTEM [

T1 1.78 cfs* 3.30 cfs 1.49 cfs

T2 1.78 cfs* 1.31 cfs Not on

T3 1.78 cfs* 1.75 cfs 0.53 cfs

T4 1.78 cfs* 1.75 cfs 1.11 cfs

15 1.78 cfs* 1.17 cfs Not on

T6 1.78 cfs* 0.93 cfs Not on

Revised 7/1/2021

*All wells combined

Transfer POA Only - Page 5 of 17
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SEP 28 2022

GWRD

WR



RECEIVED

SECTION 4 SEP 28 2022
SYSTEM DESCRIPTION MRD
Are there multiple new or additional Points of Appropriation (POA)? YES

POA Name or Number this section describes (only needed if there is more than one):

T1 (HARN 52215)

A. POA System Information

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1. Pump Information
VIA :

Flowserve UNK 32125451 | Turbine 12” 10”
2. Motor Information . _ _
_ MIANUFACTURE HORSEPOWER

200

4. Provide pump calculations:

Q=7.04ft4/s/hpxhp = (7.04)(200) = 3.30cfs
Total head, ft 426.6’
Total head, ft = 101.6 + 325’ + 0’ = 426.6’

704949 gal x 1000 | 704950 gal x 1000 11/2 min 1.49

Revised 7/1/2021 Transfer POA Only - Page 6 of 17 WR



RECEIVED
B. Groundwater Source Information (Well and Sump) SEP 282022

3. Is the appropriation from a dug well (sump)? mo NO

POA Name or Number this section describes (only needed if there is more than one):

T2 (HARN 51944)

A. POA System Information

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1. Pump Information

Goulds vUNK UNK ’Su‘BmerS|ble T 12” 6”

.kGould;

3. Theoretical Pump Capacity

o i et

75 40 300 o 1.31

4. Provide pump calculations:

Q=7.04ft4/s/hpxhp = (7.04)(75) = 1.31cfs
Total head, ft 401.6’
Total head, ft = 101.6 + 300’ + 0’ = 401.6’

apacity (using meter if meter was present and system was operating)

5. Measured Pump C

~ ENDING ME NG |  DURAT e | TotaLPumpOUTRUT

Revised 7/1/2021 Transfer POA Only - Page 7 of 17
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RECEIVED
B. Groundwater Source Information (Well and Sump) SEP 28 2022

3. Is the appropriation from a dug well (sump)? WRD NO

POA Name or Number this section describes (only needed if there is more than one):

T3 (HARN 52456)

A. POA System Information

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1 Pumplnformatlon
‘MoDEL |  SERIALNUMBER |

TYPE (CENTRlFUGAL TURBINEV | INTAKE SizE | Disc

Flowserve 10EMM | 1507CGC94080-1 12"

2. Motor Inform

R

100

100 a0 300 0 175

4. Provide pump calculations:

Q=7.04ft4/s/hpxhp = (7.04)(100) = 1.75cfs
Total head, ft 401.¢’

Total head, ft = 101.6 + 300’ + 0’ = 401.6’

5 Measured Pump Capacnty (usmg meter |f meter was present and system was operatmg)
/ Gt VIETER DIN i‘ TION OF T!ME : TOTAL Puwmp QOuTPUT
OBSERVED e (IN CFS)

367.956 AF 367.958 AF 2 % min 0.53

B. Groundwater Source Information (Well and Sump)

3. Is the appropriation from a dug well (sump)? NO

Revised 7/1/2021 Transfer POA Only - Page 8 of 17 WR



RECEIVED
C. Additional notes or comments related to the system: SEP 282022

POA Name or Number this section describes (only needed if there is more than one):

T4 GUND 4 (HARN 52624)

A. POA System Information

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1. Pump Information

R
\NU

2125451 | Turbine 12” 10"

Flowserve

2. Motor Information

US Motors 100

3. Theoretical Pump Capacity

SRCARE B

100 40 300’ M" o 1.75

4. Provide pump calculations:

Q=17.04ft4/s/hpx hp = (7.04)(100) = 1.75 cfs
Total head, ft 401.¢6’
Total head, ft = 101.6 + 300’ + 0’ = 401.6’

5. Measured Pump Capacity (using meter if meter was present and system was operating)

INITIAL METER READING ENDING METER READING DURATION OF TIME TOTAL Pump OUTPUT
OBSERVED (IN CFS)

' 2min 1.11

| 629318 gal x 1000 | 629319 gal x 1000

Revised 7/1/2021 Transfer POA Only - Page 9 of 17 WR



RECEIVED
B. Groundwater Source Information (Well and Sump) SEP 28 2022

3. Is the appropriation from a dug well (sump)? mRD NO

C. Additional notes or comments related to the system:

POA Name or Number this section describes (only needed if there is more than one)

T5 (HARN 50789)

A. POA System Information

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1. Pump Information

Flowserve UNK 6056CG95749-1 | Turbine 16” 8

2. Motor Information
IANUFACTURER i i s s TN P
Nidec 50

3. Theoretical Pump Capacity

| OPERATINGPSI | LIFTFROM PUMPTO [ ToTALPUMP
e FUSE | Ourur
el G (IN cFs)
50 40 0’ 1.17
4. Provide pump calculations:
Q=7.04ft4/s/hpxhp = (7.04)(50) = 1.17 cfs
Total head, ft 301.6’
Total head, ft = 101.6 + 200’ + 0’ = 301.6’
5. Measured Pump Capacity (using meter if meter was present and system was operating) -
INITIAL METER READING ENDING METER READING | DURATION OF TIMvE TOTAL PUMP OUTPUT ]
| OBSERVED ] (INCFs)

U\Iot running |

Revised 7/1/2021 Transfer POA Only - Page 10 of 17
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B. Groundwater Source Information (Well and Sump)

3. Is the appropriation from a dug well (sump)?

C. Additional notes or comments related to the system:

RECEIVED
SEP 28 2022

NO

Revised 7/1/2021 Transfer POA Only - Page 11 of 17
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RECEIVED
SEP 28 2022

POA Name or Number this section describes (only needed if there is more than one):

T6 (HARN 50285) | GWRD

A. POA System Information

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1. Pump Information

UNK UNK | UNK | submersible | T1a” 6"

2. Motor Information

UNK

3. Theoretical Pump Capacity

A

|

40 40 200 o | 0.93

4. Provide pump calculations:

Q=7.04ft4/s/hpxhp = (7.04)(40) = 0.93cfs

Total head, ft 301.6’
Total head, ft = 101.6 + 200’ + 0’ = 301.6’

5. Measured Pump Capacity (usin

Y

g meter if meter was present and system was operating)

Not ruhnmé

Revised 7/1/2021 Transfer POA Only - Page 12 of 17 WR



B. Groundwater Source Information (Well and Sump)

3. Is the appropriation from a dug well (sump)?

C. Additional notes or comments related to the system:

RECEIVED
SEP 28 2022

NO

Revised 7/1/2021 Transfer POA Only - Page 13 of 17
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RECEIVED
SEP 2 8 2022
SECTION 5

CONDITIONS OWRD

All conditions contained in the transfer final order, or any extension final order shall be addressed.
Reports that do not address all performance related conditions will be returned.

1. Time Limits:

Describe how the water user has complied with each of the development timelines established in the

transfer final order and any extensions of time issued for the transfer:
o R 7
Or

2/8/2022
10/1/2023

8/3/2022

* MUST BE WITHIN PERIOD BETWEEN TRANSFER FINAL ORDER, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO
COMPLETE THE CHANGE

2. Is there an extension final order(s)? NO

3. Measurement Conditions:

a. Does the transfer final order, or any extension final order require the installation of a meter or

other approved measuring device? YES
b. Has a meter been installed? YES
c. Meter Information
Tl McCrometer 16-06270-10 | Not running | 704.950 gal x 1000 | Spring 2016
T2 McCrometer 16-06272-08 | Not running | 794.327 gal x 100 Spring 2016
T3 McCrometer 17-08123-08 | Not running | 367.958 AF Summer 2020
T4 McCrometer 16-06269-10 | Not running | 629.319 galx 1000 | Spring 2016
T5 McCrometer 09-03506-08 | Not running | 256.792AF Fall 2009
T6 McCrometer 17-07932-06 | Not running | 098.389AF Spring 2017
4. Recording and reporting conditions
a. Is the water user required to report the water use to the Department? YES

YES

b. Have the reports been submitted?

If the reports have not been submitted, attach a copy of the reports if available.

5. Other conditions required by the transfer final order or extension final order:

Revised 7/1/2021

Transfer POA Only - Page 14 of 17




RECEIVED

a. Were there special well construction standards? SEP 2 8 2022 NO
b. Was submittal of a ground water monitoring plan required? RD NO
NO

c. Other conditions?

If “YES” to any of the above, identify the condition and describe the water user’s actions to
comply with the condition(s):

SECTION 6
ATTACHMENTS
Provide a list of any additional documents you are attaching to this report:
_ ATTACHMENTNAME T RREee.
Well Logs TltoT6
Aerial imagery USDA/FSA imagery June 2020
Site photo Location & time stamped picture of well, T5 under construction

Revised 7/1/2021 Transfer POA Only - Page 15 of 17
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RECEIVED

SEP 28 2022
SECTION 7

CLAIM OF BENEFICIAL USE MAP GWRD

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the
Claim of Beneficial Use map will be returned. The map shall be submitted on polyester film at a scale
of 1”7 = 1320 feet, 1” = 400 feet, or the original full-size scale of the county assessor map for the

location.

For the purpose of this Claim, the map identifying the location of the place of use does not require a
new survey. The location of the place of use identified on the Claim map should be based on the
original right of record at the time the transfer final order was issued. In transfers approved for
additional points of appropriation, the original points must be identified the map based on the
original right of record at the time the transfer final order was issued.

Provide a general description of the survey method used to prepare the map. Examples of possible
methods include, but are not limited to, a traverse survey, GPS, or the use of aerial photos. If the
basis of the survey is an aerial photo, provide the source, date, series and the aerial photo

identification number.

The wells, conveyances, sprinklers & place of use were tied using a Trimble GeoXT 6000 GIS data
collector. Point data was imported into Trimble Pathfinder software and converted to Statewide
Lambert Projection. Point data was compared with aerial imagery for accuracy.

Revised 7/1/2021 Transfer POA Only - Page 16 of 17
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RECEIVED

Map Checklist

SEP 28 2022
Please be sure that the map you submit includes ALL the items listed below.
(Reminder: Incomplete maps and/or claims may be returned.) mo

U KO K KK

NNXXX KONXK

Map on polyester film

Appropriate scale (1” = 400 feet, 1” = 1320 feet, or the original full-size scale of the county
assessor map)

Township, Range, Section, Donation Land Claims, and Government Lots

If irrigation, number of acres irrigated within each projected Donation Land Claims,
Government Lots, Quarter-Quarters

Locations of fish screens and/or fish by-pass devices in relationship to point of diversion

Locations of meters and/or measuring devices in relationship to point of diversion or
appropriation

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.) *Not required
for this type of Claim of Beneficial Use

Point(s) of diversion or appropriation (illustrated and coordinates)
Tax lot boundaries and numbers

Source illustrated if surface water

Disclaimer (“This map is not intended to provide legal dimensions or locations of property
ownership lines”)

Application and permit number or transfer number
North arrow

Legend

CWRE stamp and signature

Revised 7/1/2021 Transfer POA Only - Page 17 of 17
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CLAIM OF BENEFICIAL USE

RECEIVED
SEP 28 2022

GWRD

MAP

TO ADD POINTS OF APPROPRIATION
FOR APPLICATION T-13550

SOUTHEAST 1/4 OF SECTION 20, SOUTHEAST 1/4 SECTION 21, NORTH

1/2 SECTION 28, AND EAST 1/2 SECTION 29,
TOWNSHIP 24 SOUTH, RANGE 32.5 EAST, W.M.
TAX LOTS: 500, 8000, 8301, AND 9900

1 | | 1
l T T
I 5 | TL 500 |
Y | |
3 | l
; l
&2 o e e e e e i e s s s e s
S | I
2
- | I
g | |
S 22
n Il 20121 Jl TAYLOR LN
I 29 |28 ' 27
| |
| l
| |
T1 —I}t L S
, TL 8301 | TL 8000
|
I |
, | I5_(HARN 50789)
| ® [ OCATED 2258 FEET NORTH AND 2609 FEET EAST FROM THE
{ S 1/4 CORNER OF SECTION 20, T24S R32.5E, WM.
I FLOWMETER IS LOCATED 4.5 FEET WEST FROM WELL.
| T}« | I
: ! ® [OCATED 1120 FEET SOUTH AND 50 FEET WEST FROM
I1 (HARN 52215) THE E 1/4 CORNER OF SECTION 21, T24S R32.5E, WM.

LOCATED 1335 FEET NORTH AND 1395 FEET EAST FROM

FLOWMETER IS LOCATED 4.5 FEET WEST FROM WELL.

THE C 1/4 CORNER OF SECTION 29, T24S R32.5E, WM.

FLOWMETER IS LOCATED 5 FEET NORTH FROM WELL.

12 (HARN 51944,/52119)

I3 (HARN 52456)

LOCATED 1355 FEET SOUTH AND 1400 FEET EAST FROM THE
NW CORNER OF SECTION 28, T24S R32.5E, WM. FLOWMETER
IS LOCATED 7.5 FEET SOUTH FROM CENTER PIVOT.

LOCATED 50 FEET NORTH AND 160 FEET WEST FROM THE SE
CORNER OF SECTION 21, T24S R32.5E, WM. FLOWMETER IS

LOCATED 7.5 FEET NWLY FROM WELL.

T4 (HARN 52624)

LOCATED 410 FEET SOUTH AND 2490 FEET EAST FROM THE
T24S R32.5E, WM

RENEWAL DATE:

12/31/2022

THIS MAP IS FOR THE PURPOSE OF LOCATING A WATER RIGHT ONLY

C 1/4 CORNER OF SECTION 29,

FLOWMETER IS LOCATED 5 FEE

. AND HAS NO INTENT TO PROVIDE LEGAL DIMENSIONS OR

SIADETED A "
VORTH FROM WELL

THE

LOCATION OF PROPERTY LINES

PREPARED FOR:

JESSE VAN DE STROET
1524 29TH STREET
INWOOD, IA 51240

PREPARED BY:

ALL POINTS ENGINEERING AND SURVEYING, INC.
P.O. BOX 767 TERREBONNE, OR 97760
(541) 548-5833 www.APEandS.com




CLAIM OF BENEFICIAL USE

M A ﬁECEIVED

TO ADD POINTS OF APPROPRIATION

FOR APPLICATION T-13550 SEP 28 2022
SOUTHEAST 1/4 OF SECTION 20 & SOUTHEAST 1/4 SECTION 21,
TOWNSHIP 24 SOUTH, RANGE 32.5 EAST, W.M. MRD
TAX LOTS: 500 & 9900
17 16 16 15
20| 21 21 22

|

SCALE: 4 INCHES = 1 MILE

TAYLOR LN

* SEE ACCOMPANYING SHEET SHOWING WEL
T, 12, T3, T4, T5, AND T6 ;
231.5 AC IR FROM TRAN.

v

T-13550, AS SHOWN.

RENEWAL DATE:

12/31/2022

THIS MAP IS FOR THE PURPOSE OF LOCATING A
WATER RIGHT ONLY AND HAS NO INTENT TO
PROVIDE LEGAL DIMENSIONS OR THE LOCATION OF
PROPERTY LINES

PREPARED FOR:

JESSE VAN DE STROET
1524 29TH STREET
INWOOD, IA 51240

PREPARED BY:

P.0. BOX 767

ALL POINTS ENGINEERING AND SURVEYING, INC.

(541) 548-5833

TERREBONNE, OR 97760
www.APEandS.com




ANIENVEY (=01-1D
STATE OF OREGON

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

HARN 52215

LVO 1! rage 1 of |
WELL LD. LABEL# L%@Q‘ 144447
START CARD# |1020274
6/20/2015 ORIGINAL LOG # |

(1) LAND OWNER Owner Well I.D.

First Name DUSTY Last Name ROBEY

(9) LOCATION OF WELL (legal description)

Company County HARNEY Twp 24.00 S N/S Range32.50 E E/W WM
Address PO BOX 3402 ,
c SE NE Tax Lot 8400
City PRINCETON State OR Zin 57731 Sec 29  SE = 1/4 ofthe NE 14 ax Lo
2) TYPE OF WORK New Well Deepening D Conversion Tax Map Number Lot
2 , Lat ° ' "or DMS or DD
_ Alteration (complete 2a & 10) DAbandonment(complete Sa) L A : "or DMS or DD
(2a) PRE-ALTERATION ong
Dia +  From To Gauge Stl Plstc WId Thrd (" Street address of well (" Nearest address
Casing:[ ][] [ [ 1030 O TURN ONTO SOUTH HARNEY RD OFF HIGHWAY 78 AND MAKE AN
Material From To Amt sacks/Ibs IMMEDIATE RIGHT O
Seal: '
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air Rotary Mud | X|Cable Auger Cable Mud Date  SWL(psi) + SWL(ft)
D o D Dry . I:I . D xisting Well / Pre-Alteration
Reverse Rotary Other Completed Well 31972013 7
(4) PROPOSED USE D Domestic Irrigation E]Conununit_v Flowing Artesian? E] Dry Hole? D
I:,Induslria]/ Commericial D Livestock [:IDewatering WATER BEARING ZONES Depth water was first found 83
D'I’hermal D Injection I:] Other SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard D(At‘tach copy) 8/15/2013 84 178 71
Depth of Completed Well _350.00 ft. 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 |ps
20 0 40 | [Bentonite Chips [ o T 4 72 |s ]
14 40 106 Calculated | 10.59
12| 106 | 350 |] [ [ | —
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method I:] A DB DC D D DE Material From To
[Xlother POURED Topsoil 0 7
Backfill placed from ft. to ft. Material Brown Clay 2 57
Filter pack from fi. to ft. Material Size Gray Clay 57 143
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  + From To  Gauge Stl Plstc WId Thrd —
N
© ([ 1z | X 15 [ 310 [250][® (] —RECEIVE
o 4 | X 1 106 | .250 ] |(® ()
(o) 10 300 350 [ .250 | |(e®

Shoe D Inside

S

DOutside l:] Other Location of shoe(s)

-GWRD

Temp casing D Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method torch
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 |Liner 10 300 350 .25 3 1000 [ certify that the work I performed on the construction. deepening, alteration. or

(8) WELL TESTS: Minimum testing time is 1 hour
(D Pump (6) Bailef (D \ir

Yield galmin Drawdown Drill stem/Pump depth
50 10

(H) Flowing Artesian
Duration (hr)
1

°F Lab analysis D\'es By

I:]Yes (describe below) TDS amount
Description Amount __Units

Temperature 62

Water quality concerns?
rom To

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

License Number Date

Signed

(bonded) Water Well Constructor Certification

['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 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 COMPLETION OF WORK  Form Vercion-



HARN 52215

Oregon Water Resources Department e °
725 Summer Street NE, Suite A Application for

e Well ID Number

www.wrd.state.or.us

RECEIVED RECEIVED
Do not complete if the well already has a Well Identification Number.
SEP 28202 007 g7

1. OWNER INFORMATION OQWRD OWRD

Current Owner Name (please priny): J€55€ Van De Stroet

Mailing Address: 1524 290th St

City, State, Zip: Inwood, 1A 51240

Mail Well ID Tag to: SAME AS ABOVE In Care OFf (C/O)
Name & Address: All Points Engr & Surveying, Scott Montgomery

City, State, Zip: PO Box 767, Terrebonne, OR 97760

L. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 248 (North / South) Range: 32.5 (East/ West) Section: 28 SE 14 ofthe NE 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 8400 County Harney
GPS Coordinates: 43:27'52.82"N 118.47'31.80"W

Street Address of Well, City: 37584 Taylor Lane, Burns, OR 97720

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

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

Use of Well (domestic, irrigation, commercial, industrial, monitoring): Irrigation

Date Well Constructed (or property built): 3/19/2014 Total Well Depth: 350' Casing Diameter: 12"
Owner at time the well was constructed (if known): Jesse Van De Stroet Well Log # (if known): HARN 52215

Other Information: 183 Was lost { i 34007)

SUBMITTED BY (please print): Scott D Montgomery

PHONE: 541-548-5833 EMAIL &/or FAX: scott@apeands.com

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-0902.
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

2 Qeplicemand el 1D

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification #:

lo-1-2] HARN 52215 * L] 44Yy7

Last Update: 8/1/16 Well LD. Number/2 wCC




STATE OF OREGON HARR &4 9&4" €2

WATER SUPPLY WELL REPORT WELL LABEL #L _I[C§ [|
(ORS 537.765 & OAR 690-205-0210) START CARD#_[ O [4 7D

Instructions for completing this report are on the last page of this form. ORIGINAL LOG #
frl-u)sﬁ?;:?()WNER Lag Nomer Well LD | (9) LOCATION OF WELL (legal description)
(" “ompany (A< 2 o L C County Huaney Twp 29 ‘é Range ——W // 1’ W WM.
lddress PO Barmge 30 1. Sec_2.¥ S 1/4ofthe N W 1/4Tax Lot g3
City PrisC et _ Sae O&  ZpF T2 | Tax Map Number Lot
9 ' " . DMS or D
(2) TYPE OF WORK  [@New [ Conversion [ Deepening tat — —” Z: ——————— DMS g: Dg
[ Alteration !comEléte Sections 2a & 10) [] Abandonment (complete Section 5a) o -
(2a) PRE-ALTERATION: Well Depth . | Street Address of Well (or nearest address) <3 73' Thyeowr
Seal Material B Burn S
Casing Type: [ Steel O Plaftic - [ Other (10) STATIC WATER LEVEL
Casing Gauge Casing Diameter Date SWL(psi) | + SWL (ft)
Existing Well/Pre-Alteration
(3) DRILL METHOD  [&Rotary Air  [BRotary Mud [ Auger Completed Well S.24-i ~ 2
[ Cable [ Cable Mud [] Reverse Rotary [] Other Flowing Artesian? [] Yes Dry Hole? [] Yes
WATER BEARING ZONES Depth water was first found
(49) PROPOSED USE  [] Domestic [EHtrigation [ ] Community ot
[ Industrial/Commercial [] Livestock [] Dewatering [] Injection SWL Date | From To EstFlow | SWL (psi) | +| SWL (ft)
[ Thermal [ Other S -’13 ‘/z? gzs & gpon - f.g-;
-2 3| i 90 po" -
(%) BORE HOLE CONSTRUCTION §-2-5 43 JE5 %0 1 Tess .2
Depth of Completed Well 20  ft Special Standard: [] Yes (attach copy) S- 243 f;t‘a jﬁE‘J VT;‘:) BY C-“N E njed
BORE HOLE SEAL
Dia From To Material From | To | Amount | Scks/lbs § 2013
207 C [ %3 |Bewnwini| O 321650 fbs] (1D WELLLOG Grouhd vl
V7% 33‘ 327 Material From To
013271928 (BRE Sawp Y- Zq
BN Ciny - SANDY SALEMCizg F 3
How was seal placed: Method [JA [JB [JC [OD [JE [ L:""‘f “SmNvy 23 :
@other _TPSURED Dy FiNE BLALK SAND d5
Backfill placed from ft. to " ft. Material SANDY CL i 3 3 .“ <
. - :  LCray Cong SAnp iz | isc
:’dter pack from ft. to ft. Material Size B, 5“2‘ oY <‘;‘ Ay - i%c lsi
R o Bindic Cinw- SANY StReAws i /50
(5a) ABANDONMENT Usmq UNHYDRATED BENTONITE: ) Craute - SAND q 2C 7
Flalculated Amount Proposed to be Used: — o sacks/lbs SA N D~ Sier - PN z‘,#
Actual Amount Used: sacks/Ibs ity - Cimg Lrdl 26¥ | 3235
_@vgng Ciiag- Cead3TENE 328 (335
(6) CASING/LINER Croy Ling STCwC-CLlvlagas 335 37T
Csng|Linr| Dia ] + | From.] To | Gauge | Steel | Plastic |Welded| Thrd | | Césvy Sterdl 37 | %55
- [E7|#| IS 3B [:250 - [ | Rock ~ Cniny LHTERS _BES | 426
227 (327 230 T — CECuTINGED e PANGE &
- Date Started Completed
i i . (unbonded) Water Well Constructor Certification
Shoe [] lnsndé U Outside D 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 , : S
Screens Type __ Material License Number ’19(/0 Date 5 / alf
i \ | ‘ i | 'Screcn/' ‘ | J Tele/ | Signed /5 4}4 . B
Screen | slot Slot 1t of pipe R
Perf|Scm CsnglLinr| Dia | From Fo | width length | slots | size | (honded) Water Well Constructor Certification
23| = I accept responsibility for the construction. deepeniny. alterat
1 1 ! | - | abandonment work performed on this well during the construction date
] ) I 'work performed during this time i ympha vith Ore
— - = — — — - ind bpeliel
(8) WELL TESTS: Minimum testing time is 1 hour
[ Pump [ Bailer MAir [ Flowing Artesian License Number l 3 ss - - [)alc S- z‘\/ J S
Yield gal/min | Drawdown | Drill stem/Pump depth | Duration (hr) /
/St 300" | ].S Signed 4 ,.ﬂ RECEIVED
v —= newvoive
: ) Contact Info. (optional)
emperature i 2 °F Lab analysis [] Yes By
Water quality concemns? [] Yes (describe below) TDS - ~_ppm
From To Description Amount Units SEP 2 8 2022
i
ORIGINAL - WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMM

SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 0170212009



STATE OF OREGON Hm 5‘2944

WATER SUPPLY WELL REPORT

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

(I LANDOWNER Lo me“::““ WelllD | (9) LOCATION OF WELL (legal descripton)
C i County RN € Twp Zi ‘ Nlor S Rangesz ’l. ( E}r W WM.
_830

WELL LABEL 4L (0§ 1|
START CARD# _[CIG Y13
ORIGINAL LOG #

ompany _ )& i Hag Co LC.

ddress PO B B399 L. Sec_ 2% Sy 1/4ofthe NWS  1/4 Tax Lot
City $Prin L& TON State (D 2. Zip Y727 ¢¢ Tax Map Number Lot
(2) TYPE OF WORK [Eaew [ Conversion [] Deepening t:[ == ~—:’— —:—‘ == (:;—' e e g::: Z: gg
[] Alteration (complete Sections 2a & 10!' [[] Abandonment (complete Section 5a) " — P e et et e e
(2a) PRE-ALTERATION: Well Depth ft. Street Address of Well (or nearest address) 37 S y { Tavier b
Seal Material ] ] ] Burns
Casing Type: [ Steel O Pla?tic ' [ Other (10) STATIC WATER LEVEL
Casing Gauge 5 Casmg Diameter Date SWL(pSi) + SWL (ft)

Existing Well/Pre-Alteration

(3) DRILL METHOD  &TRotary Air [@Rotary Mud  [] Auger Completed Well S-2¥-13 ~| 21
[JcCable [ CableMud [ Reverse Rotary [] Other Flowing Artesian? [] Yes Dry Hole? [] Yes

TER BEARING ZONES Depth wat first found
(4) PROPOSED USE [ Domestic BATrigation [[] Community WA cpih water was st foum

[ Industrial/Commercial [] Livestock [] Dewatering [] Injection SWL Date | From To Est Flow SWL (psi) | +| SWL (f)
[ Thermal [ Other S¢q43 s 325 | O | 20
(®)BORE HOLE CONSTRUCTION | 2-22.i} ZL_L_g'@ 2T A j’s
Depth of Completed Well im ft. Special Standard: [] Yes (attach copy) S -243| Yo zﬁ[ U@Q‘E‘BMJ iES
BORE HOLE SEAL
Dia From To Material From | To | Amount | Scks/Ibs
(11) WELL LOG Gromliiad) 2013
Matenal | From To
| 4
e 3
How was seal placed: Method [JA [B [Jc [Obp [QOE =W 7’ mile Smﬂ-: i
[ Other C_Buhé Sanoy & mEL&_‘tJ&
. S Ciby STONE  Linsg KRS

B_z;ckﬁll plza;ed from = ft. to - Mﬁ. I.\:latenal = T—-‘Rﬁ‘_gﬁsaj i peg- TRoCic

ilter pack from . to . Materi ize Ek"é‘} ¢ .._ch;_ SAN[ Lhyers

BRI Sand -LiAav- LuAdsani

(53) ABANDONN[ENT USING UNHYDRATF?D BENTON]TE 7 ) BRLIN R cic

Calculated Amount Propgsgd to be Used 7 : : Vsaf:k}sllbs_ rar Sruani - Ciay L SRS

Actual Amount Used: sacks/Ibs y i &I ek Com@ilovi ERAT

oce =~ Cinvystowe (RS

(6) CASING/LINER ( BReKCN BASNLT v BREKgW

Csng|Linr| Dia | +| From | To Gauge | Steel |Plastic |Welded| Thrd Cinys e eas

Date Started s an m -i 3 Completed S = 23& ig

(unbonded) Water Well Constructor Certification

Shoe [] I"‘Sid*_: [ Outside D 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 ' 0 / / ;
Screens Type Material License Number [(I'Ll() Date S Zz‘:{ Z0f3
”
5 ' ‘ | | Screen/| ' [ Tele/ . / -z e
! | N | d 7 A rr——
! ! Screen | ! slot ‘} Slot # of | pipe Slgne _fZ//_!éQ;—;_ e s
Perl’|Scm( \'nfljirjﬂjm Dia | From | To [ width [length | slots | swze  (honded) Water Well Constructor Certification
— . ccept responsibility for the construction. deepenine alteratior
- N ibandonment work performed on this well during the construction dates reporic
- N . Al work performed during this time comphance with Orea
— = and beliet
(8) WELL TESTS: Minimum testing time is 1 hour e - .
[J Pump [ Bailer air [] Flowing Artesian License Number_J 35 § Date  >-249-13 o
Yield gal/min Drawdown WMUlnp depth Duration (hr) g _(_L
FES/1 T 54‘:)0 {7~ Signed _’?/-J!u.. RECE'VED
g : Contact Info. (optional
C/emperaturc 97 °F Lab analysis [] Yes By (optional) SEP 2 8 zozz
Water quality concerns? [] Yes (describe below) TDS _~~  ~~ ppm
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



MIVIENWVEW 9"9VTaVvLav

rage Lot |

STATE OF OREGON HARN 52456 WELL LD. LABEL# Lgoes- 60070
WATER SUPPLY WELL REPORT START CARD # 1026802
(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)

ig:‘:“y ———— County mARNEY  Twp 2400 S N/S Range3250 E__ E/WWM
s
City INWOOD Sae 1A Zin 51240 iec I\Zl - biE 1/4 of the SE 1/4 anx Lot 8400
g ; ax Map Number t
(2) TYPE OF WORK '@New Well q Deepening Conversion fiaf R - o DMS DD
Alteration (complete 2a & 10) DAbandonment(completc 5a) X d " or DMS or DD
(2a) PRE-ALTERATION Long
Dia + From To Gauge Stl Plstc WId Thrd (® Street address of well (O Nearest address
Casing: | [] [ | g'I O30 O THREE MILES WEST OF HWY 78 ON TAYLOR LANE
Material From To _Amt _sacks/lbs
Seal:| [ [ 1
(3) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Air [ |Rotary Mud | |Cable | |Auger | |Cable Mud Date  SWL(psi) + SWL(f)
ER . R D m% & D D ’ D xisting Well / Pre-Alteration
cversc Rotary er : Completed Well 7/14/2015 81
(4) PROPOSED USE D Domestic [X]Trrigation [ Jcommunity Flowing Artesian?[ | Dry Hole? D
|:]Industn'all Commericial [:] Livestock DDewatering 'WATER BEARING ZONES Depth water was first found 43.00
[IThermal [ Jmjection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard| | (Attach copy)| [77772015 3 330 500 81
Depth of Completed Well 340.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
16 0 20 | [Bemtonitechips | 0 [ 20 21 [s |
14.75 20 210 Calculated | 15.77
12 | 210 | 340 | | | e
Calculated (11) WELL LOG Ground Elcvation
How was seal placed: Method E]A DB DC DD Material From To
[X]other 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 uscd: [:] 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 :
: : Claystone with seams of Sand 246 319
Cosing Liner Dis ~+ From To Gauge S_Plste Wi Thrd |/c. i Claystone Coarse Gravel 319 340
0 12 15 | 210 [250] [® O3 YSToRe <
o [ 10 | 1 200 | 340 [250] |(® (3 = p)
(0 CJ Q —  RECENED
(@) o
@) [ ). CJ SEP 282022
Shoe |___] Inside DOutsidc DOther Location of shoe(s)
Temp casing DYes Dia From To m
(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 4 16 I certify that the work 1 performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
License Number Date
(8) WELL TESTS: Minimum testing time is 1 hour Siened
@ Pump O Bailer Q All '\-) Flowmg Artesian -
Yield galmin ___ Drawdown __ Drill stem/Pump depth Duration (hr) (bonded) Water Well Constructor Certification
600 4 189 4 [ accept responsibility for the construction, deepening, alteration, or abandonment

°F Lab analysis[_|Yes By
es (describe below) TDS amount

ot pom
Description Amoun nits

Temperature 57
Water quality concerns?
P‘Jromty 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.

License Number 1g01 Date 11/23/2015

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

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MTIST RE STTRMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:




SIAITE UOF UREGUN

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

HARN 52624

[T ore)

(L &S0 [
START CARD #

/ 663
ORIGINAL LOG #

Aok Al mASRL ALl Ay

(1) LAND OWNER Owner Well |.D,__ ” 2
Lo ame |- DE STFeEF

First Name
Company L/ )
Address C/ (9)sag +d
State Zip
(2) TYPE OF WO %%@Tﬁﬁ @mﬁrsion
Alteration (Lomp ele Za ndonm mplete Sa)
(2a) PRE- vy

AQRLTEES %gﬁg G %F !ﬂ I PE Thrd
0 au tC & r
Material Amt__sacks/Ibs
Seal: gEB i § Zg!z
(3) DRILL METHOD

Casing:

/gﬂ/t/ 5224
(9) LO TlON OF WEUZ. legal descrl

County wp N@ Range.szgé @W WM
Sec /7 2— 1/4 of the 1/4  Tax Lot

Tax Map Number Lot

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

< Street address of well (" Nearest address

Tyt In, Buns, OF

(10) STATIC WATER LEVEL

Rotary Air DRotary Mud QSable DAuLu DCable Mud _ i Date SWL(psi) T SWL(fy)
M xisting Well / Pre-Alteration s /
Reverse Rotary Completed Well /S S <
(4) PROPOSED USE D Domestic glrrigation DCommunily Flowing Artesian? Dry Hole?
Dlnduslrial/ Commericial D Livestock DDewalcring WATER BEARING ZONES Depth water was first found /?O
DThcm]al Dlnjcction D Other SWL Date | From To Est Flow SWL(pm) + SWL(ft)
/
(5) BORE HOLE CONSTM Special SlandardD(Anach copy) /S /90 AQQ__&QJ\ - ST
Depth of Completed Well ft. i
BORE HOLE SEAL sacks/
Dia From To Mategial From To Amt |bs
5_)”7 Calculated
L l
Calculated (11) WELL LOG Ground Elevation
How was sea D D . aterial From To
b Sandy 7gp5e7/ T O 13
Backfill placed from ft. to ft. Material B&d{\- AN/ c, a_;/ N /y
Filter pack from ft. to ft. Material Size Ay . VL4 5/
‘ v Clas SL /753
Explosives used: D Yes Type Amount > Ck\/] '/ /<3 / g?
(52) ABANDONMENT USING UNHYDRATED BENTONITE Laofae GEme/ (87 L.
Proposed Amount Pounds Actual Amount Pounds : N <20 ‘_/ X/
(6) CAS[NG/LINER )
Casing Liner ia 4+ From To  Gauge Stl Plstc WIid Thrd 7
7 .
sl Wi e K Packer & 7957 EC
v
Q" El/HS /S 6 ()
QD
o Ly iR te 381k
Shoe D Inside DOutst D Other Location of shoe(s)
Temp casing D Yes Dia From To
(7) PERFORATIONS/SCREENS
P : / 4 / /
erforations Method i . 4 > )
Screens  Type (A Material .S 77€€/ Date Started é//OA(Completed @/M__i/‘j—-
Perf/S Casing/ Screen Scrn/slot  Slot #ol  Tele/ - -
creen Liner  Dia From _ To width  lenath  slots  pipe size | (unbonded) Water Well Constructor Certification
_ I certity that the work | performed on the construction, deepening, alteration. or
/7 o7 ]SY S ol JO?7| | abandonment of this well is in compliance with Oregon water supply well
i . construction standards. Materials used and information reported above are true to
[ | | the best ol my know ledge and belief:
t -
‘ | I R B 1 IR T l '] License Number - - Date
(8) WELL TESTS: Minimum testing time is 1 hour
y sold calng it } thonded) Warer Well Constructor Certification
/367 BeNoLANAT
performed \:lil g this tme s u \;nu,'»ll‘.m‘; .wi\;d(\)l‘\:‘mr .:.,‘lu v\‘upp\: W

Temperature 58

Water quality concerns?
‘rom 0

[ Lab: mwl\\lsDYL\ By
D\ es (describe below) TDS amount

Description Amount ggms

construction standards. This report s true to the best of mfy knowlegge and beliel

License Number / S-é;L

Signed

Contact Info (optional) __u

Date

ORIGINAL - WATER RESOURCES DEPARTMENT

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

0.95



TIAANNIN
ARN
STATE OF OREGON
WATER SUPPLY WELL REPORT % en d mem‘—

(as required by ORS $37.765)

50789

weLLiD#L A/ 43
START CARD # _j_@_L_BA,L}___

| 77z :
2) TYPE OF WORK
ig New Well ] Deepening [~] Altcration (repair/recondition) [] Abandonment
3) M 3

(9) LOCATION OF WELL by legal description:

County Latitude Longinde _______
Township N or?. @\x W. WM.
Section 14 1/4

TxLot _SOA Lot Block Subdivisi
Street Address of Well (or nearest address) m_m

[JRotary Air  [JRotary Mud R&ble [JAuger (10) § TATIC WATER LEVEL:
[[JOther ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[JDomestic ] Community [ Industrial Irrigation (11) WATER BEARING ZONES:

Other

(] Thermal [ Injection ! FLivulock
(5) BORE HOLE CO ON:

Special Construction approval [[] Yes (JNo Depth of Completed Well Klan

Depth at which water was first found

Explosives used [] Yes o Type Amount From To i Flow Rate | SWL
HOLE R SEAL by 58 PTR VN R0
Diameter From To Matgrial From Te Sacks or pounds
ﬁ o |20 ﬁ...i;-j;,m 0| %
(12) WELLLOG:
How was seal placed: Method [JA [JB [JC [Op [JE Ground Elevation
O other
Backfill placed from ft. to ft. Material
Gravel placed from fl. to ft. Size of gravel
6) CASING/LINER:
Diameter From Gauge Steel  Plastic Welded Threaded
Casing "' 4 | g o R O
o O O
o O 0O a
o o 0O O
Liner: 0O O O O
O o 0O O
Final location of shoe(s)
W) PERFORATIONS/SCREENS:
[[] Perforations Method
[[JScreens Material
Slot Tele/pipe
Frons Te size  Noember DMemefer slre Casing. Liner . I (4B | 5
5 | RECENVED g 80
O O i WATER hESOUSCES REpe
O O — APR—7-2082 SALEM, ORFqON
a O
O O _WAIESR_BESQUBEFS DEPT
ALEM. OREGON
(8) WELL TESTS: Minimum testing time is 1 hour Date started -~ Completed -
Flowing (unboaded) Water Well Constructor Certification:
Pump [ Bailer [ Air [[] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vi galmin ___ Deawdown Dril stem at. T |t o LS Tepertss Ehis cm s 10 61 Dot o coy Eceetedes
| hr. and belief.
200 | 40’ | 77’ 5 WWC Number -
|Signed _ bate

Temperature of walcrwé‘ )
Was a water analysis done?4 (0
Did any strata contain water not suitable for intended use '/uo[_ Too httle

[)Salty [[]Muddy %)do!; l:]('olorcd (] Other
Ld

Depth of strata:

Depth Artesian Flow Found

] Yes By whom

(bonded) Water Well Construclor Certification:

[ accept responsibility for the construction, alteration, or abandonment work
performed on thus well during the construction dates reported above. All work
performed dunng 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
O = /=07

Signed

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

Date
SECOND COPY - CUSTOMER



MARN QU/ oY

STATE OF OREGON
WATER SUPPLY WELL REPORT weLiD#L A/ Y3
(as required by ORS 537.765) START CARD # ‘ E ! 8 é ! 3

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

(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
County Latitude Longitude
Township N or SYRange -L‘ @\)r W. WM.
/aq, Zp @77y |  Section S 14 14
jz) TYPE OF WORK TaxLot _§ ) Lot Block Subdivisign
New Well ] Deepening [[] Alteration (repair/recondition) [[] Abandonment Street Address of Well (or nearest address)
(3) DRILLMETHOD: ’ l ’
[JRotary Air  [[]Rotary Mud ﬁtable [JAuger {10) STATIC WATER LEVEL:
[JOther ').L_ ft. below land surface. Date
m Artesian pressure Ib. per square inch. Date
[(]Domestic ~ []Community []Industrial Irrigation (11) WATER BEARING ZONES:
{C] Thermal [Jinjection [JLivestock Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [_] Yes m No Depth of Completed Well Mn.
Explosives used [ ] Yes mo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 3RS PIEV2 N : 20|
Diameter From To Material From To Sacks or pounds
"o 1201f LA
101330 :
(12) WELL LOG:
How was seal placed: Method [JA [JB [Jc [bp [JE Ground Elevation
O other .
Backfill placed from ____ ft.to_ ft. Material SWL
Gravelplacedfrom _ ft. to ft. Size of gravel
(6) CASING/LINER:
Diameter From Gauge Steel  Plastic Welded Threaded
O O O M
o 0O 0O O
o O O O
Liner: O O O O
O O 0O O RECEIVED
Final location of shoe(s)
7 PERFORATIONS/SCREENS: orn
[JPerforations Method b
[]Screens Type Material
Slot Tele/pipe
From To sizz  Number Diameter size Casing Liner | e
5 't |[RECEIVED.
a O i
0 B |[aertee
O O -
d O TER RESQURCES DEPT
SALEM. OREGON
(8) WELL TESTS: Minimum testing time is 1 hour Date started _I ~ L/. ~(®" Completed —3~ 3] = DN
Flowing (unbonded) Water Well Constructor Certification:
Pump [ ] Bailer [JAr [ Artesian [ certify that the work [ performed on the constructon, alteration, or abandonment
B R R R B 11 13 0 S X R B
) B - | o ] __lhr and belief ’ :
[00 20 17’ | Y WWC Number
T Signed Date
Temperature of water é t! Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done?4/ () [J Yes By whom [ accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended useWOD Too little g:;gm mgs &e:luﬁrcag::mﬁgfgunﬁwnm;&o m:b&‘;pl;\ y/e‘flork
[JSaity [[JMuddy Odor D Colored [ ] Other construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: v &P 'C Number
Due 4 = Jij -9

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



w

A RECEIVED
e
STATE OF OREGON MAR 2 01938
WATER SUPPLY WELL REPORT WATER AESOURGES DEPT. oLt 1D 4! L2127409 T
as . {
lnaru'::om for completing this report are on the last page of this formsALEM! OREGON STARI'CARD®
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name Double BG Ranches County __Harney Latitude Longitude
Address]523 Hillcrest Dr Township 243 NorSRange_ 325E  Eor W. WM
Ci State Section__ 21 NE 1/4__SE 1/4
(2) TYPE OF WORK Tax Lot 500 Lot Block Subdivision
ew Well ] Deepening [] Alteration (repair/recondition) [] Abandonment Street Address of Well (or nearest address)
[JRotary Air  [JRotary Mud ([ ]€able O Auger I A A $
! |0tba 22 ft. below land surface. Date_3-14-98
EBREES
(4) PRO D USE: Artesian pressure 1b. per square inch. Date
[JDomestic ~ [[] Community [lndustrial ~ fmigation 11 :
[)Thermal  [Jinjection  [JLivestock _[]Other
U N: Depth at which water was first found 45
Special Construction approval (] Yes [ No Depth of Completed Well 370 ft.
Explosives used [ ] Yes f5iNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 57 65 50
Dismeter From To Materiasl From To  Sacksorposad 215 270 800 2
18 lo |18 hentonite! 0 118 |19 sacks
14 {18 B70
(12) WELL LOG:
Howwassealplaced:  Method [JA [1B [Jc ([Op [JB Chonisd soniien
Gd Oter ‘;geesed—é?—and—@ampaﬂ
Backfill pl from to ft. Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel sand brn topsoil 0 2
{© CASINGILINER: clay brn 2 38
Diameter  From To Gauge Steel Plastic Welded Thresded | |c]ay orey 38 51
Casing 14 1 41 10 @ O &l O _cla.)Lgr.ﬂL,.S@d hik 57 75
O O O d v 75 80
O O O O clay glue 180 185
O O O O clay black 1851 215
Liner: O O O 0 sandstone grey gravel 215 | 220
0O O O O ice 220 250
Final location of shoe(s) lay claysotne ice 250 | 270
(7) PERFORATIONS/SCREENS: clay grey 2701 370
2 eepliecmy —RECEIVED"
[JScreens Type Material
Shot Tele/pipe
From To size  Number Diameter size Casiag Limer
0O 0O |[__SEPp 287202
a a
a O "
0 o | OMRD
O a
(8) WELL TESTS: Minimum testing time is 1 hour Date started 3—5- Completed -14-
Flowing (unbonded) Water Well Constructor Certification:
JPump f3Bailer CJAr [ Artesian I certify that the work | performed on the construction, alteration, or abandonment
Yield galimis Diasdowa _ Drill gemat Time ms a\}'ell mdm cgtxgljmcc_w:m Oregon water supply well construction standards.
—r rials used an ormation reported above are true to the best of my knowledge
& 1 hr. and belief.
WWC Number
Signed Date
Temperature of water 66 Depth Artesian Flow Found mell Constructor Certification:
Was a water analysis donenO [] Yes By whom I accept ;n - v:rhllllm ‘htl:e ma;lon mﬁm or Wt w;rkk
Did any strata contain water not suitable for intended use?  [] Too little ?‘qu'f‘"m“‘“‘ s st el wm‘:‘m o m e A
[(Jsalty [JMuddy (JOdor [JColored (] Other tion standards. This report is true to the best of my knowledge and belief.
Depth of strata: WWC Number
Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD
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T24S R 32.5E, W.M. REGENED

SEP 28 2022

2017 aerial imagery from NRCS Gateway website imported into ArcMap GIS software in statewide Lambert projection.




RECEIVED

SEP 2 8 2022
ALL POINTS
ENGINEERING & SURVEYING, INC. OWRD
P.O. Box 767

Terrebonne, Oregon 97760

TRANSMITTAL
To: Date: 9/23/2022
Oregon Water Resources Department Attention: Certificates
725 Summer St. NE Suite A
Salem, OR 97301-1266 Re: COBU T-13550

[x] Prints [] Plans [x] Map/Plat [] Specifications [] Change order [] Other

Copies

1

1
1
1
1
1

No.

AN L AW -

Description
COBU T-13550 (17 sheets letter bond)
Final Proof Maps ("2 sheets mylar)
Well logs (9 sheets letter bond)
Site photo (1 sheet letter bond)
Aerial imagery (1 sheet Itr bond)
Check for $230

These are transmitted as checked below:

[x] For OWRD approval [|] Approved as submitted [] Approved as noted
[] Copies for distribution [] Returned for corrections [] Returned corrected prints
[] Review and comment [] For bids due [] Other

Remarks:

Thanks, and if you have questions please don’t hesitate to call (541) 548-5833.

Signed: Q&ZMWM o
gL —




