
CLAIM OF 
BENEFICIAL USE 

OREGON 

~ 
Oregon Water Resources Department 

725 Summer Street NE, Suite A 
Salem, Oregon 97301-1266 

for Groundwater Permits 
claiming more than 0.1 cfs 

WATER RESOURCES 
D E P A R T M EN T 

(503) 986-0900 
www.oregon .gov/OWRD 

A fee of $230 must accompany this form for permits 
with priority dates of July 9, 1987, or later. 

A separate form shall be completed for each permit. 

In cases where a permit has been amended through the permit amendment process, a separate claim for 
the permit amendment is not required. Incorporate the permit amendment into the claim for the permit. 

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

https:ljwww.oregon.gov/OWRD/Forms/Pages/default.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 om issions, 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 th e 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 ma iled 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 

1. File Information: 

A PP LI CATION# 

G-18615 

Revised 7/1/2021 

SECTION 1 

GENERAL INFORMATION 

RECEIVED 

MAY 6 2023 

OWRD 

PERM IT# ( IF APPLICABLE ) PERMIT A MEN DMENT# ( IF APPLICABLE ) 

G-18396 T-
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2. Property Owner (current owner information): 

APPLICANT/BUSINESS NAME PHONE No. ADD ITIONAL CONTACT No. 

Waibel Properties, LLC 541-419-1853 
ADDRESS 

601 Union Street, Ste. 3315 
CITY STATE ZI P E- MAIL 

Seattle WA 98101 21cows.bw@gmail.com 

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

3. Permit holder of record (this may, or may not, be the current property owner): 
PERM IT H OLDER OF RE CORD 

Waibel Properties, LLC 
ADDRESS 

8055 SW Powell Butte Hwy 
CITY STATE Z IP 

Powell Butte OR 97753 

ADDITIONAL PERMIT HOLDER OF RECORD 

ADDRESS 

CITY STATE ZIP 

4. Date of Site Inspection: 

I 4/28/2023 

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

NAME DATE ASSOCIATION WITH THE PROJECT 

Bob Williams 04/27/2023 Ranch Manager 

6. County: 

I Crook 

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

O WNER OF RECORD 

NA 
ADDRESS 

CITY STATE ZIP 

Add additional tables for owners of record as needed 
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CWRE Statement, Seal and Signature 

SECTION 2 

SIGNATURES 

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

Seal and Signature 

CWRENAME I PHONE NO. I ADDITIONAL CONTACT No. 
Haves A. McCoy 541-923-7554 

-
ADDRESS 

1180 SW Lake Road #201 
CITY I STATE I ZIP I E-MAIL 
Redmond OR 97756 hayes@ham-engr.com 

Permit Holder of Record Signature or Acknowledgement 

Each permit 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. I 
request that the Department issue a water right certificate. 

SIGNATURE a,'.?.•~•w·kl .PRINTi,ORil\'PE NAM~ 

Mana ing Member 
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SECTION 3 

CLAIM DESCRIPTION 

1. Point of appropriation name or number: 

POINT OF APPROPRIATION WELL LOG ID# WELL TAG# 

(POA) NAME OR NUMBER FOR ALL WORK PERFORMED ON THE WELL (IF APPLICABLE) 

(CORRESPOND TO MAP) (IF APPLICABLE) 

Well 1 CROO 54130 L111980 

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

2. Point of appropriation source, if indicated on permit: 

POA SOURCE TRIBUTARY 

NAME OR NUMBER BASIN LOCATED WITHIN 

Well 1 Camp Creek Basin 

3. Developed use(s}, period of use, and rate for each use: 

POA USES IF IRRIGATION, SEASON OR MONTHS ACTUAL RATE OR VOLUME 

NAME OR NUMBER LIST CROP TYPE WHEN WATER USED 

WAS USED (CFS, GPM, OR AF) 

Well 1 Irrigation Hay/Pasture 4/15-10/1 0.38 

Total Quantity of Water Used 126AF 

4. Provide a general narrative description of the distribution works. This description must trace the 
water system from each point of appropriation to the place of use: 

Well to piped system to irrigation pivot. 

Reminder: The map associated with this claim must identify the location of the point(s) of diversion, 
Donation Land Claims (DLC), Government Lots (GLot), and Quarter-Quarters (QQ). 

5. Variations: 
Was the use developed differently from what was authorized by the permit, 
permit amendment final order, or extension final order? If yes, describe below. 

YES e 
( e.g . "The permit allowed three points of appropriation. The water user only developed one of the points." or "The 

permit allowed 40.0 acres of irrigation. The water user only developed 10.0 acres. ") 

6. Claim Summary: 
POA MAXIMUM RATE CALCULATED AMOUNT OF USE 

NAME OR# AUTHORIZED THEORETICAL RATE WATER 

BASED ON SYSTEM MEASURED 

Well #1 0.38 cfs 0.67 cfs Not running Irrigation 
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SECTION 4 

SYSTEM DESCRIPTION 

Are there multiple POAs? 

If "YES" you will need to copy and complete a separate Section 4 for each POA. 

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

A. Place of Use 

1. Is the right for municipal use? 

If "YES" the table below may be deleted. 

TWP RNG MER SEC QQ GLOT DLC USE IF IRRIGATION, 
# PRIMARY 

ACRES 

17S 21E WM 11 SWNE Irrigation 12.8 
17S 21E WM 11 SENE Irrigation 17.0 

17S 21E WM 11 NWSE Irrigation 9.0 
17S 21E WM 11 NESE Irrigation 3.2 

Total Acres Irrigated 42.0 

YES f!J 

YES e 
IF IRRIGATION,# 
SUPPLEMENTAL 

ACRES 

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots 
(GLot), Quarter Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected DLC, 
GLot, and QQ. 

B. Groundwater Source Information (Well) 

1. Is the appropriation from a well? 

If "NO", items 2 through 4 relating to this section may be deleted. 

2. Describe the access port (type and location) or other means to measure the water level in the 
well: 

I Airl ine on top of well. 

3. If well logs are not available, provide as much of the following information as possible: 

CASING CASING TOTAL COMPLETION COMPLETION WHO THE WELL WELL DRILLED BY 

DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR 
ORIGINAL WELL ALTERATIONS 

14" 3-33' 30' 3/21/2014 Waibel Prop. D. Schlichting 
12" 10'-310' 300' 3/21/2014 Waibel Prop. D. Schlichting 

4. In addition to the information requested in item "3" above, provide any other information 
which may help the Department locate any well logs associated with this appropriation. 

I CROO 54130/L111980 Well Log included submittal. RECEIVED 

MAY 5 2 23 
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C. Groundwater Source Information (Sump) 

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

D. Diversion and Delivery System Information 

YES 8 
Provide th e following information concerning the diversion and delivery system. Information 
provided must describe the equipment used to transport and apply the water from the point of 
appropriation to the place of use. 

1. Is a pump used? 

If 11NO" items 2 through item 6 may be deleted. 

2. Pump Information: 

NO 

MANUFACTURER MODEL SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR INTAKE SIZE DISCHARGE 

SUBMERSIBLE) SIZE 

Goulds l0ALC MG2092 Turbine 6" 

3. Motor Information: 

I Goulds 

MANUFACTURER HORSEPOWER 

4. Theoretical Pump Capacity: 

HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFTFROM PUMP TO TOTAL PUMP 

* IF A WELL, THE WATER LEVEL PLACE OF USE OUTPUT 

DURING PUMPING (INCFS) 

40 hp Unknown 21.7' -8' 0.67 

5. Provide pump calculations: 

Stamp on pump noted 300 gpm {=0.67cfs). Pump calculations do not equal a reasonable number. 

6. 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) 

Not running 

Reminder: For pump calculations use the reference information at the end of this document~ 

7. Is the distribution system piped? U 
If 11NO" items 8 through item 13 may be deleted. 

NO 

8. Mainline Information: 

MAINLI NE SIZE LENGTH TYPE OF PI PE BURIED OR ABOVE GROUND 

6" 2,790 If Plastic Buried 

HE(.;EIVt:U 
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9. Lateral or Handline Information: 

LATERAL OR HANDLINE SIZE LENGTH TYPE OF PIPE BURIED OR ABOVE GROUND 

10. Sprinkler Information: 

SIZE OPERATING SPRINKLER TOTAL NUMBER MAXIMUM TOTAL SPRINKLER OUTPUT 

PSI OUTPUT OF SPRIN KLERS NUMBER USED (CFS) 

(GPM) 

Reminder: For sprinkler output determination use the reference information at the end of this document. 

11. Drip Emitter Information: 

SIZE OPERATING EMITTER TOTAL NUMBER MAXIMUM TOTAL EMITTER OUTPUT 

PSI OUTPUT OF EMITTERS NUMBER USED (CFS) 

(GPM) 

12. Drip Tape Information: 
DRIPPER GPM PER TOTAL MAXIMUM TOTAL TAPE ADDITIONAL INFORMATION 

SPACING IN 100 FEET LENGTH OF LENGTH OF T APE OUTPUT 

INCHES TAPE USED (CFS) 

13. Pivot Information: 

MANUFACTURER MAXIMUM WETTED OPERATING TOTAL PIVOT TOTAL PIVOT 

RADIUS PSI OUTPUT (GP M ) 

Valley 988.9 25 200 

E.Storage 

1. Does the distribution system include in-system storage (e.g. storage tank, 
bulge in system/ reservoir)? 

If "NO", item 2 and 3 relating to this section may be deleted. 

If "YES" is it a: Storage Tank 

Bulge in System / Reservoi r 

Complete appropriate table{s}, unused table may be deleted. 
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F. Gravity Flow Pipe 
(T HE D EPARTMENT TYPICALLY USES THE H AZEN-WILLIAM'S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM) 

1. Does the system involve a gravity flow pipe? 

If "NO", items 2 through 4 relating to this section may be deleted. 

G. Gravity Flow Canal or Ditch 
(TH E D EPARTMENT TYPICALLY USES M ANNING'S FORMULA FOR CANALS AND DITCHES) 

1. Is a gravity flow canal or ditch used to convey the water as part of the 

distribution system? 

If "NO", items 2 through 4 relating to this section may be deleted. 

H. Additional notes or comments related to the system: 
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SECTION 5 

CONDITIONS 

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

1. Time Limits: 

Permits and extension final orders contain any or all of the following dates: the date when the actual 

construction work was to begin, the date when the construction was to be completed, and the date 
when the complete application of water to the proposed use was to be completed. These dates may 
be referred to as ABC dates. Describe how the water user has complied with each of the development 

timelines established in the permit or permit extension order: 

DATE FROM DATE ACCOMPLISHED * DESCRIPTION OF ACTIONS TAKEN BY 

PERMIT WATER USER TO COMPLY WITH THE TIME 

LIMITS 

ISSUANCE DATE 5/12/2020 
BEGIN CONSTRUCTION (A) 

COMPLETE CONSTRUCTION (B) 5/12/2025 4/1/2017 
COMPLETE APPLICATION OF 5/12/2025 9/30/2021 
WATER (C) 

* MUST BE WITH IN PERIOD BETWEEN PERMIT, OR ANY EXTENSION FINAL ORDER ISSUA NCE AND THE DATE TO COM PLETELY 

APPLY WATER 

2. Is there an extension final order(s)? 

If "NO", items a and b relating to this section may be deleted. 

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

3. Initial Water Level Measurements: 

a. Was the water user required to submit an initial static water level measurement? 

If "NO", items b through d relating to this section may be deleted. 

b. What month was the initial measurement to be taken in? 

I March 15, 2023 
c. Was the measurement submitted to the Department? 

YES e 
NO 

NO 

d. If the initial measurement was not submitted, provide that measurement now, if ava1 a le: 

DATE OF MEASUREMENT MEASUREMENT MADE BY METHOD 

4. Annual Static Water Level Measurements: 

a. Was the water user required to submit annual static water level measurements? 

If "NO", items b through e relating to this section may be deleted. 
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b. Provide the month, or months, the static water level measurement(s) were to be made: 

I March I 
c. Were the static water level measurements taken in the month(s) required? 

d. If "YES" , were those measurements submitted to the Department? 

e. If the annual measurements were not submitted, provide the measurements now: 

NO 

NO 

DATE OF MEASUREMENT MEASUREMENT MADE BY METHOD MEASUREMENT 

* flt. .. ~~EH~ ,,,vr>T TJ:J..«E:~ ::D,.) 2.,~ 2.'}_ 

5. Pump Test: 

a. Did the permit require the submittal of a pump test? c§ NO 

Ground water permits with priority dates on or after December 20, 1988, require the submittal of a 
pump test prior to issuance of a certificate. In some cases, the permit holder may qualify for a 
multiple well exemption or an unreasonable burden exemption . 

For additional information regarding pump tests see: 

https://www.oregon.gov/OWRD/programs/GWWL/GW/Pages/PumpTestProgram.aspx 

If "NO", items b through e relating to this section may be deleted. 

b. Has the pump test been previously submitted to the Department? 

c. Is the pump test attached to this claim? 

d. Has the pump test been approved by the Department? 

YES 

YES 

YES 

e. Has a pump test exemption been approved by the Department? YES NO 
/v.t{,(.IJ()W,f.j 

** Claims will not be reviewed until a pump test or exemption has been approved by the Department _ S£€... €.>:F-1-<P~ 

6. Measurement Conditions: tt£rt;t.L£S, 

a. Does the permit, permit amendment, or any extension final order require the installa-r,·-?Tn---c, -i-
meter or approved measuring device? YES NO 

If "NO", items b through f relating to this section may be deleted. 
Reminder: If a meter or approved measuring device was required, the COBU map must indicate the location 
of the device in relation to the point of diversion or appropriation. 

b. Has a meter been installed? 

c. Meter Information 

POD/POA MANUFACTURER SERIAL# CONDITION CURRENT METER 

NAMEOR# (WORKING OR NOT) READING 

Aquamaster 900 50502 Working Disconnected 

If a meter has been installed, items d through f relating to this section.l{IJlYJ).e deleted. 
ttt:GEIVED 

7. Recording and reporting conditions: MAY 

a. Is the water user required to report the water use to the Departme 

If "NO", item b relating to this section may be deleted. 
WRO 
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b. Have the reports been submitted? 

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

8. Other conditions required by permit, permit amendment final order, or extension final order: 

a. Were there special well construction standards? YES 

b. Was submittal of a ground water monitoring plan required? YES 

C. Was submittal of a water management and conservation plan required? YES 

d. Was a Well Identification Number (Well ID tag) assigned and attached e NO 

to t he well? 

WELL ID# DATE ATTACHED To WELL 

L111980 

e. Other conditions? YES NO 

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: 

ATTACHMENT NAME DESCR IPTION 

Well Log for CROO 54130 

SECTION 7 

CLAIM OF BENEFICIAL USE MAP 

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 poly film at a scale of 
1" = 1320 feet, 1" = 400 feet, or the original full -size scale of the county assessor map for the location. 
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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. 

Aerial photos and available GIS information. Crook County GIS and Google Earth photos (9/20/2020). 

RECEIVED 
MAY 15 3 

OWRO 
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Map Checklist 
Please be sure that the map you submit includes ALL the items listed below. 
(Reminder: Incomplete maps and/or claims may be returned.) 

lz;J Map on polyester film 

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

lz;J Township, Range, Section, Donation Land Claims, and Government Lots 

lz;J 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.) 

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 
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Page 1 of I 

STATE OF OREGON CROO 54130 WELL J.D. LABEL# L 11 1980 

WATER SUPPLY WELL REPORT START CARD # 1022206 

(as required by ORS 537.765 & OAR 690-205-0210) 4/17/2014 ORIGINAL LOG # I 
LAND OWNER Owner Well l.D. 
st arne Last Name 

mpany WAIBEL PROPERTIES, LLC 

(1) 
Fir 

Co 

Ad 

City 

dress 8055 SW POWELL BUTTE HWY 
POWELL BUTTE State OR Zip 97753 

(2) TYPE OF WORK [8)New Well O Den ning O Conversion 
nAlteration (complete 2a & 10) Abandonment(comolete Sa) 

(2a ) PRE-ALTERATION 
Dia + From To Gauge SU Piste Wld Thrd 

Casing:c==J I I I I I IU 0 0 □ Material From To Amt sacks/lbs 
Seal: I I I I I 

(3) DRILL METHOD 
[8j Rotary Air □Rotary Mud O cable 0 Auger O cable Mud 

0 Reverse Rotary O Other 

(4) PROPOSED USE 0 Domestic [8]Irrigat ion O community 

0 Industrial/ Commericial O Livestock O o ewatering 

Q Thermal O rnjection D Other 

(5) BORE HOLE CONSTRUCTION Special Standard □(Attach copy) 

D epth of Completed We ll 510.00 ft . 

BOREHOLE SEAL sacks/ 
Dia From To Material From To Amt lbs 
18 0 33 Granular Bentonite 0 33 35 s 
14 33 310 
8 310 510 

How was seal placed: Method 

[R)Other POURED IN DRY 
□A O B De Do D 

Backfi ll placed from ___ ft. to ___ ft. Material 

Filter pack fro m ___ ft _ to ft_ Mate rial Size 
---

Explos ives used: 0 Yes Type Amount 

(Sa ) ABANDONMENT USING UNHYDRA TED BENTONITE 
Proposed Amount Actual Amount 

(6) CASING/LINER 
Casing Liner Dia + From To Gauge Stl Piste Wld Thrd 

I§ 
IX 3 33 250 [!IJ] [:8] □ 

12 I 10 31 0 250 ; ~ ~ I 
I 

I 
Shoe D Inside □outs ide D Other Location of shoe(s) 

Temp casing 0 Yes Dia ___ From To 

(7) PERFORATIONS/SCREENS 
Perforations Method Factory 

Screens Type Material 
Per£' Casing/ Screen Scrn/slot Slot # of Tele/ 
Screen Liner Dia From To width length slots oioe size 
Perf Li ner 12 140 180 13 3 912 
Perf Li ner 12 270 310 .13 3 912 

(8) \,YELL TESTS: Minimum testing time is 1 hour 
QPump Q Bailer (!) Air Q Flowing Artesian 

Yield gal/min Drawdown Drill stem/Pumo deoth Duration (hr) 

I 300 I I 300 3 I 
I I I I 
I I I I 

Temperature 54 °F Lab analysis 0 Yes By 

Water gual ity concerns? 0 Yes (describe below) TDS amount 
From To 

D•~"'"'" I Amooo, I Um<s I 

I I I 

(9) LOCATION OF WELL (legal description) 
County CROOK Twp _12_QQ__ _S __ IS Range 2 1.00 E E/WWM 

Sec 12 NW 1/4 of the NW 1/4 Tax Lot 700 --- ----
Tax Map Number Lot 

Lat 
0 "or DMS or DD 

------ - --
Long ___ 0 

__ ' __ "or OMS or DD 

(" Street address of we ll (e Nearest address 

I CORNER OF PAULINA HWY BEFORE CAMP CREEK RD 

I 
(10) ST A TIC WATER LEVEL 

Date SWL(psi) + SWL( ft} 
!Existing Well / Pre-Alteration I I I H I ~ ompleted Well I 3/21/20 14 I I 31 

Flowing Artesian? O Dry Hole? 0 
WATER BEARING ZONES Depth water was fi rst found 146.00 

SWLDate From To Est Flow SWL(psi) + SWL(ft) 

2/12/20 14 146 192 125 

~ 2/13/20 14 290 3 17 175 I 

I I I 
(11) WELL LOG Ground Elevation 

Material From To 
Top Soil 0 5 
Brown Sand & Gravel 5 18 
Hard Green Clay Stone 18 146 
Hard Gerv Clay Stone 146 192 

Hard Green Clav Stone 192 25 1 
Hard Grev & Green Clav Stone 25 1 290 
Hard Grey Clay Stone 290 3 10 
Hard Green Clay Stone 310 510 

----■II!.,. __ 

nCLCIVCU 

U ,\V l h 1 11 T.{ .... 

l'lWl-ll J - - - - _ _,...., 

Date Starte d 2/12/2014 C omple te 3/2 1/2014 

-
(unbonded) Water We ll Co nstructor Certification 
I certify that the work I performed on the constructi on, 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 be lief 

License Num ber Date 

Signed 

(bonded) Water Well Constructor Certifi ca tion 

l 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 1583 Date 4/ 17/20 14 

S igned DAVID A SCHLICHTING (E-filed} 

Contact Info ( optional) 

ORJGfNAL - WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMllTED TO THE WATER RESOURCES DEPARTMENT WTTHIN 30 DAYS OF COMPLETTO OF WORK Form Version 



OREGON 
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WATER RESOURCES 
DBP.ARTMENT 

. . 

RECEtVED 
MAY l ~-2023 . 

OWRD 

Date Receive ii (q ate Stamp Here) 

. OWRD Over-the-Counter Submission Rece·ipt 
• • \ • • I 

· A~piica~t Nam.e(s) & Address: v\J : ~ . - --• --... ·-. ~-.. • -.. . . . . . . . . 
. ·"' 

0 
Tra~sacti~n Ty~e: ~--\::;e,-",tl,-'M"--:-. c.....,h-Vc_ ___ ____ ____,_ _______ _____ _ 

Fees Recei:ved: $. fl-?J() - tTo: 

1t.tth.eck; Check No. --""---'=--.JPC------ _......,,-,-_.._ ___ _ 
. . ' 

Name(s) on Check~ ~'--:'-~~doo'-f-u-.......,.+.,q..--f,-J-,~~--+-~ 

_Thank you-for your sub~ission. Oregon. Water Res~urces · 
review your submittal i!s soon as possible. · 

If your ~ubmission is determined to be· complete, you will receive a.receipt for the f~es paid antj 
an acknowledgement letter statin~ your subrriitt?I is complete. . · 

If determined to-~~ in camp lete; your submis_sion and th~· accompai:iying_fe~s wili' be returned with 
. an explanation of d_efi~iencies that mu:St be addressed in order for the submittal to pe accepted . . 

If you_have any questions, please feel free to contacfthe Department's Customer Service ~taff 
at 503-986-0801 or 5□3--9.86-0810. · · 

. . 
Sincerely, 
OWRD Customer Service Sta1tv: 

Submission rec~ived by:. . L:iYY le: , lmrr l 'm 
· (Name of OWRD staffl 

Instructions for OWRD staff: 

• Complete this Sµbmissic;m Receipt and make two (2) copies. Pia.ce one :copy with the che~k/cash;·and piace 
the other copy with the submission (i.e., the appllcatlon or other document). · 

. . 
• Date--sta·mp all pages. (NOTE: Do not stamp cfieck.) 

• Give this original Submission Receipt to the applicant. 
. . ' 

• Req>rd Subm!ss_ion ~eceipt information on the "RECEIVED OVER TH_E COUNTEP." log sheet. . . 
• Fold and put one copy of the Sub!'_l'lission Receipt with check/cash into the Safe ~lo~. Place the oth~r copy of 

t he Submission ·Receipt-with _submission (application/other document) in the top drawer pf filing cabinet. · 



OREGON 
~~Wt,'1~1 -

■it ··-­~ ::· ' 
~ 
WATER ll.ESOUltCl!S 
DBP.ARTMENT 

RECEIVED 

M~ 1 o· 2023 . 

OWRD 

Date Received (Date Stamp Here) 

. OWRD Over-the-Counter Submission Rece·ipt 

· AppllcantNa~e(st &Address:~J Pro~~~=• -1:1:lL . . · 
~ot · l1nwn Sf" .. ~?Li,~ >WA · lfim; 
Tra~sacti~n Type: ,....._ -\,,,er,tl,,-'M~~rJ/1/'------ ----- --- --------­
Fees Received: $ j_,?){) - trl:>: 

□ cash Check No. ---'""'-'~JIC------...........,------

~ame(s) on Check: ~'-+-~~d.'f:V--'-4;.bA-~'&f~<-L-f-1-+-~ 
_Thank you· for your sub~ission. Oregon. W.ater Res~urces 
review your submittal .as soon as possible. · 

If your ~ubmission is determined to be complete, you will receive a.receipt for the f~es paid antj 
an acknowledgement letter statin~ your subrriitt?I is complete. . · 

·,. 

If determined to~~ incomplete,· your submis_sion and th~-accompar:iying_fe~s wili° be returned with 
. an explanation of d_efi~iencies that mu~ be addressed in order for the submittal to l:>e accepted . . 

. . . 

If you Jiave any questions, please feel free to contact' the Department's Customer Service staff 
at 503-986-0801 or 5□3--9~6-0810. · · 

. . 
Sincerely, 
OWRD Custonier ServiCe Sta~ 

Submission received by: . . :Ut le I uv'r 't,n 
· (Name of OWRD staffl 

Instructions for OWRD staff: 

• Complete this s1:1bmissic:m Receipt and make two {2) copies. Pla_ce one:copy with the check/cash;·and piace 
the other copy with the submission (i.e., the appllcat!on or other document) . · 

. . 
• Date-sta·mp all pages. (NOTE: Do not stamp cfieck.) 

• Give this original Submission Receipt to the applicant. 
. . ' 

• Rec_prd Submiss_ion ~eceipt information on the "RECEIVED ?VER TH_E COUNTER" log sh_eet. 

• Fold and put one copy of the Sub!'_Tlission Receipt with check/cash into the Safe :510~. Place the other copy of 
t he Submission ·Receipt -with .submission (application/other document) In the fop drawer pf fi ling cabinet. · 



Hayes McCoy 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Hello Gerry, 

Hayes McCoy <hayes@ham-engr.com > 
Friday, April 28, 2023 5:51 PM 
'CLARK Gerald E * WRD' 
'Bob Williams' 
Permit G-18396 Well Test Exemption Request 
230428-17175-Exemption.pdf 

I am preparing the Claim of Beneficial Use for the above permit. My client has a well test from 2015 from another well 
very close. Attached is the exemption request . Please let me know if I should mail in a paper copy or if an email is 
adequate. 

Hayes McCoy 
H.A. McCoy Engineering & Surveying 
(541)923-7554 

1 

RECEIVED 

MAY 2 3 

OWRD 



II.A. McCOY 
rNGINt::1-:RING & SURVIVING. LLC 

PO Box 533 Redmond, OR 97756 · 541-923-7554 • www.ham-engr.com 

April 28, 2023 

Oregon Water Resource Department 
c/o Gerald Clark 
725 Summer Street NE, Ste. A 
Salem, OR 97301 

RE: Permit G-18396 Well Test Multiple Well Test Exemption 

Pursuant to OAR 690-217-0020(3), this letter is a request for a multiple well exemption on behalf of 

Waibel Properties, LLC. A well test (or exemption) is required as part of a Claim of Beneficial Use for the 

above referenced permit for water use in Crook County, Oregon. 

The multiple well exemption allows the owner to submit a well test from a different well if the owner 

owns both wells, the wells are within five miles of each other, and the wells produce water from the 

same aquifer. 

Enclosed is a well test associated with Permit G-10430. Both wells are under the same ownership 

(Waibel Properties, LLC), located less than 0.25 miles apart, and appear to draw water from the same 

aquifer given their proximity to Camp Creek and the depth of well construction. Also enclosed are the 

well logs for CROO 54129, CROO 54130 and ownership information. 

If you require any additional information, please contact me . 

Sincerely, 

H.A. McCoy Engineering & Surveying, LLC 

Hayes A. McCoy - CWRE 

RECEIVED 
MAY 23 

OWRO 



P 1 f 1 age 0 

STATE OF OREGON CROO 54129 WELL I.D. LABEL# l 111 979 

WATER SUPPLY WELL REPORT START CARD# 1022226 

(as required by ORS 537.765 & OAR 690-205-0210) 4/17/2014 ORIGINAL LOG # I 
LAND OWNER Owner Well LD. 
st Name Last Name 

mpany WAIBEL PROPERTIES, LLC 

(1) 
Fir 

Co 

Ad 

City 

dress 8055 SW POWELL BUTTE HWY 
POWELL BUTTE State OR Zip 97753 

(2) TYPE OF WORK ~ ew Well Doen ning □ Conversion 
n Alteration (complete 2a & 10) Abandonment(comolete 5a) 

(2a ) PRE-ALTERATION 
Dia + From To Gauge St! Piste Wld Turd 

Casing:c==J I I I I 11n OD D 
Material From To Amt sacks/lbs 

Seal: I I I I I 
(3) DRILL METHOD 

(8]Rotary Air 0Rotary Mud □cable 0 Auger □cable Mud 

0 Reverse Rotary D Other 

(4) PROPOSED USE D Domestic [8] Irrigat ion O c ommunity 

D Industrial/ Commericial D Livestock D Dewatering 

0Thermal D Injection □ other 

(9) LOCATION OF WELL (lega l description) 
County CROOK Twp J.Z:QQ.__S_ N/S Range 2 1.00 E E/WWM 

Sec 12 NE 1/4 of the NW 1/4 Tax Lot 700 --- ----
Tax Map Number Lot 

Lat 
0 ' " or OMS or DD ---------

Long ___ 0 
__ ' __ n or OMS or DD 

('' Street address of we ll (e Nearest address 

IOFF CAMP CREEK RD BY PAULINA HWY 

I 
(10) STATIC WATER LEVEL 

Date SWL(psi) + SWL{ft2 
!Existing Well I Pre-Alteration I I I H I r-,;ompleted Well I 3/19/2014 I I 31 

Flowing Artesian? D Dry Hol e? □ 

WATER BEARING ZONES Depth water was first found 150,00 

SWLDate From To Est Flow SWL(psi) + SWL(ft) 

(5) BORE HOLE CONSTRUCTION Special Standard □(Attach copy) 3/14/20 14 150 180 150 

I I 
31 

I Depth of Comple ted W e ll 740,00 ft . 3/17/20 14 370 41 0 200 3 1 
B ORE HOLE SEAL sacks/ I I I 

Dia From To Material From To Amt lbs 

I I I 18 0 37 

IB""'"" I 

0 

I 

37 

I 

30 

Is 
I (11) WELL LOG 

14 37 480 
6 480 740 

Ground Elevation 

How was seal placed: Method D A D B D e D o D E Material From To 
[g)other POURED IN DRY Too Soi l 0 3 
Backfi ll placed from ___ ft . to ___ ft . Material Yellow Clay Stone 3 10 

Fil ter pack from ___ ft . to ft. Material Size Brown Sand & Gravel 10 25 
--- Hard Green Clav Stone 25 11 0 

0 Yes Explos ives used: Type Amount Hard Green & Grey Clay Stone 11 0 150 

(Sa ) ABANDONMENT USING UNHYDRA TED BENTONITE Soft Grey Basalt 150 170 

Proposed Amount Actual Amount Hard Green Clav Stone 170 370 

(6) 
Hard Grev Clav Stone 370 4 10 

CASING/LINER Soft Green Clay Stone 4 10 62 1 Cas ing Line r Dia + From To Gauge St! Piste Wld Thrd g~IX 3 37 250 K•2 0 lg] □ 
Soft Green & Grey Clay Stone 62 1 740 

12 I 0 480 250 ;~ ~ oi::r~Fl\11-1 J 
I w ,.._.._ 

I 
• , • • , 1, r '>"'"' 

I \Vll-\1 .).. IJ '-" ~~ 

Shoe D Inside □outs ide D Other Location of shoe(s) 

Temp casing 0 Yes Dia___ From To ..n1••-n "'·· · ·-(7) PERFORATIONS/SCREENS 
Perforations Method Factory 

Screens Type Material D a te Started2/ 17/2014 C omplete 3/ 19/2014 
Perf/ Casing/ Screen Scrn/slot Slot # of Tele/ 
Screen Liner Dia From To width lernrth slots oioe size (unbonded) Water We ll Constructor Certification 

Perf Liner 12 150 190 .1 3 3 912 I certify that the work I performed on the construction, deepening, alteration, or 

Perf Liner 12 390 420 , 13 3 912 abandonment of thi s 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 Num ber Date 

(8) \VELL TESTS: M in imum testing time is 1 ho ur 
Signed 

Q Pump Q Bai ler (!) Air Q Flowing Artesian 

Yield gal/min Drawdown Drill stem/Pumn denth Duration (hr) (bonded) Water Well Constructor Certification 

350 420 4 I accept responsibil ity for the construction, deepening, alteration, or abandonment 
work performed on this well during the construction dates reported above. All work 
performed during this time is in compliance with Oregon water supply well 

Temperature 53 °F Lab analysis 0 Yes By construction standards. This report is true to the best of my knowledge and be lief 

Waterfjuality concerns? 0 Yes (describe below) IDS amount License Number 1583 Date 4/17/20 14 
rom To 

Dffiocio<io, I Amo~, I Uo,>s I 

I I I 

Signed DAVID A SCHLICHTING (E-filed) 

Contact Info (optional) 

~ ,. ~ - -ORIGINAL - WA I ER RESO URCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTME T WITHIN 30 DAYS OF COMPLETIO OF WORK Form Version: 



Page I of I 

STATE OF OREGON CROO 54130 WELL I.D. LABEL# 1 111980 

WATER SUPPLY WELL REPORT START CARD# 1022206 

(as required by ORS 537.765 & OAR 690-205-0210) 4/17/2014 ORIGINAL LOG # I 
LAND OWNER Owner Well T.D. 
st Name Last Name 

mpany WAIBEL PROPERTIES, LLC 

dress 8055 SW POWELL BUTTE HWY 

(1) 
Fir 

Co 

Ad 

Ci ty POWELL BUTTE State OR Zip 97753 

(2) TYPE OF WORK IB] ew Well 0 Def.12rng □ Conversion 
-n Alterati on (comolete 2a & 10) Abandonment!comnlete 5a) 

(2a ) PRE-ALTERATION 
Dia + From To Gauge Stl Piste Wld Turd 

Casing:i==J I I I I 11n no □ Material From To Amt sacks/lbs 
Seal: I I I I I 

(3) DRILL METHOD 
[8) Rotary Air □Rotary Mud □cabl e 0 Auger O cableMud 

0 Reverse Rotary O Other 

(4) PROPOSED USE D Domestic [8]Irrigation O community 

D Industrial/ Commericial D Livestock D Dewatering 

0 Thermal □Injection □ other 
(5) BORE HOLE CONSTRUCTION Special Standard □(Attach copy) 

Depth of Completed Well 510.00 ft . 

BOREHOLE SEAL sacks/ 
Dia From To Material From To Amt lbs 
18 0 33 Granular Bentonite 0 33 35 s 
14 33 310 
8 310 5 10 

How was seal placed Method 
[g]Other POURED IN DRY 

□A O s De Do D 
Backfi ll placed from ___ ft . to ___ ft . Material 

Filter pack from ___ ft. to ft. Material Size 
---

Explosives used : 0Yes Type Amount 

(Sa ) ABANDONMENT USING UNHYDRATED BENTONITE 
Proposed Amount Actual Amount 

(6) CASING/LINER 
Cas ing Liner Dia + From To Gauge Stl Piste Wld Thrd 

n~ 
IX 3 33 250 K•2 (] [8] □ 

12 I IO 31 0 250 ;~ ~ I 

I 

I 
Shoe O Inside □outside O Other Location ofshoe(s) 

Tempcasing O Yes Dia ___ From To 

(7) PERFORATIONS/SCREENS 
Perforat ions Method Factory 

Screens Type Material 
Perf/ Casing/ Screen Scrn/slot Slot # of Tele/ 
Screen Liner Dia From To width lenoth slots ni ne size 
Perf Liner 12 140 180 13 3 912 
Perf Liner 12 270 310 13 3 912 

(8) WELL TESTS: M inimum testing time is 1 hour 

QPump Q Bailer (!)Air Q Flowing Artesian 

Yield gal/min Drawdown Drill stem/Pumo deoth Durati on (hr) 

I 300 I I 300 3 I 
I I I I 
I I I I 

Temperature 54 °F Lab analysis O ves By 

Water guality concerns? O ves (describe below) TDS amount 
From To 

De~,iQ<io, I Amooo, I Oms I 

I I I 

(9) LOCATION OF WELL (legal description) 
County CROOK Twp ..J2QQ__S_ N/S Range 21.00 E E/WWM 

Sec 12 NW 1/4 of the NW 1/4 Tax Lot 700 --- ----
Tax Map Number Lot 

Lat 
0 "or DMS or DD ---------

Long ___ 0 
__ ' __ " or DMS or DD 

('· Street address of well (e Nearest address 

I CORNER OF PAULINA HWY BEFORE CAMP CREEK RD 

I 
(10) STATIC WATER LEVEL 

Date SWL(osi) + SWL(fQ 
!Exist ing Well I Pre-Alteration I I I H I t=ompleted Well I 3/21/20 14 I I 31 

Flowing Artesian? D Dry Hole? □ 

WATER BEARING ZONES Depth water was first found 146.00 

SWL Date From To Est Flow SWL(psi) + SWL(ft) 

2/12/20 14 146 192 125 

I I 
31 

I 2/13/20 14 290 317 175 31 

I I I 

I I I 
(11) WELL LOG Ground Elevation 

Material From To 
Too Soil 0 5 
Brown Sand & Gravel 5 18 
Hard Green Clay Stone 18 146 
Hard Gerv Clay Stone 146 192 
Hard Green Clav Stone 192 251 
Hard Grey & Green Clay Stone 251 290 
Hard Grey Clay Stone 290 310 
Hard Green Clay Stone 310 5 10 

---nl::'1 :t--n/cr --
UAY ~ r: •1,.._ __ .... 

- V '-lllJ 

fllJ11nn 
- ""• •-

D ate Started2/12/2014 Complete 3/2 1/2014 

(unbonded) Water Well Constructor Certi fication 
I certi fy that the work I performed on the construction, deepening, alteration, or 
abandonment of this well is in compl iance with Oregon water supply well 
construction standards. Materials used and informat ion reported above are true to 
the best of my knowledge and belie f. 

License Number Date 

Signed 

(bonded) Water Well Constructor Certification 

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

License Number 1583 Date 4/1 7 /20 I 4 

Signed DA YID A SCHLICHTING (E-filed) 

Contact Info (optional) 

. - -ORIGINAL - WA1ER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version 



Taxlots: 1721 000000700 

Mailing Name: WAl3EL PRO~::'lTl::S _LC 

Mailing Address: 601 UNIO. ST STE 33 5 
SEA-_::, WA98 101 

Acres: 4,787.99 

Zone: EFU ' 

Assessment Info: Mor~ n'o 

Tax Map:~ 

Zoom to 

I 

\ s 



Oreg)n Waler Resources Department 

PUMP TEST FORM COVER SHEET 

Well Owner: Well Location: 
Name 
Address 
County 

Twnshp __ (Nor S), Range __ (E or W) 
Section __ 1/4i1/4,1/4 _____ _ 
Well Depth ___ Date Drilled __ _ 

City, Stale, Zip __________ _ Owners Well No. (if any) _____ _ 

Water Right Information: 
Application No. _____ Permit No. ______ Certificate No. ______ _ 
Does this pump test apply to more than one water right? __ If Yes, fill out numbers below: 

App. No. _____ Permit No. _____ Cert. No. ______ _ 
App. No. _____ Permit No. _____ Cert. No. ______ _ 

Pump Test: (\ · -. 

Test conducted. by: c::l. ~0-C\ \~'\ l)~ 
Company 7)10YY\_~f: Kffi;p±_j r-_1_c.J1'tw, 
Address ~~Cl-~ .... Dale or Test 
City, State, Zip l2,e-;;;i\ (...,'0--- v\:t:"\ (» 

Well Owner? ___ (YIN) 

\\) L\ \ "l~\S 

Method of Discharge Measurement: _\}J=--''o..:,........~.c,.-e._;.,-.a......,........,.,r:D,,.._.__--=-=Q_~i ..... • ~-"--,)l,._, _________ _ 

Method of Water Level Measurement: -----',J\~\.c... y~z_=-.ccl~L-'-"~"""---4'£L-..e .... · ,_·_·T..-L-C-"---,=¥(2<'-"-"-~-----
Depth of Air Line (ii used) 3 qq I 
Pump Type: · \..b -~---~---------------------
Was pump test conducted during normal use of the well? -.......-"~ ____ (Y/N) 
Description of point from which water level was measured: bp t5b C()e n \ kif\ l he CA.6 
Are you aware of any wells, other than domestic or stock wells, pumping within 1000 feel of the tested 
well during the lest or wilhin 24 hours prior lo the lest? N (YIN) . If yes, give approximate 
distances to each and approximate pumping rate of each. If possible, indicate if they were turned on or ofl 

during the lest: _______________ ___________ _ 

Is there a lake, stream or other surface water body within 1/4 mile of the tested well? "'l (YIN) 
If yes, give approximate distance from the well and approximate elevation dillerence between lhe surface 
waler and lhe well head. Approximate distance: \(;£ff) f:t Approximate elevation difference: lD -G·\­
ls well elevation above or below the surface water body? --'u..~b=~'"-'\)._e,,=-------- --

Static water level measurements: 
the hour before pumping begins): 

(Three measurements at least 20 minutes apart are required in RECEIVED 

Time: 700 1--\r'v:) 

Time: 720 Ah, 
Time: ·:J L\D P--.r'f\ 

Depth to Waler: -~--....l~-£._-_,_\:: __ _ 
Depth to Water: _ _,~~\ ----c~ ... +~---

. Depth to Waler: _ _ 3J_,~(_.Q~\. __ _ 

Discharge Measurements: (A discharge measurement is required at the start of pumping and once 
an hour during the est): 

Time: 00 h'I• Discharge Rate : ___ ~_6_D~· -~~P_rv_\ 
Time: ---,.-+---~1--- Discharge Rate: __ __,t ____ _ 
Time: _ __.________ Discharge Rate: ________ _ 

Time:-~....,_---~- Discharge Rate: ___ ,.._ ___ _ 
Time: \'.2., Discharge Rate: _ ______ _ 

Pump turned on: Date: \\\t.\l\5 Time: '61PC) Pump turned olf: Date : \l\ 4llS Time: L\ \C)D 
Total pumping lime: <:Z l\.'t::S hours, ______ minutes. 

Note: Well must be idle for at least 16 hours prior to tile test. 
OWRD 6/89 

MAY "23 

OWRD 



STATE OF OREGON WATER RESOURCE UEPAH I Mt:M I 

PUMP TEST DATA SHEET Page-- ·-· cf 

JPLICATION NO .. ____ _ PERMIT NO. ((I 171' 

UAAVvUUIN1-. uA IM 
··--· - - . -

0 I- 0 
-1 !z 

~ 
-1 z z w z WW . n. UJ UJ 

UJ a:-;;;- >~ Q UJ o..~ >z 0 
(..) ~ Q1 

UJ UJ I- f2 (..)0 ~ Ww i= f2 1: TIME ,...J a: (..) COMMENTS DATE TIME z I- - -1 a: (..) COMMENTS ~ (/) 5 a: ::, w>- ~ ffi en (/) ~ a: ::, w >- ~ a: (/) n. s ~ (/) a: z n. ·- ~C/) a: z n. ~ LU~ E c( <{ a: <{ 0.. I- UJ :::E E <{ ct: a: <{ 
~ ~ 8!:!: UJ <{ 2' ~ w ct: - ::, 3: ~ 0 3: - ::) . 3: ~ s~ 0 3: I- n. I- n. 

!<l°D() -~, '{ ~ :\ i..\~DD ~\'2 .'"' ~ 
~10 \ \ ~ ~\~ \DS-
~L.l[) 171~ IL\bt'i (o4 
qo~ ?>\4 Lil\~ '?J1.. 
C\'2() ':)\L\ ;:;or ~'2 
<14C"I '?-J\4 ~\~ ?-i2 
\~DC ~\l\ 
\I'"\') t'I 17-,\ 4 
\('\Lin ?,\l\ 

\\~O 1") \L\ 
\\'°tr" '?:>\l-i 
\\AO "~\ '7 
\,Dt~ ~\-7 

\'l1.C '6\'°2 
\ 1_L\O ~\'1 • 
\c,o ?:J\7 
\7D {;>\"1. 
\L\O ~\'2. 

n. o.") ~\'2. 
·L.10 ~\'2 
12.L\D ?J\'2 
~no ~l'2 
?. '2.D ~\1 
~lo ?:I\ L- . Kt<,;f IVEC 
/Jo" ~\, MA¥ 1 fl ?nn ·-

OV\i RO 

I 

OWRD 6/89 



F rorn : 

-···· · ·- ·· · . 
·" STATEOFOREGON 

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

CROO 54129 

4/17/2014 

09/29/2015 02:34 #022 P .002/002 

Paee I of I 
WELL I.D. LABEL# L 111979 

t--------------i 
START CARD# 1022226 

t-----~---------i 
ORIGINAL LOG # I 

(1) LAND OWNER OwnerWelll .D. _______ ~----i 

First Name ________ Last Name (9) LOCATION OF WELL (legal description) 
Company WAIBEL PROPERTIES, LLC County CROOK Twp 17.00 _S __ NIS Range 21.00 E 
Address 8055 SW POWELL BlITTE HWY Sec _12 ___ NE 114 oflhe _NW 1/4 Tax Lot 700 
Citv POWELL BUTTE Stite OR Zip 97753 --'-'-'------

E/WWM 

- Tax Map Nwnber Loi 
2) TYPE OF WORK (BjNew Well O Dec....I!Qning O Conversion lat • ----, -or___ ___ _ _____ D_M_S_o_r_D_D_ 

r·=rAlteration (complete 2a & I0l I iAbandonrnentlcomnlete 5al ------- ----------- OMS or DD 
(2a) PRE-ALTERATION Long __ • __ • _ _ • or ________ _ 

Dia + From To Gauge St! Piste Wld Thrd (' Street address of well (e Nearest address 
CtiiDg:c:=J I I I I I lITTI □ □ IOFFCAMPCREEKRDBYPAULINAHWY 

Material From To Amt sacks/lbs . 
I I I I 

3) DRILL METHOD 
[El Rotary Air 0Rota,y Mud Ocable 0Auger Ocable Mud 

0Rcvc~ Rotary Oother 

(4) PROPOSED USE QDomestic ~Irrigation □community 
0Industrial/Commericial O Live~10Ck 0Dewatering 

□Thermal Otnje<:tion O Other 

(5) BORE HOLE CONSTRUCTION Special SlllndardQ(Alta.:h copy) 
Depth of Completed Well 740.00 ft. 

BOREHOLE 
Dia From To Material 

0 37 Benklnite 
14 37 480 
6 480 740 

SEAL 
From 
0 

To 
37 

sacks/ 
Amt lbs 

30 S 

How was seal placed: Method LJ A L B LJc LJo l__JE 
[B)omer POURED IN DRY 
Backfill placed from ___ ft. to ___ ft. Material ______ _ 

filter pack from ___ ft . to ___ fl Material Siu ___ _ 

Explosives used: 0 Yes Type Amount 

(Sa) ABANDONMENT USING UNHYDRA TED BENTONITE 
Proposed Amount Actual Amount 

(6) CAS.ING/LINER 

C; L~I:; I; 'T :~ 11:· ~'~~~ 
Shoe O Inside 00utside LJ Other Location of shoe(s) __ _ 

TempcasingOYes Dia ___ From ____ To ___ _ 

(7) PERFORATIONS/SCREENS 
Perfo111tions Method Factory 

(IO) ST A TIC WATER LEVEL 
Date SWLfosi) + SWL(fl) 

f,x1stmg Well/ Prc-Alterauon J 1
1 1

1 LJ I 
i:;omp1ereaWell 13/19/2014 0 31 . 

Flowing Artesian? O Dry Hole? O 

1W ATER BEARING ZONES Depth water was lir.;1 found _1_50_.00 __ _ 

SWL Date From To Est Flow SWL(psi) + SWL(ft) 

13/14/2014 I 150 I 180 I 150 I 

I J/17/2014 I 370 I 410 I 200 I 

:~ I I I I I 

I I I I I I 
(11) WELL LOG Ground Elevation 

Material From To 
ToDSoil 0 3 
Yellow Clav Stone 3 10 
Brown Sand & Gravel 10 25 
Hud Green Clav Stone 25 110 
Hard Green & Grev Clav Stone 110 150 
Soft Grev Basalt 150 170 
Hard Green Clav Stone 170 370 
HArd Grey Clay Stone 370 410 
Soft Green Clay Stone 410 621 
Soft Green &. Grev Clav Stone 621 740 

Screens Type Material 
Perf/ Casing/ Screen Scm/slot Slot # of Tele/ 
Screen Liner Dia To slots oioe size 

i.:D:.:a:.:.:te_:S:,:tart:.:.:.:ed:::2/:;::;:l 7~/2~01::4 ::::::::==::.;..C..:.:om.:_::p::.:.le:.:.te:.....::3::::/l 9::/2::::01:::::4 :::==::::::::!R!:!E CE IVE 0 
(uobooded) Waln Well Conslractor Certification From 

Perf Liner 12 150 
Perf Liner 12 390 

un,hl. 

190 .13 
420 .13 

••ftath 
3 912 
3 912 

I certify chat (he work I perfolllled on the construction, deepening, alteration. 
abandonment of Ibis well is in compliance wich Oregon water supply we 
construction standards. Malerials used and infollllation reported above are true to 

Ylo 
the best of my knowledge and belief. 

License Number ------- Dale OWRO 
(8) WELL TESTS: Minimum tc,ting time is I hour 

Q Pump Q Bailer (!) Air Q Flowing Artesian 

Yield oal/min Drawdown Drill stem/Pumo rlPnth Duraiion (hr) 
I 350 I 420 I 4 
I I I 
I I I 

Temperature _5_3 __ °F Lab analysis O Yes By ________ _ 

Water gual iry concerns? [Jves (describe below) TDS amount 

1 ••~ I " I ~,rn~oo 171 

Signed 

(bonded) Water Well Con.structor Certirtcalloo 

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 !his time is in compliance with Oregon water supply well 
construction standards. This report is true 10 the best of my knowledge and belief 

License Number 1583 Dat.e~4~/1~7=/2~0~14 _____ _ 

Signed DA VJD A SCHLICHTING (E-filed) 
Contact Info (optional) ________________ _ 

ORJGINAL - WATER RESOURCES DEPARTMENT 
THJS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WlTHlN 30 DAYS OF COMPLETION OF WORK Form Version: 

I 

23 




