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TYE ENGINEERING & SURVEYING, INC.
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Oregon Water Resources Department

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

(503) 986-0900

www.wrd.state.or.us

CLAIM OF
BENEFICIAL USE

for Permits claiming more
than 0.1 cfs and All Transfers

No fee is required for submitting this form for a transfer,

A fee of $150 must accompany this form to be accepted for permits
with a priority date of July 9, 1987, or later. (ORS 536.050(1))

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 checking for a new version of this form at: |
hitp://www. wrd.state.or.us/fOWRD/WR/cwre_info shtmi#. |

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 anthorized agent.

If you have questions regarding the completion of this form, please call 503-986-0900 and ask for the Certificate Section.

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
http://www.wrd.state.or.us/fOWRD/mgmt_reimbursement authority.shtm!.

SECTION 1
GENERAL INFORMATION
1. File Information
APPLICATION # (G, R, Sor T) PERMIT # (IF APPLICABLE) | PERMIT AMENDMENT # (IF APPLICABLE)
G-14798 G-13698 NA

2. Property Owner (current owner information)

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
Phillip & Lorissa Singhose 541-493-1920 541-480-8183

ADDRESS

67459 S. Ranch Road

CITY STATE Z1p E-MAIL

Riley OREGON 97758-9502 | none

If the current property owner is not the permit or transfer holder of record, it is recommended that an

assignment be filed with the Department. The COBU must be signed by each permit or transfer holder of
record.
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1

I ‘1. Permit or transfer holder of record (this may, or may not, be the current property owner)

PERMIT OR TRANSFER HOLDER OF RECORD
Phillip & Lorissa Singhose

ADDRESS

67459 S. Ranch Road

City STATE Z1p

Riley OREGON 97758-9502

ADDITIONAL PERMIT OR TRANSFER HOLDER OF RECORD
NA

ADDRESS

City STATE Z1p

4. Date of Site Inspection: | 5/5/2011 |

5. Person(s) interviewed and description of their association with the project:
3 ﬁéﬂé‘ S : o ,,gy_g_‘ g

e

Phillip Singhose ~ |55011

AEB  T

S 4 R i e e R
Applicant-Permit holder, Land Owner

6. County: | Harney |

7. If any property described in the place of use of the permit or transfer final order is excluded from this
report, identify the owner of record for that property (ORS 537.230(4)):

**Mark “NA” if there are no owners of property not included in this claim

QOWNER OF RECORD
NA

ADDRESS

CITY STATE Zp

ADDITIONAL OWNER OF RECORD
NA

ADDRESS

CITY STATE Z1p

[ ]l W3 g
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. SECTION 2
SYSTEM DESCRIPTION

A. Points of Diversion/Appropriation

1. Point of diversion/appropriation name or number:

Well 1V | HARN 50251

L.21271
Well 2U HARN 50249 L16815
Well 3M HARN 50231 NOT PRESENT

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 diversion/appropriation source and, if from surface water, the

T

-
]
B2

Well

tributa L

W HERN AV,
: el AN ) f Y
Well 1V Irrigation Alfalfa March 1 —Oct 31 2 CFS (per meter)
Well 2U Irrigation Alfalfa March 1 — Oct 31 3.9 CFS (per
meter)
Well 3M Irrigation Alfalfa March 1 - Oct 31 2 cfs (per meter)
Total Quantity of Water Used 7.9 CES

4. Provide a general narrative description of the distribution works. This description must trace the water

system from each point of diversion or appropriation to the place of use:

There are 3 points of diversion under this permit: 1V Well, 2U Well and 3M Well

From the 1V Well the water is pumped to a 120.0 acre pivoted irrigated hay field lying in the NE

corner of section 22 by a buried 8” steel pipe.

From the 2U Well the water is pumped to 2 pivoted irrigated hay fields lying in the East Y2 of Section

23 and in Section 24 totaling 252.6 acres an 11” steel pipe, then by 8” steel pipes.

From the 3M Well the water is pumped to a 120.0 acre pivoted irrigated hay field lying in West ' of

Section 23 by a 8” steel pipe.
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o SECTION 2

SYSTEM DESCRIPTION (B through H)
Ave there multiple PODs or POAs? YES
If “YES” you will need to copy and complete Sections 2B through 2H for each POD/POA,

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

Well 1V

B. Place of Use
1. Is the right for municipal use? NO
If “YES” the table below may be deleted.

248, [27E. | WM. | 22 NE NE Irrigation | 30.1
24 8. | 27E. | WM. | 22 NW NE Irrigation | 31.7
24 8. |27E, | WM. | 22 SWNE Irrigation | 29.7
24 8. |27E. | WM. ;22 SE NE Irrigation | 28.5
Total Acres Irrigated 120.0

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 ().

C. Diversion and Delivery System Information

Provide the 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
diversion/appropriation to the place of use.

1. Is a pump used? YES
If “NO” items 2 through item 6 may be deleted.

2. Pump Information

Américan Not Known | Not Turbine ;Not 8”
Turbine Available Available

* Pump was in use when current owner took over use, no records transferred.

3. Motor Informgtion

ng Thrust W 60hp 3 phase 1775 VRPM 460 Volt 74. 3 amps
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5. Provide pump calculations:

Q= eff*hp*550/62.4H
=0.60%60%*550/62.4%60=5.2 cfs

R T

Not Available

*Jystem was not operating

Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? YES
If “NO” items 8 through item 11 may be deleted.

8. Mainline Information

Buried

&

fvarwies 15 116 B 116 175cfs (Per meter reading)

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

1,

B

Pivqia Inforn_la.tioh

e

“Nelson T w0 15 |79 gpm | L75cfs

12. Additional notes or comments related to the system:

D. Groundwater Source Information (Well and Sump)
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‘ 1.' Is the appropriation from ground water (well or sump)? YES
* I “NO7, items 2 through 8 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:
| 17 Pipe at 45° at corner of concrete pad with plug, l

3. If well logs are not available, provide as muc}qlv of the fgllqwi

ng information as possible:
e P T e P e T LA

See attached
well logs

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,

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

If “NO”, items 6 through 8 relating to this section may be deleted.
Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

E. Storage

1. Does the distribution system include in-system storage (i.e. storage tank,
bulge in system / reservoir) NO

If “NO”, item 2 and 3 relating to this section may be deleted,
If “YES” is it a: Storage Tank NO
Bulge in System / Reservoir : NO
Complete appropriate table(s), unused table may be deleted.
F. Gravity Flow Pipe
(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
1. Does the system involve a gravity flow pipe? NO
If “NO”, items 2 through 4 relating to this section may be deleted,
G. Gravity Flow Canal or Ditch
(THE DEPARTMENT TYPICALLY USES MANNING’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? NO
If “NO?, items 2 through 4 relating to this section may be deleted.
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| Well 2U

B. Place of Use
1. Is the right for municipal use? NO
E “YES” the table below may be deleted.

24S. |27E. | WM. | 23 NE SE Irrigation

248, |27E. | W.M, | 23 SE SE Irrigation | 20.0
248, |27TE. | WM. | 23 SE NE Irrigation | 1.6
248, [27E. | WM, | 24 NE NW Irrigation | 32.4
24 8. i 27F. | W.M. | 24 NW NW Irrigation | 25.5
248, |27E. | WM, | 24 SW NW Irrigation | 30.7
248, [27E. | WM. | 24 SE NW Irrigation | 33.9
24 8. |27E. | W.M. | 24 NE SW Irrigation | 5.1
248. [27E. | W.M. | 24 NW SW Irrigation § 39.3
248, [27E. | WM. |24 SW SW Irrigation | 30.7
248, | 27E. | WM., | 24 SE SW Irrigation | 2.4
248, {27E. | WM. | 24 NW NE Irrigation | 0.8
248. |27E. | WM. |24 SW NE Irrigation | 0.9
Total Acres Irrigated 252.6

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

C. Diversion and Delivery System Information

Provide the 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
diversion/appropriation to the place of use. SALER, OF

1. Is a pump used? YES
If “NO” items 2 through item 6 may be deleted.

' 2 Pump Information

uTurblne T 10” 12»

NotKnown

Amerlcan Not Known

Turbine
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| 3 Motor Informatmn

U S Flectrical Motors
High Thrust

4. Theorencal Pump Capamty

150 |15psi 20 o 50 | 11 cfs per cales

5. Provide pump calculations:

Q= off*hp*550/62.41
=0.60%150*550/62.4*70=11 cfs

6 6 Measured.P_um J Capac1ty (usmg meter if meter was present and system was operating)

s\nisie e A 2 T 2 SReaR

NA  |3270Af(2013)  |NA | 3.9CFS (Per meter reading)

Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? YES
If “NO” items 8 through item 11 may be deleted.

8. _Malnhne Informatlon

8” | 1390 LF¥ Stel' - Bﬁrleg to pivot to NE of Well
8” 1465 LF Steel Buried to pivot to S of Well

”Valley w/ Nelson end gun 130 . ‘. \-\- '3 — ‘2~.71
Valley w/ Nelson end gun | 1410 20 932 2.1

Page 8 of 18




12: Additional notes or comments related to the system:

Guns at end of pivot.

D. Groundwater Source Information (Well and Sump)
1. Is the appropriation from ground water (well or sump)? YES
If “NO”, items 2 through 8 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:

No access port for this well. Water level monitoring cannot be measured at this well but at
neighboring 1V and 3M locations

ot available, provide as much of the following information as possible:

i
o

B b @
See Well
Log

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.

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

If “NO”, items 6 through 8 relating to this section may be deleted,
Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

E. Storage

1. Does the distribution system include in-system storage (i.e. storage tank,
bulge in system / reservoir) NO

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

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)

1. Does the system involve a gravity flow pipe? _ NO
If “NO7, items 2 through 4 relating to this section may be deleted.

G. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING'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? NO
If “NO”, items 2 through 4 relating to this section may be deleted.
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| Well 3M

B. Place of Use
1. Is the right for municipal use? YES NO
If “YES” the table below may be deleted.

248. |27E. | WM. | 23 NE NW Irrigation | 30.0
248, |27E. | WM. | 23 NW NW Irrigation | 30.0
24S. 127K, | WM. |23 |SWNW Irrigation | 30.0
248, {27E. | W.M. | 23 SE NW Irrigation | 30.0
Total Acres Irrigated 120.0

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots
(G1Lot), Quarter Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected DLC,
GLot, and QQ.

C. Diversion and Delivery System Information

Provide the 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
diversion/appropriation to the place of use.

1. Is a pump used? YES
If “NO” items 2 through item 6 may be deleted.

2. Pump Information

Johnston Not KnoWn | 'i‘uhrz;biew " 8

..... & g

GE 75 HP, 60 HZ, 3 phase, 230/460 volts, FL. Amps 180/90, 1775 RPM
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3. Provide pump calculations:
Q= eff*hp*550/62.4H
=(),60*75%550/62.4*605=6.6 cfs

na | 7514 AF | 2 cfs (Per meter reading)

Reminder: For pump calculations use the reference information at the end of this docaument.
7. Is the distribution system piped? YES
If “NO” items 8 through item 11 may be deleted.

V 8. Mainline Information

g

10. Sprinkler Information

So 0

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

11. Pivot Information
SR TR

Zimmatic 1300 120 840 gpm 1.9¢fs

12. Additional notes or comments related to the system:

No end gun

D. Groundwater Source Information (Well and Sump)
1, Is the appropriation from ground water (well or sump)? YES
If “NO”, items 2 through 8 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:
| 4” Pipe steel cast in concrete

o
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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.

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

If “NO”, items 6 through 8 relating to this section may be deleted
Reminder: Construction standards for sumps can be found in OAR 690-210-0400.

E. Storage

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

If “NO7, item 2 and 3 relating to this section may be deleted,

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-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

(THE DEPARTMENT TYPICALLY USES MANNING’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. Reservoir

1. Does the claim involve a reservoir modified through a transfer?

Reminder: Complete this section if the reservoir right has been modified through

the transfer process. If the claim is for a permitted reservoir use the Claim of Beneficial Use form
for reservoirs.

If “NO”, items 2 through 9 relating to this section may be deleted.
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SECTION 3
CONDITIONS

All conditions contained in the permit, permit amendment, 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:

Permits, transfer final orders, and any 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

S G

Feb 1998 Wells drilled

! Before July 2001 Pivots installed and ground cultivated
| Not on permit per google earth images
October 1, 2003 Before July 2001 Per google earth images

* MUST BE WITHIN PERIOD BETWEEN PERMIT, TRANSFER FINAL ORDER, OR ANY EXTENSION FINAL ORDER
ISSUANCE AND THE DATE TO COMPLETELY APPLY WATER

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

If “NO”, you may delete item 3 in this section.

4. Initial Water Level Measurements:

a. Was the water user required to submit an initial static water level measurement? NO
If “NO”, items 4b through 4d relating to this section may be deleted.

5. Annual Static Water Level Measurements:
a. Was the water user required to submit annual static water level measurements? NO-

If “"NO”, items 5b through Se relating to this section may be deleted,

6. Pump Test (Required for most ground water permits prior to issuance of a cettificate).
a. Did the permit require the submittal of a pump test? YES
If “NO”, items 6b through 6e relating to this section may be deleted.

Per a special request, a single pump test was completed for the greater South Silver Creek Ranch Area.
Please see attached letter

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

¢. Is the pump test attached to this claim? NO

d. Has the pump test been approved by the Department? ) 5 YES

¢. Has a pump test exemption been approved by the Department? | YES, see

previous note
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5
H

7. Measurement Conditions:

a. Does the permit, permit amendment, transfer final order, or any extension final order require the
installation of a meter or approved measuring device? YES

If “NO”, items 7b through 7f relating to this section may be deleted.

Reminder: If 2 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 instalied? YES

¢. Meter Informaiion

Well IV | AquaMaster 900 | 50174 | Working 114678 af 2011
Well 2U AquaMaster 900 | 40253 Working 3270 af 2011
Well 3M AguaMaster 900 | 40312 Working 7514 af 2011

If a meter has been installed, items 7d through 7f relating to this section may be deleted,

d. If a meter has not been installed, has a suitable measuring device been installed and approved
by the Department?

e. If“YES”, provide a copy of the letter approving the device, if available. If the letter is not
available pr 0v1de the name and title of the Water Resources Department employee approving the
nd the approx1mate date of the _approval |

8. Recording and reporting conditions

a. Is the water user required to report the water use to the Department? YES

If “NO”, item 8b relating fo this section may be deleted.

b. Have the reports been submltted'? . NO

No Water reports have been kept through out the
years. Power usage records may be provided upon
request. Water usage is controlled heavily on the
pivot sprinklers.

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

a. Are any points of diversion required to be screened to prevent fish from entering the point of
diversion? NO

If “NO”, items 9b through 9e relating to this section may be deleted.
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10: By-pass Devices

a. Are any points of diversion required to have a by-pass device to prevent fish from
entering the point of diversion? NO

If “NO”, items 10b and 10c relating to this section may be deleted.

11. Other conditions required by permit, permit amendment final order, extension final order,
or transfer final order: -

a. Were there special well construction standards? NO
b. Was submittal of a ground water monitoring plan required? NO
c. Was the water user required to restore the riparian area if it was disturbed? NO
d. Was a fishway required? NO
¢. Was submittal of a letter from an engineer required prior to storage of water? NO
f Was submittal of a water management and conservation plan required? NO
g. Other conditions? N.O

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

None

SECTION 4
VARIATIONS

Include a description of variations from the permit, permit amendment final order, extension final order, or
transfer final order. (i.c. “The permit allowed three points of diversion. 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.”)
None

SECTION S
ATTACHMENTS

Provide a list of any additional documents you are attaching to this report:

Well logs
Pump test
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SECTION 6

-

IV Well | 147CES  |2CFS  lma | irrigation | 117.2 120
2U Well 3.23 CFS 3.9CFES na irrigation 259.1 252.6
3IM Well 1.47 CFS 2 CFS na irrigation 117.2 120
'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.

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.

Tye Engineering & Surveying used a Topcon GB 500 base with two recovers, Topcon Hiper Plus with
a TDS Ranger data collector and a Topcon Hiper with a TDS Recon data collector.

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.)

Map on polyester film

Appropriate scale (17 = 400 feet, 17 = 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

oo oo g

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)
Page 16 of 18



Oood DooL

Point(s) of diversion or appropriation (illustrated and coordinates)
Tax lot boundaries and numbers
Source llustrated 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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SECTION 8
SIGNATURES

CWRE Statement, Seal and Signature

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

Seal and Signature

PR
=75 Water Right Tt

o .y 'ye - é&

1?1

7k

May 17, 1988 .

<

CWRE NAME PHONE No. ADDITIONAL CONTACT NO.
William R. Tye 541-389-6959

ADDRESS

725 NW Hill Street

CITy STATE Zp E-MAIL

Bend OREGON 97701 tyeengr@hendcable.com

Permit or Transfer Holder’s of Record Signature or Acknowledgement

This Claim of Beneficial Use must be signed by each permit or transfer holder of record,

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.

Phillip Singhose

X pﬁwﬁﬂf S M;/&L

> . ‘
Kﬁ(;‘wma@% ’:7% Afi}\wif\fsé-\}:w*‘i Lorissa Singhose

X /=R Y)Y

¢ 1mod- Y
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B bt maTIh  mmm miaat abtan, e ——

~ RECEIVED

FEB -4 1998
STATE OF OREGON
WATER SUPPLY WELL Rﬂﬁf‘{‘ RESQUHCES DEPT.
(umuhdbyoas 5311553 A

LEM OHEGON

HARY

WELLID.#L_L21271
START CARD #

098475

(1) OWNER: Well Numbet

Namw ttle_Cn

Addrem i 73 13738

Y T~ O XV LT

(2) TYPE OF WORK
EE'!NWW‘ IDaapenlna [[] Ahteration (repair/rocondition) [} Abandonmeet

ob:

(9) LOCATION OF WELL by legal description:

County Latitude Longitude

Townshlp 248 NorS Rage 2/E Hor W. WM.
Section 22 NE 14 NE 14

TaxLet 300 Lot Block Subdivision

Strest Addeses of Well (or nosrort addeoss) __South RAnch South

ORotary Air  [[JRotacy Mud  [}Cable  [TJAuger m:
Othhe 27 1. below land surface. Date i*i()—gﬂ
1 Arwilan 1b, per square inch, Date
[Domestic  [JComamubty [Jlodustriai  Jjivigation Wﬂfﬁm:
Thermal Injecticn Livestock Osor .
f Depth ad which water was ficst found a0
Special Construction approval [ Yes [Zitas Depth of Completed Well 540n
losivesused [JYeu [GINe Type Ameut i N %ﬂb_
o HOLE e & SEAL % 217 30 %-‘
Disobsr From Te Msril  From Tv  Swkeorpounds 28% 354 C 400 27
20 10 120 bement 0 | 20l 24 sacks 400 520 400 27
16 120 17
143117 540
(12) WELLLOG:
How was seal placed: Method [JA [OB [Jc [Op [JE Ground Hwvation
Cther :
Eu‘l:ﬂllplmdﬁom . to R Malsal _ Matorlal From | To | SWL
Gravel placed from R to f. Sizeof gravel topsodl. clay loom ] 3
3B , ' er Bl 3 12
Disatar  From To Gevge Sted  Plastie Wikled  Thrended 2 42
Cauing_ 16 +1 231,250 O & O ) A0
14 1+1.51 1142503 O x%x | 60 78
o g g o0 ~ 78:1-128
g 6 a o W 38—t iS5
Liner: O 0O O O [clay 152 200
Ol 0O | O laystone hrn 200 2058
Firal location of shoe(s) kandatona hrn 205 217
H 1oy tan 217 245
ormions Me!hod factqry cut ey groon 245 252
: l Material 'lav Fan 252 275
™ Nember | Dismetar (o Caslag  Cher 2,15 281
Q7 117 /deL a4 14 |5 4 O 281 320
O 0 320 354
O Cl 354 360
O O | kley—preen 380 400
(] O e 2 o 200 L
.Lu)’ EJ.. CC‘: . Dﬂlluj b AV AV bt e ¥ J
(8) WELL TESTS: Minimum testing time is 1 bour Daostarted Completed
PFlowlng (vabonded} Water Well Conatructor Certification:
Bailer Air Artoslan that the work 1 on the construction, altscation, or abandonment
Vomos e s e s e R
1100 119 200 [
WWCNlurber
Signed
Tompersturo of water __ 58, Depth Artasian Flow Found (mW
Was & weter analysis done? o[ Yes By whom ' Immnﬁdﬂu for the construction, alteration, or sbandonment work
Did aay strata contain water not suitable for intonded use? ko ki ey i s o e i

(3 Too lhtle

[Salty [JMuady [T}Odor @gogorng{;gm«‘
Depth of etrsin:

ORIGINAL & FIRST COPY-WATER RE&QUI%CFS DBPAKTMENT SBCOND COPY-CONSTRUCTOR T lﬂ'}iﬁ) COPY- CUS’I OMER

construction vendsrde. This report b trus to 1w best of oy knowledge saad badisf,
2y A WNCHuber 442 7’

%d%{f*f/g f":,_r ’ §.54 N i}nlu .

N

S




RECEIVER
FEB -41998  (JARM

STATE OF OREGON WATER RESOURCES DEPT. SOQS!
WATER SUPPLY WELL REPORT SALEM, OREGON WELLID.#L_ L21271
(mewmwons 87 755] l START CARD # 098475
a0 7 an s b e s RARS 318 10 AL
(1) OW Well Number (9) LOCATION OF WELL by legal description:
___Enm u land c,( Atfte o County Latitude Longitude
Address v, Township N or § Range E or W, WM.
Ci Stale Zk ‘ Section 174 14
@) TYPE OF WORK ' Tax Lot Lot Block Subdbvision,
New Well {7] Deepening DMWM(MMMBAW Street Address of Well (or noarest addeass)
O
[JRotsyAir [JRotwyMsd [JCsble [ Augee WS VARV
i 1. below Inad: surface, Date
. JPOSER.VSEL ‘ Artosian prossire ib. per squate inch, Dus
Clowsic  [Comunity [Jiogwsriah  [Jinigsion ) WATEETEARING ZONES: ;
ol a ) i * - 3
: ; . Depth at which waler was-fivat found.
Spccu.l Coustruction npprovd {:lYu []No Degth of Completed Well ft. )
Brplosvesssod []¥es [JNo e oo I N G )
HOLE SEAL i ' i ~ ¥
Diawstsr From Te Matorial  From To  dsckescprund
W.
‘ . (1) WELLLOG:
How was seal placed: Mebed [JA [B [Jc [Op [OE Ground Elevation
O oter — :
Backfill pisced from ft to . Maerial il  Matesial Fom | To | SWL
Gravel placed from ft. o ft.  Sizo of gravel blay grey 443 462 27
/LINER o ) ' cinders & pumice . 4A7 4801 27
Diswwisr  From To Gaws Suel  Pastic Weed Tareted |L1gy graon/cinders pumice | 480 sas5l 27
Casing: B D D I:j 1 cur grnw Las 512 27 ;
O O O O |pindessblack 5125200 27
O 0 0O 0O |pleygreen 520+ 5401 27 :
O o 0O O 7o
Liner; o 0o g O
! g 0o 0O 0 :
Final location of shoo(s) )
(7 FERFORATIONS/SCREENS: ' '
[] Perforations Method I
[C]Sereens Tvpe _ oo Material '
Fromy , Te s-ﬂ Number | Dizmeter W“ Casing  Liner |1 2 |
J [ y
) ]
O [ .
] O
. O [ :
(8) WELLTESTS: Minimum testing time ia.] hour . | Dato sianted '
Flowlng (unbnndad} WIW W'Il Ooutrllctor Certlluﬂom
ClPunyp [ Bailsr CJAir " Artosian that the work T performed oo the construction, aiteeation, or abandonment
Stgime  Dnmiers __Drieos o A S e T e
WWC Number t}
Sigoed : Dato ;
Tetnperature of wator Depth Artasian Flow Found {Donded) Water Well Constructor Certifications §
Was a water analysis done? [ Yer By.whom : T wocept iLity for the construction, alteration, or abandonmont work 2
Did any sirata contain waier not suitsble for inteoded use? [} Too !mle ' %MM zialnﬁm o ?mgimmmlﬂow 3,
[Csalty [JMuddy []Odor .Cplmg 'chnr RIS oommwﬂ stariderds, ‘This report i true to the best of my mowledfzum;,bél‘l% -
Depth of sirats ’ WWC Number
N »ﬂ#ﬁ%’rff‘rﬂ :zd’fﬁ' A//féﬁé’ _Data o { ?

ORIGINAL & FIRST COPY-WATER EG.J..‘:O URCES DEPAR: FMENT SHCOND COPY-CONSTIUCTOR T mRi’) COBY-CUS rom




JAR 7 qEng RARN

STATE OF OREGON ya . p
WATER SUPPLY WELL REPORT 70+ - cwurt SOUMY WELLID, #L__L16815
(as required by ORS $37.765) TR T R A _ : START CARD # 098476
Insiructions for completing this report are on the ast page of ihis form,
(1) OWNER: Welf Number (9) LOCATION OF WELL by legal description:
Name Denny Land & Cattle Co. County _Harney Latitude Longitude
Addeess HG 73 13738 Township 2483 N or § Range 21E E or W. WM.
City Burns State 0OR Zip 97 720 Section 24 Sy 4___NUW /4
(2) TYPE OF WORK TaxLlot _ 700 kot Block Subdivision
{5iNew Well [] Deopening [ Alteration (repair/recondition) [ Abandonment Street Address of Well (or nearest address) South-Ranch Rd
(3) DRILLMETHOD:
[(JRotary Air 7| Retary Mud  fr3Cable CJAuger (10) STATIC WATER LEVEL:
[ Oter 17 ft below land surface. Date _ ] 9-23-97
(4) PROPOSED USE: Artesian pressure 1b. per squate inch. Date
[JDomestic  [JCommunity [ ]Industrial  fy] Imigation (i1} WATER REARING ZONES:
[} Thermal "} Injection [livestock  [JOther
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 20
Special Constrirction approval ] Yes ffdNo Depth of Completed Well A100.
Explosives used [7]Yes [CENo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 25 A 17
Diameter From To Miaterial From To Sacks or pounds )
22 0 23 lcement 8] 23 120 gacks o ¥
K il it
TeTar laal FER 7998
(12) WELLLOG: WATER 53t o o ey
How was seal placed: Method DA )] QC e e Ground Elexdieh g g -
O Oter
Backfillplaced from _~ F.te_ ft Material Material From To SWL
Grave! placed from ft. to f.  Sizeofgmvel - clay. Joon. bopsail 0 9
(&) CASING/LINER: clay gtrey 2 6
Diameler From Fo  Gauge Steel Plasthe  Welded Threaded 1 ay i 'S 18
Casing:__18 +1 140 1250] kX ] [ O clay.gravel 18 25
i6 | =] d97 losolfd O @ O }loravel elayecaving 253817
o o 0O O ¢lay grave i 38 | 78 vi
N o O 0 rock blk 78 80 | 17
Liner: 0O o O | sandgtone brn 80 90 | 17
o0 o O O rock blk : 90 121¢ 17
Final location of shoe(s) sandstone brn 121 1561 17
(7) PERFORATIONS/SCREENS: clay vellow,gravel fine 1561 1741 17
[C]Perforations Method clay grey 174 2021 17
[Screens Type Material clay brn 021 260]| 17
me' Te fiI:e‘ Number | THameter Te?llzl:sbe Casing Lwer Clﬂ}f grecn 260 300 17
0 O ||elay brn 3004 3201 17
1 3 {lelay breen 3201 3451 17
0 O li{sand blk med fine 345 1 3604 17
O 0 llclay green 3001 4101} 17
O |
(8) WELLTESTS: Minimum testing time is 1 hour Date started 12-5-97 Compieted 12-23-97
Flowing {unbonded) Water Well Constructor Certification:
1R Pump [ Bailer {JAir ] Artesian I certify that the work I performed on the consiruction, alteration, or abandonment
Yield galfinin Drawdown Drlll stem at : Time mﬁs' a\\irell isdm cgrir:ft_hancc_mth Oregon water supply well construction standards.
rials used and information reporied above are true to the best of my knowledge
900 1001t 160 1. and belief.
WWC Number
Signed Date
Temperature of water f 3t Depth Artestan Flow Found {bonded) Water Well Construcior Certification: -
Was a water analysis done? {7] Yes By whom 1 accept responsihility for the construction, alteration, or abandonment work
Did any strata conlain water not suitable for intended use? {7} Too little g;fgmg 3{:““:; l‘rlfs“lglni 'ffg‘::;ﬁ&gﬁg‘:‘&“gi;;ﬁ?;ﬂmvgpl ;}&:{l‘“k
Oisalty (JMuddy {Odor [JColored  [JOther __samxly construction standards. This repost i< true to the best of my knowledge and belief.
Depith of strata: - B . WWC Number [/ fﬁ f”l
e Signod o W%Mg” AL ﬂ,@ Do [~ 395

ORIGINAL & FIRST COPY—V&;\TER RESOURCES DEPARIMENT SECOND COPY-CONSTROCTOR  THIRD €0OPY-CUSTOMER
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iﬁogs%

STATE OF OREGON e ae s
WATER SUPPLY WELL REPORT WATER RESO! G DEPT WELLID, #L___ Shfebesh 1152715
(as required by ORS 537.765) ' SALEM, OREGON STARTCARD#__(098481
Insftrgctlnns for completing this report sre on the last page of this form,
(1) OWNER: el Number L] 0815 | (9) LOCATION OF WELL by legal deseription:

Name Denny Land & Cattle Co

Address TIC 73 13738
Ci Stato (R

ey Bugns
(2) TYPE OF WORK
I New Well ! %ageepening {7} Alteration (repair/recondition) [ ] Abandonment
(3) DRI ETHOD:

Zip 97720

County Harnewy Latitude Lengitude

Township ZQS N or § Range_27F E or W. WM.
Section 2k Sy ) NW 14

Tax Lot 700 J.ot Block Subsdivision

Street Address of Well {or nearest address)  Oniith Ranch R4

[ORotaryAir  [JRotaryMud [ JCable [TAuger (10) STATIC WATER LEVEL:
JOther ) ft. bolow land surface, D - / -
(4) PROPOSED USE: Artosian pressure Ib, per square inch. Date
[JDomestic  []Community  []Industrial [} Imigation {11} WATER BEARING ZONES:
[J Thermad [1Injection [Livesiock  []Other
{5y BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [_] Yes [ {No Depth of Completed Well 6101,
Explosivesused [} Yes [X]No Type Amount From To Bstimated Flow Rats | SWL
HOLE SEAL 414 585 600 17
Diameter From  To Muterial From To 8acks or pounds
. 14 1410]610
— — ""—-”m——'"—-'J
{12). WELL LOG:
How was seal placed: Method 1A [OB [Jc Op [JEB Ground Elevation
T Other
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to fi. Size of gravel clay green 410 H14
{6) CASING/LINER: pravel & sand 414 430 17
Dlameter  From Mo Gauge Stel  Plutie Weded Thresded | [C1lAY green 420 | 440
Casing: O O O 7 |lclaystone green 440 1 458 | 17
O o 0 O clay ereen 458 | 462
O ] ] - pumice white & cinders blkl 462 478 17
O O O 3 clay green, pumice 478 1 490 17
Linen: O 0O o O clay green 490 | 505
O o g O cinders blk/sand med 505 1 5201 17
Final location of sho(s) sand med/clay green : 520 | 532 | 17
. (7 PERFORATIONS/SCREENS: clay green 532 1 540
[Perforations  Method sand_greenish 540 | 565} 17
[1Sereens Shw . kl'}dntcria.l clay graeen 845 R78
From To slr.: Number | Dinmater .sl'feb‘ Casing  Liner S_C'.\ﬂd_ﬂlwwi oo pgrey 578 RR% 17
[ x gt 598
O E] pIO 1 17
® i
O W] APR 1.5 1994
W &
MR TE L G Copasatprpal oores
(8) WELL TESTS: Minimum testing time {s 1 hour Dato started __ 2=14~ o oGemnlsted . 9-18-08

{unbonded) Water Wekl Construcior Certification:

[C]Pump [T Bailer LY O m:nnﬁ I certify that the work I performed on the construciion, alteration, or abandonment
dpunie __braniors ____Dritsiomsy e | g el n compliun i Oregon i suppy el coniruton andads
1 br, and belief.
WWC Number
. Signed Date
Temperajure of water { éx 2 v Depth Artesian Flow Found (bonded) Waier Well Constructor Certification:
Was a waler analysis done? [] Yes By whom 1 accept responsibility for the construction, aiteration, or abandonment work
Did eny strata contain water not suitable for intended use? [ ) Too little performed on this well during the construction dates reporied above, All work

[Dsalty TiMuddy  [TJOdor  [JColored  []Other
Depth of steata:

e s VR S

DRIGINAL & FIRST COPY- WATER RHSOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER

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,

_ . WWC Number ¢
s Zisitle il AAGTB




e g B LS T ( .
u,i:.,-,;ﬁ"‘"’ S _ | _
S SR Fa:rOﬁ?mI'Uscﬁnljf':‘ _

Recéied Datei -~ County WeflLog ID No. L Wel \dentification Tag No,
/Q -??-‘?§Z gy 50231 /f

: WELL IBENTIFICATEON APPLICATION FORM

BUYER/CURRENT WELL OWNER:

Neoe: - Deun y Lan g £ ﬂstﬁ'/p - 5
. Maliog Address: S0 Bo glsten ST Sd:fe 1880 Brims B G770
Oﬁy* g ng.]'“m . Slate M4 Zppaiife Phon ?'
WELL LOGATION: '

couny dorney wners won urr (G 5 o s

Fownship: é:ﬁ Ners 5 Renge: 27 Eorw__ £ Secton: 24 glwy V4 Py He

Tax Lot #: -7 20 Type of Wall: water supply ¢ monlloring

Strest Address of Wed (ff <iffarent from sbova); : Soult Sitver . Eaprcd
| | | % DE  FTER

WELL (NFORMATIGN: [do nut somplate remaindar of application i well log is available}

Start Card Nomber: . - Approx, Canstruction Date;
Wall Constructor: ' ) !

Noma of Qwiver ot Tiene of Construction; '

Woll Depth (n feat) " Static Watar Level (in fast):
Diarnatar of Exposed Wel Casing (in inchas):
Mmiswnnhm‘amwaterﬂghtmmlawd\ﬁhﬁ? S Yes: Y . Mo
#'%es: Application # ' ‘ Parmit #(5/0 70 Carificate #
Plenss Retum Comtpleted Form to: -
o Lixa Juu)
Well identiflcation Program
Cragon Water Rasources Department
158 12th Street NE
Salem, G 97510

T R P




¢ Jul 0613 08:32a Phillip Singhese 541-493-8520 p.4

¢

m T Water Resources Department
Euith . Bl Lo Or egon North Mall Office Building

LR S ) 725 Summer Street NE, Suite A
\":m,{iié;" fohn A, Kitzhaber, MD, Govermnor Salem, OR 97301-1271
503-986-0900

FAX 503-986-0904

June 27,2013

PHILLIP SINGHOSE ‘ GwW
LORISSA SINGHOSE

PO BOX 55

RILEY OR. 97738

The Department has accepted the pump test resulis for the following permitted well(s):

Application Permit Permitied Well  Tested Well Test Date  Test Slatus Exemption Owner's Well_ Name

G 15168 G 15158 HARN 753 HARN 753 05/22/2013  Approved None WELL 1, UPPER DAM (L-21453)
Q 15168 § 15158 HARN 757 HARN 753 05/22/2013  Exemnpted  Muliiple Well WELL 2, MIDDLE WELL

G 15168 G 15158 HARN 761 HARN 753 0372272013 Exempted  Muliiple Well WELL 3, DUSENBERG WELL
G 15168 G 15158 HARN 758  HARN 753  93/22/2013  Exempied  Multiple Well WELL 4, STOCK WELL-

G (516B G 15158 HARN 767 HARN 753 05/22/2013  Exempted  Mubtiple Well WELL 3, PIVOT WELL

G 3168 & (5158 HARN 756 HARN 733 05/222013  Exempted Muliiple Well WELL 6, SANDER WELL

G 14901 G 15032 HARN 735 HARN 731  05/2222013  Exempled Multiple Well L-21454

G 14798 G 13698 HARNS3025¢ HARN 753 052202013  Exempted Mubiple Well 1-2127T

G 14798 G 13698 HARNS50249 HARN 751 05/222013  Exempted  Mukiple Well L-16815

G 14798 G 136098 HARN 763  HARN 733 05/22/2013  Exempted Multiple Well L-2[463

Please contact me if you have any questions.

Sincerely,

e s

Karl Wozniak
Ground Water/Hydrology Section

¢t GW Pump Test File




TYE ENGINEERING & SURVEYING, INC.

725 NW Hill, Bend, Oregon 97701 + (541) 389-6959 « Fax (541) 385-1341
email: tyeengr@bendcable.com  webpage. tyeengineering.com

May 24, 2013 : |

Mike Zwart

Water Resources Department
725 Summer Street NE, Suite A
Salem, OR 97301

RE: Well ID 21443 Pump Test for Permits G-15158, G-15032 & G-13698 COBUs
Dear Mike,

Tye Engineering and Surveying, Inc. was hired by Phillip Singhose, at the South Silver
Creek Ranch, to complete the COBU reports for ground water permits G-15158, G-15032
and G-13698. All three of these permits include a standard condition that the permit
holder, submit the results of a pump test, meeting the department’s standards, before a
certificate can be issued. These three permits allow water use from the following 10
wells:

; : Well Descrip. Owner’s

Permit Well Logs Well ID (as shown on permit) Well No.
HARN 753
HARN 50784 21453 Well #1 - Upper Dam Well #1 v
HARN 757 .
HARN 50863 21457 Well #2 — Middle Well #7 v

y HARN 761
HARN 758
HARN 50786 21458 Well #4 — Stock Well #8 L
HARN 767
HARN 764 21465 Well #5 — Pivot Well #23 e
HARN 50787 _
HARN 756
HARN 50803 21456 Well #6 — Sander Well #20 /

(G-15032 | HARN 754 21455 /a #3 v
HARN 50251 21271 Well 1V 1 ~
(3-13698 | HARN 50232 21468 Well 3M #12
HARN 50249 £
HARN 50258 16815 Weli 2U #15
Page 1 of 2




Pump Test Information:

On May 22, 2013 ] performed a pump test on the “Upper Dam Well”, well id 21453
listed above. The pump test form cover sheet and data sheet are enclosed along with well
logs HARN 753, and HARN 50787. For the test the well averaged about 1600 gpm,
with a static water level at 51 feet and a maximum drawdown of 74.3 measured from the
well head.

Pump Test Exemption Request:

Based on the attached pump test results, from the “Pivot Well”, we request that the other
9 wells included in the 3 permits be exempt from the required pump tests. Mr. Singhose
is the well owner for all 10 wells, they are all within 5 miles of the well that was tested

and appear to pull from the same aquifer,

Please contact me with any questions or concerns regarding this request.

Thank you for your consideration.

Project Manager

Cc: Phillip Singhose
Gerry Clark

Page 2 of 2




Oregon Water Resources Department
PUMP TEST FORM COVER SHEET

Well Qwner; Well Location:

Name:  Prgllip _S.m\\\a‘wb Township: 4 5_(N/S) Range; %‘L{:’ (EAV)
Address: 77 51 8§ (Lenda RY Section: _9 Yo S e B Ty .
County: __ [Tavwney Well depth: Date drilled:

City_ Rilen ' State:CR_Zip:_47153  Owners well no. (if any):

Original owner (from well fog): PODID;

Water Right information: , -

Application: O [5] (% Permit: (4 [ 5156 Certificate: '

Is this well listed on mg an one water fight? [ Yes ifyes, list additional water rights beiow
Application: _62/{":)% Permit, (2 MSTS 6 Certificate:

Anplication: Permit: Certificate:

Pump Test: —

Test Conducted by, Lark Durvee Well Owner? [ Yes
Company: Toe,  Enaimecs i omdN_ Savveima, . 2 /
Address: Bk NW a7 c 2 Date of Test T5/ 2Zfi3
City: B ad, State: QR Zip: _ 47701

Daytime phone; B+l - BRY - 499

Method of discharge measurement (see our brochure for acceptable methods): ;‘V Etr{:v" ““P\'zgf wwﬁ‘* €17
Method of water-level measurement (pick one or enter other method used): _ e  de P a:jotuu ¢
Length of air line {if used); | ¢

Pump type (pick one or enter other method used) fo%f r/!@ Ty lucbime
Was the pump test conducted during normal use of the well? ﬂYes Note:

Are you aware of any wells, other than domestic or stock wells, pumping within 1000 feet of the tested
well durmg the test or within 24 hours prior to the test? [ Yes Note: AST

If yes, give approximate distances to each and approximate pumping rate of each. if possible, indicate if
they were tumed on or off during the test:

|s there a lake, stream or other surface watsr body within % mile of the tested well? 'Yes Ifyes, give
approximate distance from the well and approximate elevation difference between the surface water and
the well head. Approx. distance: ___ {60 ft Approx. elevation difference: o “t

Well elevation is _a oave surface water body.

Description of measuring point (e . top port of 1 inch port pipe, west side) Tzai? @‘S’ W& Heﬂﬁg

Measuring point distance land surface { feet.

Static water level measurements: (A minimum of three meastrements are required in the hour before
pumping begins at no less than 20 minutes apart):

Time Depth to water balow meas. point Depth to w water below tand surface
D20 51 oY)
1ED g S =

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

Time Discharge Rat Discharge Units (e.¢. gpm, cfs, etc)
) & 21 A 43%‘"\ A DA
PV Y NS— \Wez) - Elcie
‘ 14D _
7 5‘-;?“ . 1515
Time pump turned on: Date #;5:37& %& =7 {2 Time [ € ann,
Time pump turned off:  Date S /7N Time 7. &w SALER
Total numning time: _____f hours minlas '

Note: Well must be idie for at jeast 16 i um prior o the test.

Additional forms can bfzbtam OWRD 21972000

Required Signatire;

2
A




Oregon Water Resources Department

PUMP TEST DATA SHEET
Page of

Application; i:i f 5' /(b’% Permit: é , Sﬂ I 58 Certificate; _~~ ~ Pod_ld: U v D&w\
]iﬁ@i =

All water-level measurements must either be in feet and Inches, or feet and decimal fractions.

Drawdown Data Recovery Data
2 zq| 28 8 & 23
855 32 sE 8eol,82,8¢
5P L2050 q B021=05=20q
Date Time |o 23|€E 0 2|E g Comments Date Time o 22IE g 2|E G o Comments
EESISE ISR E ESEEIST B|5T ¢
L Eloz=s02 S cafloz=s|loz 8
/13 4 o Ponp G
12 Fam | — | 5] | B0 o tF
' V2ol — | S 1 Sp
fhign | — =y | &0 |
D‘- Cla Wiinm O
GO 165 A | 2140 65Pm]
a0 | 4 | galp [(05 | [ LSnapm [ A TSl
2l e | Gefhl ol | 155 apun '
o4l 6 | 9 eh | 1D
faife ] (o | 0 169 5
il 42 | 7D 165 |57
B2l 14 1705 (95 | (ol
Y AREE TR A
120357 TV |70 1599
j0:651 %9 [Jls 1905 54
gdol 28 117 |7 1578
atds | T | S 7S j=é
o] 44 25 1his | 16l
g5 sA | SIS | Tezo .
pzsled 173 172 | (%3 sk
5099 | 72 22 | (448
AR G e S WP YR N Y
2:20] 129 |4 1753 | S R
12351 144- 1 74 {23 A8
2.501 159 13 1O TR Tl
L5 4 740 |73 [S97. *
2o [ (B9 (42l 732] ISS0
[+ 2570 20 142 1 132 I Lo
Lon ! 24 (14517133 0 -
205 2y |4 25 lb ' Aol L L WMPUTF
Lot | TAD | 14317831 15379 L] A S5 |55
7,09 Sl =2
AL 655 | Zaps
2013 5521542
AN 55 |54
2:12 454525
ANy 4 153
2740 X372 1527
3700 52 157
A e YR AR
4 (> 5. 51.0
Additional forms can be obtained from our web site at: hitp://www.wrd.stale.or.us OWRD 2/9/2000




NOTICE TO WATER WELL CON| I v D
The origlnal and first copy of thi e v ———
e ore T PORT

are {o be filed with the

WATER RESOURCES DE.FARTMEN'IU GT 3 1978 STATE OF OREGON
RE‘SOURCES DEE type or print)
SALEM, OREGUH not write above this line

SALEM, OREGON 97310
within 30 days from thew ER
of well complsetion.

¥ 5. BancH
o Tim ] M@ 1LVER [ REEK S{fmm

(10) LO m/
A LA El/ Driller'’s well number

County

Address =2y LE TR -
NS ’:J’I'S"'

(2) TYPE OF WORK (check)

New Well i Despening [1 . .Reconditioning [J . Abandon {J

1f abandonment, deserlbe material and procedure in Item 12

(3) TYPE OF WELL: | (4) PROPOSED USE (check):

Rotary [ Driven [ s
Cable Fetted 0O Domestic [J Industrial [3 Municipal El
Dug Bored [, Irrigation [H Test Well [} Other g

’CAS]NG INSTALLED:
/8” Diam. from ‘1"‘/

Threaded 1 Welded H

o 2t 10 3 B 1, Gage 4250

% 1 Section 8 T ,245 . ATE  wwn

Bearing and distance from section or subdivision corner

L

(11} WATER LEVEL: Completetl well

. g/ .

£t. below land surface. Date 4-—[ I *-7 S’
lbs, per square inch, Date

Depth at which water was first found
r; I
Static level o2 O 4

Arteslan pressure

(12) WELL LOG:
Depth dritled £} 3 &

Diameter of well below casing ...
£t Depth of completed well £{f g 8 11,

.................. * Diam. from it. to it, Gage .. "
N Tt Formaiioni Desgeribe color, texture, grain size and siructure of materials;
----------------- Diam. from ft. to it Gage .. and show thickness and nature 'of each stratum and aquifer penetrated,
with at least one entry for each change of formation, Repotrt each change In
PERFORATIONS; Perforated? [] Yes g No. position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used = i T i ) MATERTAL e From To SWL
Size of perforations " by ~ _in, ‘éf' PARALS /a!\/ & {Tialtf / o 34
... perforations from. ft. to ) # | Sreua G/A’V .1"77?#'-( 35~ [#3
perforations from ... t. to 1t, < c‘.ﬂﬂ.”ﬂﬂ se.e Oeo /1’ T |12 .
s DEFOrations from £t. to ft. iz’(-l/fﬂ.— foeed /f’ﬂ “"t-/’/ L2514 -7;‘;
.. £t i clay L2188 | /3 ,
(7) SCREENS: Well screen installed? [] Yes ] No Hasgl _ora’y Bock /139 | 150
Manutacturr's Namo i s AR et tzmell || 2357
Typo GJ pPairef
Dlam, Slot §178 i, Set from {e PP i J-‘)';(;_-_ /['y clay 235" |2 34
Diam. . .. Slot stze ... Set from CZ(M o g J-}r‘é, fw ¢ //-/v 2 ¥ s/
i Prawdown & 2t water Tevel is e L2y Bén 3447 3387
(8) WELL TESTS: Towered helow static leval o < A 2 fersn ,'_./ {4 .2 'hw 338 |35
Was a pump test made? {7} Yes ﬁNo It yes, by whom? . C Ll ' Br-n. 253 |33
) p
eld: gal./min, with tt. drawdown aiter hrs, A <. e’{""‘- — 62 | TXS .
. . . Sum d gdone 214 3249” | Iys”™ -
Y . N e r—(':—-lg',“’ ?Mh 5 (—:c-Ry 373" Y08 .
Bailer feat " f(JP  gal./min. with J & 1. drawdown efter l hTs, R gl it ! w_e;u t "'r" /é)” R
Artesian flow _p.p.m. Lo om -0 R T
5 - :
perature of water § { Depth arteslan flow encountered .......... £ | Work started }2—-/& - 19 T7 Completed - Lf — /] 197,?
(9) CONSTRUCTION: Date well drilling machine moved off of well q =] f 18 >d"
Well seal—Material used ....Sm /P16 27 Drilling Machine Operator’s Ceriifleation:
Well d 1 jJ This well was constructed under my direct supervision.
ell sealed from land surface to . Materials used and informafion reported above are true {o my
Diameter of well bore to bottom of seal .2 wwwnn in, best knowledge and belief. 4
Diameter of well Bore below seal ...t &... [Signed] .....{loat.. 43k 8‘4 Date 4= (8. 1028
Number of sacks of cement used in well seal 30 " sacks rilling Machine Gperator) é > )
How was cement grout placed? Of‘f ............ 08 oo escscsessnso Drilling Machine Operator’s License No. .......... "7 """""""""""""""" -
"""" "I Water Well Contractor’s Certitieation: o
L This well wasg drilled under my jurisdiction and this report is
o i true to tzle best pf my knowledge and belief,

|

by




97 1 :42PM FROM CON P LYNWMRWSS@B 371 2959 P.3
L ForOff‘ cial Use Only ’ o {
Received Date! - *~ - Cou ty Well Log 1D No. Well Identification Tag No.
(02797 - __then 753 /4SS ||

. . WELL IDENTlFICAT!ON APPLICATION FORM s 5
BUYER/CURRENT WELL OWNER: ot Blockborn P e

Name:_.;, . Denn y Z.Aﬂ c[ f é #/c fo LLC %—- Z0F Porvdlrosa UI ffﬁga
Malling Address: 50 @ 50 L /5‘7'5,4/ S7, _§¢: Je /z?é"f)' B‘”V‘ﬁ % 9 ?720
Cily: | Roste o ' __snate: MA Zip:0 2 lb Phone: :
WELL LOCATION: ‘

_ : ' ' vd Z
County: F/ Av e g ) ’ Owner's Well Number: @ up{:; ;?m
Township: 2 ‘_._I Nor$ §  Range: 27 Eorw F Section: /O AE 4 ME s
Ta?r Lot #;: , 7 Type of Well: water supply X manitering
Street Address of Well (if different from above): L S H_ﬁ’/f 5 S ow Q .. 4

. o I /ei, DE 977 54
WELL INFORMATION (do nnt comp!ete remainder of appiicattnn if well log is available) '

Start Card Number: L Lo Approx, Canstruction Date:

Well Constructer:

Name of Owner at Time of Construction:

Well Depth (in feet): - Stalic Water Levet (in feel): oL

Diamster of Exposad Well Casing {in It;:ehes):

Does this well have a formal water right assoclated with {t? ' Yes: Y No:
Yes: Application#; ' ' Permit #: (3-52 5 Certificate #2734 0

Please Retum Complsted Form to:
- : Lisa Juul
Well ldentiflcation Program
Oregon Watar Resourcas Department
- 158 12th Street NE
Salem, OR 97310
. BECE
R rRid 6o




HARN

STATE OF OREGON -

WATER SUPPLY WELL REPORT
{as required by ORS 537.765)

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

50784

WELLLD.#L.. 21453
START CARD #_14705]

(1) LAND OWNER ) well Number UPPER DAM
Address B.O. BOX 219

City 'RYTRNEY State Ch Zip_9R013
(2) TYPE OF WORK

) New Well 3 Decpening  {XAlteration (repairfrecondition) [ Abandonment
{3) DRILL METHOD: °

Kl Rotary Air O Rotary Mud O Cable T3 Auger

1 Other

(4) PROPOSED USE:

0 Domestic 7] Community O Industrial 43 Irigation
[JThermal [ Injection O Livestoek {7 Other
(5) BORE HOLE CONSTRUCTION:

(9 LOCATION OF WELL by legal descriplion:

CATELEy HARNEY  datitude_____ Longitude

Towaship_248  NorSRange _ 27E  EorW.wM.

Section 10 NE__ 4 NE s

Tax Lot__300 o Block Subdivision ______

Street Ac?ress of Well (or nearest address) S0.STIVER CRK.RANCH
RILEY, OR

D2teQ3/21/02

Date

(10) STATIC WATER LEVEL:
21 Mt. below land surface.

Arlesian pressure 1b. per sguarc inch

(11) WATER BEARING ZONES:

A

Depth at which waler was first found

Special Construction approval [ Yes [l No Depth of Completed Well 300 #t. From To / Estimated Flow Rate | SWL
Explosives used £ Yes I No Type Amouni /
1IOLE SEAL /
Diageter From = To Maleripf From To  Sucks or pounds
185 "8" | 86| SEE #i2 7/
14 | 56 [300 //
Fd
(12 WELL LOG:
How was seal placed: . Method  DJA MB ®C Opb OGE Ground Elevation
ClOther
Backfili placed from fi.1o S Material Material Fram To SWL
Gravel placed from _______{l.to fl, Size of gravel i " : 'R
(6} CASING/LINER: . " i inside af 16" a5 inc &
Dinmeter  ¥From  To  Gauge Steel  Plastie  Welded ‘Threaded ementad in P'I ace on_dtillabhle I an} g ool

Castng:—34%.{12 1561950 i % 0

0 0 (W U leaned opt well to 30 £t

[ 0 0 i

C £ | O
Liner: 0 0 (| |

] O {1 ]
Drive Shoe used (3 Inside [3 Ouwtside () None
Final location of shoc(s)
(7} PERFORATIONS/SCREENS:

[ Perforations Method / F"‘ E C" F ! Vi“ l )
[ Screens Type /Mulen'al - o b
$lat Tele/pipe _ i
From Ta stze Numhber Diagatler  size Casing  Liner APR 102002
O O e s M
r SWHTER PEALT
// o o SALERS SREGON -
(| i '
v 0O O
(8) WELL TESTS: Minimum testing time is 1 hour Datestarted _(03/21/02  Completed_03/27/02
O Pamp 07 Biter 3 Air D:li'?c::ll:!% {unbonded) Water Welt Constructer Certification:
Yiel ; iy 1 ceriily that the work | performed on the construciion, alteration, or ubandon-
eld gnl/min Drawdown Leitl stem at Time ment of this well is in compliance with Oregon water supply well construction
1000+ 00 1hr. stundards. Matertals used and informition reponted above are tre to the best of my
: knowledge and belief.
. WWC Number_1492 N
Signed N Due03/29/02

Temperature of water __94°F Deplh Artesian Flow Found (banded) Water Well Constructdf Cerlfication:
Was o waler analysis done? CYes By whom - Vaccept responsibility for the construction, alieration, or abandonment work
Did any stfata contain water not suitable for intended use? 0 'T'c;‘o liutte performed on this well during the construction dates reponed ubove, Afl work

Osalty COMuddy [OOder TFColored 3 Other

Depth of steata:

WWC Nomber _ 5773
‘ Dute _(03/29/02

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR

SECOND COPY - CUSTOMER




