CLAIM OF OR E G O N Oregon Water Resources Department

725 Summer Street NE, Suite A
BENEFICIAL USE Salem, Oregon 97301-1266
e, ® WATER RESOURCES (503) 986'0900
for Transfer New or Additional cerssmuest | reson.gov/OWRD
POA Only

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

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

A separate form shall be completed for each transfer.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:
https://www.oregon.gov/OWRD/Forms/Pages/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 omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert

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

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

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

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

The Department has a program that allows it to enter into a voluntary agreement with an applicant for
expedited services. Under such an agreement, the applicant pays the cost to hire additional staff that
would not otherwise be available. This program means a certificate may be issued in about a month. For
more information on this program see:
https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/default.aspx

SECTION 1
GENERAL INFORMATION

Type of Authorized Change

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

MAR 0 4 2024
RECEIVED
OWRD
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1. File Information
APPLICATION #
T-11751

2. Property Owner (current owner information)

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
Mike & Sallie Peila (541) 589-0207
Jonathon White Trustee
ADDRESS

P.O. Box 537

PO Box 813

City STATE Zip E-MAIL

Hines OR 97738 peilafam@gmail.com

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

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

TRANSFER HOLDER OF RECORD
Mike Peila
ADDRESS
PO Box 537
City STATE Zip
Hines OR 97738
4. Date of Site Inspection:
| 11/14/2023 ]
5. Person(s) interviewed and description of their association with the project:
NAME DATE ASSOCIATION WITH THE PROJECT
Mike Peila 11/14/2023 Owner/applicant
6. County:
[ Harney J

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

OWNER OF RECORD
ADDRESS
Ciry STATE ZIp
) OR
Add additional tables for owners of record as needed RECEIVED
MAR 15 2024
OWRD RECEIVED
MAR 0 4 2024
Revised 7/1/2021 Transfer POA Only - Page 2 of 14 WR
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SECTION 2
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

CWRE NAME PHONE No. ADDITIONAL CONTACT NO.
Scott D. Montgomery (541) 548-5833 (541) 420-0401
ADDRESS

P.O. Box 767

CTY STATE ZIp E-MaIL

Terrebonne OR 97760 scott@apeands.com

Transfer Holder of Record Signature or Acknowledgement

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

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

request that the Department issue

a water right certificate.

SIGNATURE , _PRINT OR TYPE NAME TITLE DATE. . ...
é}/ s l‘,f"' . .:f""? - . - Al
7,_//4,\,%7// X_)Z 77,John M. Peila, Iil Owner/applicant /- /7 ;,);
BV (74 — - & 7
é/ | = (‘-7 ) oL
) :\Q T\/\ l/c?t QC{ Sallie M. Peila Owner Q -~/ ',;l ‘7
//,V@a 22 W) Jonathon White Owner 2.2 RY
'//77[0% (i ; Margarita White Owner Q-~r4-24

Revised 7/1/2021

Transfer POA Only - Page 3 of 14

RECEIVED RECEIVED
MAR- 0 4 2024 MAR-18 208

OWRD

OWRD




SECTION 3
CLAIM DESCRIPTION

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

involved in this transfer.

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

POINT OF APPROPRIATION WELL LOG ID # FOR ALL WELL TAG # SOURCE -
(POA) NAME OR NUMBER WORK PERFORMED ON THE (IF APPLICABLE) (IF LISTED IN TRANSFER FINAL
(CORRESPOND TO MAP) WELL ORDER)
(IF APPLICABLE) , "
#1 - HARN 841/2 Malheur Lake Basin
#2 HARN 844 Malheur Lake Basin
1 #3 HARN 51332 L86798 Malheur Lake Basin
v #5 HARN 53133 L147296 Malheur Lake Basin
4 #7 HARN 52696 L125295 Malheur Lake Basin

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

2. Variations:

Was the use developed differently from what was authorized by the transfer final order, or extension

final?
If yes, describe below.

YES

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

points.”)

The order allowed five new points of appropriation. The water user only developed three of these

points.

3. Claim Summary:

NEW OR ADDITIONAL POA MAXIMUM RATE CALCULATED THEORETICAL AMOUNT OF WATER MEASURED
NAME OR # AUTHORIZED RATE BASED ON SYSTEM

#1 1/80 cfs per acr3 1.56 cfs Off
#2 1/80 cfs per acr3 3.11 cfs Off
#3 1/80 cfs per acr3 1.27 cfs Off
#5 1/80 cfs per acr3 2.33 cfs Off
#7 1/80 cfs per acr3 2.57 cfs Off

RECEIVED

MAR 15 2024

OWRD RECEIVED

Revised 7/1/2021 Transfer POA Only - Page 4 of 14 MAR 04 2024
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SECTION 4
SYSTEM DESCRIPTION

Are there multiple new or additional Points of Appropriation (POA)?

YES

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

A. POA System Information

#1 (HARN 841/2)

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

1. Pump Information

Revised 7/1/2021

Transfer POA Only - Page 5 of 14

MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINEOR | INTAKE SIZE | DISCHARGE
SUBMERSIBLE) SIZE
National turbine 16” 8"
2. Motor Information
MANUFACTURER HORSEPOWER
US Electric 50
3. Theoretical Pump Capacity
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PumpP LIFT FROM PUMP TO ToTALPumP
*IF A WELL, THE WATER LEVEL PLACE OF USE OuTPUT
DURING PUMPING (IN CFS)
50 30 150’ o’ 1.56
4. Provide pump calculations:
Q= 7.04 ft*/s/hp x hp = (7.04)(50) = 1.56 cfs
Total head, ft 226.2
Total head =76.2’ + 150’ + 0’ = 226.2’
5. Measured Pump Capacity (using meter if meter was present and system was operating)
INITIAL METER READING ENDING MIETER READING DURATION OF TIME TOTAL Pump OUTPUT
OBSERVED (IN CFs)
Pump off
Reminder: For pump calculations use the reference information at the end of this document.
RECEIVED
MAR 15 2024
OWRD
RECEIVED
MAR 0 4 2024
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B. Groundwater Source Information (Well and Sump)

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

C. Additional notes or comments related to the system:

NO

The well supplies water to the existing flood irrigation system.

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

#2 (HARN 844)

A. POA System Information

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

1. Pump Information

MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE | DISCHARGE
SUBMERSIBLE) SIZE
Lane Bowler turbine 16” 10”
2. Motor Information
MANUFACTURER HORSEPOWER
GE 100
3. Theoretical Pump Capacity
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO TOTAL PumMmP
*|F A WELL, THE WATER LEVEL PLACE OF UsE OuTtPUT
DURING PUMPING (IN cFs)
100 30 150’ o 3.11
4. Provide pump calculations:
Q =7.04 ft*/s/hp x hp = (7.04)(100) = 3.11 cfs
Total head, ft 226.2
Total head =76.2’ + 150’ + 0’ = 226.2
5. Measured Pump Capacity (using meter if meter was present and system was operating)
INITIAL METER READING ENDING METER READING DURATION OF TIME ToTAL Pump OUTPUT

OBSERVED

(IN CFs)

Pump off

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

Revised 7/1/2021

RECEIVED RECEIVED
MAR 152024  MAR 04 2024

OWRD OWRD
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B. Groundwater Source Information (Well and Sump)

'

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

C. Additional notes or comments related to the system:

The well supplies water to the existing flood irrigation system

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

#3 (HARN 51332)

A. POA System Information

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

1. Pump Information

National turbine 14 8”

2. Motor Information

US Electric 40

3. Theoretical Pump Capacity

40 | 40 110 B 10 1.27

|

4. Provide pump calculations:

Q = 7.04 ft*/s/hp x hp = (7.04){40) = 1.27 cfs
‘Total head, ft 221.6
Total head = 101.6’ + 110’ + 10’ =221.6

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

Pump off

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

'RECEIVED
MAR. 1 5.2024
RECEIVED
OWRD
MAR. 0 4 2024
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B. Groundwater Source Infermation (Well and Sump)

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

C. | Additional notes or comments related to the system:
The well supplies water to the existing flood irrigation system

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

#5 (HARN 53133)

A. POA System Information

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

1. Pum

v

Information

Goulds UNK UNK turbine 10”

2. Motor lnformation

Nidec T 75

3. Theoretical Pump Capacity

75 30 150’ ‘ 233

4. Provide pump calculations:

Q =7.04 ft*/s/hp x hp = (7.04)(75) = 2.33 cfs
'Total head, ft 226.2

Total head =76.2’ + 150’ + 0’ = 226.2

d system was operating

5. Measured Pump Capacity (using meter if meter was present

Pump off

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

RECEIVED
MAR- 15 2024
OWRD RECEIVED
Revised 7/1/2021 Transfer POA Only - Page 8 of 14 MAR- 0 4 2024 WR
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B. Groundwater Source Information (Well and Sump)

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

C. Additional notes or comments related to the system:

NO

The well supplies water to the existing flood irrigation system.

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

#7 (HARN 52696)

A. POA System Information

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

1. Pump Information

MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE | DISCHARGE
SUBMERSIBLE) SIZE
Fairbanks UNK UNK turbine 16” 10”
Morse
2. Motor Information
MANUFACTURER HORSEPOWER
GE 150
3. Theoretical Pump Capacity
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PumpP LIFT FROM PUMP TO TOTAL Pump
*|F A WELL, THE WATER LEVEL PLACE OF UsE ouTtpuT
DURING PUMPING (IN cFs)
150 40 300’ 10’ 2.57

4. Provide pump calculations:

Q =7.04 ft*/s/hp x hp = (7.04)(150) = 2.57

Total head, ft

411.6

Total head = 101.6° + 300’ + 10’ = 411.6’

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

INITIAL METER READING

ENDING METER READING

DURATION OF TIME

ToTAL Pump OUTPUT

OBSERVED (IN CFs)
Pump off
Reminder: For pump calculations use the reference information at the end of this document.
RECEIVED
MAR 15 2024
OWRD RECEIVED
MAR 0 4 2024

Revised 7/1/2021
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B. Groundwater Source Information (Well and Sump)

3. Is the appropriation from a dug well (sump)? NO
C. Additional notes or comments related to the system:
The well supplies water to the existing flood irrigation system.
RECEIVED
MAR 15 2024
QWRD
RECEIVED
MAR 0 4 2024
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SECTION 5
CONDITIONS

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

{
)
1
1
|

|
1. Time Limits:

Des:cribe how the water user has complied with each of the development timelines established in the
transfer final order and any extensions of time issued for the transfer:

8/29/2018
10/1/2023 9/5/2023

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

2. Is there an extension final order(s)? YES
If for a transfer extension order, provide the following information:

109 . o (238 10/1/2023

3. Measurement Conditions:
a. Does the transfer final order, or any extension final order require the installation of a meter or

other approved measuring device? YES

Reminder: If a meter or approved measuring device was required, the C0BU map must indicate the location
of the device in relation to the point of appropriation.

b. Has a meter been installed? YES

c. Meter Information

#1 Lindsay GT20084209 off 128661.5 galxi000 | 2022
#2 Aquamaster 50519 off 407.431 AF 2018
# Agquamaster 50192 off 047.640 AF 2013
#5 Lindsay GT200 off 48 galx1000 2023

#7 | McCrometer | 18-00197-10 off ©74.282 galx1000 2018

4. Recording and reporting conditions

a. lsthe water user required to report the water use to the Department? NO
RECEIVED
RECEIVED
Revised 7/1/2021 Transfer POA Only - Page 11 of 14 MAR. 04 2024 WR
MAR- 15 2024
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5. Other conditions required by the transfer final order or extension final order:

a. Were there special well construction standards? NO
b. Was submittal of a ground water monitoring plan required? NO
c. Other conditions? 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 thisreport:
ATTACHMENT NAME : DESCRIPTION
Well logs Well reports for wells 1,2,3,5& 7
Site Photos Date/locatin stamped photos of irr.system
RECEIVED
MAR 15 2024
OWRD
RECEIVED
MAR 0 4 2024
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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 polyester film at a scale
of 17 = 1320 feet, 1” = 400 feet, or the original full-size scale of the county assessor map for the
location.

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

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

The map was created using ties made with a Trimble GeoXT 6000 GIS data collector. Point data was
imported into Trimble Pathfinder GIS software where geodetic coordinates were converted to
statewide Lambert projection. Recent aerial imagery was overlaid to confirm accuracy.

RECENED

OWRD

RECEIVED

Revised 7/1/2021 Transfer POA Only - Page 13 of 14 MAR 0 4 2024
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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.)

X X

MXXNX MXOXK K KO KK

Map on polyester film

Appropriate scale (1”7 = 400 feet, 1” = 1320 feet, or the original full-size scale of the county
assessor map)

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

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

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

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

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

Point(s) of diversion or appropriation (illustrated and coordinates)
Tax lot boundaries and numbers
Source illustrated if surface water

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

Application and permit number or transfer number
North arrow

Legend

CWRE stamp and signature

RECEIVED
MAR 15 2024

OWRD

RECEIVED
MAR 0 4 2024
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ORIGINAL ; R Do Not Y =24 G |
gﬁ%l%ral e%%ihantge . al ELL DRILLERS REPORT Fill In  State Well No. 20

STATE ENGINEER,

] STATE\OF OREGON Gm—,

HARN 841

State Permit No.

SALEM, OREGON _ ° " - -\ 1 <
Name T, Olswiton
Address PN, Paxy R

Burns, Orggpn

10) WELL TESTS:
an Tnter-g4

Was a pump test made? _{g Yes [J No If yes, by whom? Qm DTTM &
Yield: 2900 gal./min. with 25 ; i

» ”

ft. draw down after 4 hrs.

»” »

(2) LOCATION OF WELL: A
Owner’s number, if any— é /

R. F. D. or Sireet No.

£
Bearing and distance from section or subdivision corner

(3) TYPE OF WORK (check):
e well [ Deepening [
yandonment, describe material and procedure in Item 11.

_ Reconditioning 7] Abandon ]

(4) PROPOSED USE (check): (5) EQUIPMENT:
Domestic [ Industrial [] Municipal [J Rotary O
Cable 5|
Irrigation @"TestWell [ Other - 0| pugwen 0O
... CASING INSTALLED: If gravel packed
Threaded [ Welded GF o
Gage

Diameter from

) or to
FROM gy ft. to ft. 4 Piam Wall ft. it

of Bore it

Type and size of shoe or well ring 5:{,_4:',,_"_2’

&Lze of gravel:

Describe joint

» ” ” »

Artesion flow ..280. .
Shut-in pressure UNRKNOWI.........
Boiler test . RONE ... ft. drawdown N
Temperature of water 583 Was a chemical ana}ysis made? J Yes [ No %
Was electric log made of well? [J Yes §INo . e

(11) WELL LOG:

Diameter of well, .1.2........
Total depth KR NO

1bs. per 'square inch.

..... inches.

ft. Depth of completed well =~ £t.
T OO

Formalion: Describe by color, character, size of material and structure, and
show thickness of aquifers and the kind and mature of the material in each .
stratum penetrated, with at least one entry for each change of formation.

n_ ft.to o 4 Joft.
/5

”»

.
Pl e |
S~ v

welded
(7) PERFORATIONS:

f:ﬂif b SLeT%
Type of perforator used oo 3 [}

o 1//‘? A - bavﬂpnn e
A 1a el ay& sand =
i~ o "ereen giwick sand

oy " 449 "sereen ehalk _
12 " 4871 "sand& gravel

71" 107 "elay&sand -
107 " 125 "shale

125 " 144 "sreen chalk =
144 " 158 “white sand &klack gravel

159 " 284 “sreen elay& strcaks of sand
2a4 " 270  "hasalt sandstene

o0 7 391 "cinders, sand&gravel

701 " 406 "red&gray sandstone o
1N " 494 "plack shale.

t04 " 03 "green elay )

SIZE of perforations in., length, by in. » ”
FROM ft. to it. perf per foot No. of rows » ” .
w v » o ,. . ﬁ—- "
E . : — = " RECEIVED ECEIVED
Y b wazes : L MAR G4z WAR 15 20
Give Manufacturer’s Name, Model Npi ap@ S_ize » ” i
: : OWRD OWRD—
(8) CONSTRUCTION: "’ 7
Was a surface sanitary seal provided?¥] Yes [J No To what depth3{Y £t ” » 7
Were any strata sealed against pollution?¥] Yes 'T] No Ground elevation at well Site — oot above Moan sea lovel
If yes, note depth of strata Work started = 11 195(}- Completeds, /‘% 1 1957 .
FROM gy pq fhto 4 it 5, ¢ /3
» T W -~ i B Well Driller’s Statement:
S—— —— — This well was drilled under my jurisdiction and this report is
METHOD OF SEALINGA Y 0V e c,asj_ng into ¢l ay true to the best of my knowledge and belief.
(9) WATER LEVELS: NAMEy .-ﬂ~anP A yan.‘.’f eter i
Depth at which water was first found Ayptagdian £t {Person, firm, or corporation) (Typed or printed)
Standing-level-before perforating ft. | AddressT av 204 ¥Malin, Oregon
Standing level-after Perforatnis tt. | Driller’s well nynibep?” / /

Log Accepted by:

[Signed] Dated

Owner

[Signed] %&’ﬁ'%ﬁ%ﬁ ......................

(W
Dated C: / AS
18 /




HARN 841

OREG ON Oregon Water Resources Department

- 725 Summer Street NE, Suite A Ap p hcatlon fOl' :
i Salem Oregon 97301 .
coysssosn L 4 Well ID Number
DErANT N eSS WWww. oregon.gov/owrd
Do not complete if the well already has a Well Identification Number. RECE‘VED
DEC 1.8 2020

L. OWNER INFORMATION

Current Owner Name (please print): Mike Peila OWRD

Mailing Address: PO Box 537
City, $tate, zip: Hines, OR 97738

Mail Well ID to: SAME AS ABOVE E] In Care Of (C/O)
Name & Address:

City, State, Zip:

. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: gﬁ_ (North / South) Range: E(L (Bast/ West) Section: 24 SW 1/4 of the NE 1/4
Tax Lot (usually last 3-5 numbers of Tax Map #): 20| County Harney

GPS Coordinates: 43.47647544-119.06677008

Street Address of Well, City: ORHwy 31 (ngar )

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

III. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): Irrigation

Date Well Constructed (or property built): 5/31/59 Total Well Depth: 503 Casing Diameter: 18
Owner at time the well was constructed (if known): W-T- Clayton Well Report # (if known): HARN 841
Other Information:

SUBMITTED BY (please pring): D€NISE€ A Montgomery, All Points Engr & Surveying for W7 Teyelone

PHONE: 541-548-5833 EMAIL &/or FAX: Neecee@apeands.com 7760

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

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Report Number: Well Identification #:
2-18-2020 HARN 841 L 140933
Last Update: 5/15/18 Well LD. Number/2 - wcCC
~ RECEVED or cevep
MAR 15 2024

MAR 0 4 2024

OWRD OWRD



ORIGINAL EESERT
File Original, and
Duplicate with the
STATE ENGINEER,
SALEM, OREGON

~ 1;_ {_‘5‘"}]"3_‘ WP T I

R WELL DRILLERS REPORT
STATE OF OREGON 6‘7q 7

Do Not L"'V/$u~ AN CY

4 State Well No.
Fill In

State Permit No.

(1) OWNER:

Neme W,B, Clavton

(10) WELL TESTS:
Was a pump test made? [J Yes [J No If yes, by whom?

Address Ruupna AV A Yield: gal./min. with ft. draw down after hrs.
v a TV OiE o ” o » » =
(2) LOCATION OF WELL: Artesion flow ........ceeeeee e DL
county VG w Owner's number, if any— / Shut-In Pressure ..o e 1bS, per square inch.
R. F. D. or Street No. BRI 2 —— e 8D Wt e . ft. drawdown

Bearing and distance from section or subdivision corner

rE

(3) TYPE OF WORK (check):
- Reconditioning [z

well O Deepening []

Abandon ]

__andonment, describe material and procedure in Item 11.

Temperature of water ‘Was a chemical analysis made? [0 Yes [0 No i

Was electric log made of well? 0 Yes [ONo

(11) WELL LOG:
Diameter of well, ...corenee. inches.
Total.depth ft. Depth of completed well £t.

Formation: Describe by color, character, size of material and structure, and
show thickness of aquifers and the kind and nature of the material in each

- stratum penetrated, with at least one entry for each change of formation.
(4) PROPOSED USE (check): (5) EQUIPMENT: i . -
Domestic [] Industrial [] Municipal [J 20:531”}’ g " 2 Tni +al1 : H-Ne -1
aple » » """""ea: s‘a glgit' 9£ -
Trrigation [ Test Well [] Other O Dug Well O _ —16in. 0,0, 1/ 1 in, wall
cassin oy B
\v) CASING INSTALLED: If gravel packed " ”
Threaded [0 Welded (0 n i ” » Ratt 14 54 P
Gage ”» »
or | Diameter from to X g of 1 /4 in.hv
FROM __ft. to ft.  Diam. Wall| of Bore it. ft. = —with six row 1 / s S
” ” T " ” ” 4in. torch perferations
> p " G > > 7 " "per ft.
» ” » ” > ” ” i " Ingtalled 20ft. B5in. of
- = z - = - - " "dinner in bottom of 16in.
Type and size of shoe or well ring Sﬁg. of gravel: , ”cas s illg . B
Describe joint — -
Pulled 80 ft. of 18in.
(7) PERFORATIONS: ‘ ; " 8. Da _cassing.
Type of perforator used _ _ _ . " 2
SIZE of perforations _ in., length, by in. ” ) "
FROM ft. to ft. perf per foot No. of rows » "
”» ” ” ” ” ” ”»” » s ” = —
” RS T - HECE;\ r=r~_
. - _ " i ECEIVED veyY
» » ” n o n PRI = P Iy =
SCREENS: N " MAR—0-4-202 AR 152028
Give Manufacturer’s Name, Model No. and .Size » ”» [a AN e A
= " OWRD
(8) CONSTRUCTION: W
Was a surface sanitary seal provided? [J Yes [J No To what depth ft. L] L B
Were any strata sealed against ;;ollution? 0 Yes T3 No : Ground elevation at well site y/.‘?“ﬂ ............... feet above mean sea level.
If yes, note depth of strata Work started (? / .i 5‘ 1ij‘: Completed/o / / 196'?’
FROM ft. to it. V4 2.
il - = Well Driller’s/statement:
” . This well was drilled under my jurisdiction and this report is
METHOD OF SEALING true to the best of my knowledge and belief.
(9) WATER LEVELS: NAME yohp A. VanMeter
(Person, firm, or corporation) (Typed or printed)
Depth at which water was first founq o f,t'
Standing level before perforating ft. | Addresjayx 204 Malin, Ore gon
Standing level after perforating st. | Driller’s well nungbelShE- s / N ~
Log Accepted by: [Signed] ..£= 1 L2 QK/&;; é&/ .................
(Well Driller
[Signed] Dated .. 19 e

Owner

License No. / 70 Dated Lle,. J ,19..5:2




: - \I =
ORIGINAL ‘J - vt
File Original, and = ; Wi 1
Duplicate with the Clg o
STATE ENGINEER,

SALEM, OREGON

HARN 844

| OBSERVATION WELL
WATER WELL DRILLERS REPORT

Do Not

Fill In State Well No.

'2“'/90 —2(09\ \

State Permit No e

=rRmentt T =

(1) OWNER:
Namey R, Clayton

R ZR%t
3

S.Ui:‘@g)—o ‘EerQOREGONG\.’q-? l — =
R o

(10) WELL TESTS:

Was a pump test made?& Yes
Yield 9500 gal./min, with

” ”

8Interstate Pump
O No If yes, by whom?

16 1 ft. draw down after 4

» ”

(2) LOCATION OF WELL:

County v O~

Owner’s number, if any— D)

L

R. F. D. or Street No.

Bearing and distance from section or subdivision corner

(3) TYPE OF WORK (check):
e well [# Deepening [ Reconditioning ]

andonment, describe material and procedure in Item 11.

Abandon [7]

(4) PROPOSED USE (check):
Domestic [] Industrial [] Municipal ]

e Cable
Irrigation Test Well [ Other O

Rotary

(5) EQUIPMENT:

O
=

Dug Well O

__ CASING INSTALLED: If gravel packed
Threaded [ Welded ¥
Gage
or | Diameter from to
FROM py ft. tol 5} £t. | @Diam. q//l @Walll of Bore £ ft.

” » » »

Artesion flow

Shut-in pressure ... 1bS. per square inch.

sssisssssensansencnnas., Tho AERWEOWR -
Temperature of water34.  Was a chemical analysis made? [J Yes ] No
Was electric log made of well? [] Yes 3o

(11) WELL LOG:

Diameter of well,

Total depth 5()1 ft. Depth of completed well3() 1 o

Formation: Describe by color, character, size of material and structure, and
show thickness of aquifers and the kind and nature of the material in each
stratum penetrated, with at least one entry for each change of formation.

Boiler test ... g.p.m. with ...

n £t."to a4 ft. T 9."‘3..]"‘“",‘. _

4 31 loose brown sand .
a1 " 7 hounlders and sand

37 " 50 " layers of hard & soft —
50 " BR 1ava boulders & sand

58 70 vellow clay & sand

70 124 !.ayﬂmmway
124" 126 " green shale
126~ 181 grecn clay

181" 184 " pumice sand & lava gravel '

- , —| 184" 197 " layers of green shale & clay
: ; - s - - 1 197" 224 " gray mud
Type and size of shoe or well ringy /o _ e Size of gravel: 224" 243 " green shale & clay
M——, A s e 243" 252 " layers of hard & soft sand
e o ” v & ravel
(7) PERFORATIONS: 252" 332 " gray shale B
Type of perforator used __f,areh 332" 335 " broken zone shale
SIZE _ of perforations 1 /A4 in., length, by i | 8335” 501 " black shale, broken
FROMQO it. to a5 T perf per foot No. of rows ” ”»
T AT T SR S o — i
120 " 135 , . : "
N ' " VAR 04700 MAR 15204
Give Manufacturer’s Name, Model N9. and Size ” » - 7
——OWRB OWRD
» » ATAAARI=]
(8) CONSTRUCTION:
Was a surface sanitary seal provided? [ Yes B¢ No To what depth ft. ” " 7
Were any strata sealed against pollution? [ Yes ‘¥ No Ground elevation at well site 4150 e feet above mean sea level.

If yes, note depth of strata

FROM ft. to ) £t

”» ”

METHOD OF SEALING

(9) WATER LEVELS:

Depth at which water was first found 2A £t.
Standing level before perforating oqt Qff ft.
Standing level after perforating o9 t R" ft.
Log Accepted by:

[Signed] Dated e ,19...

Owner

Work started 10,/13

Well Driller’s Statement:

This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief.

NAME nieatar
2 iE $eéal, ﬁrm",‘br‘c‘ﬁr‘bb’rﬁtion) (Typed or printed)

Address 1y 3 B
Driller’s well number’ ; =
[Signed] .<ZrAa’. 7 ﬁ MM?//&;

(Well Drtfer ) .
170 L A 1905T

19 = g Completed 12,’8

59

License No. Dated ...




-~
A =
STATE ENGINEER HARN 844 State Well No. /30 2? RU)

Salem, Oregon

Coﬁnty ..... HQY‘W'-} .........................
Applicatioﬁ No. .Gl 797
Water Level Record

OWNER: . WBC—\Qﬁ-‘Q YA OWNER’S NO. oo N

Description of measuring point: _\'og ......... of _Cesiwn 9 L ? PD-

(2)12-12-41 same pr. por I,Ae.u: L:S. >

Water Level - o ‘Water Level
e emarks " (above) Remarks
Date Feet (below) Date Feet (below)
Land Surface Land Surface

22,30
120 15- 6o | SYIFT

12-12-¢1 | R6. 47 )

RECE" 'ED s i
WAR 15 2024

REMARKS: ...

State Printing 89314
P el - = = - 3 ;‘




HARN 844

Oregon Water Resources Department

725 Summer Street NE, Suite A Application for

e Well ID Number

www.wrd.state.or.us

RECEIVED
Do not complete if the well already has a Well Identification Number. JuL 092020
I. OWNER INFORMATION OWRD
Current Owner Name (please print). John M Peila Il
Mailing Address: PO Box 537
City, State, Zip: Hines, OR 97738
Mail Well ID Tag to: |2<__| SAME AS ABOVE |_ In Care Of (C/O)
Name & Address:
City, State, Zip:
II. WELL LOCATION INFORMATION (Please fill out-as completely as possible)
Township: 24S (North{ South)) Range: 30 est) Section: 26 SE 1/4 of the SE 1/4
Tax Lot (usually last 3-5 numbers of Tax Map #): 2200 County Harney
GPS Coordinates: Y3,45551b —]19.08255b! .
Street Address of Well, City: Engshom Ln RECEIVED RECEIVED
If the property had a different street address in the past: A im MAR 0 4 2024

—MAR152022
OWRD

I1I. GENERAL WELL INFORMATION (Please fill out as complete%z‘{zvsagvsible, AND attach copy of Well Log, if available)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): Irrigation
Date Well Constructed (or property built): 12/8/1959 Total Well Depth: 501 Casing Diameter: 16"
Owner at time the well was constructed (if known): W.B. Clayton Well Log # (if known): HARN 844
Other Information:
SUBMITTED BY (please priny): SOt D Montgomery Po8 b Tervelonne — 91N LO
PHONE: 541-548-5833 EMAIL &/or FAX: Scott@apeands.com

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

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

1 -9-2022 Haen 844 _L-[39208

Last Update: 8/1/16 Well 1.D. Number/2 wCC
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- HARN 51332

. . HARN 51332 Page 1 of 1
STATE OF OREGON S , ;
WATER SUPPLY WELL REPORT 02-16-2007 ‘WELL LABEL# L[ 86798 . R ]
(as required by ORS 537.765 & OAR 650-205-0210) o . - i - i

' ' START CARD # [1000526 ]

(1) LAND OWNER = OwnerWelllD. I " | (9) LOCATION OF WELL (iégal description)
First Name MIKE . Last Name PEILA . County Hamey _ Twp 2400 S N/S  Range3000 E EWWM -
Company . L . R .. |Sec 36 NW . y4ofthe SE - 14 TaxLot 2200
Address POBOXS37 - =~ o R . L Tax Map Num_bép R ) N Lot .
City HINES State OR - Zip 97738 Lat og " "or -  DMSorDD

()] TYPE OF WORK -Ncw Well DDccpemng D Conversion Long °0 tor_ : ‘ DMS or DD
Alteration (repai/recondition) l:] Abandonment ( Strcet address of well C Marcg: address

10338 ENGSTROMLANE HWY-205
% DRILL METHOD. okt

Rotary Air DRotzry\dud [Jcable DAuger DCabchud

Reverse Rotary [_—_| Other (10) STATIC WATER LEVEL

Date SWL(psi) + SWL(R)

' ' - Existing Well7 Predccpcmng ] .
(4) PROPOSED USE[ ] Domestic limgsion L]Commerty Completed Well “Prraa00r | )
Dlnduatrml/ Commcncml[:] Livestock [:]Dcwatcrmg Flowing Ar!mlnn?[:] Dry Hole? D
[ IThermal [ Jinjection [ ] Other : WATER BEARING ZONES ‘Depth water was first found 30 -
(5) BORE HOLE CONSTRUCTION Special Sandard DAnach copy)| SWL Date From To Est Flow - SWL(psi): + SWEL(1)
Depth of Compléted Well 11500 . p2-1a2007 ] 30 ] 115 50007 g
_ BOREHOLE SEAL sacks/ i i R S .
Dia From To Material From .. To -Amt [bs : . ) L |
18] 0 ] 20 | Bentonite | 0 [0 4 [s] [ S ' —

-4 ] 20 115

: . - (I WELLLOG - GroundElevation
How was scal plzced: ‘Method DA DB I:IC DD E}E “Matetial -From . “To

goﬂler poured dry and tam _ . lopsoil sandy loom” . . ] T o 2
‘Backfill placed from ~ fito ﬂ Material : Flay bm . . - 2 . _27
Filterpack rom . - f.to ft. Maierial " Size - pand fne bm — : 2 92
o : - pravel large/cobbles - . o .92 115
Explosives vsed: -D{es Type_. Amount . = — o T
ASlNG/LIN@R ' -
(.agmg mer From To Gauge Sl Plstc Wid Thrd
O ) 1 101 250
'12 ' 100 15 [250} (@ ) o i
S oNe —RECEWED— '
SR b : - ' =g =
O i . - O C _ , —— — HEVE!\‘!E - H CE‘VED
Shoc El [nsndc DOuledc ElOlher Location of shoe(s) jUN I 0 2&&8 o
Temp casing ' Dia R | S AR D4 7mE AR 152024
0] PERFORATIONS/SCREENS — HEoU DEPT ——
" Perforations Method _ . . _SA!:EM.‘GHEGGN TN OWRD
Screens Type Wiro wrap Material stainlesa steel O — - =
Perf/ - Casing/ Screen Scrm/stot  Stot  Hof  Tele/ | hate Started - . 74
Screen Liner © Dia From To width  fength  slots pipesize |- 3 ried 02-01-2007 - Completed 02-14-2007
Screen Liner 12| 100 | 1S 25 ¢ | 1 12 (unbonded) Water Well Constructor Certification

I certify that the work I performed on the construction, decpening, alteration, or
gbandonment of this well i in compliance with Oregon water supply well
construction standards. Materials used and information reported abave are true to
the best of my knowlcdge and belief.

(8) WELL TESTS: Minimum testing timeis 1 hour License Number Date

Q Pump O Bailer @ Air (O Flowing Artesian Electronically Filed
_Yield galmin __Drawdown _ Drill stem/Pump depth Duration (he) -S'Bﬂcd_ S S _
300 - 110 . (bonded) Water Well Constructor Certification

1 accept responsibility for the construction, decpening, alteration, or sbandonment
work performed on this well durmg the construction datcs rcported above. -All work

Temperature 58 “°F Lab anal)"ms DYés By performed during this time is in complisnce with Oregon water supply well
Water qﬁalii;(_c;;c—nis? DYCS (describe below) - ) construction standards. This report is true to the best of my knowledge and belicf.
2 0 qucnnunn - Amount _Unils License Number 1424 Date02-16-2007
- Elcctronically Filed
Signed TIMOTHY KRILEY (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 0.88



Page 1 of 3

STATE OF OREGON WELL LD. LABEL# L 147296
WATER SUPPLY WELL REPORT START CARD # 1059663
(as required by ORS 537.545 & 537.765 and OAR 690-205-0210) ORIGINAL LOG #
(1) LAND OWNER Owner Well LD.
f:“st NameTMIKEGLE Last Name PEILA (9) LOCATION OF WELL (legal description)
AZ‘;“P“Y PORLBOJXJ = 11 RANCH County HARNEY _ Twp 2400 S N/S Range30.00 E __ E/WWM
ress
City HINES State OR Zip 97738 iec N?S ~ bSW 1/4 of the NE 1/4 I'l:ai( Lot 2100
New Well Deepenin, Conversion ax Map Rumber 0
(2) TYPEOF WORK  [X] [ |Pecpering [ ] Lat ° ' "or 43.46458495 DMS or DD
Alteration (complete 2a & 10) DAbandonment(complete 5a) o , " or -119.06414891 DMS or DD
(2a) PRE-ALTERATION Long -112. MS or
Dia + From To  Gauge Stl Plstc Wid Thrd (. Street address of well (® :Nearest address
Casing: | [T [ [ OO0 O 66349 POTTER SWAMP ROAD, HINES, OR 97738
Material From To Amt sacks/lbs 2022 COVE IRRIGATION WELL
Seal: | [
(3) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Air [X]Rotary Mud | |Cable | |Auger [ |Cable Mud Date SWL(psi) -+ SWIL(f})
[R v Rot I:larz)th l:l D 8 D [Existing Well / Pre-Alteration
cverse moy o Completed Well /2172023 O &
(4) PROPOSED USE DDomestic Irrigation [ ] Community Flowing Artesian? EI Dry Hole? D
Dlndustriall Commericial l:] Livestock DDewatering WATER BEARING ZONES Depth water was first found 31.00
[:]Thermal Dlnjection D Other SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard|_|(Attach copy)| [T1/2972022 31 50 % 31
Depth of Completed Well 421.00  f. 11/30/2022 130 205 70 31
~ BORE HOLE ) SEAL sacks/ | |6/28/2023 242 315 250 31
Dz‘; F o ng 5 tM‘_‘:egsl | F(’)°m | 7§° ;’;‘(‘)0 P“’S | [e2or2023 315 387 700 31
entonite 1pS
21 ) 227 Calculated b434.1 6/30/2023 387 421 1500 31
15 227 | 421 | [Cememt [ 78 [ 227 [396]s |
Calculated []116.86 (11) WELL LOG Ground Elevation
Seal placement methodlD A[DB EC [Z]D [DE EOther: POURED DRY Material From To
Backfill placed from fi.to fi. Material Brown Clayee Top Soil 0 7
Filter pack from fi. to fi. Material Size Brown Clay : 7 31
Explosives used: |:| Type Amount ________ glaCk;:I:,d A Black Clav M 2515 16084
- —— - ray
Seal Placement Begin Date $/8/2023 Begin Tlmel 11 _Ioo Brown Sandstone 104 130
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Brown Rock with some Sandstone Mix 130 155
Proposed Amount Actual Amount Soft Black Sandstone 155 171
Medium Hard Brown Rock small fractures 171 205
(6) CASI-N G/L-INER : Hard Gray Rock 205 223
Casing Liner Dia  + From To  Gauge Stl Plstc Wid Thrd -
~ Green & Gray Claystone Mix 223 242
o O 16 | X 15 335 [ .250 ] [(@ (]
@ C 16 I:I 38,5 277 375 @ C Brown Sandstone & Rubble Seams 242 315
: : <4 Soft Brown Sandstone some Red Cinders 315 334
C O 4 Black Sand 334 340
O O Brown Conglomerate some hard seams 340 387
O O ] O O Hard Gray Rock with Ash Fractures 387 421
Shoe D Inside DOutside D Other  Location of shoe(s)
Temp casingDYes Dia From 4[] To
(7) PERFORATIONS/SCREENS
Perforations Method Construction
Screens Type Material Begin Date 11/14/2022 Begin Time |00 Io() End Date 7/21/2023
Perf/  Casing/ Screen Scrn/slot  Slot #of  Tele/ —_— — e ——
Screen Liner  Dia From To width length  slots pipe size | (unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief. RE
License Number Date CEIVED
(8) WELL TESTS: Minimum testing time is 1 hour _ . Signed MAR © 4 2024
(¢) Pump (O Bailer O Air (O Flowing Artesian
Yield gal/min Drawdown Drill stenyPump depth _Duration (hr) (bonded) Water Well Constructor Certification
1500 400 1 I accept responsibility [or the construction, deepening, alteratiQWEindonmem
2100 60 160 4 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 67 °F Lab analysis DYes By construction standards. This report is true o the best of my knowledge and belief.
Water quality concerns? Dch (describe below) TDS amount 315 mg/L License Number 1385 Date 19/13/2023
lgrom To Description Amount__Units
Signed ROBERT BUCKNER (E-filed) __BECEIVED
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT M’ ‘R 1 5 262#

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:
New exempt use wells must be submitted with a map and recording fee. OWRD



Page 2 of 3

WATER SUPPLY WELL REPORT - WELL LD. LABEL# 14147296

continuation page START CARD # |1059663
ORIGINAL LOG #
(2a) PRE-ALTERATION Water Quality Concerns
Dia 4+ From To  Gauge Stl Plste WId Thrd From To Description Amount  Units
OO '
J ()
»
Material From To Amt sacks/lbs

(10) STATIC WATER LEVEL

SWL Date From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION
BORE HOLE SEAL sacks/
Dia  From  To Material From To Amt lbs
I I I I
Calculated
I I I |
Calculated
I I |
Calculated
I I I |
Calculated (11) WELL LOG
FILTER PACK Material From To
From To Material Size
(6) CASING/LINER
Casing Liner  Dia + From To  Gauge Stl Plstc WId Thrd
Q) QA M
Q Cyl L]
@) OHORENE
OO Q Hgs
@) J
@ Q ¢l [
CJ Q Crl
Q) () J
O C O LJ L PSPl ed AW e Y
RECEIVED
(7) PERFORATIONS/SCREENS MAR_ 0 4 2024
| RECEIVED "
Perf/ Casing/ Screen Scrm/slot  Slot #of  Tele/ hdesdiaaiime
Screen Liner  Dia From To width length _ slots pipe size — 4 .AnAd OWRD
A B AAYA
_OWRD
Name of person(s) who assisted with construction and Trainee License # / Helper #
Assistant Name Type #
(8) WELL TESTS: Minimum testing time is 1 hour
Comments/Remarks

Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)




WATER SUPPLY WELL REPORT - Map with location

Page 3 of 3

STATE OF OREGON
WELL LOCATION MAP

This map is supplemental to the WATER SUFFLY WELLREFCRT

is‘i:’ll:iz::;:l):}: ::rz‘t:lached and shall include an approximate RECE‘VED
Map of Hol 04200 NECEIVED
ap o ole M
- AR 15 2024
OWRD
QRECAON

Oregon Water Resources Department
T2E Summer 5t NE, Salem OR 57201
{E03)28E-0200

LOCATION OF WELL

Latitude: 43 46458495  Datum: WGS84
Longitude: -119.06414891
Township/RangefSection/Quarter-Quarter Section:
VW24 00S30.00E25SWNE

Address of Well:

POTTER SWAMP ROAD, HINES. OR
2022 COVE IRRIGATION WELL

Well Label: 147296
Printed: August 16, 2023

A\' :




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

HARN 52696

+# 7] V28 2%
WELL LD. LABEL¥ L JL DA D
START CARD# |20 <7 7 3?
ORIGINAL LOG # |

(l) LAND OWNER Owner Well 1.D. "
First Name A ¢ Last Name f RN
Company___,
Address [0 [2+Y 37
it [h " Suae _o /S Zi 77
(2) TYPE OF WO New Well E] Deepening D Conversion

Alteration (complete 2a & 10) DAbandonmenq complete 5a)
(2a) PRE-A[;,TER:eTll(:)N
ia

ARN 536

(9) LOCATION OF WELL (legal description)

County “ﬁ' wp 2Y N/S  Range o E/W WM
see 26 Ak vaofhe £E s Taxla 2202

Tax Map Number Lot

Lat ° . " or DMS or DD
Long ° ' "or DMS or DD

( Street address of well (" Nearest address

| | 50 | W n
Casing: ]
Material From To _Amt §’a_¢_ls§ﬂ_bj 30 33 Y E-V'b >Tfa“4 L“( //""7)”}
LRI ; T Warek (T
(3) DRILL METHOD (10 ATIC WATER LE .
Rotary Air |_|Rotary Mud [_]Cable [_JAuger [_]Cable Mud . . Date  SWL(psi) +  SWL(ft)
[:I Existing Well / Pre-Alteration e
Reverse Rotary Other Completed Well S-2e~[1( Vi4=N4
(4) PROPOSED USE [ Domestic lrrigation DCommunily Flowing Ancsian’?[___] Dry Hole?
Dlndustriav Commericial D Livestock D Dewatering WATER BEARING ZONES Depth water was first found {2 {Q
[Ithermal [ Jinjection [] Other SWLDate  From To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special Slandard[:](Auach copy)| [ 7= /fo-17 O S /oA T ik
Depth of Completed Well ft. g-2¢-y7| 320 [ 3O |[Zocosy J12"7
BORE HOLE SEAL 7
Dia” From gob [ ,jMaleriaI ] From ] gTo A;ll lbs ]
(o) ¢! O [@) 2
130 Calculated [/ 00
e TEY [ I I |
¥ [30 |£57 D D D Calc[u:llaled D (11) WELL LOG Ground Elevation
How was seal placed: Method A B C D E __ Material From To
ther _ 2§ -t | I)ﬂn.'L 3 7JoFf Sgs il O o ~
Backfill placed from ft. to ft. Material PBriwn Cle Y &2 | 8
Filter ;Tack from fi.to ft. Material Size % L2 < ‘fs
Explosives used: DYes Type Amount 72 s ¢ A SavetA . h cl ZS /
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Greun  Eley : L2521 17X
Proposed Amount Pounds Actual Amount Pounds (dada) [ /9% J20
(6) CASING/LINER #¢ feve Be Vr\n,/\ 312 S[oﬁ
) Casing Liner D2+ From _ To _ Gauge Su_Plsic Wid Thrd el [L avs Qe SLO Eg
QU HIT 1199 [25] [0 Glv ey 30 lLST
@) ] ———————RECEIVED-BY rCEIVED
Cd RECEIVED
nee 0 4 2017 nEr i 2
P .Y.Y.Y DEU Uz tpH e i
Shoe Inside DOutsidc DOther Location of shoe(s) / 77 WMAR U & (UG
Temp casing| | Yes Dia/ Z 2 From __ To SALER T »’P‘ ()WRB.
(7) PERFORATIONS/SCREENS OWRD

Perforations Method

Screens Type Material
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/
creen Liner  Dia From To width length __slots pipe size
=
N
T

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

@ Pump O Bailer O Air O Flowing Artesian
i min Drawdown __Drill stem/Pump depth  Duration (hr
Qoco 20 L3O Yhr

°F Lab analysis Dch By
Yes (describe below)

Description.

Temperature [ 0

TDS amount Zi; I
Amednt nits

Water quality concerns?
From To

Date Started ['—' 3- 17 Completed 5’ 2i~17

(unbonded) Water Well Constructor Certification

I certify that the work 1 performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to

the best of my knowledge and belief. RECE'VED
MAR 15 2024

License Number Date

Signed

(bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, al(cralionQ)rvybanQnmcm
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.

]6.5Y  vu Lb~ l0-(7

License Number

Signed

Contact Ing(optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

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

0.95
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ALL POINTS

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

TRANSMITTAL

To: Oregon Water Resources Dept Date”02/25/24

725 Summer St NE, Suite A

Attention: Certificates

Salem, OR 97301-1266 RE: COBU

[X] Prints [] Plans [] Plat [] Specifications.

Attached is a Claim of Beneficial Use on T-11751.

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

Copies

1
1
1

1

No.

1

2
3
4

Description
Claim of Beneficial Use (14 pages letter bond)
Final Proof Map ( 1 page mylar)
Well logs (9 pages letter bond)

Site photos (3 pages letter bond)

Signed: @k&“\«t N\ (S\&(’/j}.

O

RECEIVED
MAR 15 2024

OWRD

RECEIVED
MAR 0 4 2024

OWRD



