OREGON Oregon Water Resources Department
o~ N 725Summer Street NE, Suite A
“‘_.

CLAIM OF
Salem, Oregon 97301-1266
BENEFICIAL USE (503)98503900

fOl‘ Tl'anSfer With Mu‘tiple DEPARTMENT  \www.oregon.gov/OWRD
Changes - Groundwater

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 7” 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

GENERAL INFORMATION
Type of Authorized Change
This Claim is being submitted for a transfer involving multiple changes. YES NO
Mark all that apply:
1. [X] change in POA(s) or Additional POA(s) 2. [X] Change in Place of Use

3. [:l Change in Character of Use
A separate section will be completed for each type of change authorized in the transfer final order.

1. File Information

APPLICATION #
T-14153

Receiveq by OWRRk
JUL 14 2075
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2. Property Owner (current owner information)

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.
Kirby W. Isaac & Shannon D. Isaac 208-599-1251

ADDRESS

38098 Hwy 20 E

City STATE ZIp E-MAiL

Burns OR 97720 kirbyisaac1977@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
Same
ADDRESS

Ciry STATE Zip

4. Date of Site Inspection:
4/16/2025 ]

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

Kirby Isaac | 4/16/2025 = Owner

6. County:
[ Harney |

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

Add additional tables for owners of record as needed

Received by Owrp

JUL 14 2075

1)
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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

Water Right £
103749 "“"'f,,,'

c,"““"‘“"l

Bryc'o Michael Withers

July 9, 2024 Q
Zare oF orReSS

RENEWS: 06/30/2026

CWRE NAME PHONE No. ADDITIONAL CONTACT NO.

Bryce Michael Withers 541-408-1400 John Short 541-389-2837

ADDRESS

PO Box 1830

City STATE Zip E-MaiL

Bend OR 97709 brycewrs@gmail.com &
johnshort@usa.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.

LOy VW, Yoo |Kithy W. Tempe | Owwen | 7/5 25

Q%&anm@g&m&mﬂ_ﬂh Ommf /4/25

Received by OWRD
JUL 14 2075
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SECTION 3

Changes Made
Note: The Claim only needs to describe the changes that were authorized in the transfer final order.

Change #1
Change in POA(s) or Additional POA(s)

Did the transfer order authorize a change in the points of appropriation or additional points of
appropriation? YES NO
If “NQ”, this Section can be deleted.

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

Well #1 HARN 633/52426 | L-118172 ‘Cow Creek Basin
Well #2 HARN L-136139 Cow Creek Basin
52924

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

If well logs are available, items A and B below can be deleted

2. Variations:

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

or extension final? YES NO
If yes, describe below.

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

REC%’.‘ e by

v OWRD
JUL 14 2925

Salem, OR
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3. Claim Summary:

Well #1 1.17 cfs 1.42 cfs ' N/A

Well #2 1.17 cfs 3.72 cfs N/A
System Description
Are there multiple new or additional Points of Appropriation (POA)? YES NO

If “YES” you will need to copy and complete either Section A or B in this Section for each POA.

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

| Well #1 HARN 633/52426 / L-118172 |

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

Smersible

2. Motor Information

15

Theoretical Pump Capacity

15 HP ~ 10PSI T i 5 | 142cfs

4, Provide pump calculations:
See attached OWRD pump capacity calculations.

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

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

Received by OWRDQ,
JUL 14 70+
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6. Additional notes or comments related to the system:

[ Well #2 HARN 52924 / L-136139

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 formation

Subersible

2. Motor Infaton

3. Theoretical Pump Capacity

60 HP ~10PsI 83 5’ 1 3.72¢fs

4. Provide pump calculations:
See attached OWRD pump capacity calculations.

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

n/a

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

6. Additional notes or comments related to the system:

B. Groundwater Source Information (Well and Sump)

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

Received hy owRp
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Change #2
Change in Place of Use
Did the transfer order authorize a change in the place of use? YES NO
If “NO”, this Section can be deleted.

1. Claim Summary — Authorized Use:
If Irrigation or Nursery Use:

117.5 acres 117.5 acres

If the new use(s) was not irrigation or nursery:

YES NO NA

2. Variations:
Was the use developed differently from what was authorized by the transfer final order? YES NO

If yes, describe below.
(e.g. “The order authorized a change in place of use for 40 acres. The water user only developed 38 acres.”)

P‘ef‘é?vff’}-r“{ by “’.\MQD
JUL 14 2025
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Recoivad 1y, M VRD

SECTION 4 JUL 14 205
CONDITIONS Salem. OR

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

1. Time Limits:

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

1/8/2025 B e
10/1/2029 4/16/2025

* 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 NO
If “NO”, you may delete the following table.

3. Measurement Conditions:

a. Does the transfer final order, or any extension final order require the installation YES NO
of a meter or other approved measuring device?

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

Reminder: If a meter or approved measuring device was required, the COBU map must indicate

the location of the device in relation to the point of appropriation.

b. Has a meter been installed? YES NO

c. Meter Information

Well #1 Working 00205 ] Prior to
Transfer Final
Order
Issuance
Well #2 Seametrics AG90-0600 Working 54254067 Prior to
Transfer Final
Order
Issuance
If a meter has been installed, items d through f relating to this section may be deleted.
4. Recording and reporting conditions
a. Is the water user required to report the water use to the Department? YES NO

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

Revised 7/1/2021 Transfer GW Multiple - Page 8 of 11 WR



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

a. Were there special well construction standards? YES NO
b. Was submittal of a ground water monitoring plan required? YES NO
c. Other conditions? YES NO

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

NOTE: The transfer final order for T-14153 contains the condition that both new and existing wells
be metered. HARN 635 is an existing well, designated as the “OFF” well in the transfer application.
HARN 635 is no longer used as an irrigation well, as the irrigation lands were transferred off to a
new property. Additionally, the transfer holders do not have access to HARN 635 as it is not on their
property nor is a part of the their irrigation system. The two wells (existing and new) used for
irrigation under T-14153 are located on the transfer holder’s property and have been metered as
required.

SECTION 5
ATTACHMENTS

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

CU Ma Claim ofBeeﬁiaI ap
Pump Calcs OWRD Pump Capacity Calculations
Well Logs HARN 633, HARN 52426, & HARN 52924

Reeei,

JUL 14 2075

o

e U
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SECTION 6
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.

The changes that were authorized under the transfer final order must be mapped based on the
developed locations; new or additional points of appropriation and place of use.

In cases where the order involved additional points of appropriation, the additional points should be
mapped based on their developed locations. The original points of appropriation should be mapped
based on the original right of record at the time the transfer final order was issued.

In cases where the order involved changing the place of use for a portion of a water right, the portion
of the place of use being changed should be mapped based on the developed location. If the transfer
also included portions of the place of use that were not being modified, but were receiving a new or
additional point of appropriation, the place of use for those lands should be mapped 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.

On-site direct measurement and NAIP Imagery.

Revised 7/1/2021 Transfer GW Multiple - Page 10 of 11 WR



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

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

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

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

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

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

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)

Point(s) of diversion or appropriation (illustrated and coordinates)

NRK K2

Tax lot boundaries and numbers

=

/A Source illustrated if surface water

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

Application and permit number or transfer number
North arrow

Legend

MXXNX X

CWRE stamp and signature

Rereives b cwypp
JUL 14 755

Salam, G
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Pump Capacity Calculation Sheet Isaac HARN 633/52426 / L-118172 Well #1
using Department designed formula:

{hp)(efficiency) / (lift + psi head) = capacity in cfs

. [Efficiency:

Centrifugal = 6.61
Turbine =7.04

Data Entry (fill in underlined blanks)

HP = 15
[ Efficiency = 7.04
Lit= 49
PSI= 10

Results Calculated

(hp)(efficiency) = 105.6
Head based on psi = 254
Total dynamic head = 744
{head + lift)
Pump Capacity = 142 cfs

Recaiye -

- !b-\-' O""VHD
UL 14 g9p5
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Pump Capacity Calculation Sheet

Isaac HARN 52924 / L-136139 Well #2

using Department designed formula:
{hp){efficiency) / (lift + psi head) = capacity in cfs
Efficiency:
Centrifugal = 6.61
Turbine = 7.04
Data Entry (fill in underlined blanks)
HP = 60
Efficiency = 7.04
Lift = 88
PSI= 10
Results Calculated
(hp){efficiency) = 4224
Head based on psi = 254
Total dynamic head = 1134
(head + lift)
Pump Capacity = 3.72

Recsived b o
JUL 14 2025

Salem, CR



NOTICE TO WATER WELL CONTRACTOR
The originel and first copy of this report
are to be filed with the

WATER RESOURCES DEPARTMENT, -
SALEM, OREGON H7210
within 30 days from the date
of well completion.

WAEGRFEIB 3GEPORT
STATE OF OREGON

" (Please type or print}
(Do not write above this line; ﬁ‘

;.w e &.35\3_&31‘_’}_@

State Permit No, .0 — 3 13 9

27

(10) LOCATION-OF WELL:

(1) OWNER:

Name) - County Hamﬁv D;ﬂlet's weu number , 1 P

Address §% B, 214602 Huy20 . v 1% Section T. R. A
- 97720 Bearlng end distince from w corper eme s _W

(2) TYPE OF WORK (check): S T e

New Well 3 Deepening 1 . Reconditfoning [J ° Abandon [} . -

If abandonment, deseribe materinl and procedure in Ttem 12 (11) WATER LEVEL: Comple ted well.

(3) TYPE OF WELL: (4) PROPOSED US_E (check): Depth at which water was ﬁrﬁwuqd - 12 R

7 :’ ?:ft‘:;' 8 h Domestlc [} Indosirial [J Miinfeipal [1 | Static level 10 “ft, below Jand surface. Date '12/1@{_80
- O Bored [ Irrigation & Test Well [T Other [ | Aztestan pressure ibs. per square fnch. Date
®) (ooING INSTALLED: | mzesteary  Wettea 250 | 12 WELL LOG:  miameter ot wen below castng 12 ",
———=" Diam. from ft. o it. Gage . Depth drilled 3£ " Depth of completed well 365 it
wee” Diam. from 1t. to #. Gage
Formation: Describe color. u:xture. mln slze and structure of materials;
"-Diam. from 1it. to It.. Gage and show thickness and nature of each stratum and aquifer penetrated,
with at least one eniry for each change of formatioh. Report each change In
(6) PERFORATIONS: Perforated? 1] Yes £ No. bozition of Static Water Level and indleate princlpal water-hearing stratn.
Type of perforator used § .. e S semw arm gy me | e s = MATERIAL _,_: - ¥rom Te SWL
Size of perforations -~ in by . N Soil - Q 3 Q
perforations from 7t to £®, - 3 i2 1 ©
perforationy from . to . Cravdl (med . ) 12 13 | 12 .
perforations from -ft, to £t __GhLLgmanL 13 3 12
— Bock (hrm.3halae) - 73 25 | 12
(T) SCREENS: Well screen installed? [] Yes [@ No Clay (hlue) 7 | 327 | 12
Manutacturer's Name eris o - Pumice (whits) 3471 352 | _10
Type seww-Model No, —_Clay (grsen) 3521365 | 10 ...
Diam. ... Slot gize Set from £t to £t A
Diam. Blot elze Set from 7t to Lt
TR =
. D ——
(&) WELL TESTS: Do wmoumt e lovl ; N 07 _
@ pump test mede? X Yes []No If ges. by whomz Driller . “ ; i (\"'J/P
vield: 600 gal/min. with 90 . drawdown piter 48  nrs s 1 T X VP A 5l 7D
N L e ® R ==ULGOUIagl] <g )ﬂ
» e mpan PO Y AR A _WA.IER \ < . .,‘?JL-
n - - . - -.’ RESOURCFQ nEP,'. t(_‘--"\l .
Ay gt e m . r i I SAL ARL L] . :_[h - .
test ._gal./min, with -4t drawdom hrs. . Pk e i Y
arvemsn flow . e £.p.am. i it EEEE eerss s n e - . o - ' n B
Temperature of water 52q:u=.pth. erfestan flow encountered . | work started ‘]2_/03 /80 1 Completed 12, Vi k) / 10 _
(9) CONSTRUCTION: Date well drilling machine moved off of well 12 f24/ 80 1 80
Well seal—Materinl used ... Cement. Grout .| Drilling Machine Operator’s Certification: .
.- L This well was constructed under my direct supervieion.
Well Sea'fed‘ from land surface to -t £t Materials used and information reported above are lf?ﬂ.ue to my
Diameter of well bore to bottom af sea? 16 i e - best knowle and belief, @J
Diameter of well bore balow seal —_1& - _ in [Signed) % Iate _sz?.ﬁ/_, 1980
Number of sacks of cement used in wel] seal 21 saeks Machine Operaton) 1
How was cement grout placed? o smon, xrene| JDtilling Machine Operator’s License No. 173
e ER0m. The hotlom m g‘rardly uith_pregsgg_ — ———
grout pump & triehs pipa. "Water Well c‘?{‘j"_’i“‘??"_’ Certification: __ e i -

Was a drive shoe used? G{Yen O No Plugs . Gize: location _.._._ 11,
Did sny strata contain unusable witers [J Yes TXNo

Type of water? _depth of gtrgta
Method of sealing strata off .
Was well gravel packed? (] ¥es i No

Gravel placed from ...

ell was drilled undex my jm‘isdxction a.nd this repor:t is _

" nuem'thebesto:mykmwledge and bellef,

Name Lﬁ%ﬂ_&_ﬁnna

frm. or carporation) (Type or print)
Address __8T. ..EI.E;IA&MHLZQ.M -Oregom97720 .




Well Identification Tag #

35535

Received:Date:

. WELL IDENTIFICATION APPLICATION FORNerewED
BUYER/CURRENT WELL OWNER; JUL 01 1995
Nome: __Andy  Ronl WATER RESOUFGEs e,
Mailing Address: __ HC 73 174 Harney Reaad

ciy__ Burns State: O R Zip: 97720  Phone: (S¥) &93-3¢4s
WELL LOCATION: o

Couty: Hacaey Owmer’s Well Number: 1
To@Pi 22 ¥orS, Range: 324 _Eor'%, Section: _ 23 _Mg 14 NW_1/4
Tax I,:.ot Number: _ 22 dp Type of Well: watersupply_ | €K monitoring

Street Address of Well (if different from above):

WELL INFORMATION: (do not complete remainder of application if well log is available)

Start Card Number: ___209 [/ Approx. €onstruction Date:

Well Constructor;

Name of Owner at Time of Construction:

Well Depth (in feet): Static: Water Level (in feet):

Diameter of Exposed Well Casing (in inches);

Does this well have a formal water right associated with it? Yes: _\'/e 5 No:
If Yes: Application #:_G - /44678 Permit#: (~135 39 Certificate #:

Please Return Completed Form to: Larry ). MeQueen
Well Identification Pragram
Oregon Water Resources Department
158 12th Strect NE
Salem, OR 97310

pteqloree\resltor puckiwe lid newapp
-@-SCsfu e 1

A 0L Ty
UL 14 2955
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Fapge 1 UL L

STATE OF OREGON HARN 52426 WELL LD. LABEL# 11118172
WATER SUPPLY WELL REPORT START CARD # 11027634
(as required by ORS 537.765 & QAR 690-205-0210) 9/16/2015 ORIGINAL LOG #
(1) LAND OWNER Owner Well LD.
First Name KIRBY LastName ISAAC (9) LOCATION OF WELL (legal description)
i“mpmy S OTeAT County HARNEY __ Twp23.00 S NS Ramge3250 E _ EWWM
City BRUNEAU State 1D 83604 i‘m hiT bljrw_ M4ofthe NE 114 I'l:oax Lot 00100
(2) TYPE OF WORK [ JNew well QDWB [ Conversion | *HHEP DT 1 DMS or DD
x Altcrauon {complete 22 & 10) [ | Abandozment(complete 5a) : . el DMS o DD
(2a) PRE-ALTERATION Long °'
Dia + me To  Gaunge Sﬂ Plstc WId Thrd () Street address of well (®) Nearcst address
Casingsl 12 [[ ] o 73 1.250 =X O 3098 HIWAY 20 BURNS, OREGON
Material me To  Amt sacksﬂbs WELL LOG HARN 633 STATE PERMIT G-9199
Sealf [ { |
(3) DRILL. METHOD (10) STATIC WATER LEVEL
Rotary Air | |Rotary Mud [X]Cabt A Cable Mud Date SWL{psi) + SWL{f)
E ey D oy ¢ D veer D ¢ Existing Well / Pre-Alteration {8/15/2015 44
Reverse Rotary Other Completed Well /1672015 44
(4) PROPOSED USE [ |Domestic [X]tmigation [_]Community Flowing Attesian?| | Dry Hole? [_]
[ Jindustrial/ Commericial [_] Livestock [ | Dewatering [WATER BEARING ZONES Depth water was first found
[ Thermal [ Jinjection [ ] Other SWLDate  From To EstFlow SWL{ps) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard D (Attach copy)| [8716/2015 3 365 100 44
Depth of Completed Well 36500  ft,
BORE HOLE SEAL sacks/
Dia From To Material From To Amt [bs
12 0 365 || [
Calculated
l | ] J
Calculated (£1) WELL LOG Ground Elevation
I]ﬁw wassealplaced:  Method [ Ja [ [Jc o [Ie Material From To
Other
Bacldill placed from fi.to ft. Material
Filter pack from fi. 1o ft. Material Size
Explosives used: D Yes Type Amount —
{5a) ABANDONMENT USING UNHYDRATED BENTONITE Fibont, .
Proposed Amount Actual Amount G RV
- f A
(6) CASING/LINER ‘,"{‘” 7 ED
Casing Liner Dia + From To Gauge St Plste WM L 3’—20 7E
) (sl 10 2 365 [.250] (@) T -
() Q @] o [N Ht
OENO ®
ONEe [ ] @)
Shoe D Inside Domidc D Other  Location of shoe(s
Temp casing [:IYw Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method Plasma Cutter
Screens Type Material Date Started8/14/2015 Completed _8/16/2015
Perf!  Casing/ Screen Scm/slot  Slot  #of  Tele/
Screen Liner  Dia From To width leneth  slots pipesize | (unbonded) Water Well Constructor Certification
Perf |Liner 10 85 105 025 4 12 10 I certify that the work [ performed on the construction, decpening, alteration, or
Pexrf |Liner 10 265 365 025 4 12 10 abandonment of this well is in compliance with Oregon water supply well

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

(O Pump () Bailer (O Ar (O Flowing Artesian
Yield gal/min __Drawdown __ Drill stem/Pump depth Duration (hr)
Temperature °F Lab apalysiy I:IYes By
Wats li 7 es {describe below) TDS amount
d erFqI%asty concglggs DY ( escription ) Amoun nits

construction standards. Materials used and information reported above are true to
the best of my knowledge and belief,

License Number 896 Date  9/1012015

Signed  TONY HACKETT (E-filed)

(borded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
construction standards. ‘This report is true (o the best of my knowledge and belief.

License Number 1899 Date 9/16/2015

Signed SAM P KINGREY (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:



Page20f 2

WATER SUPPLY WELL REPORT - HARN 52426 WELL LD. LABEL# 11118172
continuation page START CARD # | 1027634
9/16/2015 ORIGINAL LOG #
{2a) PRE-ALTERATION Water Quality Concerns
Dia 4+ From To  Gauge St Plste WId Thrd From To Description Amount  Uhits
(703
oN®
()
Material From To Amt sacks/bs
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWL Date From To EstFlow SWL{psi) -+ SWL(R)
_ BOREHOLE SEAL sacks/
Dia  From To Material From To Amt Ibs
{ | | |
Calculated
[ [ |
Calculated
[ [ | |
Calculated
I ] ] ]
Calculated
FILTER PACK
From  To  Material Size {11) WELL LOG
Material From To
(6) CASING/LINER
Casing Liner Dia + From To  Gauge Stl Plste Wid Thrd
e L] Q dA ™
(D (J ¢ I L]
() (J L] ¢ CJ ] 1
(Y (J 0 CJ 1
() CJ ¢ CJ L
() () 2 CJ L]
(T Q) ] oNofuln
8 E) (] 8 8 L L oo
) L e '_‘.f r\’l‘r"fpr
(7) PERFORATIONS/SCREENS AL 14 26425
Perf/ Casing/ Screen Scro/slet  Slot  #of  Tele/ 1S
Screen Liner Dia___ From _ To _ width length slols pipesize 2l ol
Comments/Remarks
Cleaned out well and set liner 1o prevent caving
(8) WELL TESTS: Minimum testing time is 1 hour
Yicld gal/min Drawdown Drill stem/Pump depth Duration (hr)




STATE OF OREGON HARN 52924 136139
WATER SUPPLY WELL REPORT START CARD # |1050131
(as required by ORS 537.765 & OAR 690-205-0210) 12/15/2020 ORIGINALLOG #

Pagelofl

WELL LD. LABEL# L

(1) LAND OWNER Owner Well LD.
First Name KIRBY Last Name ISAAC (9) LOCATION OF WELL (legal description)
Company
County HARNEY Twp 23.00 S 2.50 E E'W WM
Address 30953 STATEHWY 51 W P NW N/ Ra;chiT
City BRUNEAU Soie 1D Zin 83604 Sec 4 1/4 of the 1/4 ax Lot
(2) TYPE OF WORK New Well Deepening Conversion Tax Map Num;ber - - Lot NS or DD
Alteration (complete 2a &10) I—iAbandom:ucntl’ complete 5a) Lat © A or 43.60679900 o
From To Gauge St Plstc Wid Thrd (®) Street address of well (T Nearest address
Casing: [ | | [ | 1O 30 O 3098 EWY 20 BURNS, OR 97720
Material From To Amt sacks/Tbs
Seal: | ]
(3) DRILL METHOD {10) STATIC WATER LEVEL Dat N
X|Rotary Ai Rotary Mud | |Cabl A Cable Mud ate  SWL(psi SWL{ft)
E fary Air D E—'jry |:I ¢ D Heet D ¢ Existing Well / Pre-Alleration
Reverse Rotary Other Completed Well 12972020 =
(4) PROPOSED USE [ Domestic [X]imigation [_|Community Flowing Artesian?|_| Dry Hole?
[ Tmdustrial/ Commericial [ ] Livestock [_|Dewatering WATER BEARING ZONES Depth water was first found 47.00
[ ]Thermal [ |mjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(f})
(5) BORE HOLE CONSTRUCTION Special SlandardD(Attach copy)| [12/62020 47 48 5 26
Depth of Completed Well 70000 fi. 12/7/2020 59 74 15 26
BORE HOLE SEAL sacks/ | |12/8/2020 176 179 100 86
Dia From To Material From To Amt Ibs
16 0 97 | [Bextonne T o ] 16 14 |8
12 97 700 (Ifalculated 12,61 |
| Cement | 16 97 48 |18 |
Caleulated | 37.55 (11) WELL LOG Ground Elevation
Howwassealplaced: Method [ & [J8 [X]e [TIp [ Material From To
[Xother POURED AND TAGGED Brown Clay 0 12
Backfill placed from ft. to ft. Material Brown Sand and Clay 12 17
Filter pack from fto ft. Material Size g:*fk!; glex — i; :g
ts
Explosives used: [ |Yes Type Amount Gm:; Sl.icrllc)yw(!".‘\lay g 48 56
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Hard Grey Clay 56 59
Proposed Amount Actual Amount Grey Hard Clay Cracks Silts 59 74
Hard Grey Clay 74 176
{6) CASING/LINER __ Cracks Pumice 176 179
Casng Liner Dia 4+ From To  Gauge Sil Piste -
O C 2 4 > 115 250 (.) C Olive Green, Dark Blue Black Clay/Layers 179 340
e = = @) S Olive Green w/Light Green Clay 340 525
8 C ] Olive Green w/Black,Lt Green, Yellow Cla 525 700
w, |-
8 8 [ ] ) = PER
A A /l
Shoe[ | Inside [X[Outside [ |Other  Location of shae(s) 115 Hul . /BD
Temp casingDYes Dia From +[] To LI 232 h
(7) PERFORATIONS/SCREENS {; N .
Perforations Method
o o gS!cttensS Type Matesd ________ | Date Started12/12020 Completed 129020 - 2 UR
g/ Sereen Serw/slot  Slot o e
Screen Liner  Dia From Tao ipe size | (unbonded) Water Well Constructor Certification

width lg|g1_|'4_‘ slots

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

1 certify that the work I performed on the construction, decpening, altemtion, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reporied above are true to
the best of my knowledge and belicf.

License Number 1396 Date

12/14/2020

Signed TONY HACKETT (E-filed)

O Pump () Bailer (®) Air (O) Flowing Artcsian
__Yield galimin __Drawdown __ Drill sten/Pump depth Duration (hr) (bonded) Waler Well Constructor Certification
100 700 1 1 accept responsibility for the constmction, deepening, alteration, or abanderment
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
Temperatire 55 “F Lab analysis Dch By construction standards. This report is true to the best of my knowledge and belief.
Water lgua]ity concerns? Dch (describe below) TDS amount ﬂ‘__u_p& License Number 1369 Date 12/15/2020
Tom To Description Amoun nits
Signed  SAM KINGREY (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:



