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TO ADD POINTS OF APPROPRIATION
FOR TRANSFER T-12169

SECTIONS 29, 33 & 34, TOWNSHIP 25 SOUTH, RANGE 30 EAST, W.M.
TAX LOT: 2002, 2501, 2600, 3600, & 3700
SECTIONS 3 & 4, TOWNSHIP 26 SOUTH, RANGE 30 EAST, W.M.
TAX LOTS: 700, 800, & 900

RECEIE

@ #0
WELL #10 (HARN 51765) LOCATED
6310° SOUTH & 415° EAST FROM THE
NW CORNER SECTION 34. FLOW METER
IS LOCATED 7 FEET SOUTH FROM WELL.

e #4 ®
WELL #14 (HARN 51871) LOCATED
4314° SOUTH & 870" WEST FROM THE
NE CORNER SECTION 33. FLOW METER
IS LOCATED 6 FEET SOUTH FROM WELL.

@ #5 ®
WELL #15 (HARN 51970) LOCATED
4314’ SOUTH & 920' WEST FROM THE
NE CORNER SECTION 33. FLOW METER
IS LOCATED 7 FEET SOUTH FROM WELL.

® #6
WELL #16 (HARN 52121) LOCATED
635° NORTH & 1605’ WEST FROM THE SE
CORNER OF SECTION 29. FLOW METER IS
LOCATED 6 FEET SOUTH FROM WELL.

#17

WELL #17 (HARN 52154) LOCATED
6300° SOUTH & 440’ EAST FROM THE
NW CORNER SECTION 34. FLOW METER
IS LOCATED 7 FEET WEST FROM WELL.

#18

WELL #18 (HARN 52170) LOCATED
785" NORTH & 1630° WEST FROM THE
SE CORNER OF SECTION 29. FLOW
METER IS LOCATED 6 FEET EAST FROM
WELL.

273.8 ACRES IR’ FROM CERTIFICATE
90456, AS SHOWN.

A

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

BURIED 6 OR 8 INCH STEEL PIPE

J93.0 ACRES IR’ FROM CERTIFICATE
89122, AS SHOWN.

@ OWNER'S PIVOT NUMBER

PREPARED FOR:

ANDY ROOT
524 HWY 20N
HINES, OR 97738

PREPARED BY:

ALL POINTS ENGINEERING AND SURVEYING, INC.
P.0. BOX 767 TERREBONNE, OR 97760
(541) 548-5833 www.APEandS.com




CLAl M OF O REG ON Oregon Water Resources Department
BENEFICIAL USE Salem, Oregon 97301-1266
WATER RESOQURCES (503) 986'0900

fOf TranSfer NEW or Additional RELARIMENT www.oregon.gov/OWRD
POD Only

i : RECEIVED
A fee of $200 must accompany this form for any Transfer final orders

including a water right with a priority date of July 9, 1987, or later. kB 2 4 202}
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. OWRI )

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 503-986-0900 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:

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 either
point(s) of diversion or additional point(s) of diversion, or a combination of both. YES

1. File Information
[ AppLicATION # |

Revised 3/2/2020 Transfer POD Only - Page 1 of 14 WR



RECEIVED

[ T-12169 | FEB 2 4 2024
2. Property Owner (current owner information) P
. . L1
Applicant/Business Name: PHONE NoO. ADDITIONAL CONTACT NO.
Silver Sage Farms, LLC
ADDRESS
18555 SW Teton Ave
City STATE Zip E-MaiL
Tualatin OR 97062
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
Rattlesnake Creek Land & Cattle, LLC
ADDRESS
524 Hwy 20 N
City STATE ZIp
Hines OR 97338
4. Date of Site Inspection: ] 3/6/2020 & 1/8/2021 I
5. Person(s) interviewed and description of their association with the project:
NAME DATE ASSOCIATION WITH THE PROJECT
Ben Kern 3/6/2020 & Farm Manager
1/8/2021
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
NA

ADDRESS

City STATE Zip

Add additional tables for owners of record as needed

Revised 3/2/2020 Transfer POD Only - Page 2 of 14
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SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

RECEIVED
FEB 3 4 2021

OWRD

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

Seal and Signature

>

'.'}'.’;(;‘ it Right Eyy,
Og,«:\*“ #51324 WRE

éi(@m

ery
ay 21, 2001
Sy o0
RESERL \2 /312022
CWRE NAME PHONE No. ADDITIONAL CONTACT NO.

Scott D Montgomery

541-548-5833

541-420-0401

ADDRESS

PO Box 767
city STATE | Zip E-MaIL
Terrebonne OR 97760 scott@apeands.com

Transfer Holder of Record Signature or Acknowledgement

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

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

request that the Depa

rtment issue a water right certificate.

Farms, LLC

SIGNATURE PRINT OR TYPI_E NAME TITLE DATE
g ; 7? Charles Eggert Member/Silver Sage : "
/'ﬂ_u);/gm v /,'{;p;/’? ; (-22-202)
(/ /

Member, Rattlesnake
Creek Land & Cattle,
LLC

1Ty

7 A

Revised 3/2/2020
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SECTION 3
CLAIM DESCRIPTION

FEB 2 4 2021

OWRD)

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

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

POINT OF DIVERSION
(POD) NAME OR NUMBER

SOURCE

(CORRESPOND TO MAP)
#10 Harney Lake Basin
#14 Harney Lake Basin
#15 Harney Lake Basin
#16 Harney Lake Basin
#17 Harney Lake Basin
#18 Harney Lake Basin

2. Variations:

Was the use developed differently from what was authorized by the transfer final order, YES
or extension final? If yes, describe below.
(e.g. “The order allowed three new/additional points of diversion. The water user only developed one of the points.”)

The transfer order allowed 14 POA’s to be used. However, only 6 POA’s have been in use since 2017

3. Claim Summary:

NEW OR ADDITIONALPOD | MAXIMUM RATE AUTHORIZED | CALCULATED THEORETICAL AMOUNT OF WATER
NAME OR # IN ORDER RATE BASED ON SYSTEM MEASURED
#10 8.34 cfs* 6.86 cfs Not measured
#14 8.34 cfs* 4.61 cfs Not measured
#15 8.34 cfs* 3.90 cfs Not measured
#16 8.34 cfs* 3.90 cfs Not measured
#17 8.34 cfs* 5.31 cfs Not measured
#18 8.34 cfs* 3.51 cfs Not measured

Revised 3/2/2020

e Total flow from both certificates used in combination of all wells

Transfer POD Only - Page 4 of 14
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RECEIVE!

FEB 2 4 2021
SECTION 4
SYSTEM DESCRIPTION OWRD
Are there multiple new or additional Points of Diversion (POD)s? YES

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

#10 (HARN 51765)

A. POD System Information

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

1. Pump Information

MANUFACTURER MODEL SERIAL NUMBER TYPE (CENTRIFUGAL, INTAKE SIZE | DISCHARGE
TURBINE OR SUBMERSIBLE) SIZE
UNK UNK H16KL7100B022F | Turbine 14" 16"
2. Motor Information ,
MANUFACTURER HORSEPOWER
GE 250
3. Theoretical Pump Capacity
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO Pump LIFT FROM PUMP TO TOTAL Pump
PLACE OF USE QurpUT
(1N CFS)
250 40 145’ 10’ 6.86

4. Provide pump calculations:

Q=7.04 ft 4/sec/hpxhp = (7.04)(250) = 6.86 cfs
Total Head, ft 256.6
Total head = 101.6’ + 145’ + 10’ = 256.6’

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 (1N CFS)

Power off

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

Revised 3/2/2020 Transfer POD Only - Page 5 of 14
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B. Gravity Flow Pipe

RECEIVED

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

1. Does the diversion involve a gravity flow pipe?

C. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Does the diversion involve a gravity flow ditch or canal?

D. Additional notes or comments related to the system:

2 4 2021

NO

OWRD)

NO

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

#14 (HARN 51871)

A. POD System Information

Provide the following information

concerning the point of diversion. Information

provided must describe the equipment used to appropriate water from the point of diversion.

1. Pump Information

MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE | DISCHARGE
SUBMERSIBLE) SIZE
National WZOK71004 | RS011104 Turbine 14” 10”
2. Motor Information
IMANUFACTURER HORSEPOWER
GE 250
3. Theoretical Pump Capacity
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO Pump LIFT FROM PUMP TO ToTAL PumP
PLACE OF USE Ourput
(1N cFs)
250 40 230’ 50’ 4.61
4. Provide pump calculations:
Q=7.04 ft 4/sec/hpxhp = (7.04)(250) = 4.61cfs
Total Head, ft 381.6
Total head = 101.6’ + 230’ + 50’ = 381.6’
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

(1N CFS)

Power off

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

Revised 3/2/2020

Transfer POD Only - Page 6 of 14
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RECEIVEL
B. Gravity Flow Pipe

Ch o /‘: AN
(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM'S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM) FEB 2 4 2021

1. Does the diversion involve a gravity flow pipe? - — NO
OWRID)
C. Gravity Flow Canal or Ditch

{THE DEPARTMENT TYPICALLY USES MANNING'S FORMULA FOR CANALS AND DITCHES)

1. Does the diversion involve a gravity flow ditch or canal? NO

D. Additional notes or comments related to the system:

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

#15 (HARN 51970)

A. POD System Information

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

1. Pump Information

MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE | DISCHARGE
SUBMERSIBLE) SIZE
Fairbanks Morse | 140 M175592 Turbine 10”
2. Motor Information
MANUFACTURER HORSEPOWER
GE 250
3. Theoretical Pump Capacity
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUmMmP LIFT FROM PumP TO ToTAL Pump
PLACE OF USE QuTPUT
(1N CFs)
250 40 300’ 50’ 3.90

4. Provide pump calculations:

Q=7.04ft 4/sec/hpxhp = (7.04)(250) = 3.90cfs
Total Head, ft 451.6
Total head = 101.6’ + 300’ + 50’ = 451.6’

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

INITIAL METER READING ENDING IMETER READING DURATION OF TIME ToTAL Pump OuTPUT
OBSERVED (1N CFS)

Power off

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

Revised 3/2/2020 Transfer POD Only - Page 7 of 14

WR



B. Gravity Flow Pipe EB 2 42021
(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM'S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
. . . OVWNR

1. Does the diversion involve a gravity flow pipe? WRD NO

C. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Does the diversion involve a gravity flow ditch or canal? NO

D. Additional notes or comments related to the system:

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

#16 (HARN 52121)

A. POD System Information

Provide the following information concerning the point of diversion. Information

provided must describe the equipment used to appropriate water from the point of diversion.

1. Pump Information

IMANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE | DISCHARGE
SUBMERSIBLE) SIZE
Goulds UNK M01431 Turbine 16" 10”
2. Motor Information
MANUFACTURER HORSEPOWER
GE 250
3. Theoretical Pump Capacity
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO Pump LIFT FROM PUMP TO TOTAL PumP
PLAcE oF Use OuTPUT
(1N CFS)

250 40’ 350’ 0’ 3.90

4. Provide pump calculations:

Q=7.04ft4/sec/hpxhp = (7.04)(250) = 3.90 cfs

Total Head, ft 451.6

Total head = 101.6’ + 350’ + 0’ = 451.6’

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

INITIAL METER READING | ENDING METER READING DURATION OF TIME ToTtAL Pump OuTPUT

OBSERVED (IN CFS)
Power off

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

Revised 3/2/2020

Transfer POD Only - Page 8 of 14
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==

B. Gravity Flow Pipe FEB 24 2021

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

ECEIVi

-

1. Does the diversion involve a gravity flow pipe? OWRLD) NO

C. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING'S FORMULA FOR CANALS AND DITCHES)

1. Does the diversion involve a gravity flow ditch or canal? NO

D. Additional notes or comments related to the system:

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

#17 (HARN 52154)

A. POD System Information

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

1. Pump Information

MANUFACTURER MODEL SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE | DISCHARGE
SUBMERSIBLE) SIZE
UNK UNK H16KL710080220F | Turbine 16" 12"
2. Motor Information
MANUFACTURER HORSEPOWER
GE 250
3. Theoretical Pump Capacity
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO Pump LIFT FROM PumP TO TOTAL PUuMP
PLACE OF USE OuTPUT
(1N CFS)
250 40 220’ 10’ 5.31

4. Provide pump calculations:

Q=7.04 ft 4/sec/hpxhp = (7.04)(250) = 5.31cfs
Total Head, ft 331.6
Total head = 101.6’ + 220’ +10’ = 331.¢’

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 (1N CFS)

Power off

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

Revised 3/2/2020 Transfer POD Only - Page 9 of 14
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RECEIVED

B. Gravity Flow Pipe kB 24 2029

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

1. Does the diversion involve a gravity flow pipe? OWRD NO

C. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING'S FORMULA FOR CANALS AND DITCHES)

1. Does the diversion involve a gravity flow ditch or canal? NO

D. Additional notes or comments related to the system:

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

#18 (HARN 52170)

A. POD System Information

Provide the following information concerning the point of diversion. Information

provided must describe the equipment used to appropriate water from the point of diversion.

1. Pump Information

MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKESIZE | DISCHARGE
SUBMERSIBLE) SIZE
UNK UNK UNK Turbine 16" 10"
2. Motor Information
MANUFACTURER HORSEPOWER
GE 200
3. Theoretical Pump Capacity
HORSEPOWER OPERATING PSI LIFT FROM SOURCE TO PUMP LIFT FROM PUMP TO ToTAL Pump
PLACE OF USE OuTtpPUT

(1N cFS)

200 40 300’ 0’ 3.51

4. Provide pump calculations:

Q=7.04ft4/sec/hpxhp = (7.04)(200) = 3.51cfs

Total Head, ft 401.6

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

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

INITIAL METER READING | ENDING METER READING DURATION OF TIME ToTAL Pump OUTPUT

OBSERVED

(N CFS)

Power off

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

Revised 3/2/2020 Transfer POD Only - Page 10 of 14
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B. Gravity Flow Pipe

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

1. Does the diversion involve a gravity flow pipe?

C. Gravity Flow Canal or Ditch
(THE DEPARTMENT TYPICALLY USES MANNING'S FORMULA FOR CANALS AND DITCHES)

1. Does the diversion involve a gravity flow ditch or canal?

D. Additional notes or comments related to the system:

RECEIVET

FEB 2 4 2021

OWNIRID

NO

NO

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. 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:

DATE FROM TRANSFER DATE THE NEw AND/OR ADDITIONAL POD(S) WERE READY FOR
USE
*THIS DATE MUST FALL BETWEEN THE “ISSUANCE DATE” AND THE
“COMPLETENESS DATE”
ISSUANCE DATE 11/14/16
COMPLETENESS DATE 10/1/22 3/6/2020
FROM ORDER (C)

* 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)?
3. Measurement Conditions:

NO

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

b. Has a meter been installed?

Revised 3/2/2020

Transfer POD Only - Page 11 of 14
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¢c. Meter Information

POD NAME | MANUFACTURER SERIAL # CONDITION CURRENT METER DATE INSTALLED
OR# (WORKING OR READING
NOT)
#10 McCrometer | 13-02056-12 Not running 227.994 AF 2013
#14 McCrometer | 15-01187-10 Not running 543.552 AF 2015
#15 McCrometer | 15-01186-10 Not running 631.605 AF 2015
#16 McCrometer | 15-01188-10 Not running 137.589 AF 2015
#17 McCrometer | 20-00650-12 Not running 391.970 AF 2015 & 2020
#18 McCrometer | 15-01190-10 Not running 402.430 AF 2015
If a meter has been installed, items d through f relating to this section may be deleted.
4. Recording and reporting conditions
a. Isthe water user required to report the water use to the Department? NO
If “NO”, item b relating to this section may be deleted.
b. Have the reports been submitted? NA

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

5. Fish Screening

a. Are any points of diversion required to be screened to prevent fish from entering the point of

diversion?

6. 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?

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

a. Was the water user required to restore the riparian area if it was disturbed?

b. Was a fishway required?

c. Other conditions?

NO

NO

NO
NO
NO

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

RECEIVED
FEB 2 4 2021

OWRD

Revised 3/2/2020 Transfer POD Only - Page 12 of 14
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SECTION 6
ATTACHMENTS

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

ATTACHMENT NAME DESCRIPTION
Well Logs HARN 51765, 51871, 51970, 52121, 52154, 52170
Aerial imagery USDA/FSA imagery from June 2016
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 1” = 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 diversion, the original points must be identified the map based on the original
right of record at the time the transfer final order was issued.

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

The wells were tied to approximate boundaries using a Trimble GeoXT 6000 GIS data collector.
Point data was imported to Trimble Pathfinder software and converted to Statewide Lambert
Projection. Point data was compared with aerial imagery for accuracy.

RECEIVE]
FEB 2 4 2020
OWRD

Revised 3/2/2020 Transfer POD Only - Page 13 of 14 WR



Map Checklist s
rEB 24 2021

Please be sure that the map you submit includes ALL the items listed below. e

(Reminder: Incomplete maps and/or claims may be returned.) -(JQNH:" J

<]  Map on polyester film

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
= If irrigation, number of acres irrigated within each projected Donation Land Claims,

KOXX 0O X0QO

XX X X

Government Lots, Quarter-Quarters
Locations of fish screens and/or fish by-pass devices in relationship to point of diversion

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

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

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

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

Application and permit number or transfer number
North arrow

Legend

CWRE stamp and signature

Revised 3/2/2020 Transfer POD Only - Page 14 of 14
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T25&26S R 30E, W.M.

June 2016 aerial imagery from NRCS Gateway website imported into ArcMap GIS software in statewide Lambert projection.

N
W E
S
RECEIVED
FEB 24 202
OWRD)
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STATE OF OREGON HARN 51765 Fageilof
WATER SUPPLY WELL REPORT 02-18-2011 WELL LABEL # L[ 102536 |
(as required by ORS 537.765 & OAR 690-205-0210) =

START CARD # f1012414 |

(I) LAND OWNER Owner Well 1.0, well 21

(9) LOCATION OF WELL (legal description)

First Name Andy Last Namie oot County Uamey Twp 2600 8 N/S - Range 3000 E ENY WM
Company Acw See 3 NW 144 of the NW 144 Tax Lot 800

Addiess 0 Box 3 Tax Map Numiber Lol

City Bums State OR Zip 97720 Lat o l : "ar DMS or DD
(2) TYPE OF WORK Ncw Well D Deepening D Conversion long ____ "y " e DMS or DD

Alteration (repair/recondition) D Abandonment

3) DRILL METHOD

-Rotary Air DRt:lurg Mud [:]Cuhlc [:I.'\ugur DCuhlu Mud
DRuwrsu Rotary I:I Othies
(4) PROPOSED USEDDnmuslic &!nigalinn DCommunily
Dlnduxu'inv Commericial [j Livestock T 1]
D'I'hcnual Dlnjccliun [__]Ulhcr

Jewatering

(@ Strect address of well (" Nearest address

PONG2 Weaver Spring Road

(10) STATIC WATER LEVEL

!Esisling Well / Predecpening ! 1
Com p'Ulﬁd Well 02-11-2011 I H-m._._'“f
Flowing :\uu.\inn'!{:] Dry Hole? :
WATER BEARING ZONES Depth water was lirst found

Date  SWigpsi) +  SWL(I)
| 1

(5) BORE HOLE CONSTRUCTION  Speial Standard D.'\H;u:h copy)|  SWL Date Feviii To st Flow  SWLinsi)  + SWLOY
Depth of Completed Well _167.00 1. 02-11-2011 104 167 3 dug !
BORE HOLE SEAL sacke/ !
Din From To Material From To  Aml  |bs L_| i
[ 18 0 18 ite Chips 0 8 o | !
14 1R 167 ! 1551 |
oo (1) WELL LOG Ground Elevation
How was seal placed: Method [Ja OB (e O [ Material From To
ther poured dr & tlamped l'opsm.l sand loam 0 L
Backdill placed from It. to N Material S sufon ] P
Filter pack from i to . Material Size gh{‘:"df‘;’ 8 60
N ack boulders
Explosives used: D’cs I'ype Amount Cindors - gg gg
(6) CASING/LINER Rm}k besalt black 03 140
Casing Liner D From  To  Gauge SUl Plste WId Thrd |[Void } 140 145
® () 14 Ls 0 FEIRON® Cinders muli colored 145 160
O C * 0 (‘\ Rock braken loose and caving 160 67
A = < P T TARTos !
SENe 344 “RECEIVED HEEE“[EEl
—1 .
O C o (j el s 1209 ke —|
Shoe [:I Inside [:]Oulsidc D Other  Loeation of shoe(s) rcD 4 % LULY = :
N i
Temp casinSDch Dia From Ta MAT H % cU:T f
(7) PERFORATIONS/SCREENS \E=1 PT
Perforations  Method o ;
Sereens Type Material b 1
Perl’S Casing/ Sercen Sernislot  Slot #of  Tele/ | pajeStarted -
creen Liner  Dia From To width  length  slols  pipe size alestarted ga.0z.20m _ Completed go.pigon

. i
(8) WELL TESTS: Minimum testing time is 1 hour
(® Pump (O Bailer O Air (O Flowing Artesian

{unbonded) Water Well Constructor Cerlification

1 certify that the work | performed on the construchion, deepening, alteration, or
abandonment ol this well is in compliance with Oregon waler supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and beliel,
License Number Date
Electronically Filed

Signed

Yield gal/min__ Drawdown _ Drill stem/Pump depth  Duration (hr)
| 2800 2 S 5 G

Temperature g “F Lab analysis E]ch By
Water qualily concerns? D\'cs (deseribe below)

From Ta Descriplion Amount  Unijts
— P

{

(bonded) Water Well Constructor Certification

I accept responsibility for the constniction, decpening, 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 waler  supply well
construction standards  This repont is true to the best of my knowledge and belicll

License Number _j424 Date gz.18-201)

Eleetronically Filed
Signed  TINQTHY K RULEY (E-filcd)

Caonlact Info (optional)

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

form Vemsion: 0,95



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

HARN 51765
02-18-2011

Page 10of 1

-

START CARD # [1012414 |

WELL LABEL # L[ 102536

(1) LAND OWNER Owner Well 1.D. well 21

(9) LOCATION OF WELL (legal description)

First Name Andy Last Name Root Counly 11ymey Twp 2600 _§ N/S  Range 3000 E E/W WM
Company ACW See 3 NW 1/4 of the Nw 1/4  Tax Lot 800
Address PO Box 3 Tax Nap Number Lot
City Bums State OR Zip 97720 Lat °o ' " or DMS or DD
(2) TYPE OF WORK @Ncw Wwell DDeepening D Conversion Long ‘o ioF Dpvisior L
Alteration (repair/recondition) DAbandnnment @ Street address of well (" Nearest address
3) DRILL METHOD 29062 Weaver Spring Road
Rotary Air [ |Rotary Mud DCable DAuger DCnb]u Mud
) 0) STATIC W v
I:]Reverse Rotary [:IOlher 10 TI ATER LEVEL Date  SWL(psi) + SWL()
(4) PROPOSED USED Domestic @Irrigaﬁon DCommunily Sl WL e i)
4 - Completed Well N2-11-2011 104
Dlndusu'ml! Commericial [_] Livestock [ | Dewatering Flowing Artesian?
D'ﬂlermal l:}lnjcclion |:| Other i Sl e D nect 851 I:l
WATER BEARING ZONES Depth waler was first found
(5) BOBE HOLE CONSTRUCTION  Special Standard [ JAttach copy)|  SWLDate _From To List Flow SWL{psi) -+ SWL()
Depth of Completed Well __167.00 . 2-11-2011 104 167 3,000 104 |
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs -
18 0 18| [Bentonite Chips 0 18 9 | &
14 18 167
(11) WELL LOG Ground Elevation
How was seal placed: Method I:] A E]B DC DD DE ~ Material From To
ﬁomcr poured dr & tamped l'opsoil sand loam 0 1
Backfill placed from fi. to fi. Material pand c.mdccs 1 6
Filter pack from fLto . Material Size E"'il" L;‘“‘f: 6 60
. OCK Doulders
Explosives used: D'(es Type Amount Cinders :g g(sL
(6 C_ASlNGILf.NSlR Rm':k besalt black 95 140
asing Liner  Dia From To  Gauge Sl Plsic Wid Thrd |[Void 140 145
@ C 7 s 50 250 [@ (3 Cinders muti colored 145 160
olEe ] Rock broken loose and caving . 160 167
@) (j ] oo REGHENED
ST = OMO _
() ¢ [ @] reB 24707
Shoe D Inside DDulside D Other  Location of shoe(s)
Temp casing |:] Yes Dia From To = =
(7) PERFORATIONS/SCREENS OWRPD,
Perforations  Method
Screens Type Material
Perf/S Casing/ Screen Scrvslot  Slot Hof  Tele/ Date Started
orsen Linor Dia  Prom  To  widh  lenath  slols piposize | o 9203-2011 Completed 12-11-2011

(8) WELL TESTS: Minimun testing time is 1 houv

(@ Pump (O Bailer O Air (O Flowing Artesian

(unbonded) Water Well Constructor Certification

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

License Number
Electronically Filed
Signed

Date

Yiecld gal/min __ Drawdown __Drill ste depth__Duration (hr)
| 2800 2 145 [
Temperature _go °F Lab analysis DYes By
Water quality concerns? l___}\'es (deseribe below)
_From Ta nplr‘rin:nn Amount _Units

(bonded) Water Well Constructor Certification

I aceept 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 truc to the best of my knowledge and belicf.

License Number 1424 Date g3.18-2011
Electronically Filed

Signed TIMOTHY K RILEY (E-filed)

Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED 17O THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: 0.95
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STATE OF OREGON HARN 51871 WELL LD. LABEL# L] 109033
WATER SUPPLY WELL REPORT START CARD # |1017370
(as required by ORS 537.765 & OAR 690-205-0210) 8/27/2012 ORIGINAL LOG #

ragelotl

(1) LAND OWNER Owner Well LD.

First Name Last Name (9) LOCATION OF WELL (legal description)
Company ACW County HARNEY Twp 25.00 S N/S Range 30.00 E E/W WM
Address PO BOX 3 Sec 33 NE 1/4 of the SE 1/4 TaxLot 2600
City BURNS State OR Zip 97720 EE N S L
Tax Map Number Lot
(2) TYPE OF WORK .New Well I:l Deepening l:l Conversion Vot o ] " or DMS or DD
Alteration (complete 2a & 10 Abandonment(complete 5a L ° ) " or DMS or DD
(2a) PRE-ALTERATION ong
Dia + From To  Gauge St Plstc WId Thrd (" Street address of well (e Nearest address
Casing| | (] [ [ | O30 O 29062 WEAVER SPRINGS ROAD
Material From To _Amt sacks/lbs BURNS, OR.
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Air [ |RotaryMud | |Cable | |Auger | |Cable Mud Date  SWL(psi) + SWL(f})
R i D Dry] D D i D Existing Well / Pre-Alteration
everse Rotary Other Completed Well /15/2012 o4
(4) PROPOSED USE D Domestic Irrigalion DCommunin Flowing Artesian? D Dry Hole? D
[ Jmdustrials Commericial [_] Livestock [_|Dewatering WATER BEARING ZONES Depth water was first found 94.00
[ Jrhermal [ Jinjection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special SlandardD(Anach copy)| [8/15/2012 94 220 2000 94
Depth of Completed Well 232.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
18 0 18 Bentonite Chips 0 18 27 |S
14 18 232
(11) WELL LOG Ground Elevation
How was seal placed: Method D A B DC |:|D DE Material From To
[Xlother POURED & TAMPED topsoil sandy loam 0 2
Backfill placed from fi. to fti. Material clay cinders 2 8
Filter pack from fi. to ft. Material Size clay brown 8 45
) cinders black 45 90
Explosives used: I:l Yes Type Amount multi colored cinders 90 200
(5a) ABANDONMENT USING UNHYDRATED BENTONITE |clay yellow 200 205
Proposed Amount Actual Amount sandstone brown 205 212
clay yellow 212 220
(6) CASING/LINER clai ilue 220 232
Casing Liner Dia + From To Gauge Stl Plstc Wid Thrd
14 2 94 |.250 | |(e ) =Y
— X 24K Y RECEIVED
) = =
) (J [ ] D Ten o
) ) Q) O 2 A& 071
S = O J
Shoe Inside DOutside l:l Other  Location of shoe(s) o
Temp casing [:lYes Dia From To W)
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started8/13/2012 Complete 8/15/2012
Perf/ Casing/ Screen Scrm/slot  Slot  #of  Tele/ +—
Screen Liner  Dia From To width length __slots _pipe size (unbonded) Water Well Constructor Certification

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

O Pump (O Bailer (o) Air (O Flowing Artesian
Yield gal/min __ Drawdown __ Drill stemy/Pump depth _Duration (hr)
800 230

°F Lab analysis I:'Yes By

DYes (describe below) TDS amount
Description Armount__Units_

Temperature 60
Water ]_guality concerns?
rom To

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.

License Number Date

Signed

(bonded) 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 to the best of my knowledge and belief.

License Number 1424 Date 8/27/2012

Signed TIMOTHY K RILEY (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:



STATE OF OREGON HARN 51970 WELL 1.D. LABEL# L 111173
WATER SUPPLY WELL REPORT START CARD # |1020822
(as required by ORS 537.765 & OAR 690-205-0210) 9/2/2013 ORIGINAL LOG # |

ragelot |

(1) LAND OWNER Owner Well LD.

First Name ANDY
Company ACW

Last Name ROOT

(9) LOCATION OF WELL (legal description)

Pre e County HARNEY Twp 25.00 S N/S Range 3000 E E/W WM
ress R
City BURNS State OR Zip 97730 f‘ec [\:3 = bNE 1/4 ofthe SE 1/4 ['I:ax Lot 2600
= ax Map Number ot
(2) TYPE OF WORK [X]New well [ ]Deepening [ ] Conversion Fnt ° . T DMS or DD
Alteration (complete 2a & 10 Abandonment(complete 5a Lo 4 A s DMS or DD
(2a) PRE-ALTERATION ne
Dia + From To  Gauge Stl Plstc WId Thrd (e Street address of well () Nearest address
Casing:{ | 1 | [ 16030 29062 WEAVER SPRINGS RD
Material From To Amt sacks/lbs BURNS, OR. 97720
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
X]Rotary Air [ |Rotary Mud [ ]cable [ JAuger [ |Cable Mud Date SWL(psi) + SWL(f})
) |:] Dry ' D D g D xisting Well / Pre-Alteration
Reverse Rotary Other Completed Well /2472013 107
(4) PROPOSED USE [ JDomestic [X]irrigation [_]Community Flowing Artesian? | Dry Hole? [ ]
Dlndustriab’ Commericial |:| Livestock D Dewatering WATER BEARING ZONES Depth water was first found _107.00
[ Thermal [ Jijection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special SlandardD(Auach copy)| [8/24/2013 107 310 1000 107
Depth of Completed Well 310.00 fi.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
18 0 18 Bentonite Chips 0 18 19 S
14 18 310
(11) WELL LOG Ground Elevation
How was seal placed: Method D A B DC DD DE Material From To
[XJother POURED & TAMPED sandy loam topsoil 0 2
Backfill placed from fi. to ft. Material clay and cinders 2 8
Filter pack from fi. to fi. Material Size clay brown 8 42
. cinders black 42 135
Explosives used: [_]Yes Type Amount cinders multicolored 135 277
(5a) ABANDONMENT USING UNHYDRATED BENTONITE sandstone brown 277 289
Proposed Amount Actual Amount cinders black 289 310
(6) CASING/LINER
Casing Liner Dia 4+ From To  Gauge Stl Plstc Wid Thrd
o (O [ 14 2 183 [ .250 | [(® (3 ] RECEL /=0
omuef mmfin Q3 ECEL -
SEES eme ‘
OIS n 0 0) i 177
QO O O )
Shoe Inside DOutside D Other  Location of shoe(s)
Temp casing DYes Dia From To { J“W IL) ) )
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started8/22/2013 Complete 8/24/2013
Perf/ Casing/ Screen Scrm/slot  Slot #of  Tele/ 4 .
Screen Liner  Dia From To width  leneth  slots pipesize | (unbonded) Water Well Constructor Certification

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

QO Pump (O Bailer (o) Air (O Flowing Artesian
Yield gal/min __ Drawdown __ Drill stem/Pump depth _ Duration (hr)
1000 300 1

°F Lab analysis |:|Yes By

DYes (describe below) TDS amount
Description Amount__Units

Temperature 59
Water Equalily concerns?
rom To

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.

License Number Date

Signed

(bonded) 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 to the best of my knowledge and belief.

License Number 1424 Date 9/2/2013

Signed TIMOTHY K RILEY (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:



rage 1 o1t

STATE OF OREGON HARN 52121 WELL LD. LABEL# 11 | 16668
WATER SUPPLY WELL REPORT START CARD # (1024513
(as required by ORS 537.765 & OAR 690-205-0210) 10/27/2014 ORIGINAL LOG # |

(1) LAND OWNER Owner Well L.D.

First Name ANDY Last Name ROOT

(9) LOCATION OF WELL (legal description)

i‘;:‘rp:“y ;\g‘;ox 7 County HARNEY Twp 2500 S N/S Range30.00 E E/W WM
ess P.O. =
City .BURNS Staie OR Zip 97720 ;;_cc ::9 - b];-'E 1/4 of the SE 1/4 l'l:a:c Lot 2600
ax Map Number 0
(2) TYPE OF WORK  [X]New Well [ ]Deepening [ ] Conversion = & "% e DMS or DD
Altcration (complete 2a & 10) Abandonment{complete 5a) L o ! " or DMS or DD
(2a) PRE-ALTERATION ong
Dia + From To  Gauge Stl Plstc Wid Thrd (e Strect address of well (" Nearest address
Casing: 111 [ | O C1[] 29062 WEAVER SPRINGS LN. BURNS,0R.97720
Material From To Amt_sacks/Ibs
Seal: | 1 i
(3) DRILL METHOD (10) STATIC WATER LEVEL
[X]Rotary Air [X]Rotary Mud [ ]cable [ JAuger [ ]cable Mud e Date  SWiL(psi) + SWL(f)
Xisting vce e~ cration
DReversc Rotary D Other Complcted Well 10212014 )
(4) PROPOSED USE [ ]Domestic [X]ircigation [_]Community Flowing Artesian?[ |~ Dry Hole? []
Dlndustriall Commericial [j Livestock DDewatering WATER BEARING ZONES Depth water was first found _105.00
[Jrhermat [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard| _|(Auach copy)| [To72372012 105 385 3500 92
Depth of Completed Well 385.00 ft. Q
BORE HOLE SEAS sacks/
Dia From To Material From To Amt  |bs
24 0 54 Bentonite Chips 0 61 |[S
20 54 332 34
12 332 385
(11) WELL LOG Ground Elevation
Howwasscalplaced:  Method | JA [ IB LJc [Io [ Material From To
[Xother POURED DRY Top Soil 0 3
Backfill placed from __ S0 f.to_SY _ . Material_BiN TN TE  |[Tan Clay and Cinders 3 20
Filter pack from ft.to ft. Material Size Black sand & Cinders 20 39
g Black Cinder Stone Fractured 39 185
Explosives used: [_]Yes Type Amount Cinder stone w/ grey clay layers 185 218
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Broken cinder stone 218 330
Proposed Amount Actual Amount Broken Basalt 330 385
(6) CASING/LINER _
Casing Liner Dia  + From To  Gauge St Plste Wid Thrd
(® 20 | X[ 2 54 | 250 ] [(® ]
() ()| 16 | DX 25 332 | 250 | [® ()
CF =l B el
@ i
(@ [ ] SEG N
Shoe[ ] Inside [ JOutside [ |Other  Location of shoe(s) AT
Temp casing DYes Dia From To SALEWM, UHR it 1]—.“
MITKd )
(7) PERFORATIONS/SCREENS '
Perforations Method Factory
Screens Type Material Date Started 10/1/2014 Complete 1012112014
Perf/ Casing/ Screcn Scrnsslot  Slot #of  Tele/ =
Screen Liner  Dia From To width  length slots pipe size | (unbonded) Water Well Constructor Certification
Perf [Liner 16 192 332 125 3 8512 I certify that the work I performed on the construction, decpening, alteration, or

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

@ Pump O Bailer O Air () Flowing Artesian
Yield gal/min __Drawdown __Drill stem/Pump depth  Duration (hr)
2500 16 160 8

°F Lab analysis DYes By

DYes (describe below) TDS amount
Description Amoun nits

Temperature 58

Water 19“3“')’ concerns?
rom To

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

License Number 1739 Date

10/27/2014

Signed CHARLES M FRY (E-filed)

(bonded) 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 to the best of my knowledge and belief.

License Number 1355 Date 10/27/2014

Signed ARTHUR L FRY (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:




STATE OF OREGON

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

HARN 52

Fage | of 1

154 WELL LD. LABEL# 1] | 16674
START CARD # |1025480
3/1/2015 ORIGINAL LOG # |

(1) LAND OWNER Owner Well LD,

First Name Last Name

(9) LOCATION OF WELL (legal description)

gtc)l:‘inpany ;ﬁ?;E;I;A;;E CREEK, LAND AND CATTLE CO. County HARNEY Twp 26.00 S N/S  Range 30.00 E E/W WM
e IRES— , Sec 3 NW /4 ofthe NW___ 1/4 TaxLot 800
City State OR Zip 97720 A o
Z|New Well Deepenin; Conversion A Nap moer o
(2) TYPE OF WORK  [X]New Well [ Decpening  [7] fat o TV o DMS or DD
Alteration (complete 2a & 10) DAbandunmcnl(complete 5a) 7 : i DMS or DD
(2a) PRE-ALTERATION Lang o
Dia + From To Gauge Stl Plstc Wid Thrd (e Street address of well (" Nearest address
Casing;| [ [ [ | 1O 3a0 O 28700 WEAVER SPRINGS RD. BURNS, OR.
Material From To Amt sacks/bs
Seal:|
(3) DRILL. METHOD (10) STATIC WATER LEVEL
[X]Rotary Air [X]Rotary Mud [ |Cable [ JAuger [ ]cable Mud . Date  SWL(psi) + SWL(f})
R Rt D ot Existing Well / Pre-Alteration
EYeIse oD WL Completed Well 2/11/2015 132
(4) PROPOSED USE [ ]Domestic [X]irrigation [_|Community Flowing Artesian?| | Dry Hole? [ ]
Dlnduslrial/ Commericial D Livestock DDewatering WATER BEARING ZONES Depth water was first found
[Jrhermal [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(f})
(5) BORE HOLE CONSTRUCTION Special Standard[:l (Attach copy)| [2/11/2015 132 225 1200 132
Depth of Completed Well 225.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt Ibs
22 0 196 | [Bentonitechips | 0 | s5 [108|s |
12 196 225 Calculated | 92.04
l I | |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method DA DB DC DD DE Material From To
[Xlother POURED DRY Cinders and sand 0 50
Backfill placed from __ 35 ft.to ft. Material CEMENTING BASK  ||cemented cinders 50 198
Filter pack from fi. to ft. Material Size Broken Basalt 198 225
Explosives used: [:] Yes Type Amount

(5a) ABANDONMENT USING UNHYDRATED BENTONITE

Proposed Amount Actual Amount ‘_? F
g f nNen
(6) CASING/LINER __ dECEIVEL
Casing Liner Dia  + From To  Gauge Stl Plstc WId Thrd
& ([ 1s 2 196 [.250] [(e) (] S T
T M7
olNe L] Q ()
L) (] )
v,
Shoe Inside |:|0utsidc D Other  Location of shoe(s)
Temp casing DYes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method Factory
Screens Type Material Date Started 1/26/2015 Completed 2/11/2015
Perf/  Casing/ Screen Scrm/slot  Slot ftof  Tele/ v :
Screen Liner  Dia From To width length  slots pipe size | (unbonded) Water Well Constructor Certification
Perf |Casing 16 156 196 125 3 2368 I certify that the work I performed on the construction, deepening, alteration, or

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

o Pump O Bailer @ Air O Flowing Artesian
Yield gal/min ___Drawdown __ Drill stem/Pump depth _Duration (hr)
1200 200 Z

°F Lab analysis DYes By

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

License Number 1739 Date  3/1/2015

Signed CHARLES M FRY (E-filed)

(bonded) Water Well Constructor Certification

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

Temperature 70

Water Iguality concerns? DYes (describe below) TDS amount
Tom To

Description Amount___Units

License Number (355 Date 3/1/2015

Signed ARTHUR L FRY (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:



STATE OF OREGON HARN 52170 WELL L.D. LABEL# L{ 117161
WATER SUPPLY WELL REPORT START CARD # |1025710
(as required by ORS 537.765 & OAR 690-205-0210) 4/14/2015 ORIGINAL LOG # |

rage Lot |

(1) LAND OWNER Owner Well LD.

First Name ANDY Last Name ROOT

Company ACW

(9) LOCATION OF WELL (legal description)

Add R County HARNEY Twp 25.00 S N/S  Range 30.00 E E/W WM
ress P.O. =
City BURNS State OK Zio 97720 iec h:9 . bNh 1/4 of the SE 1/4 :ax Lot 2600
New Well Deepenin Conversion e S ot
(2) TYPE OF WORK  []New Well [ Decpening - [ Conv - o T "or DMS or DD
Alteration (complete 2a & 10) | | Abandonment(complete 5a) i : i o o
(2a) PRE-ALTERATION Long
Dia + From To Gauge Stl Plste WId Thed (e Street address of well () Nearest address
Casing:l I ] | I | L| 29062 WEAVER SPRINGS LN. BURNS, OR.
Material From To Amt sacks/lbs
Seal:| | |
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air [X]Rotary Mud [ |Cable [ JAuger [ ]cable Mud Date SWL(psi) + SWIL(ft)
%R o Dl'y D EI ‘ |:| Existing Well / Pre-Alteration
everse Rotary Other Completed Well A2/2015 )
(4) PROPOSED USE [ Ipomestic Irrigation [_]Community Flowing Artesian?| | Dry Hole? |
Dlndustriab’ Commericial D Livestock DDewatering WATER BEARING ZONES Depth water was first found _170.00
[Thermal [ Jmjection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special SiandardD(Attach copy)| [4/3/2015 170 310 1000 92
Depth of Completed Well 525.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |Ibs
22 0 236 | Bentonite Chips I 0 I 45 72 IS |
12 236 525 Calculated | 69.8
I I |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method I:I A DB DC I:]D DE Material From To
[Xother POURED DRY Top Soil 0 2
Backfill placed from __ 45 f.to__ 47 fi. Material CEMENTING BASK || Tan Clay and Cinders 2 30
Filter pack from ft. to ft. Material Size cemented cinders 30 170
. Grey clay and cemented cinders 170 236
Explosives used: D Yes Type Amount cemented cinders 236 310
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Grey clay and cemented cinders 310 415
Proposed Amount Actual Amount | green clay 415 525
(6) CASING/LINER _
asing Liner Dia 4+ From To  Gauge Stl Plstc Wid Thrd
16 2 236 [ 250 [(@ (] [X = —
ONN©® ® ¢ ] RECELE]
O O O C L JL=0 g =)
() CJ PE®
ONNe I 0O O FEB 9 4 077
NG OES®
Shoe Inside DOutside I:l Other  Location of shoe(s)
Temp casing [:]ch Dia From To (Q‘W?‘R )
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started3/9/2015 Completed 4/3/2015
Perf/ Casing/ Screen Scm/slot ~ Slot #of  Tele/
Screen Liner  Dia From To width __length _slots _pipe size (unbonded) Water Well Constructor Certification

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

(O Pump (O Bailer (o) Air (O Flowing Artesian
Yield gal/min ___ Drawdown __ Drill stem/Pump depth _ Duration (hr)
700 200 2

Temperature 67 °F Lab analysis DYes By

DYes (describe below) TDS amount

Water Pgua]ity concerns?
Tom To Description Amount__Unils

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.

License Number 1739 Date  4/14/2015

Signed CHARLES M FRY (E-filed)

(bonded) 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 to the best of my knowledge and belief.

License Number 1355 Date 4/14/2015

Signed ARTHUR L FRY (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:





