ALL POINTS

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

TRANSMITTAL
To: Oregon Water Resources Dept Date: 10/202021
725 Summer St NE, Suite A Attention: Certificates
Salem, OR 97301-1266 RE: Claims of Beneficial Use

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

Attached is a Claim of Beneficial Use & final proof maps for G-18685 for Jesse Van De
Stroet.

If you have any questions please don’t hesitate to call or email me. RECEIVED
0CT.2 5 2021
Copies No. Description
1 1  Claim of Beneficial Use (27 pages letter bond) OWRD

Final Proof Map (2 page mylar)
Aerial photo (1 page letter bond)
Well logs (12 pages letter bond)

Site Photos (12 pages letter bond)
Check for $230

Signed:@QMW' M&(E—O’M
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N AW




Oregon Water Resources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

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

CLAIM OF
BENEFICIAL USE
for Groundwater Permits
claiming more than 0.1 cfs

OREGON

WATER RESOURCES
DEPARTMENT

’RECEI\(ED‘
A fee of $230 must accompany this form for permits 0CT 25 2024
with priority dates of July 9, 1987, or later.
OWRD

A separate form shall be completed for each permit.

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

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

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-Departmenthasaprogramthat alfows it toenterintoavoluntary 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
1. File Information:
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-17257 G-18685 T-12965
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CoNTACT NO.
Jesse T Van De Stroet 605-310-6292 605-268-4343

ADDRESS

1524 290 St

Ciry STATE ZIp E-MaAIL

Inwood IA 51240 Inwoodfeeders@gmail.com

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

3. Permit holder of record (this may, or may not, be the current property owner):
PERMIT HOLDER OF RECORD
Same as above
ADDRESS

City STATE ZIp

ADDITIONAL PERMIT HOLDER OF RECORD

NA RECEIVED
ADDRESS i ‘
0CT- 2 5 2021
Ciry STATE ZIp :
OWRD

4. Date of Site Inspection:

| 09/22/2021 |

iption of their associat

Kendall Wedal 9/22/2021 Farm Manager
6. County:
| Harney ]

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

Crry STATE Zip

Add additional tables for owners of record as needed
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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
RECEIVED
0CT 2 5 2021
: OWRD
G o :
RenewpL [2/31/ze22.
CWRE NAME PHONE NoO. ADDITIONAL CONTACT NoO.
Scott D Montgomery 541-548-5833 541-420-0401
ADDRESS
PO Box 767
City STATE ZIp E-MAIL
Terrebonne OR 97760 scott@apeands.com

Permit Holder of Record Signature or Acknowledgement

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

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge. |
request that the Department issue a water right certificate.

l SIGNATURE PRINT OR TYPE NAME TITLE DATE
| i e
— Jesse T. Van De Stroet Owner/Permit
Holder
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SECTION 3
CLAIM DESCRIPTION

1. Point of appropriation name or number:
T D A T L AR D T AR T A =

e

T1 HARN 52215 Requested new
3 TAG

T2 HARN 51944/52119 L-110811

T3 HARN 52456 L-60071

T4 HARN 52624 L-118054

T5 HARN 50789 L-41943

T6 HARN 50285 L-21274

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

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

T1 Malheur Slough Basin Malheur Lake ~ RECEIVED
T2 Malheur Slough Basin Malheur Lake

T3 Malheur Slough Basin Malheur Lake ULT 29 2021
T4 Malheur Slough Basin Malheur Lake

T5 Malheur Slough Basin Malheur Lake OWRD

T6 Malheur Slough Basin Malheur Lake

3. Developed use(s), period of use, an

dra oah use:

T1 IR Grass Hay Mar 1to Oct 3 1.67 cfs

T2 IR Grass Hay Mar 1 to Oct 31 1.31cfs
T3 IR Alfalfa Mar 1 to Oct 31 1.75 cfs

T4 IR Alfalfa Mar 1 to Oct 31 1.59 cfs

T5 IR Barley Mar 1 to Oct 31 1.17 cfs

T6 IR Alfalfa Mar 1 to Oct 31 0.93 cfs

Total Quantity of Water Used 8.42 cfs*

*From any combination of wells to 4 other additional pivots
4. Provide a general narrative description of the distribution works. This description must trace the

water system from each point of appropriation to the place of use:
Water is pumped from the authorized wells into a common pipe network that conveys to two center
pivot sprinklers that irrigate the place of use.
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5. Variations:
Was the use developed differently from what was authorized by the permit, NO
permit amendment final order, or extension final order? If yes, describe below.

(e.g. “The permit allowed three points of appropriation. The water user only developed one of the points.” or “The
permit allowed 40.0 acres of irrigation. The water user only developed 10.0 acres.”)

6. Claim Summa

Tl 3.12 cfs 1.67 cfs IR 251.2 251.2
T2 3.12 cfs 1.31 cfs Off IR 251.2 251.2
T3 3.12 cfs 1.75 cfs Off IR 251.2 251.2
T4 3.12 cfs 1.75 cfs 1.59 cfs IR 251.2 251.2
T5 3.12 cfs 1.17 cfs Off IR 251.2 251.2
T6 3.12 cfs 0.93 cfs Off IR 251.2 251.2
RECEIVED

0CT 2 5 2021

OWRD

Revised 7/1/2021
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Are there multiple POAs?

SECTION 4
SYSTEM DESCRIPTION

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

Tl

A. Place of Use

1. Is the right for municipal use?

RECEIVED

0CT-2 5 2024

OWRD

YES

NO

32.5E | WM
24S 32,5E | WM | 29 NW NE IR 31.4
24S 32.5E | WM |29 SW NE IR 31.4
245 325E | WM | 29 SE NE IR 31.4
24S 32.5E | WM | 29 NE SE IR 31.4
248 32.5E | WM 29 NW SE IR 314
245 32.5E | WM | 29 SW SE IR 31.4
24S 325E | WM |29 SE SE IR 314
Total Acres Irrigated 251.2

B. Groundwater Source Information (Well)

1. Is the appropriation from a well?

YES

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

well:

| Top of casing between 14” & 12” casings

3. If well Iogs are not avallable prowde as much of the followmg mformatlon as posmble

"CASING | CASING TOTAL COMPLETION COMPLETION WHOTHEWELL | WELL DRILLED BY
DIAMETER DEPTH DEPTH DATE OF DATES OF WAS DRILLED FOR
ORIGINAL WELL ALTERATIONS
See well log

4. In addition to the information requested in item “3” above, provide any other information

which may help the Department locate any well logs associated with this appropriation.

C. Groundwater Source Information (Sump)

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

Revised 7/1/2021
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D. Diversion and Delivery System Inform

ation

Provide the following information concerning the diversion and delivery system. Information
provided must describe the equipment used to transport and apply the water from the point of

appropriation to the place of use.

1. Is a pump used?

YES

2. Pump Information:

| SkriaL NumsEr | 1

R |NTAK£SIZE;

Flowserve | UNK (32125451

Turbine — 12

3. Motor Information:

'MANUFACTURER

Nidec

4, Theoretical Pump Capamty

OPER

200

Total Head, ft 426.6
Total Head, ft = 101.6 + 325’ + 0’ = 426.6’

40
5. Provide pump calculations: RECEIVED
Q=7.04 ft*/s/hp x hp = (7.04)(200) = 3.50 cfs
0CT-2 5 2021

6. Measured Pump Capacnty (usmg meter if meter was present and system was_ operg)mg) 3

'ENI=3|N‘G METER READING

373571galx 1000 | 373574 gal x 1000

T R

*Flowtest from 7/23/2020

YES

7. Is the distribution system piped?

8 Mainline Information:

MAINLINE SIZE LENGTH

TyPE OF PIPE : BURIED OR ABOVE GROUND

10” 2100 LF PVC

Buried

8" 2265 LF PVC

Buried

9. Lateral or Handline Information:

| .
| LATERAL OR HANDLINE SIZE | LENGTH l

TyPE OF PIPE l BURIED OR ABOVE GROUND

| NA | |

Revised 7/1/2021 COBU Form Large Groundwater — Page 7 of 27
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10. Sprinkler Information:

QUTPUT | OF SPRINKLERS |

ATING | |+ TOTAL SPRINKLER OUTPUT

%" 30 80 e 10.36

11. Drip Emitter Information:

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

_12. Drip Tape Information:

RIPPER M PER

Reinke 1320LF 30 900 2.01
Reinke 1320 LF 30 900 2.01

E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,

bulge in system / reservoir)? NO

F. Gravity Flow Pipe RECEIVED

{THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM) 0 CT 2 5 2021

1. Does the system involve a gravity flow pipe? NO

g . YWRD

L
v

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

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? NO

H. Additional notes or comments related to the system:

SRR

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

T2
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RECEIVED

A. Place of Use
0CT 2 5 2021

1. Is the right for municipal use?

NO

TWP e e o e o GLOTDLC B
245 32.5E | WM 29 NE NE IR 314
248 325E (WM |29 NW NE IR 314
245 325E (WM |29 SW NE IR 314
24S 32.5E | WM 29 SE NE IR 314
245 32.5E | WM 29 NE SE IR 31.4
245 32.5E | WM 29 NW SE IR 31.4
245 32.5E | WM 29 SW SE IR 31.4
2458 32.5E | WM 29 SE SE IR 31.4
Total Acres Irrigated 251.2

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

Glot, and QQ.
B. Groundwater Source Information (Well)

1. Is the appropriation from a well? YES

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

well:
I %" white PVC pipe top of casing

If well Iogs are not avallable, prowde as much of the followmg mformatlon as osmble

‘ o CompieTioN |  COMPLETION VELL | WELL DRILLED BY
DIAMETER 5 DATEOF '"_’EDAT_ESQF” e ey
QR!GI_NAL WELL |  ALTERATIONS

See weII Iog

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

C. Groundwater Source Information (Sump)

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

D. Diversion and Delivery System Information
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Provide the following information concerning the diversion and delivery system. Information

provided must describe the equipment used to transport and apply the water from the point of
appropriation to the place of use.

1. Is a pump used? YES

2. Pump Information:

3. Motor Inoration:

—

75 40 300’ ' 0 1.31

5. Provide pump calculations: ECEIVED
Q= 7.04 ft*/s/hp x hp = (7.04)(75) = 1.31 cfs _
Total Head, ft 401.6 0CT 25 2021

Total Head, ft = 101.6’ + 300’ + 0’ = 401.6’

6. Measured Pump Capacity (using meter if meter was present and sys

*Flowtest from 7/23/2020

7. Is the distribution system piped? YES

.L.Buried

9. Lateral or Handline Information:

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

NA

Revised 7/1/2021 . COBU Form Large Groundwater — Page 10 of 27 WR



10. Sprinkler Information:

Pl

SizZE | OPERATING | SPRINKLER | TOTAL NUMBER  MAXIMUM ~ TOTAL SPRINKLER
strmne b i PS) OUTPUT | NumeeRUsep [ o

%" 30 80 2 0.36
11 Drlp Emltter lnformatlon

. SzE | OperATING |

INCHES

SPACING IN e

_ 12 Drlp Tape Informatlon

NA

13. Pivot Informatlon:

T 900

Reinke 1320 LF 30
Reinke 1320 LF 30 900 2.01
E. Storage
1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? ~ NO
RECEIVED
F. Gravity Flow Pipe :
(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM) UCT 2 5 2021
1. Does the system involve a gravity flow pipe? NO
Y 8 y pip OWRD
G. Gravity Flow Canal or Ditch
—(THE DEPARTMENT TYPICALLY USES VIANNING'S FORMULA FOR CANALS AND DITCHES)
1. Is a gravity flow canal or ditch used to convey the water as part of the
NO

distribution system?

H. Additional notes or comments related to the system:

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

T3

Revised 7/1/2021
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RECEIVED

A. Place of Use OCT 2 5 2021
1. Is the right for municipal use? NO
OWRD
| Mer | Sec | QQ | IFIRRIGATION, | IFIRRIGATION, #
o e e | #pmmey | S
24S 32.5E | WM 29 NE NE IR 31.4
245 32.5E | WM 29 NW NE IR 31.4
245 32.5E | WM 29 SW NE IR 31.4
24S 32.5E | WM 29 SE NE IR 31.4
24S 32.5E | WM 29 NE SE IR 31.4
245 32.5E | WM 29 NW SE IR 31.4
24S 32.5E | WM 29 SW SE IR 314
245 32.5E | WM 29 SE SE IR 31.4
Total Acres Irrigated 251.2
B. Groundwater Source Information (Well)
1. Is the appropriation from a well? YES

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

| 1” Thd bolt S side pump base

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

See well log

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

C. Groundwater Source Information (Sump)

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

D. Diversion and Delivery System Information

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

1. Is a pump used? YES

Revised 7/1/2021 COBU Form Large Groundwater — Page 12 of 27



2. Pump Information:

_ :MAQQ§A<_:T'URER | ‘MopEL SERIAL NUMBER TYPE (CENTRIFUGAL TURBINEOR INTAKE SIzE |  DISCHARGE -
s s 0 30-1 | ! SUBMERSIBLE) ' , SIZE
Flowserve 10EMM | 1507CGC94080-1 Turblne 12” 8"
3 Motor Informatlon
CEESSE S MANUFACTURER | ~ "HORSEPOWER
Nidec 100
4, Theoretlcal Pump Capamty
s “LIFT FROM 501

OUTPUT

: *IFAWELL H
sl - DURING PUMPING [ o -('-N crs)
100 40 300 o’ 1.75
5. Provide pump calculations: RECEIVED
= 4 - = - '
Q=7.04 ft*/s/hp x hp = (7.04)(100) = 1.75 cfs 0CT- 2 5 2021
Total Head, ft 401.6
Total Head, ft = 101.6’ + 300’ + 0’ = 401.6’ OWRD

6. Measured Pump Capacny (usmg meter if meter was present and system was operating):

A

Not running

7. Is the distribution system piped? YES
8 Mainline Informat:on :
| MaNuNESZE | LenetH | TvpEOFPIPE [ BURIEDORABOVEGROUND
8”. 1715 LF PVC Buried
9. Lateral or Handline Information:
_LATERALOR HANDLINESIZE |~ LENGTH _TYPEOFPIPE BURIED OR ABOVE GROUND
NA
10. Sprinkler Information: i
 SIZE | OPERATING | SPRINKLER | TOTALNUMBER | MAXIMUM TOTAL SPRINKLER OUTPUT
PSI OuTPUT OF SPRINKLERS NUMBER USED (cFs)
(GPm)
" 30 80 2 2 0.36

11. Drip Emitter Information:

r T T T
: Size [ OPERATING | EMITTER | TOTAL NUMBER | MAXIMUM | TOTAL EMITTER QUTPUT
PSI OurpuT OF EMITTERS NUMBER USED (cFs)
(GPm)

NA

Revised 7/1/2021
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12. Drip Tape Information:

 SPACINGIN |

DRIPPER -

ToTAL MaxiMuM | TOTALTAPE

| ADDITIONAL INFORMATION
| LENGTHOF | LENGTHOFTAPE | ~ OuTP s

walamee L b
| Maximum WerTeD | vor | ToTALPIvOT .

e e e T T 5 | Outpur (cFs)
Reinke 1320 LF 2.01
Reinke 1320 LF 2.01

E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,

bulge in system / reservoir)? NO

F. Gravity Flow Pipe

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

1. Does the system involve a gravity flow pipe? 0CT 252021 NO

G. Gravity Flow Canal or Ditch _

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

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

distribution system? NO

H. Additional notes or comments related to the system:

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

T4
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A. Place of Use

1. Is the right for municipal use?

If “YES” the table below may be deleted.

RECEIVED
0CT 25 2021

OWRD

NO

Twe [ Rwe | M |@a | elorfbic | s f el auion
e iy : SUPPLEMENTAL |

248 325E | WM |29 NE NE IR 314

248 32.5E | WM |29 NW NE IR 31.4

245 32.5E | WM 29 SW NE IR 31.4

245 32.5E | WM 29 SE NE IR 31.4

24S 32.5E | WM 29 NE SE IR 314

248 32.5E | WM 29 NW SE IR 31.4

24S 32.5E | WM 29 SW SE IR 31.4

248 32.5E | WM 29 SE SE IR 31.4

Total Acres Irrigated 251.2

B. Groundwater Source Information (Well)

1. Is the appropriation from a well?

YES

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

well:

] 2" capped pipe SW side of casing & 1” thd bolt SW side pump base

WELL DRILLED BY-

See well log 7

4. In addition to the information requested in item “3” above, provide any other information

which may help the Department locate any well logs associated with this appropriation.

L

C. Groundwater Source Information (Sump)

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

D. Diversion and Delivery System Information

NO

Provide the following information concerning the diversion and delivery system. Information
provided must describe the equipment used to transport and apply the water from the point of

appropriation to the place of use.

Revised 7/1/2021
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1. Is a pump used?

2. Pump Information:

YES

MANUFACTURER ‘[ MODEL " [/SERIAL NUMBER |

TYPE (CENTRIFUGAL, TURBINE OR | INTAKE S|

| SUBMERSIBLE) .

| DISCHARGE

Flowserve

UNK

12125451

Turbine

ik izl;- 10”

3. Motor Information

'MANUFACTURER =~

T HORSEPOWER

US Motors

ST
~ PLACEOF

100

0’

5. Provide pump calculations:

Q= 7.04 ft*/s/hp x hp = (7.04)(100) = 1.75 cfs

Total Head, ft

401.6

Total Head, ft = 101.6’ + 300" + 0’ = 401.6’

‘ 6. Measured Pump Capacity (using meter if meter was present a_md system was operating): e s

EAD

READING

- DURATION OF T
~ OBSERVED *

364163 gal x 1000

364168 gal x 1000

'7min

159

*Flowtest from 7/23/2020
7. Is the distribution system piped?

8. Mainline Informat

ion:

RECEIVED

0CT 2 5 2021

OWRD

YES

'MAINLINE SIZE. -

S UENGTR

TYPE OF PIPE

~ BURIED:OR ABOVE. GROUND

1 oll

2245 LF

PVC

Buried

9. Lateral or Handline Information:

LATERAL OR HANDLINE SizE

LENGTH

TYPE OF PIPE

BURIED OR ABOVE GROUND

NA

10. Sprinkler Informa

tion:

|

SIZE
PSI

OPERATING

SPRINKLER
OuTeUT

(GPM)

MAXIMUM
NUMBER USED

ToTAL NUMBER
OF SPRINKLERS

| TOTAL SPRINKLER QUTPUT
| (crs)
|
|

%" 30

80

| 0.36

Revised 7/1/2021
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11. Drip Emitter Information:

SIzE OPERATING EMITTER ;TQT-AEN_UMBEB - Maximum TOTAL EMITTER OUTPUT
Sk i dpg] OuTPUT | ‘OFEMITTERS = |~ NUMBER USED GRSyt
NA

12. Drip Tape Information:

“Dween | GMe
SPACINGIN | 100 FeeT
CCIINGHES i

' “ToTAL TAPE i ;
Sl gleRs) e

“ADDITIONAL INFORMATION

NA

7 1.3. Pivot Information:

e MANUFACTURER

T Oremarne

- PSI

~ToraLPwor - [ To
“OuTPUT (GPM)

. ourpur (crs)

ALPIVOT

Reinke

1320LF

30

900 2.01
Reinke 1320 LF 30 900 2.01
E. Storage
1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? NO
(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
1. Does the system involve a gravity flow pipe? NO
)
G. Gravity Flow Canal or Ditch \.RECENEE'

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

0CT 25 202

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

distribution system?

H. Additional notes or comments related to the system:

OWRD

NO

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

15

Revised 7/1/2021
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RECEIVED

A. Place of Use 0CT-2 5 2021
: e o

1. Is the right for municipal use? OWRD NO
Twp [ Rne | Mer | Sec | Qa | Glo T Ust | IFIRRIGATION, | IFIRRIGATION, # -
v i | e i el #PRIMARY
B e el : e ; ACREs |
248 32.5E | WM 29 NE NE IR 31.4
245 32.5E | WM 29 NW NE IR 314
248 32.5E | WM 29 SW NE IR 314
245 32.5E | WM 29 SE NE IR 314
24S 32.5E | WM 29 NE SE IR 314
245 32.5E | WM 29 NW SE IR 314
245 32.5E | WM 29 SW SE IR 31.4
245 32.5E | WM 29 SE SE IR 314
Total Acres Irrigated 251.2

B. Groundwater Source Information (Well)

1. Is the appropriation from a well?

YES

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

well:

| 2" capped pipe NE side of casing

" CAsING | TotaL | GomPLET ~ WHO THEWELL WELLDR*"
'DEPTH DEPTH [ DA e WASDRILLED FOR
' | ORIGINALWELL | : :

3 If well Iogs are not avallable, prowcle as much of the followmg mformatlon as poss:ble

Seewell log-

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

-

C. Groundwater Source Information (Sump)

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

D. Diversion and Delivery System Information

NO

Provide the following information concerning the diversion and delivery system. Information
provided must describe the equipment used to transport and apply the water from the point of

appropriation to the place of use.

Revised 7/1/2021
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1. Is a pump used? YES

2. Pump Information:

MA 'U""CTURER - MODEL SERIAL NUMBER - | TYPE (CENTRIFL GAL;TURBINE OR " INTAKE SIZE | - DISCHARGE -
5 falde ' BB i e i MERSIBIE). S oo o s SIZE
Flowserve 6056GC95749-1 | Turbine 16" 8”

3 Motor lnformatlon
- MANUFACTURER i .. HORSEPOWER
Nidec 50

4 Theoretlcal Pump Capamty

' g:';_@PERATING PSI | - LIFT FROM SOURGE IFTFROMPUMPTO | - TOTALPUMP - -
*IFAWELL:__HE'W | PLACEOFUSE - ‘OutpuT
DURING PUM e (IN CFS)
50 40 200’ (1 1.17
5. Provide pump calculations: DEAENER
4 TN OLTVILLY
Q=7.04 ft*/s/hp x hp = (7.04)(50) = 1.17 cfs =
Total Head, ft 301.6 0CT-2 5 2021
Total Head, ft = 101.6’ + 200’ + 0’ = 301.6
_6. Measured Pump Capamty (usmg meter if meter was present and s@ms operatmg)
Al ENDENG METER READING ~ ToTAL Pump OUTPUT -
' (IN CFS)
Not running

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

7. Is the distribution system piped? YES

8 Mainline Informatlon b
_ MAINUNESIZE |  LENGTH TYPEOFPIPE _BURIED.OR ABOVE GROUND
8” 6470 LF Steel Buried

9. Late_ral or Handline Information:

LATERAL OR HANDLINE SIZE LENGTH TYPE OF PIPE - BURIED OR ABOVE GROUND
NA
10. Sprinkler Information:
Size OPERATING SPRINKLER ToTAL NUMBER MAXIMUM TOTAL SPRINKLER OQUTPUT
PSI OuTpUT OF SPRINKLERS NUMBER USED (crs)
. (GPm)
f%" ' 30 .80,__,‘,, 2 12 =2 1 0.36 - v a
11. Drip Emitter Information:
SIZE OPERATING EMITTER ToTAL NUMBER MAXIMUM TOTAL EMITTER QUTPUT
PSI OuTPUT OF EMITTERS NUMBER USED (cFs)
(Gpm)
NA

Revised 7/1/2021
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12. Drip Tape Information:

- DRIPPER |  GPM PER TOTAL MAXIMUM : TIC;)T‘I_'-AL.TAF{E' 5 ADDITIONAL INFORMATION
SPACINGIN | 100FEET | LENGTHOF | LENGTH OF TAPE SOUTPUT ol e e v
CINCHES Bl TAPE . Usep e
NA
13. _Pi\._rot Information: 7 7 :
- - MANUFACTURER - - MAXIMUM WETTED |- ToTAL PivOT
e e e sialons o RADIUS HPSliee . Qurpur ( QuTPUT (CFS) -
Reinke 1320 LF 30 9200 2.01
Reinke 1320 LF 30 900 2.01
E. Storage
1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? NO
F. Gravity Flow Pipe
(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
1. Does the system involve a gravity flow pipe? NO
G. Gravity Flow Canal or Ditch
(THE DEPARTMENT TYPICALLY USES MIANNING'S FORMULA FOR CANALS AND DITCHES)
1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? NO
H. Additional notes or comments related to the system:
POA Name or Number this section describes (only needed if there is more than one):
T6 T
RECEIVED
0CcT 2 5 2021
OWRD

Revised 7/1/2021 COBU Form Large Groundwater — Page 20 of 27 WR



RECEIVED

A. Place of Use Veran il
1. Is the right for municipal use? OWRD NO
~Twp | RNG | MER | SEc | @Q | Glot | DLC |  Us | IFIRRIGATION, #
e e ey o e o e
24S 32.5E | WM 29 NE NE IR
2458 32.5E | WM 29 NW NE IR
245 32.5E | WM 29 SW NE IR
24S 32.5E | WM 29 SE NE IR
24S 32.5E | WM 29 NE SE IR
245 32.5E | WM 29 NW SE IR
24S 32.5E | WM 29 SW SE IR
24S 32.5E | WM 29 SE SE IR
Total Acres Irrigated

B. Groundwater Source Information (Well)

1. Is the appropriation from a well?

YES

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

well:

I 1 %" dia. Capped pipe S side

~ Com

3. If well logs are not available, provide as much of the following information as possible:
e Baeor: ol
| ORIGINAL WELL |

L | Welloniieosy

See well log

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

[

C. Groundwater Source Information (Sump)

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

D. Diversion and Delivery System Information

NO

Provide the following information concerning the diversion and delivery system. Information
provided must describe the equipment used to transport and apply the water from the point of

appropriation to the place of use.
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1. Is a pump used? YES

2 Pump Informataon.

UNK N a0

5. Provide pump calculations:
Q = 7.04 ft*/s/hp x hp = (7.04)(40) = 0.93 cfs
Total Head, ft 301.6 0CT 2 5 2021
Total Head, ft = 101.6’ + 200’ + 0’ = 301.6’ :

6 Measured Pump Capacity (using meter if meter was present and sy@WBQ operating):

=%

Not ;d;ming._ | 3 |

7. Is the distribution system piped? YES

8. Malnlme Informatlon-

1350 LF Buried
8" 1715 LF PVC Buried

9, Lateral or Handllne Information:

NA

10. Sprinkler Information:
Size OPERATING SPRINKLER | TOTAL NUMBER MAXIMUM TOTAL SPRINKLER OUTPUT
PSI OuTteuT OF SPRINKLERS NUMBER USED (cFs)
(GPm)
| %" ' 30 | 80 12 | 2 - 10.36 |
11. Drip Emitter Information:
SIzE OPERATING EMITTER ToTAL NUMBER MaxiMum TOTAL EMITTER OUTPUT
PSI OuTpuT OF EMITTERS NUMBER USED (cFs)
: (6Pm). : '
NA
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12. Drip Tape Information

'DRlP'PER GPM PER TOTAL ToTAL TAPE ~ ADDITIONAL INFORMATION
SPACINGIN 100 FEeT LENGTHOF OuTPUT - T el
SINGHES - f i . TABE (crs) .
NA
13 Plvot Informatlon
MANUFACTURER MAXIMUM WETTED | . OPERATING. |  ToTALPIvOT.
S ‘ -l s e RAPIDS s PSI el OUTPUT(GPM)
Reinke 1320 LF 30 900
Reinke 1320 LF 30 900

E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,

bulge in system / reservoir)? NO

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’'S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)
1. Does the system involve a gravity flow pipe? NO

G. Gravity Flow Canal or Ditch

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

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? NO

H. Additional notes or comments related to the system:

RECEIVED
0CT-.2 5 2021

OWRD

Revised 7/1/2021 COBU Form Large Groundwater — Page 23 of 27 WR



1. Time Limits:

Permits and extension final orders contain any or all of the following dates: the date when the actual
construction work was to begin, the date when the construction was to be completed, and the date
when the complete application of water to the proposed use was to be completed. These dates may
be referred to as ABC dates. Describe how the water user has complied with each of the development

SECTION 5
CONDITIONS

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

RECEIVED
0CT 25 2021

OWRD

tlmelunes establlshed in the permit or perm|t extension order

DATE FROM DESCRIPTJE)N OF ACTIONS'
: EEB_MLT i WATER USER To CGMPLY wi
| 8/30/2021 = SR
| nNA NA NA
)| 10/1/2022 9/22/2021 Irrigation System complete
10/1/2022 9/22/2021 Water metered & reported to
: beneficial use

APPLY WATER

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

w o

e

Were the Progress Reports submitted?

Initial Water Level Measurements:

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

| March

c. Was the measurement submitted to the Department?

d. If the initial measurement was not submitted,

Did the Extension Final Order require the submittal of Progress Reports?

E MUST BE WITHIN PERIOD BETWEEN PERMIT, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO COMPLETELY

YES
YES
YES

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

YES

provide that measurement now, if available:

DATE OF MEASUREMENT

IMEASUREMENT MADE By

METHOD

MEASUREMENT

4. Annual Static Water Level Measurements:

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

YES

b. Provide the month, or months, the static water level measurement(s) were to be made:

| March

|

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

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

Revised 7/1/2021
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e. If the annual measurements were not submltted prowde the measurements now:
 DATE OF MEASUREMENT | MEASUREMENT MADEBY |~ METHoD = | ~ MEASUREMENT.
5. Pump Test:
a. Did the permit require the submittal of a pump test? YES
b. Has the pump test been previously submitted to the Department? YES
c. Is the pump test attached to this claim? NO
d. Has the pump test been approved by the Department? YES
e. Has a pump test exemption been approved by the Department? RECE'\(ED YES
0CT.2 5 2021

*Exemption has been sent to OWRD

6. Measurement Conditions:

OWRD

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

b. Has a meter been installed?

c. Meter Information

YES
YES

TT | McCrometer |16-06210-10 | Notrunning | 611.589 gal x 1000 | Spring 2016
T2 McCrometer | 16-06272-08 | Not running 527.418 gal x 1000 | Spring 2016
T3 McCrometer | 17-08123-08 | Not running 290.849 AF Summer 2020
T4 McCrometer | 16-06269-10 | Not running 528.006 gal x 1000 | Spring 2016
T5 McCrometer | 09-08506-08 | Not running 257450 AF Fall 2009
T6 McCrometer | 17-07932-06 | Not running 065400 AF Spring 2017

7. Recording and reporting conditions:

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

YES

b. Have the reports been submitted?

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

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

a.
b.

C.

Were there special well construction standards?

Was submittal of a ground water monitoring plan required?

Was submittal of a water management and conservation plan required?

Was a Well Identification Number (Well ID tag) assigned and attached

to the well?

Revised 7/1/2021
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Requested TAG
L-110811 5/24/2013 0CT.2 6 2021
L-60071 7/31/2015
L-118054 6/18/2018 OWRD
L-41943 3/31/2002
L-21274 3/20/1998
e. 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

Prowde a list of any additional documents you are attachmg to this report :

E ATTACHMENT NAM e
Well logs Ti1to T6
Aerial imagery USDA/FSA imagery from June 2020
Site photos Location & time stamped pictures of wells, irrigation system and
place of use
SECTION 7

CLAIM OF BENEFICIAL USE MAP

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the
Claim of Beneficial Use map will be returned. The map shall be submitted on poly film at a scale of
1” = 1320 feet, 1” = 400 feet, or the original full-size scale of the county assessor map for the location.

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

The wells, conveyances, sprinklers, and place of use were tied using a Trimble GeoXT 6000 GIS data
collector. Point data was imported into Trimble Pathfinder software and converted to Statewide
Lambert Projection. Point data was compared with aerial imagery for accuracy.
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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

MO XX K

MXOXKX KX

XX X X

Map on polyester film

Appropriate scale (1” = 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.)
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 RECENED
'CWRE stamp and signature QCT 9 5 2021
OWRD
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Oregon Water Resources Department : . .
725 Summer Street NE, Suite A Application for

5 o oncas00 Well ID Number

www.wrd.state.or.us

RECEIVED
Do not complete if the well already has a Well Identification Number. 0CT-2 5 2021

I. OWNER INFORMATION OWRD

Current Owner Name (please pring): Y€€ Van De Stroet

Mailing Address: 1924 290th St

City, State, Zip: Inwood, IA 51240

Mail Well ID Tag to: SAME AS ABOVE N In Care Of (C/O)
Name & Address: All Points Engr & Surveying, Scott Montgomery

City, State, Zip: PO BOox 767, Terrebonne, OR 97760

II. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 248 (North / South) Range: 32.5 (East/ West) Section: 29 SE  1/4ofthe NE 114

Tax Lot (usually last 3-5 numbers of Tax Map #): 8400 County Harney
GPS Coordinates: 43:27'52.82"N 118.47'31.80"W

Street Address of Well, City: 37984 Taylor Lane, Burns, OR 97720

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 Log, if available)
Irrigation

Use of Well (domestic, irrigation, commercial, industrial, monitoring):
Date Well Constructed (or property built): 3/19/2014 Total Well Depth: 350' Casing Diameter: 12"
Jesse Van De Stroet il Log # (it known):  HARN 52215

Owner at time the well was constructed (if known):

Other Information: Tag was lost

SUBMITTED BY (please priny: Scott D Montgomery

PHONE: 941-548-5833 EMAIL &/or FAX: Scott@apeands.com

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or tax to (503) 986-0902.
Applications are processed in the order they are received, and Well [D 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 #:

Last Update: 8/1/16 Well L.D. Number/2 WCC



Page | of 1

WATER SUPPLY WELL REPORT START CARD # |1020274
(as required by ORS 537.765 & OAR 690-205-0210) 6/20/2015 ORIGINAL LOG #
(1_) LAND OWNER Owner Well 1D, )
First Name DUSTY Last Name ROBEY (9) LOCATION OF WELL (legal description)
Company County HARNEY  Twp 2400 S N/S Range3250 E  E/WWM
Address PO BOX 3402 Sec 29 SE 1/4 of the NE 1/4 TaxLot 8400
City .PRINCETON State OR Zip 97721 e =2 == WAolle ==
(2) TYPE OF WORK ‘New Well D Deepening Conversion Z::‘ Map Nun:ber - o kut DMS or DD
Alteration (complete 2a & 10) I_lAbandonment(compleie 5a) 5 P w i DMS or DD
(2a) PRE-ALTERATION Long
Dia + From To  Gauge Stl Plstc Wid Thrd (" Street address of well (" Nearest address
Casing;| B e E3EL TURN ONTO SOUTH HARNEY RD OFF HIGHWAY 78 AND MAKE AN

Material From To Amt sacks/lbs IMMEDIATE RIGHT O
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air Rotary Mud |X|Cable Auger | |Cable Mud Date  SWL(psi) + SWL(f)
ER o R D ?; D ¥ |:| xisting Well 7 Pre-Alteration
everse Rotary ther Completed Well 3/19/2014 71
(4) PROPOSED USE [ ]Domestic [X]imigation [_]Community Flowing Artesian?[ | Dry Hole? [_] v
I:llndusiriall Commericial D Livestock DDcwalering WATER BEARING ZONES Depth water was first found 3 S E; !
[Cdrhermat [Jinjection [ ] Other SWLDate  From To EstFlow SWL{psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard|_|(Attach copy)| [8/15/2013 84 178 71
Depth of Completed Well 350.00 . 11/122013 231 287 35 71
~ BORE HOLE SEAL sacks/ | |2127/2014 318 350 1000 71
Dia From To Material From To Amt  |bs
20 0 40 | [Bentonitechips | 0 | 40 1 |8
14 40 106 Calculated | 10.59
12| 106 | 350 |] [ ] I|- :
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method DA DB [:]C DD DE Material From To
[Xlother POURED Topsoil 0 2
Backfill placed from fi. to f.  Material Brown Clay 2 57
i i i || Gray Cia 57 143
Filter pack from ft.to ft. Material Size gy
Gray Clay with Fine Sand 143 178
Explosives used: [ ] Yes Type Amount Green Clay 178 231
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Gray Clay with Fine Sand 231 287
Proposed Amount Actual Amount Green Clay 287 318
Coarse Sand and Gravel 318 350
(6) CASING/LINER __
Casing Liner Dia  + From To  Gauge Sl Plstc Wid Thrd
© [z | X 15 [ 310 [250][@® O @i
o (O 14 | X 1 106 | .250 | [(® Q"LJ
< CENET
(O & [ 10 300 | 350 [ 250 [(e) e e
L (] () () -
Y] oHe A 0C1[25 202
Shoe[ | Inside DOutside DOther Location of shoe(s) JUL 9L 4D e
Temp casing DVM Dia From To C Sl
(7) PERFORATIONS/SCREENS = oR ‘!ﬂ U R”
Perforations Method torch j_%!‘l_ﬁmii 63
Screens Type Material Date Started6/24/2013 Completed 3/19/2014
Perf/ Casing/ Screen Scm/slot  Slot #of  Tele/ —
Screen Liner Dia From To width length___slots _pipe size (unbonded) Water Well Constructor Certification
Perf |Liner 10 300 350 25 3 1000 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 heliet
'7 B R, S < 3 e, s i
S | N P J'_____ B L 1] Eicense Mumber Er Date =
(3) WELL TESTS: Minimum testing time is 1 hour N G
™ Puiy (©) Baric &L y . S
Yield gal/min Drawdown Dol steny/Pump depth - Duration (he) (honded) ¥ aier Well Construcior Certification
50 10 e J 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
o— °F Lab analysis DYes By construction standards. This report is true to the best of my knowledge and belief.
Water quality concerns? DYES (describe below) TDS amount License Number 675 Date ¢/20/2015
Igrom To Description Amoun nits

Signed GEORGE VALENTINE (E-filed)
Contact Info (optional) 1675

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 HARR 64 9l4° £ 2

WATER SUPPLY WELL REPORT WELL LABEL #L | ii s i l
(ORS 537.765 & OAR 690-205-0210) START CARD# _[ & [ T71L>D
Instructions for completing this report are on the last page of this form. ORIGINAL LOG #
(1) LANDOWNER OwnerWelllD. | (¢) LOCATION OF WELL (legal description)
First Name . LagfName i 94 (é 34 ,
[ Tompany l 2E R Hav Z o~ [ ( C County _NE Twp Range gE}r W WM.
iddress PO Bae 30 (7 E ec 2§ _Swd  14ofte NW  1/4TaxLot I3
City_Prial . & ren State & zZip G177 2 Tax Map Number Lot
(2) TYPE OF WORK  [Wdew [ Conversion [ Deepening L Sien
: . ; . o Long-- tnk 2 Wit S loi Yop donth ot e Woald ok Al DMS or DD
[ Alteration (complete Sections 2a & 10) [] Abandonment (complete Section 5a)
(@a) PRE-ALTERATION: ~ WellDepth @ | Street Address of Well (or nearest address) 23 7§ $4 Tayeawe [o.
Seal Material = e R HBurwns
Casing Type:  [] Steel O P]as‘tic . [ Other (10) STATIC WATER LEVEL
Casing Gauge Casing Diameter Date SWL(psi) | + | SWL(#)
Existing Well/Pre-Alteration
(3) DRILLMETHOD  BTotary Air  [BRotary Mud [ Auger Completed Well G241 ~ |2
[ Cable [ CableMud [ Reverse Rotary [] Other Flowing Artesian? [] Yes Dry Hole? [] Ye
BEARING ZONE D found _ Y
(4) PROPOSED USE  [J Domestic  [Etrigation  [] Community WeLhs BING2oNs SRl ratsr it foun
[ Industrial/Commercial [ Livestock [] Dewatering [] Injection SWL Date | From To Est Flow SWL (psi) | +| SWL (ft)
[ Thermal O Other Y °(J' i3] 3 328 & P -« 2837 ]
) BORE HOLE CONSTRUCTION i g‘i_‘?&ﬁ“’ : 14z |
Depth of Completed Well fl. Special Standard: [] Yes (attach copy) S 29 3| Jve ’%Eﬁﬁ%%r} =Y n\ﬂf § il
BORE HOLE SEAL
Dia From To Material From | To | Amount|Scks/lbs 3 ZDH
267 C© [ 33 [Bewwnwnite| O 32[1650 fbs| (1) WELLLOG Groubf v} LU1:
(& 3 3 32.77 Material From To
Q13271920 BRY  Dawp PP -] £
BIn Cony - SANdY | SALENL Sizy z
How was seal placed: Method [JA [JB [c¢ [Op [OE G rwy Lf-h A~ Sa Ny P | _
@other _Pouren Deesy SF: nn’i%é- At SAnP ‘?':53 >
7 : AmOY GLo - il
B:ckﬁllp}ia;ed from e ft. to = ft. ll\d:uenal = ey '(Ll‘i-'i‘“ LT iz i S0
1terpac rom . to . Materia ize TRk SAE' vy (;;‘_,.‘aq . ise ’32
Bimdie Chimw = SANY NReAxS f.?i I5Q
(Sa} ABANDONMENT USING UNHYDRATED BENTONITE 3 émm“ ~p i90 28"
Calculated Amount Proposed to be Used P ke sa_cks/lbs Sanp- Siey - 2 d 26
Actual Amount Used: i s e sacks/lbs | | Sidp - Cimg LAYERY 26y | 3257
Gang Ciag~ CeadSTONE BeX | 35S
(6) CASING/LINER G oy fi focf STEWE » LAY Layens 3395~| 3y&
Csng|Linr| Dia | +| From,] To | Gauge | Steel | Plastic |Welded| Thrd Cigvy Sl __3T | 3855
- [E7|+#]IS " 3B 250 - [ RoGK .~ Cuivy LiyyErls 8PS | 92¢8
| 227 (827 250 7 — COwTINGED o PAGE
: Date Started Completed

(unbonded) Water Well Constructor Certification

Shoe [ Inside [ Outside [ Other Location of shoe(s) I certify that the work I performed on the construction, deepening, alteration, or

Temporary casing [] Yes Diameter From To abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
(7) PERFORATIONS/SCREENS the best of my knowledge and belief.

Perforations Method

Screens Type __ Material License Number /‘%’C/o Date ;2 Z %/ Zall
ol . ) Ty Signed ﬁM R e e TS LT

Screen ! slot [ Slot | #of | pipe 1

Perf|Sem|Csng|Linr| Dia From To | width | length | slots | size (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
[ N [ i ] | supply well construction standards. This report is true to the best of my knowledge
and belief.

(8) WELL TESTS: Minimum testing time is 1 hour )
[ Pump [ Bailer & Air [ Flowing Artesian License Number £ 3 S‘is - Date S- 2‘\/ | 3

Y}?;" glg;gnin Drawdown lir%ll gebm‘{&mlp depth ]I}u:aggn (hr) Sigued / M‘ j 'j,” |REr\_E |VF [:5
‘ Y \

i Contact Infi tional
‘emperature & 7 °F Lab analysis [] Yes By sRtctInlo. (nprioaal)

Water quality concems? [] Yes (describe below) TDS_~ ~~ 7 777" 7 po OCT 2 b 202]
From To Description Amount Units

—_

OWRD
ORIGINAL - WATER RESOURCES DEPARTMENT ~ ONE COPY FOR CONSTRUCTOR __ ONE COPY FOR CUSTOMER
SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 01/02/2009




STATE OF OREGON
WATER SUPPLY WELL REPORT

(ORS 537.765 & OAR 690-205-0210)

HNRN 57044

WELL LABEL #L _t(0 §\|
START CARD#_[OIG Y 1}y

SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Instructions for completing this report are on the last page of this form. ORIGINAL LOG #
Q) 1L ANNOWNER = N&‘:‘“ MlLLD. (9) LOCATION OF WELL (legal description)
Sompany _$E 62 H‘h‘ic o LL County R € Twp 22 ( I:;)or S Range34 o { E}r W W.M.
ddress ‘P Agyw 30 '~f L. y Sec_ 2% _SW 1/40fthe NS 1/4TaxLot_ 3G
City i?r) & L& TON State (D12, zip Y77 24 Tax Map Number Lot
-] L} ”
(2) TYPE OF WORK ~ [@4ew [ Conversion [ Decpening ot e S R R gnh:: Sk
L] Alteration (complete Sections 2a & 10) [] Abandonment (complete Section 5a) e T g
(2a) PRE-ALTERATION' Well Depth fi. Street Address of Well (or nearest address) 378 s»'é‘f Tavier Li\f
Secal Material SRl i Burns
Casing Type: [ Steel O Plaftic . l:] Other (10) STATIC WATER LEVEL
Casing Gauge Casing Diameter Date SWL(psi) | + | SWL(R)
Existing Well/Pre-Alteration
(3) DRILL METHOD  HTRotary Air  [@-Rotary Mud [ Auger Completed Well S-2v-13 ~| 2
[ Cable [ CabieMud [ Reverse Rotary [] Other Flowing Artesian? [] Yes Dry Hole? [] Yf}
WATER BEARING ZONES Depth wat first found
(4) PROPOSED USE  [JDomestic [ATmigation [ Community il it
[ Industrial/Commercial [] Livestock [ Dewatering [] Injection SWL Date | From To Est Flow SWL (psi) | +| SWL(f)
[J Thermal [ Other 3¢9 ofs | 328 = | 28
(5) BORE HOLE CONSTRUCTION 5-22-i3]132y | Q0O | ZoT -l z2
Depth of Completed Well 7282 ft. Special Standard: [] Yes (attach copy) S ~243| Pev 9%&@-@“’{: By oy AR 2
BORE HOLE SEAL
Dia From To Material From | To | Amount [Scks/lbs
(11) WELL LOG Gromnli&ad) 2013
Material | From
» " L Z
. ' 4 5O
How was seal placed: Method [JA [OB [c¢ [Obp .[JE ity TPy miLd 5'{'0&?-;? ] ¥z
] Other (_’5&2 Sanoy G'ﬁ?{uui Ciayg §$S71]
2 SF iy STone L ey
B;lckﬂll pil(af(‘:ed from > ft. to " Mﬁ. M;stertal - BRes SAnd 4 Ci g~ ROCK <70
Jlter pack from .lo . Materia 1ze Reli€ Cofad = Shre Lhyens 3 7
RE AN -LiAag- LoAfSETVE (=
(Sa) ABANDONN[ENT USING UNHYDR:_&'_I‘E—ZD BENTONITE.- : ek BRekIN s CAC b
Calculated Arount Prcpqsed to bc Used: 7sarcrk_s!‘ll_:s_ Ly SToONE - Ciay LA YERS fﬂ'ﬁ ‘
Actual Amount Used: sacks/lbs Baowér R0tk € owdlans ERNT €35
Koee -~ Cinvgsvowe Lawirs fy2
(6) CASING/LINER (' BReiCCA BASNLT ~ "BReKew a'zg‘;
Csng|Linr| Dia |+| From | To | Gauge | Steel |Plastic |Welded| Thrd |{.C &ixn NEL py ERS
Date Started Swﬁﬁi -i3 Completed S £t 23‘"‘ i3
. . . (unbonded) Water Well Constructor Certification
Shoe [] ]1151(1(-: ] Outside I:I Other Location of: shoe(s) 1 certify that the work I performed on the construction, deepening, alteration, or
Temporary casing [] Yes Diameter From To abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
(7) PERFORATIONS/SCREENS the best of my knowledge and belief.
Perforations  Method H fass i
Screens Type Material License Number [‘f‘[(') Date _2
-
f Sereen/ [ Tele/ | . -
Screen slot | Slot | #of | pipe Sitged jZe’?’/ = —
Perl|Sem [Csng [,inr‘ Dia From To width | length | slots | siz¢ | (bonded) Water Well Construetor Certification
| | | laccept responsibility for the construction, deepening, alteration, or
l 3 | abandonment work performed on this well durmg the construction dates reported
| i 1 above. All work performed during this time is in compliance with Oregon water
| ] i | | supply well construction standards. This report is true to the best of my knowledge
and belief.
(8) WELL TESTS: Minimum testing time is 1 hour s N .
O rump [ Bailer EAir [ Flowing Artesian License Number / S 55 Date S-24-13
Yield gal/min Drawdown @"ﬂﬁ;é;h/l’ump depth Duration (hr) ‘/4 ! ‘ ;
‘;5—-%_0 30?0 I /e~ Signed by, ___,?’;}M !}_{EC ENEL;
% t
Cemperaturc g 7 _°F Labanalysis [] Yes By CouksotInfo: (eptioaal) \
Water quality concerns? [] Yes (describe below) TDS ) ppm C‘l 2 5 2021
From To Description Amount Units
WRD
ORIGINAL -~ WATER RESOURCES DEPARTMENT ~ ONE COPY FOR CONSTRUCTOR __ ONE COPY FOR CUSTOM’ER“ 2

01/02/2009



STATE OF OREGON HARN 52119 WELL L.D. LABEL# Liyepo#1s- 1) 031/
WATER SUPPLY WELL REPORT START CARD # |1023146
(as required by ORS 537.765 & OAR 690-205-0210) 10/22/2014 ORIGINAL LOG # |HARNEY |5|944
(1) LAND OWNER Owner Well 1.D.
Virsk Namﬂpﬂ‘éSJY‘( e LascHame RODLY (9) LOCATION OF WELL (legal description)
Campany Y COMEAH Y County HARNEY  Twp 2400 S N/S Range3250 E  E/W WM
Address PO BOX 3042 8 W he NW Tax Lot 830
City _PRINCETON State _OR Zip 97721 i“ M”'—N e aehihe Mo i L"" ol
ax Map Number ot
(2) TYPE OF WORK _DNEW Well D Deepening D Conversion (ot o ] " or DMS or DD
Alteration (complete 2a & 10 Abandonmenl complete 5a ° f na DMS or DD
(22) PRE-ALTERATION Long <
Dia + From To Gauge Stl Plste Wid Thrd (" Street address of well (@ Nearest address
Casing:[ 16 |[X[ 1 [ 33 [a250][® () O 37584 TAYLOR LN
Material From To Amt _sacks/lbs
Seal:| Bentonite 0 | 32 11650 [Pounds
3) DRILL METHOD (10) STATIC WATER LEVEL
[X]|Rotary Air Ru(ary Mud [:]Cable DAuger DCab]e Mud : Date  SWL(psi) + SWL(R)
R it DO!h xisting Well / Pre-Alteration [ 571872014 21
CYete sty £ Completed Well 5/20/2014 21
(4) PROPOSED USE [ |Domestic [X]irrigation [_|Community Flowing Artesian?[ ] Dry Hole? [ ]
D[nduslrial.’ Commericial I:I Livestock DDewatering WATER BEARING ZONES Depth water was first found
[_IThermal [Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special Standard| | (Attach copy)
Depth of Completed Well 920.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
20 0 33
16 33 327
10 327 920
(11) WELL LOG Ground Elevation
How was seal placed: Method DA DB DC DD DE Material From To
[Xlother POURED
Backfill placed from ft. to fi. Material
Filter pack from ft. to ft. Material Size
Explosives used: DYes Type Amount
(S5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Actual Amount
(6) CASING/LINER Q
asing Liner Dia 4+ From To  Gauge St Plstc WId Thrd
@) o] | 12 | X[ 2 327 JT250] [(® ()
@[ 8 | ] 278 | 900 | 250] (e RECEIVED
= ot ek
2O El O O 0CT-2-5202
Shoe[ | Inside [ |Owside [ JOther  Location of shoe(s)
Temp casingDYes Dia From To .
OWRD
(7) PERFORATIONS/SCREENS
Perforations Method Torch Cut
Screens Type Material Date Starteds/18/2014 Complete 5/20/2014
Perf/ Casing/ Screen Sem/slot  Slot #of  Tele/ *
Screen Liner  Dia From To width _length _slots pipe size | (unbonded) Water Well Constructor Certification
Perf |Liner 8 278 900 25 4 8 [ 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
(8) WELL TESTS: Minimum testing time is 1 hour g
" ) Signed
@ Pump O Bailcr O Air O Flowing Artesian
Yield gal/min Drawdown Drill stem/Pump depth _ Duration (hr) (bonded) Water Well Constructor Certification
1108 158 253 2 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
Temperature 97 oF LabanalysisI:chs By construction standards. This report is true to the best of my knowledge and belief
Water quality concerns?  |_|Yes (describe below) TDS amount License Number 1801 Date 10/22/2014
I-grom To Description Arount__Units
Signed  JARRETT S HUMPHREY (E-filed)
Contact Info (optional) Jarrett Humphrey #1801

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

Page | of 2



Page 2 of 2

HA
WATER SUPPLY WELL REPORT - %IA‘Rﬁzs!illg WELL LD. LABEL# Lisots143. {0 8//
continuation page START CARD # | 1023146
10/22/2014 ORIGINAL LOG # [uarney |51944
(2a) ‘PRE"ALTE RATION Water Quality Concerns
Dia + From To  Gauge Stl Pistc Wid Thrd From To Description Amount  Units
(W
Kk ]
Material From To Amt sacks/lbs

(5) BORE HOLE CONSTRUCTION

(10) STATIC WATER LEVEL

BORE HOLE SEAL SWL Date From To EstFlow SWL(psi) + SWL(f)
. sacks/
Dia From To Material From To Amt altl:gs
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
(6) CASING/LINER
Casing Liner  Dia + From To  Gauge St Plstc WId Thrd
s O] [ RECEIVED
8 8 ll: O C = E L ul—\.al_lvtlh._Lf
() (] O O UCT-2 5 2071
@) L] @ s R S
Q C [ 0] =1 ' MMAIDE
8 (Q L 0 CWRD
Oe ] O 5]
(7) PERFORATIONS/SCREENS
Perf/ Casing/ Screen Scrn/slot Slot #of  Tele/
Screen Liner  Dia From To width __length _slots pipe size
Comments/Remarks

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

Yield gal/min Drawdown Drill stem/Pump depth

Duration (hr)

‘The borehole had caved, bridged at 490 feet. Baled caved material from
borehole and immediately installed 8 inch perforated liner and K-Packer from
278 - 900 foot.




Oregon Water Resources Department o .
725 Summer Street NE, Suite A Application for

e Well ID Number

www.wrd.state.or.us

Do not complete if the well already has a Well Identification Number. RECE| VED

0CT 25 2021
1. OWNER INFORMATION

Current Owner Name (please print): Jesse Van De Stroet OWRD

Mailing Address: 1524 290th St 2

Clty, State, le InWOOd, IA 51240

Mail Well ID Tag to: SAME AS ABOVE In Care Of (C/O)
Name & Address: All Points Engr & Surveying, Scott Montgomery

City, State, Zip: PO Box 767, Terrebonne, OR 97760

1I. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 24 (North/South) Range: _32-5  (Bast/ West) Section: _ 21 SE  y/4ofthe SE 1/

Tax Lot (usually last 3-5 numbers of Tax Map #): 500 County Harney
GPS Coordinates: 43-46851000 118.77694000

Street Address of Well, City: 3 Miles west of Hwy 78 on Taylor Lane

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 Log, if available)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): Irrigation

Date Well Constructed (or property built): 7/14/2015 Total Well Depth: 340' Casing Diameter: 12"
Owner at time the well was constructed (if known); __Jesse Van De Stroet e Log # (if known): HARN 52456

Other Information: 1here are two different Well logs with the same Well Tag number- HARN 52456 & HARN 52299

SUBMITTED BY (please print): Scott D Montgomery

PHONE: 9541-548-5833 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 QOfficial Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification #:

Last Update: 8/1/16 Well 1.D. Number/2 WCC




MAVIRNUVLW 959U aveavy

STATE OF OREGON HARN 52456 WELL LD. LABEL# Ligge72- 60070
WATER SUPPLY WELL REPORT START CARD # |1026802
(as required by ORS 537.765 & OAR 690-205-0210) 11/23/2015 ORIGINAL LOG #

Yagel ot 1

(1) LAND OWNER Owner Well LD.

First Name JESSE Last Name VAN DE STOET

(9) LOCATION OF WELL (legal description)

Company
C HARNEY Twp 24.00 S R: 3250 E E/W WM
heggpecat ool VI ED sount;l SE_ 1/d oftho S NI?M Tox Lot 5300
city INWOOD State A Zip 51240 o0 21  SE  1/Mdofthe B ax Lo
(2) TYPE OF WORK New Well Deepening Conversion Tax Map Numbee Lot
: q Lat i ! "or DMS or DD
Alteration (complete 2a & 10) DAbandoument(comp!ete 5a) i ' W or S
(22) PRE-ALTERATION Long Ryt
Dia From To  Gauge Stl Plstc Wid Thrd (® Street address of well (O Nearest address
Casing| 1T [ | EED N THREE MILES WEST OF HWY 78 ON TAYLOR LANE
Material From To _Amt_sacks/lbs
Seal:| | ]
(&) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Air [ |Rotary Mud [ |Cabl A Cable Mud Date  SWiL(psi) + SWL(f)
E‘R oy R |:| ﬁr{) thu D E i D TR D i Existing Well / Pre-Alteration
SYcHn oty il Completed Well 711412015 81
(4) PROPOSED USE l:l Domestic IZlIrrigation DCommunigy Flowing Ancsian?lj Dry Hole? D
Dlndustrialf Commericial D Livestock DDewatering [WATER BEARING ZONES Depth water was first found 43.00
DThermal Dlnjection El Other SWL Date From To Est Flow SWL(psi) + SWL(f})
(5) BORE HOLE CONSTRUCTION Special StaudardD(Auach copy)| [7/772015 43 340 600 81
Depth of Completed Well 340.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt  Ibs
16 0 20 |Bent0nile Chips I 0 ] 20 21 IS |
14.75 20 210 Calculated | 15,77
12 210 | 340 || I [ |
; Caloulated (11) WELL LOG Ground Blevation
How was seal placed: Method D A DB DC DD DE Material From To
[Xother POURED Top Soil 0 5
Backfill placed from ft. to ft. Material Sandy Clay 5 7
Filter pack from ft. to ft. Material Size Fine Sand 7 9
i Claystone 9 43
Explosives uscd: D Yes  Type Amount Sandy Clay 43 46
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Fine Sand 46 47
Proposed Amount Actual Amount Sandy Clay 47 109
Claystone Fractured 109 246
CASING/LINER :
© Casing Liner Dia  + From _To  Gauge Si_Plstc Wid Thed |Slestone wihseams ofand 26 32
® O " 15 210 | 250 ] [0 () andy Claystone Coarse Grave
() ()| 10 | [ 200 [ 390 [250] [(® (OO -
~eAEIVED
SR G C REGEIVEL
() (J SEe
LY € O _C) QCT 25 702
Shoe Inside DOutside |:| Other  Location of shoe(s)
Temp casing DYes Dia From To
OWRL)
(7) PERFORATIONS/SCREENS AR R
Perforations Method _torch
Screens Type Material Date Started7/7/2015 Completed 7/14/2015
Perf/  Casing/ Screen Scrn/slot  Slot #of  Tele/
Screen Liner Dia From To width  length  slots pipe size | (unbonded) Water Well Constructor Certification
Perf |Liner 10 240 340 25 4 16 I certify that the work 1 performed on the construction, deepening, alteration, or

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

@ Pump O Bailer O Air O Flowing Artesian
Yield gal/min _ Drawdown  Drill stem/Pump depth Duration (hr)
600 4 189 4

°F Lab analysis DYes By

[ ]ves (describe below) TDS amount 191 m
Description Amount__Unifs

Temperature 57
Water ]guality concerns?
Tom 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 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 1801 Date 11/23/2015

Signed JARRETT S HUMPHREY (E-filed)
Contact Info (optional) Jarrett Humphrey #1801

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



S1AIE OF UREGUN

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

HARN 52624

TV RLALEL Mease musmarasasir A

ff & =/
START CARD # / 63
ORIGINAL LOG #

(1) LAND OWNER Owner Well |.D,

|

First Name Last Name

Company

Address : "-/ :2 9 Tn S+0
Zﬁ % 5% A State I&

City Zip J:ZE;’_.’ iQ
O TYPE OF WORY it A R S
Alteration (complcle Za and

(za)(::ij%’_“gﬁéwgb BYFG A (.}::%&@tl EPER. ﬁ Thrd

Material Eromyag1 To  Amt sacks/lbs
Seal: EER Ii 3 2 ’

(3) DRILL, METHOD EVM, OR
Rotary Air DRolary Mud E\Sable D/\uu.r Cable Mud

l:l Reverse Rotary <

(4) PROPOSED USE [ Domestic Elmbnlmn [ lcommunity
Industrial/ Commericial [j Livestock DD!?WMLTIII}:

mp[clc 5a)

(
c

S

Tax Map Number
Lat
Long

9) LO TION OF WELL (legal descrl Aﬂ/[/ .9.247)‘1
L N@ Rang w

1/4  Tax Lot
Lot

ou nly wp

gig 7’1@— 1/4 of the

eC

DMS or DD
DMS or DD

2 or

or
& Street address of well

o 1 "

F Nearest address

7—ay /9/” In, Ok

WAASI

(

WATER BEARING ZONES

10) STATIC WATER LEVEL
Date
P4 /__
ol R/s
Flowing Artesian? D

Depth water was first found

+  SWL(H)

5S

/?O

SWL(psi)

Existing Well / Pre-Alteration
Completed Well

Dry Hole"

DThcrmnI DhleLHOII D()lher SWL Dalcl, From To Est Flow SWL(psn) + swL(n)
(5) BORE HOLE CONSTRUCT, Special Standard[:](/\uach copy) 7/AAVETs) .00 (2’88 b5 <
Depth of Completed Well fl. !
BORE HOLE SEAL sacks/
Dia From To Malgrial From To tj.lll; Ibs,
Yy i Calculated e/
! l ]
Calculated (11) WELL LOG Ground Elevation
HO\\ was sealglaced: ‘L Dﬁ q) D DE ; Material From To
Do Lertonsde Foured - Tepsarl o
Backfill placed from fi. to n. Material £_ RS N s C/a_\/ S |/
Filter pack from it to ft. Material Size (xroy C/Ay I19 15/
_ GEroll Sahdo C. /r:u./ =7 |/7/53
Explosives used: I:chs Type Amount G( < C/ V', ( /<3 / Q‘/
(5a) ABANDONMENT USING UNHYDRATED BENTONITE frale/ (87 12047
Proposed Amount Pounds Actual Amount Pounds ; ;-/ an‘/ /9
(6) CASING/LINER b
Casing Liner Dla, + _From To  Gauge St Plsls Wid Thrd 7
(67 = 1720, 1250 B K Packer & 7957
/27 =) 7B /s B 16 () : ECEIVED
/O// l: L/’S‘ /-S.V Qﬂ @ C TVOLTV L
/07 /8 250 & ()
oNe OCT 2152071
ShoeD Inside DOuts:dL D()ther Location of shoe(s)
Temp casing D Yes Dia From To A
(7) PERFORATIONS/SCREENS OWRD
Pe ; / / /
erforations Method et ¢ 4 > )
Screens Type £S5 Material Date Started é’//O//\'S’Comp]eted éz//_a_,l/é-;
Perf/S Casing/ Screen Scri/slot Slot #ol  Tele/ L :
creen Liner  Dia From To width___length __slots _pipe size | (unbonded) Water Well Constructor Certification
I certify that the work | performed on the construction, deepening, alteration, or
: /,"M’*IO” [SY /Y pm JO?7| | abandonment of this well is in compliance with Oregon water supply well
T ! construction standards. Materials used and information reported above are true to

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

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

(eld galimin — Drawdown Ehjlk%ni-&unuulcnu Duration (hr)
58 SG ]I

the best ol'my knowledge and belicf,

License Number Date

Signed

Temperature 58 °F Labunalysis[l‘l’cs By

Yes (describe below) TDS amount

Water quality wnc.cms 2  be
Description

"rom

8820
Amount hils

(honded) Water Well Constructor Certification

I aceept responsibility Tor the construction, decpening, alteration, or abandonmen:
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 oyf ]xnm\yg. and belicl.

License Number / gé; Date /
Aﬁ/ﬂxm_ C. (Gl

Signed
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:

.95



ORIGINAL - WATER RESOURCES DEPARTMENT

AR
ARN 50788
STATE OF OREGON '
WATER SUPPLY WELL REPORT % en dmen'}’ WELLLD. #L
(s requized by ORS $37.765) START CARD # _7 6 |8 4 2
(9) LOCATION OF WELL by legal description:
County Latitude Longitude
Township N or S)Range ! EYr w. WM.
i g ald Section 1/4 14
2) TYPE OF WORK Tax Lot Lot Block Subdivisign
iENew Well [7] Deepening [T] Alteration (repair/recondition) [[] Abandonment Street Address of Well (or nearest address) | 32‘ !8 E: Ié‘; Zi;
(3) DRILLM oD:
[(JRotary Air  [JRotary Mud KCable D Auger (10) STATIC WATER LEVEL:
[JOther ft. below land surface. Date
(4) PROPOSED USE: Artcsian pressure Ib. per square inch. Date
[Domestic =~ []Community []Industrial [rrigation (11) WATER BEARING ZONES:
[ Thermal [Jinjection [[JLivestock Other
(5) BORE HOLE CONSTRUCTION: i Depth at which water was first found
Special Construction approval [[] Yes JANo Depth of Completed Well KLian
Explosives used [] Yes mo Type Amount From To Esti Flow Rate | SWL |
HOLE SEAL 5 S PRV X R0 10
Dismeter From To Matsrial From To Sacks or pounds
"8 120 |Bentoddd 90 | 4
FYIYIEY :
(12) WELLLOG:
How was seal placed: Method [JA [JB [JCc [p [JE Ground Elevation
O other LALR
Backfill placedfrom ____ ft. to__ ft Material Material From | To SWL
Gravel placed from fi. to fi.  Size of gravel s ) ]
{6) CASING/LINER: 51 Re 52
Diameter  From Gauge Steel  Plastic  Welded Threaded 2 /0%’
casing._ " |+ | &mg Bl - Sl . leS j22']
1 315 | 3.0
o 0o o ™ yio
O a e
Liner: e R 1 O | RECUEIVED
15 (RS 1 b O
Final location of shoe(s) OCT. 925 2029
(7) PERFORATIONS/SCREENS: b o o
[JPerforations  Method MCENCED
[JScreens Type Material OWRD el el .00 2
Freins To f!':: (Membes . Memafer T!':Fit!pg Caslng LELTT0 I S— et 4 5
a O WATER 1l s0isede neoe
D D _A,PR_‘_?_EGGQ— O
(] O
O O _mngg RESQURCES DEPT
ALEM, OREGON
(8) WELL TESTS: Minimum testing time is 1 hour Date started Z ~ ‘ ‘g «‘::I Completed -=..‘ i*- é! “ 42 2
Flowing (unbouded) Water Well Constructor Certification:
Rpump [ Baiter CJAir [J Artesian réﬂ?ﬁ% ?;-}the wollit lperf_t:hrngrd on the construction, alteration, or abandonment
Wgeots Drantom ___Delsemas T b e G
5 and belief.
8 o) :)-{\ i ?7 . 5 WWC Number
Signed Date
Temperature of water 6 Q Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done?4/(Q (] Yes By whom }sccegt responsibility for the construction, alteration, or abandonment work
Did any sirata contain water not suitable for intended use2A/@[] Too little g:fg% gu“l?r:lg’ gie:hg;:zﬂgﬁl‘h:ucnﬂgmmm:z&omﬁ\;l;ﬁ&:lmk
[Saty [JMuddy %Odor j:]Colorcd [JOther construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: 4 .‘; = C Number l 2:; ’
35913‘1441_.-\_._‘1_1__% Di—:.ﬁ‘ma 2 Date &l = JiJ -1
FIRST COPY - CONSTRUCTOR  SECOND COPY - CUSTOMER




AN

U/ DY

STATE OF OREGON
WATER SUPPLY WELL REPORT wELLLD. #L_ Lt/ T 4 3
(as required by ORS 537.765) START CARD # ya
Instructions for completing this report are on the.tast page of this form,
(1) OWNER: Well Number 9 LOCATION OF WELL by legal description:
County Latitude Longitude
Towmship N or SYRange o4 @\or W. WM.
[an, Zp G774 | Section 14 1/4

2) TYPE OF WORK
New Well ] Deepening [[] Alteration (repair/recondition) [ ] Abandonment
(3) DRILLMETHOD:

TaxLot _§ (P Lot Block Subdivisign
Street Address of Well (or nearest address) :ZZ‘ IR ﬁ: IIE.; Z;

[(JRotary Air ] Rotary Mud ﬁt:able [ Auger (10) STATIC WATER LEVEL:
[JOther ft. below land surface. Date
W(WJ-S'FA Artesian pressure Ib. per square inch, Date
[OJDomestic ~ []Community []Industrial Irrigation (11) WATER BEARING ZONES:
[ Thermal [J1njection [JLivestock Other,
{(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval ] Yes M No Depth of Completed Well JL) ft.
Explosives used [] Yes l&m Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 3RS’ TRV ' 10
Diameter From To Material From To Sacks or pounds
tf 6 |10 ﬁ.”};,,@ o 10| g5
3% LK p
(12) WELL LOG:
How was seal placed: Method [JA [OB [Jc¢ [Op [OE Ground Elevation
O other &
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel ; £}
(6) CASING/LINER:
D!nmet;r From Gauge Steel Plastic Welded Threaded
1
Casing: - | % E O
o o 8 g 7.0
0 Ll - A O
B £ B (]
Liner: O O O 0
£ O E O
Final location of shoe(s)
() PERFORATIONS/SCREENS: o EW —
[Perforations  Method i b ol
[ Secreens Material . '
From To flr:el Number , Diameter Tﬂ:ifz?elpl Casing Liner | |——— il !’ 5 ZUZ]
& 8| [RECEVED
SR | —— S
O O E
O O TER RESQURCES DEPT
ALEM, OREGON
(8) WELL TESTS: Minimum testing time is 1 hour Date started _z -~ | @af’i'] Completed :3 “ 3] - 25 h
Flowing (unbonded) Water Well Constructor Certification:
&Pump [] Bailer Oair [] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Viddgalimin __ Drawdown Dell stem at LS B el i b bt oAbl o st
1 hr. and belief.
X O0 ho' 77" 5 WWC Number
- " Signed Date

Temperature of water é f ! Depth Artesian Flow Found __
Was a water analysis done?4/() [] Yes By whom
Did any strata contain water not suitable for intended use?A/Q[] Too little

[JSalty [JMuddy [%;)d(& l'_']CDlored []Other
[ d
Ld

Depth of strata:

(bonded) Water Well Constructor Certification:

1 accept responsibility for the construction, 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 beljef.

Signed

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR

SECOND COPY - CUSTOMER



ey RECEIVED

651»

STATE OF OREGON ! MAR 2 0 1998 e 121274
WATER SUPPLY WELL REPORT WATER RESOURCES DEPT. WoLLLD-#1
(as required by ORS 537.765) i - il 098478
Instructions for completing this report are on the last page of this forus.ALEMs OREGON START.CARTIA
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name ; s County _ Harney Latitude Longitude
Address 1523 Hillcrest Dr Township__ 245 N or S Range__ 325K E or W. WM.
City _Rurns State QR Zip97720 |  Section_ 2] WE  1v4__SE 4
(2) TYPE OF WORK TaxLot 500 Lot Block Subdivision

EEHW Well [ Deepening [] Alteration (repair/recondition) [[] Abandonment
obD:

[CJRotary Air  [JRotary Mud ,[-]€able ClAuger

Street Address of Well (or nearest address)

{10) STATIC WATER LEVEL:

[JOther 22 ft. below land surface. Date_3-14-98
Zﬁm_ Artesian pressure Ib. per square inch.  Date
[JDomestic  [JCommunity [Jlndustrial  ERmigation i) WATER BEARING ZONES:
[ Thermal [injection [OLivestock [ Other
CO UCTION: Depth at which water was first found 45
Special Construction approval [] Yes [ No Depth of Completed Well 370 f.
Explosives used [ Yes f{3JNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 57 A5 50 22
Dismeter From To Materiasl  From To  Sacks orpownd 215 270 800 22

18 |0 |18 bentonitel O {18 119 sacks

14 118 B70

L e A e e e s e e ]

(12) WELLLOG:
How was seal placed: Method [(JA [B [C ([P Oe Ground Elevation
b _ Other ed
Backfill pl from to ft. Material Material From To SWL
Gravel placed from fi. to ft.  Size of gravel sand brn topsoil 0 2
6) CA s clay brn 2 38
Diameter  From  To Gauge Steel Plaste Welded Thresded | |clay orey 38 57
Casing: 141 +1 10 G 0O &l O clay grey sand blk 57 75
O O O d lclay grev 75 80
B & B O |lclay biue 180 | 185
B B B O clay black 1851 215
Liner: B B O 0 sandstone grey gravel 215 | 220
B & E O ||sand white pumice 220 | 250
Pinal location of shoe(s) |clay claysotnes pumice 250 | 270
M—m—mﬂr———— clay grey 270 [ 370
[JPerforations Method
[JScreens Type Material e
From To Eil:: Number | Diameter “:f:-.‘ Casing Limer H | =¥ cl V cU
0O O : '
O O QCT- 25 2021
-
o O OWRLD
(8) WELL TESTS: Minimum testing time is 1 hour Date started 3—5- Completed =14-
Flowing (unbonded) Water Well Constructor Certification:
O Pump 3 Bailer OAir [ Artesian 1 certify that the work I performed on the construction, alteration, or abandonment

Yield gal/min Drawdown Drill stem at Time
100 2 Lhr.

Temperature of water 66 Depth Artesian Flow Found
Was a water analysis doneO [} Yes By whom
Did any strata contain water not suitable for intended use? [ Too little

[]Salty [JMuddy []JOdor [JColored []Other
Depth of strata:

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

WWC Number
Signed Date
(bonded) Water Well Constructor Certification:

1 accept rcsﬁmibi.liz:or the construction, 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
construgtion standards. This report is true to the best of my knowledge and belief.

WWC Number

Date F-/8 G4

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD

PY-CUSTOMER
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