CLA'M OF OREGON Oregon Water Resources Department
H‘n‘l Jl 725 Summer Street NE, Suite A
Salem, Oregon 97301-1266

BENEFICIAL USE . o

WATER RESOURCES

for Transfer with Multiple DEPARTMENT \www.oregon.gov/OWRD
Changes - Groundwater
RECEIVE]

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

including a water right with a priority date of July 9, 1987, or later. WAY 092022
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. OWRD

A separate form shall be completed for each transfer.

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

https://www.oregon.gov/OWRD/Forms/Pages/default.aspx
The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4).

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert

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

“Section 7” of this form is intended to aid in the completion of this form and should not be submitted.

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

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

The Department has a program that allows it to enter into a voluntary agreement with an applicant for
expedited services. Under such an agreement, the applicant pays the cost to hire additional staff that
would not otherwise be available. This program means a certificate may be issued in about a month. For

more information on this program see:
https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/default.aspx

GENERAL INFORMATION

Type of Authorized Change
This Claim is being submitted for a transfer involving multiple changes YES
i all chat sapiol
i, A Lhidinge fieic
A separate section will be compieted for each type of change authorized in the iransjer final order

1. File Information

APPLICATION #
T-13409
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2. Property Owner (current owner information)

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
Charles & Louanna Eggert

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
Same as above

ADDRESS

CiTy STATE 2P RECEivER

4. Date of Site Inspection: MAY 03 2022

3/16
| 3/16/2022 | OWRD

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

Ben Kern ~ [3/16/2022 | Farm Manager

6. County:

| Harney J

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

OWNER OF RECORD
NA

ADDRESS

City STATE Zip

Add additional tables for owners of record as needed
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CWRE Statement, Seal and Signature

SECTION 2
SIGNATURES

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

Seal and Signature

Renewal 12/31/2022

RECEIVEL
MAY 09 2022

OWRLU

CWRE NAME PHONE No. 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

Transfer Holder of Record Signature or Acknowledgement

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

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

PRINT OR TYPE NAME

/}/ ol ) %L

Charles Eggert

Owner/Permit Holder

*G%Aﬂ/ﬂfmd 57?06("

| Louanna Eggert

Owner/Permit Holder

Revised 7/1/2021
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SECTION 3
Changes Made

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

E—— RECEIVED
Change in POA(s) or Additional POA(s) MAY 0 8 2022
Did the transfer order authorize a change in the points of appropriation or additional points of
YES OQWRD

appropriation?

umber:

New or additional point of appropriation name or n

#1 HARN 1336 L-122440 Harney Lake Basin
#2 MALH 2323 Harney Lake Basin
#7 HARN 51973 L-111174 Harney Lake Basin
#8 HARN 52513 L-116675 Harney Lake Basin
#10 HARN 52639 L-122975 Harney Lake Basin
#11 HARN 52774 L-31963 Harney Lake Basin
#12 HARN 52513 L-121231 Harney Lake Basin

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

2. Variations:
Was the use developed differently from what was authorized by the transfer final order,
or extension final?

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

points.”)

YES
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3. Claim Summary:

#1 8.19 0.92 cfs Not on
#2 8.19 0.83 cfs Not on
#7 8.19 1.20 cfs Not on
#8 8.19 5.01 cfs Not on
#10 8.19 2.19 cfs Not on
#11 8.19 2.19 cfs Not on
#12 8.19 5.01 cfs Not on

System Description
Are there multiple new or additional Points of Appropriation (POA)? YES
POA Name or Number this section describes (only needed if there is more than one): RECENPF“

#1 (HARN 1336) MAY 09 2027

A. POA System Information OWRD

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

1. Pump Information

Aurora Vertiline | UNK Turbine

2. Motor Information

3. Theoretical Pump Capacity

40 40 205 | 0 0.92

4. Provide pump calculations: S
Q =7.04 ft4/Sec/hp x hp = (7.04)(40) =0.92 cfs
Total head, ft 306.6

i Total head = 101.6" + 205’ + 0" = 306.6’

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
Not running

Revised 7/1/2021 Transfer GW Multiple - Page 5 of 17 WR



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

6. Additional notes or comments related to the system:

B. Groundwater Source Information (Well and Sump)

1. Is the appropriation from a dug well (sump)? NO
POA Name or Number this section describes (only needed if there is more than one): RECEIVED
#2 (MALH 2323) MAY 0 9_ 2022

OWRD

A. POA System Information

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

1. Pump Information

National (_ |11703x

. Motor Information

|
|

Newman  |s0

3. Teetical Pump Capacity

4. Provide pump calculations:

Q= 7.04 ft4/hp/sec x hp = (7.04)(50) = 0.83 cfs
Total head, ft 421.6

Total head = 101.6’ +300’ + 20’ = 421.6’

Patar ifmeter was prasant and svsterm was oparating

Apanity
Ioval PUME OUTRHT

METER BEATING IvieaTion OF TivIF

iMe ‘ ENDING
= | -1

|
S RO e BREROR | I L L 2 o l
|

ning |

| Not run

Reminder: For pump calculations use the reference information at the end of this document.
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6. Additional notes or comments related to the system:

B. Groundwater Source Information (Well and Sump)

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

#7 (HARN 51973) MAY 0 3 2022
OWRD

A. POA System Information

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

1. Pump Information

Fairbanks UNK | H160L7100B0220F | Turbine  |14” |8

Morse

60 40 250’ | o  [1.20

4. Provide pump calculations:

Q=7.04 ft4/Sec/hp x hp = (7.04)(60) =1.20 cfs
Total head, ft 351.6

Total head = 101.6" + 250’ + 0’ = 351.6’

5. Pump Car

acity (using meter if meter was present and system was operating)

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

6. Additional notes or comments related to the system:

B. Groundwater Source Information (Well and Sump)

L. 1w5ins AR P TroP AT F2i T4 { I NO

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

#8 HARN 52513
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RECEIVED

MAY 09 2022
A. POA System Information

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

1. Pump Information

| Goulds UNK M01350 Turbine 14" [10”

k

250 | | 250 o [ s.01

4. Provide pump calculations:

Q =7.04 ft4/Sec/hp x hp = (7.04)(250) =5.01 cfs
Total head, ft 351.6

Total head = 101.6" + 250’ + 0’ = 351.6’

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

Notrunning

6. Additional notes or comments related to the system:

B. Groundwater Source Information (Well and Sump)

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

POA Mamea sr Number this saction describes {only neaded if thera is more than onal:

| #10 (HARN 52639)

A. POA System Information

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

UNK

2 Motor Information

US Motors 100

100 a0 T 220 o 219

4. Provide pump calculations:

Q=7.04 ft4/Sec/hp x hp = (7.04)(100) =2.19 cfs
Total head, ft 321.6
Total head = 101.6’ + 220’ + 0’ = 321.6’

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

Not running

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

6. Additional notes or comments related to the system:

B. Groundwater Source Information (Well and Sump)

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

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

#11 (HARN 52774) RECEIVED
MAY 0 9 2022

A. POA System Information
b2 Mg i E T (8 o = 2 .3 ) L1 i ; A RERS- OWRE

1. Pumg information
MANUFACTURER MODEL | SERIAL NUMBER TYPE (CENTRIFUGAL, TURBINE OR INTAKE sizE | DISCHARGE
SUBMERSIBLE) SIZE

Goulds 13GMC M09035 Turbine 16" 10"
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RECEIVED
MAY 09 2022

3 " T0 QWRD

okl B T s

0 250’ - 0 2.19

4. Provide pump calculations:

Q=7.04 ft4/Sec/hp x hp = (7.04)(100) =2.19 cfs
Total head, ft 351.6
Total head = 101.6" + 250" + 0’ = 351.6"

5. Measuredu a (sing trif meter was present and system was ai)

Not running

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

6. Additional notes or comments related to the system:

B. Groundwater Source Information (Well and Sump)

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

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

#12 (HARN 52513)

A. POA System Information

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

1. Pump Information

MANUFACTURER MODEL SERIAL MUMERR TYPE {CENTRIFUGAL. TURBINE OR INTAKE 31ZF | DISCHARGE }
'Goulds | 12FDHC  MG1350 | Turbine 20" BU
2. Moior information

MANUFACTURER HORSEPOWER
GE 250
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3. Theoretical Pump Capacity

250 O : 250’ . [ - |

4. Provide pump calculations:

Q=17.04 ft4/Sec/hp x hp = (7.04)(250) =5.01cfs
Total head, ft 351.6

Total head = 101.6" + 250’ + 0’ = 351.6’

Measured Pump Capacity (using meter if meter was present and system was p) -

5.
:

Not runnig

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

6. Additional notes or comments related to the system:

B. Groundwater Source Information (Well and Sump)

RECEIVED

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

MAY 09 2022
OWRD
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Change #2

Change in Place of Use
Did the transfer order authorize a change in the place of use? YES

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

RECEIVED
MAY 09 2022

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

OWRD

NA

2. Variations:
Was the use developed differently from what was authorized by the transfer final order? YES

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

Change #3

Change in Character of Use

Did the transfer order authorize a change in character of use? NO

Revised 7/1/2021 Transfer GW Multiple - Page 13 of 17 WR



SECTION 4
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:

| 10/12/2021
10/1/2022

Irrigation system constructed metering & reporting
water use & static well levels.

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

COMPLETE THE CHANGE RECEIVED
2. Is there an extension final order(s)? MAY 0 9 2022 NO
OWRD

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

b. Has a meter been installed? YES

c. Meter Information

#1 Agquamastr 900 50204 Not running UNK 2018
#2 Semetrics 03212817 Not running 3495476.2 gal 2021
#7 Semetric 03212816 Not running 341.6492.6 gal 2021
#8 Aguamastre 900 | UNK Not running UNK 2018
#10 McCrometer 21-03494-10 | Not running 202.912AF 2021
#11 McCrometer 19-03411-10 | Not running 794.229AF 2019
#12 McCrometer 20-00649-10 | Not running 985.001AF 2020
4, Pzoording ard rg
L - - NO
5. =1 i I = x
a. Were there special well construction standards? NO
b. Was submittal of a ground water monitoring plan required? NO
c. Other conditions? NO

Revised 7/1/2021
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If “YES” to any of the above, identify the condition and describe the water user’s actions to
comply with the condition(s):

SECTION 5
ATTACHMENTS

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

(e

HARN 1336, 1332, 50946, 51973, 52513, 50472, 52639, 52774,

Welllogs

52513 & MALH 2323
Aerial imagery USDA/FSA image from June 2020

RECEIVED
MAY 09 2022

OWRD
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SECTION 6
CLAIM OF BENEFICIAL USE MAP

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the
Claim of Beneficial Use map will be returned. The map shall be submitted on poly film at a scale of
17 = 1320 feet, 1” = 400 feet, or the original full-size scale of the county assessor map for the location.

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

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

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

original right of record at the time the transfer final order was issued.
Provide a general description of the survey method used to prepare the map. Examples of possible

methods include, but are not limited to, a traverse survey, GPS, or the use of aerial photos. If the
basis of the survey is an aerial photo, provide the source, date, series and the aerial photo

identification number.

The irrigation system & place of use were tied using survey-grade GPS receivers. Point data was
compared with recent aerial imagery to check accuracy.

RECEIVEL
MAY 0 9 2022

OWRD
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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.)

XHNXK XOXKNKK NO KX KK

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 RECEIVE!

CWRE stamp and signature MAY 09 2022
OWRD
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STATE OF OREGON WELL LD. LABEL# L{121231
WATER SUPPLY WELL REPORT START CARD # | 1029942
{as required by ORS S37.765 & OAR §90-205-0210) 6/12/2016 ORIGINAL LOG #
(1) LAND OWNER Owmer w.:un:.;ﬁ@lw I
E"" . S— Last Name EGGERT (9) LOCATION OF WELL (legal description)
ompany i ) ;
- / ] Twp 26.00 S e 30.00 E W W
Addicss 9955 SW POTANO ST o Lm"":' e 1SS sf,_ T ) i Y
City TUALATIN Stale OR Zip 97062 ;h ﬁ, e — Maofthe SE ! ot
—L———————,’rﬁ v — ey X ol
() TYPEOFWORK [ e" Ve T I DMS or DD
Alteration (complese 2o & 10) {_f.'\bmdomncnqcompletr 3a) i T S Da;ls or DD
(2a) PRE-ALTERATION long o .
Dia  + From _ To  Gauge St _Plstc Wid Thrd (& Street addressof well (T Nearest address B
Casing:| L [ | sHeIERN 55053 DOUBIE O RD BURNS OREGON 97720 |
Maierial From To _Amt_sacks/lbs ¥,
S:al:i | [ | | _l
(3) DRILL METHOD _ (10) STATIC WATER LEVEL
Rotary Air [X|Rotarv Mud [ Jcabte [ 1A Cahle Mud Date  SWhipsy +  SWL()
%R“ we :o @ E‘IW y D e [-“ pal D ¢ ;x_-stmgWeH?Frc-,»\hermmﬂ
ers ary Other ompleted Well 1671272016 52
(4) PROPOSED USE [T oomestie lnigauun [ Jcommunity Flowing Artesian” [ ] Dry Hole” [
[ Tindustrials Commericial | ] Uivestock || Dewatering WATER BEARING ZONES Dpth water was first found 6200
Clhemal [Jingection { JOter SWLDue  From To EstFlow SWL(psi) + SWLify)
(5) BORE HOLE CONSTRUCTlON Special SIandardD(Auach copy)| [g/122016 2 | 198 600 52
Depth of Completed Well 398.00 it |
BORE HOLE SEAL sacks' | |
Lia From To Material From To Amt_ Ibs
% 0 sv |[CEmENT | O] 3972033
16 59 398 Calculuted | £ Y : }
o | ] [ ]._..__w__ ‘
Calculaied (11) WELL LOG Ground Elevation
Howwasseal placed~ Method | _|A [ 8 Ce [ Material From To 1
ther fine brovn sand 2 4 i
Backfill placed from _______ f.to ot Materiwl____ |jsandy tanclay 4 12 !
Fiter pack from __ 0 N to 398 R Material PEA GRAVBize i |ysand and fine pravel 11 30
?m _"“'_' ——=n PRGNS tgrev clay with sand lavers 50 398 EC FI
Explosives used D‘&s Type.. Amount ______ E!\/ - |
(52) ABANDONMENT USING UNHYDRATED BENTONITE
Froposed Amocsr Actual Amount ‘.‘ Y 0 9 ?[]22
(6) CASING/LINER RE - | -
Casing Liner Dia  + From To  Gauge S Plste Wid Thid | = 2 -
& CJ[ 20 | 2 9 J20] @ ( R B
] () i 1
LS. (] &2 | N WECT | OMe NOV 262019 i 052018 OWRD
£ i) Yo —oTuT JULEV = R
Se 16
i J J L BEQEIVED
Shoe[ | Inside [ JOutnde [ |Other  Location of shoe(s) —Satermm OR X TOR ]
Temp casing |_| Yes Dia From To — A}JR 0 6 2020
(7) PERFORATIONS/SCREENS
Perlorations Method Factory S - —
Screcns Type Material Date Started4/26:2016 _ Completed 6122016 OWRD
Perli  Casing/ Sereen Scawslot Sl #ol  Teles — ~
Screen Ler__Dia__ From To width _ Jength __slots__pipe size {unbonded) Water Well Constractor Certification
Perf | Lsiner 12 98 298 093 3 9000 [ certify that the work | performed on the construction, deepening, alteration, or
Perl | Liner 2 198 398 093 3 3096 abandonmient of this well is in compliance with Oregon water suppiv well
construction standards  Matenials used and information reported above are frue to
] §i il the best of my knowledge and belief
- | | | License Number {739 Date 61272016
(8) WELL TESTS: Minimum testing time is 1 hour "
d s “RY {E-
O Pump O Bailer @ Air O Flowing Anesian 'gned - CHARLES MFRY (E-filed)
_Yieldgalimie _Drawdown Drill sem/Pump depth Duration (hr) (bonded) Water Well Constructor Cerfification
600 220 3 I accept responsibility for the canstruction, deepening, alteration. or abandonment
I — work performed on this well during the construction dates reperted above. All work
] N S performed during this time s in compliance with Oregon water  supply well
oT—— *F Lab analvsis DYes 8y construction standards  This report i true (0 the best of my knowledge and belicf
w 1t cncerie? Y ‘i seribe below) TDS amount License Number | 355 Date /1272016
alﬂ[_g'\:n") concens D\cs (d h[tﬁﬂ;:\ a " - 35 612720
" - Signed  ARTHUR L FRY {E-tiled)
—_— Comtact [nfo (optional )
e e eeed

DRIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST 8E SUBMITTED TO THE WATER RESOURCES DEPAR TMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version

1340 -
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STATE OF OREGON HARN 52639 WELL LD. LABEL# L1 122975
WATER SUPPLY WELL REPORT START CARD # 033722
(as required by ORS 537.765 & OAR 690-205-0210) 5/7/2017 ORIGINAL LOG # |

(1) LAND OWNER Owner Well 1 D ’Hr:lO

First Name Last Name

Company CHARLES EGGERT

Address 9955 SW POTANO ST

City _TUALITAN State OR Zip 97062
(2) TYPE OF WORK New Well Q mmg D Conversion

0) DAbandonmem(complete Sa)

Alteration (complete 2a

(2a) PRE- \ TERATION
1a

(9) LOCATION OF WELL (legal des"c\ription)

) + From To Gauge Su_Plste Wid Thrd
e T T 1 1O Q0 L]
Material From To Amt sacks/lbs
Seal: ] | | | ]
(3) D!

(X]Rotary Air [X]Rotary Mud [“]cable [ JAuger [_JCable Mud

[ IReverse Rotary || Other

County HARNEY Twp 2600 S N/S ‘Range3000 E EW WM
Sec 10 SW 1/4 of the SW 1/4 rTax Lot 5000
Tax Map Number Lot
Lat " ! "or DMS or DD
Long o "or ' DMS or DD
(@ Street address of well (" Nearest address
55055 DOUBLE O RANCH RD PRINCETON OR
(10) STATIC WATER LEVEL
Date  SWl(psi) + SWLf})
isting Well 7 Pre-Alteration
Completed Well 4/6/2017 127

(4) PROPOSED USE [Jpomestic [X]irrigation [_]Community Flowing Artesian? | Dry Hole” [ ]
[ Jindustrial/ Commericial [_] Livestock [_| Dewatering WATER BEARING ZONES Depth water was first found 18500
[Jhermal [Jinjection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Specia! Standard D(Anach copy)| [a7572017 185 320 900 127
Depth of Completed Well 32000 ft. 7
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
22 0 191 |[s chipp | 0 | 75 | 144 s
16 191 250 Calculated| 116
12| 250 | 320 || I [ =
Calculated (11) WELL LOG Ground Elevation
How wassealplaced:  Method [ JA (I8 [Jc [Op [k Material From To
[XJother POURED DRY sandy soil 0 3
Back fill placed from & to ft. Material CEMENTING BASK | |brown sand and cinders 3 14 i
Filter pack from ft 1o ft. Material Size black cinders 14 70
: - grey clay and cinders 70 185
Explosives used: D Yes Type Amount broken basalt 185 320
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Actual Amount
(6) CASING/LINER i R Ay
as1 ler 1a + From To Gaug_e_ St Plstc Wid Thrd Rp_c_ﬁ[\[éd OV Ovyno el ED
. 16 2 191 [250] [(e) (] RECETVET ==t
S oNe T -
O ) oNe NV 26 700 PR 512[]20
Sy 4 MAY (092077
@) wiEe
Shoe D Inside DOuuidc D()thﬂ Location of shoe(s) calam () OWRD
OO
Temp casi| Di ~_ From - To [V
_Temp casingIes Dia om 4[] —OWRD
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started3/82017 Completed 4/14/2017
Perf/ Casing/ Screen Serwslot  Slot #of  Tele/ e e oy
Screen Liner _ Dia F To width __ length  slots pipe size | (unbonde ater Well Constructor Certification
- : _— I certify that the work [ performed on the construction, deepening, alteration, or

I

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

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 |739 Date

50712017

Signed CHARLES M FRY (E-filed)

Q) Pump (O Bailer (o) Air () Flowmg Artesian
Yield gal/min __Drawdown __ Drill stem/Pump depth  Duration (hr
900 220 | 2
. | f
L | J

Temperature 65 °F Lab analysis DYca By

(bonded) Water Well Constructor Certification

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

Water quality ¢ ? es (describe below) TDS amount 204 m License Number {355 Date 5/7/2017
qumty Dncgl‘? ' Dﬁcrintinn) Amount__Unifs
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 W§RK Foorméerslon

L4l |

]of 1



WATER WELL REPORT
STATE OF OREGON

KEU AN thae

WATER RESOURCES DE
SALEM, OREGON

State Well No. 0?@5 30&/&4\5

i /@6 State Permit No.

e
(1) OWNER: (\fﬂ)‘[.OCATION OF WELL:
Name Leo Sullivan County Harney - Driller’s well number 1 2
Address 19101 Suncrest Ave NW % SW %Sectiom 16" T 265 R 30E WM
Cit; s : State_Orc, 97Q§,8 Tax Lot # Lot Blk " Subdivision o
(2) TYPE OF WORK (check): e ;
New Well © Deepening [J Reconditioning OJ Abandon O
¥ aband & dinsarilie ial and Jure in Jtem 12. (11) WATER LEVEL: Completed well.
Depth at which water was first found 35 v
(3) TYPE OF WELL:| (4) PROPOSED USE (check): niie avel 17 £ bolow bl onctoas Dot 5=17 581 &
Rotary Air O  Driven X | Domestic O Industrial [ Municipal 0O Artesian pressure lbs. per square inch. Date )
RotarvMud 0  Dug o Irrigation  XJ Test Well O Other = . T
¢ X Borad O ] Theial  Withdeawal O Buinjestin 0| (12) WELL 1102(5;:5 Diameter of well below casing 14"253 .t
. ALLE Depth drilled _ft. _Depth of completed well ft.
(@) CASING INST o Snt:e,e!aded g g:ﬁ:i g Formation: IZeacnbe e(:'lor, texture, grain 'i’:if and structure of materials; and show
& thickness t each stratum and ith at le:
..m...'D’-ﬂIﬂ. fm.....a......-.ft.m ..... zo:... ft. Glm .-..2;:&...,...,......... for each d::n‘:aofurfemﬁm, Rmrt m]:qd-m:“'ewi:e;gn“:f S;tica\;tgﬁw
oo Diam. from .......cvvveee .40 corveeeneee b GAUGE  ..vovvriesreeisreissnnn., | 80 indicate principal water-bearing strata.
[LINER INSTALLED: MATERIAL From T | SWL
.34 *Diam from ... O....... 1t t0....203 . Gauge ..+2¥0. ... | Sand 0 5
Sandstone : 5 35
2(6) g [mh: ?.uid'I'IOIgIaS‘; Cut Pestiraragl W, L Water-Bearing Blk. Sandstome | 35 | 55
Size of perforations 178 in. by 3 = Green & Grey Claystone 55 |225
7,920 o aatoas oan BS . 205 o Water-Bear. Grn. Claystone 225 [ 255
reirnssnenes saserasmeannns PEFforations from .........coeee. {78 7. T |
rersrmcrmmerevessmemrees poEforations from.......ccovenr {10 S , & 205 Ft, of 24"drlle —
(7) SCREENS: Well screen installed? [ Yes & No 50 PFt. of 14" "
Manufacturer’s NBIME ........ccocivrmerimmmmmirererimessssss s srssssnesssssssmesses rrssnssssssssses : & e B
Diam. .. SlotSize ........... Set M ...orrvroees B8O corrromsecens ft. . :
Diam. ......... . SlotSize............ Set M ............... B8O ...........0n.. FE. NLULCIVE]
Drawdown is amount water level is lowered
(8) WELL TESTS: below static level WAY U9 7077
i pump test made? Kl Yes [J No If yes, by whom? Dale Rallin L
1000 gal/min. th.‘h 3  f dnwdown-ftsr 8 hrs .
" ” " U J"v"_] ]
Air test gal/min. with drill stem at ft. hrs. ~ _ -
Bailer test gal./min. with ft. drawdown after hrs. -
jan flow g.p.m. i
vmtunofwnher 53% Depth artesian flow encountered ............ ft. Work ol 3=16 19 81 Con)p”lemd 5-17 1981
(9) CONSTRUCTION: Special standards: Yes (J No ® Date well drilling machine moved off of well 3-17 19 81

Well seal—Material used ....Cement. Grolll. .o i e
Well sealed from 1and SUTTACE £0 .........corvv..verers kB oo eeeeesreeoeee oo

Drilling Machine Operator’s Certification:

ft. This well was wnstrueted der my direct supervision. Materials used
Diameter of well bore to bottom of seal ..... 24 ... in. el b best knowledge and helief.
Diameter of well bore below seal ... 2% _........ in. = ..Date .6=].....,19..81
Number of sacks of cement used in well seal ................ 14 .YdSs........ sacks 5;61
How was cement grout placed? PLressure. Grouted. .. ... o ——— e

et atsssssa rnrensssrmssessamisssssssssmsnensresces | EVET Well Contractor’s Certification:

e B A A T S DS s R el This well was drilled under my jurisdiction and this report is true to
Was pump instailed? ...... T10............ Type ........... 1 Depth ............ s | the best of my knowledge and belief.
Was a drive shoe used? [ Yes No Plugs............ Size: location ............ ft NameQzvail Bu(ﬁweu Drilling,.. In%f;,p,
Did any strata contain unusable water? [J Yes @ No Address 168¢ .. Negus Way
Type of Water? depth of strata [/
Method of sealing strata off o [Signed] e T i ...} NI e ss oo sasinss
Was well gravel packed? & Yes (1 No Sizeofgravel: . 3/B..... | Gontractor's License No. ... 608, Date... ... 6= 19..81
Gravel placed from ......... 1‘5 ...... [ - Q... ft. e

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

WATER RESOURCES DEPARTMENT,

SALEM, OREGON 97310
within 30 days from the date of well completion.

8P*12658-690



’ HARN 1336 |aa4yo

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

-
Y s Well ID Number

www.wrd.state.or.us

RECEIVED BY OWRD)

Do not complete if the well already has a Well Identification Number. APR 06 2016
L OWNER INFORMATION SALEM, CR
Current Owner Name (please print): C h (v L S E(:? GOrT

Mailing Address: 955 S0 Polewno 'S+ RECE|vE;
City, State, Zip:_Joalotin, DR G706 2 e el
Mail Well ID Tagto: | _|SAME AS ABOVE  [Y] In Care OF (C/0) AL 7
Name & Address: { ‘C_u_j( (QCJ 52"{ MY Q__D G‘ P

City, State, Zip: Hiv‘FS- ﬁQ ?7'25_&' Ada B

IL WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: % b (North / Range: 310 @ West)  Section: / b

TaxLot: 500 O Comty _ Lbawneu NwW m  SwW
GPS Coordinates: 2 . . A
Street Address of Well, City: .DOUbl&O Rﬂ"\d'\ RA C hﬂM‘l’)

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

IIL. GENERAL WELL INFORMATION (Please fill out as completely as possible)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): dvrig {];u'— | o
. J ¥ . ’
Date Well Constructed (or property built): Total Well Depth: 9\1 a3 Casing Diameter: fo

Owner at time the well was constructed (if known): leo S ul l Vain

Other Information: H P\ «-‘N \03 5 ‘0 # l '/1_,21“
SUBMITTED BY (please print): , AL ow (S =a9C % S ()

%é&!)géﬁ 53272 oy [
PHONE: ; EMAIL &/or FAX: _ <=~ II 6) PPe- 0. Cha

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

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

4-b -|lb HARN 13356 L-[3a3a440

Last Update: 4/30/14 Well [.D. Number/2 wcCcC



NOTICE TO WATER WELL CONTRACTOR

f Lo

T‘::et ':;i!:i::;o nrl:dare first copy e E | ' E TER WELL REPORT
#liad with the STATE OF OREGON State Well No 2@ 30_d b e
STATE ENGINEER, SALEM, w8 1970 (Please type or print)
within 30 days from the ER not write above this 1 tate Permit No

of well comple‘gl.rATE ENGINE

(1) L ON OF WELL:

County Driller's well number

P
(2) TYPE OF WORK (check):
New Well [J Deepening [J Reconditioning (] Abandon [J
If abandonment, describe material and procedure in Item 13.

SW wSW mmm .2 eSr 30 £

Bearing and distance from section or subdivision corner

3) TYPE OF WELL: | (4) PROPOSED USE (check): ¢ ,
Igot)a.ry O riven ( ) ( ) (12) WELL LOG: Diameter of well below casing ...
Domestic [] JIndustrial [] Municipal [J
Cable 0O Jetted I Depth drilled ft. Depth of completed well ft.
Dug 0 Bored [J Irrigation Test Well [J Other 0O
Formation: Describe color, texture, grain size and structure of materials;
ED: and show thickness and nature of each stratum and aquifer penetrated,
) CASING INSTALL * Threaded [J Welded [J with at least one entry for each change of formation. Report each change
.." Diam. from ft. to ft. Gage ... in position of Static Water Level as drilling proceeds. Note drilling rates.
e Diam. from ft. to ft. Gage ... - MATERIAL From To SWL
............... “ Diam. from 2t to ft. Gage ..o / -—T~ p '
I PERFORATIONS: Perforated? [] Yes [] No.
e of perforator used W
Size of perforations in. by in. - i :
seremrssmsessneeeennes PETfOrations from ft. to 1. A ’
P ) —
crvemssnsresssmeenres.pErforations from ft. to ice B i m tm
cenvermsseresemereeneeeeeneee. peTfOrations from ft. to . ’ ” 3 -~ B P ' '
ereeessersmenss. PErforations from ft. to £t. —%‘M
cenrmnmnes DErforations from ... ft. to 1t -
v firtid Wty
(7) SCREENS: ol memwn il T e (iR At%ﬁ,«%uz%_‘ i A
Manufacturer's Name i — V il
Type Model NO. oo . ——'—[ :
Diam. .....cio.. Slot size ............ Set fromy .- =l | 3 . S e . - =
Diam. ............ Blot size ..._..._. .. Set from RECE'“: =
(8) WATER LEVEL: Completed well. _
Static level 2 ft. below land surface Dateﬁ /I n MAY 09 2424 3
sian pressure 1bas. per square inch Date -

(9) WELL TESTS: Drawdown is lmount wntler level is

lowered below static leve!
Was a pump test made? h&es [J No If yes, by whom? 5

vieta: /2 AA™ gat/min. witn lg tt. drawdown atter / £) nrs.

- "

" » " ”

Bailer test gal./min. with ft. drawdown after hrs.

Artesian flow g-p.m. Date
Temperature of water 6 1Was a chemical analysis made? [] Yes M
-

(10) CONSTRUCTION: 7(
3-REr

Well seal—Material used
Depth of seal ... / ssis Sy ; 2
Diameter of well bore to bottom of seal Wy jfln

Were any loose strata cemented off? [J Yes [J No Depth ..

Was a drive shoe used? [J Yes [J No

Did any strata contain unusable water? [J Yes [] No

Type of water? depth of strata

Method of sealing strata off

Was well gravel packed? [] Yes [J No Size of gravel: ...

Gravel placed from ft. to ft.

'EW}? )
Work started J’/ /74 / )& 19 Completed J?’[g]/)l 19

Date well drillinz r!gchine moved off of well 19

Drilling Machine Operator’: Certiﬂestion'

This well was constructed under my direct supervision Mate-
rials used and information reported above are true to my best
knowledge and belief.

[SIBNEAT oo e . Date ooy 19
('Dri.'lllmz Machine OperatnrJ /

Drilling Machine Operator’s License NO. .. ooeveeeeriirecrennd

Water Well Contractor’s Certification:
This well was drilled under my ]urlsdictlon and this report is

true to the hest of my kn bel ef.
NAME &#Af’ .......... Efl ________
'erson, 0]

Address J .. fc’y. :

)
0"\
r’s License No.&?]\.. Date ?_-.n oo A 19? .0

(USE ADDITIONAL SHEETS IF NECESSARY)



MANIN, QU I4U \
STATE OF OREGON

WATER SUPPLY WELL REPORT WELLLD.#L.S 742 &

(as required by ORS 537.765) START CARD #M@_

Instructions for completing this report are on the last page of this form.
Well Number 9 LOCATla OF WELL by legal description:
: County titnde.____________Longitede
Township M NorS Range g i ﬂ _EorW. WM.
ip Q v ',7'1/' Section _j_é_ﬂ_&lm __N_le

FY. LY.V, & ,Lﬂ £ 2

(2) TYPE OF WORK Tax LOISMD_LOI Block Subdivision ________
RNew Well [J Deepening [ Alteration (repair/recondition) [) Abandonment Street A s of Well (or s ldose
44

(3) DRILL METHOD:

O Rotary Air [J Rotary Mud RCable [J Auger (10) STATIC'WATER LEVEL:
[ Other p i 7 ft below land surface. Date g -/ :i ﬁa
(4) PROPOSED USE: Artesianpressure ________Ib. per square inch ) EE—
O Domestic [J Community [ Industrial ﬁ\lrrigalion (11) WATER BEARING ZONES:
[0 Thermal [ Injection [ Livestock [ Other '
Depth at which water was first found 1—,[ 4

(5) BORE HOLE CONSTRUCTION:
Special Construction approval [] Yes f&No Depth of Completed Well‘_?_ft.

From To Estimated Flow Rate SWL
Explosives used [] Yes KNO Type Amount 185 .3 é -7 LJﬂo L] 7
HOLE SEAL ’ = 2
Diameter From To Material From To S_E.r.:_ki or pounds
n2-la % Capent| o pO | HNO
a0 37
(12) WELL LOG:
How was seal placed: M OAa OB 0Oc 0ObD 0OE Ground Elevation _...L_-,I 1O O
[J Other
Backfill placed from ft. to _ft.  Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel (&) 3
(6) CASING/LINER: 3 10
Diameter From To Gauge Steel  Plastic Welded Threaded ?o Aled P,
Casing; 7 ¥ O X O S ug |37
g 1F | 19 O o O O NE 125
g O OB a 175  l3é7
O O O O
Liner: O O O O
0O O 0 O
Drive Shoe used (] Inside [ Outside [J None
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
[ Perforations Method FD‘ ECE # \VIEEJ ECL ‘U‘l;i-r:f;
{1 Screens Type . Material
Slot Tele/pi 4%1—5_200‘3— —] -
From To size Nu% Di%xr sin‘:ll:‘e Casing  Liner R AT ' (U&f
| O O |1 WATER RESOURCES et
O O M, OREGON [ ~ .
Y\ o O SWRHD
1\ 0 O

(8) WELL TESTS: Minimum testing time is 1 hour Date S‘a“°dJ:ll;a,lCmp'f‘=d H-15- 03

Flowing N m
. b unbonded) Water Well Constructor Certification:
g Pump {J Bailer J Air [J Artesian : )
! . - : I centify that the work | performed on the construction, alteration, or ubandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
I hr standards. Matenals used and information reported above are true to the best of my
) ] knowledge and belief
L} ﬁb '\39 l m L WWC Number
Signed i Date
- ~
Temperature of water :5 Z Depth Artesian Flow Found (bonded) Water Well Constructor Certification:

| accept responsibility for the construction, alteration, or abundonment work

Was a water analysis done?A4@ ] Yes By whom
performed on this well dunng the construction dates reported above. All work

Dnd any strata contain water not suitable for intended use? MG [J Too little performed during this time is in complisnce with Oregon water supply well
[JSalty [0 Muddy ] Odor (O Colored  [] Other construction standards. This report is true to the best of my knowledge : ief.
Depth of strata: = WYWC Number

Signed ME_ML Dute u3°- 12 - £ 3

La

ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR  SECOND COPY - CUSTOMER



Page | of |

STATE OF OREGON WELL L.D. LABEL# L{ 111174
WATER SUPPLY WELL REPORT START CARD # |1020837
(as required by ORS 537.765 & OAR 690-205-0210) 9/12/2013 ORIGINAL LOG #
(1) LAND OWNER Owner Well LD
First Name CHUCK Last Name EGGERT (9) LOCATION OF WELL (legal description)
i:dmpany T County HARNEY Twp 2600 S N/S Range3000 E  E/W WM
ress
City TUALATIN Se OB Zip 97062 :lec ME N‘ 7 bNE 1/4 of the NE 1/4 :ax Lot 5100
ax Map Number ot
(2) TYPE OF WORK New Well D Deepening D Conversion it ° ; " or DMS or DD
Alteration (complete 2a & 10) Abandonment(complete 5a) Long s ' "or DMS or DD
2a) PRE-ALTERATION
(%) E Dia +T I(’?om To Gauge Stl Plstc Wid Thrd (e Street address of well (" Nearest address
Casing;| | 1 | [ 1 O30 O 55055 DOUBLE O RD
Material From To Amt_sacks/lbs BURNS, OR 97720
Seal: | |
(3) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Air Rotary Mud Cable Auger Cable Mud Date  SWL(psi) + SWL(ft)
sl D I:Ir) D D " D xisting Well / Pre-Alteration
Reverse Rotary Other ompleted Well 32872013 0
(4) PROPOSED USE [ IDomestic [X]irrigation [_]Community Flowing Artesian? [ | Dry Hole? [ ]
Dlndustrlall Commericial D Livestock I::l[)e\\‘alcrmg 'WATER BEARING ZONES Depth water was first found 92.00
DThermaI Dlnjec(ion I:] Other SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard|_|(Attach copy)| [§72872013 92 33 800 9
Depth of Completed Well 350.00 ft
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
18 0 18 Bentonite Chips 0 18 20 |S
14 18 350
(11) WELL LOG Ground Elevation
How was seal placed: Method |:|A B DC DD DE Material From To
[XJother POURED & TAMPED topsoil sandy loam 0 2
Backfill placed from ft. to ft.  Material ci_a)- 2 32
Filter pack from ft to ft. Material Size cinders black 32 75
clay grey 75 100
Explosives used [ ] Yes Type Amount clay sand black 100 120
(5a) ABANDONMENT USING UNHYDRATED BENTONITE cinders sand 120 130
Proposed Amount Actual Amount cinders multicolored 130 277
claystone brown 277 307
(6) CASI-NG/L.INER ; claystone black 307 343
Casing Liner Dia 4+ From To  Gauge Stl Plstc Wid Thrd Y T 350
O] 4 | X[ 2 163 | 250 [(®) s s
Q) ) () RECEIVED BY OWRB
@ () AL NSTTaY=r
@) @ L] () L] LB = FVEF_J
L) () JAN- 1 42047
Shoe!___] Inside DOulside DOlhcr Location of shoe(s) vty L9 Luly MAY 0B 2022
Temp casing DYes Dia From To
(7) PERFORATIONS/SCREENS —— SALEM, OR— -
Perforations Method \_}%’ B
Screens Type Material Date Started8/24/2013 Complete  8/28/2013
Perf/  Casing/ Screen Scrn/slot  Slot #of  Tele/ -t
Screen Liner Dia From To width _length _slots _pipe size (unbonded) Water Well Constructor Certification

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

O Pump O Bailer @ Alr ;"::3 Flowmg Artesian
Yield gal/min Drawdown Dol stem/Pump depth_ Duraton (hr)
800 350 |

Temperature 60 °F Lab anal)‘msDYes By

DYes (describe below) TDS amount

Water guality concerns?
T Description

rom 4]

Amount__Units

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

License Number Date

Signed

(honded) 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 comphance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief

License Number 424 Date 9/12/2013

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:




- St 2 HARN 50472 L A, 9EY

STATE OF OREGON
WATER SUPPLY WELL REPOR . 2
(es roquired by ORS 537765) WELL 1.D.# (START CARD) # _/ 200 37
Instructions for completing this report are on the last page of this form,

(1) OXXNER: Well Number (9) LOCATION OF WELL by legai description:
Namg ‘ Qﬁg !2"\. %= B_“ﬁ ! [!!2 4! kz County Hﬂ[ﬂﬂ ¥ Lsutude Longitude o
Address ? " X 249 2 Townshup No ange 5§ p, é‘or WA
ay Bayné sue ) L 2p 41724 Sewon__ |0 S| S S0 1A Z/
(2) TYPE OFWORK Tux Lot Lot Block Subdivision
E&cw Well [JDeepening [ ] Alicrauon (repair/recondiuon) [_] Abandonment Street Address of Well (or ncarest address) ' o"

(3) DRILL METHOD:

[JRotary Air [ Rotary Mud %able ClAuger (10) STATIC WATER LEVEL:
Date /I"/‘Z %?

[Jother d 8 fi. below land surface

(4) PROPOSED USE: Arcsian pressure 1b. per squarc inch. Date
[QDemesuc  [JCommumuty [[]Industnal [j}lﬁg.mnn (11) WATER BEARING ZONES:
[] Thermal [[}injecuon [TLivestock  []Ouher .
{5) BORE HOLE CONSTRUCTION: Depth at which water was fint found gr
Spectal Construction approval [_] Yes [/]No Depth of Compleicd Well ZF§ fi.
Explosives used [ ] Yes ENO Type Amount From To Esumated Flow Rate | SWL
HOLE SEAL 2y’ 257 186 g pwy Fd
Diamcter  From  To Material From To  Sacks or pounds /5 ¢ 23/ i
24”10 /e Zlo 48| 3/ secns 155° 225 1850 EPw7
Jep 142 N5 S .
5" 1357 pYs 1
(12) WELL LOG:
How was seal placed: Mehod [JA [JB [Jc [Ob [JE Ground Elevation /,;[ /58
Other P/Lu.u L
Backfill placed from fi. to ft. Matenal Matenal From To SWL
Gravel placed from fio_ M. Sizeof gravel e P i
(6) CASING/LINER: 2° |12
Diameter  From  To Gauge Steel  Plastic Welded Threadud . /) 7@ | 23"
Cnsmz‘—l-‘lf——# [ 139 00 O % O (’En‘v’._ (Lotrcise ) 23° lap-”
O O 0 Soudl] N Gugunel? 22|98 " Wz
D D D D SII AL ;&J . vl .G 9 ‘ y _'[A !
O O O O || JZ8le 2 /10 s
Liner: O 0O O 0O e hﬁ’ AL, (L5 978
o O 0O a Codlin, 015 130" lberZy |
Final location of shoe(s) _ [d h" I, 37 ¢ §¢”
(7) PERFORATIONS/SCREENS: 547 4° lop
[]Perforations Mcthod
[JScrecns Type Matenal
Slot Tule pipe
From To size  Number , Diameter size Casing Liner
i O O NOV 0 8 1999 e
\A__pEcevend O JAN 1
T Ui 7 -
\ O O
LAY o0 e, SALE
- warpedm s O !
(8) WELL TESTS: Minimum testing timé)i Iy Date staned -7 -9 Completed [/ & — /.8 "
. q—’ g ::&"_2/ 7 P =
Flowmng (unbonded) Water Well Constructor Certification:
E.Pump [(}Baler JAr [ Ancsian I cerufy that the work I performed on the construction, alteration, or abandonment
- . . : of thus well 1s 1n comphiance with Oregon water supply wcll construcuon standard
Yicld gal'min Drawdown Drill stem at Time
- = Mu.tcnals ueed and informauon reported above are true to the best of my knowledge
/ 725 £ 25 =7 hr and beliel.
W A | s & LA+ WWC Number
& 257 / I! 7 Signed Date o
Temperature of weler ; = Depth Artesian INow Found (bonded) Water Well Constructor Certification:
per P _
Was a water analysis done? }di Yes By whom r}acccp( responsibility for the construcuon, alterztion, or ab:xndmmcﬁx work
. 5 ; ormed on this well dunng the construction dates red above  All work
Did any strata contain water not suitable for intended use? [} Too ke grformed during this time 15 n compliance with Om’;&‘:“mr supply well
[OSulty [JMuddy [JOder []Colored [jOther construction standards. Thus report 1s true 10 the best of my knowledge and belicf

Depth of strata: R ~g4 NE-93¢ 2 4 5~ A5 WWC Number
Vi ’/ [T Ad 20 ° Signed ‘Mda‘:ﬁ Dute ZQ& éd%



AMENDED 10-1-19
STATE OF OREGON

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

rage | ot |

HARN 52774 WELL LD. LABEL# 11131963

START CARD # 1033222
3/27/2019 ORIGINAL LOG # |

(1) LAND OWNER
First Name CHARLES

Owner Well L.D.
Last Name EGGERT

Company

Address 9955 SW POTANO ST

Conversion

0) DAbandonment(complese 5a)

City TUALATIN State _OR Zip 97062
(2) TYPE OF WORK  [x]New Well Qbeelmiﬂa
Alteration (complete 2a
(2a) PRE-ALTERATION
+ me To Gau e Stl Plstc WId Thrd
Casing ][] q0oag O
Material From To Amt sacks/lbs
Seal:| | | I | J
(3) DRILL METHOD

X|Rotary Air BIRoLary Mud DCable DAuger I:ICable Mud

(9) LOCATION OF WELL (legal description)
County HARNEY Twp 26.00 S N/S  Range 30.00 E E/W WM

Sec 9 SW 1/4 of the NE 1/4 Tax Lot 1200

Tax Map Number Lot

Lat ° ' "or _ 43.33111111 DMS or DD
Long ° ' "or _-119.12433333 DMS or DD

(" Street address of well (@ Nearest address
55055 DOUBLE O RANCH RD PRINCETON OR

(10) STATIC WATER LEVEL
Date  SWL(psi) + SWL(f})

xisting Well / Pre-Alteration

[:Rcvcrsc Rotary Other Completed Well 50T ==
(4) PROPOSED USE [ pomestic [Elrrigation r_-]Cnmrnunil}' Flowing Artesian? l:l Dry Hole?

[ Jindustrial/ Commericial [_] Livestock [_JDewatering WATER BEARING ZONES Depth water was first found 143.00

DThermal Drnjection D Other SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard| | (Attach copy)| [372272019 3% 75 To00 —

Depth of Completed Well 375.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
20 0 238 | [Bentonitechips | 0| 30 9% [s |
12 238 375 Calculated | 64
[ | | ]
Calculated (11) WELL LOG Ground Elcvation
How was seal placed: Method DA DB [:IC DD DE Material From To
POURED DRY clay 0 2
Backfill placed from 30 ft 32 ft. Material CEMENTING BASK || dry packed sand 2 10
Filter pack from fi. to ft. Material Size cinders 10 12
) hard black lava 12 28
Explosives used: I:I Yes Type Amount cinders 28 39
(5a) ABANDONMENT USING UNHYDRATED BENTONITE lava 39 85
Proposed Amount Actual Amount soft lava w cinders 85 97
claystone 97 138
(6) CASING/LINER
Casing Liner  Dia = W To Gauge Stl_Plstc black fractured claystone 138 187
~ 6 3 238 250 & () tan fractured claystone 187 212
— - O hard broken claystone 212 229
fractured basalt w broken layers 229 375
3 SHe ECEIVED
bt # OMe
< AN o 0 _onne
Shoe[ | Inside [ JOutside [ JOther  Location of shoc(s) VAT U < 0L
Temp casinﬂy es Dia From +[7] To
(7 PERFORATIONSISCREENS }Wﬁ:ﬂj
Perforations Method factory
Screens Type Material Date Started2/13/2019 Comp]eted 3/22/2019
Perf/ Casing/ Screen Scrn/slot  Slot  #of  Tele/
Screen Liner Dia From To width _ length slots pipe size | (unbonded) Water Well Constructor Certification
Perf |Casing| 16 138 238 25 3 4160 I certify that the work 1 performed on the construction, deepening, alteration, or

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

@ Air O Flowing Artesian

(O Pump O Bailer

Yield gal/min Drawdown _ Drill stem/Pump depth  Duration (hr)
1000 200 1
Temperature 65 °F Lab analysis DYes By

Water quality concerns? D\’ es (describe below) TDS amount 263 ppm
]grom T Amoun nits

0

Description

ORIGINAL - WATER RESOURCES DEPARTMENT

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 (940 Date  3/27/2019

Signed  BENJAMIN 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 3/27/2019

Signed  ARTHUR FRY (E-filed)
Contact Info (optional)




Page | of |

WATER SUPPLY WELL REPORT START CARD # 1029942
(as required by ORS 537.765 & OAR 690-205-0210) 6/12/2016 ORIGINAL LOG # ]
(1) LAND OWNER Owner Well [ D.
First Name CHUCK Last Name EGGERT (9) LOCATION OF WELL (legal description)
i:L"P““Y e County HARNEY _ Twp 2600 S N/S Range3000 E___ E/WWM
ress
City _TUALATIN State OR Zip 97062 Sec 16  SE  1/4ofthe SE_ 1/4 TaxLot 5000
2) TYPE OF WORK New Well Deepening Conversion Tax Mg Hymber Lot
@ | Lat N ! " or DMS or DD
Alteration (complete 2a & 10) [—|Abandonmcn:(complelc Sa) La g A " or Dh-/lS ; oo
(2a) PRE-ALTERATION ng or
Dia _ + From _To  Gauge St _Plstc Wid Thrd (@ Streetaddress of well (T Nearest address
Casing;| 11 | | 81 55055 DOUBLE O RD BURNS OREGON 97720
Material From To _Amt _sacks/lbs
Seal: | |
(3) DRICLL METHOD (10) STATIC WATER LEVEL
Rotary Air Rotary Mud | [Cable Auger | |Cable Mud Date  SWL(psi) + SWL(ft)
D T <oyl D D » [:l xisting Well / Pre-Alteration
Reverse Rotary Other Completed Well /1272016 5
(4) PROPOSED USE [ ] pomestic [X]irrigation [_|Community Flowing Artesian?[ |~ Dry Hole? []
I___|[ndustrial.’ Commericial ]:| Livestock DDewatenng 'WATER BEARING ZONES Depth water was first found 62.00
[ Jrhermal [ Jinjection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard| _|(Attach copy)| [6/12/2016 52 398 00 )
Depth of Completed Well 39800 ft
BORE HOLE SEAL sacks/
Dia From To Material . From To Amt |bs
26 0 59 |[[CEMENT | © | S9F[70 [sexd
16 59 398 Calculated | ¢, Y
I I e
Calculated ﬂ(l 1) WELL LOG Ground Elevation
Howwasseal placed:  Method [ _JAo [ JB [Xlc [Jo [ Material From To
her {1 fine brown sand 0 4
Backfill placed from ft to ft. Material sandy tan clay 4 12
Filter pack from __ 0 fi.to 398 ft Material PEA GRAVBize i |lsand and fine gravel 12 50
i femgme grey clay with sand layers 50 398
Explosives used: D Yes Type Amount
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Actual Amount
(6) CASING/LINER
) Casing Liner Dia + From To Gauge Stl Plstc Wid Thrd ) |EGE ¥ EDBY OWHU
@5‘7:} 0 | K 2 59 [250] [ [
O e[ 2 | X 2 398 | 250 | [(® () RECEHVET
< = L 052016
O C O CJ SJUDV L= =LA
Shoe Inside DOquide DOther Location of shoe(s) sﬁtEMTE
Temp casingDYes Dia From To 'QWR l;l
(7) PERFORATIONS/SCREENS : :
Perforations Method Factory
Screens Type Material Date Started4/26/2016 Completed 6/12/2016
Perf/ Casing/ Screen Scrn/slot  Slot #of  Tele/
Screen Liner  Dia From To width length _ slots _pipe size (unbonded) Water Well Constructor Certification
Perf |Dsiner 12 98 298 093 3 9000 I certify that the work | performed on the construction, deepening, alteration, or
Perf |Liner 12 298 398 093 3 3096 abandonment of this well is in compliance with Oregon water supply well

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

() Pump O Bailer @ Air O Flowing Artesian

Yield gal/min Drawdown __ Drill stem/Pump depth _Duration (hr)
600 220 3

°F Lab analysis DYes By

I:]Yes (describe below) TDS amoul
Description

Temperature 63

nt

Amount_Units_

Water lguality concgl_rns“
rom

0

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

License Number |739 Date

6/1212016

Signed CHARLES M FRY (E-filed)

(bonded) Water Well Constructor Certification

[ 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 355 Date 6/12/2016

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:



The coriginal and first copy of this report
: are to be filed with the

- 2

WATER RESOURCES DEPARTMENT,
_*SALEM, OREGON 87310

»

" within 3¢ days from the date
of well completion.
(1) OWNER:
vme  ALDRICH  FoRms
Address R R Hur NS
~oRe

(2) TYPE OF WORK (check):
New Well 3  Deepening ] Reconditioning [] Abandon [

If abandonment, describe material and procedure in Item 12.

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

Rotary @ Driven [J Domestic [J Industrial [] Municipal []

Cable O Jetted [J
Dug {1 Bored [J Irrigation B¥ Test Well [] Other  [J

(’CASING INSTALLED:

Threaded [] Welded (4™

l’.—:..._...,.," Diam. from '.‘:?m ......... ft. to "\’- &_ ft. Gage ’gm
rermeneam—a Diam. from ft. to ft. Gage ..o,
e’ Diam. from ft. to ft. Gage ...

PERFORATIONS:

WATER WELL REPORT

NFATER—RESOURCES DEPT-
(10 OGA THAYCOR WELL:

[ .' .—: E D State Well No. &é—i/&_?é\ —32_‘5

County . Driller's well number
:_? Ya \Sll 14 Section 0?3 T. Qé'\s R. ‘-Q ?&

Bearing and distance from section or subdivision corner

WM,

(11) WATER LEVEL: Completed well.
Depth at which water was first found

k. »

Artesian pressure

(6T .
£=25 ~§

Static level ft. below land surface. Date

Ibs. per square inch. Date

i

(12) WELL LOG: Diazx;eter of well below casing ...
Depth drilled ’fpﬁ ft. Depth of completed well Yaﬂ ft.

Formation: Describe color, texture, grain’size and structure of materials:
and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
position of Static Water Level and mdleatg principal water-bearing strata.

Perforated? [J Yes [ﬁ’ﬂo.
Type of perforator used - ; MATERIAL From To SWL
Size of perforations in. by _ ___in,_ Clryel ) & | ix
o perforations from ft. to ft. _ﬂn;‘r}( Civpefn i5 |toe
T S . perforations from ft. to Itt, ‘3 QN C L—L\f lac' Iby
+eereeeeeoee——._perforations from ... < 7 N . 3 " " YGRe, 1 <iober| (34 | iYe
GRepn Clr Y 149¢ | (8T
(7) SCREENS: Well screen installed? [] Yes 1o £ L 4 BZR- crupees [39’ 2{5
Manufacturer’s Name . g e Cras ¥ &ttﬂ cymden UE 224
Type MONEL WO iz = &gﬂ Wi SeNDSFO0 e z ) ﬁ 230
Diam. ... Slot size ... Set from ...... £t to % | GReswiSH Bimck Pasger 23¢ | 260
Diam. . . Slot size ....._ . Set from ft. to ft. G RAY D CRS 2L |9 -
(8) WELL TESTS: Drawdown is amount water level is &L"‘" ee “"T &LS'E' msé, — -
Was a pump test made? gTes [] No It yes, by whom? ﬂg!!cz ca %% Far  mb AR il |, 36 el
Vield: gal/min. with __ft. drawdown after hrs._ "N !'_ l.l L G e F VVET
Y MIAY 0 M2%
" , —— — | \AFER_RESOURCES DEPT T ol
Bailer test gal./min. with 1f. drawdown after hrs. N
Artesian flow gpm. . . W — ‘ﬂ} uum A
Qerature of water Depth artesian flow encountered ... ft. | Work started T 4 1§/ Completed f7 —2&} 198
Date well drilling machine moved off of well i —2.0 19&/

(9) CONSTRUCTION:
Well seal—Material used __PQR_LJ(—S.L‘}”D__C_?&M

tor’s Certification:

. i
o _ cled) ler /¥ direct supervision.
Well sealed from land surface to ... ng_ . . ft. o i gl "é“/. vé are true to my
Diameter of well bore to bottom of seal /6_* in
3% % 20 :
Diameter of well bore below seal .../ /2 in. LE7D te L 1 S/
A 0|7 e oY 9ar..
Number of sacks of cement used in well seal .’f s Y RO / }/.'5‘
How was cement grout placed? 7210.'1 Lf — AL AN st i
S - - = . 2 - MO _ A _

_ 7 I s drilled under my jurisdiction and this report is
Was a drive shoe used? [] Yes tﬁ“l'ro Plugs ... Size: location ft. 1 . @Mﬁu‘( ...Lp('
Did any strata contain unusable water? [J Yes pe orprint)

Type of water? _depth of strata o ...m —
Method of sealing strata off P = s . =

Was well gravel packed? (] Yes ﬂ o Bize Of EEAVEL:  ipiisimimiiosisi (Water Well Contractor)

Gravel placed from . ... #t. 10 oo s B ~ | Contractor’s License No. A% Y. pate . 4{722 ~§/ , 19......

(USE ADDITIONAL BHEE‘TS IF NECESSBARY)

EP*43858-110



T26S R 30E, W.M.

2020 aerial imagery from NRCS Gateway website imported into ArcMap GIS software in statewide Lambert projection.

RECE IVFI
MAY 09 2022

OWRD




ALL POINTS

ENGINEERING & SURVEYING, INC. RECEIVE
P.O. Box 767 (CRR) e
Terrebonne, Oregon 97760 MAY 09 2022
TRANSMITTAL 1 OWRL
To: Oregon Water Resources Dept Date: 5/6/2022
725 Summer St NE, Suite A Attention: Certificates
Salem, OR 97301-1266 RE: Claim of Beneficial Use

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

Attached is a Claim of Beneficial Use & final proof map for T-13409 forSilver Sage
Farms.

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

1 1 Claim of Beneficial Use (17 pages letter bond)
1 2 Final Proof Map (1 page mylar)

1 3 Well logs (11 pages letter bond)

1 4  Aerial imagery

1 5 Check for $230

Signed: {«424*57%23{9 COon
V/



