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BAKE 51281
STATE OF OREGON 5 /23 /
WATER SUPPLY WELL REPORT ;(/f( €. (WELLLD)#LNA BAKE 1406
(as roquired by ORS 537.765) (START CARD) # 165062

Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name GLOBAL RESOURCE County BAKER Latitude Longitode
Address PO BOX 891479 Township 11 S Range 42 E WM.
City TEMICULA State CA Zip 92589 Section 31 SE 1/4 SE 14
(2) TYPE OF WORK T TaxLot 200 Lot Block Subdivision
[CJNew Well [ ]Decpening [ 7] Alteration (repair/recondition) [/ Abandonment Strect Address of Well (or ncarest address) 28089 BURT RIVER CANYON
(3) DRILL METHOD: DURKEE, OR
MRotaryAir [JRotaryMud []Cable  [JAuger (10) STATIC WATER LEVEL:
[Jother ft. below land surface. Date
mﬁ'si: Artesian pressure Ib. per square inch. Date
PDomestic  [JCommunity [Jindustial [ Jlmigation (11) WATER BEARING ZONES: _ A'
[J Thermal ] injection [OLivestock  []Other

(5) BORE HOLE CONSTRUCTION: Depth at which water was first found

Special Construction approval [/ Yes [ ]No Depth of Completed Well 90 f.

Explosives used []Yes [PfNo Type Amount From To Estimated Flow Rate | SWL

HOLE SEAL
Diameter From To Material From To Sacks or p d:

CEMENT 90 25 |10SACKS
BENTOMITE [25 |5 S5 SACKS
5

CEMENT o [1sack ]
l - e —_—
(12) WELL LOG:
How was seal placed: Mehod [JA [OB MC [Op [JE Ground Elevation
Other POURED DRY
Backfill placed from R © R Material Material From | To | SWL
Gravel placed from f w0 f  Size of gravel
(6) CASING/LINER:
Diameter From Te Gauge Steel Piastic Welded Threaded
Casing: O O 04 O
O O a4 a
O 0O 0O O
OO O O —
Liner: Y ey
5 80 o e oy
Final location of shoe(s)______ &J}" “ .LDD“I
(7) PERFORATIONS/SCREENS: Ul 14 Jugy’
[]Perforations Method N/A
[JScreens Type Material WATER RESOUR ES D FT
O O
O O
O O
O a
O a
(8) WELL TESTS: Minimum testing time is 1 hour Daie started10-8-04 Completed 10-8-04
. (mwmwacmcm-

[JPump []Bailer DA [ Artesian that the work I performed on the construction, alicration, or absodonment
R e el P Lo s e T
Lhe and belief.

WWC Number
Signed ‘ Date

Temperature of water Depth Artesian Flow Found Mwwwacmcm:
Was a water analysisdone?  [] Yes By whom 5

Did any strata contain water not suitable for intended use? ] Too littie
Dsaly [IModdy [JOdor [JColored [JOther

Depth of strata: /
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: OregOn Water Resources Department
/4 North Mall Office Building
725 Summer Street NE, Suite A

Salem, OR 97301-1271

- 503-986-0900
October 1, 2004 FAX 503-986-0904

Theodore R. Kulongoski, Governor

EARTH & WATER WORKS
JASON ACQUISTAPACE #1775
10202 S VALLEY AVE

ISLAND CITY OR 97850

FINAL ORDER
Dear Jason:

The Special Standard request you submitted for owner: Global Resource, Start Card number 165062,
is approved for the following: Abandonment of a cased well in place. The well shall be cleaned out
to the natural bottom and then filled with cement grout from the bottom of the well to the bottom
of the casing (at approximately 79 feet bgs). From five feet below ground surface (bgs) to 79 feet
bgs the well shall be filled with 5/8 inch unhydrated bentonite. Care shall be taken to minimize the
introduction of bentonite dust into the sealing interval and a sounding or tamping tool shall be used
to measure fill up rate and to break up possible bridges or cake formations. From five feet bgs to
land surface the well shall be filled with cement grout. The well casing may then be severed below
land surface and removed. See Oregon Administrative Rule (OAR) 690-220-0060. Your Special
Standard request form is enclosed.

The Well Construction Standards serve to protect ground water resources. By approving and issuing
this special construction standard the Oregon Water Resources Department is not representing that
a well constructed in accordance with this condition will maintain structural integrity or that it meets
engineering standards. The well constructor/or landowner is responsible for ensuring that a well is
constructed in a manner that protects ground water resources as required under Oregon
Administrative Rules 690-200 through 690-240.

If .you have any questions concerning this letter, please contact me at (503) 986-0851, or by e-mail
at Kristopher.R.Byrd@wrd.state.or.us.

Slniy
/Z

A

Ka1stopher B

Well Constru€tion Program Coordinator
Enforcement Section

enclosure

cc:  Bob Maynard, East Region Well Inspector
File

This is a final order in other than a contested case. This order is subject to judicial review under ORS 183.484. Any
petition for judicial review of the order must be filed within the 60 day time period specified by ORS 183.484(2).
Pursuant to ORS 536.075 and OAR 137.004-0080 and OAR 690-01-0005 you may either petition for judicial review
or petition the Director for reconsideration of this order.
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Oregon Water Resources Department

REQUEST FOR WRITTEN APPROVAL TO USE CONSTRUCTION METHODS NOT
INCLUDED IN OREGON ADMINISTRATIVE RULES 690-200 THROUGH 690-240

Before the request can be considered, this form must be completed. Requests shall be submitted
to the Well Construction Specialist, Water Resources Department, 158 12* Street NE, Salem OR

97301. Requests may also be considered by the appropriate Regional Manager.

Date of request: /O -/ -2 ‘f _Oral approval date (if applicable): Jo-~(—-o4

Bonded Well Constructor (name, license #, and mailing address): 7Y ASOA)  ACUSTRARCE

#1775 /0202 S VAUEY AVE _ISUAMD cuTy 7850

1)

(2)
(3)

“)

(5)

(6)

Location of Well:_SE___ 1/4 AE-__ 1/4 of Section S| ,

Township__U_.S__ N/S, Range iZE E/W, EAKER County -
Address at well site;__ & SOOI BurnrnT RIVER CANYorn

Start Card Number(s)(for work to be c‘lone): / é SOL2.

Name and Address of Land Owner:_GLO.BAL RESOORCE
Po Box 91479 TeEMiculed  CA 72589

g

Distance to the nearest septic tank, drainfield, closed sewage line (if water supply well)
12>’ FRoM SEPTICc TRAK —{/vES BEromd

The ususual site conditions which necessitate this request: _/ VE & "chsiaC.
CApNe T BE PERFORATED WWITH A

PERFORATe/R — MILS KANIEE

The proposed construction methods that the bonded well constructor believes will be
adequate for this well: (attach additional pages if needed)

SEAL THE. UNCASED PorTio~N (JITH CEMENT

GROOT . THEN FlICL THE CRSAC CIITH
%"_BEAJTONL'TE CHIPRS To S° AP tUELL

LutTH S oF cEMENMT TS THE SueFACE

~Ri-CEIVED




FROM

: EARTH + WATER WORKS FRAKE 54253 0% Oct. @1 2094 18:23AM P3

(7)  Diagram showing the pertinent features of the proposed well design and construction:
(attach additional pages if needed) W

GRouwnd LEVEL

<L CASING
74
%
BEN TOAMI

L R

r'4
5
CEMEANT
GrOUT

(1)  The Well Construction Standards serve to protect ground water resources. By
approving and issuing this special construction standard the Oregon Water
Resources Department is not representing that a well constructed in accordance

. with this condition will maintain structural integrity or that it meets engineering
standards. The well constructor/or landowner is responsible for ensuring that a
well is constrncted in a manner that protects ground water resources as required
under Oregon Administrative Rules 690-200 through 690-240.

(2) Ifit should be determined at some future date that the well, due to its construction,
is allowing ground water contamination, waste or loss of artesian pressure, the
undersigned shall return to the site and rectify the problem.

(3) - If oral approval was granted, a wriiten rejuest must be submitted to the
Department either within three (3) working days of the date of approval or prior to
the completion of the associated well work. Failure to submit a written request as
described above may void prior oral approval.

1 have read and understand the above information. I further attest that the information
provided is accurate to the best of my knowledge.

-

Bonded Constructor Signagdre: _=ZZP\

revised 07/07/2003
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. FOR WATER RESOURCES DEPARTMENT USEONLY .
Date Postmarked w 15506 2 "
Date Hand-Delivered. OWRD Receipt
Date Region Office Rec’d Date Fee Received
Check No. .
START CARD

NOTICE OF BEGINNING OF WELL CONSTRUCTION
(as required by ORS §37.762)

This form must be completed and the original mailed or delivered to the Water Resources Department, 725 Summer Street NE Suite A,
Salem OR 97301-1271 for all new construction, conversion, altcration, deepening and abandonments. This original must be mailed or
delivered before work is commenced. A $125 fee shall accompany the original for all new well construction, conversion, and
deepcnings (make checks payable 1o the Water Resources Department). In addition, the constructor shall provide a legible copy of this
notice to the region office within which the well is being constructed, converted, altercd, deepened, or abandoned using one of the
following methods: (a) by tegular mail no later than three (3) calendar days (72 hours) prior to commencement of work; (b) by hand
delivery, during regular office hours before work is commenced; or (c) by FAX before work is commenced. If method (c) is used, a
legible copy of the start card shall also he mailed or delivered to the region office no later than the day work is commenced. The Water
Resources Commission has authority to impose civil penalties for failure to submit the required $125 fec with the start card, for failure
to submit the $125 fee in u timely manner, and for failure o timely submit start cards.

—

Owner’s name and mailing address: / = / ‘ £ 5 =
Home :
Phone: ( ) Ll By 591479
Work . N
Phone: ' = 14 £ g
Type of work: Fee [ New Construction No Fee [ Alteration (Repair/Recondition)
Required: [ Conversion Required:  [X] Abandonment Orig, Start
(O Deepening Orig. Start Card No.
CardNo.
Proposed Commencement Date: / o~ / 2 -2 4:
) "
Existing or Proposed Well Depth: g2 Diameter: __{s Original Well I.D, Label Number:
Use:  [ADomestic O Community (Public System) [ Industrial O Irrigation
O Thermal [ Injection (I Monitoring O Other
Proposed Well Location: '
County /34 KER Township _/ / Range _ /R £ Section___3/ Tax Lot __ .90
North or South Bast or West .
V4 _SfZ VA Or Latitude Longitude

Street Address of well, il not assigned, nearest address:

LGI5F LURMT RIVER , DURKEE , 28 92 205~

We have read the back of this form and the-mfsTmatios A f our knowledge.
. (775
Owner/Agent Name License No.
AWM AT ks s [ O~/-0F
Datc Signed Company - Date Signed

OWNER PLEASE NOTE: This is not a water right application. The owner is respousible for obtaining a water right through
the Wuter Resources Department, if required. ‘The Oregon Health Division requires plans to be submitted and approved prior
to construction if the well is to be uscd as a public system.

ADDITIONAL IMFORTANT INFORMATION ON BACK,

FERUREASR A SRR R AT EE RN RS LT EEERARIN SRR TR RARAOR KRR E SRR AR RS TRk ARk R TRk RAORR R R R Rk E e R R R AR

PHIS DYDY, UHETA ACOORADARM VIR [SIST T MIATTTI AU A VAT A i a e n e e e





