»

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-2065-0210)

CROO

CROO 5403t

4/3/2013

_ Pageloll

54031 WELL LD. LABEL# U 09954
START CARD # | 1019287 ]

ORIGINAL LOG #

(1) LAND OWNER

FuistNage .
Company G I RANCH

Owner Well 1D
_ LastName

Address 81002 SIE LISTER RD B B
Ciy PAULINA_— — Swe OR_—  zip I
(2) TYPE OF WORK l—] X|[New well [—l Deepening u Conversion

Alteration (complete 2a & 10)
(2a) PRE- Alf[ ERATION

Abandonment(complete 5a)

=

Dia +  lrom 7o (mu& S(l‘ﬁljlstu Wid Thrd
dslll{.,.L; J I [ D D
Material _me 15)7\/}71111 sad\s/l bs

Seabl
(3) DRILL METHOD 3
{XJ Rotary Air [i!l{mary Mud DCablg [ —‘/\ugcr L—]C‘.\blc Mud

Dl{wusu Rotary D Other

(4) PROPOSED USE D Doniestic .lrrlg.l(mn H( ommunity
Dlnduslriul/ Commericial D Livestock Dl)matumg

D'l'hcrmul Dln_jcclion '_—_IOlhcr —_

(5) BORE HOLE CONSTRUCTION Special SmndurdD(/\imch copy)

Depth of Completed Well _181.00 ft
BORE HOILIL

From To

SEAL
From To Amt

1 0 7__3_§*jD~75() P

sacks/

Material 1bs

Mehod [ Ja I8 [ Jc (o [

How was su\l placed:

(9) LOCATION OF WELL (legal description)
Twp 2000 S N/S
1/4 of the SE _ 14

2200 £ LE/WWM
Tax Lot ()10()0 o

Lot

County _CROOK -
27  NE
Tax Map Number

o , "
I

Al

Scee

~ DMSorDD
DMS or DD

|

Long

’UFT 'ATIC WATER LEVEL

Date +
xisting Well / Pre-Alteration
“ompleted Well 3182013

Flowing /\rlcsmn"D
WATER BEARING ZONIES

SWL(psi) SWL(f)

24

[
Dry Hole? D

Depth water was [irst found _151.00

SWL Date From To Lst Flow SWL(ps1)) + SWI(I)
372013 [ 151 ]2 ]

| ise | 1000 w_(

(1) WELL LOG

Materiaf

Ground Elevation  4161.00

[X]other POURED FROM SURFAC — |{top soil, brown 2
Backfill placed from - It ft. Material _ _ . {lelay, brown — e 4
Filier pack from ____ It to 1. Material Size clay, light brown S DR S 1
T - — [lgravel & sand. brown D 12|
Explosives used: L ]Yus Type _ Amowmt clay, brown a4
(52) ABANDONMENT USING UNHYDRATED BENTONITE gravel & sand. brown v
Proposed Amount Actual Amount clay, brown S DALY 1 -
T {ractured basalt 186
(6) CASING/LINER
Casing Liner D+ From  To  Gauge St Plsi Wld Ihrd
e | X 2 ] [X] ﬂ
o E
ShmD Inside Doumdg D()thu Location u!'shoc(',;)
Temp casig | J Yes Dia I'rom To _
(7) PERFORATIONS/SCREENS
Perforations Method =
Screens Type _ Matertal Date Started3/15/2013 _ Complele 3/!?/2_@ 1 ) .
Perl/  Casing/ Screen Scrn/slot Slot #ol  Tele/ 4 -
Screen Liner  Dia From To  width  length  slots pipe size | (unbonded) Water Well Constructor Certification

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

I certify that the work 1 performed an the construction, deepening, alteration. or
abandonment of this well is in compliance with Oregon water supply well
construcuon standards.  Materials used and information reported above are true to
the best ol my knowiedge and belicf.
License Number

Signed

@ Pump O Bailer O Air

Yield gal/min_ Drawdown Drill stem/Pump depth _ Duration (hr
3880 71 140 8

°F Lab analysis LJ Yes By .

DYLb describe below) TDS amount o
Deseription __ Amount Units

Temperature: 33

Water qu.xlll\ u)nwrns’
- rom T

(bonded) Water Well Constructor Certification

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

Lcense Number 1899 Date 4/3/2013

Signed  SAM P KINGRLY (E-filed)

Contact Info (optionaly __

ORIGINAL - WATER Rl S()URU SDE

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

PARTMENT
Farm Version


gillisbm
Note
This well report originally e-filed to Dept; the original e-filed well log is attached.
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STATE OF OREGON CROO 54031 WELL I.D. LABEL# L109954
WATER SUPPLY WELL REPORT START CARD # |1019287
(as required by ORS 537.765 & OAR 690-205-0210) 4/3/2013 ORIGINAL LOG # |
(1) LAND OWNER Owner Well 1.D. _
First Name Last Name (9) LOCATION OF WELL (legal description)
izl:pany ;SOF;ASNECI:_TSTER - County CcROOK Twp 2000 S N/S Range 22.00 E E/W WM
ress . P —
City PAULINA St OR Zip 97751 iec M2—7 . b—NE Laofthe SE 1/4 Iax Lot 01000
ax Map Number ot
(2) TYPE OF WORK _New Well |:| Deepening |:| Conversion Lat o : "or DMS or DD
Alteration (complete 2a & 10) Abandonment(complete 5a) L o . "or DMS or DD
(2a) PRE-ALTERATION ong
Dia + From To Gauge Stl Plstc WId Thrd (" Street address of well (o) Nearest address
Casing:| |11 | | 1O d0 O 5555 SE GI RD., PRINEVILLE, OR 97754
Material From To Amt sacks/lbs
Seal: | |
(3) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Air Rotary Mud Cable Auger | |Cable Mud Date  SWL(psi) + SWL(ft)
y |:| |:| y h |:| |:| 9 |:| Existing Well / Pre-Alteration
Reverse Rotary Other Completed Well 31812013 2
(4) PROPOSED USE [ ] Domestic [X]irrigation [ ] Community Flowing Artesian?[ | Dry Hole? [ |
[ Jindustrial/ Commericial [ | Livestock [ ] Dewatering WATER BEARING ZONES Depth water was first found 151.00
[ ]Thermal [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard |:|(Attach copy)| [3/17/2013 151 186 1000 24
Depth of Completed Well 181.00 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt  Ibs
20 0 38 Bentonite Chips 0 38 1750 |P
16 38 186
(11) WELL LOG Ground Elevation 4161.00
How was seal placed: Method |:| A B |:|C |:| D |:|E Material From To
[Xlother POURED FROM SURFAC top soil, brown 0 2
Backfill placed from ft. to ft. Material clay, brown 2 4
Filter pack from ft. to ft. Material Size clay, light brown 4 7
- - — ||gravel & sand, brown 7 12
Explosivesused: | |Yes Type_  Amount clay, brown 12 14
(5a) ABANDONMENT USING UNHYDRATED BENTONITE gravel & sand, brown 14 19
Proposed Amount Actual Amount clay, brown 19 151
fractured basalt 151 186

(6) CASING/LINER
Casing Liner Dia  + From To  Gauge Stl Plstc Wid Thrd

8 8 16 | X[ 1 42 [ .250 %) % []
@ [ Q O
CHNO® Q O
® O O
Shoe|:| Inside |:|Outside |:|Other Location of shoe(s)
Temp casing |:|Yes Dia From To

(7) PERFORATIONS/SCREENS
Perforations Method

Screens Type Material Date Started3/15/2013 Complete 3/17/2013
Perf/  Casing/ Screen Scrn/slot  Slot  #of  Tele/ —
Screen Liner  Dia From To width length  slots pipesize | (unbonded) Water Well Constructor Certification

| certify that the work | 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 Signed
(®) Pump (O Bailer O Air (O Flowing Artesian
Yield gal/min ___ Drawdown __ Drill stem/Pump depth  Duration (hr) (bonded) Water Well Constructor Certification
3880 71 140 8 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 53 °F Lab analysis |:|Yes 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 1899 Date 4/3/2013
From To Description Amount__Units

Signed  SAM P KINGREY (E-filed)
Contact Info (optional)

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







