HARN 51707

STATE OF OREGON Page 1 of 1
WATER SUPPLY WELL REPORT WELL LABEL # L |-94625 94012 |
(as required by ORS 537.765 & OAR 690-205-0210) 06-19-2010

START CARD # | 205142 |
(1) LAND OWNER Owner Well I.D. (9) LOCATION OF WELL (legal description)
First Name John Last Name \\right County Harpey Twp 2500 S N/S  Range 3100 E E/W WM
Company wright Farms, LLC Sec 10 Nw__ 1/4ofthe nw 14  TaxLot 100
Address 30825 Sunset Valley Rd. Tax Map Number Lot
City Burns State OR Zip 97720 Lat ° ' "or DMS or DD
(2) TYPE OF WORK [X|New Well [ ]Deepening | | Conversion Long ’ ' ror DMSor DD

(e Street address of well (" Nearest address

|:| Alteration (repair/recondition) DAbandonment

3) DRILL METHOD
Rotary Air [ |Rotary Mud [X]cable [ ]Auger [ ]Cable Mud

[ ]Reverse Rotary [ ] Other

South of Sunset Valley Lane

(10) STATIC WATER LEVEL .
Date  SWL(psi) +  SWL(ft)

- . - Existing Well / Predeepening
(4) PROPOSED USE[_| Domestic [X]Irrigation [ ]Community Completed Well 5109010 ”
[ ]industrial/ Comr.ner'lmal [ ] Livestock [ ] Dewatering Flowing Artesian?[_| Dry Hole? [ ]
[JThermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 28
(5) BORE HOLE CONSTRUCTION  Special Standard DAttach copy)l SWL Date From To Est Flow SWL (psi) + SWL (ft)
Depth of Completed Well __160.00  ft. 06-10-2010 28 32 5 Ll 21
BORE HOLE SEAL sacks/ 06-10-2010 61 134 450 Li 21
Dia From To Material From To Amt |Ibs L_|
20 0 20 \Granular Bentonite 0 20 34 | S .|
14 20 140 L
10 140 160
(11) WELL LOG Ground Elevation
How was seal placed: Method |:|A |:|B |:|C |:|D |:|E Material From To
[Xother poured and packed [Top Soil 0 2
Backfill placed from ft. to ft. Material Brown Clay 2 17
Filter pack from ft. to ft. Material Size gfay C'é‘?’ 17 48
: _ rown Clay 48 61
Explosives used: DYES Type_  Amount Blue Clay-Fine Sand 61 134
(6) CASING/LINER Brown Clay 134 160
asing Liner Dia + From To Gauge Stl Plstc Wid Thrd
8 8 14 1 139 | 250 %) = X [
0 ¢ L Q O
@ L O O
Shoe [ ]Inside [ Joutside [ ]Other  Location of shoe(s)
Temp casing |:|Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method Factory Perforated
Screens Type Material
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/ Date Started
creen Liner Dia From To width length  slots pipe size 06-10-2010 Completed 06-14-2010
Perf |Casing 14 59 139 25 3 2240 (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.
(8) WELL TESTS: Minimum testing time is 1 hour License Number Date
(®) Pump O Bailer O Air (O Flowing Artesian E'Iectronically Filed
Yield gal/min __ Drawdown __Drill stem/Pump depth _ Duration (hr) Signed
450 100 130 6 (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
Temperature g °F Lab analysis |:|Yes By performeq during this tin_]e is in'compliance with Oregon water supply_well
Water quality concerns? DYes (describe below) construction standards. This report is true to the best of my knowledge and belief.

From Ta Dp:r‘riptinn Amount _Units License Number 1675 Date 06-19-2010
Electronically Filed
Signed GEORGE VALENTINE (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 . Versi 0.95
orm version: .
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Zglse gs%frf:f es:;%i:%‘;; it R riment Application for
em Oregon _
e s Well ID Number
RECEIVED By OWRD
Do not complete if the well already has a Well Identification Number. APR 1 3 2016
1. OWNER INFORMATION SALEM, OR

Current Owner Name (please print); MQIA"W V%%S L.W d'
Mailing Address: ZOBZ S Suk B\ Sﬁ ALLEY LD
Ciy, State, Zip:_Oaeits - QRECoI 9120

S ——— N
Mail Well ID Tag to: [SAME AS ABOVE) In Care Of (C/O)
Name & Address:
City, State, Zip:

IL WELL LOCATION INFORMATION (Please fill out as completely as possible)

Township: 25~ (North (South) Range: 3 i West) Section: [0 NW  1/4of the NW 14
Tax Lot (usually last 3-5 numbers of Tax Map #): QO County _{4 '\’E(/

GPS Coordinates: ‘430 A5, "‘l"‘kai N l ‘q ° % - 3] 2. LM

Street Address of Well, City: i
If the property had a different street address in the past:

1. 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): ‘},//ZPI &IZI—‘TZﬂJAJ

Date Well Constructed (or property built): {5 — Iq" ZOI0 Total Well Depth: _ | LaO ‘ Casing Diameter: [ LI’ !
Owmer at time the well was constructed (if known): ,&délﬁ' FEoou 2, LLCwell Log # (if known): f-l AR Si 707

Other Information: S L Le(> sugws Atk &/ -94025 \ Byt THERE Ts M6
TRE o0 HE W

SUBMITTED BY (please print): g ﬁ:\ﬁ S ] 2(;

PHONE.QQ—H) Y493~ 'DJ“]‘-_& EMAIL &/or FAX: wmmmmim%m O

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.

}g W[&M'P‘? ’

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification #:
7-13-1b HARN 51707 L- 9dol&
' (Placed by arig, driller)

Last Update: 2/2/16 Well LD. Number/2 wcc





