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HARN 51727
HARN 51727 AM ENDED
STATE OF OREGON Page 1 of 1
WATER SUPPLY WELL REPORT 10-18-2010 WELL LABEL ¥ L| 96835 1
(e required by ORS $37.765 & OAR 690-205-0210)
START CARD # (1011401 ]
(1) LAND OWNER Ovwner WelllD._________ | (9) LOCATION OF WELL (legal deseription)
First Name Martin & Andy Last Name Davies Couaty Hamey TWp 3700 & N/S  Range 3500 E/W WM
Compeny Sec 19 NW dofthe gw 114 TaxLot 2800
Address 48647 Highway 78 Tax Map Mumber Lot
City Princeton Staie” OR Zip 977] Lat o ~or 43.22540000 DMS o DD
(2) TYPE OF WORK ENN Well E] Deepening D Conversion Long ; ' " O 118 44182000 DMS or DD
D Alteration (repair/recondition) D Abandonment (v Street address of well (C Nearest address
%DR[LL Mﬁmop D D D K8647 Highway 78, Princeion, OR 97721
Rotary Air Rotary Mud Cable Auger Cable Mud
0) STA E
Reverse Rotary || Other (10) STATICWATER LEVEL || SWLipsi) +  SWL()
: . " E Well 7 Prod -
(4) PROPOSED USE[ ] Pomestic [ rrigation [ Commanity o W ~ —
D!ndwiu!l Comr.ncr?cinl D Livestock DDemtcring Flowing Anuim?D Dry Hole? C]
(JThormal [ Jinjection [ |Othes —_— WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Special Standard [ JAttachcopy) SWLDete  From To Flow SWidps) + SWL gt
Depth of Completed Well _23200 A -15-2010 24 108 [J3a
BORE HOLE SEAL sacks/ | j09:19:2010 135 212 A4 _
Dia From To Material From To Aml lbs
2 | 0 2 ite Chi 0 s l2oml p ~
20 2 UR | [Coment KN g lssasl e || L |
118 217
—i6 1;_7 219 (ll) WELL LOG Ground Elevation
How was sesl placed Method [:]A DB @c DD D' Material From To
brown tap soil q 3
Backfill placed from ft to B Msteria wmsand 2 3]
Fiher pack from Rio fU Material Size wo sand & gravel 2 18
Explosives used: [ Jfes  Type Amount L ehb};”n ~18 32
xploxives used: plack &nctwad 32 B3
(%ASD{G& R tack cinders 8 11g
ng Liner + From To Gauge Sd Plsc Wid Tird |plueclay e - G 135
O] Y s 1250 & pandstone P ety EC 135 217
e e » ®] black basalt T e
@) | S ON®
- RECEIVED
— C_C wov-9.4 2010
Shoc [ Jinside [ Joutside [ Other  Location of shoe(s) A
Temp casing | | Yes Dia From To Juf. 8 -u-
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Materia! NDEPT
PerfiS Casing/ Screen Scrvslot Slot Hof  Tele/ Started
creen Limer  Dia  From  To  width 1 slots _pipe size | 002010 . Completed gojooqip
{unbanded) Water Well Constructor Certificatlon
1 certify that the work | performed on the construction, deepening, alteration, or
abandonment of this well is in complimce with Orcgon 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 Gme is 1 hour License Number __ [ {» Date __:
(®) Pump (O Bailer O ar O Flowing Artesian I;ilectrorucally Fii L
Yie in _ Drawdown _ Drill stem/Pump depth _Duration () Signed
1600 56 130 6 (bonded) Water Well Constructor Certification
[ sccept responsibility for the construction, decpening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
Tempersture _s¢ °F Labanalysis|_|Yes By performed during this lime is in compliance with Oregon water supply well
Water quality concerns? [:Yes (describe below) construction standards This report is true 1o the best of my knowledge and belief.
—Fooam lo Description _Units License Number 1gag Date
Blecuonically Filed
Signed
Contact Info (optional)

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

/\}\‘/4"’(/@:7‘; /7 %M’ é -g “/ /

Fonm Vemion: 095


nortonlk
This well report was originally electronically submitted to the Department; the original e-filed log  is attached.


HARN BAT 2Tttt

HARN 51727
STATE OF OREGON Page 1 of 1
WATER SUPPLY WELL REPORT 10-18-2010 WELL LABEL # L[ 96835 ]
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # [1011401 ]

(1) LAND OWNER Owner Well 1D.

First Name Martin & Andy
Company

Last Name Dayies

(9) LOCATION OF WELL (legal description)
County Hamey Twp 2700 § N/§  Range 3500 E E/W WM

Address 48647 Highway 78
City Princeton

State OR Zip 97721

(2) TYPE OF WORK @Ncw Well DDeepening D Conversion
Alteration (repair/recondition) D Abandonment

3) DRILL METHOD
Rotary Air DRotary Mud DCable D Auger D Cable Mud

Sec 37  NW 1/4 of the gw 1/4 TaxLot 2800
Tax Map Number Lot

Lat ‘o "or 43.22540000 DMS or DD
Long ‘o " or 118 44382000 DMS or DD

(@ Strect address of well (" Nearest address

8647 Highway 78, Princeton, OR 97721

i

10) STATIC WATER LEVEL
DRcverse Rotary D Other an Date  SWL(psi) + SWL(f})
isting Well / Pred i
(4) PROPOSED USED Domestic g Irrigation DCommunity Cz::l‘egte d iVell feceepamng 0152010, m "
Dflx:usirialﬂ/ Cu;nt'ner‘iciai ] Ig)i:l/lcstuck [ ] Dewatering Flowing Aricsian? -D Dry Hole? | ] .
[ Thermat [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 3 ) ©
(5) BORE HOLE CONSTRUCTION Special Standard DAnach copy)] SWL Date 0 Ta SWL(psi) + SWL()
Depth of Completed Well 23200  ft. 09-15-2010 74 105 32
BORE HOLE SEAL sacks/ | 09-19-2010 135 ] a7 _S_H
Dia From To Material From To Amt |bs j
2 | 0 [ 3 |[RetomiteChips | ¢ | 35 [2000] P B
0 | 118 | [Cement 35 118 P _ 1L ]
16 118 217
2 1 217 [ 232 | 1|1 WELL LOG Ground Elevation
How was seal placed: Method D A DB gc DD DE Material From To
DOther brown top soil Q
Backfill placed from ft. to . Material prown sand 2 12
Filter pack from ft. to ft. Material Size prown san: & lgr avel 12 18
. ) brown sandy clay 18 39
Explosives used: DYCS Type Amount black fractured basalt 17 83
(§) CASING/LINER black cinders 83 110
asing Liner Dia  +  From To Gauge St Plste WId Thrd |blueclay 110 135
O 6 25 | s [.250] (@ i‘:"dks":"el 135 217
t 7
C ] O C acK basa. 21 232
ONN® L] (0 () e
[] O QO ‘
Shoe D Inside DOutside D Other  Location of shoe(s) VEV J-! Q' : 0 mn
Temp casing DYes Dia From To T
(7) PERFORATIONS/SCREENS N
Perforations Method B
Screens Type Material e
Perf/S Casing/ Screen Scrn/slot  Slot  #of  Tele/ | Date Started
creen Liner  Dia From To width length  slots pipe size alootarte 00-09.2010 _ Completed 0019.2010

(unbonded) Water Well Constructor Certification

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. 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.lectronically Filed
Yield gal/min ~ Drawdown___Drill stem/Pump depth Duration (hr) Signed
1,600 56 130 6 (bonded) Water Well Constructor Certification

Temperature _g¢ °F Lab analysis DYes By

Water quality concerns? [:IYes (describe below)
From T, nﬁgrriptinL

Amount _ Units
|
]

I accept responsibility for the construction, decpening, 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 1899
Electronically Filed

Signed SAM P KINGREY (E-filed)

Date 10.18-2010

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: 0.95
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.........................................................................................................................

HARN 51727

STATE OF OREGON HARN 51727 A MENDED Page 1 of 1
WATER SUPPLY WELL REPORT 10-18-2010 WELL LABEL #L [ 96835 ]
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD # (1011401 B

(1) LAND OWNER Owner Well L.D.

(9) LOCATION OF WELL (legal description)

First Name Martin & Andy Last Name Davies County pamey TWP 2700 _§ N/S  Range 3500 E E/'W WM
Company Sec 17 NW 1/4 of the gw 1/4  TaxLot 2800
Address 48647 Highway 78 Tax Map Number Lot
City Princeton State OR Zip 97721 Lat ° ' "or 43.22540000 DMS or DD
(2) TYPE OF WORK IZNew Well D Deepening l_—_:l Conversion Long : ' " O _]18.44382000 DMS or DD
Alteration (repair/recondition) Abandonment (s Street address of well (" Nearest address
18647 Hi 78, Princeton, O]
3) DRILL METHOD ighway 78, Princcton, OR 57721
Rotary Air Rotary Mud Cable Auger Cable Mud
tary Air [ JRotary Mo [ [Cable [ Jauger [] (10) STATIC WATER LEVEL ‘
Reverse Rotary I:I Other Date  SWL(psi) + SWL(f))
- — , Xisting Well / Predeepenin
(4) PROPOSED USE[ ] Domestic [X]Irrigation [ ] Community Omt;'lﬁed e —— J] .
Dlndustriall Comr.ner.lcxal D Livestock D Dewatering Flowing Artesian? D Dry Hole? D
(] Thermal [ Jinjection [ T Other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Special Standard | [Attach copy SWL Date _Fyom To SWipsh +
Depth of Completed Well _23200 B 09152010 | 74 105 []32a
BORE HOLE SEAL sacks/ |  109:19:2010 135 217 4
Dia From To Material From To Amt lbs
22 0 32 | [Bentanite Chips 0 35 {2000! P
20 32 118 [Cement 335 11R 55461 P Lo
16 118 212
12 217 232 (1 1) WELL LOG Ground Elevation
How was seal placed: Method [:| A D B EC DD DE Material From To
er prown top soil 0 5
Backfill placed from R 1o R Material brown s‘”‘g — 2 12
Filter pack from fi. to ft. Material Size own sanc & grave 12 18
) brown sandy clay 18 32
Explosives used: [_Jres Type Amount black fractured basalt B 1
(68 CASING/LINER lack cinders 8 110
asing Liner Dia +  From To Gauge StI Plstc Wid Thrd |plueclay g 135 .
250 | [(® d stone 135 217
8 (Jl 16 | i 2.5 g | 250 ) e L3 27
) (4 | @ .
m @
OIS - ) o9 4 7000
Shoe [ |Inside [ |Outside [ |Other  Location of shoe(s) DA
Temp casing | |Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method -
Screens Type Material
Perf/S Casing/ Screen Scrnvslot  Slot  #of  Tele/ | pgte Started
creen Liner  Dia From To width | slots pipe size 09-09-2010 Completed 09192010

(unbonded) Water Well Constructor Certlficatlon

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 belief.

(8) WELL TESTS: Minimum testing time is 1 hour License Number ___[ € {» Date
(® Pump O Bailer O air O Flowing Artesian E.lectro:]ically Fil .
Yield galimin__ Drawdown __ Drill stem/Pump depth _ Duration (hr) Signed
1,600 56 130 _6 (bonded) Water Well'Constructor Certification

Temperature ¢ °F Lab analysis[_|Yes By

Water quality concerns? DYCS (describe below)
From Ta Description ——_Amount _ Upnits

I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. Al 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 1209 Date
Electronically Filed

Signed

8-2010

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: 0.95




HARN 51727
STATE OF OREGON Page 1 of 1

WATER SUPPLY WELL REPORT 10-18-2010 WELL LABEL # L [ 96835 |
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD # [1011401 |

(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
First Name Martin & Andy Last Name Dgayies County Harney Twp 2700 S N/S  Range 3500 E E/W WM
Company Sec 17 NW 1/4 of the gw 1/4  Tax Lot 2800
Address 48647 Highway 78 Tax Map Number Lot
City Princeton State OR Zip 97721 Lat ° ' "or 43.22540000 DMS or DD
(2) TYPE OF WORK IZNeW Well |:| Deepening |:| Conversion Long OT -118.44382000 DMS or DD
|:| Alteration (repair/recondition) D Abandonment (& Strect address of well (" Nearest address
18647 Highway 78, Princeton, OR 97721
3) DRILL METHOD gy
Rotary Air Rotary Mud Cable Auger Cable Mud
ry Air [ JRotary Mud ] [ueer [ (10) STATIC WATER LEVEL _
DReverse Rotary |:| Other Date SWL(psi) +  SWL(ft)
[Existing Well / Predeepenin
(4) PROPOSED USE[_| Domestic []lrrigation [ ] Community gl Wl T -
Dlndustrlal/ Comrvner.mal |:| Livestock DDewatering Flowing Artesian? I:, Dry Hole? I:l
[JThermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Special Standard IjAttach copy)l SWL Date From To EstFlow SWL(psi) + SWL(ft)
Depth of Completed Well _ 232,00  ft. 09-15-2010 74 105 L
BORE HOLE SEAL sacks/ 09-19-2010 135 217 L
Dia From To Material From To Amt |lbs L_|
22 ] 32| |Bentonite Chips 0 35 [2000] P ||
20 32 118 Cement 35 118 5546 P L
16 118 217
12 217 232 (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB |X|C |:|D DE Material From To
Other brown top soil 0 5
Backfill placed from ft. to ft. Material prown sand 2 12
Filter pack from ft. to ft. Material Size prown sang & lgravel 12 18
) ) brown sandy clay 18 12
Explosives used: DYes Type .~ Amount black flfacture d basalt + <
(68 CASING/LINER black cinders 83 110
asing Liner Dia + From To Gauge Stl Plstc WId Thrd |[plue clay 110 135
®© [ 6 25 | 11g [ 250] [(® X [ |pand stone 135 217
Q C O C\{ black basalt 217 232
0 ¢ L Q O
@ L O O
Shoe |:| Inside |:|Outside |:| Other  Location of shoe(s)
Temp casing |:| Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/ Date Started
creen Liner Dia From To width length  slots pipe size 09-09-2010 Completed 09-19-2010
(unbonded) Water Well Constructor Certification
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 belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number Date
@ Pump Q Bailer Q Air Q Flowing Artesian Electronically Filed
Yield gal/min Drawdown Drill stem/Pump depth  Duration (hr) Signed
1,600 56 130 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 °F Lab analysis DYes By performefl during this tirr_le is in _compliance with Oregon water supply. well
Water quali tj—y concerns? I:’Yes (describe below) . construction standards. This report is true to the best of my knowledge and belief.
From To Description Amount _ Units License Number 1899 Date 10-18-2010
Electronically Filed
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 E Versi 0.95
orm Version: 0.





