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C

i

STATE OF OREGON HARN: 51740 7[ i VI Page 1 of 1
WATER SUPPLY WELL REPORT 12-09-2010 WELL LABEL # L[ 94032 |
(8s required by ORS 537.765 & OAR 690-205-0210)

START CARD # [1011134 ]
(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
First Name TIM Last Name | EMENS County 4.0 ey Twp 2300 § NS Ramge 3100 E E'W WM
Company Q ec | NW 1/4 of the Nw 1/4  Tax Lot 400
Address 235 HWY 20 N. ax Map Number Lot
City HINES State OR Zip 97738 Lat ° ! " or DMS or DD
(2) TYPE OF WORK D .New Well |:| Deepening I:j Conversion Long g ' "o DMS or DD
D Alteration (repair/recondition) |:| Abandonment ( Strect address of well (" Nearest address

3) DRILL. METHOD

HWY 20, 3 MILES EAST OF BURNS, ON WEST SIDE OF HWY AT SAND
HILL.

Rotary Air [ ]Rotary Mud [X]Cable | |Auger [ |Cable Mud
DReverse Rotary D Other
(4) PROPOSED USE[_| Domestic [ tmigation DCommumty
D Industrial/ Commericial D Livestock D Dewategng‘ ““““““““
I:lThcrmal [ ]injection [_| Other
(5) BORE HOLE CONSTRUCTION ’Specl.ﬂ Standard DAﬂndmopy)

(10) STATIC WATER LEVEL SWLes) +  SWLE®)
psi
xisting Well / Predeepening , [
Completed Well 11-10-2010 14 f

Flowing Aricsian?] | Dry Hole? [_]
BEARING ZONES—~ Depurwater was first foand-36™

Date __From To Est Flow D+ Swim)
Depth of Completed Well 580,00 £ - Joo-1hz010 5§ 580 550 |- Ll 14
BORE HOLE , MEAL wv sacks/ \ L
Dia From To Material /"~ From =~ To Amt [bs ]
20 0 20 | [Bentonjte Chips O 19er 2980 | 57 | § ‘;s"
16 20 280
280 | 580 | -
] (Q)—'WELL LOG Ground Elevation
How was seal placed: Method 1 |:| A L—_lB DC DD DE Material From To
Xother poured and packed 5, | fTop Soit 0 3
Backfill placed from fto . ft Material Brown Clay 3 56
Filter pack from R to fi. Material " Size 2‘;‘“5;0“6 56 212
. ay tone 212
losives used: es T Amount 284 |
Explosiv DY ype Eandstone 284 367
(6) CASING/LINER andstone (hard) 167 413
asing Liner Dia  +  From To Gauge Sti Plstc Wid Thrd |[Coarse Sandstone (brown) 413 580
0 J [ 16 1 39 [250] @ QK
© (J 1a |1 20 | 120 [250]]® O
o (] oo
) u OMe pR-ip-5r-401!
Shoe D Inside I:jOulside D Other  Location of shoe(s) el
Tempcasing| |Yes Dia From To WATER BESUUT CESDEP
(7) PERFORATIONS/SCREENS  ALEM, OHEGON
Perforations Method factory
Screens Type Material
Perf/S Casing/ Screen Scrn/slot Slot #of  Tele/ Date Started
creen Liner Dia From To width __fength  slots _pipe size 08192010 Completed 17102010
Perf |Casing 14 120 280 25 3 4480 (unbonded) Water Well Constructor Certification

1 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 Anr (O Flowing Artesian E_le‘m"‘“i"’auy Filed
Yield gal/min _ Drawdown __Drill stem/Pump depth _Duration (hr) Signed
550 226 260 5 (bonded) Water Well Constructor Certification

1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work

Temperature _5g °F Lab analysis [:IYes By performed during this time is in _compliance with Oregon water supply ) well

Water quality concerns? |:|Yes (describe below) . construction standards. This report is true to the best of my knowledge and belief.

From To Description _Amount _ Units License Number 1675 Date 12.09-2010

Electronically Filed
Signed GEQRGE 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

Form Version: 0.95


foxtl
original log is attached
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HARN 51740
STATE OF OREGON Page 1 of 1
WATER SUPPLY WELL REPORT 12-09-2010 WELL LABEL # 1| 94032
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # |1011134 .

(1) LAND OWNER Owner Well 1.D. (9) LOCATION OF WELL (legal description)
First Name TIM Last Name O ENENS County 11,01 oy Twp 23008 N/S  Range 300 E EW WM
Company Sec ] NW 1/4 of the NwW 174 Tax Lot 400
Address 235 HWY 20 N. . Tax Map Number Lot
City HINES State OR Zip 97738 Lat ‘o " or DMS or DD
(2) TYPE OF WORK IZNSW Well DDeepening D Conversion Long _— o o DMSorDD
. . . {7 Strect address of well { Nearest address
D Alteration (repair/recondition) [’ Abandonment il
HWY 20, 3 MILES EAST OF BURNS, ON WEST SIDE OF HWY AT SAND
3) DRILL METHOD FILL. .

Rotary Air DRomry Mud @Cable D Auger DCﬂblc Mud

DRe\ersc Rotary D Other

(10) STATIC WATER LEVEL D

ate SWL(psi) t+ SWL(R)

é { Domestic Trrigation Communit T
]g-])[fdl:s(t?fl? Csoigegjal;: % Livestock %Dc\;’amrinum ' onpetsd Vel : LL=L0:2010 L_——"_JLW
e ] Flowing Artesian? D Dry Hole? D
[ |Thermal [ Jinjection [ JOther WATER BEARING ZONES Depth water was first found 56
(5) BORE HOLE CONSTRUCTION  Special Standard DAnach copy){ SWL Date From To EstFlow SWL(psi) T SWL(ft)
Depth of Completed Well _sg80.00  ft. -17- 580 530 L) 14
BORE HOLE SEAL sacks/ . R
Dia From To Material From To Amt Ibs L
EE ( 2 entonite Chips L 120 [ 280 S I — -

[ 57

16 20| 280 L | [ I N
[
[k

1 . ] (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB DC DD Material
XOthcr poured and packed fTop Soil
Backfill placed from ft. to ft.  Material _
Filter pack from ft. to ft. Material Size Sands%one
Explosives used: [Ich Type Amount %(::
(68 CASING/LINER Sandstm‘w (hard)
asing Liner Dia + From To  Gauge St Plstc WId Thrd |Loarse Sandstone (brown)
O 6 | XI @ (X
° 14 20 %
o
]

<4
Shoe [:I Inside DOutsidc D Other  Location of shoe(s) B
Temp casing | |Yes Dia From To
(7 PERFORATIONS/SCREENS
Perforations Method factory
Screens Type Material t
Pert/S Casing/ Screen Scrr/slot  Slot #of  Tele/ Date Started
creen Liner  Dia From To width _ length  slots pipe size 08192000 Completed 11100010
[Perf }C:ming' 14 120 [ 280 25 L 3 4,480 (unbonded) Water Well Constructor Certification
l 1 certify that the work 1 performed on the construction, despening, 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 Electronically Filed
Yield gal/min __ Drawdown __ Drill stem/Pump depth _ Duration (hr) Signed
550 L 226 260, 5 | (bonded) Water Well Constructor Certification
I accept responsibility for the construction, deepening, alteration, or abandonment
L L L 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 veport is true to the best of my knowledge and belief.

Temperature 39 °F Lab analysis D\’cs By
Water quality concerns? DYGS (describe below)

Erom. To. Description Amount _Units License Number 1475 Date 12.09.20
L J L Electronically Filed

‘jﬂj—{:——-v Signed - S
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 51740
STATE OF OREGON Page 1 of 1

WATER SUPPLY WELL REPORT 12-09-2010 WELL LABEL # L [ 94032 |
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD # [1011134 |

(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)

First Name TIM Last Name C[EMENS County a4 ey Twp 2300 S N/S  Range 3100 E E/W WM
Company Sec NW 1/4 of the NW 1/4  Tax Lot 400

Address 235 HWY 20 N. Tax Map Number Lot

City HINES State OR Zip 97738 Lat ° ! "or DMS or DD

° ! "or DMS or DD
(" Street address of well (" Nearest address
HWY 20, 3 MILES EAST OF BURNS, ON WEST SIDE OF HWY AT SAND

3) DRILL METHOD HILL.
Rotary Air |:|R0tary Mud XlCable |:|Auger |:|Cable Mud

(2) TYPE OF WORK IZNeW Well DDeepening |:| Conversion Long
|:| Alteration (repair/recondition) D Abandonment

10) STATIC WATER LEVEL
DReverse Rotary |:| Other 10 Date SWL(psi) +  SWL(ft)
[Existing Well / Predeepenin
(4) PROPOSED USE[_| Domestic []lrrigation [ ] Community gl Wl — ”
Dlndustrlal/ Comrvner.mal |:| Livestock DDewatering Flowing Artesian? I:, Dry Hole? I:l
[JThermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 56
(5) BORE HOLE CONSTRUCTION  Special Standard IjAttach copy)l SWL Date From To EstFlow SWL(psi) + SWL(ft)
Depth of Completed Well _ 580.00  ft. 09-17-2010 56 580 550 L1 14
BORE HOLE SEAL sacks/ L
Dia From To Material From To Amt |lbs L_|
20 0 20| [Bentonite Chips 120 280 5718 ||
16 20 280 L
8 280 580
(11) WELL LOG Ground Elevation
How was seal placed: Method D A DB DC |:|D DE Material From To
Other poured and packed [Top Soil 0 3
Backfill placed from ft. to ft. Material Brown Clay 3 56
Filter pack from ft. to ft. Material Size iz;ndsstone 56 212
4 . ay Stone 212 284
Explosives used: DYes Type Amount Sandstone 284 367
(68 CASING/LINER Sandstone (hard) 367 413
asing Liner Dia + From To Gauge Stl Plstc Wid Thrd |[Coarse Sandstone (brown) 413 580
© O 16 1 3 [250][@ QX []
® (J| 1a 20 120 | 250 |(@ ()
sl ot
@ L O O
Shoe |:| Inside |:|Outside |:| Other  Location of shoe(s)
Temp casing |:| Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method factory
Screens Type Material
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/ Date Started
creen Liner Dia From To width length  slots pipe size 08-19-2010 Completed 11-10-2010
Perf |Casing 14 120 280 25 3 4.480. (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
550 226 260 5 (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 performed during this time is in compliance with Oregon water supply well
Water quali tLy 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 1675 Date 19-09-2010

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 E Versi 0.95
orm Version: 0.





