HARN 51760

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-203-0210)

02-02-20

)

Page 1 of 1

11 WELL LABEL # [, 102534 f

START CARD # [1012337 |

(1) LAND OWNER Owner Well 1D, 18

First Name Andy

l.ast Name Roo

Company AW
Address 524 NHwy 20 PO Box 3
City Burms 7

Stae Or Zip 97720
(2) TYPE OF WORK @Nc\\ Well DDccpcning D Conversion
D Alteration (repairirecondition) EJ Abandonment

3) DRILL METHOD

(9) LOCATION OF WELL (legal description)

Rotary Air DRulary Mud E-]Cablc DAugcr DCJblc Mud
DRcvcrsc Rotary D Other . ]
(4) PROPOSED US,EDI)(mwslic Eglrrigulion m(fummunily

{:]lnduslrial/ Commericial j Livestock Dl)cwalu’ing

* Othar

(3) BORE HOLE CONSTRUCTION  Special Standard D;\llnch copy)

County Hamey Twp o600 § NS Range gpg BV WA
See 3 N W dofthe nw 114 Tax Lot 800
Tax l\—l‘;]);\u;n ber T
Lat o "or TDASOr Db
long = o "or o DMS or DD
(@ Strect address of well (" Nearest address
_ I - ,
%9062 Weaver Springs Road ‘
(10) STATIC WATER LEVEL , .
Date SWhLipsi) ¥+ SWLR)
isting Well 7 Predecpening | B
mpleied Well 01280011 104

Flowing Artesian? u
WATER BEARING ZONTES
SWIL Date

]
Dry Hole? [_|

Depth water was finst Jound 104
Est Flow  SWL{psih + SWLdb ‘

krom To
Depth of Completed Well _joson 01-28:2011 | 108 | 198 | _3.000 L
BORE HOLE SEAL sacks/ 3 L
Dia I'rom To Material From To Amt by T | [
P . — \
Lot L0 124 ] Rentonite Y 0 5 | : TJ 'L
‘F o124 | as j{ § { ( L L1 |
12 148 198 1 | : - -
! o ‘-_]__ “ I .L..__] (1) WELL LOG Ground Elevation
How was seal placed: Method D A DB DC DD DI: Material From To
Other Poured dry & Lamp lopsoil sandy toam 0 “] 1 ]

Backfill placed from ft. to ft. Malerial %@E"_sand ) L___q._._ﬁ___
Filter pack from At . Material Size k;;"d"f" 1 6 2
- o Clay cinders
Explosives used: Dcs fype Amoumt L erﬁ:r'; 1';:: . l?) .. 100
) CASING/LINER E.‘)Ck black ‘ ”( 74 “w‘ 155
Casing  Liner W+ From  To  Gauge St Plste WId Thed | Cinders mulli colored 155 80|
® Qe 2 w2 | 50] (@ (3 Rockblack 180 87 |
O ] Cinders multi colored 87| 95|
@) C | Cobbles caving 05 | 19§ |
4 L]
b [ — Il !
L] NONO 1
Shoe [:]lnsidc DOulsidc D()lhcr Location of shoe(s) B MD
; | . .- - T
Temp Cﬂsng Yes Dia . From To L —
(7) PERFORATIONS/SCREENS I T TiV‘Wt\I i 4 Zj‘”
Perforations  Method - ' = |
Sereens Type Material . T WAT EB BESMFS DEPT
Part’s Casing/ Screen Sernvslol Slot ol Tele Date Stored o . L ) .
creen  Liner  Dia From To widlh length slots  pipe size e seoon) o Compluted M&‘S‘&LEM"QBE—G—ON

\
[

N
(8) WELL TESTS: Minimum testing time is 1 hour

(unbonded) Water Well Constructor Certification

I certify that the work | performed on e construction, decpening, 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 beliet.

License Number Dalc

@ Pump O Railer O Alr O Flowing Arstesian Electronically Filed
[ Yield gal/min Drawdown _ Drill stem/Pump depth_ Duration (hr) Signed
| 2,800 I . 145 r, Q. " (bonded) Wnlor‘WcIl Constructor ('erfiﬁcnliml ’
F ' | [ accept responsibility for the construction, deepening, alteration, or abandonment
i ! S S L_ — J wark pectormed on this well during the construction dates reponed above. All work
Temperatyure °F Lab analysis D Yes By pcrt'on'ncq during this lin.\u is in compliance with Oregon water supply. V\:cll
, . ’ e f it ) constiuetion standards. This report is true to the best of my knowledge and beliel
Water quality coneerns? D\ s (deseribe below)
from To Deseription Amount __ Units License Number 40, 7 Dat 19.02.2011
— Electronically Filed
I 7| ] Signed  TIMOTHY. K RILEY (F-fied)
- e | Contact Info (optional)

ORIGINAL - WATER RESQURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTELD TO THE WATER RESOQURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: 0,95


kudlemsb
original e-filed log attached


HARN 51760

STATE OF OREGON Page 1 of T
WATER SUPPLY WELL REPORT 02-02-2011 WELL LABEL # L | 102534
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD # (1012337 |
(1) LAND OWNER Owner Well LD. 18 (9) LOCATION OF WELL (legal description)
First Name Andy Last Name Root County pimey Twp 2600 § N/S  Range 3000 E E/W WM
Company Acw Sec 3 NW /4 of the Nw 1/4  Tax Lot 800
Address 524 NHwy20 PO Box 3 Tax Map Number Lot
City Bums ) State Or Zip 97720 Lat ‘o "or DMS or DD
(2) TYPE OF WORK @New Well D Deepening D Conversion Leng "o "or DMS or DD
|:| Alteration (repair/recondition) I:I Abandonment @ Strect address of well (" Nearest address

9062 Weaver Springs Ro:
3) DRILL METHOD 2 eaver Springs Road
Rotary Air DRolary Mud DCable DAuger DCable Mud

(10) STATIC WATER LEVEL

DReversc Rotary DOthcr Date SWL(psi) + SWL(t)

Existing Well / Pred i
(4) PROPOSED USED Domestic &Irrigation DCommunity XiSUng We [ Trerespining
. " ‘ , Completed Well 01-28-2011 104
I:Ilndusmal/ Commericial [:] Livestock DDe\vatcrmg Flowing Artesian? D Dry Hole? D
DThermal Dlnjcclion D Other . ) -
WATER BEARING ZONES Depth water was first lound 104
(5 BORE HOLE CONSTRUCTION Special Standard DAttach copy)| SWL Date From To Est Flow SWL{psi) * (fH)
Depth of Completed Well __ 19500 ft. 01-28-2011 104 198 3,000 104
BORE HOLE SEAL sacks/ L
Dia I'rom To Material From To Amt |bs L
. ] ]
18 \] 24 Bentonite [V 24 80 S
14 24 143 ] |
12 143 198
(11) WELL LOG Ground Elevation
How was seal placed: Method |:| A DB |:|C DD I:‘E Material From To
&Other Poured dry & tamp T9ps011 sandy loam 0 1
Backfill placed from ft. to ft. Material C}nders sand L 6
Filter pack from fi. to fi. Material Size (C::ndcr‘s 5 6 12
T : ay cinders 12 100
Explosives used: DES Type Amount  |[Sinders fine 100 121
(68 CASING/LINER Rock black _ 121 155
asing Liner Dia 4+  From To Gauge St Plste WId Thrd |Cinders multi colored 155 180
® 14 2 102 | 250] @ ( Rock black 180 187
O ('\ E O (‘\ Cinders multi colored 187 195
< B
obbles 5
) ] O 5 caving 193 198
@) [] (0 ()
Q L] O O
Shoe D Inside DOutside D Other  Location of shoe(s)
Temp casing D 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 0121011 Completed p1-98-2011

(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 Electronically Filed
Yield gal/min __ Drawdown _ Drill stem/Pump depth  Duration (hr) Signed
2,800 b 145 [ (bonded) Water Well Constructor Certification
| I accept responsibility for the construction, deepening, alteration, or abandonment
L | work performed on this well during the construction dates reported above. All work
Temperature g °F Lab analysis DYes By performed during this time is in compliance with Oregon water supply well

Water quality concorns? DYes (describe below) construction standards. This report is true to the best of my knowledge and belief.

From To Description Amount _Units License Number 14724 Date 07.02.2011
Electronically Filed

Signed TIMOTHY K RILEY (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: 0.
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HARN 51760

STATE OF OREGON Page 1 of 1
WATER SUPPLY WELL REPORT 02-02-2011 WELL LABEL # L [ 102534 |
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD # [1012337 |
(1) LAND OWNER Owner Well LD. 18 (9) LOCATION OF WELL (legal description)
First Name Andy Last Name Rgot County Harney Twp 2600 S N/S  Range 3000 E E/W WM
Company Acw Sec 3 NW 1/4 of the NW 1/4  Tax Lot 800
Address 524 N Hwy 20 PO Box 3 Tax Map Number Lot
City Burns State Or Zip 97720 Lat ° ' "or DMS or DD
(2) TYPE OF WORK IZNeW Well |:| Deepening |:| Conversion Long ’ ‘ "o DMS or DD

(e Street address of well (" Nearest address

|:| Alteration (repair/recondition) D Abandonment

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

29062 Weaver Springs Road

10) STATIC WATER LEVEL
DReverse Rotary |:| Other 10 Date SWL(psi) +  SWL(ft)
- . - [Existing Well / Predeepening
(4) PROPOSED USED Domestic |X|Irr1gat10n DCommuruty Completed Well NETENT ™
Dlndustrlal/ Comrvner.mal |:| Livestock DDewatering Flowing Artesian? I:, Dry Hole? I:l
[JThermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 104
(5) BORE HOLE CONSTRUCTION  Special Standard | _[Attach copy)| SWL Date _From To EstFlow SWL(psi) + SWL(fi)
Depth of Completed Well __195.00  ft. 01-28-2011 104 198 3,000 104
BORE HOLE SEAL sacks/ =
Dia From To Material From To Amt |lbs L_|
18 (1] 24 Bentonite 0 24 80 S L
14 24 145 L]
12 145 198
(11) WELL LOG Ground Elevation
How was seal placed: Method D A DB DC |:|D DE Material From To
Other Poured dry & tamp T(.)psoil sandy loam 0 1
Backfill placed from ft. to ft. Material Cinders sand 1 6
Filter pack from ft. to ft. Material Size gindelis 5 6 12
. ay cinders
Explosives used: DYes Type Amount Cinders fine 11020 ig(l)
(6) CASING/LINER Rock black 121 155
asing Liner Dia + From To Gauge Stl Plstc WId Thrd [[Cinders multi colored 155 180
®© ()| 14 2 102 [250] [(@ (3 [X] [] [[Rockblack 10 187
Q C O (N Cinders multi colored 187 195
Q C O C Cobbles caving 195 198
L} A
@ 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 01-21-2011 Completed 01-28-2011
(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
2,800 5 145 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 tjg—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 1424 Date 0-02-2011
Electronically Filed

Signed TIMOTHY K RILEY (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.






