HASRY 53769
03-27-2011

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

)

Page 1 of 1

WELL LABEL # L 102539 |

]

START CARD # [1012678

(1) LAND OWNER Owner Well 1.D. 10" irrigation airport

First Name Andy

Company Acw
Address PO Box 3

Last Name Ropy

(9) LOCATION OF WELL (legal description)

County py,) oy Twp 2300 8 N/S  Range 3200 E /W WM
See g NW 1/4 of the Nw % Tax Lot 2500
Tax Map Number Lot

4

[ "

DMS or DI

City Bums State Or Zip 97720 Lat 4 or
(2) TYPE OF WORK IZNGW well D Deepening D Conversion Long "0 or : DMS or DD
. . (" Street address of well (@ Nearcst address
[:l Alteration (repair/recondition) D Abandonment
9772 Old Experiment Station Road
3) DRILL METHOD Burns. OR. 97720
Rotary Air Rotary Mud Cable Auger Cable Mud
] [] L N (10) STATIC WATER LEVEL ,
DRC\'erse Rotary Other Date SWL(psi) -+ SWL()

(4) PROPOSED USED Domestic @lrrigulion DCommunily
Dlnduslrinl/ Commericial D Livestock DDcwuluring

D'l‘hemml Dlnjeclion D Other

Exisli17g Well s Predecpening L

K‘omplcled Well ‘(B-ZS-Z()]] o 29
Ilowing Artesian? D Dry llole? D

WATER BEARING ZONES Depth water was first found 29

Est Flow SWI{psi) + SWL()

(5) BORE HOLE CONSTRUCTION Special Standard D;\nnch copy) SWI, Date TFrom To
Depth of Completed Well __18500  fi. 03-25-2011 29 I83 600 29
BORE HOLE SEAL sacks/ L
Dia I'rom To Matenal From To Amt |bs L]
Lowa oo 1 30 | |cement Q 30 |7300] P -
T 10 30 ‘ 1RS L
L L j (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB DC DD DE Material From To
&Olher poured and tamped mrock 40—‘1—‘{
Backfill placed from . to . Material Clay black L 3
Filter pack from fi. 1o ft. Material Size %}' b.rlo‘g'ln 3 20
ay silt black
Explosives used: Des Type Amount ‘luz gravel - ig(i z(())
(68 CASING/LINER lay sand gravel 50 160
asimg Liner D 4+  From To Gange Stl Plstc Wid Thrd |BSand fine black 160 175
(® 10 2 160 1375 [@ YK [ |Claverey 175 183
8 @ G OHe —
ome | mun i oRe - ED
Shoe D Inside DOulside ]:J Other  Location of shoe(s) Y H
Temp casing D Yes Dia From To - il
%) PERFORAEIONS/SCREENS WATER-RESOURCES DEPT
erforations  Method
Screens Type Material S [EM QREGON
Pert/S Casing/ Screen Scrn/slot Slot #of  Tele/ Date Started .
creen Liner  Dia From To width length  slots  pipe size G 3220011 Completed 03.25.2011

]

| | \ [ 1]
(8) WELL TESTS: Minimum testing time is 1 hour

O Pump O Bailer @ Air O Flowing Artesian

(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 aud bheliet.

License Number Date
Electronically Filed

Sigued

Yield gal/min Drawdown Dril] sten/Pump depth  Duration (hr
400 140 2 (bonded) Water Well Constructor Certification
I accept respounsibility 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 perfonnegl during this lin'le is lcomplinnce with ‘Oregon water supp]yl \w"ell
Water qllalili——)f y— DYes (describe below) construction standards. This report is true to the best of my knowledge and belief.
From Lo Deseription Amount _Units License Number 1424 Date 93.27-2011
‘ Electromcally Filed
) Signed TIMOTHY K RILEY (E-filed)
L Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

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

Form Version: (.93


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




HARN 51769

STATE OF OREGON Page 1 of 1
WATER SUPPLY WELL REPORT 03-27-2011 WELL LABEL # L | 102539 |
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD # [1012678 |
(1) LAND OWNER Owner Well L.D. 10" irrigation airport (9) LOCATION OF WELL (legal description)
First Name Andy Last Name Rgot County Harney Twp 2300 S N/S  Range 33 00 E E/W WM
Company Acw Sec 13 NW 1/4 of the NW 1/4  Tax Lot 2500
Address 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

(" Street address of well (e Nearest address
69772 Old Experiment Station Road
3) DRILL METHOD Burns, OR. 97720
Rotary Air |:|R0tary Mud |:|Cable |:|Auger |:|Cable Mud

|:| Alteration (repair/recondition) D Abandonment

10) STATIC WATER LEVEL
DReverse Rotary |:| Other 10 Date SWL(psi) +  SWL(ft)
- . - [Existing Well / Predeepening
) PROPOSED USED Domestic |X|Irr1gat10n DCommuruty Completed Well a0 o
Dlndustrlal/ Commericial |:| Livestock DDewatering Flowing Artesian? I:, Dry Hole? I:l
[JThermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 29
(5) BORE HOLE CONSTRUCTION  Special Standard | _[Attach copy)| SWL Date _From To EstFlow SWL(psi) + SWL(fi)
Depth of Completed Well __185.00 _ ft. 03-25-2011 29 185 600 29
BORE HOLE SEAL sacks/ =
Dia From To Material From To Amt |lbs L_|
14 Q 30 Cement 0 30 7,300 P L
10 30 185 L
(11) WELL LOG Ground Elevation
How was seal placed: Method DA DB DC |:|D DE Material From To
Other poured and tamped Fill rock 0 |
Backfill placed from ft. to ft. Material Clay black 1 3
Filter pack from ft. to ft. Material Size gay b_rlo‘g;l c 3 20
i . ay silt blac 20 30
Explosives used: DYes Type Amount Clay gravel 30 50
(68 CASING/LINER Clay sand gravel 50 160
asing Liner Dia + From To Gauge Stl Plstc WId Thrd [{Sand fine black 160 175
®© [ 10 2 160 | 375 ] [@ X [ |Haveey 175 185
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 03-22-2011 Completed 03-25-2011
(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
Q Pump Q Bailer @ Air Q Flowing Artesian Electronically Filed
Yield gal/min Drawdown Drill stem/Pump depth  Duration (hr) Signed
400 140 2 (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 t}%mq 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 03.27-2011
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.






