HARRNS 31795
STATE OF OREGON Page 1 of 2

WATER SUPPLY WELL REPORT 07-22-2011 WELL LABEL # L[ 51791 |
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD # [1014314 |

(1) LAND OWNER Owner Well 1.D. Harney 51791 (9) LOCATION OF WELL (legal description)
First Name Jim Last Name Robie County a4 ey TWp 26.00 S N/S  Range 3000 E E/W WM
Company Sec 13 NW 1/4 ofthe NE 1/4  Tax Lot 400
Address 30042 Weaver Springs Lane Tax Map Number Lot
City Burns State Or Zip 97720 Lat ° ' "or DMS or DD
(2) TYPE OF WORK DNew Well IXI Deepening |:| Conversion Long or DMS or DD
|:| Alteration (repait/recondition) D Abandonment (& Strect address of well (" Nearest address
30042 Weaver Springs Lane
3) DRILL METHOD Burns Oregon 97720
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)
. R K Existing Well / Predeepening 06-20-2011 106
) PROPOSED USED Domestic |X|Irr1gat10n DCommuruty Completed Well YESEYST ] Toc
Dlndustrlal/ Commericial |:| Livestock DDewatering Flowing Artesian? I:, Dry Hole? I:l
[JThermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 106
(5) BORE HOLE CONSTRUCTION  Special Standard IjAttach copy)l SWL Date From To EstFlow SWL(psi) + SWL(ft)
Depth of Completed Well _370.00 _ ft. 06-21-2011 300 370 1,000 L1 106
BORE HOLE SEAL sacks/ L
Dia From To Material From To Amt |lbs L_|
12 215 370 L
(11) WELL LOG Ground Elevation
How was seal placed: Method DA DB DC DD DE Material From To
Other Clay Green 215 300
Backfill placed from ft. to ft. Material Cinders Black 300 320
Filter pack from ft. to ft. Material Size
Explosives used: DYes Type Amount
(6) CASING/LINER
asing Liner Dia + From To  Gauge Stl Plstc WId Thrd
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 06-20-2011 Completed 06-21-2011
(unbonded) Water Well Constructor Certification
1 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
300 370 1 (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 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 07.72-2011
Electronically Filed
Signed TIMOTHY K RILEY (E-filed)
Contact Info (optional)
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(7) PERFORATIONS/SCREENS

Perf/S Casing/ Screen
creen Liner Dia

# of
slots

Tele/
ipe size

Slot
length

Scrn/slot

From To width

(10) STATIC WATER LEVEL

Water Bearing Zones

SWL Date From To Est Flow SWL(psi) + SWL(ft)

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

Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)

Water Quality Concerns

From To Amount Units

Description

(11) WELL LOG

Material From To

Comments/Remarks

Hired to deepen well only. Was told it would be submitted on original log.
It was not submitted.




e HARN 51795

For Official Use Only by The Oregon Water Resources Department:

Received Date: County Well Log D # Well Identification Tag #
Y314 fp04" 17 L 1132¢7

APPLICATION FOR WELL IDENTIFICATION TAG

LANDOWNER INFORMATION

Name:juﬁ//u/“{ S0 Dot RY, LLC
Mailing Address; 4581 A aPle G Rov QO..

City:j'u,;/yzflnlf State:MWip: 98944

Retum Well Tag to (if different than mailing address):

WELL LO CATIO INFORMATION

County: Townshi Z E North or South (circle one) Range East_or West (circle
p-

one),

Section:. i ? N 4 ACE /4 Tax Lot #: H 20

Street Address of Well (if different than mailing address):

WELL INFORMATION (Do Not Complete If Well .Report'is Attached)

Type of Well (i.e. domestic, irrigation, etc): ’ Date Well Constructed:
Well Constructor/Company: |
Well Depth (in feet): Diameter of Well Casing (in inches):

Landowner Who Had Well Constructed or Previous Owner at the Time Well was Constructed (if known):

Taé ot on &y st

wel T rpecfel F’ECEn/;:n
" BY OWrp
A n
@v{ﬂ/z&///ﬂmo AU BT TY
Other Information: N
: bALEA,’ OR

Return to: Oregon Water Resources Department, Janet Halladey, 725 Summer St. NE Suite A, Salem,
OR 97301-1271, (503) 986-0854 or fax to 503-986-0902 App for tag





