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AMENDED 9-17-2020
STATE OF OREGON HARN 52875 WELL I.D. LABEL#L 133824 LOST! L 139923
WATER SUPPLY WELL REPORT START CARD # |1045711
(asrequired by ORS 537.765 & OAR 690-205-0210) 2/5/2020 ORIGINAL LOG # |
(1) LAND OWNER Owner Well 1.D.
First Name Lest Name (9) LOCATION OF WELL (legal description)
igg‘pany 455‘; 2‘ m\ﬂfgg(')s; ;'BC County HARNEY _ Twp 2600 S N/S Range30.00 E __ EMW WM
ress Y
City SUNNYSIDE Saie WA Zip 9894 iec MZ_N bSE_ V4 ofthe SE  1/4 l'ax Lot 400
New Well Deepenin Conversion ax Map Number ot
(2) TYPE OF WORK ' |:| 9 |:| Lat o : " or DMSor DD
Alteration (complete 2a & 10) DAbandonment(compIete 5a) o , "or DMS or DD
(2a) PRE-AL TERATION Long o
' Dia__ + Fom To Gauge Sl Plsic Wid Thrd (e Street addressof well () Nearest address
Casing:| |11 | | 1O d0 O 30042 WEAVER SPRINGS RD BURNS OR 97720
Material From To Amt sacks/lbs
Seal: | | |
(3) DRILL METHOD (10) STATIC WATER LEVEL
X |Rotary Air Rotary Mud | |Cable | |Auger Cable Mud Dae SwL(ps) + SWL(ft)
R Y R t Dé’[h |:| |:| 9 |:| Existing Well / Pre-Alteration
verse Ry o Completed Well 2/5/2020 159
(49) PROPOSED USE [ ] Domestic [X]irrigation [ ] Community Flowing Artesian?[ | Dry Hole? [ |
[ Jindustrial/ Commericial [ | Livestock [ | Dewatering WATER BEARING ZONES Depth water was first found 159.00
[ JThermal [ Jinjection [_] Other SWLDate  From To EstFlow SWL(ps) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Specia StandardD(Attach copy)| [2/5/2020 159 510 500 159
Depth of Completed Well 510.00 ft.
BORE HOLE SEAL sacks/
Dia From To Materia From To Amt |bs
20 0 153 | [Bentonitechips [ 0 [ 70 [ 150 [s
16 153 297 Calculated| 78
12 297 510 || | | |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method |:|A |:|B |:|C |:|D |:|E Material From To
[Xlother POURED DRY top soil 0 2
Backfill placed from __ 70 ft.to_ 153  ft. Material BENTONITE cinder stone 2 128
Filter pack from ft. to ft. Material Size grey clay and sand 128 285
_ — ||fractured cinderstone 285 380
Explosvesused: [ [Yes Type  Amount fractured green clay stone 380 510
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Actual Amount
(6) CASING/LINER _.
Casing Liner Dia + From To  Gauge St Plstc Wid Thrd
© (| 168 |X] 2 153 [.250] [(@ (
O @[ 12 | X 2 297 [ 250 ] (@
@ [ QO
@ QO
O O O
Shoe|:| Inside |:|Outside |:| Other  Location of shoe(s)
Temp CaSinques Dia From 4[] To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens  Type Materia Date Started11/20/2019 Completed 2/5/2020
Perf/  Casing/ Screen Scr/slot Slot #of  Tele/ ——
Screen Liner  Dia From To width length  slots pipesize | (unbonded) Water Well Constructor Certification
| certify that the work | 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.
License Number 1739 Date  2/5/2020
(8) WELL TESTS: Minimum testing timeis 1 hour Signed _
(O Pump (O Bailer (o) Air (O Howing Artesian CHARLESFRY (E-filed)
Yieldgal/min _ Drawdown _ Drill stem/Pump depth Duration (hr) (bonded) Water Well Constructor Certification
500 500 2 | accept responsibility for the construction, deepening, 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
Temperature 64 °F Labanalys s|:|Yes By construction standards. Thisreport is true to the best of my knowledge and belief.
Water quality concerns? |:|Yes (describe below) TDS amount @[_UE& License Number 1355 Date /52020
From To Description Amoun nits
Signed  ARTHUR FRY (E-filed)
Contact Info (optional)
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Do not complete if the well already has a Well Identification Number.

SEPT 14 2020
1. OWNER INFORMATION

: ; OWRD

Current Owner Name (please print): Sunnyside Dairy, LLC
Mailing Address: 4581 Maple Grove Road
City, State, Zip: Sunnyside, WA 98944
Mail Well 1D to: |:I SAME AS ABOVE In Care Of (C/O)
Name & Address: Andy Root - 524 N. Highway 20
City, State, Zip: Hines, OR 97738
IL WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 265 (North/South) Range: 39 (East/ West) Section: 2 SE Wdofthe SE 114

Tax Lot (usually last 3-5 numbers of Tax Map #): 400 County Harney
GPS Coordinates: 43-33837, -119.08057

Street Address of Well, City: 30042 Weaver Springs Road, Bums, OR 97720

If the property had a different street address in the past: Well log incorrectly identifies well in NWWNW Section 7 - should be SESE Section 2.

Ill, GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): Irrigation

Date Well Constructed (or property built): 2/5/2020 Total Well Depth: 510 feet Casing Diameter: 12-20 inch
Owner at time the well was constructed (if known); Sunnyside Dairy, LLC ey Report # (if known): HARN 52875

Other Information: Start Card # 1045711; We are requesting a new well tag as the original cne was ‘et o (W Ca.tfnci‘) by

pume instmllers

SUBMITTED BY (please pringy; Molly Reid for Sunnyside Dairy, LLC
PHONE: (909) 209-2846 EMAIL &/or FAX: Mreid@geoengineers.com

Send application 10: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon $7301; or fax to (503) 986-0902.
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

* Replacement Well ID *

1. 133824 1.OST!
For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Report Number: Well Identification #:
9-14-2020 ' HARN 52875 L 29933

Last Update; 5/15/18 Well 1.D. Number/2 wce





