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STATE OF OREGON MALH 53959 WELL 1.D. LABEL# L183864 113269 Replacement
WATER SUPPLY WELL REPORT START CARD # |1017238
(as required by ORS 537.765 & OAR 690-205-0210) 9/8/2012 ORIGINAL LOG # |MALHEUR |208
(1) LAND OWNER Owner Well I.D.
First Name TOM Last Name HOPPER (9) LOCATION OF WELL (legal description)
izl:pany £399 JOHN DAY WY County MALHEUR Twp 1600 S N/S Range 43.00 E E/W WM
ress v —
City JAMIESON St OR Zip 97900 iec MG—N b—NE Laofthe NE  1/4 Iax Lot 3900
- - ax Map Number ot
(2) TYPE OF WORKAIt t_|:|Newl\/\{ellz 0Dee er':rt\)g d|:| Conver5|lon o | o . " or 44.21421000 DMS or DD
(2a) PRE-ALTER oo fcomplete 2a & 10 andonment(complete 32) || 4y ° " or -117.49180000 DMS or DD
Dia + From To Gauge Stl Plstc WId Thrd (e Street address of well (") Nearest address
Casing:| |11 | | 1O d0 O 5399 JOHN DAY HWY, JAMIESON OR 97909
Material From To Amt sacks/lbs
Seal: | |
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air Rotary Mud |X|Cable Auger Cable Mud Date  sWL(psi) + SWL(ft)
% y |:| |:| y h |:| 9 |:| Existing Well / Pre-Alteration [g/1/2012 159
Reverse Rotary Other Completed Well 8/9/2012 159
(4) PROPOSED USE [ ] Domestic [X]irrigation [ ] Community Flowing Artesian?[ | Dry Hole? [ |
[ Jindustrial/ Commericial [ | Livestock [ ] Dewatering WATER BEARING ZONES Depth water was first found MALH 208
[ ]Thermal [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard |:|(Attach copy)| [8/1/2012 552 557 159
Depth of Completed Well 65000 ft. 8/7/2012 584 603 159
~ BOREHOLE _ SEAL sacks/ 8/7/2012 603 609 159
Dia From To Material From To Amt  Ibs
12 0 542
8 542 650
(11) WELL LOG Ground Elevation 2634.00
How was seal placed: Method |:|A B |:|C |:|D |:|E Material From To
|:|Other well log , malh 208 0 542
Backfill placed from ft. to ft. Material silt stone broken blue gray 542 552
Filter pack from ft. to ft. Material Size sand stone,course,blue gray 552 557
_ — |[silt stone blue gray 557 584
Explosives used: [ JYes Type_  Amount sand stone , black sand 584 603
(5a) ABANDONMENT USING UNHYDRATED BENTONITE sand stone , black sand and pea gravel 603 609
Proposed Amount Actual Amount silt stone broken blue gray 609 614
(6) CASING/LINER clay stone, blue gray 614 632
Casing Liner  Dia + From To Gauge Stl Plstc Wid Thrd silt stone broken blue gray 632 636
Q C ( ) ( |:| D clay stone ,blue gray 636 645
O C O C clay blue gray 645 650
0 She
O QO O
Shoe |:| Inside |:|Outside |:| Other  Location of shoe(s)
Temp casing |:|Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Starteds/1/2012 Completed _8/9/2012
Perf/  Casing/ Screen Scrn/slot ~ Slot  #of  Tele/ ——
Screen Liner  Dia From To width length  slots pipesize | (unbonded) Water Well Constructor ertification
| 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 Date
(8) WELL TESTS: Minimum testing time is 1 hour Signed
Q Pump Q Bailer Q Air Q Flowing Artesian
Yield gal/min ___ Drawdown __ Drill stem/Pump depth  Duration (hr) (bonded) Water Well Constructor Certification
| 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 70 °F Lab analysis |:|Yes By construction standards. This report is true to the best of my knowledge and belief.
Water quality concerns?  |__|Yes (describe below) TDS amount License Number 1481 Date 9/g/2012
From To Description Amount__Units
Signed  MARVIN G HAINES (E-filed)
Contact Info (optional) 208-741-0422

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:
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WATER SUPPLY WELL REPORT - MALH 53959 WELL I.D. LABEL# Ligsge4 113269 Replacement
continuation page START CARD # 1017238
9/8/2012 ORIGINAL LOG # |waLrevr  |208
(2a) _PRE'ALTERAT|ON Water Quality Concerns
Dia + From 1o  Gauge Stl Plstc WId Tnrg From To Description Amount  Units
() CJ
2 ()
OO
Material From To Amt sacks/lbs
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWL Date From . EstFlow swi(psi) + SWL(R)
~ BORE HOLE SEAL sacks/
Dia  From 7o Material From To  Amt Ibs
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
(6) CASING/LINER
Casing Liner Dia From To  Gauge Stl Plstc WId Thrq
QO Q dH A
QO Q L
OHe Q QL L
OHe Q L] L
OHe Q QL
OH©e Q L
OHe Q L] L
OHe Q QL
OO OHORENE
(7) PERFORATIONS/SCREENS
Perf/  Casing/ Screen Scrn/slot  Slot # of Tele/
Screen Liner  Dia From To width  length  slots pipe size
Comments/Remarks
o ] . a clean out was done be for deepening swl 159 temp 70* , 07/30/2012, well
(8) WELL TESTS: Minimum testing time is 1 hour had 40 ft of sand in bottom
Yield gal/min Drawdown Drill stem/Pump depth ~ Duration (hr)
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MALH 53959

i or amc(\ . .
‘o ;\\ Oregon Water Resourees Department on fOl'
'/LM [\ 725 Summer Street NE, Suite A Apphcatl

< o Well ID Number

By e www.wrd.state.or.us

Wtigers T
RECEIVED
Do not complete if the well already has a Well Identification Number. MAY 292018
1. OWNER INFORMATION OWRD

Current Owner Name (please print): E I/ E L V/V H | ) .0

Mailing Address: _S'L{IO ;rb 1‘//]/04/ # W

City, State, Zip: jAm | ESoN” M 7 ‘)’ oq .

Mail Well ID Tagto: | _|SAME AS ABOVE | _|In Care Of (C/0) AttacHeo to wﬂf;ﬁf’
Name & Address: _ W Yo

City, State, Zip:

II. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: { é (North @ Range: West) Section: 6 /]/' E V4ofthe A/ B 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 39200 County / kl ,g H VR
GPS Coordinates: l—{‘»f. 9«/"(.?7 “‘1170 LI“/[S"I

Street Address of Well, City: 5 379 JE/m Da.y leu
If the property had a different street address in the past:

III. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Log, if available)

Use of Well (domesticcommercial, industrial, monitoring): L ﬁé I 64‘/‘ waa’ r
1 g T
Date Well Constructed (or property built): %’[ ? z 20 { L Total Well Depth: _L Casing Diameter: _1_&_
Owner at time the well was constructed (if known): To/n H 0 ﬂ PER Well Log # (if known): (kz ﬁ f =H ,S i ﬂ f ﬁ v 2—-09

Other Information: W/ g (( ¥ 1 x ﬁna Taq N/MMML&M@@MM_#J (
SUBMITTED BY (please print): @._Q[]dﬁgmo State wetl Las PAC fee _
(o8t 0. Maynano & ohison. Gov

PHONE: fY(~$(9- ¢ ¢ EMAIL &/or FAX:

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-0902.
Applications are processed in the order they are received, and Well ID Numbers are majled within 4-5 busmms days.

Je Replacemerd +29 %
L 93364 boried Jestruned

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification #:
5-29-1g MalH 59959 + "oy ~)132 69
- (depenivg) (orginal)

Last Update: 8/1/16 Well 1.D. Number/2 WCC




Page 1 of 2

STATE OF OREGON MALH 53959 WELL I.D. LABEL# Lig3g864
WATER SUPPLY WELL REPORT START CARD # |1017238
(as required by ORS 537.765 & OAR 690-205-0210) 9/8/2012 ORIGINAL LOG # |maveur  |208
(1) LAND OWNER Owner Well I.D. _
First Name TOM Last Name HOPPER (9) LOCATION OF WELL (legal description)
izl:pany £399 JOHNDAY HWY County MALHEUR Twp 1600 S N/S Range 43.00 E E/W WM
ress v —
City JAMIESON St OR Zip 97900 iec MG—N b—NE Laofthe NE  1/4 Iax Lot 3900
- - ax Map Number ot
(2) TYPE OF WORKAIt t_|:|Newl\/\{ellz 0Dee er':rt\)g d|:| Conver5|lon o | o . " or 44.21421000 DMS or DD
eration (complete 2a ) andonment(complete 5a) Long o “or -117.49180000 DMS or DD
(2a) PRE-ALTERATION
Dia + From To Gauge Stl Plstc WId Thrd (e Street address of well (") Nearest address
Casing:| |11 | | 1O d0 O 5399 JOHNDAY HWY, JAMIESON OR 97909
Material From To Amt sacks/lbs
Seal: | |
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air Rotary Mud |X|Cable Auger | |Cable Mud Date  SWL(psi) + SWL(ft)
% y |:| |:| y h |:| 9 |:| Existing Well / Pre-Alteration [g/1/2012 159
Reverse Rotary Other Completed Well 8/9/2012 159
(4) PROPOSED USE [ ] Domestic [X]irrigation [ ] Community Flowing Artesian?[ | Dry Hole? [ |
|:| Industrial/ Commericial |:| Livestock |:|Dewatering WATER BEARING ZONES Depth water was first found
[ ]Thermal [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard |:|(Attach copy)| [8/1/2012 552 557 159
Depth of Completed Well 650.00  ft. 8/7/2012 584 603 159
~ BOREHOLE _ SEAL sacks/ 8/7/2012 603 609 159
Dia From To Material From To Amt  Ibs
12 0 542
8 542 650
(11) WELL LOG Ground Elevation 2634.00
How was seal placed: Method |:|A B |:|C |:|D |:|E Material From To
|:|Other well log , malh 208 0 542
Backfill placed from ft. to ft. Material silt stone broken blue gray 542 552
Filter pack from ft. to ft. Material Size sand stone,course,blue gray 552 557
_ — |[silt stone blue gray 557 584
Explosives used: [ ]Yes Type_____ Amount sand stone , black sand 584 603
(5a) ABANDONMENT USING UNHYDRATED BENTONITE sand stone , black sand and pea gravel 603 609
Proposed Amount Actual Amount silt stone broken blue gray 609 614
clay stone, blue gra: 614 632
(6) CASING/LINER siltystone brokengblt)xle gray 632 636
Casing Liner Dia  + From To  Gauge Stl Plstc Wid Thrd
Q C ( ) ( |:| D clay stone ,blue gray 636 645
O C O C clay blue gray 645 650
0 She
O QO O
Shoe |:| Inside |:|Outside |:| Other  Location of shoe(s)
Temp casing |:|Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Starteds/1/2012 Complete 8/9/2012
Perf/  Casing/ Screen Scrn/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 Date
(8) WELL TESTS: Minimum testing time is 1 hour Signed
Q Pump Q Bailer Q Air Q Flowing Artesian
Yield gal/min ___ Drawdown __ Drill stem/Pump depth  Duration (hr) (bonded) Water Well Constructor Certification
| 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 70 °F Lab analysis |:|Yes By construction standards. This report is true to the best of my knowledge and belief.
Water quality concerns?  |__]Yes (describe below) TDS amount License Number 1481 Date 9/8/2012
From To Description Amount__Units
Signed  MARVIN G HAINES (E-filed)
Contact Info (optional) 208-741-0422

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:





WATER SUPPLY WELL REPORT -
continuation page

Page 2 of 2

MALH 53959 WELL 1.D. LABEL# L|g3864

START CARD # 1017238

9/8/2012 ORIGINAL LOG # |maLHEUR | 208

(2a) PRE-ALTERATION
Dia + From To  Gauge Stl Plstc WId Thrd

@) c\ﬂ @
O
OO

Material From To Amt sacks/lbs

(5) BORE HOLE CONSTRUCTION

Water Quality Concerns
From To Description Amount  Units

(10) STATIC WATER LEVEL

SWL Date From To Est Flow SWL(psi) + SWL(ft)
_ BORE HOLE SEAL k]
Dia  From To Material From To Amt Ibs
FILTER PACK
From To  Material Size (11) WELL LOG

(6) CASING/LINER

Casing Liner  Dia + From To  Gauge Stl Plstc WId Thrd

00000000®
000000000

000000000
0000000600

(7) PERFORATIONS/SCREENS

Perf/  Casing/ Screen Scrn/slot  Slot
Screen Liner Dia From To width length

#of  Tele/
slots  pipe size

Material From To

Comments/Remarks

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

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

a clean out was done be for deepening swl 159 temp 70* , 07/30/2012, well
had 40 ft of sand in bottom








