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

(l)LAND OWNER OwnerWelll.D. ________ _, 
First Name_D_a_le ________ Last Name _B_e_rr_ett ______ _ 

Company Berrett Ranches 

Address 3540 Highway 95 
City Jordan Valley State OR Zip 97910 

(2) TYPE OF WOW).. [8]NewWell D0e~ning D Conversion 
I I Alteration <comolete 2a & 10) I I A • • '"' 

(2a) PRE-AL TERA TION 
Dia + From To Gauge Stl Piste Wld Thrd 

Casing:~ .__I ...__I _ __._I _ __._I ____,I [LO D D 
Material From To Amt sacks/lbs 

Seal: I I I I I I 
(3) DRILL METHOD 

[8] Rotary Air D Rotary Mud 

0Reverse Rotary D Other ___________ _ 

Ocable 0Auger Ocable Mud 

(4) PROPOSED USE Ooomestic [8]1rrigation Ocommunity 

WELL l.D. LABEL# l 114880 
1------------~ 

START CARD# 10251 JO 
1-------..-------~ 

ORIGINAL LOG # I 

(9) LOCATION OF WELL (legal description) 
County MALHEUR Twp_3_2 ___ S __ N/S Range 40 E E/W WM 

Sec _I I __ ~ 1/4 of the SE 1/4 TaxLot_2_100 _____ _ 

Lot Tax Map Number _________ _ --------
Lat 

0 "or 42.784533 

Long __ 0 
__ ' __ " or _-_I _l 7_.7_7_4_55 ______ _ 

(' Street address of well (9 Nearest address 

14275 Highway 95 - Approximately 1 mile away 

(10) STATIC WATER LEVEL 

OMS or DD 

OMS or DD 

Date SWL(osi) + SWL(ft) 
jExisting Well /Pre-Alteration I I I H I 
~ompleted Well I 03-09-2015 I I ,_ __ 9_0 _ ___,_ 

Flowing Artesian? D Dry Hole? D 

I 

D Industrial/ Commericial D Livestock D Dewatering IW ATER BEARING ZONES Depth water was first found _1_5_0 ___ _ 

D Thermal D Injection D Other SWL Date From To Est Flow SWL(psi) + SWL(ft) 

(5) BORE HOLE CONSTRUCTION 
Depth of Completed Well 450 ft. 

Special Standard 0 (Attach copy) 

1

03-09-2015 I 150 

I 
450 

I 
500 

I 11 I 
90 

I 
BOREHOLE SEAL sacks/ 

Dia From To From To Amt lbs 
1---2_2_t--_0_-+ __ 15_~1~B_en_to_n_ite_C_ru~· ~--~'--0-~_1_25_-+--_17_5-+-S-~, 

20 15 125 Calculated 168 

I I I 

I I I 
Material 

II I I 

11 I I 

I I 

I I 
16 125 450 I I 

1-----+----+-----t ~---~--~C-alc_u_lat-ed-+-----~'(11) WELL LOG 
Ground Elevation 

DA Os De Do How was seal placed: Method 
[8]0ther Slow pour from top 

E 

Backfill placed from ___ ft. to ___ ft. Material ______ _ 

Filter pack from ___ ft. to ___ ft. Material Size ___ _ 

Explosives used: 0 Yes Type Amount 

(Sa) ABANDONMENT USING UNHYDRA TED BENTONITE 
Proposed Amount Pounds Actual Amount Pounds 

(6) c~~~gGt~r ~6ra I ~ Fr~m ~~5 ~· M ~ ij 
Shoe D Inside Ooutside D Other Location of shoe(s) ___ _ 

Tempcasing(8]Yes Dia_2_0 __ From 0 To_l_5 __ _ 

(7) PERFORATIONS/SCREENS 
Perforations Method ____________ _ 

i:u::r.1=1V~<V¥ ~'-A'-+-'!Rri=OD.______ Material ___ _ 
1 ~'\:asm"gi'~reen Scm/slot Slot #of Tele/ 

creen Liner Dia From To U!irlth \pnoth slots oioe size 

---- " - -JtL lJ ':I: ll IJ 

(8) WELL TESTS: Minimum testing time is 1 hour 
Q Pump Q Bailer @ Air Q Flowing Artesian 

Yield !!al/min Orawdown Dlill sJemli'ump depth Duration (hr) 

1500--- 1-- : 4001 I I 

Temperature °F Lab analysis D Yes BY----------
Waterfjuality-co-nc_e_ms_? 0Yes (describe below) TDS amount 178 ~--

1 rom I To I ~scription I Affio~r·ffi I 

Material From To 
Topsoil 0 5 
Hard Soil w/Rocks _<: 20 
Clayey Soil 20 90 
Lava Rock 90 130 
Lava Rock Fractured- No Return 130 145 
Lava Rock 145 150 
Black & Red Lava Fractured 150 174 
Fractured Lava 174 178 
Reddish Lava Frac 178 220 
Black Frac Lava Rock 220 268 
Fractured Lava Rock 268 279 
Fractured Lava & Tan Clay 279 280 
Hard Lava Rock 280 281 
Fractured Brown Lava w/ Reddish Clay 281 311 
Fractured Lava Rock 311 450 

Date Started~l_2-_03_-_20_1_4 ____ Completed_0_3-_09_-_20_1_5 ___ _ 

(unbonded) Wat~ )Ysl! ,Cqes~ or CertiA_qt1iP-' 
I certify that the~ ~JN~ · o e ~YM.a , 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 ~~ !*I tf 4 2Q16 
License Number Date 

Signed SALEM, OR 
(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 
performed during this time is in compliance with Oregon water supply well 
construction standards. This report is true to the best of my knowledge and belief 

License Numbe~r~l 7_'~'-4--.,.....-~-- Date_l_l_-2_5_-2_0_1_5 _____ _ 

Signed ~ ... -Jo_ /;:1/,,U. r1'·1 .4 e: / l -

Contact Info (optional)_· '_ ' _ __./.___ _____________ _ 

ORIGINAL- WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 0.95 

MALH 54277




