STATE OF OREGON AM%WA@q 84(” u'ma"') @

WATER SUPPLY WELL REPORT (WELL L.D.)# L 65426

{as required by ORS 537.765) : .
] Instructions for completing this report are on the last page of this form. (START CARD) # 152989
0))] ' OWNER: M } Well Number - (9) LOCATION OF WELL by legal description:
Name Stahl Huttsrian County Umatllla Latitude Longitude
Address 36345 Despain Guich Rd. Township 4 N Range_30 E WM.
City Stanfieid State OR Zip 97875 Section_17 SW 1/4 of SE 1/4
(2) TYPE OF WORK : o Tax Lot 703 Lot Block Subdivision
#//New Well [] Decpening [ Alteration (repair/recondition) [ ] Abandonment |- Street Address of Well (or nearest address) 36345 Despain Guich Rd.
(3) DRILL METHOD: ' . . Stanfleld, OR 87875
M Rotary Air [ JRotary Mud []Cable OAuger ' (10) STATIC WATER LEVEL:
[(JOther - 559  f below land surface. " pee_5-30-03
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
¥/Domestic  []Community 7] Industrial [ Lirigation (11) WATER BEARING ZONES:
[JThermal  []Injection [JLivestock  []Other T ‘
(5) BORE HOLE CONSTRUCTION: y Dopth at which water was first found 127
Special Construction approval [_] Yes | No Depth of Completed Well 114 ﬁ. '
Explosives used [JYes [#fNo Type Amount From - To | Bstimated Flow Rate | SWL
IIOLE SEAL
Dismicter From To Material From To Sacks or pouands
2 +1 | 50' Cement] 0 | 50| 81 sacks
1 g_@w Cement | 0 B80fT34 sacks - 3
, (12) WELL LOG:
How was seal placed: Method [JA [JB [JC [Jp [JE . Ground Elevation
O owe __pumped ‘ .
Backfillplacedfrom _____ f. 1o fi.  Material i Material From To SWL
Gravel placed from ft. to ft. Size of gravel Sandy slit brown 0 2
(6) CASING/LINER: Brown slit . 2 37
. Diameter From To Gauge Steel  Plastic Welded Threaded | [Caliche & Sandstone s _ |37 40
Cosing 20" [+1 |50 75 d o o (] | [Med. hard gray & brown basalt 40 75
- O O O 0 Hard gray basalt 75 85
O O Od g Soft tan siity clay : 88 |86
O O O O Med. soft brown & gray basalt 86 112
Lner 12" [+1 880373 X% . & 0O Soft tan clay stone broken basalt 112 118
O O O O Hard dark gray basalt 118 133
Final location of shoe(s) Soft broken gray basalt 133 135
(T) PERFORATIONS/SCREENS: Hard gray 138 183
[JPerforations Method Soft reddish brown visicular basalt
[ Screens . Type Material little water 10 gpm 183 196
Slot Tele/plpe
From To size  Number Dlameter size Caslng Liaer DE
O O
O O MAR R 6
O )
| o O WATER RESQURCES DEPT
SALEM. OREGON
(8) WELL TESTS: Minimum testing time is 1 hour Date started 5-12-03 ) Completed 5= -
) Flowing (unbonded) Water Well Constructor Certmution:
[JPump [ Bailer EAH’ ] Artesian nlmccﬂ that the woliﬁllcgcr{czhmoed on the construcldon, i\lltemﬁon, or abandonment
Yrgiss  osis _ bitemu mme | Gfieelsin omplinc i vy e oy vl cnemesin sndars
1125 1hr, and belief.
WWC Number
Signed ‘ Date
Temperature of water 68 - Depth Artesian Flow Found (bonded) Water Well Constructor Certjfication:
Was a water analysis done? [ Yes By whon:N o T accept mipgmibility for the construction, altezation, or abandonment wark
Did any strata contain water not suitable for intended use? [ Too litle D ormmed aoine s s e e ™
[Jsalty [JMuddy [JOdor [JColored []Other No . construction standards. This repart is true to the best of my knowledge and belief.
Depth of strata: X y WWC Number _ 42 & X
Signed /____ 2 Date_¢& -25-03 X

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COIW—CENSTRUCI’OR THIRD COPY-CUSTOMER
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Original UMAT 54846 attached


. STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

‘Instructions for completing this report are on the last page of this form.

A “ UMAT 54846

el

WELL LD.#L_ 65426
START CARD # 122969

1)LAND O Well N '
;(qa)mc' S‘@% Hutterian umber

(9) LOCATION OF WELL by legal description:

address 30345 Despain Gulch Rd. :::::’:’ i——"—mig illa :a::”sd;an L°"3:”d°w "
cy _ Stanfield swe OR 25 99875 | 0™i7 gy o e ep— o
(2) TYPE OF WORK o ' TaxLot 793 1o " Block __ Subdivision
(3 New Well [JDeepening [ Alteration (repair/recondition) (J Abandonment Sg?f(g dr%s of Well (or nearat . ‘f’“ )
(3) DRILL METHOD: ' 3 espain Gu BB RKd.5tanfield,OR
(B Rotary Air  [J Rotary Mud [JCable [JAuger (10) s’ggg*g; WATER LEVEL:
3 Other _ ft. below land surface. Dale
(4) PROPOSED USE: Artesian préssure _Ib. per square inch Date
A Domestic [ Community (] Industrial [ Irrigation (11) WATER BEARING ZONES:
OThermal  !njection [ Livestock {J Other ‘ . o ‘ 127
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval {JYes (J No Depth of Completed Wcllw._ “From ] To Estimated Flow Rate SWL
Explosives used [ Yes B No Type Amount '
HOLE - SEAL S -
Diameter From To Material  From To - Sacks or pounds
20 [ +1]50 kement |0 |50 |81 sacks
15 _1s0 Jlidlpcement [0 B8O [1134 sacks _ |
| . (12) WELL LOG:
How wasseal placed: = Method - OA OB OC 0OD .0OE Ground Elevation _
O ower __Pumped '
Backfill placed from fi.1o Jft. Material ' Material From To SWL
Gravel placed from ft. 1o ft.  Size of gravel Soft porus black.
{6) CASING/LINER: " , basalt ti.race of -
ejer From  To  Gauge Steel  Plastic Welded Threaded green clay 196 2
Casing: AR WL X o ®8 0 Med.hard basalt 201 | 206 i
o O O O Hard basalt 206 212
a o a4 O Soft black porus . _
o a o O O basalt 212 1216
Liner: _ 12 +1 3% o ® O Soft broken reddish
: O a a O brown black basalt|:
Drive Shoe used [ Inside [0 Outside O None some visicular "
Final location of shoe(s) green & brown crysEals
O Perforations Method
O Screens . Type Material Med.soft black
Slot Tele/plpe E porus basalt 226 | 238
From To size Number Diameter size Casing Liner Med.hard black basplt 238 | 247.
' O O Med.soft gray basallt 247 | 276
a a Hard gray basalt - 276 | 304
i O Soft reddish brown
o g porus basalt 304 [ 313
(8) WELL TESTS: Minimum testing time is 1 hour Date staried 9= 12-03 _Completed_5=29-03
O Pump (] Bailer Lair O AF:?;:;‘E (unb_ondf:d) Wa‘ter Well Constructor Certification: ' '
. I cenify that the work [ performed on the construction, alteration, or abandon-
Yield galmin Drawdown Drlil stem at Time ment of this well is in compliance with Oregon water supply well consiruction
750 1125 1 hr, standards. Materials used and information reported above are true to the best of my
knowledge and belief.

Depth Artesian Flow Found
OYes By whom '

Temperature of water 68
Was a water analysis done?

Did any strata contain waler not suilable meBg Too little -
(JSalty OMuddy [OOdor ~(O0Co g

Depth of strata:

MAR 26 2001

WWC Number
Signed Date
(bonded) Water Well Constructor Certification:

- 1 accept responsibility for the construction, alteration, or abandonment work
performed on this well during the construction dates reportied above. All work
performed during this time is in compliance with Oregon water supply well

construction stundards. This repont is true to the best of my knowledge gnd belief. i
SS wwC Number%&\g_v
‘ahed <. 22l Due 425 =03 ~

-

ORIGINAL - WATER RESPER FER OGACREHENT
SALEM, OREGON

FIRST COPY - CONSTRUCTOR

SECOND COPY - CUSTOMER

FRTURRIES y S SR P



e UMAT 54846

P

STATE OF OREGON
WATER SUPPLY WELL REPORT S . WELLLD,.#L65426
(as required by ORS $37.765) - . START CARD #‘1 22969
Instructions for completing this report are on the last page or this form.
(1) LAND OWNER WellNumber | (9) LOCATION E WELL by legal description:
Stahl Hutterian Counly Y Lam:de ’ __P Longitude —_____
36335 Despain Gulch Rd.
Address . . Township ! 4N Nors Range EorW. WM.
ciy Stanfield . smeOR zipd 7875 S v 17 SW of SE
— ection 1/4 1/4
Q) TYPE OF WORK S TaxLot. 793 Lot " =7 Biock Subdivision
New Well [0 Deepening [J Alteration (repair/recondition) {3 Abandonment Street Ad dre ss of Well (or nearest address)
(3) DRILL METHOD: ‘ . &
otary Air [JRotary Mud [JCable [JAuger (10) STATIC WATER LEVEL:"
O Other 559 ft. bclow land surface. i Date
(4) PROPOSED USE: ' S Artesian pressure _______lb per squarc inch Date
X3 Domestic O Community Ol Industrial [ Iigation (11) WATER BEARING ZONES:
(O Thermal Olnjection [ Livestock. []Other : o S ‘ 127
(5) BORE HOLE CONSTRUCTION: " Depth at which water was first found ‘
Special Construction approval [JYes (JNo Depth of Completed Wcﬂ_ﬁfl. . From ‘ To Estimated Flow Rate SWL |
~ Explosives used [ Yes [ No Type__ Amount . - ' » -
HOLE ' SEAL . . ; ‘ . ;
Diameter From To . Material = From To. Sacks or poupds = - — o
7ip [+7 [507cement [0 50 |BTsacks ‘
| 50 il4@|[cement 0  [880[1134 sacks
‘ " (12) WELLLOG: .~
How was seal placed: _ Method [JA [B [0OC {OD .0OE ' Ground Elevation
O Other pumped i IR
Backfill placed from f,io_____ _ft.  Material - Material . From To SW;’*I
Gravel placed from fl.1o ft..  Size of gravel Med hard blac)g' ]
(6) CASING/LINER: _ _ ‘poran’ basalt o, ' 313 | 320 1
, Diameter From To  Gauge Sleel Plastic Welded Threaded - Hard black basalt 320 334
U ocasing 20" | #1°BOY375 K O - O Soft badack .porus _
a 0o - g O asalt 334 [ 345
O 0 | g Med.hard black bas lt 345 ] 355
- a O a a S6It Drokan black
Liner: 12 +1 8801375 & O b O visicular basalt
: a O a | 'some green clay
Drive Shoe used [J Inside [J Outside [J None stone little water|~ 355 | 366
Final location of shoe(s) Med.soft black T ~
0 PERFORATIONS/S CREENS: - ' , _o?ﬁ'E_BEsa 1t ; 366 | 440
{3 Perforations Method
Os . Hard dark green basalt -
creens Type Material
Slot Tele/pipe water - 440 493 —I
From To size Number Diameter  slze Casing  Liner Soft visicular blapk:
o -0 basalt & green clay.- .
a O gstone R -~ 4931504
i a ] Softjorus black bpsalt
. ] d 504 | 523
- S=T1Z= —-230<
(8) WELL TESTS: Minimum testing time is 1 hour . : Date started 12=U3 completed 9=29-03
lowin . i R
O Pump O Bailer K aic O Anesmg , (unbond‘ed) Water Well Constructor Certification: . '
) . 1 certify that the work | performed on the construction, alteration, or abandon-
Yieid galmin Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
750 1123 Vhr. standards. Materiuls used and information rcponcd above are true to the best of my
knowlcdge and bcher
—- WWC Number
Signed !.-m.._— - Date
Temperature of watcr_ﬂ__Deplh AnesianFlow Found | (bonded) Water Weil Constructor Certification:
Was a waler analysis done? CYes By whom No . 1 accept responsibility for the.construction, alterution, or abandonment work
. . 0 . performed on this well during the construction dates reported above. All work
Did any strata co VEB for intended use? o U Too liule performed during this timé is in compliance with Oregon water supply well
OSaly OMuddy [JOdor [JColored [JOther 22 | construction standurds. Th:s rcpon is true (o the best of my knowledge and belief. y
Depth of strata: , § WWC Number 2 .
MKR 2 6 Zﬁﬂi gned » Datey =2 5 ~ X

REGQOUBCRESUWRCES DEPARTMENT  FIRST COPY - CONSTRUCTOR ~ SECOND COPY - CUSTOMER ™™™ ™
SALEM, OREGON

e nte et e s
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UMAT 54846

STATE OF OREGON :
WA(TERﬂ{PgEm%L REPORT ‘ : (WELL LD.)# L 65426
a3 requ. y A
Instructions for completing this report are on the last page of this form. (START CARD) # 152989
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Neme Stahl Hutterian County Umatlila Latitude Longitude
Address 36345 Despain Gulch Rd. Township 4 N Range EaxW WM
City Stanfield State OR ) Zip 97875 Section 17 SW 1/4 of SE ‘1/4
(2) TYPE OF WORK ‘ Tax Lot 703 Lot Block Subdivision
¥/ New Well [ Deepening [] Alieration (xepa.lr/mcond:uon) [] Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD: ]
WfRoary Air  [JRotaryMud []Cable []Auga (10) STATIC WATER LEVEL: .
[JOther 559 1 below land surface. o Date
(4) PROPOSED USE: . Artesian pressure Ib. per square inch. Date
¥/ Domestic  [JCommunity [JIndustrial  []Drigation (11) WATER BEARING ZONES:
[J Thermal [Jnjection [JLivestock  []Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found . 127
Special Construction approval [_] Yes [ JNo Depth of Complcted wen114@.
Explosives used [ ]Yes [XNo Type Amount From : "To Estimated Flow Rate | SWL |
HOLE SEAL
Dlamecter From To Material From To Sacks or pouads - ‘
210 [+1 [ 50'cement |0 | 50| 81 sacks
i5 :]Jﬁj Y{d cement 80[ 1134 sacks : P
(12) WELL LOG:
How was seal placed: Method [JA [JB [JC [Op [JE - Ground Elevation
O ote pumped ‘
Backfillplacedfrom __ ft. o fi. Material N Material From To SWL
Gravelplacedfrom ____ ft. to R Size of gravel "| Fractured black basalt 823 827
(6) CASING/LINER: . Med. hard dark gray basalt 527 567
_ Dumcter From To Gauge Stecl Plastie Welded Threaded | |Broken dark gray basait some quarts white ‘
Casing: 20" |+1 |50'|375| & 0 ® O crystal . 567 868
O O O 0O | [Med. hard black basalt 568|660
O O O O Soft broken black basalt white hard green
O O O & black clay 660 668
Liner 12 [+T [B80375 g O X I Med. hard black basalt 668 77
O O 0O O soft black vislcular basalt little water 260ps| 717 725
Final location of shoe(s) Soft black & brown basalt porus trace of
(7) PERFORATIONS/SCREENS: hard green & black clay 725 748
[ Perforations Method Med. soft dark gray basalt 748 780
[ Screens Type Material soft porus dark gray basalt trace of light
From = To e Number Diameter | vkt Casing  Lincr | [lght green clay 780 789
O O Med. hard gray basalt porus 789 803
O O soft broken brown basait & hard green clay|803 807
O [0 | [Med soft black porus basalt 807 815
O O Med. soft gray & black porus basait white
[ | | | 0O 0 | [erystais 815 819
(8) WELL TESTS: Min{mum testing time is 1 hour ‘ Datestarted  5-12-03 Completed 5-29-03
Flowing (unbonded) Water Well Constructor Certification:
[JPump [C]Bailer X]Air [JArtesian I that the work [ performed on the construction, alteration, or abandonment
Vppas  owters  Disns mme | gfii elis s complscewih Oregon i mpply wel onsucion sandars
1 hr. and belief.
WWC Number
Signed ’ Date
Temperature of water 0o Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? O Yes By whom No I accept xespomiblllg' for the construction, alteration, or abandonment wark
Did any strata contain water not suitable for intended use?  [] Too little g:ffm gnd:' ;fymﬁugzg;ﬂg?;%;gg r\t?ulrb:u‘;:plﬂe‘rl"d
OSelty JMuddy [ C“EGEWEDOL}M No construction sunda.rd.l This report is true to the best of my knowledge and belief.
Depth of strata: WWC Number 62—5 X
K owgozsnz. X

2
ORIGINAL & FIRST comﬁﬁmm DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER

WATER RESOURCES DEPY
SALEM, OREGON



UMAT 54846

> -

STATE OF OREGON

WATER SUPPLY WELL REPORT (WELL LD.)# L 65426
(as req.uired by ORS 537.765) (START CARD) # 152969
Instructions for completing this report are on the last page of this form.

(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name Stahl Hutterian County Umatilla Latitude Longitude
Address 36345 Despain Gulch Rd. Township 4 N Range 30 E WM.
City Stanfield State OR Zip 97875 Section 17 SW 1/4 of SE 1/4
(2) TYPE OF WORK Tax Lot 703 Lot Block Subdivision

¥//New Well [] Deepening [ ] Alteration (rwpalr/mcondltlon) ("] Abandonment
(3) DRILL METHOD:

Street Address of Well (or nearest address) 36345 Despain Guich Rd.

Stanfield, OR 97875

W/Rotary Air [ |RotaryMud [ |Cable DAugcr (10) STATIC WATER LEVEL:
[]Other fi. below land surface. Date
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
¥/Domestic [ |Community [} Industrial [ Lerigation (11) WATER BEARING ZONES:
(] Thermal (] Injection [JLivestock [ ]Other -
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found __ 127
Special Construction approval [ ] Yes [ |No Depth of Completed Well 1146
Explosives used [ JYes [ANo Type Amount From To Estimated Flow Rate f SWL
HOLE SEAL
D mct‘er' From To , Materisl From To Sacks or pound
ﬁ(y +1 15 cement| 0 | 50|81 sacks
15 150 Il cement| 0 BBU[TT34 sSacks 3
(12) WELL LOG:
How was seal placed: Method [JA [B [JC [Obp [IE Ground Elevation
O omer__ pumped
Backfillplacedfrom __ f. o f. Material Material From To SWL
Gravelplacedfrom __ fto_ | Size of gravel Med. soft porus basait 819 840
(6) CASING/LINER: Soft broken brown & gray basalt 840 865
Diameter  From  To Gauge Steel  Plastie Welded Threaded | [Med.hard gray basalt 865 873
Casing; 20" 141 50 375 X O p; O Soft black porus basalt 873 880
O O dJ O Med.hard gray basalt 880 905
O O O O Med. soft black porus basait 905 942
O O O O Med. hard gray 942 956
Liner: 12" +1 [880375 ¥ m =X m Hard gray 956 974
O dJ O dJ Med. gray clay seams 974 985
Final location of shoe(s) Soft Reddish brown & clay seams .
(7) PERFORATIONS/SCREENS: (987 Bad spot) 985 1007
[JPerforations Method Hard light gray basait 1007 1082
(] Screens Type Material Med. soft porus gray basalt 1082 1096 ‘
From To fllzoc‘ Number , Diameter Tcl.etllpclpc Caslag Liner Med. hard gray basait 1096 1122 [
\ \ J O dJ Soft visicular dark gray basait f
| | ] 0 7 | [water 320 psi 1122 [1126 [
{ | 0 [] | [Med. gray basait 1126 [1138
T ! | 0 [] | [Black visicular basait water 270psi 1 alr pk[1138  [1142
| | | 0 [] | [Med soft porus black basatt 1142 (1146
(8) WELL TESTS: Minimum testing time is 1 hour Daic started 5-12-03 Completed 5-29-03
Flowing (unbonded) Water Well Constructor Certiflcation:
[Pump [ Bailer Air [J Astesian I ccm.t'ﬁ that the wolrk I pcrf(:hmed on the construction, slteration, or abandonment
Yeplos  Dviors _ Dilgenu e | i el complane it Oreaen s sy wll constion s
750 1125 Lhr. and belief.
WWC Number
Signed Date
Temperature of water 68 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
‘Was a water analysis done? [ Yes By whom No I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain Wmd«i use?  [] Too lintle Sﬁﬂ:ﬁ cgrm!}ugs l‘.t”uesl lucrlnu:x:sgl;h go‘;(;;iﬂ?em\:l&a 8:;(‘:: r\:vct:,:lt:l"bsou‘;)ep1}é ‘lilew"ork
(] Salty [1Muddy red [JOther NO construction standards. This report is true to the best of my knowlcdge and belicf.
Depth of strata: >g WWC Number
9 R 2““' igned é 2:; 'H 22@ A’ Date £-26"~ &7 X
ORIGINAL & FIRS BY-WATER ég%oe ES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER
QURC
WATER RE‘SA OREGON

X




’/~STATE OF OREGON

WATER SUPPLY WELL REPORT
{as required by ORS 537.765)

Instructions for completing this report are on the last page of this form.

SUsY (e

(WELL LD.)# L 65426

(START CARD) # 152969

(1) OWNER: Well Number ’ {9) LOCATION OF WELL by legal description:
Name Stahl Hutterian County Umatilla Latitude _ Longitude }
Address 36345 Despain Guich Rd. Township 4 N Range 30 _E WM.
City Stanfield State OR Zip 97875 Section 17 sSw 1/4 of SE 1/4
(2) TYPE OF WORK Tax Lot 703 Lot Block Subdivision
W/ New Well [ Deepening [ ] Alteration (repairfrecondition) || Abandonment Street Address of Well (or nearest address) 36345 Despain Guich Rd.
(3) DRILLMETHOD: Stanfield, OR 97875
W/ Rotary Air [ |Rotary Mud  [_]Cable [ 1Auger {(10) STATIC WATER LEVEL:
[ jOther 559 ft. below land surface. Dates;' 30-03
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
@/ Domestic [ ]Community [ _]Industrial [ ]Trrigation (11) WATER BEARING ZONES:
[ 1Thermal [ JInjection [JLivestock [1Other o
¢ (5) BORE HOLE CONSTRUCTION: 157 to 1146 Depth at which water was first found 1 27
Special Construction approvat [ | Yes | |No Depth of Completed Well li@ o
Explosives used | |Yes @No Type Amount o i From ‘ To 1 Estimated Flow Rate | SWL |
HOLE SEAL l 1122 1126 350 gallon 559
Diamoctcr ’ From To , Material From To Sacks or pounds I 1138 1142 o] allon 559 “
i+1 | 50/' Cement| 0 50/ 81 sacks ; RF-T%.F!\/FF |
15 T+1 880 Cement | 0 88071134 sacks | Ak B 1
L \
1. L : 9o 9AA0 i
L] ‘ (12) WELL LOG: ; JUL76 0 ety
How was seal placed: Method [ JA [IB [JC [Ob [JE Ground Elevation e
S Other pumped WA tcrf\ {:"ét;“}:mgaggfﬁlpgr ! L
Backfill placed rom ___ ft. to__ f. Material Material e m ot SWL |
Gravelplacedfrom _ ft. 1o ft. Size of gravel Sandy silt brown 0 2
(6) CASING/LINER: Brown silt 2 37
Diameter  From  To Gauge Stecl  Plastic Welded Threaded | |Caliche & Sandstone 37 40
Casing: 20" [+1 50 '1 375 B B [)J( [ Med. hard gray & brown basalt 40 75
| M O O O Hard gray basalt 75 85
0O 0O O [] | |Softtan silty clay 85 86
] ] ] 1 Med. soft brown & gray basalt 86 112
Linerr 12 [+#1 8801373 % — & 1 | [Softtan clay stone broken basalt |12 118 -
oo O (] | |Hard dark gray basalt 118 [133
Final location of shoe(s) Soft broken gray basalt 133 135
(7) PERFORATIONS/SCREENS: ‘Hard gray 135 183
[ |Perforations Method | 'Soft reddish brown visicular basalt !
) Secreens Type Material _ | little water 10 gpm 183 196 |
From To . Eil:: Number | Diameter Telsci/zpcipc Casing Liner ‘ e l
[ : f’ 0
- ] ol 3 |
o O |
£ Ll
| 1 | 1 [ | WATER RESOURCES pepy
—— SALEM, OREGON " |
(8) WELL TESTS: Minimum testing time is 1 hour Date started 5-12-03 Completed  2=29-03
Flowing (unbonded) Water Well Constructor Certification:
[ {Pump [} Bailer E Air ] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Yeogia  Dravaona bt e | S vels m ol vl Orsn e gy woll vt i,
B 1125 1hr and belicf.
] ‘ WWC Number
| | | Signed Date
Temperature of water 68 ~ Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [ ] Yes By WhomNo I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ Too litile pcl{fformed on this well during the construction. dates reported above. All work
performed during this time is in compliance with Oregon water supply well
[Salty [ JMuddy [JOdor [ ]Colored [ ]Other No construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: X /? WWC Number _ &2 X
Signed /s ",7;:(/14 777.023’\-4/ Date (5 <2503 X

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER






-

\/ (1) LAND OWNER

UMAT 5484
STATE OF OREGON
WATER SUPPLY WELL REPORT SHeY o WELLLD.#L_65426
(as required by ORS 537.765) START CARD # 152969
Instructions for completing this report are on the last page of this form.

Well Number

(9) LOCATION OF WELL by legal description:

No

QOsalty CIMuddy [JOdor [JColored [JOther

Depth of strata:

Name Stahl Hutteljian CountyUm tilla patitude Longitude
Address 36345 - Despain Gulch Rd. Township4_N___N or S Range E or W. WM.
City Stanfield  swme OR zip 97875 Section SW 1mof SE 14
(2) TYPE OF WORK Tax Lot 703 Lot Block Subdivision
(X New Well [ Deepening [J Alteration (repair/recondition) [ Abandonment 3Sge§t£ g dre]s)s of Well (or nearat a ‘T’cs i,)l
(3) DRILL METHOD: espain Guleh Rd.Stanfield,OR
[XRotary Air [ Rotary Mud [JCable [JAuger 10) s'[é\gbc WATER LEVEL:
[ Other ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure Ib. per square inch Date
A Domestic [J Community [J Industrial [ Irrigation (11) WATER BEARING ZONES:
[OThermal [JInjection  [JLivestock [JOther
(5) BORE HOLE CONSTRUCTION: 114 Depth at which water was first found 127
Special Construction approval [J Yes [J No Depth of Completed Well ______§ From To Estimated Flow Rate SWL
Explosives used [J Yes ﬁ No Type Amount
HOLE SEAL
Diameter From To Material From To  Sacks or pounds H E :
20 +1 50 cement } 0 50 |81 sacks
T2 | +1|880kcement |0 B80 [1134 sacks JUN 3 0 2003
(12) WELL LOG: : .
How was seal placed:  Method [A [OB 0OC [OD OE Ground Elevation WATESRA |REEbMOGUHRCE Sbs DEpFT
O Other __PUmMped » !
Backfill placed from ft. to _ft. Material Material From To SWL
Gravel placed from ft.to______ft Size of gravel Soft porus black
{6) CASING/LINER: basalt trace of
Iangﬂer Fr!')m To 'Gm!ie Steel  Plastic Welded Threaded green clay 196 201
Casing: d 0375 o & O Med.hard basalt 201__| 206
O a O a Hard basalt 206 212
a O O O Soft black porus
S O a O basalt 212 216
Liner: _12 +1 880[ 375 0O ® O Soft broken reddish
_ : | : O | a a brown black basalt
D S et e DOuside Do some visicular
green & brown crysfkals
(7) PERFORATIONS/SCREENS:
) 216 226
[J Perforations Method
[ Screens Type Material Med.soft black
Slot Tele/pipe porus basalt 226 238
From To size Number Diameter size  Casing Liner Med.hard black bashlt 238 | 247
O O Med.soft gray basallt 247 | 276
O O Hard gray basalt 276 | 304
a a Soft reddish brown
O a porus basalt 304 | 313
(8) WELL TESTS: Minimum testing time is 1 hour Date started_5=12-03 Completed_5-29-03
Flowing ification:
O Pump O3 Bailer X Air (] Artesian (unbondfd) Water Well Constructor Certification. . .
. | I certify that the work 1 performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
750 1125 1hr standards. Materials used and information reported above are true to the best of my
knowledge and belief.
WWC Number
Signed Date
Temperature of water 6 8 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [JYes By whom No 1 accept responsibility for the construction, alteration, or abandonment work
. . . . . performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? [ Too little performed during this time is in compliance with Oregon water supply well

construction standards. This report is true to the best of my knowledge belief. \
g)id WWC Number 4 X
ig ; - Date - b P8 '

ORIGINAL — WATER RESOURCES DEPARTMENT

FIRST COPY ~ CONSTRUCTOR

SECOND COPY - CUSTOMER
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STK‘[ E OF OREGON S L’f%‘f ‘0

WATER SUPPLY WELL REPORT

WELLLD.#L 65426

(as required by ORS 537.765) START CARD # 152969
Instructions for completing this report are on the last page of this form.
bl (1) LAND OWNER . Well Number (9) LOCATION OF WELL by legal description:
pame  Stahl Hutterian CountyUmatillaade Longitude
Address 3634 5 Despain Gulc hd Township _ 4N N or S Range E or W. WM.
cy Stanfield state OR zpd7875 | gion_ 17 SW 4 _of SE
(2) TYPE OF WORK TaxLot_103 Lot Block Subdivision
[XNew Well []Deepening [ Alteration (repair/recondition) [ Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD:
[XRotary Air [TRotary Mud [JCable [JAuger (10) STATIC WATER LEVEL:
{0 Other 559 ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure ___________Ib. per square inch Date
%) Domestic ) Community (I Industrial [J Irrigation (11) WATER BEARING ZONES:
O Thermal [JInjection  [JLivestock [JOther 127
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [1Yes (] No Depth of Completed Wel] 1_46ft. From To Estimated Flow Rate SWL
Explosives used (1Yes (ANo Type._____ Amount
HOLE SEAL
Diameter From To Material From To  Sacks or pounds
20 |+1 |[507cement |0 |50 [8Tsacks UN-3072003
12 [+1 B80 [cement [0 8800|1134 sacks WA -
(12) WELL LOG: SALEM, OREGON
How was seal placed: Method OA OB [{OC 0OD OE Ground Elevation
O other_ Pumped
Backfill placed from ft. to ft.  Material Material From To SWL
Gravel placed from ft. to fi. Sizeofgavel || Med hard black
(6) CASING/LINER: porus basalt 313 | 320
5 Diameter From To Gauge Steel Plastic Welded Threaded Hard black basalt 320 | 334
casing_ 20" | +1 501375 K O X 0 Soft black porus
a g a O basalt 334 | 345
g 0O O O Med.hard black basalt 345 | 355
- O0 ad Od | Soft broken black
Lne: __ 12 [+1 8801375 ¥ 0O ¥ 0 visicular basalt
. : : a a a a some green clay
gnve Shoe used [0 Inside [ Outside []None stone little water 355 | 366
inal location of shoe(s) 1 X
(7) PERFORATIONS/SCREENS: Mgga?gg -hlac see 1470
[ Perforations Method P 1
[ Screens Type Material Hard dark green babsalt
Slot Tele/pipe water 440 493
From To size Number Diameter size  Casing Liner Soft visicular blagk
a a basalt & green clay
a O stone 493 | 504
a a Soft porus black bpsalt
| ] 504 | 523
(8) WELL TESTS: Minimum testing time is 1 hour Date started_2=12-03 Completed 5-29~03
Flowin e
O Pump [J Bailer I__X Air O Artesial% (unbond.ed) Water Well Constructor Certification: . .
. . 1 certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
750 1125 I hr. standards. Materials used and information reported above are true to the best of my
knowledge and belief.
WWC Number
Signed _. Date
Temperature of water 68 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
L/ Was a water analysis done? OYes By whom No 1 accept responsibility for the construction, alteration, or abandonment work
. . . . 9 . performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? N [ Too little performed during this time is in compliance with Oregon water supply well .
[sSalty [OMuddy {JOdor {[JColored [1 Other O | construction standards. This report is true to the best of my knowledge ang belief.
Depth of strata: & WWC Number 3 )<
ned Date & = Ll )(

ORIGINAL — WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR  SECOND COPY - CUSTOMER





__________________________________ UMAT 54846 e e e e e
» [y ‘ l !
*STATE OF OREGON
W..TER SUPPLY WELL REPORT 5 Ll@—{ b (WELL LD.)# L 65426
(as required by ORS 537.765) (START CARD) # 152969
Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name Stahl Hutterian County Umatilla Latitude Longitude
Address 36345 Despain Guich Rd. Township 4 N Range EorW WM
City Stanfield State OR Zip 97875 Section 17 SW 1/4 of SE 1/4
(2) TYPE OF WORK Tax Lot 703 Lot Block Subdivision
¥/ New Well [ ] Deepening [_| Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD:
#[Rotary Air [ JRotaryMud [JCsble [ |Auger (10) STATIC WATER LEVEL:
[JOther 559 . below land surface. Date
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
@/ Domestic [ ]Community [ ]Industrial [ ]Imrigation (11) WATER BEARING ZONES:
[] Thermal [ ] Injection [JLivestock [Jother,
(5 BORE HOLE CONSTRUCTION: Depth st which water was first found - 127
Special Construction approval [ |Yes[ |No Depth of Completed Well 1146
Explosives used [ ]Yes [XNo Type Amount From To Estimated Flow Rate SWL
HOLE SEAL
Diamcter From To Material From To Sacks or pound: R_EG_E_NE_D
20 |+1 | 50/'cement | 0 | 50| 81 sacks
12 [+1 880/ cement 0 8801134 sacks JUN 3 02003
: WATER RESOURCES DEFT
How was seal placed: Method []JA [JB [Jc [b []E (1) WELL Log;,und Elevation SALEM, OREGON !
[1 other pumped
Backfill placed from ft. to fi. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel Fractured black basait 523 527
(6) CASING/LINER: . Med. hard dark gray basalt 527 567
_ Diamcter From To Gauge Stcel  Plastic Welded Threaded | |Broken dark gray basait some quarts white
casing 20" 1+1 [50'375|®m O X 0 | |erystal 567 568
] O O O Med. hard black basalt 568 660
O O ] ] Soft broken black basait white hard green
] ! O 1 & black clay 660 668
unee 12 |+1 1880375/ & O X [] | [Med.hard black basalt 668|717
] O |:] O soft black visicular basalt little water 260ps| 717 725
Final location of shoe(s) Soft black & brown basalt porus trace of
(7) PERFORATIONS/SCREENS: hard green & black clay 725 748
[ |Perforations Method Med. soft dark gray basait 748 780
[]Screens Type Material soft porus dark gray basalit trace of light
From , To fllz.: ' Number | Diametor Tc'seilzpc"'c Casing  Lincr | [Nt green clay 780 789
] | Med. hard gray basait porus 789 803
O O soft broken brown basalit & hard green clay 803 807
0 O Med soft black porus basait 807 815
O [ Med. soft gray & biack porus basait white
O O crystals 815 819
(8) WELL TESTS: Minimum testing time is 1 hour Datestarted  5-12-03 Completed 5-29-03
Flowing (unhonded) Water Well Constructor Certification:
[CJPump []Bailer Klair [JArtesian I ccmfi' that the work I performed on the construction, alteration, or abandonment
Yickd sal/min Drawd Deill stem at Time 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
750 1125 1 and belief.
WWC Number
Signed Date
Temperature of water 68 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? ] Yes By whom No I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [} Too little ggffm gﬁrﬁlgs gfsnmsgutf g;‘;;;‘::zgﬁ&nm O;Iggf:t:rb;;‘ﬂ?g:umk
[(JSalty [ ]Muddy [ ]Odor [ |Colored [ ]Other No construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: WWC Number 62; x
%ggned “PLao pue 25207 X
ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER
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* STATE OF OREGON uw

WATER SUPPLY WELL REPORT CS (.{%_Lc (WELL LD.)# L. 65426

(as required by ORS 537.765) (START C ARD) # 152969
Instructions for completing this reportare on the last page of this form.
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name Stahl Hutterian County Umatilia Latitude Longitude
Address 36345 Despain Guich Rd. Township 4 N Range 30 E WM.
City Stanfield State OR Zip 97875 Section 17 SW 1/4 of SE 1/4
(2) TYPE OF WORK Tax Lot 703 Lot Block Subdivision
#//New Well [ ] Deepening [ Alteration (repair/recondition) [ | Abandonment Street Address of Well (or nearest address) 36345 Despain Guich Rd.
(3) DRILL METHOD: Stanfield, OR 97875
P[Rotary Air [ |RotaryMud [ ]Cable [JAuger {10) STATIC WATER LEVEL: :
[JOther 559 4 below land surface. Date '
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
¥/Domestic  []Community {]Industrial [ Trigation (11) WATER BEARING ZONES:
: [} Thermal [ Jinjection [JLivestock [JOther,
? (5) BORE HOLE CONSTRUCTION: Depth at which water was first found __ 127
Special Construction approval [ ] Yes [ |No Depth of Completed wenll4@
Explosives used [ | Yes @No Type Amount From To Estimated Flow Rate SWL
HOLE SEAL
l Diamcter From To Material From To Sacks or pounds
’ 20 |+1 | 50/' cement| 0 | 50|81 sacks
172 |+1 880 cement| 0 BB0|TT34 sacks L
JUN § U £UGS
How was scal placed: Method [JA [JB [Jc [Op [IE (12) WELL Lo(gx;und Elevation W
O omer ___Pumped
Backfill placed from ft. to f Material Material From To SWL
. Gravel placed from R to R Size of gravel Med. soft porus basait 819 840
(6) CASING/LINER: Soft broken brown & gray basalt 840 865
Diamcter  From  To Gauge Stecl  Plastic Welded Threaded | |Med.hard gray basait 865 873
: cosing_ 20" [+1 |50 [375/® O ¥ [0 | |Softbiackporusbasak 873|880
; 0 | O | Med.hard gray basalt 880 905
D O O ] Med. soft black porus basalt 905 942
! O O Ol Med. hard gray 942 956
Liner 127 |+1 (880375 0O @& ] | [Hard gray 956 (974
O ] O O Med. gray clay seams 974 985
Final location of shoe(s) Soft Reddish brown & clay seams
(7) PERFORATIONS/SCREENS: (987 Bad spot) 985 1007
[ Perforations Method Hard light gray basait 1007 1082
[}Sereens Type Material Med. soft porus gray basalit 1082 1096
From & To v Number, Diameter Tc‘:llzpeipc Casing  Lincr | (ME9- hard gray basait 1096|1122
W O Soft visicular dark gray basalt
O ] water 320 psi 1122 1126
O Ol Med. gray basalt 1126 1138
! O Black visicular basalt water 270psi 1 air pk|1138 1142
0O [] | Med soft porus black basalt 1142 1146
(8) WELL TESTS: Minimum testing time is 1 hour Date started 5-12-03 Completed 5-29-03
Flowing (unbonded) Water Well Constructor Certification:
[Pump []Bailer Air [[]Antesian I certify that the work I performed on the construction, alteration, or abandonment
Yicld galimin Drawd Deill stem at Time 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
750 1125 1hr and belief.
WWC Number
Signed Date
Temperature of water 68 Depth Astesian Flow Found (bonded) Water Well Constructor Certification:
‘Was a water analysis done? [ Yes By whom No 1 aceept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use?  [] Too liule g;“frfm riliod nggn“ﬂsggxgiﬁzgmﬁwo;‘gﬁdmwﬂﬁmm
[salty [JMuddy [JOdor [JColored [Jotker _NO construction standards. This report is true to the best of my knowledge and belief. .
Depth of strata: WWC Number x
ngned J t)—o Y2 loona— Date £-26~ 03 )(

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR ~ THIRD COPY-CUSTOMER







