LT TR N BELTTON R Umat 55,74

- LOST!
//s‘m/l'EOFOREGON ( 9) - 61723
__—""WATER SUPPLY WELL REPORT (WELL LD L5455~ 161742

(as required by ORS 537.765) (START CARD) #. IA 23 ‘L?
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 )/)"):' »IX#D) County Latiude  Longide
Addres;T ) r & I! ,S o2 Ql > Tomhip NorS Range 2. 2 2 . EorW WM.
City gg_éo sate &R ZigiZéZé Section 25 S 4 _SE 1/4
(2) TYPE OF WORK Tax Lot 5700 Lot Block Subdivision
[TJNew Well [] Deepening [X) Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address) /
(3) DRILL METHOD: saldor D4 gche 0
S Rotary Air Rotary Mud Cable [JAuger (10) STATIC WATER LEVEL:
Other - - Y BEZ- belowland surface. pae 6)8 04
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
JDomestic [ ]Community [ ]Industrial [5] Irrigation {11) WATER BEARING ZONES:
(] Thermal [] Injection "] Livestock Other )
(5) BORE HOLE CONSTRUCTION: ¢ | Depth at which water was first found
Special Construction approval [ ] YesRNo Depth of Completed Wel\é 23 ft. —
Explosives used [ ]Yes [JNo Type Amount From To | Estimated Flow Rate [swi]
HOLE SEAL R
Diameter From To Material Fr To Sacks or pound. i ] ]
12" 629493 L | i
[
L (12) WELL LOG:
How w~ . seal placed: Method (JA [OB [Jc [Jp [JE Ground Elevation _
™™ Other
Backfili placed from ___ fi. to ft. Material Material From
Gravelplacedfrom _  ft to ft Size of gravel
(6) CASING/LINER: farey  PRASALE 25|
Diameter  From To Gauge Steet Welded  Threaded - 62 |
Casing; O O O BAsaLt %Y
O o 0O |
O O O O L
o 0O 0O O
Liner: e | O O O
~ O 0O 0 O -
Finaldocation of shoe(s) ) . . ] o
(T) PERFORATIONS/SCREENS: : : !
(JPerforations  Method / P )) [ |
[ Screens Type aterial REGE=Y |
From , To we  Number i lng Casing  Liner ! A aan0 f
L O O AN -
/V 0O D Ao EDT \
e O O WATER RESUUTLES B - | l
0 ] 2 el SA‘EM SREGUN ? T:; o
VL/ = = —— !
(8) WELL TESTS: Minimum testing time is 1 hour - Date started &/~ 20~ O Y __ Completed £~{0-DY_
' ’/Flowing (unbonded) Water Well Constructor Certification:
[JPump () Bailer JAir [JArtesian I certify that the work | performed on the construction, alteration, or abandonment
e e me | e m;fmwgmg%‘;
. ief.
| ~ / WWC Number __] 7 23
1 Sigm/ [ S Date ¢~ /S5"-OY
Temperature of water Depth Artesian Flow Found {borkded] Water Well Constructor Certification:
Was 8 water analysis don [ Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contaipvater not suitable for intended use? (7] Too little ngfgm g::nu:ng u‘fﬂlu;g?sginm&f:ﬁ}gﬁgow"ﬂagf ergeg:nﬁfw:'b;xv;bl?u:lork
(Jsalty M [(]Odor [JColored ["]Other construction standards. This report is true to the best of my knowledge 6End(belief .
Depth of sgrath: / WWC Number
siged Lo Runny/ Date _b/5~0Y

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



\;L.LJ _______________________ UMAT 55174 Ol
e M ,
nded = U(fﬁél()ﬂ _ LOST!
oLy el VU\ /V\AT 55 I?L‘ (WELLLD W L5455~ 161742
WATER SUPPLY WELL REPORT "
(ummd:ru':M 'l;s)‘.h e (START CARD) #16227 < q
(1) OV : . Well Number -£9) LOCATION OF by legal description: J
Name 1D, $ON * County Latitude Longitude
M@w _D  Townahip, NorS Range_ EorW WM
City =cho sute &R 2ipF7326|  Section 2] SE m 4
2) TYPE OF WORK Tax Lot SO0 Lot Subdivision
(]New Well [) Deepening K] Altcration (repair/recondition) [ ] Abandonment Stroot Address of Well (of nesrest address) M@&_
(3) D OD: 2.
MRoryAr [ JRotaryMud [JCable  [JA (lo)'%% WATER %VEL: .
Other - >t below land surface. pue 65 04
“) PROPOSED USE: Artesian pressurc Ib. per square inch. Date
MDomestic [ JCommunity [Jindustrial  [Slmigation {n NES:
] Thermal Injection  [JLivestock Other.

7 | Depth at which water was first found

(5) BORE E CONSTRUCTION:
Special Construction approval [] Yes ifNo DepthofCompMWdlézzn
Explosives used []Yes [JNo Type From To Estimated Flow Rate | SWL
HOLE SEAL S I
Di-c:' From To Material Fra Te Sacks or peund
3 cement [2Q1 40| 6 yeds
1
| (12) WELLLOG:
How w= . ,eal placed: Mewd {JA (OB Oc [Op (ke Ground Elevation
T Other :
Backfill placed from fw f. Maerial To SWL
Gravel placed from ! w© R Sizeofgavel
(6) CASING/LINER: _24.2
Diamsetor From To Gauge Steel Welded Threaded __E%
(‘lting‘ D D D
o o a4 (]
g O O 0 ;
. O O O 0O |[Resmen €770 6251423 @
Liner: Wt g o ad a —
P O o o 0O =
Fi ion of shoo(s) Fala¥ st AWl m <8
(7) PERFORATIONS/SCREENS: / ﬁ‘ Wt V =Y
[QPerforations  Method oo RIVEDN > S B8
Olsoroms ~_ Type . RECCIVE ol EE
Slat Tele/pips a P
Frem T size | Number slae Caslng Liser ¥ v s D et
. s O WAJERRESOU w24 CEPTIUN 2.3 7004 -, i 2
Jrd 0 0 | <
< o 0O wma_aaio_ugggggm o~ g
o a4 SALEM, O ] 3
0 O
(8) WELL TESTS: Minlmum testing time is 1 hour ‘mw%&gg Completed é;bg
Flowing (uabonded) Water Well Constructor Certification:
(JPump [JBailer OAr OAresian | 1cesti that the wo, oo o i rllmﬁon,quhnndaunem
0 0 o1 wmucuonsnndm‘k
—YildgaVmis D L "l‘; ‘mwm ~ mmwunofmmwu;e
7 :
Temperature of water Depth Artesian Flow Found ‘f b
Was a water analysis [0 Yes By whom Mmmmuwl forﬂ:kmmmfm;dmtm
Did any strata con not suitable for intended use?  [T] Too little A ormed during this oonsuwucmum y well
[JSalty. [Mpddy [JOdor [JColored (] Other oo %m"mmmﬂm‘«mm aad belict,
Depth of sgpatk: / WWC Number __5Y¢
Signed % éé%{éz Detz é—éségz
ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CO! UCTOR THIRD COPY-CUSTOMER



UMAT

STATE OF OREGON

WA(IER'SUbl;g{Jsstw/E;%‘L REPORT U /\/\ AT

55174 = @ aecccccameceemmmmmeec=e=-
| LOST!
55]'}1_{ (WELLID# L G545S5— 161742
TARTCARD) # [ 2397 .

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

(1) OWNER: ' Well Number
Name / 1D,)$ON
Address * &! 2: m 12,| l

Ci ho State Zi

(2) TYPE OF WORK

JNew Well [ Deepening [X] Alteration (repair/recondition) [] Abandonment
3) DRILLMETHOD:

SdRotary Air [ JRotary Mud  {]Cable [CJAuger

[ "JOther
(4) PROPOSED USE:

T ]Domestic [ ]Community [_]Industrial [} Irrigation

7 Thermal Injection [ JLivestock  (¥)Other Y

¢

(9) LOCATION OF by legal description:

County Latitude Longitude

Township ' NorS Range .2 2 & EorW WM.
Section 2¢ Z % /4 52 1/4

Tax Lot S76© Lot Block Subdivision
Street Address of Well (or nearest address)
()

{i0) STATIC WATER LEVEL: ,
YB2Z- - 1 belowland surfuce. pae 6°)5 04
Artesian pressure 1b. per square inch. Date

(i1) WATER BEARING ZONES:

(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [ ] Yes}/No Depth of Completed‘WelLéZZﬁ.
Explosives used [ |Yes [ JNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAY,
Dismeter From To Material Fra. Te Sacks or pound.
12" 629893
!
- l (12) WELLLOG:
How w~ . scal placed: Method [JA [JB [Oc [Jp [JE Ground Elevation
™. Other
Backfill placedfrom __ R to___ ft. Material Material From To SWL
Gravelplacedfrom __~ ft to ft Size of gravel
{6) CASING/LINER: %égz
Diameter From To Gauge Steel Welded Thresded | | (/K17 ] ' B
Casing: O 0o O Plack * 3AsALY 24 [693
o o o4 O
~T 1o 0o O 0O ,
. O o O O Reemen € 702 16251493 &
Liner: ] 0O O 0 0O
el O o o O =
Final4ocation of shoe(s) D (I.JDJ
(7) PERFORATIONS/SCREENS: Ll © 1,2
{] Perforations Method / oIV ED > & S8
(I Screens Type _nterial __ T bt ¥ e e Ex
From , To ir Number | Di T Cmsing  Liner e~ oo P O~
/ o O JUN 2 37004 =B T
ji O 0O W o> g5
e o O WATER RESOURCES DEPT o 4°
O 0O SALEM, OREGON 3
O 0
(8) WELLTESTS: Minimum testing time is 1 hour mwéﬂ 00\
Flowing (unbonded) Waiter Well Coustructor Certification: -
(JPump [ Bailer OAir [C] Artesian I certify that the work I performed on the gonstruction, alteration, or abandonment
Oy S — e R Yo o
. ief.
/ WWC Number Z 2 é
e Signed/”” g _Date_¢-/5OY
Temperature of water Depth Artesian Flow Found {Doikied} Water Well Constructor Certification:
Was a water analysis dony {7 Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work

Did any strata contaip-fvater not suitable for intended use? [} Too little

performed on this well during the construction dates reported above. All work
pesformed during this time is in compliance with Oregon water supply well
construction standards. This report is e to the best of my knowledge and belief.

WWC Number _5Y¢

Signed V1) M/] Detc _fo-/5>0Y

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



UMAT 55174

e



OREGON Oregon Water Resources Department

AT ‘« 725 Summer Street NE, Suite A Application for
& Salem Oregon 97301
N | 3) 5260500 We" ID Number

WATER RESOURCES
DEPARTMENT Www.oregon.gov/owrd

RECEIVED

Do not complete if the well already has a Well Identification Number. APR 30 2026

OWRD
I. OWNER INFORMATION

Current Owner Name (please print):

Mailing Address: MADISON RANCHES INC; JAKE MADISON
City, State, zip: 29299 MADISON RD ECHO, OR 97826

Mail Well ID to: SAME AS ABOVE |:| In Care Of (C/O)

Name & Address:

City, State, Zip:

Il. WELL LOCATION INFORMATION (Please fill out as completely as possible)
" Township: 3N (North / South) Range: 2TE (East / West) Section: 25 SE 1/4 of the SE 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 5910 County Umatilla
GPS Coordinates: 49.70488247, -119.37712277

Street Address of Well, City: 28623 MADISON RD (N of; no address) {Lot 1}

If the property had a different street address in the past: NA

Ill. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)
ASR / Irrigation, ASR Well

Use of Well (domestic, irrigation, commercial, industrial, monitoring):

Date Well Constructed (or property built): 7-17-1960 Total Well Depth: 693' (dp '90) Casing Diameter: 12"
UMAT 1166, 5430, 55174

Owner at time the well was constructed (if known): Geo. Wallace / B O Lake Well Report # (if known):
Referred to as the "Deep Well". Well ID # L. 65435 LOST! Need replacement tag

Other Information:

SUBMITTED BY (please print): Casey McGuire
PHONE: 241-633-9958 - EMAIL & /or FAX: cmcguire@gsiws.com

To send the completéd application, you may MAIL it to: Oregon Water Resources Dept. 725 Summer St NE, Suite A, Salem, Oregon 97301.
Or EMAIL the completed PDF form to: Ladeena.K.Ashley@water.oregon.gov, or FAX it to: (503) 986-0902.

*REPLACEMENT*

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Report Number: Well Identification #:

4-30-2026 UMAT 1166 (original) L-1b1T4A
UMAT 5430 (deepened)

UMAT 55174 (alt)

Last Update: 5-10-23 Well I.D. Number/2 .WcC






