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STATE OF OREGON
WATER SUPPLY WELL REPORT 09-20-2010 WELL LABEL # L[ 100149 |

(as required by ORS 537.765 & OAR 690-205-0210) ' " ~
Covrrechlb e START CARD # 1011396 |
CiCaN
(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
First Name JOHN Last Name ywEN County {1matilla Twp N@ Range 3100 E E/W WM
Company Sec 7 NE 1/4 of the Nw 1/4  Tax Lot 1000
Address POBOX . [ Tax Map Number Lot
City PILOT ROCK State OR Zip 97868 Lat ° ! " or DMS or DD
o 1] "
(2) TYPE OF WORK [ZNew Well D Deepening D Conversion Long - or = DMS or DD
D Alteration (repair/recondition) D Abandonment (o' Strect address of well Nearest address
69167 OWEN LN PILOT ROCK, OR
3) DRILL METHOD
Rotary Air Rotary Mud Cable Auger Cable Mud
o Air [ ]RotaryMud [ JCabe [ JAuger [ ] (10) STATIC WATER LEVEL ,
|:|Reverse Rotary D Other Date  SWi(psi) + SWL#)
- N - Existing Well / Predeepening
(4) PROPOSED USEIZ Domestie lemgmm.l []community Completed Well 09-15-2010 ™
Dlndusu'lal/ Commericial D Livestock DDewatermg Flowing Artesian? D Dry Hole? D
[ Thermal [_|Injection [ ] Other WATER BEARING ZONES Depth water was first found 90
(5) BORE HOLE CONSTRUCTION  Special Standard [ [Attach copy)| SWLDate __From To EstFlow SWL(psi, + SWI()
Depth of Completed Well _ 50500  ft. 09-14-2010 90 114 1 330
BORE HOLE SEAL sacks/ 09-15-2010 400 505 200 L 348
Dia From To Material From To Amt 1bs L |
12 0 18 }i:ment 0 60 | 13 ls []
10 18 36( ]
8 360 508
[ (11) WELL LOG Ground Elevation
How was seal placed: Method DA I:IB DC DD DE Material From To
&Other Haliburton oil 0 13
Backfill placed from fi. to fi. Material Brown Bas:;llt 13 62
Filter pack from ft. to fi. Material Size Black Basalt 62 90
. Broken Brown Basalt 90 114
Explosives used: Des Type Amount 0 |[Riack Basalt 114 150
(6) CASING/LINER Bown Basalt/Brown Claystone 150 %
(?asing Liper Dia + From To Gauge Stl Plstc WId Thrd |Brown Basalt 225 290
" 25 ® Black Basalt 200 375
O 8 8 2 360 8 g D Broken Black Basalt/Brown Basalt 375 400
O C O §< Broken Brown Basalt w/Tan Claystone 400 505
©) ] ONe® o o EREY FEP PN
L W
Shoe D Inside DOutside D Other  Location of shoe(s) ACT 641 91040
. . UL T U X LUIU
Temp casing D Yes Dia From To
(7) PERFORATIONS/SCREENS WATER RESOURCES DEFT
€rio
. . SALEM OREGON
Screens Type Material AL AL AR A
Perf/S Casing/ Screen Sern/slot  Slot #of  Telef Date Started
creen Liner Dia From To width  length  slots pipe size 09-09-2010 Completed 00-15-2010
(unbonded) Water Well Constructor Certification
1 certify that the work I performed on the construction, decpening, 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.
(8) WELL TESTS: Minimum testing time is 1 hour License Number 3735 Date 00202010
(O Pump (O Bailer @® Air (O Flowing Artesian E‘lectronical]y Filed
Yield galimin _Drawdown __ Drill stem/Pump depthy _Duration (hr) Signed CHAD COURTNEY (E-filed)
200 S05. 1 (hbonded) Water Well Constructor Certification
1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
Temperature ¢ °F Lab analysis D Yes By performed during this time is in compliance with Oregon water supply well
Water qualitm—_y comeans? DYCS (describe below) . construction standards. This report is true to the best of my knowledge and belief.
From To. Description Amount _Units License Number 1881 Date 06.90-2010
Electronically Filed
Signed GARRY [, ZOLIMAN (E-filed)
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 Versi 0.95
orm Version: 0.


nortonlk
Original log attached.
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UMAT 56676 Page 1 of 1
STATE OF OREGON
WATER SUPPLY WELL REPORT 09-20-2010 WELL LABEL # L 100149 |
(as required by ORS 537.765 & OAR 690-205-0210) ) ) A'
Coveecr\on START CARD # [10113% |
(1
(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
First Name JOHN Last Name owWEN County y1matilla Twp 300 N N/S  Range 3100 E E/'W WM
Company Sec 7 NE 1/4 of the Nw 1/4 Tax Lot 1000
Address POBOX | Tax Map Number Lot
City PILOT ROCK State OR Zip 97868 Lat ° ! "or DMS or DD
(2) TYPE OF WORK [X]New Well D Deepening [:l Conversion Long : or DMS or DD
Alteration (repair/recondition) I:l Abandonment (&' Strect addross of well (" Nearest address
9167 OWEN LN PILOT ROCK, OR
3) DRILL METHOD
Rotary Air Rotary Mud Cabl Au Cable Mud
oury Alr [ JRotaryMud [_]Cable [ Jasger [ ] (10) STATIC WATER LEVEL _
[ |Reverse Rotary [_] Other Date  SWi(ps) + SWL(f})
- . - xisting Well / Predeepening
“@ PR()'pOSED USEE D?mcsue Elmgauor.\ D Community Completed Well 20159010
D]nduslrul/. Commericial D Livestock D Dewatering Flowing Artesian? D Dry Hole? |:|
[ | Thermal [ injection [ ] Other WATER BEARING ZONES Depth water was first found 90
(5) BORE HOLE CONSTRUCTION  Special Standard | JAttach copy)|  SWL Date rom To EstFlow SWI(psi} + SWI(fi)
Depth of Completed Well __sps00  # 09-14-2010 90 114 1 [ 330
BORE HOLE SEAL sacks/ 09-15-2010 400 505 200 348
Dia From To Material From To Amt lbs L
L1l o 18 |Cement 0 60 | 73 LS |
10 18 360 ‘ L i
R 340, * 508 - -
(11) WELL LOG Ground Elevation
How was seal placed: Method D A DB DC DD DE Material From To
er Haliburton ) Soil 0 13
Backfill placed from ft to R Material Brown Basalt 13 62
Filter pack from to 1. Material Size Black Basalt 62 90
] Broken Brown Basalt 90 114
Explosives used: Dx’es Type Amount Black Basalt 114 150
(6) CASING/LINER Bown BasaltBrown Claystone 150 27§
8asing Liner Dia +  From To Gauge Stl Plstc Wid Thed |Brown Basalt 228 290
0 8 2 360 25 | (@ () Black Basalt 290 375
@) ; Broken Black Basalt/Brown Basalt 375
(TC\ Broken Brown Basalt w/ 400 505
[—
o—d 0 -
: = ey 43 A N4N
Shoe [ |Inside [ |Outside [ |Other  Location of shoe(s) SEP 2 & CUlU
Temp casing | |Yes Dia From To
%) PERFOEATIONSISCREENS WATER RESQURCES DEPT
Perforations Method ‘——__Sktﬁmﬁeﬁﬁ
Screens Type Material [
Perf/S Casing/ Screen Scr/slot  Slot #of  Tele/ Date Started
creen Liner Dia From To width  length  slofs pipe size 09-09-2010 Completed go-152010
(unbonded) Water Well Constructor Certification
= I certify that the work I 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.
(8) WELL TESTS: Minimum testing time is 1 hour License Number _ 1735 Date  09-20-2010
O Pump O Bailer @ Air O Flowing Artesian E'lectronically Filed
Yield galmin __Drawdown _ Drill ste depth Duration (hr) Signed CHAD COURTNEY (E-filed)
200 i, 50§ 1 (bonded) Water Well Constructor Certification
1 accept responsibility for the construction, deepening, alteration, or abandonment
waork performed on this well during the construction dates reported above. All work
Temperature ¢« °F Lab analysis [:IYes By performed during this time is in compliance with Oregon water supply well
Water quality concems? DY“ (describe below) ‘ construction standards. This report is true to the best of my knowlcdge and belief.
From To qur‘ﬁ?ﬁnn Ammml_m_ License Number 1881 D3w09-20-2010
Electronically Filed
Signed GARRY ZOI.LMAN (E-filed)
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 Versi 0.95
orm Version: 0.
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EXEMPT USE WELL LOCATION MAP
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Assessor Map Reference Number: 1N 31E 7 NENW; Tax Lot; 1000.

Street Address of Well, if Available: 69167 Owen Lane, Pilot Rock, OR.

Well Log #: UMAT 56676. Well Label (ID Tag) # L. 100149. (Please Locate Well and
Indicate distance From Property or Survey Corner, See Attached Sample Well Location
Map.) You may also locate your well using our exempt use well mapping tool on our
website at www.wrd.state.or.us/OWRD/exempt use 788 info.shtml or by

contacting the Exempt Use Well Program Coordinator at 503 986-0861.

MAP NOT TO SCALE

RECEIVED
0CT 011 2010

WATER RESOURCES DEPY
SALEM OREGOMN .
LAND GWNER SUBMITTED MAP
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STATE OF OREGON Page 1 of 1
WATER SUPPLY WELL REPORT 09-20-2010 WELL LABEL # L[ 100149 |
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # [1011396 |

(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
First Name JOHN Last Name QWEN County {jmatilla TWp 100 N N/S  Range 3100 E E/W WM
Company Sec 7 NE 1/4 of the NW 1/4  Tax Lot 1000
Address PO BOX # Tax Map Number Lot
City PILOT ROCK State OR Zip 97868 Lat ° ! "or DMS or DD

° ! "or DMS or DD

(2) TYPE OF WORK IZNeW Well DDeepening |:| Conversion Long
|:| Alteration (repair/recondition) D Abandonment

3) DRILL METHOD
Rotary Air |:|R0tary Mud |:|Cable |:|Auger |:|Cable Mud

(e Street address of well (" Nearest address

69167 OWEN LN PILOT ROCK, OR

10) STATIC WATER LEVEL
DReverse Rotary |:| Other 10 Date SWL(psi) +  SWL(ft)
- . - [Existing Well / Predeepening
(4) PROPOSED USEIXI Domestic |X|Irr1gat10n DCommuruty Completed Well 09150010 2ag
Dlndustrlal/ Comrvner.mal |:| Livestock DDewatering Flowing Artesian? I:, Dry Hole? I:l
[JThermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 90
(5) BORE HOLE CONSTRUCTION  Special Standard IjAttach copy)) SWL Date From To EstFlow SWL(psi) + SWL(ft)
Depth of Completed Well _505.00 _ ft. 09-14-2010 90 114 1 Ll 330
BORE HOLE SEAL sacks/ 09-15-2010 400 505 200 L] 348
Dia From To Material From To Amt Ibs L]
12 (1] 18 Cement 0] 360 73 S —
10 18 360 L
8 360 505
(11) WELL LOG Ground Elevation
How was seal placed: Method D A DB DC |:|D DE Material From To
Other Haliburton Soil 0 3
Backfill placed from ft. to ft. Material Brown Basalt 13 62
Filter pack from ft. to ft. Material Size Black Basalt 62 90
) Broken Brown Basalt 90 114
Explosives used: DYes Type Amount Black Basalt 114 150
(68 CASING/LINER Bown Basalt/Brown Claystone 150 275
asing Liner Dia + From To Gauge Stl Plstc WId Thrd [[Brown Basalt 225 290
®© Q[ s 2 360 | 25 | [(® X [ |Plack Basal 290 375
Q C O (N Broken Black Basalt/Brown Basalt 375 400
Q C O C Broken Brown Basalt w/Tan Claystone 400 505
L} A
@ L O O
Shoe |:| Inside |:|Outside |:| Other  Location of shoe(s)
Temp casing |:| Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/ Date Started
creen Liner Dia From To width length  slots pipe size 09-09-2010 Completed 09-15-2010
(unbonded) Water Well Constructor Certification
I certify that the work I 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.
(8) WELL TESTS: Minimum testing time is 1 hour License Number _ 1735 Date  (09-20-2010
Q Pump Q Bailer @ Air Q Flowing Artesian Electronically Filed
Yield gal/min Drawdown Drill stem/Pump depth  Duration (hr) Signed CHAD COURTNEY (E-filed)
200 505 1 (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

Temperature °F Lab analysis DYes By performefl during this tirr_le is in _compliance with Oregon water supply. well
Water quali tjﬁ—y concerns? I:’Yes (describe below) construction standards. This report is true to the best of my knowledge and belief.
From To Description Amount _Units License Number {881 Date 09.20-2010

Electronically Filed

Signed GARRY L ZOLLMAN (E-filed)

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





