Corrected via ID app LOST! Page 1 of 2

STATE OF OREGON UMAT 57863 WELL I.D. LABEL# Ligi7321 162716
WATER SUPPLY WELL REPORT START CARD # |1033861
(as required by ORS 537.765 & OAR 690-205-0210) 8/22/2017 ORIGINAL LOG # |
(1) LAND OWNER Owner Well I.D. 117321
First Name MONTY Last Name CRUM 9) LOCIATION OF WELL (legal description) ,,
izzﬂpany gg)‘j?ﬂRANCHES LLC County LMATLLA  Twp 1.00 S N N/S  Range 29:86- E E/W WM
ress v —
SE NW Tax Lot 600
city JONE State O zip 97643 i:i I\j:p Number vorte " Lot
New Well Deepenin Conversion
(2) TYPE OF WORK _ [ ]PeEpening ] Lat ° ' "or DMS or DD
Alteration (complete 2a & 10) DAbandonment(complete 5a) o , "or DMS or DD
(2a) PRE-ALTERATION Long
Dia + From To Gauge Stl Plstc WId Thrd (e Street address of well (") Nearest address
Casing:| ] | | 1O d0 O BASE LINE 8M CANYON ROAD
Material From To Amt sacks/lbs
Seal: | |
(3) DRILL METHOD (10) STATIC WATER LEVEL
X |Rotary Air Rotary Mud Cable Auger Cable Mud Date  sWL(psi) + SWL(ft)
y |:| |:| y h |:| |:| 9 |:| Existing Well / Pre-Alteration
Reverse Rotary Other Completed Well 87712017 287
(4) PROPOSED USE [ ] Domestic [X]irrigation [ ] Community Flowing Artesian?[ | Dry Hole? [ |
|:| Industrial/ Commericial |:| Livestock |:|Dewatering WATER BEARING ZONES Depth water was first found 549.00
[ ]Thermal [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard |:|(Attach copy)| [4/3/2017 549 583 500 287
Depth of Completed Well 908.00  ft. 412712017 808 830 500 287
~ BOREHOLE _ SEAL sacks/ | [5/1/2017 864 877 500 287
Dia From To Material From To Amt  Ibs 5/17/2017 1066 1104 1000 304
28 0 47 | | Bentonite Chips | o [ 32 72 |S
24 47 60 Calculated
20 60 900 | [cement | 32 | 480 [730[s |
9.88 | 900 | 1124 Calculated 261,56 (11) WELL LOG Ground Elevation
How was seal placed: Method |:| A B C |:| D |:|E Material From To
[X]other BENTONITE POURED silt 0 3
Backfill placed from ft. to ft. Material caleachee 3 7
Filter pack from ft. to ft. Material Size broken basalt 7 10
— |[brown sandstone 10 15
Explosivesused: | |Yes Type__ Amount broken basalt 15 19
(5a) ABANDONMENT USING UNHYDRATED BENTONITE brown sandstone 19 42
Proposed Amount Actual Amount black basalt 42 224
black/red cinders 224 229
(6) CASING/LINER black/red cinders & caleachee 229 256
Casing Liner Dia  + From To  Gauge Stl Plstc Wid Thrd
@ C 24 X 1 a7 375 (.) ( black basalt 256 283
- black/brown/red fractured vesicular 283 362
(0 ()| 16 0 480 | 375] [0 () black basalt 362 511
) QO -
C} |— fractured black vesicular/hard blue clay 511 517
O O Q Q) black basalt 517 549
O C fract brown/black basalt & hard tan clay 549 583
Shoe |:| Inside [X|Outside |:| Other  Location of shoe(s) brown vesicular/tan clay 583 600
Temp casingDYes Dia From 4[] To black basalt 600 719
—— fractured black basalt 719 723
(7) PERFORATIONS/SCREENS hard gray basalt 723 308
Perforations Method
Screens Type Material Date Started3/24/2017 Completed 8/8/2017
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 @ Air Q Flowing Artesian
Yield gal/min ___ Drawdown __ Drill stem/Pump depth  Duration (hr) (bonded) Water Well Constructor Certification
1500 900 5 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
Temperature 70 °F Lab analysis |:|Yes By construction standards. This report is true to the best of my knowledge and belief.
Water quality concerns? DYes (describe below) TDS amount 200 ppm License Number 1766 Date g/22/2017
From To Description Amoun nits
Signed  BRANDON C BROWN (E-filed)
Contact Info (optional) brandon@waterwelldeveloping.com

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



LOST! Page 2 of 2
WATER SUPPLY WELL REPORT - UMAT 57863 WELL I.D. LABEL# L{117321- 162716
continuation page START CARD # 1033861
8/22/2017 ORIGINAL LOG # |
(2a) PRE-ALTERATION Water Quality Concerns
Dia + From To  Gauge Stl Plstc WId Thrd From To Description Amount  Units
() CJ
j ( a
OO
Material From To Amt sacks/lbs
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWL Date From To Est Flow SWL(psi) + SWL(ft)
) BORE HOLE SEAL sacks/
Dia  From  To Material From To Amt Ibs
I I |
Calculated
I I |
Calculated
I I |
Calculated
I I I |
Calculated
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
brown/red cinders 808 816
fractured black basalt 816 830
hard gray basalt 830 864
(6) CASING/LINER brown vesicular 864 877
. . med black basalt 877 924
Casing Liner  Dia + From To  Gauge Stl Plstc WId Thrd hard gray basalt 924 950
- med brown basalt 950 959
Q C O C L L fractured black basalt 959 980
O C O C . hard gray basalt 980 1066
O (] OHORERE black frac/vesic basalt 1066 1100
O O O J fractured brown basalt 1100 1109
O O O O [ black basalt 1109 1124
OH©e Q QL
OHe Q QL
OO CHORENE
OO CHORERE
(7) PERFORATIONS/SCREENS
Perf/  Casing/ Screen Scrn/slot  Slot # of Tele/
Screen Liner  Dia From To width length  slots pipe size
Comments/Remarks
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)




OREG O N Oregon Water Resources Department

' 725 Summer Street NE, Suite A Application for
M Salem Oregon 97301
N | 2) 556.0900 We" ID Number

WATER RESOURCES
DEPARTMENT Www.oregon.gov/owrd

RECEIVED
Do not complete if the well already has a Well Identification Number. SEPT 8 2026
OWRD
I. OWNER INFORMATION
Current Owner Name (please print): Crum Ranches LLC, Attn Rob Crum
Mailing Address: PO Box 67
City, State, Zip: lone, OR, 97843
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: 18 (North / South) Range: 22E (East / West) Section: 12 SE 1/4 of the NW 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 600 County 61'”1'am
GPS Coordinates: 45-493689 -120.02108

Street Address of Well, City: Baseline 8 mi Canyon Rd (no address)

‘M,r wWR malp

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

11l. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)

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

Date Well Constructed (or property built): 8-8-2017 Total Well Depth: 908 ft Casing Diameter: 24", 16"
.MONTY CRUM Well Report # (if known): UMAT 57863

Owner at time the well was constructed (if known):
Other Information: Original well tag # L 117321 lost during maintenance. Log mistled ;0 Ronge 29
+WHng cou;}J.Ly » Orrected 4 bove .

SUBMITTED BY (please print): GSI Water SOluﬁonS, Attn Zach Westfall

pHONE: 041.753.0933 EMAIL &/or FAX: ZWestfall@gsiws.com

To send the completed 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 #:

9-7-2026 UMAT 57863 L 162716

Last Update: 5-10-23 Well 1.D. Number/2 WCC






