Amended 3/16/2026
STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required hy ORS 537.765 & OAR 690-205-0210)

UMAT 59466

WELL LD, LABEL# LL 55;5 733

START CARD # 2 { q
ORIGINAL LOG # t

(1) LAND OWNER Owner Well LD,

First Name
; Compauy

Addr 1

City
(2) TYPE OF WORK

Last Name
ers LLT

New Well []Deepemng D Conversion

1 (comp]ete 2a & 1) |—‘Abandonmeni(comple{e 5a)

(28) PRE-ALTER_IJ}TION

%) LOCA ION OF WELL (legal description)
County} t - Twp sz iu N/S  Range 2 ié E/W WM

see RO _ S 114 ofthe MG 14 TixLot

Tax Map Number Lol

Lat ° ' "or 45.88743700 DMS or DD
Long ° ' "or-119.24446500 DMS or DD

ol X Nealest address

Proposed Amount Actual Amount

(6) CASING/LINER

Cas&g L;ESI Dia  + From To  Gauge SQHQ Plztc; Wid Thrd
24 I 9. .28
el iR
@ %\ 2 oMo
@) L oNe

Location oi‘shoc(s)

ShoeD Inside [IOutsldL I:l()ther

Temp casing D Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method_Pg;?e_GQerq-}—Lol
Screens Type Material
Perf/S Casing/ Screen Scrn/slot Slot ftof  Tele/
creen Liner  Dia From To width length __slots pipe size
Perl dngm); g 9 19 AN

(8) WELL TESTS: Minimum testing time is 1 hour

() Pump R-Baiter O Air
Yield gal/min __ Drawdown  Drill stem/Pump depth
no flow test

O Flowing Artesian
Duration (he)

“F Lab analysis DYC% By OW QiD

DYEb (deseribe below) TDS amount 4
Description Amount

Temperature 55

Water quality concerns? :
From To nis

ppm_

‘ %igned §

1 f l | From ‘ To  Ganpe Stl Plstc Wld Thrd K—Sheet—addwse—ef—m,l-
Casing:
| Material From To  Amt sacks/lbs m&m& Hermt S m q78 3 g
Seal:
(3) DRILL. METHOD (10} STATIC WATER LEVEL
[ |rotary Air [ JRotary Mud [ Jcable Auger DCab!e Mud . ) Dale  SWL{psi) +  SWL(fY)
D X Exisling Well / Pre-Alteration
Reverse Rolary O“‘EIEJMMJ Completed Well 3/ s/202¢ <. 54
(4) PROPOSED USE DDOImSllc [ﬁluigation DCL}mmunily Flowing Artesian? [:] Dry Hole? I:I
[ndustrial/ Commericial |_| Livestock DDewateung WATER BEARING ZONES Depth water was first found %‘)QL
DThelma Dlnjcumn D Other SWIE. Date Erom To EstFlow SWL{psi) T SWL{ft}
(5) BORE HOLE CONSTRUCTION Special Standard (Auach copy)] B y!g fon2 <& 9 ? ®
Depth of Completed Well fl.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt  lbs
120 | O (19 |[Conerete. | o | 10 6 |yl
Calculated |43 .4 S’kS
\ F |
Calculated (11) WELL LOG Ground Elevation
How was scal placed: Method D A DB ch I:lD DE Material From To
Ciher e
Backfill placed from ft. to ft, Material ? e q;u-(} C}tmOL&' e b o
Filter pack from _ fi.to k. Material Size 12./15/72 028
. Explesives used: DYGS Type Amounl - @PED P o Pre-¢ Jhe ahon
(5a) ABANDONMENT USING UNHYDRATED BENTONITE ]
Pounds Pounds Sand & Gravel 0 19

Seal Placement Date: 2/ (8 /202t
Seal Placement Time: j2.320 PM
Construction Begin Date: )/ 15/ 2025
Construction Begin Time: O
Construction End Date: 3

(uithoided) Water Well Coostructor Certifieation, e S

[ certify that the work 1 performed on the construction, deepehing, alteratien, or
abandenment of this well is in compliance with Oregon waler supply well
construction standards, Malerials used and information reported above are true to

the best of my knowledge and beliel.
License-Mumber.. >(Dalc 3/6 /20‘2.4

Ko Lo oz

(bonded). Water Well €t tor-Certifieation L_ q{rd o wnerx

[ accept responsibility for the construction, deepening, alleration, or abandomment
work performed on this well during the construclion dales reported above, All work
performed during this time is in compliance with Olcgon water  supply well
construction standards, This report is true o the best 0 GIDW edp:e and belief,

o

OWRD kep

-kdeense Nuinbeg - P

P
Contact-info-{optional) ... ‘J

/
/

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version: 0,93




725 Summer St NE, Ste A Salem, OR 97301
T birkstovertor Ph (503) 986-0900, Fax (503) 986-0904
www.oregon.gov/owrd

.‘ B2t _O r e g On Oregon Water Resources Dept

December 15, 2025

Roza Partners LLC
64302 W Coats
Prosser, WA 99353

FINAL ORDER
Dear Roza Partners LLC:

The Special Standards Request Form you submitted for the property located at Ott Rd, Hermiston,
Umatilla County, OR 97838 (Map ID: SN-29E-30-SW/NW Tax Lot 3200): Start Card number: 219111, is
hereby approved for the following: You may submit the Start Card and Well Report on paper. All other
well construction standards apply as required under Oregon Administrative Rules 690-205 and 690-210.
A copy of your Paper Submittal Request Form is enclosed.

If you have any questions concerning this letter, I may be contacted at (503) 302-8618, or by e-mail at
Tommy.K.Laird@water.oregon.gov.

Sincerely,

g

Tommy Laird
Well Construction Program Coordinator
Well Construction Section

enclosure
cc: Shaun Finn, Well Inspector, North Central Region

This is a FINAL ORDER other than contested case. This final order is subject to judicial review
under ORS 183.484. Any petition for judicial review of the final order must be filed within the time
specified by ORS 183.484(2). Pursuant to ORS 536.075 and OAR 137-004-0080 you may either
petition for judicial review or petition the Director for reconsideration of this order. A petition for
reconsideration may be granted or denied by the Director, and if no action is taken within 60 days
following the date the petition was filed, the petition shall be deemed denied.



mailto:Tommy.K.Laird@water.oregon.gov



Oregon Water Resources Department .
725 Summer Street NE, Suite A R t t S b m t
Salem Oregon 97301-1266 e q u e S O u I
{503} 986-0900

{503} 986-0902 fax

wrd_d|_wcc@water.oregon.gov P a p e r D O C u m e n t S

Oregon Revised Statutes (ORS) 537.762 & 537.765 requires start cards and well reports to be submitted by electronic means
unless the Department authorizes a different method of submission. Completion of this form is a single request to submit
documents on paper and must be completed prior to each start card and/or well report not filed electronically.

Document(s) to be submitted on paper:
Start Card [ Well Report [ Start Card & Well Report

Please describe the circumstances that prevent you from filing electronically:

Start Card number for work to be done:

Locatian of well:
County To
Street address of well: _

Name and address of la

Bonded well constructo
Bonded well constructo

I have read and understand the above information. | further attest that the information provided is
accurate to the best of my knowledge.

B Date:

FOR WATER T " 3OURC ™ 5T "TARTMENT USE ONLY

Date Postmarked: Staff Name and Section:

Date Region Office Rec’d: Date Hand-Delivered:

Time Region Office Rec’d: Time Hand-Delivered:













