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STATE OF OREGON UNIO 53112 WELL 1.D. LABEL# L 154507
WATER SUPPLY WELL REPORT START CARD # |1081562
(as required by ORS 537.545 & 537.765 and OAR 690-205-0210) 5/21/2026 ORIGINAL LOG # |
(1) LAND OWNER Owner Well I.D. _
First Name FRED Last Name HAWKINS (9) LOCATION OF WELL (legal description)
i‘;?pa’“’ S EOX T County UNION Twp 300 S N/S Range39.00 E E/W WM
ress VT —
City .UNION Swie OR Zip 97883 iec N?B . bSE 1/4 of the SE 1/4 Iax Lot 6800
New Well Deepenin Conversion ax Map Number ot
(2) TYPE OF WORK _ |:| pening |:| Lat ° [ "or 45.27106100 DMS or DD
Alteration (complete 2a & 10) DAbandonment(complete 5a) o . "
Long or -117.93725600 DMS or DD
(2a) PRE-ALTERATION
Dia + From  To Gauge Stl Plstc WId Thrd (" Street address of well (o) Nearest address
Casing;| [ ] | | | © O O 65690 WILKINSON LN. LA GRANDE OR
Material From To Amt sacks/lbs
Seal: | |
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air Rotary Mud Cable Auger Date  sWL(psi) + SWL(ft)
y |:| |:| é h |:| |:| 9 Existing Well / Pre-Alteration
Reverse Rotary ther Completed Well 520/2026 7
(4) PROPOSED USE [ ] Domestic [X]irrigation [ ] Community Flowing Artesian?[ | Dry Hole? [ |
|:| Industrial/ Commercial |:| Livestock |:|Dewatering WATER BEARING ZONES Depth water was first found 18.00
[ ]Thermal [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard |:|(Attach copy)| [ar24/2026 18 280 1050 21
Depth of Completed Well 273.00 ft.
BORE HOLE SEAL sacks
Dia From To Material From To Amt  |ps
30 0 15 | [Bentonite Chips [ o | 46 12000 |P |
24 15 280 Calculated| 9026
1475 | 280 400 | [cement | 46 ] 110 115 [s |
Calculated| 102 (11) WELL LOG Ground Elevation 2692.30 FT
Seal placement method: [[_]A[]B [X]C [[Jo [E XIother: surrace pour Material From To
Backfill placed from 280  ft.to_ 400  ft. Material _3/4" BENTONITE Top Soil 0 10
Filter pack from __ 110  ft.to _ 280  ft. Material pEA GRAVEL Size 3/8" min |[Brown Clay 10 13
Explosives used: || Type Amount ::‘;e ??I/a 12 12
- — A —_— Wi y
Seal Placement Begin Date 4/24/2026 Begin Time |pg 00 Coarse o Fine Black Sand 18 n
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Blue Clay 21 25
Proposed Amount Actual Amount Coarse to Fine Black Sand 25 26
Blue Clay 26 27
(6) CASING/LINER Mat. Shoe Medium to Fine Black Sand 27 28
c/L Dia +  From To Gauge Type WId Thrd Shoe | gcation ||Blue Clay 28 34
14 % 2 122 0.375 ST Coarse to Fine Black Sand 34 39
14 131 148 | 0375 |[ST BlueClay 39 44
12 161 175 0375 ST Coarse to Medium Black Sand 44 49
14 197 | 203 | 0375 |[sT Blue Clay _ 49 6/
Coarse to Fine Black Sand 67 85
Blue Clay 85 98
Temp casinges Dia 3 From+[] o To 15 Coarse to Fine Black Sand 98 105
— Blue Clay 105 124
(7) PERFORATIONS/SCREENS Coarse to Medium Black Sand 124 126
Perforations - Method Construction
~ Screens Type Roscoe Moss Material 304 Stainless Steel Begin Date  4/1/2026 Begin Time |12 00 End Date 5/20/2026
Perf/ Casing/ Screen Scrn/slot  Slot  #of  Tele/ ————— ——
Screen Liner Dia From To width length  slots  Pipesize | (unbonded) Water Well Constructor Certification
Screen|Casing| 14 122 131 .04 Pipe Size || | certify that the work | performed on the construction, deepening, alteration, or
Screen|Casing| 14 148 161 .04 Pipe Size || abandonment of this well is in compliance with Oregon water supply well
Screen|Casing| 14 175 197 04 Pipe Size || construction standards. Materials used and information reported above are true to
Screen|Casing| 14 203 273 .04 Pipe Size || the best of my knowledge and belief.
License Number 2092 Date  4/24/2026
(8) WELL TESTS: Minimum testing time is 1 hour .
) ) Signed  ADAM FUQUA (E-filed)
Yield Drill Stem/  Duration
Type of Test (gal/min) Drawdown Pump Depth (hr) (bonded) Water Well Constructor Certification
Pump 1050 101 170 7 | 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 52 °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 694 m License Number 1505 Date 5/21/2026
From To Description Amount__Units
Signed  TERRY DAUGHERTY (E-filed)
Drilling Company: _Riverside Inc.

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version:
New exempt use wells must be submitted with a map and recording fee.
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WATER SUPPLY WELL REPORT - UNIO 53112 WELL 1.D. LABEL# Li154507
continuation page START CARD # | 1081562
5/21/2026 ORIGINAL LOG #
(2a) PRE-ALTERATION Water Quality Concerns _
Dia +  From To Gauge Stl Plstc WId Thrd From To Description Amount  Units
OO
OO
OO
Material From To Amt sacks/lbs
(10) STATIC WATER LEVEL
SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION
BORE HOLE SEAL sacks/
Dia  From To Material From To Amt  |ps
I I |
Calculated
|
l | Calculated
|
| | Calculated
|
| | |Calculated (11) WELL LOG
FILTER PACK Material From To
From To Material Size Blue Clay 126 127
Coarse to Medium Black Sand 127 129
Blue Clay 129 150
Coarse to Fine Black Sand 150 157
Blue Clay 157 158
Coarse to Fine Black Sand 158 159
(6) CASING/LINER Blue Clay 159 177
Mat. Shoe Coarse to Fine Black Sand 177 185
C/L Dia +  From To Gauge Type WId Thrd Shoe Location Blue Clay 185 186
Bl ] [] Coarse to Fine Black Sand 186 190
| 1 [ Blue Clay 190 191
| 1 [ Coarse to Fine Black Sand 191 195
] 1 [ Blue Clay 195 206
1 1 Coarse to Medium Black Sand 206 208
— 1 Blue Clay 208 216
— — Coarse to Fine Black Sand 216 218
— — Blue Clay 218 224
— — Coarse to Fine Black Sand 224 230
L LI L Blue Clay 230 237
Gravel w/ Coarse to Medium Black Sand 237 250
Blue Clay 250 255
(7) PERFORATIONS/SCREENS Gravel w/ Coarse to Medium Black Sand 255 259
Blue Clay 259 262
Perf/  Casing/ Screen Scrn/slot  Slot # of Tele/ Gravel w/ Coarse to Medium Black Sand 262 264
Screen Liner Dia From To width _length _slots Pipe size | [gjye clay 264 265
Gravel w/ Coarse to Medium Black Sand 265 271
Blue Clay 271 400
Name of person(s) who assisted with construction and Trainee License # / Helper #
Assistant Name Type #
(8) WELL TESTS: Minimum testing time is 1 hour
Yield Drill Stem/  Duration Comments/Remarks
Type of Test (gal/min) Drawdown Pump Depth (hr) 280"~ 400" Filled with 12,000 lbs of 3/4" Bentonite Chips Figured 10,548
Ibs
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WELL LOCATION MAP

This map is supplemental to the WATER SUPPLY WELL REPCORT

Oregon Water Resources Department

WATER SUPPLY WELL REPORT - Map with location UNIO 53112
identified must be attached and shall include an approximate
scale and north arrow
5/21/2026
Map of Hole
STATE OF OREGON Ea

725 Summer 5t NE, Salem OR 37301
{mamﬂ-nmn WA BT RCE

LOCATION OF WELL

Latitude: 4527106100  Datum: WGS84
Longitude: -117.93725600
Township/Range/Section/Quarter-Quarter Section:
VWIM3.00539.00E28SESE

Address of Well:

65690 WILKINSON LM. LA GRANDE OR

Well Label: 154507
Printed: April 24, 2026

DISCLAIMER: This map is intended to represent the
approcimate loca tion the well. [tis notintended to
be construed a5 survey accuraiE in any manner.

Provided by well cons tructor

Ga00

154507
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WATER SUPPLY WELL REPORT - continuation page UNIO 53112

5/21/2026

Map of Hole
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WATER SUPPLY WELL REPORT - continuation page UNIO 53112

5/21/2026

Map of Hole
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7 STATE OF OREGON /977 rd

WATER RESOURCES DEPARTMENT

D [
REQUEST FOR WRITTEN APPROVAL TO USE CONSTRUCTION METHODS NOT R "nﬁfﬂ”:
INCLUDED IN THE RULES AND REGULATIONS PRESCRIBING GENERAL STANDARDS
FOR THE CONSTRUCTION AND MAINTENANCE OF WELLS IN OREGON May 24 590

WATER Re "
Before approval can be considered the following questions must be answerecﬂLEM; QR&%%SNDEPT;

Requests shall be submitted to the Watermaster Division, 3850 Portland Road,
NE, Salem, OR 973210.

Date: ‘%"/ ,7/ /é‘n

’ s D)

ell Constructor: M/,/J \/_. AAI) e
/L D (g [ g

(1) Location of Well: Sre) 14 N4 174 of Section a?ﬁ '
Township 45:{_ , Range &/ ) éfl’ilé County.

Address at well site or nearest known address: Qﬁfzﬁ(_z ﬁsz;:iZg
59/74/4/7

. (;;Zingu%; Em;
_Sa.‘aa_a__%{f

(3) The distance to the nearest well and septic drainfield:

(2) Name and address of Landowner:

7m¢é Wzm vl s
&
(4) The unusual conditions existing at the well site: %9:2 E&@’{ E’A;;//Q,a

(5) The proposed construction methods that the well constructor or landowner
consyructing the well believes will be agequate fQr articular well:
/zeaue.g /o”& % 28 Jb‘i"
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"(6) A diagram showing the pertinent features of the proposed well design and
construction (attach additional sheet if necessary):

[~
. - <
(Signed)
ELL CIOR
For Water Resources Department Use Only

Date: - ‘li‘ SO
Approved by: ——
Denied by: <—-"“-\-\>
Remarks:
NOTE:

(1) 1f approval, all other phases of construction must be in compliance with
State Well Construction Standards.

(2) 1f it should be determined at some future date that the well, due to its
construction, is offering an avenue for pollution of the ground water
body, it will be necessary for you to return to the site to correct an
well deficiences. . »

84150





