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Amd 10/5/2026
STATE OF OREGON UNIO 53128 WELL I.D. LABEL# L 46398
WATER SUPPLY WELL REPORT START CARD # |1083221
(as required by ORS 537.545 & 537.765 and OAR 690-205-0210) 9/24/2026 ORIGINALLOG# | UNIO | 1665
(1) LAND OWNER Owner Well I.D. _
First Name Last Name (9) LOCATION OF WELL (legal description)
izr;pany 7?2;’;’55;5:2\15?/\,\/'-23“6 TRUST County uNioN Twp 100 N N/S Range39.00 E _ E/MWWM
ress P —
City ELGIN Swie OR Zip 97827 iec Ntll . bNW 1/4 of the SW 1/4 Iax Lot 700
New Well Deepenin Conversion ax Map Number ot
(2) TYPEOFWORK  [] [ ]Peepening [ Lat o - " or 4559373000 DMS or DD
Alteration (complete 2a & 10) Abandonment(complete 5a) o . "
Long or -117.95237000 DMS or DD
(2a) PRE-ALTERATION
Dia + From  To Gauge Stl Plstc WId Thrd (e Street address of well (") Nearest address
Casing;| [ ] | | | © O O 71357 VALLEY VIEW RD, ELGIN, OR 97827
Material From To Amt sacks/lbs
Seal: | | | |
(3) DRILL METHOD (10) STATIC WATER LEVEL
X |Rotary Air Rotary Mud Cable Auger Date  sWL(psi) + SWL(ft)
y |:| |:| y h |:| |:| 9 Existing Well / Pre-Alteration
Reverse Rotary Other Completed Well
(4) PROPOSED USE Domestic [ _|Irrigation [ _]Community Flowing Artesian?[ | Dry Hole? [ |
|:| Industrial/ Commercial |:| Livestock |:|Dewatering WATER BEARING ZONES Depth water was first found
[ ]Thermal [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard (Attach copy)
Depth of Completed Well ft.
BORE HOLE SEAL sacks
Dia From To Material From To Amt  |ps
6 0 70 || [ [ |
Calculated
I I I I
Calculated (11) WELL LOG Ground Elevation 2845.48 FT
Seal placement method: [ _JA[[]B [[]C [(Jp [k [Jother: Material From To
Backfill placed from ft. to ft. Material SCREENED CHIPPED BENTONITE 0 70
Filter pack from ft. to ft. Material Size
Explosives used: | | Type Amount
Seal Placement Begin Date 8/19/2026 Begin Time |11 |23
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount  23.00  Sacks Actual Amount  23.00  Sacks
(6) CASING/LINER Mat. Shoe
C/L Dia + From To Gauge Type wid Thrd Shoe | gcation
Temp casing|_|Yes  Dia From+[] To
(7) PERFORATIONS/SCREENS
Perforations - Method Construction
Screens Type Material Begin Date  g/19/2026 Begin Time |11 |28 End Date 8/19/2026
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
Yield Drill Stem/  Duration
Type of Test (gal/min) Drawdown Pump Depth (hr) (bonded) Water Well Constructor Certification
| 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 53 °F Lab analysis |:|Yes By construction standards. This report is true to the best of my knowledge and belief.
Water quality concerns?  |__]Yes (describe below) TDS amountlol_UB& License Number 1816 Date 9/24/2026
From To Description Amount nits
Signed  STEVEN COLEY (E-filed)
Drilling Company:

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 - Map with location UNIO 53128
identified must be attached and shall include an approximate
scale and north arrow
9/24/2026
Map of Hole
ORECON
STATE OF OREGON
Oregon Water Resources Department
WELL LOCATION MAP 726 Summer St ME, Sslem OR 97201
This map is supplementsl to the WATER SUFFLY WELL REFORT {503)986-0900 .=y povermms
LOCATION OF WELL Startcard: 1083221
Latitude: 45 59373000 Datum: WGS84 . .
Longitude: -117 95237000 Printed: September 24, 2026
Township/Range/Section/Quarter-Quarter Section: LIS CLAIMER. This man o fendes fo reoreeent o
VM1 00N 39 00E4NWSW approximate location the well Itis not intended to
Address of Well: be construed a5 survey accuraiE in any manner.
71357 VALLEY VIEW RD, ELGIN, OR 97827 Frovided by well canstrucior

1083221





) _Oregon Oregon Water Resources Dept

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

October 1, 2026

STEVEN COLEY WWC #1816
ELKHORN DRILLING INC
365 ELM STREET

BAKER CITY, OR 97814

FINAL ORDER
Dear Mr. Coley:

The Special Standards Request Form you submitted for landowner: Hawes Joint Rev Living Trust, Start Card
number: 1083221, is hereby approved for the following: You may decommission this water supply well as outlined on
your Special Standards Request Form dated September 30, 2026. All other well abandonment standards apply as
required under Oregon Administrative Rule (OAR) 690-220. A copy of your Special Standards Request Form is
enclosed.

Approval of this special standard request was granted due to the photo provided showing the lack of access for a drilling
machine to the well location.

OAR 690-200-0021 requires the well constructor to request and receive special standard approval prior to completion of
the well. Please note, in the future, no special standards will be granted for after-the fact requests.

The Well Construction Standards serve to protect ground water resources. By approving and issuing this special
construction standard, the Oregon Water Resources Department is not representing that a well constructed in
accordance with this condition will maintain structural integrity or that it meets engineering standards. The well
constructor/or landowner is responsible for ensuring that a well is constructed, maintained, or abandoned, in a manner that
protects ground water resources as required under Oregon Administrative Rules 690-200 through 690-240.

If you have any questions regarding this letter, I may be contacted at (971) 718-7921, or by e-mail
at tony.m.janicek(@water.oregon.gov.
Sincerely,

Tony Janicek

Tony Janicek
Interim Manager
Well Construction Section

Enclosure

cc: Ryan Pillsbury, Well Construction Program Coordinator
Jon Sanfilippo, Well Inspector, East 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:tony.m.janicek@water.oregon.gov



4'
\ 725 Summer Street NE, Suite A Sp l St d d
\ Salem, OR 97301-1266 eCIa an ar S
(503) 986-0900 Request Form
(503) 986-0902 Fax
wrd_dl wcc@water.oregon.gov

REQUEST FOR WRITTEN APPROVAL TO USE CONSTRUCTION METHODS NOT
INCLUDED IN OREGON ADMINISTRATIVE RULES 690-200 THROUGH 690-240

Before the request can be considered, this form must be completed. Requests shall be submitted
to the Well Construction Program Coordinator, Water Resources Department, 725 Summer
Street NE, Suite A, Salem, OR 97301-1266. Requests may also be considered by the Well
Construction Section Manager or Well Construction Compliance Coordinator.

Date of request: C\\%'Z‘ﬂ Oral approval date (if applicable):
Bonded Well Constructor (name, license #, and mailing address): 5\&)6(\ CD\‘Q% H

AN, DD s S Boer G, CGRanewy
(1) Location of Well: N\r\L Ya S\l\] Y4 Tax Lot: H)Q} Section: L{

Township: _ V.00 N  Range: 31.00r  County: \&Y\\OY\

Latitude: l_‘ff)'i ZC\;) L) Longitude: "\\_\C\f) 23“

(2) Special Standards Number (OWRD Assigned):

(3) Start Card Number(s) (for work to be done): \OE)?)()_(}_\

(4) Well Label Identification Number (if assigned): = b%o\cb

(5) Associated Well Report Numbers (if applicable): Ll N \ O LQ 2 , & &g ) IFQ S z_%

(6) Name and Address of Landowner:

\25] Nalley Vi R F,\m.LOR Cg%?j

(7) Address of PrOJect/Well Site: _\85 l SKAX&Q{! \Mé D %é (_A%‘ X ¥ 6(_):\ En%z !
(8) Type of Work (New, Deepening, Alteration, Abandonment): _mm__

(9) Distance to Nearest Septic Tank, Drain Field, Closed Sewage Line, and Closed Storm

Drainage System (if water supply well): 8() e ZOD‘ i 80 s M”\

Revised 5/3/2023 Special Standards Request Form WCC






(10)  The Unusual Site Conditions Which Necessitate this Request:

f\)‘»\ \di nﬁ Quer el

(11)  The Proposed Construction Methods the Bonded Well Constructor Believes will be

Adequate for this Well (attach additional pages if needed):

%QX\\(\V\\\Q, Q}(\\Y\) AQ "\D\O&R‘

(12)  Attach a Site Map Showing the Relationship of the Well(s) to Any Existing Septic Tank,
Drainfield, Closed Sewage Line, and Closed Storm Drainage System if the Request is to
Place a Water Supply Well Within the Minimum Setbacks Detailed in OAR 690-210-0030.

(13)  Ifthe Request is to Abandon a Monitoring Well In-Place, Then the Most Current Water
Quality Analytical Data Must be Provided.

(14) Monitoring Well Special Standard Requests Must Provide Oregon Department of
Environmental Quality Site or Facility Identification Number and No Further Action (NFA)
Decision (if applicable).

(15)  Diagram showing the pertinent features of the proposed well design and construction
(attach additional pages if need):

Revised 5/3/2023 Special Standards Request Form WwcCcC






PLEASE NOTE:

(1) The Well Construction Standards serve to protect ground water resources. By approving and
issuing special construction standards, the Oregon Water Resources Department is not
representing that a well constructed in accordance with this condition will maintain structural
integrity or that it meets engineering standards. The well constructor or landowner is
responsible for ensuring that a well is constructed in a manner that protects groundwater
resources as required under Oregon Administrative Rules 690-200 through 690-240.

(2) If it should be determined at some future date that the well, due to its construction, is
allowing groundwater contamination, waste or loss of artesian pressure, the undersigned shall
return to the site and rectify the problem.

(3) If oral approval was granted, a written request must be submitted to the Department either
within three (3) working days of the date of oral approval or prior to completion of the
associated well work. Failure to submit a written request as described above may void prior

oral approval.

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

Bonded Constructor Signature: OW %
’ / /

Revised 5/3/2023 Special Standards Request Form WCC
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		Tony Janicek

		I am approving this document









