’/~STATE OF OREGON

WATER SUPPLY WELL REPORT

{as required by ORS 537.765)

SUsY

Instructions for completing this report are on the last page of this form.

(WELL LD.)# L 65426

(START CARD) # 152969

(1) OWNER: Well Number ’ {9) LOCATION OF WELL by legal description:
Name Stahl Hutterian County Umatilla Latitude _ Longitude }
Address 36345 Despain Guich Rd. Township 4 N Range 30 _E WM.
City Stanfield State OR Zip 97875 Section 17 sSw 1/4 of SE 1/4
(2) TYPE OF WORK Tax Lot 703 Lot Block Subdivision
W/ New Well [ Deepening [ ] Alteration (repairfrecondition) [ | Abandonment Street Address of Well (or nearest address) 36345 Despain Guich Rd.
(3) DRILL METHOD: Stanfield, OR 97875
W/ Rotary Air [ |Rotary Mud  [_]Cable [ 1Auger {(10) STATIC WATER LEVEL:
[ ]Other 559 ft. below land surface. Dates;' 30-03 ’
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
@/ Domestic [ ]Community [ _]Industrial [ ]Trrigation (11) WATER BEARING ZONES:
[ 1Thermal [ JInjection [JLivestock [1Other o
¢ (5) BORE HOLE CONSTRUCTION: 157 to 1146 Depth at which water was first found 1 27 &
Special Construction approvat [ | Yes | |No Depth of Completed Well li@ o
Explosives used | |Yes @No Type Amount o i From ‘ To 1 Estimated Flow Rate | SWL 1
HOLE SEAL l 1122 1126 350 gallon 559
Diamoctcr ’ From To , Material From To Sacks or pounds I 1138 1142 e allon 559 “
+1 | 50/' Cement| 0 | 50| 81 sacks 1, RE( E.FE\IFF &
12 T+1 [880 Cement | 0 BB801134 sacks | Ak B 1
L \
1. L : 9o 9AA0 i
L] ‘ (12) WELL LOG: ; JUL76 0 ety
How was seal placed: Method [JA [JB [JC [b [JE Ground Elevation e
S Other pumped WA tcrf\ {:—ét;?vr:'z:‘;fﬁlphr ! L
Backfill placed rom ___ ft. to__ f. Material Material e m ot SWL |
Gravelplacedfrom _ ft. 1o ft. Size of gravel Sandy silt brown 0 2
(6) CASING/LINER: Brown silt 2 37 !
Dismeter  From  To Gauge Stecl  Plastic Welded Threaded | |Caliche & Sandstone 37 40 |
Casing: 20" [+1 50 '1 375 B B [)J( [ Med. hard gray & brown basalt 40 75
| M O O O Hard gray basalt 75 85
0O 0O O [] | |Softtan silty clay 85 86
] ] ] 1 Med. soft brown & gray basalt 86 112
Linerr 12 [+#1 8801373 % — & 1 | [Softtan clay stone broken basalt |12 118 -
oo O (] | |Hard dark gray basalt 118 [133
Final location of shoe(s) Soft broken gray basalt 133 135
(7) PERFORATIONS/SCREENS: ‘Hard gray 135 183
[ |Perforations Method | 'Soft reddish brown visicular basalt !
) Secreens Type Material ] little water 10 gpm 183 196 |
From To . Eil:: Number , Diameter Telsci/zpcipc Caging Liner ‘ e l
Bl il
- O ol . |
C O |
£ Ll
| 1 | C1 [ | L WATER RESOURCES pep;
} SALEM, OREGON i
(8) WELL TESTS: Minimum testing time is 1 hour Date started 5-12-03 Completed  2=29-03
Flowing (unbonded) Water Well Constructor Certification:
[ {Pump [} Bailer E Air ] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vs bravana s i | g5 el complnns i Cresn e gy woll vt
B 1125 1hr and belicf.
] ‘ WWC Number
| | | Signed Date
Temperature of water 68 ~ Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [ ] Yes By WhomNo I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ Too little pcl{fformed on this well during the construction. dates reported above. All work
performed during this time is in compliance with Oregon water supply well
[Salty [ JMuddy [JOdor [ ]Colored [ ]Other No construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: X /? WWC Number _ &2 X
Signed /s ",7;:(/14 777.023’\-4/ Date (5 <2503 X

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER
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\/ (1) LAND OWNER

UMAT 5484
STATE OF OREGON
WATER SUPPLY WELL REPORT SHeY o WELLLD.#L_65426
(as required by ORS 537.765) START CARD # 152969
Instructions for completing this report are on the last page of this form.

Well Number

(9) LOCATION OF WELL by legal description:

No

Osalty [IMuddy [JOdor [JColored [JOther

Depth of strata:

Name Stahl Hutteljian CountyUm tilla patitude Longitude
Address 36345 - Despain Gulch Rd. Township4_N___N or S Range E or W. WM.
City Stanfield  swme OR zip 97875 Section SW 1mof SE 14
(2) TYPE OF WORK Tax Lot 703 Lot Block Subdivision
X New Well [ Deepening [J Alteration (repair/recondition) [] Abandonment 3Sge§t£ g dre]s)s of Well (or nearat a ‘T’cs i,)l
(3) DRILL METHOD: espain Gulah Rd.Stanfield,OR
[XRotary Air [JRotary Mud [JCable [JAuger 10) s'[é\gbc WATER LEVEL:
[ Other ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure Ib. per square inch Date
A Domestic [J Community [J Industrial [ Irrigation (11) WATER BEARING ZONES:
[OThermal [JInjection  [JLivestock []Other
(5) BORE HOLE CONSTRUCTION: 114 Depth at which water was first found 127
Special Construction approval [J Yes [J No Depth of Completed Well ______§ From To Estimated Flow Rate SWL
Explosives used [J Yes ﬁ No Type Amount
HOLE SEAL
Diameter From To Material From To  Sacks or pounds H E :
20 +1]50 cement |0 50 |81 sacks
T2 | +1[880cement |0 B80 [1134 sacks JUN 3 0 2003
(12) WELL LOG: : .
How was seal placed:  Method [A [B 0OC OD OE Ground Elevation WATESRA |REEbMOGUHRCE Sbs DEpFT
O Other __PUmMped » !
Backfill placed from ft. to _ft. Material Material From To SWL
Gravel placed from ft.to______ ft. Size of gravel Soft porus black
{6) CASING/LINER: basalt trace of
Iangﬂer Fr!')m To 'Gm!ie Steel  Plastic Welded Threaded green clay 196 201
Casing: d 0375 o & O Med.hard basalt 201__| 206
O a O a Hard basalt 206 212
O O O O Soft black porus
O O a O basalt 212 216
Liner: _12 +1 880[ 375 0O ® O Soft broken reddish
_ : | : O | a a brown black basalt
D i et Qe 0 Ouside Doe some visicular
green & brown crysfkals
(7) PERFORATIONS/SCREENS:
) 216 226
[J Perforations Method
[ Screens Type Material Med.soft black
Slot Tele/pipe porus basalt 226 238
From To size Number Diameter size Casing Liner Med.hard black bashlt 238 | 247
O O Med.soft gray basallt 247 | 276
O O Hard gray basalt 276 | 304
a a Soft reddish brown
O a porus basalt 304 | 313
(8) WELL TESTS: Minimum testing time is 1 hour Date started_5=12-03 Completed_5-29-03
Flowing ification:
O Pump O3 Bailer X1 Air (] Artesian (unbondfd) Water Well Constructor Certification. . .
. | I certify that the work 1 performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
750 1125 1hr standards. Materials used and information reported above are true to the best of my
knowledge and belief.
WWC Number
Signed Date
Temperature of water 6 8 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [JYes By whom No 1 accept responsibility for the construction, alteration, or abandonment work
. . . . . performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? [ Too little performed during this time is in compliance with Oregon water supply well

construction standards. This report is true to the best of my knowledge belief. \
g)id WWC Number 4 X
ig ; - Date - b P8 '

ORIGINAL — WATER RESOURCES DEPARTMENT

FIRST COPY ~ CONSTRUCTOR

SECOND COPY - CUSTOMER



UMAT 54846

. iy 1
» -
:

STM‘ E OF OREGON 2
WATER SUPPLY WELL REPORT S WELL LD. #1 65426
(as required by ORS 537.765) START CARD # 152969
Instructions for completing this report are on the last page of this form.
bl (1) LAND OWNER . Well Number (9) LOCATION OF WELL by legal description:
pame  Stahl Hutterian CountyUmatillaade Longitude
Address 3634 5 Despain Gule hd Township _ 4N N or S Range E or W. WM.
cy Stanfield state OR zpd7875 | gion_ 17 SW 4 _of SE
(2) TYPE OF WORK TaxLot_103 Lot Block Subdivision
[XNew Well [ Deepening [3 Alteration (repair/recondition) (] Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD:
EXRotary Air [JRotary Mud [JCable [JAuger (10) STATIC WATER LEVEL:
{0 Other 559 ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure ___________Ib. per square inch Date
%) Domestic ] Community [J Industrial (3 Irrigation (11) WATER BEARING ZONES:
O Thermal [JInjection  [JLivestock [JOther 127
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [1Yes (] No Depth of Completed Wel] 1_46ft. From To Estimated Flow Rate SWL
Explosives used (1Yes (ANo Type.___ Amount
HOLE SEAL
Diameter From To Material From To  Sacks or pounds
20 |+1 |50jcement [0 |50 [8Tsacks UN-3072003
12 |[+1 B80 [cement [0 [880|1134 sacks WA -
(12) WELL LOG: SALEM, OREGON
How was seal placed: Method OA OB [OC 0OD OE Ground Elevation
O other_ Pumped
Backfill placed from ft. to _ft.  Materjal Material From To SWL
Gravel placed from fi. to ft.  Size of gravel Med hard black
(6) CASING/LINER: porus basalt 313 | 320
& Diameter From To Gauge Steel  Plastic Welded Threaded Hard black basalt 320 | 334
casing_ 20" | +1 501375 ¥ 0O X3 0 Soft black porus
a g a O basalt 334 | 345
g 0O O g Med.hard black basalt 345 | 355
- O0 ad Od | Soft broken black
Lme: __ 12 [+1 8801375 8% 0O X O visicular basalt
| | a a some green clay
Drive Shoe used [] Inside [] Outside (] None stone little water 355 | 366
Final location of shoe(s) Med £t bl X
ed, SO ac
(7) PERFORATIONS/SCREENS: ”
OPerforatons ~ Method porus basalt - 366 | 440
[ Screens Type Material Hard dark green babsalt
Slot Tele/pipe water 440 493
From To size Number Diameter size Casing Liner Soft visicular blagk
a a basalt & green clay
a O stone 493 [ 504
a a Soft porus black bpsalt
| ] 504 | 523
(8) WELL TESTS: Minimum testing time is 1 hour Date started_2=12-03 Completed 5-29~03
Flowin e
O Pump [J Bailer I__X Air O Artesial% (unbond.ed) Water Well Constructor Certification: . .
. . 1 certify that the work I performed on the construction, alteration, or abandon-
Yield galmin Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
750 1125 I hr. standards. Materials used and information reported above are true to the best of my
knowledge and belief.
WWC Number
Signed _. Date
Temperature of water 68 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
L/ Was a water analysis done? OYes By whom No 1 accept responsibility for the construction, alteration, or abandonment work
. . . . 9 . performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? N [ Too little performed during this time is in compliance with Oregon water supply well .
[Salty [OMuddy [JOdor [JColored [ Other O | construction standards. This report is true to the best of my knowledge angd belief.
Depth of strata: & WWC Number 3.3 )<
ned Date & = Ll )(

ORIGINAL — WATER RESOURCES DEPARTMENT  FIRST COPY —- CONSTRUCTOR ~ SECOND COPY - CUSTOMER



__________________________________ UMAT 54846 e e e e e
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*STATE OF OREGON
W..TER SUPPLY WELL REPORT 5 Ll@—{ b (WELL LD.)# L 65426
(as required by ORS 537.765) (START CARD) # 152969
Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name Stahl Hutterian County Umatilla Latitude Longitude
Address 36345 Despain Guich Rd. Township 4 N Range EorW WM
City Stanfield State OR Zip 97875 Section 17 SW 1/4 of SE 1/4
(2) TYPE OF WORK Tax Lot 703 Lot Block Subdivision
¥/ New Well [ | Deepening [_] Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD:
#[Rotary Air [ JRotaryMud [ |Casble [ |Auger (10) STATIC WATER LEVEL:
[JOther 559 . below land surface. Date
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
@/ Domestic [ ]Community [ |Industrial [ ]Imrigation (11) WATER BEARING ZONES:
[] Thermal [ ] Injection [JLivestock [Jother,
(5 BORE HOLE CONSTRUCTION: Depth st which water was first found - 127
Special Construction approval [ | Yes[ |No Depth of Completed Well 1146
Explosives used [ ]Yes [XNo Type Amount From To Estimated Flow Rate SWL
HOLE SEAL
Diamcter From To Material From To Sacks or pound: R_EG_E_NE_D
20 |+1 | 50/'cement | 0 | 50| 81 sacks
12 [+1 880 cement 0 88017134 sacks JUN 3 02003
: WATER RESOURCES DEFT
How was seal placed: Method []JA [JB [JC [Jp [JE (1) WELL Log;,und Elevation SALEM, OREGON !
[1 other pumped
Backfill placed from ft. to fi. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel Fractured black basait 523 527
(6) CASING/LINER: . Med. hard dark gray basalt 527 567
_ Diamecter From To Gauge Steel Plasic Welded Threaded | |Broken dark gray basait some quarts white
casing 20" +1 150'375|® O X 0 | |erystal 567 568
] O O O Med. hard black basalt 568 660
O O ] ] Soft broken black basait white hard green
] ! O 1 & black clay 660 668
unee 12 |+1 1880375/% O X [] | [Med.hard black basalt 668|717
] O |:] O soft black visicular basalt little water 260ps| 717 725
Final location of shoe(s) Soft black & brown basalt porus trace of
(7) PERFORATIONS/SCREENS: hard green & black clay 725 748
[ |Perforations Method Med. soft dark gray basait 748 780
[]Screens Type Material soft porus dark gray basalit trace of light
From , To fllz.: ' Number , Diameter Tc'seilzpc"'c Casing  Lincr | [Nt green clay 780 789
] | Med. hard gray basait porus 789 803
O O soft broken brown basalit & hard green clay 803 807
0 O Med soft black porus basait 807 815
O [ Med. soft gray & biack porus basait white
O O crystals 815 819
(8) WELL TESTS: Minimum testing time is 1 hour Datestarted  5-12-03 Completed 5-29-03
Flowing (unhonded) Water Well Constructor Certification:
[CJPump []Bailer Kiair [JArtesian I ccmfi' that the work I performed on the construction, alteration, or abandonment
Yickd sal/min Drawd Deill stem at Time 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
750 1125 1 and belief.
WWC Number
Signed Date
Temperature of water 68 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? ] Yes By whom No I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [} Too little ggffm gﬁrﬁlgs gfsnmsgutf g;‘;;;‘::zgﬁ&nm O;Iggf:t:rb;;‘ﬂ?g:umk
[(T}Salty [ ]Muddy [ ]Odor [ |Colored [ ]Other No construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: WWC Number 62; x
%ggned “PLao puegf-25207 X
ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER




UMAT 54846

* STATE OF OREGON uw

WATER SUPPLY WELL REPORT CS (.{%_Lc (WELL LD.)# L. 65426

(as required by ORS 537.765) (START C ARD) # 152969
Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name Stahl Hutterian County Umatilia Latitude Longitude
Address 36345 Despain Guich Rd. Township 4 N Range 30 E WM.
City Stanfield State OR Zip 97875 Section 17 SW 1/4 of SE 1/4
(2) TYPE OF WORK Tax Lot 703 Lot Block Subdivision
#//New Well [ ] Deepening [ Alteration (repair/recondition) [ | Abandonment Street Address of Well {or nearest address) 36345 Despain Guich Rd.
(3) DRILL METHOD: Stanfield, OR 97875
P[Rotary Air  [|RotaryMud  []Cable [JAuger {10) STATIC WATER LEVEL: :
[JOther 559 4 below land surface. Date '
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
¥/Domestic [ ]Community [ ] Industrial [ Trigation (11) WATER BEARING ZONES:
: [} Thermal [ Jinjection [JLivestock [JOther,
? (S) BORE HOLE CONSTRUCTION: Depth at which water was first found __ 127
Special Construction approval [ | Yes [ |No Depth of Completed wenll4@
Explosives used [ | Yes @No Type Amount From To Estimated Flow Rate SWL
HOLE SEAL
! Dismeter From To Material From To  Sacksorpounds
; 20 |+1 | 50/' cement| 0 | 50|81 sacks
12 |+1 [880] cement| 0 BBU[TT34 sacks L
JUN § U £UUo
How was scal placed: Method [JA [JB [Jc [—Ob [IE (12) WELL Lo(g;mnd Elevation W
O omer ___Pumped
Backfill placed from ft. to f Material Material From To SWL
: Gravel placed from f to f. Size of gravel Med. soft porus basait 819 840
(6) CASING/LINER: Soft broken brown & gray basalt 840 865
Diamcter  From To Gauge Stecl Plastic Welded Threaded | [Med.hard gray basalt 865 873
; Cosing_ 20" |+#1 |50 [375/(® [0 [ [ ||Softblackporusbasak 873|880
! O 0O O [] | [Med.hard gray basait 880|905
D O O ] Med. soft black porus basalt 905 942
! O O Ol Med. hard gray 942 956
Liner 127 |+1 [8803753# O X ] | [Hard gray 956 (974
O ] O O Med. gray clay seams 974 985
Final location of shoe(s) Soft Reddish brown & clay seams
(7) PERFORATIONS/SCREENS: (987 Bad spot) 985 1007
[ | Perforations Method Hard light gray basalt 1007 1082
[}Sereens Type Material Med. soft porus gray basalit 1082 1096
From & To v Namber, Diameter Tc‘:llzpeipc Casing  Lincr | (ME9- hard gray basait 1096|1122
a 7 | [Soft visicutar dark gray basalt
O [ | [water 320 psi 122 [1126
m [7 | [Med. gray basait 1126|1138
0 | Black visicular basalt water 270psi 1 alr pk|1138 1142
0O [] | Med soft porus black basalt 1142 1146
(8) WELL TESTS: Minimum testing time is 1 hour Date started 5-12-03 Completed 5-29-03
Flowing (unbonded) Water Well Constructor Certification:
[Pump []Bailer Air [[]Antesian I certify that the work I performed on the construction, alteration, or abandonment
Yicld galimin Drawd Deill stem at Time 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
750 1125 1hr and belief.
WWC Number
Signed Date
Temperature of water 68 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
‘Was a water analysis done? [ Yes By whom No 1 aceept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ Too little g;“frfm riliod x;fﬁﬂfﬁ%;ﬁ:ﬁm&%:gﬁdmwﬂﬁmm
[Jsalty [JMuddy [JOdor [ ]Colored [Jotker _NO construction standards. This report is true to the best of my knowledge and beticf. .
Depth of strata: WWC Number x
ngned J t)—o Y2 loona— Date £-25"~ 03 )(

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR ~ THIRD COPY-CUSTOMER



