WATER WELL REPORT ( 7 e jEsc E’m 1Y E D saewario. VIS NEZIS .
STATE OF OREGON 0€5 JUN2S 1983
0 -2 ‘ WATE;‘A]_! QR:'E,?J

(1) OWNER: (10) LOCATION OF WELL:
Name h comty Deschutes Driller’s well number
Address  £3330) Johnason % %Bection 15 T _178r  11E WM,
city Bend. Sate Opg Taxlot# 2710 Lot Bik Subdivision .
(2) TYPE OF WORK (check): Address st well location: 3330 Johnson Rd
New Well O  Recondi Abapdon
o g 2 = (11) WATER LEVEL: Completed well.
- Depth at which water wasfirst found 285
TYl;E OF WELL:| @ PR(;POSED USE (check): Static level 281, & bolowlad Dm6/2/83
. Deiven N detat ) —
 Bomyd O Dog D | rigwion O Twal O Ome” D preemre . Ie: per oquare inch DNete
Coble D Boed O | Thermat: Wishdreval O Roiiction O | (12) WELLLOG:  Diameter of well below casing .....0 '
. Depth drilled 228 ft. de
(5) CASING INSTALLED: %‘?iﬂ w""“"w (D& pmwmm%nmmwﬂm
8'Dnm.lmn ........ 1 ...... ft.to.. 5 Onuaa .............. '250 ..... hdmgmm“mmd&‘wxm
............ * Digm. from ............... eereeressrerersmsssnesseenes . | @0 indicate principal water-bearing strata. )
L]NERINSTALLED: MATERIAL Fram | To gWL
...... ... Diam from ... ¥ ). . ft0.... 3280 Gauge ....o18B... |brn congl crse ) 8
6 NS: . brkn basalt w/cree gravel
()] EERFOR‘:;HO S: Perforated? XJ Yes (3 N ( P m o8
Size of parforations i 3 i gray basgalt 281 39
342 perforations from ... 298 ft t0... 328 .. |8@—Fefurn brkn(2 yds 27-55)| 39| 852
no return sofft drilling
porforations from .............. [ Y fe.
perforations from ............... £t 80.......ooeenee n | —$2 yda 20-76) ;5 1;';
— tan congl
(7) SCREENS:  Well scroen fnstalled? [J Yes R No 1t brn _pumice 123 [196
Manufacturer’s Name : : ~ (white pumice 196 1239
Type Model No. ....c.c.ceneee, overane tm_mm_e 239 |252
1. T SR Slot Size ............ Set from .. ft.to . \'brn 88 252 1261
&m wererreesrmrerererreneer 106 STO o.......... Setfrom ........ocovre. B0 eeerreennnnne.. . r_eﬂsh_bm_md 261 268
. Drawdown i amount water level i lowered WB @ 285) | 268|316 |28k
WELL TESTS: gray basalt brkn(WB @
bl state v ' gray basalt 316 [328
Was a test made? {J Yes No M whom?
galfmin. with ft. drawdown after hrs.
Qf, 15 /min. with drill stem at ft hrs -
tost gal/min. with ~_ft. drawdown after hrs.
Artesian flow gpm.
of water artesian flow encountered ............ 1t Work started 5/23 19 83 G ,! i /2 1L83_
(9) CONSTRUCTION:  Special standards: Yes 0 No Gt Dats weil drilling machine moved off of well Y S—1 T
Well seal—Material used ...COmENt..
Well sealed from land surface to ............ 35% . ft
Dismeter of well bore to bottom of seal .......... 12.....in. '
Diameter of well bore below scal .......8........... in.
Number of sacks of coment used in wellseal ..1.3........ccccoovreemmrerecrrermiens sacks
How was cement grout placed? ... pumiped..£rom..35%..£0..0..ccccccon
WutarWellConh-actor'lCerﬂﬂcaﬁom
;Va-mm-talhd?' no. Type ... HP Dq*h “lt-
Was a drive shoe used? [ Yes X1 No Plugs ............ Size: location ............ fr.
Did any strata contain unusable water? 0 Yes ENo
Type of Water? depth of strata

NOTICE TO WATER WELL CONTRACTOR
'ﬂ\omdﬂmmduﬂlw
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WELL IDENTIFICATION FORM Owper's Well Number:

CURRENT WELL O R:

Mailing Address: (05550 obmgd. IQMA,
City: &“{J/ State: ()7 4?2'01

If o well repors is available for this well, please attach a copy of it to this form and return. It Is
not necessary for yon (o complete the remainder of the form {f the well report is attached, If a

well report [s not avoiloble, the remainder of the form to the best of your ability.
WELL LOCATIQN; ‘6({&

S ﬁ/,\ o
County: u\‘ Latitude: ______  Longitude:
Township: __ ‘ M Eor'W Section: 1 _ 1/4
Tax Lot Number:

Street Address of Well (if different from above):

WELL INFORMATION:

Start Card Number: Approx. Construction Date:

Well Constructor:

Name of Owner at Time of Construction:

Static Water Level (in feet):

Well Depth (in feet):
Diameter of Exposed Well Cesing (in inches):

Does this well have a formal water right associated with it? Yes: No: If yes:

Application #. .~ Permit#: __ _____ Cenificate #;

Plesse Return Completed Form to: Oregon Water Resources Department
158 12th Street NE

Salem, OR 97310

(Office use only)

Well Identification Number: Jﬂ (ﬂ / X

RECEIVED
APR 66 701

WATER RESOURCES DEPT
SALEM, OREGON
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DESC 58980
04-16-2010

STATE OF OREGON

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

Page 1 of 1

WELL LABEL # L[ 97039 |

START CARD # (1009850 |

(1) LAND OWNER Owner Well 1.D. (9) LOCATION OF WELL (legal description)
First Name TIM Last Name GREEN County pecchutes  TWP_ 1700 § NS Range 1100 E E/'W WM
Company Sec s SW 1/4 of the NE 1/4 Tax Lot 2710
Address 18686 BULL SPRINGS RD. Tax Map Number Lot
City BEND State OR Zip 97701 Lat 4 ' " or DMS or DD
(2) TYPE OF WORK [XNew Well [ |Decpeniing [ | Conversion Long N mor DMS or DD
D Altcration (repair/recondition) D Abgndonment ("~ Street address of well (~ Nearest address
3) DRILL METHOD 8686 BULL SPRINGS RD.
Rotary Air | |RotaryMud [ |Cable [ |Auger [ |CableMud
0
DRﬂ“g Rotary D Other (10) STATIC WATER LEVEL Dac  swLps) +  SWL®)
(4) PROPOSED USE[_] Domestic [X]imigation [_]Community e
[ Jindustrial/ Commericial [ Livestock [_| Dewatering e AL 2010 210
[(I'mermal [ Jinjection [ | Other Flewing Anesint]_] ~ Dry Hole? []
= ATER BEARING ZONES Depth water was first found 354
(5) BORE HOLE CONSTRUCTION  Specisl Standard | JAttach copy] SWLDste _ From To D+ SWLED
Depth of Completed Well _40000 Rt lod-15-2010 354 400 500 (1 354
BORE HOLE SEAL sacks/ -
Dia From To Material From To Amt |bs L
14 0 185 | [Bentonite 0 1gs [ 15 | 8§ L]
10 | 185 L
(11) WELL LOG Ground Elevation
How was scal placed: Method D A DB DC D D I:IE Material From To
mﬂ Poured Dry Top Soil and Gravel 0 10
Backfill placed from . to . Material Hard Grey Lava 10 36
Filter pack from fi.to T Material Size EC;“:::IS:““ Broken Lava 36 | 45
» . r ava 45 55
Explosivesused: | [res  Type Amount Hard Lava 55 65
(6) CASING/LINER Brown Tuff 65 137
Liner Dia 4+  From To Gauge St Plsc WId Thrd |Brown Pumice 137 202
® (11 10 THETTEEEIONO Brown Tuff 202 270
@ 1 6 400 | 188 @ D Brown Sandstone 270 285
C Coarsc Gravels 28% 3725
@) ] Hard Grey Lava Rr-nr'lur'n 325 342
e < oNe Brokg} ';:"'; fud ) il L'] w4 B 342 344
L] i 344 365
Shoe [ |Inside [ [Outside [ |Other  Location of shoe(s) Broken Lava NN 400
Temp casing Yes Dia From To Al O Lutr
7y PERFO! RE T 5
™ RATIONS/SCREENS ined WATER FESUURCESDERT |
Screens  Type Material ORLEW, ~G |
Perf/S Casing/ Screen Scm/slot St #of  Tele/ | pge Started
creen Liner  Dia From To width _ length slois pipe size Start 04072010 Completed M:li-l%—
Perf  [Liner 8 350 390 13 4 692 (unbonded) Water Well Constructor Certification

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

1 certify that the work 1 performed on the construction, deepening, alteration, or
sbandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reporied above are true to
the best of my knowledge and belief.

License Number 127¢
Electronically Filed

Signed _ VINCENT MACKEY (E-filed)

Date  (4.16-2010

O pump O Bailer @ Air (O Flowing Artesimn
Yield gal/min ___Drawdown ___Drill stem/Pum Duration (hr
395 1
Temperature 4g "FLabanalysisDch By
Water quality concems? || Yes (describe below)
To Description _Amount

(bonded) Water Well Constructor Certification

1 accept responsibility for the construction, deepening, alteration, or sbandonment
work performed on this well during the construction dates reported above. All work
performed during this lime is in compliance with Orcgon water supply well
construction standards. This report is true to the best of my knowledge and belief.

License Number _jg19 Date 94.16-2010

Electronically Filed
Signed JEFFREY R RANDALLS (E-filed)

Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

T 11221

Form Version: 095



