"STATE OF OREGON Bﬁ‘ﬁ M

WATER SUPPLY WELL REPORT 9[04
(as required by ORS 537,765 & OAR 690-205-0210)

cRANBGBH4D
JL¥ 3@ 20m

Instructions for completing this report are on the last page of this forat/ti =H EOUURGES DEPT

wELL LABEL #L. ¢ 83 8
J0l¢ S K

START CARD #

Owner
Last Name

(1) LAND O I11.D. E
e I L —
Company v

Address [6)
City, /, State d& Zip 9 Z KQ§

(2) TYPE OF WORK ] New Well
[ Alteration (repais/recondition)

O Deepening T Conversion

[J Abandonment

M HRGEWN 10N OF WELL (regal description)
Granl

County Twp A3 N o@knngt ,3-5 E ;gr W WM.
ec _JO A/g 1/4 of the ”E 1/4 Tax Lot

Tax Map Number Lot

lat _ _° ' . Tor _ DMS or DD

Long _____ °_ ' . tOF —_DMSorDD

Street Address of Well (or nearest addresuzgdb_ﬂm_k&s.mn_l’

3) DRILL METHOD
Rotary Air [JRoaryMud [JCable [ Auger [0 Cable Mud
[J Reverse Rotary O Other (10) STATIC WATERLEVEL
Dat SWL(psi + SWL (ft
(4) PROPOSED USE [ Domestic [ Irrigation [ Community Existing WellPredeenenia o il )
{0 Industrial/Commercial  [J Livestock  [T] Dewatering [ Injection Aishing pening ;
O Thermal O ouer Completed Well QiI7 - AoNn (00 |
- Flowing Artesian? [] Yes Dry Hole? [J Yes
5) BORE HOLE CONSTRUCTION Special Standard: [ Yes (attach copy) | WATER BEARING ZONES Depth water was first found
Depth of Completed Well_£L b5 1. SWLDste | From | To | EstFlow | SWL (psi) | +| SWL(t)
BORE HOLE SEAL Aug 14 0% | |80 kS 48
Die | From To Material From | To | Amount|Scks/Ibs o | oS | /50T 100 |
- Cemeut 145 1225 | 70
O | AAS | 47 Phips |0 | Yu| 4%
| e [ 475159 {
|
11) WELL LOG Ground Elevati
How wasseal placed: Method (DA [0 B¢ 0OD OE (an i round Elevaion
B Other p Material From _To
Backfill placed from .o B, Material %&Bu g .
Filter pack from ft.to fi. Material Size M 4 &5 10
Explosives used: [ Yes Type Amount %\l ¥s) il
T L e
(6) CASING/LINER nE
Cang|Linr| Dis | +| From | To | Gauge | Steel | Plastic |Welded| Thrd | o 15
X 18 2O 250 | X 3 K-G0
A 2! Q ISpR-{7 p..] X giﬁﬂgm'j: \as G
! €
Shoe [ Inside [ Outside TJ Other Location of shoe(s) | 6.0 H0m—
Temporary casing ] Yes Diameter From To
Date Started __{f =2 = 2.0 _Completed Q-im-a01

(1) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material

(unboaded) Water Well Constructor Certification
I certify that the work ] performed on the construction, deepening, alteration, or

Screen/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot | Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf|Scm Csng| Linr _%a From To width | length | siots | size | the best of my knowledge and belief.
X ¥ 370 | 480 (032
License Number Date /0 "‘/ 7 ‘/L
|
[ Signed 1L
(8) WELL TESTS: Minimum testing time fs 1 hour (bonded) Water #ell Constructor Certification )
[ Pump O Baiter A Air [ Flowing Artesian 1 accept responsibility for the construction, deepening, alteration, or
. abandonment work performed on this well during the construction dates reported
Yicld galmin_| Drawdown | Drill stem/Pum- depth Duyration (hr) above, All work performed during this time is in compliance with Oregon water
/0 o__| ..Q. ?0 3?0 supply well construction standards. This report is true to the best of my knowledge

EVED—

Temperature _Aa_ °F Labanalysis [] Yes By
Nater quality concerns? [] Yes (describe below)

and belief.

License Number -l 8 Ciq Date /ﬁ-/ 7‘//

L w2 20 Signed D
From To Description N&Vun& le:s Contact Info. (optional
WATERRESUVHEES BEF]
G0N NOV 25 2013
ORIGINAL - WATER RESOURCES DEPARTMENT ~ ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER R
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPWTION OF WORK  10/16/2006
ATER RESOURCES DEPT

SALEM, OREGON
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STATE OF OREGON

WATER SUPPLY WELL REPORT

(as required by ORS 537.765 & OAR 690-205-0210) 1

GRA v 51165

Page 1 af |

WELL 1.D. LABEL# L{ 109972
START CARD# |1021171

ORIGINAL LOG #

1/5/2013

(1) LAND OWNER Owner Well 1.D.

First Name JEFFREY _ Last Name RIGGS

(9) LOCATION OF WELL (legal description)

Company County GRANT Twp 1300 S N/S  Range3l 00 E EAW WM
Address P O BOX 120 X h : Lot 1037
City .DAYVILLE State OR 97835 See 1D NE _ idofthe NE___ 14 z'ax Lot 10
Tax Map Number ot
(2) TYPE OF WO .[gNew Well DDe ning L—_| Conversion Lat B or 444594 DMS or OD
Alteration tcomplerc 2a & 10) Abandonmeniicomplete Sa T : DMS or D
(20) PRE-ALTERATION Long orolis e3¢ MS or DD
+ From To Gauge St Plstc WId Thrd (" Street address of well (& Nearest address
Casing: L | [ [ 1330 O DAVIS CREEK RD, JORN DAY, OR
Mazerial From To _Amt_sacks/lbs
R WETIED

3)D (10) STATIC WATER LEVEL

Rotary Air DRozary Mud E’Cable D\uger DCablc Mud Datwwe  SWi(psi) + SWL(fy)

Reverse Ro Oth sxisting Well “ Pre-Alteration

1ary - Completed Well 10/15/2013 208

(4) PROPOSED USE DDo?nesuc Elmgauon DCommunuy
Dlndusrr'ul/ Commericial D Livestock D Dewatenng

Flowing Ancsian'?D Dry Hole? EI
WATER BEARING ZONES Depth water was first found _! 56 00

) thermat [Jinjection [_] Other SWLDate  From To EstFlow SWL(psiy + SWL(f1)
(5) BORE P!OLE CONSTRUCTION Special Slandard]:](.-\nach copy)|  [10/3/2013 156 210 30 ] 80
BORE HOLE SEAL sacks
Dia From To Matenial From To Ami  lbs I
16 0 320 Cement g 320 136 |S
12 320 482
482 324
(1) WELL. LOG Ground Elevation 393700
How was scal placed: Method D A B C DD DF. Material From To
ther top suil brown 0 2
Backfill placed from ft. to ft. Material clay brown 2 14
Filter pack from f 10 f1. Material Size sandstone soft brown 14 27
. . |clay green 27 48
) Explosives used: D Yes Type Amaunt sandstone with cemented gravel 48 156
(5a) ABANDONMENT USING UNHYDRATED BENTONITE fractured rock black 156 210
Proposed Amount Actual Amount fractured rock black with burmt wood 210 260
[rack black 260 283
(6) CASING/LINER Tavet 385 173
asing Liner Dia  + From To  Gauge Sl Plstc Wid Thrd |FAronesey = .
@ P 4 3 132 350 fractured rock black 473 508
0} 3 1 3’; ';50 claystone grey 308 524
0 : — ]
@)
—
bhocD Inside .Ouxs:dc D()mu Locasion of shoe(s) 325
Temp casing D Yes Dia From To
W) PERFORATIONS/SCREENS
Perforations Method
Screens Type v Matenal Date Started9/21.2013 Compleﬁ(] MO/&@IZ”‘B
Perfi Casing/ Screen Scmislot Slot rof Tele - e
Screen Liner  Dia From To width  lepeth  slots  pipe size | (unbonded) Water Well Constructor Certification
1] I cerufy that the work 1 performed on p
| | abandonment of this well is wm comp 1ance %Eﬁm ell
J construction standards. Matenals used and info re true 1o
[ ] the best of my knowledge and belief.
L j License Number Date

(8) WELLTESTS: Minimum testing time is | hour

(®) Pump QO Bailer O ax

(O Flowmng Anesian

Yield galsoup Drawdown  Drill stem Pump depth  Duration (hrs
360 97 313 24

°F Lab analysis DY:: By

Signed

(bonded) Water Well Constructor Certification

| aceept responsibility tor the construction, deepening. alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed dunng this time is in compliance with Oregon water supply well
construction standards. This report iy true 10 the best of my knowledge and belief.

Temperature 67

Water Fg;mlity concg[ms'? DYes (describe below) TDS amount
om Q_

Description Amounl _Lnits

License Number 899 Date {1/572013

Signed  SAM P KINGREY (E-filed)

Contact {nfo toptional)

ORIGINAL - WATER RESOURC ES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOLRCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version

UlTey



