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STATE OF OREGON 
WATER SUPPLY WELL REPORT 
(u required by ORS 5.37.765 A OAR 690-205-0210) 

WASC 51792 

08-26-2010 

(1) LAND OWNER Owner Well 1.D._3 _____ _ 

i 
P ge 1of1 

WELL LABEL# Li 97()1S "---'-----+-----
START CARD# IL.;;2060;.;,,;;,,;;~89;__ ___ ...,; __ __,1 

Finl N1m1_TO_M _______ La1t Name .._PE ... TE.....,RS _____ _ 
(9) LOCATION OF WELL (legal description) I 
County Wuco Twp ...l.WL...,S__ N'S Ranae 14 oo E I EIW WM 
Sec ...i.._ ~ l/ol of the lil\'._ l/ol Tax Lot _200_-+j----Company-----------~---------~ 

Addreu MASON CUTOl'F RD 
Cit) THE DALLES State OR Zip 97-021 
(2) TYPE OF WORK !ZINcw Well 0Dccpenin11 0 Conversion 

0 Alteration (rcpairlneorulition) 0 Abandonment 

Rotary Air 0Rotary Mud Ocablc OAuaer Ocable Mud 

Tax Map Number Lot 

1 
Lat • ' "orDMS or DD __ .JI__ __ 

Lons __ • ....Q..._' __ " or ! OMS or DI> 

(i Su·ect addr1111 of well \ Ncarcat addrcu i 

~ASON CUTOFF RD THE DALLES OR 97058 ; 

(10)STATICWATERLEVEL
0 

+ ~ 
ate SWUp1i) E'WL(I\) 

J;X11tm11 Well I .., ......... n1n1 I I I 1 

(4) PROPOSED USE~ Dom11lic ~lrri1ation Ocommunily ~omplclcd Well 1" •• 1'7."""' I I 

Bindualriall Commericial Livcato.:k On.watcrin1 Flowing ArlC•iAn? LJ Dry Holc'? 0 
Themlal Qlnjet:lion Other WATER BEARING ZONES Depth wato:r wos fU'sl found 20 

(5) BORE HOLE CONSTRUCTION Spei:ial Stondard 0At1.1ch copy SWL Date Fr'l.QL Ti:. E11_F1ow SWLlp•il + ~un 1n1 

~
DRILL METHOD 

Rtwn• Rotary 0 Otbcr 

Depth of Completed Well 2SQ.OO ft. ~1s.11µp10 11!1! I M2 I 7m. I I ln 

I f1 -:rl· ~ I :sf~.. I ·;'! I ~· I:; ·l~I r . "'*'---l 

. . . . E_ . . . . . (11) WELL LOG Ground Elevation 
How w• •• 1 placed: Meth .. od __ o=-A-D="""s_,rgi=-c~-=o=-D-..,.[]E=-...... -"", Ma1~ri•1 ---F,.------T-a-

18Jotl•• POUR IN rroPSOIL n , 
Baddill placid fi'om f\. to ft. Material______ GRAVEL A- SAND 
Filter pack from ----.t1o -n:Material Size BROWN A; ORA Y BASALT, MILD FR.ACTURE 

l\r --- ---- --- BROWN BASALT, POROUS 
Explo1iv11111ed: LJ' 11 Type Amount "=G'='RA..,...,..,Y""B~AS..,.......AL.,...T=,'""H.;..ARJJ~---------+--...,_--4-1-...._--1 

., ,~ 

H ,, 
"' 'n 

" 1!1'7 
3LACK BASALT, POROUS, WATERBEARJNO ..,,., .. ,,,, 
JRAY cl BROWN BAS.u:r. f'VJC.0US, W.B. .. .... .., ... 
GRAV BASAl.T WISEAMS ')A'J '>Cn 

: l : ... , ~ 

Slwc 0 lnaidc ~id• 0 Other Location of 1hoc(I) __ _ 

T1111pcaain1~Ye1 Dia 12 Fmm o To U 
··--
UC: L J' b 111 lfl 

(7) PERFORATIONS/SCREENS 
Perforation1 Melhod _____________ _ 

Scn1111 Typ1 _____ Maurial ___ _ 

. ;. ~ : 

"'. - • ""'- '4' ··-· 

... H •I. 

Date Slln.d OL 10.20 IQ 

(unbo11ded) Water Well Con1tructer Certll\catlon 1 

I 

,~,~i~, .-, To ,~:(~ ( r~1 I '1rlit'y that the work I purformed on lltc construction, dMpcnina. ak1r1tion, or 
abandonment of lhi1 well ii in compliance wi&h On:aon watCI 1t1pply well 
construction 1tandards. Matmal1 used and information reported ahc \'C are true to 
lltc bnt of my knowk.'Clac and belief. 

(8) WILL TESTS: Minimum testinc time 11 t hour 
Q Pvmp Q Bailer @ Air Q Flowins Artc:sian 

~- -- ~ "'"'i:' ""! ""'"''b" I I ± :1 I I 
Tomptrllllr• ~ "F Lab analysia 0 Yea By 
Wa11r11ulity conccrna? 0Yca (deacrib• below)---------

1 '- I ,. I ""..... 1-·r~1 

Liccn1c Number J2S6 Dale .111:~·lll"W"L--+---
Elo:1ronically Filed 
Sianed r•n• 1>J.UV>or. 10 1c.r.• ... , 

(bonded) Water Well Constructor C111lftcation 

1 Kellpl rcapomibility for the eon•truction, cleopcnin1. 1ltcratio11, c abandonmnt 
work pcrfonncd on d1i1 well dwin1 the i;emtruction da• rtpotta4 a ..,ve. All work 
pcrformOld durina thia time i1 in compliam:c with Ore1on wac. aupply W911 
con1lniclion 1tandarda. Thil r1POrt iao true lo the beat of my bowledj e eel klief. 

Li.:1n11:N11mber DI Datc_..n..,11 .• ,....,.,"-.,""''"'-n--4----, 

Electroni.:allyFilcd ..... r-"E\VE"[' c.1,\ OWRD 
Sicned "'"""cc Uf\t"\Dt: '" .r.1 • .1, H t:.l , . - ) 0 

Caatacl Info (optional) 

ORIOINAL ·WATER RESOURCES DEPA!tTMENT O ' n' A 
mts REPORT MUST BE SUBMITTED TO TIIE WATER RESOURCES DEPARTMENT WITIUN 30 DAYS OF COMPLETION OF wotA N 2 "' ' u 't 

Fonn Ven on: 0.9S 

! 

SALEM.:OFI 



STATE OF OREGON 

WATER SUPPLY WELL REPORT 

WASC 51820 

11-11-2010 
Page 1 of 1 

WELLLABEL#L~l_84_4_62 _______ __, 
(as required by ORS 537.765 & OAR 690-205-0210) 

(1) LAND OWNER 

First Name THOMAS L 

Owner Well l.D._3 ______ _ 

Last Name ~P=E~T=E~R=S ______ _ 
Company ______________________ _ 

Address 1010 WASHINGTON ST 
City VANCOUVER State WA Zip 98665 

(2) TYPE OF WORK ~New Well 0 Deepening D Conversion 

0 Alteration (repair/recondition) 0 Abandonment 

Ql DRILL METHOD 
~Rotary Air 0Rotary Mud Ocablc 0Augcr Ocable Mud 

0Reversc Rotary 0 Other 

(4) PROPOSED USEl2$] Domestic 01rrigation Ocommunity 

0Industrial/ Commcricial 0 Livestock 0Dewatering 

0 Thermal 0 Injection 0 Other 

ST ART CARD #j L..: 2:..:.0.:..:60:..:.8=--5 ______ ___, 

(9) LOCATION OF WELL (legal description) 
County Wasco Twp --1..fill.._.s__ N/S Range 14 oo E E/WWM 

Sec -2...._ Jrif__ 114 of the .NY{_ 114 TaxLot~2~00 _____ _ 

Tax Map Number Lot -----------
Lat 
Lon --0--,--" or 

g __ ---- ----------
le Street address of well (' Nearest address 

EASON CUTOFF RD THE DALLES OR 97058 

DMSorDD 

DMSorDD 

SWL(psi) _+ __ SWL_('--ft~) _ 

: ~ )=='81---20----41 

(10) STATIC WATER LEVEL Date 

jExisting Well/ Predccpening I 
~ompleted Well Ii 1-0R-?OHl 

Flowing Artesian? 0 Dry Hole? 0 
WATER BEARING ZONES Depth water was first found _2_0_2 ___ _ 

Special Standard 0Attach copy) ~S'-'W-'--'L"'--"D"'at,,,e'----.--'Fur.><o..,m~__,.---'T'-"Q.'------r'E""s"-t._Fl.,,!Q""--"'S...,W-'-'L"'(-"ll~si..__,l ~ 

To s~:~ I ,':o I A~• "1~rl IJJ.08-20]0 I 201 I "" I ..: I I 

~v 1~6QR 1~?65RO I ~=·_Bcntonjt-+--el ;--+--,,:-+-_ 45~s : : : : : : 
~.___,,__~.>--.ua.-~. _.;_.w._--<.~."""-"u.a.u.----i----"'---+---'=--+-=-~~_.,__~ 1 -(1-1-)-W--E-L-L--L-O--G------G-r-o-un-d-E-l-ev-a-ti-on---------------------

(5) BORE HOLE CONSTRUCTION 

Depth of Completed Well 250 oo ft. 
BOREHOLE 

Dia From Material 

How was seal placed: 

1:8Jother POUR IN 

Method DA OB (8Jc 

Backfill placed from ft. to ft. Material ______ _ 
Filter pack from --ft-. to ---rt"Material Size 
Explosives used: Q'es Type___ Amo_u_n_t___ ----

(~CASING/LINER 

~~ L~ ~ ~:=+~--0F-ro-m-1---~-o0--+-G-·~-~g-5c 
St! Piste Wld Thrd 

I~~ 
Shoe 0 Inside [8Joutsidc D Other Location ofshoe(s) ..,6~8 __ _ 

Tempcasingt2)Yes Dia12....__ From fl To 1-; 

(7) PERFORATIONS/SCREENS 
Perforations Method ____________ _ 

Screens Type------ Material -----
Perf/S Casing/ Screen Scm/slot Slot #of Tele/ 
creen Liner Dia From To width length slots pipe size 

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

Q Pump Q Bailer @ Air Q Flowing Artesian 

Yield <>al/min Drawdown Drill stem/Pumn denth Duration (hr) 

I ""° I I ?AO l 
I I I 
I I I I 

Temperature 65 °F Lab analysis QYes By _________ _ 

Water quality concerns? QYes (describe below) 
From To Qescrip6on 

I I I 

Material From To 
rroPSOIL fl ., 
(]RAVEL & BOULDERS ., 11 

!BROWN BASALT, MILD FRACTURES 11 ,;, 

PRAY BASALT, MEDIUM ,;<; 7? 

(;RAY BASALT, HARD 71 "" 
!BLACK BASALT, CREVISED, WATERBEARING 1M 11n 

IRED BASALT, POROUS, WATERBEARING 1?n 1<fl 

Date Started 11 _01 _2010 Completed 11-08-2010 

(unbonded) Water Well Constructor Certification 
I certify that the work I 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 arc true to 
the best of my knowledge and belief. 

License Number 1256 Date _..1_._1""'-l...._1=--2.,..Q"-JO..___ ____ _ 
Electronically Filed 

Signed KARI E MOORE IR (F-filed) 

(bonded) Water Well Constructor Certification 

I 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 
construction standards. This report is true to the best of my knowledge and belief. 

License Number n 1 Date.-'l..1.l.=.J-lul..::.-2..,,0u.llLO _____ _ 

Electronically Filed Ol=CEIVED BY QWRD 
Signed CHARI ES MOORE (E-fifd!):: 

Contact Info (optional) 

ORIG!NAL-WATERRESOURCESDEPARTMENT jf\t-_I '>2 2014 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION Of\Vtlr6c 1 

Form Version: 0.95 

SALEM. OR 



STATE OF OREGON 
WATER SUPPLY WELL REPORT 

WA8C 8'l9'J!5 
04-11-2012 

Page 1of1 

WELLLABEL#L~l9~709~3=--~~~~~~ 
START CARD# i...:f 2:::.:08::::0~5$'--------..J 

(11 ttqulrecl by ORS !37. 765 It: OAR 690-105-0110) 

(l)LAND OWNER OwncrWelll.D._~ _____ _ 

First Nnanc_TO_M _______ L11.1t Nnme ... P..,EI_,.E,..RS..._' ------

Co111pany_~-------------------
Addr11111 10 IO W ASHINOION ST STE200 
City VANCOUVER state WA Zip 286§0 

(l) TYPE OF WORK ~New W<:ll 0 Deepening 0 Conve111ion 

0 Alt•ration (repuir/reconditiou) 0 Abandonment 

Rotary Air 0Rotary Mud ocablc 0Aug.:r Ocablc Mud ~
DRILL METHOD 

Reveru Rotary 0 Other 

(4) PROPOSED USE0Donwstic jgllrrigatiou Qcomumnity 

0 ln<liltrial/ Commericial 0 Llvotock 0 Dcw11tcrina 

0 Th.cnual 0 htjecticJu 0 Oth.:r 

(9) LOCATION OF WELL (legal descri1>tion) 
County Wasco Twp --l..Q!L_.s..._ N/S Ran1e 1400 E E/WWM 

8111: ...i__ ~ 114 of the NW 114 Tax Lot _200 _____ _ 

Tax Mup N1m1ber -:---,,-------
Lat o , .. or 
-- .JL__ __ ----------

Lot~------DMSorDD 

Lon11 __ 0 .JL__' __ " or----------- OMS or DD 

(i StNCI address of well r N.sareat addrn1 

~IASON CUTOFF ROAD THE DALLES OR 970511 

(10) STATIC WATER LEVEL Da 
te SWL(psi) + SWL(ft) 

E.,,.....,xi~~~m-g~W~e~ll~/~Pr-c~de-e-pe1nTm-1a-,--1---~l---"~1 [] j 
P,mpMed Well In, """·"m" I ..., I 18'.1 212; 

rlowina Artnian? ~ Dry Hole? 0 
WA IER BEARING ZONES D~pth water was lint found ,!lo&. 

(S) BORE HOLE CONSTRUCTION Spccial Standard OAttu~h copy SWL Date F~ ·r~ filt~w ~WL(psjl ~ 

~:;b~1b~~I~ell 3tJ~tcria~· srorol~ 2~0 Anl;,' 1a1~' 1~=:: I ~ I ~: 1= 1> I 
1 ~, 1,~ 1 : 1e~· 1 - 1-~ 1-'l l(ll)WELLL~ ·-~ ... - • • 

Howwasscalplaccd: Method DA QB t8:Jc Qo OE Material ---Fro_m ___ T_o_ 
rln.a. TOPSOIL n ., 

L..l""~r-----------------------Backfill placed from --- ft. to ft. Mllterial_______ ISAND It GRAVEL It FRAC BASALT ., 1 ( 
Filter pack from ft. to ft. Material _____ Size---- i;:~;:.R...,..O_,.W;,;,N,;..lt~O'"'-R""A~Y-'B'-A...;..Sc.;.A.;_L--'T..:..• .:..M:..:.ILO:c::.. ____ -1---•._.1 ('---+-_,6..._11--i 

- --- l:RACTURES I( l:R 
Expl011ive1usod: Q'ca Type Amount ~LACK BASALT, HARD ..:• ..,, 

PRAY BASALT, HARD ,.,, "'"" 
'3LACK A BROWN BASALT, POROUS, """ ')11( 

WATERBEARINO .. rv: ')11( 

REDAGRAYBASALT,W/SEAMS ,...,. .,A• 
PRAY l3ASALT, HARD .... ,,,., 
13LACK BASALT w /WHITE SEAMS '111'7 .. no 

ORA Y le. BROWN BASALT """ "'"" 

Shoe 0 Inside ~01.1t1ide 0 Other Location of shoe(s) ~2..,.56....__ 
Icuipcuin1~Yea Dia l'.1 From a Io 18 

!BLACK BASALTW/AOA1.t;, W.B. "'"" un 

(7) PERJ'O"RATIONS/SCREENS 

Pert'oratiolw M-hod-------~----RECEW~ Material __ 

P,11f/S Cuinf' Si;iroon Scni/alot Slot #of Tele/ --~'- • ......... DateStnrted 0 .. :-7 • ..,..1.. Con\ft•-·-d 0, ... ~2o1 -~creen;.:..;.;:.....,:Ll~··~•~·1111.H1un~·-• .,..~...,~1'111J1"""'1-.---=T~o-..--'w~idt::::.:h.......,.~l=~~•"1hi::;.....,...;•~lols~4P~ipe~1~iz~c ~---~....!.~~~-~.!!.!~-~~========--=:;:T~~:=~:...:!!-~·~!~~~--~·~!========;;;... 
" ... - .. - (w111onded)WaterWelComtnact4rCerdllcatlon 

·---_ ... ft ... 

YIAlwi ·--
81 Lt:M,-

(8) WELL i'tSTS: Minimum te1tln11 time h 1 hour 
Q Pump Q Bailer @ Air Q Flowillll Arlosian 

[ Yo~. ,-.. r·~i ~av~ I 
Tll'llpslhtrc 6g °F Lab analyaia Qy ca By ________ _ 

Wat« quality c:oncm11'l Qv ••(describe below) 

1-1~1 :~d 

I certify that the work l puf'onncd on the co1•tniction, 4e.:p.>nina. alt11n1tio11, or 
abandonment of thia well is in eo01pli1111CC with Oreaon waltr aupply Willi 

co11111UCtio11 llandards. Muterials tm:d and infonnation reported above •e lrue to 
tlw best of my knowledac and lwlief. 

Lice1111w Nwl!bcr 1256 Date ..,QL..,.1...,1 • ...,.20..,1...,2 ____ _ 

Electronically Filod 
Si11ned J;'.AJU E MOORE JR (E.!ilcd) 

(boMed) Water W tU Conatndor Ctrtllkatlon 
I a;;copt rc1pon1ibility for the co111ltuc1\ol1, decpenina. alterati011, or abandcJN\lcl\t 
work pcrfonned on this will durin1 the c olllll'uclion dai.1 reported abov•. All work 
perfonnold durin& tbia time ia in con1plianct with Oroaon wator aupply w.sll 
co1111truction 1tandllds. This report ia true to lhc best ofn1y knowW• and belief. 

Lic.e111c Numb.:r~73...,_! _____ Re6UJt/i>B BY QWRD 
Electronically Filed 
Si111.sd CHARl.Jl'..'S MOORE (f,.filt41l 
Con1..:t Info {optional) U.f{ nrrn 1 !NO rn 

ORIGINAL- WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITrED TO THE WATER RESOURCES DEP ARTMENI WITHIN 30 DAYS OF COMPLETION OF WORK 

SAL~~M: 0.95 


