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STATE OF OREGON DESC 55844 WELL ID # g4894
WATER SUPPLY WELL REPORT
(ap required by ORS 537.785) (START CARD) # 157682
instructions for completing this report are on the last pege of thia form
(1) OWNER: Well Number: giq (9) LOCATION OF WELL by legal description:
Towship 458 NorS. Range 11E1“ EorW. orv::
139 S.E. Siatars Ave._ W_az_,___ui___ JE____
{2) TYPE OF WORK: srmm--awuwm-uan)mm‘___
[XINewWell [ Despening [ ]AReration (reparrecondiion) [ Abandonment Redmond, OR 97756
(3) DRILL METHOD: {10) STATIC W:EL.EYEL ‘ Do
[XIRotery Alr CIRotaryMud ,  [ICable [CIAuger Artosian pressure b.persquareinch.  Date
CJoter (11) WATER BEARING ZONES:
(4) PROPOSED USE: Depth at which water was first found 381
[ Domestic [ Comenunity Clindustrial [X] irrigation A
[Jhermai [ injection [Juvestock [Joter From To Estimated Flow Rate | SWL
(5) BORE HOLE CONSTRUCTION: %1 806 1600+ | 86
Special Construction approval [ ] Yes [XiNo Domdcmmm__n
Explosives used | _|Yes XINo  Type =
HOLE SEAL Amount
Diametsr From To Matsrisl  From To |sscksorpoumas | (12) WELL LOG:
22n | 0| 19|Cement 0| 19 |44sacks Ground elevation ‘
185 | 19| 60§ Matertal From | To SWL
|Sandy |.oam & Broken Rock | 6
[Fractured Gray & Brown Basalt 12
Hard Gray Basalt 12 3
: Broken Gray Basalt ‘
Howwes sesipiaced: Method [ 1A [18 Xic (o [JE IRed Cinder Rock M ;
L10ter BrownSsndstone 80/ e
BackMipiacedfom __ ftto .  Meterial Brown & Gray Lava 74
Gavel pacedfom ___fto __ ® Sweoigawl 'Gray Visicular Basalt 7
(6) CASING/LINER: |Broken Brown Basalt Loss Cire. 88 88 |
Dismeter From To Gauge | Stael Plastic Weided Threaded Mﬁmlm —"‘3’5
Cesing:_ 20in | +2 | 18] 260 o O 0O |/Brown& GrayLava %?f 102
g 0o 0O O ||Hard Gray Besait mj_m
O O U O | Broken Gray Basaitloss Circ. | 131
0O 0O O 0O |/RedCinder & Basalt 131 1M
Liner: __jﬂn__o_[%j o ™ [0 | RedCinders 134
—12in | 480 | 600| .378 O ® U ||Broken Brown Basait & Ash 144 |
Final locstion of shoe(s) .—_ | |Reddish Pumice & Cinders 164 -
(7) PERFORATIONS/SCREENS: MM—E Y e 8 Cinders Lost 164 | 191
(X]Pertorations Method Factory Saw Circ. Poured 12 Cu. Yds. 217
[1Screens Type _ Material |Broken Lavs & Cinders 217
Siot Tolarpipe ﬁm.l.mﬂmﬂL 230 | 242
From To sizs Number Diameler size Casing Liner 'Red Cinders 242
480 | 600 |3ne) O O |Conimedonnextpage T o2t —
B E Dete started Completed
| O (unbonded) Water Well Constructor Certification:
O [1 1 cortfy that the work | performed on the construction, alleration, or abandonment
(8) WELL TESTS: Minimum testing time s 1 hour i oo bhommaton repora soove e s 0 oy b0t Keiade
(X Pump [l Baiter OAx [IFiowing Artosien | betiet.
WWC Number _
Yield getmin Drawdown Drflt stom at Time Signed Dew
230 15 420 48 hr.
(bonded) Water Well Constructor Certification:
: 1 mcoapt responsibility for the construction, alleration, or abandonment work
| performed on this well during the construction dates reported sbove.  All work
Temperature of Water Depth Artesian Flow found mmmmhhmmmmmm
Was a water snalysis done? | [Yes By whom g
Did any strata contain water not sultable for intended use? [ Too Mte
[saty [Imuddy [JOdor [JCoiored [ ]Other
Depth of s¥ata:
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STATE OF OREGON DESC 55844 WELL ID# 4804 -
WATER SUPPLY WELL REPORT
(as required by ORS 537.765) (STARTCARD)# 157682
instructions for compisting this report are on the isst page of this form Page 2

(1) OWNER:

Address

Name _Jjuniper Golf Course Aasociation
139 8.E, Sisters Ave.,

WellNumber. 3¢ =~ =

Ciy _ _Redmond _

Sae OR Zp 97756

(2) TYPE OF WORK:

(9) LOCATION OF WELL by legal description:
County Deschutes Latitude Longitude

Township 453 NoOrS. Range  43F  EorW.ofWM.
Secon 32 0 NE 0 w4 _NE 14
Taxit 400 Lot Block Subdivision

Street Address of Well (or nearest sddrees) End of 19th St

Was @ water analysls done? | |Yes By whom

Did any strsta contain water not sultable for imended use? [ ] Too little

[Osaty [“Muddy [Jodor [IColored

Depth of streta:

[Jother

[INewWell [JDospening [T]Atteration (repar/recondiion) [ Abandonment Redmond, OR 97766
(3) DRILL METHOD: (10) STATIC WATER LEVEL: | oato
[@Jnm-ym CRoayMw  [Icable JAuger Afesanpressuwe _____ b.persquareinch.  Date
TJother
(11) WATER BEARING ZONES:
[Joomestic ] Community TJindustrial [Jurigation ]
OThermal [injection | JLivestock [JOther From_ T To . __| EstmatedFlowRate | SWL
(5) BORE HOLE CONSTRUCTION: ' ; T
Special Construction approvel [1Yes [JNo  Depthof CompietedWell 1. r_
Explosives used [ 1Yes [INo Type Amount
HOLE SEAL Amount
Diameter From To Material From To | sacks or pounds (12) WELL LOG: Ground elevat
—_ Material Fom | To | sw
R 245 |
Pmiﬁnimm 248]
Ewmmlphcod. Method [JA [J8 [Cc [Io Lle 'Hard Gray Basait 341 | 352
Other 352
s s e S i
Gravel placed from mw__ n Seeofgavel 361 _J___
- (8) CASING/LINER: ICinders WB 92| 356
@ Dismetsr From To Gauge | Btesl Plastic Welded Threaded B'mmwa %i:_ ﬁ.&&i
e 08T T | e -
O O 1 a so5]
| O O | )
Liner. o g 0O O [ _
O O O O \
Final kocation of shoe(s) )
(T) PERFORATIONS/SCREENS: w“‘"":)x"‘f“ \JEVE ODMENT -
[[]pestorations Method — DOX1O/O ]A 5 fﬁul‘
[JScreens Type Material _ Redvond, OR 97756
Siot Tele/pipe WATER RESOURYLES U—ap",'
Fom To size  Number ~Diameter sizs Casing Liner SALEM ORLOGON
. — 0O O 1 )
. D B omwnws §-29-03 _ comked /) -25-D3
.' 0 0 (unbonded) Water Well Constructor Certification:
l 0 0 | centify that the work | performed on the construction, siteration, or abandonment
(8) WELL TESTS: Minimum testing time is 1 hour m&n and m reporied mmﬂwmmuﬁ
[Pump [IBaites Cair | |Fiowing Artesian | balief.
WWC Number
Yield gai/min Drawdown Drill stem at Time Signed Date —
(bonded) Water Well Constructor Certification:
| accept responsibility for the construction, siteration, or abandonment work
performed on this well during the construction dates reported above.  All work
Temperature of Water Depth Artesian Flow found performed during this time is in compliance with Oregon water supply well

consirucion standards. This report is true to the best of my knowledge and bedef.
WWC Number 41385

Signed Dae 1/g/04

Robert Buckner
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