Kd —

. STATE OF OREGON
WATER WELL REPORT

(as required by ORS 537.765)

\\

RE(E!VED

APR 11993

54V

T/ é§/ / ?5/55@5;

(START CARD) # _40Q7

26

WATER RESOURCES DEPT

() OWNER:

S\I;-G_ mbg- :%I‘{il\l"

)] LOCATION OF WEIli by legail 'descripti‘nn:

Name Jagner Knolls Water System County_ g4 o o }e—Latitiide Longitude _
Afidress 290 Bench -Rd. - S — Township. 3.5~ NorS. Range_3-9n E or W. WM
City —— : i1 Q State Zip 97'7=§4 Section —39... T NB—— E —Sp— . . [
(2) TYPE OF WORK: Tax Lo Lot Block Subdivision -
£| New Well il Deepen ] Recondition ] Abandon Street Address of Well (or nearest address)_z_g,e_B,eﬁch__R&_
[ Rotary air L1} Rotaxy Mud [T cable (10) STATIC WATER LEVEL: - o
L] Other __2_3_5_1_ft below land_ surface : Datesﬂgﬁs_"_
(4) PROPOSED USE: ) » Artesfan pressure : lb. per square inch. Date__ ~
O Domestic & Communlty gl Industrlal O Irrigaion =~ = | (11) WATER BEARING ZONES:
[] Thermal L] Injecnon [ Other ..
(5) BORE HOLE CONSTRUCTION Depth at which water was first found 910
Special Construction approval [ ves @ No Depth of Comp]eted Well, Q R‘ﬂ ft .
Explosives used [T es I_—;kNo Type Affiount From To Estimated Flow Rate SWL
HOLE ' SEAL Amount 916 922 TO+—GPM 235
Diameter From To |- Material From To sacks or pounds :
12" 8] 30 lcement gricutl 30 24sacks
. an_ 130 as5(
‘ (12) WELL LOG:
L - . Ground elevation _
How was seal placed: MethodD a Os O C ‘Op U= -
[ other pump?‘éd via tremia. YP?PV e Material From | To | SWL
Backdill placed from 1. to ft.  Material Tapn-aail 0 1
ERS )~ = A S N L
Gravel placed from, ft. to___ ft,  Size of gravel Rroken lava 9 &
(6) CASING/LINER: o : Red—elaysbtone 6 116
Diameter From . To Gauge | Steel  Plastic Welded Threaded Crav clazatana 116l 510
. N oSy ray oo T O oL
Casing._g +2 130 L2500 & O K O Pinlk eclaystone 5101 576
O 0. D L. |l peda elayssone 576/ 696
L o L Croon-alavatane 606l 726
D D ,D D A SR g vy N \—J—uJDUUlL; A=AV 7 \J
U.O O O 1l pea-eiaysbones: 736179
Liner: 6" 4—1 QA_-Q 1Rv |£] D ' E . D - Croamn oalaxzrocdbAna 296l Q10
. Al A = =y 4 \—Luluvull\a T 7\ A" "4
Dﬁ -4 D : O RPlaoak -baaalds hard 21nl oen
. [ o e e f ey v e R v e e s o e e AW s e v \"AvAvs
Final location of shoe(s) _ Crmannm ~1avatana ganl gng
A= S L~y B 5 \_..l_u._llauv.u.\_ A" Aw AW, =AY R~
(7) PERFORATIONS/SCREENS: Red-breken—alavatana 005l 010025
- - — J— pAR R~ y LTI CLT A SR =08 4= LV P N A = - AT T [ i SR Wy o )
. Q Perforations Method _Ear*tgrv Craanalasvakonadliieolean) Qinl o1l w
. o .- A Mg g g ¥ 3 \-LQIBUUIIF\ULUI\.CLL] o LT P e
[ Screens Type _. Material . Crazr alazzakonahaied o19l ol u
LS \..J_u_zt:uv.u.c PR e N W T 7 T
Slot Tele/pipe
From To size Number Diameter size Casing Liner
2001940 |1/8/900] 6v - B{ N
® B 8 —
o o
I R I
R e

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

- oL . oo _ Flowing .
| Pump f] Bailer O air O Astesian
Yield gal/min Drawdown Drill stem at Time
10caom 145¢ - 4 hr.
S =49 7

Temperature of Water
Was a water analysis done?
Did any strata contain water not suifable for intended use?

O saiy [ Muddy D Odor ] Colored [ Other _

Depth of strata:

60 )
D Yes

_Depth Artesian Flow Found

By whom,

0

D Too_little

“'used and information rt?ported abcve .

- (bonded) Wate'r Well Construc?,éertxf‘ ication:

Datestarted _3 /4 /Q3 ... Completed_3/19 /G2 ______

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteration, or abandon- .
ment of this well is in compliance with Orfegon well construction standards. Materials
e true to my best knowledge and belief.

WWC Number [@Z
32695

Date

Signed

I accept responsibility for the £onstruction, alteration, or abandonment work per-
formed on this well during the cofistruction dates reported above. All work performed
during this time is in comphance with Oregon well construction sfandards. ThlS report

is true to th owledge and belief. )
L WWC Number. _
Date 3~ 2~

Slgned

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

“THIRD COPY - CUSTOMER 9809C 175




ORL G ON Oregon Water Resources Department . =
- 725 Summer Street NE, Suite A Apphcatlon fOl'

Sl Oregon 97301 Well ID Number

www.oregon.gov/owrd

Zon=

=1

WATER RESOL RUFS
PLPARTMENT

RECEIVED

Do not complete if the well aiready has a Well Identification Number.
APR 14 2025

I. OWNER INFORMATION OWRD
Current Owner Name (please print); J@Sper Knolls Water District - Ron Stanley

Mailing Address: 18438 S. Jasper Knolls Dr.

City, State, Zip: Prinevi”e, OR 97754

Mail Well ID to: I___I SAME AS ABOVE In Care Of {C/O)

Name & Address: D- Max Hamblin PO Box 397
City, State, Zip: Pi’ineville, OR 97754

Il. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 168 {North / South) Range: 17E {East / West) Section: 33 NE 1/4 of the Sw 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): o County Crook
GPS Coordinates: 44°08'18.7"N 120°41'58.4"W

Street Address of well, city: S- Ridge Rd., Prineville, OR 97754 (lﬂ”oq)

If the property had a different street address in the past:

lll. GENERAL WELL INFORMATION (Pleose fill out as completely os possible, AND attoch cop y of Well Report, if availoble) peif 43
Use of Well (domestic, irrigation, commercial, industrial, monitoring): Domestic Commun:-!—y _rqs*fu»\ ORY! ooli%

Date Well Constructed {or property buiit): 1993 Total Well Depth: 950" Casing Diameter: g"
Owner at time the well was constructed (if known): Jasper Knolls W.S. Well Report & (if known): CROQ540

Other Information:

SUBMITTED BY (please print): D- Max Hamblin E@‘

pHONE: 041-447-8155 EMAIL &/or FaX: Max.hamblin@co.crook.or.us

To send the completed application, you may MAIL it to: Oregon Water Resources Dept. 725 Summer 5t NE, Suite A, Salem, Oregan 97301.
Qr EMAIL the completed PDF form to: Ladeena.K.Ashley@water.oregon.gov, or FAX It to: (503) 986-0902.

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Report Number: Well Identification #:

4-14-2025 CROQ 540 L- 157311

Last Update: 5-10-23 Well I.D. Number/2 wee





