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ST A TE OF OREGON 
WATER SUPPLY WE LL RE PORT 
(as required by O RS 537.765 & O AR 690-205-021 0) 

LAND OWNER Owner Well l. D. 
rst Name MARY 

(1) 
Fi 

Co 

A 

C 

Last Name BOWLES 

mpany 

ddress 12 174 SE RED TAIL 

i!Y PRJN EVILLE State OR Zip 97754 

(2) TYPE OF WO RK • New Well D Deepening D Conversion 

[xi Alteration (complete 2a & 10) n Abandonment(comelete 5a) 

(2a ) PRE-ALTERATION 
Dia + From To Gauge Stl Piste Wld Thrd 

Casing:c= I I I I I I IU 0 0 • Material From To Amt sacks/lbs 
Seal: I I I I I 

(3) DRILL MET HOD 
~Rotary Air 0Rotary Mud • cable 0Auger • cable Mud 

0 Reverse Rotary D Other 

(4) PROPOSE D USE [gl Domest ic O irr igation Ocommuni ty 

O rndustri al/ Commeri cial D Livestock O o ewateri ng 

0Thermal O inj ecti on • o ther 

(5) BO RE HOLE CONSTRUCTION Spec ial Standard O (Attach copy) 

Depth of C o mp le ted We ll 194.00 ft . 

BORE HOLE SEAL sacks/ 
Dia From To Material From To Amt lbs 

I 
8 

I 
0 

I 

194 

11 

I 
Calcul ated 

I 
Calculated 

How was seal placed : Method • A Os De • o n 
Oother 
Bac kfi ll placed from _ _ _ ft . to _ __ ft . Materi al 

Filter pack from ___ ft to --- ft . Material Size 

Explosives used : 0Yes Type Amount 

(Sa ) ABANDONME NT US ING UN HYDRAT ED BENTONIT E 
Proposed Amount Actual Amount 

(6) CASING/LINER 
Casing Line r Dia + From To Gauge Stl Piste Wld Thrd 

U~i 
6 194 . 188 IM (] [g] • 

I § § 
Shoe D Inside ~Outside • Other Location of shoe(s) 194 

Temp casin(JYes Dia From +D To 

(7) PERFO RATIONS/SC REENS 
Perfo rations Method FACTORY CUT 

Screens Type Material 
Perf/ Casing/ Screen Scrn/slot Slot # of Tele/ 
Screen Liner Dia From To width lenPth slots nine size 
Perf Liner 6 162 194 . 125 3 355 

(8) WE LL TESTS: M inim um tes ting time is I hour 

Q Pum p Q Bailer QAir Q Flowi ng Artes ian 

Yield eal/min Drawdown Dri ll stem/Pumo denth Duration /hri 

I 
I 
I 

Temperature 63 Of Lab analys is 0Yes By 

Water guality conce rns? 0Yes (describe below) TDS amount~ 
From To D,~,i, ,,oa I Amo@ I m<s I 

I I I 

Paee I of2 
WELL l.D. LABEL# L 8705 1 

START CARD # 1039672 

ORI GINA L LOG# I 
~R-00 

(9) LOCAT IO N OF W ELL (legal description) 
SL/fo6/ 

County CROOK Twp ___1_&:QQ__S __ N/S Range 16.00 E E/W WM 

Sec 12 SE 1/4 of the SW 1/4 Tax bot~ 700 --- ---- ---
Tax Map Number Lot 

Lat 
0 "or 44.192948 18 DMS or DD ---------

Long ___ 0 
__ ' __ " or - 120.76 148563 DMS or DD 

(e Street address of we ll (' Nearest address 

112 174 SE RE D TA IL PRJNEVILLE OR 

I 
(10) STATIC WAT ER LEVEL 

Date SWL(osi) + SWL( ft) 
!Existing Well / Pre-Alterati on I I I H I ~ompleted Well 17/24/2018 I I 100 

Flowing Artes ian? D Dry Hole? • 
WATER BEA RJNG ZONES Depth water was fi rst found 

SWL Date From To Est Flow SWL(psi) + SWL(ft) 

I I I I I 
11 

I I 
I I 

I I I 
(11 ) WE LL LOG Ground Elevation 

Materi al From To 
we ll Joe CROO 53222 0 194 

ILll"-• -•Vt:.U 
u 

_ . ... .. "ntl'l 
JAN a .II. c.u .. , 

-- ·- -..-•-ilDI ti 
v ••• 

D a te Starte d 7/24/20 I 8 Complete d 7/24/20 18 

(un bonded) Water Well Constructor Certifica tion 
I ce rt ify that the work I performed on the construction, deepening, alteration, or 
abandonment of thi s well is in compliance with Oregon water supply we ll 
construction standards. Materials used and info rm ation reported above are true to 
the best ofmy knowledge and be lief. 

License Num ber Date 

Signed 

(bonded) Water Well Constructor Certi fication 

I accept responsibili ty fo r the construction, deepening, alterat ion, or abandonment 
work perfo rmed on th is well during the construction dates reported above . All work 
performed during this time is in compli ance with Oregon water supply well 
construction standards. Th is report is true to the best of my knowledge and belief. 

License Number 1970 Date 8/10/20 I 8 

Signed NEIL FAGEN (E- fil ed) 

Contact Info (optional) 54 1-548- 1245 

ORIGINA L - WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITH IN 30 DAYS OF COMPLETION OF WORK Form Version: 

CROO 54651



• • • I 

WATER SUPPLY WELL REPORT - Map with location 

identified must be attached and shall include an approximate 

scale and north arrow 

rap of Hole 

STATE OF OREGON 
VVELL LOCATION MAP 
This map is s upplem e mal lo t he WATER SU PPLY W ELL R EPOR T 

LOCATION OF VI.IE LL 
Latitude: 44.1929481 796 Datu m: WGS84 
Longitude: -120.7'6 148562469 

Town sh ip/Range/Section/Qu arte r-Quarter Section : 
Wl\/11'6S 16E 12 SESW 
/l(ldress of Well: 
12174 SE RED TPJ L PRINEVI LLE OR 

RECEIVED 

JAN 31 2019 

Page 2 of 2 

OWRD c2Roo 51/,bSI 

Oregon Water Resources Department 
725 Summa St NE, Salem O R 97301 

(503)986-0900 

Well label: 87051 

Printed : August 10, 2018 

•.•:•.-1 ~ r. -:<,-.11 r. ~as 
nr ~.i. n rur. , r 

DlSCU,IM ER: -.s p is . tended to represent he 
.;;,pproximate loaitioll the we.I. It ts not · tended to 
te0011straed as -~r aooura e in anymanner. 

PrOllided by we ll constructa 

1, 

I, 

\ • --

CROO 54651




