' WATI:%R WELL REPO[B EEE “’E

STATE OF OREGON 0CT 16 19868ALEM, OﬁEGOf '
i

\

Erer resources ;
3850 PORTLAND &

DESC 1853

WATER RESOURGCES DEPT.
(1) OWNER: SALEM, OREGON (10) LOwA'J,‘IOfI OF WELL:
Name Sno Cap Vista Water Users Assn. County Des . Driller’s well number _
Address L & e wSectim2? T148 r 10 E WM.
ciy  Sisters PH:BoX ¥65 state  Ore Tax Lot # Lot 1 Bk 5  Subdivision o
Addr t well Jocation: -
(2) TYPE OF WORK (check): o e Soen =
New Well B Deepening O Reconditioning [0 Abandon [J . i .
If abandonment, describe material and procedure in Item 12. (11) WATER LEVEL: Compl;;!e_?'d well. ‘
Depth at which water was first found ft.
(3) E OF L1 (4) P&%m USE (Check)° Static level 521 ft. below land surface. Date 9/ 29/ 86
Rotary Air 57 Driven =} Domestic O Industrial O Municipal 0O Artesian pressure } Ibs. per square inch. Date
Mud 3 Dug O Irrigation ] 'I‘egtWeH B [m] Other |
W O Bored . 0O | Thermak Withdrawal O Reinjection O | (12) WELL LOG: Diameter of well below casing .....Qb.ooovcvvcvicees - —
(5) CASING INSTALLED: St &  Plstic g |o2edilled /75 1 Depthofeompletedwelh75 __tt
Threaded [ Welded & Formation: Describe color, texture, grain size and structure of materials; and show
8 . + 2 47 thickness and nature of each stratum and aquifer penetrated, with at least one entry
.......... " Diam. from .......&....ft.to o1 L....... ft. Gauge 0259 - | for each change of formation. Report each change in position of Static Water Level
....... ' Diam. from ceveeee B 80 cecririacens B GAUGE  eeriieeneiseisensnienne. | 20 Indicate principal water-bearing strata.
LINER INSTALLED: MATERIAL _ From | To SWL
..H...."Diam. from ....Q........ ft.to..6.7.5...., ft. Gauge T, 7. 12 bi’n s0ll T 0 Ly .
1t brm
(6) PERFORATIONS: Perforated? ¥ Yes [ No r2_cong b |9 —
Typo gray basalt 9 23 3
of perforator used machi ne ] h b . 1 i 23 39 -
Size of perforations ~ 1 /R inby . 3 in. | redis_b rn‘t cong. ine
.......................... 1-]‘56 .. perforations from ...5 29.. ft.to 6. 1. g;‘l’?v o asal — 633 gg
e encaennnnnns PETfOrations from ..ccovvooninen 620 cenaennens It 8
eeeersnonew perforations from ........... ft. to..co..eveernnn fE. brn_ss congl med 98 1 57
1t brn ss 1157 1215 )
(7) SCREENS:  Well screen installed? [ Yes [ No grayss 215 1274 L
Manufacturer’s NAME ....c..cocorveeriiammins s s cssssems rsassssenmsarmnsemees | 0AY basglt 27L 1326 B
1 - S - « ModeINo. ...oveeermennanneenns redish brn congl fine z26 1347 }
Diam. - [brn basalt 247 1573
Diom. v . |1t brn clay congl 273 ko .
Drawdown is amount water level is Iowered
(8) WELL TESTS: piiow static lovel brn bagalt LLO 507 —
redj.sh brn congl 507 Be3 | 521 .
Q a pump test made? [ Yes [ No If yes, by whom? pap N ) 523 5 57 ]
W 1./min. with ft, drawdown afte hrs. m QQng‘] 4 (WB T
= Ba muflw1 AW (’)’wn T s b fine ) 557 6]_‘_2 .
— brn congl med (WB) 642 K75 -
Air test 15 gal./min. with drill stem at & 75 ft. 1 hrs.
Bailer test gal./min. with ft. drawdown after hrs. . i .
gsian flow Zp.m. ) : i -
Y perature of water 52 Depth artesian flow encountered ............ ft. | Work started 9 / 2 2 19 86 Completed 9 / 29 9 86
(9) CONSTRUCTION:  Special standards: Yes [ No Gy Date well drilling machine moved off of well 9/29 1986
Well seal—Material used ......coe.e..C.EHENL ..o - -| Drilling Machine Operator’s Certification: o
Well sealed from land surface to .. JL7........ccoomoimrcirrnrsi e scenmeemeerencaneas £ This well wagyconstructed under my direct supervision. Materials used:
Diameter of well bore to bottom of seal ....... 1% S in. and informatio ‘ to my best knowledge and belief.
Diameter of well bore below seal .........&......... in. [Signed] ... Lt AN LAY IAALA............ Date 9/39 .19.86
Number of sacks of cement used in wellseal ........... 20.... rerreeeenees 88CkS Drilling Machine Operator’s License NO. ......cccccvviniiereenrinnenesresvennnennes O
How was cement grout placed? pu.mp ed..from. /.1.'71‘,0 Y S
v erv e en et e ae e " - Water Well Contractor’s Certification:
cetrs et et ea bt s ees s s e s s crnni e This well was drilled under my jurisdiction and this report is true to
. the best of my knowledge and belief.
Was pump installed? ............]aQ - vere
. ) <)
Wasadriveshoe used? [JYes [3¥0  Plugs............Size: location ...........ft, | L E0€ J"Eﬁf?ﬁwgmilm PELLIARE. oo s arpint
Did any strata contain unusable water? [1Y¥es ¥ No Address .....25260N¥._Co edmond,. 0re ...
Type of Water? depth of strata
Method of sealing strata off o | [Signed] . Ot e A s
Was well gravel packed? [1Yes [Fo Size of gravel: ..o..ccoreriesennee: ContractorsLlcenseNOE.??... ...Date........... 9/3.0,., 1986
Gravel placed from ............ccocuuuna L7 S | 2 .

NOTICE TO WATER WELL CONTRACTOR
The original and first copy of this report
are to be filed with the

WATER RESOURCES DEPARTMENT, SP*12658-690
SALEM, OREGON 97310
within 30 days from the date of well completion.





. ’JL X .. Oregon Water Resources Department

Z \ 725 Summer Strect NE, Suite A Application for

@ﬁ oo Well ID Number

Do not complete if the well already has a Well 1.D Number or if you do not own the property'where the well is located.

L OWNER INFORMATIO .
Current Owner Name (please print): \f/(/ 0 (; )? /0 Z // S 7&2/ C/Q’ 7[6 — /ZS‘C—?/“ S /Q Ssac
Mailing Address: [ 7C S50 (J(sT= F IJQ e /@ ~

City, State, Zip: ___ Systers \OK 27 /75 ?/

Mailing Address (fo send Well I.D.): /lfﬂ\s“c? /1 s 7 S cé; - /ﬁ/‘
City, State, Zip: (§/S’7L€’iﬂ5‘ y% 777/57 ’

IL WELL INFORMATION

Township: (North/South)  Range: (East/West)  Section:
Tax Lot: County 1/4 1/4
Lot: Block: \ Subdivision:

Street Address of Well, City, State:

Owner at time the well was constructed, (if knéwn):

If the property had a different street addresg’in the past:

III. GENERAL WELL INFO
Type of Well (domestic, irrigati

TION (Do not complete this section if tha well report is attached)

, commercial, industrial, monitoring, etc.):

Date Well Constructed: Well Depth: Casin}%meter:

Other Information:

SUBMITTED BY (please print): %/7”/ - /%97 7 & / J’CC>S—</VC¢_S'2//" c
PHONE: S/~ 5% Z/¥' S FAX: S/ - SHE - Zr S

Send application to Oregon Water Resources Department; 725 Summer Street NE, Suite A; Salem, Oregon 97301-1266;
fax (503) 986-0902. Applications are processed and Well I.D. Numbers are mailed every Tuesday.

Tag lost!
Replaced by L 153404

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification Tag #:

DECC (@52 pECEIVED—222

Last Updated: 1/19/2006 Well 1.D. Number/1 FEB 12 2007 ENF

WATER RESOURCES DEPT
SALEM, OREGON






— peraces BY L |gUT6T ot depening DESC buseL

OREGON Oregon Water Resources Departm.ent -y
* 725 Summer Street NE, Suite A Apphcatlon fOI"

; Salem Oregon 97301 — \
503) 986-0900 ' W I l I D N
WATER RESOURCES ( ) e u

DEPARYMENT Www.oregon.gov/owrd

er

RECEIVED

Do not complete if the well already has a Well Identification Number. SEPT 21 2023

OWRD
. OWNER INFORMATION

Current Owner Narge (please print): Richard & Susan Moore
Mailing Address: 16840 Canyon Crest Drive /

City, State, zip: Sisterd, OR 97759 7
Mail Well ID to: AME AS ABOVE In Care OFf (C/

Name & Address: 9NO CAPWISTA EST WATER SYSTEM (%no Cap Vista HOA) 17050 Vista Ridge Drive
City, State, Zip: Sisters, OR 9\1\259

1. WELL LOCATION INFORMATION {Pleade fill cut as completely as passible)

E(EES { West) Section: 25 NW 1/4 of the NW 1/4
County DESChutes

Township: 14 S (North / South} Rangh;

Tax Lot (usually last 3-5 numbers of Tax Map # 1000

6PS Coordinates: 4433258, -121.49179 \ /
Street Address of Well, City: 16840 Canyon Cré/{t Drive

If the property had a different street address in thé pas

1. GENERAL WELL INFORMATION {Please fillfout os com;$ as possible, AND attach copy of Welf Report, if available)

Use of Well (domestic, irrigatfon, commergial, industrial, menitorigg): Domestic
9-30-1986 70 IWeIlDepth:L

8“

Owner at time the well was constructgd (if known): §'S ASS.  \wjell Report # {if known): DESC 1833
Other Information: Original well fag # L. 89130 lost, need repla&l\ment tag

SUBMITTED BY (please print): 3‘4‘:an Moore \

pHONE: 206-779-4176 EMAIL &/or FAX: susanbmoor&S@outlook.com

Date Well Constructed (or property builyf: Casing Diameter:

Sno Cap Vista Water

To send the completed applifation, you may MAIL it to: Oregon Water Resources Dept. 725 Symmer St NE, Suite A, Salem, Oregon 97301.
Or EMAIL the completed PRF form to: Ladeena.K.Ashley@water.oregon.gov, or FAX it to: (503N\386-0902.

-;kgapleoamg)r*-@ﬁ"ﬁ’

Far Official Use Only by the Oregan Water Resources Departmext:
Received Ddte

i : Well Report Number: Well ldentificatjon {
9-21-/2,,023 ~ DESC 1853 % o4
| |

[/9() /J -
Lasf Update; 5-10-23 Well 1.D. Number/2












