o -

- TOIOZIVED
WATER WELL REPORT DESC 3413 Y X
STATE OF GREGON AUG2 51982
%:, WATER RESOURCES ngpyatePermitNo. oo -
" SALEM, OREGON WIDL 157517
\_/
(1) OWNER: (10) LOCATION OF WELL:
Name Sj dn ey K calkin County DB schutes Driller’s well number .
Address 18238 Fryrear Ranch Rd, % YaSection 2% T. 158 R 11E W.M.
City Rang _ State _Qpg Tax Lot # 200 Lot 3& Blk 1 Subdivision -
Addr. 11 location:

(2) TYPE OF WORK (check): T T3000 TO1 oo sar—Banch Rd -
New Wel Deepening O Reconditioning O Abandon [J

If abandonment, describe material and procedure in Item 12.

3) TYPE OF WELL:| (4) PROPOSED USE (check):

(11) WATER LEVEL: Completed well.

235 ft.

Depth at which water was first found )
ft. below land surface. Dateg /20 / 82

Static level 93 L.L
‘Rotary Air (¥ Driven a Domestic X Industrial O Municipal O Artesian pressure Ibs. per square inch. Date
Rotary Mud O Dug |m] Irrigation 0O Test Well 3 Other {m] - " .
03 - Bored g Thermal: Withdfawal [ Reinjection O (12) WELL LOG: Diameter of well below casing ............ .6 ................. .
[ ft. D f 11 ft.
() CASING INSTALLED: Swel &  plasic [ 2| epthdilld  ogz t_Depth of completed well 263 It
Threaded [J Formation: Describe color, texture, grain size and structure of materials; and show
8 1 thickness and nature of each stratum and aquifer penetrated with at least one entry
............ " Digm. from....\.........ft. to.......L.Z... ft. Gauge for each change of formation. Report each change in position of Static Water Level
............ " Diam. from .........oooovs £t 0 .oorvocrverenn. £, Gauge and indicate principal water-bearing strata.
@) LINER INSTALLED: MATERIAL BEERE
..... 6....."Diaxn.from....'!f....’....ft t02.61ft Gauge n188 gray VeSlcular basal‘l; 0 2 _
I
(6) PERFORATIONS: Perforated? 0 Yes (XNo brn_congl - 2 -
Type of perf ’ gray basalt s N 6 28 _
perforator used - - 0 8
Size of perforations in. by in. gray Congl . 2 3li~ o
gray basalt X 3L 183
.................................................... bra congl white pumice 1 23 152
................................................... tan tuft ] 152 161 o
................................................... med gravel caVing 161 179
(7) SCREENS: - |lgray basalt i 179 {190
Manufacturer’s Name ..........ociviirinismnsinstionssosseeamie s esionesnenns e enes - | BOQ gravel caving 190 208
Type bt oo MOARYNO. e, |gray basalt 208 219 ~
Diam. ..occoceeecenees..on_ Slot Size ... Set rof ... LB O . . |gray vesicular basalt 'brkn 219 |228
Diam, oo Setfrom ..ooooooonls F 40 oo ft. |red cinders caving(WB235) |228 263 5%,
Drawdown is amount water level is lowered -
(8) WELL TESTS: below static level -
a pump test made? [J Yes X No If yes, by whom? _
&dz gal./min. with_ ft. drawdown after hrs. o
” " ” P =
Air test 20 _ gal/min. withdrillstemat 263 ft. § hrs. -
Bailer test gal./min. with ft. drawdown after hrs. -
ian flow g-pam.
perature of water Sh Depth artesian flow encountered............. ft. Work started 8 / A 19 8 2 Completed 8 / 20 1 98 2 L
(9) CONSTRUCTION: Special standards: Yes O] No &% Date well drilling machine moved off of well 8/ 20 1902
Well seal—Material used ............ cement ..................... ettt ge e e Drilling Machine Operator’s Certification: _
Well sealed from land surfaceto ...... 19.. .. ft. This well | was constru inder my direct supervision. Materials used
Diameter of well bore to bottom of seal 1 and information/reported al i/ ‘e true to my best knowledge and helief.
Diameter of well bore below seal 8 ____________ in. | [Signed] .Jrltaed .. . bt e, DateS/ 23 . 19..8.2
. (Dnllmg Machi Operator)
Number of sacks of cement used in well seal ............. ? ............................. sacks Drilling M,% ¢hine Operator’s License No. ................ 1039 ..................
How was cement grout placed? pumped . fmm 1 9 to O ..................

R ; T TRTen Type...cco..u.. HP....... Depth............ ft.
Plugs............. Size: location............. ft.

Was pump installed? ..
Was a drive shoe used? [J Yes BS\IO
Did any strata contain unusable water? [J Yes & No

Type of Water? - depth of strata

Method of sealing strata off

Was well gravel packed? [0 Yes [No Size of gravel; ........... ieeeennnes

Gravel placed from ........................ B {7 O ft.

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is true to
the best of my knowledge and belief.

NameJohnson. Well Prilling ...

(Person, firm or corporation)

Address ..

L

ater Well Con -
55WD ...... 825 1082

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.




DESC 3414

WIDL 157517 per DESC 65445 9/4/2025

Oregon Water Resources Department = -
725 Summer Street NE, Suite A Apphcatlon for

Salem Oregon 97301

=~ Rerpteiy Well ID Number

TER RELOUECE v, :
Dres aRUESS  www. oregon pov/owrd

RECEIVED

Do not complete if the well already has a Well Identification Number. AUG 6 2020

I. OWNER INFORMATION OWRD
Curent Owner Name (please print): Nona Green

Mailing Address: 18238 Fryrear Ranch Road

City, State, Zip: Bend, OR 97703

Mail Well ID to: SAME AS ABOVE In Care Of (C/O)
Name & Address:

City, State, Zip:

IL. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 158 (North / South) Range: 11E (Bast/ West) Section: 33 NW 1/4 of the NE 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 800 County Deschutes
GPS Coordinates: Laf: 44.23068000, Long: - 121.42008000

Street Address of Well, City: 16238 Fryrear Ranch Road, Bend, OR 97703

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

. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)
Use of Well {domestic, irrigation, commercial, industrial, monitoring): Domestic

Date Well Constructed (or property built): 8/20/1982 Total Well Depth: 263 ft Casing Diameter: 8"
Ovwner at time the well was constructed (if known): Sidney Koalkin Well Repott # (if known): DESC 3414
Other Information:

SUBMITTED BY (please pring): JONN A. Short / Water Right Services, LLC

PHONE: 541-389-2837 EMAIL &/or FAX: johnshort@usa.com

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-0902.
Applications are processed in the order they are recetved, and Well 1D Numbers are mailed within 4-5 business days.

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Report Number: Well Identification #:
8-6-2020 DESC 3414 e rear-

Last Update: 5/15/18 Well LD. Number/2 WCC





