(as required by ORS 537.765)

REGCEIVED

wFP G |,.4H£3

well log #2

(1) OWNER:
Name Fggle Crest Resort T

Address 1522 Cline Falls Rd,

City  Redmond Zip 97756

State_OR

(2) TYPE OF WORK:

I)Td New Well Dﬁf)eepen "~ [ Recondition [J Abandon

(3) DRILL METHOD: . —

X Rotary Air [ Rotary Mud 1 Cable. [ Other

PROPOSED USE:

ymestic Community d Industrial - [E Irrigation

[ Thermal ] Injection O Other.

(9) \LOCATION OF "Wﬁﬁ'ﬁ*-legal description:

s VS
County" m__ Latltude ! ¥ Longitude ! "
Township l—..., Nor$, Range Eor W, WM.

- Bection 4 SW Y . = 4
Tax Lot Lot Block Subdivision

Street Address of Well {or nearest address)

(10) STATIC WATER LEVEL:

_ 226 _ft below land surface. Date -88
Artesian pressure Tb. per square inch. Date
(1 1) WELL LOG: Ground elevation
Material From To WB? | SWL

(5) BORE HOLE CONSTRUCTION:

!iameter From To

Depth of Completed Well ft.

Special Standards date of approval

SEAL
\ngial From

HOLE Amount

To sacks or pounds

N

AN

How was seal placed? Method D A D B D C p Og

[ other _ I
Backfill placed from fi. to - fi. Material \\

Gravel placed from ft. to ft.  Size of gravel

(6) CASING/LINER:

Diameter From To Gauge| Steel Plastic Welded Threaded
Casing: | O | O
O . O o O
4 O O (| a
O O .O0 O
Liner:__ 12" |#2  |=225| J188 K1 [ = X O
. | [ |
Final location of shoe(s)
(7) PERFORATION S/SCREENS
[T Perforations Method I - _
‘ X1 Screens Type Cooke - Material
Slot Tele/pipe
From To size Number Diameter size Casing Liner
=220 | =275 | 20 VAL Tele O 0O
o O
[
o . 0O
0
[ 0 U
(8) WELL TESTS: Minimum testing time is 1 hour
Flowing
KI Pump [ Bailer O air Artesian
Yield gal/min  Pumping level Drill stem at Time
Y hr
1 hr
700 270 ft. 24 hr,
A & H’Pumo Serv1ces
Temperature of water Depth Artesian Flow Found

Was a water analysis done? | Yes By whom _ _ -

Did any strata contain water not suitable for intended use? [ Too little
[ Satty (T Muddy L1 0dor 1 Colored [ Other

.- -1 Signe

Depth of strata: ; e Tl el

install casing and sandscreen
see well log #1 for Eagle Crest Resort
start card # 5310

8-29-88 8-31-88

Date started

Completed

(unbonded) Water Well Constructor Certification:

I constructed this well in compliance with Oregon well construction
standards. Materials used and information reported above are true to my best
knowledge and belief.

Signed Date

(bonded) Water Well Constructor Certification:

I accept responsibility for construction of this well and its compliance
with all Oregon water well standards. This report is true to the best of my

knowledge and belief.
?-7 S22

Crawfofd Well Drilling Co. Job No.

Date

Company

2309C 10/35

531255136 -1y

b




