WATER WELR%EXEIE’ ‘ V

STATE OF OREGQY P 2 9 1981

(10) LOCATION OF WELIL:

(1) OWNER:
Name Dan Moore county Deschutes ___Driller’s well number
Address 21425 5. W. Wickiup SW % OB wSetion 26 T 155 p - 198 WM
City Redmond State OF Tax Lot # Lot Blk Subdivision
i Address at well location:
(2) TYPE OF WORK (check):
New Well Deepening [ Reconditioning X Abandon [J . C -
If abandonment, describe material and procedure in Item 12. i (11) WA R L: Completed well.
: Depth at which water was first found ft.
(3) TYPE OF WELL:| (40 PROPOSED USE (check): Static Jevel &, below land surface, Date
RotaryAir &  Driven O | Domestic & Industial O Municipal O Artesian pressure Ibs. per square inch. Date
Mud O Dug O | Drigation TJ TestWell O Other o ‘ —
ﬁ O : Bored = Thermal: Withdrawal [ Reinjection O (12) WELL LOG: Diameter of well below casing ©..........cureescecersrsrares
Depth drilled ft. Depth of 11 A
(5} CARING INSTALLED: Sl O  Plstic O epthdrifled -Lt._Depth of completed well fe
Threaded 0[J Welded O Formation: Describe color, texture, grain size and structure of materials; and show

........ - Diam. from ....coocom Q. oo verrennens

”

...... Diam. from......ul.,m..ft.to........... ..

thickness and nature of each stratum and aquifer penetrated, with at least one entry
for each change of formation. Report each change in position of Static Water Level

and indicate principal water-bearing strata. i

LINER INSTALLED: MATERIAL From | To SWL -
............ " Diam. from ......c.voeriee T 80 e Fte Gauge Lt {-, . T o4E T 1-,0 - 5T T 7
. . ” gelt-up and acviemp o remove nd casing )
()] ﬂl:e}rtfamrus TIONS: Perforated? [1 Yes [ No removea 300 T, - 8% ft. vemaind nd.

\ih*hL 7 in.

Size of perforations
e rn s r ot ARk Ae £ e nAr e ek s v R A perforations froM sy, ...+ ft.to.. i
«wv perforations from ............... Dy 7« RO { A
rencnneseoenre peIforations from............... ft. £0..esennenn ~os fE.

Well screen installed? [ Yes [ No

TYPL covirrriansnincesanes conrmcannrar cann, covmmvrvorvenrencceee MOAEINO. Loceriiviirinnenns
Diam. ...ccimvverminns. Slot Size .......S=8gt from............c.. L 7 ft.
Diam. Slot Size ............ Set from™ . .cc.... ft. to.. ft.

‘moved off until three partied on Well dould

agree on abandonment or Fixing well.

Drawdown is amount water level is lowered
® WELL“SIKEZIW static lovel »
ﬁ pump test made? [ Yes o If yes, by whom? _

4 gal./min. ft. drawdown after hrs.
7 " » "
Air test gal/min. with drill stema¥~,____ft. hrs.
)
Bailer test gal./min. with ft. drawdown after hrs.
jan flow £p.m. 5
rature of water Depth artesian flow encountered ............ ft.

(9) CONSTRUCTION:
Well seal-Material used ...
Well sealed from land surface to ..........ciiviceeammn . erivenemes

Speciél standards: Yes 0 No O

Diameter of well bore below seal ......... y
Number of sacks of cement used in well seal

Was pump installed? ...............
Was adrive shoe used? [0 Yes [ No

Plugs............ Size: location ............ ft.

Work started 8 /4 1981 8/6 181

Completed

8/6

Date well drilling machine moved off of well

181

Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision. Materials used
and infomam abgve ]true to my best knowled%e and helgaf R
Signed] /. 4X iﬁ ..... @M . Bf12108].
[Signed] 7. <A Date ... 8/121081

Drilling Machine Operator’s License No. ............ Q%%

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is true to
the best of my kn,o,wle%ﬁe and belief.
Name .. Grawford

3 {Person, firm or corporation) (Type or print)
Did any strata contain unusable water? LI Yes_ (] No Address 1245 Loyer Bridge Terrebonne, Or. ., ..
Type of Water? depth of sirata B ” i
Method of sealing strata off . [Signed] . =l K A RSB TT D .
Was well gravel packed? [0 Yes [0 No .. . Sizeofgravel:........coe Contractor’s License No. 5?Q.Date ..w...../;I-.Z...............,.. ) 1981..
Gravel placed from ......cocecoveeecaccces S 80 crmrrmvervenne et ft. :

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

WATER RESOURCES DEPARTMENT, SP*12658-630
SALEM, OREGON 97310 )

within 30 days from the date of well completion.
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WELL IDENTIFICATION FORM |y o ppxqr sWellNumber:

_CURRENT WELL OWNER: VIRTL O e ,\ﬁﬂ_% >
Name: “’/h(%&ﬁa @DLU@/)@

Mailing Address: Cyo ¢-al Gﬁd pﬂ U,)’I‘/'VH Eedj )Ll/

SRR S |
City: _ﬁ[ﬁlﬂ[ >gtatc. é)f Zip: 9775 /)

If a well report is available for this well, please attach a copy of it to this form and return. It is
not necessary for you to complete the r the form if the well report is attached. If a
well report is not available, e complete the remainZer of the the best of your ability.

, - SC
WELL LOCATION: %EC?U = & S
County: &,Qg:b jr—ClM ———_Latitude: gitude: :
Township: __'aN ox@iange: _Q_@orw Section: ‘ﬁ k éé() 1/4 Q é ".'1/4
Tax Lot Number: VQ/

Street Address of Well (if different from above): _ <R

20/ St 23,4, St.

WELL INFORMATION:

Start Card Number: Approx. Construction Date:
A ] ?

Well Constructor: l A

Name of Owncr at Time of Construction: jﬂ/ﬂ MDM,
Well Depth (in feet): _(M Static Water Level (in feet): _(AAKLLM
Diameter of Exposed Well Casing (in inches): W\L‘W‘VL}

Does this well have a formal water r:zht associated with it? Yes: % No: If yes:
Application #: & -l5 7£o Permit #: (= -/ d/ﬂ?/ Certificate #: _HKLQLLDAM)

Please Return Completed Form to: Oregon Water Resources Department
158 12th Street NE
Salem, (IR 97310

(Office use orly)

/5532

Well Identification Number:





