DESC 52940

DeSA
STATE OF OREGON S2G4H4O — L{G 50 l e
WATER SUPPLY WELL REPORT WELLI D.# L_M - o
(as required by ORS 537.765) START CARD # W12 6 274 -
__Instructions for completing this report are on the last page o of this form. - - T -
(1) OWNER: WellNumber | (9) LOCATION OF WELL by legal description:
Name GORDON WANEK = CountyDESCHUTES atitnde_ Longitude___ -
Address P,O. BOX 1098 L Township 21  NorSRange_ 10 _Eor W. WM.
CyLA PINE _ ___  Sae  OR,_ ;znp97739 Section.  36DC___ _SEI4_SW 4
(2) PE OF WORK Tax Lot6_D 0 Lo Blok__ Subdivision )

New Well [ ] Decpening [ ] Alteration n (repair/recondition) | d Abandonment

(3) DRILLMETHOD:

[JRotary Air [ ]Rotary Mud E{able [JAuger
DOther S
@) /ROPOSED ) USE: . ’

[ADomestic ~ []Community [ ]Industrial []Lrigation
;o [L] Thermal [Jinjection  [|Livestock [ JOther

5) BORE HOLE CONSTRUCTION:
Special Construction approval [ ] Yes (4o Depth of Completed Well 3€ 1t

Explosives used [ ] Yes o Type_ __ Amount _
HOLE SEAL
~ Diameter From To Material From To Sacks or pounds
o _/d |0 l# | sbosertp | c |7 | 200 £ bLs
ij’ l=s| 7 7 | i, B
_T,wl N I O N R (——
How was seal placed: Method DA 0B [AT [:lD [:]E
dowr__
Backfill placedfrom __ _ ft. to__  ft. Material
Gravelplacedfrom __  ft. o ft.  Sizeof gravel __ -
(6) 'CASING/LINER: T |
Diameter From To Gauge Steel Plastic' Welded Threaded
cssing & 1+ 1 |12elesp|d~ O & O
_ 1 1 o o o 0d
_ 1 1 /o o o O
_ ) O O o 0O
Lne: _ 5 (#FV|2S/60l00 7 & O
1 Ll o o o O
N Final locanon of shoe(s) S
(7) PERFORAT lONS/SCREENS
[APerforations Method o
[JScreens Type Material
Slot Tele/pipe
From To size ,Number | Diameter size Casing Liner
LA I VI | | O
. S| 35 leao i3] s~ | O
_ ;ﬁtgmﬁﬂlﬁ_ﬁ,orw,oﬁfl N
SRR [ N R R I R
1 1 1o O
(8) WELL TESTS: Minimum testing time is 1 hour
, Flowing
| B‘g [[]Bailer CJAir [C] Artesian
__YieldgaVmin __ Drawdowa Drillstemat ~ Time
/£ - l - Cﬂ o l_‘ B - 1149[4;'1"15'

Temperature of water é['j Depth Artesian Flow Found
Was a water analysis done? B Yes By whom___ - o
Did any strata contain water not suitable for intended use? [ ] Too little

[JSalty [JMuddy [JOdor [JColored [JOther AJO
Depth of strata:

e ——

ORIGINAL — WATER RESOURCES DEPARTMENT  FIRST COPY — CONSTRUCTOR SECOND COPY - CUSTOMER

Streot Address of Well (or nearest address) 1 7071 ROSLAND RD
_LA PINE, OR. 9 7739

(10) STATIC WATER LEVEL: -
__ /. _ft.below land surface. Date 4-10-00
Artesnanpressure I lb - per square ing inch. P_ate_ -
(11) WATER BEARING ZONES: -
Depth at which water was firstfound _ /2 o
j }"rom 1 tAA Tvg ] Estifﬁa!edFlowRate B SWif
B> S B i <o B2 v/ S J/g
I B I P
I B I B
I E (N —
(12) WELL LOG:
Ground Elevation
[ Materil f* | From | To | swL |
— Famtice S\ o | ¥ | 12
 Savk cla I B A Y- O
. Bpeown .fh‘"\é\ | 37|
I R R
‘ECEi‘v"EE e d
BN =") = oY =d \ V'] o =
- RECEIVED
nug1g0 o Lo Lo
L R APFT94%00-
— WATER RLOOURGES DEFT. hA O '
[ "*"*SAL{:PV’ OnEGGN’ “4"‘#4 TER 5 U‘R&;EA DE#“T
e ,,,,Sm ..,om—‘ A0ON 1
[ . ;jl N
- ,KJ R R

(unbonded) Water Well Constructor Ceruﬁcauon '

I certify that the work I performed on the construction, alteration, or abandonment
of this well is in compliance with Oregon water supply well construction standards.
Mﬁtigflsfused and information reported above are true to the best of my knowledge
and belie

Slgned . Date __

(bonded) Water WeII Constructor Certlﬁcatlon

I accept responsibility for the construction, alteration, or abandonment work
performed on this well during the construction dates reported above. All work
performed during this time is in cogaplience with Qregon water supply well

construction standards.~ eportrpe 10 the best of my knowledge and belie
, ~. Wwwc Number 7S£,
\siwa 7 7Z/ N _ _ 2— /S0



