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DESC 53974 DESC gag
53874
STATE OF OREGON ¢ Recelved Date: 37 =01-2 001
Water Supply Well Report B DESC WellDTag# L 108
ORS 537.785
RTOP::U':W . Ibing thia r: J the last f thie form. Start Card ¥ 136716
(1) Qwner Well Number: 2 (9) Location of Hole by legal description
Name: County DESC Latituda: Longtiude;
OREGON WATER WONDERLAND Township: 2000 § Rsnge. 11.00E
Strasl: 17153 CRANE CR Saction: 18 SWNW Lot: Block;
City, SUNRIVER Btate;GR  ZIp Code: 97707 Tax Lot 14100 Subdiision:
(2) Type of Work Streat Address of Well (ar nearest address):
m,;w D Altet {Recondition) D Aler (Rapain 84202 BUFFELHEAD
[] oaspening [ ] Abandonment MAP, with location identified, must be ettachad.
(3) Drill Method (10) Static Water Leve/
[X) Rotaryaic ] Rotarymud  [X] Cavle [] Auger Feat below lend surface.  6.00 Oste. 06 /16 /2001
Other: Arteskan Pressura: Date
(4} Proposed Use (11) Water Bearing Zones
[j Comastic ECnmmunny Dmuuwlal D migation Dlnjsctlon Depih al which water was first found: ~ 63.00 t.
. _.Jo. .  cstFiow ol
Dleuﬂoclt DThormal Other. EE:T"‘— v p 0
(5) Bore Hola Construction m ::: :: ;‘
EI Special Standards. Depth of completed wel: &656.00 ft. -
_ . {12) Welf Log Ground Eievation:
D Expiosives Used”  Amount: Typa: . - - e =
Hole Seal o Materdal o From  To  sw
Caroter From  To  _Mil  _From _To  Sacksiba_| CLAY SAND BROWN b 6
T s 0 30 CE 0 950 1394 | CLAY SILT GRAY 6 45
12 W0 63 CE 410 8% ag | CLAY SILTBROWN 4 w
BRAVELS SAND FINE 64 48 1
10 83 see SAND GRAVELS 58 76 10
How was seat placed? C Ofther: SAND FINE GRAY 7% 12
Back fll placed from: Materlal. SAND FINE BLACK 123 148
Fiter pack from: Size: SANDPUMICE 143 150
BLACK SAND SILT 1 113
(6) Casing / Liner oo sooa| PUMICE w208
S Cameter From __ To  uuge Ml VWeld Thd et used| SAND SILT CLAY 208 218
"¢ 10 470 8o 280 5 X CLAY ORAY 6 228
¢ 12 2 1z a2 5 X 512 SAND CLAY LAYERS 226 240
SAND BROWN PACKED 240 248
SAND BROWN 248 269
- SAND GRAY 268 270 4
%ﬁ?m tion/ f:_rjens o Cemy ——_| PINKBROWNCLAY 7 296
Mol From  Ta  WWidih Hewhl #Skts Cin. UpSe |nr _Method | CLAY GRAY w293
- RED BROWN CLAY 293 306
Scresns:. . e r—— . — SAND GRAY 308 113 24
M From = To ___S Sige !SID!L_DIL_VBSQ'-MW‘ RED GLAY 318 338
PUMICE 399 M3
(8) Well Tests Minknum testing time I3 one hourj CLAY REQ/GRAY us 36

Type_ Yiekl  Unis Omwdown Stemet _ Duration

A ¢gopnp G 580 2.00
Temperalure of VWater.  48.00 F
VWes walar analysis done? [ ] Depth of artesian fow:

by whom?
Oid ey strata contain weter unsultable for use? [ Too Littie ) Seny

[KImuady X]odor []Colored otner: SILT, FINE SAND
Deptn of atrata: 510

Ows Started: 03/ 18/ 3001 Date Completed: 06 / 19 7 2001

]

Page 1of2

{(unbondad) Walar Well Constructor Certification:

| partlfy thal the work | perform on the canstruction, attaration, or abandonment
of this well |8 In compilanca with Cregon well construction standards. Maberiate
uead end information reported above are true 0 the best inowiadge and ballal.

Signed by: THOMAS R PECK MWC #: T80

{borvded) Water Well Construcior Cartification:

| accepl responsiblity for the constuction, alteralion, of sbandonment work
performad on ki well during the construciion dalss reporied above. All work
parformed during his time Is In complianca with Oregon well construction
slandarcs. This repor ia trua to tha beat of my imowledge and ballef.
Slgred by:  JACK ABEAS MWC ¥: 1720

ABBAS WELL DRILLING CO Phone: 641-348-2797



DESC 53974

‘ DESC 53974 ,
- STATE OF OREGON Received Date:
Water Supply Well Report DESC Well IDTag# L 108
(as required by ORS 537,765)
Instructions for completing this report are on the last page of this form. 5 _5 Q7g/ Start Card # 135715

(9) Location of Hole by legal description

(1) Owner Well Number:
Name: County: Latitude: Longitude:
Township: Range:
Street. Stat Jio God Section: Lot: Block:
ity ate: ip Code:
City: P Tax Lot Subdivision:
( 2) Ty pe of Work Street Address of Well (or nearest address):
New [:] Alter (Recondition) D Alter (Repair)
[:] Deepening D Abandonment MAP, with location identified, must be attached.
(3) Drill Method (10) Static Water Level
D Rotary Air D Rotary Mud D Cable D Auger Feet below land surface: Date:
. Artesian Pressure: Date:
Other:
(4) Proposed Use (11) Water Bearing Zones
[Joomestic [_]community[Jindustrial [ Jirrigation [_Jinjection | Depth at which water was first found:
548 555 600 6
(5) Bore Hole Construction
D Special Standards: Depth of completed well:
Ground Elevation:
D Explosives Used: Amount: Type: (12) W&”LOQ ,,,,,,,,,,,,
Hole Seal ~Material From  To  swl
Diameter  From To Ml F rom  To  Sacks/lbs | CLAY BROWN 368 380
SILT 380 388
CLAY GRAY 388 396
CLAY BLACK 396 410
SILT BROWN 410 425
How was seal placed? 0 Other: SAND BROWN 425 435
Back fill placed from: Material: PUMICE SAND BROWN 435 492
Filter pack from: Size: PUMICE CINDERS SAND 492 505
i . CLAY PUMICE 505 508
(6) CaSlng / Liner CLAY BLUE 508 512
Csng/ . ShO® Shoe
Liner Diameter From To Gauge Mirl Weld Thrd at used| LAVA 512 525
BASALT 525 548
BASALT BROKEN 548 555 6
(7) Perforation / Screens
Perforations. v Csng/ e
Mt From To  WidthHeight #Slots Dia. t/pSize |nr Method
Mtrt From To S Size #Slots Dia. t/pSize Type Gauge
{8 ) Well Tests (Minimum testing time is one hour)
" Duration Date Started: Date Completed:

Type Yield Units Drawdown Stem at

Temperature of Water:

Was water analysis done? D
by whom?

Did any strata contain water unsuitable for use? D Too Little D Salty

DMuddy DOdor DCoIored other:

Depth of strata:

Depth of artesian flow:

{unbonded) Water Well Constructor Certification:

| centify that the work | parform on the construction, alteration, or abandonment
of this well is in compliance with Oregon well construction standards. Materials
used and information reported above are true to the best knowledge and belief.

Signed by: MWC #:

{bonded) Water Well Constructor Certification:

| accept responsibilty for the constuction, alteration, or abandonment work
performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon well construction
standards. This report is true to the best of my knowledge and belief.

Page 2 of 2

Signed by: MWC #:
Phone:




. FROM_:

ABBASWELLDRILL ING rIMESE 53934 7500 Jun. 88 2091 @1:36PM P1
August 1, 2000 _ Attachment 2.3
Oregon Water Resources Department.
REQUEST FOR WRITTEN APPROVAL TO USE JONSTRUCTION METHODS NOT
INCLUDED IN OREGON ADMINISTRATIVE RULES 690-200 THROUGH §90-240
Before request can be considered, the followmé must be answered. Requests ghall be
submitted to the Well Construction Specialist, Water Resources Departmem. Requests may
also be considered by the appropriate Region Managex.
Date of request: _b / g/ﬂ ’ Oral approval date (if applicable):
Weli Constructor (name, license #, and mailing address): {
ﬂ ?II f"’[l g’ 72'0 e T '
x 2130 elma, OR 97760 !
Location of Wells-s ‘4 M of Section 1S
TownshipO_N {§)Range Jf_(B1w, _Deschvfes County.
« Address at well site: _$ % 09 RJ'!CAfO Ae’ﬂg Feff River
Merganserdel]
’.-"-
(2)  Start Card Number(s): _I35 713
3) Name and Address of Land Owner: MA Wwate Won eadv /Q rwp
17153 Crene D Son révar, R
t
(4)  Distance 1o the neareﬂ@ septic tank or drainfield (if water supply well): /00
(5)  The unusual conditions which necessitate this request: (12" c o h-,, Hpiven
‘Fufﬂ’v‘ﬂu- Sov' Jo feoc"(_ﬁmﬂ’
(6) The proposed construction methods that the well constructor behevcs w:l] be
adequate for this well (attach additional pages if needed): Dt o / 12" 5\4:0
Resa ( f{‘ow. SI2 B $20 cemest 6O’ A 0" Casig
sl 170~ 530
“This is a final order in other than contested case. This order is subject to judicial review under ORS 183.484.
Any petition for judicial review of the order must he filed within the time specified by ORS 183.484 (2).
WRD Fie’d Enforcement Manual ﬁ ‘:E i‘ j&i l?age )
W CA Jun 13 7200

WATER QE«‘M TIRC r S L=t

SALERY CRESON



FROM

ABBASWELLDRILLING PIBE% 5327993 7589 Jun, 08 2081 B1:36PM Pz -

August 1, 2000

(7) Diagram showing the pertinent features of the proposed well design and construction
(attach additional a es if needed)

1&\.5;("‘“ sant

b

PLEASE NOTE:

1) If approved, all other phases of, well construction must ¢6mply with the
appropriate standal'ds Jdescribed in OAR 690-200 through 690-240.

@ If it should be d‘etermined at some future date that the well, due to its

constructlon, is allowing groundwater contamination, waste or loss of artesian
pressure, the undersigned shall return to the site and rectify the problem.

(3)  If oral approval was granted, a written request must be submitted to the
Department either within three (3) working days of the date of oral approval or
prior to the completion of the associated well work. Failure to subm:t a written
request as described above may void prior approval.

I have read and understand the above information. I further attest that the information
provided is accurate to the best of my knowledge.

Bonded Constructor Signature:

For Water Resources Department Use Only

Approved Z/ Denied [J Date: &6~ 8 -0 /
Signatum@%‘.

Remarks:

WRD. Isield Enforcement Manual Attachment 2.3 Page 2





