DESC 54048
STATE OF OREGON
WATER SUPPLY WELL REPORT  ~ ~ WELLLD. #1 34649
(ss requiced by ORS 537.765) ' START CARD#__ 131778
Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number 1 (9) LOCATION OF WELL by legal description:
Name HAP TAYLOR County DESCHUTES  Latitude Longitude
Address P O BOX 83 Township 17 N or X Range 11 3E or W. WM.
city _BEND State _OR zip 97708 Section 22 NW 14__SW 1/4
2) TYPE OF WORK T TaxLot 2722 Lot Block Subdivision
£ANew Well [ ] Deepening [[] Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address)
3) DRILLMETHOD: BULL SPRINGS TREE FARM
fRRotary Air  [JRotary Mud  [T]Cable DAuger (10) STATIC WATER LEVEL:
Jother 275 ft. below land surface. pate_/—28-01
(4) PROPOSED USE: Artesian pressure ___ ~ 1b. per square inch. Date -
[JDomestic [ ]Community ~KJindustrial [lrrigation (1) WATER BEARING ZONES:
[0 Thermal [ Injection {JLivestock  []Other
() BORE HOLE CONSTRUCTION: Depth at which water was first found 525
Special Construction approval [O Yes kNo Depth of Completed Well 550 ft.
Explosives used []Yes EJNo Type _ — Amount __ = From To Estimated Flow Rate | SWL
HOLE SEAL 525 550 75+ GPM 275
Diameter From To Material From To Sacks or pound
12 | 0 |18 |BENTONITH O |18 |14 sacks
8 1181550
(12) WELLLOG:
How was seal placed: Method [JA [JB [dc¢ [D OE Ground Elevation
£ omer _POIRED DOWN DRY
Backfill placed from __ ft.to___ ft. Material Material From To SWL
Gravel placedfrom ______ ft. to ft.  Size of gravel TOP_SOIL 0 4
{6) CASING/LINER: TAN SS CONG 4 7>
Digmeter From To Gauge Steel  Plastic Welded Threaded BROWN FRACT. LAVA 75 100
Cosing__ 8 |+1.5H18, O O O MED-NO RETURN 100} 270
O O O O HARD-NO RETURN 2704 320
O O il O MED-NQ RETURN 3201 525
O O O O HARD FRACTURED-NO RETURN | 525 550 |27
Liner: 6 -10 |550i1 Kl O X O
o O 0O O
Final location of shoe(s) NO SHOE USED
(7) PERFORATIONS/SCREENS:
[X{Perforations ~ Method _ MACHINE CUT
[ Screens Type _ SLOT Material STEEL
From To SI':: Ni r , Diameter Tel:{;lpe Casing Liner __R.EGEWE D
375 1390 [Kx6 a8 |6 | = O ® ED
450 1470 |AAx6 [ 248 6 - O & AUG-1-3 2084
530 [550 |/x6 [ 2481 6 - 0O K il
O O |[ WATERRESQURCES peps
O 0O SALEM, OREGON "~
(8) WELL TESTS: Minimum testing time is 1 hour Date started _7-19-01 Completed _7-28-01
Flowing (unbonded) Water Well Constructor Certification:
[Pump [ Bailer X Air [] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Tedgsimi _ Dreetoms ___pelsma | M T S
. and belief.
NO RE -UNABLE T LIFT WATER WWC Number
- Signed Date
Temperature of water N/A Depth Artesian Flow Found (MndeT)wT_mMell Constructor Certification:
Was a water analysis done? [ Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain watet not suitable for intended use? [] Too little performed on this well during the construction dates reported above. All work

[Jsalty (JMuddy []JOdor [JColored [JOther
Depth of strata:

performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to st of my knowledge and belief.
<

WWC Number 1556

Signed pate 8/10/01
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