DESC 54049 -
STATE OF OREGON T
WATER SUPPLY WELL REPORT WELLLD. #L___34650
(as teq.\lired by ORS 537.7.65) . . START CARD # 131779
Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number 2 (9) LOCATION OF WELL by legal description:
Name HAP TAYLOR County DESCHUTES _Latitude Longitude
Address P 0 BOX 83 Township 17 N or3S Range_ 11 XE or W. WM,
City BEND sae  OR zip 97708 Section__ 21 SW 14__SW 1/4
2) TYPE OF WORK T TaxLot 4300 Lot Block Subdivision
¥R New Well [ ] Deepening [7] Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address)
(3) DRILLMETHOD: BULL SPRINGS TREE FARM
@Rotary Air  [JRotaryMud []Cable JAuger (10) STATIC WATER LEVEL:
[OOther 351 fi. below land surface. pate 8§/1/01
(4) PROPOSED USE: Artesian pressure __ — Ib. per square inch. Date  —
[JDomestic ~ [[JCommunity ~KXIndustrial [lrrigation (1) WATER BEARING ZONES:
) Thermal [ Injection [Livestock  []Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 480
Special Construction approval [ YesKXNo Depth of Completed Well 535 ft.
Explosives used []Yes £XNo Type = Amount - From To Estimated Flow Rate | SWL
HOLE SEAL 480 550 75+ GPM 35
Diameter From To Material From To Sacks or pound:
12 |0 | 18|BENTONITE|O |18 | 26 sacks
g [1I8550
(12) WELLLOG:
How was seal placed: Method [JA [OB [IC Op (e Ground Elevation
@ o POURED DOWN DRY
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel SOIL & LAVA 0 8
6) CASING/LINER: _ GREY TAVA 8 45
Diameter From To Gauge Steel  Plastic Welded Threaded TAN CONG 45 115
g 8 #2 23 |2solm O ® O ) 115 | 170
O O O O RED SS CONG 170 | 220
O O 0O | BROWN SS 220 | 295
O O O 0O [[_FRACTURED LAVA 295 | 315
Liner: 6 -1 5351188 K1 O O RED CONG 315 340
o O ad O _TAN CONG 340 | 410
Final location of shoe(s) ____ NO SHOE TISED VESICULAR GRAVELS 410 | 480
@) PERFORATIONS/SCREENS: FRACTIIRED BASALT 480 550 (351
K3 Perforations Method MACHINE CUT
[ Screens Type SLOT Material _ STEEL,
e B g pm T T
435 | 455 6 |248 6 - o =« AUG-1 3 2001
515 | 535 U6 248 | 6 | - O =&
O O WATER RESOURCES DEPT
0 0 SALEM, OREGON
(8) WELL TESTS: Minimum testing time is 1 hour Date started 7 /30/Q1 Completed 8/01/01
Flowing (unbonded) WWonstructor Certification:
[JPump [C1Bailer R Air [] Artesian I certify that the work I performed on the construction, alteration, or abandonment
B s et bt T S e
A an 1el.
surging WWC Number
Signed Date
Temperature of water 49b Depth Artesian Flow Found (bondemonstrucwr Certification:
Was a water analysis done? ] Yes By whom T accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? ] Too little performed on this well during the construction datey rgported above. All work
performed-duging this time is in compliance with Qfegon water supply well
[JSalty [JMuddy [JOdor [JColored [ Other constryCtion sBndards. This report is true to the bistbf my knowledge and belief.
Depth of strata; < WWC Number 1556
Signed A pae 8/10/01
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