DESC 55197

STATE OF OREGON - eo - WELL ID # L 49306
WATER SUPPLY WELL REPORT 5‘ Slq "7 START CARD # 154992
(as required by ORS 537.765)
(1) OWNER: (9) LOCATION OF WELL by legal description:
Well Number: #2 County: Duschutes  Latitude: Longitude:
Name: Sisters School District Township: 158 Range: 10E
Address: 220 South Pine Suite 202 Section: 5 NW Ya Nw Ya
City: Sisters State: OR Zip: 97759 Tax Lot: N/A Lot: 1003  Block: Subdivision:
@) TYPE OF WORK: trepair Street Address of Well (or nearest address)
XNew Well [JDeepening [JAlteration recondition){_JAbandonment 1700 W McKinney Butte Rd_Sisters, OR
() DRILL METHOD: (10) STATIC WATER LEVEL:
[Rotary Air [JRotary Mud []Cable [JAuger 117 y Ft. bflow land surface . Date 3/20/03
[JOther: Arteslan pressure --- Ib. per sq. in. Date ---
(4) PROPOSED USE: :
[[]Domestic DCQmmunilyf qudustrial Klrrigation g;&?ﬁ:ﬁiﬁfﬁ;ﬂ:ﬁfiﬁiﬁ;d 65
[JThermal  {JInjection [MLivestock  [[]Other From To Est. Flow Rate SWL
(5) BORE HOLE CONSTRUCTION: 65 67 23 41
Special Construction approval [[]Yes [{No 78 33 30 a1
Depth of Compieied Well 305 -
EXplOSil\-’lt:(S)lle::Cd DYCS &NO T_VpC - SEALA!T]OUHI == . 210 230 1000+ 117
SackKs or
Diameter From To Material From To pounds 271 290 300+ 17
19" 0 48' Cement 0’ 48 10 yds .
. . g ' (12) WELL LOG: Ground Elevation:
16 48 118 Cement 0 118 10 de Material From To SWL
12" 118 231" --- --- --- --- Soil Sandy Brown 0 1
8" 231" 305" - - — . grave:s some bigde(ri - 1 6
ravels Brown Sand Gray 6 14
/ Was § : h A D E
Pél)‘:)t\;‘i: seal placed: Method [] OB XC K g Gravels Looses Brown 14 31
Backfill placed from --- o --- Material --- Cinders Red Qray Brown 31 40
from-— to — Material —- Basalt Hard Fine Green 40 46
Gravel placed  from--- 0 --- Size of gravel --- gasa:t gract CB}lrlE\iy 22 25 .
6) CASING/LINER: asalt Fract Blk 7| H2
EL:SING' Basalt Hard 67 78
Diameter From To Gauge Steel Plastic Welded Threaded Cinder & Rubble Red 78 103 H20
6" 0 13 375 X 0 X 0 Basalt Fract Gray 103 106
7 ) 178 330 = 0 = 0 Lava Pumice Cinder Rubble 106 196
0 0 0 0O Slab Rock Hard Broken 196 210
0 0 0 0 Gravels Loose Large 210 231
LINER: Cinder Red Gray 231 305
[ 10" -51 231 250 X d X ]
o o o O
Final location of Shoe(s):
(7) PERFORATIONS/SCREENS:
Bd Perforations Methed: Fact Ki
{J Screen Type: --- Material: --- _Y P : T
i L Slot N Tele/pipe L PR (_UUJN‘TEéP}“F’xg&;O; ;FEC;E‘Q DEFT
151 231 1/8 1261 10" P PR YO u.,.uO \i
O WATERRESOURCES DEPT
O O SALEM, OREGON
0 d
O 0 L l
l l I 10 0O Date Started: 2/26/03 Completed: 3/20/03
(unbonded) Water Well Constructor Certification:
S) WELL TESTS: Minimum testing time is 1 hour band I certify t‘hz[' the work I performed on the construction. alteration.. or
Pump D Bailer Air Flowi abandonment of this w%jﬁ compliance with Oregon water supply well
Yield gpm Drawdown l%ill Stem atD T(;:;leng Artesian construction ‘standard}s,rf v aterials used and)informatbion reported above are true
ll)00+ 330 T to the best ot my k dge and belief.. -~
L = L . N WWC Number 723
. Signed Date 3/31/02
% - - . —j {bonded) Waté&r' Well Tonstructor Certification.
emperature o wat.er 49 ‘ Depth Artesian Flow Found - I accept responsibility for the construction. alteration. or abandonment
W.as a water analys§ done? - By whom: - work pertprmed on this well during the construction dates reported above. All
Did any strata contain water not suitable for intended use? (explain) work pertormd mg this time is in compliance with Oregon water supply
- :)\;?;onstrug on stgfidards. This report is true to the best of my knowledgé and
Depth of Strata; _--- : / —
T . WWC Number } = L
Signed Date ﬂﬁ%} o

7 P

ORIGINAL & FIRST COPY - Water Resources Department

SECOND COPY - Constructor THIRD COPY - Customer




