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STATE OF OREGON WELL 1.0. L B EL# L 129 190 

WATER S U PPL V WELL R E PORT STA RT CA RD # 1037976 

(as required by ORS 537.765 & OA R 690-205-0210) 3/19/2018 ORIG I NAL LOG# DESC HUTES 14492 

( 1) LAND OWNER Owner Well l.D. 
st Name JASON Last Name W ICK 

mpany AVON WATER COM PANY INC 

dress 608 13 PARRELL RD 

Fir 

Co 

Ad 

Ci ~ 
BEN D State OR Zi p 9770 1 

(2) TYPE OF WORK DNew Well [8J Deepen ing D Conversio n 

n Alteration (com plete 2a & I 0) n Aband onment(com12l ete Sa) 

(2a ) PRE-ALTERATION 
Dia + From To Gauge St! Piste W ld Thrd 

Casing:CJ I I I I llU n o D 
Material From To Amt sacks/ lbs 

Sea l: I I I I I 
(3) DRILL METHOD 

[8J Rotary Air D Rotary Mud Ocable 0Auger Ocable Mud 

0Reverse Rotary D Other 

(4) PROPOSED USE 0 Domesti c O irrigation ~Community 
0 1ndustr ial / Commericial 0 Livestock 0Dewatering 

0 T herma l 0 Inj ection Oother 

(5) BORE HOLE CONSTRUCTION Special Standard O{Attach copy) 

De p th of Com ple ted We ll 623 .00 ft 

BORE HOLE SEA L sacks/ 
Dia From To Materi al From To Amt lbs 

8 0 577 I I 
6 577 652 Ca lcu lated 

I I 
Calculated 

How was seal placed : Method 

l8]0 the r DID NOT DI STURB 
DA O s De Do E 

Backfi ll placed fro m ___ ft . to ___ ft. Mate rial 

Filter pack from ___ ft . to ft. Material Size 
---

Explosives used : Oves Ty pe Amount 

(Sa ) ABANDONMENT USING UNHYDRATED BENTONITE 
Proposed Amoun1 Actual Amount 

CASING/LINER 
Casing L ine r Dia + From To Gauge St l Pi ste W ld Thrd 

(6) 

6§ 
IU no 0 

;~ ~ 
Shoe D Inside oouts ide 00ther Location o f shoe(s) 

Tem p casinQes Dia From +D To 

(7) PERFORATIONS/SCREENS 
Perforati ons Method 

Screens Ty pe Materia l 
Perf/ Casing/ Screen Scrn/s lot S lot # of Tele/ 
Screen Li ner Dia From To width length slots n ine size 

~ 

(8) WELL TESTS: Minimum testing time is I hour 

(!)Pump Q Bailer QAir Q Flowing Artes ian 

Yield gal /min Drawdown Dri ll stem/Pumn deoth Duration (hr) 

I 40 I 0 I 600 4 I 
I I I I 
I I I .'°"" I 

Tempera1ure 54 OF Lab anal ys is Oves By 

Water guali ty conce rns? Oves (describe below) TDS amount~ 
From To 

"'~"'''"" I Amo"" I "'" I 

I I I 

(9) LOCATION OF WELL (lega l description) 
County DESCHUTES Twp ...!.2.:..QQ__S __ N/S Range 12.00 E E/WWM 

Sec 30 NW 1/4 of the NE 1/4 Tax Lot rtoO --- ----
Tax Map Numbe r Lot 

Lat 
0 " or 44 . I 6402778 OMS or DD - - -------

Long ___ 0 
__ ' __ "or -121.33 138889 DMS or DD 

( Street address o f we ll {e Nearest address 

I HIG HLANDS ESTATES 
LOT#7 I 

( 10) STATIC WATER LEVEL 
Date SW L(ps i) + SWL(ft) 

jExisting Well I Pre-A lterat ion I 3/ 12/20 18 I I H 555 

I ~omp l eted Well I 3112/20 18 I I 555 
Flowing Artesian? 0 Dry Hole? 0 

WAT ER BEARING ZONES Depth water was first fo und 555 .00 

SWL Date From To Est Flow SWL(psi) + SWL(ft) 

13112/20 18 

I 
577 

I 
652 

I 
40 

I 11 I 
555 

I 
I I I I 1 1 I I 

I I I I I 11 I I 
(11) WELL LOG Ground Elevation 3278 .00 

Mate rial From To 
NONE 0 577 
POO R RETURNS MEDIUM SO FT LA YERS 577 652 

I \I'll-I :1-11 H-llJ 

--f\'IAT llii l.lmil 

I lll 
-=-- .., ,.., • 

D a te Started 3/12/20 18 C omp leted 3112120 18 

(unbonded) Wa ter Well C onstructor C ertifica tio n 

I cenify that the work I pe rform ed on the construct ion, deepening, a lteration , or 
abandonment of thi s we ll is in compliance with Oregon water suppl y well 
construction standards. Materia ls used and inform at ion reponed above are true to 
the best of my knowledge and be lief 

License Number 758 Date 3/19/20 18 

Signed THOMAS PECK (E-filed) 

(bonded) Water Well C onstructor C ertifica ti on 

I accept responsibi lity for the construction, deepening, a lteration, or abandonment 
work perform ed on thi s we ll du ring the co nstructi on dates reported above . All work 
perfo rmed du ring this time is in compliance with Oregon water supply wel l 
construction standards Th is report is true to the best o f my knowledge and belief 

License Number 1720 Date 3/19/20 18 

Signed JACK AB BAS (E-fi led) 

Contact In fo (optio nal) 

OR IGINAL - WATER RESOURCES DEPARTMENT 
THI S RE PORT MUST BE SUBM ITTED TO THE WATER RESOURCES DEPARTMENT W ITHI N 30 DAYS OF COMP LETIO OF WORK Form Vers ion 

DESC 61119



WATER SUPPLY WELL REPORT -
continuation page

(6) CASING/LINER

(7) PERFORATIONS/SCREENS

(8) WELL TESTS: Minimum testing time is 1 hour

(10) STATIC WATER LEVEL

ThrdWldPlstcStlGaugeToFrom+ DiaCasing Liner

Material ToFrom

Comments/Remarks

BORE HOLE
Dia From To

Water Quality Concerns

Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)

SEAL
Material From To Amt

sacks/
lbs

From To Description Amount Units

FILTER PACK
From To Material Size

SWL(ft)

+

SWL(psi)Est FlowToFromSWL Date

(11) WELL LOG

(5) BORE HOLE CONSTRUCTION

(2a) PRE-ALTERATION

Perf/
Screen

Casing/
Liner

Screen
Dia From To

 Scrn/slot
width

 Slot
length

# of
slots

Tele/
pipe size

From

+ Dia ThrdWldPlstcStlGaugeTo

WELL I.D. LABEL# L
START CARD #

ORIGINAL LOG #

To sacks/lbsAmtFromMaterial

Calculated

Calculated

Calculated

Calculated

8 INCH BIT AND SATBILIZER WOULD NOT GO PAST 100 FEET
DRILLED WITH 6" HAMMER AND SATBILIZER TO 652 FEET HOLE
FILLED BACK TO 623 FEET

129190

1037976
3/19/2018

61119DESC

4492DESCHUTES
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Map of Hole

61119DESC

3/19/2018

WATER SUPPLY WELL REPORT - Map with location
identified must be attached and shall include an approximate
scale and north arrow
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WELL I.D. LABEL# L
START CARD #


Owner Well I.D.
First Name


Address
Zip


(1) LAND  OWNER


 New Well  Deepening
 Abandonment(complete 5a)


 Conversion


(3) DRILL METHOD
 Rotary Air  Rotary Mud  Cable  Auger  Cable Mud


 OtherReverse Rotary


(4) PROPOSED USE  Domestic  Community
 Industrial/ Commericial


 Irrigation
 Livestock  Dewatering


 StateCity


STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)


 Thermal  Injection  Other


(5) BORE HOLE CONSTRUCTION
Depth of Completed Well  ft.


Explosives used: Yes  Type Amount


SEAL
Material From To Amt


 Other
Backfill placed from  ft. to  ft.    Material
Filter pack from  ft. to  ft. Material


BORE HOLE


(Attach copy)


Dia From To


 Special Standard


(6) CASING/LINER
 Dia


Shoe  Inside  Outside Location of shoe(s)


From To Gauge Stl Plstc Wld ThrdCasing  Liner


(7) PERFORATIONS/SCREENS
Method


Type Material
 Scrn/slot


widthToFrom
# of
slots


Tele/
pipe size


Casing/
Liner


 Dia


(8) WELL TESTS: Minimum testing time is 1 hour


Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)


Temperature °F  Lab analysis
 Water quality concerns?


 Yes


From
Yes (describe below)


To Description


(9) LOCATION OF WELL (legal description)


Tax Lot
Lot


Twp Range E/W WM
Sec 1/4 1/4


Lat ° ' " or DMS or DD
Long ° ' " or DMS or DD


County N/S
of the


(10) STATIC WATER LEVEL


 WATER BEARING ZONES
From To Est Flow SWL(psi)SWL Date


(11) WELL LOG Ground Elevation
Material To


CompletedDate Started
(unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards.  Materials used and information reported above are true to
the best of my knowledge and belief.
License Number Date


Signed


(bonded) Water Well Constructor Certification


ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK


Depth water was first found


Temp casing From To


Screen
Dia


 Other


Tax Map Number


I accept responsibility for the construction, deepening, 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 water  supply well
construction standards.  This report is true to the best of my knowledge  and belief.


License Number Date


Signed


Existing Well / Pre-Alteration
Completed Well


From


Company
 Last Name


 E D C B AMethodHow was seal placed:


Perf/
Screen


+


Date SWL(psi)


  By


Amount Units


sacks/
lbs


 Slot
length


 Perforations
 Screens


SWL(ft)


+


SWL(ft)


+


Size


Contact Info (optional)


Flowing Artesian?


(2a) PRE-ALTERATION
Alteration (complete 2a & 10)


(2) TYPE OF WORK


To sacks/lbsAmtFromMaterial


(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount


From


+


 Dia


TDS amount


 Casing:


Seal:


ORIGINAL LOG #


Actual Amount
+ Yes


Street address of well Nearest address


Pump Bailer Air Flowing Artesian


Dry Hole?


Form Version:


ThrdWldPlstcStlGaugeTo


Calculated


Calculated


Page 1 of 3
129190
1037976


JASON WICK
AVON WATER COMPANY INC
60813 PARRELL RD


BEND OR 97701


623.00


54


555.00


555
555


3/12/2018
3/12/2018


3/12/2018 3/12/2018


758 3/19/2018


1720 3/19/2018


3/19/2018


JACK ABBAS (E-filed)


THOMAS PECK (E-filed)


118 ppm


DESCHUTES 4492


577
652


0
577


NONE
POOR RETURNS MEDIUM SOFT LAYERS


DID NOT DISTURB


DESCHUTES 16.00 S 12.00 E
30 NW NE


44.16402778
-121.33138889


HIGHLANDS ESTATES
LOT#7


3278.00


40 0 600 4


3/12/2018 577 652 40 555


8 0 577
6 577 652
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WATER SUPPLY WELL REPORT -
continuation page


(6) CASING/LINER


(7) PERFORATIONS/SCREENS


(8) WELL TESTS: Minimum testing time is 1 hour


(10) STATIC WATER LEVEL


ThrdWldPlstcStlGaugeToFrom+ DiaCasing Liner


Material ToFrom


Comments/Remarks


BORE HOLE
Dia From To


Water Quality Concerns


Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)


SEAL
Material From To Amt


sacks/
lbs


From To Description Amount Units


FILTER PACK
From To Material Size


SWL(ft)


+


SWL(psi)Est FlowToFromSWL Date


(11) WELL LOG


(5) BORE HOLE CONSTRUCTION


(2a) PRE-ALTERATION


Perf/
Screen


Casing/
Liner


Screen
Dia From To


 Scrn/slot
width


 Slot
length


# of
slots


Tele/
pipe size


From


+ Dia ThrdWldPlstcStlGaugeTo


WELL I.D. LABEL# L
START CARD #


ORIGINAL LOG #


To sacks/lbsAmtFromMaterial


Calculated


Calculated


Calculated


Calculated


8 INCH BIT AND SATBILIZER WOULD NOT GO PAST 100 FEET
DRILLED WITH 6" HAMMER AND SATBILIZER TO 652 FEET HOLE
FILLED BACK TO 623 FEET


129190


1037976
3/19/2018


61119DESC


4492DESCHUTES


Page 2 of 3
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Map of Hole


61119DESC


3/19/2018


WATER SUPPLY WELL REPORT - Map with location
identified must be attached and shall include an approximate
scale and north arrow
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