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STATE OF OREGON WELL l.D. LABEL# L 11 6803 

WATE R S PPLV WELL REPORT ST ART CARD # r-l-0_3_8_19-3----------; 

(as required by ORS 537.765 & OA R 690-205-02 10) 4/3/2018 ORI GINA L LOG# I 
( I) LAN D OWNE R Owner Well I.D. __________ _, 

First Name GENE Last Name GREER ---------- ----------
Company _______________________ _ 

Address 17670 MANN ING CT. 
City LAPINE State OR Zip 97739 

(2) TYPE OF WORK IB]New We ll D Deepening D Conversion 

QAlteration (complete 2a & 10) 0 Abandonment(complete Sa) 

(2a) PRE-ALTERATION 
Dia + From To Gauge Stl Pi ste Wld Thrd 

Casing:c=J l~l~_l"_~I ~I ITTI 0 0 
Material From To Amt sacks/lbs 

Seal : I I I I I 
(3) DRILL M ETHOD 

0 Rotary Air D Rotary Mud [8]cable 0Auger Ocable Mud 

0Reverse Rotary D Other------------

(4) PROPOSE D USE [Rloomestic O irrigation Ocommunity 

D Industrial/ Commericial D Livestock D Dewatering 

0Thermal Oinjection D Other 

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

Depth of Completed W e ll 113 .00 ft . 

BORE HOLE SEAL sacks/ 
Dia From To Material From To Amt lbs 
10 0 18 I Benton1te Chios I o I 18 42 s 
6 18 11 3 Calcu lated 8 

I I I 
Calculated 

How was seal placed : 

IB:lother POURED DRY 

Method De Do E 

Bac kfill placed from __ O_ ft . to __ 1_8_ ft. Material BENTON ITE 

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

Explosives used: D Yes Type Amount 

(Sa) ABAN DONMENT USING UN HYDRA T ED BENTONITE 
Proposed Amount Actual Amount 

(6) CASING/LI NE R 

c,~ L~ ~ i:=~=}--F_ro_;n--+--T-1~-3-+-G-·~-~-g0e4 
Stl Piste Wld Thrd 

M~~ 
Shoe D Inside ooutside 

Temp casin!?[JYes Dia 

00ther 

From +D 
Location of shoe(s) 

----
To 

(7) PE RFORATIONS/SCREENS 
Perfora tions Method _t_or_c_h ___________ _ 

Screens Type_______ Material--~~---
Perf/ Cas ing/ Screen Scrn/slot Slot #of Tele/ 
Screen Liner Dia From To width lencrth slots pipe size 
Perf Casing 6 105 113 125 10 17 

(8) WELL T ESTS: Minimum testing time is I hour 
Q Pump (!)Bailer Q Air Q Flowing Artesian 

Yield gal/min Drawdown Dril l stem/Pumo deoth DuraliOOTllil 
I 10 I s I J Hll I 
I I I ,1 /' I 
I I I o • I 

Temperature 4 7 °F Lab analysis D Yes By _________ _ 

Water guality concerns? 

I From I fo I 
0Yes (desc ribe below) TDS amount~ 

o.m;p,;oo I Amo"" I m<; j 

(9) LOCATION OF WE LL (lega l desc ription) 
County DESCHUTES Twp 2!.cQQ__S __ N/S 

Sec 32 SW 1/4 of the NW 1/4 --- ----
Tax Map Number -----------

E/WWM Range I 1.00 E 

TaxLot~l~7~00-'------­
Lot ---------

Lat "or OMS or DD --- --- --- ------------
Long ___ 0 

__ ' __ 
11 or __________ _ OMS or DD 

(i' Street address of we ll 

1

17670 MANN ING CT. 

. LAPINE, OR 97739 

(' Nearest address 

(10) ST ATI C WAT ER LEVE L 
SWL(ft) 

I 
Date SWL(psi) ~+~--~~ 

jEx1st1ng Well I Pre-Alteration I I I LJ 
~omp l eted Well 13/30/20 18 I I n>-------< 87 !=-"L---"-'---' 

Flowing Artesian? D Dry Hole? D 
WATER BEARJNG ZONES Depth water was first found _9_9_0_0 __ _ 

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

1~1 3 /-30/-20-18-t-l-99----<l~l-1 3--+l-14-+'-----<I~ 

1---I --+-I ---+--I ---+-I --+-I -11 I I 
(11 ) WE LL LOG Ground Elevati on 3240.00 

Material From To 
top soi l 0 2 
pumice 2 II 
Brown sandstone & pumice II 65 
broken lava rock 65 74 
Brown sandstone & gravel 74 99 
Course sand & grave l 99 11 3 

c :=r ·1.1\1-11 . --
M ~y l It ' 110 

/"\\1\101 \ -.... 

Date Started 3127/20 18 C o m p leted """3"'"/ 3'°"'0"'"/2'°"'0~1 "-8 ____ _ 

(un bonded) Water Well Constru ctor Ce rtifi ca tion 

I 

I certify that the work I performed on the construct ion, deepeni ng, alte rat ion, or 
abandonment of this well is in compliance with Oregon water supp ly well 
construction standards. Materials used and in fo rmati on reported above are true to 
the best of my knowledge and be lie f. 

License Number Date 

Signed 

(bonded) Water Well Co nstructor Certifi ca tion 

I accept responsibility for the construction, deepening, alteration, or abandonment 
work performed on th is well du ring the construction dates reported above . All work 
performed during thi s time is in compliance wi th Oregon water supp ly well 
construction standards . This report is true to the best of my knowledge and be lie f. 

License Number -"5_7~0 ______ _ Date 413120 18 

Signed LARRY CRAWFORD (E-filed) 

Contact In fo (optional) lcthumper@yahoo.com 

ORIGINAL - WATER RESOURCES DEPARTMENT 
TH IS REPORT MUST BE SUBM ITTED TO TH E WATER RESOU RCES DEPARTME T WITH IN 30 DAYS OF COMPLETIO OF WORK Form Version 

DESC 61127




