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(START CARD) #_16158

(1) OWNER: Well Number:__ 3 (9) LOCATION OF WELL by legal description:
Name City of Bend _ County_DESChUt S " Longitude
Address P.O. BOX 431 e TS - : — Township Nor S. Range EorW. WM.
Ciy Bend, o State QR 89 [3E0 ] 4 ection 1 NW_,, SE "
(2) TYPE OF WORK: ﬁ fx 3 : EE&X Lot Lot —. Block Subdivision
R New well = Deepen [T Recondition J Ab;ndm_) - ] Street Address of Well (or nearest address)
(3) DRILL METHOD MAY =9 1894 -
& Roaryair [0 Rotary M " Kl cabte NATER RESOURJEQ O): STATIC WATER LEVEL:
L Other = = = %EWE GON3_6‘ ft. below land surface. Date 10/8/90
(4) PROPOSED USE: i o o ‘ Artesian pressure - Ib. per square inch. Date
[ Domestic Xl Commu;ﬂt}' rl:rrlndustrial ) D Iirigz%ﬁun ) (1 1) WATER BEARING ZONES:
| Thermal | Injection D Other — R - 3 8 9
5) BORE HOLE CONSTRUCTION: 81 2 Depth at which water was first found :
! special Construction approval  Yes  No Depth of Completed Well ft. From __To Estimated Flow Rate | SWL
Yes  No _ 389 396 /5 376
Explosives used O =X Type — Amount 417 488 300 376
HOLE SEAL Amount 690 812 1500 376
Dianieéell; Fx(':c;m ;{‘é ” Materialt F(Som To saclisgl'3p§unf:1353
cemen: . oWl g . -
8 " 49 7 812 i B (12) WELL LOG: :T&,,Gmund elevation
: - Material From | To | SWL
— Top Soil — 0 1
Howwassealplaced: Method [J A OB ¢ D p O=E Pinhole lava RI1 Bck 1 20
L1 Other E— : Black lave ' 20 25
Backfill placed from ft. to ft.  Material . raoken Rlack | ava 25 29
Gravel placed from _3_@_5_ ft. to i9_5_ ft._.. Size of gravel _E_e_awlej. B ‘l ack ) 1 3 V; Sn -]- ;d o 32 39
(6) CASING/LINER: ed Cinders 39 50
Diameter From To  Gauge| Steel Plastic Welded Threaded Red Gravely Pumicermuddyv) R0 81
N 1) X . s - o0
Casing 12 +2 | 496 ’§35*§1 ] | [X o Black lava _ ) 81 a0
| O 0 Broken Blk lava & Red ap | 120
0 g O O Broken Black lave 120 { 133
o o 0O = Black lava (Hard) 133 ] 139
Liner: o o o . Mild Brown lava Muddy 139 | 165
o oo O Red Cinders 165 | 183
“inal Jocation of shoe(s) - R rownm Sand & Pumice 181 4992
3 7) PERFORATIONS/SCREENS: ' Brown Sand & Gravels 192 | 203
[{ Perforations Method __F g3 cto ry Brown {‘ﬂng lomerate 203 209
[ Screens Type Material . roken Black 1ava 209 212
Slot Tele/pipe Black lava (hard) 212 | 237
From To size Number, Diameter size Casing  Liner Pink 1 ava 237 ?28A
o O Brown lava 286 | 297
‘JH? 497 (1/4"1920] 12 .| O Grey lava 297 | 207
- 0 Brown lava 307 323
O O Red Cinders (cemented) 3231 354
O O Date started 12/26789 Completed 12/5/90
— . - - ~ i g (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour' I certify that the work I performed on the construction, alteration, or
X p [ Baike. 0 ai : :L‘;Z"."g abandonment of this well is in compliance with Oregon well construction
ump atler ¥ sian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowl}d?d belief. 1385
WWC Number
HDhr.
550 24 454 24 Bhr Signed ) Mg&hfekp— Date AA f/
(bonded) Water Well Constructor Certification:
o . I accept responsibility for the construction, alteration, or abandonment
Temperature of water 52 ,Dep th Artesian Flow Found work performed on this well during the construction dates reported above. all
Was a water analysis done? (Oves Bywhom work performed during this time is in compliance with Oregon well
Did any strata contain water not suitable for intended use? [ Too little construction stanidards. This gort isEtrue to the best of my knowledge and
O Salty [ Muddy [J Odor I Colored O Other bdlef’W WWC W
Depth of strata: Signed S A\ Date _ / f j/

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT
- - ¢

SECOND COPY - CONSTRUCTOR

- THIRD COPY - CUSTOMER 9809C 3/88



—ee..MName City of Bend

- O Rotary Air .. Ol Rota:ir Mud D Cable
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- 1STATE OF OREGON FEB 2 51934

"FWATER WELL REPORT WATER RESOURCES D
(as required by ORS 537.765) S ALEM, OREGON

/8% Zl

16158

 (START CARD).#

(1) OWNER: 3

. Well Number.

Addess P ) Box 43 - -
- Sate (r Zip97701

_ Ciy Bend _ _ |
B e v D v s 01 UEGERY b

(3) DRILL METHOD: . o
MAY - 9 19¢
[ other “

(9) LOCATION OF WELL by legal description:

_County  latide  ~ Longitude
» Township. N or S, Range: E or W. WM.
Section _ % "
X o Tax Lot Lot~  Block. _ __ Subdivision_ ___ .
*¥ " Street Address of Well (or nearest_address)
1410) STATIC WATER LEVEL: |
— ft. below land surface. . Dae

‘@ PROPOSED USE: . .- MBiCReooonsy
U] Domestic [ Commuhfty U] Industriat [ Irriga§°%LEM, OREG

5 WEFE, R
A1 Artesian pressure. _Ib. per square inch.

— Date
(1I) WATER BEARING ZONES:

U Thermal - [ mjection. . [ Other _
(5) BORE HOLE CONSTRUCTION: Depth at which water was_first found
Special Construction approval DWch | No  Depth of Completed Well ft. U
Explosives used [ Yes. [ No Type.. __ _Amount From R ] Estimaied Flow Rate | SWL
HOLE Amount
Diamgter From To Material From To sacks or pounds.
(12) WELL LOG: -
. : I — .. _.Ground elevation
How was seal placed: Method N EIB - D C D D D E A i .
E] Other : 4 ‘ Material From To | SWL
Backfill placed from______ ft. to_____ ft. Material — Brown—tava (hard) 354] 360
Gravel placed from______ fi.to______ ft. Size of gravel .. Red lLavsa (ha"rd) 3601 373
(6) CASING/LINER: , o Grey | ava 37313911389
Diameter ~ From .= To  Gauge | Steel Plastic Welded Threaded Brown Conaglomerate 3011412
_Casing: I I R I N Grey Basalt Fratured 4121434
S O o R o I Red” Cinder Conglamerate |434la7g
0 O O_- 0O ||Grey Basalt 478! 500
0. O. 0. O ||Brown & Red Conglamerate | 500|512
Liner: O DO A | ard Grey Rasalt 5121540
e _J 0o .o O Brown BRasalt 40| 55Q
Final location of shoe(s) Red Basalt hR(O| K54
(7) PERFORATIONS/SCREENS: Red Basalt : hh41 KKQ
O Perforations Method : Brown Basalt Broken hRA| 566
Screens Type Material Brown & Red Conglomevrate | 566{571
Slot Tele/pipe Red Basalt 57115670
From To sizz  Number Diameter size Casing Liner Saft Red Bacalt R7Q1 KQa
, Y Hard Brown Basalt 5941606
’ NN N Broken Brown BRasalt 606!607
[ [] Hard Brown Racalt 6071620
.. Od Fine Conglomerate - 6201630
O O Black & Red Cinders 6300690
(8) WELL TESTS: Minimum testing time is 1 hour : Continued on-pape3
- ] o _ Flowing Date started - Completed
D Pump 1 Bailer D Air D Artesian (unbonded) Water Well Constructor Certification:
I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon well construction standards. Materials
1 br. used and information reported above are true to my best knowledge and belief.
) - WWC Number
N Signed _ S— _ Date
(bonded) Water Well Constructor Certification:
Temperature of Water Depth Artesian Flow Found Tactept responsibility for the construction, alteration, or abandonment work per-
Was a water analysis done? 7 Yes By whom fon'ncd on tl‘-xis yvel’l during ghc c_ongruction dates reported at?gve. All work pe‘rformcd
. . . : . during this time is in compliance with Oregon well construction standards. This report
Did any strata contain water not suitable for intended use? O Too little

O Salty 1 Mquy | Odoé [ Cologed [1 other

is true to the best of my knowledge and belief.
. . . - WWC Number.

Depth of strata:

Signed Date

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR __ THIRD COPY - CUSTOMER _

. 9809C 10/91
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WATER RESOURCES [,
SALEM. OREGON

"~ STATE OF OREGON

""WATER WELL REPORT
(as required by ORS 537.765)

/Ze/ 2L,

Page 3

_ . (START CARD) # 161588

. Salty [0 Muady [ 0dor. [ Colored D Other

Dcpth of sirata:

(1) OWNER: . Well Number. (9) LOCATION OF WELL by legal description:
Name City of Bend County,. Latitude, Longitude,
Address P Q Box 43 1 , Township: N or S. Range. E or W. WM.
City Bend State Qr __Zip97701 .. Section Y ) %
2) TYPE OF WORK: N : s ’ ﬁ Tax Lot____ Lot___ Black. Subdivision__________
[J New well [ Deepen - [ Recondition % _Abgqu! v E ®|  Street Address of Well (or nearest address)
(3) DRILL METHOD: B .
L Rotary Air [ Rotary Mud 1 cable MAY - 9 1994 (10) STATIC WATER LEVEL:
L] other _ fi. below land surface. _Date____
(4) PROPOSED USE: S WATER RESUURCES Df PT Artesian pressurc b persquarginch. Date_
1 Domestic | Commumfy D Industrla] D%ﬁﬂgapt-i% OREGON (1) WATER BEARING ZONES:
I Thermat .~ [ Injection L] other : o
(5),,BORE HOLE CONSTRUCTION: Dcpth at wh;gb l@;el was first found
Special Construction apip'roval‘ [T ves [ o Depth of Completed Well ft.
Explosives used [ ves [ No Type__—____ Amount From f To ) Estimated Flow Rate SWL
HOLE . SEAL Amount
Diameter From To Material From Te sacks or pounds
(12) WELL LOG:
: e _._____ _-_ _ Ground elevation
How was seal placed: Method [ J A [ 1B ¢ DD DE - v
- 1 other _ Material From | To | swL
Backfill placed from. ft. to _ ft. Material _ Red Cinders 690[710
Gravel placed from. fi. to_ ft. " Size of gravel Red Ci,nders 7101812
(6) CASING/LINER: ) . , L ' :
Diameter From To Gauge | Steel  Plastic Welded  Threaded
" Casing: i 4 O . D o D
: o O o 0O
o .0 O o
. 0. O O Ll
Liner: _ . O I 0
S 0 R I I I R I
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
D Perforations Method
[ screens Type Material
Slot Tele/pipe
From To size Number Diameter size Casing * Liner
e
S I R
| L]
0
o .
(8) WELL TESTS: Minimum testing time is 1 hour : —
L ] Flowing Date started Completed
| Pump [ Baiter [ Air [ Artesian (unbonded) Water Well Constructor Certification:
I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon well construction standards. Materials
1 hr used and information reported above are true to my best knowledge and belief.
. S WWC Number
_Signed _ Date
(bonded) Water Well Constructor Certification:
Temperature of Water Depth Artesian Flow Found T accept responsibility for the construction, alteration, or abandonment work per-
_ Was a water analysis done? D Yes By whom formed on this well during the construction dates reported al?ove. All work pe.rformed
Did any strata contain water not suitable for intended use? (1 Too little during this time is in compliance with Oregon well construction standards. This report

is true to the best of my knowledge and belief.

WWC Number,

Slgned Date

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR _

THIRD_COPY - CUSTOMER 9809C 10/91



