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STATE OF OREGON T(

APR 11 1994

WATER WELL REPOR
oo requived by ORS 37769 ¢ NATER RESOURCES DEEXstarT CARD) # 62810 .
SALEM, UREGON

(I) OWNER: Well Number 650-10-94 (9) LOCATION OF WELL by legal description:
Name Dick & Sharon Mooney : County Deschutes jatitude __Longitude, A
Address P, (0. Box 915 | Townstip_ 14 Nors, Range 10 EofW. WM.
City Sisters Site Or . Zip 97759 Section 28D B SE % SE % o
(2) TYPE OF WORK: Tax Lot 100 yor  Block Subdivision________
k) New Well [ Deepen ] Recondition [l Abandon ) Street Address of Well (or nearest’ address) Camp Polk Rd. & )
(3) DRILL METHOD: , Deer Ridge Rd., Sisters, Or. '
Kl Rotary Air [ Rotary Mud  [Jcable = —=| (10) STATIC WATER LEVEL:
] Other _ ] . C - S ~:L . 55_. .. fi below land surface. 7 Date&_r‘:)_—gél__— _
(4) PROPOSED USE: =~ = ] = - Artesian pressure b, per square inch. Dae_
i) Domesiic L] Community | Industiat [ Irdgation - - | (I WATER BEARING ZONES:
(1 Thermal - O Inject'ion' D Other . _ . ) . - -
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 35! S
Special Construction approval [ ves &No " Depth of Complgge(WéHJ.ﬁ ft.

: No Tvoe o e e : From To Estimated Flow Rate SWL
Explosives used [ Yes No Type ,;_,étrggunt B == 110 >0 55
Diamete:{ %I;Em To Material SI‘:AIFJ‘rom To sack??: l[l:cl)tunds 110 130 20 55

12v]0 |3 8 gran. beh O 3 3 sks 140 149 20 55
. 1ov]3 |38 |Type 182 cem 3 | 38 47 sks ,
g |38 49| : (12) WELL LOG:
i Ground elevation I
How was seal placed: Method D'A fD B C D D E . Tl :
[] other L e e 0 EETE el ' ‘Materfal -~ From | To | SWL
Backfill placed from fto___ ft. Material Sandy Loam, Gravel & cobbles 0 8
Gravel placed from Cft.to_____. ft.  Size of gravel . Tan Clay conglomerate . 8 25
(6) CASING/LINER: : Medium brown sand & pumice 25 | 62 |55
Diameter = From . To  Gauge | Steel Plastic Welded Threaded Brown sand & med. gravel 62 110
Casing__8" +1 =39].250 k1 Ol 0. Coarse gravel . 110 1130
0O O 0O, O |[Med. sand & gravel 130 140
| S A [0 || Coarse gravel 140 | 149
I Y e 5 -
Liner: B 9 |-149} 184 kI- OV .kl |
: 0 0 D I
Final location of shoe(s) -
(7) PERFORATIONS/SCREENS: )
. & Perforations ~ Method MaChlne - i ‘ . : =
[ screens Type . Material ___ S
Slot Tele/pipe
From To size Number Diameter size Casing Liner
124144 1/8x3[234 o E..
9 oo :
B0 N I
, o, 0. i
(8) WELL ’Ii]jZSTS. Mlvmmvurin festllég tlrr”ne is 1 houvrmm\(hig oo 4104 complona Z-5-94
D Pump D Bailer L’Z_d Air : D Artesian {(unbonded) Water Well Consfructor Certification:
) “ | 1 certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown _ Drillstemat  Time | mentof this well is in compliance with Oregon well construction standards. Materials _
50+ 0 149 L 1 hr. used and information feported above are true to my best knowledge and belief.
- ’ N WwWC NumberM
Signe\%% Date _4-6-94 .
5 - et — - | (bonded) Water Well Constructor Certification:
Temperature of Water _B1Y Depth Artesian Flow Found _ - | . TIaccept responsibility for the construction, alteration, or abandonment work per-
Was & water analysis done? Il Yes By whom__ N - formed on this well during thc cons_tructign dates reported above. All work pe_rformed
Did any strata contain water not suitable for ix_ltendéd use? 7 "D"I_‘opllittlg (iisu::-r&% ‘:(‘)1. melsst i:fcémpha"zg;h :l')lrde%)(;?i;.cll construction standards. This report
(I salty (] Muddy (1 odor [ Colored [ Gther’ j 4 WWC Numbe
Depth of strata: ‘ . Signed {, Date 4-6-94

CrIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT _ SECOND COPY - GOXSTRUCTOR . THIRD COPY - CUSTOMER 9809C 10/91




1+ DESC 9175

Mar 15 05 03:59p Norma Tewa -.+ ~s9-4101 Pe-
‘ l ‘I . For Official Use Only by "he Oregon Water Resources Department:
li% Received Date: Well Identification Tag #
s || ReCEWVED C_ L2ga 9175 |- oS
S T WR 15 A0 —
oY ELL IDENTIFICATION APPLICATION FORM
WATER RESOURCES DE
SALEM, OREGON (please follow attached instructions)
******************PLEASE SEE msmUmONs IF mls Is A SHARED wELL*************i****
Name: Sharon Mooney
Mailing Address: PO Box 915
City: Sisters State: _OR Zip: __ 97759 Phone: (541 ) 549-0972

NOTE: Well Ident,

650-10-94

il be sent to the above address unless otherwise specified above.

(designation owner has given to well if multiple wells exist on same property)

1/4

10 r West, Section: __28
{circle one)
Type of Well: water supply? monitoring?_

69615 01d Barn Court, Sisters OR

1/4

Address of Well:
(Number) (Streey) (Ciry)
Does this well have a formal water right associated with it? Yes: No:
(I unkn u may want ntact the Water Right ion Group at 503-378-3739 extension 201 for research,
If Yes: Application #: Permit #: Certificate #:
(Optional): Latitude Longitude (May sometimes be obtained from Well Log Report)
le.

h iller’s well r report is not availabl,

Start Card #:

Well Constructor:

Approx. Well Construction Date:

Name of Land Owner at Time of Construction (or list of prior landowners)

Well Depth (in feet):

Static Water Level (in feer):

Diameter of Exposed Well Casing (in inches):




