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~ STATE OF OREGON
WATER SUPPLY WELL REPOR WATER
(as roquired by ORS 537.765)

Instructions for completing this report are on ¢ of this form.

SALEM, OREGON

RESUURCES UEPT.

/<5/ e/ /fon

(START C. ) #

(1) OWNER:

, Sm /ﬁ- Well Number

I

Name D fs)

Address ZS [/ e
Cij'___%vnn rr e _fp e, Zip Cf_pq;‘
(2) TYPE ORK

New Well [ | Deepening [ ] Alteration (repair/recondition) ] Abandonment
DRILL METHOD:

g

(9) LOCATION OF WELL by legal description:
County f) €SCAU[ S Latiude

Longitude

Township N or@Rangc /D @or W. WM.
Section dz L 14_ & = 1/4 -
Tax Lot Lot _ Block Subdivision

Street Address of Well (or nearest address)

MRotaxy Air [ JRotaryMud [ ]Cable [ ]Auger “| (10) STATIC WATER LEVEL:
[ JOther o . / 7 L]I ft. below land surface. Date ,ﬂﬂ 2 2 Ef
(49) PROPOSED USE: Artesian p;essure 1b. per square inch. Date
Domestic ~ [_]Community [ _]Industrial [JIrrigation (11) WATER BEARING ZONES:
[] Thermal [IInjection =~ [T]Livestock ~ [ |Other_ _ 7 )
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found Z 2 ? B
Special Construction approval [_] YGS/E] No Depth of Completed Well 2é7 ft.
Explosives used [ ] Yes m No Type Amount From To Estimated Flow Rate SWL
HOLE SEAL 22 247 30+ 7Y
Dlamet From To rial From To Sacks or pounds
0 152 Wedd Cont | 35| £7| J it
A8 M/f o 135" 7 30%&
8" |57 1267
| (12) WELL LOG: -
How was seal placed: Me s &c¢ [p [ Ground Elevation -
O otter MMM&LQ%
Backfill placed from __ ft. o~ fu Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel nﬂ Teoo! Z , 2 /
(6) CASING/LINER: T Aurs® SA2ALA / 57
Diameter From To Gauge Steel Plastic Welded Threaded | | VA . {'_ / 70
caing. & ¢/ 5720 O & O | L Orewn Censl. 7 /8
o o o o d /& 120
o o. o o émfa_l_z_z& /20 /764
o 0O O O |lLapa 1R /52
Line: _f =47 m,ﬁ%m O K 0O ||Creress 152 sy
O 0O O 0O (LSpll” 15 Y49
Final location of shoe(s) M '/{,’gé 229
(7) PERFORATIONS/SCREENS: S 7 239 | 26,7
A Pexforations Method FM 77" v . -
[ Screens Type Material
Slot Tele/pipe
From To size Numbgr | Diameter size Casing Liner
27| 207 2 1256 | b i«
0o O
o
N
o o
(8) WELL TESTS: Minimum testing time is 1 hour Datestarted o~ 2. 6~ 4 Compleed & =2 -9~
Flowing (unbonded) Water Well Constructor Certification:
[JPump E Bailer T Air [JArtesian I certify that the work I performed on the construction, alteration, or abandonment
Yield galimin Drawdoswn Drill stem at Time of this well is in compliance with Oregon water supply well construction standards.
Materials used and infgemation teéported above are true to the best of my knowledge
3/ P /%) and belief. /L/ eer
- N
/ WC Number
_ Signed /_'_ Lo 2 Date g ~2 z ?4\
Temperature of water r 2 Depth Angggn F:IQW Found ) Wakg
Was a water analysis done? [ Yes By whom_ ph Slblhly for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? ~ [_] Too little pe ormcd on this well during the construction dates reponed above. All work

[]Salty [ JMuddy ~[]Odor D Colored |
Depth of strata:

D Other_

performed during this time is in compliance with Oregon water supply well
construction standards. This report is trye to the best of my knowledge and belief.

WWC Number /r z S5

Signed

___ Date y: 2 &95“

THIRD COPY CUSTOMER




e, DESC 9851 Application for

Oregon Water Resources Department

7258 or Strect NL. Suite A
Salcmu?)\x{:;;n g73;)l we Well ID Number

- (503) 986-0900
www wrd. state or.us
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RECEIVED
DEC 16 2013

VVAL rH th‘l

Do not complete if the well already has a Well 1.D Number.

1. OWNER INFORMATION SALER UHCES DEPT
Christopher and Suzanne Carvlin ALEN, OREGON
Current Owner Name (please printi:
Mailing Address: PO Box 2187 .
City. State. Zip Susters OR 97759
Address to send Well LD, Jag: 0 00X 21 :
City, State. Zip Snsters OR 977::9
1. WELL INFORMATION (Do not complete this section if the well report s attached )
h

Township: 15 Sout {North'South)  Range: 1_85?}1_““”@“‘ {East'West) Scction:jﬁ

200 Map 15- 10 18 . Deschutes E %, NE %, NE ' ,
Tax Lot: o County i 14 L 144
Street Address of Well, (n) 683?‘3 E‘_jg'”gton Road, Sisters, OR 97759 S -

Dona Sm«th

Owner at time the well was constructed. (if known):

Ifthe property had a different street address in the past:

1. GENERAL WELL INFORMATION (Do not comipiete this section if the well report is atfuched)
Domestic, Irrigation and exempt uses

Use of Well (domestic. irrigation. commercial. industrial. monitoring):

Date Well Constructed: 4/26/1995 ~ Total Well Depth: 267.0 . Casing Diameter: 6

Other Information: DESC 9851

SUBMITTED BY please pringy: UZ80M€ Cavin ;
PHONL: 541. 595 8707 or 818.216.8542 AN 541.549.6339 (please write attn: Suzanne Carvim)

Send application 10 Oregon Water Resoureces Department: 725 Summer St NE. Suite A: Salem. Oregon 97301-1266: fax (503) 986-
0902. Applications are processed and Well i.D. Numbers are mailed every Wednesday.

For Official Use Only by the Oregon Water Resources Department:
Received Date: Weli { .og Number: Well ldentification #:

[3-1b~/3 . Dbesc ags/ .A - 113085

Last Update: 924 13 Well LD, Number | WO





