’ DOE
3191

WATER WELL REPORT
STATE OF OREGON

heue 551@ ETVED

WATER RESQURCES DEPT, Siste PormitNo.

0CT' 181982

SALEM, OREGON

(1) OWNER:
Name [Jan Webb )

(10) LOCATION OF WELL.: '
County ,Dmglas ____Driller’s well number 3801/ 650

Address Po Oe Box 772 R % SW_ uSection27/28 1. 235 R 56 WM.
city Yoncalla _ . State  Oregon | Taxioi# Lot Blk Subdivision
Address at well location:
(2) TYPE OF WORK (check):
New Well G} Deepening (1 Reconditioning 0~ Abandon [J
If abandonment, describe material and procedure in Item 12. (11) WA R LEVEL: Comp leted ;’gu‘
Depth at which water was first found ft. .
@ T E OF :| (4 PROPOSED USE (check): Staticlevel ft. below land surface. Date 9 / 17 / 8 2
Rotary Air 2% Driven ] Domestic 4 Industial O Municipal O Artesian pressure Ibs. per square inch. Date
Rotary Mud 7 Dug O Irrigation O Test Well O Other o =
ble £l Bored 0 Thermal: Withdrawal O Reinjection [ . (12) WELL LOG: Diameter of well below casing ..... 6125 .......
. Depth drilled 1 25 ft. Depth of completed well ft.
ASING INSTALLED:  Steel Plasti O
C G S Threaded L] W:S " ® Formation: Describe color, texture, grain size and structure of materials; and show
thickness and nature of each stratum and aquifer penetrated, with at least one entry
6 o +2 . least or ,
............. “Diam. from .......0. 50 ft.to ..M. .. ft. Gauge ... 052N o for each change of formation. Report each change in position of Static Water Level
............ "Diam. from ..o fbto il B GAUEE e and indicate principal water-bearing strata. )
‘ LINER INSTALLED: MATERIAL B From | To SWL
............ Y DiAm. £FOM .o saes 6O v ieeoil £ GAUBE  vevvssoooosoee oo Brown Clay _ 0 615
ands
(6) PERFORATIONS:  Perforated? O Yes ) No Blue Sandstone : 6(1; TC -
Type of perforator used ) B ) Dark Blue Sanfist@ne 5
Size of perforations in.by in. — .
e e s ne s esancean s sse 5o . PEETOTAtiONS from
seereee ettt vae s s s PerfOTations from ... ft. to =
rnTattererseiieeeriiiiteisiiiasaesaeasins s o PEXTOTations from .....eveen o fEo b0 el ft. =
(7) SCREENS: Well screen installed? [ Yes XK No
Manufacturer’s Name S SN PSS OO U o
Type coorrrvennns U SR S N ) L
Diam. ..ooeveriiieeiiienanns Slot Size .............
Diam. ...cccoeevvvcnnnn.. Slot Size ........... )
Drawdown is amount water level is lowered
(8) WELL TESTS: below static level =
Was a pump test made? [J Yes X7 No If yes, by whom? -
.ld: gal./min. with ft. drawdown after hrs.
" P » B
Air test L0 gal/min, withdrillstemat 400 . 1 hrs.
Bailer test gal/min. with — ~ ft, drawdown after hrs.
Artesian flow g.p.m. .
- .
perature of water 51 Depth artesian flow encountered ............ ft. Work started Q /1 é / 198 2 Completed 9 / 17 / 19 a8 2L,,
(9) CONSTRUCTION:  Special standards: Yes 3 No & Date well drilling machine moved off of well 917 w82
Well seal—Material used ..... Cem.entA....N.,«. L TN Dri]_]_ing Machine Operator’s Certification:
Well sealed from land surface to .. 30 ............................................................. ft. This well onstructed under my direct supervision. Materials used
Diameter of well bore to bottom of seal 10 - and info rted above are true to my best knowtedge and helief.

Diameter of well bore below seal 6 ............ in. ——

Was a drive shoe used? [J Yes XJ No 1
Did any strata contain unusable water? [ Yes R No

Plugs ............ Size: location ............ ft.

Type of Water?

depth of strata

R S Date 9] L7/ ., 10..82

Drilling Machine Operator’s License No.

Water Well Contractor’s Certification:
This well was drilled under my jurisdiction and this report is true to

‘the best of my knowledge and belief.

Method of sealing strata off T g & W atar Well Combractay T mrerrermsrssase s cnscans
Was well gravel packed? [ Yes £ No Size of gravel: ..o..ooovvvrrpeinece Contractor®s License No. 126 ..... Date...ccooovvvinienn..il, 9/ 17/ ., 19.. 82
Gravel placed from ..........couuuuee.... fi 7 YOO . )

NOTICE TO WATER WELL CONTRACTOR
The original and first copy of this report
are to be filed with the

WATER RESOURCES DEPARTMENT,
- SALEM, OREGON 97310
within 30 days from the date of well completion.

SP*12658-690




Jan 156 09 07:17p Gary Hall 16417709867

DOUG 3191 p1

Oregon Water Resources Department

725 Summer Street NE, Suite A Application for
Salem Oregon 97301

s Well ID Number

JAN 18 2009

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

I. OWNER INFORMATION

Current Owner Name (please print): Rice Hirie QwoeERs Assac. I‘(TFM-' GARY H’A&_PQ.S ((l-'v:('
Mailing Address: 2329} TERR| DRI\VE T

City:  AEDeonDd State: (HR. Zi;p 47564

Mailing Address (io send Well 10y Dl 10 Eagle Uslley 24

City: l_.lmm celle state: & /e, Zipp 97499

IL WELL INFORMATION (Do not compiete this section if the well report is attached.} Do §) 3 e q [ ( A'TTACHC’D>
Township: (North/South) Range: (East/West) Section:

Tax Lot: County: 1/4 114
Street Address of Well: City:

Owner at time the well was constructed, (if known):
If the property had a differcnt street address in the past:

HI. GEN W INFORMATION (Do not complete this section if the well report is attached)

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

Date Well Constructed: Total Well Depth: Casing Diameter:
Other Information:

SUBMITTED BY (please print): JGA ry D, HALL Presideqt /é{éL
PHONE: 94[- 7?2 F342 FAX: 54[~279-78& ]

Send application to Oregon Water Resoureces Department; 725 Summer St NE, Suite A; Salem, Oregon 97301-1266; fax (503) 986-
0902. Applications are processed and Well 1.D. Numbers are mailed every Wednesday.

For Qfficial Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification #:

A 157009 Dowty ay 9957

Last Update: 11/04/08 Well 1.D. Number/ 1 wCC





