GILL 50331

GILL 50331
STATE OF OREGON Page 1 of 1
WATER SUPPLY WELL REPORT 10-20-2009 WELL LABEL # 1. pesser € 79077 |
(#s required by ORS 537.765 & OAR 690-205-0210) ' i 79C
START CARD # [1008493 ]
(1) LAND OWNER OwnerWelllD________ | (9) LOCATION OF WELL (legal description)
First NameM.K Last Name A MPBELL County illiam  Twp_200 s N/S Rangeogog F_ E/WWM
Company Sec _g NW _ Mdofthe w14 TaxLot 900
Address 78676 ECHLOS RD Tax Map Number Lot
City HERMISTON State OR Zip 57838 Lat Lh "or DMS or DD
(2) TYPE OF WORK [XNew Well [~ ] Deepening || Conversi long ___ g | ror ____ DMSorDD
u Alteration (repair/recondition) | _| Abandanment _ (@ Street address of well (" Nearest address
a DR[LL METHOD Ii'\AIKKALO RD. 5 MILES NORTH OF HWY. 207 CONDON OR
1Rotary Air [ |Rotary Mud [ |Cable [ |Auger [ |Cable Mud
Bl - 0 [catle [ Iaseer [ (10) STATIC WATER LEVEL
erse Rotary Other Due  SWiipsi) +  SWL()
; 3 I/
(4) PROPOSED USEDDomesnc [__l!rriguuon DCommunuy m}\w Tyeoospening EJ
[ Industrial/ C iciul T 2 Completed Well lo-t62000 | | ._r_
|_,_. TnI usﬂ.rT / Commericie DX Livestock [ | Dewatering Flowing Artesian®[ | Dry Hole? [
[ hemi [ Jinjection [_] Other WATER BEARING ZONES Depth water was first found _ .
(5) BORE HOLE CONSTRUCTION  Special Swndard |__[Attachcopy))  SWL Date _ Fram To Est Flow _ )+ Swin
Depth of Completed Well _72600 It 10-16-2009 _A36 450 | _ T
BORE HOLE SEAL sacks/ | [10-16-2009 62 | 76 | s 5
Dia From To __ Material From To Amt lbs - [
2 T o 190 ||Benionite | p [ 18 [ 12 [s |
8 26 [lCement | 0 4 1 5 |
| — |« 1) WELL LOG Ground Elevation
How was seal placed: Meod | Ao B [c [Io [ B Material From To
gomer bentonite poured bt ) o | 2
Backfill placed trem flio_ ft Material pilt & broken baszll ! 2 12
Filler puck from Mt to fi. Material Size jrey clay i 12 18
Expl d D(s Ty Amount ) _H b 1oy 18 Al
Fxplosives use i e ount e Lan(:.ln.n brown basalt 3 35
(6) CASING/LINER plasik basall LTI .
asing Liner Duw + From To Gauge SU Plsic Wid Thrd |poft black and brown basalt 127 as0 |
250 | (@ hard black basalt 450 510!
e =] : 2 7 fractured black & Brown basalt s10 | 628
= i 9 ;v:si:u!ar_hasull 628 632
= | hlack basalt (32 636
—":I 1 - —] (Q G l[—- Yractured basali 616 630
! F ——le———— = black basall A
Shae D Inside EOuLs.-uc | |Other  Lacation of shoe(s) wvisicular basalt &9 726 |
Temp casing D Yes Dia From To _ l
|
(7) PERFORATIONS/SCREENS i ==
Perforations  Method — poesl] U
Screens Type Maierial _ =} ) |
PerliS Casing/ Screen Scrn/slot Slot #ol  Tele/ te Starte . "
creen Liner  Dia From To width _ length _ slols pipe size e d 10082009  Completed jg.96.2000
‘| L L {unbonded) Water Well Constructor Certification
| ; [ | {1 cenify that the work 1 performed on the construction, deepening, alterztion, or
| | | aband L of this well is in compliance with Oregon waler supply well
| | | 1 || construction standards. Materials used and information reported above are true to
[ | T [ | the hest of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour LicenseNumber __  pae __
(O pump (O Bailer © Alr (O Flowing Artesian Elcclrunicnlly Filed
Yield galmin_ Drawdown _ Dril em;r'umg deplh Durallon (hr) Signed
20 | S| (bonded) Water Well Constructor Certification
I —_ J | accept responsibility for the construction, deepening, alteration, or abandonment
' [ | : work performed on this well during the construction dates reported above, All work
Temperature g *F Lub analysis :}ch By performed during this time is in complisnce with Oregon water  supply well
Water quality congerns? Dch (describe below) construction standards. This report is true to the best of my knowledge and belief
From__—To Description. ~Amount _Lni License Number 1746  Date)p.20.2008
1 El ally Filed
i T . Signed BRANNON C BROWN (E-filed)
- Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 0.95
rm Version:


foxtl
original log attached
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EXEMPT USE WELL LOCATION MAP
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Gilliam County

Assessor Map Reference Number: 2S 20E 5§ NWSW; Tax Lot 400

Street Address of Well, if Available: Mikkalo Road 5 Miles North of Hwy 207,
Condon, OR, Well Label (ID) # L 1008493 (Please Locate Well and Indicate distance

From Property or Survey Corner, See Attached Sample Well Location Map.) mar NoT
TO SCALE
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GILL 50331

STATE OF OREGON Page 1 of 1
WATER SUPPLY WELL REPORT 10-20-2009 WELL LABEL # L 1008493 |
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # [1008493 |
(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
First Name M.K Last Name CAMPBELL County Gilliam Twp 200 8 N/S  Range 2000 E E/W WM
Company Sec g NW 1/4 of the gw 1/4  Tax Lot 400
Address 78676 ECHLOS RD. Tax Map Number Lot
City HERMISTON State OR Zip 97838 Lat ° ! "or DMS or DD
(2) TYPE OF WORK IZNeW Well |:| Deepening |:| Conversion Long or DMS or DD
|:| Alteration (repair/recondition) D Abandonment (&) Street address of well (” Nearest address
IMIKKALO RD. 5 MILES NORTH OF HWY. 207 CONDON OR.
3) DRILL METHOD
Rotary Air Rotary Mud Cable Auger Cable Mud
ry Air [ JRotary Mud ] [ueer [ (10) STATIC WATER LEVEL _
DReverse Rotary |:| Other Date SWL(psi) +  SWL(ft)
- . - [Existing Well / Predeepening
“) PROPOSED USED Domestic Dlmgatlon DCommuruty Completed Well 16000 u 0
Dlndustrlal/ Commericial IXI Livestock DDewatering Flowing Artesian? I:, Dry Hole? I:l
[JThermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Special Standard | _[Attach copy)| ~SWL Date _From To EstFlow SWL(psi) + SWL(fi)
Depth of Completed Well _726.00 _ ft. 10-16-2009 636 650 5 L sg0
BORE HOLE SEAL sacks/ 10-16-2009 692 726 15 L1 580
Dia From To Material From To Amt Ibs L]
12 (1] 39 Bentonite 0 18 12 S L
8 39 126 Cement 30 39 4 S L
(11) WELL LOG Ground Elevation
How was seal placed: Method D A |Z B DC |:| D DE Material From To
Other bentonite poured Sﬁlt 0 2
Backfill placed from ft. to ft. Material pilt & broken basalt 2 12
Filter pack from ft. to ft. Material Size grey lclay 12 18
4 . tan clay 18 31
Explosives used: DYes Type Amount broken brown basalt 31 35
(68 CASING/LINER black basalt 35 127
asing Liner Dia + From To Gauge Stl Plstc WId Thrd |poft black and brown basalt 127 450
@ C 3 | 39 250 (.) IXI D hard black basalt 450 510
Q C O (N fractured black & Brown basalt 510 628
Q C O C isicular basalt 628 632
1 O C black basalt 632 636
C = O C—\ fractured basalt 636 650
— A black basalt 650 692
Shoe |:| Inside |:|Outside |:| Other  Location of shoe(s) isicular basalt 692 726
Temp casing |:| Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/ Date Started
creen Liner Dia From To width length  slots pipe size 10-08-2009 Completed 10-16-2009
(unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number Date
Q Pump Q Bailer @ Air Q Flowing Artesian Electronically Filed
Yield gal/min Drawdown Drill stem/Pump depth  Duration (hr) Signed
20 726 1 (bonded) Water Well Constructor Certification
T accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
Temperature °F Lab analysis DYes By performed during this time is in compliance with Oregon water supply well
Water qualitﬁ—y concerns? I:’Yes (describe below) construction standards. This report is true to the best of my knowledge and belief.
From To Description Amount _ Units License Number 1766 Date 10-20-2009
Electronically Filed
Signed BRANDON C BROWN (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK E Versi 0.95
orm Version: 0.





