/0

STATE OF OREGON

‘" " WATER WELL REPORT

(as required by ORS 537.765).

L

(START CARD) #

< R W : L
(1) OWNER: Well Namber____SALER, 0*“ £ 6 HOCATION OF WE"Li by legal description:
Name Barbara Egglegton Comty_Harnewy Iatifude : Longitude___ .
Address P, 0O, Box 595 Townshlp_2_3_S_ _NorS. Range” 31FE Eor W. WM. _
ciy Burns State OR Zip 97720 |  Section _ 0 _ NW  w SW ow. .
(2) TYPE OF WORK: Tax Lot 160010 Blork Subdivision” =~
X New well [ ] Deepen [ Recondition [ ] Abandon B Street Address of Well (or negrest address) ‘Stancliff R4

(3) DRILL METHOD:

O Rotary air rl{thiirrerud

] Other

K cabte

(10) STATIC WATER LEVEL )
30 fi. helow land surface. . Date 2 3 93

(4) PROPOSED. USE:

] Domestic O Commumty - Industnal
O Thermat L] Injection [ ] Giner

X lrﬁgé:ﬁoﬁ:

Artesian pressure = Ib. per’square inch. = Date.

(11) WATER BEARING,ZONESL

—— .

(5) BORE HOLE CONSTRUCTION: Depth at which water was first Tound " 30"
. Special Construction approval O Yes E No Depth of Completed WeH_ZJ_Bft _ . _ '
Explosives used [ ves KI No “Type. " Amount” Fr?m _To = L Estimated Flow Rate | SWL
!
i HOLE SEAL Amount 138. — %,%(5)' i 388 , 138
iameter From To Material From To sacks or pounds
1671 01 18] Cement | O | 18 (20 sacks
. 12" 18] 218 ' SR
- (12) WELL LOG: ” o
: Ground elevation
How was seal placed MethodD AT D B ﬂc D D D E -
[ other o L _~+ Material From | To SWL
Backfill placed from = . to - ft.  Material Topsoil, ¢ 1av loom 10 1
Gravel placed from___~__ " F. to ft. ., Size of gravel _ clay brn - . | 15
(6) CASING/LINER: o clay blue 15 30
. Diameter , From , To  Gauge'| Steel Plastic Welded Threaded eravel [/ clav - 30 60 15
casing 12" | +1 | 170250 ® O X Ol gravel med large 160180
o o gOo. . gravel med [/ clay 80 g0
0o o g 4 gravel med large 90 1115
O O O gravel / clay 115 11201 15
Liner:- o o o L silt black / gravel finkl120]158
I A | O clay grey /[ sand fine 1581162
Final location of shoe(s) 170" . gravel med 16211801 30
(7) PERFORATIONS/SCREENS: pumice, yellow 180202
’ L] perforations ~ ~ Method - cinder, red 2021215
[} Screens ‘Type ~ . Material ] rock basalt ‘brn 21512181 30
Slot Tele/pipe :
From To size  Number Diameter size Casing Liner
a0
O 0
[ I
[
(8) WELL TESTS: l\dlnltdum testlrjg tlmd ,lrs 1 hourFl i Date vmreg 11 3_ 93 comploed 2-3-03 —
IE Purﬁp ' [ Bailer ~ Tar {7 ‘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. Materfals
750 128" 162! 6 hr. used and information reported above are true to my best knowledge and belief. .
: : _ WWC Number
Slgned - Date _

Temperature of Water _L Depth Artesian Flow Found

Was a water analysis donefy O [ ves By whom
Did any strata contain water nof suitable for intended use?

0 Salty ] Muddy [ odor D Colored ] Other __

Depth of strata:

[ Too 1ittle

(bonded) Water Well Constructor Certlﬁcation

1 accept responsibility for the construction, alteration, or abandonment work per—
formed on this well during the construction dates reported above. All work performed
durmg this time is ircompliance with Oregon well construction standards. This report

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

. is true to the best of my knowledge and belief. !

: WWC Number ] R ¢
- ngn _M%( Date A= #— 23
_SECOND COPY - CONSTRUCTOR T}ﬁlin COPY - CUSTOMER 9809C 10/91




/] RS
L For Official Use Only by The Oregon Water Resources Department:

Received Date: County Well Log ID # Well Identification Tag #

HARy 1979 L95139

APPLI!:ATION FOR WELL IDENTIFICATION TAG

LANDOWNER INFORMATION RECEIVE{)

Name: 6ﬂﬂ Bors FGbleston SER 0% 201
DALEM OREGON

City: ﬁ(} ﬂ/V 5 State: 0%66 o le j 7 7 2—0

Return Well Tag to (if different than mailing address): ﬂ/{ / 4

WELL LOCATION INFORMATION

(Caunty: “ﬁM Iftl Township: 3'3 S North ar South (circle one) Range: 5 I E East _or West (circle

joni__ b v W a5 E 1/4 Tax Lot #.____ 600
360634  Liwg ~1]9.05768Y ifA 13,8

Ley Y Y
Stree’?Address of el\ (if different than mailing éddress):

WELL INF ATION (Do Not Complete If Well Report is Attached
Type of Well (i.e. domestic, irrigation, etc): Date Well Constructed:

Well Constructor/Company:

Well Depth (in feet): Diameter of Well Casing (in inches):

Landowner Who Had Well Constructed or Previous Owner at the Time Well was Constructed (if known):-

ETETEY

er Information:

wel\ Anaaed oy €45 Pregion Wed inspe Cioe Poin Maunorrd
Return to: Oregon Water Resources Department FomecER Ny, 725 Summer St. NE, Suite A, Salem,
OR 97301-1271, (503) 986-0854 or fax to 503-986-0902 App for tag






