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STATE OF OREGON PR
WATER SUPPLY WELL REPORT WATER RESQF S DEPT, WELLID.#L___ Gieieln 114375
(as required by ORS 537.765) SALEM, OREGON STARTCARD#__ (098481
_ —Instrctions for completing this report are on the last page of this form. _
(1) OWNER: Well Number Ll b8f5 (9) LOCATION OF WELL by legal description:
Name Denny Land & Catrtle Co County Harney Latitude Longitude
Address HC .’7'3 13738 Township__ 2485 N or S Range 27F E or W. WM.
City Rurns State (R Zip 97720 Section___ 24 Su 1/4 NW 14
(2) TYPE OF WORK — | TaxLot ___70QLet Block Subdivision
an [] Alteration (repair/recondition) [] Abandonment Street Address of Well (or nearest address)  Qn1ith Ranch RAd
(3) DRILLMETHOD:
[ORotary Air [ JRotary Mud Q Cable JAuger (10) STATIC WATER LEVEL: ~
[Other ' /7 ftbelow land surface. Datax - /5~
(@ PROPOSED USE: Artesian pressure ib. per square inch.  Date
[JDomestic [ ]Community []Industrial [ Trrigation (11) WATER BEARING ZONES:
[ Thermal [Jlnjection [OLivestock  []Other
‘ (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [_] Yes Q(NO Depth of Completed Well 61 O ft.
Explosivesused []Yes [x]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 414 585 600 17
Dismeter From To Material From To Sacks or pounds
‘ 14 1410]610
(12) WELL LOG:
How was seal placed: Method [JA [(OB [c [Op [E Ground Elevation
O other
Backfill placed from ___ ft.to_ ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel cl ay green 410 414
6) CASING/LINER: oravel & gsand 414 420 17
Diameter From To Gauge Steel  Plastic Welded Threaded Elav green 420 440
Casing: O O 0O O |lclaystone green 440 [ 4581 17
O a O a clav green 458 | 462
O d O O pumice white & cinders blk} 462 478 17
O O Od | clay green,pumice 478 1 4901 17
Liner: O O O O clay green 490 | 505
O O O O cinders blk/sand med 505 1 5201 17
Final location of shoe(s) sand med/clay green 520 | 532 | 17
‘ (7) PERFORATIONS/SCREENS: clay green 532 | 540
[QPerforations  Method sand greenish 540 | 565 | 17
[ Screens Type Material clay green 565 578
From To Ell;: Number | Diameter Td:ﬁlzebe Casing Liner sand, med/ Du“”' ce grey 578 585 17
O O |lklay grey i ; 598
O O |lclay/sand brn § 6101 17
® 2
O O )
O O
YO0 € SR I AL S P AT adt STV T
(8) WELL TESTS: Minimum testing time is 1 hour Date started __ 2—14- e ofCompleted .
Flowing (unbonded) Water Well Constructor Certification:
[(]Pump [ Bailer O Air ] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vedgants _Dramiors ___rtsma e | gL el in complincewith Oreonter gy vl consicton sandrts
1 hr and belief.
WWC Number
) Signed Date
Temperature of water ‘a 20 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [J Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? ] Too little g::;gmg ggrtiln“gs t‘:’:s“n;‘:; ng&ﬁ;fgﬁ?lmggﬁﬁmfw ;\3:{"’*
‘ [Osaty (IMuddy []Odor [JColored [JOther construction standards. This report is true to the best of my knowledge and belief.
R Depth of strata: . . WWC Number ‘R
k sm@-&%/« Dm‘%:a%b
AORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER o




