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RECEIVED

MAY 2 91998

STATE OF OREGON
WATER SUPPLY WELL REPORT WATER RESOURCES DEPWELLLD.#L__ 121286
(as required by ORS 537.765) SALEM, OREGON  STARTCARD#__098489
Instructions for completing this report are on the last page of this form. -
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:

Name Bill Springston
Address HC 71 Box 64A
City Burns Sue __OR
(2) TYPE OF WORK B
[} New Well [[] Deepening [ ] Altcration (repair/rocondition) [] Abandonment
(® DRILL oD:

[JRotary Air [ JRotary Mud

Zp 97720

[JCable Auger

County _Harney  Latitude Longitude

Township 23S NorS Range 31F E or W. WM.
Section_D NW 14_NW 1/4

TaxLot _4 Lot Block Subdivision

Street Address of Well (or nearest address) _ Eban Rav Rd

(10) STATIC WATER LEVEL:

[JOther 13 ft. below land surface. Date 5=20-98
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[JDomestic = [JCommunity [7]Industrial ggrrigaﬁon (11) WATER BEARING ZONES:

[ Thermal [ injection [CJLivesiock [ ]Other

(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 19
Special Construction approval [] Yes [J}No Depth of Completed Well _195
Explosivesused []Yes [S}No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 19 200 800 13
Diameter From To Material From To Sacks or pound
16 0 18 loronut 0 18
(12) WELL LOG:
How was seal placed: Method [JA (OB [@®@C [Op OE Ground Flevation
O other
Backfill placed from ___ ft. to__ ft. Material Material From To SWL
Gravelplacedfrom ___ ft. to fi.  Size of gravel topsoil clay loom 0 2
(6) CASING/LINER: clay & silt bilk 2 19
Dismeter From To Gauge Steel Plastic Welded Threaded | | oravel/clay 19 4Q
Casing:_ 12 +1 115Q.2503 0O & ] gravel med 40 50
O O O O cl ay brn 59 67
D D D D gravel mad 67 73
O O O DO |lelayben 73163
Liner: O O O O sand fine brn 103 106
_ o 0O 0O O ||leravel fine/clay 106 116
Final location of shoe(s) clay grey 116 122
) PERFORATIONS/SCREENS: gravel fine 122 132
[@Perforations ~ Methodills knive sand fine prn 132 140
[ Screens Type Material clav grey 140 165
Stot Tele/pipe ¥ z
From . To . s Number Dismeter . sise  Casieg  Lumer | | ClAY LaD 165 170
1031129 13/8 1100 = | d,sand fine 170 208
d O {"Isly,gravb'l tan 208 230
O O
O O
O O
(8) WELL TESTS: Minimum testing time is 1 hour Datestaed 4=2/=98  Completed 5-20-98
Flowing (unbonded) Water Well Constructor Certification:
@Pump O Bailer CAir [J Artesian f&l@m%WMWmﬁklwﬁmdmh:;nm?omﬁmqmw
Viedgabimin____Drawdows Drill stem at, Time [ S e on epor sbove aeomue lo the best of my knowiodg
500 147 6 1hr. and belief.
WWC Number
Signed Date
Temperature of water __5() Depth Artesian Fiow Found (bonded) Water Well Constructor Certification:
‘Was a water analysis done? no [ 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 performed on this well during the construction dates reported above. All work

[)Salty [IMuddy [JOdor [JColored []Other
Depth of strata:

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

- . 'C Number
Si@“/j@%‘_&%v Date
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