Amended

STATE OF OREGON HARN 52144 WELL LD. LABEL#L 111527
WATER SUPPLY WELL REPORT STARTCARD# [ [ O
(s required by ORS $37.765 & OAR 696-208-0216) ORIGINAL LOG #
(1) LAND OWNER Owner Well 1.D. # | !
?‘" "“w”:,"_"’ Last Name Cascy (9) LOCATION OF WELL (legal description)
ompany Cascy County HARNEY Twp 40 S N/S  Range 36 E EW WM

Ad&us P.O.Box 115

Sec _20 SE 1/4 of the NW 174 Toxbiot
Tax Map Number Lot
h Nin < tor DMS or DD
PRE-AL ‘ - Long M, " or DMS or DD
@s) ﬁhnm'"gum g Gauge " Strcet address of well (& Nearest address
16 L :"2 “ 14827 Cottonwood Creek  Fields, Oregon

(10) STATIC WATER LEVEL
SWLips) +_ SWLW)

Date
I
gomplelul %ell 01-13-2018 36

() PROPOSED USE || Domestic [X]irrigation | JCommunity Flowing Aricsian? ]  Dry Hoke?
Industrial Comenericial [ | Livestock [ JDewacring ATER BEARING ZONES Depth water was first found 36
Cermat [Jajection [] Other SWLDstc  From To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special Standard| _|(Attach copy)| [01-16:3015 a8 390 1,500
Depth of Completed Well 390 #
BORE HOLE SEAL sacks/
Dia From To Masterisl me To Amt
2 0 0] [Comem T [ s [ 7 5
28 [ 400 Calculated JI
{ 1 1
Calculated 11) WELL LOG Ground Elevation
wasseaipicet  Manod [ Ja (8 [Jc Oo [E _Maserial From To
@.., Tremie pipe Top soil 0 4
Backfill piaced from ft. 00 R Material Sit - E;"q" 11) ;‘l’
) pros , - Brown
Filter pack from [ ) ft. Material gravel ize 3/4+ o 3 %
Explosivesused: [ JYes Type______ Amoum Brown clay 3 4
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Gray sand - gravel 48 87
Preposcd Amownt Pounds Actual Amount Pounds Brown sand - gravel 87 110
(6) CASING/LINER Sicen pea ravel o s
ing Liner D+ From To Gauge SU_Pistc Wid Thd m"‘m" :;g %
36 ! 301250 1 kS Coarse red sand 20 260
16 15 | 39 1312 RS Brown sand - 260 320
( Clean 320 352
Brown sand - gravel e MTERTN HES] 38
Blye clay 385 400
Shoc|_] Imside |_JOwside | |Other  Location of hoets)
TempcsuDYs Dia From To %92—39 Sﬁﬂ
(¥)) I’ERFORATION.SISCREENam dot
Screeas  Type Maeril | Date Startedoi-1226BMO ABQl a0
PesD'S Casing/ Screen Scm/slot Skt fof Tde/ ( ——r— -
i Dia From _ To_ _widh r&_p&n& i uabonded) onstructor Certification
Perf ' 16 60 390 .28 3 32 I centify that the work 1 performed on the construction, deepening, alteration, or

shandonment of this well is in compliance with Oregon water supply well
construction standards. Matcrials uscd and information reporsed shove are true to

the best of my knowledge and belief.
License Number Date
(8) WELL TESTS: Minimum testing timme is 1 hour Signed
(@ Pump QO Baikr QO Air (O Flowing Artesian
—Yicidgal/min  Deawdown _Deill sien/Pume depth j (bouded) Water Well Constructor Certification
:”;g m 320 Iwmﬁdlyfaﬂ:mndeepmn&:ﬁamam
36

Tempershae 59 F LdlﬂysisDYs By
\Vﬁ_tmcow?u? DYG {describe below) TDS amount _
0 Descripion ~ Amou Units

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






