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(as required by ORS 537.765) N d 1637
1(\11) OWNER Fhar leé R. Cox Well Number:_ ' ’v”(é)-:ﬂ: !(‘%t ' 1 é‘g‘.\WELL by legal descr1pt10n°
ame LI . P
Al ”E 1T Box 58 County 1S Latitude — 59 " Longitude
- BUTAS — State OF 707720 Townshlp_._é__ Nor 8, Range B EorW, WM.
City P Section 13 W A — NE Yi
(2) TYPE OF WORK: 7 . Tax Lot_l-gm_ Lot Block Subdivision
H New well O Deepen 2] Recondition [3 Abandon Street Address of Well (or nearest address)
(3) DRILL METHOD
O Rotary Air ad RotaryMud E.'icable o (10) STATIC WATER LEVEL:
L] Other = = 31 ft. below land surface. Date _ 8/25/88
(4) PROPOSED USE: o o Artesian pressure Ib. per square inch. Date
[ Domestic O Community , O Induistrial LT Irrigation (1 1) WATER BEARING ZONES:
?’nermal [ Injection -~ other 182
( BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval Yes No Depth of Completed Well _527 . From To Estimated Flow Rate SWL
Yo No LI B 183 527 2500 31
Explosives used I Type Amount
HOLE SEAL Amount
meter From To Material From To sacks or pounds
18 Q118 Cement 0 18 17 (12) WELL LOG: Ground elevation 4200 MSL
14 131147 Material From | To | SWL
10 11471527 Top soil, sandy loam 0 2
Howwassealplaced: Method . 1 A 18 Gtc [Op O= Clay, vellow 2 6
L] other Clay, brown, fine gravel 6| 15
Backfill placed from ft. to ft.  Material Rock,broken blk’ clay grey 15 80
Gravel placed from ft. to ft.  Sizeof g;nivel Rock ,broken b]_k’ clay green 80 95
(6) CASING/LINER: Rock Broken blk, clay grey 95 | 135
Diameter From , To  Gauge| Steel Plastic Welded Threaded Rock broken blk, Clay green, 135 | 145
Casing: 14" +1 140 L2501 &K O 3 O Rock broken brn, clay vellow |[145 [152
S g g g Rock broken Blk, clay grey 152 lgg 31
Clay dgrey, sand coarse 183 |1 <
o O a0 O Clay brn, sand coarse 190 [ 226
Liner: o o o O Clay grey, sand fine 226 | 238
, O O a t Clay grev, sand coarse/fine 238 | 248
inal location of shoe(s) Clay arev, sand, fine 248 | 270
(7) PERFORATIONS/SCREENS: Clay green, sand coarse 270 | 300
L1 Perforations - Method - Clay—grey; sand—Tine 3661340
L1 Sereens Type Material Pumice—clay, punice—sand 3461320
sI Tele/pi 1 396404
From To si;: Number Diameter esc;/zxzpe Casing Liner W‘L“'“BLL.”\&L ;‘,:\; ‘::0
0 0 Costdran,  Pumice F0E T 415
o O 0 ~Rock, Brir; Broken A+3—1436
0O 0 Rock,Bik, Broken 4301440
) 0 0O Rock;—BriI; Brokerr 441474
B g mm? ! \.I)KI)%J;C,L;:H, sara Completed ———ﬁﬁ-‘?ﬁﬁ& A

(8) WELL TESTS: Minimum testing time is 1 hour

- Flowing
X Pump 1 Bailer 1 Air Artesian
Yield gal/min Drawdown Drill stem at Time
2500 agt G hfyhr
Temperatureof water — 65 . Depth Artesian Flow Found
Was a water analysis donenO [ ves By whom

Did any strata contain water not suitable for intended use? 1 Too little
(7 Satty L] Muddy (1 Odor [ Colored [] Other .
Depth of strata:

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteration, or
abandonment of this well is in compliance with Oregon well construction
standards. Materials used and information reported above are true to my best
knowledge and belief.

WWC Number

Signed Date

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, alteration, or abandonment
work performed on this well during the construction dates reported above. all
work performed during this time is in compliance with Oregon well

construction ptand i‘ds This report is true to the best of my knowledge and
belief.( @//’/5 X—WWCNumber 426
Signed / / 07/ // Date 9/5/88

WHITE COPIES - WATER RESOURCES DEPARTMENT
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YELLOW COPY - CONéTRUéTOR

PINK COPY - CUSTOMER 9809C 10/86
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(8) WELL TESTS: Minimum testing time is 1 hour

o . . Flowing
O Pump [ Bailer O ar . [ Artesian
Yield gal/min.._ Drawdown Drill stem at Time
1hr.
Temperature of water Depth Artesian Flow Found
Was a water analysis done? [ Yes By whom

Did any strata contain water not suitable for intended usie?' 3 Too little
[ Saity. [1 Muddy 1 0dor [ Colored 1 Other

Depth of strata:

(1) OWNER: Well Number: (9) LOCATION oFWELE?E?Tegal description:
Name Charles R, Coxz County H%%EM n(%@” " Longitude " "
Address RE1-Box-58 . Township —24S NorS, R:angp 20F EorW, WM.
City - Burng State o 4P 99990 Section 13 NW_ % NE %
(2) TYPE OF WORK: TaxLot _ 1200 Lot Block Subdivision
Q New Well ] Deepen [ Recondition [J Abandon Street Address of Well (or nearest address)
(3) DRILL METHOD
OO RotaryAir £ Rotary Mud i Cable (10) STATIC WATER LEVEL:
- LI Other ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
O Domestic [0 community [ Industrial [ Irrigation (1 1) WATER BEARING ZONES:
ermal [ injection [3 Other o i
?B ORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval Yes No Depth of Completed Well . ft. From To Estimated Flow Rate SWL
Yes No
Explosives used O O Type Amount
HOLE SEAL Amount
meter From To Material From To sacks or pounds
(1 2) WELL LOG: Ground elevation
Material From To SWL
Rock, Blk, Broken 511 [515 | 31
Howwassealplaced:Method (1A OB Oc¢c Op O=r Obsidian r Sand ; Ccoarse 515 (520 [l
O other Rock, Brn, Broken 520 [524 [ )
Backfill placed from ft. to __ft.  Material Obsidian, sand, coarse/fine 524 526 \
Gravel placed from ft. to ft. _Size of gravel Rock , Blk , Broken 526 {527 \
(6) CASING/LINER: ' :
Diameter From To  Gauge| Steel Plastic Welded Threaded
Casing: 1 O O |
1 0O | 00
0o 0O O |
I | |
Liner: O O 0 O
, i d O |
1nal location of shoe(s)
(7) PERFORATIONS/SCREENS:
[ Perforations Method
[ screens Type Material
. Slot Tele/pipe
From To size Number, Diameter size Casing Liner
O O
O O
U O
g O
g E: Date started '7,/ 77[/ 8 Completed R/ 7'7/ 33

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteration, or
abandonment of this well is in compliance with Oregon well construction
standards. Materials used and information reported above are true to my best
knowledge and belief.

WWC Number

Signed Date

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, alteration, or abandonment
work performed on this well during the construction dates reported above. all
work performed during this time is in compliance with Oregon well
construction stapdards. This report is true to the best of my knowledge and

~. WWC Number

‘Date Q/ '-‘\,/ Q9

WHITE COPIES - WATER RESOURCES DEPARTMENT

_YELLOW COPY - CdNSTRUCTOR

_PINK COPY - CUSTOMER 9809C 10/86




