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STATE OF OREGON 5005 ,7

EVEIVELY
AUG - 6 1997

112933VATER RESQYRRESARERF._ 92709
———"SALEM, OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765) WEL |D.#
Instructions for completing this report are on the last page of this form.
(1) OWNER: o Well Number
Name CASCADE PACIFIC COUNCIL (RBSA)
Address 2145 SW- FRONT AVENUE
Ci PORTLAND Swme OR Zip 97201

(2) TYPE OF WORK -
[ New Well [} Decpening [ ] Alteration (repair/recondition) [ ] Abandonment
(3) DRILL METHOD:

(9) LOCATION OF WELL by legal description:.

County HOOD RIVER Latitude Longitude

Township 3S N or S Range_ 9E E or W. WM.
Section 16 SE 1/4_SW 1/4

Tax Lot USFG _(IIEASE) Block Subdivision

Street Address of Well (or nearest address) AIIRREY WATZEK, WHITE_

[RRotary Air [ JRotary Mud [ JCable OAuger
E]Olher 7 ft. below land surface. Date 07/ 22/ 97
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
[JDomestic ~ [¥Community [ Jindustrial [ JImrigation (11) WATER BEARING ZONES:
[[] Thermal () Injection [JLivestock  []Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found __ 49
Special Construction approval [ ] Yes [§No Depth of Completed Well 60 _ft.
Explosivesused [ JYes [¥No Type Amount From To Estimated Flow Rate | SWL
HOLE "~ SEAL o 49 60 15 GPM 7
Diameter From To Material From To Sacks or pounds
20 0] 8|Cement 0] 8| 6 sks+gel
12 8| 30|Cement 8| 30]/10 sks+gel
8 30] 54 J
6 | 54| 60 (12) WELL LOG:
How was seal placed: Mehod [JA KB EKJjC [p [JE Ground Elevation
O Other
Backfill placed from fi. 10 fr. Material Material From To SWL
Gravel placed from ft. w fi. Size of gravel Gray boulders & sand, broken 0 19
(6) CASING/LINER: : rock debris
Diameter From To Gauge Steel Plastic Welded Threaded | [Gray & gray-brown basalt,ocqa., 19| 30
Casing_ 14 0 81250/ X | A 0 red tint, occ.large frac,
8 +1 5412501 O (X O Gray & gray-brown basalt 30| 49
g 0O 0O O ||Brown & gray-brown basalt, 49| 60 | 7
g 0O 04 O broken
Liner: o O 0O O
o o 0O O
Final location of shoe(s) __7-1/2" ID SHOE @ 54'
(7) PERFORATIONS/SCREENS:
[ ¥Perforations Method ROTARY DRIVE DOWN
[C)Screens Type Material_ STEEL
From To ”%‘z:“u“mf& size Caslng Liner
49| 53 |1/8xp 96 0
| O
O O
O O
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date started 7 Completi_o_lg /97
Flowing (unbonded) Water Welt Constructor Certification:
{JPump []Bailer [BAir [[] Antesian I centify that the work I performed on the construction, alteration, or abandonment
Tedpnis __Dravdoes___ Demsem me | gt el complance it Oregn waer suply vl vition sandete
15 50 1 hr. and belief. :
12 40 u WWC Number
Signed Date
Temperature of water 40 !E_‘ Depth Arntesian Flow Found (bonded) Water Well Constructor Certification: B
Was a water.analysis done? - [ Yes By whom AMT 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [] Too litde is well during the construction dates reported above. All work

[Jsaity [JMuddy [JOdor [JColored [ JOther
Deph of s

ring this time is in compliance with Oregon water supply well
Chis report is true 1o the best of my knowledge and belief.

WWC Number 573
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