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HOOD 50097

AMDENDED WELL LOG

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

: WELL LABEL #L [ 16334 |
START CARD # [ 91966 ]

(1) LAND OWNER Ovner Well LD. 02

First Name Last Name
Company BONNEVILLE POWER ADMINISTRATION

Address PO BOX 491
City VANCOUVER State WA Zip 98666

(2) TYPE OF WORK E(]New Well ,:]Deepening D Conversion
Alteration (repair/recondition) Abandonment

PRILL METHOD
Rotary Air [ |Rotary Mud [Jcable [ ]Auger [jc.bleMud

(9) LOCATION OF WELL (legal description)

County HOOD RIVE Twp 1 N N/S Rangel0 E E'W WM
Sec 31 NE 1/4 of the SE 1/4 Tax Lot 802

Tax Map Number Lot

Lat ° ! "or DMS or DD
Long ° ' “or DMS or DD

(® Strect address of well (" Nearcst address
ls600 RED HILL RD MT HOOD RIVER OR 97041

DRcvem Rotary D Other (10) STATIC WATER LEVEL Date  SWi(pe) + SWL(R)
g Well / Predeepenm,
&) PROPOSED USE[X] Domestic [_|imigation D Community Completed:Vell : 11-14-1997 ] 3
Industrial/ Commericial [ | Livestock |_] Dewatering Flowing Artesian?|_|  Dry Hole? [_|
(] Thermal Dh‘i“—ﬁm D Other = WATER BEARING ZONES Depth water was firstfound %6
(5) BORE HOLE CONSTRUCTION Spocial Standard | [Attachcopy) SWLDste  From  To. SWiipsd  + SWIZR)
Depth of Completed Well 100 ft. 11-14-1997 9% 100 60 3
BORE HOLE SEAL sacks/
Dis  From To Material From To Amt fbs
10 0 25| [Bentonite 0 14 6 |8
3 25 100 | Coment 14 2 6 |8

(11) WELL LOG Ground Elevation

How was seal placed: Method []Ja [JB Xlc [Op [E Mpterial From To_
[Toter OPSOIL 0 2
Backfill picedfrom _____ .10 f. Material BOULDERS & CLAY 2 13
Fiter pack from i i Matorial P BROWN BASALT, RHYOLITE, FRACTURED 15 32
i SAND, COARSE & RIVER GRAVEL 32 51
Explosives med: [ Wes  Type Amount —— |REYOLITE, FRACTURED 31 %0
CASING/LINER , [SAND, COARSE & RIVER GRAVEL 30 85
(&sms Liner + From To Gauge Sl Pistc Wid Thrd |RHYOLITE, FRACTURED 35 3
% 0 % (025 &) (3 SAND, COARSE & RIVER GRAVEL 93 9
olNe ] eoNeln! ROWN BASALT, WATER BEARING % 100
' [® | OO
@) || () ()
U B 'RECEIVED—
Shoc [_|Inside [X|Outside [ |Other  Location of shoe(s)
TﬂﬂPWiHBDYu Dia From To o PR TOR
(7) PERFORATIONS/SCREENS AP U | £U00
Pesforations Method DEPT
e e oo \WATERRESURCESTD
Perf  Casing/ Screen Scrslot  Slot  #of  Tele/ tarted
ScrenLiner Dia _ From  To  width length slots _pipesize Dl Started 11-13-1997 Completed 1141997

5.5 93 100 3 1 500

(8) WELL TESTS: Minimum testing time is 1 hour
O Pump (O Bailer (® Ar (O Flowing Artesian

’_Xmld.ﬂllmm_rﬂamm_ﬂ i Dusation
60 % 1

(unbonded) Water Well Consiructor Certification

1 certify that the worklperformedmthccomwcttm decpening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and behief.

Li Number 1256 Date 03-27-2008

Password : (if filj . N

Signed

(bonded) Water Well Constructor Certification

1 accept responsibility for the construction, decpening, altcration, or abandonment
work performed on this well during the construction dates reported above. All work

Temperature 57 °F Lab analysis DYH By performed during this time is in compliance with Oregon water supply well
Water quiﬁtym? DY“ (describe below) ’ ) ] “construction standards. This report is true to the best of my knowledge and belief.
Y, | Description A.mm&.rl!__niu License Number 731 Date03-27-2008
- - — Password ; (iGling el icalty) :
Signed __@8@ — WAnme
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT *

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: (.88


nortonlk
Note
Seal information; casing; unbonded driller amended.  
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\o? Hoor300Y:
STATE OF OREGON '5@4\/, g el e L 16334
WATER WELL REPORT - oV 24 1997
(as required by ORS 537.765) ' . vy DEPT. (START CARD) # W 91966
— - . ’R " v Nu?(‘naN .
¢ ﬁE,Sb s }

(1) OWNER: Well Number 02"5\”}’:s LEW MON OF WELL by legal description:
Name BONNEVILLE POWER ADMINISTRATION County HOOD RIVER:itude Longitude
Address PO BOX 49 Township__ LN 'NorS. Range_ 10E E or W. WM.
Ciy _ VANCOUVER swe WA Zip 98666 |  scciion 31 NE SE .,
(2) TYPE OF WORK: Tax Lot__802 Lot Subdivision
& New Well D Deepen D Recondition D Abandon Street Address of Well (or nearest address) 5600 Rgn HILL
(3) DRILL. METHOD: D MT HOOD OR 97041
K Rotary Air ] Rotary Mud O cable (10) STATIC WATER LEVEL:
[ Other 3' . below land surface. Date_11-14-9"

(4) PROPOSED USE:

Domestic
[J Thermal [ Injection

| Community O mdustrial
0J other -

g Irrigation

(5) BORE HOLE CONSTRUCTION:
Special Construction approval O Yes X No Depth of Compl

eted Well_100 .

Artesian pressure

Ib. per square inch.  Date

(11) WATER BEARING ZONES:

Depth at which water was first found

Explosives used L] Yes K No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL Amount 96° 100° 60gpm | 3°
Diameter From To Material, From To sacks or pounds
_10" {Pop| 25'| hewtunite|Top | )4* SACKS
6" 125 100
(12) WELL LOG:
Ground elevation
How was seal placed: Method(JA [IB Oc Op O€
X other BENTONITE-DRY Material From | To | SWL
Backfill placed from ft. to ft.  Material TOP SOIL 0 2
Gravel placed from_____ ft. to ft.  Size of gravel BOULDERS & CLAY 2 15
(6) CASING/LINER: BRN BASALT, RHYOLITE, FRACT 15 |32
Diameter From  To  Gauge | Steel Plastic Welded Threaded | [SAND DURSE & RIVER GRAVEL| 32 |51
Casing___ 6" | +1 | 94 X O ® O RHYOLITE, FRACTURED 51 (80
O ] O O ANE DURSE & RIVER GRAVEL| 80 (85
O O O J RHYOL] FRACTURD 85 |93
O O O OJ SAND DURSE & RIVER GRAVEL|93 |96
Liner: = o O 0O O BROWN BASALT ., WATER BEARING 96 [100] 3°*
O o 0O ]
Final location of shoe(s) JH'__._. — —
(7) PERFORATIONS/SCREENS:
O Perforations Method _ :
M screens Type Vwire,  Maerial STaan\ess
Slot Tele/pipe
From To size Number Diameter size Casing Liner
as | 100 | +30 | 5.S O O
U (]
O O
U U
O OJ
(8) WELL TESTS: Minimum testing time is 1 hourFloWing e e 11-13-97 Comioed __11-14-97
O Pump [ Bailer X Air O] Artesian (unbonded) Water Well Constructor Certification:
I certify that the work I performed on the construction, alteration, or abandon:
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon well construction standards. Materials
60 m 100% 90! 1 hr. used and information reported above are true to my best knowledge and belief.
WWC Number
Signed Date
. (bonded) Water Well Constructor Certification:
Temperature of Water _2.7_. Depth Artesian Flow Found I accept responsibility for the construction, alteration, or abandonment work per-
Was a water analysis done? [ Yes By whom fonped on tl.lis vgel} during ?he construction dates reported above. All work performec
Did any strata contain water not suitable for intended use? [ Too littde during this time is in compliance with Oregon well construction standards. This repor

a Salty O Muddy O odor [ colored  [] Other
Depth of strata:

WWC Numbem_‘_
Date ““ ZQ"QZ

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

THIRD CO!

is true EK best of my knowledge and belief.
Signed
PPBCUSTOMER  soec 1o

SECOND COPY - CONSTRUCTOR





