&

STAT-E OF OREGON
WATER WELL REPORT

(as required by ORS 537.765)

Gribble Well dri%ling

JACK 31919
SEP -9 1992 3.2

IO

5// 2473/ 20

Ceh1412

(START CA

(1) OWNER: Well Number /

(9) LOCATION OF WELL by legal description:

Name BOD Pomerenke County. Jackson Latitude Longitude

Address 284 Crossway Drive Township__ 299 N or S. Range 2W E or W. WM.
ciy Gold Hill sae Or Zip97525 Section _20 SE 1w _ NW Y

(2) TYPE OF WORK: Tax Lot_1701 Lot Block. Subdivision____
&J New well @ Deepen O] Recondition (] Abandon Street Address of Well (or nearest address)

(3) DRILL METHOD: sSame

K1 Rotary Air a Rotary Mud O cable (10) STATIC WATER LEVEL:

U] Other 110 ft. below land surface. Dae8-3-92
(4) PROPOSED USE: Artesian pressure ___Ib. per square inch.  Date

&1 pomestic [ Community [ Industrial [ Irrigation (11) WATER BEARING ZONES:

O] Therma O Injection L] Other

(5 BORE HOLE CONSTRUCTION:
Special Construction approval L] yes K1 No

Depth of Completed Well 800 1.

Depth at which water was first found

Explosives used U] yes No Type Amount, From To Estimated Flow Rate SWL
HOLE SEAL Amount 245 245 1
Diameter From To Material From To sacks or pounds 607 609 1
1019 | 24| bent 0 |oa |ono# 643 645 1 110
Q7/>52* BT
(12) WELL LOG:
Ground elevation
How was seal placed: Method Oa O Oc Op Oe
E] Other poured dry Material From To SWL
Backfill placed from ft.to____ ft. Material soil brown 0] 4
Gravel placed from ft. to, ft.  Size of gravel clav brown 4 18
(6) CASING/LINER: claystone grey 18 [503 110
Diameter = From To Gauge | Steel  Plastic Welded Threaded basalt grey 503 800
Casing 6" +1 12191250 | k1 O Kl L]
D D [:‘ D I
I A) —
O 0O O d ECELATN
D D D D - by { N L/
Lne: 4" J0 1680 1160 |0 &K KO 220" Qeep To FTaxt poe
O 0O 0Od 4 rondo et Tettlin, NR-do J 1987
Final location of shoe(s) _ 219" \N‘Q,Q,Q ) 2
(7) PERFORATIONS/SCREENS: . .
E:] Perforations Method _ SAW I0ST 1ZU" OT Nol1e due TOo cdve 1
O Screens Type Material
Slot Tele/pipe
From To size  Number Diameter size Casing Liner
480 | 660 | 6" 270 1/8 Ll k]
] E|
] E|
E| ]
E| E|
(8) WELL TESTS: Minimum testing time is 1 hour
Flowing Date started __ 8=3=92 Completed _ B8=7-92
O Pump [] Bailer K1 air (] 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. Material:
Z ann! | hr. used and informatigp-r@ported above are true to my best knowledge and belief.
A ﬁ WWC Number ZQ .gd
Signed / Date £ /5= G2
— = 7
(bonded) Water Well Constructor Cepfftication:
Temperature of Water ____ 54 Depth Artesian Flow Found I accept responsibility for the condfuction, alteration, or abandonment work per-
Was a water analysis done? (] Yes By whom formed on this well during the construction dates reported above. All work performec
Did . itable for intended use? L] Too littl during this time is in compliance with Oregon well construction standards. This repor
id any strata contain water not suitable for intended use? oo little is true to the best of my knowledge and belief. o
O salty [ Muddy [J odor [ colored [ Other WWC Number 285
ty -’ g
Depth of strata: Signe SA) ,%/ g Date _&A"LZZ_
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RECEIVED
JUN 10 2016

1. OWNER INFORMATION WATER RESOURCES DEPT

Current Owner Name (please print): Sas mve.\ O\\A& Mad" A, EY"«V\ Q SALEM_ O_REG"N
Mailing Address: @ B8 Cross ooy Drive

City, State, Zi AR Hill__oR ™ 41535,
Mail Well ID Tag to: . SAME AS ABOVE l:l In Care Of (C/O)
Name & Address:

City, State, Zip:

Do not complete if the well already has a Well Identification Number.

II. WELL LOCATION INFORMATION (Please fill out as completely as possible)

Township:_3€  (North/ South) Range: 0 w (East/ West) Section: cod O SE  v4ofthe N W 14
Tax Lot (usually last 3-5 numbers of Tax Map #): \ 10 ) County —S“C-\’\S OV\

GPS Coordinates: Ses o wt ~~m “H SDQ"'\ N \&3"5’\8 ‘ \a\.a\‘w
Street Address of Well, City: 3?31"‘ Cro%wcxj Dfl Ve~ 60 ‘& \_‘l \\

If the property had a different street address in the past:

IIl. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Log, if available)
Use of Well (domestic, irrigation, commercial, industrial, monitoring); N vrserv

Date Well Constructed (or property built): 9 / ) / AR Total Well Depth: _ %ﬁf’\‘ J¥r Casmg Diameter: (D“
Owner at time the well was constructed (if known): Bob Pome—ren\(o- Well Log # (if known): Aac.\( 3 [ ) ‘c‘

Other Information:

SUBMITTED BY (please print): Mo6\-\o\t—\ BY‘«V\ &

PHONE: IS~ QoS - 2450 EMAIL &/or FAX: ’ﬁqe_r %ﬂbm&m_@gyikﬂ;c@_m

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-0902.
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-3 business days.

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification #:

b—10-1b SAck 31919  L-lpa9%¢

Last Update: 2/2/16 Well 1.D. Number/2 wWCC





