B

STATE OF OREGON

WATER WELL REPORT

(as required by ORS 537.765)

Gribble Well Dpjildin

(1) OWNER: -

Name FTank Surma

LS T ™A}

Well Number_]_SAL£

addess 929 N. Central Ave.

city Medford

sue 0T Zip 97504

(2) TYPE OF WORK:

K] New wen [ Deepen 7

| Rw;r;iﬁen - d Abandon

(3) DRILL METHOD:

R Rotary ar Rotary Mud [

] Other

Cable

Sock) RECEIVED  345//00/3/ a0
/

APR 2 8 1994
gt%‘uinur,c uﬁ.r‘a.

(START CARD) #__ 58772

M9 DOUATION OF WELL by legal description:
County JACKSON Latitude Longitude.
Township____ 202 365 NorS. Range__ 1W E or W. WM._
Section 21 NE w_ NE u '
Tax Lot Lot Block. Subdivision_________ - _
Street Address of Well (or nearest address) 5885 Huwy 62

A Central Point,0re, 97502

(10) STATIC WATER LEVEL: _

5. & ‘below land surface. o Date £/ 1_1 /34

(4) PROPOSED USE:

Kl pomesic ] Commumty = Industrlal D ygigationf
L] Thermal [ Injection

D Other

Artesian pressure _________ b, per square inch. Daie.

"'| {1y WATER BEARING ZONES: _

37

100 1 hr.

Temperature of Water ___5_6__ Depth Artes1an Flow Found
[ ves By 7 whom,

Was a water analysis done?

Did any strata contain water not suitable Tor intended use? D Too little .
[ say [ Muddy 1 odor UCoIored [ other

Depth of strata:

(5) BORE HOLE CONSTRUCTION: m: Depth at which water was first found 47!
Special Construction approval | Yes A No _ Depth of Completed Well 100+ i
Explosives used | Yes K] No. “Type 7 Amount B ) From To Estimated Flow Rate SWL
' 47 55 : 10 5 -
DiameterH (%‘Ixf‘m To Material SEAIf?mm To _sack?l«?l? ';I;:mds . 60 64 15 5
10" ] 0 ] 26{Bent 0] 26 | 450 1bs 79 84 12 5.
. 6" |26 [100
i (12) WELL LOG:
__ S Ground elevation
" How was seal placed: Method (1A [IB [ c Lo El E _A
Xl other Poured Dry . - - Material From | To | SWL
Backfill placed from ft. to fi.  Material Shale Brown~Fill s 2
Gravel placed from ft. to ft. _Size of gravel __ _ Claystone Brown 2 20 | :
(6) CASING/LINER: S Claystone Gray. 201100 5
Diameter From To Gauge | Steel  Plastic Welded Threaded
Casig__ 6" |+1 [ 391250 | K1 O [ ]
o oo o 0.
0O O .o .
_ 0o o oo 0.
Liner: 4n 0 oo s |0 K 0K -
, o o oo o
Final location of shoe(s) 391!
(7) PERFORATIONS/SCREENS: ~
[XI perforations 7 Methgd _Saw. .
[ Screens Type . _Materjal
Slot ‘Tele/pipe
From To - size  Number Diameter size Casing Liner
40 ] 100 8" 108 1/8 O K
9 o o _
- O«
I S I
0. 0.
(8) WELL TESTS: Minimum testing time is 1 hour o ——— =
N L o Flowing Date started 4/ 13/94 . Completed __ 4/ 13/G4
D Pump [ ] Bailer Air [T 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 'Hme

ment of this well is in compliance with Oregon well construction standards. Materials
used and mformanoh’~ reported above are true to my best knowledge and belief.

V/V 7 WWCNumbeé L{g’

Signed Date l:/ o

(bonded) Water Well Coyrﬂctor Certification:

Taccept responsibility for the construction, alteration, or abandonment work per-
formed on this well during the construction dates reported above. All work performed
during this time is in compliance with Oregon well construction standards. This report

is true o the bestpof my knowledge angd belief.
» i
Sms&é%&/ Date 3-9 4’

ORIGINAL & FIRST COPY - WATER RESOURC'ES DEPARTMENT

SECOND COPY CdNSTRUCTOR “THIRD COPY - CUSTOMER IBOSC 1%




