.. /Y

STATE OF OREGON

WATER WELL REPORT ST ow T LGA
(as required by ORS 537.765) _ N DRILLING ::'f ¢t~ mv‘éfSTART CARD) # 66580

K33752 =~ - 34;3/ 2@)/ 2755

Instructions for completing this report are on the last page of this form.

(1) OWNER: . Well Number (9). LOCATION OF WELL by legal description:
Name DENNIS BRADSHAW N ) County _ JACKSON lLatitude.  Longitude_
Address 5074 CAL]:'NDU-L'A DR . B Township 368 N or S Range  2W “E or W. WM.
ciy BUENA PARK State  GA. zip 90620 Section___ 25C 14 14 _
(2) TYPE OF WORK TaxLot 8100 Lot Block Subdivision
(X}New Well [ ]Deepening [ |-Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address) 6173 TABLE ROCK
(3) DRILL METHOD: ROAD . ,CENTRAL PQINT
XRRotary Air  [JRotary Mud [ ]Cable = [ JAuger ~ 7| (10) STATIC WATER LEVEL:
[]Other __ _ U 21 it below land surface. Date 9—~13-94
(4) PROPOSED USE: Artesian préssure " Ib. per square inch. Date
XBomestic [ |Community [ |Industrfal [ |Irrigation " ’| (11) WATER BEARING ZONES:
[JThermal = _ ["]Injection [JLivestock ~ [ JOther ~ — "~ ~"7| o . 7
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 32 ~
Special Construction approval [] Yes [XINo Depth of Completed Well 86 _ ft. ) ) - L
Explosives used [ ] Yes ENO Type - Amount 7 From To Estimated Flow Rate SWL
HOLE SEAL 32 | 42 18 GPM 121
Dijameter From To Material From To Sacks or pound: _
. 10"| O | 19| CEMENT | O | 19| 73SACKS _ _
6"| 19| 86 3 ‘ o . ~
—— - —| (12) WELL LOG:
How was seal placed: Method [JA TJB KX [OJp [JE Ground Elevation 3
[ other T . _ )
Backfill placed from ft. to _ ft.  Material_ Material . From To SWL
Gravel placed from f.io__ ft . Size of gravel SOIL; BROWN - 0 2
© CASINGILINER: R CLAY, BROWN . 2 | 24
Diameter ~ From  To Gauge Steel  Plastic Welded Threaded GRAVEL ,SMALL L 24 44
Casing; 6" ,+1, B 39/.250 @ o @ 0 . CLAY , BROWN _ — - 44 84
- |0 O O O _||_CLAYSTONE,GREY 84 | 86 21
o 0O g gt
o o O - IOoow _ _
Liner: ’4"7 0 86 ‘] 60 (| ;’)@ O M. o
N oo o g ~ ) N
Final location of shoe(s) 39 o L ) . well Drilling, 1%+
(7) PERFORATIONS/SCREENS: - 7’\?7',9, d_,’,”amm 664-6339
[X) Perforations Method S ATT. DERT 7 _ aogp H@ﬂ“eyogo‘gf,
(CScreens I ,TeTel};I;zi%eenal . ___Qentral PoItY ,
From To size  Number , Diameter size Casing L"%!er — -
32 | 38 1/4X4 44 XX O _ —
25 | 85 11/8/8 60 O . xXx@ e
N O O, _ _ S _
_ _ NN ST B B R
(8) WELL TESTS: Minimum testing time is 1 hour Datestated _ 9—13-94  Completed _ 9~13-94
- e Flowing _ _ (unbonded) Water Well Constructor Certification:
[dPump [ |Bailer_ _ ___[XDpir [JArtesian” = = I certify that the work I performed on the construction, alteration, or abandonment
Vogglon D ptsma  tme | 3 velicincomplanes i regon vl cppy vl comtrucion st
18 GPM 86 1hr. and belief.
o o AR ) — WWC Number
e ] e . __. | Signed - ) o Date
Temperature of water 57 Depth Artesian Flow Found _.{ (bonded) Water Well Constructor Certification: 7
Was a water analysis done? [} Yes By whom ) ) r{" accegt responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ Too lide gﬁrfgﬁid 331-?31; tvgfsl lti?xlx"? iy iihsoiﬁgfﬁunigﬁ&méféggg rxfc/ee;jtearbsc:x‘;)e[;1315,X xl,xl/evillork
[1Salty [I1Muddy [ [Odor [ [Colored [ ]Other construction standards. This report istrue to the best of my knowledge and belief.
Depth of strata: e e N Number 1207 .
Sig"edwm.&s&mw 9-13-04

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND CGRYCONYTBUCTOR  THIRD COPY-CUSTOMER




JACK 33752

Oregon Water Resources Department

725 Summer Street NE, Suite A Application fOr
Salem Oregon 97301

g st o s Well ID Number

Do not complete if the well already has a Well 1.D Number.

I.LOWNER INFORMATION

Current Owner Name (please priny): PENTECOSTAL CHURCH OF GOD
Mailing Address: 125 GIBBNON

City: CENTRAL POINT state: OR Zip: 97502
Mailing Address (o send Well I‘D.):SAI\/IE
City: State: Zip:

II. WELL INFORMATION (Do not complete this section if the well report is attached.)

Township: 36S (North/South) Range: 2W (East/West) Section: 2

Tax Lot: 8100 County:JACKSON SE 1/4 SW 1/4

Street Address of Well: 6173 TABLE ROCK RD city: CENTRAL POINT

Owner at time the well was constructed, (if known):DENNIS BRADSHAW

If the property had a different street address in the past: RFCE‘VED

DEC 18 2009
I1I. GENERAL WELL INFORMATIOQN (Do not complete this section if the well report is attached) WATER RESOURCES DEPT
Use of Well (domestic, irrigation, commercial, industrial, monitoring):DON[ESTIC SALEM. OREGON
Date Well Constructed: 9/13/94 Total Well Depth: 86 Casing Diameter: 6"
Other Information: WELL NOT BEING USED --WATER QUALITY (SALT)
SUBMITTED BY (please print: ALAN OME WELL INSPECTOR
PHONE: 541 471-2886 EXT 228 FAX.
WELL Lo @ 33752 W ELL LD TAG b voieF ¥
STARY A s S ED (’ ‘)s) &2 YO L 2O - e F Y Q:c,h?

A‘,.. w { . /
Send application to Oregon Water Resoureces Department; 725 Summer St NE, Suite A; Salem, Oregon 97301-1266; fax (503) 986-
0902. Applications are processed and Well 1.D. Numbers are mailed every Wednesday.

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Log Number: Well Identification #:
I BT 2 [0 O3F

Last Update: 11/04/08 Well LD. Number/ 1 WCC
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