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STATE OF OREGON

WATER SUPPLY WELL REPORT WELL LABEL # L[ 100469 |
(as reguired by ORS 537.765 & OAR 690-205-0210)

START CARD # [ 202925 |

(1) LAND OWNER Ovmer Well LD. (9) LOCATION OF WELL (legal description)

First Name Aaron Last Name Ward County JACKSON Twp 39 S N/S Range2 w E'W WM
Company Sec 8 1/4 of the 1/4 Taxlot 400

Address 1609 South 2230 East Tax Map Number Lot

City Salt Lake City State UT Zip 84108 Lat °o ' "or 42.18885 DMS or DD

°0 ! "or .122.97185 DMS or DD
(® Street address of well (" Nearest address

(2) TYPE OF WORK [X]New Well [ ] Deepening [] Conversion Long
D Alteration (repair/recondition) D Abandonment

9090 Sterling Creek Road
3) DRILL METHOD 1ng ™reck Roa
X|R Ai Rotary Mud Cable Auger Cable Mud
X|Rotary e [ [Rotary Mud [ JCable [_Javger [ ] (10) STATIC WATER LEVEL ‘
L__]Reverse Rotary D Other Date  SWi(psi) + SWL(f)
- T . Existing Well / Predeepening
(4) PROPOSED USE[X] Domestic [ Jiigation [ ]Community Completed Well 01052010 1=
[ ]Industrial/ Commericial || Livestock [_| Dewatering Flowing Artesian?| | Dry Hole? [_|
] Thermal [ Jinjection [_] Other WATER BEARING ZONES Depth water was first found 406
(5) BORE HOLE CONSTRUCTION Special Standard DAttach copy] SWL Date Fro To Est Flow S 9+ SWL)
Depth of Completed Well 600 fi. 01-09-2010 350 406 2 Ll 42
BORE HOLE SEAL sacks/ | [01-09-2010 517 600 18 42
Dia From To Material From To Amt ibs L]
10 0 18| [Bentonite Chips 0 18 8 18 .|
6 13 600 L]
(11) WELL LOG Ground Elevation
Howwassealplaced:  Metod [ Ja [TB [Jc o [k _ Miaterial From To
ef poured dry clay with sand 0 4
Backfill placed from fi. to ft. Matesial weathered shale 4 9
Filter pack from ft.t0 fi. Material Size gmnfte-&l?g T 124 ;gg
. . granite with rhyolite ril
Explosiveswsed: [ es Type ______ Amowt Nk een with 390 406
@ CASING/LINER | granite-gray /green 406 517
asing Liner Dia  + From To  Gauge S Plsic Wid Thrd ||granite-gray/green with gz 517 600
9 Ul 6 | K 2 18 250 [(») (]
O @[ 4 | s 600 | 160 8 g
O L i w, Lk o ]
BN S AR ERT
ONNO [ oNe E‘EMHEN%}&Q
OHNe 0o —
Shoe [ |Inside [ JOutside | |Other  Location of shoe(s) JAN TS 701
Temp casing[ |Yes  Dia From To WITESFES
 (7) PERFORATIONS/SCREENS BRSO g ey
Perforations Method skilsaw ;};;_;;,fi O YT
y b SSS* T
Screens Type Material |
Perf/S Casing/ Screen Scrafslot Slot #of  Tele/ Date Started
creen Liner  Dia From  To  width length _slots pipesize e 01-09-2010 Completed  01-10-2010
Perf |Liner 540 600 125 6 120 (unbonded) Water Well Constructor Certification

1 certify that the work I performed on the construction, deepening, 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 knowledif.
(8) WELL TESTS: Minimum testing time is 1 hour License Number _1478 7 Dyt 01442010 »
Q Pump O Bailer ® Air O Flowing Atesian. | Password W - %ZS Z
Yield gal/min___ Drawdown __ Drill stem/Pump depth _ Duration (hr) — {
20 600 600 1 {bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reperted above. All work

Temperature 57 °F Labanalysis[ ]Yes By performed during this time is in compliance with Oregon water supply well
Water quality concerns?  |__]Yes (describe below) construction standards. This repogtys true to the best of my knowledge and belief.
i To Description. Amount Unifs License Number 1478 7 Date 01-14,2010
Password : (if ﬁlmii‘ectrgcally / /7 K /
Signed
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 Versi 095
orm Version: 0.



JACK 59411

EXEMPT USE WELL LOCATION MAP
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Jackson County
Assessor Map Reference Number: 39S 2W 8 NENE; Tax Lot 400

Street Address of Well, if Available: 9090 Sterling Creek Road, Jacksonville, OR

Well Log # JACK 59411, Well Label (ID Tag) # L. 100469. (Please Locate Well and
Indicate distance From Property or Survey Corner, See Attached Sample Well Location

Map.) MAP NOT TO SCALE

LAND OWNER SUBMITTED MAP





