STATE OF OREGON WELL LD, LABEL# 1§ 124289
WATER SUPPLY WELL REPORT START CARD # (1033717
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # |
(1) LAND OWNER Owner Well 1.D. \ (B\CK L@ 2 A i
f:““ Name SHANNON Last Name CORNISH (9) LOCATION OF WELL (legal description) i
ompany )
Address 6674 FIONEER ROAD County JACKSON — Twp 38 8  N/S Ramge2 W  EWWM
City MEDFORD Sate OR Zip 97301 Sec _11 1/4 of the 1/4  Tax Lot 2300
e e Tax Map Number Lot
o3 nlF e Y nB § T7o%: ¥ 0 M INew Well ™ 1Deepening [ 1 Conversion
Z) TYPEGOF W L (I Lat 42 °16 ' S8.0§" or 42.28277778 DMS or DD

()
ix iAlteration (complete 2a & 10) E]Abandomnemg complete Sa)

(2a) PRE-ALTERATION Long -122_°54 ' 15.08" or -122.90416667 DMS or DD
rDia + From To Gauge Stl stc Wid Thrd (® Street address of well (" Nearest address
Casing: g—l K ) % ]
&l l [ I l [ D D 6674 PIONEER ROAD MEDFORD
Material From To Amt sacks/lbs
Seal:|Other
3)D L METHOD (10) STATIC WATER LEVEL
Rotary Air [ |Rotary Mud | |Cable | |Auger | ]cable Mud Date  SWL(psi) + SWL(f})
tary D oy D D e D ¢ [Existing Well / Pre-Alteration [03-09-2017 [ 12
Reverse Rotary Other Completed Well 03-09-2017 12
(4) PROPOSED USE Domestic Dlrrigation DCommunity Flowing Artesian? D Dry Hole? D
Dlndustriall Commericial D Livestock DDewatering WATER BEARING ZONES Depth water was first found _12
DThennal Dlnjection D Other SWL Date From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard| _|(Attach copy)
Depth of Completed Well 344 ft.
BORE HOLE SEAL sacks/
Dia From Ta Material From To Amt Ibs
[ |
Calculated
l [ [ ]
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB DC DD DE Material From To
er LINER ONLY -3 344
Ragkfill placed trom tt. to ft.  Material Py
Filter packfrom ______ ft. to ft. Material Size
Explosives used: D Yes Type______ Amount

(5a) ABANDONMENT USING UNHYDRATED BENTONITE

Proposed Amount Pounds Actual Amount Pounds RECE =D BY-OWRD
(6) CASING/LINER _ )
casing Liner Und +  From 1o Gauge St Plstc Wid Lhrd
4 Y 3 ) ey O OAT gk g guay A
QG 4 L1 3 ] 5a4 Iscul () (o) APR 102617 RECEIVEIN BY OWRD
ONNe® u 0 Q)
() [ ] (@)
8 . 8 (Q SALEM, OH APRZ[T 7017
Y.
Shoe| | Inside | JOutside | ]Other  Location of shoe(s)
Temp casingDch Dia From +[7] To SALBM, Ok
(7) PERFORATIONS/SCREENS
Perforations Method FACTORY
Screens Type Material P.V.C. Date Started03-09-2017 Completed 03-09-2017
Pert/S Casing/ Screen Scr/slot Slot #of  Tele/
creen  Liner Dia From To width. length slots pipe size | (unbonded) Water Well Constructor Certification
Perf |Liner 4 304 324 125 20 2,000 I certify that the work I performed on the construction, deepening, alteration, or
Perf  {Liner 4 264 284 125 20 2,000 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 belief.

License Number Date
(8) WELL TESTS: Minimum testing time is 1 hour Siened
@ Pump O Bailer O Air (O Flowing Artesian ¢
VYield aal/min Drawdoun ill stem/Pumn denth  Duration (hr) (handed) Water Well Constructor Certification
1 300 320 1 T accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
Temperature 60 °F Lab analysis D Yes By construction standards. This report is true to the best of my knowledge and belief.
i 9 Yes (descri ) TDS amount 352 License Number ¥ Date &\~ < -
Water ﬁﬂty conogrns? Cves ¢ e‘%heﬁ£i below) e | : W/ «?\o ‘r’ X S-ix

Signed

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:  0.95



JACK 62969

WATER SUPPLY WELL REPORT - WELL LD. LABEL# 14 124289
continuation page START CARD # (1033717
ORIGINAL LOG # |
(22) PRE-ALTERATION Water Quality Concerns JACK [97/9%7
Diza 4+ From To Gauge S0 Pisic Wid Thrd " From To Description Amount  Units
Y i
T
OO
Material From To Amt sacks/lbs
(5) BORE HOLE CONSTRUCTION (10) STATIC WATER LEVEL
SWL Date From To EstFlow SWL(psi) + SWL(ft)
~ BORE HOLE SEAL sacks/ =
Dia  From  To Material From To Amt Ibs
| { | |
Calculated,
| l | I
Calculated
[ [ [ |
Calculated
[ [ | |
Calculated
FILTER PACK —
From  To  Material Size (i) WELL LOG
DMateriat From To
LINER ONLY 3 344
(6) CASING/LINER
Casing Liner Dia + From To Gauge Stl Plsic Wid Thrd -
SOOI 3 344_[scH] [ & [ [X]
(Q () 0 110 3Ll [
(0 () | 2 CJ [ |
1 0 S O [ | RECENVESBY-OWRD
OHNe | QO L
() () L] OHORNEN
() () [} ONe P
ONe — onelnln APR L U LU
ONe ] CHORN NN
SALEM. OR
(7) PERFORATIONS/SCREENS
Perf/S Casing/ Sereen Sern/clet Slot dof  Teles
creen Liner  Dia From To width length  slots pipe size
Perf |Liner | 4 304 324 125 20 | 2,000
Perf |Liner | 4 264 284 125 29 | 2,000
Comments/Remarks

(8) WELL TESTS: Minimum testing time is 1 hour

Yicld gal/min Drawdown

Drill stemMump dept

Duration (hr)

1 300 320

1

LINER ONLY






