Setf

STATE OF OREGON 502t %
WATER SUPPLY WELL REPORT
(a8 required by ORS 537.765)

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

(1) OWNER: Well Number4 50103 _

CRECEVED

" WELL 1D.# ——paresosnsenampry 104266

S ALEN OREGON S
(9) LOCATION OF WELL by legal description:

Nume Deschutes Valley Water. district.__ Comty Jeffergsonlsimde ____ ___ _Longitade
Address_1141_SW Culver Hwy . Township_128 _ __NorSRiunge_12E _ EorW. WM
Gy Culver _ . . _.Swe OR . Zp97741 | Sewon _33. . 14_SW /4 NE

(2) TYPE OFWORK Tax Lot Lot Block _____ Subdivision_ ______ _
[ New Well [ ] Deepening [[] Alteration (repair/recondition) (] Abandonment Strect Address of Well (or nearcst address) 7676 _SW Lasalle LN
(3) DRILL METHOD: Lulver OR__ .. _. . e

Roary Air  [JRotary Mud  []Cable OAvger (10) STATIC WATER LEVEL:

Other __ o o oo e Flowing _fubelow land surface. Date -
(4) PROPOSED USE: Antesianpressure_48  _ _1b. per square inch. Date 11-26-97
(JDomestic [} Community [x]Industrial [inigation (11) WATER BEARING ZONES:

~ [[]Thennal [OInjection ([JLivestock  [JOther
") By BORE HOLE CONSTRUCTION: Depth st which water was first found ___3 "
~* Special Construction approval [] Yes [BdNo Depth of Completed Well 425 fi. o
Explosivesused [JYes (No Type __. _ ... ~Amoumt ___ L . Fom __ | _.To _} Estimated Flow Rate | SWI,
HOLE SEAL | . .3 . |.216". —— |1, e
‘Dlameter From  To Materlal  From  To  Sacks or pound %53 415 k ngggga < 14¢
av| 0l 30 bent /ceﬁx.j 1260 sacks_ — — -
-0 16" 30231 cement | 200231130 sacks. .
. o . - — | (12) WELL LOG:
How was seal placed: Mehod [JA [0B [3c [OD e Ground Elevation —___ ..3116. —
O oherpoured dry on_bentonite S —
Backfill placed from 50 __ ft. to__68. f.  Maeishole plug | . Msted o] _From_|_ To | _SWL_|
Gravelplicedfron _____ft.to__ __ fi.  Sizeof gravel . ||basalt ‘rubble 0 41 [ 2'
(6) CASING/LINER: cemented vokanies ... _._|..41 ;64 | 2' |
Diameter From  To Gauge Steel  Plastic Welded Threaded | |cONQ lomerate red. . o Ao ]
csmg 12 | 0 _1231.375600 O & O |l|cemented sand drk.brown 64 | 165.].2' |
. O 0O 0Od 0O ||lwith some gravel grey [ . . .| __ .| .|
— — 0 O O ' O ||cemented volcan congloml65 . _216 _J2'
14y 1o 0O 0 0 ||pasalt light grey.hard. [216_ [231 .| . __ A
Liner: o 0O o O ||bhard vesicular basalt [231 (253 -
o 0o o O |lkroken.weathered,hasalt253 270
Finallocationofshoe(s) . ... _||significant water = - 270 274 1
\ (7) PERFORATIONS/SCREENS: harder _basalt. . (274 1285 | _ |

[ Perforations Method __|lcourse sand, gravel & |

{[OScrecns Type e nhﬂ?wﬁ"l——“‘“‘”“ lcobbles~cem.app.300gpm (2851305 L . |

From To fll:: Number | Diameter e:lfepe Casing Liner | {OOYX E cobbles & coarse._g|r 305 j318 .} . __
- - O 0O ||more .sand,fewer cobbles318 325 1

(f‘\ _ O O |lapp.700_gpm .artesian . _ .| 1 |
' 1 — O O |leiow,increasing to0l1200g325-.|335 .. —.
0 O | |broken,wveathered,basaltl  _ .| . _{ . |
- O O |lw/clay.infilling .. _ _|335_1370
| . _CONTINUE. .TQ NEXT PAGE. . .1 ___ |
(8) WELL TESTS: Minimum testing time is 1 hour D-_w staned 10-14-97 . . Completed 11.27-97
Flowing (unbonded) Water Well Constructor Certification: '

JPump [ Bailer O Air K] Anesian ftI h;:en‘-:,ifﬂ that the wc;n_'k I per(c:hm(l)ed on the comuucltion, lllltcmion, or abandonment
 Vildgeimin __ Drawiown ___ Drifstemat’ . Tme’ | Vol used and information e ot o he et f oy knowlesge
[ AU A — Ahr | and belief. ,
4,500 _|__—— — 2hr_ WWC Number /& A3 _

_____ _|signed _Robert . Dae 11-27-97

Was a water analysis done? {0 Yes By whom B
Did any strata contain water not suitable for intended use? [ Tooliule

sty [JMuddy []JOdor (OJColored [ Other Sandy— —
Depthof strata: 3¢ L2160 — —— —

2’6‘63&5&) Water Well Constructor Certification:

Taccept m&c:mibili? for the construction, alteration, or abandonment work
performed on this well during the cppstruction dates reported above. All work
performed during this time is in gdiApliance with Oregon water supply well
construction standards. s i true 10 the best of my knowledge and belief,

WWC Number 22 3

Signed _, ___ . Dae ﬂ_:])vfz

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-60NS’

CTOR _ THIRD COPY-CUSTOMER
\L



~

géw%

.ATE OF OREGON —_— —_—
Ao ors sy~ PORT WELL IDH . cmarrcarD)#
__Instructions for completing this report ave on the Iast page of this form. : 4
(1) OWNER: Well Number ____ ____ | (9 LOCATION OF WELL by legal description:
Name . Cosnty ___ Latitude _ _Longitade_____
Address - Township. ___ _ NorSRange _ ______ EorW. WM
[ L S —— Stae . Zip _____ Section — 1/4 1/4
(2) TYPE OF WORK TaxLot __ Lo Block__  Subdivision__
[JNew Well [[] Deepening [] Alteration (repair/recondition) ] Abandonment Street Address of Well (or nearest address)
{3) DRILL METHOD: — e e
[JRoaryAir [JRotaryMud [JCable  [JAuger (10) STATIC WATER LEVEL: =
Doﬂm e — ___ft. below land surface. Date
(4) PROPOSED USE: Anesianpresure______lb.persquareinch,  Dae
[(JDomestic =~ [JCommunity [ JIndustrial [D1rrigation (11) WATER BEARING ZONES: ——
[ Thennal [njection Livestock  [[]Other_
\ (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
’ Special Construction approval [[] Yes [ JNo Depth of Completed Well ____ft. o
Explosives used [JYes [(JNo Type . ._ Amount __ — :_ . Fom eeTo_ | . Estimated Flow Rate _|SWL
HOLE SEAL [ — e
Diameter From To Material From To Sacks or pounds - .. S W
. - (12) WELL LOG:
How was seal placed: Mehod (JA [OJB ([Oc [Op (JE Ground Elevation ... . . .. _.. e S
O other —_— e e s e e aman e o e
Backfill placedfrom ____ft.to___ _ ft.  Materal e oMuodiad | From | To | SWL
© Cravelplacedfrom _____fl.to_ __ fl.  Sizeofgravel . rd vesicular basalt.,-| ——..|.. o]
(6) CASING/LINER: me fractures .. ..  _370 .|410_{_____ |
Diameter  From Steel  Plastic Welded Threaded | hard, .broken. basalt. .. 412 ]1413. ]
Casingtn - oo b O O O ] hard,idense basalt_app.| ]
O 0O O O |R500gpm artesian flow 4 ]
— e o o 0 I I e ]
SR R g o 0O 0o [ I -
Liner: -— D D D D ——— . R SR e
T o 0 0 O |C - T geser
Final location of shoc(s) SN Y . . Eﬁﬁc& -
i (7) PERFORATIONS/SCREENS: N . . o
([(JPerforations Method - _ __FEBlj ]998 A )
[OScreens Type s Material ___ . |l | . .
From To f::: Number | Diamcter Tol:lj:o'pe Casing Liner | }— . WATFR PFSﬂl PC_FS E'EPT L .
O O SALEM, OREG! W
- J—-- 0 O .- . R S
- —— g O O R A
- — O O | e i ]
a O || - SRR U AU R
(8) WELLTESTS: Minlmum testing time is 1 hour Ducstared __ __ Complewd ___
Flowing {unbonded) Water Well Constructor Certification:
[OJPump [ Bailer OAir [JArtesian 1 certify that the work I performed on the construction, alteration, or abandonment
_Vidgmin __Drawiown _ Drllstemat _ Time __ | frbisnellsin complisnctuiih Oregon Watcr supply well construction siandards,
] . 1hr, | andbelict. Y ¢
o _l‘ l oo WWCNumber
Temperature of water___________ Depth Artesian Flow Found ____ ___ | (bonded) Water Well Constructor Certification:
Was a water analysis done? ] Yes By whom____ e r}acoeegt mmmit;li}ihv for th'; construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use?  [[] Too little zrfgnmn ed g:rin 8 xis ux::?lxm mﬂ:ﬁ;’ov?i&'g’mmmb:’v;] yAae\;lmk
[Jsslty [IMuddy [T}Odor [JColored [Qother ______ _._{ construction standards. This report is true to the best of my knowledge and belief,
Depith of strata: R L WWC Number
Signed __ S .__.._D-te—-__—:‘

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR THiiZD COPQZCUS’FOMER



