WATER WELL REPORT AR VA IR [ R X
STATE OF OREGON %(C FER 181982
6 . State Permit No. ...ooevviiviieviimmnniirenennin 8
\ WATER RESTURCES DEPT
SAL-... ORFGON

(1) OWNER: {(Cave Junction) (10) LOCATION OF WELL:
Name JOSephine County Watermaster County JOSephine Driller’s well number
Address 761 N.E. 12%th St. NE % NE uSectim 20 T 39 r 8 W.M.
ciiy Grants Pags, sute Oregon TaxLot# 106 Lot Blk Subdivision

(2) TYPE OF WORK (check):
New Well T

If abandonment, describe material and procedure in Item 12.

3) TYPE OF WELL:| (4) PROPOSED USE (check):

Deepening [J © ~ Reconditioning (1. . Abandon OJ

Address at well location:

(11) WATER LEVEL: Completed well. - o

Depth at which water was first found 7 ft

Static level -0~ ft. below land surface. Date 1~ 22— 82
RotaryAir X Driven - O _| Domestic O Industrial 3 Municipal XX | Artesi s 1bs. inch. Datel, — -
R Mud O  Dug a Irrigation 0O TestWell O Other ] AR pIESE 21 = per sumare 2 el 22 82
Eﬁ 8  Bored U Thermal: Withdrawal [ Reinjection O (12) WELL LOG: Diameter of well below casing ............. 8 ....... oo © -
(5) CASING INSTALLED:  stcel _— Plastic o Depthdrilled _ 125 _ft._Depthof completed well 79 .
Threaded [1 Welded XK Formation: Describe color, texture, grain size and structure of materials; and show
8 e -0 6 2 5 0 thickness and nature of each stratum and aquifer penetrated, with at least one entry
........... Diam. from.....\M........ ft. to.. & ft. Gauge ...a&2M......... for each change of formation. Report each change in position of Static Water Level
...... " Diamn. from .....ccoeeeee T 80 ceriivvrenenn. fb. GAUZE  cieeiviiee e, and indicate principal water-bearing strata.
LINER INSTALLED: MATERIAL From To | SWL
............ " Diam. from .....c..cco.... ftt0 .vvvver B Gauge oeeceeeeiiiiiieiieennn Brown Clav 0 7
(6) PERFORATIONS: Perforated? O Yes X No Brn Clay, Sm-Med Bld-Sndy Z 1%
Type of perforator used Rlue Clay 2 3
Size of perforations in. by in, Brown C 1 ay 3 1 5 0
.................................................... perforations from Brn Cla‘y ;» Med Grl_sandy 50 62
) Blue Clay 62 | 68
.... perforations from . o b
. : - e
...................................................... perforations from................ ft. t0............... ft. MM -
Gravel-Sandy 68 | 125 )
(7 SCREENS: Well screen installed? XX Yes {1 No
Manufacturer'’s Name ..ONNS O e e
Type DEAINLESS oo, Model No ...
Diam. .8 Stot Size .80..... Set from ... 5.9..... ft.to..O...... 1t Aquifer 1 | 80 | -0~
Diam, ... S Slot Size . +.0.0. Set from ... 09..... ft.t0...79...... ft. —
Drawdown is amount water level is lowered B
(8) WELL TESTS: below static level
q a pump test made? [ Yes 3 KXNo If yes, by whom?
d: gal./min. with ft. drawdown after hrs.
” ,, ” "
Air test 180+ _ gal/min withdrillstemat 74 ft. 10 hrs.
Bailer test gal./min. with ft. drawdown after hrs.
Q:sian flow 12 g.pam. B ] -
; 1
perature of water 573 Depth artesian flow encountered 5 ...... ft. Work started 10— 21 19 81 Completed 1-2 2 19 8 2 7
(9) CONSTRUCTION: Special standards: Yes O No OT Date well drilling machine moved off of well 1-22 19 82

Well seal—Material used ..... C ene nt ....................... feeerans eetreeanr s raereeaanraeens

Drilling Machine Operator’s Certification:
This well was constructed under my direct supervision. Materials used

my best knowledge and heliéf .
........... M A Datet. 7 44.,19.04,
Drilling Machine Operator’s License No. ...... 1“’ 62 ................ SRR

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is true to
the best of my knowledge and belief.

Name ..... Ra%.uin..Dr.illing...lnc.g ...................................

Was adrive shoe used? [ Yes [ No Plugs............ Size: location ............ ft. erson, firm or corporation) (Type or print)

Did any strata contain unusable water? O Yes O No Address 1 840 Willow In., Grants Pass, Oregon

Type of Water? Surface depthofstrata 7 +to 12 ft. B , e )

Method of sealing strata off Pump Grout - - [Signed] A g e B ‘.Contract-or) .......................

Was well gravel packed? 3(XYes UNo Size of gravel:Na.'.t.ural Contractor’s License No. . 6 5 ..... Date.....cc.cevvunnnn. 1 "26 ..... 19 82

Gravel placed from........... VA 9 ........ ft. to......... 125 ...... ft. ) T
NOTICE TO WATER WELL CONTRACTOR WATER RESOURCES DEPARTMENT,

The original and first copy of this report
are to be filed with the )

SP*12658-630
SALEM, OREGON 97310 .
within 30 days irom the date of well completion.



