WATER WELL REPORT
STATE OF OREGON

RECEIVED, ... x-/wust

APRO 1984

>OSC/ : PLEASE TYPE w‘am IRESQUPDES DE State Permit NO.  .ovvvverieeiiieriiieeeiiiiineevinneens .
22 SALEM, OREGON

(1) OWNER: (10) LOCATION OF WELL:
Name Warren Pearson County Josephine Driller’s well number )
Address 5001 Lower River Road SEu SE%Section 16 T.36S R 6 WM.
Cit, Grants Pass. QR 97526 State Taxlat# 2800 Lot Blk Subdivision .
(2) TYPE OF WORK (check): ] Address at well Jocation: 5001 Lower River Road
New WellXX Deepening O] Reconditioning (1 Abandon O

If abandonmexit, describe material and procedure in Item 12.

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

RotaryAir ¥ Driven O7 _]| Domestic 0  Industrial O Municipal jm]
Mud 3. Dug ] Irrigation 83 Test Well O Other a -
@ a Bored [m] Thermal: Withdrawal [ Reinjection O
(5) CASING INSTALLED: steel = Plastic i
: Threaded 0O Welded Q

..,K..6.,...."Dia.m. from ...... +1ﬂ:to47 ....... ft. Gauge e250 ....................

(11) WATER LEVEL: Completed well.
Depth at which water was first found 11 ft.

Static level 7 ft. below land surface. Date £/ 3 /84
Artegian pressure 1bs. per square inch. Date

(12) WELL LOG: Diameter of well below casing ....... e, -
Depth drilled 47 ft. Depthof completedwell 47 ft.

Formation: Describe color, texture, grain size and structure of materials; and show
thickness and nature of each stratum and aquifer penetrated, with at least one entry
for each change of formation. Report each change in position of Static Water Level

...... "Diam. from ....ccccvevr F 10 a2t GAUBE e and indicate principal water-bearing strata.
LINER INSTALLED MATERIAL From To SWL
............. ’Diam. from.......c..c... T t0 ceverencn . ft. GAUGE  civiernniiiiniiee EY‘OWH g'i 1 :ltd d 'l 1(]). %:]; 7
] 00Se pouldaers and grave
(©6) PERFORATIONS: Perforated? X Yes [J No =
Type of perforator used Torch Cemented black gravel 23 | 31
Size of perforations _ 1/4 inby _ 8 _in., i Black sand 31 36
............................................ 16.. perforations from . 41....... fr.t0..46...... 1. | -Black cemented gv‘a\_le'] 36 | A1
T loose gravel (Aquifer) 41 | 47 7
(7) SCREENS: Well screen installed? 00 Yes [XNo - ] alme amonnts Of HatEIC was_encount \ved in the
Manufacturer’s INAIIIE  .......ocesesveiernessrees vss e niems sis s cne s s i 2 on st s enssnscasssosy sy HQ cemented offland
0+ PN Na:tEJC de”e I OpEd f]com :the IOWPV 100( e CYs Ve-l .
Diam. .coocriiiiiniiniiienns
Diam.  ...ooeiiiniiviiinniin, Slot Size .

Drawdown is amount water level is lowered
below static level

(8) WELL TESTS:

Driller

's a pump test made? {1 Yes [0 No _If yes, by whom?

eld: 20 gal/min. with 1Q ft. drawdown after 1 hrs.
" P ” "
Air test _ gal./min. withdrillstemat ~—~  ft. hrs.
Bailer test gal /min. with ft. drawdown after hrs.
.tesian flow g.p.m.
WPemperature of water Depth artesian flow encountered ............ ft.

(9) CONSTRUCTION: Special standards: Yes [1 No (X
Well seal—Materialused .....COMENT.......coooooooeeee oo
Well sealed from land surface to

Diameter of well bore to bottom of seal ...... 10 ........... in.
Diameter of well bore below seal 8 in.
Number of sacks of cement used in well seal . 10 ..................................... sacks

Was pump installed?..... NO

Was a drive shoe used? [J Yes [DNo Plugs............ i
Did any strata contain unusable water? [ Yes [ No

Workstarted 4/2/84 19

Date well drilling machine moved off of well

Completed 4/4/84’ 19
4/4/84 -19
(unbonded) Water Well Constructor Certification (if applicable):

This well was constructed under my direct supervision. Materials used
and information reported above are true to my best knowledge and belief.

Bonded Water Well Constructor Certification:

Bond 28018140  Tssuedby: |

(number) Surety Company Name

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

(Type or print)

rants..Pass,QR....

Type of Water? depth of strata
Method of sealing strata off " Water Weii -(':'(;l.'l.s't.x:l.l::a).l‘. """""""""""""""""""""""""""""
Was well gravel packed? ¥ Yes U No ____ Sizeof gravel: 3/8- ...... ) 4 / 5/84 ............. ,19.....
Gravel placed from........... AT o . 8028 ft.

NOTICE TO WATER WELL CONSTRUCTOR WATER RESOURCES DEPARTMENT, . SP*45292-690

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

SALEM, OREGON 97310
within 30 days from the date of well completion.

.



