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STATE OF OREGON
WATER WELL REPORT
(asrequired by ORS 537.765) APR 1 9 983TART CARD) # (-0 19 @
(1) OWNER: Well Number: WA LQQ 0 %WQLL by legal description:
Name Mr. Mathl s o sbot:g PR
ty: Latxtude Longltude
Address 2104 Hubbard In. 6W
Townshlp Nor S, Range EorW, WM.
cty Grants Pass, State OR Zip 97527 25
Section Y Y
(2) TYPE OF WORK: o 7 TaxLot — 2300 Lot Block Subdivision
XD New Well O Deepen O Recondition [ ‘Abandon Street Address of Well (or nearest address)
3) DRILL METHOD s 21 OLL Hubbard Iin. M Grants Pass
Rotary Air 0 Rotary Mud [ Cable (10) STATIC WATER LEVEL:
[J Other 50 ft. below land surface. Date &ng
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
X Domestic 0 Community [ Industrial 1 Irrigation (1 1) WATER BEARING ZONES: —
O Thermal | Injection - O Other 1 OO
( 5) BORE HOLE CONSTRU CTION: Depth at which water was first found
. Special Construction approval Yes % Depth of Completed Well _2& ft. From To Estimated Flow Rate SWL
Yes % : 100 200 15 o0
Explosives used [ Type —__ Amount —
HOLE SEAL Amount
Diameter From To Material From To sacks or pounds
‘ " Cement 0 acks
6 " 20 20 (12) WELL LOG: Ground elevation
Material From To SWL
Brown Topsoil 0 7
Howwassealplaced: Method 1A 0B [Xc Op OE Brown Clay, Gravels,
L1 Other Decomposed Granite 7 21
Backfill placed from ft. to ft.  Material -
Gravel placed from ft. to ft.  Sizeof gra\iel I j gh t EI:Q]Nn C1 ay , Gravels
. (6) CASING/LINER: Decomposed Granite 211 %7
Diame‘ter +From To gaBuée Steel Plastic Welded Threaded
Casing: 79 # O 5 g _Brown Clay, Gravels,
o o a O Decomposed Granite 371 39
o 0O O O _
v o g O g | Tight Brown Clay, Gravels
. 1 - 3 >
Liner. Lt 60 [200 1600 F X O Decomposed Granite 39 | 200 50
O 0O O O
‘ Final location of shoe(s) 7 9
‘ (7) PERFORATIONS/SCREENS:
Perforations Method Ski lsaw
[ Screens Type Material
Slot Tele/pipe
From To size, Number Diameter size Casing Liner
@ 50| 250 T4 Lo Ve =2
O O
| O
O |
g S Date started L!.'/L!./RQ Comp]eted L‘-/L‘-/gg
' . . . (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour I certify that the work I performed on the construction, alteration, or
O Pum [ Bajler E Air ilg:l'ng abandonment of this well is in compliance with Oregon well construction
P sian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
— WWe Nu7ber 1 449
(bonded) Water Well Constructor Certification:
. I accept responsibility for the construction, alteration, or abandonment
Temperature of wat'uer _é;g_ _ -~ Depth Artesian Flow Found work performed on this well during the construction dates reported above. all
Was a water analysisdone? ~ [1Yes Bywhom work performed during this time is in compliance with Oregon well
Did any strata contain water not suitable for intendeduse? [ Too little construction standards. This report is true to the best of my kno?l%d&egand
[ Say I Muddy [J Odor [ Colored [ Other belief, WWC Numb
Depth of strata: Si@e@%{% ﬁ; 1 ‘ E E

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR THIRD COPY - CUSTOMER 80YC 3/88




