\

OCT 27 1993

J0SE {154 rJOSE 16754 \%5// /ﬁé
STATE OF OREGONATLR Heowy: &/A) Q
WATER WELL REPORTSA-= M. ORLEN

(as required by ORS 537.765) (START CARD) 5511 4
(1) OWNER: Well Number. (9) LOCATION OF WELL by legal description:
Name Bob Copeland County Joseph. patwde Longitude_ T
AddressP. 0. Box 608 Township 36 N or S. Range E or W. WM.
Ciy Grants Pass Ste QR Zip 97526 Section 33 NE w _NW %
(2) TYPE OF WORK: Tax Lot__1200 1o Block, Subdivision________
XX New welt [ Deepen [ Recondition ] Abandon Street Address of Well (or nearest address)
(3) DRILL METHOD: Pineridge Subdivision Parcel #5
XX Rotary Air [ Rotary Mud [ Cable (10) STATIC WATER LEVEL:
L] Other 30 ft. below land surface. DaleM
(4) PROPOSED USE: Artesian pressure ___ lb. per square inch.  Date,
XX Domestic  [J Community [ Industriat [ Irrigation (11) WATER BEARING ZONES:

U] Thermal U] Injection L] Other

(5) BORE HOLE CONSTRUCTION:
Special Construction approval L] ves I No

Depth at which water was first found 55!

Depth of Completed Well 150 .

Explosives used L] ves X No Type. Amount From To Estimated Flow Rate SWL
HOLE SEAL Amount 25 65 10 30
Diameter From To Material From To sacks or pounds 90 95 10 30
10 0O |18 |Bentonite| 0 18 8 sacks 110 115 15 30
6 (8 150 (12) WELL LOG:
Ground elevation
How was seal placed: Method[ 1A s Oc Op OE
XX other _Poured Material From | To | SWL
Backfill placed from_____ ft. to_____ ft. Material Decomposed granite, soft 0 [10
Gravel placed from ft. to ft.  Size of gravel
(6) CASING/LINER: Decomposed granite, firm
Diameter From To Gauge | Steel  Plastic Welded Threaded to hard , consol idated 10 115 (30
Casing: 6 +2 18 250 K] U] =X ]
L O O (] Tombstone ¢granite,
(I O R U consolidated 115 [150 |30
O O O 0O RECEIVED
Liner: 4 -3 150(160 ] Ki O U
D D D D . ae O~ 1002
Final location of shoe(s) 18" UU IER
(7) PERFORATIONS/SCREENS: S
L] Perforations Method ”w' f.E FIE.S onga—
Screens Type pPVC Material
Slot Tele/pipe
From To size¢  Number Diameter size Casing Liner
110| 130/ -07 O X
0 O]
(] (]
0 0
(] (]
(8) WELL TESTS: Minimum testing time is 1 hourFlOWlng S 1075793 comens 1076793
] Pump L] Bailer )QF Air L Artesian (unbonded) Water Well Constructor Certification:
I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon well construction standards. Materials
35 150 1 hr. used and information reported above are true to my best knowledge and belief.

Temperature of Water _52 Depth Artesian Flow Found

D Yes

Was a water analysis done? By whom,

Did any strata contain water not suitable for intended use? U] Too littte

U Salty U Muddy U] odor [ Cotored  [] Other

Depth of strata:

) . WWC Numberﬂ
Signed z ;ZZ(AQKA Q?(QZLQ Date 10(7(93

(bonded) Water Well Constructor Certification:

T accept responsibility for the construction, alteration, or abandonment work per-
formed on this well during the construction dates reported above. All work performed
during this time is in compliance with Oregon well construction standards. This report

WWC Number 675

is %'m-'t%es{’ofgwledge wand belief.
Signed __, > Date 10/7/93

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

THIRD COPY - CUSTOMER 9809C 10/91
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JOSE 16754

OREGON Opegon Water Resyurses Dopartiial o gk
L ;zs‘é“;;m;m;“ﬁ.‘a’,‘i;m Application for
S  Safem Quegron 973401
. o Well ID Number
S ' RECEIVED

\ NOV
Do not complete if the well already hus & Well Fdentification Numbher. 05 2019

OWRD

L. DWNER INFORMATTON

Cumrent Ownar Navw: (please prani ‘?u;:. R;i}e.. wu‘ltr (,a Lo ﬁ—ﬂN‘. Mahl‘:’ﬂ §¢.|n.a__vd”2._

Mailing Address: |52 Tjwalwr ds e e
City, Stee, Zips__@vants Pass OR 47527

Mail Well 11} 10: Pl SAME AS ABOVE | In Care OF (CY0)

Name & Addness:
City, Stave, Zi:

. WELL LOCATION INFORMATION (Please fill ous as completely as possibley

Township: _ 3fp s (MNorlh/ Southy Ranps: {o  (East/Wasty Scotion: _J 5 NE Vdolths A w14
Tax Lot {usvalty last 3-5 umbems of Tax Map &): . (2. O] County _ WJose P bine

GPS Coondinstes: 42 24  eenni! 123" 25'0§.715"

Sireay Address of Well, City: 52y 'Tfm ey dﬁg . Ed‘ vy m‘ls_____ffl 55

If the propesty had 2 different street addreys 3o the paul: _ .

HI. GENERAT WELI.

(Pleare fill vut ar complelely oy possible, SND allach copy of Welt Report, if uvailabizt

Use of Well (domestic, isrigation, commyereial, industeial, monltoring): olowqes e _
Date Well Constructed (or property builty_16] 1 {93, TomlWell Depth: 150° ___ Cusing Dinnaters & "

Owuer at time the well was constmeled (if nowny:_Bola C_a'l;.'l elanel Well Repott # (it knownl: _J0SE [ (1S 4
Other Information:

SUBMNIT'TED BY ;please print): Id A o . o
PHONE: 650 2o0%: 1452 EMAIL &forFax: _ts tds2 & 5 waon L. Comn

Sewd applicarion w Qregen Water Resources Depanmont 725 Summer St NE, Suite A, Solem, Oregon 97301: of fax to (501) SR6-030.,
Applications arc processed in the onder they are rereived. und Well ID Nueribers ave mailed witlin 4-5 bosiness days.

Lo CifTcded Use Gy by the Dregaﬂ Warer Rezpurces Departineny;

Reocived Dale: Well Report Number: Well [depnBeafion 5
|1-5-19 Jose 1b154 L-13594Y

Leoy, Upelate: 5715518 Well L. Number:2 wCe

I





