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=% - STATE OF OREGON

WATER WELL REPORT < 7 /)/7 \3 e

(as required by ORS 537.765) -

\)oséi\

J??

~ (START CARD) #

67116

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

(1) OWNER: Well Number

(9) LOCATION OF WELL by legal description:

Name Wenkall Baker CountyJOSéPhineLatitude Longitude
Address 3065 Cedar Flat rd Township 39 N or S Range 5w Eor W WM. _
ciy Williams State OR zip 97544)  section 5 1/4 v
2) TYPE OF WORK i TaxLot _ 900 1ot Block Subdivision
New Well [ |Deepening || Alteration (repair/recondition) [_] Abandonment ~ Street Address of Well (or nearest address)
(3) DRILL METHOD: same
ﬁ[ Rotary Air__ [ |Rotary Mud _ [ |Cable =~ [ ]Auger ~ _ | (10) STATIC WATER LEVEL:
[JOther - ] ) - - 43 . below land surface. pate8/7/94
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
Domestic’ [ Community [ ]Industrial [Irrigation (11) WATER BEARING ZONES:
[IThermal [ |Imjection =~ [ |Livestock ~ [ JOther
‘ (5) BORE HOLE CONSTRUCTION: Depth at which water was first found 212
Special Construction approval [ ] YesK |No Depth of Completed Well 2 2 5ft.
Explosives used [ |Yes X]No Type Amount From To Estimated Flow Rate SWL
HOLE SEAL ’ 212 213 60 gpm 43
Diameter From To Material From To Sacks or pound
. 10" | O | 68| cement | 40/ 68| 10 sacks
betonitle 0{ 40| 25 sacks
6" 68] 227
(12) WELL LOG:
How was seal placed: Method [JA [B KX [p _[E Ground Elevation
Other poured dry i i
Backfill placed from ft. to fi. - Materjal Material From To SWL
Gravel placed from ft. to ft.  Size of gravel clay with rock 0 2
(6) CASING/LINER: ’ boulders 2 17
Diameter From To Gauge Steel  Plastic Welded Threaded decomposed .granite| 17 59
Cacing: O +1]1681.250% [ & ] salt & pepper granite 59 212
0 ] O N fracture 212 213 | 43
[ [ O O salt & pepper granJ 213 | 225
[ R I B ]
Liner: 4" 1 -5 1223 [l @ E O
0 o o O
Final location of shoe(s) 68" -
(7) PERFORATIONS/SCREENS: ASHLAND-DRILLING
Perforations Method skill saw 600-S.—PA oI au‘l : 'fh
Fll-:, Screenso Silzo t’.FYI;K:N ber , Diamete: V ﬁé)ﬁl‘t’:nalrc i Li { Rﬂ';r\A’;Eo 0957 -.Zf5. .6 ons
Top Yosi Fo forge | (s g izt reong
‘ 0o O _
L] U
L] O
[ O]
(8) WELL TESTS: Minimum testing time is 1 hour Datestated 3—0-94 Completed _ 8-7-94
Flowing (unbonded) Water Well Constructor Certification:
["JPump [ Bailer “KJAir [JArtesian I certify that the work I performed on the construction, alteration, or abandonment
Yield gal/min Dra;v down N Drill stem at Time Kg this_ well is in cor.npliance.with Oregon water supply well construction standards.
- aterials used and information reported above are true to the best of my knowledge
60 225 1hr. and belief.
WWC Number
Signed W " Date ) ’D/l 4 L/
Temperature of water 55 Depth Artesian Flow Found (bonded) Water Well Constrl'lctor Certification: - '

[ Yes By whom
Did any strata contain water not suitable for intended use?

[ISalty [[JMuddy []Odor [ |Colored [ |Other
Depth of strata:

Was a water analysis done?

"1 Too little

I accept responsibility for the construction, alteration, or abandonment work
performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well

construction standards“Fhis report is true to the best of my knowledge and belief,
/ C Number __[ ¢/ 75
Sign - Date

Z

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR THIRD COPY-CUSTOMER




15649

JOSE 17473

/ ____ . — —

For Official Use Only by The Oregon Water Resources Department:

Rex eived Date: Well Idennification ng #
4-1-04 L-75649
- APPLICATION FOR WELL IDENTIFICATION TAG.
LANDOWDER INFORMATION (This well is well # of wells on the property)

Current Landowner’s Name:_ Lawrence Baker

Mailing Addr:ss;_ 3065 Cedar Flat Rd

City: _Williams State: __OR Zip: __ 97544

Send Well Tag to if other than above address (realtor or other party name & address);_The Venuti Group Inc,

attention Donna Myers, 1246 NE 7th Street, Suite B, Grants Pass, OR 97526
' (Note: If this is a shared well please see Instructions)

L]

WELL 1Ot (May also be refetred to by County Assessor as the “Map Number”.)
Township #:.39 __ North circle one) Range#:_ 05 _ Rast @Mh one), Section #:_05

Tax Lot #:_500 1/4 1/4 (if known)  County: __Josephine

Street Addres s of Well; _3065 Cedar Flat Rd, Williams, OR 97544

I L |
WELL INF n lete § i . Information on locating
well report:: is enclosed.)

Type of Well (i.e. domestic, irrigation, etc); __domestic Date Well Constructed:

Well Constn: ctor/Company:

Well Depth (in feet): Diameter of Well Casing (in inches):
Landowner 1Vho Had Well Constructed or Previous Owner at the Time Well was Constructed (if known):

QOther Inforrr ation:

Mail form t»: Oregon Water Resources Department, 725 Summer St. NE, Suite A,
Salem, OR 97301-1271, or fax to 503-986-0902. 7-04




