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STATE OF OREGON
WATER WELL REPORT 23755
(as required by ORS 537.765) (START CARD) #
(1) OWNER * Well Number: '(9) LOCATION OF WELL by legal descrlptlon.
Xame . J lm R 1 ddl e . . . S County Joseph Latitude " Longitude —"
Address 3273 Russell Road - o Township N or S. Range EorW, WM.
City - Grants Pass State  OR zip 97526 Section NW,  Sw
(2) TYPE OF WORK: _ TaxLot — 200 1 Block Subdivision: -
K] New Well . | VDerépéx:lﬁ " [ Recondition [ Abandon Street Address of Well (or nearest address) 3
(3) DRILL METHOD , - 3191 Russell Roa
Rotary Air O Rotarvdud [ Cable L. (10) STATIC WATER LEVEL: ,
Ul Other . 26 ft. below land surface. . Date 9-1 8.‘_ 9 .O____
(4) PROPOSED USE: _ Artesian pressure Ib. per square inch. Date
Domestic O C()mmu;giti' D Industnal D Irrigation N (1 1) WATER BEARING ZONES:
O T‘hermalw o O Irnject ion’ [ Other i _
\ Depth at which water was first found 66
(5) BORE HOLE CONSTRUCTION:
Special Construction approval ~ Yes ° Depth of C nmpleted Well 2% 128 ft. From To Estimated Flow Rate SWL
Yes Na . . - — e 66 71 20 26
Explosives used, [ Type _ _ _ Amnum - 111 112 2 26
HOLE . . _ _SEAL Amount
Diameter From To Material From To sacks or pounds
Cement 18 sacks
(1 2) WELL LOG: Ground elevation
6 18 |128 Material From To. .| SWL
Decomposed granite, soft 0| 36
Honw was seal placed: Method da O Ec Obp OE
L3 Other Decomposed granite, hard 36| 58
Backfill placed from ft. to _ ft.. Material
Gravel placed from ft_to ft. ~ _Sizé of gravel Decomposed gran ite, brown)
(6) CASING/LINER: black, white, very hard 58 91126
Diameter From To  Gauge| Steel Plastic Welded Threaded
Casing: +2 60 [ 250 K. O 22 O Tombstone granite 91128126
o 0O O O
O 0O o 0O.
o o~ Od i1
e 4 | *21128[160lO0 ® 0O O Y P
o o o O KB E s FE;E&}
Final location of shoels) 60 - FE = = 3 £5
(7) PERFORATIONS/SCREENS: et 5 REQ g
- A s
[R Perforations "~ Method Saw ""';‘ TER U
O Screens ~ Tvpe _ Material v RESO’ ’F? C:S o (‘Z'C ;r =
e . SALEY, ot oCS UEPT. 1799
ot Tele/pipe : ""GON
From To 1size Number Diameter size Casing Liner
108 | 128 | x5 1 X P N_;'lesr 14
D D TATYS, ORE.,
B
[l (]
0 O Date started 9-17-90 Completed 9-18-90
|| |
— - - - (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
e O Bailer R as Xl:::“.“g abandonment of this well is in compliance with Oregon well construction
ump atler al stan standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
F 58 o) . WWC Number 1462
' - Signed Date . 2—18-90
(bonded) Water Well Constructor Certification:
_ : I accept responsibility for the construction, alteration, or abandonment
Temperature of water — 53 - Depth Artesian Flow Found ~| work performed on this well during the construction dates reported above. all
Was a water analysis done? OYes Bywhom work performed during this time is in compliance with Oregon well

Did any strata contain water not suitable for intended use? O Too ht.tle
O sany [0 Muddy [ 0dor [1 Cotored 1 Other —__

Depth of strata:

is report is true to the best of my knowledge and
WWC Number &_

LAAA A trmmmarsoe" Date 9. -

constructj dards,
beltet,
Signed 7

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

“"THIRD COPY - CUSTOMER 9808C 3/88



~ County: __JOsephing .

JOSE 45030
LL IDENTIFI TION M Owner’s Well Number: __| _

CURRENT WELL OWNER: Phone 941-%479-3410

Name: y tHrici . /e r

Mailing Address: _ P, O . Box bl

City: _Merlind /—S—m Zip: G534

WELL LOCATION: j‘
5 050
Longitude:
Township: 35 Nor S, Range: \——W/%w&aamm 03 30 1/4 1/4

Tax Lot Number; “I 00

Street Address of Well (if different from above): 3 7

G eravts Pass, OR Q1536
New Ownersg-Escrow Closes A[adla9: Edwavd. V. + KamulEen M. Van 03 ke
If a well report is available for this well, please attach a copy of it to this form and return. Itis
not necessary for you to complete the remainder of the form if the well report is attached. If a
well report is not available, please complete the remainder of the form to the best of your ability.

WELL INFORMATION:

Start Card Number: Approx. Construction Date:

Well Constructor:

Name of Owner at Time of Construction:

Well Depth (in feet): Static Water Level (in feet):

Diameter of Exposed Well Casing (in inches):

Does this well have a formal water right associated with it? Yes: No: If yes:
Application #: Permit #: Certificate #:
Please Return Completed Form to: Oregon Water Resources Department

158 12th Street NE
Salem, OR 97310

‘ (Office use only) I IECE'VED

3533

WATER RESO
URG
SALEM, OREGON =T

Well Identification Number:

SEP 1 51999





