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STATE OF OREGON 06 Z l
WATER SUPPLY WELL REPORT WATER RESOURCES DEPT. 0@
(as roquired by ORS 537.765) SALEM. OREGON 6 (START CARD) # 90798
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 Boltz Construction County JOSeph Lawde Longitde
Address 233 Rogue River Hwy Township 36 NorSRage 06w E or W. WM.
GCi State Zip 97527 Section 23 NW 1/4 SW 14
(2) TYPE OF WORK TaxLot 3000 Lot Block Subdivision

™)

D

[JNew Well [ ] Deepening [X] Alteration (repair/recondition) "] Abandonment
(3) DRILLMETHOD:

Street Address of Well (or nearest address) __Darne ille Lane
Twilight gUYAI¥I4idA View Subdivision

(K Rotary Air  [JRotary Mud [ ]Cable [(JAuger (10) STATIC WATER LEVEL:

(] Other ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[[] Domestic Community [ _]Industrial {(1rrigation (11) WATER BEARING ZONES:

[ Thermal [Injection [COLivestock ~ [JOther

(5) BORE HOLE CONSTRUCTION:

Special Construction approval [ ] Yes [RINo Depth of Completed Well 100 1.

Depth at which water was first found

Explosives used []Yes [ ]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
(12) WELL LOG:
How was seal placed: Mehod [JA [B [OJc [Op [JE Ground Elevation
O other
Backfill placed from ft. 0 ft. Material Material From I To | SWL
Gravel placed from ft. 10 ft. Size of gravel Excavated around casing‘ to ﬂlake a pit
(6) CASING/LINER: 3'x 3'x 3', formed & poured cement/ put
Diameter  From To Gauge Steel  Plastic Welded Threaded | B drain to storm drain & cut |casi ngd
Casing: O O O 0O pbelow grade. Top of caging is 12+
O O 0O O inches above bottom of pit.
o 0O 0O O
o 0O 0O O
Liner: O O O ]
o O 0O O
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
[(]Perforations Method
[JScreens Type Material
Slot Tele/pipe
From To size Number | Diameter size Casing Liner
0 O
O O
a )
U O
() (]
(8) WELLTESTS: Minimum testing time is 1 hour Date started 11-1-96 Completed 11-11-96
Flowing (unbonded) Water Well Constructor Certification: -
[(JPump [T Bailer [ Air [J Artesian I centify that the work I performed on the construction, alteration, or abandonment
e _ | g5 el n compliance wih Oregen waes spply well consimeton sandards,
1hr. and belief.
WWC Number __ 1590
Signed Mm@@azf Dae 11-11-96
Temperature of water Depth Antesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [J Yes By whom 1 accept responsibility for the construction, alieration, or abandonment work
Did any strata contain water not suitable for intended use? ] Too lide performed on this well during the construction dates reported above. All work

[sSalty [JMuddy []Odor [JColored []Other

Depth of strata:

performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

b WWC Number
Signed / Date11-12-96

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCT @R  THIRD COPY-CUSTOMER
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STATE OF OREGON
WATER RESOURCES DEPARTMENT

REQUEST FOR WRITTEN APPROVAL TO USE CONSTRUCTION METHODS NOT
INCLUDED IN THE OREGON ADMINISTRATIVE RULES 690-200 THROUGH
690-240.

Before request can be considered, the following must be
answered. Requests shall be submitted to the Well
Construction Specialist, Water Resources Department.
Requests may also be considered by the appropriate Regional
Manager.

Date of Request: _ 11-11-96

Bonded Well Constructor(name,license and mailing address):
QUINN’S WELL DRILLING INC 1680 REDWOOD AVE
GRANTS PASS, ORE 97527

(1) Location of Well: NW_ 1/4__sw 1\4 of Section, 23
Township__36 __,Range__6 W__, JOSEPHINE County.

Address at well site: TWILIGHET VIEW ESTATES
__TAX LOT 3000

{2) start Card Number(s): 90798

(3) Name and address of Landowner: BOLTZ CONST.233 ROGUE
RIVER HWY.GRANTS PASS ORE 97527

(4) The distance to the nearest well, septic tank or drain-
field (if water supply well): 100 FT.

(5) The unusual conditions which necessitate this request:
__WANT TO PUT A WELL IN A PIT

(6) The proposed construction methods that the well
constructor believes will be adequate for this
well(attach additional pages if needed):_ DIG PIT AND _

MAKE SURE THE WELL CASING IS A MINIMUM OF 12 INCHES ABOVE THE
BOTTOM OF PIT INSTALL A DRAIN TO DAYLIGHT.

p.ddé
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(7) Diagram showing the pertinent features of the proposed
well design and construction (attach additional pages if

needed) :
I I
I meme——- I
I I W I I
I I E I I
I I L I I
e - L e

PLEASE NOTE:

(1) If approved, all other phases of well construction must
comply with the appropriate standards described in OAR
690-200 through 690-240.

(2) If it should be determined at some future date that the
well, due to its construction, is allowing groundwater
contamination, waste or loss or artesian pressure, the
undersigned shall return to the site and rectify the

problem.

(3) If verbal approval was granted, a written request must be
submitted to the Department either within three (3)
working days of the date of wverbal approval or prior to
the completion of the associated well work. Failure to
submit a written request as described above may void
prior approval.

I have read and understand the above information. I further
attest that the information provided is accurate to the best
of my knowledge.

Bonded Constructor Signature: BOB QUINN

For Water Resources Department Use Only

Date.m - ______-___; ________________

\\wgproved Byt yglﬂ( l// /(

Denied By:

Remarks:







