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STATE OF OREGON
WATER WELL REPORT DEC - 21994
(as required by ORS 537.765) ) 7 (START CARD) 65266 _
Instructions for completing this report are on theTast page of this il CtR RES_URFS pEpT, © %%~ 77— -7
SAE, ORECON N —
(1) OWNER: Well Number 1 (9) LOCATION OF WELL by legal description:
Name Don Walker /Al Ward County Tinn Latitude Longitude
Address PO Box 725 Township § § N or_S Range 3 E E or W. WM.
Ciy Mill City State OR Zip 97360 Section___ 39 SE V4 Ny /4 _
(2) TYPE OF WORK Tax Lot Lot Block Subdivision

[XINew Well [ ] Deepening [ ] Alteration (repair/recondition) [ _] Abandonment
(3) DRILL METHOD: -
[XIRotary Air [ JRotary Mud [ ]Cable _ [ JAuger

Street Address of Well (or nearest address) 1154 4th Ave.

(10) STATIC WATER LEVEL:

[JOther 51 ft. below land surface. Date 11:10:'24__ _
(4) PROPOSED USE: Artesian pressure None Ib. per square inch. Date ' o
EDomestic [ ]Community [T|Industrial ~ [X]Irrigation - (11) WATER BEARING ZONES:
["JThermal [ ]Injection [[JLivestock ~ []Other i
(5) BORE HOLE CONSTRUCTION: ) Depth at which water was first found 68!
Special Construction approval [ | Yes [XNo Depth of Completed Well 177 s _
Explosives used [ ]Yes [XNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 68’ 177’ 440 51
Diameter From To Material From To Sacks or pound
2" Q_ | 18 |Bentonite| O | 18| 17 sacks _ )
8" | 18177 ’ —
————— — —— | (12) WELL LOG:
How was seal placed: Method [JA [B ' [Jc [OD  [JE Ground Elevation e
other _Poured Dry e . _ } _
Backfill placed from ft. to Ris Material Material . From To SWL
Gravel placed from ft. o ft Size of gravel Top Soil ) o 0 2
(6) CASING/LINER: Boulders & Brown Cobbles | 2 52
Diameter ~ ¥From  To Gange Steel Plastic Welded Threaded | Brown Cobbles & Larece Gravells 52 68
Casing 8" |+1.51176].2503 [ X [ |Brown Gravels Large Redish 68 85 |51
: O 0O O [ |Brown Gravels Large , 85 92
O O .0 [0 |[Reddish Brown Sand Course 92 95
0O 'O _. O 1 Reddish Brown Sand Fine Siltly 95 105
Liner: 0. O O 0O |Brown Gravels Small | 105 115
O O .10 IO | Reddish Brown Gravels Pea 115 | 120
Final location of shoe(s)__ 176 Tubex 7.50" Brown Gravels Med i 120 ] 130
(7) PERFORATIONS/SCREENS: Brown Gravels Large 130 | 145
[XPerforations ~ Method _Air Perforate Gravel Small Loose 145 | 155
] Screens _Material Gravel Large Loose 155 177
Slot Tele/pipe )
From To size = Number , Diameter size Casing Liner = —m
130 |172 |%X1%|2000| 8" X O -
o . O _
O 0. _ -
_ U O - .
O ] s
(8) WELL TESTS: Minimum testing time is 1 hour Date started ]1-4—94 __ Completed 11-10-94
o ) Flowing (unbonded) Water Well Constructor Certification:
[JPurmp [Bailer = X]Air [J Artesian I certify that the work I performed on the constfuction, alteration, or abandonment
Yield gal/min Drawdown ___ Drill stemat ) Time lc:; this well is in compliance with Oregon water spipply well construction standards.
aterials used and information rep bove af¢ true to the best of my knowledge
L4000 N / A 174 1 hr. and belief.
- _ o | / WWC Number 1530 _
) ,, : L Signed Date 11—14"94 o
Temperature of water 56777 Depth Artesian Flow Found NQ].’le (bonded) Water Well Constructor Certification:
Was a water analysis done? ] Yes By whom _ None o T accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [] Toolittle performed on this well during the construction dates reported above. All work

[]Salty [JMuddy []Odor [ ]Colored. [ ]Other
Depth of strata: ) ) '

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

WWC Number 1358
Date 11-14-94
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/ For Official Use Only by The Oregon Water Resources Department:
Received Date:’ g Ccun Well Log 1D #\ ell Identification Tag #
I f‘poq “ LK) A58R | -75L%2
L = — ——— o S — 1

75L82

LANDOQWNER INFORMATIQN (This well is well # of __3_ wells on the property)
Current Landowner’s Name: _PEEASEPRINT @03\’ a b CPAKER RosT
Mailing Address; Po Pex 725

City: M L € Y State: O R Zip: & 13t > Phone #:

Mail Well Tag to (1fol:her than above address) §¢m\{\9’&}(ﬁn\ﬂ’“—( Jond Monkans e
OB 1S0490 g2207 Y

(N ote: If this is a shared well lease see instructions)

(May also be referred to by County Assessor as the “Map Number”)
Township #: i Nath ircle on¢) Range#._ 2 = Zr West (circle one), Section #: 52-
Tax Lot #,__ 2000 1/4 _1/4 (ifkoown)  County: __{ NN

Street Address of Well: __ 1254 & 4dre AVE  MTLL <Y oR

Type of Well (i.e. domestic, irrigation, etc)ﬁ Date Well Constructed:
Well Constructor/Company: ,
Well Depth (in feet): Diameter of Well Casing (in inches):

Landowner Who Had Well Constructed or Previous Owner at the Time Well was Constructed (if known):

Other Information: -

Mail form to: © Janet Halladey, Well 1dentification Prograns
Oregoa Water Resources Department
735 Summer 5t, NE, Suite A

Salem, OR 97381-1271 or fax to $03-986-0902. 9-04




