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STATE OF OREGON W 9 2 ? 7 5 y 29
WATER WELL REPORT / / :
(as required by ORS 537.765) (START CARD) 65264 o
Instructions for completing this report are on W 7 — , ‘
(1) OWNER: Well Number 1 (9) LOCATION OF WELL by legal description:
Name Fred Scharer -~ , County Marion  lLatiede  Longitde
Address 10023 Selah Springs Road | Towshp 7§  NorSRme 1 W BoW.WM
Ciy _ Silverton ___ sweOR __ 7pO73BL | Secton 7 __ SE 14 Nd V4 . . .
(2) TYPE OF WORK Tax Lot Lot Block_____ Subdivision
[ |New Well [ Deepening [ | Alteration (repait/recondition) [} Abandonment Street Address of Well (or nearest address) SeZ LA HSo# intx KD p —
(3) DRILL METHOD: o o ) L
X Rotary Air ~ [JRotary Mud [ |Cable  [TAuger - - ——=| (10) STATIC WATER LEVEL: )
(Jother ) AA ) 70! ft. below land surface. Date 10-28-94 o
(4) PROPOSED USE: Artesian pressure ____Ib. per square inch. Date o . ;
[]Domestic _ [ |Community [ |Industrial [R Irrigation (11) WATER BEARING ZONES:
[JThemial __ [Jinjection [JLivestock [ ]Other _ _
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 310 _
Special Construction approval [ | Yes (X No Depth of Completed Well 367 f o } -
Explosives used [ |Yes X]No Type ~Amount_ 7 . From _ __To Estimated Flow Rate SWL |
HOLE s {[310 320 130 GPM 70
Diameter From To Material From To Sacks or pound: 335 35[} _ 200 GPM 70
1Q" 3001367
— — . ———— { (12) WELLLOG:
How was seal placed: Method []JA [B [Jc [b [JE Ground Elevation —
1 other Ori £ - — R - — — -
Backfill placed from ft. to ft.  Material Material From To SWL
Gravel placed from ft. to i VVISiﬂzc“of grévplﬁ v" Basalt hard grey 300 310
(6) CASING/LINER: - o Basalt med. fractured 310 {320 | 70
piameter  From  To Gauge Steel Plasic Welded Threaded | |Basalt hard grey - - - 320 1335
Casing: Orig. O O O 0 Basalt med pourous black | 335 [354 70
- - 0 OO 1 °|[Basalt hard grey 354|367
o O O O .
o o o O _
Liner: O I N I Y I
| o.o o o o)
Final location of shoe(s) rig, _ LA
(7) PERFORATIONS/SCREENS: v ]
[Perforations  Method None 7 NOV 161994
[CJScreens Type None Material , B
s Slot T Tele/pipe T V¥F 31 )
From To size  Number , Diameter size Casing Liner - -
OriE ,,D _D “., R B -j‘ :
O [1.
oo
[ |
e SR _
(8) WELL TESTS: Minimum testing time is 1 hour Date started __10=25=04__ Completed _1(0—28-9/,
) Flowing (unbonded) Water Well Constructor Certiﬁcation |
(JPump - [[IBailer T [KAir [JArtesian I certify that the work I performed g ftion, alteration, or abandonment
YVield g;all min ) Drﬁw do’w; 7 Drill stem at o ’ 'I;ne - Ic:/i" this well isin corppliance_with Ore 9 pifly well construction standards.
— —— - aterials used and informationfrepq oftfue to the best of my knowledge
450 N/A 365" 1he and belief. ¢
Y ’ / WWCNumber 1530
Signed Izﬁ’ Y. Date 11-2-94

ot A Fow Fount_ N
Was a water analysis done? [] Yes Bywhom __ None 7

Did any strata contain water not suitable for intended use? Il Too lﬁﬂe
Clsalty [TMuddy [JOdor [Colored [JOther

Depth of strata:

Temperatufc of waiterr 56‘

(bond)"WateP’Well Constructor Certification:

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 stapgdrds. This report is true to the best of my knowledge and belief.
. f Lrtf WWC Number 1358
Signed Aff = Date 11-2-94
THIRD COPY-CUSTOMER




