P

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

REwEIVEL

AUG -7 1996
WATER RESGURCES DEPT.

Well T.D.

#L0-1068

(START CARD) #

82492

Instructions for. completing this report are on the last page of this f""SAL;EM,—QREGC}H

(1) OWNER: - Well Number (9) LOCATION OF WELL by legal description:
Name Stephen & Denise Ifft County Marion Latitude Longitude
Address .~ 7841 Howell Prairie Rd NE Township 6 S NorSRange 2 W E or W. WM.
City Silverton State QR Zip 97381 Section 24 Nw. 14 S E. 114
(2) TYPE OF WORK TaRS%47930-110 Block " Subdivision
4 ]New Well [ | Deepening [] Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address) same
(3) DRILL METHOD:
[JRotary Air [ JRotary Mud  PgCable [JAuger (10) STATIC WATER LEVEL:
(] Other 73 ft. below land surface. Date 7-8-96
(49 PROPOSED USE: Arntesian pressure 1b. per square inch. Date
Domestic []Community [ ]Industrial X ]1rrigation (11) WATER BEARING ZONES:
(] Thermal [JInjection [JLivestock [[)Other
. (5 BORE HOLE CONSTRUCTION: Depth at which water was first found __ 68"
~—" Special Construction approval [ ] YesK]No Depth of Completed Well220 _ ft.
Explosives used [ ]Yes [X]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 68 88 N.A. 30
Diameter From To Material From To Sacks or pounds 88 105 N.A. 31
12"+ 0| 20 B/8" hole pl 0| 201 9% sacks 105 128 N.A. 33
\_~ 6"-sifle drjilled| hole to 25' 0| 25Y 10% sacks 128 184 N.A. 70
184 222 N.A. 75
(12) WELL LOG:
How was seal placed: Method [JA []B [Jc [@ODp [JE Ground Elevation approx. 200 ft.
[3 Other Poured in from top
Backfill placed from ft. 1o fu. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel Topsoil dark brown 0 2
(6) CASING/LINER: Brown clay silty 2 10
Diameter From To Gauge Steel  Plastic Welded Threaded Greyish brn silty clay 10 28
Casing___ 8" 1+ 220 1.250 | k] O O Blue grey fine sndy clay sft 28 35
O ] O O Blue sticky clay 35 46
O O O O Clay blueish grey sandy 46 51
O O O O Clay blue & sticky harder 51 62
Liner: O 0O 0O O | [Clay light bm sticky fimm 62| 68
O O 0O O Clay light brn sandy soft 68 88 {PpProX
Final location of shoe(s) Sandy clay firmer bm 88 105 31
. (7) PERFORATIONS/SCREENS: Med. conglom. brn hard 105 128 33
¥ ] Perforations Method Mills Knife Sand & some gravel looser brn 128 135 70
JScreens Type Material Med. conglam looser brm 135 140 70
From To ssllzo: Number , Diameter Telsei/z!)ei pe Casing Liner Med. conglcm harder brn 140 177 70
] ] | |Med congl. somewhat looser 177 184 70
, 145 200  3x2% 9 8" K] [0 | [Med. congl. brn little more 184 | 185 | 75 |
b O (] | |clay softer ]
] ] | |Med. congl. brn harder 185 201 75
0 O Soft streak more clay 201 202 75
Med. congl. looser 202 222 | 75
(8) WELLTESTS: Minimum testing time is 1 hour Date started __ 6-4-96 Completed _7-8-96
Flowing (unbonded) Water Well Constructor Certification:
[JPump [X] Bailer [JAir [} Anesian I certify that the work I performed on the construction, alteration, or abandonment
Yicld galimin Drawdown Drill stem at Time of this well is in compliance with Oregon waler supply well construction standards.
B Materials used and information reported above are true to the best of my knowledge
approx 42 0 1 hr. and belief.
. 7 WWC Number /363
Signed Date J -—Z ~ L
Temperature of water 56 Depth Artesian Flow Found (bonded] Water Well Constructor Certification:
Was a water analysis done? (] Yes By whom T accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? ] Too liule gggggnn:g gﬁnu:gs t‘gfsnucrl:grllsgn[?z ;;gﬁ;iz‘:’i&agicfg‘)ﬁz;bgrg F;l)//\gglork
[]Saly [ ]Muddy []Odor [JColored [ ]Other construction standards. This report is true 10 the best of my knowledge and belief.
Depth-of strata: WWC Number 296
Signed s Date 8- a - ?L

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



