MARI 50902

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as roquircd by ORS 537.765)

Instructions for completing this report are on the last page of this form.

- mﬁ(b\l

A0

A4 L 09990
(START CARD) # __ 3103

(1) OWNER: Well Number

State Zip b

(2) TYPE OF WORK
New Well ] Decpening [] Alteration (repair/recondition) [[] Abandonment

(3) DRILL METHOD:

E'Roury Air  [JRotary Mud  [JCable OAuger

[CJOther

(4) PROPOSED USE:

[JDomestic ~ [JCommunity [ ]Industrial 3] Irrigation
— []Thermal [JInjection [JLivestock  ["JOther

(5) BORE HOLE CONSTRUCTION:

Special Construction approval [ Yes MNO Depth of Completed Wcu@,ffl.

(9) LOCATION OF WELL by legal descriptlon:

County Latitude Longitude
Township_{0q S Nor S Range___ /& E or W. WM.
Seation_ Ne i _Se

Sppdiv

TxLot (pB Lo (A Block
Smél demu of Well (or nearest address)

ision
(10) STATIC WATER LEVEL:
Date ﬂz g z i ‘2

ft. below land surface. )
Antesian pressure 1b. per squarc inch, Date
(11) WATER BEARING ZONES:

Depth at which water was first found ( Og-

Explosives used [ Yes ENO Type Amount From To Estimated Flow Rate SWL
HOLE SEAL S gé S (P77 20
Diameter From To Materlal From To Sacks or pounds _% a [ o
I I Ce B2 - yde 107 7R
(emerk HS K |; => (D B 480 2B
Bt O 4530 S0CKS
1 — (12) WELL LOG:
How was seal placed: Method [JA &c [Op [IE Ground Elevation
Other 7 e
ackfill placed from ____ft.to_____ ft.  Material Material From | To | SWL
Gravel placed from ft. 10 fu. Size of gravel
6) CASING/LINER: aAHorhed
Diameter From To Gauge Steel  Plastic Welded Threaded
Casing: 'l D *’ \s ' 5 D g D
o O 0B O
o O 34d 0
o 0O d d
Liner Lmﬂf@ X O & O
p.o 0,0
___ Final location of shoe(s) N - .
(7) PERFORATIONS/SCREEM .
Wcrfomions Method UM
[Screens s|mTypcz T e}}/}i’?:m]
Fro o size _Numpber ~Dispeter size Casing  Liner SEP-1-7 1]@96
éﬂ_’l‘g.‘i@g 7% %) O K
~ A0Sl00.5 43 B D O X WATER RESOURGES DEPT.
O ) SALEM, OREGON
O a
) d
(8) WELLTESTS: Minimum testing time Is 1 hour Ducsaned G =21~ GL Complewd __-B~-F ko
Flowing mConstrudor Certiflcation:
[(JPump ] Bailer M‘Air [J Anesian I cenify that the work I performed on the construction, alteration, or abandonment
Yicld galmin Drawdown Drill stem at Time (l;’lrll:::‘i:i’:us‘: d‘zmﬂ?ﬁ:‘::iw“?couggn :on" supply well construction standards.
poried above are true to the best of my knowledge
=20 =D Lhr, and belief.
- q: WWC Number é 507
Signed .. Dae ¥-{- __(d_
Temperature of water 51_-1 Depth Anesian Flow Found (bonded) Water Well Cghgtructor Certification:
Was a water analysis done? [T Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended usc? [ Too litde g:gg""::ﬂ g';nu:"; xgllﬂ::‘?fig‘g;:’ﬁ:z‘%‘i&“gm’:g:?: :rbs":;‘;l?l‘::i’l“k

[JOther

[OJsaly [JMuddy {J0dor [JColored
Depth of strata:

11 is true 10 the best of my knowledge and blicf.
WWC Number

Date -

constmcu%ﬂds. This
Signed PN

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-QONSTRUCTOR

HIRD COPY-CUSTOMER




MARI 50902

RECEIVED

SEP 17 1996
DAVE BIELENBERG WATER RESOURCES DEPT.
SALEM, OREGON
(12) WELL LOG FORMATIONS
material From To
Clay, brown 0 25
Clay, light gray 25 30
Boulders and cobbles 30 55
Conglomerate sandstone & clay, brown 55 65
Gray basalt w/ claystone green 65 75
Clay, gray w/large gravels 75 87
Clay, light brown 87 92
Clay, tan w/basalt, vesicular 92 103
Gray basalt, soft, fractured 103 135
Gray basalt, medium-hard 135 164
Gray & brown basalt, fractured 164 172
Basalt, very broken 172 185
Gray basalt, fractured 185 220
Gray basalt, soft, fractured with brown stains 220 250
Gray basalt, medium, fractured w/clay seams 250 285
Gray basalt, medium, slightly fractured 285 320
Black & brown claystone 320 352
Gray basalt, medium-soft 352 364
Gray basalt, hard 364 378
Black basalt, medium-hard 378 387
Black basalt, slightly fractured, medium-hard 387 410
Black basalt, medium, fractured 410 430
Black basalt, medium-soft, fractured 430 440
Black basalt, medium-soft, fractured and broken 440 485
Black basalt, hard, fractured 485 530
Black basalt 530 535
White claystone 535 545
Black coal 545 550
Black basalt, porous, fractured 550 590
Black basalt, heavily fractured 590 600.5



MARI 50902

/ - e —_— T -

FOR WATER RESOURCES DEPARTMENT USE ONLY )
Date Postmarked C ¥ -G , F w K5N2 3 S 7 Scf
Date Hand-delivered__~  ~ \SN' WRD Recéipt Sl
Watermaster Initials Date Fee Received > -7~ 7€

.v:/"f

START CARD

NOTICE OF BEGINNING OF WELL CONSTRUCTION
(as required by ORS 537.762) AUG -9 1996

This form must be completed, signed by both the owner (or authorized agent) and constructor, and TR RESEIREES DEPT.
delivered to the Water Resources Department, 158 12th St. NE, Salem, OR 97310, no later than the sgzzy[_ms B :
alteration, conversion or abandonment work begins. A $75 fee shall accompany all notices for new well corTSu’uLt'ionGpN
conversion of an existing hole not previously used to obtain water (make checks payable to the Water Resources
Department). Notices meeting this requirement but received without the required fee will not be accepted as properly

and timely filed. In addition, the constructor shall provide the "Watermaster Copy" of this notice to the office of the
district watermaster within which the well is being constructed, altered, converted or abandoned using one of the
following options: (a) by regular mail no later than three (3) calendar days (72 hours) prior to commencement of

work; or, (b) by hand delivery, during regular office hours, no later than the day work is commenced; or, (c) by FAX no

later than the day work is commenced. If method (c) is used, the original "Watermaster copy" of this notice shall also be

mailed or delivered to the office of the district watermaster no later than the day work is commenced. The Water
Resources Commission has authority to impose civil penalties for failure to submit the required $75 fee with the start

card and for failure to submit cards prior to beginning any construction, alteration, conversion or abandonment work.

Owner's name and mailing address: @A 7 1D g jr’) Zh )(f’.’irﬁ
B |
16928  Renigstea £D  Slytuton 4R
Phoné-og - 3/72 ™ N /0

Fee {m New construction [] Alteration (Repair/Recondition)

Check type of work: Required Conversion Roros i
yp Ll Required [J Deepening Original Start

Abandonment ~, 4\ oo /!
Proposed Commencement Date S(' 7 - 6 L Existing or Proposed Well Depth 22  Diameter 27

[] Domestic  [] Public System (Community) [] Industrial & Irrigation [] Monitoring
[] Thermal (] Injection  [] Other

Proposed Well Location: County J/AING#L 7 gin Owner's Well Id. No. /. 02650

Township [Q g (NorS) Range ! E (Eor W) Section Q\ l

1. /V E 1/4 of 5 F} 174 of above section

Check Use:

2. Street address of well locaion =2 % 7 2 N€ia 12 2D
g yi / Ui~

3. Tax lot number of well location (03 '%5 - OLj

4. Attach map with location identified.
See reverse of this form for approved maps.

-

1P

Q)

5. Show well location within 1/4, 1/4 of section grid at left.

License No. ran z( Company S/- A

NOTE: This is not a water right application. The owner is responsible for obtaining a water right through the
Water Resources Department, if required. The Oregon Health Division requires plans to be submitted and
approved prior to construction if the well is to be used as a public system.

THIS COPY TO WATER RESOURCES DEPARTMENT IN SALEM






