- MARI 56164
STATE OF OREGON WELL ID # L 50202
WATER SUPPLY WELL REPORT START CARD # 111268
(as required by ORS 537.765)
(1) OWNER: 9) LOCATIQN OF WELL by legal descriptipn:
Well Number: County: Marion Latitude: Longitude:
Name: Silver Spur R.V. Park Towpship: 68 Range: 1W
Address: 12622 Silverton Rd Section: 34 NW Ya SW Ya
City: Silverton State: OR Zip. 97381 Tax Lot: NJ/A  Lot: NJ/A  Block: Subdivision:
- - Street Address of Well (or nearest address)
(2) TYPE OF WORK: . (repair/ 12622 Silverton R _Silverton, OR 97381
[CINew Well QDeepening [JAlteration recondition)_JAbandonment 10 STATIC WATER LEVEL
(3)1:) RILI/;.M ET;I?D: Mud [JCable [JAuger 97 Ft. below land surface Date 10/8/01
%Oﬁt;? r otary MU able g Artesian pressure --- Ib. per sq. in. Date ---
(4) PROPOSED USE: . o (11) WATER BEARING ZONES:
IDomestic DCgmmmlty Dmdusulal [lrigation Depth at which water was first found 150
[OThermal  [JInjection [CLivestock []Other From To Est. Flow Rate SWL
(5) BORE HOLE CONSTRUCTION: 146 152 30 GPM 97
Special Construction approval []Yes BNo 276 281 50 GPM 97
Depth of Completed Well 402 301 312 50 GPM 97
Explosives Used [JYes [{INo Type --- Amount --- 366 383 100 GPM 7
HOLE SEAL sacks or
Diameter From To Material From To pounds
8 123 390 - -- - - -
(12) WELL LOG: Ground Elevation:
Material From To SWL
Basalt Med Blk 123 146
Basalt Fract Blk 146 152 H20
How was seal placed: Method [JA [JB [JC [JD [OJE gzzi: ﬁfg;{?y ;(5) ?/ g(l)z)
[ Other
Backfill placed from to Material g:::ﬁ II\{/I:I% F};ﬁ:t Blk g;g 5’312
from to Material
Gravel placed _ from to Size of gravel Basalt Fract Blk 276 | 281
(6) CASING/LINER: Basalt Hard Gray 281 | 301
* Basalt Med Blk 301 312
CASING:
Diameter From To Gauge Steel Plastic Welded Threaded Basalt Hard Gray 312 337
0O O O O Basalt Med Blk 337 366
0O O O 0 Basalt Fract Blk 366 388
0 0 0 0 Basalt Hard Gray 388 390
O 0O 0O O
LINER:
B8 "
Final location of Shoe(s): —} E C E " ‘\/ S
(7) PERFORATIONS/SCREENS: " 17
[0 Perforations Method: oc
[0 Screen Type: Material: K ! 298 f
Slot Tele/pipe WATER-HESHD
From To Size  No. Diameter __ size Casing Liner ——SAfEM_élBCES_BEPT
a » OREGON"-""-
0o 0
g g
0 0
O O

Date Started: 10/3/01 Completed: 10/5/01

(8) WELL TESTS: Minimum testing time is 1 hour

O Pump ] Bailer X Air [ Flowing Artesian
Yield gpm Drawdown Drill Stem at Time
1 hr.
2004 390 2hr

Temperature of water 55 Depth Artesian Flow Found ---
Was a water analysis done? -—- By whom: ---
Did any strata contain water not suitable for intended use? (explain)

_D:apth of Strata:_---

(unbonded) Water Well Constructor Certification:

I certify that the work I pgsformed on the construction, alteration,, or
abandonment of this well is i pliance with Oregon water supply well
construction standards. MériAls used and information reported above are true
to the best of my know}€dgednd belief.

WWC Number 723
Date 10/11/01

T accept responsibility for the construction, alteration, or abandonment
work performed on this well during the construction dates reported above. All
work performed during this tingéAs in compliance with Oregon water supply
well constructionstandar 1s report is true to the'best of my knowledge and
belief.

WWC Number 723

Signed Date 10/11/01

77 o ———T

ORIGINAL & FIRST COPY - Water Resources Department

SECOND COPY - Constructor

THIRD COPY - Customer



