Qrig.]

MARI

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

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

56273

WELL LD. # L _44843
START CARD # 136250

(1) LAND OWNER Well Number
Name Donald M.& Eva S.Beale

Address 13490 Finlay Rd4.N.E.
Ciy Silverton State

(2) TYPE OF WORK
{1 New Well §] Deepening [ Altcration (repair/recondition) [[] Abandonment

Ore, Zip 97381

3) DRILLXMETHOD:

O Rotary Air (] Rotary Mud [XCable [JAuger

O Other

(4) PROPOSED USE:

%1 Domestic [] Community [J Industrial (] lrrigation
O Thermal [ Injection [ Livestock (] Other

(5) BORE HOLE CONSTRUCTION:

(9) LOCATION OF WELL by legal description:

C ounly_MaLl_Qn_Lamude Longitude
Township N or § Range 1 W, EorW. WM.
Section __1D N.E, mS.E. i

Tax Lot 01900 Lot Block Subdivision

Street Address of Well (or nearest address) _Same as item ( 1 )

(10) STATIC WATER LEVEL:
21 ft. below land surface.

Dae _11/17/01

Artesian pressure Date _____

(11) WATER BEARING ZONES:

Ib. per square inch

orig. 230'

Depth at which water was first found

Special‘ Construction approval [ Yes K]l No Depth of Completed wel1 302 . From To Estimated Flow Rate SWL
Explosives used () Yes B No Type Amount brig. 230" 241" N.A.
HOLE SEAL
Diameter From To Material From To Sacks or pounds - 273' 280 total of 8 '9 171 ' then.
it 2 L
oY Q 39'lcement & current 280'| 302’ " of 9.6 211"
. [ .
bentonit 0[39" |10 _sks.cement| | Static level was 215'before deepening
orig. 501hs.bent
(12) WELL LOG: .
How was scal pl‘:xced: Method [A [@OB [DOJC 0ObD OE Ground Elevation __ 2PProX. 460
Oother_orig. N.A.
Backfill placed from ft. to (ft.  Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel Basalt-very hd.,dark grey 280' |302' |211'
(6) CASING/LINER:
é)ﬁ\meler From To Gauge Steel Plastic Welded Threaded
1 ! ' N
(Emé 1'+ 139'.250 K7 O Kl [l Copy of orig.log sent Herewith,
] O (I U
O d g O E)E:f\"l\tr'r\
Cl ] ] Il L\/LTVLEL)
Liner: lONE L] [ 7 ] Ar
| of ad 0
o o o 0 vl o 200
Drive Shoe used [ Inside [] Outside [] None N
Final location of shoe(s) WAIESB—RE-é-
(7) PERFORATIONS/SCREENS: ALEM"
O Perforations Method
[J Screens Type Material
Slot Tele/pipe
From To size Number Diameter size Casing  Liner
0 O
[ U
J O
(] Ol
(8) WELL TESTS: Minimum testing time is 1 hour Datestarted_11 /13/01 Completed __17 /93/01
O Pump & Bailer O Air O ,E:?C‘Z::,% (unbonded) Water Well Constructor Certification:
) ) . . I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
9, 6 approx. 80 ' 1%_ nglr. stundards. Materials used and information reported above are true to the best of my
= knowledge and belief. .
WWC Number 296
Signed Due %X% 12/24/01
TcmperﬁgP&?@f‘(ﬂ 56° Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? (JYes By whom 1 accept responsibility for the construction, alteration, or abundonment work
. ) . s L . - performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? 0] Too little performed during this time is in compliunce with Oregon water supply well

(JSalty [JMuddy [Odor [JColored []Other

Depth of strata:

dards. This reportt is true to the best of my knowlgdgﬁgg belief.
WYC Number

Date 2/ 24[“]

ORIGINAL — WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

SECOND COPY — CUSTOMER



