MARI 56400

STATE OF OREGON
WATER SUPPLY WELL REPORT WELLLD. #LJ} % a(
(as required by ORS 537.7'65) ‘ START CARD # 101571
Instructions for completing this report are on the last page of this form.

(1) OWNER: . Well Number (9) LOCATION OF WELL by legal description:

Name Bizon Nursery County Marion Latitude Longitude

Address 25619 NE Glass Rd4. Township_48 N or S Range _ 1W E or W. WM.
City _Aurora - Suate  OR Zip 97002 Section___ 32 SE 1/4 S 14

(2) TYPE OF WORK Tax Lot (03400 Lot Block Subdivision

[} New Well [JDeepening mAlteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address) 17551 Boones Fer rLRd N
(3 DRILLMETHOD: NE H@bbard. OR

[ORotary Air  [JRotary Mud [¥Cable [JAuger (10) STATIC WATER LEVEL:

[JOther 28 ft. below land surface. pae 1/18/02
m Artesian pressure 1b. per square inch. Date

[QDomestic ~ []Community []Industrial [X] Irrigation (I1) WATER BEARING ZONES:

[J Thermal []Injection [JLivestock [JOther

(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 130

Special Construction approval [] Yesg]No Depth of Completed Well 166 ft.

Explosives used [ ]Yes fc]No Type Amount From To Estimated Flow Rate SWL

Diameter From To Material From To Sacks or pounds

SEAL WAS N@T DISTURBED

(12) WELLLOG:

How was seal placed: Method [JA [OB [Jc [Op [JE Ground Elevation
O other
Backfill placed from ft. to ft. Material Material - _From To SWL
Gravelplaced from 130 ft. to_16Q ft. Size of gravel 58 Ml
6) CASING/LINER:
Diameter From To Gauge Steel Plastic Welded Threaded Perforated well 1n same pl pice ag
Casing: o O 0O O existing well was originallly perforat
O O O O _and installed well screen| in sdme arega
0 0 0 O inside of existing casing | then [gravel packed
o o o O
Liner: O O O [}
o o d O
Final location of shoe(s)
) PERFORATIONS/SCREENS:
K] Perforations Method Mills Knife
f1Screens SMWPC TkMate/ a rial stainles% [ e U Ziall R UPT all Tt
] el {2 i
From To size  Number Diameter sir?ep Casing Liner t‘_' L'/ E l V t: U
1290 150 13/8x2% 56 o 0 -
° O 0O |[MAR 57007
+3 | 127 10" O L
127 | 147|075 0" |ps. 0O 0O ﬁ'ﬁs“, TS CURCES DEFT
147 | 166 10" ] '
(8) WELL TESTS: Minimum testing time is 1 hour Date stated _ 12/7/01 Completed _2/4/02
Flowing (unbonded) Water Well Constructor Certification:
fkPump [ Bailer Air [[] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Yield galimi Drawd Drill stem at Time of this well is in compliance with Oregon water supply well construction standards.
¢ gaymin rawcown r Materials used and information reported above are true to the best of my knowledge
A50 96 1hr. and belief.
400 R 2hrs WWC Number
Signed Date
Temperature of water 53 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [] Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
: . . : . performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? [ Two little performed during this time is in compliance with Oregon water supply well
[JSalty [(JMuddy []Odor []Colored [7]Other construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: o WWC Number 783
| si g ot [T 2 Dae 2 25/ 2
4 I4
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