e

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

(1) OWNER:

JUL 0 1 200¢

WATER RESUURLES DY
SALEM, OREGON

Well Number:
Name: Denny Frank
Address: Drawer 79
City: Mill City State: OR Zip: 97360
(2) TYPE OF WORK: (repai/

KINew Well [JDeepening [JAlteration recondition)BJ Abandonment

(3) DRILL METHOD:
XRotary Air [JRotary Mud [JCable [JAuger
[JOther:

(4) PROPOSED USE:
ODomestic [JCommunity [JIndustrial
[OThermal  [Jinjection

[irrigation
OLivestock &Other Test Well

(5) BORE HOLE CONSTRUCTION:

Special Construction approval [JYes XINo

Depth of Completed Well ---

Explosives Used [1Yes BNo Type ---
HOLE

" Diameter From To

SEAL
Material

From To

Amount ---

sacks or
pounds

~]..

P

o~

N

I
How was seal placed: Method [JA [1B
O Other

¢ 0Op OE

Backfill placed from to Material \
from__ to____ Material ____
Gravel placed from to Size of gravel
(6) CASING/LINER:
SING:
Diameter  From To Gauge  Steel Plastic Welded Threaded
N o O O
o~ o O 0O |
T~ o 0O O O
. o o 0O O
LINER:
o O 0O
O O 0O
Final location of Shoe(s):
ERFORATIONS/SCREENS: N~
|
O Material:
Tele/pipe
From 0. Diameter  size Casing Liner
O O
o~ O Od
] O d
\\g 0
O

Time

WELL TESTS: Minimum testing time is 1 hour
O O Bailer [0 Air [J Flowing Artesian
Yield gpm rawdown Drill Stem at
\

1 hr.

Temperature of water
Was a water analysis done?

Depth of Strata:

56631

WELLID# L
START CARD # 82080

P (9) LOCATION OF WELL by legal description:

County: Marion Latitude: Longitude:
Township: 8S Range: 2W

Section: 12 NwW_ YVa NW Ya

Tax Lot: N/A Lot: NJ/A  Block: --- Subdivision; -—-

Street Address of Well (or nearest address)
1/3 Mile West of Howell Praire & Jordan

(10) STATIC WATER LEVEL:
- Ft. below land surface
Artesian pressure --- Ib. per sq. in.

Date ---
Date ---

(11) WATER BEARING ZONES:
Depth at which water was first found -

From To Est. Flow Rate SWL
106 109 10 46
127 153 50 46
391 396 100 81
(12) WELL LOG: Ground Elevation:
Material From To SWL
Top soil Brown 0 3
Clay Brown Red-Brown 3 26
Clay Brown Soft 26 61
Clay Brown Gritty 61 72
Rick - Crust Brown 72 75
Basalt Med Black 75 78
Basaltic Rubber Brown 78 93
Basalt Med Black 93 106
Basalt Med Black Fract 106 109
Basalt Hard Black 109 127
Inner Bed Black - Brown 127 153 H20
Basalt Black Med 153 187
Pum Black - Red 189 190
Basalt Black Med 190 194
Clay Blue - Gray Sticky 194 208
Basalt Gray Black 208 219
Sandstone Green 219 228
Basait 228 264
Claystone Green Soft 264 273
Basalt Gray Hard 273 276
Claystone Gray Med 276 285
Basalt Med Gray - Blue 285 391
Basalt Course Grained Gray 391 396
Basalt Med Gray Blue 396 417
Basalt Course Grained Bluish Gray 417 490
Basalt Gray - Red Streaks 490 588
Basalt Gray - Green Inner Bed 588 677

Date Started: 5/21/02 Completed: 6/7/02

(unbonded) Water Well Constructor Certification:

I certify that the work | performed on the construction, alteration,, or
abandonment of this well is in co nce with Oregon water supply well
construction standards. Magri ed and information reported above are true
to the best of my knowl lief.

WWC Number 723
Date 6/17/02

(bonded) Wat
I accept responsibility for the cgn

ell Constructor Certification:

ptruction, alteration, or abandonment
onstruction dates reported above. All
pLompliance with Oregon water supply
eport is true to the best of my knowledge and

WWC Number 723
Date 6/17/02

7=

ORIGINAL & FIRST COPY - Water Resources Department

SECOND COPY - Constructor

THIRD COPY - Customer
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4 OF OREGON #**PAGE 2 of 2%**
(ER SUPPLY WELL REPORT
, required by ORS 537.765)
. ) OWNER:
Well Number:

Name:

Address:

City: State; Zip:

(2) TYPE OF WORK: (repair/

[JNew Well [JDeepening [JAlteration recondition)[_] Abandonment
" (3) DRILL METHOD:

[JRotary Air [JRotary Mud [JCable [JAuger

[0ther:

(4) PROPOSED USE:

[Domestic [ JCommunity [Jindustrial ~[Jirrigation
OThermal  [Jinjection OLivestock [JOther

(5) BORE HOLE CONSTRUCTION:
Special Construction approval [ 1Yes [INo

Depthraf Completed Well
ExplosiveaUsed [JYes [INo Type Amount

HOL SEAL sacks or
Diameter From Material From To pounds

56631

WELLID# L
START CARD #

(9) LOCATION OF WELL by legal description:
County: Latitude: Longitude:

Township: Range:
Section: Ya

Tax Lot: Lot: Block:

Street Address of Well (or nearest address)

Ya

Subdivision: _

Ib. per sq. in.

Date

Date

SWL

(11) WATER BEARING ZONES:
Depth at which water was fifstfound
From To Est. Flow Rate
~.

™~

™~

AN

N\

~

N

~

~
.

How was scal placed: Method [JA [JB ‘SC\I:]D OE
[ Other

Backfill placed from to Material
from to Material
Gravel placed from to Size of gravel

(6) CASING/LINER: N

CASI

Diameter Fro To Gauge Steel Plastic Welded Threaded
o ad

a 0O
. g o o d
o 0O a 0O
o o o
LINER:
d o 0O
o d d

Final location of Shoe(s):

( ERFORATIONS/SCREENS:
O Perferations Method:

O Screen Type: Material:
Tele/pipe
From To Size 0. Diameter  size Casing Liner
O O
o~ O O
O O
g O
N O O3
~N
( LL TESTS: Minimum testing time is 1 hour
DHMBM]& [d Air [ Flowing Artesian
Yield gpm down Drill Stem at Time
T~ 1 hr.
\
Temperature of water ____ Depth Artesiailow Found ___
Was a water analysis done? ____ By whom:

Did any strata contain water not suitable for intended

Depth of Strata:

(12) WELL LOG: Ground Elevation:

Material

From

Tok\

Green Basalt

677

728 N

Well backfilled with impermiable backfill

from 728 up to 396.

Well backfill with cement & cement sand

mix from 396 up to -6' (21.5 cyds)

Well backfilled with bent chips from -6' to

land surface

— RECEREL

UL (1 zuly

WATER RESUURGLS DEP]

SALEM, OREGON

Date Started: Completed:

(unbonded) Water Well Constructor Certification:

1 certify that the work I perffrmed on the construction, alteration,, or

abandonment of this well is,in
construction standards.
to the best of my knoyded,

liance with Oregon water supply well

WWC Number
Date

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, alteration, or abandonment
work performed on this well during ¢he construction dates reported above. All
work performed during this time #§4n compliance with Oregon water supply

well construction standards.
belief.

Signed

report is true to the best of my knowledge and

WWC Number

Date

ORIGINAL & FIRST COPY - Water Resources Department

SECOND COPY - Constructor

THIRD COPY - Customer




