-

SHER 50114 T s
STATE OF OREGON WELLID#L 1 42227
WATER SUPPLY WELL REPORT T
(as required by ORS 537.765) (STARTCARD)# 134414
instructions for completing this report are on the last page of this form
(1) OWNER: Well Number: ##2 | (9) LOCATION OF WELL by legal description:
’ County Sherman _ . Latitude Longitude
Name _Fred Justesen Township 3§  NorS. Range  {46E __ EorW.of WM.
Address 59720 Twin LakesRd. S — Secton 46 NE 14 NwW 14
City ___Grass Valley State OR Zip 97029 Taxlot 2200 Lot Block ~ Subdivision
(2) TYPE OF WORK: Street Address of Well (or nearest address) Mp 24 Huy 216 Grass,_, -
[XNew Well [ JDeepening [_JAlteration (repairirecondition) [ ]Abandonment Valley-Tygh Valley _ o
TIC WATER LEVEL.:
(3) DRILL METHOD: “ 0)7§TA Ic___ ft. belowII-aEd su#ace. Date 02/14/2001
[X]Rotary Air [_JRotary Mud []cable [JAuger Arfesian pressure _Ib. per square inch. Date
Llother (11) WATER BEARING ; ZONES:
(4) PROPOSED USE: Depth at which water was firstfound g9
[X] Domestic {_JCommunity (_Jindustrial [Jirrigation S O
[ Thermal [ JInjection [JLivestock [ ]other JFrom To Estimated Flow Rate | SWL
89 105 50 72
(5) BORE HOLE CONSTRUCTION: i o
Special Construction approval [ |Yes [X]No Depth of Completed Well 105 ft. || B _ . N
Explosives used | JYes XINo Type  Amount - I )
HOLE "SEAL Amount
Dlameteroll;rom To Material From To |sacks orpounds (12) WELL LOG: Ground elevation
12" 0| 18 Bentonite 0 1810 Bags e o I
_8" 18| 105 B Material o From | To | swi
Soil Brown 0 2|
Lo : ~+—— | BasaltHardBroken | 2] 40|
SN N R R |Basalt Med.Brown 10 15
A BN S R Basalt Hard Gray | 15 a0
How was seal placed: Method [ JA [ B (XIC [JD [JE Clay Stone Brown 40 47
[Jother Rock Viscular Broken Wi /CIay Seams 47|
Backfill placed from ft.to ft. Material |Multi color S 60|
Gravel placedfrom ftto ~ft  Sizeofgravel .. | [Rock Decomposed 60| 78
- Basalt Hard Fract. Gray 78 89| |
(6) CASING/LINER: Rock Broken Black W/B 89 | 102] |
Diameter From To Gauge | Steel Plastic Welded Threaded |Clay Stone Yellow 102 105 72
Casing: 8" +#1 | 19] .250; X () [LXJ] H
[ (] ] T
- . C U | _RECENED |
(] ] [ﬁ] H A
we B 800 FeBo 0200
Final location of shoe(s) Ngng - . '
. WATER RESOURCES DEPT. - N
{7) leRFORATIONSISCREENS. SALEM. OREGON —
[ Perforations Method
[ ]Screens Type ~ Material _ T T
Slot Tele/pipe i
From To } size Number Diameter size CaFi}ng ijTr
R o = . . [] (] (unbonded) Water Well Constructor Certification:
. t _ . B (] | certify that the work | performed on the construction, alteration, or abandonment
— X " X of this well is in compliance with Oregon water supply well construction standards.
(8) WELL TESTS: Minimum testing time is 1 hour Materials used and information reported above are true to my best knowledge and
[ JPump [ IBailer [X]Air [ ] Flowing Artesian belief.
WWC Number
Yield gal/min Drawdown Drill stern at Time Signed ~ Date -
50 | [ 105 thr.
L R (bonded) Water Well Constructor Certification:
- | accept responsibility for the construction, alteration, or abandonment work
’ Y S performed on this weil during the construction dates reported above. Al work
Temperature of Water §2 Depth Artesian Flowfound | performed during s in compliance with Oregon witer supply well
Was a water analysis done? | |Yes Bywhom construc his geport | thebest of my knowledge and belief.
Did any strata contain water not suitable for intended use? [ |Too little W WWC Number 790
| Isaty | IMuddy | |Odor [ |Colored [ |Other Signed - Date 02[15/2;101
Depth of strata: Charles Austin
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