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SHER 50202 WELLID#L 89927

(START CARD) # 190434

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
(1) OWNER: Well Number: 2
Name _ Neil & Shannon Hansen
Address 98588 Dobie Point Rd.
City Kent State QR Zip 97033
(2) TYPE OF WORK:
[X]New Well [ ]Deepening [ |Alteration (repair/recondition) [_|Abandonment
(3) DRILL METHOD:
[XIRotary Air [CIRotary Mud {Jcable [CJAuger
I Gther
(4) PROPOSED USE:
[X] Domestic _Community [industrial [ Jrrigation
] Thermal [ Jinjection [ JLivestock [Jother

(5) BORE HOLE CONSTRUCTION:
Special Construction approval [_|Yes [X]No Depth
Explosives used [ |Yes XINo Type

of Completed Well 440 ft.
Amount

(9) LOCATION OF WELL by legal description:
County Sherman Latitude Longitude
Township _ 48 NorS. Range 18E E or W. of WM.

Section 31 NW 14 __NW 14
Taxiot 3100 Lot Blook Subdivision

Street Address of Well (or nearest address) Mmm_v
OR

(10) STATIC WATER LEVEL:

289 . below land surface. Date 3/21/2007
Arteslan pressure Ib. per square inch. Date

(11) WATER BEARING ZONES:
Depth at which water was first found 390

From To Estimated Fiow Rate | SWL
390 428 75+

HOLE SEAL Amount
Diameter From To Material From To | sacksor pounds
12in | 0| 18|Bentonite 0| 181625 Ibs.

8in | 18] 440
il
1
1
L[
How was seal placed: Method [JA [0B8 [Jc [p [JE
(X]other Poyred Dry
BacKfill placed from ft.t0 ft. Material
Gravel placed from ft. to ft.  Size of gravet
(6) CASING/LINER:
Diameter From To Gauge | Steel Plastic Wekied Threaded
Casing: 8in +2 | 18| .250( X U d d
Od O O U
O O U O
O O O O
Liner: O O O J
O O O d
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
[CJrerforations Method
[IScreens Type _ Material
Siot Tele/pipe
From To size Number Diameter size Casing Liner
L O d
d O
I O
O O
O d
(8) WELL TESTS: Minimum testing time s 1 hour
CJPump [IBailer X1 Air [ ]Flowing Artesian
Yield gal/min Drawdown Dritf stem at Time
75 680 440
[
1
1

Temperature of Water §2 Depth Artesian Fiow found AER 3 ( } m

Was a water analysis done? | _|Yes Bywhom

Did any strata contain water not suitable for intended use? i -
Dy e ot waler o st for et wee? WATERFHESOURCES cl

Depth of strata:

SALEM OREGON SigM

—— S —————

{(12) WELL LOG:
Ground elevation
Material [From | To | swL
Top Soil 0 3
Gray Basalt 3 12
Brown & Red Basalt 12 59
Blue Gray Basal 59 64
Brown Broken Basalt 64 68
te Calcite 68 69
Black Basait 69 84
Black Basall 84 99
hite Claystone 99 | 104
Brown Broken Basalt 104 | 133
Black Basalt 133 | 210
Gray & Brown Broken Basalt 210 | 243
hite Claystone 243 | 245
Red Broken Basa 245 | 211
Gray Broken & Soft Zones 2711 2717
Hard Gray Basalt 277 | 390
Brown & Red & Gray Basalt WB 390 | 428| 289
|Hard Black Basait 428 440 289
—
| —
PO_Box 1670
Redmond—OR-—9775H
I\IUWIUWU, AW ALY —J

Date started 3/49/2007 Completed 3/24/2007
{unbonded) Water Well Constructor Certification:

| certify that the work | performed on the construction, alteration, or abandonment
of this well is in compliance with Oregon water supply well construction standards.
Materials used and information reported above are true to my best knowledge and
bellef.

WWC Number
Signed Date

1hr.
m# (bonded) Water Well Constructor Certification:

| accept responsibility for the construction, alteration, or abendonment work
performed on this well during the construction dates reported abave.  All work
performed dunng this time is in oompliance with Oregon water supply well
consti 5. Thi : gst of my knowledge and belief.
! WWG Number 1385

rripint

Robert Buckner

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR SECOND COPY - CUSTOMER





