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STATE OF OREGON 

GEOTECHNICAL HOLE REPORT 
(as required by OAR 690-240-0035) 

(1) OWNER/PROJECT: Hole Number 

Name R QVI .,,j V (( l,,f /7 ,0 
/ , , 

Address /76 k r-t:111 /ck t,,v oo d 

City fl,•~ ~ f lfu A State l/V,14. Zip qcr1s J 

(2) TYPE OF WORK 

~ Cbeepening DAJteration (repair/recondition) Qbandonment 

(3) CONSTRUCTION METHOD: 

~Air 
• Rotary Mud 

• Hand Auger 
QableTool 

• Hollow Stem Auger 
D Push Probe Cbther 

(4) TYPE OF HOLE: 

~Temporary 
D Uncased Permanent 

Dcased Temporary 

• Slope Stability • Other 

(5) USE OF HOLE: I:Nvcsr, •fJA flP"1 

(6) BORE HOLE CONSTRUCTION: 

Special Standard L1r'es (attach copy) Depth of Completed Hole __ ft. 

HOLE SEAL 

Diameter From To Material From To Amount Sacks or lbs 

b 0 IS-o ~ 

Backfill placed from - ft . to - -ft . Material 

(9) LOCATION OF HOLE (legal description) 

County U A? q -f i J J q Twp __ N or S Range ___ EorW W.M 

Sec ~ l/4ofthe SW 1/4 Tax Lot 

Tax Map Number Lot 

Lat '-I S • ~ '{ ' i O " or _j_ S . 1 l{ I- ~ ~ DMS or DC 

Long __ • __ ' __ " orll 'f . o'IJq)OWDMS orD[ 

Street Address of Well (or nearest address) Hvy 710 

tL ~l'.:WI i.l._ 1o ~ CJ~. 

Map with location identified must be attached 

(10) STATIC WATER LEVEL: 

- -ft. below land surface. Date 

- -Artesian pressure lb. per square inch. Date 

(11) SUBSURFACE LOG: 

Ground Elevation 

Material Description From To SWL 

/5c,~a Ir 0 IS"o -
I"\ ,.. " r- I\ / - n 
I \L.\.Jl- 1 V _...., 

SEP 1 0 ') Dl8 

O'·, 

Date Started l..-10-17 Date Completed -

(12) ABANDONMENT LOG: 

I Material Description I From I To !sacks or Poundsl 
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gillisbm
Sticky Note
this well was incorrectly submitted as a geotech hole; the attached water supply log is the correct log.



Filter Pack placed from __ ft . to ___ ft. Material ____ Size __ _ 

From To Gauge Steel Plastic Welded Threaded 

Casing: • • • 
• • • 
• • • 
• • • 
• • • 

Screen : • • • 

DAir • Flowing/Artesian 

__, _______ Yield ______ GPM ___ _ 

Conductivity ____ ,,__ ___ PH _________ _ 

Temperature of water _____ ,..•F/C Depth artesian flow found ___ ft. 

Water water analysis done? D Yes D No 

Depth of strata analyzed. From _____ ft. to ____ _,._ ___ ft. 

Date Started Date Completed 

Professional Certification 
(to be signed by a licensed water supply or monitoring well constructor, or Oregon 
registered geologist or professional engineer). 

I accept responsibility for the construction, alteration, or abandonment work 
perfonned during the construction dates reported above. Al l work performed 
during this time is in compliance with Oregon's geotechnical hole construction 
standards. This report is true to the best of my knowledge and belief. 

License or Registration Number / ;:L / 1 

Signed_p..__~_O,_ ,_ ~ _____ Date _CJ_-_b_-_/ 

Affi liation , Y' '/ I e 11- d .,,..; I I , · ~:.5 'L,,-c 

RECF 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 

SEP 1 0 
ORIGINAL - WATER RESOURCES DEPARTMENT FIRST COPY - CONSTRUCTOR SECON D COPY - CUSTOMER 

Revised O I /02/09 
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