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STATE OF OREGON 
WATER SUPPLY WELL REPORT AUG O 1 2018 
(as required by ORS 537.765 & OAR 690-205-0210) 

(1) L AND OWNER Owner Well 1.0. 
_ , ____ 

tName MARK Firs 

Com 

Add 

City 

pany 

ress 65324 ALICEL LANE 
COVE 

Last Name DELI NT UVVl"\U 

State OR Zip 97824 

(2) T YPE OF wort IB) New Well O Defining D Conversion 
Alteration f comnlete 2a & I 0) " IP.IP.'\~) 

(2a) 

C 

PRE-ALTERATION 
Dia + From 

asing:c=:J I I I 
To Gauge Stl Piste Wld Thrd 

I IIU n • • 
Material Ernm IQ Allll Sil!.<ks/Ibs 

Sea l:l I I I I I 
(3) D aLLMETHOD 

Rotary Air 0 Rotary Mud O cable 0 Auger O cable Mud 

[8] Reverse Rotary D Other 

(4) p ROPOSED USE D Domestic [8]1rrigation O community 

0 Industrial/ Commericial O Livestock O Dewatering 

0Thermal 01njection 0 Other 

(5) BORE HOLE CONSTRUCTION Special Standard O (Attach copy) 

Depth of Completed Well 1,200 ft. 

BORE HOLE SEAL sacks/ 
Dia From To Material From To Amt lbs 
2 1.5 0 900 Cement I 0 900 323.~ P 
12.25 900 1,200 Calculated 155,(tl 

I 
Calculated 

How was seal placed: Method D A D B D e DD E 

[8]01her IA/~ PU.If l) r~ / f,, 2it'>t. /Ill IINNILW ~ 7() CZoQ '• Pu.m.i.E.1) 
Backfill placed froml='Jtom -~ ft. Material 

Filter pack from ___ ft . to ___ ft. Material Size 

Explosives used: O ves Type Amount 

(Sa) ABANDONMENT USING UNHYDRATED BENTONITE 
Proposed Amount Pounds Actual Amount Pounds 

(6) CASING/LINER c~u; + From To Gauge Stl Piste Wld Thrd 
X 

u~ • 
2 900 .375 

~ 
Shoe D Inside O o utside D Other Location of shoe(s) 

TempcasingOYes Dia ___ From To 

(7) PERFORATIONS/SCREENS 
Perforations Method 

Screens Type None Material 
Perf/S Casing/ Screen Scrn/s lot Slot # of Tele/ 
creen Liner Dia l' rnm To w;rith IPnoth slots oioe size 

A/ /'l /\II--

(8) WELL TESTS: Minimum testing time is 1 hour 
Q Pump Q Bailer C!) Air Q Flowing Artes ian 

Yii:ld i:allruia Drn~dQ~a T ""4/I~' '"1 Duration (hr) 

I 
20 

I 
220 2 

I 
Temperature 63 °F Lab analysis O Yes By 

Water ~uality concerns? Oves (describe below) TDS amount~~ 

I ,,. I To D,:miotioo I Amooot I mts I 
I 

WELL I.D. LABEL# l 115860 

START CARD# 1037390 

ORIGINAL LOG# I 
l).NID 62-~43'<B 

(9) LOCATION OF WELL (legal description) 
County UNION Twp _2 ___ N __ N/S Range 39 E E/WWM 

Sec 7 SE 1/4 of the SE 1/4 Tax Lot 1000 --- ----
Tax Map Number Lot 

Lat 
0 ' " or 45.402256 OMS or DD ---------

Long __ 0 
__ ' __ " or -117.978639 OMS or DD 

CJ Street address of well (e Nearest address 

\ 114 ofa mile South East of Wallowa Lake Hwy and Alice! Ln Intersection nl 
(10) STATIC WATER LEVEL 

Date SWUosi) + SWL(ft} 
!Existing Well / Pre-Alteration I I I H I ~ompleted Well I 05-07-20 18 I I 9 

Flowing Artesian? D Dry Hole? • 
WATER BEARING ZONES Depth water was first fo und 9 

SWL Date From To Est Flow SWL(ps i) + SWL(ft) 

I 

~.r~1~ltkf ~' r~1 § 
(11) WELL LOG Ground Elevation 

Materi al From To 
Too soil 0 4 
Fi ne-medium brown sand 4 2 1 
Brown clay 21 24 
Fi ne-med ium brown sand 24 33 
Blue clay 33 37 
Fine-medium brown sand 37 40 
Brown clay 40 44 
Fine-medium brown sand 44 46 
Brown clay 46 5 I 
Sticky blue clay 51 62 
Brown clay 62 64 
Fine-medium brown sand 64 70 
Brown clay 70 83 
Fine-medium brown sand 83 9 1 
Brown clay 91 107 
Fine-med ium brown sand 107 139 
Brown clav 139 14 ! 
Fine-medium brown sand 141 155 
Brown clay w/fine-medium brown sand seams 155 167 

Date Startedl2-1 4-20 17 Completed 05-07-20 I 8 

(unbonded) Water Well Constructor Certification 
I certify that the work I performed on the construction, deepening, alteration, or 
abandonment of this well is in compliance with Oregon water supply well 
construction standards. Mate rials used and in formation reporte abo e ar tru 10 

the best of my knowledge and belief. 
' 

License Number Date 

Signed JUN O 8 2018 
(bonded) Water Well Constructor Certi fication ()VVHU 
I accept responsibi li ty for the construction, deepening, alteration, or abandonmen I 

k work perfo rmed on this well during the construction dates reported above. All wor 
performed during this time is in compliance with Oregon water supply we ll 
construction stan::7port is true to the best ofmy knowledge and belief. 

License Number ) .,,.---------Date 06-0~ ' 0 

~~- ~~ -Signed ~ - .,.._ / &""' ------
Con nfo (~l) 

, 
~ -

ORIGINAL - WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITH IN 30 DAYS OF COMPLETION OF WORK Form Version: 0.95 
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