1 STATE OF OREGON

WATER WELL REPOR

(as required by ORS 537.765)

/) e /) S

4814/

(START CARD) #_

f (1) OWNER:

Well \E%&TER RESOURY

t(9)D]beATION OF WELL by legal description:

Name Scott Harris _ SALEM, OREGO ounty W Latitude " Longitude -
Address 151 5 Morqensen Rd. - — - T()v»nshlp___z_N_ Nor S, Range 12 E EorW. VVMi; )
City Mosier State Qr,/ =Zip 97040 Section 18 NE 4 _SE 4 B T
(2) TYPE OF WORK: Tax Lot 3071 Lot . Block Subdivision ~=
[ New well’ = Deepeni' " [J Recondition . [ Abandon ) " Street Address of Well (or nea:est address}) Q.

(3) DRILL METHOD ] Mosier, Or :

&' Rotary Air D Rotary Mud D Cable (10) STATIC WATER LEVEL: )
[ Other M - = - - 346 1 belowlandsurface. _. Date _12-28-92 28 _,,9,2
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date_

K] Domestic ] (itmrlmunit.\: " [O Industrial D Irri}.{alinn ' (1 1) WATER BEARING ZONES

O Thermal [ Injez‘ti(;n' [ Other i _ L -

(5) BORE HOLE CONSTRUCTION:

Depthat w hlch water was ﬁrst found

Special Construction approval  Yes  No Depth of Completed Well ___4 80 . From -2 To ! Estimated Flow Rate SWL
Yes No . i . -
Explosives used O K5 Type Amount _ — =t
HOLE SEAL Amount _ -
Diameter From To Material From ) To sacks or pounds ; i B
6 - (!2) WELL Lin: . _Ground ej@ﬁtion j’
65 4 80 . Q/A TJ“ - MateriaLlA ' From To SWL
S = Clay Grey _ 360} 371
How was seal placed: Method (1 & O] B EI ¢ O D D E Rock fract blk 371| 380
[ Other — - —{ |Rock hard fract blk 380[ 410
RBackfill placed from ft.to = fi.. _Material ROCk hard bBract grev 410)| 442
Gravel placed from ft. to ft.. Nizéof gravel - ROCk hard blk ) A42! 4 8 0 3 46
(6) CASING/LINER: ]
Diameter From To  Gauge Steel Plastlc Welded Threaded
Casing: : D N D . D ] D - :
Oo- -0 [ &
O - D U D Dnmhéﬂ in r«gmnni- nvn11+ -
0 0O | -0 -F*r'nm ’hh-i-'i-nm ao to. 230 £+,
Liner: [ a let set for three weeks
o o O [ and drilled out.
Final location of shoets) = — Previous water zones cementhed £f
(7) PERFORATIONS/SCREENS Deepened Well.
D Perforations Method _ == L
O screens - Type - _Material _ E'
Slot Tele/pipe
From To size Number Diameter size Casing  Liner
i O | L
|
O O
™ O ) B i
- I:I D Date started 12-23‘*92 Completed 1 2""28—92 .
O L] ; '
— - - — - (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour 1 certify that the work I performed on the construction, alteration; 6r
O p O] Bailer ~ 3 ai ilr;:‘.ng abandonment of this well is, in compliance with Oregon well construction
ump arle r riesian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief. ) .
- - WWC Number
1hr.
60 480 Signed Date =

Temperature of water 71
O¥es

Was a water analysis done?

Did any strata contain water niot suitable for intended use?

[ satty [ Muddy [ 0dor [J Colored El Other

Depth of strata:

Depth Artesian Flow Found
By whom

[ Toolittle

(bonded) Water Well Constructor Certlfxcatlon

I accept responsibility for the construction, alteration, or abandonment
work performed on this well during the construction dates reported above. all
work performed during this time is in compliance with Oregon "well
construction standards ThlS s report isfrue to the best of my knowledge and

belief. WWC Number 790
< Date {(~30~ ?3

Sign

ORIGINAL & FIRST COPY - WATER

RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR _ __

THIRD COPY - CUSTOMER _ . - 9800C3/88

<




e WELL IDENUFICATION FORM

CURRENT WELL OWNER: Owner’s Well Number

ECEIVED

Name Scott Harris

JUL 1 01997
Mailing Address | 215 Morgensen RA4.
WATER RESOURCES DEPT.
Please send well tag and record ing form to: Jeff Hunter, P.0.Box 657, Hood River,O0
If a well report is available for this well, please attach a copy of it to this form and return. Itis 97031
not necessary for you to complete the remainder of the form if the well report is attached. If a
well report is not available, please c er of the form to the best of your ability.
WELL LOCATION:
County: \ Longitude:
Township: _NorS, Range: E or W Section: 1/4 1/4
Tax Lot Number:
Street Address of Well (if different from above):
WELL INFORMATION:
Start Card Number Approx. Construction Date.
Well Constructor
Name of Owner at Time of Construction.
Well Depth (in feet) Static Water Level (in feet):
Diameter of Exposed Well Casing (in inches):
Does this well have a formal water nght associated with it” Yes: No: if yes
Application = Permit Certificate #
Please Return Completed Form to: Oregon Water Resources Department

158 12th Street NE
Salem. OR 97310

(Office use only)

Well Identification Number / (, 1, Sﬂ?@






