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NOTICE TO WATER WELL CONTRACTOR
The original and first copy
of this report are to be
filed with the

STATE ENGINEER, SALEM, OREGON 97310
. within 30 days from the date
of well completion.

. WASC 3413 -
SR WATER WELL REPORT

- §STATE OF OREGON 0 3] 3 41 3

(Please type or print)
(Do not write above this line)

wrsC o
State Well No. ///3“/‘5'&5&

State Permit No.

(1) OWNER: 4
Name ’7&/‘1 A&AU Jfgﬁ/ -

Cs5782 _
(11) LOCATION OF WELL: '
County Wﬁqca

Driller’'s well number

Address ff T /7 Bk é’»’- ﬁ%“g&w

(2) TYPE OF WORK (check):

New Well 1" Reconditioning [] . Abandon (]
If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: | (4) PROPOSED USE (check):

Rotary Driven (3
Cable Jetted Domestic ~ [] Industrial [ Municipal []
Irrigation 3R Test Well K Other [

Deepening []

O Bored O

CASING INSTALLED: Threaded 0 Welded B
ff Q... Diam. from '*J( ....... ft. to k.w..q.'..f.. ft. Gage ..... _:q_‘
................. ” Diam. from ft. to ft.

ft. to_ ... e L.

P ” Diam. from
*?ERFORATIONS:

Type of perforator used

Bize of perforations

(7) SCREENS:

Well screen installed? [] Yes Wn
Manufacturer’s Name . . -

Model NO. rceeeeencacr

Type . eeeme oo
Diam. .....cww.. Slot size ............_Set from ft. to _ft.
Diam. ..c......... Slot size .......... .. Set from ft. to e 2.

(8) WATER LEVEL: Completed well. -
&level 4 q
o 4
sian pressure \
Drawdown is amount water level is

(9) WELL TESTS: lowered below static level

Was a pump test made? [] Yes [J No If yes, be yvt;om?
. ‘ gal/min. with _ ft. drawdown after
- PR ) " "

v CRAA ! w "
Baller test
ailer tes ;' 5

Artesian flow

Temperature of waterj é Was a chemical analysis made? [] Yes KNO

(10) CONSTRUCTION: M

Well seal—Material used

ft. below land surface Date

Ibs. per square inch Date

gal./min. with ft. drawdown after hrs.

g.p.m. Date

Depth of seal “4',-2_ - ft.
7

Diameter of well bore to bottom of seal . /‘2 .......... in.

Were any loose strata cemented off? (J Yes kNo Depth . cmeecarrree -

Was a drive shoe used? [J Yes KNO

—ZSande Ton Sill o 8~

Did any strata contain unusabl¥$gater? [] Yes KNO
TR, T

Cramm—

Type of water? depth of shjata

Method of sealing strata off

Was well gi'a‘Vel packed? [J Yes ENO

1t. to

Size of gravel:

Gravel placed from

‘ [Signed]

~ [3Sn /S K wa _

Bearing and distance from section or subdivision corner

1% 1% Seg:tion /

(12) WELL LOG: ; Diameter of well below casingla.gs..ég.m Lo
ft.

Depth drilled o /9] #. Depth of completed well 9

Formation: Describe co'lor, texture, grain size and structure of materials;
and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each thange of formation. Report each change
in position of Static Water Level as drilling proceeds. Note drilling’ rates. ~

MATERIAL From | To SWL - -

L/.:://ecl*/sf 'cliy | 8 |74 -
ond | 1Y |28 -_—
(F o hu K Gend 2% B 2. -~
KeaSHale |22, |3
((L<1 X)) 3T +4
salT (Med)lse 723 L
G ol dy |13 |X4& .
e L7 V&5 /10 .
ke Py Im Y21 .
< £ad). 78 36 _
Ken 4) /30 V7 .
139 /59| .

req PasalT (/71ARd)
owil RRoK =N S)

Worlk started f /S’ 7

1958’ Completed $77 3

Date well drilln(g machine moved off of well =2
>

[/4
Drilling Machine Operator’s Certlﬁcation' j
Thiswell was constructed under my direct supervision. Mate-
rials ‘Used and informatio kd above are true to my best
knowledge and ief.

[Signed] .......

Drilling Machine Operator’siLié@?"No.

RGE
Water Well Contractor’s Cerﬁﬁcation* ,
é" under my Jurisdiction and this réport is

$INS WELL DRILLING... . e

(Type or print)

Address

Jell Co ni:' ractor)

Contractor’s Llcense No g&&& ...... Date ...... Z? e semmaremreeeny 19@?

s . (USE ADDITIONAL SHEETS IF NECESSARY)




" WASC 3413

Oregon Water Resources Department . .
725 Summer Street NE, Suite A Application for

(505 9860900 Well ID Number

www.wrd.state.or.us

Do not complete if the well already has a Well Identification Number.

L OWNER INFORMATION
Current Owner Name (please print): Monte and Jan Wasson

Mailing Address: 6088 Eightmile Road

City, State, zip: 1 he Dalles, OR 97058 5CT-2.8-2017
UlT1
Mail Well ID Tag to: M SAME AS ABOVE D In Care Of (C/O)
Name & Address: SAI_EM, OR

City, State, Zip:

. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 18 (North / South) Range: 13E (East/ West) Section: 15 NW 1/4 of the SW 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 200 County Wasco
GPS Coordinates: ©€€ Attached map for location

Street Address of Well, City: 6088 Eightmile Road, The Dalles, OR 97058

If the property had a different street address in the past:

III. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Log, if available)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): Irr lgation

Date Well Constructed (or property built): 1968 Total Well Depth: 299’ Casing Diameter: 10"
Tom Davidson Well Log # (if known): _ WWASC 3413

Owner at time the well was constructed (if known):

Other Information:

SUBMITTED BY (please priny):
PHONE: EMAIL &/or FAX:

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Cregon 97301; or fax to (503) 986-0902.
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification #:

10-23-(1 Wase 3413 L- 128613

Last Update: 8/1/16 Well 1.D. Number/2 wCC



SECTION 15, TWP.1 S. RANGE 13 E. W.M.

WASCO COUNTY, OREGON

WELL #1_
(WASC 3413)

/

TAX LOT 15‘-]—1.3—-15 101

TAX LOT
15-13-15 100

WELL #2

(WASC 51533) >< R
-
7N \

|'
TAX| LOT 1S~13-15 101
\, 20.6 AC. |
l ; & c |
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TAXLOT 15—13+15 200
| 0 T
r
v 15.52 AC.

D% ' L :>(5<}_
21 I 22 \PIPELINE

@ WELL #1: 1440" N. & 990" E. FROM SW COR. SEC. 15
@ WELL #2: 2842" N. & 1662' E. FROM SW COR. SEC. 15

TRANSFER No.

IN THE NAME OF:
MONTE B. AND JAN D. WASSON

NN CERT. 56174 APPLICATION AREA RECEIVED BY OWRD
s EXISTING. IRRIGATION MAIN 0CT 23 2017
WATER RIGHT SALEM. OR
TRANSFER APPLICATION MAP
SCALE: 1"= 1320’
(1 660" 1320 2640’

LARR 7 TOCL

DATE:

NOV¢19) 1987
7 &)

APRIL 27, 2011 EXPIRES: _0D6/30/2012

BY: Jewveson Enemesave Conp.

NOTE:
“THIS MAP IS NOT INTENDED TO

3313 W. 2ND. STREET, SUITE 100 _I

THE DALLES, OREGON. 97058 _@_

PH. 541-296-9177
FAX 541-296-6657
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PROVIDE DIMENSIONS OR LOCATIONS
OF PROPERTY OWNERSHIP LINES.”
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