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[JSalty []Muddy []Odor []Colored []Other

Depth of strata:

STATE OF OREGON 502U MaY - 11997 L 12096
Wﬁ};gg*mse}g’g,{ggmg& REPORT WATER RESOURCES DEPT. (START CARD) #_W75289
Instructions for completing this report are on the last page JEGON
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name Randy Delco Coumy WASCO Latitude Longitude
Address 56217 Merrell Road Township 4S NorS Range 13E E or W. WM.
Ci State QR Zip97037 Section___ 23 SW 14 SW 1/4
(2) TYPE OF WORK Tax Lot9500 Lot Block Subdivision
¢ New Well [[] Deepening [] Alteration (repair/recondition) [] Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD: 56 2
BdRotary Air [ JRotary Mud  []Cable (JAuger (10) STATIC WATER LEVEL:
[JOther 300 ft. below land surface. Date 04-08-97
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
Domestic [ ]Community [ ]JIndustrial [OTrrigation (11) WATER BEARING ZONES:
(] Thermal (JInjection [Livestock [Jother
D (5) BORE HOLE CONSTRUCTION: Depth at which water was first found 20 '
Special Construction approval [_] Yes BdNo Depth of Completed Well ft.
Explosives used []Yes (No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 320 ' S10 30 00
) Diameter From To Material From To Sacks or pounds
12" |top|as| Bontmbr |toplas’| aVsack
) " g o5 [as0’
10° 250|289] cement %o 259| 6sacks
8" lasq |Si0 (12) WELLLOG:
How was seal placed: _ Method [JA [OB [JC Op [ME Ground Elevation
Other B dry
Backfill placed from fr. o~ i Material [ Material From | To SWL
Gravel placed from ft. to ft. Size of gravel DD > B N 0N 3
(6) CASING/LINER: [ nd . Hard 3| 24
Diameter From To Gauge Steel  Plastic Welded Threaded . ng 24 0N
casing__ S | top |2SPesO® O ® O |K Med .Hard 60 | 102
o 0O 0O O ] Red nders102 | 108
O O | O andstone . ......... 108 1120
0 O O O Brown Basa Med .Hard 120 | 146
Liner: O ! [l 1 ray Basalt, Hard......| 146 1558
0 0O O 0O Red & Gray Cinders.....| 155 | 160
"~ Final location of shoe(s) 259’ Gray Basalt, Med. Hard | 160 | 170
Q (7) PERFORATIONS/SCREENS: W}i , Br. Basalt & Red Cindersl70 | 180
[JPerforations Method Gray Basalt, Med. Hard | 180 | 192
[ Screens Type Material ed & Gray Cinders.....[ 192 | 204
o e e Dmaw TP s Lner | OEAY Basalt,Med.Hard...|204 |235 200°
0 ] | Red& Gray Cinders......| 235 | 255 | 3c0’
L O 0 ed&Gray Cinders, Med..| 255 | 320 | 200°
J 0 ] | Bandstone & Agate W.B. |320 | 352 | 300’
0 [ |Brown Basalt,Med. W.B. [352 [370 | 300
0O 0 iver Gravel, Cemented,
ATER BEARING....¢c....[370 | 390 | 300’
(8) WELL TESTS: Minimum testing time is 1 hour Date started -24-97 Completed 04-08-97
Flowing (unbonded) Water Well Constructor Ca’tlﬂcatlomm__,
(JPump [ Bailer Air [ Anesian 1 centify that the work I performed on the construction, alteration, or abandonment
Yicld galmin Drawdown Drill stem at Time oMf this well is in cor.npliance.with Oregon water supply well construction standards.
aterials used and i/nformation reported above are true to the best of my knowledge
300 (0o /i S50S ¢ 1hr and belief.
%f WWC Number _ 1256
Signed y - Date Q4~11-97
Temperature of water gg° Depth Anesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? (] Yes By whom L accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ Too little g:gg:nng gﬁﬁnlgs l‘zie;um:;l?sginlh: xﬁxﬁg%i&agifg:'ﬁg:m';lﬁgmom

construction standards. This report is true to the best of my knowledge and belief.

WWC Number _ 0131
signed(_§n_mnRen £ Date OH~{1-97

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER



STATE OF OREGON 601 qu

WATER SUPPLY WELL REPORT
(a8 required by ORS 537.765)

Instructions for completing this report are on the last page

(1) OWNER:

Name Randy Delco

Address 56217 Merrell Road
Ciyv Maupin State
(2) TYPE OF WORK

{CJNew Well [ ]Deepening [ ] Alteration (repair/recondition) [_} Abandonment
3) DRILL METHOD:

Well Number

OR Zip 97037

wose RECEIVED

MAY - 11997
WATER ?E'SOURCES DEPT.

s e e e

CONT. PAGE 2 of 2
L 12096 WELL ID#

(START CARD) # _W75289

AL
A

(9) LOCATION OF WELL by legal description:

CountyWASCO Latitude Longitude

Township 4S8 N or S Range_13E E or W. WM.
Section__ 23 SW 14___SW__ 14

Tax Lo®500 Lot Block Subdivision

Street Address of Well (or nearest address)

56217 Merrell Road ggg;g OR 97063

[JRotary Air [ JRotary Mud [ ]Cable [JAuger (10) STATIC WATER LEVEL:
[JOther 300" ft. below land surface. Datc04-08-97
Emmi: Artesian pressure Ib. per square inch. Date
[] Domestic [(JCommunity [ ]Industrial [JIrrigation (11) WATER BEARING ZONES:
[] Thermal [[JInjection [[JLivestock  []Other
. (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [_] Yes[ |No Depth of Completed Well ft.
Explosives used [ ]Yes [ |No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
Y
(12) WELL LOG:
How was seal placed: Method [JA [JB [Jc [Op [E Ground Elevation
O other
Backfill placed from ____ ft. to fi. Material Material From To SWL
Gravelplacedfrom __ fi. to ft. Size of gravel Gray Basalt, Hard..... 390°| 430° 00’
(6) CASING/LINER: River Gravel & Brown Basalt,
Diameter  From  To Gauge Steel Plastic Welded Threaded | Water Bearing..........L430 [ 462 | 300’
Casing: 0O O 0O [0 |Sandstone,Water Bearing| 462 | 484 | 3’
O 0O 0O ] |Brown Basalt, Med.,
O O 0O [0 |MWater Bearing..........[484 [510 | 300’ ‘
g 0O 04d O
Liner: O O O O
g o 0a O
Final location of shoe(s)
" (7) PERFORATIONS/SCREENS:
[]Perforations Method
[[)Screens Type Material
Slot Tele/pipe
From To size Number | Diameter size Casing Liner
O OJ
o =
| a
| a
O a
(8) WELL TESTS: Minimum testing time is 1 hour Date started _(03-24-97 Completed 04-08-97
Flowing mnstruclor Certification:
[(JPump []Bailer CJAir [JArtesian I centify that the work I performed on the construction, alteration, or abandonment
Yield ga/min Drawdown Drill stem at Time of this well is in compliance with Oregon water supply well construction standards.
Materials used and information reported above are true to the best of my knowledge
1 hr and belief.
WWC Number _1246
Signed K F M Date 04-11-97
Temperature of water Depth Arntesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [] Yes By whom I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ Too little performed on this well during the construction dates reported above. All work

performed during this time is in compliance with Oregon water supply well

[JSalty [[JMuddy [JOdor [ |Colored [ ]Other construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: WWC Number 0731
Signed C_ L M Date Qi—l 1_91

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER



