RECEIVED WASC 50896

staTE oF oreGonDE U 1 2 2000 15713
WATER SUPPLY WELL REPORT WELLILD. #1
(as required by ORS WIAFER RESOURCES DEPT. START CARD # 136104
Instructions for completing3Ik Felvbr( amst page of this form.
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
* Name TIMOTHY DAHLE County WASCQO Latitude Longitude
Address 5070 CHERRY HEIGHTS RD. Township 1S N or S Range_12F E or W. WM.
City THE DALLES sState  OR Zip 97058|  Section___ 36 SE 114__SE 1/4
(2) TYPE OF WORK TaxLot _QQ0Q0 Lot Block Subdivision_______
[X]New Well [ ] Deepening [_] Alteration (repair/recondition) [_] Abandonment Street Address of Well {or nearest addressD 81157 S DUFUR _VALLEY RD
(3) DRILLMETHOD: DUFUR OR
XRotary Air [ JRotary Mud [ ]Cable [JAuger (10) STATIC WATER LEVEL:
[JOther 192 ft. below land surface. Dad 1/30/00
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[JDomestic = []Community [_]Industrial K] lrrigation (11) WATER BEARING ZONES:
[[J Thermal [JInjection [JLivestock [[JOther
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 267
Special Construction approval [ ] Yes m No Depth of Completed Well _525ft.
Explosives used [ ]Yes [XNo Type Amount From To Estimated Flow Rate SWL
HOLE SEAL 267 305 75-100 gpm 192
Diameter From To Material From To Sacks or pounds 436 504 150+ apm 192
15" 0[160| Cem/Bent | 0]160| 94SKS w/gel
12" 1160] 200| Cem/Bent [160]200| 10SKS w/ge]
10" {200]525
(12) WELL LOG:
How was seal placed: Method [JA K]B ¢ [Op [QE Ground Elevation
O other
Backfill placed from __ ft. to_____ ft. Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel Brown clay, occ. rocks 0 6
(6) CASING/LINER: Brown basalt (boulder) w 6 11
Diameter From To Gauge Steel Plastic Welded Threaded | | weathered
casing__10" | +2 1200.250 ® [ X1 0O |[Brown sandstone w/basalt | 11 50
o oo 0O O bonlders
1 .| O O Gray-brown sanstone w/volcanicS0| 155
o oo a O | Brown basalt, broken 155 1 175
Liner: O O O O Black&gray-black basalt hard 175 210
g 0O 0O O Brown basalt,occ.brown clay- 210] 225
Final location of shoe(s) stone
(7) PERFORATIONS/SCREENS: Bm]&g;:a#lmm_hasaltrﬁﬁjh 2251 240
OPerforations  Method s Gray-brn,gray-blk.basalt,hard 240 267
[JScreens SIO'I‘ype T leI}flz:,terial tn. 267 305 [192
From To siu' Num Diameter ¢ sl;e ve Casing Liner m&mt)m..basaltl_frac 305 315
O O |Gray-brn,gray-blk.basalt,frc,.315( 436
pd O (0 | Brown&gray-brn basalt,brkn,| 436 | 504 [192
/ O O ||occ.gray-blagk strks,occ.gsh/claysto
e O O |Blue-gray claystone/siltstdne 504-525
O O}
(NEED TO TEST PUMP WELL, SE @ 450'4/)
(8) WELLTESTS: Minimum testing time is 1 hour Date started __11/09/00 Completed 11/30/00 i
Flowing (unbonded) Water Well Constructor Certification:

CJPump [IBailer CXAir [] Artesian I certify that the work I performed on the construction, alteration, or abandonment
of this well is in compliance with Oregon water supply well construction standards.

Yield gal/min Drawdown Drill stem at Time Materials used and information reported above are true to the best of my knowledge
250+ 500 1hr. and belief.
165-200 400 " WWC Number
130 300 " Signed Date
Temperature of water_ 59°F Depth ArtesianFlowFound | (bonded) Water Well Constructor Certification:
Was a water analysis done? [} Yes By whom AMIT T accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? ] Too little ;:ggrmed gﬂ nd:gs t‘ﬁ? :&m?fg&ﬁ;fmﬁ?lm ;ggn(":,e:t;b&v;él ;]\&l,:lv]ork
[JSaity [JMuddy {]Odor [JColored [ ]Other construcion standagds. This report is true to the best of my knowledge and belief.
Depth of strata: C Number 57
Sign pate 11/30/00
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