WASC 51737 Wasc. 51737

STATE OF OREGON
WATER SUPPLY WELL REPORT WELL LABEL # L| 78914 |
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # | 185213 i
(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
First Name PAUL Last Name SCHANNO County WASCO Twp 1 N N/S  Range 14 E E/W WM
Company Sec 3 SE 1/4 of the NW 1/4 Tax Lot 400
Address 82163 DUFUR VALLEY RD. Tax Map Number Lot
City DUFUR State OR Zip 97021 Lat °o ' " or DMS or DD
Q ' "
(2) TYPE OF WORK [X]|New Well [ Deepening [ ] Conversion | Long 0 or DMS or DD
I:IAIteration (repair/recondition) DAbandonment (_Strect addross of well (" Nearest address
1 1/4 MILE EAST OF COMPANY HOLLOW AND KELLY CUT OFF
3) DRILL METHOD Wd
Rotary Air Rotary Mud Cable Auger Cable Mud
tary Air [ TRotary Mud [ ]Cable [ JAuger [ ] (10) STATIC WATER LEVEL ,
Reveme Rotary |:| Other Date  SWL(psi) + SWL(f)
- — - Existing Well / Predeepening
“@) PRQPOSED USED Domestic [X]irrigation [_]Community Completed Well 09-29.2007 17
Dlndustrlal/ Comfner.lcml D Livestock []Dewatering Flowing Artesian? D Dry Hole? D
[ Thermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 49
(5) BORE HOLE CONSTRUCTION  Special Standard [ [Attach copy} SWL Date __From To EstFlow SWL(psi) + SWL(fl)
Depth of Completed Well 315 ft. 08-10-2007 49 82 400 17
BORE HOLE SEAL sacks/ L
Dia From To Material From To Amt |bs
25 0 18 Granular Bentonite 0 18 51 S
14 18 65
12 65 115
8 | 115 | 799 (11) WELL LOG Ground Elevation
How was seal placed: Method DA DB [X|C DD DE Material From To
D)ther SOIL 0 12
Backfill placed from ft.to ft. Material CLAY 12 23
Filter pack from ft.to ft. Material Size GRAVEL AND CLAY 23 28
. ) T A " GRAVEL RIVER 28 46
Explosives used: DYCS ype moun CLAY PINK 46 49
6) CASING/LINER GRAVEL RIVER LARGE W/B 49 82
%asing Liner Dia 4+ From To Gauge Stl Plstc Wid Thrd ||GRAVEL WITH CLAY GRAY 82 107
A 6 | X[ 19 (250 [® C GRAVEL WITH CLAY GRAY AND WHITE 107 115
ry 12 2 115 250 @ C\ ROCK FRAC. BRN. W/GREEN CLAYSTONE 115 193
O BASALT FRAC. BLK. W/GREEN CLAYSTONE 193 206
O — O C ROCK FRAC. MED BRN. 206 214
O — O (-< BASALT FRAC. BLK. W/GREEN CLAYSTONE 214 227
= CLAY YELLOW SOFT 227 268
Shoe [ |Inside [X]Outside [ ]Other  Location of shoe(s) 115 ROCK FRAC. BRN. 268 274
Temp casing| |Yes  Dia From To BASALT FRAC. HARD BLK. 274 320
BASALT HARD GRAY 320 344
™ PERFORAIISN?/SC:}E;::)?S BASATL FRAC. VESICULAR MED. BLK. 344 364
eriorations - Me : BASALT FRAC. VESICULAR HARD GRAY 364 415
Screens Type_  Materiasl ____ |[BASALT SOFT GRAY 415 520
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/ Date Started
oo Liner Dia fom To width . length  slots _pipe size 07-24-2007 Completed 09-29-2007
(unbonded) Water Well Constructor Certification
1 certify that the work 1 performed on the construction, deepening, alteration, or
abandonment 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 and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number Date
O Pump O Bailer @ Air O Flowing Artesian Pgssword : (if filing electronically)
Yield galimin __ Drawdown __Drill stem/Pump depth _ Duration (hr) Signed
400 317 ! (bonded) Water Well Constructor Certification
I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
Temperature 58 °F Lab analysis |:| Yes B performed during th¥ time is in compliance with Oregon water supply well
Water qualit)m?n—;? DYCS (describe beﬂ construction standards. This report is J of my knowledge and belief.
From To Description” I ht_ Uni License Number __ 790 te -20)
Password : (if filing electroni&alTy
IEN 77 7T o
Contact Info (optional)
VAT LoRidinAt < WATER.RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE AT ARFREEGIRCES DEPARTMENT WITHIN 30 DAYS OF CO.*LET[ONQF WORK .
Form Version: 0.89



WASC 51737

WATER SUPPLY WELL REPORT -
continuation page

WELL LD. #L 78914

START CARD # 185213

(5) BORE HOLE CONSTRUCTION (10) STATIC WATER LEVEL
_ BORE HOLE SEAL sacks/ Water Bearing Zones
Dia From To Material From To Amt ihs
SWL Date From To Est Flow SWL(psi) + SWL(ft
FILTER PACK )
From To Material Size
(11) WELL LOG
(6) CASING/LINER )
Material From To
Casing Liner Dia + From To Gauge Stl Plstc Wid Thrd BASALT MED. GRAY 520 573
1 M BASALT SOFT GRAY 573 642
Q C L 8 8 = [~ BASALT MED. GRAY 642 661
W - BASALT SOFT GRAY 661 682
@) SNy W BASALT MED. GRAY 682 774
O C O C Iy — BASALT SOFT GRAY 774 792
(J OHORENE CLAYSTONE GREEN 792 799
] (@) NN
@) |
= onolulln
Q 1 L
(7) PERFORATIONS/SCREENS
Perf/S Casing/ Screen Scm/slot Slot #of  Tele/
creen Liner Dia From To width length slots  pipe size
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr Comments/Remarks
PLUG WELL 326 WITH WOOD PLUG AND CEMENT UP TO 315
Water Quality Concerns
From To Description Amount  Units
2181 DL
7 —

CATETRE vy
G, Uil Ui
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« STATE OF OREGON
WATER SUPFLY WELL REPORT
(45 required by ORS 537.765 & OAR 690-205-0210)

WELL LABEL, # L. 78914 !

START CARD # [ 185213 ]
(1) LAND OWNER Ovwner Well LD. (9) LOCATION OF WELL (legal description)
First Name PAUL Last Name SCLIANNO County WASCO Twp 1 N N/&  Range [4 E E/W WM
Company Sec¢ 3 SE 1/4 of the NW /4 Tax Lot 400
Address 82163 DUFUR VALLEY RD. Tax Map Number Lot
City DUFUR Bute QR Zip 9702t Lat °0 ! "or DMS or DD
(2) TYPE OF WORK [X]New Well [:| Deepening [ ] Conversion Long o "or DMS or DD
D Alteration (repair/recondition) D Ahandonment (" Strect address of well (" Nearest address
4 MILE EAS

3) DRILL METHOD .1‘ XC 1\‘/]\ FE “:T OF LOMPANY HOl LO.W'LKND KELLY (_U! Ul f‘

Rotary Air Rotary Mud Cable Auger Cable Mud — —
v A [JRotary Mud [ [Cable [ JAcker ] (10) STATIC WATER LEVEL |
[CIreverse Rotary [~ ] Other Dae  sWL(psi) +  SWL(R)

Cxisting Well / Predeepening
Compleied Well 09-29-2007 17
Flowing Artesian? D Dry Hole? D

Dindustnal/ Commenf.lal D )’_,wesu)ck DDcwalefmg

[ Jthermad [ injestion n [JO Other WATER BEARING ZONES Depth water was first found 49
(5) BORE HOLE CONSTRUCTION Special Standard [jAmh wopy] SWLDate  Feom  _lo D Flow SWiips)  + SWI()
Depth of Completed Well 315 fl. |08-10-2007 49 82 400 17
BORE HOLE SEAL sacks/
Dia From To Material From Toe Amt by
25 0 18 Grupular Bentonite 0 18 51 ]
14 1% 65
iz 65 115
[3 115 799 (11) WELL 1L.OG Ground Elevation
How wus seal placed: Method I:I A DB C DD DL Material From To
E‘Othcr 501L 4 12
Back(ill placed from ft.to 0. Material CLAY 12 23
Filter pack from fi.to T Material Size GRAVLL AND CLAY z3 28
_ GRAVEL RIVER 28 46
Expiosives used: D(cs Type_ .~ Amoumt w— |[CLAY PINK 6 pT
ASING/LINE R GRAVEL RIVER LARGE W/B 49 82
(C%S(l;rkg Lipgr  bia Lrom To  Guuge SU Plate Wid Thed |[GRAVEL WITTECLAY GRAY ¥2 107
0 16 1 19 ] 250] [® (3 GRAVEL WITH CLAY GRAY AND WHITE, 107 115
- = 1K 2 115 [ 2501 (@) ) ROCK FRAC. BRN. W/GREEN CLAYSTONE 115 193
BASALT FRAC. BLK. W/GREEN CLAYSTONE 193 206
@) = @) (< ROCK FRAC. MED BRN, 206 214
< ™ ONe BASALT FRAC. BLK. W/GREEN CLAYSTONE 214 227
— 4 CLAY YELLOW SOFF 227 264
Shoe D Inside Outside ]:l Other  Location of shoe(s) 11§ ROCK TRAC. BRN. 268 274
Temp casing [] Yes Dia From To gﬁzzi; EIRA?{(Z) ZRJ quV BLK. gzg :ig
(7) PERFORA “ONS/S_CRE ENS BASATL FRAC, VESICULAR MLD. BUK, 344 %4
Porforations Method : BASALT FRAC. VESICULAR HARD GRAY 364 415
Sereens Type Material BASALT SOTT GRAY 415 520
Perf/3 Casing/ Sercen Semsslot  Slot  #of  Tele/ | pate Sturted 07-24-2007 Completed  09-29-2007

creen Liner  Dia From To width length  slots  pipe size

(unbonded) Water Weil Constructor Certification
T cartify that the work | pcrfomcd on the comtn.\ct\cn deepening, alteration, or

abandonmient of this well is in complj ter supply well
construction slandards. Materials used a hove are trug to.
the best of my knowledge and belief.

(%) WELL TESTS: Minimum testing time is 1 hour License Number wﬂv 1‘6—23&9—_
O Pump (O Baiter ® Air (O Flowing Artesian gf;::v:fd - (i fiting efectronicaliy)

Yield galfpin Druwdown, _ Drill stem/i*amyp dey Duration ¢hr) = — o ——
400 317 | ] {bonded) Water Well Cunstmcth
— I uccept responsibility for the conatmmim§é!e§MhQB§ﬁQN, or abandonment

work performesd on this well during the conseruction dules reported above. All work

, I alysis . erformed during this time iz in complisnce with Oregon water  supply well
T\:,:tt:r;;:l;ty—“"‘sjmm et F Lzl‘:bﬁth(’;;:gz ;;0:; ‘ gonstruction standards. This report is tmg to the best of my knowledge and belief.
o 1o EXescription Amount ] Livense Number 709 Date 11-14-2009
Password : (if filing electronically) wwws
Signed
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Fom Version: 0.9
*OTTN [UON. Rk
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WELL LD.# L 78914

START CARD # 785213

{5) BORE HOLE CONSTRUCTION
SEAL

BORE HOLE sacks/
Dia  From To Material From o Amt 1hg
FILTER PACK i
From To  Materiul Size
!
(6) CASING/LINER
Cosing Liner Dia + From To Gauge S8 Plsic Wid Thed
| (@)
() (] (@)
@
) )
O® L
oo \
ole OX®
%% [ A
{7) PERFORATIONS/SCREENS
Perf/3 Casing/ Screen Sem/slot  Slot #of Tel
cigen bLiner  Dia From To width lenpth  slots _pipe size

(%) WELL TESTS: Minimum testing time is 1 hour

Yicld sal/min Drawdown Drill stem/Pump depth Duration 111!‘1
‘Water Quality Concerns
From To Description Amount  Units

=

(10) STATIC WATER LEVEL

Water Bearing Zones
SWL Date From To Est Flow  SWIL(pzi) < SWL(#)
]
L L
(11) WELL LOG
Matcria) From To
BASALT MED. GRAY 520 373
BASALT SOFT GRAY 573 642
BASALT MED. GRAY 642 661
BASALT SOFT GRAY 661 642
BASALT MED. GRAY 682 774
BASALT SOFT (GRAY 774 792
|CTLAYSTONE GREEN 792 799 ¢
E=U |
DEPT
J

Comments/Remarks

PLUG WELT. 326 WITH WOOD PLUG AND CEMENT UP TO 315






