RECEIVED

STATE OF OREGON W WELLID # L 31863
WATER SUPPLY WELL REPORT ,  SEP 14 1999 START CARD # 122313
(as required by ORS 537.765) 517
(1) OWNER: WATER r\ta ww(?:):WCATION OF WELL by legal description:
Well Number: 99-030°  GALEM, Olounty: Yamhili Latitude: Longitude:
Name: J. D Pierce Township: 38 Range: 2W
Address: 24175 Dayton Avenue Section: 19 Sw Y SW Y
City: Newberg State: OR Zip: 97132 Tax Lot: -[ﬂgLot Block: Subdivision:
24229 Dayton Avenue
TYPE OF WORK: Cepair/ St:eet Addrdersés of \;l7elll3(or nearest address) 4229 on Avi
ew Well [JDeepening [JAlteration recondition)[_JAbandonment
3 DRILL METHOD: (10) STATIC WATER LEVEL:
ey A lRotany Mud [JCable [lAuger 113 Ft. below land surface Date 8/13/99
O?ht:ry tary g Artesian pressure Ib. per sq. in. Date
(4) PROPOSED USE: o 11) WATER BEARING ZONES:
RDomestic [JCommunity [Jindustrial [ JErrigation f)egth ot which Water was ﬁrst?fun 4 218
[COOThermal  [Jinjection [OLivestock [JOther From To Fat. Flow Rate SWL
(5) BORE HOLE CONSTRUCTION: 218 227 10 113
Special Construction approval []Yes BdNo 227 251 3 113
Depth of Completed Well 263 251 759 12 113
Explosives Used []YesiNoType _____ Amount
HOLE SEAL sacks or
Diameter From To Material From To pounds
10" |0 |132 |bentchp 10 |16 |10bags (12) WELL LOG: Ground Flevation:
cement 16 132 | 35bags Material From To SWL
6" 132 263 top soil 0 1
clay brwn silty 1 17
basalt brwr/| d decom 17
Fiow was seal placed. Method [JA B KC [0 LE et oy ey Wiy ) 3 i;
B Other bent chps poured - probed ; basalt brwn/gray decomp bkn 45 62
Backfill placed from ____ fo ____ Material _ Dasalt brwn/gray well fract 62 118
fom___ to___ - Material ___ basalt brwm taed 118 | 15
Gravel placed from to Size of gravel m
ING/LINER: basalt gray med occ decomp 154 178
@ ' basalt brwn decomp vesic 178 187
: basalt gray/blue med 187 [ 196
Dismeter From _ To _ Gauge Steel Plastic Welded Threaded
6" +18" 132 250 E D % basalt grayhrdocoblk _ 196 218
0O O o O basalt brwn decomp vesic w/some 218
0O O O O claystone brwn/yellow 227
O basalt gray/green decomp 239 | 251
RER o o o basalt brwn/gray bkn vesic 351|259
: basalt gray fract med 259 | 263
2888 | =
O
Fimal Tocation of Shoe(s): EIVED
(7) PERFORATIONS/SCREENS: NA —
L] Perforations Method: UCT 051999
[0 Screen Type: __ Material:
Stot Tele/pipe WATERR
From To Size No. Diameter size Casing Liner SA ¥
00 LEM, OREGON
0O o
O
g E E Date Started: 8/12/99 Completed: 8/13/99
(unbonded) Water Well Constructor Certification:
I certify that the work 1 performed on the construction, alteration,, or
(8) WELL TESTS: Minimum testing time is 1 hour abandonment of this well is in compliance with Oregon water supply well
O Pump [] Bailer B Air [J Flowing Artesian construction standards. Materials used and information reported above are true
Yield gpm Drawdown Drill Stem at Time to the best of my knowledge and belief.
30 N/A 263 1 hr. ) ARROW DRILLLING WWC Number
17 N/A 165 15 min. Signed Date
(bonded) Water Well Constructor Certification:
Artesi d 1 accept responsibility for the construction, alteration, or abandonment
\%ﬂm gﬂ\‘;ztizr(%ne7 Depth By wl;ztﬁ{ow Foun work performed on 1:his w'ell .durit.lg.the mmaim_ dates reported above. All
Did any strata contain water not suitable for intended use? (explain) ::ﬁkc‘::fm“ mgﬁ:";;;; . ‘2”2;’: zﬂmﬁ;"&:‘:}’gg and
—_— belief.
Depth of Strata; WWC Number 1483
Signed Date 9/1/99

ORIGINAL & FIRST COPY -~ Water Resources Department

SECOKD COPY - Constructor

THIRD COPY - Customer



