(1) OWNER:
Name Mike Gibney (Tumalo Farms)

RECE VED
MAY 121982
WATER RESOURCES DEPT

1 of 2

State Well No. /5-5 /(’C?ZP ..... _

State Permit No.

Pg-

; N
(10) LOCATION OF WELL:

County Des chutes Driller’s well number

Address Star Route L Y% % Section 8; T. 158 r. 11E WM.
city Redmond State 0rege 97738 TaxLot# 2200 Lot Blk Subdivision

Addr location: _ Sam s #1
(2) TYPE OF WORK (check): ddrece at well location: __Same a5 —
New Well X Deepening [ Reconditioning 11 “Abandon OO ..

If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL:| (49 PROPOSED USE (check):

(11) WATER LEVEL: Completed well.
368 a

Depth at which water was first found

Static level 355 ft. below land surface. Date 5= 3 - 8 2
Rotary Air ®  Driven O Domestic K Industrial 0O Municipal a Artesian bressure Ibs. per square inch. Date
RotaryMud O = Dug ] Irrigation B Test Well O Other m] E
v’ O Boed O | Thermal Withdrawal O Reinjection O | (12) WELLLOG:  Diamster of well below casing ... 8% ............ e ;
- Depth drill ft. Depth of 13 .
) CASING INSTALLED: Stel % plastic 0 | Depthdrilled 420 cpthof compltad el 397
Threaded O _. .. Welded o4 tF}j)lmI:ztmn l?iesm:be coflor, :lex:urte, gralg size 1z:md stru;tﬁ of rtrlxlatirllals and sh:w .

8 +18" 2 ckness and nature of each stratum and aqui er penetra with at least one entry
------------ "Diam. from .52 %L ft to LS00 L ft. Gauge for each change of formation. Report éach change in p051twn of Static Water Level -
*6" Diam. from o ...... ft. to 34 ...... ft. Gauge and indicate principal water-bearing strata.

LINER ﬂ\IS'Il‘*ALLED 397 MATERIAL From | To SWL
............ ”Diam. from. ............... ft. to ............... ft. Gauge Top Soil _ ) Q 4 B
Red Cla 4 8
(6) PERFORATT NS: Perforated? ® Yes [I No ard L Y - s T 23
Type of perforator used act ory ar - ava - -
Size of perforations 1/8 in. by 3 in. Red Cinders & Clay 22 34
Hard Lava 34 | 63 -
‘Red Cinders 63 | 86 B
._Hard Lava 86 | 92 o
Red Sandstone 92 | 106
(7) SCREENS: Well screen installed? {3 Yes ¥ No Brown Sandstone 106 | 163 -~
Manufacturer’s NAINME ......ccoooeiiiiriiiesiiseseee s s s st s e 06 435050 478 0k 00 s aennenn © Lost Circulation 163 | 173
.. ModelNo. \...coovvencvnnnnnnnn Broken. No Circulation 173 213
............... ft.to.cooerrerenn fE Broken Lava 213 224 -
~ Setfrom............... ft.10..ccccvvennnen. ft. Hard Lava B 224 | 254
Drawdown is ount water level is lowered -
(8) WELL TESTS: ooy e s v lev Hard Lava- Fracture _ 254 | 265 L
Hard Lava . 265 | 280
Was a pump test made? [ Yes R No If yes, by whom? N Fracture ) - ~ 280 282
i gal./min, with ft. drawdown after hrs. o
y . . — Hard I_,ava - . 282 | 292 .
: Red Cinders 292 | 297 _
Airtest gal./min. with drill stem at ft. i hrs. Brown Sandstone B 297 335 B
Bailer test 15 gal./min. with ft. drawdown after hrs. Black Sand 335 345 o
ﬁii:m flow gpm, Cinders 345 | 350
53% ;
rature of water Depth artesian flow encountered ............ ft. Work s 4=22 19 82 Completed 5 4 . 198 2 ~
) CONSTRUCTION- Special standards: Yes 0 No & Date well drilling machine moved off of well 5=4 19 82

Was pump installed?....../N.U...........
O Yes R No

Was a drive shoe used? Plugs............ Size: location............. ft.
Did any strata contain unusable water? [ Yes [XNo

Type of Water? depth of strata

Method of sealing strata off S S —

Was well gravel packed? [ Yes X1 No " Sizeofgravel: .......ccceevennnn.e.
Gravel placed from .........oo.ccoveeeee . £ 80 ovvniivvnnsieannn. ft.

Driuing' Machine Operator’s Certification:

Drilling Machine Operabor s License No. ./......

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is true to
the best of my knowledge and belief.

NameQrvail Buckner Well. Dril(i ing,. . Inc,..

(Person, firm or corporation) Tome or Pnnt) -

Hmeond .Q::.e.....ﬁfl.?.ié ,

‘ (Water Well Contractor)
Contractor’s License No. ...608 ... Date.....555 ovevii ,19...82

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

WATER RESOURCES DEPARTMENT
SALEM, OREGON 97310"
within 30 days from the date of well completion.

SP*12658-690
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pg. 2 of 2

.ED

WATER WELL REPORT sewenno, (SSUME. K.
. STATE OF OREGON M AY 1 9 ]982
L o o . State Permit NO.  ceveviievieiiireeiiiiinreiveeieen
WATER RESOURCES DEPT
SALEM. QREGON
(1) OWNER: (10) LOCATION OF WELL:
~Name Mike Gibne}’ (Tumalo Farms) County Deschu tES . _Driller’s well number
" Address Star Route % iSecton 8 1. 135S g 11E WM
Gty Redmond ] State 0T€8e 97756 raxrors# 2200 = 1n Blk Subdivision
@ TYPE OF WORK (check): - Address at well locatxon same as #El-
New Well X Deepening I Reconditioning (1 Abandon [

If abandonment, describe material and procedure in Item 12.

3) TYPE OF WELL:

" Rotary Air §®  Driven a Domestic X} Industrial

(4) PROPOSED USE (check):

O Municipal a

RotaryMud O  Dug . m] Irrigation K TestWell. [ Other ~ 0O
- (m} Bored a Thermal: Withdrawal (O Reinjection [J
?CASING INSTALLED: Steel X' Plastic O
8 " - 2’1(‘)1’1readed O \ggded 2.8
e eaens 8 ...." Diam. from...:i.-..]‘. ...... ft. to 33ft Gauge .88 g enee
* ............ " Diam. from ......... 0 ft.to....7. 4 ...... ... ft. Gauge '1 ......... (Llner)
‘LINER INSTALLED:
...... 6 ...." Diam. from343 ft. to .. 397 .. ft. Gauge ‘250
(6) PERFORATIONS: Perforated? [XYes [ No -

Type of perforator used Factory -
2 Y =

Size of perforations 1 / 8 -_in. by _3
e eereerees 7 8‘& .............................. perforations from
sressrasvrmrvssnsanssssuncesssraenesnnenennneras e PErforations from

....................... perforations from...........

(7) SCREENS:

' %Mgnufva'ctuier’s Name

Well screen installed? O Yes & No

Drawdown is amount water level is lowered

~(® WELL TESTS: below static level

Was a pump test made? [0 Yes O No If yég, by whom?

‘5; gal./min. with _ ft. drawdown after hrs.
"” " - " ”
Air test gal /min. with drill stem at ft. hrs.
_ Bailer test 15 gal/min.with Q ft. drawdownafter 1 hrs,
sian flow g.p.m. _
rature of water 5 3% Depth artesian flow encountered ............ ft.

(9) CONSTRUCTION: = Special standards: Ye
Well seal—Material used ...... EOXtland Cement

Well sealed from land surface to .........., go ................................................... ft.
Diameter of well bore to bottom of seal 12 ........... in

Diameter of well bore below seal .......0............ in.

Number of sacks of cement used inwell seal .. oseevnesennn.e. 9 ......................... sacks

How was cement grout placed?

Was pump installed?...... BQ...........
Was adriveshoeused? [0 Yes X No

Pressure Grouted

Did any strata contain unusable water? [ Yes ™ No

s No®

(11) WATER LEVEL: Completed well.

Depth at which water was first found L 368 ) ft.
Static level 355 - ft. below land surface. Date S5«3=82
Artesian pressure Ibs. per square inch. Date

(12) WELL LOG: Diameter of well below casing ........."% A
Depthdrilled 420 ft. Depth of completed well 397 ft.

Formation: Describe color, 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 change of formation. Report each changé in posltlon of Static Water Level
and indicate principal water-bearing strata.

, MATERIAL ] From To SWL

Hard Lava = 350 | 368 | 355

Black Cinders i 368 | 388
Medium Lava _ 388 | 395

Hard T.ava 395 | 408

Black Sand 408 | 415
Medium Tava 415 | 420
Work started 4=22 19 82 Completed Raly 1982
Date well drilling machine moved off of well YA 19 29
Drilling Machine Operator’s Certification:

This well was constructe y direct supervision. Materials used
my best knowledge and helief.

Pt W...Date..?:?..,m.ﬁ%
i lé 2.

Drilling Machine Operator’s License No. ........

Water Well Contractor’s Certification:
This well was drilled under my jurisdiction and this report is true to

the best of my knowledge and belief.

NameOFvail Buckner Well Drllllng, inc,

(Person firm or corporation) (Type or prin .
Address N B, N USW edmond Oreg. 87756

_ Type of Water? depth of strata
; Signed] T e A e N
Method of sealing strata off [Signed] iater Woll Comtacrory
. Was well gravel packed? ([ Yes KiNo Sizeof gravel: ....ovoovrcecceca: Contractor’s License No. .... 608 .Date...... 20 ey 190 82
Gravel placed from...........ccc.ccu....., fE 0 i, ft.
NOTICE TO WATER WELL CONTRACTOR WATER RESQURCES DEPARTMENT, SP*12658-690
The original and first copy of this report SALEM, OREGON 97310

are 1o be filed with the

within 30 days from the date of well completion.



