
Stzaee of? O r e g o n  
Water Resources D e p a r e m e n e  

REQUEST FOR WRITTEN APPROVAL TO USE CONSTRUCTION METHODS NOT 
INCLUDED XN OREGON ADMINISTRATIVE RULES 6 9 0 - 2 0 0  THROUGH 690 -240  

Before request can be considered, the following must be answered. 

Requeate shall be submitted to the Well ~onstruction Specialist, 
Water Resources Department, 290 N. Central Street, Coquille, OR 
97423. Requests may also be considered by the appropriate Regional 
Manager. 

DRIUNB, IIC. 
Dace oi request: D e c e m h t -  39; /?75 

Bonded Well Constructor (name and license) : $& en fl, B/'nd 

Location of Well; S W  114 E 1 / 4 1  of Section 3 2- 

Township 3 , Range 1 &&, C..- / County. 

Addreso at well site: I 

1 

Name and Address of Land Owner: Cmvf". .7 

The distance to the nearest well, septic tank or drainfield: 

0ve  r 16'0 &c.f +/5&& $ we /A 
Nab fA;s @4// i s  SPA ?PC +.dm N P ~ ~ I  uri/ 

The unuaual condi t io equest: 0vfr2008d 

( 5 )  The proposed construction methods that the well con8tructor 
believes will be adecruate for this well (attach additional - 
pagee if needed) . 

e -  / /  3 SSUM prom 181 /;cf 

8RYiB DRILLINO, INC. 



, . .  e 

Skyles Drlllhg8 Ins. 
1169 bhh Aw. 

Omgw, W8 rn 97046 
8M-aaI 

(6) Start Card # : (7) Diagram showing the  pertinent *+ 829/7 features of the proposed well 
design and conatruction: 

be..- 5 ~ e c 4  * Lawtlr Sea/ 

Signed : c. 2Y4*d - ...~. 

(~onded Cone t.mctor ) 

(1) If approved, all other phases of well construction -st comply 
with the appropriate standards described in OAR 690-200 
th-.r?a@h 66u - 240. 

( 2 )  If it should be determined at some future date that the well, 
due to ita construction, is allwing groundwater 
contamination, waate or loss of artez:x  pressure, the above 
signed ahall return to the site and rectify the prablem. 

For Water R e e O u r C e B  Department Use Only 

Date: 3 .  7 ,  
Approved by: 
Denied by: 
Remarks : --- 


