|
UMAT 57

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

Instructions for completing this report are on the last page of this form.

044
WELL LABEL#L 1069 {50

20y 77

START CARD #

1) LAND OWNER Owner Well 1.D. (9) LOCATION OF WELL (legal description)
irst Name Last Name _Ranp L4
Company Bonches 7 County Anets Twp 5 NorS Range3e  EorW WM.
Address A o hacne] ST Sec 1S Sw  l/dofthe AMLE 1/4 Tax Lot _Je v
City Richlend_ State _&ok Zip P2352. Tax Map Number Lot
(2) TYPE OF WORK M NewWell [ Decpening [ Conversion t‘a: — T . (:;_- —_—— DD::: :: gg
O Alteration (repair/recondition) [ Abandonment %
(3) DRILL METHOD Street Address of Well (or nearest address) _'];g” Fg LA
[ Sto~ 0 Cenon
B Rotary Air  [J Rotary Mud [] Cable [J Auger [ Cable Mud Hreoms 5t
[ Reverse Rotary [ Other (10) STATIC WATER LEVEL
 PROPOSED USE [ - 0 Date | SWL(psi) | + | SWL(f)
@\pP O Domestic Irrigation Community vy : E
O industriai/Commercial [J Livestock [] Dewatering [ Injection (ngxstu;gt \Z/e‘;}/l:'edeep cning =T E L 3
[J Thermal O other ompleted We i & L -1 z:L | 51
Flowing Artesian? [ ] Yes Dry Hole? [] Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) { WATER BEARING ZONES Depth water was first found
&
Depth of Completed Well $X& 4. SWLDate | From | To | EstFlow | SWL(psi) | +] SWL(®)
BORE HOLE SEAL 2-12 133 1192 1L
Dia From To Material From | To |Amount |Scks/lbs 6~/ (il EXYARETR) 120
Y © Bewferiy |O e el [{ ~19~1L [BFc ©LI 2¢0
20 | g0 Conen ® 6 |73 Pyde [&-23-1% 770  4°3 577
.5 | k05 | %2 I
(11) WELL LOG Ground Elevation
How wassealplaced: Method A [OB [Oc [OD Ok .
Material | From To
O Other T | o) < ]
Backfill placed from fl. to fi. Material e A
ilter pac! m ) . Matenal ize | | uﬁ ¢ fur] L0 {2
Explosives used: [J Yes Type Amount & Scnd 62 709
\QQQCLGOMA bonsa J& 102 y&124
(s) CASING/LINER F Lol okl Jio 33
Csng|Linr| Dia From To Gauge | Steel | Plastic |Welded| Thrd . 7 133 Y2
v 28 |-t/ 1e £A73 | v ’&lkh lifoiwn (7172 2/
v i ¢ 79 | . 375 | v ; £ 2.y 22cC
Sl £ sy beoiea 224 7o) ]
— wu-&jg 120 324
L juby (e S0t 32¢ 345~
_ 4£ /;:L 35 3/
Shoe [ Inside [] Outside [] Other Location of shoe(s) Sofd Llagl, Lottl Corm 3¢/ 376
Temporary casin Yes Diameter From To el herd b £ Lbo& 32 I35
porary exsing [ Moz bloc L, 399 3¢
(T) PERFORATIONS/SCREENS Date Started_§ =25~/ Comploted_b6— 25~/ 2
Perforations Method
Screens Type E E§ )E]%I 1 BY OWRD (unbonded) Water Well Constructor Certification
| | certify that the work | performed on the construction, deepening, alteration, or
Screen/ Tele/ abandonment of this well js Oregon water supply well
Screen A Pv‘ji%t ill ﬂ? of | pipe construc Eﬁtﬁmmmuon reported above are true to
Perf |Scrn [Csng] Linr LDla From To dz le lots | size | the bestof my knowledge and belief,
[
L ' License Number " ” l 6 Z“ l Z Date
L SALEM, U
L [ I Signed
(8) WELL TESTS: Minimum testing time fs | hour (bonded) Water WNEoRnCORCertification
0 Pump [ Bailer O Air [ Flowing Artesian 1 accept responsibility for the construction, deepening, altcration, or
. . . . abandonment work performed on this well during the construction dates reported
Yield galimin | Drawdown | Drill stern/Pump depth Duration (hr) above. A!l work performed during this time is in compliance with Oregon water
supply well construction standards. This report is trite to the best of my knowledge
and belief.
Temperature °F Labanalysis [J Yes By License Number /90 & Datc 7= l— ‘T
\_,v ater quality concemns? 3 Yes (describe below) Si dw
From To Description Amount Units 'gne B
Contact Info. (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR

ONE COPY FOR CUSTOMER

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS QF EP!?PC;E‘EIQIE;OEWORK 10/16/2006
s



STATE OF OREGON UMAT 57044
WATER SUPPLY WELL REPORT WELLLABEL#L /O
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD#_200S 72

Instructions for completing this report are on the last page of this form.

1) LAND OWNER Owner WelllD.___________ | (9) 1 OCATION OF WELL (legal description)
e First Name Last Name ol
Company County L¢3 £ M 9‘4 Twp s: NorS Range E 2 EorW WM.
Address Sec__ /& &l Vaofthe _ NP /4T Lot
City State Zip Tax Map Number Lot
° ! " . DMS or DD
() TYPEOF WORK [ JNew Well [J Deepening [ Conversion lat -, o o
. . " long ___ _ ° ' . _Ter__ __ _ . . __ DMS or DD
[ Alteration (repair/recondition) [J Abandonment
Street Address of Well (or nearest address)
(3) DRILL METHOD
ORotary Air  JRotaryMud [JCable [JAuger [J CableMud
[ Reverse Rotary [ Other (10) STATIC WATER LEVEL
(4) PROPOSED USE [1D O tmigati Oc i Date SWLGsD | + SWL®
omestic rigation ommunity fing Well/ .
1 Industrial/Commercial [ Livestock [ Dewatering [ Injection Existing Well/Predecpening
Completed Well
1 Thermal O Other ] '
Flowing Artesian? [ ] Yes Dry Hole? [] Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [_] Yes (attach copy) | WATER BEARING ZONES Depth water was first found
Depth of Completed Well________ft. SWL Date | From To | EstFlow | SWL (psi) | +| SWL(f)
BORE HOLE SEAL | |
Dia From | To Matenial | From | To |Amount @h/lbs [ | (
[ 1 }
L L
L L [ 1
L (11) WELL LOG Ground Elevation
Howwas seaiplaced: Method [JA [B [JcCc Ob [QOE i
[ Other Material From To
R SO# ‘Léols | A 71{ 20
B:ckﬁll p:n;ed from - ft. to - fl. Matenal - P TN 2o S92
Filter pack from . to t. Material ize Sedb b rvicen Crowmen $%2 sS2
Explosives used: [J Yes Type Amount Hronch ‘&! ¢ 4 £%5 Lio
ool Coxy {2 2%0
“6) CASING/LINER . Dourmes brhre Lieown 252 46 S”
Csng/Linr| Dia | +| From | To Gauge | Steel | Plastic \Welded Thrd (1%} go5” g2e
[ R -
e RECENMEDR BY QWRD
| : PRl W s Yo o
| L ) AT & ¥ Ul
Shoe [J Inside [J Outside [J Other Location of shoe(s)
Temporary casing [_] Yes Diameter From To
SALEM, QF
(7) PERFORATIONS/SCREENS Date Started Completed
Perforations ~ Method
Screens Type Material (unbonded) Water Well Constructor Certiflcatien
| certify that the work | performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot | Slot | #of | pipe construcmim:ﬁv uged and information reported abave are true to
Perf|Scrn Csng| Linr| Dia From To width | length | slots | size | the best léWHD
License Number l 6 Z
L L Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water m‘w Certification
O Pump [ Bailer O Air ] Flowing Artesian 1 accept resporisi t nstruction, deepening, alteration, or
. . . X abandonment work performed on this well during the construction dates reported
Yield galimin | Drawdown | Drill stem/Pump depth Duration (hr) above, All work performed during this time is in compliance with Oregon water
supply well construction standards. This report is true to the best of my knowledge
and belief.
Temperature °F Lab analysis [] Yes By License Number Date
vh’ ater quality concerns? [ Yes (describe below) Signed
From To Description Amount Units gn -
Contact Info. (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  10/1672006

1011586



y

>

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

Instructions for completing this report are on the last page of this form.

AWMAT S Tony

WELL LABEL#L | ©
8/76°
START CARD # —_—

UMAT 57044

D LAND QWNER Last Npnet, Well LD. (9) LOCATION OF WELL (legal description)
Company P County Aweefs Ha Twp § _ NorS Range 30 EorW W.M.
Address Aranichoud SF SecJS %« _1Aofthe ME  1/4Taxlot_tew
City Recdh Lo State Gok_ Zip 7235 2. . | Tax Map Number Lot
() TYPEOF WORK [ New Well [ Deepening [ Conversion I!:at —_ _:‘“ —_‘— —— o — 3::: o: gg
[ Alteration (repair/recondition) {3 Abandonment o — Y — ¢
(3) DRILL METHOD Strect Address of Well (or nearest address) Joam ¢ P;; AL
- 0
[ Rotary Air [JRotaryMud [JCable [JAuger [ Cable Mud breteis Teyen
[0 Reverse Rowry [ Other (10) STATIC WATER LEVEL
(4) PROPOSED USE  [J Domestic [l Irrigati Clc i Date SWLips f + L SWL@®
omestic migation ommunity ot T g —
[ Industrial/Commercial [ Livestock [ ] Dewatering [ Injection gxmn;lgt \;/zlvl/l:lredeep cning R L
[ Thermal [ Other ompleted We , 29-12 | 512
Flowing Artesian? [ ] Yes Dry Hole? [] Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found __{}:_/__
g0
Depth of Completed Well 826 f SWLDate | From | To | EstFlow | SWL(psi) | +| swL(®)
BORE HOLE SEAL £~ 1 3 11472 | Ae 120
Dia From To Material From | To | Amount|Scks/lbs 2o R et ] Hoo 121
Y] o ® Bewhewdy |O 20 FI0oo| ([ =191 [R%6 %05 | dLoe $0
_{ie Cergat (=] 23¢ =25-1% | 2ye  [%°2 000 S /7
15 | @Y .
L (11) WELL LOG Ground Elevation
How was seal placed: Method A OB [Oc [Ob OE )
[ Other Material From To
Backfill placed from ft. to ft. Material Ev R 4 | ;o f:
Filter pack from fl. to ft. Material Size y Wk S faon] 0 {Z
Explosives used: (] Yes Type Amount el v Z FaS
ca broca buse Jb _JbD 170 |
6 CASING/LINER | o F bl o o E] 70 ;2%
Csn Linr| Dia From | To Gauge | Stecl | Plastic | Welded| Thrd redich Lreen Lene /4 133 1Y
>0 |-y e | 3725 v v 130 b bron 192 27y
M [ /¢ [+ 73 [ . 375 P Predine bol Llect Cre /t | i 2.2¢
- £oum 224 3o
L Boced _bloc b boseflt xZo 324
1 Pedich (im0 224 3¢S
Woveod Glacl oo (£ 3vg
Shoe [J Inside [J Outside [ Other Location of shoe(s) rﬁlﬁ‘ Cloch, tett, Covu 174 320‘_
Temporary casing [] Yes Diameter From To VY “‘w‘“‘ f Lk ;1:53;6“ ‘/35‘
(7) PERFORATIONS/SCREENS Date Started_§ 25—/ 2 Completed_b=—29~/2
Perforations ~ Method
Sereens Type RE Q;Eml,r—_l 7 13Y (VR | (unbonded) Water Well Constructor Certlfication
I certify that the work [ performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of thig w Oregon water supply weil
Screen A shap 1 blﬁaf pipe | construc] %tﬁm ‘ormation reported above are true to
Perf| Sern|Csng Linr| Dia From To | Wi e ts | size | the bestof my knowledge and belief.
] License Number J{|| ] 6 20 12 Date
SALENM O
L— Signed
(8) WELL TESTS: Minimum testing time Is 1 hour (bonded) Water m"tmwhn
I Pump [ Bailer & A [ Flowing Artesian T accept responsibility for the construction, deepening, alteration, or
. . . . abandonment work performed on this well during the construction dates reported
Yicld gaVmin | Drawdown | Drill stem/Pump depth | Duration (hr) above. All work performed during this time is in compliance with Oregon water
2090 < supply well construction standards. This report is true to the best of my knowledge

Temperature :-E(:'_ °F Lab analysis [] Yes B)H_E&EJMED_B!_OWH

ater quality concems? [J Yes (descrit2 below)

From To Description Arpopnt
DL U ¢

nits

and belief.

DLicense Number /20& Date 7=}~/

Signed W

Contact Info. (optional)

ORIGINAL — WATER RESQURCES

ONE COPY FOR CONSTRUCTOR
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

ONE COPY FOR CUSTOMER
10/16/2006

)U‘]’,lff



. 7

UMAT 57042

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

Instructions for completing this report are on the last page of this form.

WELL LABEL#L e 8 £{3Y

STARTCARD#_ /0 / S 3004

(2) TYPE OF WORK [ New Well  [[] Deepening D Conversion
|J Alteration (repair/recondition) ] Abandonment

(3) DRILL METHOD

# Rotary Air [JRotary Mud [J Cable [ Auger [J Cable Mud
] Reverse Rotary [ Other

(4) PROPOSED USE [ JDomestic  {il} Irigation  [] Community
[ IndustriaCommercial ] Livestock [] Dewatering [ Injection

] Thermal O Other

(5) BORE HOLE CONSTRUCTION Special Standard: [ Yes (attach copy)
Depth of Completed Well ft.

(9) LOCATION OF WELL (legal description)

Counwumaﬂﬂa_Twp _ &~ ®ors Range Z) Ebrw WM.

Sec 5 F 1/4ofthe_N E 1/4 Tax Lot
Tax Map Number Lot
Laa __ _ ° ___ ‘' .. Tor_ _ .w_ DMS or DD
Long ____° _ ‘' . Yor___ . _ __ . ___ ___ . _ DMS or DD

Street Address of Well (or nearest address)MMMﬂg

(10) STATIC WATER LEVEL

BORE HOLE SEAL
Dia From To Material | From | To |Amount | Scks/ibs
20 e {39
T
[ ! | L
How was sealplaced: Methed [JA B8 [OcC Ob QOE
[ Other
Backfill placed from ft. to ft. Material
Filter pack from f. to ft. Matenial Size
Explosives used: []Yes Type Amount
“76) CASING/LINER
Csng| Linr| Dia } +| From To Gauge | Steel | Plastic |Welded] Thrd
tla | & 325 |V v
. L
L
[ [
L l

Shoe [JInside [J Outside [J Other Location of shoe(s)

Date SWL(psi) | +' | SWL(f)
Existing Well/Predeepening | |
Completed Well 1 (
Flowing Artesian? [] Yes Dry Hole? [] Yes
WATER BEARING ZONES Depth water was first found
SWL Date From To Est Flow SWL (psi) | +| SWL(ft)
20-S-{l | © PRl 1329
(6-J0il | 22y r%0
- [ 1 dLe L atl Li' 9
(11) WELL LOG Ground Elevation
Material From To
Samd [~) Z
Cowmt  Cofeny, 2 233
Cieohen htaum basa 2 133 245
Snn_lqﬂwm_/ 145 472 |
Fracduncd blach busm /i 122 293 |
’ FX7 2
) 2
sJibise /£ ‘227 29%
‘rwk ey hose S 2 9% 330
N/ 2320 YO
(e sa /7 |34l BLL
sa /¥ 4L 323
MMM_‘_/&A%M//' 323 272
Very hued fluch base /- 352 432
Greeim Clon Y32 474
_ A blne 77748 4%
Date Started /& - 3~// Completed _ /4 = 2€=r7

Temporary casing [] Yes Diameter From To
(7} PERFORATIONS/SCREENS
Perforations  Method
Screens Type Material
tfgl b Y y
kcreen RE( P?( *Qo#ﬁrg#ﬁ’o}vhmﬁ
Perf|Scm|Csng Linr| Dia From To width | Jength | slots | size
L \ .
— RPRCZH POT3
[

(unbonded) Water Well Constructor Certification
[ certify that the work 1 performed on the construction, deepening, alteration, or

abandonment of this well is in complian, j m
construction standards. Materials used a Qje to
the best of my knowledge and belief.

bl 162012
Signed

License Number

(8) WELL TESTS: Minimum testing time is 1 Btuy- 1V /¢ "
3 Pump 7 Bailer O Air [ Flowing Artesian

Yield galimin | Drawdown | Drill stem/Pump depth Duration (hr)

Temperature °F Labanalysis [] Yes By
ater quality concemns? [] Yes (describe below)
From To Description

Amount Units

(bonded) Water Well Constructor Certiﬂq:atioﬁi :tE" ' E

1 accept responsibility for the construction, deepening, alteration, or -
abandonment work performed on this well during the construction dates reported
above. All work performed during this time is in compliance with Oregon watcr
supply well construction standards. This report is true to the best of my knowledge
and belief.

License Number _/ 90 §
Signed T2gpezn Lt a5~

Contact Info. (optional)

Date /7 ~25 /7

ORIGINAL - WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

ONE COPY FOR CUSTOMER
10/16/2006

1011586



UMAT 57042

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

Instructions for completing this report are on the last page of this form.

WELLLABEL#L__ /0 PL 34X
START CARD# A/ 5305

‘1) LAND I} 1.D.
e First Name o A
Company r1
Addre: SfL
City State _ e /¥4, Zip % 3; 2
() TYPE OF WORK [ New Well  [] Decpening [ Conversion

[ Alteration (repair/recondition) [J Abandonment

(3) DRILL METHOD
[J Rotary Air  [J Rotary Mud  [JCable [JAuger [] Cable Mud
[ Reverse Rotary [ Other

(4) PROPOSED USE [ Domestic [ frrigation ] Community
[ Industrial/Commercial [ Livestock [] Dewatering [] Injection
O Thermaf {3 Other

(9) LOCATION OF WELL (legal description)

rS Range _zd_@r W W.M.

com Gymapilla 1o
Sec —A%L— 1/4 of the

1/4 Tax Lot
Tax Map Number Lot
Laa _ _° ' . "__ _ . _..0_._._  DMSoDD
Long _ _° ' . Tor___ _ . o ___ DMS or DD
Street Address of Well (or nearest address)
(10) STATIC WATER LEVEL
Date SWLEpsi) | + | SWL(#)

Existing Well/Predeepening
Completed Well [

Flowing Artesian? [] Yes Dry Hole? ] Yes

(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found
Depth of Completed Well _______ . SWL Date | From To | EstFlow | SWL (psi) | +| SWL (&t
BORE HOLE SEAL
Dia From To Material From | To |Amount | Scks/lbs | |
[ |
[
1
— L (11) WELL LOG Ground Elevation
How wasseal placed: Methed [JA [JB [Jc [OD [OE )
[ Other Material From | To
R
Backfill placed from ft. to fi. Material S le 4301/ Lc 777 42/ ]
Filter pack from fto ft. Material Size Bodiane Aacd Bfmcly fase /¢ Y <3/
Explosives used: [] Yes Type Amount Ay San
Hocel llagh s /F SLl SI2.
“w(6) CASING/LINER _ a8 blac Ny 542 S T=
CsnglLinr| Dia | +| From | To Gauge | Steel |Plastic |Welded Thrd | 1p, . "o /ol 4 doou hese JF &5 &/ |
Y- &7
| /2 £35—
! ]
| [
Shoe [ Inside [J Qutside [ Other Location of shoe(s) IL
Temporary casing [] Yes Diamcter From To
SATENOR L
(7) PERFORATIONS/SCREENS Date Stanied 0 Completed
Perforations Method
Screens Type Material (unbonded) Water Wefl Constructor Certification
I certify that the work [ performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in complianc WD&MD
Screen slot | Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf|Scm|Csng/Linr| Dia | From To width | length | slots | size | the best of my knowledge and belief.
-7 T
[
L 1] ] License Number DaﬁleUL 1 6 2012
[ 1 ( ‘
L B R — Siened —SALEM.OR———
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification
O Pump [0 Bailer O Air [0 Flowing Artesian [ accept responsibility for the construction, deepening, alteration, or
. . . . abandonment work performed on this well during the construction dates reported
Yield gal/min Drawdown | Dirill stem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
supply well construction standards. This report is true to the best of my knowledge
and belief.
Temperature °F Lab analysis [] Yes By License Number Date
g™V 2151 quality concems? (] Yes (describe _be}ow) , Signed
From To Description Amount Units

Contact Info. (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

ONE COPY FOR CUSTOMER
10/16/2006

10711586 -



SFATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

»

Instructions for completing this report are on the last page of this form.

rz
UMAT 57042

UMaT S ToHZ

WELL LABEL#L 28 8 {3 Y
START CARD#_/C/ S 3pS

Owner Sl 1.D. (9) LOCATION OF WELL (legal description)
Countyum.ail_la._Twp — 5~ Eors Rrange > Frw WM.
< /Y S0k 1/4ofthe llE 1/4 Tax Lot _/O0
Tax Map Number Lot
, . t ° ! L ter e DMS or DD
(2) TYPEOF WORK  l New Well  [J Deepening [ Conversion t‘fm T T T T T T, ?,', T DMS or DD
[ Alteration (repair/recondition) {J Abandonment g—,— ¥— - —_—————
Street Address of Well (or nearest address)MP_a_EA_dgﬂigtg_ SR
(3) DRILL METHOD
fl Rotary Air  [JRotaryMud  [J Cable [J Auger [ Cable Mud
[ Reverse Rotary [ Other (10) STATIC WATER LEVEL
| Date | SWLips) | + | SWL(f)
(4) PROPOSED USE  [JDomestic [l tmigation [ Community Existing Well/Predeepening |
[ IndustrialCommercial ] Livestock [ Dewatering [] Injection :
[] Thermal [ Other Completed Well 120/t L /%7
erma Flowing Artesian? ] Yes Dry Hole? [] Yes
(5) BORE HOLE CONSTRJUCTION Special Standard: O Yes (attach copy) | WATER BEARING ZONES Depth water was first found __ /' (8]
35
Depthof Completed Well_£3 . SWL Date | From _ To | EstFlow | SWL (psi) | +| SWL(R)
BORE HOLE SEAL Lo-Sl | © _ 199
Dia From To Material From | To |Amount|Scks/lbs| ({0 ~£0¢l | .79 % 190
20 | o 35 Al o [Sko | o-2dof f34e [H¥E | IO 272
2.0 (S8 138 jope bl
L L i (11) WELL LOG Ground Elevation
How was seal placed: Method [JA WMB [C OD [JE )
Material From To
L] Other Senad o ?
Backfill placed from fto ft. Material - e = —37
Filter pack from ft. to ft. Material Size Ol . L 4 basa 2 ;T3 e
Explosives used: [] Yes Type Amount Sna 2 G L 7 1L 19
‘ |t dunced  bhuch b /o 122 223
) CQSIN%HJWER . o | G stecl | Platic | Weded Thed | edliminacal bluc o zu.?//— /97 [ Y%
SN ANnr 18 rom [\] auge {4 astic elae T ‘)ﬁ/" 1 YK 2_72
b_Jrla e a2l e ‘227 29y |
M AT W) ll.‘ 10 /¥ 272 |
73 11a 3L
s/t 14/ 344
Blas b buoe /£ 4L 123
L i ; loche busa /| 323 222
Shoe [JInside [J Outside [J Other Location of shoe(s) 2“ < /. funl 3 ; 2. i//.? /L
Temporary casing [] Yes Diameter From To Cia_C{Guyr Y32 o,
(ot Fruchord bbbt 47 Y4 |
(7) PERFORATIONS/SCREENS Date Started /0 - 3~// Completed _#/~ 2Qe-rl
Perforations Method
Screens Type Material (unbonded) Water Well Constructor Certification
) 1 certify that the work | performed on the construction, deepening, alteration, or
RE ED BY O\VHR[]) abandonment of this well is in wmplianm
Screen [slot | Slot | # on pipe Pconstruction standards. Materials used Mge to
Perf Scm Csng/Linr| Dia | From To width | length | slots | size ] the best of my knowledge and belief.
A 2
[ = (S License Number paell 1 6 zmz
r
[ [ Signed
. ‘LE!" 0 i,! - w—_
(8) WELL TESTS: Minimum testing time is 1 hour ' (bonded) Water Well Constructor Certification v
O Pump [ Bailer W Air ] Flowing Artesian I accept responsibility for the construction, deepening, alteration, or ~
. . . . abandonment work performed on this well during the construction dates reported
Yield galmin | Drawdown | Drill siem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
290 2- supply well construction standards. This report is true to the best of my knowledge
and belief.
Temperature 7 7. °F Lab analysis [] Yes License Number _/ 96 € Date //= 285 =7/
Umzr quality concerns? [] Yes (describe below, ) -
L. . Signed D@.éé _gé
From To L Description Amount Units -
Contact Info. (optional)
| P 13
ﬁ Ll A U RBVIL
|
ORIGINAL - WATER RESOURCW ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER
D AYHR RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK ~ 10/16/2006

THIS REPORT MUST BE SUBMITTE!

101188¢



S #3

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 630-205-0210)

Instructions for completing this report are on the last page of this form.

UMAT 57041

WELLLABEL #1._ /O %4 33

/015/8/

START CARD #

1)LAND O Owner el I.D.

e First Name _p ast Name
Company
Addresg 7
City t
(2) TYPE OF WORK @ New Well  [] Deepening  [] Conversion
] Alteration (repair/recondition) 3 Abandonment
(3) DRILL METHOD
M Rotary Air  [J Rotary Mud  [J Cable [J Auger [ Cable Mud
[ Reverse Rotary [ Other
(4) PROPOSED USE  [J Domestic [} Irrigation  [J Community
[1 Industrial/Commercial [} Livestock [] Dewatering [ Injection
O Thermal [ Other

(9) LOCATION QF WELL (legal description)
County o Twp 57 Gors Range 22 hrw WM.

Sec [ ,3 ,i EE 1/4 of the ZLQZ 1/4 Tax Lot
Tax Map Number Lot
Lat ___ ° ‘' e __ e DMS or DD
Loog ___ ° __ ‘' . MYor__.__ _ . DMS or DD

(10) STATIC WATER LEVEL
Date | SWL(psi) | + | SWL(f)

Existing Well/Predeepening l L
Completed Well | |

Flowing Antesian? ] Yes Dry Hole? [ Yes

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WlTHlN 30 DAYS OF COMPLETION OF WORK

{(5) BORE HOLE CONSTRUCTION Special Standard: [ Yes (attach copy) | WATER BEARING ZONES Depth water was firstfound
Depth of Completed Well S T f. SWLDae | From | To | EstFlow | SWL (psi) | +| SWL(f)
BORE HOLE SEAL [la22-4/ | 6 [2%S 12% |
Dia From To Material From | To |Amount|Scks/lbs| lz0._34=2) | 2%5 IS /7%
2o [ 0 [e9o cencad o [49y [afy Ll-pt | HES |52% /7%
e |sYn [s52 L
: ! ——1—
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA W@B [OJc Op [OE .
] Other Material From | To
X Sondk o s
Backfill placed from ft. to ft. Material o Sl o o« 25
Filter pack from ft. to f. Matenial Size X il e 22 2 <
Explosives used: [] Yes Type Amount O, ;-- Joo i k. dh §ym/ kK 102
\ P2 eta /- 0T 191
" (6) CASING/LINER ‘ =S SR P A L7/ 203 |
Csng|Linr| Dia |+ | From To Gaugi Stee! | Plastic |Welded| Thrd (Sodd Lou b am 22 20¢
W L 412 (999 375 [ LT ] . e sy |
(- [ L ] fuc sy LA 2/ 2
[ 1 [ | 4 LI lE | 247 27¢
L [ | ek Llugle (s /6 220 332
| f | | 4 blache wiklgrrsn c/%. 372 S|
LL L 7 l L { s L l.usqlé AYL k4 w-3 )
Shoe [] lnside [] Outside [] Other Location of shoe(s) }_nif_zfﬁifu_;“zﬁ/;‘ '1/5"& 3£ ; jl
Temporary casin Yes Diameter From To t;L“%‘—@’d | 34/ 3%
P ¢ D 0{*‘00\-- 4 LA:.L (Mtﬁ' l— - 7%/ ?,‘L (
(7) PERFORATIONS/SCREENS Date Started _¢&-2./~/7 Completed _s 2 ~b—=//
Perforations ~ Method
Screens Type Material (unbonded) Water Well Constructor Certification
1 certify that the work | performcd on the construction, deepening, alteration, or
R e ; andonment of this well is in compliance with Oregon water supply well
Sereen siot~ \l; otfj {i‘;{; g"D‘-i onstruction standards. Materials used fREa@ ) (Ei dm
Perf(Scm |Csng|Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
L Ll &) 2 AE— .
L =1 A UG License Number Dﬁ” 1 6 2912 .
L
| Signed
vl W P
(%) WELL TESTS: Mintmum testing time is § hour’ =" O (bonded) Water Well Constructor CertificatiolSALEM, OR
O Pump T Bailer 0 air [ Flowing Artesian T accept respounsibility for the construction, deepening, alteration, or
. . K A abandonment work performed on this well during the construction dates reported
Yield galmin | Drawdown | Drill stemy/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
supply well construction standards. This report is true to the best of my knowledge
and beliell
A o=77
Temperature 9F Lab analysis [} Yes By License Number _/ 70 & _ Dae {2~/
. » .
eV 2t6r quality concerns? [ Yes (dcscnbe.be'low) ' Signed —-D é/—/
From To Description Amount Units "
r— Contact Info. (optional)
IL
ORIGINAL ~ WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER

10/16/2006

101158¢



UMAT 57041

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

Instructions for completing this report are on the last page of this form.

WELL LABEL#L_ 7O (33
START CARD #_49(5(3/

1) LANDO Owner Well 1.D.
irst Name st Name > (9) LOCATION OF WELL (legal description)
Company v County v Twp @ors Range :i o éor W WM,
Ad Sec = 1/4 ofthe Z )ﬁ /. 1/4 Tax Lot
City Tax Map Number Lot
(2) TYPEOF WORK  [JNew Well [J Deepening [] Conversion :::t -, Zr_ ——————— g::: or gg
[ Atteration (repair/recondition) [0 Abandonment ®————— S or
Street Address of Well (or nearest address) -~ p
(3) DRILL METHOD
[ Rotary Air [ JRotaryMud [JCable []Auger []Cable Mud
[J Reverse Rotary O Other (10) STATIC WATER LEVEL
@) PROPOSEDUSE I = — Date SWL(psi) | + | SWL{f)
Domestic rrigation omamunity istmz W, : T
O industrial/Commercial [ Livestock [ Dewatering O Injection Existing Well/Predecpening _ |
Completed Well
[ Thermal [ Other - -
Flowing Artesian? [] Yes Dry Hole? [] Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found
Depth of Completed Well _______ SWLDate | From | To | EstFlow | SWL(psi) | +| SWL(f)
BORE HOLE SEAL L
Dia | From To Material From | To |Amount|Scks/lbs| |
L
[
L ( (- - L
L1 [ l )
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA [B [Oc OD OE€ )
[J Other Material From | To
; brd &l /
Backfil N . *
F'lc it p:x:ed from - fi. to - ft Mrtenal . bl bt 2 Uack Lere /4 oy Y0
ilter gac rom t to . Materia Size g Ll b besu {4 [ ye Yo g
Explosives used: []Yes Type Amount ol (del~ guidl Gezem ‘/M Yoy Y3
Jhed (lucl Lol /F <3 P74
-16) CASlNG/UNER ) soff Lol ropdl Liuen cloy | H(7 s
Csng|Linr| Dia From To Gauge | Steel | Plastic [Welded| Thrd MNeord (lac b L /2 | g%/ 5/
- st Ll & losa/t ge/ /0 ]
L—f—‘ jE Paweo s beoem foora f# 5/s 132
— i ! 2 el L__L& o ord
- _ m i
- L [ PR ]l
Shoe [] Inside [] Outside [[] Other Location of shoe(s) fr ATF &9 LULS ﬁ}
Temporary casing [] Yes Diameter From To —
I D Il _]
(7) PERFORATIONS/SCREENS Date SardPALEM, OF: Completed
Perforations Method
Screens Type Material (unbonded) Water Well Constructor Certification
1 certify that the work | performcd on the construction, deepening, aiteration, or
Screen/ Tele/ | abandonment of this welk is in compliance
Screen slot | Slot | #of | pipe | construction standards. Materials used and| m m\m ﬂpo
Perf |Scrn|Csngl Linr| Dia From To width | length | slots [ size | the best of my knowledge and belief.
License Number Date | “ l 6 ZD IZ
| Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification & (tEhl' E
O pump [ Bailer JAir [ Flowing Artesian I accept responsibility for the construction, deepening, alteration, or
. ! . . abandonment work performed on this well during the construction dates reported
Yield galimin | Drawdown | Drill stem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Orcgon water
supply well construction standards. This report is true to the besi of my knowledge
— and belief.
[
Temperature °F Labanalysis [] Yes By License Number Date
vatel Jit. ? ] Yes (describe bel
‘2167 Quality concerns? O Yes (describe below) . Signed
Fom | To Description Amount Units

Contact Info. (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

ONE COPY FOR CUSTOMER
10/16/2006

1011565



\ Nater quality concerns? [] Yes (describe below)

UAMAT S 7091

%2

UMAT 57041

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 650-205-0210)

Instructions for completing this report are on the last page of this form.

WELL LABEL#L _J0 %4 33

0158/

START CARD #

OwneeWelll.D.
ast Name _ﬁs_bﬂ_g__.___‘
Y

(9) LOCATION QF WELL (legal description)
County i Twp ) dors Range z Sor W WM.

Temperature 22. °F Lab analysis [] Yes By AECE
Ag@y

To Description 9 Ypip

VTl

From

ED BY OWRPxense Number_/ 70 &

Sy P Sec_ 43 S Fsoftme _AlS 1aTaxto SO0
City /< Tax Map Number Lot
] . Laa __ _ ° ' . Tor__ . _ . _ DMS or DD
(2) TYPE OF WORK i New Well [ Deepening (] Conversion Long T T e MS or DD
[ Alteration (repair/recondition) ] Abandonment —_ -
Street Address of Well (or nearest address) J
(3) DRILL METHOD
B Rotary Air [T Rotary Mud  [J Cable [JAuger [ Cable Mud
[0 Reverse Rotary [ Other (10) STATIC WATER LEVEL
Date SWL(psi) | + | SWL(fy)
guaorosm s Qe Brew omny | SEmwm:
03 Thermal O3 Other Completed Well 2201 L/ 77 |
e, Flowing Artesian? [ ] Yes Dry Hole? [] Ycs
(5) BORE HOLE CONSTRUCTION Special Standard: [7] Yes (attach copy) | WATER BEARING ZONES Depth water was first found _ Z/2%6
Depth of Completed Well S 5% fi SWLDate | From To | EstFlow | SWL(psi) | +| SWL(f)
BORE HOLE SEAL Ja23-4 | 6 245 | 3 12%_
Dia From To Material From | To |Amount|Scks/lbs| {70 24=2] | 2% JeS 109 12€
(e o £9o  \txnced o [479 [alyrds 1lat-gt | H€S g2 [Yod9 [79
e sy [s52 Pope el L
l ’ L [ L _
— ! —— (11) WELL LOG Ground Elevation
How wassealplaced: Methed [JA B [Oc [Obp [E )
O other Material l From To
; [ o 5
B‘ackﬁH placedfrom____ft.to fi. ?.vilatenal - e o P -
Filter P.uk from fi.to fi. Materia ize " X L der -7 1
Explosives used: [J Yes Type Amount FQB)" AT grace! 39 702
‘ ‘ s roT L9/
6) CASING/LINER _ | Clesdioen_buod_ {loe i bos L0 Pz 2o3
Csng|Linr| Dia |+ [ From | To | Gauge | Steel |Plastic [Welded| Thed | [s.£4 £ ¢ Lrann 2z Y;
Wl Tie 42 (4991375 [« | L~ Boucdood  idok ey, (v
[ | ' fue e 292
+ {i /4 Y 270
o ‘Iub‘\ ‘&.9«. Vdoed 228 b, 3 i S
I | (5t Lochs Udlgrran el ETE) 2y
P 1 Hord ﬂluL [.uh[L AYS )
Shoe [] Inside [J Outside [] Other Location of shoe(s) ‘ /# L g ; ;
- . ae %% 3 —
Temporary casirg ] Yes Diameter From To A Y —b CE R
(7) PERFORATIONS/SCREENS Date Started _/&-2/~// Completed 4L ~b~//
Perforations  Method ded) W
creen: ; (anbonded) Water Well Constructor Certification
§ s Type Material D [ certify that the work | performed on the construction, deepening, aiteration, or
CE RY OWR abandonment of this well is in compliance with Oregon water suppl well
Screen RE sl?tME[S)lot #of | pipe | construction standards. Materials uscd VE@&P
Perf| Sem (Csng| Linr| Dia | From To width | length | slots | size | the best of my knowledge and belief.
[ ol g r baia .
: A License Number D
T | ‘ e 620%
L1 I L Signed
(8) WELL TESTS: Minimum testing time is t Iii;hr' T (bonded) Water Well Constructor CertiﬂcatlmSAlEM, UH
O Pump (1 Bailer M Air [ Flowing Artesian T accept responsibility for the construction, decpening, alteration, or
. i . . abandonment work performed on this well during the construction dates reported
_Yield galmin | Drawdown Drill stem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon watcr
Yoev = supply well construction standards. This report is true to the best of my knowledge

and belief.
Dae _/ 2=/ 0—=77

Signed _L-Zp e

Contact Iufo, (optionat)

ORIGINAL - WATER RESOURCES DE!

NE COPY FOR CONSTRUCTOR
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

ONE COPY FCR CUSTOMER
10/16/2006

1071586



!

~
UMAT 57043 .
STATE OF OREGON U2
WATER SUPPLY WELL REPORT N A WELL LABEL # L __L/O & § 32
(as required by ORS 537.765 & OAR 690-205-0210) %\Q)ﬂ :

Instructions for completing this report are on the last page of this form.

STARTCARD#_ /1 S £O! .

~r CAND QWNER Lot Ner Well LD. (9) LOCATION OF WELL (legal description)
Company z — I~ L County (aae e Twp _§7¢¢ DorS Range §4¢¢ Borw WM.
Address 328" kCriunc bhowerid SF Sec_Z7 _ #9SWi/aofthe S& _ 1/4 Tax Lot
City Keume s ol State L/ A Zip 2935 2 Tax Map Number Lot
() TYPEOFWORK W New Well [ Deepening [ Conversion ll::tn — T T . Z:*" ——————— gm: 3: gg
[ Alteration (repair/recondition) [ Abandonment e
Street Address of Well {(or nearest address)
(3) DRILL METHOD
B Rotry Air [JRotaryMud [JCable [JAvger [JCable Mud
[JReverse Rotary O Other {10) STATIC WATER LEVEL
4 TROPOSEDUSE O3 5 Oc Date SWL(psi) | +  SWL(f})
0. Domestic Irrigation ommunity Existing W :
] Industria/Commercial Il Livestock ] Dewatering [ Injection Cxls l?egt . i;:il:lrcdeepe g l—
[ Thermal [ Other omplete | 4-20-12 | 522
Flowing Artesian? [] Yes Dry Hole? [] Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [J Yes (attach copy) | WATER BEARING ZONES Depth water was first found
Depth of Completed Well S § LA SWL Date From To Est Flow SWL (psi) | +| SWL(ft)
BORE HOLE SEAL 22/ KU 189 |s5e /18
Dia From To Material From | To |Amount|Scks/lbs ﬁlL §15" | bS5 (L] JIta
o |0 [ w0 Fyenai=| © 700 [23 ~1§f-/2,) 93 | 775 | Joee S72.
¢ gl [ 970 hd |
’: — (11) WELL LOG Ground Elevation
How was seal placed: Method [JA BB [OJc Obp Ot
Matenal From To
[ Other o 27 —
B'ackﬁll placed from ft. to ft. Maten’al ‘ E‘j Y /a 29 37
Filter pack from ft. to ft. Material Size A Llcly CGasa /i 27 /07
Explosives used: [] Yes Type Amount sh_‘+ Lrgon bose fF /02 /3%
Loy VAt S L7
gs)ncﬁ's IN%/'L[NER Fi T Gau Steel | Plastic |Welded| Thrd Suh for rﬁL ! LET
g/Linr| Dia rom 0 uge | Stee astic |Welde 1% 9 ~ne
4 /e N 7200 |-975% | | 208 Ayy |
- L 294 3o |
[ | <17 3LY
[ 4 3y Y/2.
L ko ly [aon Y12, ¥3(
] F%, £f broon buss IF RY Y21
Shoe [] lnside [] Outside [] Other Location of shoe(s) HeeAd blacd, L;—‘u /;_ - Z;;. ‘1 ‘7
Temporary casing [_] Yes Diameter From To | Sodd Groos bage g2
Hopd Llct, bas /t §27 <33
(7) PERFORATIONS/SCREENS Date Started _J2AF-2/ Completed _ 4 /%72
Perforations ~ Method
Screens Type Material (unbonded) Water Well Constructor Certification
| certify that the work | performed on the construction, deepening, alteration, or
L Screen/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen REBGCE VY EE 2 Yol construction standards. Materials used and inforgag
Perf|Scm |Csng| Linr|_ Dia From To Qldf E slots. ﬁsﬁlfz [, the best of my know!edge and belief. WEVEBBYCGWRD
[ 1 ,
L T R YIEYY License Number __} Date
L T T RGLLAN A ) R 4 A TS [ l 620|2
L I L1 R Signed
(8) WELL TESTS: Minimum testing time is 1 h@ALEM O (bonded) Water Well Constructor Certification OH
O Pump [ Bailer [ Air Flowing Artesian 1 accept responsibility for the construction, deepening, alteration, or
. : . abandonment work performed on this well during the construction dates reported
Vield galmin | Drawdown | Drill stem/Pump depth Duration (hr) | above. All work performed during this time is in compliance with Oregon water
supply well construction standards. This report is true to the best of my knowledge
and belief.
Temperature °F Lab analysis [] Yes By License Number —L? 06 Date_ 4= 22~/ 2
——— 4 Contact Info. (optional)
|

ORIGINAL - WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

ONE COPY FOR CUSTOMER
10/16/2006

011586



UMAT 57043
STATE OF OREGON
WATER SUPPLY WELL REPORT WELL LABEL#L_/O%4 3 2

(as required by ORS 537.765 & OAR 690-205-0210)
STARTCARD# _/ 0/ s"Go/

Instructions for completing this report are on the last page of this form.

1) LAND OWNER OwnerWellLD. ________ | )] OCATION OF WELL (legal description)
S First Name Last Name
Company County Twp NorS Range EorW WM,
Address Sec__ _ _  M4ofthe_____ MATaxlot___
City State Zip Tax Map Number Lol
) TYPEOF WORK  [JNew Well [ Deepening [ Conversion tzt —_— . 0';—‘ —_—— g::: :: 33
[ Alteration (repair/recondition) [ Abandonment "
Street Address of Well (or nearest address)
(3) DRILL METHOD
[JRotary Air [JRotary Mud [JCable [0 Auger [J Cable Mud
[CJ Reverse Rotary [0 Other (10) STATIC WATER LEVEL
4) PROPOSED USE [ g o = sl B LS
4) Domestic Irrigation Community — :
] Industrial/Commercial [ Livestock [ Dewatering [J Injection Existing Well/Predeepening L 1
[J Thermal [ Other Completed Well L | J
Flowing Artesian? [] Yes  Dry Hole? [J Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found
Depth of Completed Well _____#. SWL Date LFrom To Est Flow SWL (psi) | +| SWL(ft)
BORE HOLE SEAL
Dia | From | To Material From | To _Amount|Scks/lbs
— N —
I — - |
- - —
. (11) WELL LOG Ground Elevation
How was sealplaced: Method [JA [OB [OJc Obp [O& )
Material From To
] Oter Sl Pron oo foree | 435 Xl
Backfill placed from fi. to ft. Material , i {s& e }‘
Filter pack from ft.to ft. Material Size Sobd bloch S ¥y S22 |
Explosives used: [] Yes Type Amount 3 Ped G .ane 272 2726 ]
Sudb §;lu-—Z L 22¢ e X 78
e (6) CASING/LINER e L o CY-Y] 20
Csng|Linr| Dia |+ | From To Gauge | Steel | Plastic [Welded Thrd | /g gn- sk Grev— E’i cert <10 <39
C 1 glzua. ﬁ E;Mzg- $3Y 99
S Slech 4s %7y |
2ed jun hapk Crey fian /£ %27 730
r&@t [ I uw Crte~ 93’: 975-
Ml bl R foselt 75" 9je
| - <
Shoe [ Inside [J Outside [ Other Location of shoe(s) |
Temporary casing [} Yes Diameter From To 11
(7) PERFORATIONS/SCREENS Date Started Completed —

Perforations  Method
Screens Type Materia! (unbonded) Water Well Constructor Certification
= . | certify that the work 1 performed on the construction, deepening, alteration, or

een/| | Tele/ | abandonment of this well is in compliance wm w»ﬁ
Screen R 1V &G (e L8 Dronstruction standards. Materials used and i m
Perf|Scm [Csng Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.

|
[N AHR 9k 20 License Number pate JUI 1] 6.2012 _

I
1 1 L | Signed
(8) WELL TESTS: Minimum testing time is 1 hot®ALEM, OF (bonded) Water Well Constructor Certification SALEM, OR
O Pump [ Bailer O air [ Flowing Artesian I accept responsibility for the construction, deepening, alteration, or
. ) i . abandonment work performed on this well during the construction dates reported
Yield gal/min | Drawdown | Drill stem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
supply well counstruction standards. This report is true to the best of my knowledge
and belief.
[
Temperature °F Labanalysis [J Yes By License Number Date
g Vater quality concerns? {7 Yes (describe below) .
L | , Signed
From To Description Amount Units A
Contact Info. (optional)
[
[
[

ORIGINAL - WATER RESOQURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  10/16/2006

1 01158¢ -



w4

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

Instructions for completing this report are on the last page of this form,

AMAT S T043

UMAT 57043

WELL LABEL#L__L/IOR £ 32

STARTCARD#_ (01 S 601

1) LAND OWNER Owner Well I.D.
irst Name Last Name I-A'A'b

Company ac he =
'kta.u‘.un." S't

Address
State_Lo A Zip 97352

City
(2) TYPE OF WORK  {ll New Well  [] Deepening
O Abandonment

[1 Alteration (repair/recondition)

[ Conversion

(3) DRILL METHOD
@ Rotary Air  [J Rotary Mud [ Cabie
[ Reverse Rotary 7 Other

[0 Auger [T Cable Mud

[0 Domestic [ Imrigation ~ [] Community
8 Livestock [ Dewatering [ Injection
[ other

(4) PROPOSED USE
[ Industrial/Commercial

O Thermal

(9) LOCATION OF WELL (legal description)
Coumy Do tr s Twp _§76¢ (Dor S Range 5’."‘ Qorw WM.

Z ‘MW ldofthe S&_ 1/4TaxLot_2CQ
Tax Map Number Lot
1lat __ _° _ ‘' . Tor __  _ . __ DMS or DD
Long _ _ ° ' _ . ter__ __ __ . _ _ . ___ DMS or DD
Street Address of Well (or nearest address)
(10) STATIC WATER LEVEL
Date | SWL(psi) | + | SWL(f)
Existing Well/Predeepening R
Completed Well 4-20-12 | $7a

Flowing Artesian? |_] Yes Dry Hole? [] Yes

(5) BORE HOLE CONSTRUCTION Special Standard: [ Yes (attach copy) | WATER BEARING ZONES  Depth water was first found /6€
©
Depth of Completed Wetl_390 __ A. SWLDate | From | To | EstFlow | SWL (psi) | +| SWL(R)
BORE HOLE SEAL cu-( | jel |18 | Se | ied )
Dia From To Material From [ To | Amount |Scks/ibs - /I | €35 (b5 |/s00d0 L e |
20 1 6 | 10 Facnd| O T ‘ Z/2.] 930 [ 975 | Boce 72
1¢ | g0 990 [
[ L L L
— - L (11) WELL LOG Ground Elevation
How wassealplaced: Metod [JA WIB [OJc [OD OE
O Other ' Material From | To
X Saud [o] r Y5
stckﬁll placed from ft. to ft. Matenal . Bro ks brown E,“ Lf' T 29 33
Filter pack from ft. to ft. Material Size 1y 23 T
Explosives used: [7] Yes Type Amount 2 Imvl: Z(: &E /[;- 7071 1734 !
| Mord, L L Sy / iny. 4 287
(6) CASING/UNER - . [ 247 ya s 2 |
Csng| Linr| Dia From | To Gauge | Steel | Plastic [Welded| Thrd | | 5 ; 1.
% 505 -37§' = s ban A Crnetwed (| 197 A00
rS LA
3Lo
- e
T L% —
2/ |
Shoe [ Inside [] Outside (] Other Location of shoe(s) L / Yac |
Temporary casing [] Yes Diameter From To fown. pade/?" L4 2
g S /P $27 <
(7) PERFORATIONS/SCREENS Date Started /2 7/ Completed 4 =/F-/3%.
Perforations  Method
Screens Type Material (unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration, or
J ol / | abandonment of this well is in compliance with Oregon water supply well
Screen E('ﬂ Eﬂ‘o[ﬂ (et OW F&ﬁ construction standards. Materials used and infommvwowﬁn
Perf| Scm Csng| Linr| Dia From width | length | slots | size | the bestof my knowlcdge and belief.
AOT [ R AN License Number __J Date 1 ” 1 s 2012
I T 1 [ [ Signed

(8) WELL TESTS: Minimum testing time is 12\e=M, OF?

Pump [ Bailer # Air [ Flowing Artesian
Yield gal/min Drawdown | Drili stem/Pump depth Duration (hr)
2000

Temperature 2 2 °F Lab analysis [J yesﬁEﬁEfVEBﬁ’t"ﬁWﬁB

ater quality concems? [] Yes (describe belo

(bonded) Water Well Constructor Certiflcation OR

I accept respansibility for the construction, deepening, alteration, or
abandonment work performed on this well during the construction dates reported
above. All work performed during this time is in compliance with Oregon water
supply well construction standards. This report is true to the best of my knowledge
and belief.

License Number _/ 70 &

Signed _ [ 2eeec 2, o

Date _ 4~ 27 ~/ %

L A .
From L To Description L mount nUmLs Contact Info. (optional)
L § El l 3 V Tk
T L

ORIGINAL - WATER RESOURCEW ONE COPY FOR CONSTRUCTOR
THIS REPORT MUST BE SUBMITTED A RESOURCES DEPARTMENT WlTﬁN,l‘s TA‘\S ‘QF CC:MPLETION OF WORK

ONE COPY FOR CUSTOMER
10/162006

(l‘



