
&I 
UMAT 57044 

STATE OF OREGON 
WATER SUPPLY WELL REPORT 
(as required by ORS 537.765 & OAR690-205-0210) 

los t r~c t ioos  for completing this report are  on the l u l  page of this form. 

I )  LAND OWNER Owner Well I.D. 
W i r s t  Name k ~ c u  Last Name %,O 

Company C 
Address ulrrr.cz*ur 5 4  
C i t y w F  ' State W- Zip m 1 ~ 7  
(2) TYPE OF WORK New Well Deepening Conversion 

Alteration (repairlrecondition) Abandonment 

(3) DRILL METHOD 
I Rotary Air Rotary Mud Cable Auger Cable Mud 
[7 Reverse Rotary Other 

(4) PROPOSED USE Domestic Irrigation Community 
Industrial/CommerciaI Livestock Dewatering Injection 

[7 Thermal [7 Other 

(5) BORE HOLE CONSTRUCTION Special Standard: Yes (attach copy) 
~ & t h  of completed Well x 0  A. 

BORE HOLE SEAL 1 

(9) LOCATION OF WELL (legal description) 
County +t.41//6 Twp 5 N or S Range 30 E or W W.M. 
Sec I 5  5 4  I14 of the lu C- 114 Tax Lot /a 3 

Tax Map Number Lot 

Lat - -"- -'--.-"or- - - - - DMS or DD 
Long --"--'--.-"or---. ----- DMS or DD 

Street Addnrss o r  Well (or nearest address) 3- ; 0- 1C( 
j+dn;~hr-- Or-- 

Completed Well ) bL9 - l t  1 I 1 5 1 7  
Flowing Artesian? Yes Dry Hole? Yes 

(10) STATIC WATER LEVEL 
Date 1 SWL(psi) 1 + I SWL(ft) 

WATER BEARING ZONES Depth water was first found 

Existinn WelUPredeeoeninrr 1 

I I 
Gmund Elevation 

How was seal placed: Method I A B C D [7 E 
Other 

Material From I To 

I 1 

- 

BacWill placed from fl. to - ft. Material 
Filter pack from ft. to - it. Material Size 
Explosives used: Yes Type Amounl 

c;ng Linr Dia + From To Gauge Steel Plastic Welded Thrd 
aa I Ilb . 3 7 (  I/ 

1 r /  16 , f  , + , 734 • 3 7 5  J 

Shoe Inside Outside Other Location of shoe(s) 
Temporary casing Yes Diameter From To 

(7) PERFORATIONSISCREENS 
Perforations Meth 
Screens Type 

Date Started 5'-2.5- /  Completed 6 - 27-/ 7 
(uobonded) Water Well Constructor Certincatlon 

I certify that the work I performed on the construction, deepening. alteration, or 

l l i i  I I  I I  I  
L~cense Numhcr#l 1 f i  Date 

Perf 
I 

L I I I I  ( S~gned 

18) WELL TESTS: Minimum tes t ing time Is I hour 1 (booded) Water ~ e r t l t l c a t i o o  

Scrn 

I I I 

Tempenture "F Lab analysis Yes By 

. r 
Pwnp [7 Bailer [7 ~ i r -  [j Flowing Artesian I accept responsibility for the construction, deepening, allcration, or 

abandonment work oerforrned on this well durina the construction dates reported 
Yield gaVmin above. All work during this time is in-compliance with ~ r e ~ o n w a t e r  

supply well construction standards. This report is true to the best of my knowledge 

Csng 

and belief. 

Linr 

Drawdown 

License   umber 1 9  0 6 Date 7-. f - ' 

Screen1 Teld abandonment o f  this well s 
c o n s t m c ~ ~ d & H S R ' # ?  

Oregon water supply we11 
ormation reported above are tme to 

To size the best of my knowledge and belief. 

1 
Screen 

Dia 

Drill stem/Pump depth 

I I I I I 

ORIGINAL - WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER 
THlS REPORT MUST BE SUBMIlTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS 

From 

Duration (hr) 

*Vater quality concerns? [7 Yes (describe below) 

From I To I Description I Amount I Units 
I I I I I I 

I 

signed-- 
Contact Info. (optional) 



STATE OF OREGON 
WATER SUPPLY WELL REPORT 
(as required by ORS 537.765 & OAR 690-205-021 0) 

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

:I) LAND OWNER Owner Well I D. 
L F i r s t  Name Last Name 

Company 

City State Zip 

(2) TYPE OF WORK New Well Deepening C] Conversion 
Alteration (repairl~condition) Abandonment 

(3) DRILL METHOD 
Rotary Air Rotary Mud Cable a Auger Cable Mud 
Reverse Rotary Other 

(4) PROPOSED USE Domestic [3 Irrigation Community 
lndustrial1Commercial Livestock Dewatering Injection 
Thermal Other 

(5) BORE HOLE CONSTRUCTION Special Standard: (7 Yes (attach copy) 
Depth of Completed Well fi. 

BORE HOLE SEAL 
Dia From To Material From To Amount Scksflbs 

------- 

How was seal placed: Method A B 17 C D E 
Other 

Backfill placed from ft. to fl. Material 
Filter pack from fl. to ft. Material Size 
Explosives used: Yes Type Amount 

- 

-6) CASINGILINER 
~ s n ~ l ~ i n r l  Dia ( + I From To Gauge ( Steel I Plastic l ~ e l d e d  Thrd 
i i l  I I I  I  I I  I I I 

(9) LOCATION OF WELL (legal description) 
County m e . 7 ( : l $  T W P ~ N  or s ~ a n ~ e a ~ o r  w W.M. 
Sec $w 114of the h & I14 Tax Lot 
Tax Map Number Lo1 

Lat - -"- -'- -.-" or - - - L - DMS or DD 
Long - " - . - " o r  - - -.- -- - - DMS or DD 

Street Address of Well (or nearest address) 

- 

(10) STATIC WATER LEVEL 

~lowin~l~r tes ian?  Y ~ S  Dry ~ o l c  
I 

WATER BEARING ZONES Depth water was first found 

. , 
Date 

Existing WelVPredeepening 1 
Comoleted Well 

(1 1) WELL LOG Ground Elevation 

I I I I I I I I I 

I I 1 
Shoe Inside Outside Other Location of shoe@) 
Temporary casing U Yes Diameter From To 

(7) PERFORATlONSlSCREENS Date Started Completed 

SWL(psi) 

Perforations Method __ 
Screens TY PC Material 

- --- - - - - 

(uobonded) Water Well Constructor Certiflcation 
I certify h a t  the work I performed on the construction, deepening, alteration, or 

+ SWL (ft) 

abandonment of this well is in compliance with Oregon water supply well 
1 u ed and information reported above are true to 

~~2't'~k&%!!ibWRD Perf 

License Number Date 

Signed 
UL 1 6 2012 

(bonded) Water 
accept , s p o f # M # K %  

Certiflcation 
nstruction, deepening, alteration, or 

abandonment work performed on this well during the construction dates reported 
above. All work performed during h i s  time is in compliance with Oregon water 
supply well construction standards. This report is buc to the best of my knowledge 
and belief. 

License Number Date 

Signed 
Contact Info. (optional) 

(8) WELL TESTS: Minimum testing time is 1 hour 
Pump Bailer Air Flowing Artcsian 

Scrn 

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

Yield gaVmin Drawdown 

Csng 

Tcmpemture - "F Lab analysis Yes By 
-Nater quality concerns? [7 Yes (describe below) 

stcmfPump depth 

Linr Frnm 

Duration @r) 

From 

Screen 
Dia 

#of  
slats 

To 

To 

Tele/ 
p!pe 
slze 

Units Description Amount 

Screen/ 
slot 

width 
Slot 

length 



UMAT 57044 

I Smct Address of Well (or nearest address) T- ; 6- U 
(3) DRILL METHOD 

Rotary Air Rotary Mud Cable Auger Cable Mud 

7 
5 ' l o 4 y  

d 

STATE OF ORECON 
' WATER SUPPLY WELL REPORT WELL LABEL# L 18 

(as required by ORS 537.765 & OAR 690-205-021 0) 
START CARD # 

lnrtrurtlons for compkthg thh report are on the lrrt page of thb form. 

- 
[7 Reverse R o w  [7 Other 

City f b & L S t a i e  Akk-.- Zip 

(2) TYPE OF WORK . New Well Deepening Conversion 
Alteration (repirlrecondition) Abandonment 

(4) PROPOSED USE Domestic Irrigation Community 
IndustriaVCommerciaI Livestock Dewatering Injection 

(9) LOCATION OF WELL (legal descdptlon) 
County ~ n - 4 ,  Twp $ N or S Range 30 E or W W.M. 
S e c I q  5 4  1 M o f t h e l r r G  1/4TaxLot- 
Tax Map Number Lot 

Lat --"--'--.-"or --.----- DMSorDD 
Long - '  -.-" or - - -.- - - - - DMS or DD 

Thermal Other 

(5) BORE HOLE CONSTRUCTION Special Standard: [7 Yes (attach copy) 
Depth of Completed Well _8z0 ft. 

BORE HOLE SEAL I 

- . - I I I 

Completed Well 1 6-t9-/t 1 5 / 7  1 
Flowing Artesian? Yes Dry Hole? Yes 

(10) STATIC WATER LEVEL 
Date / SWL(psi) 1 + 1 SWL (A) 

WATER BEARING ZONES Depth water was first found a' 

Existing Well/Predeepening I 

I I I I I I I (11) WELL LOG Ground Elevation 
How wasseal placed: Method .A B [7 C D E 

Other Material From 1 To 
I I 

I I 

Backfill placed fmm ft. to - fi. Material 
Filter pack from ft. to - ft Material Size 
ExpIosives used: Yes Typc Amount 

Csng Linr' Dia + From To Gauge Steel Plastic Welded Thrd 
- a /  //a .37F Q v 

1/ 16 t L 7W , 3 7 5  J 1 
I 

Shoe Inside Outs~de Other Location of shne(s] 
Temporary caslng Yes Diameter From To 

(7) PERFORATIONS/SCREENS 
Perforations Method 
screens Type H t w g  &l..J 19 {IVW 

-- - 

(unbonded) Water Well Constructor Certlflcation 
I certify that the work I performed on the construction, deepening, elbation, or 

Screen/ Tele/ abandonment of thi w 
c o n s t r u c ~ & U i h R W h @  

Oregon water supply well 
Screen ~1% q o m t i o n  reported above are true to 

Perf Scm Csngl Lim Dia From To slze the best of my knowledge and belief. 

License NumberNL 1 w17 Date 

Signed - 
(Bonded) Water WB&Qkkertmertion 

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

I 

, Temperature 2- "F Lab analysis a Yes B,RECEIVFT) BY yicense Number f 9 0 6 Date 7- 9 - ' 
u t e r  quality concerns? a Yes (describr below) 

signed wB( 
Contact,Info. (optional) 

From 1 To 

I I I I I I 
ORIGWAL - WATER RESOURCES ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER 

THIS S P O R T  MUST BE SUBMIITED OURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 10116n006 

Description 

C I I 1 



UMAT 57042 
STATE OF OREGON 
WATER SUPPLY WELL REPORT 
(as required by ORS 537.765 & OAR 690-205-02 10) 

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

(2) TYPE OF WORK I New Well Cj Deepening Cj Conversion 
17 Alteration (repairlrecondition) Abandonment 

(3) DRILL METHOD 
Rotary Air Rotary Mud Cable Auger Cable Mud 
Reverse Rotary Other 

(4) PROPOSED USE Domestic . Irrigation Community 
lndustriaUCommerciaI Livestock Dewatering Injection 
Thermal Other 

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

WELLLABELBL f b  8 6 3 Y  

START CARD # 10 9 30 ? 
(9) LOCATION OF WELL (legal description) 
~ o u n t y ~ ~ ;  /k- Twp - c @ o r  S Range 3 ~ 3  &r W W.M. 
Sec / 4 5 GI4 of the a 114 Tax Lot 
Tax Map Number Lot 

Lac - -O- ' -.-" or - -.- - - - - DMS or DD 

Long - ' -.-" or ---.--A - - DMS or DD 

Street Address of Well (or nearest address)- k% 4 w ; i k r  

BORE HOLE SEAL 1 
Dia 1 From 1 To 1 Material I From To 1 Amount 1 Scksllbs 

I 

(10) STATIC WATER LEVEL 
Date ( SWL(psi1 ( + ( SWL(ft) 

WATER BEARING ZONES Depth water was first found 

Existing Well/Predee~enine 1 
Completed Well 

- 

I I I I I I I I (1 1) WELL LOG Ground Elevation 
How was seal placcd: Method A . B C D E 

Other 

I I 
I U  

Backfill placed from ft. to ft. Material 
Filter pack from - R. to - It. Material Size 
Explosives used: Yes Type Amount 

Flowing Artesian? Yes Dry Hole? Yes 

csng1 ~ i n r  1 Dia 1 + 1 From 1 To 1 Gauge 1 Steel 1 Plastic 1 welded1 Thrd 
)b  If 13- 1 ~ -  1,37(1 I I/ I 

I I I 

Shoe Inside Outside Other Location of shoc(s) 
Temporary casing a Yes Diameter From To 

(7) PERFORATIONS/SCREENS Date S tatted / b  - 3-// Completed // - 2 t -// 
Perforations Method 

(unbonded) Water Well Constructor Certification 
I certify that the work I performe 

abandonment of this well is in compl~ 
construction standards. Materials use 
the best of my knowledge and belief. 

License Number ~4- 

Temperahlre - OF Lab analysis Yes By 

& 

(8) WELL TESTS: Minimum testing time is 1 I k-5 

Pump Bailer Air Flowing Artesian 

Signed 
I 

1 (bonded) Water Well Constructor Certifkatio 

Yield paUmin 

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

and belief. 

Drawdown 1 Drill stemPump depth 1 Duration (hr) 

I I 

License Number Date // - ZF- I/ 

I I I I I I I 
ORIGINAL - WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER 

THIS REPORT MUST BE SUBMllTEDTO THE WATER RESOURCES DEPARTMENT WITHlN 30 DAYS OF COMPLETION OF WORK l"/lh/?OOh 

Qter quality concerns? Yes (describe below) 

I I I I I I I - 
signed= 

From 
Contact Info. (optional) 

To Description I Amount I Units - 



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

lntiruetions for completing this report are on the laai page of this form. 

Il) LAND M N E R  r Owner '&dl I.D. - 

(2) TYPE OF WORK New Well a Deepening 0 Conversion 
[7 Alteration (repairlrecondition) Abandonment 

- -  - 

(3) DRILL METHOD 
Rotary Air Rotary Mud Cable [7 Auger 17 Cable Mud 

[7 Reverse Rotary Other 

(4) PROPOSED USE Domest~c Irrigation Community 
IndusmaVCommercial Livestock [7 Dewatering Injection 

[7 Thermal [7 Other 
- -  - 

(5) BORE HOLE CONSTRUCTION Special Standard: [7 Yes (attach copy: 
Depth of Completed Well ft. 

BORE HOLE SEAL 
Dia 1 From To I Material ( From 1 To I Amount 1 Sckdlt 

I 1 I I I I I I 

How wasseal placed: Method A El [7 C D [7 E 
[7 Other 
Backfill placed from tl. to li. Material 
Filter pack from R to A. Material Size 
Explosives used: [7 Yes Type Amount 

b ( 6 )  CASINGILINER 
~ s n g J  Liml Dia 1 + 1 From 1 To 1 Gauge 1 Steel I Plastic l~e ldedl  Thrd 

Shoe [7 Inside [7 Outside Other Location of shoe(s) 
Temporary casing Yes Diameter From To 

(7) PERFORATIONSISCREENS 
Perforations Method 
Scmns Type Material 

IScreed Telel 
Screen slot Slot #of  pipe 

- 

1 

(8) WELL TESTS: Minimum testing time is 1 hour 
Pump [7 Bailer Air Flowing Artesian 

Yield gaYmin 1 Dnwdown 1 Drill stem1Pump depth 1 Duration (hr) 
I I I 

Temperature - O F  Lab analysis [7 Yes By 
b U a t e r  quality concerns? Yes (describe below) 

From 1 To 1 Description I Amount 1 Units 

I I I I I L 
ORIGINAL - WATER RESOURCES DEPARTMENT ONE 

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOUR( 

WELL LABEL # L /& pL 3 4(' 

START CARD # //3/ .r 3 b 
- ~- 

r S Range 3d a r  W W.M. 
114 Tax Lot 

Tax Map Number Lot 

Lat - -O--'- -.-" or --.- - - - - DMS or DD 

Long - -"- -'- -.-" or - - -.- - - - DMS or DD 

Street Address of Well (or nearest address) 

(10) STATIC WATER LEVEL 
1 Date 1 SWL[osil 1 + 1 SWL lft) 

- . - I I 8  I 

Completed Well 
Flowing Artesian? mh Dry Hole 

I 

I L .. . I . . 

WATER BEARING ZONES Dcpth watcr was first found 

Existing WellIPredeepening 1 

(1 1) WELL LOG Ground Elevation 

1 I 

Material From 

I A 
Completed - 

- - - - - -  

unbonded) Water Well Constructor Certification 
I certify that the work I performed on t e co struction dee nin alteration, or 

~bandonment of this well is in complianc&@Eb&&D 
:onstruction standards. Materials used and information reported above are true to 
he best of my knowledge and beliei. - 

.icense Number J U L  1 6 2012 Da e 

bonded) Water Well Constructor Certification 
I accept responsibility for the const~uction, deepening, alteration, or 

bandonmcnl work performed on this well during the construction dates reported 
bove. All work performed during this time is in compliance with Oregon water 
upply well construction standards. This repon is true to the best of my knowledge 
nd belief. 

.icense Number Date 

iigned 
:ontact Info. (optional) 

PY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER 
DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 10/16/?006 



S ~ T E  OF OREGON 
WATER SUPPLY WELL REPORT 

32 
UMAT 57042 

(as required by ORS 537.765 & OAR 690-205-0210) 

Instructlonr for completing tbb report are on the lrrt page of this form. 

(2) TYPE OF WORK New WeU a Deepening Conversion 
Alteration (rcpaid~coadition) Abandonment 

(3) DRILL METHOD 
Rotary Air Rotary Mud Cable Auger a Cable Mud 
Reverse Rotary Other 

(4) PROPOSED USE Domestic . lrrigation Community 
IndusaiaUCommercial Livestock Dewatering Injection 

Thermal Other 

(5) BORE HOLE CONSTRJJCTION Special Standard: Yes (attach copy) 
Depth of Completed Well L3'> ft. 

BORE HOLE SEAL 
Dia From To Material From To Amount ScWlb: 

2 0  0 t 
9.0 g9 I3T b x h  

b 

Other 
Backfill placed fmm R. to - R Material 
Filter pack from R. to- ft. Material Size 
Explmivea used: Yes Type Amount 

How wasseal placed: Method A B C D 13 E 

Shoe Inside Outside Other Location of shoe(s) 
Temporary casing Yes Diameter From To 

I 

(7) PERFORATIONWSCREENS 
Perforations Method 
Screens Type Matcrial 

I I I l s c m n l  1 R~TET)  slot slot #of IWR~ pipe . - 
Perf Scrn Csog Linr Dia From To width length 1 slots size 

(8) WELL TESTS: Minimum testine time is 1 hour  . , 
Pump Bailer m ~ i r -  Flowing Artesian 

Yield gaVmin 1 Drawdown 1 Drill stemlPump depth I Duration (hr) 
9 "W I I- 

I I 

Temperature "F Lab analysis Yes 
b a t c r  quality concerns? 0 Yes (describe - 

From 1 To 1 Description ( Amount ( Units 

I 
I 1 1 

u w a r  5 7 * q Z  

WELL LABEL # L I d  8 6 3 

START CARD # lo 9 3a f ;  

(9) LOCATION OF WELL (legal description) 
County *, ~LTW~  or s Range 3 13 a r  W W.M. 

Tax Map Number Lot 
Lat -'- -.-" or - -.- - - - - DMS or DD 

Long - - O '  -.-" or - -.--A - - DMS or DD 

Sbeet Address of Well (or nearest a d d r e s s ) L  a@/ R( 4 P M ; J k  dk- 
I - 

(10) STATIC WATER LEVEL 
1 Date 1 SWL(psi) ] + I SWL(ft) 

WATER BEARlNG ZONES ~ e p t h  water was first found /?a 

Existing WelVPredeepening 
Completed Well 

(1 1) WELL LOG Ground Elevation 

Material 

Date Started / b - 3 -// Completed //- 2Qr// 
- 

(unbonded) Water WeU Constructor Certikatlon 
1 certify that the work I performed on thc construction, deepening. alterstion, or 

flow in^ Artesian? [7 Yes Dry Hole? Yes - 
/ / a4 

I abandonment of this well is in 
construction standards. Materi 6Ee to 

1 lgl 1 

the best of my knowledge and belief. 

License Number ~d- 

m d d )  Water Well Constructor Certilationm 
I accept responsibility for the construction, deepening, alteration, or .. 

abandonment work performed on this well during the construction dates reported 
above. All work performed during Ulis time is in compliance with Oregon water 
supply well construction standards. This report is tnrc to the best of my knowledge 
and belief. 

License Number / 90 6 Date N - 2S- 

Signed 
Contact Info. (optional) 

I I I I I I I 
ORlGlNAL - WATER RESOURC ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER 

THIS REPORT MUST BE SUBMITTED RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 10/16/2Mli5 



* 3  
UMAT 57041 STATE OF OREGON 

WATER SUPPLY WELL REPORT 
(as required by ORS 537.765 & OAR 690-205-02 10) 

Instructions for completing this report a re  on the last page of thic form. 

L 

(2) TYPE OF WORK (I New Well Deepening Conversion 
Alteration (repairlrecondition) Abondonment 

(3) DRILL METHOD 
Rotary Air Rotary Mud Cable Auger Cable Mud 
Reverse Rotary Other 

(4) PROPOSED USE Domestic Irrigation rn Community 
lndustrial/Commercial 17 Livestock Dewatering injection 
Thermal Other 

(5) BORE HOLE CONSTRUCTION Special Standard: Yes (attach copy) 
Depth of Completed Well 55% A. 

BORE HOLE SEAL 
Dia From To Material From To Amount Scks/lbs 
Lo 0 H o  a*<"$ 0 r/?Y 2i,r'l5 
I L  A740 75% 

-- - - 

How was seal placed: Method A a B C D E 
Other 

Backfill placed from ft. to - ft. Material 
Filter pock from R to - A. Material Size 
Explosives used: Yes Type Amount 

~ s n g ( ~ i n r 1  Dia ( + 1 From 1 To 1 Gauge 1 Steel 1 Plastic l ~ e l d e d l  Thrd 
I 1 l L  l 4 ! 2  l V 7 V I d 3 7 5 l  U I I W I  

Shoe Inside rn Outside Other Location of shoe(s) 
Temporary caqing Yes Diameter From To 

(7) PERFORATIONSISCREENS 
Perforations Method 
Screens TY pe Matcrial 

. . 

perf l ~ c r n  Csng Linr Dia Fmm To  width ( length slots size 

1 I I I I I I I I * 9 .  

Pump Bailer Air Flowing Artesian 

Yield gournin ( Drawdown 1 Drill stem/Pump depth 1 Duration (hr) 
I I I 

(9) LOCATION F WELL (legal description) 
County & d i i k T W p  &or s Range 30 f i r  w W.M. 
~ e c  5 ~ 1 1 4 o f t h e & 1 1 4 T a x L o t  
Tax Map Number Lot 
Lat -'- -.-"or - -.- -- - - DMS or DD 

Long --"--'--."or - - - - - - DMS or DD 

Street Address of Well (or nearest addnss) 30.r)dPP & A: 4 
(10) STATIC WATER LEVEL 

1 Date I s W L ( ~ s i )  I + I SWL(ft) 

I I I I 

Flowing Artesian? Yes Dry Hole'? Yes 

WATER BEARING ZONES Depth water was first found 

Existing WelVPredeepening 1 

(1 I )  WELL LOG Ground Elevation 

I 

1 Material From ( To 

Dale Started lb- 2/-N Completed I 1 - 6 - /. 
(unbonded) Water  Well Constructor Certification 

I certify that the work I performed on the consuuction, deepening, alteration, or 
andonment ofthis well is in compliance with Oregon water su pl well 

&@uction standards. Materials used --&&0e to 
the best of my knowledge and belief. 

I 

License Number 
D-- 

Com~lcted Well 

Signed 

(bonded) Water  Well Constructor c e r t i f i c a t i o ~  
I accept responsibility for the construction, deepening, alteration. or 

abandonment work performed on this well during the construction dates rcported 
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 belieC 

1 

I I I 
Temperature OF Lab analysis Yes By I License Number / 9 o L h t e  / Z-/Q-// 

-Kater quality concerns? Yes (describe below) 
From 1 To 1 Description 1 Amount ( Units 

I I I I I 

Signed v d e  
Contact Info. (optional) 

I I I I I I I 
ORIGINAL - WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER 

THIS REWRT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OFCOMPLETION OF WORK 'O"6RO06 



UMAT 57041 STATE OF OREGON 
WATER SUPPLY WELL REPORT WELL LABEL # L / B  26 33 
(as required by ORS 537.765 &OAR 690-205-0210) 

START CARD # /&/Ti g/  
instructions for completing this report are on the last page of this form. 

(2) TYPE OF WORK [7 New Well C] Deepening Conversion 
Alteration (repirfrecondition) Abandonment 

(9) LOCATlON OF WELL (legal description) 
County !&+Twp -c @or S Range To &r W W.M. 

Sec /? . 3 114 of the &&'-- 114 Tax Lot 
Tax Map Number Lo t 
Lat -'- -.-" or - -.- - - - - DMS or DD 
Long - 9- -'- -.-" or - - - - - DMS or DD 

r 

I Street Address of Well (or nearesz address) 
(3) DRILL METHOD 
[7 Rotary Air Rotary Mud Cable Auger Cable Mud 

Reverse Rotary Other I (10) STATIC WATER LEVEL 

(4) PROPOSED USE Domestic Irrigation Community 
Indusaial/CornmerciaI Livestock Dewatering Injection 
Thermal Other 

(5) BORE HOLE CONSTRUCI'ION Special Standard: IJ Yes (attach copy) 
Depth of Completed Well ft . 

BORE HOLE SEAL 
Dia Fmm To 

J 
I I I I I 1 

I I I I I I I I 

How was seal placed: Method A B C D [7 E 

17 other 
Backfill placed from ft. to - ft. Material 
Filtcr pack from - f t  to - it. Material Size 
Explosives used: Yes Type Amount 

(11) WELL LOG Ground Elevation 

I \ ..,- - -  - - - -  -- 

Shoe [7 Inside 17 Outside [j Other Location of shoe(s) 
Temporary casing Yes Diameter From To 

Date ( 
I Existing WelWredeepening 

Completed Well 

- 

(7) PERFORATIONS/SCREENS 
Perforations Method 
Screens Type Material 

Flowing Artesian? Yes Dry Hole? Yes 

WATER BEARING ZONES Depth water was first found 

SWL(psi) 

Date sta&!i.EM, b;)k Completed 

(unbonded) Water Well Constructor Certikation 
I certifv that the work 1 performed on the construction. deepening, alteration. or 

Perf 
1 

abandonment of this well  sin compliance 
. 

construction standards. Matcrhb used a n d m & ! & ~ ~ o  

+ --- 

the best of my knowledge and belief. 

SWL (ft) 

Scrn Csng 
I l l  I  I  I I I  I 

I l l  I I 1 I  I I 

. . 
Pump Bailer ~ i r -  Flowing Artesian 

Yield gaUmin [ Drawdown 1 Drill stemiPurnp depth I Duration (hr) 

License Number ~ a t e a  1 620173 

I I 1 

I accept responsibility for the consuuction, 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 

Linr 

Signed 

Screen 
Dia 

(81 WELL TESTS: Minimum testing time Is 1 hour 

I I ! 
License Number Date 

(bonded) Water Well Constructor Certification 

I and belief. 
I I I 

Temperature "F Lab analysis Yes By 
-dater quality concerns? 1 Yes (describe bclow) 

Signed .- 

Contact Info. (optional) 
From 

I I I I I I I 
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 '0"6~006 

From 

Screen) 
slot 

width To 

To Description ---- 

Tele/ 

pipe 
sue 

Slot 
length 

I I 

#of 
slo~s 

Amount Units 



STATE OF OREGON 
WATER SUPPLY WELL REPORT 

k3- 
UMAT 57041 

WELL LABEL # L 10 %4 3 3 
' (as required by CRS 537.765 & OAR 690-205-02 10) 

(2) TYPE OF WORK New Well Deepening Conversion 
U Alteration (mpairlrecondition) Abandonment 

(3) DRILL METHOD 
Rotary Air C Rotary Mud Cable Auger Cable Mud 

u Reverse Roary a Other - 

(4) PROPOSED USE Domestic . Irrigation Community 
lndustriaUCornmerciaI Livestock Dewatering [Il Injection 
Thermal Other 

(5) BORE HOLE CONSTRUCTlON Special Standard: [7 Yes (attach copy) 
Depth of Completed Well s53. A. 

BORE HOLE SEAL 
Dia From To 

How was walplaced: Method A B C D E 
Other 

Backfill placed from - - ft. to A. Material 
Filter pack 6orn tt. to - ft. Material Size 
Explosives used: Yes Type Amount 

Shoe a Inside Outside C] Other ~ ~ c a t i o n  of shoe(~) 
Temporary casirg a Yes Diameter From - To 

cn PERFORATIONSISCREENS 
Perforations Method 
Scre~ls  TW Material 

I I I iscreen I I R E ~ # ~ D  slot slot BY #of  OlyRQ p l ~ e  
Perf Scm Csng Li Dia 

EE37Gr (legal deseriptior~) 
I County Twp f &or S Range &r W W.M. 

~ c c  2 5 F I14 of the hlL/ 114 Tax Lot /ID0 
Tax Map Number Lot 

I Lat --.- "or --.----- DMS or DD 

Long - - O  2- -.-" or - - -.- - - - - 
Street Address of well (or nearest address) JWJ d#' (21 x:D& 

I 1 . 1 -  ~ 
[Il Pump Bailer Air Flowing Artesian 

From 

Yield gaVmin 

(10) STATIC WATER LEVEL 

(I I) WELL LOG Ground Elevation 

Date S w e d  18- Z/-// - Completed 1% - 6 -// 

(anbonded) Water Well Constructor Certification 
I certify that the work 1 performed on the construction. deepening. alteration, or 

abandonment of this well is in compliance with Oregon water su pl well 
consmction standards. Materials urrd m k d & ~ e  to 
the best of my knowledge and belief. To 

Drawdown 

License Number 
D- 

SWL Date 
1 d  -27-11 
/O".rl - 11 
J -  

Signed 

Flowing Artesian? a Yes Dry Hole? Ycs 
WATER BEARING ZONES Depth water was first found 1% 

SWL@si) + 
Existing WelVPredeepening 
Completed Well 

+ 

width length 1 slots 

Drill stendPump depth 

bonded) Water Well Conetructor C e r t i f l c a t l o t 6 A ~  

SWL(ft) 
I 

/ '71 

Date 

/&+-lr 

SWL(fl) 

/7% 
/ 74 
/79 

Fmm 
b 

l=T+'s 
446 

. - 
size 

Durat~on O 
% 

I accept responsibility for the construction, decpening, altkration, 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 mpm is true to the best of my knowledge 
and belief. 

Dense Number 9 O L Date / 2-/0-// 

Siged  .?/- 
Contact Il~fo. (optional) 

To 
2 s  

4 - t t  

I I I I I I 
ORIGINAL- WATER RESOURCES DE ~ ~ I N E  COPY FOR CONSTRUCTOR ONE COPY PCR CUSTOMER 

THIS REPORT MUST BE SUBMI'ITED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 10/l6R006 

Est Flow 
3 
1 0 3 

40dU 

SWL (psi) 



STATE OF OREGON 
WATER SUPPLY WELL REPORT 
(as required by ORS 537.765 & OAR 690-205-02 10) 

UMAT 57043 t 
\o~'3 

WELLLABEL#L L / o  k 32. 

STARTCARD# I . 3 / ~ - 6 0 /  
Inrtructioos for completing thlr report are on the last page 01 this form. 

I )  LAND OWNER Owner- Well 1.D. 
w i & t  ~ a m e - & d ~  last Name 

I I 

City State LA- Zip => t - 
(2) TYPE OF WORK . New Well Deepening Conversion 

Alteration (repairlmondition) Abandonment 

p~ 

(9) LOCATION OF WELL (legal description) 
County fUvu&//4. ~ w p E @ w  S Range 31.0' d o r  W W.M. 
Sec 7 .rWdsk)114 of the 114 Tax Lot 
Tax Map Number Lot 

Lat - -"- ' -.-" or - -.- - - - - DMS or DD 

Long - -"- ' -.-" or - - - -- - DMS or DD 

[7 Reverse Rotary Other 

. . 

(3) DRILL METHOD 
Rotary Air [7 Rotary Mud Cable Auger Cable Mud 

- 

(4) PROPOSED USE Domestic Irrigation a Community 
lndustriaVCommerciaI . Livestock [7 Dewatering 17 Injection 
Thermal Other 

Street Address of Well (or nearest address) 

(5) BORE HOLE CONSTRUCTION Special Standard: Yes (attach copy) 
Depth of Completed Well 770 A. 

(10) STATIC WATER LEVEL 
1 Date I SWL(psi) I + SWL(ft) 

BORE HOLE SEAL 

Existing Well/Predeepening 1 
Completed Well 

WATER BEARING ZONES Depth water was tirst found 

Dia 
a 
/ I  

How was seal placed: Method A . 0 I 

Material 
L L . * h , r m . t  * 

From To 
0 ( % I 0  
Q/O 1 990 

rn Other I 
A 177 I 

From To Amount Sckstlbs 
706 ~4~ 

(1 1) WELL LOG Ground Elevation 

Material From I To , 
- 

U -v 
Backfill placed fiom ft. to D. Material 1 ^ 

7 7 
Filter pack from ft. to ft. Material 

1-2 
Size 7 7 /o 1 

Explosives used: Yes Type Amount - / O  'L / 3ff 

-6) CASINGILLNER 
~ & g ( ~ i n r (  Dia ( + I From ( To ( Gauge 1 Steel 1 Plastic (welded1 Thrd 

( / I  1 1 6  kla 1700 1.375 I 

Shoe Inside 17 Outside Other Location of shoe(s) 
Temporary casing Yes Diameter From To 

(7) PERFORATIONSISCREENS 
Perforations Method 
Screens Ty pe Material 

1 (Screen/( 1 Telel 

I 

Date Started !2&// Completed L/ -I?- / Z 

(uobonded) Water Well Constructor Certification 
I certify that the work I performed on the construction, deepening, alteration, or 

abandonment of this well is in compliance with Oregon water supply well 

I 
License Number 

Signed -- 
(8) WELL TESTS: Minimum testing time is I h@ALEM, OF! I (bonded) Water Well Constructor CerUflcation SALEM, OR 

Pump Bailer Air Flowing Artesian I accept responsibility for the construction, deepening, altemtion, or -- - - - 
Yield @Urnin 1 Drawdown I Drill stemIPump depth 1 Duration (hr) - 

1- 

Temperature O F  Labanalysis 17 Yes By 

abandonment work performed on this well during the const~ction 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 h umber Date q- 27 - / 2 
-Nater quality concerns? Yes (describe below) 

I I I I I 

C 

Signed w w  
From 1 To 1 Description ( Amount ( Units 

Contact Info. (optional) 

I I I I I I I 
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 '"l'6/2a)6 



UMAT 57043 
STATE OF OREGON 
WATER SUPPLY WELL REPORT 
(as required by ORS 537.765 & OAR 690-205-02 10) 

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

:I) LAND OWNER Owner Well I.D. 
k ~ i r s t  Name Last Name 

Company 
- - 

City State ZIP 

(2) TYPE OF WORK New Well 17 Deepening C] Conversion 
Alteration (repairlrewndition) Abandonment 

(3) DRILL METHOD 
Rotary Air Rotary Mud Cable Auger Cable Mud 
Reverse Rotary Other 

(4) PROPOSED USE Domestic Irrigation Community 
lndustriallCommerciaI Livestock Dewatering Injection 

C] Thermal Other 

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

BORE HOLE SEAL 
Dia 1 Fmm 1 To 1 Material 1 From 1 To Amount 1 Scksllbs 

I I I I I I I 

START CARD # / 0 / 3 6 . - 
0 / 

(9) LOCATION OF WELL (legal description) 
County TWP - N or S Range E or W W.M. 
Sec - 114 of the 114 Tax Lot - 
Tax Map Number Lo1 

Lat -'--.-" or --.- --- - DMS or DD 
Long -'- -.-" or - - -.- - - - - DMS or DD 

Street Address of Well (or nearest address) 

(10) STATIC WATER LEVEL 
Date I SWL(psi) ( + ( SWL(f1) 

Existine WellIPredeeoeninc! 1 
~ o m ~ l e t e d  Well 

I I 1 
1 I 

Flowing Artesian? U Yes Dry Holr? 0 Yes 

WATER BEARING ZONES Depth water was first found 

(11) WELL LOG Ground Elevation 

Date Started Completed - 

(unbonded) Water WeU Constructor Certification 
I certify that the work 1 performed on the construction. deepening, alteration, or 

abandonment of this well is in compliance w 
standards. Materials used and i 

the best of my knowledge and belief. 
f/lfBmmW66b 

License Number ~ a t e J u I  1 6- 

1 1 I I I 1 I 
How was seal placed: Method A 8 C D E 

Other 
Backfill placed from fl. to A. Material 
Filter pack from A. to - fl. Materia1 Size 
Explosives used: Yes Type Amount 

Temporary casing Yes Diameter Fmm To - 

(7) PEFWOR4TIONS/SCREENS 
Perforations Method 
Screens TY ~e Material 

.Perf' 

I 

I 

Signed 

(8) WELL TESTS: Minimum testing time Is 1 a o W L E M .  (bondeQ Water Well Constructor Certification 

Scrn 

I 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 water 
supply well construction standards. This report is true to the best of my knowledge 
and belief. 

License Number Date 

Signed 
Contacl Info. (optional) 

Pump Bailer Air 0 Flowing Artesian 

ORIGINAL - WATERRESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER 
THIS REPORT MUST BE SUBMITTED TOTHE WATER RESOURCES DEPARTMENT WITkITN 30 DAYS OF COMPLETION OF WORK 10"6am 

Csng 

Duration (hr) 8a1/min 

Linr 
Screen 

Dia 

hawdown 

Temperature "F Lab analysis Yes By 
Water quality concerns? Yes (describe below) 

From 
R 

To 

Drill s temf im~ depth 

From 

E!@"[.~w 
width 

To 

11; 

length 

Description Amount ' Units 

slots 

Telel 
~ f O ~ ~ I > o n s t r u c t b n  

size 



1 + 

S T A T ~  OF OREGON 
WATER SUPPLY WELL REPORT 
(as required by ORS 537.765 & OAR 690-205-0210) 

* 4 
UMAT 57043 

lostructioas for compktiog this report are on the last page of this form. 

I, IILANDOWNER  owner^ Well I.D. - - 

w i k t  N-&.,Av Lest Name &8 
- 

tL-• A * -  I I 

kra...Lu..J S+ 
city An c 1- State &b Zip 95'3rt - - -- - -  

(2) TYPE OF WORK a New Well a Deepening Conversion 
Alteration (rcpair/recondition) (7 Abandonment 

-- - 

(3) DRILL METHOD 
Rotary Air Rotary Mud (7 Cable (7 Auger Cable Mud 
Reverse Rotary Other 

(4) PROPOSED USE Domestic C] Imgation (7 Community 
IndustriaVCommercial a Livestock (7 Dewatering Injection 
Thermal Other 

- -  - - -  - 

(5) BORE HOLE CONSTRUCTION Special Standard: (7 Yes (attach copy) 
Depth of Completed Well 790 A. 

BORE HOLE SEAL 

- -  - - 

How was sealplaced: Mett~od A m B C D 0 E 
Other 

Backfill placed from ft. to A. Material 
Filter pack from ft. to - A. Material Size 
Explosives used: (7 Yes Type Amount 

Shoe Inside Outside a Other Location of shoe(s) 
Tempomry casing Yes Diameter Fmm To 

(7) PERFORATIONSISCREEP(iS 
Perforations Method 
Screens TYP - Material 

. . 
Perf Scm Csng Linr Dia From To width length slots size 

/ $ ; I $  12 

1 1 0 1  I  1  1  I I I 

18) WELL TESTS: Minimum testing time is l%EM. e-)(F! . , 
Pump Bailer ~ i r -  Flowing Artesian 

Yield gaYmin 1 Drawdown I Drill stemIPump depth I Duration Q 
:3wo 1 

I I 

Temperature " / O F  Lab analysis Yes 
b a t e r  quality concerns? Yes (describe belo 

- - - - -- - 

(9) LOCATION OF WELL (legal description) 
county huh/ /& Twp S ; r r  @or s Range 3Lb' d o r  w W.M. 
Sec 7 'Nu 114 ofthe 5 0  I/4 Tax Lot 
Tax Map Number Lot 
Lat - - "  -'- -.-" or - -.- - - - - DMS or DD 

Long - ' -.-" or - - -.- - - - - DMS or DD 

Street Address of Well (or nearest address) - 

(10) STATIC WATER LEVEL 
Dale SWL@si) + SWL(fi) 

Existing WelVPredeepening 
Completed Well J-209% 5 7 ; L  

Flowing Artesian? U Yes Dry Hole? Yes 

WATER BEARING ZONES Depth water was rust found /dd 
SWL Date ( From ( To ( Est Flow ( SWL(psi) 1 +) SWL(R) 

I I I I 

I I j 
(1 1 )  WELL LOG Ground Elevation 

Date SLarted 4-11 Completed L/ - 17- / 7  

[unboodcd) Water WeU Conatructor Certification 
I certify that the work I performed on the construction, deepening, alteration, or 

bandonment of this well is in compliance with Oregon water supply well 
:onsbuction standards. Marerials used and info 
he best of my knowlcdge and belief. '-FmmlE8"mmD 
License Number / Date --Jmmm? 
Signed 

:bonded) Water WeU Constructor Certlflcatlon SALEM, OR 
I accept responsibility for the construction, deepening, alteratron, or 

~bandonment work performed on this well during the construction dates reported 
~bove. All work performed during this time is in compliance with Oregon waIer 
:upply well construction standards. This report is true to the best of my knowledge 
md belief. 

,icense Number I 7 o 6 Date 4- zZ-/z - 
iigned -& 
:ontact Info. (optional) 

PY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER 
I DEPARTMENT W,!y\N,j30 TTSpF CCMPLETION OF WORK IwIM006 

.*. (7 


