. STATE ENGINEER 2 8% cord STATE WELL NO. .%gélk.g:-}.l.i.(l)

Salem, Oregon COUNTY .
APPLICATION NO. ooeeeereercnoveenae
MAILING
OWNER: .. Perry Saddoris e ADDRESS:
CITY AND
LOCATION OF WELL: OWNer's NO. ceeceemeennneee ST AT e e mare e e
. E. r
SE v MW % Sec. .31 T...22_S,R.18._W,WM. ! ;
Bearing and distance from section or subdivision ‘"""i"""" L i““ ]
corner ! !
h {
] 1
|
1
Altitude at well 4270 -!
TYPE OF WELL: drilled.... Date Constructed ... . .. ! 1

Depth drilled 3345 Depth cased Section .o
CASING RECORD: 8 inch

FINISH:

AQUIFERS:

WATER LEVEL: ZIiowing

PUMPING EQUIPMENT: Type none HP.
Capacity I GPM.
WELL TESTS:
Drawdown .....cooceecneeee.. £t. after hours G.P.M.
Drawdow ... ft. after hours GPM.
USE OF WATER ..shock, irrigation Temp. .29... °F. , 19

SOURCE OF INFORMATION

DRILLER or DIGGER

ADDITIONAL DATA;
Log wreeen Water Level Measurements ................ Chemical Analysis ... Aquifer Test ...

REMARKS: Hardness 10 ppm, chloride 8 ppm
Estimated flow, 400 gpm

RECEIVED BY OWRL;

MAR 10 2014

Btats Printing 85318

SALEM, OF:




Oregon Water Resources Department LAKE 1464

725 Summer Street NE, Suite A Application for
Salem Oregon 97301

O e s | Well ID Number

Do not complete if the well already has a Well 1.D Number.

1. OWNER INFORMATION
Current Owner Name (please priny): Emest Duane & Dixie Rae Shuffield / Chaylon Duane & Amber Lee Shuffield
Mailing Address: P.O. Box 85

City: Summer Lake state: Oregon Zip: 97640
Mailing Address (10 send Well I.D.):P .0. Box 85
City: Summer Lake State: Oregon Zip: 97640

N. WELL INFORMATION (Do not complete this section if the well report is attached.)

Township: (North/South) Range: (East/West) Section:
Tax Lot: County: 1/4 1/4
Street Address of Well: City:

Owner at time the well was constructed, (if known):
If the property had a different street address in the past:

RECEIVED BY OWRD
1. GENERAL WELL INFORMATION (Do not complete this section if the well report is attached) MAR 10 7014
Use of Well (domestic, irrigation, commercial, industrial, monitoring):
Date Well Constructed: Total Well Depth: Casing Diameter: SALEM, OR
Other Information:

SUBMITTED BY (please priny): Chaylon Duane Shuffield
PHONE: 541.207.2310 FAX: N/A

Send application to Oregon Water Resoureces Department; 725 Summer St NE, Suite A; Salem, Oregon 97301-1266; fax (503) 986-
0902. Applications are processed and Well I.D. Numbers are mailed every Wednesday.

For Qfficial Use Only by the Oregon Water Resources Department:

Received Date: Well Log Number: Well ldentification #:
Vb - evnan a2 =B (VA ¢ L1 OB Ay

Last Update: 11/04/08 Well 1.D. Number/ | woee



+

ety BESHIVED 2%//575/3@

4 s STATE OF OREGON
\ LWATER WELL REPORT Y3/ JAN 24 1994 _é P J
(as required by ORS 537.765) N .. (START CARD) # [
SALEM]
(1) OWNER _ Well Numb @%@@M‘mN OF WELL by legal descﬂption
Name  HA ﬂ D NN - - County. J. atitude______Longitude.
Address 4~} q‘f“/[u«m&w ’WW Township, < N org)kange lid> : _E or W. WM.
cty Yar paelle T st _Zip 754 Section o
(2) TYPE OF WORK: T . Tax Lot . Block _Spbdivision
[ New Well [ Despen [ Recondition [ ] Abandon Street Address of Well (or neagest pddress) 7
(3)_DRILL METHOD: - ol K ¢ S%
Rotary Air [ Rotary Mud L] Cable 10) STATIC WATER LEVEL:
(] other ____ _ IR - _ . ft. below land surface. ~°_ Da
@ PROPOSED USE: z Artesian pressare L~ Ib. per siuare inch. Da:m
O pomesic [l Com.mumty O Industnal ) m/lrngatlén' (11) WATER BEARING ZONES:

(] Thermat [ Injection T other

‘ (5) BORE HOLE CONSTRUCTION:

Special Construction approval O ye BN Depth of Completed Well_-.m.

Depth at which water was first found /, \5—’

Was a water analysis done? O ves By whom

Did any strata contain water not suitable for intended use?

O Salty |} Muddy D Odor U&lored -D E)th:rw

El._?oo litﬂmv_ )

Depth of strata:

Explosives used L] Yes (B No  Type : Amount From To ] -Estimated Flow Rae | SWL
omis s k:mom j IR 27 25 Jof mu.? BF
; ameter te m sacks or.po :
‘ 42 d /‘/f‘ (L?W 0| 149 | T&ock
- IAdITTAKIA; . i
(12) WELL LOG:
i Ground elevation
How was seal placed: Met.hodD A D B [Z C D p Oe T - e
L] Other = Material From | To | SWL
Backfill placed from, R R Material AL AUL SAND EReid 7V | 0 | 1
Gravel placed from____R. to. R. . Sige of gravel E RoHMl STCME g 175"
(6) CASING/LINER: 0' ToNEESAN [T 3162
Diamgfer | Frop | To  Gpage | Sisl Flasc Welded Threaded ToNE &4 | 80
Casing.__3 Hlutldelz- O ®° 0O e W/f E L
O O O O s WN STONE ‘ I
o o 4O . 4d WHITE S E [ A l A A2
O O O O |[EeliNIavERsCR 1755178
Liner:” O O O O BEswN CINLQERS /i Fﬁg
jo 00 O 77 AN
. Final location of shoe(s ' ' —— /v 1) - ¥ ~ 7.7
‘ (7) PERFORATIONS/SCREENS: "~ a LA VA 7 ;/ 7
% Perforations  Method ___. _ M’/ // _ 13 K¢ A G'% 7 C/ﬂﬁ Eﬁsﬂf.‘:;}g ?[
Screeris Tteqype _F - Materal || g ZA%[ LAVAE [1AC K ¢ CAE M
N \ 1.
From To flf: Number‘< rﬁ'ﬂfg@ BC\a{sllg NI?JB
- ' 1~ . O O
9 = EL0 @ O
el [
1 _ pEE
: SALEM, g\:‘ g
(8) WELL TESTS: Minimum testing time is 1 hour ing Dawe sared 2/ ~38 Completed _/ed = 50 99
O Pump [ Bailer O air Artesian - | (unbonded) Water Well Constructor Certlficatlon:
I certify that the work I performed on the construction, alteratlon, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is i compliance with Oregon well construction standards. Materials
J ] D T he. used and information reported dbove are true to my best knowledge and belief.
WWC. Number
: Signed Date
: L (bonded) Water Well C Certlfication:
Temperature of Water J4 3-.___- === Depth Artesian Flow Found —3 v ° Laccept r\::onsnbxht;ng:u thccto cl;ns;l':ctuc): glt:ranon or asbandonment work per-

formed on this well during the constmcuon dates reported above. All work performed
dunng this time fs in compliance with Oregon well construction standards. This report

is true to the Dbest of know 9 and belief.
“\Y WwWwC Numbe f‘ 7
Signed ! 31 7 Date

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTQR ._ THIRD CO_PY CUSTOMER = 9809C 10m1

sk




Oregon Water Resources Departmeidl. AKE 4310

723 Summer Street NE, Suite A Application for
Salem Oregon 97301

e aoors Well ID Number

Do not complete if the well already has a Well I.D Number.

1. OWNER INFORMATION

Current Owner Name (please print): Emest Duane & Dixie Rae Shuffield / Chaylon Duane & Amber Lee Shuffield
Mailing Address: P.O. Box 85

City: Summer Lake State: Oregon Zip: 97640

Mailing Address (10 send Well 1.D,):P.O. Box 85

City: Summer Lake State: Oregon Zip: 97640

Il. WELL INFORMATION (Do not complete this section if the well report is attached.)

Township: {North/South) Range: (East/West) Section:

Tax Lot: County: 1/4 1/4
Street Address of Well: City:

Owner at time the well was constructed, (if known):
If the property had a different street address in the past:

IIIl. GENERAL WELL INFORMATION (Do not complete this section if the well report is attached)

Use of Well (domestic, irrigation, commercial, industrial, monitoring):
Date Well Constructed: Total Well Depth: Casing Diameter:
Other Information:

SUBMITTED BY (please priny:Chaylon Duane Shuffield
PHONE: 541.207.2310 ax. NA

RECEIVED BY OwRp

MAR 10 2014

Send application to Oregon Water Resoureces Department; 725 Summer St NE, Suite A; Salem, Oregon 9730? ’-L\IZEMfaQBM) 986-
0902. Applications are processed and Well 1.D. Numbers are mailed every Wednesday.

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification #:

WAve 4210 L-10830q

Last Update: 11/04/08 Well LD. Number/ 1 wee



