UNIO 51440
STATE OF OREGON
WATER SUPPLY WELL REPORT WELLID.#L_ZL L 4¥L
(as required by ORS 537.763) START CARD '_L‘_‘m '
Instructions for completing this report are on the last page of this form.
1) R Wel] Number (9) LOCATIOQON OF WELL by legal description:
County Latiude___ -~ lomgitude _______
w : Township__ 23  NorSRage_@BL  FEorW.WM.
< State Zi Section _E_L_.Ai_m_dd___m
(2) TYPE OF WORK Tax Lot _ER OB ot Block Subdivision
Well [ Deepening [ Alteration (repair/recondition) [ Abandonment Street A of Well (or o
(3) DRILL METHOD: 4
Air (JRotary Mud [JCable []Auger (10) STATIC WATER LEVEL:
ft. below land surface. Date 20 ~6-8F
(4, PROPOSED USE: Artesian pressure Ib. per square inch Date
dﬁmﬁﬁc O Community (] Industrial (] lrrigation (11) WATER BEARING ZONES:
OThermal [injection  [JLivestock [J Other
(5) BORE HOLE CONSTRUCT ?N Depth at which water was first found _ﬂ
Special Construction approval [ Yes #No Depth of Completed Well LS. Frem T Estimated Flow Rate | SWL
Explosives used [ Yes R0 Type Amount >
HOLE SEAL ze I g o ‘_ﬂ I7
Diameter From To terial,  From To  Sacks or pounds
IOl g o) | Btk B 24| el
—6 {22 ik
(12) WELL LOG:
How was scal placed: _ Method [JA B [OC Obp OE Ground Elevation
(] Other
Backfill placed from f.to Material From To SWL
Gravel placed from fe. to A 2‘ ize of gravel - p.)
(6) CASING/LINER:
Diameter From To Gauge Steel Piastic Welded Threaded K. *ﬂ -
cueg_ & |22 Pflod8 3~ 0 w O J 8o 00 |12,
o o a a 100 leas” 47
1 ] O O
1 O O O
Liner: O O a a
a O a J
Drive Shoe used [ Inside tside P N
Final location ofshoe(s){é_&
(7) PERFORATIONS/SCREENS: —OCF110-2003—
[ Perforations Method - Hiw
] Screens Material ____ WATER BESQURCES DEMS-
Stot Ria Tele/pl SALEM, ORE_GQN - LAN 2 2000
pe JARIN U LUUJ
From To size Number Diameter  size Casing  Liner
o G WATER-RESQY
e ok SALEM-DREGON
O 0
(8) WELL TESTS: Minimum testing time is 1 hour Date started ~08 Comieed___ /O ~6-0F
, . Flowing (unbonded) Water Well Constructor Certification:
O Pump O Bailer Air [J Artesian . ) ]
1 centify that the work | performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem st Time ment of this well is in compliance with Oregon water supply well construction
a? [ 2'd 1 hr. standurds. Materials used and information reported above are true to the best of my
v knowledge and belief.
mber_Bl
Signed
- Temperature of wuer_.fL‘_Depth Artesian Flow Found (bonded) Water Well C CM V
Was a waler analysis done? OYes By whom | accept responsibility for the construction, alteration, or abandonment work
. . . . . performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? [ Too little performed during this time is in compliance with Oregon water supply well
OSalty OMuddy [JOdor [JColored [JOther construction standards. This repont is true to the best of my knowledge and beligf.
Depth of strata: LR YN WWC Number
T P 2 Signed Date

v

ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR  SECOND COPY ~ CUSTOMER
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WELLID.#L_503/5

UNIO 51479
D
STATE OF OREGON EC 16 2003
WATER SUPPLY WELL REPORT WATER RESOURCES DEPT
(as required by ORS $37.765) SALEM. OREGON

STARTCARD#_ /¥ /82 & &

7~ Instructions for completing this report are on the last page of this form.
(1) LANP OWNER foves Well Number — | (9) LOCATION OF WELL by legal description:
/ l '~ }:: ¢7 . County. . Latitude Longitude
Address /., L, X o Township__2 N @Range 33 Porw. WM.
Sty Lo bl sue Or, Zip F25¥/ Section L7 A= AN 1
(2) TYPE OF WORK . . ) Tax Lot € © Lot Block Subdivision
JXNew Well [ Deepening [ Alteration (repairfrecondition) [] Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD:
O Rotary Air , (J Rotary Mud (O Cable [JAuger (10) STATIC WATER LEVEL: .
O Othcrng fi. below land surface. Date _/ <2 ‘2'03
{4) PROPOSED USE: Artesian pressure Ib. per square inch Date
ODomestic [0 Community [ Industrial [Ximigation (11) WATER BEARING ZONES:
OThermal O lInjecion (O Livestock (3 Other
- , (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
B ; on approvit TT¥es No Depth of Compieted We @40, ~From T To Estimated Fiow Rate | SWL
Explosives used [J Yes ) No Type Amount ﬂ:// P A Y -r/_r Z_/ ]
HOLE SEAL o’
Diameter From To_., Material | F To _ Sacks or pounds v =
2% 0 mmr} 95’ gove s
Cemeni 1® )5 | s #25
(12) WELL LOG:
How was seal placed: ~ Method [JA B 0OC 0OD OE Ground Elevation
OOther__L2 s p ~Z © apr v
’ﬂp"ﬂ"fackﬁll placed from ZZQ fi.to /¥ ‘f. Material 1/ < Material From To SWL
Grayel placed from /§ 1. to w fi.  Sizeof gravel v Z;Ifﬂ L o 3
~ (dém'ﬁémmm: 7 Lo /o x » 7
Dismeter, From To  Gaoge Steel  Plastic Welded Threaded Sared A Brgp ol 2 /&7
cuogy L& |22 I X O & O Oon £/ « , /28! |lys5’
AT gyel375a O B O ool ooyl Sifs v5’ /037
26” Qoo’Qi#l326f ® O ® O = /037 /722
167 2973V J25 ®m O & O e /2y 717’ \|/ve’
Lines: o 0 O U Lvmrice Saned €255 | s90 /62"
ZD o 0O O |l e e (s x ! /527 | /80’
Drive Shoe used (J Inside (J Outside M None 7
Final location of shoe(s) — | Sar o, ’f"‘-‘éé (/‘/5# A ale) 242
(7) PERFORATIONS/SCREENS: o
. 3 Perforations Mclhod f‘n icz 2 lVED
Bessr o gEScreens - Mitn=A, S e e
Slot Tel
me' To , size Number Diameter ;@, Casing  Liner JAN 2-8 2009
(4071152 ,075 /  ® O
A 200" 7AW S m] WATER RESOURCES DEPT
21921292 035 y7EAWA4 0 3A REGON
O O
(8) WELL TESTS: Minimum testing time is 1 hour Datestned_//~/3 =03 Complewed f2-2-03
Flowi ‘fication:
O Pump O Bailer w Air O Ar?esilzf (unbondfd) Water Well Constructor Certification: ‘ .
. 1 certify that the work ] performed on the construction. alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
J 5' o /20 4 1 hr. standards. Materials used and information reported above are true to the best of my
- v knowledge and belief.
N WWC Number
&a};_a_ goo A Hes F & Lt e Signed :4 74‘/. (/I'Mr Date
. Temperature of water ° Depth Artesian Flow Found (bonded) Water Well Constructor Certification:

Was a water analysis done?  [JYes By whom
Did any strata contain water not suitable for intended use?
Osalty OMuddy [OOdor [0 Colored ({JOther
Depth of strata:

O Too litile

I accept responsxbllny for the construction, alteration, or abandonment work
ing the construction dates reporied above. All work

is in compliance with Oregon water suppiy well

is report is true to the best of my knowledge apd beliof.
/—\WWC Number
Date /_2_~_J._~_LLZ
7

Signed

ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST COPY — CONSTRUCTOR

SECOND COPY - CUSTOMER




Oregon Water Resources Department
PUMP TEST FORM COVER SHEET

Well Owner: Well Location:

Name: 15 jootoan, Township: S (N/S) Range: 28 & (Ew)
Address: YO Lxow SO Section: 271 ¥%:NW o nE e N
County: (O N1 W Well depth: 3/3  Date drilled: ~2-0
City_innbley™ State O Zip: A 14\ Owners well no. (ifany): 4507 Ié

Original owner (from well log): _&oss.ell (")Lr'v—(‘cv\'\.m PODID: L1801

Water Right Information:

Application: G /5950 Permit G /8545 /8 Certificate:

Is this well listed on more than one water right? [ Yes If yes, list additional water rights below:
Application: G /6321 Permit: & /57 29 Certificate:

Application: G / & 35/ Permit: G /8F 22 Certificate:
PumpTest.G/-é"?’?‘? 6/58 75 '

Test Conducted by: %GCQ Stevo Well Owner? [ Yes
Company: Yend N Gaa (Gonaree s »Oo
Address: Po Box 34K Date of Test:(n /052 /7
City: <oy Cyromnde State: 6% Zip: 5 )

Daytime phone: _ S \——1 Rt 4
TC =
Method of discharge measurement (see our brochure for acceptable methods): Flc‘;\ls bm:@

Method of water-level measurement (pick one or enter other method used): g&&m&w
Tele e macsore toge

Length of air line (if used): .

Pump type (pick one or enter other method used): _Hollaa sthak® TubLas
Was the pump test conducted during normal use of the well? B Yes Note:

Are you aware of any wells, other than domestic or stock wells, pumping within 1000 feet of the tested
weli during the test or within 24 hours prior to the test? [l Yes Note: s

If yes, give approximate distances to each and approximate pumping rate of each. if possible, indicate-if
they were turned on or off during the test: -k)/ﬁ.

Is there a lake, stream or other surface: water body within % mile of the tested well? [ Yes If yes, give
approximate distance from the well and approximate elevation difference between the surface water and
the well head. Approx. distance: __ w3 /A ft Approx. elevation difference: ft

Well elevation is _ 3G surface water body.
Description of measuring point (e.g. top port of 1 inch port pipe, west side) 2A c et = SV

i g AP
Measuring point distance alx3y2. _land surface _{. S feet.

Static water level measurements: (A minimum of three measurements are reguired in the hour before
pumping begins at no less than 20 minutes apart):

Time Depth to water below meas. point Depth to water below land surface
OROD S sS4.

H Bro S0 7 s4.5

2 [Y40 S 4 5

Discharge measurements: (A discharge measurement is required at the start of pumping and at least
once an hour during the test; additional measurements should be noted on the Pump Test Data Shest):

Time Discharaa Rate Discharge Units (e.g. gpm, cfs, etc)
R.0% P 2.0 &Pm
(e 2¥o v { Boo GErn RE
T~ L0 G P CE“IED
L 2O0% iPex> (SEON,
. ' [AN 2 8 2009
Time pump turned on: Date C%/o—'a /c’ir Time Q‘O .
Time pumpturned off: Date s Time 1 .S WATER RESOURCES DEPT
Total pumping time: <3 hours =~ ¢ ~— minutes - SALEM, OREGON
Note: Well must be idle for at least 16 hours prior to the test.
Additional forms can be obtained from cur web siie at: hitp://www.wrd.state.or.us OWRD 2/9/2000

Requirad Signature: __| L)

P W AR
U



*

Application: G/ 5 95 0  Pemit: (; /55—/8 Certificate:

Oregon Water Resources Department

PUMP TEST DATA SHEET

All water-level measurements must either be in feet and inches, or feet and decimal fractions.

Drawdown Data

Page _[__ of _I_~
Pod_la: ©/8 01

Recovery Data

o e o -8 o= (]
st | 3% 38 g2 | 23| B3
Sogledc|2d 3 EhgledEleds
Date | Time @ g2 En.% 2 ;g_% ©| Comments Date | Time 0 g2lEs2lE8 | Comments
EfE|82s182 8 FrEIR2|8S S
b-T-o]Adws [ © [US WS 12axsem | GAlst [ta i o 153t
W | 2 | A0 [ 83.5] Buaxem ’ 12 || 25 182
20214 (40 [8Bs| Se0GeM 1N i3 (&4 |20 o
A [ (o 147 [14D.3] iSOy e e 13 (S8t M4
; A3 | B (111 s ] avoosem 3 (1[99 Hes
AUs [ [o [150 148s] i70008mM 3% (17 77 F7as
AR 3T 13S3S| L RS iW3v |29 7.5 17
2 l7zo 134 |132.5[ 13O 4o [50 Reoy E
T30 |2 (38 [136:5] sk i3> [§0 4.5 33
33 1A 4T 140511 S x> 200 (8 73 I11.s
Fias 4o s ) [AQs ] i PesD 2o (DO L less
iDweISS sZT [1S0:3] 15D 2Lvao (90 (g [G:s
1020 1S < i8¢ 5.8y |ISS |68 KRS
03By JIsBlisGs | W gizo 1120 16 Gy
v anlas [1€4 [LsTTs L s 605 |89
L hvesslins [16o [iSss S [2eo Koy [S9
Vs Iny f1ez [Los -
O hwo hzs 163 ids |
N/ lites [140 168|163
' V4o 1iSY 116G, hestoS
WSS ge ET HESS | oy
20 18y 167 ey RECEIVED
225 2o (169 \6hy
a2y 1o RS | s g 0 2000
LSy 1230 im0 I8y FAN-2-5-1043
SALEM OREGON—
’
Additional forms can be obtained from our web site at: http://www.wrd.state.or.us OWRD 2/9/2000
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