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Oregon Water Resources Department
PUMP TEST FORM COVER SHEET &Y
. WIIO Wiy~ qAT5Y .
~. Well Owner: Well Locatlon:
- Name - Claw 1{ e (\am Twnshp_Q (N orS), Ranged & @f w)
Address __ RT 2  Roy 2,20 Section_1§_1/41/41/4_S B4/ 2 5%
County Morizoo ! Well Depth /28’ Date Drilled_/QITG_ pSeR-T v 7
City, State, Zip h/c;) 1€ e Oye Owners Well No. (if any) __*2_ gue /2 9/ 4 2
Water Right Information: ' ' Ped =T U
Application No. PermitNo. . - 7 2)1 __ Cenificate No. =37 3 © 21779

Does this pump test apply to more than one water right? If Yes, fill out numbers below:

App. No. PemitNo. . - 7 2/0 Cet. No. &t 347 = gl fe PREF-"
App. No. Permit No. Cert. No. .
Pump Test:
Test conducted by: Vo o< o Well Owner? _l__(Y/N)
Company Hov 20w Coun dy (g (Siocsens " o
. Address Po R/ 3e 7 Date of Test __ 7-3/-%0
City, State, Zip Aexing Vena Owe G255
Method of Discharge Measurement: Flo~ Me Je . _ F
Method of Water Level Measurement: ’ : Lz
Depth of Air Line (if used)
Pump TYPG’ Tur? 171.'1 < i 6_0 A/. {D' PT
Was pump test conducted during normal use of the well? Yes (Y/N)

Description of point from which water level was measured:

Are you aware of any wells, other than domestic or stock wells, pumping within 1000 feet of the tested-

well during the test or within 24 hours prior to the test? (Y/N). 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: -

Is there a lake, stream or other surface water body within 1/4 mile of the tested well?_\ (Y/N)
- I yes, give approximate distance from the well and apprgximate elevation difference etween the surface

. water and the well head. Approximate distance: /%/As. e Approxizlate elevation difference:_, S0 %
Is well elevation above or below the surface water body? Aoove '

Static water level measurements: (Three measurements at least 20 minutes apart are required in
the hour before pumping begins):

Time:___ 9'04d . H. Depth to Water: 9SS  Feck ,

Time:___7!2¢0 A. H. Depth to Water: 95 C

Time: __ 9!Y0 g _AM. Depth to Water: g5 . D)
Discharge Measurements: (A discharge measurement is required at the start of pumping and once
an hour during the test):

Time:_ 2,72 M. Discharge Rate: 00 G.Ppm

Time: Discharge Rate: Yso

Time: Discharge Rate: {50

Time: ' Discharge Rate: ¥so _

Time: Discharge Rate: : e

' o0 Acuw . 4

Pump turned on: Date: 7-3-9¢ Time: 22, H. Pump tumed off: Dale: 7-3 40 Time:/247. M.
Total pumping time: 5 - hours, minutes.

Note: Well must be idle for at least 16 hours prior to the test.
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STATE OF OREGON WATER RESOURCE DEPARTMEMT ek
PUMP TEST DATA SHEET Page. ol
JAPPLICATION NO. PERMIT NO.
All water level measurements must either be in 1) feet and inches, or 2) (Teet and decimal fractions) (Circle one)
DRAWDOWN DATA RECOVERY DATA
o g w n_‘__ w
DATE | TIME g g : E % g e COMMENTS | DATE | TIME § é g é g g v « | COMMENTS
sE| B3| g% | £E 2sE|E2 | 2 |EE
£2 | 24| 8u |42 257 5% | Sk o
P-3150| £i02 | 33’ /33 73190\ 12000 | | 4T
S0y 133" 1132° 1205~ 109
fio & /33: 133° 12:20 109
L0 133 133’ 223 [08.5
8ito0 133" Tt e 1d:30 108
LHD Y 13 [2ids” /10
.20 125" J:00 11
Dy 126 B 110
8:30 )26 |:%0 1o
gids (AT - 1dY] /o
9006 /28 2'60 /10
Q> 129 Jefs 109
9:30 115 J'30 /09
94y /3¢ 245 109
/9300 30 3.00 /08
» 10;: 15 130 " Jo 8
[0:30 13/ 3130 107
/0. 4] 13/ 34 [27
/00 /37 4!0o 106
NS )3T
). 50 j 22
LY /32
121006 132
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