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= - ATTACHMENT NO. 4

Oregon Water Resources Department : m
PUMP TEST FORM COVER SHEET a7
Well Owner: Well Location:
Name Twnshp _”_ (No Range_"L (Eor
Address 30680 Hbr(@3hye Driuo Section_1__1/4, r1%2/4 @
County _ LiwnN Well Depth_&7 " Date Drilled

City, State, Zip Albam/ LOR G732 Owners Well No. (if any)

Water Right Information:

Application No.__ Permit No. Certiticate No.

Does this pump test apply to more than one water right? ___ If Yes, fill out numbers below:
App. No. _~ PermmitNo.__ Cert. No.
App. No. _ PemmitNo.____ Cer. No.

Pump Test:

Test conducted by ', f@l’ kea q‘» Well Owner? _ V0 (yN)

Company S !—:, ?,mum eve( i

Address __HI[E< SPir R Date of Test ﬂ‘/f’o.?_

City, State, Zip Alhanw LOR 4 732)

H
Method of Discharge Measurement: 3 £8 30 Sprml:lerj with " wezzles and £RE 30 spr mblers with /(,q
Method of Water Level Measurement: Acows fre Sourder [/ vezzles @40 PSE = §7.9 €M
Depth of Air Line (if used) :
Pump Type: whmers ble
Was pump test conducted during normal use of the well? N (Y/N)
Description of point from which water level was measured: (fwounﬂ / e‘;J

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? __ M @ (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 (Y/N)

If yes, give approximate distance from the well and apprpx1mate elevation difference between the surface
water and the well head. Approximate dsstance Approximate elevation difference: :

Is well elevation above or below the surface water body? X L\od—Q

Static water level measurements: (Three measurements at least 20 minutes apart are required in

the hour before pumping begins): /
Time: 120 Am Depth to Water: 1§
Time: __j0'¢0 Am Depth to Water: 18!
Time:__JO\3> A~ Depth to Water: ¥
Discharge Measurements: (A discharge measurement is required at the start of pumping and once
an hour during the tes}):
Time: (I i Discharge Rate: 37 ¢ 7
Time:__ {24 Discharge Rate: 22.%
Time: ___ |l Discharge Rate: £71:7
Time: __Z2:4b Discharge Rate: £92.9
Time: _ 3: Yl Discharge Rate: £1.9
Pump turned on: Date:44/8-€¢ Time: 12 A Pump tumed off; Date: 4-I§-02_ Time: 346 P
Total pumping time: ___ & hours, minutes.

Note: Well must be idle for at least 16 hours prior to the test. RECE‘V ED
AUG 9 70
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' STATE OF OREGON WATER RESOURCE DEPARTMEMT
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PUMP TEST DATA SHEET Fege —ol

ATION NO. PERMIT NO.
All water lavel measurements must either be imr 2) feet and decimaliractions. (Circle oneg)
" DRAWDOWN DATA o RECOVERY DATA

M@ gal =z g U_J’% z

358 a3 |2 |o o |88%l88 |2 o |

DATE |TIME (2 Eé ﬁ % E‘é; E gj COMMENTS | DATE | TIME %Eg E’é é% E ﬁ_J: COMMENTS
25 50|88 | ks 2350 | 8§32k
el 1146| © [ 189 97 [18' | dlald 790| 37 203 77| 9.4

gl 2 [ 28 | g7 |48 ' 398l 2 | /58| " | ige
wesol 4 | z26.8) g7 9.6 , i50) 4 | 18 97| 182"
s e (a3t 97 | 49.¢ 3:52| & | /85| 97 148’
nesyl 8 |268] 97 9.6 |
skl 16 | 20871 971 19.¢
ot ] 15 | 2487 97 | 9.
1206 26 | 2681 97 | (9.6
2200 25 2637 9 1 19.6
jzirkl 3612031 97 | 156
wst] 4s| 23] ¢ |50
296l 1.0 | 288 9| 498
ot | 1.25] 288" & | 194

el s {208 9| 156
131} 175 24.37 5.4
1146 2.6 2687 196
28t | 2.25( 203" 19.6

26| 2.5 28 6]
2:51| 2.15| 26.8"
2:96] 3.0 qua"

s ..C!' ..C:NQ \Q."Q_“O. §0~ "[,:Ql\
[
0.
Q:

3:61 | 3.25]263" 19.¢
3upl 3.5 | 2.3 194
3131 | 398 2603 97| 190
36| o | 2631 971 196
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