
Aug 03 12 10:36a LaPorte Const & Drilling UMAB 57859 

STATE OF OlkEGON 
WATER SCIPI'LY WELL HEPORT 
(a rcqaircd hy ORS 531.765 & O4K 69&-2092 1 U) 

... 

WELL LABEL # I.[ 95327 1 
ST.4 RT CARD # 

( I )  LAND OWNER Owner Well 1.D.- 

Fiat Nome Gonl Last Name lapone 
(9) LOCATION OF WELL (legal d scriptian) 
Countp UMATlLLP Tw&% < d 3 6  E F N W M  

C ~ P ~ Y  
Address Rt I Box 101 
City Milton Freewalcr S M c  ()r Zip 97862 

(2) TYPE OF W O W  M ~ c w  well O ~ e e p c n i n ~  13 Convc-rsion 

Allwalion (rcpoirlreconditicm) a ~ b e n d o n m c r i t  

3 DRILJ. METHOD 
-- 

low Air a ilolary Mud u ~ a b l c  a A u g , c r  a ~ a b l c  Mud 
D ~ e v n s e  ~olsry D~tkr - 
(1) PROPOSED USE@ Domeslie Blmylr ion O ~ o m m u n i t ~  
jl] Indus~rinlf Commcricial a I,ivestock Dewatering 

'Thcnnal injection Other 

(5) BORE; lIOLE CONSTRUCTION Special Slondilrd a ~ t ~ a c h  cupy)  
Dcpth of' Completed Well 295 It 

BORE I-IOlX SEAL sacks/ 

PcrlYS p i i n g /  Scrccn Scm/slot Slor # o f  Tclel 

Sn.  23 NE 114 6f1i;c .. NW 114 TU Lot 901 
Tax Map Number LOI 

" or DMS or OD 1st ___ 0 I 

0 . -  

1.04 - -- " or DMS or DD 

@ Slrcet addrss ot'rvclI r Neore~t addrcss 

RllBox101MillonFrccwalcr.Or 

(lo) STAT'C LEVEL Dak SWL(prj) + sW[.(il) 

Flowing ~ m i a n ? D  Dry Hole? a 
WATI;.R BEARJNG ZONES Oeplh walcr rrlas tin1 found 278 

215 

I 1 I 1 I I I I I 
18) WELLTESTS: Minimum tcsting time is t hour 

F F b \  
("1 UX: Gmund Elcvution 1,725 

Din From To ~ n t c r i i l  I;mm Amt Ibs 

Illllc Smnd 07-1 ;-1980 Complctcd 07-15-1 980 

(nnhonded) Water Well Conatracror Ccrlificntion 
I ccrri@ tlwd the \\,or(; I perlornled on tltc construction. dccpcning oltcrdtion, or 

1 nhndonment of this wcll is in compliance with Orcgon water supply wcll 
I conslructim standads. Mnlerials USL! and inlbrmatia rcponcd irhove arc true lo 

the bL!1 ormy knnwlcclp ilnd beliell 

How wus seal plnad: Method A UR C]C ~ Z ] D  UE 
m t h c r  1)urnwd 
Rackfill plnoed fmm n. 10 H. Materid 
Filter pack l'rorn fi. to - . . I\. Mattrial Size - . - - 
Ex~losives ~ s c d :  DW Type Atnounl 

(6) CASINGLlP$tR 
astng I,~ner 4- 1:rom 'I'o Gauge FH u7fl 

Shoe l ~ a l d e ,  O0un-idc 0thcr Location of slloc(~) 30 
~ c m p  casing n ~ c s  ~ i a  Fmtn 1.0 -- 

(7) PERFOIUTIONSISCREENS 
Perfomlions Mzrhod 

Scrams 'Type Malcrial 

1 Licensc Number Datc 

12 - 
8 

I acapt r~ponribility I% bre construction. dccpc~~ing. alwration. or ahandonmcnl 
work pdormed on this wcll durine the construction dill= rcported ahovc. AII work 
pformcrl during this time is in compliancz with h g o n  walcr supply well 
comaucthn nnndonls '111s mpon is truc lo thc b a t  of my knt~wlcdga and klicl: 

THIS REPOltT MUST RE SUBMITTED TO'l'l-IE WATER RESOURCFS DEPARTMENT WITHIN 30 DAYS OFCOMPLj?TION 01: WORK 
Fomr Version: 0 96 

0 1 30 
30 1 2 9 5 . .  

1 

Canrnt 0 

-------tJ 
3 - 2 1  / S  


