STATE OF OREGON : S

WATER WELL REPORT
(as required by ORS 537.765)

BAIEL

FEB 111988

JUED

// 9/ L2e-L Ao

(1) OWNER: ~ I Well Number:___IMATER [3

Name yERNON_ TYLER™ S
Address P. 0O, BOY. 172

City DURKEE - Sttt Appon

e 97995

(2) TYPE OF WORK:

EXNew Well D Deepen D Récc;ndition [0 Abandon

(3) DRILL METHOD
@(Rotary’Air O RotaryMud [ Cable

EQ) IFQGATION OF WELL by legal description:
=M, M@,QEAKEB Latitude —__ ' "Longitude — -~ °

Township 11 g Nor S, Range Lr ?., e Eor W, WM.

Section __6____ —SW— U S8 Y%

Tax Lot Lot Block Subdivision

Street Address of Well (or nearest address) -

(10) SgATIC WATER LEVEL:

Did any strata contain water riot suiable for iritended use? O Too little

d Salty O Muddy 1 oder T Colored [ Other

pth of strata: B -

O Other — ft. below land surface. Date i]f/lg—/S?
4) PROPOSED USE: ' o . Artesianpressure . lb. per square inch. Date
[ Domestic O Community ~ [ Industrial @X_Irrigation (11) WATER BE ARING ZONES:
O Thermal (] Injection 3 Other _ _
BORE HOLE CONSTRUCTION: Depth at which water was first found 210
al Construction approval Yes No Depth of Completed Well .3__ SO 11, From To ~ Estimated Flow Rate SWL
Yes No x. : : 210 211 30 80
xplosives used O KX Type e Amount 32! £ 2E0 500 20
HOLE SEAL Amount
i m;';er Fro(x;l T; a Material Fr(;mn " ’;oq}2 sz;cl;s 5;\ pot}'n.:s
cament S
”; g - A T T ag) WELL LOG: - Ground elevation
bentonit 0 181 800 1bs Material From | To | SWL
g 12381350 brown clay ' : 0 |22
How was seal placed: Method ] A D B @XZ D D D E . gravel clay ' 22 28
LJ Other broken rock -~ 28 138
Backfill placed from 200 ft. to 4@. ft.” “Material _% blue clav 38 50
Gravel placed from ft. to ft.  Size of gravel Lé» black and brown c lay 50 60
(6) CASING/LINER: ~ =~ ’ o blue clay 60 1210
Diameter From To Gauge|Steel Plastic Welded Threaded brown & black rock 2101 3L5 80
Casing 8 2 1238 .25 EKX g E]XX g broken black rock 345[350] 80
o o O O
o o O O
Liner: ! O [ a
0o d il 0.
ol iaal location of shoe(s) 23 g R ’
‘ PERFORATIONS/SCREENS:
[ Perforations Method _
[ Screens Type - Material
Slot . _ Tele/pipe
To size Number Diameter size Casing Liner
o oo
O O
I R
O O
B g Date started 11-6 87 Completed 1118 87
unbon: r Well Constr ification:
(8) WELL TESTS: Minimum testing time is 1 hglurin - ( b;c:rig';vg'lziet}livsvogfol i)terl;::::xle:dc zll"xtlttl::: a<‘:tol:'i:::1'uction, alteration, or
Orump  Opaler B i e e oed it nfonm o e S e iy i
Yield gal/min Drawdown Drillstemat Time knowledge and belief.
— WWC Number
>00 350 e Signed Date
(bonded) Water Well Constructor Certification:
Temperatureofwater —O2_ . ___ Dept Atsin Flow Found work perfofmod o this Wil duting she conctruction dates reponad sbove i
Was a water analysis done? ] Yes Bywhom work performed during this time is in compliance with Oregon well

constructio ndgrds. This report js,true to the best of my knowledge and

.7./ WWC Number _68_2_

Ja¥aVs¥n)
GO£E Datelz//gr?

Il T
Uuu.u..u._y 1T

TE COPIES - WATER RESOURCES DEPARTMENT

_ . YELLOW COPY - CONSTRUCTOR PINK COPY - CUSTOMER 9809C 10/86




* IATTACHMENT 3

RECEIVED

BAKE 1407
WELL IDENTIFICATION F ORM

MAR 1 4 1996
] NT WELL OWNER: r
CURRE! OWNE Ownmer’s Well Number: -——WATERRESOURCES DEF
Name: VERNON AND CHRISTINE TYLER SALEM. OREGON

Mailing Address: __PQ_BOX 762

Ciry BAKER CITY State: OR Z]p 97814

If a well report is available for this well, please attach a copy of it to this form and return. It is
not necessary for you to complete the remainder of the form if the well report is attached. If a
well report is not available, please complete the remainder of the form to the best of your ability.
WELL LOCATION:

County: BAKER qa 7 Latitude: Longitude:

Townsl'np No@ Range: ﬁ?ﬁrw Section: _é A/) LJ 1/4 _,Si

Tax Lot Number: 8 DD

Street Address of Well (if different from above):

WELL INFORMATION:

Start Card Number: Approx. Construction Date:

Well Constructor: \,./ 0/!/7/73/ éﬁ £E

Name of Owner at Time of Construction: L%f

r e
Well Depth (in feet): 35@ Static Water Level (in feet): /? D

V2
Diameter of Exposed Well Casing (in inches): g

Does this well have a formal water right associated with it? Yes: No: >< If yes:

Application # Permit #: Certificate #

Please Return Completed Form to: Oregon Water Resources Department
158 12th Street NE
Salem, OR 97310

(Office use only)

L - o
Well Identification Number: L (7/7 O ‘/0 % /






