/40 STATE OF OREGON

i

WATER WELL REPORT
(as required by ORS 537.765) ,

'FEB 1&}_\9&2

:AW,‘?—‘TE px:oGL!RuESD DT Lg @(3

| F!‘ ’|ﬂl—-!ni -'_\j

//S/ 45/5// Z/cc

(START CARD) ,13{5“ 2% o’

(1) OWNER:

Name [ o2 4 /‘Wfé/tf

Well Number:

Addremf/ﬁ,j/ 22/

CiDu RN e 2

(2) TYPE OF WORK:

) State ﬁll Z_'f; Zip???/ﬁﬁ—

9) LOCATION OF WELL by legal description:

County, / { Latitude -~ " Longitude -
Township _L__ N m‘@Range 7 @r W. WM.
Section y.4 / Sb— ‘f) ",

Tax Lot d Lot Block Subdivision

Street Address of Well (or nearest address) ,/l/ I Ner

mf\'ew Well O Deepen [ Recondition D Abandon

(3) DRILL METHOD ’ -
Rotary Air O Rotary Mud [0 cable

01 Other — = - -

(10) STATIC WATER LEVEL:

27 ft. below land surface. Date, MLL‘L ,

(4) PROPOSED USE:

M Domestic D Community .
O Therma O Injection

[ Industrial O Irrigation

O oweelpan MeRera S

(5) BORE HOLE CONSTRUCTION:

Artesian pressure 1b. per square inch. Date

(11) WATER BEARING ZONES:

Depth at which water was first found

Special Conxtruction approval Yes No Depth of Completed \\'ellm ft.
Yes N M :
Explosives used [} ﬁ Tyvpe . '_‘W.-\mount
HOLE SEAL . - Amount
Diameter From To Material _From To sacks or pounds
10 |\ p |#0\lemeN]] 2 | 42
C |42 74

How was seal placed: Method [ A El B Qf( Oo Ok

O other

Backfill placed from

Gravel placed trom

ft. to

ft. to -

_ft, . .\Iatenal

From _.To Estimated Flow Rate SWL
/75 200 o4 20

(12) WELL LOG:

- Ground elevation

Material From To SWL
/mr t/é//a s o |37
GCRAEE! - 223 g5\ S7 | 2o
/o ¥ paal L7 L9571

| Grnd ¥ frand lay — % -3 | $5|290| ZI

ft. Size of gravel ____

/Ay DAl Zoo [SYY

(6) CASING/LINER:

Diameter | From To Gauge| Steel Plastic Welded Threaded
Casing g *1. J"‘f ] u’lb“d m D [j D
o~ o O O i T
o O O O ;
, o O ] O
Liner: }}///1_ dz” ﬁd f.pi/'a ] m’ n O
o o0 O Ll
Final location of shoets) \m — i -
(7) PERFORATIONS/SCREENS W
g Perforations \Xethud&yi 77-8—\/ /;p-</ —
Screens T\pe . Material
Slot Tele/pipe
From To . size' Number Diameter siz Casing Liner
..Zo to | Pl %o ,/,; 47 0O o
THy 1390 | X~ (B0 | 4% O K -
O O
O . -| Date started Pz -5 - ? 2‘ Completedaz il . S ? L
— . = (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 h?l?)iin I certify that the work I performed on the construction, alteration, or
O Pump L Baiter R ai 0 Avesion e Mixich soed an inormmtion seported abewe are tre 1o my best
Yield gal/min Drawdown Drill stem at Time _ knowledge and belief. i
% 7 C zj \3 y ,7/ ™ ‘ WwC Numbér‘
7 Signed i Date S~

Temperature of water L J,

Was a water analysis done? O Yes

Depth Artesnan Flow Found

B\ whom

Did any strata contain watef not_suitable for intended use? Iz Too little

O Salty | Muddy O odor O3 Colored_ D Other
S5

Depth of strata:

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, alteration, or abandonment
work performed on this well during the construction dates reported above. all
work performed during this time is in compliance with Oregon well
construction standards. This report is true to the best of my knowled?e nd

belief. 2 WWC Number
Signed M‘f Date £~ ¥~ ? /

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

. SECOND COPY - CQNSTRUCTOR i THIRD COPY - CUSTOMER 9BNESC /88




N .

« ¥ " ATTACHMENT 3
O BAKE 1860 ;7# 5
e \ WELL IDENTIFICATION FORM
Fhpe WES CRSEL BauT 20 (Pump MOT BE/s o S€EL =~
CURRENT WELL OWNER: Owner’s Well Numberfp#: = =i% @ ™~
Name: AV Lerr 2. Omrsren ‘ FEB-2-8-1996
Mailing Address: ___ [/ AL 0 CAR Lo RO, WAlen . - -
! ’ SALCEM, UREGON
" City: _sz KEe State: _orz2 Zip: ¢290s

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

WELL LOCATION: /,FF

County: L okerz '%(00 __ Latitude: Longitude:
Y/ /

Township: _//___NorS§, Range: _ 72 _EorW Section: _RA/ /7’ C i A{(’/ 1/4

Tax Lot Number: 1/02)

Street Address of Well (if different from above):

WELL INFORMATION:

Start Card Number: _3 50§ O Approx. Construction Date: __/ 772

Well Constructor: __JEAAIS _ [IEL &/ /4 /}Ué‘

Name of Owner at Time of Construction: __ 22827 /. ﬂmLsTéA/

. 7
Well Depth (in feet): 360 /Z[, Static Water Level (in leet): o2 52 //4/2-

Diameter of Exposcd Well Casing (in inches): &~

Does this well have a formal water right associated with it? Yes: ﬁo: “Ifyes:
Application #: Permit #: Certificate #:

Please Return Completed Form to: Oregon Water Resources Department

158 12th Street NE
Salem, OR 97310

(Office use only)

We'|I Identification Number: i A O OO O 5 = /

T






