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STATE OF OREGON - 5—0/5 O DE -
WATER SUPPLY WELL REPORT NATER Kisou.wwed UEPT. 3 4.{ 8’ g 7
(as required by ORS 537.765) : (START CARD) # i

n the last page of this fonﬁALEM' OREGON

Instructions for completing this report are o

(1) OWNER: Well Number & 2—

Name
ox 127 ¥

Cig ‘Z‘&@ ?IZ# State QZ: Ziﬁ Zﬂg
(2) TYPE OFWORK -

ew Well []Deepening [] Alteration (repair/recondition) [ ] Abandonment
(3) DRILL METHOD:
[BRotary Air [ JRotary Mud [ ]Cable [CJAuger
[JOther

(9) LOCATION OF WELL by legal description:
County Latitude Longitude
Township N or® Range 5 q ©or W. WM.
Section__ {9 g AE 1\ AF s
TaxLot 490 Lo_300  Biock Subdivision
Street Address of Well (or nearest address)

(10) STATIC WATER LEVEL:

—
ft. below land surface. Date { &" i Ei f

(4) PROPOSED USE:

RDomestic  [JCommunity [ JIndustrial P Irrigation

[] Thermal {JInjection [JLivestock  []Other

(5) BORE AIOLE CONSTRUCTION:

Special Construction approval [_] Yes mNo Depth of Completed Well tj L

Artesian ‘pressure 1b. per square inch. Date
(11) WATER BEARING ZONES:

Depth at which water was first found 3 7
T

Temperature of water S l Depth Anesian Flow Found

Was a water anglysis done? [[] Yes By whom

Did any strata contain water not suitable for intended use? @Too little

[—__]Saltyv [OMuddy []Odor Colored [ _]Other
St T 8%,

Depth of strata:

Explosives used []Yes [RNo Type Amount “ From To Estimated Flow Rate | SWL
HOLE SEAL 39 “Hys | 27
Diameter From To Material From To Sacks or pounds .7 0 7 _f g 7 | 4
10" |O UG | Ozaf. |0 |18 l2r W30 20 71
6 llgl42 L3 28 %) 77
(12) WELL LOG: *
How was seal placed: Method [JA []B [JCc [JD []JE Ground Elevation
B omer Oty Qorrtza il
Backfill placed from ft. 1o ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel _f '0 ( C (44 L
(6) CASING/LINER: B o lOras ¢ Gtsviz( 2 75
Diameter From To Gauge Steel Plastic Welded Threaded (&4 [ O-\y 3.( J 7
csige 6 * |t [UBle2flR. O O iaug%ﬂgté“ga( tlearp |27 |55 [ 39
O O O O recn( I £ o |
O O O O GRavrel Yo 725 [\
O 0O 0O O val £5s~m [T
Line: _ A {2 A MD X 0O 0 creval l2r || Jo
O O o O éﬁ;’ vl ¢ Paald [To [t3
Final location of shoe(s) La.l—&ﬂ 6»{4 [ 6’( L3 ?9
() PERFORATIONS/SCREENS: | Geewa - Fonp 122 (142129
(MdPerforations Method J (o Keo ' 73
[]Screens Type _ Material
From To ss |oet Ni r Diameter Tcl'c/m Casing Liner
T2 A0 | G FE "8 | A TR
O ]
O O
a Ol 9
O O
(8) WELL TESTS: Minimum testing time is 1 hour Datestaned |2~ {~S Compleed [ 2 ~F -93
Flowing (unbonded) Water Well Constructor Certification:
(JPump [ Bailer Phair [J Artesian 1 centify that the work I performed on the construction, altcration, or abandonment
: of this well is in compliance with Oregon water supply well construction standards.
Yield galimin Drawdowp Driil stem at Time Materials used and information reported above are true to the best of my knowledge
50 175 |25 1 hr. and belief.
70 120 |20 N WWC Number
’ Signed Date

(bonded) Water Well Constructor Certification:

T accept responsibility for the construction, alteration, or abandonment work
performed on this well during the construction dates reporied above. All work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

WWE Number .
. Signe ‘W Dae (2 - -4 5/
ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THARD COPY-CUSTOMER




8 RE G 0 N; Cregon Water Resources Department

Application for

0 o 725 Summer Street NE, Suite A
§ Salem Oregon 97301
Well ID Numb
WATER RESOURCES ( ) e u m e r
DEPARTMENT Www.oregan.gov/owrd

RECEIVED
Do not complete if the well already has a Well ldentification Number.

SEPT 11 2024

I. OWNER INFORMATION OWRD
Current Qwner Name (please print): Randy and Janet Alanko

Mailing Address; 44490 Pocahontas Rd.

City, State, zip: Baker City, OR, 87814

Mail Well ID to: SAME AS ABOVE I:I In Care Of (C/0)

Name & Address:

City, State, Zip:

Il WELL LOCATION INFORMATION (Please fill aut as completely as possible)
Township: 8S (North / South) Range: 39E (East / West) Section: 19 NE 1/4 of the NE 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 0300 County Baker
PS Coordinates: 44.860114°, -117.976327°

street Address of well, city: $44490 Pocahontas Rd., Baker City

If the property had a different street address in the past:

11l. GENERAL WELL INFORMATION (Piease fill out as completely as possible, AND attach copy of Well Report, if ovailable)
Use of Well {domestic, irrigation, commercial, industrial, monitoring): lrrtgatlon, domestic

1 n
Date Well Constructed (or property built): 12/9/1985 Total Well Depth: 142 Casing Diametar: 6
Owner at time the well was constructed {if I<nc|wn):R"=]m:Iy and Janet Alanko Well Report # {if known): BAKE 50150

Other Information: __ T L- ihc"WQC—‘\’ on 103 . l*ls/wﬁs 2300, et Uspo.

SUBMITTED BY (please print): P @Ul Garvin

puone: 903-347-7188 EMAIL &/or FAx; darvin.hydrogeo@gmail.com

To send the completed application, you may MAIL it to: Oregon Water Resources Dept. 725 Summer St NE, Suite A, Salem, Oregon 97301.
Or EMAIL the completed PDF form to: Ladeena.K.Ashley@water.aregon.gov, ar FAX it to; (503) 986-0902.

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Report Number: Well Identification #:

_9-11-2024 BAKE 50150 L-/5b0/3

Last Update: 5-10-23 Well 1.D. Number/2 wee





