BAKE

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765) o
Instructions for completing this report are on the last page of this form.

50878

WELL LD. # L ﬁs%sﬁ
START CARD # 73

(1) LAND OWNER Well Number
CRAULWROR D
Address (o] &X V4 06 .
ciy <XBow state COR zip Z 7859
(2 TYPE OF WORK
ew Well [] Deepening [ Alteration (repair/recondition) [] Abandonment
3) DRILL METHOD:
otary Air [JRotary Mud [JCable [JAuger
O Other
(4) PROPOSED USE: )
&):mestic O] Community (7 Industrial (] Irrigation
[OThermal [ Injection O Livestock [ Other

(5) BORE HOLE CONSTRUCTION:

(9) LOCAT]ON OF WELL by legal description:
County. [ Latitude Longitude
Township N (@ange _BL@ W. WM.

Section__/ 8 AW _SE 4

Tax Lot I Lot Block S}bdivision
Street Address of Well (or nearest address) SOUTH OF
COCAHAN T AS ON s/ SF
10) S;EEI(} WATER LEVEL:
ft. below land surface. Date , O-3-01
Artesian pressure Ib. per square inch Date

(11) WATER BEARING ZONES:

65’

Depth at which water was first found

o
Temperature of water 54 Depth Artesian Flow Found _____

Was a water analysis done? OYes By whom
Did any strata contain water not suitable for intended use?
(JSalty OMuddy OOdor OColored [JOther
Depth of strata:

[0 Too little

Special Construction approval [J YesKNo Depth of Completed Well,&l. From To Estimated Flow Rate SWL
Explosives used [ Yes N\Jo Type Amount 7 V]
HOLE SEAL é o M
Diameter From aterial From Sacks or pounds
-3 (Y pentorE S | &) T8 ks
& [ 120
5 5 5 5 5 (12) WELL LOG:
How was seal placed: Method A B C D E Ground Elevation
ZE ;ther ,P a)‘@ ,D 3 Y >
Backfill placed from fi. to (ft.  Material Material From - To SWL
Gravel placed from ft. to ft.  Size of gravel T(DID Soll- () 2
(6) CASING/LINER: GRAVEL  SAMD & A —
Dizegr From To o Gauge Steel  Plastic Welded Threaded @w S — [ <
g T2 199,28 @@ 0O &K. O TAN CLAT 7 ~ > | =
o 0 O O GCRAvéEC { cofBLes| ~ — |
0D o 0O 0O CRAVEC L PipccAy | S 94 4 7
a d 0O O EC [ &7 ~ 42
Liner: 0 O ] O f)ﬁﬂb C’LJQ Y ﬁ" - / (C, ) 4'8
O a O O ~
Drive Shoe used [ Inside [ Outside [] None
~ Final location of shoe(s) ‘s
(MHP ORATIONS/SCREENS:
Perforations Method TO KC/ "‘,‘ -
[J Screens Type Material —H—Ee—E-rV-EB
Slot Tele/pipe
From To ‘s'ize‘ Number Di m;’ter size Casin, Liner P P
Yo |99 bk iz | & p(' O OCT
0 )
O O
O 0
(8) WELL TESTS: Minimum testing time is 1 hour Date started_£ 2 < _ Completed__/ O~ 3 — Ol
Flowin re—
O Pump (] Bailer mir 0O Artesiar% (unbond@) Water Well Constructor Certification:
) . i ) I certify that the work 1 performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
25 / SF) - 1 hr. standards. Materials used and information reported above are true to the best of my

knowledge and belief.
WWC Number

Signed Date

(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 duging this time is in copaphimgce with Oregon water supply well

knowledge apd bel'if.
o ber [17
=Pt ~ /

ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR SgCONDé)PY - CUSTOMER



