Th s 5F55 )

STATE OF OREGON
‘ WATER SUPPLY WELL REPORT WELL LABEL#L] @747 7 |
& (as required by ORS 537.765 & OAR 690-205-0210) o y
STARTCARD# | /G /6 & |
(1) LAND OWNER Owner Well 1D. (9) LOCATION OF WELL (legal description)

First Name Tob s/ Last Name Z;ﬁﬂd"/ County _BtKey Twp 78 NS Range_ _FFPE EwWwM
Company l 0 AW 1/4ofthe < £ 1/4  TaxLot __p ga—a

Address -1 ﬂ‘dyp Eia . Tax Map Number Lot
City . State Zp g7 907 Lat T or DMS or DD
° ' " DMS or DD

(2) TYPE OF WORK IZNew Weli D Deepening D Conversion Long or
[] Abteration (repairirecondition) [_] Abandonment (X Street address of well (" Nearest address

3) DRILL METHOD “48 N3 Hwy 20 Maiwes oy 97&2}

tary Ai R Mud Cabl A Cable Mud
R° ary Air [ [Rotary Mud [ Cable [ Jauger [ ]CableMu (10) STATIC WATER LEVEL
everse Rotary D Other

Date SWL(psi) + SWL(R)

(4) PROPOSED USE[ ] Domestic [Xrrigation |_]Community C’;;i';?ft::w:lrmd”pcm"g =72
Dlndusirial/ Commericial D Livestock [ |Dewatering Flowing Ar'.es;ian?[] Dry Hole? [:’ _"LL——,
[JThermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found _ 2 00
(5) BORE HOLE CONSTRUCTION Special Standard DAttach (.opy) SWL Date Fro To Est Flow SWL(psi) * SWL(E)
Depth of Completed Well _4 072 # L2120y 137 | 224 227

BORE HOLE SEAL sacks/ L] |

Dia From To Material From To Amt |bs L]
O | A2 || Lemend] | " 6 27

/4
L || Cemm o_\/éa (90 o
) ,IS?L}{& (11) WELL LOG

Ground Elevation

W AT

How was seal placed: Method D A |:|B IZC D D DE Material From To
[TJother . | oo Lok [ A 1 \
Backfill placed from fl.to fi. Material WUGJJ o 128
Filter pack from fl. to ft. Material Size 12veosal L LIH,I 2 & 2/
Explosi d: es Type Amount —MWM Loir— L
xplosives use DY yp o y :

(6) CASING/LINER :

Casing Liner Dia + From . To  Gauge Stl Plstc Wid Thrd

Perforations Method A/ O0AE
Screens Type Material

g E F) +2 (/D6 .2
106 | (112 (177 2 X _CJ RECEIVED
@) ] oNejn —FEB-012-2609
Shoe D Inside |X0umde D Other Location of shoe(s)
Temp casmgm‘{cs Dia é‘ From Yy~ To 2.2 - ) - WATER RESQURCES DEPT
(7) PERFORATIONS/SCREENS SALEM_OREGON %
: |
|

Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/ Date Started , - g : Completed y - g

creen Liner Dia From To width length slots  pipe size
(unbonded) Water Well Constructor Certification
P I certify that the work 1 performed on the construction, deepening, alteration, or
'/ O / = abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true io
\ the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number &ZQ——— Date /- 10— %

Password ;

O Pump O Bailer & Air O Flowing Artesian

Yield gal/min___Drawdown __ Drill stem/Pump depth, Duration (hr) A=A
L0 ~¥c | 1 fdctor Certification

I accept responsibility for the consiruction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work

Temperare _ & &/ l—/ °F Lab analysis |:|Yes By performed during this time is in compliance with Oregon water supply well
Water quality concerns? DYes (describe below) RE&] E[' construction standards. This repon is true to the best of my knowledge and belief.
From To. Description 3 License Number Date P/D’ ’7

Password : (if filing lectromcally) l
FAN- i4 200 Signed __M %‘I

Contact Info (optional)

ORIGIN RESSURCES BERTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATE S blﬁé& ENT WITHIN 30 DAYS OF COMPLETION OF WORK )
Form Version: 0.89



BAKE 51952
BAKE 51952

STATE OF OREGON
WATER SUPPLY WELL REPORT WELLLABEL4L| Q7% r 7 ,
L4

(as required by ORS 537.765 & OAR 690-205-0210)
STARTCARD# (/@ X /76 ¥ ]

(1) LAND OWNER OwnerWelllD. | (9) LOCATION OF WELL (legal description)

First Name T2k &/ Last Name Z;_/.ﬂa,f/ County _Mr Twp 7.8 NS Range ZE E/W WM
Company Sec l Q@ A4 14 ofthe < Z 1/4  Tax Lot ‘20“

Address - [fadysn <7 Tax Map Number Lot
City 12l o BE N < Y- TX 7Y Lat o ' " or DMS or DD

(2) TYPE OF WORK mﬂew Well D Deepening j Conversion Long : ' or DMS or DD
DAllcrmion (repair/recondition) DAbandonmcm (X Street address of weil (" Nearest address

ﬁ’?}ULLMETHOD ‘ “8 3 Sy 30 thiaes 0#77,&';}

tary Ai R Mud Cable | |A Cable Mud
oury Air [ JRotary Mud [ [Cavle [ Tauger [ JCavle Mu (10) STATIC WATER LEVEL
|__|Reverse Rotary DOther Date SWL(psi) + SWL(fY)

Existing Well /P i
(4) PROPOSED USE[_] Domestic E!illrrigation [Jcommunity Ez‘:\;;?fled:tv:ll redecpening | oy 7 Sﬁ
r\__—flnduslrial/ Commericial D Livestock Dewatering Flowing Anesian? Dry Hole? [:]

[JThermal [ Tinjection [] Other WATER BEARING ZONES Depth water was first found ___ 23 00
(5) BORE HOLE CONSTRUCTION Special Standard DAuach copy)] SWL Date From To Est Flow SWL(psd) + SWL(M)
Depth of Compleled Weli ‘ oy [ fZ12-q i 15D 227
BORE HOLE SEAL sucks/ Ll -
Dia From To Material From To Amt ibs L] ‘
/8] o 1a1 "8 |ay/ |
42;_42&‘!_‘% o [Jéa (92 pakr | ] y
o

ﬁa,_' Wy 1]
). U dobl Leo! ! (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB EC DD DE Matgrial From To

[lower ,,[41_3’0'1; A _1&f |
i vel o 28 }
Backfill placed fromn ft. o ft.  Material ) 't <
Filter pack from .o ft. Materia! Size i 2 & 7 W
Explosives used: [Yes Type Amount F-Oriop—1 éﬂ
— — | WO-Y7Y ¥ /é
(6) CASING/LINER :
Casing Liner Di  + From . To  Gauge St Pistc Wid Thrd
3
) —#‘—4 +2 /D6 |2 |
A 1o | [lrz (/77 Lo (4 () ~
— £ d
ONN® C (2 - :
omuejumnfin =
Shoe D Inside [XOu(sidc D Other  Location of shoe(s) ll : /‘;7‘ i
Temp casing EYCS Dia é ‘ From O To 2z - '
(7) PERFORATIONS/SCREENS {
Perforations Method LA E ! . ] j
Screens Type Material L = ] [ '
Per(iS Casing/ Screen Scra/slot  Slot #of  Teles Date Started ' -
creen Liner  Dia From To width  Jength  slots pipe size Lo-28~ Q& Completed M"
(unbonded) Water Well Constructor Certification
. | certify that the work I performed on the construction, deepening, alteration, or
oa/\= abandonment of this well is in compliance with Oregon water supply well
i - ' construction standards. Materials used and information reported above are true
| N ! the best of my knowledge and belief.

(8) WELL TESTS: Minimum testing time is 1 hour

(O Pump (O Bailer O Air (O Flowing Artesian

Yield gal/min _ Drawdown Drill stem/Pump depth . Duration (hr)
v, &

¥y

License Number Date /- zé-;o_i_

1 accept responsibility for the construction, deepening, alteration, or abandonmen:
I work performed on this well during the construction dates reported above. All work
Temperature 9"‘/ *eF Lab analysisDch By performed during this timc is in compliance with Oregon water supply weli

T — construction standards. This report is true to the best of my knowledge and belict.

Waler qualily concerns? DYCS (describe below) RtEcJElM_F [' —
Erom Ta. Description i 3= License Number __ 4/ / Y Dute f~sp~ (24
Password ; (if filing glectronically) . l
4 i /L]
JAN 1 4 LUOhSlgncd ( i

‘ Contact Info (optional)

ORIGIN CESBBRTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATE WEGGN"N'I WITHIN 30 DAYS OF COMPLETION OF WORK .
Form Version:  0.89

i






