BAKE 52056

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

Instructions for completing this report are on the last page of this form.

WELL LABEL # L 102/10/
201067

START CARD #

‘ (1) LAND WNER Owner Well 1.D.
irst Name C 4 [ 4 Last Name L Quo r !4

Company

Address rena €
City : Stafe __¢a, Zip__ Q2874

(2) TYPE OF WORK  [X] New Well
[ Alteration (repair/recondition)

[ Deepening  [] Conversion

[J Abandonment

(9) LOCATION OF WELL (legal description)

County qler Twp N or@ Range Y2 Brw WM
Sec__} ré A[ E /4 ofthe & £ 1/4 Tax Lot ZQO

Tax Map Number Lot

Laa _ __° v . Tor___ . . _ DMS or DD
Long _ __° ‘' _ . Yor_ . _ __ . DMS or DD

SLreet Address of Well (or nearest address) AZQ Sldg Q‘g k ety ’

(3) DRILL METHOD an% e lgne eros s -C/gm Keal nq Schopo
Im Rotary Air  [JRotary Mud [JCable [] Auger [] Cabie Mud Be ool
[ Reverse Rotary [ Other (10) STATIC WATER LEVEL
_ — ) Date SWL(psi) | + | SWL(f)
“@ PRO]_’OSED USE X Domestic O Irrigation O C9mrpumty Existing Well/Predecpening 7
O Industrial/Commercial [] Livestock [] Dewatering [] Injection Comoleted Well _ 7
[ Thermat [ Other ompleted We _ 3 ""0“ LD & = 4 —|
Flowing Artesian? [ ] Yes Dry Hole? (] Yes P
(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found /
Depth of Completed Well | 8O__. SWLDate | From | To | EstFlow | SWL (psi) | +| SWL(f)
BORE HOLE SEAL Fz*.tlb los (180 [ ys -
Dia From To Material From | To | Amount ] Scks/lbs
[lo | o /18 |Bertemire |0 1€ | 23y | Sex
18 180
(11) WELL LOG Ground Elevation
How was seal placed: Method []A D? J Op OE Material . T
m Other Jbe oty aterial . rom 0
Backfill placed from ft. to ft. Material " ':u L ‘fl ¢{Sal,$ #‘[A’D o ‘2
Filter pack from ft. to ft. Material Size % : EC" é ?é KQ |~ 30
Explosives used: [] Yes Type Amount Ta - d, 20 105
_ : A 105~ 101
£(6) CASING/LINER : s 107 172
Csng[Linr| Dia )+ | From To Gauge | Steel | Plastic |Welded| Thrd u/o 11O | RO
v 4 |+ 1 (19 [+260 |
v yhal-1to | 180 [sotai v
arn 19 9040
OEF 1 o LUlu
| ATER RESOURCES DEPT
Shoe [] Inside [X} Outside [] Other Location of shoe(s) 9 QAL EM OREGON—
Temporary casing [ ] Yes Diameter From To 7
(T) PERFORATIONS/SCREENS Date Started __ 1= 2/ ~ /€ Completed _ & ~4/0 =10
Perforations ~ Method Slotted '0 P €
Screens Type Material (unbonded) Water Well Constructor Certification
I certify that the work | performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot | Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf|Scrn |Csng| Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
v v / (g0 [Vg [€” 41
License Number Date
Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification
[J Pump [ Bailer X Air [ Flowing Artesian 1 accept responsibility for the construction, deepening, alteration, or
] . . . abandonment work performed on this well during the construction dates reported
Yield gal/min Drasw down | Drili stem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
Y5 135 1 8O 2 Ar supply well construction standards. This report is true to the best of my knowledge
and belief.
&3 7 -9~
- Temperature 55 A °F Lab analysis [] Yes By License Number [ 3 Date q 7~-/0
‘I,Nt li ? ] Yes (describe bel é: ,’
ater quality concerns? [] Yes (descri e. e'ow) . Signed M /
From To Description Amount Units

Contact Info. (optional)

ORIGINAL — WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

ONE COPY FOR CUSTOMER
10/16/2006





