STATE OF OREGON
WATER SUPPLY WELL REPORT l WELL LABEL # L[ Bake S0uSo 7
(as required by ORS 537.765 & OAR 690-205-0210)
‘6 7 lolo START CARD # | 199996 ]

(1) LAND OWNER Owner Well 1.D. ) LOCATION OF WELL (legal description)
First Name Ken Last Name Casper County BAKER Twp 12 S N/S  Range 39 E E/‘W WM
Company Sec 22 NwW 1/4 of the NE 1/4 Tax Lot 100
Address 812 7th St. South Tax Map Number Lot
City Nampa State 1D Zip 83651 Lat ° ! "or 44.513367 DMS or DD

; : ¢ ' "or -117.918717 DMS or DD

2) TYPE OF WORK | [New Well Deepening Conversion Long or -11

@ D D D (" Strect address of well (" Nearest address

L__] Alteration (repair/recondition) Abandonment

1.5 me 4rom, R 2l a4 n
3) DRILL METHOD Mo, R 2l aUs wiersechm

i " Cable Mud
Rotary Air DRotary Mud DC able DAuger D( able Mu (10) STATIC WATER LEVEL
DReverse Rotary D Other D

ate  SWL(psi) + SWL(R)

— > -
(4) PROPOSED USE[_| Domestic [ Irrigation [ ] Community %ﬁx‘:}‘i :;’;1: ;lfrcdefpemnﬁ q —
[:I Industrial! Commericial I:l Livestock I:‘Dcwatcring Flowing Artesian? D Dry Hole? D
D Thermal Dlnjection [:l Other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Special Standard DAttach copy)| SWL Date From To EstFlow SWL(psi) +_ SWL(R)
Depth of Completed Well fi.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
8 1 420 Cement 0 420 238 | S -

(11) WELL LOG Ground Elevation 4,034

How was seal placed: Method DA DB C I:ID DE Material From To
DOther Perforated 8" casing from 0' to 20'
Backfill placed from ft. to ft. Material
Filter pack from £ to Tt Material Size Pressure grouted from bottom up 238 bags of neat
) cement from 420’ to land surface.
Explosives used: DYCS Type Amount __ 00
©) CASING/LINER Original Well Report - Bake 50656
Casing Liner Dia  +  From To  Gauge St Plstc Wid Thrd
o 8 1 420 [250] (@ (
G O ] O AN ] wd Y
OO ] oNe JECEWVED
omNe ] OO 204
- y, 2 ELUW
Shoe D Inside DOulside D Other  Location of shoe(s) _ PR
Temp casing D Yes Dia From To AL - hbs C; gEr
(7) PERFORATIONS/SCREENS ap M OREGON
Perforations Method Down hole perforator
Screens  Type Material
Perf’S Casing/ Screen Scm/slot  Slot #of  Tele/ Date Started -
creen Liner  Dia From To width  length  slots pipe size 09-27-2011 Completed 10-04-2011
Casing 8 0 20 .375 1 480 (unbeonded) Water Well Constructer Certification
1 certify that the work 1 performed on the constructio i ration. or
abandonment of this well is in compliance ply well
construction standards. Materials used and info: re true to

the best of my knowledge and belief.

(8) WELL TESTS: Minimum testing time is 1 hour License Number Date N!N 2 1 201
Pumy Bail Air Flowing Arfesian Password : (if filing electronically)

O . P . O ver O O . & Signed
Yield gal/min _ Drawdown __ Drill stem/Pump depth  Duration (hr)

(bonded) Water Well Constructor CertificationSALEM, OREGON

1 accept responsibility for the construction, deepening, alteration, or abandonment

work performed on this well during the construction dates reported above. All work

Temperature °F Lab analysis I:lyes By performed during this time is in compliance with Oregon water supply well
— DY es (describe below) construction standards. This report is true ta the best of my knowledge and belief.

Water quality concerns?

From Ta. Description  Amount Units | Ljcense Number 1714 Date 10-13-2011

Passwo Sifing electroni
Signeda i W
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version:  0.95



STATE OF QREGON

WATER SUPPLY WELL REPORT WELL LABEL # L.| Ra¥e S0g <6 ]
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD # | 199996 |

(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)

First Name Ken Last Name Casper County BAKER Twp 12 S N/S Range39 E E'W WM
Company Sec 22 NwW 1/4 of the NE 174 TaxLot 100

Address 812 7th St. South Tax Map Number Lot

City Nampa State ID Zip 83651 Lat ° ! "or 44.513367 DMS or DD
(2) TYPE OF WORK []New Well [] Deepening D Conversion Long : ' tor -117.918717 DMS or DD

(" Street address of well { Nearest address

I:] Alteration (repair/recondition) Abandonment
3) DRILL METHOD

¥ | Rotary Air Rotary Mud (Cable Auger Cable Mud
X[ Rotary Air [ JRotary Mud [ ]Cable [ Javger [] (10) STATIC WATER LEVEL ‘
DReverse Rotary D Other Date  SWL(psi) + SWL(#)
. . - xisting Well / Predeepenin
(4) PROPOSED USED Domestic [:I Irrigation DCommumty Completed Well e
Dlndustrial:’ Commericial D Livestock [:I Detwatering Flowing Artesian? L__] Dry Hole? D
D Thermal Dlnjectmn D Other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Special Standard DA“ach copy)) SWL Date From o EstFlow SWL(psi) + SWIL(f)
Depth of Completed Well fi. i’L’ []
BORE HOLE SEAL sacks/ _ | L
Dia _ From  To Material From _ To Amt lbs | O
8 1 420 | [Cement 0 420 | 238 | S | L_|
L]
a l) WELL LOG Ground Elevation 4,034
How was seal placed: Method D A DB c DD DE Material From Ta
Other ﬁ’erforaled 8" casing from 0' to 20"
Backfill placed from ft. to ft. Material
Filter pack from ft. to f. Material Size P ressugﬁgrou;ed froxln bgttow 238 bags of neat
Explosives used: Dch Type Amount cement from 420" 1o land surface.
(6) CASING/LINER Original Well Report - Bake 50656
Casing Liner Dia  + From To  Gauge StI Plstc Wid Thrd
0 8 I 20 [ 250 @ () [

S B X
ONNe L] He
OO

904
GO I AV 1

Shoe D Inside DOutside D Other  Location of shoe(s) _ o P e
Temp casing Yes Dia From To é‘;A{F b4 Hi’_‘i‘, Nl Lo UEM

(7) PERFORATIONS/SCREENS a0 EM-OREGON
Perforations Method Down hole perforator
Screens Type Material
PerfiS Casing/ Screen Sem/slot  Slot #of  Tele/ Date Started 09.27.9 g
creen Liner  Dia From To width  length  slots pipe size 09-27-2011 Completed _10-04-2011
Casing 8 0 20 .375 1 480 | (unbonded) Water Well Constructor Certification

1 certify that the work | performed on the construction, deepening, alteration. or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are wue to

| the best of my knowledge and belief.

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

O Pump O Bailer O Air O Flowing Artesian Password : (if filing electronically)

Signed

Yield gal/min__ Drawdown _ Drill stem/Pump depth Duration (hr)

(bonded) Water Well Constructor Certification

1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
Temperature °F Lab analysis DYes By performed during this time is in compliance with Oregon water supply well
Water qualitm o) [:[Yes (deseribe below) construction standards. This report is true to the best of my knowledge and belief.

From To —Descripion ___Amount__Units | License Number 1714 Date 10-13-2011

— Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Verssion: 0.95





