,35/é eI

STATE OF OREGON ] < SI%I?R 111088
ATER WELL REPORT : v 3
w (as required by ORS 537.765) 3 \,Cd\/ \LC :LU
= RES T
(1) OWNER: e e

Name
Address

/m,/ D. 5#&2{‘:’

ELL by legal description:

’ "

Latitude : " Longitude " °
NorS, MB or W, WM.

County
Township

a m State 0 £ 2 Section w Y% AE‘__ %

(2) TYPE OF WORK: ’ TaxLot JFOL) Lot Block Subdivision
Mew Well O Deepen D Recondition ™ 4 Abandon Street Address of Well (or nearest address) 5147'7{ s
(3) DRILL METHOD __ o

Rotary Air [ Rotary Mud _ [ cable — . (10) STATIC WATER LEVEL:
[1 Other /9 5 ft. below land surface. Date _2_____.__"’ I~ JV
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date -~
] Domestic [ Community O Industrial Mgation (1 1) WATER BEARING ZONES:
O Thermal O Injection " [ Other

BORE HOLE CONSTRUCTION:

At 2

Depth at which water was first found .-

Special Construction approval  Yes E/ Depth of Completed Well _.EQ ft. From To - Estimated Flow Rate SWL
Yes No - -
Explosives used D Type _ Amount . ;\ yA g_ }q LI - / ? oo /9 4 ]
HOLE SEAL Amount
’neter From To ‘Materi.al From 'IB sacks or pounds
9\ < 9‘0 BPMJ‘N‘*"’ £ g— (12) WELL LOG: Ground elevation
g ’"0 300 Material From To . [ SWL
7oP So.l o |
How was seal placed: Method [J] A [1 B Oc Obp O€ ﬁfd«/@&aw U c[m , /{/
CFGiner _PagRE BRow~_Clity 14 27
Backfill placed from ft. to ft. . Material B Ro wa/ @, Py & / s A/, J < ﬁ} e 74 ? A
Gravel placed from ft. to ft.  Size of gravel éi Jeil m P J e acld q& /b 2
(6) CASING/LINER: BRows s Cinx lea | jgy
Diameter From A, To  Gauge| Steel Plastic Welded Threaded B liue Smwuds Lorse_ 194 | 239
Casing +1 1291350 50 B O Brounl Spudstous 239|222
o o o - Red Porosws Reci 2L |27 W
O O O 0O ||Beown Brol<v Roll FT294| W
o O O O Row &/ Sowd stewe_ 294 1300
Liner: 6‘ é' 300 / 3 E/ O g O .
o O O O
location of shoe(s) Ao
(7) PERFORATIONS/SCREENS:
%forations Method Td R C’H :
O Screens Type = " Material
Slot Tele/plpe
om To size Number Diameter size Casing Liner
40| 300 30 [Py o =
o .0
Oo_ 0O
O O
O O
| O

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

Flowing
O Pump " [ Bailer Ml' Artesian
Yield gal/min Drawdown {-Orillstem at Time
l '7 D - MO 1 hr.
Temperature of water —DepthArtesian Flow Found

Was a water analysis done? [ es Bgihozj ]

Did any strata contain water not suitable,forﬁ;gnded use? O Tootittle

Date started 2-10—~ g(’y Conipleted 2~ 1 I~ ?;’

(unbonded) Water Well Constructor Certification:
I certify that the work I performed on the construction, alteration, or
abandonment of this well is in compliance with Oregon well construction

standards. Materials used and information reported above are true to my best
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 during this time is in compliance with Oregon well

construction standards. This report is true to the best of my knowledge and
belief.

O Salty [0 Muddy [J 0dor [ Coloréi(:] Other WWC Number / $
Depth of strata: — = Slgned L Date _.2~/O~ B
WHITE COPIES - WATER RESOURCES mRTMENT YELLOW COPY - CONSTRUCTOR . PINK GOPY - CUSTOMER 9809C 10/86




CLAC 1620

“START CARD” A ey
NOTICE OF BEGINNING OF WELL CONSTRUCTION AN
(as required by ORS 537.762) VATIR e oune

LGN GES DEPT

CALELY ORicon
Thi§ form must be completed, signed by both the owner (or authorized agent) and constructor, and the original
delivered to the Water Resources Department prior to commencement of construction, alteration or abandon-

ment of each well.

Owner’'s Name and /ﬂa wirec . Srewalrt
Mailing Address

42125 SE Ketwsmith

SANIH,. of. T4 5

Proposed Commencement Date / ~5- géj

) “
Proposed Well Depth /S0 Diameter E .
and Use:
U] Domestic J Community 0O industrial IE']r/rigation
O Thermal O Injection (] Other
Proposed Well Location: County
Township S5 (NorS)  Range & E  (EorW)  Section g
1. 1/4of _________ 1/4 of above section

2. street address of 4225 Sé Kiewsmitd

At least 2 well location

of these S5Ar, O, F72055
must be

provided 3. tax lot number of well location __Z 720

4. attach approved map with location identified.
(see reverse of this form for approved maps)

We hereby certify that we have read the back of this form, and that to the best of our knowledge the information
provided herein is accurate and the well is being properly located from septic tanks and septic drain fields.

Owner's Signature Bonded Water Well Constructor
= License No. 7/ §
itle
//"9“} - & 7 Company ,/ LY RPA/CAR D/?/‘/7;ﬁ/ﬁ C&

Date

Note: This is not a Water Right application. The owner is responsible for obtaining a Water Right through the
Water Resources Department if required.

Form 537.762 1987





