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STATE OF OREGON

WATER WELL REPORT
(as required by ORS 537.765)

JUL 211992
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_ (START GARD)

(1) OWNER; Well Number: ATER RES@%REE)% HTON OF WELL by legal descmptlon
Name H//l Kq OC’ 771 = SALEM County dtitude _—~ " Longitude
Address ,j"/'/ I7 Z?Z 13”.5 A)l 2 Ng’ - = Townshxp N or S, Range EorW, WM.
City é-(rﬁ&d[ U r N State (g I 97077 Section 4%__?‘/_& Vi __S__HL Vi
(2) TYPE OF WORK: _ Tax Lot JH ¢ .&Lot eo Block Subdivision..eee
m New Well D Deepen ' [ Recondition O Abandon Street Address of Well {or neatest address) Mﬂ? /'/,V‘ /70
(3) DRILL METHOD (C???/PIV Oxre 970/j’
[ Rotary Air O Rotary ‘\Iud' ﬁ Cable (10) STATIC WATER LEVEL:
O Other S — #fi ft. below land surface. Date 2~ /6~ Z
(4) PROPOSED USE e . . Artesian pressure Ib. per square inch. Date
m Domestic O Cnmmfmlt} [ Industrial E‘ Irngatmn (1 1) WATER BEARING ZONES:
[ Thermai O Injection 1 other —__ ) ] .
) BORE HOLE CONSTRUCTION B 7 Depth at which water was first found
’ pecial Construction approval Yes No Depth of Completed W en.Zﬁg__ ft. From + To Estimated Flow Rate SWL
Yer  No A : o 2% 2 R Gq 00 + “HH
Explosives used O & Type -\mnunt v §
HOLE " SEAL Amount ]
Diameter From To ()Material Férom To+ sacksco; pounds
j2% | 0 |20 | Coment | 204\ % ,
.vg j 4 ?6’0 (12) WELL LOG: Ground elevation
Material - From To SWL
- Top 4 Proosn Clay g | ¢
How was seal placed: Method | Oa 0O Oc Obp Oe /97’06()77, ()/ﬁ,‘, &flfé 9,7__;,/// q /6
O oner T 2RHeE Brown Sarde St /6 15
Backfill placed trom ft. to ft.  Material (2 9,( fy / g 727
Gravel placed from ft. to ft.  Size of gravel wment d')"ﬂ vel 7 ﬁ'}’d w2 3 ‘7 7 /f ? T
(6) CASING/LINER: Grewn sond Sine 74 |78 |J2
Diameter Z From &= To Gauge| Steel Plastic Welded Threaded ¢ 2 Cra v V7 |8& |37
Casing #1 @Qyolzsel @ O B O ||ComentCrav. Blye 2226 |77
o .o U . Zirk %riy CL2% ¢ (24
o o 0O O Arecn Sy dliy (1# 132
_ O O O O |[£esrFrap cley 132|148
Liner: & L5 2435 15’034!‘ d ® d [} [£7 22 : 4/3”-( 92%0/ o2 }2;/‘- Fo %
o o O EE ks (B¢ (21 %
inal location of shoe(s) EC 6‘/5/& ﬂ?‘(’ wn Sl 2% 1292
7) PERFORATIONS/SCREENS: Qurge Sdnd Sten e LI \AHE | HHA
X] Perforations Method _ﬂw 47‘07,"’ @/67’? ar/ [/b Jlrreeér s
[ Screens Type Material oF 5)3%(/ 97% 72 £ ZH Z.S'zf 44
Slot Tele/pipe L2I+A @/17;? Stoze e 'Z&SJ 200
From To size Number Dlameter size Casing  Liner
‘ 125165 /60 O &
Od |
O O
d O
g (] Date smrtedM_L___ZA_ Completed M
. - . L = (unbonded) Water Well Constructor Certlficatlon
(8) WELL TESTS: Minimum testing time is 1 hour I certify that the work I performed on the construction, alteration, or
Ol p O Bail Air iki:”.“g abandonment of this well is in compliance with Oregon well construction
ump aver riesian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
P0d 7 =] 9 %o Eor i Siened WWC Number
- gne Date

Temperature of water _,i,?___

Was a water analysis done?

... Depth Artesian Flow Found

O Yes .

_Bywhom _____

Did any strata contain water not suitable for intended use? [T Toolittle

3 saity [J Muddy 3 odor O Colored [] Other

Depth of strata:

[Lrne S’a"izc:"f-.?l/t

(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. .
WWC Number Y47
Signed ) M Date MM

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPYLW/CONSTRUCTOR

“ THIRD COPY - CUSTOMER 9809C 3/88
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For Official Use Only:

Received Date: County Well Log ID # Well Identification Tag #

Clac. |B025 lZO?’?Z
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BUYER/CURRENT WELL OWNER:

"WELL IDENTIFICATION APPLICATﬁ EW& VE ]
Name: A/Z\LKS &M

APR 5 e

WATER RESOURCES DEPY
Mailing Address: __2 6O S H’ WY (20 | A—Y
City: Cﬂg\ ‘0}/ Phone: ( 563 266 17’:9-7\
WELL LOCATION:
County: /’ (ec Kermand Owner’s Well Number:
Township: ____ NorS, Range: ___ E or W, Section: 1/4 1/4
- Tax Lot Number: Type of Well: watersupply ____ monitoring

Street Address of Well (if different from above):

WELL INFORMATION: (do not complete remainder of application if well log is available)

Start Card Number: Approx. Construction Dat

Well Constructor: D , ‘

Name of Owner at Time of Construction:

Well Depth (in feet): Static Water Level (in fE): %4_ .

Diameter of Exposed Well Casing (in inches):

Does this well have a formal water right associated with it? Yes: No:
If Yes: Application #: Permit #: Certificate #:
Please Return Completed Form to: Roger Wright

Well Identification Program

Oregon Water Resources Department
158 12th Street NE

Salem, OR 97310

M:\GROUPS\TS\ENFORCEUD_RE~3V.PAC\WWELLI~YU.WPD





