cLre R

STATE OF OREGON AD 5 ®¢

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

Instructions for completing this report are on the last page of this MEM
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(1) OWN%: r Well Number
Name J Ab\ S,/lf'/?l Le L.

Address 302 4/9‘ <. / /))(o&lkfﬁ"‘\ (‘V .

Ciy Mlbbszpdl State . Zip? 7032
(2) TYPE OF WORK

M} New Well [} Deepening [ ] Alieration (repair/recondition) [ "] Abandonment
(3) DRILL METHOD:

(9) LOCATION OF WELL by legal description:
County lﬂ}’ Latitude Longitude

Township X5 3. N O@Range 2 & (E)or W. WM.
Section, ¢, N a_fle . A

o 3 =) Block Subdivision

Street Address of Well (or nearest address) ’/ 3G - 3
Bpehends BO.  Nilalls - Orenes D70 28

[JRotary Air [ JRotary Mud  p& Cable [JAuger (10) STATIC WATER LEVEL: ’ - —
[JOther 4'7 ft. below land surface. Date Q“* /5 - 75
(4) PROPOSED USE: Antesian pressure 1b. per square inch. Date
E_Domesr.ic [[]Community [ ]Industrial [Irrigation (11) WATER BEARING ZONES:
[[] Thermal [JInjection []Livestock [JOther
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found //0 .
Special Construction approval [_| Yes [ |No Depth of Completed Well Z&ﬁ.
Explosives used [ ]Yes [ ]No Type Amount From To Estimated Flow Rate SWL
HOLE SEAL /1o /20 25 <P 147
Diameter From To Material From To Sacks or pounds . '
o 107 | O |/ P| Bodaite | & | /0| /1 Sadss.
(12) WELL LOG:
How was seal placed: Method []JA []B [JC [1Dd [IE Ground Elevation
O Other
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from fi. to ft. Size of gravel ,for/ 6@0@#\ O Z/
{® CASING/LINER: Clay ~ Btown- - Gogver | & | 57
Diameter From To Gauge Steel Plastic Welded Threaded @¢4§ 2, 6&4{7}1 . ©Cel (Ig/ :7 ?0
Casing: é ’ + / /20 9«5'” [Pt O Z‘ O w' S‘Aﬁ/i/ ‘?0 //0
O O O O || Ehewe! - BXosx ., /0 | (8
I I L ~ /
O o o 0O a/ 2 7727
Liner: O O o O» ’
O O O O
| Final location of shoe(s) 4
(7) PERFORATIONS/SCREENS: /
[ Perforations Method
reens Type Material
Slot Tele/pipe
From To size Numbeg” Diameter size Casing Liner
0 O
® AN O O
0 H
~ O O
’ ’ U O
(8) WELL TESTS: Minimum testing time is 1 hour Date started ,( -2 5 -9 Completed f’ /5 785
Flowing (unbonded) Water Well Constructor Certification:
aPump [} Bailer OAir [JArtesian I cenify that the work I performed on the construction, alteration, or abandonment
Yield galimin Drawdown Drill stem at Time Kg this well is in compliance with Oregon water supply well construction standards.
—= aterials used and information reported above are true to the best of my knowledge
2S5 /P~ /5 9 Mg and belief.
WWC Number
Signed Date
Temperature of water o> 7 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [] Yes By whom I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ Too little performed on this well during the construction dates reported above. All work

OSalty [IMuddy [ ]Odor [ JColored
Depth of strata:

[]Other

performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

WWC Number 7.
Sign

Date
[4

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-

CONSTRUCTGR  THIRD COPY-CUSTOMER *




01/12/2005 14:47 FAX 503 857 9977 CNTNWOTT DANZDD DDAD

CLAC 20566 @oo2

D

LANDOWNER INFORMATION (This well is well # / wells on the property)
Current Landowner’s Name:_PLEASE PRINT 24 0; Yl Mf W22 47

MallmgAddress /2000 SHM?L)) ga’f’/ﬁﬁ//ﬁ{( &/
/ﬁﬂ 474 State: ﬂ/( Zip: 77038 Phone #:

E\VEBOJJ?CMI Use Only by The O '- r» Water Resources Dgpartment: 4 9 gby
Qccczlv;%‘%atc Coun@ ell Tdenti tlgl Tag A ’\/&%

{ , - L

’JAS | CLAC 2@5@@ L- 7 %ca.@&

LollThe

APPLICATION FOR WELL mgswmciﬁém TAG \ | 755

MaﬂWc/%gto ﬁrthanabov%:esa) /5000 50%7"’)7 @d}’%ﬂ'}’ﬂ{& %7/

& 203 £
(Note: If this is a shared well please see instructions)

WELL ATION INFORMATION (May also be referred to by County Assessor as the “Map Number”)

Township #: 05" North_gf South Jeitcle onc) Range #: _o_z Wost (circle onc), Section #: (jé
TacLot#_ 305 . 14 14 fkmown)  County: (/e X Brore S

Street Address of Well: _J 2000 Sauth B ytvar-A < 28
Jslallia OF T 743 £

WELL INEORMATION (Do not complete if well report is attached. Inforpation on Jocating
well reports is enclosed)

Type of Well (i.e. domestic, irrigation, etc): Date Well Coustiuutal.

Well Constructor/Company:

Well Depth (in feet): Diameter of Well Casing (in inches):

Landowner Who Had Well Constructed or Previous Owner at the Time Well was Constructed (if known):

Other Information:

Muil form to: Japet Halladey, Well Idcntification Program
Oregon Watcr Resources Department
725 Summcr St. NE, Suite A

Sajem, OR 97301-1271 or fax {0 503-986-0902. 9-04




