REC

EVED

STATE OF OREGON g_g%% o
WATER WELL REPORT
(as required by ORS 537.765) 'JAN - 5 19% (START CARD) # % 9; aso
Instructions for completing this report are on the last page o MINJIBMRE SOURGES DEPF

(1) OWNER: )
Name Crwol oo | couese
Address 255 8o  Si € LBy ’
Ciy £ aqle Clec ke Sae €k
(2) TYPE OF WORK

Wew Well [ ] Deepening [ ] Alteration (repair/recondition) {_] Abandonment
(3) DRILL METHOD:

E(otary Air [ JRotary Mud [T]Cable

[ ]Auger

Well Number € SALEM

Zip G702

OREGOAITION OF WELL by legal description:

County C ’IQ C k Latitude Longitude

Township < N or §Range 4/ &Dor W. WM.
Section s As 1/4 s u/ 1/4

Tax Lot Lot Block Subdivision

Street Address of Well (or nearest address) <ome PS 3 bove

(10) STATIC WATER LEVEL:

[T1Other ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
[]Domestic [ |Community [ ]Industrial grmgaﬁon (1) WATER BEARING ZONES:
(C] Thermal [} Injection []Livestock Other
¢ (5) BORE HOLE CONSTRUCTION: Depth at which water was first found __ S0 2 O~ 280 £+

" Special Construction approval []Yes MNO Depth of Completed Wellw

Explosives used [_] Yes Wo Type Amount From To Estimated Flow Rate SWL
HOLE SEAL 20O 2o \ < &f
Diameter From To Material From To Sacks or pounds ’
C /O | O 39| QrenT O 39| .2/ 299 EX-rs S 8S
(12) WELL LOG:
How was seal placed: Method [JA []B xc o [JE Ground Elevation
[ Other
Backfill placed from ___ ft. 10 ft. Material , Material From To SWL J
Gravel placed from ft. to ft. Size of gravel ¢ D S
(6) CASING/LINER: g'lg;" |-B—£‘;:‘,,_‘ HIZCM bbfs £ 7%/
Diameter  From To Gauge Steel Plastic Welded Threaded ab bLbks 7’_{ Z_b
Casing: 9; + 2 2? ’:Zd v O Cd CCr !ﬁﬂTzd\—s { :9 htly
O o o O o ' o 3/
o o O 0 ([Cloy  yelloww Blowa 3/ |22
O 0O O 0O |[lCldy Rlu Grey steky 32 9/
Liner: ] UJ 0 L] C b ’ﬁ“(ﬁ ﬂ'ﬂ‘( ! q / /27
0 O O 0 \au (phey Sticky 1372 | 189
Final location of shoe(s) ¢ Qaﬁ__é_&., (0 Pys [ AT | 2 5’ /
{  (7) PERFORATIONS/SCREENS: C I Sick 4 2/ |.259
[] Perforations Method <~__ (=0 { el S 2 9
[T]Screens Material « C O LS G | '
From To fll;: Number , Diameter Telsei/zl)ei pe Casing Liner G’ fa J d SMmacl 4 [ y2 £ 9@ -Z 0,7 gs |
O U |lLpcs o2 Tin Pumice |
( U 0 : ‘
0 O | Clay bfey Sticky 30| s
L] (]
] L]
(8) WELL TESTS: Minimum testing time is 1 hour Date started _ /' Z«/ Z, ﬁs Completed L /-/ 7—%
Flowing (unbonded) Water Well Constructor Certification:
[ ]Pump [} Bailer Air [} Artesian I certify that the work I performed on the construction, alteration, or abandonment
Yieid gal/min Drawdown Drill stem at ime of this well is in corppliance. with Oregon water supply well construction standards.
ﬁ e I;:.dnzclit?c??ilesf}lsed and information reported above are true to the best of my knowledge

WWC Number

Signed Date

Temperature of water __& Z Depth Artesian Flow Found
[] Yes By whom
Did any strata contain water not suitable for intended use? ] Too little

[]Salty [JMuddy []Odor [[}Colored KOther -Shallow -

Was a water analysis done?

(bonded) Water Well Constructor Certification:

1 accept responsibility for the construction, alteration, or abandonment work
performed on this well during the construction dates reported above. All work
performed during thigtime is in compliance with Oregon water supply well
construction sta s. This report is true to the best of my knowledge and belief.

Depth of strata2d =3 €] WWC Number
Signed Date ; ] % 3095
THIRD COPY-CUSTOMER

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR



