CLAC 65759

STATE OF OREGON
WATER SUPPLY WELL REPORT
{18 required hy ORS 537 765)
Iustructions for completing this report are on the last page of this form.
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(B) WELL TESTS: Miniimum testing time is | hour
Flowing

1 Pamp -] Bailer P,‘Air [ Artesian
Ynld gal/miin Drawdown Drill stem at Time
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S S A

Temperature of wutcx'_”Jyﬁ"“l)uplh Artesian Flow Found
ﬁ - gmadone? (JYes Bywhowm .
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" WELL by legal description:
Latitwde______ ... nn;,iludc“_-_,.,__;._,_

(%) LOCATI l
C mmty_c._ 4

Township 5_$__,”_N or S Range ait ___________ Tor W. WML
’ N
Seciion 174 _ NDN.._M SW
lax Lot M_ZQQ_LM e Block __________ Subdivisioy ____________

Street Addyess of Well jor neigst lddrus) \%SWCQ_SQ ‘»*i\_h BN,
Oseoalt Rd O F7017

(10) STATIC WATER LEVEL:
Date 3 ’&2 O?

o below land surface,
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Artesian pressare _ Ib. per square inch

{11) WATER BEARING ZONES:
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Material

Olsen-Pulliam Well Drig T
PO Box 505
Gresham Or 97030
503-665-3353

J)lltu started

3/7

G nmph led

(unbonded) Water Well Constructor Certification:

{ cuﬁl‘y that the work 1 perfonuied on the constructicn, alteration, or abandon-
meat of this well is in compliance with Oregon waier supply well construction
Standards. Materials used and infermation reported above arc true (0 the best of iy
knowledge and belief.

WWC Number

Swned o Dae R

(honded) Water Well Constructor Certificatipn:

I nceept responsibility for the construction, alteration, or abandonnient work
pertormed on (s well during the construction dates reported shove. Al work
perlormed during this time is in complianee with Orcgon water s pply well
construcyonystandirds. This rw})rl is true to the best of my knnwl«,du md be Ig

WWC Numbe

Mena. Wagmerm ™ M350
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