WATER WELL
STATE OF ORE

cLAC Bﬂ CEIVED swware 55//12'(0@{,

AUGS 11982
WAIER RESOURC™™ ~ 77

State Permit No.

( A F WELL:
Coun Driller’s well n )
% Section T R. WM.
Tux Lot # Blk Subdivi B
Address at: well Jocation: é Ve
NewWell 1 Deepeiiing M Reconditioning 0  Abandon O “ . OFE, |
oning . - . .
If abandonment, describe material and procedure in Item 12. (ll) WATER LEVEL: Comp.leoted well.
: Depth at which water was first found 02 — 3’7 ft.
@) TYI;E OF WELL:] 4 PR(;POSED USE (check): Static level 1t below land ot P -
Fotary Alr Diven O | Domestic Industrial O Municipll O .| Artesian '
O Dy O | Lrigstion O TestWell (O Othee  0.° pressurs - Ibe. per square fnch. Date
HM O Bored O | Thermat: Withdrawal O Refnjection O | (12) WELL LOG: Diameter of woll below casing .....42.%
(5) CASING INSTALLED:  Steel O. Pastic 0O ° : of well ft.
Threaded [J "~ Welded a Fmﬁm:mm.mwnﬁnaﬂm&mmmm
*Diam. from f f. Gs N | folckness and nature of each stratum and aquifer penetrated, with at least one entry
............ to UG  .oeoocersinsenrensanssonsosene for each change of formation. Report ‘sach change in position of Static Water Level
<.’ Diam. from ft.to. ft. GaUGE ...ccveeerreecrerrenirnns and indicate principal water-bearing strata.
INSTALLED:’ To SWL
............ * Diam. from ft. to ft. Gauge ...
(6) PERFORATIONS: Perforated? O Yes O No P}
Type of perforator used - C)
Sise of perforations _ipby ~ in.
perforations from ft.to ft.
perforationsTrom ........c0ei0ne ft.to....cue.ue. ft.
_perforations from ............... ft. to............... ft.
(7) SCREENS: Well acreen installed? O Yes [ No T =
Manufacturer'’s Name y
Type = - ModeINo. vueeurersemiennns -
DIam.  ceocececrcnsaroesronnens Slot Size ............ Seffrom............... £660 veverreecenn, .
DIam,  ..coveveeeeeneianenanns Slot Size ............ Lotfrom............... [ X Y ft.
Drawdown is amount water level is lowered
(8) WELL TESTS: below static level =
[} test ? Yes No If whom? . o .
: min with - ft. drawdown after hrs, e
o » » ” L
Alrtest YLD galmin withdrillstemat. D0 1./ hus.
Bailertest * o __gal/min with ft. drawdown after hry. -
e i artesian flow encountered.............
ofwater S~ 2 DO;EE ow encountered £ Woek - 19 Completed ~ A7 19T
(9) CONSTRUCTION:  Spedial standards: Yes O No )W Date well drilling machine moved off of well - 19 ¥ 2.
Wall seal—Material used = ,
‘Well sealed from land surface to .... -3 OO - It
Diameter of well bore to bottom of seal..........oe..e in.
Number of sacks of cement used in well seal .. v-eo - sacks
How was cement grout placed? - .
4. — Water Well Contractor’s Certification:
- 'l‘hiswellwudﬂlledundermyjurisdictionandtlﬁs i
: X report is true to
anmpimtuned?....../}/0 SO\, - HP......... Depth............ ft. mwwmﬁf //
Wasadriveshoo used? ] Yes O No Plugs=......... Size: Jocation............. ft. Name . sLIOLP, ﬁ:’mm i d (/’;9 ....... //.Vﬂcypwm
Did gny strats contain unusable water? (J Yes 3§ No Addvess .. /Y. /= g ) X..0 /l f a2
Type of Water? :

NOTICE TCLYATER WELL CONTRACTOR

The arighuml gnd first copy of this report

-

wiﬁdnaodmfmﬁwdnhdwencompleﬁon.‘
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For Official Use énly:

Receaived Date; County Well Log ID # Well Identification Tag #

I

e —— e — e —— i e —————

WELL IDENTIFICATION APPLICATION FORM
BUYER/CURRENT WELL OWNER:
Name: \[!.@jw‘t\h\[urﬂ Reanett
Mailing Address: 9 P A ¥ S\
City:\.U\'LSm\\\/f LLE State: _OR__ Zip: Q7670 phone: 503 HeT-S1706

WELL LOCATION;

County: Q«Lﬁm AcS , Owner’s Well Number:

Township: _,.J:_S__ N or S, Rangs: & E or W, Section; 41 B__ 1/4 1/4

Tax Lot Number: / S Dj Type of Well: water supply monitoring :
Street Address of Well (if different from abave); 2 4(0 2y Sw : Gi@ﬁ LiLs UATS
WELL INFORMATION: (do not complete remainder of application If well log is available) I
Start Card Nuymber: Approx. Construction Date:

Well Construetor:

Name of Owner at Time of Construction:

Well Depth (in feet): Static Water Level (in feat):

Diameter of Exposed Well Casing (in inches):

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

- Wwell Identification Program
- S O -~ Oregon 'Water Resources Department
= 158 12th Street NE
Salem, OR 97301-4172

P g2
Micudora\atiachtwellid_nzwapp2.wpd

PREVIOLIS VERSIONS SHOULD NOT BE USED REVISED: 4/21/2000





