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STATE OF OREGON
WATER WELL REPORT
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(anrequired by ORS 537.765) sTARTCARD) 4 _Z/47 T !
Instructions for com this re of this férin Qili Puvmcn e ¥
(1) OWNER: Well Number 3ol '(9} "LOCATION OF WELL by legal description:
Name __ Miehart Rt County Latitude Longitude
Address Township N of ge E of W, y
Gi D Sae T Zip (Dl 1Y Section Nu) e 4
(2) TYPE OF WO Tax Lot Lot Block Subdivision
New Well [] Decpening [ ] Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address) ah M
[JRotary Air  ["]Rotary Mud Cable [TJAuger (10) STATIC WATER LEVEL:
[(]Other 9( / Z 22 k. below land surface. Date ,ﬂ,/zg
(4) PROPOSED USE: / Artesian pressure 1b. per square inch. Date
[ODomestic =~ []Community [ ]Industrial [} Irrigation (11) WATER BEARING ZONES:
(] Thermal [ njection [Livestock  {{)Other @34 L)/ we//
{5) BORE HOLE CONSTRUCTION: | Depth at which water wasfist found ___/ P "2
Special Construction approval [ ] Yesf{No Depth of Completed Well f/"/ Jal
Explosives used [ | Yes [¥No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL /192" Sy’ 27 a2
Dismeter From To Material From To  Sacksor pounds '
"o 18| Cemenr-| 0| /8| 1O
©" 1% |50
How wasseal placed:  Method [JA [IB (XiIc [Jp [JE (12) WELL Lof,;u,,d Elevation __ 7~ / -260 '
O Other
Backfill placedfrom ___ft o f Material Material From To SWL
Gravel placed from ___ ft. 0 ft. Size of gravel Send Fiwe B cvewn O 127\ 192
(6) CASING/LINER: 5conc/¢‘//wc9¢t/ medBrom| 27 (29 | |
Dismeter From To Gauge Steel Plastic Welded Threaded ve -S'ne, u// 29 | 44 | |
¢" |+ |98250m 0O K O i —Frvae Grody ¢
0O o O O r ' 1 dd ]| S0
o 0O 0O O | Briwsn
o o O ]
Liner: O O (Il |
o 0o O O
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
[T ]Perforations Method 7—8 e BC o pe
{X) Screens Type <70 4 NS Material Iy 55
lot V— L(/ J [[4 Tele/pipe -
an‘l " To , Number Casing Liner
3Eul #ro, olé e | e T O
3 T
Cl O
U O
O ]
(8) WELL TESTS: Minimum testing time is 1 hour Datestaed _/0/3// 94  Compiewd _///2/FG S
Flowing (unbonded) Water Well Constructor Certification:
z]Pump [T Bailer [JAir [J Artesian I certify that the work I performed on the construction, alteration, or abandonment
veagnia vt Drtsma e | gt vl ompliacewith O watrupplywel conscton tandate
/6.2 /72 o 1 hr. and belief.
WWC Number
Signed Date
Temperature of water 5.2 u 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

[]Salty [ JMuddy []Odor [|Colored [_]Other
Depth of strata:

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 / 473
Signed w‘é_ﬂ%m@ //10/5

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND C%Y—CONSTRUCTOR THIRD COPY-CUSTOMER



COOS 1252

Oregon Water Resources Department

725 Summer Street NE, Suite A Application fOl’
Salem Oregon 97301

S\?vi\)/\gwifi-gtz(t)eoorus Well ID Number

Do not complete if the well already has a Well 1. D Number.

I. OWNER INFORMATION

i
Current Owner Name (please print). [3[ A (/( o Dueres /. | ;[\ l/, <oy i_ ! O }r/ f‘/‘q +¢L'\}0 H "
Mailing Address: S 7144 Pound Lake Dt At Warren Feltom
City: _ 8 opunplen State: o, Zip: A 34/
Mailing Address (10 send Well 1.D.):
City: State: Zip:

II. WELL INFORMATION (Do not complete this section if the well report is attached.)

Township: 285 (North/South) Range: } LI w (East/West) Section: 5
Tax Lot: ' County: (¢ oS 1/4 1/4
Street Address of Well: City:

Owner at time the well was constructed, (if known):
If the property had a different street address in the past:

III. GENERAL WELL INFORMATION (Do not complete this section if the well report is attached)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): ., R .« "¢y
Date Well Constructed: Total Well Depth: 7 Casing Diameter: é. K
Other Information:  Aay? = 4| /4

1

SUBMITTED BY (please print): _Jen Woodu . OWED
PHONE: S FAX:

Send application to Oregon Water Resoureces Department; 725 Summer St NE, Suite A; Salem, Oregon 97301-1266; fax (503) 986-
0902. Applications are processed and Well 1.D. Numbers are mailed every Wednesday.

Last Update: 11/04/08 Well LD. Number/ 1 wWCC





