NEWVELIY =

WELLLD. #L_250 3%
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Z NOV 1 9 1998
STATE OF OREGON
WATER SUPPLY WELL REPOR T.
(as required by ORS 537.765) WATES‘}\EEEﬁ,OHEE(Eigh? EP
Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number /037 ¥

Name _foAvDu MAnrcott”
Address RT ( 30X /024
city TRAyboN State OF2 ZinGzy/ 1/
2) TYPE OF WORK
New Welt [T Deepening [] Alteration (repair/recondition) ] Abandonment
(3) DRILLMETHOD:
RRotary Air  [JRotary Mud [[JCable [ JAuger
[JOther

(9) LOCATION OF WELL by legal description:

Comnty _( Q’é Latitude Longitude

Township_ 297 N or S Range_ /S E or W. WM.
Section 235 Al 4 Nod 14

Tax Lot _2¢0Q Lot Block Subdivision

Street Address of Well (or nearest address)

LAY clove, ot

(10) STATIC WATER LEVEL:

/ 2. ft.below land surface. Date /€~ &

(@ PROPOSED USE:

[JDomestic  []Community []Industrial \Wiigation
] Thermal [Jinjection [JLivestock  [JOther

(%) BORE HOLE CONSTRUCTION:

Special Construction approval O YesﬁNo Depth of Completed Well _@__ﬁ.

Explosives used []Yes &No Type Amount
HOLE SEAL
Diameter From To Material From To Sacks or pounds

Artesian pressure 1b. per square inch. Date
(11) WATER BEARING ZONES:

4

Depth at which water was first found / Z
‘ Erom To, _Estimated Flow Rate | SWL.
(2’ SO 7y efm__ |T

10" 1o ey |pewrwre | © 18| 7 shess
_e” (X 60

———

(12) WELL LOG:

How was seal placed: Method [JA [IB [IC COp OE Ground Elevation
Other __FOORUD Frowm SuFAcE
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel HARD sAMDSTON G TS0 LA o P
76) CASING/LINER: WMen santy CRAY Z2 125" |tz
Dismeter  From To Gauge Steel  Plastic Welded Threaded | |MED) SAMD & S QRAVEL CRAY. 25 | 30
Casing: - vl _|¥7 |2 X O p| O CoARSESAV D + MED cearrenty | 30 SO
" Iso leoleyol@ O & O ||y cnay s _|go
g O ad O
o o O O
Liner: a O O O
o g 0O O
Final location of shoe(s)
(") PERFORATIONS/SCREENS: | PPy, V.V
[JPerforations Method 77727 Sco P JAN 1T o 1
gSmens Type 30w SO N Material_STAINGS S
Slot Tele/pipe WATER RESOURUED UEF I,
!"rom To , sl'u Number , Diameter size Casing Liner %ktEM—eREG%
20'| S 030 54 O O !
O O
O O
O d
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date started _/9- Y9 £ Completed _ /O~ & -9 )
Flowing (unbonded) Water Well Constructor Certification:
WPump [ Bailer DOAir ] Artesian I certify that the work 1 performed on the construction, alteration, or abandonment
tagalns _Dravioms __Drilsemt | gl incomplancswithOreon otr gyl consincion s,
pAS TUTAL (The) | andbelief.

Temperature of water __§ b4 © Depth Artesian Flow Found
Was a water analysis done? [0 Yes By whom
Did any strata contain water not suitabie for intended use? [ Toolittle

WWC Number
Signed Date
(bonded) Water Well Constructor Certification:

1 accept responsibility for the construction, alteration, or abandonment work
performed on this well during the.constru jon dates reported above. All work

performed during this time js j li with Oregon water supply well
{JSalty [JMuddy []Odor [JColored [ ]Other construction eporyis truf fo the best of my knowledge and belig%
Depth of strata: N WWC Number
Signed Date (-T0° &3

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONST11 CTOR  THIRD COPY-CUSTOMER




