HMEVEIVELW

WELLLD.#L_25 O 36&
STARTCARD#_SO 719

097
5\ 2 ‘NOV 19 1998
STATE OF OREGON
WATER RESOURCES DEPT.
WATER SUPPLY via-L REPORTTIRSALEM, OREGON
Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number 2@2%’
Name DU MANIeKE
Address _ RT \ BeX 103Y¥
G Do Statle OR. 24 1l

(2) TYPE OF WORK
B New Wel [ Deepemng [[] Alteration (repair/recondition) [ ] Abandonment
@

) LOCATION OF WELL by legal description:
County 'S Latitude Longitude
Township 2.9 NorSRage_ /S E or W. WM.
otion___ 25  _AE W) 14
TaxLot ¢ Lot Block Subdivision

Street Address of Well (or nearest address)

mnmm []RowyMud [JCable  [JAuger STATIC WATER LEVEL:
[JOther (e . below land surface. Dae 7-30-9%
(4) PROPOSED USE: Artesian pressure 1b. per square inch.  Date
[JDomestic  []Community [Jindustrial  [(imigation 1) WA :
[Thermal  [Jinjection  [JLivestock  [JOther '
( S ON: Depth at which water was first found /2
Special Construction approval [] Yes [ No Depth of Completed Well S~ fi.
Explosives wsed [Yes [RNo Type Amount From To Estimatod Flow Rate _| SWL
HOLE SEAL 707 (X -2 725 abwm 1z’
Dismeter From To Msterial Frem To @rmm
12" o |iv|sevmmrs |o |/8] ]
& iy |6t :
.1 1 | |
(12) WELLLOG:
Howwassealplaced: Method [JA [JB [Jc [Jp [OE Ground Elevation
? Reuret> From soReares
ackfill placed from _____ ft. to f.  Material Material | Prom | To SWL
Gravel placed from fi. to ft.  Size of gravel HARD SAND STON G Rpgrmg A 3
6) CA | SAMVOSIAE” v ce Ay cewsex -BRN | 3 0
Diwmetsr From To Guwgs Sied Plaic Wedsd Thresded | | CoARSE SAND GRAY AnD /0 lvo /27
cuing. 27 |+/" /9l O ® 0O |[jmed cesro
O O 0O O |lccay avd cad stowe= arayY | % | s/
o O 0d O
o O 0 O
Liner: O O 0O 0
g 0O 0O ]
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
[JPetforations ~ Method __ 72e3copc
&Smens sm Type RoHvsON m}f":‘mal S/AIN T S
Frem To , , size  Number K Distmeter Casing Limer
20| |p30 i ® 0
O O
O O
| O
] O
(8) WELL TESTS: Minimum testing time is 1 hour Date started -30~ Completed _ /0O~ Y= 9 &
Flowing (wnbonded) Water Well Constructor Certification:
ghmp [ Bailer OAir O Artesian 1 that the work I performed on the construction, alteration, or abandonment
tgtpien Do ans L A A e R

Temperature of water__$2 ____ Depth Artesian Flow Found
Was a water analysis done? ] Yes By whom
Did any strata contain water not suitable for intended use?
[)salty [JMuddy [JOdor [JColored []Other
Depth of strata:

[ Too little

WWC Number
Signed Date
(bonded) Water Well Constructor Certification:
Iweeptruﬁnnhhtyfotmmon,dtennon.oubmdmemwk
during conMondue:repomdabove All work
Oregon water suj lpply well
uuuetomebestofmykmwedgemdbehef

WWC Number /G &

Date _/()-320-78~

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




