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STATE OF OREGON - S/ MAY 11 2000 0/17 417/ 02 ?
WATER SUPPLY WELL REPORT (G Eﬁ}ESO WELLLD.#1LxJ ¥2 30375 g
as ) . -
lnstrur:il:ms for completing this report are on the last page of this form. REGON START CARD # _I'&
(1) OWNER: Well Number ’2 2/ (9) LOCATIQN OF WELL by legal description:
Name n Duﬂ 7.5 County _&)i_l.aﬁwde Longitude
Address Y Township N or ge E
Ciﬁ ?gég N State ? SQ Zip 74 )) Section ,jz 1/4 1/4
() TYPE OF WORK B Tax Lot Lot Subdivision________
New Well [] Deepening [ ] Alteration (repair/recondition) [J Abandonment Street Address of Well (or nearest address)
(z) DRILL METHOD: lki % 222 ‘Q—EZ
[ORotaryAir  {R]RotaryMud [ Cable OJAuger (10) STA C ATER LEVEL:
[Jother &Y a'? ft. below land surface. Date .52 2/00
W—Pmﬁ Artesian pressure Ib. per square inch. Date
[QDomestic ~ [JCommunity [Jindustrial  [qImigation (11) WATER BEARING ZONES:
(] Thermal [JInjection [OLivestock  [[]Other
(5) BORE HOLE CONSTRUCTION: , | Depth at which water was first found 3’
Special Construction approval [[] Yes [HNo Depth of Completed Well 453 ft.
Explosivesused []Yes [INo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 3 47 4 +/- /60 3/
Diameter From To Material, From To Sacks or pounds [3) /42 P Ser -0 |89 ‘a3
/99| 0 |20 | Barkoniched© |26 | Foemed/os Speci fic dapecity /o 24/ /eT 4~ DD
I2ldoo | i52] Cemeng | O 70| 255 192 )24 LYY rdl
@” |)s2 Cement | /55| 200 ¢ sx . —
How was seal placed: Method [JA [JB [@Cen[D [JE (12) WELL Log[md Elevation 7“/ - 2 SO !
[ Other Poured Lrom Sy cface
Backfill placed from ft. to ft. Material Material From To SWL
Gravelplacedfrom _9 0 ft. to /S2 . Sizeofgravel _Pea 5%@‘{ Eine —m epl Browwn o s =
{6) CASING/LINER: T tw] Sovel Fne-med By S | 8
Dismeter  From To Gawge Steel Plastic Welded Tareaded Sond Frne -pred Rroeom] K | 1&
casinge 8 | ¥1 11/%].250 O 8 O Tan / /7
8" 1293 O 0O | LS Epe~meed Rroewm | 177 | 20
a' g sl m O 0 Orenge ) [ Send 20 | 2]
(Tesl| P f O O O O - med Brevsn @l | Ji
Liner: O O 0O O enel Erpe ~meod Brown | 2 & |
O o o O Sandy (ley Tan 30 %‘Q
Final location of shoe(s) Sancl lFrne’-meed Br 3/ 1 9%
(7) PERFORATIONS/SCREENS: 44 | 95
[JPerforations ~ Method A Hracjuecl Vo Casing | Sencl Erne ~meel Brownd).S | S3
[g]meens TypsTBhnson V-witMateral S, S Grave!Fne - - /<2 |S5S
From size | Number , Diampeter Tekiplpe Casing Limer rnke ~CES '6 roeJn
%élfi 293 | J2e B | Pre Tl O |[Cravelmeol-frwe wsomdl S5 | 7L
124°71/491" W20 g Pe [ O | LA ae~CLS Broun ) ron Sta;ned
O 0O ||Crave/Eine-med w/is ¢ 175
O O ¢/ 4?4 /enges Bree 7t 1
(] O - .
Scefpdge 2
(8) WELLTESTS: Minimum testing time is 1 hour Date started _.3 /24 /9O Completed __ S / 6 [00
Flowing (umbanded) Water Well Constructor Certification:
fPump []Bailer OAir [[] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vadgis  Drevtors el g e vl complane it rego wtr sy vl conario o
76,3 | /2 )3 Gé Rjé' ,&;hr. and belief. o e my knowledge
[ &O 16'l” 13 4e WWC Number
signed Bowolon We )] ¢5optic Co jnc pus
Temperature of water Se2° Depth Artesian Flow Found (bonded) Water Well Constructor Certification: o
Was a water analysis done? [ Yes By whom T accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitabje for intended use? ] Too little performed on this well the construction dates reported above. All work

" [JSalty [JMuddy [JOdor [JColored [JOther
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.

Slgnedgﬂ‘%p %é,/ y/xA e

QJC, Date 5/

ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTR%OR SECOND COPY - CUSTOMER



Sl A 00 AT1Y ’02?
MAY 1120
STATE OF OREGON
WATER SUPPLY WELL REPORT P BLLLD. #L_.340077
(ss oquired by ORS 537.765) & \(ATER RESOURCES DEP{TART carn#_Jd3%39
Instructions for completing this report are on the last page of this form. _ QAl EM ( m

(1) OXNER: Well Number 20 l (9) LOCATJON OF WELL by legal description:
Name ga nhen [2 Knr S County i im S Latitude Longitude
Address  § 274Y nd hake DOy E Township ____ )7 N Ofé)Rm _/j__ E OIE ;P'_i
Ci \ State D I\ Zip 9241/ Section__ 19 52" . Sg)
(2) TYPE OF WORK Tax Lot Jdo.Q Lot Block Subdivision

ew Well [[] Deepening [ ] Alteration (repair/recondition) [_] Abandonment Strget Address of Well (or nearest address)
%&W - MIED %&a
JReotary Air ?‘mﬂy Mud [JCable JAuger (10) STATIC WATER LEVEL: -
{JOther ft. below land surface. Date
M_Pim: Artesian pressure Ib. per square inch. Date
[ODomestic =~ []Community []Industrial igation (11) WATER BEARING ZONES:
(] Thermal ] Injection [CJLivestock Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [ ] Yes [ ]No Depth of Completed Well ft.
Explosivesused []Yes [ ]No Type Amount From To Estimated Flow Rate | SWL

HOLE SEAL '

Diameter From To Material From To Sacks or pounds

(12) WELLLOG:

How was seal placed: Method [JA [JB [OJc [Ob [JE Ground Elevation

D Other

Backfill placed from ___ ft. to fl.  Material , Material From | To | SWL
Gravel placed from ft. to ft.  Size of gravel Crave/ Fne - m@( Eroy w/ 7S5 29

© CASINGILINER: Crey Green O/

Dismeter From To Gauge Steel Plastic Welded Thresded | | L1008 i/ d/aq .%«]c‘% éraq 79 | &

Liner: 106 | joR | 842

‘ # QLS ~-Fng rog Breem /98 | /30
Final location of shoe(s) G rave] Frpe-0£€4 w/weoel o | 130[/35

Casing: O O 0O O v Fpe Eravel
O O 0O O |2 | Lo | 7/
o 0O 0 O 9/ /oy
O 0O 0O O /e/ | /66
g 0O 0O O
O O 0O a

(7) PERFORATIONS/SCREENS: r
[JPerforations Method | Srape | [~ =1 /35 | 192
[JScreens g e Material e Green Greey (/42 | r4)S
From To slu‘ Number ; Diameter e“’tﬁ)e C Limer ’ T2 4 Z 45 / 7/
0/, L 7/ 1175

grae | /751|192
ravél mebl - Fine éraé( /1?22 (194 | ¢
S/'/)% C’/%/ 6r-on 61-@7/ /24 200

DDDDDE
ooooo

(8) WELL TESTS: Minimum testing time is 1 hour Date started _<3 /o 4 /@O Completed oo
Flowing .M) Water Well Constructor Certification:
COJPump [C]Bailer O Air [] Artesian I certify that the work I performed on the construction, alteration, or abandonment
_ Yeigulnia __Drmgoms ___Dritems e gt el omplanc it Orogo waer mplywell conircton tandcie
1hr and belief.
WWC Number
Signed _(Fonclon e/ 5atic Co incpus
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [ Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
 Did any strata contain water not suitable for intended use? ] Too little 55% m::g' :ﬂtmymﬁlm ;mawrab&v;pl ;‘&:{f’k
[JSalty [JMuddy [JOdor [JColored []Other construction standards. This report is true to the best of my knowledge and belief.

Depth of strata: WWC Number /73
Signed . wd_ Date 5 7 2 Zaa
ORIGINAL — WATER RESOURCES DEPARTMENT ~ FIRST COPY — CONSTRYETOR  SECOND COPY — CUSTOMER



