RECEIVED

Address
Gi N7 sae 7 Zip 774/
(2) TYPE OF WORK v

ew Well [ ] Deepening [ Alteration (repair/recondition) [, Abandonment
( METHOD:

Y,
S wy 200 <22
/ S22 Ny
STATE OF OREGON ' d 7440 ,q
WATER SUPPLY WELWRRFDRISOURCES DEPT.  ( )\) WELLLD. #L g
(sroquired by ORS 537.765) "~ SA| FM, OREGON START CARD # %40
Instructions for completing this report are on the last pa of this form.
, (1) OWNER: . Well Number ‘ZD& (9) LOCATION OF WELL by legal description:
Name A County é& S, Latinde Longitude

';‘:v:::ip 47N or& Jrange zg EY@M

olf— __ Sk 1
Lot Block Subdivision

Tax Lot
v Street Address of Well (or nearest address)

o BT WATERTEVED
(10) STATIC WA’ LEVEL:

r,

[ORotary Air RotaryMud [JCable  [JAuger
[Jother ® ?’7’ ‘42" ft. below land surface. Date 5 Zzé [oo
m Artesian pressure Ib. per square inch.  Date
[JDomestic [ ]Community [jIndustrial K Irrigation (il) WATER BEARING ZONES:
[ Thermal [Injection [JLivestock  [T]Other
) BORE HOLE CONSTRUCTION: | Depth at which water was firstfound ___ /5 '
Special Construction approval ] Yes [RNo Depth of Completed Well / ‘// bft. ~
Explosives used []Yes [R]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL /S 79 so+ )5
Diameter From To Material From To Sacks or pound /0 e / .Bé /2 / Va4 71"
12V O /40| Cement | O 05| 5O 5w / (73 5-10 ¢
& | jqolaz0] cement |/d5laar0l /R SX 20 193 2& -So
|
(12) WELLLOG: !
Howwassealplaced:  Method []JA []B [®&c [Op [E Ground Elevation -7‘-/ 360
O other
Backfill placed from ft. to ft.  Material Material From To SWL
Gravelplacedfrom _JOS ft. to /&S ft.  Sizo of gravel Rea ToP Se)| Sancly [) {
m—m—_g( ASING/LINER: Sand Frnae Breem ] 8
Diameter  From  To Gasge Steel  Plastc Welded Threaded h nl B /0
cuing B L6 sY e O B O Clog Prown | /0 | /2
" . 4 '. - m D R] D 4 / ‘
Tal] Pohe) O O o 0O
g o 0O O
Liner: O a d 0O
o o 0O O

Final location of shoe(s)
) PERFORATIONS7SCREENS:

[ Perforations Method /-? 794(/7-@/ To Qe — - fdl Brn| 44 4e
Kl Screens s..,.“""w#i‘f?““ S % e - vl 48| so
, Te size  Number  Dial r iy Limer él"‘/
ZFEE‘Z'_AZ&'_F/-ZO g | Ppe oo ve/ Fi ange @f| S0 1SS
O O Y Erxvve -mecl
O O | [ Gravel Fine maf 2/ Samel | 55 | 65
O 0O | LA ne-med Brewn
0 O | Bravelmed -Fue e /Sand | &S 119
drs —Fac Bto
(8) WELLTESTS: Minimum testing time is 1 hour Date started 00 Completed __ S, &
Flowing (owborrded) Water Well Constructor Certification:
RPump [ Bailer Oair [J Artesian 1 certify that the work I performed on the construction, alteration, or abandonment
Vi poiois __Desmioms ____Driismas ime | S5 el o complnce it Oregon e B e oo
1/49 & /2 7%" (26 1hr and belief. Y
/05,8 /S8 (26 25 )e somin WWC Number
Signed well¥ y nC Date

Temperature of water __ 5 2 ©  Depth Artesian Flow Found
Was a water analysis done? {0 Yes By whom
Did any strata contain water not suitable for intended use?

[JSatty [JMuddy . [JOdor []Colored [ Other
Depth of strata:

O Too little

(bonded) Water Well Constructor Certification:

1 accept re: ibility for the construction, alteration, or abandonment work
performed on this well during the construction dates reported above. All work
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 /4 93

Signed /I/D . a/ (? Date é 22 9 Zoo
ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST COPY — CONSTRULAOR SECOND COPY - CUSTOMER

-
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STATE OF OREGON ' > 4 m 4
WATER SUPFLY WELL BRI coumces peer (2) VLD 4L

OURCES
Instructions for completing this repoR eV BRI tis torm. START CARD # _/of 3T
1) ow well Number __ 7| LOCA%N OF WELL by legal description:

! Name S County Latitude Longitude
riy Township az Z N o;@lmge E orMM.
g Zp G ;ﬁé{ Section f 11 1/4
O Lot i

(2) TYPE OF WORK Tax Lot " Block Sybdivjsion
ew Well (] Deepening [] Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address) . 2. Y/ r (
;gg %mﬁ METHOD:- ﬁ 21 1ég zg g

[OJRotary Air [ JRotaryMud [ ]Cable OAuger (10) STATIC WATER LEVEL:
[C]Other ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[ODomestic = []Community [ ]Industrial [Jirigation 11) WATER BEARING ZONES:
[JThermal [ Jlnjection [ JLivestock [ Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [] Yes[ ]No Depth of Completed Well ft.
Explosives used []Yes [JNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pouwnds
(12) WELL LOG:
How was seal placed: Methoda [JA [B [Jc¢ [Op [QOE Ground Elevation
O oumer
Backfill placedfrom __ ft.to___ ft Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel : w/ Feat 79 | B8O
{(6) CASING/LINER: » B0 | /100
Diameter From To Gamge Steel Plastic Welded Threaded Blue GMGZJ/ /90 | /108
Casing: O O 0O 0 wWodd and) S% FnleGrav
O O O 0O || Emve/meed-FEime rog | (68| /0F | TV
O O 0O O | |Wweed wfs, )by Cles Grag v " | 109 | [//
O 0O O 0O |lJg% Grdve
Liner: O O Qg O ) =y /2] 274
O O o O é - Fiv'e w/ Senel| 14 | 420
Final location of shoe(s) m - Fvne breay
(7) PERFORATIONS/SCREENS: Gravel 1 RS -5 r /20 |28
[JPerforations ~ Method rave) mee - /S roy | @ |/30
[JScreens Type Matorial laey Greey " /30 (472
From , To S Namber, Dismeter | T EN?e Casing  Limer € Rude- me /2214231 £
O O _&L?_Q)é?_éw Graey (23[90
0 0O || Grdvel Bne-med Grey | 190 193 ]| 2
O 0 ,f;ztf c@f Eraen Cregy | 173 (220
0 a
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date staried <3 80 Completed _ S, 00
Flowing (wnhended) Water Well Constructor Certification:
OPump [ Baiter COAir (] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Tebsss rwisms Dot e _ | il compln i g il il oo
1hr and belief.
WWC Number
; Signed Dinclont Wegggﬁ‘c (o uC s Date
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification: Nl —
Was a water analysis done? [ Yes By whom T accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? ] Too little %gm ?:mn g’ gﬂm&mﬁﬂm :m‘rb;:’:pl ;x\l;e‘lvlork
[CJSalty [[JMuddy [JOdor [JColored []Other construction standards. This report is true to the best of my knowledge and belief.

Depth of strata: WWC Number /Y 73
Signed %ﬁdt‘é .‘.é; Q% Date S /2 Y /o0
ORIGINAL — WATER RESOURCES DEPARTMENT ~ FIRST COPY — CONSTRUZfOR ~ SECOND COPY - CUSTOMER
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