—

CO0OS 53060

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

Instructions for completing this report are on the last page of this form.

WELLLD.#L_6850&
START CARD # /S 7259

) ;,2113(_3213:’13 er Well Number 6 ¥ S 68
Address 835'01- A&ATE L
Cit)&ﬂ DO(\) State 0

(2) TYPE OF WORK
Q\lew Well [J Deepening [ Alteration (repair/recondition) ] Abandonment

zip A1 ]

“3) DRILL METHOD:

O Rotary Air [ Rotary Mud [ Cable [JAuger

m)ther ND ‘DQ(V

(4) PROPOSED USE:
Domestic [] Community (] Industrial []J Irrigation

Thermal ([ Injection J Livestock [ Other

(5) BORE HOLE CONSTRUCTION:
No Depth of Completed Well&ft.

¢} LOCATiON OF WELL by legal description:
County Latitude "™ Longitude =

Township_ﬂ_i_N or S Range ﬁw____E or W. WM.

Section_S S€ 4 NW
Tax Lot LT Lot Block _ Subdivision
Street Ad?ss of Well for nearest address) dz——' A
CAnE YEanpan]" " ERE vl
10) STATIC WATER LEVEL:
l ft. below land surface. Date
Artesian pressure Ib. per sqﬁare inch Date

(11) WATER BEARING ZONES:

’
Depth at which water was first found '7

Was a water analysis done”?™0 [JYes By whom
Did any strata contain water not suitable for intended use? Nb [ Too little

Special Construction approval (] YCSX From To Estimated Flow Rate l SWL, |
Explosives used []Yes S No Type A t 7
i e o o A X 7 Fo M
HOLE SEAL M 7 y
Dian;'eter From To , Material Fromy To ’ Sacks or pounds
A | I8 [Centrete] O | RIS $acid
48" 1 IR 1A1” - - | =~ -
(12) WELL LOG:
How was sgay placed: ethod JA OB OC [OD OE Ground Elevation
X Other -
Backfill placed from __ =~ ft.to__=— _ ft.  Material - Material From To SWL
Gravel placed from = ft.to gt Size of gravel ~ 4 [ o O /
(6) CASING/LINER: & 2.1 Cp peRrsTe Wel{ Tie N l_ wa
Dj maer From To, Gauge Steel  Plastic Welded Threaded N 7 / é .
Casing: _ 4h +Z ) O ] dJ U TH / é 2.0 ! '—IT
wsW i o0 o o u S
— o o o o L(A:,Ls:tous / 2.4 o
O o O O [ 7
Liner: M O O 4 O '
4 . . o BB N ET AR (VTR
Drive Shoe used [JInside [J Outside one }i %.1& [y 7
Final location of shoe(s) S
(7) PERFORATIONS/SCREENS: NGAJE - Tk ZUﬁ&
i NQ\? L ¥
{0 Perforations Method
O Screens S Type Tele/!\;l::;nal aTER RESO TRCES pEFT i
From To size Number Diameter  size Casing  Liner Z Bl ) o
O O
O O
O O
= o D I:‘ } » 4 y ]
(8) WHLL TESTS: Minimum testing time is 1 hour . Date started_ %) ,I l 6! oY Completed q,,/ 2‘!,/ 04
ump O] Bailer O Air 0 /l\:}'(t):s/::r% (unbondfed) Water Well Constructor Certification: ‘ v ! A
I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
5 q ! - 1 hr. standards. Materials used and information reported above are true to the best of my
7 knowledge and belief.
WWC Number
Signed Date
Temperature of water S[ o Depth Artesian Flow Found — (bonded) Water Well Constructor Certification:

I accept responsibility for the construction, alteration, or abandonment work
performed on tiffs well during the construction dates reported above. All work
g this time 1s in compliance with Oregon water supply well

(dSalty [OMuddy [dOdor [JColored []Other constructioj dards. Thy ort is true to the best of my knowledge § ligf.
Depth of strata: < 1 WWC Number
Sign AR Datg/}
] ~ 71
/4 77
ORIGINAL — WATER RESOURCES DEPARTMENT  FIRST COPY — JONSTRUCTOR  SECOND COPY - CUSTOMER




