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STATE OF OREGON X
WATER SUPPLY WELL REPORL =2 SEP 0 11995 (START CARD) #__¥ 8 39X
/; Instructions for completing this report are on the last page of this form. R
I ) ULE..,A "
(1) OWNER: ~_ "Well Number. .- ., OREGO® LOCATION OF WELL by legal description:
Name /4 /Q‘ . County @X Latitude Longitude o
Address JAFS/ 5 %aa/f/(_ v Hwy Township___/¢ N or §Range__/4/ @ or W. WM.
City /M/ AM State 'cg { 7 Zip ??w Section__ g i ALY/ 14 AL 14
(2) TYPE OF WORK - : Tax Lot "8 Lot Block Subdivision
KNew Well [ jDeepening [ ] Alteration (repair/recondition) [] Abandonment Street Address of Well (or nearest address) (2
3) DRILLMETHOD:. = )
M Rotary Air [ JRotary Mud []Cable [TJAuger o (10) STATIC WATER LEVEL:
[1Other s - <J6 Q'Z, ft. below land surface. Date f /,
(4) PROPOSED USE: Artesian pressure V4 2 1b. per square inch. Date _¥ (G <
K Domestic  [JCommunity [ ]Industrial [ Trrigation ~ ] (11) WATER BEARING ZONES:
[} Thermal [Injection [ |Livestock []Other __ _ j
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found cfé).ﬁ'
Special Construction approval [_] Yes m No Depth of Completed Well (5’?&[
Explosives used [ | Yes ENO Type ~_~ Amount From To Estimated Flow Rate SWL
HOLE ' SEAL , -l SO7 I Gy (Sx
Diameter From To Material From To Sacks or pounds (_ﬁf " ‘,62/2? =25 Z'zm AL
‘ " @ 132 o |3 )2 54#K3 || o6/ sty 25 Com  HIR
v 122 \570
- (12) WELLLOG: —
How was seal placed: Method A [B8 [c. [Op [JE Ground Elevation
M Other WV
Backfill placed from __ =" ft. to - fi. a!éal Material _ . From To SWL
Gravel placed from  _—"ft. 1o = ft.  Size of gravel /7/(/() <+ 6{)0’4%/? & 29
(6) CASING/LINER: ' T | L) Svorses 25 [ 744
Diametel; From  To Gauge Steel  Plastic Welded Threaded M Z 4‘/4 "[7¢ 7 é 'i’
comg. Z ) B2 O K O || LSfra) Sotwdsvane (A% | /5
O O O 0O T DIty 2 A a5
o o 0o O N 47 | S06
O O O O | ALow syubSvplf =tk S22 J°
Lne: __ G2 Yo 70 &P O & 0O || (oL st ATE
(I I I I o
Final location of shoe(s) _ _
(7) PERFORATIONS/SCREENS: .
@_Perforations ~ "Method %A&V&t 24
[JScreens Type / ©_Material =
Slot ) Tele/pipe _
From E ©, sizep  Number Di'gnet T size// Casing Liner
s70\s70 | Y |72 4 1T K
® i
O 0
O O
I N
2 i Vi F]
(8) WELLTESTS: Minimum testing time is 1 hour Date started %Z%Z 25 Completed 2/,;2/ ,@’{
Flowing (unbonded) Water ¥Vell Constructor Certification: 4
Pump [Bailer mAir [JArtesian I certify that the work I performed on the construction, alteration, or abandonment
Yield galfmin Drawdown Drill stem at Time gg this »;'ell is (;n cgmg;hancqmlh Oreg(c;n ;;vater supply wetlll1 cobx;struﬁuon l:tandin'gs.
- 0 L{7 é Thr anz:itix;ﬁ esfflse and information reported above are true to the best of my knowledge
WWC Number
_ _ Signed Date _
Temperature of water .Zéa Depth Aﬁesian Flow Fo.und (bonded) Water Well Constructor Certification:
Was a water analysis done?. [ Yes By whom ) I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [] Too little” performed on this well during the construction dates reported above. All work
— - performed during this time is in compliance with Oregon water supply well B
[ISalty [1Muddy [}Odor [TJColored [ ]Other ~° "7~ | construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: ) o B - / . WWC Number /2 =3 o
' Signed _ﬁ/’ Pal— Date _Sg2Y/ %%

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND CO:PY-CQNSTRTJICTOR ) TAIRD COPY-CUSTOMER?




