STATE OF OREGON
WATER WELL REPORT

(as required by ORS 537.765)

-/ 65// ?5/ S

4—0'750

(START CARD) #

1) OWNER: Well Number. 623
Name IPLEWOAY  (MPROVEMENT  DISTRICT
Address G Hos.

ciy Pranssille

sae Oyzgon Zip 9775¢
2) TYPE OF WORK: :

| (9) LOCATION OF WELL by legal description:

County. O atitude, Longitude,

Township_{(aS__ Nor S. Range_ 3 2& Eor W. WM.
Section __ & _SE 4 _SEI_ W oo_ o L.

Tax Lot, Block. Subdivisio

Lot. -

New Well O Deepen 3 Recondition D Abandon Street Address of Well (or ncarest address)
(3) DRILL METHOD: i
Rotary Air [ Rotary Mud (| Cable T o 10) JTIC WATER LEVEL
[ Other _ _ _ _ : 7:; . ,&?ﬂﬁﬁ. below land surface. Date. 7" 2—3 “72_ )
@ PROPOSED USE: o o ' - Artesian pressure Ib. per square inch.  Date .
Domestic [ Commumty - Industrial O Irrigation (11) WATER BEARING ZONES:
[ Thermal [ Injection [ other _ _ ’ ) ’ -
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found qqo _
Special Construction approval L ves E No Depth of CompIeted Well_m ft. '
Explosives used [ Yes X No Type_" ‘Amount From ‘ -To — | Estimated Flow Rate | SWL
HOLE SEAL Amount 90 teoo 30+
Diarpeter From To Material From To sacks or pounds
1) 0 128 CamenT 28 | 5
8 128 [lesod
(12) WELL LOG:
_ . Ground elevation
How was seal placed: MethodDA DB Yc DD DE ) - ] -
[ other R T Material From To SWL.
Backfill placed from, ft. to fi.  Material TO? Sotil o i
Gravel placed from  fi. to _ft.  Size of gravel CEmenTED BROKEN ROcK i (&
(6) CASING/LINER: ] | |BROWN SANDSTOAIE, 16 |20
Diameter ~ From . To , Gauge | Steel  Plastic Welded Threaded GREY Rock ] 20 |45
casng._ B |42 |30 [:290| W O 0 |[Browb Rocd S s7
o oo O 0O GREY CLANSTONE 5% [ 1a00)
O O O 0.
0o O .. -
Liner: o o~ . a.
[0 I U o
Final location of shoe(s) _ _ _ -
(7) PERFORATIONS/SCREENS: _
[ perforations-  Method ___ - _ _ - ' e
[ Screens _ Type T Material ? ii'? i Ha
o
From To filget Number Diameter Telsei’z.l:pe Casing Liner OC T 2 R 100
I O I , VI
O 0 NATER RESOURCEY nen A
O O SALEM, DRrEadN .
| [
OJ [ -
(8) WELL TESTS: Minimum testing time is 1 hour
i ‘ - B ) Flowing Date started Completed
O Pump ] Bailer K1 Air U] Artesian  ° (unbonded) Water Well Constructor Certification:
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 well construction standards. Materials
30 & UN KNG (O K Z00 1 hr. used and information reported above are true to my best knowledge and belief.

Temperature of Water _la_____ _Depth Artes1an Flow Found
[1Yes By whom
Did any strata contain water not suitable for mtended use?
| Salty 1 Muddy 1 odor D Colored D Other .
Depth of strata: = e LIToLmTo

Was a water analysis done?

1 Too IIttle

WWC Number

Signed _ Date
(bonded) Water Well Constructor Certification:

T accept responsibility for the construction, alteration, or abandonment work per- -

formed on this well during the construction dates reported above. All work performed

dunng this time is in compliance with Oregon well construction standards. This report

is true to the best of my knowledge and belief.
WWC Number 284

Signed@ﬁadwt; Date 5=

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

" SECOND COPY - CONSTRUCTOR

~~ THIRD COPY - CUSTOMER 9809C O/




