-

O kR,

STATE OF OREGON / ? ﬁ_l :
WATER SUPPLY WELL REPORT / gp
(as required by ORS 537.765)

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

3Is/Isw|zzed
RECEIVED 3/-/0-32 Sw.S¢.
0CT ~ 21995 (START CARD)#_Zéé/?

(1) OWNER:

Well Number _y, ESZ Z WA-liéthétﬁ;‘X

VWEILE by legal description:

w é,, County” Latitude Longitude 3
Address P / ) Township N or @ange /2 z E per RM
Cit FLhr])) Stme 7D AR Zio F7Y45|  section é j S SE. s
(2) TYPE OFWORK 7/ N Tax Lot Lot Block _ Subdivision
[[JNew Well [ }Deepening [ﬂAlleration {repair/recondition) [ | Abandonment Street Address of Well {or nearest address) ﬁ HWpAET .
(3 DRILL METHOD: !
MRotary Air [ JRotaryMud [ [Cable [ |Auger (10) STATIC WATER LEVEL:
[JOther : ft. below land surface. Date &3 /=27 /?5
(4) PROPOSED USE: B Artesian pressure 1b. per square inch. Date U
[]Domestic [T1Community [ |Industrial Rmrigation” (11) WATER BEARING ZONES:
[] Thermal [JInjection” [JLivestock []Other

(5) BORE HOLE CONSTRUCTION: :
4
Special Construction approval [_] Yes {X[No Depth of Completed Well 7 9&.

/7’

Depth at which water was first found

Explosives used [ |Yes [XINo Type - Amount From To Estimated Flow Rate SWL
HOLE SEAL /9 Z /S Fo
Diameter From To Material From To Sacks or pounds
‘ [2" | © |96 | Bentent] © | 48 52 S«
(12) WELL LOG: ,
How was seal placed: Method [JA '[JB [Jc¢ [p []E Ground Elevation ~7L‘/" ey
B other_{ovrecl Cremn Sorfhee 7
Backfill placed from fi. to g2 Material Material From To SWL
Gravel placed from {'/8 ft. o0 A ft._ Sizeof gravel ¢ / ¢ Y =¥ /Or:eb/)‘@ v < ”ZUQ// Loy  Scl®F /480
(6) CASING/LINER: . ) 4
Diameter From To Gauge Steel Plastic Welded Threaded
Casing: g */ éé; "/é@ il X [ il cle /gf'Ql/bt‘JMO e A
&' |739"78% Jee? 1 R K O Doveloe (Y, Svrging &Y B gzt |
or Hel . O O O W IoFer ! g1y
(Frotx bive C’,Cvsm‘?} O O 0O 0
Liner: [l M il
o 0O 0O 4

Final location of shoe(s)

(7) PERFORATIONS/SCREENS:

[JPerforations =~ “Method #d:(. 7 %9 Cl/ S/
T TypesSCha. (4% I,'/*@/Iatqrial 15 [«
Slot . Tele/pipe 5 fee

EScreené
size Number Diamctsr /&zc Casing Liner
. .
2. [

From
669’ , OBD N

3
2

To’
239"

0ooo
minjululs

(8) WELLTESTS: Minimum testing time is 1 hour

Flowing

(x| Pump
Yicld gal/min

[OBailer =~

Drawdown

JAir

Driil stem at

{]Antesian

Time

|20

YA

1 hr.

23

Temperature of water 5;2 ° Depth Artesian Flow Found
[] Yes By whom
Did any strata contain water not suitable for intended use?
[Salty ("|Muddy ["]Odor {TJColored [T]Other
Depth of strata: ) ]

Was a water analysis done?

[[] Too liutle

Date started 8 /Q ,5' / g5 Completed ﬁ / @é 25

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteration, or abandonment
of this well is in compliance with Oregon water supply well construction standards.
Materials used and information reported above are true to the best of my knowledge
and belief.

WWC Number

Signed Date

(bonded) Water Well Constructor Certification:

T accept responsibility 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 3
Signed % ;_ 2?&% ﬂz%éj d’/ﬁ Date S

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND WCONSTRUCTOR THIRD COPY-CUSTOMER




