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STATE OF OREGON _ W E L L , D #
WATER SUPPLY WELL REPORT : e
(as required by ORS 537.765)

3/-15-32  nuSw
(START CARD) #_F.305 7

£/0E%

State

E{(:
Rlea el s

DR Zng7u4s
(2) TYPE OF WORK

Instructions for completing this report are on the last page of this form.
Name I 4
Address PO) Py Y |
fANew Well [ Deepening [] Alteration (repair/recondition) [J Abandonment
(3) DRILL METHOD:

(1) OWN Well Number_ml_
Ci [2W)
XJRotary Mud  [JCable

[JAuger

(9) LOCATION OF WELL by legal description:

County | Latitude Longitude

Township N oxg)Range 19 E or@f )?M.
Section__ B2 NW 114 S 14

Tax Lot XA00 Lot Block Subdivision

Street Address of Well (or nearest address) ﬂj cm m&

S
(10) STATIC WATER LEVEL:

Temperature of water_c5 2 ° Depth Anesian Flow Found
[[] Yes By whom
Did any strata contain water not suitable for intended use?

[]Salty [JMuddy [JOdor []Colored []Other
Depth of strata:

Was a water analysis done?

(] Too Little

[JRotary Air
[JOther (8 2." 1 below land surface. Date g é /25/97
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[JDomestic ~ [JCommunity [ JIndustrial  [X]Irrigation (11) WATER BEARING ZONES:
[ Thermal (] Injection [Livestock ~ []Other ' s
, ('\ (5) BORE HOLE CONSTRUCTION: ,_,| Depih at which water was first found /B2
" Special Construction approval [] Yes (X]No Depth of Completed Well € 7,
Explosives used [ ]Yes §{No Type Amount From To Estimated Flow Rate SWL
HOLE SEAL (B2 GO’ +/- /50 &.Pm
Diameter From To Material =~ From To Sacks or pounds SM#E adf 4 ;74 @ / 4!']" %D D .
C\ /0" O /&nbm;‘e o720 A2ZSK '
WE :
How was seal plaged:  Method _[ A B c [p [JE (12) WELL Logo.,,,d Elevation 7L/ roa N
Other + -64 < :
Backfill placed from ____ ft. 0_____ ft. Material Material From To SWL
Gravel placed from _ oD fi. to _é& ft. Size of gravel _LO/J—O %// o <
(6) CASING/LINER: T N _de?CLIo_v,{ Broeon s | /O
Dismeter  From  To Gauge Steel  Plastic Welded  Threaded <Y rhe Broen 0 /2
Casing'__é_’;_ +/ 8410 O & b O Cloes 75)1 w/Fine (2| /S
& 2"148' | o O B O Zag e ,
/ ) 10 O O 90O ||Grovel/fve-tMed w/ /S |25
v 40| 41,250 (] O d 228 - Fi, oey [Bn
Liner: (Frofective Cios)?g O 0O O Sand @s-Frnc w 25 |58
| | O O 0O 0O Grave/ fFine [BEN
Final location of shoe(s) Cravel frs—-Fpe () Sonl | SB| &
C (7 PERFORATIONS/SCREENS: RS- e Black w/Shel/
[JPerforations Method 4 W '76) % ., (17T GO | L )
Rscreens _ Type MMMTMP;:“WS | &4 | B
rom ,, To . size Number , Dia Y, 8| Casing Liner
20] 422" 020 2 O O
(4
C O O ——ottit197
O O '
O B | warerreseraees b
——SALEM, OREBON
(8) WELLTESTS: Minimum testing time is 1 hour Dazeﬁ__@ézzﬁ /%77 Compled _ 7//4/%77
Flowing - ) Water Well Constructor Certification:
dPump []Bailer JAir [) Antesian 1 cenify that the work I performed on the construction, alteration, or abandonment
et il pravagmn et semat ime_ | 98wl complamcewith Oregen e sppy wel seniveion sandrds,
n/ 14! &3 1 hr. and belief. P y 8
2/ 145" &3 2 hr WWC Number
Signed - e /) (Se P Co Date

(bonded) Water Well Constructor Certification: 7

T accept resmlsibilily 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 __ £ ¢ 23
Signed »94 edC_  vue _7//4) 97

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND

PY-CONSTRUCTOR  THIRD COPY-CUSTOMER



