Moo -

STATE OF OREGON

WATER WELL REPOR
(as required by ORS 537.765)

GEIVED %é/ /06/ é%;

JUL 311992  (smart cary 442452 labeled

(1) OWNER: Well Number WAT‘%R REH QGCAFION-OF WELL by legal description:
Name Rruce Forbes ~_ SALEM.cRREGCTes Latitude__— Longitude___ .
Address 59437 Crooked Horseshoe i Township___ 14 8 or S. Range, 10 E  BorW.WM.
City Sisters state Ore  Zip 97759 Section 33 __SW o _NW % .
(2) TYPE OF WORK: Tax Lot3900  Jot. 9  Block D Subdivision
K] New welt ] Deepen [ Recondition = L] Abandon Street Address of Well (or nearest address)
(3) DRILL METHOD: ) 69437 Crooked Horseshne giaters, O
Kl Rotary Air [ Rotary Mud [ Cable ~ "~ ° 7| (0) STATIC WATER LEVEL:
1 Other S S S 66 fi. below land surface. Date_ 7—-2-Q2 _
@ PROPOSED USE: ’ - - . o Artesian pressure ______Ib. per square inch. Data____;.__
El Domestic O Community [ Tndustrial — D,Ifrigétion T | (11) WATER BEARING ZONES:
CJ Thermal [ Injection ~ [ Other o )
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found X§§XX 64
. Special Construction approval O Yes No  Depth of Completed Well 115 fi.
Explosives used [ ves I No Type__ . Amount___ - From To Estimated Flow Rate SWL
HOLE _SEAL Amount 64 115 66
Diameter From To Material From To sacks or pounds
' 10 " |0 70 lcement 70 L 0 34 sacks
g 70 (02
o 102115 (12) WELL LOG: o
- Ground elevation
How was seal placed: MethodD A D B }D C D D D E
[ other - - S e Material From | To | SWL
Backfill placed from ft. to f Maerial | frn soil 0 4
Gravel placed from ft.to_____ fi. _ Size of gravel rn sand fine gravel 4 19
(6) CASING/LINER: S B rn sand tan clay fine
Diameter . From , To Gauge | Steel  Plastic Welded Threaded (gravel - 19 47
Casing__ 6" [+1 02 [.2 O & ~ O |ktan congl - 47| 64
v O O O .0 jbrn congl (WB) 64 87
o o o o Sray congl (WRB) 87| 115
oo, O .0
Liner: O O " D . EI
O -go 0o ... ]
Final location of shoe(s) .
‘ (7) PERFORATIONS/SCREENS:
O perforations Method ___
[ screens ~ Type _ T Material - -
Slot Tele/pipe
From To size Number Diameter size Casing Liner
@ 9 &
none I DR I
N I
(8) WELL TESTS: Minimum testing time is1 hourFloWing e o 6-30-92__ commiond 1=2-92
] Pump [ Bailer 2 Air L] 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 + 115 1 hr. used and information feported above are true to est knowledge and beljef.
WWC Number
Date _/—20— 6 2
' *\Mm Constructor €ertification: , ,
Temperature of Water __ 52 Depth Artesian FlowFound "L acg€pt responsibility for the construction, alteration, or abandonment work per-
Was a water analysis done? []ves By whom____ ~ - - | formed én this well during the construction dates reported above. All work performed
Did any strata cogtgin water ot sultable for intend ed:“s_'i?_ [ Too litle ti'lsuz:lli ttlcl)lst tlml:, 1st 1gfchr;iphag1cc e\glth :r)]fiei(:lli;e.:ll construction standards. This report
O satty [ Muddy (] odor [ Colored LT Other - , @[F ; WWC Numbe2 25
Depth of strata: - Signed A y Date __1=20-92

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT SECOND COPY {foNsTRUCTORU ~ THIRD COPY - CUSTOMER 9809C 10/91




- Start Card Number:

SR Well Depth (in feet):

e S m—— —

Well Identification Tag #

24705~

s ——————

WELL IDENTIFICATION APPLICATION FORM

'RECEIVED

umﬂt:,:i)ﬁdbf;b VEP
 SALEWM, OREGON "

3 Zm 97035 Phone:

Owner s Well Number:

".,@orW Section: 3>

| ,WELL}HF_QB,MAIIQIL (do nnt complete remainder of application if well logi aval

. f’Approx Construction Date:

’, fWell Constructor:

Name of Owner at Time of Constructi

atié Water Level (in feet):

. f)iametel' of Exposed Well Casing '('in inches): ‘

- ,Does this well have a formal water ng assomated w;th it? Yes:

If Yes: Application #: ~;Pcnm~t # Certificate #: _ -7

fl’lease Return Completed Formto:: i Lisa .iiiul
? -~ Well Identlﬁcation Program

' Oregon Water Resources Department
- 15812th Street NE
o Salem, OR 97310

"eenforce\wellid.newapp

(e





