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STATE OF OREGON ; &00
WATER WELL REPORT a OYig
(as required by ORS 537.765) WAT (START CARD) #
(1) OWNER: N “ell Number: ——SALE : W OF WELL by legal description:
Name J(Lu ,(‘(“ w) "}(')Y'CL —————— - County. SC/k Latitude ’ Longxtude _.fl
.-\c':ldres,s ?‘d Box \5 (IEN = e — Township 15 S NorS. Range__ “:) & - EorW WM
Cy Sisters - - - Sae ORe Zp éﬁ’l ‘5"{ . Section O Se o, SW _
(2) TYPE OF WORK: ) TaxLot _ADO Lot Block Subdivision=_*__=_-
™. New Well O Déepen - [ Recondition -0 rAba_xidon,' . Street Address of Well {(or nearest address) . ?e,\-ars on | -
(3) DRILL METHOD BurN R *' —
B4 RotarvAir™ [0 RotaryMud [ Cable .. .. __1(10) STATICWATERLEVEL:

‘& L other S — S 3 1) ft. below land surface. Date 1O - 'qo
4) PROPOSED USE: B P L R Artesian pressure —___ lb. persquareinch. Date - =~
& Domesxi(" D Community D Iﬁdus(ria_l D Ifrigation . - (1 1) WATER BEARING ZONES' - - 7
O Thermal O Injection I:J Other. _ — - = V<
(5) BORE HOLE CONSTRUCTION o 7 Depth at which water was first found .

. Special Construction approval ES %’ ~ Depthof C‘ompleted Well 11 1. From . JTo = L Estimated Flow Rate SWL
Yes No i o 7 7 N 315 - : 3 71 3 /I
Explosives used a Ig. Tvpe oo~ Amount i
HOLE SEAL ... . _ Amount
Diameter From To Material From To |sacksor pounds
' = Lo 1268l fement| O |2LYs] 35 Sac — ——
;! b2l (12) WELL LOG: - Ground elevation
Material From To SWL
. ond Y Top Sl 0O 13 '
o was seal placed: Method [J A DB ®c Op OE R ted Ginder Qphq L ERER
O other — broy lavo 30 “ 4
Backfill placed from ft.to ft.  Material Caxy i‘\‘{ - (‘ gl Ui 53‘.
Gravel placed from ft. to ft.  Size of gravel \ Auo d’ i ) Zo [ gl
(6) CASING/LINER: , Crevess 7 proken lava q1_ | loo
Dian;eter Fr(z/m*' To' Gauge | Steel Plastic. Welded Threaded lay oo P _ LOD Vi
. = ¥ T
Casing % rialachl250 m O B O BeoWwN Sand Stode. iy
o o o o lauo. 144 1\4q
o o o O ReowoN Longl, 149 | 15%
: — oo U - toning ced' Cu’\def.’) 15 | 18O
Liner.__{o -4 3eq | KE IR O O loyed {0 |20
: o o o o \ovo hard 210 |70
Final location of shoets) i o i faveina L DWW A CD‘\Q | 701 A9 N
‘ (7) PERFORATIONS/SCREENS: laya ¢ 242 295
B Perforations Method ’CQP/‘\‘O \'u - \DTCD\)}\) C,(‘\V\.C( ‘ 29351215 134
[ Screens Type __ Matenal T (\L)t 2 1 bfblﬁ.?\) \auvo. 3s | 2P
Slot " Tele/pipe ; (\U B) Depusal 5(1\)(‘) Slon-e, IIXT| 271
From To size Number, Diameter size Casing Liner
349 | 39 |Ax3]| a5y | ,
a0
o o |
0o - O :
O U Date started \O -\F ~ qD Completed 10 24 “qD )
0 O
~ — — - T (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour 1 certify that the work I performed on the construction, alteration, or
O p O Bail & Ai il‘;:'.“g - - abandonment of this well is in compliance with Oregon well construction
ump aner o - Arlesian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
WWC Number
1hr,
1 e 300 - Signed Date
(bonded) Water Well Constructor Certification:
y ° 1 accept responsibility for the construction, alteration, or abandonment
Temperature of water A Depth Artesian Flow Fou"d —_| work performed on this well during the construction dates reported above. all
Was a water analysis done? OYes Bywhom _. — - — work performed during this time is in compliance with Oregon well
Did any strata contain water not suitable for intended use? D Too little Con_Sthtion standards. This report is true to jhe best of my knowledge and
[ salty [I Muddy [0 Odor [ Colored [ Other _ belief. WWC Number 1255
Depth of strata: . — . Signed _Date (O-3= 49D
ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT SECOND COPY - CONSTRUCTOR .~ THIRD COPY - CUSTOMER 9809C 3/88

e




Name of Owner at Time of Construction:

UP&!SNI‘ WELL OWNER:

%" _Nevwan -3 (axuﬁgﬂré T,

Mailing Address: _ (0 R (779

City: Sefeors - swe_OR 7 L7289

WELL LOCATION: @ |

County: __Deschudes Latitude: Longitude: __
Township: /5.9 NorS, Range: /D E o W Secti;m: 20 1/4 1/4

Tax Lot Number: ‘q{ﬁ o

Street Address of Well (£ chf.fcrnt from above): é 75\§\< /éf@‘ﬁx)n Buin ﬁC\
S (e g

If a well report is available for this well, please attach a copy of it to this form and return. It is

not necessary for you to complete the remainder of the form if the well report is attached. Ifa
well report is not available, please complete the remmainder of the form to the best of your ability.

WELL INFORMATION:

Start Card Number: Approx. Coonstruction Date:

Well Constructor:

Well Depth (in feet): : Static Water Level (in feet):

Diametar of Exposed Well Casing (in inches):

Does this well have a formal water right associated with it? Yes: No: If yes:

Application #: Permit #: ___Certificate 7

Please Return Completed Form to: Oregon Water Resources Department
158 12th Street NE
Salem, OR 97310

Yo9/x

(Office use only)





