STATE OF OREGOX

WATER WELL RE
(as required by ORS 537.

PORT
65)

DE
202.

el

S R e /?é///?/‘ ’il/?v\b
. / ' T ab

MAR 151888 , B -

(1) OWNER:
Name Dennis Staines

SALEM _ORCG

Address 69289 Stetsmon

City Sisters

. State O]"P Zip ql7'7r39

(2) TYPE OF WORK:

ﬁ New Well 1 Deepen [ Recondition

(] Abandon

(3) DRILL METHOD
Rotary Air [ Rotary Mud
1 Other | -

O Cable

EI3@)EOCATION OF WELL by legal description:
DN CountyM___ Latitude ___ " " Longitude L
Township_1& S Nors Range__11 E Eor W, WM.
Section _32 KWL NW, SW__,
Tax Lot 700 Lot Block Subdivision L

Street Address of Well (or nearest address) .

(10) STATIC WATER LEVEL:

(4) PROPOSED USE:

Bl Domestic O Community [ Industrial

[ Irrigation

lihermal [ Injeétion " Other
\

WBORE HOLE CONSTRUCTION:

363 _ ft. below land surface. _ Date #2248_8_ —

Artesianpressure ______ b. per square inch. Date
(11) WATER BEARING ZONES:

Depth at which water was first found 3 63 R

Did any strata contain water not suitable for intended use? O Toolittle
7 Salty 0 Muddy {3 odor [ Colored [ other

Depth of strata: .

Special Construction approval Yes No Depth of Completed Well L52 4 From To 77 ) Estimated Flow Rate SWL
Yes No N - |[363 52 - 363
Explosives used O @ Type Amount
HOLE SEAL Amount
'5?5“ T 20| coment. | 0| a0 |
> !
8 n 20 [LL52 ‘ (12) WELL LOG: Ground elevation .
Material From To SWL
, . brn _soil Q 2
How was seal placed: Method [] A [ B c Op O E N gray basa;‘r + P ole)
I Other redish bhrn as - 29 Ll o
Backfill placed from ft. to ft.  Material — gray haaalt b. L 61
Gravel placed from ft. to -_ft. _Sizeofgravel hrn  aa 61 120
(6) CASING/LINER: o o brn_ss congl fine . _ 130 | 195
Diameter From To Gauge| Steel Plastic Welded Threaded gcrav _hasslt 195 2Z6
Casing: .8 1! £1 1 20,2501 Lk O [k O redish gray basalt 236 | 292
o o o O edish brn tuft 292 | 227
o g n o redish gray basalt 327 | 338 _
U U 0 O gray basalt 228 | 263
Liner:___g1 10 #5%—-—1—88'3( U K o eray basalt w/ froctures(WR)3A3 | 38)| 363
0 O O U EY'QSI' bagsalt 281 410 L
!l°cati°"°f5h°e(s) brn sand med gravel (WR) 410 | 135
(7) PERFORATIONS/SCREENS: orange tnft L35 | B39
ﬂ Perforations Method machine LIl san r?-g?-gvp'l (WB) L,qu thrap
] Screens Type Material
‘ Slot Tele/pipe
m To size Number Diameter size Casing Liner
w32 | 452 228 1/8by3 o = :
T o. O
2 O
| |
E_—} - g Datestarted 2/ 17 /88 _ Completed 2/ 22/88 .
. y n tor ification:
(8) WELL TESTS: Minimum testing timeis 1 hggr_ (unbf::r:;;vglﬁ:e:h?(:ilﬁ:{ol i)':'lfl::x?lef ::fltthl: ‘::t)lx?;,ruction, alteration, or
Oro  Doae B Miciln | shandonment of s wall i in complancs with Oregon wel coniucion
Yield gal/min Drawdown Drill stem at " Time knowledge and belief.
- WWC Number _ .
18 ko2 L Signed )_/_,)w%/}_?ﬂﬂ‘ Date . 2/25/88
(bonded) Wat:ar Well Constructor Certification:
Temperature of water —. D2 _ Depth Artesian Flow Found - work Ipz:t?sg:x:gsgr? Itlzlsfgﬂwitgllfgzr?x:(; zﬁrelS;;zz:izgiiilrfeézzi‘;r:egzrigznaci)oolex:e:ltl'
Was a water analysis done? O Yes By whom .

work performed during this time is in compliance with Oregon well
constructign standards. Thij[porg is true to the best of my knowledge and
L [t

belief. [ WWC Number 595 -
AALT

Signed

7 U"K/ Date ?'/ ?E;I/ 88 .

WHITE COPIES - WATER RESOURCES DEPARTMENT

YELLOW COPY - CONSTRUCTOR o/ PINK COPY - CUSTOMER 9809C 10/86 _




“START CARD"” - ‘
NOTICE OF BEGINNING OF WELL CONSTRUCTION e
(as required by ORS 537.762) ' e

This form must be completed, signed by both the owner (or authorized agent) and'cq,ns’trUCtor',.arid'ihé‘__drié'i'hé}f
delivered to the Water Resources Department prior to commencement of construction, alteration or abandon-
ment of each well.. i ‘

Owner’s Name and \%—Q/\A/\ALQ Af ZL,&UJA : e
Mailing Addréss /g/é | T —
49259 iomod | e
/‘L‘;\\:Z.M (/{vkl’_ Q@ oAt
d

Proposed Commencement Date A-16-KY . ; S ' " k.
Lt : - - - ¢ r - . .
Proposed Well Depth ,( 90 Diameter &
“and Use: ‘ ' ' i
 {X Domestic LJ Community O Industrial . Olrrigation
* - HThermal Olnjgetion - O Other e i
Proposed Well Location:  County y2 CLLLE; _

Township /4 -5  (Nors) Ftanig‘e [l = (E or W) Section 34

| JM | /Vw}y 1Ml 14 éf;ia%;1/4 of above section

2. street address of

“Atleast2 well location o '

' Of these K ) ‘ B ot ' . _ s ‘, i

“mustbe” L S e ¢
‘provided” " | 3. tax lot number of well [ocation 700‘ - LN S— A

4. attach approved map with location identified. ‘ L
(see reverse of this form for approved maps) L v o TR

™ L S L T iR

We ,hefeby 'certify that we have read the back of this form, and that to the best of our knowledge the informétibn'
provided hereiri is accurate and the well is being properly located from septic tanks and septic drain fields.

x_iht AM& X (L_[M) L/ («ﬁ»«w—aa

Owner's Signature d B’ondg Water Well Constructor
—
. License No. .
Title
- . ’
Q - [& o?tg/ Company Lt
ate v

Note: This is not a Water Right\applicatidh. The owner is responsible for obtaining a Water Right through the
Water Resources Department if required.

Form 537.762 1987 o ‘i t L-— t ! \/ E D
oaTE_2-(1- B8 »
. , WATER MASTER DISTRICT #i1

sv__ O3




