J

STATE OF OREGON

WATER WELL REPORT : é SEPLG 198 g
(as required by ORS 537.765) 77 ? v (START CARD) # "r('() %
(1) OWNER: ' Well Number._ WATER R (9) ' LOCATION OF WELL by legal description:
Name Frank & Merl Qn p, Hemgt T_ﬂpp £ :‘QIL ’ 'Count& f‘b@ Se Latitude ! Longltude - vt
Address 6LLOO (310 1’1]‘1.‘3301']: _ Rd .. _ Township l 78 N Oté, Range 12. e Eor W, WM.
City Ben d _State Q) AN Zip 9 7 701 Section 5; SR ‘Y SE %
(2) TYPE OF WORK: TaxLot _400 10t Block Subdivision
K] New Well A De;ben' [ Recondition [] ‘Abandon Street Address of Well (or nearest address) Q[JOO {fjﬂ h'ﬁ Son -
(3) DRILL METHOD ] - ) ~ o rd, Bend Or. 9770]
El Rotaryair [ Rotarymua Kl ggble ) ' (10) STATIC WATER LEVEL:
[ Other 1 L{.Q £t. below land surface, Date —5,8__
(4) PROPOSED USE: Artesian pressure — Ib. per square inch. Date
KI Domestic 7 | Communii}; " [ Industrial O Irrigation (1 1) WATER BEARING ZONES:
[ Thermal Od Injection O other 1 61
i fi
( 5) BORE HOLE CONSTRUCTION: 7 Depth at which water was first found
Special Construction approval ~Yes No Depth of Completed Well 90 ft. From To Estimated Flow Rate SWL
Yes No R 1 61 185 35 ]_LQ
Explosives used O O Type Amount
HOLE SEAL Amount
Diameter From To Material From To sacks or pounds
12 QO 18] cemt.
10 18 150 cemt. 0 1 50 46 (12) WELL LOG: . Ground elevation
Material From To SWL
Top goil Q 2
How was seal placed: Method O A Os 707 a D D Eﬁ i Ro ul.ders & Pumj_ce 2 8
L Other Rock (Basalt grey) 8 17
Backfill placed from ft. to ft.  Material Pumice & Gravel o 17 127
Gravel placed from ft. to ft.  Size of gravel Sandstone ( loos e) tan (127 114LO
(6) CASING/LINER: Pumice & Clay  red 140 1145
Diameter From To  Gauge|Steel Plastic Welded Threaded gondatone ( Hard ) tan 1145161 11O
Casing: 2 1190 .aca | O i Eg;m] ce Wlb ff{:‘g)wti 161 11 85
o 0 O O Clay browm  — 18571190
o O | O
o d | O
Liner: O L__I O O
O O | [m
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
I X Perforations Method __ TFacto ry
[ Screens Type " Material
Slot Tele/pipe
From To size Number Diameter séze Casing Liner
150 [190 L/8 |110 pipe K O
O O
N ad
| O
| O Date started ng 2 c;l/RQ Completed June 2 qu
|| 1 '
— - - - (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hglur, I certify that the work I performed on the construction, alteration, or
O Pum & Bailer O A A:t:glix:ai abandonment of this well is in compliance with Oregon well construction
P standards. Matepials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at 'n& knowledge a / lZ / 7
§ Eg We Num er
1hr. % % 7LL
52 10 g |_Signed (/ ate / 5/89
(b\(k,gi \ﬁater Well Constructor Certification:
o . I aceept responsibility for the construction, alteration, or abandonment
Temperature of water —“5_5_ Depth Artesian Flow Fou,nd work perfofmed on this well during the construction dates reported above. all
Was a water analysis done? Cves Bywhom work perfor, ed-.during this time 1'; in compliance with Oregon well
Did any strata contain water not suitable for intended use? [] Too little constructigny/standards. This report i§ true to the best of my knowledge and
(T Satty (T Muddy [ Odor [ Colored [ Other ~ | belief. / WWC Num pr é% 371/
Depth of strata: | Si £E !/ ‘Date

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

THIRD COPY - CUSTOMER 9809C 3/88




)

DESC 4768

WELL IDENTIFICATION FORM ~ Owner’s Well Number
CURRENT WELL OWNER: Phone BE c E! VE E

Name: Eric Hoffman AUG 11 1997
- WATER RESOURCES DEF
Mglllng Address: _PO_Box 1300 —SALEM, OREGON

City: _Portland ' State: QR Zip: __ 97207

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 o if the well report is attached. If a
well report is not available, please complete the remainz.r of the farm to the best of your ability.

WELL LOCATION:

County: DMS ﬁnd&/ _
Township: { 7 No@iangc: _L_Z@)rw Section: / z V4____ " 1/4

Tax Lot Number:

Longitude:

Street Address of Well (if different from above):

WELL INFORMATION:

Start Card Number: Approx. Construction Date:

Well Constructor:

Name of Owner at Time of Construction:

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

Diameter of Exposed Well Casing (in inches):

Does this well have a formal water right associated with it? Yes: ______ No: If yes:
Application #: Permit #: Certificate #:
Please Return Completed Form to: Oregon Water Resources Department

158 12th Street NE
Salem, OR 97310

(Office use only)

/9099

Well Identification Number:





