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STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

we el

Instructions for completing this report are on the last page of this form. YA ...« :

50031
L OO 0//‘?

=1 " é’ 57¢5
DEC T 2 :

BRY) ol udi |

(1) OWNER: UNumber
Name /7/7; ke Con 575/1)/11f

Address )50  [fP2x 222

Cit State Zi

(2) TYPE OF WORK
New Well [} Deepening [_] Alteration (repair/recondition) ] Abandonment
(3) DRILL METHOD:

S

LL by legal description:

County o &5 Latitude Longitude

Township N or( Qange / 2 ( aor W. WM.
Section f9G SW 14 NW 14

TaxLot 507 Lot Block Subdivisio

€ A

Street Address of Wej) (or neares address) w
, 1€
(10) STATIC WATER LEVEL:
l;/ L/3 fi. below land surface. Date Z 2 & ) 25 -

mRolary Air  [JRotary Mud []Cable [JAuger
[(]Other
(4) PROPOSED USE:

Domestic [[JCommunity []Industrial [J1rrigation
gThen’nal [JInjection [JLivestock [ Other

(5) BORE HOLE CONSTRUCTION:
Special Construction approval [ Yes [ No Depth of Completed Wclln 0 ft.

Artesian pressure Ib. per square inch. Date

(11) WATER BEARING ZONES:

Depth at which water was first found

Explosives used [ ]Yes (AdNo Type Amount From To Estimated Flow Rate SWL
HOLE SEAL Le 5 5P 25+ o443
Diameter From To Material /__From To Sacks or pounds
V210 YshBenlondd O |18% 10
_ ¥ y#% 500
(12) WELL LOG:
How was seal placed: Method A- (B Oc [Op (JE Ground Elevation
% Other e ed yhn Lry
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from fi. 10 f. Size of gravel / / é 2 /
(6) CASING/LINER: Zz rd
Diameter From n To , Gauge Steel Plastic Welded Threaded 1ot .2 &f /74 / P -7 T?
Casing: 3. 1./ /%;Z}]D 0l d O : 2. ?
0O 0O 0 O vy
o 0O 0O 0 /73
O O O 0 22 (4
Liner: _{p / S/ O & O 249
O O 0O 0O |l[@ray Conal. 240 |44~ (4Y3
Final location of shoe(s) 7 ‘ o m
(7) PERFORATIONS/SCREENS:
Pl Perforations Method /L'" /o v
[]Screens Type Material
From To ssilzoe‘ Number , Diameter Tclsei/zpelpe Casing Liner App 4! 7 1QQR y
§0| 470 4X3 |25 L 0 &
g O WATER BESOURCES DEPT
O O SALEM, OREGON
O )
U O
(8) WELLTESTS: Minimum testing time is 1 hour Dacsianed __ /2= 7 —F 8§  Complewed [ 2 ~-5-725—
Flowing (unbonded) Water Well Constructor Certification:
[(JPump [(] Bailer m Air [J Antesian I centify that the work I performed on the construction, alteration, or abandonment
. . . . of this well is in compliance with Oregon water supply well construction standards.
Yicld gal/min Drawdown Drill stem at Time Materials used and information reported above are true to the best of my knowledge
259 493 Vi)

Temperature of water 5 2 ®  Depth Antesian Flow Found
[ Yes By whom

Did any strata contain water not suitable for intended use?

[JSalty [JMuddy [JOdor [JColored []Other
Depth of strata:

Was a water analysis done?

E] Too little

I accept responsibility 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 glandards. This report is true tg the best of my knowledge and belief.

WWC Number

Date J 2 ~ *_95‘

Signed

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COP\Y'-COMRUCT(SR THIRD COPY-CUSTOMER
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s ;.;1—; ;ij ;&:J‘ =' ;121 s FROM OLRD SDBTE é%T&% 6533‘( ON  TO 3487518 P.@4

WELL IDENTIFICATION FORM DE5¢ 50013
CURRENT WELL OWNER: Owner’s Well Number: _| R
Name: @%‘Mr) K{@o@e/ ~ KReshe .Gl e B0 P

7 e

- MAR 2 4
Mailing Address: (2 C - /32 2307 74 —
City: 725 ard State: ___ ¥ Zip: vi 7&8/ SALEM oﬁeﬁo

If a well report s 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. If a
well report is not awailable, please complete the remainder of the form to the best of your ability.

WELL LOCATION: Cee 429/’ acladk -

County: Latitude; Longitude:

Nor S, Range: EorW Section: /4 1/4

Township:

Tax Lot Number:

Street Address of Well (if different from above):

WELL INFORMATION:

Start Card Number: Approx Construction Date:

Wall 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: ____ IHfyes
Application # Permnit #: Centificate #
Please Return Completed Form to: Oregon Water Resources Department

158 12th Street NE
Salem, OR 97310

(Office use only)
~ T
. VR
Well Identification Number: e ‘_;/\ [)O (j(/ //%
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