(" STATE OF OREGON )
" WATER WELL REPORT

D

BES

ghyse

S
s
/

(as required by ORS 537.766)
(1) OWNER: ", WelNumber_ >/ | (8) LOCATION OF WELL by legal description:
Neme /ey ustyl  HAM Ui Count DESHAOTES  Longitde
Addrews (D (CS  COv Ty Awke P Township _A"]____ NorS. Range__L4&- Eor W, WhL
City State V@ zp 7770/ Section. 25— ) .
(2) TYPEOF WORK: WWELL 0 Place S~ TaxLot A0 3 Lot Block Subdivision

{3 Newwell 0 Deepen {J Recondition

[J Abandon /9/7

(3) DRILL METHO
O Rotary Air 0 Mud O Cable
D Other

(4) PROPOSED USE:

O Domestic O Community 0 Industrial &lrrigation

O Thermal [ Injection [0 Other

(5) BORE HOLE CONSTRUCTION:

Street Address of Well (or nearest address) <6 77 <" L1l D b
Benh on 7770/

(10) STATIC WATER LEVEL: )

— 4 belowlandurface. pae 1O~ {4-22

Artesian p 1b. per square inch. Date

(11) WATER BEARING ZONES:

Depth at which water was first found

Special Coastruction approval  Yes E«l: Depth of Completed Well ft. From To Estimated Flow Rate SWL
Yes No
Explosives used O Qg Type Amount — | F ] -
HOLE SEAL Amount &p‘p’b@&tﬁﬂ‘Nﬂr _%!“/'M‘
Diameter From To Material From To sacks or pounds .
. J
(12 : Ground elevation
Material From To SWL
Howwassealplaced: Method [JA OB Oc Op Ok
0 Other
Backfill placed from ft.to ft.  Material m
Gravel placed from fi.to fi.  Size of gravel .
(6) CASING/LINER: OCT- 2%
Diameter  F To_, Gauge| Steel Plastic Welded Threaded aes
Casing =277 1’:0; ,,f <! 0O O 0 a WAT O T e— o oES ..:vEFJ‘
o a O O SALEM;—OREGON
CErmir 0O o 0O O
a O a O
o ad O O
Final location of shoe(s)
(7) PERFORATIONS/SCREENS: i
O Perforations Method )
[ Screens Type Material
Siot Tele/pipe WATEn o, - :
From To sise Number Diameter  size Casing  Liner SALEM Al -~ -dey.
O O T IR LUN
O 0
O ]
O O
O 0 Date started Completed
.| O

(8) WELL TESTS: Minimum testing time is 1 hour

Flowing
E:Pump [0 Baiter 0O air [J Artesian
Yield gal/min Drawdown , Drill stem at Time
£
2532 2’S — 1hr.
Temperature of water Depth Artesian Flow Found

Was a water analysis done? ¢ [] Yes By whom

Did any strata contain water not suitable for intended use? [ ] Too little

—J Saity [0 Muddy (O Odor [ Colored [J Other

Depth of strata:

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteration, or
abandonment of this well is in compliance with Oregon well construction
standards. Materials used and information reported above are true to my best
knowledge and belief.

WWC Number
Signed Date

(bonded) Water Well Constructor Certification:

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 well
construction standards. This report is true to the best of my knowledge and

belief. WWC Number
Signed Date

WHITE COPIES - WATER RESOURCES DEPARTMENT

YELLOW COPY - CONSTRUCTOR PINK COPY - CUSTOMER " 9809C 10/86



SEP-1{-97 WED 13:59 WATER RESOURCES DEPT FAX NO. 503 378 8130 P. 03
‘ —me—DESC 50366,

For Official Use Only:
Received Date: . CountVWel! Lﬁ_”g iD No. Well Identification Tag No.
-17-97  _Dese _So3u,_ . FL /9357
WELL IDENTIFICATION APPLICATION FORM SEP 19 1997

BUYER/CURRENT WELL OWNER: WATER RESOURCES DEPT,
Name: ‘ \\mﬂ(\ {AA \(QLQ,A gowﬁ, SALEM. OREGON |
Mailing Address: \449i  Vuan P2y
City: Wl state:_OR  zip: 47440 Phone:  S41-42C - 1312
WELL LOCATION:
County: D&L\wk% Owner's Well Number: i\ 1_
Township: \ 14 Nors _ S Range: _\\ Eorw__ £  section {5 L\|E 14 NE 14
Taxtot#  \LD Typeof Well:  water supply X__ monitoring ____
Street Address of Well iif different from above): 26775 Wlled Bd.

Q\ML (\)K A 0f

WELL INFORMATION: (do not complete remainder of application if well log is avallable)

Start Card Number: Approx, Construction Dale:

Well Constructor:

Name of Owner at Time of Canstruction:

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

Diameter of Exposed Well Casing (in inches):

Does this well have a formal water right assoclated with it? Yes: No:

if Yes: Application #: Permit #: Certificate #:

Please Return Completed Form to:
Lisa Juul
Waoll ldentification Program
Oregon Water Resources Department
158 12th Street NE
Salem, OR 87310

c\enforcowelid.eco





