DESC 54555

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

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

DEST
<SHI TS

WELLLD.#L_5 5 3 4§
START CARD # '

(LA OWNF Well Number

Name * B s é £ 1/

Address /’. (f), ﬂ o 72 /

city S/ clPrS sae  AINC Y2757
(2) TYPE OF WORK

KL New Well []Deepening [ Alteration (repair/recondition) (] Abandonment

(3) DRILL METHOD:

R Rotary Air [ Rotary Mud  [J Cable  [J Auger

(O Other

(4) PROPOSED USE:

[0 Domestic  [) Community [ Industrial [& lrrigation
O3 Thermal [ Injection O Livestock (] Other

(5) BORE HOLE CONSTRUCTION:

Special Construction approval (J Yes #No Depth of Completed Well_wt.

) LOCAE ION OE Wt%[‘ by legal description:
County y éalitude_— Longitude __________
Township_z_ii_N oré)Range Mr W. WM.
Section 255~ s A

Tax Lot ZL Lot Block Subdivision
Street Address of Well (or nearest address) //ﬂ M ().)’ / S :E

K x/prvx

(10) STATIC WATER LEVEL:

€ ft. below land surface. Date 5 ~26-02
Artesian pressure Ib. per square inch Date

(11) WATER BEARING ZONES:

2 &5

Depth at which water was first found

o From To Estimated Flow Rate SWL
Explosives used [ Yes No Type Amount - $ - z; ;
HOLE SEAL 3 g‘ é/ JM
Diageter Fram To Mat m o, Sacks or pound
WV VY, ARV LAV R V) e
2010 b3 ‘
(12) WELL LOG:
How was scal plgged: . Metl A ﬁ B OJcCc 0Ob [OE Ground Elevation
O Other cur ¢ (b &
Backfill placed from ft.to _ft.  Material Material From To SWL
Gravel placed from ____ ftto_____ ft.  Size of gravel E/‘D Wy S 2 }z//j;ﬁ, p y2 o O
{6) CASING/LINER: Gray Lacea Y vl o
Diameter  Fro To , Gauge Steel  Plastic Welded Threaded A0 vl C AL [/5 [Da € Qg’ Zf}
comg— L0 |AITUBL2DW O O L Grag Lagpa 253 |9/ 3 |280
o o o O PBrown SAHA Slon ¢l 2037 |3
g g g B (. B. Lrove sxad- 285 3o
" RITY D41 €
Liner: & + / ‘?D: V4 FKIZ! ] = O
O ] 0J O
Drive Shoe used [J Inside [ Outside & None
Final location of shoe(s)
(7) PERFORATIONS/SC RILILNS
B Perforations Method e o 4/ 74 f/
[ Screens Type Material
Slot Tele/pipe L W] - A
From To size zlger Diameger  size Casing  Liner H tb t V U
S10620\EKY QOR /D70 0 ®
O a APR 1 70UZ
g E} WATER RESCURCES DEPT:
___ SALEM, OREGON
(8) WELL TESTS: Minimum testing time is 1 hour Date staried_§~ Z /=02~ Completed__7 —2 {—F 2
Flowing S— =——r —
O Pump (] Bailer WAir (] Artesian (unbondféd) Water Well Constructor Certification:
) . . . i I certify that the work | performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction

300+ 0 L2 %5 %73

fz Depth Artesian Flow Found

Was a water analysis done? O Yes

Temperature of water
By whom

Did any strata contain water not suitable for intended use? [ Too little
O Salty OMuddy (JOdor ([JColored [ Other

Depth of strata:

standards. Materials used and inforrpfition reported above are true to the best of my

knowledge gn
/ WWC Number _{ Z 7 é

Signed Date .3 —2.6 L2

(bonded) Water Well € /r or 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 water supply well
conslmcliol}.suaqdurds. This report is t o the best of my knowledge und belief,

WWC Number_ /2§ ,2
Date J;z___'é’z

Signed

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR

|94
SECOND COPY - CUSTOMER



