STATE OF OREGON

WATER WELL RE
(as required by ORS 537.783

0CT 311983

DESC 6592
WATER RESOURCES DEPT.
SALEM, OREGON

2/5/ /0 .£ //Tfa

(START CARD) # / >80 =74

1/ngi Number:

(1) O ER: 0( (9) LOCATION OF WELL by legal description:
Name cf ™Y L ¢rSen) County cne gititude -l Longitude - "
Address, / é'—/ j 5 Nor 77» s "Elﬁ L 43 Township NorS, Range EorW, WM.
City /\Q‘,ﬂ 17 Sta\{eaf Zip 77 73 ? Section /{/ 'é: Y &-S.__W Y%
(2) TYPE OF WORK: Tax Lot Lot Block Subdivision
mNew Well [l Deepen [J Recondition [J Abandon Street Address of Well (or nearest address)
(3) DRILL METHOD ..
O RotaryAir  [] RotaryMud Y& Cable (10) STATIC WATER LEVEL:
[ Other ft. below land surface. - Date L__é___jo "2 "8
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[J Domestic | Community [ 1ndustrial E‘ Irrigation (1 1 ) WATER BEARING ZONES:
[ Thermal - O Injection = [ other - 7 f
( 5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval Yes No Depth of Completed Well ft. From To Estimated Flow Rate SWL
Yes No ’7 / ‘7[ pod
Explosives used O & Type Amount 9\‘0 Q 3 73
HOLE SEAL Amount ! -
Diameter From To Material From To sacks or pounds
1o Qenend | O |3 Sachts
/ 2 ?‘f 70 - (12) WELL LOG: Ground elevation
L) 6b EBj Material From To SWL
Joy Soi | o |2
How was seal placed: Method O a D B O C Op OE lwﬂ’w ct Q Ll)’
[ other C/ ‘<— q
Backfill placed from ft. to ft.  Material l) l J wire l t C , q_\/ 9 /l;f
Gravel placed from ft. to (ft.  Size of gravel C / / L/ RO
(6) CASING/LINER: i m« A Lla ch _sSand 0|23
Diameter Fzr’x To  Gauge| Steel Plastic Welded Threaded w/i ﬂ‘ STrw S5S A3 /gD
Cesing:_/ €2 41|50 8 O & U Jo? d Plamice é Citv Steps 1901370
-4 O o O O Thin STr 35 ofSdad S¢e |325T
o o O O Hacd Cley STrps 3TV 451
o o O 0 Dy Cinders &5 1457
Liner: g ‘;" ]Kiz « O = O L}qj\d C [c-,[ Iié’ A A7)
0 o U O CenmenTed’ oravef Yto|5PD
Final location of shoe(s) H@,\.J /0 / e LC T aY- 210 w17
(7) PERFORATIONS/SCREENS: : ST v TR SofT Clay 520 | I5p
[] Perforations Method H a’/\d G"’ T C /4' t/ ffo ‘5‘37
[ Screens Type “Material _ Vo /l ﬂo C/CCT pt-"C/'lpJW‘Q?r 350592
Slot Tele/pipe (14 wed.S LAY, \5—9 % 6 30 il
From To size Number, Diameter  size Casing Liner ST i1pS GLA Flemtbr WeTen A 30/ 63 5T
LI O ' - .
O O ﬁ-mlﬂef‘a.f‘y A ba den 74
0. O /
| O
g g Date started 7-6-6% Completed /0-22-5%
— X - . - (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour I certify that the work I performed on the construction, alteration, or
O Pum O Bail O A f;lrot‘:l.ng abandonment of this well is in compliance with Oregon well construction
P arer . sian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
h - WWC Number
I,
Signed Date
(bonded) Water Well Constructor Certification:
. I accept responsibility for the construction, alteration, or abandonment
Temperature of water Depth Artesian Flow Found work performed on this well durlng the construction dates reported above. all
Was a water analysis done? ~ [lYes Bywhom work performed during thj me is in compliance with Oregon well

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

- Saity (1 Muddy | Odor [ Colored {1 Other
Depth of strata:

constructlon standards. is true to the best of my

know%ed e
WWC Number ﬁgl
p o Date/ f — "/79’

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

THIRD COPY - CUSTOMER 9809C 3/88




DESC 6592
Ne 13808

“START CARD”
NOTICE OF BEGINNING OF WELL CONSTRUCTION
(as required by ORS 5§37.762)

This form must be completed, signed by both the owner (or authorized agent) and constructor, and the original
delivered to the Water Resources Department prior to commencement of construction, aiteration or abandon-

ment of each well.
Owner’s Name and }D;//\/ Z /‘:‘ 52/
Mailing Add
ailing ress /é—)oz SA /V/”( W\/w/i . O/
La drae O £_ 977329

T- D5 &9

Proposed Commencement Date

“c’
Proposed Well Depth ] 0 , Diameter 5
and Use:
“El Domestic 0 Community O Industrial O Irrigation
O Thermal [J Injection O Other
Proposed Well Location: County Les c L"‘/LJ’/{ 7
™ . ¢
Township csz ( (NorS) Range / & (E or W) Section / /‘7(
ST TN
1. VE 4 /4 of _ Sy /4 of above section
Sy ae Ve
2. street address of / b (A5
At least 2 well location
of these
must be .y
provided 3. tax lot number of well location / / v /

4. attach approved map with location identified.
(see reverse of this form for approved maps)

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

X x__ M k¢ f//!,) o n

Owner'’s Signature Bonded Water Well Constructor

o
License No. éJf ¢/
Mike's oer? (Jritlms €O,

Title
Company

Date

Note: This is not a Water Right application. The owner is responsible for obtaining a Water Right through the
Water Resources Department if required.
For Water Resources Department Use Only:

Date Report Received ___ /0 — 2~ 89
Date Envelope Postmarked __7—30-J9
Date Hand Delivered ~——

Form 537.762 1987 Watermaster Initials m W Z'/




‘ -5 «lf;fepwner s Well Number: - °
CURRENT WELL OWNER: Vi 'Fhone V

Name: DERRY L LARSER)

Mailing Address: qSLﬂ E lew C&, H\J‘b BL\’Cﬁ) e 9740/

City: HA\'{M)MA State: Zip: aflﬁ‘_‘tl
WELL LOCATION: | Bﬁc/’z

County: _EQ% Cl\\) T€S Lafitude: Longitude:

Township: 2! Nox@ Range: JD_@rW Section: I"’ UE 1/4 1/4

Tax Lot Number: ll’“) H

Street Address of Well (if different from above):

If awell 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 of the form if the well report is attached. If a
well report is not available, please complete the remainder of the form to the best of your ability.
WELL INFORMATION:

Start Card Number: _ |58 Qg Approx. Construction Date: _ [ - QR ~ 89
Well Constructor: __[VW\KES \1\)&“ Dﬂ.\l—l— ] 'J f(’
Name of Owner at Time of Construction: 5-@ M‘l L LM; EN

Well Depth (in feet): (070 Static Water Level (in feet): I<9\

Diameter of Exposed Well Casing (in inches): 1@

Does this well have a formal water right associated with it? Yes: No: If yes:

Application #:é’ 12"”3 Permit #: 6' ”éO‘f Certificate # _Pending

Please Return Completed Form to: Oregon Water Resources Department
158 12th Street NE
Salem, OR 97310

(Office use only)

Well Identification Number: 2 2 9 ??






