25/ ' STATE OF OREGON

i,
414
(as required by ORS 537.765)

W
WATER WELL REPORT‘\Q? %

B /43/ /OE’/S; ;

. (START CARD) # ;9 %’5@61 ,

=
Well Number:

(1) OWNER:
Name o \)O_V\CAQ\" be_rc,
Addresx P, . Q)O)( \53'1 T
Gy Svsiers

(2) TYPE OF WORK:
B4 Newwell [ Deepen
{3) DRILL METHOD
B4 Rotary Air [ Rotary Mud ~ [ Cable
O other S
(4) PROPOSED USE:

K Domestic O community_ D Industrial
U1 Thermal” O mjection [ Other

‘Slale ore  Zip g1715A

O Recondition’ 0 Abandon

Dﬂtln'irgalinn:

(9) LOCATION OF WE;LL by legal description:

County DQ«S("M Latitude M " Longitude — ,,"
Township _!_ﬂ___ Nor S, Range 10 EorW, WM. -
-Section 33 sSW v _N Sy =
Tax Lot 1298 1 Block Subdivision

¢ rooked Horse

Street Address of Well {or nearest address)

(10) STATIC WATER LEVEL:

. ft. below Ianisfg;face.

Date M

Artesian pressure . Ib. persquare inch. Date _

(11) WATER BEARING ZONES:

Depth at which waier was firstiﬁ)un’d

(5) BORE HOLE CONSTRUCTION: _ =
Special Construction approval Yes 0 Depth of Completed \\'elljé_ft., From To Estimated Flow Rate SWL.
e o OB . 43 TN A
Explosives used o B Type - Amount - E -
HOLE SEAL Amount ]
Diameter From T? }Iateria} From T? sacks or pounds =
3 Lo Lishl Bentonite | O | 1875 e Sacks :
< gl 22 ‘;.r_; s : - (12) WELLLK_L»OG: ;;Qruundglejation
‘,F;" L . =g .. Material - From To SWL
SN ISR BEELS. S . Sand 7 brovel , o 13 _
How was seal plz}sg Mehod [(Ja OB Oc Ob OE BeowN Sond  Store e, | 2 | 1
O Other ured n Py | @rown Clau Stone, 1 4Y
Backfill placed tfrom _ fg . At Material __ - Dol BProwd ':Sow\d (bQ~ &) q% ¥ U
Gravel placed from ft. 1o fu .. Sieeofgravel Light BrowN sSond 1 brovel{lop] 3 [I2
(6) CASING/LINER: - ' i
Diameter From To Gaugel|Steel Plastic Welded Threaded -
(asing: +\‘ll \%‘,3 Qso X D _ U . D ’ E
o o oo -
_ o o O . ' .
— 1o o .o o.go I §
Liner: lo -5 %g\ \gg NI D & O ) . o e -
oo g O ] .
Final location of shoetst P S - - ; L l
(7) PERFORATIONS/SCREENS: _ .
X Perforations AMethod | WCOC-‘LO"“'} I — — -
O Screens _ Type — _ T Magerial e
Slot ~_Tele/pipe B — -
From To size ~ Number Diameter size Casing Liner :
g |2 [adlsis | (o O
S B - =
- - SR G I B
. % R g{- -| Datestarted R-12-91 Completed 3-/2-91
(8) WELL TESTS: Minimum testing time is 1 hour (unblmclgrig‘;vghaatte{hveviiio?‘;t;?s:;if f):ltltt}‘:: i‘::;;'uction, alteration, or
O Pump 2 Baiter O A - ﬁlﬁjs%,""' abandonment of this well is in compliance with Oregon well construction
ST standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief. ’ .
s o) = The B - - - WWC Number
= z Signed Date -
o k(rb'oxllded) Water Well Constructor Certification: . =
Temperature ofwater <3/ ... . Depth Artesian Flow Found. ot T e o o autesseporied above. sl

7Q\'es By whom -
Did any strata contain water not suitable for inténded use? [ Too littlé -
O salty [ Muddy [J Odor [ Colored [ Other

Depth of strata: H - ;

Was a water analysis done?

| 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 /255
Pate -

Signed

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

~_SECOND COPY - CONSTRUCTOR
E

THIRD CQPY - CUSTOMER _ 9%09C /8¢




/737

» e
For Official Use Only:

Received Date: Well Identification Tag #

Cound
De<c 0% H73i3

=S
WELL IDENTIFICATION APPLICATION FORMRECEIVED
DEC 0 8 2000
Name: TS hn & Brrernde D& umJ WATER RES'DUFICES,\'DEP';:
Mailing Address: T M1l A sle CR e Brus Rvubt‘} PO Bos s
City: ___S#tes State: 0% zin: 17759 Phone: (5H) 544 -7 17
WELL LOCATION:
County: LD‘%’"W Owner’s Well Number:
Township: L4 N or(S; Range: __{U (E:or W, Section: 33 1/4 1/4
Tax Lot Number; __{5€ > Type of Well: watersupply ___ monitoring

Street Address of Well (if different from above): 62586 Aooles ﬂcrsraﬁw ¢ Hitus

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

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: Roger Wright

Well Identification Program

Oregon Water Resources Department
158 12th Street NE

Salem, OR 97310

MAGROUPS\TS\ENFORCEVD_RE~3V.PACQWELLI~YU.WFD





