" STATE OF OREGON

WATER WELL REPORT
(as required by ORS 537.765)

21s]1I0E/12ac,
(START CARD) # 5%%

(1) OWNER: Well Number.

Name M/« e o 3-“"7

Address 7 o .

City T State Zip

(2) TYPE OF WORK:
\Kl New Well [ Deepen

D Re;:oﬂditioAnr D A'bandoﬁr

'(3) DRILL METHOD: o
[ RotaryAlr [ Rotary Mud ;E'mblc o
LI other :

(9) LOCATION OF WELL by legal description:

. County%aﬁmdc Longitude.
Township N or S. Range, E or W, WM.
Section ___ /.3 P A ™ % L
Tax Lot Lot Block. Subdivision . _

Street Address of Well (or nearest address)

(10) STATIC WATER LEVEL:

(49) PROPOSED USE: o i
EDomestic 7 [ Community ’:D;Inciiy:strial 7 D Irrigation
[ Thermat ~ [ Injection ~ [ Other

(5) BORE HOLE CONSTRUCTION:

Special Construction approval O Yes/g No  Depth of Completed Wela-?? ft.

/3— ft. below land surface, ..
Artesian pressure = b per square inch.

(11) WATER BEARING ZONES:
t
/Z

Date,

Depth at which water was first found

Explosives used [ Yes ZFNo  Type . ._ Amount From To Estimated Flow Rate | SWL
/2 ikts o =
HOLE .. S Amount
Diameter From To Material From To sacks or poun -2 7'7(" 27 L /=2
[0 | O 25 A iran it B 1% |7 ek s |
(12) WELL LOG:
— q1 . ..Ground elevation
How was seal placed: Method[ 1A [O3 e Op OE 7 —
L4 other _frONE i O~y Material From To SWL
7 7" —
Backfill placed from______ ft. to ft.  Material ol So ¢ / g =
Gravel placed from, ft. fo _ft. "~ Size of gravel }4"6»44 ( re2 -2 & /2
(6) CASING/LINER: | Gooael Sant J2-|/7
Diameter From To Gauge | Steel  Plastic Welded Threaded C/ 0\/ /Z —Zz‘
Casing._ ! Jff SO 260 ‘g O Yy O || cRulse Sand - 22 | T
O O I:i
N i [ i R
0o O o .
Liner: U g’ﬁa??? J25| [] E [l [}
| O oo O
Final location of shoe(s) _
(7) PERFORATIONS/SCREENS: | ]
erforations * Method 'g" M{L _ _
[ Screens  ~ Type - Material
Slot Tele/pipe -
m To size  Number Diameter size Casing Liner
' 227 Loz S| 47 g%’
@ == £
IR I -
B 0 S I -
o O -
(8) WELL TESTS: Minimum testing time is 1 fmulfFl i —— =z o= Compied o322 73
qump B\Bailer H i [T Artesian (unbonded) Water Well Constructor Certification:
' : I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Dr. awdownv Drill stem at Time . ment of this well is in compliance with Oregon well construction standards. Materials
g 21 S/ 1 hr. used and information reported above are true to my best knowledge and belief.

Temperature of Water _._ii =Depth Artesian Flow Found __
Was a water analysis done? [ ves By whom

Did any strata contain water not suifable for intended use? D ’Ir'i)pj;littilicrﬁr )

O Szilty d Muddy [ odor T colored O other

Depth of strata: - -

WWC Number
Date

Signed

(bonded) Water Well Construct(;r Certification:

T accept responsibility for the construction, alteration, or abandonment work per-
formed 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;?é‘g_ .

SignedW Date Ze ~I= 7S

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECON

D. COPY - CONSTRUCTOR " THIRD COPY - CUSTOMER 9809C 10/91




________DESC9022
WATER RESOURCES DEPARTMENTUSEONLY

836

START CARD T RECEIVED

NOTICE OF BEGINNING OF WELL CONSTRUCTION
1993

(as required by ORS 537.762) §FP 3 8
This form must be completed, signed by both the owner (or authorized agent) and constructor, and the original mailed or delivered to
the Water Resources Department, 3850 Portland Road NE, Salem, OR 97310, no later than the day constgyAPERIREGBURCES DEPT.
conversion or abandonment work begins. A $75 fee shall accompany all notices for new well construction or g @XSioOOREGON
of an existing hole not previously used as a water well (make checks payable to the Water Resources Department). Notices
meeting this requirement but received without the required fee will not be accepted as properly and timely filed. The Water
Resources Commission has authority to impose civil penalties for failure to submit the required $75 fee with the start card and for
failure to submit cards prior to beginning any construction, alteration, conversion or abandonment work.

Owner's name and mailing address____ L/ A | / cn B+ 72

Check type of work: Fee T New construction No Fee {El Repair [J Recondition
Required L[] Conversion Required L[] peepening [J Abandonment
i Yoo "
Proposed Commencement Date "2 7-73 Existing or Proposed Well Depth c; 29 __ Diameter

Check Use: [kDomestic ~ [JCommunity [Jindustriatl  [Jirrigation  [J Monitoring
[ Thermal Omjection [ Other
Proposed Well Location: County_ 4) < 4 C/l @ > Owner's Well Id. No.
Township, 2 € (NorS) Range /€ (EorW) Section_/Y
1. 1/4 of 1/4 of above section

2. Street address of/éH‘fﬂ/ /4/4 alivg Ten

well location

3. Tax lot number of well location

4. Attach map with location identified.
(See reverse of this form for approved maps)

5. Show well location within 1/4, 1/4 of section grid at left.

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, septic drain fields and other

hazards. ( See #2 on back)
Pichad od o

Owner's signature Bonded Water / Monitor Well Constructor

Title Date License No. \L‘\‘ 5%

Home phone Work phone C ompany

NOTE: This is not a water right application. The owner is responsible for obtaining a water right through the Water
Resources Department, if required.

Y TO WATER RESOURCES DEPARTMENT






