g{/\éorrected by WRD staff per Co records 4

STATE OF OREGON

WATER WELL REPORT
{as required by ORS 537.765)

JUL 08 153t

1S/ 023

(START’CARD)' 429394 labeled

(1) OWNER:

%b ﬁQ%TION OF WELL by legal description:

Name Robe»rt Loud i} . ——{ i g}@{ﬁ@(’ - La " Longitude "
.-\‘i.:idre.\'.\' 69287 Crooked HprSEShnp - Township-— >~ NorS, Range 10 EorW, WM.
fity Sisters B¢ Ore Zip secms___ 4500 NW w SW__ oy N
(2) TYPE OF WORK: Tax Lot 4600 Lot \.b@ 1 1 Block 7 Subdivision B
@Y\?‘YWY (5t Deepen 1 Recondition [ Abandon 69 Elx*Seet Address of Well {or nearest address)
(3) DRILL METHOD 7 Crooked Horseshoe Sisters, 0
Rotary Air 1 RotaryMud ~ [T Cable _ N ) (10) STATIC WATER LEVEL:
L] Other : — = i © 65 i below land surface. Date 6=5-971
(4) PROPOSED USE: Artesian pressure —_ Ib. per square inch. Date — -~
B9 Domewic L Commani - L] toduarit - L frestion (11) WATER BEARING ZONES: -
[1 Thermal [ Injection T Other - e . . Tl . -
. ‘hich w 2
(5) BORE HOLE CONSTRUCTION: ] 115 Depth at which water was first foundr
Special Construction approval Yes No Depth of Completed Well =~ ft. From ;]fz) Estimated Flow Rate SWL,
Yes No - = - - R 75 115 a5
Explusives used O E Type i Amaount ]
HOLE SEAL Amount &
Diarneter From To Material From To sacks or pounds
6" |90 115 | grout undistrubed (12) WELL LOG: Ground elevation -
- e i e = - -- Material From To SWL
S med gravel (WB) 75 |84
How was seal placed: Method OaA O Oc¢.Op Ok brn congl med (WB) 84 1[110
O oOther - . : brn congl crse (WB) 110115
Backfill placed trom floto ft.  Material
Giravel placed trom ft. to ft.  Size of gravel -
(6) CASING/LINER:
Diameter From To Gaugé| Steel Plastlc Welded Threaded
Casing: l:] D D - D o
o o 0O .. 0. =
oo o o =
- .o o o. o°-
Liner: 6" 0 S0 188 X1 | 0 =
A O O O i
Final location of shoe(s) . s -
(7) PERFORATIONS/SCREENS
[ Pertorations Method _ _ _ M -
O Screens Type - - _Material .
Slot Tele/pipe
From To size Number Diameter size Casing Liner .
Lp e | O )
NON & o o
o ..g i
| Od
O : O Date started 6_ 4-9 1 Completed 6-5-91 _
O 0 — '
. - X - {(unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hgl‘.u', . I certify that the work I performed on the construction, alteration, or
. e : OWINg abandonment of this well is in compliance with Oregon well construction
0 Pump U Bailer }E Air Artesian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief. 665
30 115 Thr Q ' ~ - WWC Number
Signed DBe 6-15-91
(bonded) Water Well Constructor Certification:
. I accept responsﬂnhty for the construction, alteration, or abandonment
Temperature of water 52— ~--- Depth Artesian Flow Found ; work performed on this well during the construction dates reported above. all
Was a water analysis done? D Yes—- Bywhom

Did any strata contain water not suitable for intended use?
3 salty [J Muddy [ 0dor [T Colored [ Other
Depth of strata: —

O Too Iittle L

| construction sfandards. This report is true to the best of my knowledge and
‘ bgllef. WWC Numberd95
Signed Date 6-15-91

work performed during this time is in compliance with Oregon well

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - ¢®NSTRUCTOR &/

THIRD COPY - CUSTOMER 9%00C 3/88
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DESC 948

For Official Use Only by T Water Resources Department:

Well Identification Tag #

19054

Received Date: ounty Well Log ID #

((-7-0%

899

WELL IDENTIFICATION APPLICATIONFORM RECEIVED

‘ MW 0 I
INSTRUCTIONSARE IN THE LETTER ON THE REVERSE SIDE OF THISAPPLICATIOI()?L’V 077 2003
FOR SHARED WELLS PLEASE SEE THE 2"° PARAGRAPH FROM THE TOP ON TH’G‘AI{‘E%OURCES DEPT
: ) SALEM OREGON
BUYER OR CURRENT LANDOWNER (For the property that the well is located on. The Well ID tag will be sent to
this address unless otherwise specified here. Tag will be mailed out in approximately 10 days)

vame_ D6 Ao@baehec -

Mailing Adflress: DD ?)O)C \\Q(O
City: & Sl state:_ OC_ 7ip: G1759 Phone: ALy 44 1100

WELL LOCATION:

L (205¢

County: bm&b_ Well # (if multiple wells exist on same property-ie: well #1,42, etc.)
Township: lé‘ S Norh L@ Range: l Oe @1 West, Section: 53 , 1/4 174
. (circle omeé) cjrcle one) | (If known)
Tax Lot #: OLISOO Type of Well: water supply? AQM_L monitoring?
(not the county's tax acct. #) (Ex: domestic or irrigation use) (Ex: monitoring groundwater for contaminants)
Address of Well: _(fA287 (. ﬁOde %(6((.6\’1 o QA 516{’@(5 0¢. 4115]
(Number) ( Street) (City) ’
(Optional): Does this well have a formal water right associated with it? Yes: No: f
({{ unknown you may want to contact the Water Rights Group at 503-378-3739 extension 20] for research)
If Yes: Application #: Permit #: Certificate #:

(Optional): Latitude ‘ ' Longitude (May sometimes be obtained from Well Log Report)

WELL INF( QRMATIQN: df available, attach copy of driller’s well report. If report is not available please
complete as much of the following as possible_at a minimum the prior landowner names going back until around

the time the well would have been drilled. Prior landowners can be obtained from the County Assessor - see

instructions )

Start Card #; Approx. Well Construction Date:

Well Consfructor:

Name of Land Owner at Time of Construction (or prior landowners, going back in time to when well was constructed)

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

Diameter of Exposed Well Casing (in inches):

Please Return Completed Form to: Well ID Program @ Oregon Water Resources Department
158 12th Street NE - Salem, OR 97301-4172, or fax to 503-378-8130 (App-July03)

m Mp— —



START CARD
NOTICE OF BEGINNING OF WELL CONSTRUCTION
~ (as required by ORS 537.762) 3
This form must be completed, signed by both the owner (or authorized agent) and constructor, and the original muledordehvcred to
the Water Resources Department, 3850 Portland Road NE, Salem, OR 97310, no fater than the day constmcuon alteration,
conversion or abandonment work begins. A $78 fee shall accompany all notices for new well conslfuctlon or conversion

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.

Original log:
DESC 1899

T

[4
Check type of work: Fee [J New construction No Fec [ Repair [J Recondition
Required L[] Conversion Required ﬂ Deepening [J Abandonment
Proposed Commencement Date _ @/_Existing or Prapescd Well Depth_75~ __ Diameter £
Check Use: ¥ Domestic”  []Community [JIndustriat  [JIrigation [ Monitoring )

[J Thermat Cdijection [ Other
Proposed Well Location: County i; prelecs Z Owner’s Well Id. No.
Township 14 (NorS) Range yy/ (EocW)  Section__ 33
1. AN ar Yaof _(((/ . 1/4 of above section

2. Street address of é £z ¢ Z éf'/ L “é; ,(/ &“ ‘,[;,g

well location
Sz 0,

3. Tax lot number of WeW% Weers

x 4. Attach map with location identified. TL 4500
See reverse of this form for approved maps)
( P per Co records

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) / )

Owner's signature

O aan aaria

Home phone Waork phone Company

NOTE: This is not a water right appiication. The owner is responsible for
Resources Department, if required.

taining a water right through the Water

"
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