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= STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

/5s/ Ve/ 530@7

(START QAD) # f 3{7 3 9 _

NOV 1 41994

it f\s—deK‘-&‘,‘ta btPT'

Instructions for completing this report are on this form'. RS
SAJLN, TGty v
(1) OWNER; Well Number (9) LOCATION OF WELL by legal description:
Name 4 'é 22&%/2 2 (S }77/,7/?,5' o4 County MLLathuﬁe Longitude B
Address (& DO 44 /?z'g/l /'6’ 12 Township_/' & I\ or,S Range Eor W WM.
Cy  fREas) 7 sae _(Of) zip 200/ | Section__ 33 N/ 14 5/75‘ wo
(2) TYPE OF WORK ] TaxLot AAYD Lot Block Subdivision B
yNew Well {|Deepening ] Alteration (repair/recondition) [] Abandonment Street Address of Well (or nearest address)
3) DRILL METHOD: ‘ B
Rotary Air [ |Rotary Mud [ ]Cable JAuger o (10) STATIC WATER LEVEL:
[JOther ] 2 44 fibelowland suface. Date J/~PrF
(4) PROPOSED USE: ’ Anesi'an/pressure 1b. per square inch. Date B
[JDomestic = [ ]Community [ ]Industrial rrigation ' (11) WATER BEARING ZONES:
[] Thermal [injection " [JLivestock [ ]Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 29
Special Construction approval [} YGSENO Depth of Completed Well 20£ ft. il .
Explosives used [ ] Yes No Ty Amount From . To Estimated Flow Rate SWL
HOLE SEAL 2 44 2D 2¢%
Diameter From To Material From To Sacks or poun 2 '?_/S 30 5 Z,'é/"
. /2 O 36/4 B tiZ| O | 2 /,%W% , !
(12) WELL LOG:
How was seal placed: Method []A [JB [Jc [D []E& Ground Elevation _
? Other lékzi’r/lﬁ?f
ackfill placed from ft. to ft. 7 Material Material From To SWL
Gravel placed from ft. to__ ft.  Sizeof gravel _ ‘ (@) <
(6) CASING/LINER: . , , Yy |3
Diameter From To Gauge Steel Plastic Welded Threaded { 3 aj Z/ /
Casing_ |4/ z;ﬁg,m,;a 5'7_@, %% @) (43
’ O T O S hay Cowad 25 5%
O o o 0O cortnl <ene L 1Dy |95
O o o O Capy Bpspdr ¢S 213
Liner: ] O 0 O Certe ( 3 P 7@
o o o O O Conel 252 |2/
Final location of shoe(s) 4/f 2/ | 248
(7) PERFORATIONS/SCREENS: ] i M?,L Corcl e 292 256
Rfvertorstions ~ Metnod ___p e SR JE Carsy [22sHAT Z>c | 258~
[JScreens Type "~ Material C 20 2tn Ceoxpl 285 (365
From To Silzo: Number , Diameter Tcls(\;l/z‘)elpe Casing Liner —
274 | 30y g x|55Y X O
‘ ' O O i
[ =
O O
0 O
(8) WELL TESTS: Minimum testing time is 1 hour Date staned 0 /28 /G ¢/ Compleed 2 /2 S5
Flowing (unbonded) Water Well Constructﬁlj Certification: 4
[JPump - [IBailer IX'Air [JAnesian T certify that the work I performed on the construction, alteration, or abandonment
Yield gal/min Drawdown Drill stem at Time K’E this well is in compliance with Oregon waier supply well construction standards.
aterials used and information reported gbove are true to the best of my knowledge
‘S’é 7 < o 1hr. | and belief.
/ / % WWC Number .
) _ ] ©_ |Signed s /% — Date Z,
Temperature of water é ? Depth Artesian Flow Found (bonded) V%r Well C'(;nstruintification: 4
Was a water analysis done? [] Yes By whom ] ) T accept responsibility for the donstruction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? ~ [] Toolittle g:ffgm: ggnl?llgs l‘;]’fsntgggrllsgmthz oig%lsizﬁzgon’$agie§g:r$§ g:?ﬁ;él? ggﬁork
[JSalty [JMuddy []Odor [T]JColored [ ]Other construction st s. This report is trug/fo the best of my knowledge and belief.
Depth of strata: S - ‘ T j A ﬁ WWC Number S bj
Signed ‘é ,j / _ {7 [l Date j{fi;?{/

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY4 ‘NSTRUCT OR %{IRD COPY-CUSTOMER /




CHECK NO.

START CARD
NOTICE OF BEGINNING OF WELL CONSTRUCTION —_—
(as required by ORS 537.762) R

This form must be completed, signed by both the owner (or authorized agent) and constructor, and the original mailéd.br delivered to.. . ;= -

the Water Resources Department, 3850 Portland Road NE, Salem, OR 97310, no later than the day constructior, alieration,

conversion or abandonment work begins. A $75 fee shall accompany all notices for new well construction 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.

Owner's name and mailing address ‘_AM &/ J?Zﬂﬂ 5SS
_Choo /'//1/ v ABearn  Ap
Byt O ghbey

Check type of work: Fee P! New construction No Fee [ Repair [J Recondition
Required L[] Conversion Required L[] peepening 1 Abandonment

Proposed Commencement Date _/© Aé& %;/ Existing or Proposed Well Depth @ Diameter g
Check Use: - [ Domestic [JCommunity []Industrial -2 Imrigation [] Monitoring
[ Thermal Clinjection [ Other

Proposed Well Location: County ZZ géuiz > Owner's Well Id. No.

Township___ /.5 MNorS) Range /4 (EorWy Section_ 3.3
I e pof_ S/E 14 ofabove section

2. Street addressof __ & 2“) ézggfg& g’é

well location
/5 iy O/ .

3. Tax lot number of well location L2

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, sepjic drain fields and other

hazards. ( See #2 on back) /{ ﬂ ‘
o """

LA et
Bonded Water / M()n%ell Constructor
Title ~ Date License No. /S 2é

Owner's signature

Home phone Work phone Company z :j z /l 2 z 842/6

NOTE: This is not a water right application. The owner is responsible for obtaining a water right through the Water

Resources Department, if required.




Oregon Water Resources Department

725 Summer Street NE, Suite A Application for
Salem Oregon 97301-1266

W oo Well ID Number

Do not complete if the well already has a Well I.D Number or if you do not own the property where the well is located.

L OWNER INFORMATION

Current Owner Name (please print): \J PA/VH ¢ Cactle A/l / ste 4/(

Mailing Address: (82062 Ffwf lM Lare

City, State, Zip: Sretcles 076 7759

Mailing Address (fo send Well ID.): _(N¢ W 0t ned. —o EJ aymiec Raczm W/(j
City, State, Zip: _ JPE oK 47/

( Bend o 97709

1L WELL INFORMATION

Township: / 5 (North/South)  Range: __/ / (East/West)  Section: 33
Tax Lot: // 00 County _DeSch w—/&b ML 4__SE /4
_ Lot: ' Block: ' Subd1v1s1on

-Owner at time the well was constructed, (if known): [€onard ZZZg

ij the property hada dlfferent street address in the past:

IIL. GENERAL WELL INFORMATION (Do not complete this section if the well report is attached)
Street Address of Well, City, State:
Type of Well (domestic, irrigation, commercial, industrial, monitoring, etc.):
Date Well Constructed: Well Depth: Casing Diameter:
Other Information:

SUBMITTED BY (please print): Aniny e, Aonderson {L@L—I)&A)E AN KR
PHONE: FAX: BED Brox, RealLTy

1N W, CASCARDE Ave
ax 219 Sleters o8 97759

Send application to Oregon Water Resources Department; 725 Summer Street NE Suite A; Salem, Oregon 97301-1266;
fax (503) 986-0902. Applications are processed and Well [.D. Numbers are mailed every Tuesday.

For Official Use Only by the Oregon Water Resources Department: ,
Received Date: Well Log Number: Well gnhﬁcaﬁon Tag #:

Dessc. A0y Lo 42495
RECEIVED !
APR1 02006 |

WATER RESOURCES DEPT |
SALEM, OREGON |

Last Updated: 1/19/2006 Well I.D. Number/1






