/55//%/ 2304

.. SC 9857
STATE OF OREGON
WATER SUPPLY WELL REPORT /
(as required by ORS 537.765) (START CARD) # 7:9*?/ 6(
Instructions for completing this report are on the | is form

(n o ER: Well Number (9) LOCATION OF WELL by legal description:
Name W County Latitude ~  Longitude o
Address LD% OD S, W, MY\M& Township § N or@Rangc & (E)or W. WM.
city {8 clrny L, sue DR Zif}725Yp|  Section 23 NE 7m_SwW 14 )
(2) TYPE OF WORK TaxLot {100 Lot Block Subdivision -

S New Well [ |Deepening [_] Alteration (repalr/recondmon) [(] Abandonment
(3) DRILL METHOD:

Street Address of Well (or nea’r%st address) S , LA B
pdmond , ¢ %1? L

B Rotary A1r [[JRotary Mud [|Cable = [ JAuger ~ (10) STATIC WATER LEVEL: Y
[]Other _ - T o - JO0 i fibelow land surface. ] Date 2 ~2-~95~
(4) PROPOSED USE: 7 Artesian pressure 1b. per square inch. Date .
JdDomestic  [_]Community [ |Industrial [ ]Trrigation (11) WATER BEARING ZONES:
[] Thermal [[Jnjection [JLivestock [ ]Other_
‘ {5) BORE HOLE CONSTRUCTION: Depth at which water was first found . 3 /45
Special Construction approval [_] Yes E No Depth of Completed Well 3 0 ft.
Explosives used [ ]Yes No Type _ ~ Amount From To Estimated Flow Rate __ | SWL |
HOLE SEAL 3/5— 360 2 5+ 392
Diameter From To From To Sacks or pounds
@ 2 284 B enfomelé] D 2.8
_¥ ag4360
. - (12) WELL LOG:
How was seal placed; Meth A E B [J¢c [p [IE Ground Elevation n
O oOther WU’ /"y —
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. 10 fr.  Size of gravel “1op Sed, (o] i
(6) CASING/LINER: B B8 e Rosolt i i
Diameter Fro To Gauge Steel Plastic Welded Threaded X op-4.0 / M C,L'”y(m i lp 3~L|'
Casing: 8 % 2&:7—53’ t&_ D - E . Rﬁm— . _ QL" 37
o o.o o Cacme, |39 [17R
o oo 0O Ll S¥one 128 1329
O O O O || Somd Stene 339 |dbY
Linew _fp /0 B0 WSS O B O |[RasnSerd Stove. [IbY [3S [Ip2
O O O 0O ||[w.B .RwwnStandStons [I/5 | 350
Final location of shoe(s) . o
. (7 PERFORATIONS/SCREENS: N
E}?erforations " Method” /C?M 75/‘ yd E_E_;; ! ; ! !:-ﬁ
[JScreens ~_Type Material 7 T W e
0, To ssilzoet Number , Diameter Tc[;i/zpei pe Casing Liner Y-V V-]
U 2o 25| L | ® | MAY 81335
‘ O O SATER BESCLIRGES L.
WA -
. ,g - S SALEM, QREGON.
O O
(8) WELLTESTS: Minimum testing time is 1 hour Date started __ &5~/ ~ P& Completed & =~ — P45~ .
Flowing {unbonded) Water Well Constructor Certification:
[JPump ‘I Bailer B Air [ Artesian I certify that the work I performed on the construction, alteration, or abandonment
Yield galimin Drawdown Drilf stem at Time of this well is in compliance with Oregon water supply well construction standards.
— - . Materials used and information reported above are true to the best of my knowledge
2.4~ ) 37&5'“ The) | and belief.
i Heper
WWC Number )
i _ . . __ |Signed z s/Z: Date § —&~E§A o
Temperature of water_{g &D Depth Artesian Flow Found (bond ell Constructor Certification:
Was a water analysis done? [] Yes By whom I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [] Toolitde - performed on this well during the construction dates reported above. All work

[JSaty [Muddy [JOdor [ |Colored
Depth of strata:

[Other _

performed during this time is in compliance with Oregon water supply well
construction standards. This report is true tj the best of my knowledge and belief.

WWC Number

Date S —&~25

Signed

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CO %UCTOR THIRD COPY-CUSTOMER




BUYER/CURRENT WELL OWNER:

DESC 9857

Name: L@ ¥ Qune /V]Om‘a@maru,

(
Mailing Address: éJ’OO ILQZZQMJ ( i: ﬁZQMCQ&dl ( 2"‘

City: 5 >t dﬂl@ﬂd

WELL LOCATION:
County:

v _Zip: 927Séb  Phone: (733 - 30S 8

N o@ Range: _@_@r W

Section; _2.3 N E « 1/4 Ei !AZ 1/4 Owner’s Well Number:
Tax Lot Number: _| [OO Street Address of Well (if different from above): S L.
bbw\a:ttﬂcb
Ftd mond

Or

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

Start Card Number:

Well Constructor:

Approx. Construction Date:

Name of Owner at Time of Construction:

Well Depth (in feet):

Diameter of Exposed Well Casing (in inches):

Static Water Level (in feet):

Does this well have a formal water right associated with it? Yes: No:
If Yes: Application #: Permit #: Certificate #:
Please Return Completed Form to: Lisa Juul

Well Identification Program
Oregon Water Resources Department
158 12th Street NE
Salem, OR 97310

N —_—

For Official Use Only:

Well Tag No. / S %A¥

M:\wellid.app






