" STATE OF OREGON @M M

WATER SUPPLY WELL REPORT 51094
(as required by ORS 537.765 & OAR 690-205-0210)

crANBGFYEED
AT 1§ 200

Instructions for completing this report are on the Iast page of this forny/\ & rtOUURCES DEPT

wELLLaBEL#L & 838
JOI4S 2R

START CARD #

(1) LAND O Owner Well .D. SALEM Q)
() LANE ﬁﬁ“ Lot e S 0 3 ST ON OF WELL (legat description)
Company g County Qran? Twp A3 N O@Range T W W.M.
Address PO Boy /30 sec_ )0 _MNE 1softhe AJE 14 Tax Lot 52 ;bz
City /i Sate _(K __ Zip M Tax Map Number Lot
(2) TYPE OF WORK @ New Well  [J Deepening [ Convession tat — “—:" "—:- —‘—‘ f———— gM: or Dg
[ Alteration (repair/recondition) 3 Abandonment o —_— e —_— MSorD
Street Address of Well (or nearest address MM_
(3) DRILL METHOD
{d Rotary Air  [JRotary Mud [J Cable [J Auger [ Cable Mud
[ Reverse Rotary 00 Other (10) STATIC WATER LEVEL
Date swLpsi) | + | SWL®)
(4) PROPOSED USE [ Domestic [ Irrigation ) Community Existing Well/Predeepenia }
[ Industrial/Commercial [ Livestock [ Dewatering [ tnjection pening
: Completed Welt CNE VY loo J
O Thermal [ other ' i
Flowing Artesian? ] Yes Dry Hole? [_] Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [ Yes (attach copy) | WATER BEARING ZONES Depth water was first found
Depth of Completed Weil B SWLDate | From | To | EstFlow | SWL (psi) | +| SWL i)
BORE HOLE SEAL Ang 14 1ps | (RO %S q
Dia From To Material | From | To | Amount|Scks/ibs oY | oS | /SO T 100
14 rau;s Cement (45 (225 | 70 IScis |
O | AAS 1475 13R0Chps 0 | d&| 48 ScKs
b | 475 504
A | 1
11) WELL LOG Ground Elevati
How was seal placed: Method [JA [OB Mc OD OE an i ot evation
Material From To
Rl Other r ) —_—
Backfill placed from ft. to ft. Material : T
Filter pack from ft.to fi. Malerial Size =3 10
Explosives used: [] Yes Type Amount 7> il
i s
(6) CASING/LINER oE a5
Csng|Linr| Dia | +] From To Gauge | Steel |Plastic [Welded| Thrd 9 1 30
X [o) 250 | X x LRO
X 20 FDR 17 X X 1ag o
Hod Soy
Shoe [ Iaside [T] Outside [} Other Location of shoe(s)
Temporary casing [J] Yes Diameter From To
Date Started __Q =2 = 2011 _Completed __§ =17 — 30U

(7) PERFORATIONS/SCREENS
Perforations  Method S
Screens Type Materia! e

Screen/ Tele/

Screen slot | Slot | #of | pipe

Perf|Scrn|Csng| Linr| Dia From To width | length | slots | size
X X 370 | 450D [.032] Cameyeial

(unbonded) Water Well Constructor Certification

[ certify that the work ] performed on the construction, deepening, alteration, or
abandonment 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 and belief.
Date /0 "Z 7’//

License Number ‘

Signed

b

(8) WELL TESTS: Minimum testing time is 1 hour

[ Pump O Baiter A Air [] Flowing Antesian
_Yicld gal/min Drawdown Drill stem/Piemn depth Duration (hr)
_ /100 A SO 320 -3

Temperaturc_‘é.g__"f" Lab analysis [} Yes By ﬁEeEl d E':‘

Nater quality concerns? [] Yes (describe below) 3 .
Mk ¢ L0}

From To Description
A¥alndaMinl e n'r{

VlJ UL IJ

WA[EH HEQUU

(bonded) Water el Constructor Certification

I accept responsibility for the construction, deepening, alteration, or
abandonment work performed on this well during the construction dates reported
above. All work performed during this time is in compliance with Oregon water
supply well construction standards. This report is true to the best of my knowledge

and belief.
License Number ,.I 8 qqﬂ Date M,/ 7‘//
/

Contact Info. (optional)

§H E.q RQEGGN |
ORIGINAL - WATER RESOURCE ARTMENT ONE COPY FOR CONSTRUCTOR
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Signed
ONE COPY FOR CUSTOMER
10/16/2006



STATE OF OREGON
WATER SUPPLY WELL REPORT
{as required by ORS 537.765 & OAR 690-205-0210)

GRANIFABYYED
ST 1§ 200

Instructions for completing this report are on the last page of this forsi/! £ NEDUU RCES DEPT

WELL LABEL # L q(ﬂ g§38
STARTCARD# _JO/4 S 2K

Owner Well [D.________ GALFY

Last Name qu& £

Crame Te 2t

(Q %EQE(;‘N‘[ON OF WELL (legal description)

Company County Grant Twp 43 No ange rW W.M.
Address B ec_JO _LE_ 1/4 of the _ﬁ_ {/4TaxLot 227
Cityjh'}/ Velle. Sue_OR __ Zip 9] EAS Tax Map Number __ - Lot —
(2) TYPE OF WORK  $Q New Well [ Deepening  [] Conversion tae _.__"or _______ DMS or
. . - tong _____° ‘' _ . _tor__ __ __ . DMS or DD
[J Alteration {repair/recondition) [[] Abandonment
Street Address of Well (or nearest address )Z_MM
(3) DRILL METHOD
Rotary Air  [JRotary Mud [J Cable [ Auger [ Cable Mud
[ Reverse Rotary O Other (10) STATIC WATER LEVEL
) - ] Date SWi(psi) | + SWL (ft)
4) PRO?OSED USE O Domestic Dd Irrigation O Community Existing Well/Predeepeniog
O Industrial/Commercial [] Livestock [] Dewatering [] Injection
[ Thermal [ Other Completed Well w17 200 100
Flowing Artesian? [] Yes Dry Hole? [] Yes
{5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found _
Deph of Completed Well_ZLp5 _ . SWLDate | From | To | EstFlow | SWL (psi) | +| SWL ()
BORE HOLE SEAL iy 105 | [RQ | &S5 a8 |
Dia | From To Material From | To | Amount]Scks/lbs i ol | S | /50T 100
g1 O Cement |45 1225 | 70 Iscks
O AS | 475 2R 0hps |0 | d5| 48 Bk
b | 475|504 |
- - (11) WELL LOG Ground Elevation
How was seal placed: Method [JA (JB ¢ Obp Qde ]
) Other A r Material From To J
B‘ackﬁll placed from ft. to fi. Matenal . et Ard DI < 5
Filter pack from ft. to ft. Material Size Fbﬁ L PV 7 P4 10
Explosives used: [] Yes Type Amount m&aﬁﬁa% YS! i
Hadde rocie, basa it gl LS5
©) CASINGIL[NER Lo v NS q35
Csng[Linr| Dia | From To Gauge | Steel | Plastic {Welded| Thrd Are. s o] Gl <ok S LZQ
X | O 1225 | 250 | X x Vvt o) 1RO i
Dy Biayn A
7— Q 450 ISpRr+|7 X X Ve 1458 Gip4
| Bt T ash
Shoe [ Inside [ Outside [J Other Location of shoe(s)
Temporary casing [] Yes Diameter From To
(7) PERFORATIONS/SCREENS Date Started __{ -2~ 1.04( Completed __q =17 — 30U
Perforations  Method _F & ry fa , of
Screens Type Material P /0 (unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot | Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf|Scm|Csng|Linr| Dia From To width | length | slots | size | the best of my knowledge and belief,
EE ¥R 8370 [4501.032 Presa
License Number l Date lp '1 7 ~/ /
Signed -
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water 8ell Constructor Certification
[ Pump O Baiter A Air O Flowing Artesian 1 accept responsibility for the construction, deepening, alteration, or
. . o i abandonment work performed on this well during the construction dates reported
_ Yicld gal/min Drawdown _| Drill stem/Pumn depth Duration thr) above. All work performed during this time is in compliance with Oregon water
__/ Q0 - ?0 29 (#) R supply well construction standards. This report is true to the best of my knowledge
and belief.
Temperature az °F Lab analysis [ Yes By License Number nl 8 qq‘ Date /, ﬂ / 7_/ /
Mater quality concerns? [] Yes (describe below) Signed
From To Description Amount Units 1gne

Contact Info. (optional)

ORIGINAL ~ WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

ONE COPY FOR CUSTOMER
10/16/2006





