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STATE OF OREGON
WATER WELL REPORT
(as required by ORS 537.765)
Instructions for comple this report are on the last page of this form.

(1) OWNER: Well Number WATE
Name u/alf’-tf‘ is I8 ca/ey es frare
Address )00 [30X T
Ci 2 sue RO Of 77920

(2) TYPE OF WORK
ew Well [ ] Deepening [ ] Alteration (repair/recondition) [ Abandonment
(3) DRILL METHOD:

Latitude

e MEPT.
TIONCO) %FELL by legal description:
JON

Longitude .

Block

Subdivision

StrecMAdgress of Welk(or nearest address)

(Rotary Air [ JRotary Mud  [[]Cable ] Auger (10) STATIC WATER LEVEL: v
["]Other /- HO ft. below land surface. Date q/l i /a7
Wll—()l’—om ) Artesian pressure Ib. per square inch. Date
[]Domestic ~ [ ]Community ([ Jindustrial  [Xlrrigation (11) WATER BEARING ZONES:
[(] Thermal ("] Injection [OLivestock [ ]Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 24 Feel”
Special Construction approval [_] Yes [ANo Depth of Completed Well Ez_lft.
Explosives used [ ] Yes (&% Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 24 A8 AO Gpm |43
Diameter From To Material From To  Sscks or pounds [ 123 7S Gpm |23
20 |o |24 | Por Ceq |0 |90 7/ Sacks 184 (189 10 Gpm A3
[V | 24 [248 189 192 300 T Gpm ‘g‘x_L
(5~ /8 577
(12) WELLLOG:
How wasseal placed: ~ Method [JA [JB [C [ID [JE Ground Elevation
0 Other
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel SD/ A ) A
(6) CASING/LINER: n ClaY A R4
Dismeter From To Gauge Steel Plastic Welded Threaded Grey Claly 24 142
Casing; /6" +3 |AB|AT| X O =S O Gheen sand Sf"ﬂn(v IH2 164
o o 0O O Cr2y (C) T _j_% 173
O O 0O O rieel Srone 123 | /84
O 0 O [ _C.Lﬂfl__s_mﬂ!- Getroeq I18Y 1189
Liner: J U o U | G leln Send Stohe. 8 ,7 2 ~b
o O 0O U e / 230 |40
Final location of shoe(s) - Send sSipne Ginegen 240 259
(7) PERFORATIONS/SCREENS: Green Cla y SHone Hond|A$9 |24 &
) Perforations Method -~ S angl Stpne Z‘_'g 307
[JScreens Type terial _ | BhIAcK Sindecn 340 |3<4<
From S Number y/@uﬂi Casing  Limer | | SGnd Jtone D4y 350
O O _QL:% Stene 35D |36/
O O || .Sead _Stone .% / |37¢
O O || Bioam Lloy + Grevy |37L |37
A 0O 0O |&ls 3729 (430
i O O|LCldy + Grave H3D |43
< %fz/__im q;g 439
(8) WELL TESTS: Minimum testing time is 1 hour Date s g1 -97 Completed -[9<47)
) Flowing (unbonded) Water Well Constructor Certification:
g.fump [ Bailer ? (] Artesian I certify that the work I performed on the construction, alteration, or abandonment
. . of this well is in compliance with Oregon water supply well construction standards.
Yield gal/min Dr . Drill stem at Time Materials used and information reported above are true to the best of my knowledge
[ sCO &T /i and belief.
WWC Number Z é 6 ;
Signed / 2% ; @MW Date 4 ~/9-9)
Temperature of water j ? Depth Artesian Flow Found (bonded) Water Well COnstructor Certification:
Was a water analysis done? (] Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ ] Too little performed on this well during the construction dates reported above. All work

[]Salty [|Muddy []Odor []Colored [ ]Other
Depth of strata:

Signed_ Ph-Bnneg

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.

WWC Number

Date%

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR ~ THIRD COPY-CUSTOMER
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,ATE OF OREGON

ATER WELL REPORT
(as required by ORS 537.765)
Instructions for com this report are on the last of this form.
(1) OWNER: Well Number
Name v N EFuen
addess PO 3o 94” .
cy _[yrns Sue (52 Zip 9¥Rp

(2) TYPE OF WORK
ew Well ] Deepening [ ] Alteration (repair/recondition) ] Abandonment
(3) DRILL METHOD:

/a?pj 7:RECENED: ';1:0 Lo 13800

SEP 2 5 199srarrcarny# 98 353
ol N 3 _p. e ot
©9) BOCK L by legal description:
County 4 Latitude Longitude
Township N or S Range E or W. WM.
Section 1/4 1/4
Tax Lot Lot Block Subdivision

Street Address of Well (or nearest address)

[JSalty []Muddy []Odor [T]Colored [ ]Other
Depth of strata:

[Rotary Air (JRotary Mud []Cable [JAuger (10) STATIC WATER LEVEL:
[_]Other ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
[JDomestic [ JCommunity [ ]Industrial [] Irrigation (11) WATER BEARING ZONES:
("] Thermal [T} injection [JLivestock [ ]Other
) LE 'RUCTION: Depth at which water was first found
Special Construction approval [] Yes _JNo Depth of Completed Well ft.
Explosives used [ Yes [ ]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 230 240 200 Gpm |39
Diameter From To Material From To  Sacks or pounds 2459 264 HOO Gy L0
3 4O RL 7D 6o Gum 4D
(I 3 40 361 900 G m |40
H )2 4 30 [{oo+ Gom 40
(12) WELLLOG:
How was seal placed: Metod [JA [OB [Jc [Op [JE Ground Elevation
[0 other
Backfill placedfrom ___ ft. to_____ ft. Material Material From To SWL
Gravel placed from . to ft. Sz of gravel FHard Sand Stone |&439 |a5¥
(6) CASING/LINER: | Rhack  S,yden Al WLV
Diameter From To Gauge Steel Plastic Welded Threaded &ahd 35&'1;:,_ Stone H’;l SOL
Casing: U o 0 0 - Rha kA Snde.~ L0k | §7/% -
o 0O 0O O __C-_zm_c.tay_me._ 4/ |5RD
o O o O hy 520 167478~
O 0O 0O O Chaly Stme (S5t) 54557 ISKR
Liner: O (I O O ﬂ 8 ‘5" 7’,7
o 0O O U
Final location of shoe(s)
@ (7) PERFORATIONS/SCREENS:
[ Perforations Method
[)Screens " Type Material
Slot Tele/pipe
From To size  Number Diameter size Casing Liner
O U
C U O
U O
0 O
O OJ
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
[JPump [ Bailer OAir (] Artesian I certify that the work I performed on the construction, alteration, or abandonment
P S e | g8 velsincomplncevihOrgon s supply el cosmetin dandrts
1 hr. and belief.
WWC Number l éé S
Signeczg '/ﬂﬁ% g ’Z 222’134‘ Date i—li-ﬂ
Temperature of water Depth Artesian Flow Found (bonded) Water Well C ctor Certification:
Was a water analysis done? ] Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [] Too little 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.

WWC Number
Signed MM Date =z

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER



