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DEC -11997. WELL l.D.## L 2//28 ______ D_EC_l_B_,19---,97 

STATE OF OREGON ..__, 
WATER SUPPLY WE~~OURCES DEP1 -\ro-J Y"\ Q oWl'iifi!! RESOURCES [ 

("requiwlbyORS537.765J • a_, (START CARD)# 4 JY-.@AbEM, OREGON 
Instructions for com let in this re la~n Q "-""'-f t"h"'is,_,I.,,o:crme!:.. -..,.--'S::....O=-'Z-=:..J=:c~~'----------------------

(1) 0. 

(2) TYPE OF WORK 
~NewWell 0Deepening 0Alteration (repair/recondition)O Abandorunent 

(3) DRILLMETHOD: 

0 Rotary Air D Rotary Mud ~Cable 

DOther 
(4) PROPOSED USE: 

0 Domestic D Community D Industrial 

QThennal 0Injection OLivestock 
(5) BORE HOLE CONSTRUCTION: 

0Auger 

®Ih-igation 

DOlher 

Special Construction approval 0 Yes ~No Depth of Completed Well ~fl. 
Explosives used 0 Yes [)No Type Amount --~--

HOLE SEAL 
Diameter From To Material From To Sacks or pounds 

.,,... 'I 0 :16' S'ieAL Q ~· /6 SAGI;:..-
t.<AA<-c-"-T 

How was seal placed: Melhod DA DB DC 
D Other --------------'-~'"'·;c· =-~-~----------
Backfill placed from __ fr. to__ ft. 
Gravel placed fr01n ~ ft. to ::JJ;;Jr:/ fl. 

(6) CASING/LINER: 
Diameter From To Gauge Steel 

501~5 IRI . 1' 1 
' o Casing __ ..,~--+~~-+--+'----< 

D 
D 
D 

Liner: D 
D 

Final location of shoe(s) 

(7) PERFORATIONS/SCREENS: 

Material ----=-.-­
Size of gravel ~ 

Plastic \Veldcd Threaded 

D D D 
D D D 
D D D 
D D D 
D D D 
D D D 

00Perforations 

0Screens 

Melhod ~d{IAt11.l c.ur 

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

,!lSjPwnp 

Yi'§;lfmin 

/6 

0Bailer 
Drawdown 

DAir 
Drill stem at 

Casing 

~ 
D 
D 
D 
D 

Flowing 
0Artcsian 

Time 

1 hr. 

Liner 

D 
D 
D 
D 
D 

Temperature of water M 
Was a water analysis done? 

Depth Artesian Flow Found -'/ll~"'~--
0 Yes By whom _________ _ 

Did any strata contain water not suitable for intended use? D Too little 

DSalty DMuddy DOdor DColoced DOth« ______ _ 
Dcplh. of strat~: 

(9) LOCATION OF WELL by legal description: 
County t(avH '!!} Latitude Longiwde ____ _ 

TownshiR 2 5 J , ~!!ge_ . ~ . §Jl_oi:.-W--W:t.j. 
Section 2.5 tjt ~ 1/4 Jlf"lj.; 114 / 
Tax Lot ]r3DO LOi~ Block Subdivision ----
StrectAddress: of Well (or nearest address) ------------

(10) STATIC WATER LEVEL: 
,;J / ( ft. below land surface. Dote Jl- J -Lf 7 

Artesian pressure lb. per square inch. Date 

(11) WATER BEARING ZONES: 

, 
Depth at which waler was first found _ _,,,_,_,_ ___________ _ 

From To Estimated Flow Rate SWL 

(12) WELL LOG: 
Ground Elevation----------------

Material From To SWL 
L "' ·-" ~.1'/ "" '7 . 
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(unbondcd) Wate;~ll Constructor Certification: 

I certify that the work I perfonned on the construction, alteration, or abandonment 
of this well is in compliance wit.h Oregon water supply well construction standards. 
Materials used and information reported above are true to the best of my knowledge 
and belief. 

WWC Nwnber ____ _ 

Signed Dote 

(bonded) \Vater Well Constructor Certification: 

Date 

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT ·SECOND COPY-CONSTRUCTOR OPY-CUSTOMER 
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