DEC - 1 1997HfeEY fﬁz,e?‘?_ 2//28
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P
STATE OF OREGON

WATER SUPPLY WE
R et ey RS oURCES DEPT,
Instructions for completing this reﬁpllamn Qmﬂ of this form.

(1) OWN f: . ~¥ell Number

Name " Lu \l i~

addess BC 73 ~S 272 M 78,

Cit et State ‘bE Zipj??&t}

(2) TYPE OF WORK
K] New Well [ | Decpening [_] Aheration (repair/recondition) [ ] Abandonment
(3) DRILLMETHOD:

Ham ed

County Latitude Longinde_
Township 2 5 N or,@: An; g oL W. WM.
Section 2.5 (,. 1}'4

TaxLot Y300 Lot Block
Street Address of Well (or nearest address)

Subd1v1s1on

DEC 1 8 1997

R S’
(START CARD) # MEEEMTQH‘ESQ

(9 LOCATION OF WELL by legal description:

ESOURCES [

N

M Depth Artesian Flow Found _ /U &8
[[] Yes By whom
Did any strala contain water not suitable for intended use?

[JSalty [IMuddy []Odor []Colored [ ]Other
Depth of slrala:

Temperature of water
Was a walcr analysis done?

[[] Too linte

[JRotaryAir  [JRotary Mud  [X]Cable [JAvger (10) STATIC WATER LEVEL:
[Other 27 fi. below land surface. Date ” - |- fl 7
{(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
[QDomestic ~ [JCommunity [Jindustrial  [X]Tmigation (11) WATER BEARING ZONES:
™) Thermal []Injection [JLivesiock [ ]Other
{(5) BORE HOLE CONSTRUCTION: Depth at which water was first found __ 2/~
Special Construction approval [ | Yes [f{No Depth of Completed Well Mﬁ. )
Explosives used []Yes [3fNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL i - - - - -
Diamcter From To " Materlal From To Sacks or pounds
201 O | 28| STeaL o " Sacke
LCM&@-‘A.T
(12) WELL LOG:
How was seal placed: Method [JA [ Jc Odr [XE Ground Elevation
L1l Other S e
Backfill placed from ft. 1o fi, Material Material From To SWL
Gravel placed from !! fi. w QQU' f. Size of gravel ?/R/Pﬁ, M .9447 <2 '2‘_‘
(6) CASING/LINER: ! - Basisy & L nin h! 1358~
Diameter  From  To Gauge Steet  Plastic Welded Threaded & S.ﬂ,wgz 367 lng’| —
Casing: ’q O [S0|ms O O O Z e 44 L!,ﬂ /24| ©
O O O O ||Sawdd=Basi >0t R0’ | ~
O O O 0O £ .o (lay 20° ljin7 | —
O O O 0O (1BLue Shrle 107 157
Liner: O 0O 0O 00 || 150 Vihs
Final location of shoe(s) 180 ‘ lnop’t T
(7) PERFORATIONS/SCREENS:
[¥]Perforations Method l"n&d".rldm(_ C,(.LI
[(]Screens Type Material
Slot . . Tele/pipe .
| _Féo;}_j'ge,‘ ’s,ize sy Number D?a‘?c}?‘ I$§f C%ﬂg L[I:nler
] 1
O 0
(] (]
Il Il
(8) WELL TESTS: Minimum testing time is I hour Date statted _ e £, P 7 Completed /{~/—F 7
Flowing (unbonded) Water Well Constructor Certification:
N Pump []Bailer [Jair [JAxesian 1 centify that the work I performed on the consiruciion, alieraiion, or abandonment
Yield galimin Drawdown Drill stem at Time of this well is in compham:e with QOregon water supply well construction standards.
LOS'D _T.G ‘SQ t L ml?:ﬁl:fum and information reported above are Lrue to the best of my knowledge
WWC Number
Signed Date

performed duri

{bonded) Water Well Constructor Certification:

Taccept responsibility for the construction, alteration, or abandonment work

et of my knowledge and belief.
WWC Number

Date M- /&’ 22

performed on this well during th struction dates reported above. All work
g this time is in %ncc withtQregon water supply well
18

ol 30 e

Y

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



. ForOfficil UseOny:

 Well lentification Tag#

 WELL IDENTIFICATION APPLICATION FORMD |
SRMIT

| LANDOONER
e Kdea ot N\

Mailing Address: H( _ 73 - oy
City: @AA‘V\S State: W—Zip:QWgahone: |

WELL LOCATIOT

Countyi ' v(_}ﬁﬁ_%_____ Owner’s Well Number:
Township: _ZS ox@Range: _iz@r W, Section: 25-— 1/4 1/4

Tax Lot Number; _m Type of Well: watersupply___________ monitoring _________

Street Address of Well (if different from above):

g

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

Start Card Number: Approx. Construction Date:

Well Constructor:

Name of Owner at Time of Construction:

Well Depth (in feet): Static Water Level (in feet):

Diameter of Exposed Well Casing (in inches):

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

© c\enforce\wellid.newapp






