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STATE OF OREGO : . 133
ATER SUPPLY WELL REPORNE || |.D.# & 16595 L2566
(a5 roquired by ORS 537.765) Y WATER RESCUHERS GRRP) # &2 76
Instructions for completing this report are on the last page of this form. SALFM.-DBEGQN :
(1) OWNER: Well Number & 2 (9) LOCATION OF WELL by legal description:
Name P __)/‘fp- La_ w O L/ County f/ q # o ey Latitude Longitude
Address f <O « k oy (- G 7 Township A $ S [ Nors Range % / @)r W. WM.
City Bomw_s State DA @ ZipF772a Section_ g & A _ S E s
(2) TYPE OF WORK TaxLot S 70€ Lot Block Suhdivision
[ New Well [:] Deepening [} Alteration (repair/recondition) (] Abandonment Street Address of Well (or nearest address) (o) e a g e+ £ i
(3 DRILL METHOD: Ad. 7 /
[JRotary 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
[[] Domestic [ Community (] Industrial [1rrigation (11) WATER BEARING ZONES:
__ [ Themal [JInjection []Livestock [JOther
( (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
-~ Special Construction approval [ ] Yes [ |[No Depth of Completed Well ft.
Explosives used []Yes [JNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
/
.
(12) WELL LOG:
How was seal placed: Mehod [JA [JB ({OcC []D [JE Ground Elevation
O other
Backfill placed from ___ fi. to___ ft. Material . Material From To SWL
Gravel placed from ft. to ft. Size of gravel L [ X-d ﬂ eyis LCL DU o, To
(6) CASING/LINER: il orowo infa o T
Diameter From To Gauge Steel  Plastic Welded Threaded 1 e £ [y C /4 Dait [,‘ o~
Casing: O O O | f
o 4o 0O U
o o 0O U
o O 0O ]
Liner: O O d O
o o O O
Final location of shoe(s)
( (7) PERFORATIONS/SCREENS:
~ [JPerforations Method
[ Screens Type Material
Slot Tele/pipe
From To size Number , Diameter size Casing Liner
O 0l
( ) O 0
S I |
U ]
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date stanted Completed
Flowing (unbonded) Water Well Constructor Certification:
[JPump []Bailer [Air D Artesian I certify that the work I performed on the construction, alteration, or abandonment
Yield gal/min Drawdown Drill stem at Time Kg ;{181:1 :\lrsclisi:;r; :grir:‘;}gance. with Oregon water supply well construction standards.
rmation reporied above are true to the best of my knowledge
1hr and belief.
WWC Number
Signed Date
Temperature of water Depth Arntesian Fiow Found (bonded) Water Weil Constructor Certification:
Was a walcr 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? [] Too Liule g:ggﬁ:g g{:nﬂ:‘lgs 3‘/fslllg::?sgi;hz:;gﬁ:]zgﬁ;‘i&ag;‘:g:wg;bg;élﬁg;’lork
[JSalty [(JMuddy [TJOdor {T]Colored [Jother construction standards. This report is true to the best of my knowledge and belief.

Depth of strata: LO WWC Number/{ S Z z
Signed u—«c/@f(, M DaleéZ'ZZ,zy

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR ~ THIRD COPY-CUSTOMER
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(1) OWNER: Well Numberl. 2 @S 25’ | (9 LOCATION OF WELL by legal description:
Name £ {o L County rin @y Latitude Longitude
Addres /& - PoOL Lg_l Township__ 28 N o®PRange 3 7/ @ w. WM.
) AT Sue_ O o e ZnF2720|  Section Sead U Sed 1
(2) TYPE OF WORK TaxLot § Zoolat Block Subdivision
ew Well [} Deepening (] Alteration (repair/recondition) ] Abandonment Street Address of Well (or nearest address) Sa s
(3!) DLRl' LLMETHOD: ; 7_ < £
(BRoury it [JRotary Mud [JCable JAuger (10) STA'EI; WATER LEVEL:
Other i 1, below land surface. Dicfo2 -2
(@) PROPOSED USE: Antesian pressure 1b. per square inch.  Date
[ODomestic ~ [JCommunity [Oindusial ~ [Jimrigation (11) WATER BEARﬁG ZONES:
Thermal [Jnjection [OLivestock Other
. () BORE HOLE ONSTRUCTION: Depth at which water was first found Ky(xii
Special Construction approval [] Yes [(No Depth of Completed Well /&/S™h.
BExplosives used ] Yes BNO Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL §S 26 / oo 28
Diameter From To Material From To Sacks or pounds /S0 ! 45 S o0 +— 2.7
‘ o lreo y2l 0] 33 See
(12) WELL LOG:
How was seal placed: Method [JA B [Jc Op ([Oe Ground Elevation
[0 other Air o o
Backfill placed from —_—ft. 10— ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel w / P —
(6) CASING/LINER: .
Diametsr  From  To Gauge Steel  Plastic Welded  Threaded M C. |7 | —
Cuing: £ & | £ 2a [/100 250 R O KW O Y
o g 0 O L v y».i —
o o o O X1
o o o g ~ Sa. Sy 9612
Liner: O O O O
o o o o __t_u__&_bf YAV
Final location of shoe(s)
(M PEI PERFORATIONS/SCREENS: _ ~ ¢ STe | ol A5
RPerforsions ~ Metod ___T o @ AL C T [
[ Screens Type Material A
Stot Tele/pipe
From To size  Number , Diameter size Casing Liner
/oo (-(25l/00! ! bd O
0 O
0 0
O d
a a
(8) WELLTESTS; Minimum testing time is 1 hour Date started £ O = - Compleied ¢ © -2 7~ ’
Flowing (unbonded) Water Well Constructor Certification:
(OJPump [Bailer RAir [JAnesian 1 "z“ifill that the work I performed on the construction, alteration, or abandonment
Yield galmin____ Drawdawn Drill stem at Time of this e e s compliance with Oregon water supply well construction standards.
2 sterials used and information reported above are true o the best of my knowledge
[Soo 1 52 Yo 1 hr. and belief.
WWC Number
Signed Date
Temperature of water ,,i z Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done¥@ ©[] Yes By whom 1 accept responsibility for the construction, alteration, of abandonment work
Did any strata contain water not suitable for intended use?4r €[] Too linle :::tf‘g::: :‘l:rin g ;umm:n‘:mm%&“& gon W w.b:lml;wlvl/e‘i’lm
[Osalty [JMuddy [JOdor [Colored (O Other tonstruction standards. This report is true 1o the best of my knowledge and belief.
Depth of strata: WWC Number /.5 2 /
Signed Date - .

N "RECEIVED
\ﬂ@( %60\

STATE OF OREGON 5V
WATER SUPPLY WELL REPORT |

(as required by ORS 537.765)
Instructions for completing this ngort'aﬁ on.WNmEPT-

NOV 1 2 1998

.

WELL 1.D.#
£

STARTCARD)# L LG S .5

ORIGINAL & FIRST COPY-WATER RESOU

RCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER



