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. .'STATE OF OREGON FEB .9 1998‘ HARN 504 57 / - /4,%/. /' Z
WATER WELL REPORT H ARN soga d
(as required by ORS 537, 765) (STARTCARD)#_ 5B 77 2. %
GRAREET S04
(1) OWNER: Well Number 3 | 9 LOCATION OF WELL by legal description:
- Name ANDY Root County __Latitnde - Longitude
Address w¢ 1 VTH M ARNEY Rd. Township g_;g Wor S Range 32 Vo E or W WM.
Cit > ) sate R Zip 7740 | Section__Z ¥ " SE WW_SE 14
() TYPE OF WORK T Tax Lot Lot Block Subdivision
New Well []Deepening [} Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address)
‘?( )L'D"R'EL METHOD: ' }
[JRotary Air  [_]Rotary Mud % Cable [JAuger (10) STATIC WATER LEVEL: H :
[")Other 30 ft. below land surface. Date /- 29 -95%
(@) PROPOSED USE: Artesian pressure Ib. per square inch, . Date
[[JDomestic [ JCommunity [ ]Industrial [Xisrigation (i1) WATER BEARING ZONES: N
. [ ] Thermal [ Injection [JLivestock [ ]Other »
‘Ls) BORE HOLE CONSTRUCTION: ~ Depth at which water was first found 3 2
'Speclal Construction approval [ ] Yes IS\}NO Depth of Completed Well f{,ZSﬁ
Explosives used [_] Yes [‘;}No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 1o 1/ -] 2o
From  To Material ~ From To (Saclu)arpauudl 9L 7 3 Y0 3o hN 10
o o'l cemenT o laxl 37 39 ;7" todg loon Ly )
s . : : (12) WELL LOG:
How W“‘Ql‘ placed: ¢ Method _DA DB {lc & DD o &E Ground Elevation
O other ' AN gt s s R — N
Backfill placed from fto__ f. Material ! Materil - % Tieeony | Mo SWL
Gravel placed from ft. to ft.  Size of gravel “Togp cail s Sardyy [ Ly
{6) CASING/LINER: CEAY (LAY S’ 173 |3
Diameter From  To Gauge Steel  Plastic Welded Threaded l’ LUE ELANM %'l 91’ | I:n
Casing:__J# ' V@ | (ko250 ] 1 X 4 VAND SToME: Gy | o23%' 3
O O ™ ] 54.;,“: (Lh‘/ 235" Q'] 3 )
O 0O O O Saluo ST oME 12t 2923 o
g o O (] z CRAY 1293/ Mo 2 o
Liner: O ] O O CRAY (LAY Yo' 43S’ F-L0
O O .0 O '
e, Flnnl location of shoe(s)
PERFORATIONS/SCREENS: *
[JPerforations  Method
] Screens Type Material
From To ;'*L‘?.‘ Number | Dismeter %ﬂpfd"mu Liner o
‘ g 0
O g !
y I £ o . D ;.
NN ( o O |
[ D D 4
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
i Flowing (unbonded) Water Well Constructor Certification:
&éﬂmp (] Bailer JAir [} Artesian 1 certify that the work I performed on the construction, alteration, or abandonment
Vel Do Drtisens e | 3 el s o complincwith Ocgon woer spply el consoton st
!L'Lv Fa !5151 ! 1, and belief,
WWC Numb(er
Signed Date
Temperature of water Depth Artesian Flow Found (bonded) Water Well Comtmctor Certifications
Was a water analysis done" .. [ Yes By whom I accept re nbﬂn? for the construction, alteration, or-abandonment work
Did any strata contain water not suitable for intended use? o~ [] Too mtle ;frfg:nnz gnunn p ‘“;f:]u n‘::i?sgi;h: :g;?gﬁ?}ﬁ&mﬁ ;bs‘:;:pl ﬂ:e‘”“‘“’k
[(JSalty []Muddy [JOdor [“JColored [TJOther construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: WWC Number /47 3 £3
Signed _ -7, - Date - 28 4

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUC’I‘OR THIRD COPY-CUSTOMER



ﬂ T For O-jﬁctal Use—O:ly: o )
Received Date: County Well Log ID # Well Identification Tag #
“Uey SO4SZ'  3SS3F
WELL IDENTIFICATION APPLICATION FORM Qscs
W,
BUYER/CURRENT WELL OWNER: "W, SO

&
Name: An 4/ . Kgg I , | 4%399
| ’ Gty
Mailing Address: K C T3 (74  Harne, Coad .

City: . 8 “-VI{S*

WELL LOCATION: #
County: __[;[A_mg Y Owner’s Well Number: 3
. Y | . S£

Township: _22 ___MorS, Range: ﬂé._ Eor¥W,Section: _Z3 __ _ME 14 S5£F 1/4
Type of Well: watersupply . L&E _ monitoring_____
Street Address of Well (if different from sbove): -
WELL INFORMATION: (do not complete remainder of application if well log is avalable)
Start Card Number: __ &7 123 Approx. Construction Date: _ |

Tax Lot Number:

Well Constructor:

Name gf Owyner at Time of Constmctiqn:

B O ot e g e
N CEGETERS L AT o aRibend a. i saati e LI | AR

Diameter of Exposed Well Casing (in inches):

Does this well have a formal water right associated with it? Yes: \'/es No:
If Yes: Application #: G- /4678  Permit#: G-13527 _ Certificate #:

Please Return Completed Form to: Lisa Juunl ‘
Well Identification Program
Oregon Water Resources Department
158 12¢h Street NE
Salem, OR 97310

* ¢\enforce\wellid newspp



