. RECEIVED HARN 50578

SEP 2 5 2000
wﬁ‘&%ﬁ’fﬁéﬁ WELLLD.#L__ 139239
(as required by ORS 537.765) %OURCES DEPT START CARD # ]. 3 O O 8 9
Instructions for completing this reﬂ! Ewof this form.
(1) OWNER: ‘Well Number (9) LOCATION OF WELL by legal description:
Name floyd Garland County Harnevy Latitude Longitude
Address 398 N Broadway Township 23S NorS Range 308 E or W. WM.
City Burns State QR Zip 9772  Sectin__ 14 MY _1V4__SW 1
(2) TYPE OF WORK TaxLot 8()() Lot Block Subdivision
i) New Well ] Deepening [] Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearestaddress) ¥ i na Ava
3) DRILLMETHOD: T o
[OJRotary Air  ["JRotary Mud Cable [JAuger 10) STATlC WATER LEVEL:
[JOther 375  ft.below land surface. Date_Q-18-00
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
§3Domestic  []Community [ ] Industrial [Jimigation (11) WATER BEARING ZONES:
[] Thermal [Jinjection [OLivestock  []Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 380
Special Construction approval [ ] Yes (@ No Depth of Completed Well 240 5 ft.
Explosivesused [ ]Yes [ No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 380 403 200 75
Diameter From To Material From To Sacks or pownds
141 0 18 benionitk 0]18| 18sacks
10 118 Q5
(12) WELL LOG:
How was seal placed: Method [JA [JB [Cc [@Op [JE Ground Elevation
£X% omer__poured dry and tamped
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel sandy Joom rfopsoil 0 2
6) CASING/LINER: sandstone prn 2 60
Diameter From To Gawge Steel Plastic Welded Threaded | [FOCK brin 60 1182
casing 10 | *1 [59.250/®m O & O ||sandstone grey/cinders
o 0O 0O O blk 182 1220
O ] O d cinders bik/clay hrn/
d O O O pumice 220 1260
Liner: O O O a multi colored cinders
O O O O clay 60 (300
Final location of shoe(s) cinders red 300 1314
(7) PERFORATIONS/SCREENS: rock blk (hard) 314 370
[JPeforations ~ Method cinders/clay red 370 1380
[JScreens Type ___ Material cinders red w/b 80 1395
From To fll:: Number | Diameter Te:el/z':be Casing Limer no cutt in s 3 9 5 4 O 3
) 0 |jrock blk (hacd) 103 405
O O
O O
O O
O O
(8) WELL TESTS: Minimum testing time is 1 hour Datestarted _8-21-00 Completed 09-18-00
Flowing (unbonded) WWWeII Constructor Certification:
CJPump [] Bailer JAir [ Artesian I certify that the work I performed on the construction, alteration, or abandonment
Tetpnts _ramiors __risemas ime | gt el compens it regon ke sl wolonscion et
30 0 1hr. and belief.
WWC Number
Signed Date
Temperature of water S 9 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? 1y o[_] Yes By whom I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ Too little g:{g’“m:g m* :ﬁk&fﬁ:mgﬂﬁ@lmgggﬁ&m& , ;‘&;’l""‘
[OJSalty [JMuddy []Odor [JColored []Other construction standards This report is true to the best of my knowledge and belief.
Depth of strata: . WWC Number __/ ﬁ& 4‘
Si@e,‘% Date _@- /-9
ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND TOPY-CON UCTOR TAIRD COPY-CUSTOMER



TS I

Check No.__ = 9L

START CARD
NOTICE OF BEGINNING OF WELL CONSTRUCTION
(as required by ORS 537.762)

This form must be completed and the original copy mailed or delivered to the Water Resources Department, 158 12th St. NE, Salem, OR
97310, for all new well construction, or conversion of an existing hole not previously used to seek water. This original copy must be mailed
or delivered no later than the day construction or conversion work begins. A $75 fee shall accompany the original copy for all new well
construction and conversion (make checks payable to the Water Resources Department). Notices meeting the submittal requirements but
received without the required fee will not be accepted as properly and timely filed. In addition, the constructor shall provide the
"Watermaster Copy" of this notice to the office of the district watermaster within which the well is being constructed, altered, converted
or abandoned using one of the following options: (a) by regular mail no later than three (3) calendar days (72 hours) prior to commencement
of work; or, (b) by hand delivery, during regular office hours, no later than the day work is commenced; or, (c) by FAX no later than the
day work is commenced. If method (c) is used, the original "Watermaster Copy" of this notice shall also be mailed or delivered to the
office of the district watermaster no later than$the day wor];lis comm%nced.f’l‘he Water Resources Commission has authority to impose
civil penalties for failure to submit the required $75 fee with the start card and for failure to submit cards prior to begin :
alterelljtion, conversion or abandonment work. RM'VED

Owner's name and mailing address: /{/é \/c/ ‘/‘4/. (ot R L 1 / AUG 2 4 2405

[4 uou
PhonenS /=573 =2/7( 57 & U Sesgd s ny WATER RES .
Phone. Forns , ORcsons F772p OGN
Check type of work: l::e o {g New Co.nstruction Igo F.ee (] Alterati.on (Repair/Recondition)
equired: Conversion Required: { [ ] Deepening Original Start
Proposed Commencement Date: 9~ 2f~00 (] Abandonment  Card Number
Existing or Proposed Well Depth: 380 Diameter: ZQ ) Original Well 1.D. Label Number:

E’Domestic‘ , ] Public System (Community) [] Industrial |} Irrigation [] Monitoring
Check Use: Sabdivision

'] Thermal (] Injection [] Other_

Proposed Well Location: County, /’/a Rae & Township: 3 $. Range:__3& £ Section. /%
t ! North or South East or West
- L Nw. 1/4of _S. & . 1/4 of above section.

2. Street Address of well location (or directions if not assigned).

kh‘mjﬂ (Lue ﬂv/"e,éa.ﬂlaﬂt/ AcReS

S,
3. Tax-lot number of well location: gC()

4. Attach map with location identified. (See reverse for approved maps)

5. Show well location within 1/4, 1/4 of section grid at left.

hd the back of this form and that the information provided is accurate to the best of our

< £ % (':Z"‘#LJ'EA /C/M License No. /4—2 %
. .Owner/Agént Bonded W%(onitor Well Conswrotor
Do 2/, ROED WiseZirn oty C #-a/-C6

Dhte Signed Company ./~ Date Signed

OWNER PLEASE NOTE: This is not a water right application. The owner is responsible for obtaining a water right
through the Water Resources Department, if required. The Oregon Health Division requires plans to be submitted and
approved prior to construction if the well is to be used as a public system.

ADDITIONAL IMPORTANT INFORMATION ON BACK.

£
THIS COPY, WITH ACCOMPANYING FEE, TO WATER RESOURCES DEPARTMENT IN SALEM.




