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(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name _ JOU N Rass County [{{ARNEY  Latitude Longitude
Address Township 32 S NorSRange 32 E E or W. WM.
City FRENCHGLEAN  Stae  OR Zip? 7736 Section___ 2 Nw m_SgE s
(2) TYPE OF WORK TaxLot /OO Lot Block Subdivision
[X]New Well ["] Deepening [] Alteration (repair/recondition) ] Abandonment Street Address of Well (or nearest address)
(3) DRILLMETHOD:
XRotary Air  [JRotary Mud [ Cable [JAuger (10) STATIC WATER LEVEL:
[JOther (o) ft. below land surface. Date 3 ~(7-8&]
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
g Domestic [ |Community [_]Industrial [Jlrigation (11) WATER BEARING ZONES:
[[] Thermal [ Injection [[Livestock  []Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [_] Yes )] No Depth of Completed Well 200 ft.
Explosives used []Yes f{]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL [7& 200 1S @Gem L dp
Diameter From To Material From To Sacks or pounds
[O | &) ¢ |Peyrenite.| © ] 8i 34 saces
e |81
(12) WELL LOG:
How was seal placed: Method [JA [B []JCc [JDb [JE Ground Elevation
A omer DAY & | H e ¢ TN PED
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel SA8D /COBALES o f ()
(6) CASING/LINER: Cily), yEuows A | @ \
Diameter From To Goauge Steel  Plastic Welded Threaded voLcE A’A“C_ ch(l Ce Y / CINOER ¢ /& /
Casing__f o |7el25%K O R O CAY B RrRowM I | 21 | )
O 0O d Od CiRY Arownd fempER Rigek | 2] | 76 | (
O O O O veel . RoCA  Rrack. 7e | 8¢ | \
a O O O Ciny, BRovvA £9 Y744
Liner: O 0O O O |lCwly, BRoWM /CiudeR BLACK| ((( | /55
O O O 0O |lcysnwne rad/Cinien gax] /55| /77
Final location of shoe(s) ICLAYS TONE mﬁ’[cﬂpf@'&,g [EROCTURES [ 77| 200 | 4T
(7) PERFORATIONS/SCREENS:
[JPerforations Method
[1Screens Type Material
Slot Tele/pipe
From To size Number , Diameter size Casing Liner
O
O O
] O
O O
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date started ._3 =15 -1 Completed 2 -/7~Q1
Flowing (unbonded) Water Well Constructor Certification:
CJPump [[]Baiter RAir [ Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vedgoluis Dramtora_Drilsem ime | gt i vl complanc it rcgon et gyl consron s
(5 198 1hr and belief,
WWC Number
Signed Date
Temperature of water {Q' 3 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [J Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? m Too little performed on this well during the construction dates reported above. All work

[(JSalty [JMuddy []Odor Colored  [_]Other
Depth of strata: 3EFT [LESS Tiegny [ G Pm

performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.
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WWC Number 773
Date _3- 28- 9
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