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BRI T T HARN

STATE OF OREGON

WATER SUPPLY WELL RW
(as required by ORS 537.765) T

) o
Instructions for completing this report are on the last page of thls form.

50673

WELLID#L & 38 72

STARTCARD # ./ &

>3 5

(1) OWNER:
Name S @ dauv s
Address 7 & 7 A BO}(/J"
City fa State - e
(2) TYPE OF WORK

ew Well [] Deepening [_] Alteration (repair/recondition) [_] Abandonment
(3) DRILLMETHOD:

Well Number

ZnP 222/

(9) LOCATION OF WELL by legal description:

Longitude_

County /F@¢s @y Latitude
Township 2, & g N or@lange
Section 2 7

Tax Lot O ot

Subdmslon

33 = @rwwm
1/433

taddress) 'ﬁ/ DAQ_:...‘, gu_;

itreetAddresso Well (or negges

~ FZ7Ry

So v

IRotary Air  [JRotary Mud  []Cable [JAuger (10) STATIC WATER LEVEL:
[JOther A O ft below land surface. ate 2 25 o/
mm Artesian pressure Ib. per square inch. Date
[ODomestic ~ []Community []Industrial [*¥Trigation (11) WATER BEARING ZONES:
[} Thermal [JInjection [JLivestock  []Other,
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found S 2 !
Special Construction approval [ ] Yes B'No Depth of Completed Well m
Explosives used [ Yes [)No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL S ¥ e 7 —— oy |2
Diameter From To Material From To Sacks or pounds 8’ () / QO 3 o0
/e o |30|Beulobo 30| /R SSec || 122 (75 2c0
(X |Po YIs -
(12) WELLLOG:
How was seal placed: __Method [JA _[B Xc Op QOe Ground Elevation
X% Other/"" f‘tl < <
Backfill placed from . to_e——ft. Material Material From To SWL
Gravel placed from —— ft. to_ — ft.  Size of gravel Top Soi ( o (&2
{6) CASING/LINER: Eﬂ o — Sa e |25
Diameter From To Gauge Steel Plastic Welded Threaded S "~ C.-lhm es o/ f_ 2.2
cuing (2 [/ fIQlLalel® 0O B 0O ([Uesees(de Frown
O O 0O O |[Beser?” “J/ AO iD
o o O O @ leny sxle’Z| Ao
0O 0O 0O 0O |whife @/av olowa G790 [ZO
Liner: d O O O (rtrey Saw o/
O O O 0O |eales oo Blde
Final location of shoe(s) @y 2’0 /7ol 2o
(7) PERFORATIONS/SCREENS: 2 releww. Bagalf lee| 70 2 ©
[ Perforations Method /’l{ e VY oy /r- PP S
[ Screens Material / LS e {7
From To ssll:: Number , Diamete Te:e‘/;lpe Casing Liner w S e & / 70 / Z -}/ K ©
d O
O O
d O
O O
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date started & - 2, Completed & -2 72 - © [/
Flowing (unbonded) Water Well Constructor Certification:
[Pump [1Bailer [ Air [] Artesian I certify that the work 1 performed on the construction, alteration, or abandonment
Tido s Dramdoms et i __ | s vl i complionc, with Orgcn e pply wél consrcion st
S oo | /TS /25 1hr. and belief.

Temperature of water é o Depth Artesian Flow Found -

Was a water analysis doneW‘b [ Yes By whom

Did any strata contain water not suitable for intended use}t/ ©[ ] Too little

[salty [(JMuddy [JOdor

Depth of strata:

[C]Colored

[ other

WWC Number

Signed Date

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, alteration, or abandonment work
performed on this well during the construction dates reported above. All work
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.

ul T ;
Signed M JUCNmbe 5 '&éfol

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



