HARN 50793

RECFE|VBARN 50793

STATE OF OREGON

WATER SUPPLY WELL REPORTAPR 192002 WELLLD.#L_S / & Z-35
(as required by ORS 537.765) e START CARD #_/ 2. Y 7 23
Instructions for completing this repv(YA %Wm ¢Jgiuy form. W
Aoip o 4
(1) LAND OWNE Wl Nimad v ¢ 3 (9) LOCATION OF WELL by legal description:
Name %) iJa i e S County 77 @& s Latitude Longitude
Address p C-Bpy 3ce S' Township NorSRange_.3 $ E _ toawwm
Cy Frivee State O Zo g ZZZ/ | section___{ & N Es A i
(2) TYPE OF WORK Tax Lot/ £6© Lot Block Subdivision
(XNew Well [ Deepening [ Alteration (repair/recondition) [C] Abandonment street Address of Well (or nearest address) 27, £2 7{0(.{7 > {
(3) DRILL METHOD: prinCefdve e, 97222
P& Rotary Air [ Rotary Mud [ Cable [JAuger (10) STATIC WATER LEVEL:
[ Other ft. below land surface. Date ¥/ 3’0Z_
(4) PROPOSED USE: Artesian pressure Ib. per square inch Date
O Domestic  [1 Community (J Industrial {§¥trrigation (11) WATER BEARING ZONES:
O Thermal [ Injection O Livestock  [] Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 2.7
Special Construction approval (] Yes j¢No Depth of Completed WeII/_&ft. From To Estimated Flow Rate SWL
Explosives used (JYes (No Type — Amount ? < g S/ 2 o p |
Di l:'OLh T Mategial 5:: Tt Sacks or pounds g Y / L 5 ? =1 =B\ k
i 3 atg) rom L)
271 S | Fo| Beds | < 2y
Cmed | © |3C 329
/X |3c|/e5 -
(12) WELL LOG:
How was seal placed: Method A OB [C OD [OE Ground Elevation
[ Other o .
Backfill placed from fi o ft.  Material - aterial rom ‘TO SWL
Gravel placed from /ft:: ft. Size of grav ? G’K’ g - / @ _5 —_
(6) CASING/LINER: Brocwe, € [ayd 3 LY | —
Diameter From To Gauge Steel  Plastic Welded Threaded <¢1 —
Casing:_& 'f'L 32& a;o E ] & O #qr\ 6-'. e o
o o O O Basa [+ Y |77 |—
0 0O O O e [ ‘
o o0 0 O Crey+rLed Sasalfl 79 g8 29
Liner: O 0] 0 ] ro JDu.— C’/(cm{ gﬁ!ur
Lo o o o SeodStele
Drive Shoe used [ Inside Outside None
Final location of shoe(s) - € co $ S/ y & ( 2—?
(7) PERFORATIONS/SCREENS:
[ Perforations Method
[J Screens Type Material
Slot _Tele/pipe
From To size Number Diamefer  size Casing  Liner
0 O
e Ol O
) O
O (]
(8) WELL TESTS: Minimum testing time is L hour Datestaried -7 -0 2 Comploed & ~( B 2_
. , Flowing (unbonded) Water Well Constructor Certification:
(J Pump (J Bailer NAIr [J Artesian ) . _
. . . I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
yEwl=ld) /7 / 5’ < 2hr. standards. Materials used and information reported above are true to the best of my

Temperature of water Q { Depth Artesian Flow Found

Was a water analysis done?®AAXP]Yes By whom —_—

Did any strata contain water not suitable for intended use? /P [ Too little
DSalty [Muddy [J1Odor [dColored [JOther

Depth of strata:

knowledge and belief.
WWC Number
Date

Signed

{bonded) Water Well Constructor Certification:

1 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 tp the best of my knowledge a 2@“7{.
Md &OWWC Number 2
Signed M Date &~ o

ORIGINAL — WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR

SECOND COPY - CUSTOMER



HARN 50793

Oregon Water Resources Department

725 Summer Street NE, Suite A Application for
Salem Oregon 97301

ot s 15 Well ID Number

Do not complete if the well already has a Well 1.D Number.

1. OWNER INFORMATION
Current Owner Name (please print): | _OL Dop/ie g

Mailing Address: % DO- (\>)D v, oS

City: ?&3 CICE TONY State: ({2~ Zip G112

Mailing Address (to send Well 1.D.):

City: State: Zip:

Prone. 541-492 -Ued?

II. WELL INFORMATION (Do not complete this section if the well report is attached.)

Township: 2/\ (North{South) Range: &” @West) Section: ]&

Tax Lot: County: 1/4 1/4
Street Address of Well: City:

Owner at time the well was constructed, (if known): |_{O{ 4 W\Qg

If the property had a different street address in the past:

IIl. GENERAL WELL INFORMATION (Do not complete this section if the well report is attached)

Use of Well (domestic, irrigation, commercial, industrial, monitoring):

Date Well Constructed: Total Well Depth: Casing Diameter:

Other Information:_(YQA (v AL TG ST DESTINVED Ve 0.

PG\ (D NEW TG

SUBMITTED BY (please print).

PHONE: FAX:

Send application to Oregon Water Resoureces Department; 725 Summer St NE, Suite A; Salem, Oregon 97301-1266; fax (503) 986-
0902. Applications are processed and Well I.D. Numbers are mailed every Wednesday.

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification #:

oA [0l 52

Last Update: 11/04/08 Well 1.D. Number/ 1 WCC





