RECEIVED

STATE OF OREM 0 2002
WATER SUPPLY IZEPORT

HARN

50804

WELLLD.#L_ L-5i745
STARTCARD #_ ) 44 (s, 3

(as required by OWH’ER%ESOURCES DEPT
Instructions for compl Ms Q‘N on the last page of this form.
(1) LAN WNER Well Number
Nami : { - i) -
Address [§0 S, 6[’Md
ciy RBurns stae DR, zpGg7720

(2) TYPE OF WORK
New Well [ Deepening [J Alteration (repair/recondition) [] Abandonment

(3) DRILL METHOD:
(J Rotary Air  [] Rotary Mud %Cablc (J Auger

3 Other

(4) PROPOSED USE:
O Domestic  [J Community [] Industrial errigalion

O Thermal [ Inj

ection O Livestock  [] Other

(5) BORE HOLE CONSTRUCTION:

Special Construction approval [J Yesw
Explosives used [] Yes ﬂNo Type

HOLE

Diameter From To

SEAL

No Depth of Completed Wcl&_s_ﬂ.

Amount

Material From To Sa%s or pound
@t 0 | 3p] - \,p,nﬂa_

20 325

(9) LOCATION OF WELL by legal description:

County Latitude__________ Longitude

Township Q H 5 N or S Range 3 5 ﬁ E or W. WM.
Section g 4 SIC 1/4 L.)Q) 1/4

Tax Lotb!m_Lot Block Subdivision
Street Address of Well (or nearest address) _Cmﬂﬁ:ﬁm_@

(10) STATIC WATER LEVEL:

ﬁb ft. below land surface. Date 5"'0 QZ

Artesian pressure _____________Ib. per square inch Date

(11) WATER BEARING ZONES:

Depth at which water was first found

From Estimated Flow Rate SWL

30 | 315 | 600 136

(12) WELL LOG:

How was seal placed: Method [OJA [IB ¢ [Obp 0OE Ground Elevation

O Other

Backfill placed from ft. 1o (ft.  Material Material From To SWL

Gravel placed from ft. to ft.  Size of gravel h %] I Sandv [O‘Om O i

(6) CASING/LINER: C‘l \)// ka);n ' | 27

Diameter From :I‘o G'auge Steel Plastic Welded Threaded “iQ pv 127 ? q

Casing: +l°5 il q © Z% [Y O m g éﬂr\d R—H_) -B‘k /Ch V 30 58 ?}b
O o O O Onoy , Sobt’ s8 | 71 2,
o o o O SaQ Bne b =1 REE"
o o o 0O dav vellow hpad | 105 4o (2o |

Liner: O 0] 0 U I",ChV‘St’YIQ ' o) MO “1.')(3 Ve /9]
] ] 0 O U g t N (CQ T bt

Drive Shoe used [

Final location of shoe(s)

Inside [J Outside [] None

(7) PERFORATI

O Perforations

ONS/SCREENS:
Method

0(o0n | | (p0 86 3L

Q\l
0amy/ | 150
clay clays=iro | 315 [3o5 ] =,

[J Screens Type______Material
Slot Tele/pipe
From To size Number Diameter size Casing  Liner
O O
O O
0 ]
L ]
(8) WELL TESTS: Minimum testing time is 1 hour Date started __5H ~2~(2 _ Compleed_S—=D~-0D2
Flowing unbonded) Water Well Constructor Certification:
J Pump N Bailer O Air [J Artesian ( ) ) i ’ Ton:
) . . . 1 certify that the work [ 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
| hr. standards. Materials used and information reported above are true to the best of my

100

1D

v
Temperature of water : 39 Depth Artesian Flow Found

Was a water analysis done? Yes By whom

Did any strata conta

in water not suitable for intended use?

OSalty [OMuddy [OOdor [JColored []Other

Depth of strata:

O Too little

knowledge and belief.
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.

WWC Number

Signe({j@%’ /( /&,‘Z/ﬂ Date ‘S-zg-—og
re re

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR  SECOND COPY - CUSTOMER



