STATE OF OREGON

WATER SUPPLY WELL REPORT

(as required by ORS 537.765)

HARN

, Instructions fap completing this report are on the last page of this form.

51015

WELLID.#L__ L 653 4]
START CARD#_ |6 2 5 &/

! (WLA’%L , Well Number
Name ¥ "\—
Address PO‘ ¥ 140
ciy Prns N satdDf_ g T70
(2) TYPE OF WO
ew Well [J Deelel(ing [ Alteration (repair/recondition) [] Abandonment

(3) DRILL METHOD:
(J Rotary Air [J Rotary Mud
[J Other

w Cable [ Auger

(4) PROPOSED USE:

ODomestic (] Community [JIndustrial [} Imigation

. (OThermal {7 Injection O Livestock [ Other

(5) BORE HOLE CONSTRUCTION:
Special Construction approval []Yes N No Depth of Completed Well 2&2&.

(9) LOCATION OF WELL by legal description:

County Latitude Longitude
Township _ZB_S__N or S Range _zlE___E or W. WM.
Section _| 2\ SW wma_ NW i

Tax Lot 'Ql Lot Block Subdivision

Street Address of Well (or address) 107 3q (‘ M-&U’W’Qd

(10) ST. TgC WATER LEVEL:
ft. below land surface. Date l"' Ig~0 q

Artesian pressure _____________Ib. per square inch Date
(11) WATER BEARING ZONES:

|
Depth at which water was first found 43.

From To Estimated Flow Rate SWL
"Explosivés used [J Yes’ VNO' Type______— Amount_ T=) 1o = L.' 00 ¥
HOLE SEAL M
%ter From lg t From To Sacas or pounds
a3 I8 )5
1R 1115 [I28
10 /38 |0 (12) WELL LOG:
?Vf)w was seal placed: Metl:)‘—d _mE] A D; Oc Ob 0OE Ground Elevation
Other ﬁ)\)l edadk\l mMpe
Backfill placed from ft.to____ t:t, Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel I’ &[hd&ll /(ZW) [®) {
{6) CASING/LINER: gyayd %ﬂ’) . Lllél (‘g{ 2 -
_ Diameter From _To Gauge Steel Plastic Welded Threaded SOAnN Ne. brn (®)
cosng_RH |41 |201250, 0O O O ey 20 Qx |ig
o o o o ing. . 3] [10 | I
o 0O 0 0  Qlay grey 1o | liw (2
g o o O /TR b (23 | /&8
Lner: A5 1281250 ¥ 0 ¥ 0O |[Fodsciay 123 728 [/®

Drive Shoe used [ Inside [J Outside [ None

Final location of shoe(s)

(7) PERFORATIONS/SCREENS:

[ Perforations Method

Mcreens Type _LQM_ Mﬂtﬁﬁm

Slot

From To  size Number Diameter size Casing Li

Tele/pipe

er

oo pasall Qlidgrd JA8 12001 i%

—RECEIVED
AN 2T

QB | 103].125 et | 12 o © | ‘
0 0 WATERRESOURCES DEPT
0 = SALEM OREGON
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date started_J=8=03  Completed ___Jfl/-04
) Flowing Well ification:
O Pump [x Bailer O] Air O Artesian (unbondfed) Water Well Constructor Certification .
. . X 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
100 A 1 hr. standards. Materials used and information reported above are true to the best of my
M knowledge and belief.
WWC Number
Signed Date

[
Temperature of water Q)Q Depth Artesian FlowFound

Was a water analysis done?NOD Yes By whom

Did any strata contain water not suitable for intended use?

[JSalty [OMuddy [JOdor
Depth of strata:

O Colored [ Other

O Too little

(bm_lded) 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 to the best of my knowledge and belief.

- WWC Number __/ #g 2
Signed= 0l Date _/—/R~O%

ORIGINAL — WATER RESOURCES DEPARTMENT

4
7 =

FIRST COPY - CONSTRUCTOR  SECOND COPY - CUSTOMER




