STATE OF OREGON

WATER SUPPLY WELL REPORT
(ns required by ORS 537.765 & OAR 690-205-0210)

R

AUBS

WELLLABEL#L| K (o 1427 |
STARTCARD# [ [OO 3123 l

Owner Well 1.D.
Last Name BidCKbU'm

(1) LAND OWNER
First Name

Jett
Company

(9) LOCATION OF WELL (legal description) _
County 25 S N/S Range l é E/W WM

See 277 N\ Vaofthe NWJ 14 TaxLot 30>

Address 7Y &

mn =

na Ponderoad. village

S(ate

Zip 91720

Tax Map Number Lot
Lat °0

or DMS or DD

(2) TYPE OF WORK [ ]New Well ning | | Conversion

D Alteration (repair/recondition) [:l Abandonment
3) DRILL METHOD

or DMS or DD

Long °0
(" Street address of well

L5 Lare Huy 205

(WNmrest address

Rotary Air [ |Rotary Mud MCable [JAuger []Cable Mud
DReverse Rotary |:| Other

(10) STATIC WATER LEVEL )
SWi(psi) + SWL(ft)

Ex Wi
(4) PROPOSED USE[_] Domestic igation [_]Community Cm‘:‘:l'“M =t dl”“‘dm 2008’8 L‘4'77
[Jindustrial/ Commericial [_] Livestock [_|Dewatering Flowing m’ﬁa Dry Hole? ] '
[IThermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Special Standard [ JAttachcopy] SWLDate  From To. EstFlow SWl(ps) + SWI(f)
Depth of Completed Well ft At Je [
BORE HOLE SEAL sacks/ JANLIS T /ML
Dia From To Material From To Amt |bs ~ ~
Z ez 199 N
GDWELLLOG oo -
mmﬁDADB[}DDDﬁ i From To
et s O _[1oZ
Badnﬁllphcadﬁom . Material &l?’,- ez 1199
Filter pack from To & Material Size J i
Explosives used: Da Type Amount
CASING/LINER
@sing Liner Di8 + From To  Gauge S Pistc Wid Thrd
1= 1251 9% |2 ‘
|| )
- ° |
— T e s
Shoe Dlns:de DOutsude [Jother mnmofnme(s) E!_R_ 2 # m —'_‘A’ O U
Temp casing From £ hﬁsﬂﬁﬂ
0} PERFORATIONSISCREENS 4 r
Perforations Method
Screens Type Malerial
Perf/S Casing/ Screen Scmifsiot  Slot #of Tele/ Started 3 -’ Q.. E - -
creen Liner Dia From To width slots 'jesl'zeme ?O_Wm 3_)@0‘:(
(anbonded) Water Well Constructor Certification
I certify that the work | pesformed on the construction, deepening, alteration, or
abandonment of this well is in complisnce with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
(S)WELLTI'STS Migimam testing time is 1 hour License Number Date
Bailer N Air O Flowing Artesian Password : (if filing clectronically)
Durst Signed
]00 AL & (bonded) Water Well Constructor Certification
X/v D v T accept responsibility for the construction, deepaming, alteration, or shandonment
A\ work performed on this well during the construction dates reported above. All work

Temperatare () °F Lab analysis| |Yes By
Water quality concerns? [J¥es (describe below)

et

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.

License Number [‘-/Z.L} Date S—Zr'DY

Paswrd(-fﬁlmdw z , ; z

Contact Info (optional}~"_

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: U.%Y



HARN 51435

STATE OF OREGON
WATER SUPPLY WELL REPORT WELL LABEL #L 5
(as required by ORS $37.765 & OAR 690-205-0210) (792 !

STARTCARD# [ OO 3123 ]
(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description) __
First Name Jo1F Last Name Blac Kby County 255 N5 Range S € mwwm
Company See 277 N A 1/4 of the E\A/ 14 TaxLot 3y
address 6] Fonderosa. villagl Tax Map Number Lot
city Burmn = State (P Zip 91170 Lat °o " "or DMS or DD
(2) TYPE OF WORK DNew Wwell @)eepem’ng D Conversion Long o " or DMS or DD

D Alteration (repair/recondition) |_| Abandonment (" Street address of well _ (#Nearest address

3) DRILL METHOD L5 Larw Huy 205

Rolary Air DRolnry Mud Cable DAugcr DCable Mud
DRcvm Rotary D Other M (10) STATIC WATER LEVEL Date

SWL(psi) + SWL(R)

Well / Predecpening 320+ 7.5
(4) PROPOSED USE[_] Domestic igation [ _]Commumity Completed Well 32“31)?5‘8’ :'_'77' 5
Dlndustn'all Commericial D Livestock | |Dewatering Flowing m-}D Dry Hole? D ‘
[_Jrhermal [ Jinjection [ ] Other 5 WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCT[ON Special Standard Attach copy)] SWL Date From To i)+ SWIL(R)
Depth of Completed Well {99 & Al it L.~ ]
BORE HOLE SEAL sacks/ NS L
Dia From To Material From  To Amt Ibs RS A
Z ez 1291 [ asan jl
-
in
—i(11) WELL LOG Ground Elevation
How was : DA DB DC DD EF . i From To
[ower <54 N 5 =
Backfill placcd from _~__ i o A Materml 4 &lﬂ, Iz 1199
Filter pack from fi to ft. Material Size
Explosivesused: | es Type_ _ Amount
CASING/LINER

ing Liner D8 + From To  Gauge Stl Pistc Wid Thrd

A 125 195 1.2 W

\ 2

3 —RECEIVED-
®) oMo
Shoe [ Jinside [ Joutside [ JOther  Location of shoe(s) w
Dia

Temp casing| |Yes From To BT

'WATER RESOURCES DE

Pesforations Method

>

L

Screens Type Malterial

PerffS Casing/ Screen Scmfslot Stot  #Hof Teld | pDyeSuned R -75)- Dy ) K
creen Liner Dia From To width slots pipe size 04_ Completed 3 2D O(
(unbonded) Water Well Constructor Certification
1 certify that the work 1 performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowiedge and belicf.
(8) WELL TESTS: Minimum testing time is 1 hour License Number Date
Yicid gat/min Duration ] e
It (bonded) Water Well Constructor Certification
\}/v D! 4 I accept responsibility for the jon, decpening, alteration, or abandonment
AN work performed an this well during the construction dates reported. above. All work
Temperature QQ OFMMDYQ By paﬁxmet_idnﬁrgﬂ:isun_ncish_cunﬂiawewﬁh&egmm supply well
Water quality ) DYm(dmibebdow) construction standards. Ths‘mgutlsﬁwmlhcbaﬂquyknorvledge and belief.
—From_ To Description _Units _ LmNmbquZ-"/ Date }ZI:OY

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK - Versi Ky
orm Version: U





