HAfN 51436
U

- STATE OF OREGON
WATER SUPPLY WELL REPORT
(as reqnired by ORS 537.765 & OAR 690-205-0210)

WELLLABEL#L[ 3202 |
STARTCARD# [ [poO 3[2]

(1) LAND OWNER Owner Well L.D. (9) LOCATION OF WELL (legal description)
First Name Last Name &u E QU’Q County Twp 2_5 S N/S Range 31 E E/W WM
Company___ % Sec 27 Mofthe P 14 Taxlot [0
Address 1) 7 BQMJQ@S% \Village Tax Map Number Lot
City PUrnS. tate AR~ Zip Q1770 Lat °o " "or DMS or DD
. . Long °0 ' "or DMS or DD
(2) TYPE OF WORK DNew Well &Deepemng l:] Conversion
Alteration (repait/recondition) | ] Abandonment 3 ( Street address of el (j/Nearest address

3) DRILL ME]THOD N L5 lare Hwy 2o

Rotary Air Rotary Mud Cable Auger e Mu

; : L
Reverse (10) STATIC WATER LEVE Date  SWLGpsi) + SWLGH)
: — , Existing Well / Predeepenin -
(4) PROPOSED USE[_] Domestic [ Xirrigation [_]Community ’:rfl;lfwdewcn £ %’ :‘ o 32
Dlndustn'al/ Commericial I:] Livestock DDewatering Flowing Artesian? Dry Hole? D M
[LIThermai [ Jinjection [ ]Other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Special Standard |_JAttach copy)) SWL Date _From To EstFlow SWL(psi) + SWI(f)
Depth of Completed Well __ | 5O ft. N A\lLAc A
BORE HOLE SEAL sacks/ B2 el LS
Dia From To Material From To Amt Ibs -
ARESANEY Ish 0\)
(11) WELL LOG Ground Elevation

How was seal placed: Method DA D B DC DD DE From To

T

fﬁ&%ﬁ'ﬂ

Backfill placed from fi. to ft. Material clay Q‘MJU’L
Filter pack from fi. to fi. Material Size [
Explosives used: DYeS Type Amount
CASING/LINER
asing Liner Dia  + From To  Gauge Stt Plstc Wid Thrd
|2 130| %0 |- D
] (@)
8 @ | @]
O u O

Shoe [ ]Inside [ |Outside [ |Other  Location of shoe(s)

Temp casing| |Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material
Perf/S Casing/ Screen Scrm/siot  Slot  #of  Tele/
creen Liner  Dia From To width le; slots pipe size

Date Started _ 319~ 08 3-i190%

Completed

(8) WELL TESTS: Minimum testing time is 1 hour

(nnbonded) Water Well Constructor Certification

I 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 knowledge and belief.

License Number Date

(O Pump @ Bailer O Air (O Flowing Artesian g assword : (if filing electronically)
_Yield gal/mi i Drill stem/Pump depth _ Duration (hr) igned
(4] (bonded) Water Well Constructor Certification
B%ad)nll o . . .
1) TI7 1 accept mponsnblhty" for the construction, deepening, alteration, or abandonment
5’& f work performed on this well during the construction dates reported above. All work
Temperature °F Lab analysis DY“ By performe(_i during this time is in compliance with Oregon water supply well
Water quality co ) DYCS (describe below) construction standards. This’report is true to the best of my knowledge and belief.
_From To Description Amount Units License Number 4 Z"'{ . Date 3 -Z)-0%
Password : (if filing el%’ |¥‘= z ; g
Signed
Contact Info (optl"onal) 77 /

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

Form Version: 0.89



HARN 51436

STATE OF OREGON

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

WELLLABEL#L[ % 22072_ |
START CARD# [ [0O 3]2] |

(1) LAND OWNER

First Name

Owner Well 1.D.

Company

Last Name 5 u _K_ QU’[ )

(9) LOCATION OF WELL (legal description)

Address 15 1 Prondorosd village

ciy Burns

State a&_

Zo 91720

(2) TYPE OF WORK |:|New Well &Deepening I:l Conversion
D Alteration (repair/recondition) |:| Abandonment

3) DRILL METHOD .
Rotary Air | |Rotary Mud lyCable [JAuger []Cable Mud

DReverse Rotary I:l Other

County Twp 25 S NS Ramge 31 E  EwwM
Sec 277 - aofthe PN 14 TaxLot jO¥)
Tax Map Number Lot

Lat °o "or DMS or DD
Long °0 "or DMS or DD

(" Street address of well (@\Imrest address

L5 lane Hwy zos

(10) STATIC WATER LEVEL

Date  SWL(psi) + SWL(f)
uqg

(4) PROPOSED USED Domestic [Xlrrigation DCommunity E):,it;?z:; t;l&éli’redeepenlng g ,: Lli -O% ] J.Ja
[ ]industrial/ Commericial [_] Livestock [ ] Dewatering Flowing Artesian? Dry Hole? || o
[_]Thermat [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Special Standard | _|Attachcopy)] SWLDate  From ___ To EstFlow S i)+ SWL()
Depth of Completed Well __ |5 O _ft. N\ AN
BORE HOLE . SEAL sacks/ o\~ I\ ]
Dia From To Material _ From To Amt Ibs J
|~ 135 [ 15) Z Xishria\

e

How was seal placed: Method [ ]A [ [Jc [Jo [E

|__-,Other

(1 1) WELL LOG Ground Elevation

Materi: From To

€310 0] 33
ciay  OEepim 3. [17a)
—3

Backfill placed from fi. to ft. Material
Filter pack from fi. to ft. Material Size
Explosives used: I:lYts Type Amount
(g) CASING/LINER
asing Liner Dia  +  From To  Gauge Stl Plstc Wid Thrd
] 8 )

@ ]

@) || (@)

Shoe I:l Inside |:|Outside |:| Other  Location of shoe(s)

Temp casing | |Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material

Perf/S Casing/ Screen Scm/slot  Slot #of  Tele/
creen Liner Dia From To width  length  slots pipe size
(8) WELL TESTS: Minimum testing time is 1 hour
O Pump O Bailer O Air O Flowing Artesian

Yield gal/mi 2 Drill stem/Pump dem% Duration (hr)

Y/ il !

Temperature 69 °F Lab analysis I:chs By
Water quality concerns? || Yes (describe below)

__From To Description Amount its

Date Started 3—[q—03 Completed 5" 190

(unbonded) Water Well Constructor Certification

I certify that the work I 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 knowledge and belief.

License Number Date

Password : (if filing electronically)
Signed
(bonded) Water Well Constructor Certification

1 accept responsibility for the construction, deepening, 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.

LicenseNumber_ 1424 pae J-Z|-0O¥F

Password : (if filing el icall
Signed /
[ 7

Contact Info (optional) 4

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

ORIGINAL - WATER RESOURCES DEPARTMENT

Form Version: 0.89





