STATE OF OREGON HARN 51577

WATER SUPPLY WELL REPORT WELL LABEL#L {0V 2.5
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD # 2¢O S13

Instructions for completing this report are on the last page of this form.
1) LAND OWNER Owner Well 1.D

First Name  L20A S T Last Name 5% 517—— ¢)) LOCgTION OF WELL (le{ll gescription)

Company County Ry Twp N 0@ Range Mr W WM.
Address BDFOAS CorroNTALC LN, Sec O3 S 1/dofthe_ S 1/4Tax Lot OV
City_"Burns State (2 #¢- Zip 917£O Tax Map Number ¢ Lot

(2) TYPE OF WORK  [®Wew Well [ Decpening [ Conversion Lat -:— _:* _’7: o DMS or DD
[ Alteration (repair/recondition) [] Abandonment tong _ _° —— DMS or DD

Street Address of Well (or nearest address) @\,{ tCy ‘R r

(3) DRILL METHOD
otary Air [ ] Rotary Mud [ Cable [] Auger [ Cable Mud

|] Reverse Rotary O Other (10) STATIC WATER LEVEL

Date SWL(psi) | + | SWL(fy)
(4) PROPOSED USE [ Domestic Mgation [ Community — - J
. . . . o Existing Well/Predeepening
[ Industrial/Commercial [] Livestock [] Dewatering [] Injection —
[] Thermal [ Other Completed Well s-2¢L -O? ~ 130 ¢
Flowing Artesian? [] Yes Dry Hole? [ Yes ,
(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found __ (2O

Depth of Completed Well €0 .

SWL Date From To Est Flow SWL (pst) | +| SWL (i)
BORE HOLE SEAL 5-2(~0q| &O°| eo | /ScOt 2oL
Dia From To Material From | To | Amount | Scks/lbs
O 30 | BeNoniiE | O |30 | ST |Seks
[{" 30 (347"
/27 139°8" z_gs =
o*|2¢3 '/t oo
4 37 1 (11) WELL LOG Ground Elevation
How was seal placed: Method [JA [1B [OJC Op OE Material . T
[ Cther _"FoU R ED qu i aterial rom o
. ; SAnoY Torso o p
Backfill placed from ft. to ft. Material
Filter pack f fi fi al i wed Lt ny z | L
ilter pAac Tom t. to . Materia ize GRrav Coe (Y < 7
Explosives used: [] Yes Type Amount ant Ceag-~ San9 Lalyens S_"I /oY
Beace Comg (oY 126
(6) CASING/LINER A Grrq Loeng~' Sanmy agenrs (26 /5%
Csng| Linr Dlar Fror‘r: T(: | Gauge | Steel | Plastic |Welded| Thrd S“_ T/.S&UZ/CLM Laders ;1 <L 2.5
(freld] b |3Y61 250 | o — by Cimt /CenIsTONE F 2L 80
20|41 2071283, . 25D t— SANDSTDNE Laqer s 9 yga
LAYERS ofF LLAq sronE Jy2t>
SANDSTONE = Pumit € SrowE /]
STREAKS ©of BeowwNn Cl_h«_ M oo
Shoe [ Inside [MOutside [] Other Location of shoe(s) 2% 3 ‘ol
Temporary casing [ ] Yes Diameter From To
(7) PERFORATIONS/SCREENS Date Started S—0OY-0% Completed S -Tb—-0g
Perforations Method _{ Z
Screens Type Material (unbonded) Water Well Constructor Certification
I certify that the work [ performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen \' slot | Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf|Scrn|Csng|Linr| Dia rom To width | length | slots | size | the best of my knowledge and belief.
License Number Date
Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification
[ Pump [ Bailer =i [ Flowing Artesian I accept responsibility for the construction, deepening, alteration, or
. . . . abandonment work performed on this well during the construction dates reported
Yield gal/min Drawdown o m/Pu,mp depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
JJ‘UO : L 4 supply well construction standards. This report is true to the best of my knowledge
__ ¢S50 220 = and belief.
Temperature 2[ °F Lab analysis [] Yes By IREG% License Number ¢ }S g_ . Date S ~29G~ C’j,
Vater quality concerns? [] Yes (describe below) )
s . Signed
From To Description Amount " pL‘JrllLtas Contact Inf vional
TN U 9754 ontact Info. (optional)
MA AT e “‘L”ﬁ:"“ 5 ge 1y i
ORIGINAL - WATER RESOUWS*‘DEP ENT™” “ONE COPY FOR CONSTRUCTOR ~ ONE COPY FOR CUSTOMER

THIS REPORT MUST BE SUBMITTED TO-4HERY AFTERHESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 1071672006





