HARN 51791

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)
Instructions for completing this report are on the last page of this form.

RARN
S

WELLLD. #L

START CARD # ‘84 ! E ? 2

(1) LAND OWNER Well Number (9) LOCATION OF WELL by legal description:
Name ('—__-Q ’ g @ gor? Q(//r% County ¢l Latitude _ Longitude
Mﬂi—w@" nfla"l"i R Township z b N or S Range _32 £ EorW. WM.
City Buvrns State & & Zip F2222|  section (2 Sy ui___ /€
(2) TYPE OF WORK . Tax Lot QM Lot Block Subdivision
xNew Well [J Deepening [ Alteration (repair/recondition) [] Abandonment Street Address of Well (or nearest address) - 40 04/ 2~ talier SPOI $4ﬁ
(3) DRILL METHOD: Burnl oL $N?0
O Rotary Air (] Rotary Mud KCable (J Auger (10) STATIC WATER LEVEL:
[J Other ft. below land surface. Date (g /
(4) PROPOSED USE: Artesian pressure Ib. per square inch Date
3 Domestic [J Community [J Industrial ﬁn’i gation (11) WATER BEARING ZONES:
(O Thermal [ Injection [ Livestock [ Other
/ (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval []Yes [] No Depth of Completed Wellm‘ L From To Estimated Flow Rate SWL
Explosives used [1Yes [JNo Type Amount
HOLE SEAL
Diameter From To Malterial From To Sacks or pounds
X ald uvhSe
(et
(12) WELL LOG:
How was seal placed: Method [(JA OB OC 0OD (E Ground Elevation
O Other
Backfill placed from ft. to ft. Material Material From To SWL
Grave! placed from ft. to ft.  Size of gravel TP Sv, o
{6) CASING/LINER: ‘%f f ai i Brervn [ e
Diameter From To Gauge Steel  Plastic Welded Threaded ko ”~ l{’ @
Casing: l2 4 9]{,25—0 E = % V% = =
N | Green cliy /75 /g0
O O JUN 23 2 ¢/ /590 /55
Liner: Y N 4R Cletod Z#8 | 248
O WAIER REBOURGES DEA B > 7
Drive Shoe used (] Inside (] Qutside [] None
Final location of shoe(s) SALEM’ OREGON k W &l IAI_OS S A AL" . 'P& %6 d
(7) PERFORATIONS/SCREENS: ! AloT Cg,”
[ Perforations Method v y —IA&AA—MAL HL’.“' A/&
O Screens Type > L0 15 Material | C. on tvacAovr— ( wieskern QRN  FEN
Slot Tele/pipe “TO C ova P led 17
From To )ze Number Diameter size Casing Liner
10 1120 |3, J2ve) t2' | X O 7
1SD 240 |34, U4un!| s2° ® O |
[l [l
[l [l
(8) WELL TESTS: Minimum testing time is 1 hour Date StartedMCOmP‘md ‘LQ,CZ_IJ_Z&(__
Flowing Well C Certification:
O Pump (3 Bailer O] Air (7 Artesian (unbondéd) Water Well Constructor Certification ' '
) i . 1 certify that the work 1 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
1 hr. standards. Materials used and information reported above are true to the hes{ of my
knowledge and belief. /Q §I
WWC Number
Signed M‘ Date @I_—L
Tempe Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a Wa i [JYes By whom 1 accept responsibility for the construction, alteration, or abandonment work
. R . . > R performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? [0 Too little performed during this time is in compliance with Oregon water supply well
[J Salty W&cg' Z@Bdor [ Colored [ Other construction standards. This report is true to the best of my knowledge u?d belj
th of strata WWC Number 7
AT ER RESOURCES DEPT Signg Due '

M
lﬁ Gl’Y\Pq.EGngER RESOURCES DEPARTMENT  FIRST COPY —- CONSTRUCTOR  SECOND COPY - CUSTOMER
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HARN 51791

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

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

WELLILD.#L___,

START CARD # [gj# [} % L

(LA OWNER Well Number
Name 26 524 L ovorn Qrey-

Address 200 Y 2 e/t~ SPringy RS

City ‘3(//'” ¥4 sae . OR. Y Zip § 2220
(2) TYPE OF WORK
ﬁNew Well [ Deepening (] Alteration (repair/reconditiony [} Abandonment
(3) DRILL METHOD:

(JRotary Air [ Rotary Mud N'Cable [ Auger

[ Other

(4) PROPOSED USE:

(0 Domestic [ Community [ Industrial ﬁrrigalion

O Thermal [ lInjection [ Livestock [] Other

(5) BORE HOLE CONSTRUCTION:

24

(9) LOCATION OF WELL by legal description:
County €4y Latitude Longitude

Township_z-b__N or S Range _ELE orW. WM.

Section !/ ; JQ[ 1/4 ‘ﬂé 174
Tax Lot Lot Block Subdivision
Street Address of Well (or nearest address)
(10) STATIC WATER LEVEL:
0, ft. below land surface. Date é Z/é / : [
Artesianypressure Ib. per square inch Date _____

(11) WATER BEARING ZONES:

Depth at which water was first found

7

Special Construction approval []Yes []No Depth of Completed Well ’7 From To Estimated Flow Rate rSWT‘
Explosives used [1Yes [JNo Type Amount T )
HOLE SEAL 1
Diameter From To Material From To Sacks or pounds
/¢ UL
S o [2
(12) WELL LOG:
How was seal placed: Method [A OB [OC 0OD OE Ground Elevation
[ Other
Backfill placed from ft. to ft.  Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel So, it o S
(6) CASING/LINER: 3y Clay Brrwn (o Qar
Diameter From To Gauge Steel Plastic Welded Threaded S o/ Pl 4
e e e T
7
= O R EI D | lack Clder— g5 /s
i tl g . t Qreen < |q Y yL4 Vx4
g g Jug 293 %ﬂll Cle /SO 155
Liver: =X oles /28 1 2/5
00 WARER REBOURGES DEHT 7
Drive Shoe used [] Inside [J Qutside [J None SALEM. OREGON o 7
Final location of shoe(s) ' 0 0 AJ p S 4 ’ Y
: WELl 1S woT compPle €
(7) PERFORATIONS/SCREENS: L Y A
O Perforations Method -~y vnd owine— (HMHire Ale
[ Screens Type SLOT S Material ra Ll ) for
Slot Tele/pipe T ComPlete. e (]
From To ize Number Diameter  size Casing  Liner
J
_o _ 3,ZiLﬁqb—L#‘I g O
15D 240 | 3y 1494a| 12’ X O
O O
O O
(8) WELL TESTS: Minimum testing time is 1 hour . Date started Completed
O] Pump O Bailer O Air O }::_z:;::f (unbond-ed) Water Well Constructor Certification: - .
i i . . 1 certify that the work 1 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
I hr. standards. Materials used and information reported above are true to/t?e? my
knowledge and belief. 9——/
« ~WWC Number __.
Signed M Date m
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? OYes By whom 1 accept responsibility for the construction, alteration, or abandonment work
. . . i o . performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? [ Too little performed during this time is in compliance with Oregon water supply well
OSalty OMuddy [ Odor [JColored []Other construction standards. This report is true to the best of my knowledge a7d beligf,
Depth of strata: WWC Number
Signe; Date
ORIGINAL — WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR  SECOND COPY - CUSTOMER





