HARN \’@sz

STATE OF OREGON S\719 % WELLID.#L_ /02529

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

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

START CARD #__ /g 909

(1) LAND OW Well Number

Name 8\ bi(«"-c u'lq:i RAnch

Addiess 300Y  p)laver SPrings L

Cit State (@7 Zip 727220

(2) TYPE OF WORK
[ New Well [] Deepening KAlleralion (repair/recondition) [_] Abandonment

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

(J Other
(4) PROPOSED USE:

[0 Domestic (] Community [ Industrial Irrigation
CIThermal [llInjection  [(J Livestock [ Other

(5) BORE HOLE CONSTRUCTION:
Special Construction approval []Yes [1No Depth of?rpﬁted Well ft.

mount

Diameter From m To Sacks or pounds

v S
How was seal placed” Method A OB [OC OD OE
[d Other

(9) LOCATIQN OF WELL by legal description:
County ey Latitude Longitude

Township (ﬂ S N or S Range .ZZ £ E or W. WM.
Section 4 S lia SE s

Tax Lot /20 2. Lot Block Subdivision _______

Street Address of Well (or nearest address) M?t v
LFvrns ok g2

(10) STATIC WATER LEVEL:
; g ft. below land surface. Date éz Zl l/

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

Depth at Wn"sh\wal:was first found -

[ From N\ To Estimateg-¥low Rate SWL
\\
/

DS
= N

(12) WELL LOG:

Ground Elevation

o

Backfill placed from ft. to ft. Material « Material From To SWL
Gravel placed from ____ ft.to___ ft. Size of gravel \
{6) CASING/LINER: AN ~
Diameter From To Gauge Steel Plastic Welded Threaded \
Casing: O O O | "IN
O O O O L
0D O O O N AP P
. O 0O O O NOV O 7 20 [ /7o 226t —
Liner: Jr_Q ‘L? 7 'ZES S S g ER RE‘QQ‘ HCES D P.;_
Drive Shoe used [ Inside (] Outside (] None SALEM OREW\ SA‘LEM, OREGON
Final location of shoe(s) '—7 \
(7) PERFORATIONS/SCREENS: i AN
ﬂ Perforations Method Muf ’
[ Screens Type Si ai S Material M ] - i i \‘ e I
Slot Tele/pipe L \
From To size Number Dlametey size Casing  Liner 7
3//@ 2244 /0 o o /
O O N
O O
O O ) ,
(8) WELL TESTS: Minimum testing time is 1 hour _ Date started_4" L’ A ,Q 4 Completed —WL—
[ Pum @\Bai \er O Air O :1?;;::[% (unbonded) Water Well Constructor Certification: T
P K . I centify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time

25 gt > 1 fr.

.
Temperature of water ﬁ 2 Depth Artesian Flow Found
Was a water analysis done? OYes By whom

Did any strata contain water not suitable for intended use? [0 Too little
OSalty [OMuddy [OOdor [ Colored [JOther
Depth of strata:

ment 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. » . 2—

WWC Number __{ 8 5
Signed = pDue (g=2/-f/
(bonded) Water Well Constructor Certification:

I 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 sjandards. This report is true to the best of my knowled? Ghig
WWC Number
S|gneé¢/ 7 éb—\ Date {{2= -

ORIGINAL — WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR  SECOND COPY - CUSTOMER

cron _SEconpeon



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.

HARN 51792

WELLID.#L__/0 2S5 24
START CARD #__/¢l{ LG

Hray

Well Number
[

Address @ﬂ WWW' V""%_S

LNr

(9) LOCATIQN OF WELL by legal description:
County ney  Laitude Longitude

Township 2 S N or S Range 37 £ E or W. WM.

Cty BuenS Sue B Zip 2720  secion___ "7 Swus___ SEE s
(2) TYPE OF WORK Tax Lot /2g 2 Lot Block Subdivision
[0 New Well [J Deepening ta’Alterauon (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address) v > Jasc
(3) DRILL METHOD: Lurns on €23x0
O Rotary Air (] Rotary Mud ¥Cable ] Auger (10) STATIC WATER LEVEL: }
0 Other : ft. below land surface. Date 74
(4) PROPOSED USE: Artesian pressure Ib. per square inch Date
(O Domestic [J Community [ Industrial Irrigation (11) WATER BEARING ZONES:
O Thermal [OlInjection [ Livestock [ Other
(5) BORE HOLE CONSTRUCTION: Depth at Wﬂlcr was first found P
Special Construction approval [J Yes [J No Depth of Co ted Well_____ft. From l To Estimatsd’ﬁow Rate ISWLW
Explos mount \\
SEAL
Diameter F To m To  Sacks or pounds \y/
iameter From
T~
J N ]
/ / S~ S
~tt
g = -
(12) WELL LOG:
How was seal plac Method [OJA OB 0OC OD OE Ground Elevation
O Other
Backfill placed from fi. o ft.  Material \_Material From To SWL
Gravel placed from ft. to ft. Size of gravel X
(6) CASING/LINER: \ ~
Diameter From To Gauge Steel  Plasiic Welded Threaded i J/
Casing: ! ! O | k | o
O o O O N L
o o o g AN AN sl o
O 0 O ] L /‘"‘”‘ [I\dNA R
. ) - -
Liner: _J{} 192 ¥/ MPAL 1% O 0 ] X ER RESQI RGES DHPT
. - - m U U m SALEM COAM
Drive Shoe used [ Inside [JOutside [] None / N RS S PRv 2T mbL Y]]
Final location of shoe(s) f
(7) PERFORATIONS/SCREENS: f S
SPerforalions Method__{~ Rt ) / X
r)
[ Screens Type T Material
Slot Tele/pipe 4 N\
From To size Number Diamet'e}' size Casing  Liner /
3/0id 2248 /i o /
D O N
. O
i O .
(8) WELL TESTS: Minimum testing time is 1 hour _ Date started Completed
[ Pum m.Bailer O Air O X:_?QZ:ZE (unbonded) Water Well Constructor Certification:
. P X i . 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
Q 2 3 M I hr. standards. Materials used and information reported above are true to the best of my
knowledge and belief. » . . Z
WWC Number __{ 8 é ~
Signed = Due (o =2/-{)
)
Temperature of water 'Y Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? OYes By whom [ accept responsibility for the construction, alteration, or abandonment work
. . . . . performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? (1 Too little

(I Salty

0 Muddy

[ Odor

[J Colored [ Other

Depth of strata:

performed during this time is in compliance with Oregon water supply well

construction sgandards. This report is true to the best of my knowled
WWC Number
Signe@ Q/ %’—\\ Date

ORIGINAL — WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR __ SECOND COPY ~ CUSTOMER






