: HARN 51947 #AP“N 6/747

STATE OF OREGON
WATER SUPPLY WELL REPORT WELL LABEL # L. 4 S 76/
(as required by ORS §37.765 & OAR 690-205-0210)

STARTCARD#_ J {15707

Instructions for completing this report are on the last page of this form.
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THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Hr16:2000
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HARN 51947

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

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

WELL LABEL #L { 8% 76/

STARTCARD#_JCI 9709
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(9) LOCATION OF WELL (legal description)
County ne Twp o &_NofS Range T (EdrW WM.

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK
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City B ;2N % State __ O L ¢ Zip ?77’;‘\7 (o] Tax Map Number Lot
. . raa _ _° ' . Tor__ . DMS or DD
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Flowing Artesian? [] Yes Dry Hole? [] Yes
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Depth of Completed Well 4406 . SWLDate | From | To | EstFlow | SWL (psi) |-+| SWL (f)
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Perforations Method 7
Screens Type Material (unbonded) Water Well Constructor Certification
I certify that the work I 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 From To width | length | slots | size | the best of my knowledge and belief.
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(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification
[ Pump [C] Bailer O Air [ 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 | Drill stem/Pump depth Duration (hr) 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.
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From To Description Amount Units / R e
Contact Info. (optional)
ORIGINAL - WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER
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