HARN 51953
STATE OF OREGON
WATER SUPPLY WELL REPORT wELL LABEL#L_ O/ 3A/

(as required by ORS 537.765 & OAR 690-205-0210) .
START CARD # /DR R/7

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

1 (F&LANDH OWNER Lt /&1&37— (9) LOCATION (? WELL (u% description)
County Range Zﬁ EorW WM.
ddx%&z&sg 0TS A2 f{ [ﬁc_)ﬁ St . ZQ TAE 1/4 of the SJ 1/4 Tax Lot ___/F0)
Ci tate () Lot
(2) TYPE OF WORK _CINew Well [ Decpening O] Conversion e _L%%_%g o DMS or DD
O] Al jon (repair/recondition) [ Aband ¢ Long / . or__ __ . o DMS or DD
' Street Address of Well (or nearest address) /742 €
(3) DRILL METHOD
AARotary Air _FTRotaryMud [JCable [JAuger [] Cable Mud
O Reverse Rotary O Other (10) STATIC WATER LEVEL
Date SWL(psi SWL (ft
(4) PROPOSED USE  [] Domestic [ Hfrrigation  [] Community e M i ®
[] Industris¥Commercial [] Livestock [J Dewatering [J Injection cepening
O 1 [ Other Completed Well GAA~/ )Y
Flowing Artesian? es Dry Hole? [] Yes
(5) BORE HOLE COI%;QN Special Standard: (] Yes (attach copy) | WATER BEARING ZONES . - Depth water was.first found /7.
Depth of Completed Well fi SWLDate | From To | EstFlow | SWL (psi) | +] SWL (8)
BORE HOLE SEAL ,
Dia | From To Material __ | From | To | Amopnt bs| | GSY-13] /7 /7 S VA
201 O /5 | Bedolle | O /57| & -
Q0 4/57' Y70 | Gorens | /S | 52| ASS | YD eAd)S| F7e | 20 | oo | A
A 776 20
11) WELL LOG Ground Elevation __~ 9668
Howwassealplaced: Method [JA OB .HAC Op [OE an . craion
[J Other Material From To
Backfill placed from ft.to _ R Material 7% &) &
Filter pack from f.10 ft. Material Size 775 Ll Drr 7 77
7] Explosives used: [] Yes Type Amount -
: _ _.éﬁe@mw - 77 /7
(6) CASING/LINER ‘
Csng|Linr From To Gauge | Steel | Plastic |Welded) Thrd ] )iz A
AR, AR -y Gl s
M—_m%w 577 77
[ BaPallE [BipHen— A 75
_Ze@zéw’-@ 75 270
Shoe [[] Inside [[] Outside [] Other Location of shoe(s)
Temporary casing [] Yes Diameter From To
(7) PERFORATIONS/SCREENS Date Started (278 =42 Completed b TAR ~/.2
Perforations  Mothod ’ (unbonded) Water Well Constructor Certification
i un ater i}
Sereens Type Material I certify that the work I performed on the construction, deepening, aiteration, 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|Scm|Csng| Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
License Number Date
Signed
(8) WELL TESTS: Minimnm testing time is 1 honr (bonded) Water Well Constructor Certification .
O Pump [ Bailer _BRAir [ Flowing Artesian T accept responsibility for the construction, deepening, alteration, or
. abandonmentworkpufmmdonﬂliswéﬂdmhgﬂnecons&ucﬁmdattsrepoﬂed
Yicld gal/min | Drawdown | Drill stem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
|77 (7 ¥ supply well construction standards. This n:port is true to the best of my knowledge
‘ avasemry and belief.
RECEIVED BY OVWnR
License Number /Xé7 Date é—d?s—./-g

7= Temperature é °F Lab analysis [[] Yes By

Water quality concerns? [] Yes (describe below) .J M s 20 11]38 Signed %«/

From To Description ni Contact Info. (optional) Y

o
ORIGINAL — WATER RESOURCES DEPARTMENT  ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK ~ 1/16/2006






