
ST ATE OF ORl<:GON 

WATER SUPPLY WEI.I. REPORT 
(as required by ORS 537.765 & OAR 690-205-0210) 

HARN 52635 
+<'~ 

WELL I.D. LABEL# 

START CARD # 
ORIGINAL LOG# 

(2) TYPE OF WO ~ New Well D Deepening D Conversion 

Alteration com !etc 2a & I 0) Aband onment com lete 5a 

(2a) PRE-AL TERATTO~ 
Dia + From To Gauge St! Piste Wld Th rd 

Casing:c=Jj ~ l~ ~-~I ~I IITIJ D 0 
Sea!:I 

Material From To 1\mt sacks/ lbs 

I I I 
Rotary Air D Rotary Mud Ocable 0 Auger Ocable Mud 

(3) D~R LL METHOD 

Reverse Rotary D Other ___________ _ 

(4) PROPOSED USE O Domest ic ~I rrigati on Ocommunity 

0 1ndustrial/ Commeri cial O Livestock 0 Dcwatering 

0Thermal O tnjection D Other 

(5) BORE HOLE CONSTRUCTION 
Depth of Completed Well ~('tt2 

BORE HOLE 
ft. 

Special Standard D {Attach copy) 

SEAL 

(9) LOCATION OF WELL (lega l description) / 
County H,,-,,.,.,1 Twp -2._J_ __ N/S Range~1~~~--c-r 

Sec -+--- _fa-(.,,- 1/4 of the ~ 1/4 Tax Lot --4-/~t2~/ __ _ 
E/WWM 

Tax Map Nu mber __________ Lot _______ _ 

Lat 
11 or ------ -----------

Long __ " __ ' __ " or __________ _ 

(' Street add ress o r well l Nearest add ress 

(JO) STATIC WATER LEVEL 

DMS or DD 

DM S or DD 

rJtL 

+ SW;) 

H lo/ _ 
Flo wing Artesian? 0 Dry Hole? D 

·x isti11g Wd l / Pre-A lterat ion 
ompleted Well 

Dat t= 

WATE R BEARING ZONES Depth wat<::r was tirst foun d 2 f' (J 
SWL Date From To Est Flow SWL(psi) + SWL(fl) 

r it"J I h~o !2yf1;, 1:lt!·1 I 
,___I -+-: ~ : --+-:-----+-=___,I I 4t'I ~m I I! I ~--r-r-r-=--Fron~1 ~Amt -.--aol 

~ . _ _ (11) WELL LOG Ground Elevation 

How was sea l placed: Method D A OB 

[2other _.._. -
Bac kfi ll placed from ___ ft. to ___ ft. Material ______ _ 

Fil ter pack fro m ___ Ii. to ___ n. Material ____ Size ___ _ 

~ Ex plosives used : D Yes Type ____ Amoun t 

(Sa) ABANDONMENT USING UN HYDRATED BENTONITE 
Proposed Amount Pounds Actual Amount Pounds 

(7) PERFORATIOI\S/SCREENS 
Perforat ions Method - ----<R,.._..E ... f"-r-4't\Jl-<a>f'~"fo-B'3''1J'('-,!0'-'I" ,HIWRD 
Screens Type _______ "M:n.H!,,-

Perl1S Casing/ Screen Scm/s lot Slot II of Telei 
l.:: r t:en Liner Dia e Mm To wirl th 1~,.01b s loL, nine s i1.c 

,t-' K .ll. ' LUI 

~Al C:Y ; nr.; 

(8) WELL TESTS: Mi nimum testing time is I hour 
Q Pump Q Bailer (f) Ai r 

. llLga]Lmiu,_.,...kW;ll.illJilruL--1..lµJ.ULl:l.IJLt:.ll.llllP-ilQ~..J4!!.!!!¥!...L!!!.L__, 

Temperature -:; 0 ' ' F 

Water gua liry concerns? I From I To 

Lab ana lysis Oves l)y _________ _ 

Oves {describe be low) TDS am ount~-- __ 

o,~,ip<ioo I Am'""' I ""' I 

Date Startcd~ ,,,__,fi,__/-~Z_-_,__/=0_completed //- IL-/( 
(unbonded) Wa ter Well Co nstructor Certification 

I certify that the wo rk I perfo rmed on the construction , dee pening, alterati on, or 
abandonment or this we ll is in compliance with ~~\\W",/ Y/lP,l.Y, well 
construct ion standards. Material s used and in rormatio,N~ l!!!<t-V'~i to 
the best of Ill) kn owledge and belief. 

License Number Date 
DEC 1 2 2018 

Signed 

(bonded) Water Well Constructor Certifica tion owRn 
I accept responsibi lity for the construction, deepening. alteration, or a~ donment 
work perform ed on this "ell during the constructi on daces reported above. All work 
performed du ring this time is in comp liance wilh Oregon water suppl y we ll 
construction standards . This report is true to th e best or my knowledge and beli ef. 

License Number / I 5 l- ( Date t ~ / 0 -)j::J 7 
Signed "'----1.. -- __c___ 
Conlacl l1~Pnal) _____ _ 

ORIGINA L - WATER RESOURCES DEPARTMENT 
T HIS REPORT MU ST BE SU BMI TTED TO THE WATER RESOLRCES DEPARTM ENT W ITHI N ."I (> llAYS OF COMPLETION OF WO RK Fo rm Vers ion: 0.95 

HARN 52635




