
ST ATE OF OREGO 

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

(1) LAND OWNER Owner Well LD."". ________ ___, 

First Name -r l J.4-\ Last Name .P () C IA. 'I'. T I 
Company Av 
Address ___,., '+-c-7-/~'3~ P--(~-.,'.l~')..,._,,,$e------------
City ,CI V State Ci fS Zip q zt-1 f 

(2) TYPE OF WOlU( }Z]New Well D Deepening D Conversion 

I IA iteration (complete 2a & I 0) n Abandonment(comolete Sa) 

(2a) PRE-ALTERATION 
Dia + From To Gauge St! Piste Wld Thrd 

Casing:C=11 ~ ~I -~1-~I ~11( ) U D D 
Material From To Amt sacks/lbs 

Seal : I I I I I 
(3) DRILL METHOD 

0 Rotary Air D Rotary Mud • cable • Auger • cable Mud 

OReverse Rotary D Other ___________ _ 

(4) PROPOSED USE D Domestic ~ Irrigation Ocommunity 

D Industrial/ Commericial D Livestock O Dewatering 

(5) 

OThermal O 1njection D Other 

BORE HOLE CONSTRUCTION 
Depth of Completed Well :.< {,0 

Specia l Standard O (Attach copy) 

BORE HOLE 
Dia From To 

J) 0 --1~1 

ft. 

Material 
1Uht7 

SEAL 
From 

1 0 
To Amt 

It (( I.<( 1vv Calculated ]5 
z J.OP 12Uv I I 

How was seal placed: 
~Other 3 ,... ,'/..; 

Calculated ~ 

M~~ DA De De Do DE P't:- ........._ 

s~/ 
lbs 

Backfill placed from ___ ft. to ___ ft. Materia l ______ _ 

Filter pack from ___ ft. to ___ ft. Materia l ____ Size ___ _ 

Explosives used: D Yes Type Amount 

(Sa) ABA DONMENT USING UNHYDRA TED BENTONITE 
Proposed Amount Pounds Actual Amount Pounds 

(6) CASING/LINER 

c,~, L~(:; 
1 

( r /1/ ~~ I~ T~ 

Shoe D Ins ide Ooutside D Other Location of shoe(s) ___ _ 

TempcasingOYes Dia ___ From To ___ _ 

(7) PERFORATIONS/SCREENS 
Perforations Method ____________ _ 

Screens Type_______ Materia l ______ _ 
Perf/S Casing/ Screen Scrn/slot Slot # of Tele/ 
creen Liner Dia Frnm To width length slots oioe size 

(8) WELL TESTS: Minimum testing time is I hour 

@ Pump Q Bail er @ Air Q Flowing Artesian 

I i ;~:;':#;~ I Drawdow, T~~";'im, '""1 1/'%;:~ (h•l I 

".3" • Temperature _::, ___ °F Lab ana lys is Yes BY-----~~~--

Water guality concems9 OYes (describe below) TDS amount J G ~--__ 

I From I fo I ~sec;,,;., I Al"'" I 

WELL l.D. LABEL# L / /_ / 1/ 5 -'? 
ST ART CARD # c( ',/ <,, '-I ( 

ORIGINAL LOG# I 
r/M.JJ '5 a .fJ q5 

(9) LOCATION OF WELL (legal description) 
County t(t<ri"l,y Twp ~ __ N/S Range 2 2._ E/W WM 

Sec ~ ~ 1/4 of the ___ 1/4 Tax Lot ~">~ O_ O ____ _ 

Tax Map umber __________ Lot ____ ___ _ 

Lat !i..l_0 _j__2_ ' ""f•r" or ________ _ 
Long 1-1--'4-0 __..!d:/..'__J_j_" or _________ _ 

(' Street add ress of well 0 earcst address 

DMSor DD 

DM S or DD 

-f/,i-d...,_ ,J.,,~' f)t?(-1. 9 _") 
(10) STATIC WATER LEVEL Cl e-5 \.,A -;v 71-,, ~ i I 

Date SWUosi) + ~ L(ft) 

Ex isting Well I Pre-A lteration I II II Ojf----""7~-+---11 
p~on_,~pl_et_e_d_W_e_ll _____ ~I-=~~--~ 0 J 2 ( . 

Flowing Artesian9 D Dry Hole? D 
WATER BEARI G ZONES Deptb. wate[ was first found ____ _ 

SWL Date From + SWL(ft) 

l/t,- )I- 17 I, ') 7U 5c,; hJ ~ 
i<-.!I / "-l-~l"-'-._- /..:....7L+--"7""',tJ__.:::._-+...., l.'b.=l')=----+-/2,;..~=---.<;,.,\:!!;t----! ~ 

To Est Flow SWL(psi) 

,._.II J.'--~/c.~"CJ ~-t_,_7 ~-'----"--'l _-s_+--1 ~s--_s_ 7 2~a_•~_,,__+------! I I P ( I 
,_____ ______ -+---------< I I I 

(11) WELL LOG Ground Elevation 

Material 

r. lac IA //....,. <> C. ,' /-<..+A. 
1 rr ..... ~ 1✓ , "~- ,;z,-,,, tNv"--

( .,, 

From 
{ } 

1.. 
,q 
(. 18 
'"70 
/7S 
/<5 s 
2 e,.., 

To 
L 
IC/ 

Mt:vt: I ' !::U t1Y JVVHLJ 

'"'•- -._. V 1....-LJ 

Ur tJ 4 7 I 
llFr 1 9. 7n IR 

~ .i l=I\JI n J -. ., . ,'-"' 

Date Started / 0 - 3 i- I 7 Completed / /_ fl- I 7 
(unbonded) Water Well Constructor Certification 

I 

I certify that the work I performed on the construction, deepeni ng, alteration, or 
abandonment of this we ll is in compliance with Oregon water supply well 
construction standards. Materials used and infonnation reported above are true to 
the best of my knowledge and belief. 

License umber Date 

Signed 

(bonded) Water Well Constructor Certification 

I accept responsibility for the construction, deepening, 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 standards. Th is report is true to the best of my kn01;Vledge and belief. 

License Number / 6 5i Date / / - 5 C,- / 7 
'~ . ,I (/ 

Signed -~k.:..::.---:::.,l-~==============-- '--=-------
Contact ln fooptional) __________________ _ 

ORIGINAL - WATER RESOURCES DEPARTMENT 
TH IS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITH IN 30 DAYS OF COMPLETION OF WORK Form Version: 0.95 

HARN 52695




