
STATE OF OREGO 
WATER SUPPLY WELL REPORT 
(as required by ORS 537.765 & OA R 690-205-02 10) 

(1) LAND OWNER 
First Name Tf VI-"\. Last 

Company-J''jJ---tf'.r-c~~--~.--.--------------

~~resCh~/&i (Af2r S s?ate 6IC Z,p '117 C« I 
(2) TYPE OF WO rt'! ew Well D Deepening O Conversion 

Alteration com lete 2a & 10 Abandonment com lete Sa 

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

Casing:c=JJ ~ l~~-~I ~11() CJ O 0 
Material From To Amt sacks/lbs 

Seal: 

(3) D,RJLL METHOD 
~Rotary Air ORotary Mud Ocabie OAuger Ocable Mud 

OReverse Rotary O Other ___________ _ 

(4) PROPOSED USE D Domestic ~Irrigation Ocommunity 

D Industrial/ Commericial D Livestock D Dewatering 

OThennai D 1njection D Other 

(5) BORE HOLE CONSTRUCTION 
Depth of Completed Well <J20 ' ft. 

Special Standard O (Attach copy) 

BORE HOLE SEAL 

Calculated 

Howwasseaiplaced: ~ethod DA Os De Do 
Bother 5 /'(I,'\'\./ /JWV--A-
Backfill placed from ___ ft. to ___ fl. Materia l ______ _ 

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

Explosives used: 0 Yes Type _____ Amount 

(Sa) ABANDO ME TUSING UNHYDRATED BENTO ITE 
Proposed Amount Pounds Actual Amount Pounds 

(7) PERFORATIONS/SCREE S 
Perforations Method _____________ _ 

Screens Type_______ Material ______ _ 
Perf/S Casing/ Screen Scm/slot Slot # of Tele/ 
creen Liner Dia JCrn~• To win•h (Pnoth slots nine size 

(8) WELL TESTS: Minimum testing time is I hour 
~ Pump Q Bailer Q Air Q Flowing Artesian 

I tf J;;'";~ ( I ';''"F T s,m/1',mp '""1 ~ra~~h,) 

I k'.,. 
Temperature II V °F 

Water ~uality concerns? 

I mm I To 

Lab analysis D Yes By _________ _ 

OYes (describe below) TDS amount~--__ 

Dese,ip,io" I Amo,"' I mo I 

WELL I. D. LABEL# 
START CARD# 

ORIGINAL LOG# 

YARN 5J..7lq 
(9) LOCATION OF WELL (legal description) 
County f;a/lJ~ Twp-t.1. N/S Range Jo/ E/W WM 

Sec __2_ ~ 1/4 of the ~ 1/4 Tax Lot ~2-&_D __ _ 
Tax Map Number __________ _ Lot ________ _ 

Lat ___ o ____ 11 or __________ _ DMS or DD 

Long ___ 0 
__ ' __ " or___________ DMS or DD 

l Street address of well l Nearest address 

(10) STATIC WATER LEVEL 

Existi ng Well / Pre-A lteration 
ompieted Well 

Date + SW~) 

_, Br--z,..,...,.,.-,-f...--, 
Flowing Artesian? D Dry Hole? D 

WATER BEAR! G ZO ES Depth water was first fou nd ) J' b 
SWL Date From To Est Flow SWL(psi) + SWL(ft) 

r- ~;h 1~¥ 1 flJ 111 1 ~ 
(11) WELL LOG Ground Elevation 

Date Started /R..' /f /I Completed / - 2 5- 1(£ 
(unbonded) Water Well Constructor Certi fication 

I certify that the work I performed on the construction, deepening, alteration, or 
abandonment of thh ~ k~•h c~ nce with Oregon water supply we ll 
construction standanllilillAl.erm<li\lelobJl information ftE'CEJVEtJ to 
the best of my knowledge and belief. 

License umber DEC 1 2 2018 Date MAY O 7 2018 
Signed 

(bonded) Water Well C tification OWRn 
I accept responsibi li ty for the construction, deepening, alteration, or afitndonment 
work performed on thi s we ll during the construction dates reported 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. 

LicenseNumber /t 5£( Date 1/-- 2 5- f ~ 
Signed ~ ~ .,E> 
Contact in~) ___________________ _ 

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

AMENDED 6-13-22 L 127459 - verified on well

ashleylk
Line




