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WATER WELL REPORT  JUN4 1985 M Uo7

(as required by ORS 537.765) \YATE R
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(1) Ow ,(.. Otvher's Weh,Nmrmw . (9) LOCATION OF WELL by legal description:

Name “ L I .S T Count: Latitude ! Y Longitude .

Address /o 70 KU B ‘ / 'e = Township ge _L Eor W, WM.

City, : State ’ 25 Zip Section J‘m ” j %o .

(2) TYPE OF WORK: Tax Lot -~ Block Subdivision_____~

. New Well | Deepen El Recondition [ ‘Ahandnn Street Address of Well (or nearest address)

(3) DRILL METHOD: ' ) : -

@& RotaryAir [ RotaryMud [ Cable [ Other | (10) STATIC WATER LEVEL:

— - ——— — - — _',8__ ft. below land surface. Date M
— — ———— Artesianpressure______lb. per square inch. Date .

(4) PROPOSED USE: . ,'

D Domestic |} Community | Industrial . Irrigation - (11) WELL LOG: Ground elevation

?‘hermal 0 Injétion [ Other Material From To WB? | SWL 7

(5) BORE HOLE CONSTRUCTION: 00 BRowr ClAY 01 Y )
. Depth of Completed Well / ft. e -
Special Standards date of approval 15 EDDD C. L, A V A‘M d

ctor From | g AL | @S | [DECOMpesED GRANE [ 4 |17
O 8 /g |BE B B 14 DezomED
_p 18 /6D LE ITe HARd /) Y

Howwassealplaced"Method DA DB Ic E]D O - MM ’ﬂmgq X3

1 other -

Backfill placed from ft. to fi.  Material .
Gravel placed from ft. to ft.  Size of gravel . ?m‘bsm%ﬁ -
—_— — | | (LANITE fat §3 /00

(8) CASING/LINER: N
Diameter From To G
Casing:._'g +z 2_2_._

i

[Steel Plastic Welded Threaded

©
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o

| — Ra5F3las |
1 location of shoe(s) __ Z‘ 2 | :_ ' ) . | —ﬂcglyﬁu A | éo '7 ' /5 » _ 7

9)‘ PERFORATIONS/SCRE

Liner:

Ooonos
ooooon
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pNs: o T8I
[ Perforations =~  Method — R MAY 29 1980 .
[ Screens Type 7; —_ Material - e
B Slot o Tele/pipe WK DIET. 14
.om To size Number Diameter size Casing  Liner —W_ .
‘ ; o O
. ;
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. 5: [ O , —
e o .4
T%f _ O O Date staﬁed_i—MCompletedM -
(8) WELL TESTS: Minimum testmg time is 1 hour (unbonded) Water Well Constructor Certification:
Flowing I constructed this well in compli
pliance with Oregon well construction
O Pump O Bailer [ [ Artesian standards. Materials uspq and information reported above are true to my best
Yield gal/min  Pumping level Drill stem at Time knowledge belief.
g—;ﬁ: - Yhr
5 ;! 7Z 1hr Signcd Date q.ao .Q L
_ _ ;‘? . “|. (bonded) Water Well Constructor Certification:
=4 ~ I accept responsibility for construction of this well and its compli
pliance
Temperature of water_il__ —DepthArtesian Flow Found Eth all Oregon water well g dards This report is true to the best of my
Was a water analysis done? [ Yes Eyg’h"i‘}t - — - owle ’
Did any strata contain water not suitable for mtended use? D Too little ) R 5‘2"’8 é
D Qﬂﬂ ' - Signed Date -
[ Salty. [ Muddy [ 0dor LI Colox Other _

»
Co. Job No. ﬂ

930YC 10/30

Depth of strata: = i - ; - v N Company




JACK 14407
WELL IDENTIFICATION APPLICATION FORM

BUYER/CURRENT WELL OWNER:
APR 1 0 1997
Name: /436';467_ “ﬁeDLﬂsé‘, _ _

Il B

s YWLIRUES !Jil‘_'l".'

SALEM, OREGON

Mailing Address: _ /D70 [fevdts Eon D
City: Eaa//y fh=s state O£ vip IZ527  Phone: B3 T46- 7792

e i §
WELL LOCATION: ijt_i Ot
County: __JAcEsaon/ S \w.: (- RN orS) Range: __ % Eor@.

Section: __7C M 1/4 __L‘Q /4 m__

Tax Lot Number; __ /08 Street Addres of Well (if different from above):

WELL INFORMATION: (do not complete remainder of application if well log is available)
Start Card Number: Appro«. Construction Date:

Well Constructor:

Name of Owner at Time of Construction:

Well Depth (in feet): Static 'Vater Level (in feet):

Diameter of Exposed Well Casing (in inches): __ .

Does this well have a formal water right associate ! with it? Yes: No: v
If Yes: Application #: Permit #: _ Certificate #:
Please Return Completed Form to: Lisa Juul

Well Identification Program

Oregon Water Resources Department
158 1ith Street NE

Saleri, OR 97310

For Official Use Only:

Well Tag No. /3 %O 9

M:\wellid.app






