N

STATE OF OREGON
WATER WELL REPORT -
(as required by ORS 537.765) aict b 1831 (START CARD) #
(1) OW \\'ell'Number:_:_"_‘ 19). LOCATION OF WELL by legal description'
Name ae w (C & Wit W “ K‘ék) Latitude

s PIO SAUAGEC Peeic. R 20~

City gé £ WITS [RSS

State o‘,‘ Zip 77{27

(2) TYPE OF WORK:

B NewWell [ Deepen

O Recondition (O Abandon

(3) DRILL METHOD
E Rotary Air O Rotary Mud

O Other

O cable

(4) PROPOSED USE:

K Domestic D Community

[ industrial O Irrigation

(0 Thermal 4 Injection O other
(5) BORE HOLE CONSTRUCTION: /A
special Construction approval Yes Na Depth of Completed Well 011
Yes  No

Explosives used O E Type Amount

HOLE SEAL Amount
Diameter From To Material From Té sacks or pounds

Bewrnre] O | | ‘)

How was seal placed: Method O a

P oone OB TRUL. BEOTOMTE

Os Oc Op OE

Backfill placed trom

ft. to

ft.  Material

ft. to

ft.  Size of gravel

Gravel placed from

(6) CASING/LINER:

i Uﬁ(& " Longitude -~ "
Township 3 Nor S, Range 41/\/ EorW, WM.
Section / éw " M (/L)

Tax Lot 0 Lot Block Subdivision i

treet Address an\elI(P nearest address) 7 a
<égg&z$ RES, (HE . >2.7

(10) STATIC WATER LEVEL:

__.sL ft. below land surface. Date M
Artesianpressure ____________ lb. per square inch. Date
(11) WATER BEARING ZONES:
Depth at which water was first found 7 6 /
From To Estimated Flow Rate SWL
v 1 72 [ &/ 1S/
//Z [/ I ZACS,
7z /FEZ -3 Z2 |57
/E7 /72 =2 S L]
(12) WELL LOG: Ground elevation

Material . From To SWL

Peb CLaY Ld2ocil (@ 75
CeAay rhocu-tHRrdbee. /5 [ ¢z,

LAk Sl F [ E £
3 A HNeT é 22
Er2ACTII RAED SR 78 79|85/

| Browes) BASALT 72 /14

Diameter From To Gauge| Steel Plastic Welded Threaded FMGW@_&D LRSS QLT )L /(S 5’/
Casing: +\ “74' z 2, M D & D .Zz‘QﬁA L-T /'/.Sd /-@
o o 0O O PACTLRED DASALT [/#0 |25/
o o O O Ala L2 /(68
O O O 0 ?dcﬂggo BAsQly (62)70|5)
Liner: O O | a LAk [3,Q5 QLT [ 70 wo
O O a Ak L Ze 223
Final location of shoe(s) -7~ BLACK 758 927 2235 Z50
7) PERFORATIONS/SCREENS:
O Pertorations Method
O screens Type Material
Slot Tele/pipe
From To size Number, Diameter size Casing Liner

aooooo
Oooooono

(8) WELL TESTS: Minimum testing time is 1 hour

Flowing

| Pump O Bailer /ﬂ Air O Artesian
Yield gal/min Drawdown Drill stem at Time
2 SPM Z35 77 Thr

Temperature of water _iéL

. Was a water analysis done?
Did any strata contain water not suitable for intended use? O Toolittle

[ saity [0 Muddy CJ Odor [ Colored [ Other

Depth of strata:

O Yes

Depth Artesian Flow Found
By whom

Date started _Z=—"2 2 —<7 ) Completed 7=29—2]

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteratnon, or
abandonment of this well is in compliance with Oregon well construction
standards. Materials used and information reported above are true to my best
knowledge and belief.

WWC Number
Signed Date

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, 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 well
construction standards. This report is true to the best of my knowledge and

Signed £ ; Date £=7—2]

ADICINAT £ PIRST COPY . WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR FHIRD COPY . CUSTOMER ORNGC 1/]K



L-55/2./

- O 07 ~ 7

City: @W% jﬂag, state: QI Zip: 43527

WELL LOCATION:

_ County: g Geksom Latitude: Longitude:
Township: __:bk, NorS, Range: L(U‘) E or W Section: J L 1/4 1/4

Tax Lot Numbcr: 80@

590 Stup. (WM
Gvant hes O 1527

If a well report is available for this well, please attach a copy of it to this form and return. Itis
not necessary for you to complete the remainder of the form if the well report is attached. If a
well report is not available, please complete the remainder of the form to the best of your ability.

Street Address of Well (if different from above):

WELL INFORMATION:

Start Card Number: Approx. Coanstruction Date:

Well Constructor:;

Name of Owner at Tiﬁie of Construction:

Well Depth (in feet): Static Water Level (in feet):

Diameter of Exposed Well Casing (in inches):

Does this well have a formal water right associated with it? Yes: No: If yes:
Application #: Permit #: Certificate #:
Please Return Completed Form to: Oregon Water Resources Department

158 12th Street NE  «
Salein, OR 97310

(Office use only)

Well Identification Nunmiber:

L . JACK 30972 . ;,
Y ’ . Owner's Well Number: - %
Pk 2577 -
CURRENT WELL OWNER: Phone L=~
[ 2T RECEIVED
Name: e \J W‘C/‘\ N NBY- -
o : IO o Hwy AT WATER RESGUKGE
Mailing Address: v RO'ZKIM/ /ZWM ‘{i S#tEtM,UgEé’ggNDEPI

O
U

S—

M





