~

STATE OF OREGON

(as required by ORS 537.765)

TRELEIVEL
SEP 111997
WATER SUPPLY WELL REFORE: ;. iCES DEPY.

Instructions for completing thls mpwmm‘;& this form,

T ACK
SI39

L. ionoy
(START CARD) # ()q é?(/ C?S—’

(1) OWNER: Well Number - (9) LOCATION OF WELL by legal description:

Name / @Ad 3/ r - r 71720/ (//‘/ County AJ Latitude ___ Longitude

Address  L// ¢S LIRRODS Rl R@ Township N O@Range & F or@

city RO sS fa =4 State (B R Zf QI3 7 | Section_/ i 14

(2) TYPE OF WORK TaxLot _ 33 7 Lot__—— Block __—— Subdwnslon —
New Well [ ] Deepening [ ] Alteration (repair/recondition) (] Abandonment Street Address of Well (or nearest address) _Z£e/d;

(3) DRILL METHOD: To A0 - DRTRO O Rec i 4

[JRotary Air  [JRotary Mud  [X]Cable [JAuger (10) STATIC WATER LEVEL:

{"]Other - ft. below land surface. Date i 8 9?

mm: Anesian pressure — 1b. per square inch. Date —

R Domestic ~ [JCommunity [JIndustrial  [Jlrrigation (11) WATER BEARING ZONES:

7] Thermal [JInjection [JLivestock [JOther —™—

(5) BORE HOLE CONSTRUCTION:

),

Special Construction approval [_] Yes []No Depth of Completed Well

éo ft.

0

Depth at which water was first found

Explosives used [ ]Yes [A{No Type c—- _ Amount _~— From To Estimated Flow Rate | SWL
HOLE SEAL [2) 37 O ©
meter,( From To Material From To Sagks or pounds 5/0 m 8 , 8
O O /8| BerwiE| O [/ SO =Y 26 [ B
& |+ [42|CAS /- 1
749160 oPSN
How was seal placed: Method [(JA [OB [AC ([D []JE (12) WELL LOGGK.,und Elevation // 8O
O other -
Backfill placed from _~— ft. to_ — ft. Material « Material From To SWL
Gravel placed from __— fi.to — ft Size of gravel __ — - Bed&i() CLﬂ(/ Cary™ )
(6) CASING/LINER: JTickEy O 22| O
Diameter From To Gauge Steel  Plastic Welded Threaded .
Casing: (9 e 7 ( 25D O ] WOWU C/J@C/ OJ/G’@Z/L?(
O o 0O O MTpren  CAVRCE . SO /8
a o o O :
0O O O 0O |[Reex GREJ So7— |30 |60 | /8
Liner: o o 0O U :
O O 0O 0O || WokSaunnZep
Final location of shoe(s) 99 “ SO A Saleims [ AL
(7) PERFORATIONS/SCREENS: '
[]Perforations Method CARE clied?) OxJ
[[]Screens Type - Material — —
From To ssl':: Number ;| Diamcter Tcl:i/z':pe Casing Liner M\L( - / /- :}&&JD
O O
/) e O 0
. L / S % »d
O O —
(8) WELL TESTS: Minimum testing time is 1 hour Date staned __ <7 ¢ <2 { Completed 7 K .7
Flowing (unbonded) Water Well Constructor Certification: -
[ )Pump EBailer JAir [ Antesian 1 centify that the work I performed on the construction, alteration, or abandonment
Vidd i Drawiomn____Delsem rme__ | g el sl complanc it Oregen e suply well onsmton sandards.
2 2_ — 1hr and belief. .
WWC Number __~_____
Signed «— Date  —
Temperature of water S B Depth Artesian Flow Found - (bonded) Water Well Constructor Certification:
Was a water analysis done? [:] Yes By whom — T accept re &ons:blhly for the constmcuqn, alteration, or abandonment work
Did any strata contain water not suitable for intended use? ] Too little ﬁ;ffgxg g" g this tim 8 :lcomphanceon datesmr;g:rvlve:t;b:]v;pb.;\ge\v]vlork

[ Salty [JMuddy [JOdor |:| Colored
Depth of strata:

v-

(] Other

———

constructigr standards,This/report is trugA0/the best of my knowledge S<§i¢t’.
S~ WWC Number 2 ;7
Signed /@’/ Date &/-/0-57]

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCT Q_/,WIRD COPY-CUSTOMER



