SPATEOF OREGON FEB - 3 1996"\%[_?2086 ' y -
WATER SUPPLY WELL REPORT ’ D # &3 ? / 0
(as required by ORS 537.765) ATER RESOURCES DEPT. T T (START CARD) #, 3 0 / 7____
Aythe-lagt pagrnCHTiNG

Instructions for completing this report are Norm.

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

Name C(— / N WN 'PH €L PS County WS (L) Latitpds; Longitude
Address 37/7 FOKP:}“Z‘ C(EL’K KO(I Township ?g N oé S %nge 3 W E@

y

Cuzé ﬁ g% }4(_% Sute O Zip 97520 Section /[ A~ 1/4 1/4
(2) TYPE OF WORK ~ | TexLat YO0 La Block Subdivision
ew Well [] Deepening [] Alteration (repair/recondition) [_} Abandonment Street Address of Well (or nearest address) 3960 Hiwy £23&
(3) DRILLMETHOD: Jricfkson V/iLce
MRoLary Air [ JRotaryMud [JCable [JAuger (10) STATIC WATER LEVEL: ~
[(JOther 47 ft. below land surface. Date % %7 2 ,2
{4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
Domestic [ _|Community [ ]Industrial [lrrigation (11) WATER BEARING ZONES:
[[] Thermal [)Injection [JLivestock [JOther
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 2 2.0
Special Construction approval [_] Yes E.No Depth of Completed Wcll.fao ft.
Explosives used [ ]Yes [ ]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 220 2272 o 4

1
Diameter From To Material ~ From To Sacks or pounds

270 Bermont) 9 |3| 20 sk

7

-

12) WELL LOG:
How was seal placed: Mehod [JA [JB [JC [ID []E @ Ground Elevation /;_200 ’ #//IQM
O other wreg Jn ”PMVLIM A ' 7
Backfill placed from fi. to f..  Material Material From To SWL
Gravel placed from ft. 10 ft. Size of gravel
(6) CASING/LINER: - BrowN _ Sprb (Fone V=
Diameter From To Gauge Steel Plastic Welded Threaded - i . .
Casing: A// +/ :? + 250 Iﬁ\ O % O !)de (M/ (ﬁ’lf /f g0
o O O
O O 0O U
o O 4 O
Liner: O i O ]
o O 0O O
Final location of shoe(s) 32 /
(7) PERFORATIONS/SCREENS:
(]Perforations Method
[JScreens Type Material
Slot Tele/pipe
From To size Number , Diameter size Casing Liner
O U
(] (]
O O
] O
O O / /
AR A
(8) WELL TESTS: Minimum testing time is 1 hour Date slaned% 23 /7] cCompleed Qe A Y [T
Flowing (unbonded) Wat& Well Congtructor Certification: /4 '/
[(JPump [JBailer &Air [JAnesian I centify that the work I performed on the construction, alteration, or aj)andonment
Yield gal/min Drawdown Drill stem at Time of this well is in compliance with Oregon water supply well constructiorf standards.

Materials used and information reported above are true to the best of my knowledge

Sf $o00 7 1 hr. and belief.
' WWC Number <3 7 2
Signed Date

Temperature of water fo Depth Artesian Flow Found (bonded) Water Well Constructor Certification:

Was a water analysis done?#?0 [} Yes By whom l_}accept res'}p]onsibility for the construction, alteration, or abandonment work
. . . . . performed on this well during the construction dates reported above. All work

Did any strata contain water not suitable for intended use? %Too little performed during this time is in compliance with Oregon water supply well

[(]Salty {JMuddy []Odor [JColored [JOther construction standards. This rgport is true to the best of my knowledge and belief.
Depth of strata: % WWC Number 5? 2

Date
ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER

Signed
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PP OciaPAE Brly:
Received Date: County Well Log ID # Well Identification Tag #

Z-4-9% Tack 52080 23498

— =

WELL IDENTIFICATION APPLICATION FORM
BUYER/CURRENT WELL OWNER:
Name: (\,\ inten *P\/\e\ PO

k!

Mailing Address: 91 19) Tovest ( N P& -
cm@ﬁmﬂﬂﬁ—: State:@&lip:q %Phone: ()
WELL LOCATION:
County: j&,ﬁ%}q&bﬂ Owner’s Well Number:
Township: _ﬁ_ No@nge: 5 Eo@Seetion: / 2 N U) 1/4 /\}E 1/4

Tax Lot Number: / @ Type of Well: water supply k monitoring
Street Address of Well (if different from above): ) 9/ 2 O '7[74/01/1 2 '-:i/'?

WELL INFORMATION: (do not complete remainder of application if well log is available)

Start Card Number: Approx. Construction Date:

Well Constructor:

Name of Owner at Time 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: Lisa Juul

Well Identification Program

Oregon Water Resources Department
158 12th Street NE

Salem, OR 97310

c:\enforce\wellid.newapp






