Jaek 54901 JACK 54401

STATE OF OREGON i
N iy SRs sy Y START CaRD) #_ 3 275 lo
Instructions for completing this report are on the last page of this form. S
(1) OWNER: . Well Number (9) LOCATION OF WELL by legal description:
Name mjm SIM County Latitude Longitude
Address 6QX jfe}s] '7 Township or S Range E Z W, SWM
ciy o MekSnv.ille State OF ZinPZ5)  Section A ) 174 1/4
(2) TYPE OF WORK Tax Lot JFOO Lot Block Subdivision
_,E]T\Icw Well [_] Deepening [ ] Alteration (repair/recondition) ] Abandonment Street Address of Well (or nearpst address) / 3
(3) DRILL METHOD: Q;lﬁgmt-swﬁ -
otary Air [ |Rotary Mud [ Cable [JAuger (10) STATIC WATER LEVEL:
[]Other {f  ft below land surfuce. Date — §— 45~
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
,Bﬁnestic [JCommunity [ ]Industrial [JIrrigation (11) WATER BEARING ZONES:
[[] Thermal [ Injection [JLivestock [ ]Other ;
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found éﬁ)
Special Construction approval es o Depth of Completed Well&b\_ft.
Explosives used [ ] Yes o Type Amount From To Estimated Flow Rate SWL
HOLE SEAL (o iy <O )
Diameter From To _ Material From To Sacks or poumds
(S o1& Bemen®ld 1] ‘25
&' 19 Re
(12) WELL LOG:
How was seal placed: Method [JA []B []JC [D [JE Ground Elevation
B Other XMMEED 1 rd DEI
Backfill placed from __ ft. to__ ft Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel G“ﬂ EOLHJ"& (%) .3
6) CASING/LINER: TN STER 2owon | S |/
Diameter From  To Gauge Steel  Plastic Welded ‘Threaded DS TOrr Gw’\\ f £ 2_51
Casing: “:'___'}A\ -\\ \Q‘ m' E’I Ol O O WORAT GW‘ 3'5’ fo LS 18
o o O U
o oo o O
o O 0O U
Lne: 42 | © Ro[oond @O0 O
O O 0O O
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
[GPsiorations Method ey
] Screens Typett YN @Mg{erial . E; \\, L]
From 4 To /S}t " Number %ameter % Tel:ilezlpc Casing Liner | jm
Aol Bo |74 |80 KUY O gl
Ul L
] ] WATER-RESOURCES DEPT.
WS Ll b T T L1 I 1Y
] L] SALEM OREGON
(8) WELL TESTS: Minimum testing time is 1 hour Date started & $— Completed S § 8o T
Flowing (unbonded) Water Well Constructor Certification:
JPump [)Bailer M [ ] Artesian 1 certify that the work I performed on the construction, alteration, or abandonment
Yield gal/min Drawdown Drill stem at Time gg this well is in compliance with Oregon water supply well construction standards.
v aterials used and information reported above are true to the best of my knowledge
Ao 2o 2o Lhr and belief.
WWC Number
Signed Date
Temperature of water ﬂb‘ Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [] Yes By whom I accept responsibility Iteration, or abandonment work
Did any strata contain water not suitable for intended use? ] Too little g:gg;“:g 3..3 this W‘?“ ring the construction atgf—;;g?}:;g ;-b;)uv:[;l ?&g’i’l‘)rk
[[JSalty [JMuddy [ ]Odor [ |Colored [ jOther construction standagfi®This report is true to the best of my knowledge and bchj[
Depth of strata: WWC Numberdﬁ
Date w

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER
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Do not complete if the well already has a Well Identification Number.

I OWNER INFORMATION

Current Owner Name (please print); ‘ l\U \0\6 O U, \/' CG” &4 B (N & Lw on l'(% “&/‘ )

Mailing Address: 3?(0 ku\ 2%(% Pl‘(\&r’q \20‘ v
City, State, Zip: 5&0\(5000\“61 QR A 530

Mail Well ID Tag to: SAME AS ABOVE In Care Of (C/O) RECEIVED By OWRD

Name & Address: ) e

City, State, Zip: AN o 2016
SALEM, OR

IL WELL LOCATION INFORMATION (Please fill out as completely as possible)

Township: g"\ 6 (North / South)  Range: (East / West)  Section: Ll

Tax Lot: Qo0 Comty __ JAcKSON SW m SW 4

GPS Coordinates:

Street Address of Well, City: | Z2.1] Tharton Bute Kc\ L@K%f\“t\\e , 0 _)@ A 3530

If the property had a different street address in the past: @ (\ ?;)u,f bon p,) d Hf_

1IL GENERAL WELL INFORMATION (Please fill out as completely as possible)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): DD ”\QPJH U *’\ (¢ mp.,{-(‘Uf\

Date Well Constructed (or property built): Total Well Depth: 6’5 ’ éasing Diameter: ({' v
Owner at time the well was constructed (if known): %LQM-\

Other Information: MM%MMM 3ﬂ

SUBMITTED BY (please print): C) 1reo, R(‘a N
PHONE: §U [ UY 2449 ~J EMALL &/or FAX: _kalp Mml@jthf (Om

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-
0902. Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-3 business days.

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification #:

|-1S-lb JACK SYYo| L- 121028

Last Update: 4/30/14 Well 1.D. Number/2 wCC





