] WRD staff corrected per WI

STATE OF OREGON : __
WATER SUPPLY WELL REPORT JO C,k WELL LD. #L_5 6900
(as required by ORS 537.765) START CARD # /b 5" 4/ $]
-~ Instructions for completing this report are on the last page of this form. g([)( 0(0%
— (L OWNER WellNumber | (9) LOCATION OF WELL by legal description:
Nam N _JeeEuEr., CountyJHACKSON __ Latitude Longitude
Address 3088 Rtown CARUE Township_2.S_ N or S Range _} W Eor W. WM.
Ciy mezD Fortd Sute Q1L ZipG IS Section __& S 14__Sid 14
(2) TYPE OF WORK Tax Lot 25406 Block Subdivision
fﬂNew Well [] Deepening [ Alteration (repair/recondition) (] Abandonment Street Address of Well (or nearest address) _ AJO .
(3) DRILL. METHOD: 4 ’ | Cir
[JRotary Air  []Rotary Mud }&/Cable [J Auger (10) STATIC WATER LEVEL: Y
— » 2
[ Other 65" ft. below land surface. Date /h el § "Ij 0\1 o
(4) PROPOSED USE: Artesian pressure b, per square inch Date
WDomestic 0 Community [ Industrial [ Irrigation (11) WATER BEARING ZONES:
O Thermal [ Injection {J Livestock [ Other 10"
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found I 0
o Special Construction approval (I Yes BNo Depth of Completed Well&ft. From To Estimated Flow Rate SWL
Explosive}s{;slt‘e;! O Yes 3 No TypeTAmounl— /10 < jl12 Z Py LS
Di ter F Tt Material F T Sack d /?U 1?3’ ?"‘épn- &5
jiameter From 0 aterja rom ° acks or pounds g
104 | O | Zb'|Beamare| O |26 2735 235" SEpi 65 |
o 2625 ke
(12) WELL LOG:
How was seal placed: ~ Method OA OB OcC Ob [OE Ground Elevation
Rother [BEATON.TE
Backfill placed from ft. to _ft. Material Material From To' SWL
Gravel placed from ft. to ft. Size of gravel Soi [[?ﬂgwu) g 7
7
~ {6) CASING/LINER: LAY [Yelund) 3 IS
Diamg‘zer From To Gauge Steel Plastic Welded Threaded TONE ) /st 25"
Casing:_é +{ 7].280 E OJ > 3 3 25 245! AN
([ O O U
O O o O T
0O O O O MAR 4 o ZUU4
Liner: L/ o 0 24S1.{ o 0 /Z‘ O J o
d (] ] ] WATER FLESOBB:CE};MUEF !
Drive Shoe used [J Inside [¢Outside [J None SALEM, ORtoor
Final location of shoe(s)__X 7 *
(7) PERFORATIONS/SCREENS:
X\ Perforations Method_ﬂ[’ﬁ)
[ Screens Type_______ Matenal i
Slot Tele/pipe : H
From To Isize Number Diameter  size Casing  Liner 1 |
. . ¢ it H .
jo0\2ys!| A |24 | 4 o ,_ !
O O , ]
Yo
0 O
0 [l
(8) WELL TESTS: Minimum testing time is 1 hour . Date started Mdnth [ 1, )Y Complered M bt (G, 0 Y
O Pump K Bailer O Air O Elr?:s/:gr% (unbond.ed) Water Well Constructor Certification: ‘ -
. . i . I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
/0 2Pm 1 hr. standards. Materials used and information reported above are true to the best of my
174 knowledge and belief. —
’ WWC Number / ZQ)
Signed. ; Date Mbnet 1,0
— Temperature of water _.SD Depth Artesian Flow Found (bonded) Water WeH Conﬁé{ctor Certification:
Was a water analysis done? (JYes By whom I accept responsibility for the construction, alteration, or abandonment work
. . . . o (] Too litd performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? oo little performed during this time is in compliance with Oregon water supply well
OSalty OMuddy [Odor [dColored [JOther_______ | consyuetiqn standards. Thigfeport is true to the best of my knowledge 4 %ef.
Depth of strata: % _/ WWC Number J—L_
Signel * Date Mérel / i‘ 0‘/

4
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