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STATE OF OREGON Central Point, OR 97502
WATER SUPPLY WELL REPORT (641) 7721177 WELL L.D. # L
(as required by ORS 537.765) START CARD #
Instructions for completing this report are on the last page of this form. -
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(8) WELL TESTS: Minimum testing time is 1 hour

B( Flowing
O Pump [ Bailer ir [J Artesian
Yield gal/min Drawdown Drill stem at Time
y7 440 [ 940 Lhr.
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-~ Temperature of water_gz_Deplh Artesian Flow Found
Was a water analysis done? [JYes By whom
Did any strata contain water not suitable for intended use? [ Too little

OSalty [OMuddy [J1Odor [1Colored [JOther

Depth of strata:
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(unbonded) Water Well Constructor Certification:

1 certify that the work 1 performed on the construction, alteration, or abandon-
ment of this well is in comphiance with Oregon water supply well construction
standards. Materials used and information reported above are true to the best of my
knowledge and belief.

WWC Number

Signed Date

(bonded) Water Well Cons

performed on thifwell during the construction dated reported above. All work
performed dMmrgyhis time is in compliance with Qfegon water supply well

construction stundalRig, This report is true to the hést of my knowledge \rﬁbSt?
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