JACK 58172

STATE OF OREGON

WATER SUPPLY WELL REPORT
(ss required by ORS 537,768 & OAR 690-205-0210)

WELL LABEL#L[ 67129
START CARD # | {2177

(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)

First Name Last Name County IdsoN Twp___ 24 S NS Range E EAW WM

Company HaE . N e 14 of the 53“ 1] Tax Lot

Address _ ), -’n -m ap Number

C 97520 *012' 2954 " DMS or DD
2) TYPE OF WORK [CNew Wett [:] Deepening [ ] Conversion Lons Ly .Q.Et!’ DMS or DD
Alteration (repair/rocondition) [_] Abendoament R Strect address of well (™ Nearest address

| DRILL METHOD
Rotary Alr [ |Rotary Mud [_]Cable DAuget [C]Cable Mud
Reverso Rotary || Other

| 2SS ASALAND Mmawe RD

(10) STATIC WATER LEVEL Dats

SWi(psi) + SWL(R)

4) PROPOSED USE[_] Domestic [imigation []Community E%me
Industrisl/ Commericiat | | Livestock | | Dewatering Flowing Artesian?
i Thermal Dln]ec(lon L_| Other |wATER BEARMNG ZONES Depthy first found
(5) BORE HOLE CONS'I’ UCT ION Standard Auach copy) SWL Date From Ta +_SWI(R)
Depth of Completed Well _ 240 e’%:‘“ ™
BORE HOLE SEAL sacks/ b |
_Disa___From _To To_ Apt ibs = |
<]
AB’ L~ = |
BT ~ WELL LO
n LOG Ground Elevation 25— / 3
How was scal placed:  Method Cs CJe Op [k N From Ta
D)thcr - :
: mm::.:% fi.to A Material £
Filter pack from fi. 10 R Material Size -
Ex The ™w___ Anores FCLEINED bolse T '2H4 Pr
@LCASING"-JWR ¢ STEGL LINED
B+ Fom To Gauge St Plstc Wid Thed 13 e1rT
5 x DR
5 : 39 AN
- Iy L [} A ——— - -
Y , Mital. : Vo
= PRSP TV
Shoo [ |inside [ JOutside [JOther  Location of shoe(s) axlo g ondn
Tempcasing[ |Yes  'Dia - From To LT AL LR
(7) PERFORATIONS/SCREENS . IF5 P1P& ! MACHNE SLeT WATER Feker .
Perforations Method = 2S5 Pt JAW 2 ES;ZLE%?OgggGEgF HERT ?
) Screens Typo Material ) g ' )
Perfl  Casing/ Screen Scm/slot  Siot #of Tele/ 1 - . ﬂ\ - .
Screen Liner Dl!"__[‘ From To width __length _ slots pipe size Date Stanted q%?_&—__c"“‘mm E?____O_L‘__
z% A [ 7-8"* (uabonded) Water Well Constructor Certification
{ ] 3 % 1 centify thag the sk | performed on the cogatruction, deepening, aiteration, or
C.ZX 3Ly |7-% sbandonment of this well Is in compli with Oregon water supply well
ion standards. Materials uscd and information reported above are true to
] | the best of my knowledge and belief. _
(8) WELL TESTS: Minimum testing time Is 1 hour Licenss Number Date
Pump Balier Alr Flo fan Pasaword : (if filing electronically)
O_xmmmLO o & tomont Sned
(bonded) Water Well Constructor Certification
= 1 accept responsibility for the construction, deepening, alteration, or abandonment
. waork performed on this well during the construction dates reported abave. All work
Tempersture *F L sis |:|Yes By performed during this time is in compliance with Oregon water supply well
* Water quality concemns’ Yos (describo below) construction standards. This report s trus 1o the best of my knowledge and belief.
——— Description ____Amout U License Number 19 (o pate 9~ 25- 06
Password . elect nicali)c
Contact Info (3ftional)

) ORIGINAL - WATER RESOURCES DEPARTMENT
“THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: 0.8





