%F irst Name

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

Instructions for completing this report are on the last page of this form.

JACK 59206

Jock 59206
WELL LABEL#L 755 G|
[ TS5

START CARD #

1) LAND OWNER Owner Well 1.D.

(9) LOCATION OF WELL (legal description)

Last Name ¢
Company HOA County JFHALSON  Twp _3_7_3_ NorS Range IE EorW WM.
Address Sec 25 =" l/dofthe___ NE 1/4Tax Lot __ 2200
Ciy __INWNSHToQYD  Suate O Zip 315@.‘# Tax Map Number Lot
(2) TYPE OF WORK ew Well  [] Deepening  [] Conversion laa - ° . Jo 424_3155:0_ DMS or DD
Long ___° ' . "ol2.2 T083 DMSorDD

[ Alteration (repair/recondition) [ Abandonment

Street Address of Well (or nearest address) Camons Aﬁa\ NG

(3) DRILL METHOD WP STRPTT
DdRotary Air  [J Rotary Mud  [J Cable  [J Auger [ Cable Mud Pu o
[ Reverse Rotary O Other (10) STATIC WATER LEVEL
(4) PROPOSED USE [] 0 O Date SWL(psi) | + SWL (ft)
Domestic Irrigation Community e -
[ Industria/Commercial [] Livestock [] Dewatering [] Injection léxlsmllg V(\i/zl;ﬂ:edeepenmg
[ Thermal KOther MJC USE ompleted We i 6"' 9“07 4
Flowing Artesian? [ ] Yes Dry Hole? [] Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found [{a)
Depth of Completed Well __Zlo . L@ CAVED SWL Date | From To | EstFlow | SWL(psi) | +| SWL ()
BORE HOLE SEAL [6-18-09] fo | 1% [Zo-7 4
Dia From To Material | From | To | Amount | Scks/lbs
[0o"] © [25 [Coard Euoind 16 oo
eusTs 122 ,
L[ 25 (3o |tevtaum G O |lb [ \q2A[sAcxs |
(11) WELL LOG Ground Elevation Z:,_S]L(m_m:)
How was seal placed: Method [JA [OB [Odc [ObD [OE )
ﬂ Other POMRED Dy Material From
Backfill placed from ft. to ft. Material STk O =
Filterpack from _ {3 ft.to 25 fi. Material PE4 GRapr Size 3k NY LS -
) Explosives used: [] Yes Type Amount oM oy ?
. %ﬁwﬂ % S
©) CA.SING/'LINER ' A VAR, NED, Q=
Csng|Linr| Dia |+ | From To Gauge | Steel | Plastic [Welded| Thrd | |~yo 1 D 1(2
X e IXI V2 1¥].250 [ X Ie | 1
. Unlsinin  VERY SoFT IR |
Rl4 22 Ze | (L0 X | X CiAy =D 19 | 25
[CARN RED Wy Gaer 25
Rk Toh Ps Jo
Shoe []Inside []Outside [] Other Location of shoe(s)
Temporary casing ﬂ Yes Diameter _b " From \' 3!4 To AR //4
(7) PERFORATIONS/SCREENS Date Started ﬁ"l I-Qﬂ Completed _G -19-09
Perforations Method
Screens Type St SITED Material St H o PV (unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot | Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf|Scrn |[Csng|Linr| Dia_ | From To width | length | slots | size | the best of my knowledge and belief.
pad KIH' Y8 | Z2b 020

License Number Date

Signed

(8) WELL TESTS: Minimum testing time is 1 hour

[ Pump [ Bailer ﬂAir [ Flowing Artesian
Yield‘gal/min Drawdown | Drill stem/Pump depth Duration (hr)
2.5 Yz [He. 1Z mws
Temperature 3% °F Lab analysis [] Yes
_Nater quality concerns? [] Yes (describe below)
FrorR CE'V Description it 0‘\'0%‘3& Units

(bonded) Water Well Constructor Certification

1 accept responsibility for the construction, deepening, alteration, or
abandonment work performed on this well during the construction dates reported
above. All work performed during this time is in compliance with Oregon water
supply well construction standards. This report is true to the best of my knowledge
and belief.

License Number 'H u Date (0‘ 20~ OCI

Signed M \CLFN—

Contact Info. (optional)

CioeEr. Deuints

SALEM, OREGON

B i ONE COPY FOR CONSTRUCTOR
BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK
WATER nﬁéﬁﬁ?‘?gb‘éﬁf

ONE COPY FOR CUSTOMER
10/16/2006



STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

Instructions for completing this report are on the last page of this form.

JACK 59206

WELL LABEL#L._755 G|
[co 705

START CARD #

‘1) LAND OWNER Owner Welltb,
ewfirstName Last Name o B
Company ‘SUNE) XS m%@ ____ B
Address e thlCRssST B~
City ___ Sae OO Zip G750
(2) TYPE OF WORK New Well  [] Deepening [ ] Conversion

[1 Alteration (repair/recondition)

[ Abandonment

(3) DRILL METHOD

ﬁRowry Air  [JRotary Mud []Cable [JAuger [] Cable Mud
[T] Reverse Rotary Qoter
(4) PROPOSED USE  [] Domestic  []Irrigation [} Community

[ Industrial/Commercial

[ Livestock

[ Dewatering  [] Injection

[ Thermal B Other BucusSeE ===
(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy)
Depth of Completed Well &b ft.
BORE HOLE SEAL
Dia From To Material | From | To | Amount | Scks/lbs |
o © 125 |Conmed bewnning 16 Ll
; : feusTs 8z . 1 |
25 3o |peNT@ o O |l \S,L{E SACKS |
How was seal placed:  Method A O [Oc o Ok
Mother POMREDS O 00000000000
Backfill placed from ___ ft.to_ fi. Material
Filter pack from _ {3 fi. 10 __2‘.7 ft. Materlal ?EB_GMM?‘. 3}'(
Explosivesused: [JYes Type Amount
e (6) CASING/L]NER
Csng|Linr| Dia From To Gauge | Steel | Plastic [\_)Velded Thrd
e )( Vo I8 c25o | X N
X1 27 Ze | CLivo KK
B B — q
A AR R I A

Shoe [[]Inside [] Outside [} Other Location of shoe(s)
Temporary casing ﬂYes Diameter !Q M

__From _\3[d  Toi® Z-}_

(7) PERFORATIONS/SCREENS

Perforations Method

(9) LOCATION OF WELL (legal description)

County J L Sowd  Twp 3_'25 NorS Range __LC, EorW WM.
Sec 25 SE dofthe  NEATaxLo_ 2200
Tax Map Number tet .~
O A . . |\ L*_Z'_, _32-55:9 DMS or DD
Long _ _°____'_____ orj;_,z__ T8 DMSor DD

Street Address of Well (or nearest address) & CDW\W\NS _&ﬂ_ﬂ@_
Puw Stepmonl NEXT T2 TENWS Cuers

(10) STATIC WATER LEVEL

Date SWL(psi) # SWL (ft)

2
4 |

Existing Well/Predeepening
Completed Well

~19-09

Flowing Artesian? [ ] Yes

Dry Hole? [] Yes

WATER BEARING ZONES Depth water was (st found 4O
SWL Date From .To Est Flow SWL (psi) | +| SWL (ft)
b-18-07| fo | I8 [Zo-7 4

"

[ B

(11) WELL LOG Ground Elevation _Z‘Q]Z_Csﬂ—a_gﬁ)

- Material From To
Cravt DA Bec STICE, | o —
BV COLES -
e e, %

Ny Oty 1

ClAaq Beewd g 1 95

Gl A ulak. NWED, | Qx|

o \aasE BRECCIA ) ]

Udieslnuiel  WERY ST 18 11
CiAay %“‘D = 19 | 285

CLAY KED Ly Cale 2

Rock TihiPs o
l

Date Started _lp—{ 7=-09 Compl&:ted b=19=c%

{(unbonded) Water Well Constructor Certification

Screens Typ eTED Material St Yo PVE
ereen e SeTTED. . [y [ certify that the work [ performed on the construction, deepening, aiteration, or
Screesn/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Sereen slot | Slot | #of | pipe | construction standards. Materials used and information reported above are true lo
Perf|Sern|Csng| Linr| Dia. | From To width | length | slots | size | the best of my knowledge and belief.
R KIHTT B | Zo [«029)]
License Number Date e
1 [ Signed ____ o om0 o oo mEe
—

(8) WELL TESTS: Minimum testing time is 1 hour

[ Pump 3 Bailer Air [ Flowing Artesian
Yield gal/min Drawdown | Drill stem/Pump depth Duration (hr)
2.5 Mz [He. 1% mws

From To

Description

Temperature 3 fi °F Lab analysis [} Yes REGE]SD_ED

8 Nater quality concerns? [_] Yes (describe below)

Units

(bonded) Water Well Constructor Certification

1 accept responsibility for the construction, deepening, altcration, or
abandonment work performed on this well during the construction dates reported
above. All work performed during this time is in compliance with Oregon water
supply well construction standards. This report is true to the best of my knowledge

and belief.
License Number 161_(0_  Date Q:‘LO_—-_U l =

&gned&ry,& \CUW e

Contact Info. (optional)

(\)\ OWVEER. DelLLA Nl

ORIGINAL - WATER RES

GAL

ONE COPY FOR CONSTRUCTOR
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

ONE COPY FOR CUSTOMER
10/16/2006





