' JACK 60715 dadde po7is—

STATE OF OREGON
WATER SUPPLY WELL REPORT WELLLABEL#L| /01 0L |

(as required by ORS 537.765 & OAR 690-205-0210)
- STARTCARD# [JO] T XY |

(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
First Name ‘TH-OMA$ LastName SMATH County CRCRSON. Typ 3l N/S  Range |E™ EAW WM
Company Sec 3| S 1Mofthe S\ 114 TexLot S SO {
Address Qo] E. ANITCLOVE P . Tax Map Number Lot
ciy ERGUS POWT 5o o 7p JISZH | *0 7 o HZ. 39215 N DMSorDD
(2) TYPE OF WORK DNew Well gl)eepenlng D Conversion Long 0 o= 122, 7S 01t LJ DMS or DD
m Alteration (repair/recondition) D Abandanment @ Street address of well (" Nearest address
<, AlTELeRS BD
DRILL MI_ETIIOD T —— H4ooo E, ]
Rotary Air Rotary Mud Cable Auger | |Cable Mu - -
Reverse Rotary D Other (1) STATIC WATER LEVEL Date  SWL(psi) + SWL(R)
T - Ixisting Well 7 Predeepening - -
(4) PROPOSED USEP Domestic [ Jimigation [ [ Commmunity L.f,mp,cgma Well pet /Ig- 4 jﬁ B
[:]Indus(riall Comr-ner'icim E Livestack Dl)c\vmering Flowing Artesian? Dry liole? D
(I hermat [ Jinjection [ ] Other = = WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION Special Standard Attachcopv]  SWL Date From. 0 +
Depth of Completed Well &0 L n o-9~lc ] O ICY-1] I ]
BORE 1IOLE SEAL sacks/ | [Lo=b-10 | 333 | 336 [14/]2 21
Dia, From  To Material From To M | llo~lo~to]| 341\ 3R L3 [ [272
{g_ [ Zol[40] [ - lo-b-lo 4oy [ 2 tm‘
r \.’! 0
| S g
/ _ » _ a 1) WELL LOG Ground Elevation [8 0 ""'
How was seal placed: Methed D A [:|n l:]( [:]l) [ Jli - erial From To
[CJother ) AU RoeEr Cock,
Rackfill placed from ) N Materinl - VERIS W Sbron. of Hols
Filter pack from ft.to ft. Material Size - —
— B Oole
Explosives used: [:chs Type Amount o i 5A’ND5T172» 2% _;’3(, 3a\ | 3=k |
() CASING/LINER B |- SAnsTNE &erEY 2 Buaas| BBEH | Hol
mg  Liner a  +  From fo  Gauge St Plste Wid Thrd
| 4" (75 140l Teikd
N FoYaY ITTTale)
@) - @ TH b G B B Fea b
O — ) acT 2 T 201
Shoe [:IIDnside [ Jouside [ JOther  Location of shoe(s) AR L ALY
Temp casing | | Yes Dia From To U
VWACA eI O DEPT
(7) PERFORATIONS/SCREENS A
Perforations Method 34"4) I ERLER A hey
Screens Type Material B
Perf/ Casing/ Screen Scrn/stot Slot # of Tele/ ate | - - L
Screen Liner  Dia From.  To width __ leggth  slots pipe size butestied |0~ 4-10 Completed __ {0 0
gl O 291 dol[3ha] &*

‘% Z (unhonded) Water Well Constructor Certification

_ I certify that the work 1 performed on the construction, decpening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belicf,

(8) WELL TESTS: Minimum testing time is | hour License Number Date
O Pump O nailer ’ Air () Flowing Artesian :P-’*‘SW‘?"’  (if filing electronically)
Yield gal/min___ Drawdo Drill stem/Pump depth _Duragion (hr) Signed
2- 2] - (honded) Water Well Constructor Certification
251 —Tis—ﬁz— T accept responsibility for the construction, deepening, alteration, or abandonment
=0 wurk performed on this well during the construction dates reported above. All work
Temperature ‘o\ °F l,nbannlysisl:lYes By performed during this time is in compliance with Oregon water supply well
Water quality concemns? DYCS (describe helow) | construction standards. This report is true to the best of my knowledge and belief
—Fnm Ta Description _____Awmount _Units_ 1icense Number Al b Date |o :(g -l
g elecon

Password : (if-ffin, i ]
Signed
Contact Info (opfional) -

ORIGINAT, - WATER RIESOURCES DEPARTMENT
TS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITIIN 30 DAYS OF COMPLETION OF WORK F Version: 088
‘orm Version:

JANZ 4 201

WNATER HESOURCES DEPT
SALEM, OREGON



JACK 60715
STATE OF OREGON

WATER SUPPLY WELL REPORT WELL LABEL # L[ JoTok 7 |
(as required by ORS 537.765 & OAR 690-205-0210)

STARTCARD # [JO] TG XY |
(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
FintName | NOMAS LastName SMATH County KON 1oy Blo NS Remge |E EwwMm
Company Sec 3§ S 1dofthe Sy 174 Taxlot \lo
Address W @ . Tax Map Number Lot
ciy ERGUE O Swe O Zip /S 2H Lat °Q ! “or HZ. 3924 A N DMSorbD
(2) TYPE OF WORK [ |New Well @D«pening [] conversion Long ‘o "= 122, IS O14 WJ  DMSorDD
[] Atteration (repair/recondition) [ ] Avandonment (" Strcctaddressof well (™ Nearest address
3) DRILL M[%ITHOD D D [ ]
Rotary Air Rotary Mud Cable Auger Cable Mud
DReverse Rotary [:l()lher (10) STATIC WATER LEVEL Date  SWL(psi) + SWL(IY)
" — - " Ixisting Well / Predeepening -
(4) PROPOSED USEPJ Domestic [ Jirrigation [ ]Community Fm‘p,fmd Wei l’g- ;‘: !’1‘:‘ % %‘:l’ (_"’
Dlndus(riav Comt'ner.icial E Livestock E]I)cwalcring IFlowing Artesian? I___I Dry tlole? D
[_Ihermat [ Jinjection [ ] Other = = WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION Special Standard Attach copy SWL Dale From__ o o+ _
Depth of Completed Well ﬁo U n lo-4-jo | O 201 T’lﬁC% 2 ég
BORE HOLE SEAI, sacks/ | [Lo=b-10] 333 [ Db [id/]2 211
Pia, From  To Material From To M ] [o~lo ~10 | "Rk 331 5 27
(7288 =SNG Y F lo-b-10 Ll 401 | 2 217
3 Y () L..
\ T g L—""
— » _ (1) WELL LOG Ground Elevation /8 0 ‘-"
How was seal placed: MM I:I A E]n E]( [:ll) | Jli . Material From To
her Ve BRowen 2ol
Backfill placed from N to N Material - OEBRIS \N &yivo O HooE
Filter pack from ft. to ft. Material Size —
Explosives used: |:|Yes Type Amount SANDSTO N E  GREY 30\ | 2=b
plosives sed: |_JYes Type___ — Feacnuesd 333-330
() CASING/LINER N _ SKpSTNE &GerEY 2 Buact| BBh | Hot
asing Liner ya  +  From l'o Gauge  Stl Plstc Wid 1hr_d
1O S 140 Jad 8:1 |
()
| () ()
ONNO | ONe
O — C 0CT2l7 201
Shoe D Inside D(Ju(side D Other  Location of shoe(s) vt CRVIU
Temp casingD Yes Dia From To T
(7) PERFORATIONS/SCREENS e
Perforations Method =
Screens Type Material
Perf?  Casing/ Screen Scrn/siot Slot # of Telc/ Date ¢ - - - -
Screen Liner  Dia FFrom, To width _ feneth  slots  pipe size ate Slanc(‘l Io 4 lo Completed 14 5 /10
ol 2911 4011352 25 i ¥4 (unbonded) Water Well Constructor Certification
I certify that the work | performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply welil
construction standards. Materials used and information reported above are true to
the best of my knowledge and belicf.
(8) WELL TESTS: Minimum testing time is 1 hour License Number Date
O Pump O Bailer ’ Air O Flowing Artesian Password : (if filing electronically)

Yield gﬂ[min Drawdown ___ Drill ste[gl[fumg depth Dumiion %hr) Signed
2- © (bonded) Water Well Constructor Certification
__Z_,k =251 —1—15_%‘ I accept responsibility for the construction, deepening, alteration, or abandonment

y work performed on this well during the construction dates reported above. All work

Temperature (o\ °F Lab analysis [:] Yes By performed during this time is in compliance with Oregon water supply well

Water quafity concems? [:Iyes (describe below) construction standards. This report is true to the best of my knowledge and belief.
__From Ta Description Amount  Units ) icense Number ’) q ‘o Date IO ~G ~{D

Password - (iCffing elecgoni )
Signed
Contact Info (oplional)

ORIGINAL, - WATER RESOURCES DEPARTMENT
TIHS REPORT MUST BE SUBMITTED TO TIHFE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK F Versi 088
orm Version: 0.






