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STATE OF OREGON _
WATER SUPPLY WELL REPORT WELL LABEL# L[ L0 100 TO |
(as required by ORS £37.765 & OAR 690-205-0210)
~ startcaro# (1911920 |
(1) LAND OWNER Owner Well LD CAmPCRous> Welk- | (9) LOCATION OF WELL (legal description)
First Name Last Name  LOALLDWO County SACK=OMN Twp DBS NS Range 2E EW WM

Company Low — \o 7T Ranod Sec |© WW aofthe Wy 14 Texlol JB00

Address 3 > Cx Tax Map Number Lot

City tate Zip g: is Z s a Lat °0 ' " or &é 'ZZEZ h E! DMS or DD
(2) TYPE OF WORK ENW well D Deepening D Conversion lLong 0 " V22, 57771 W DMSorDD

[_] Atteration (repair/recondition) DAhandonmcm @ Sucetaddressof well (™ Nearest address

%DRILL METHOD LS8 SWME it &

Rotary Air Elkotary Mud DCnble DAuger [ ](ab|e Mud

Reverse Rofary D Other (10) STATIC WATER LEVEL Date  SWL(psi) + SWL(I)
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E]) PROPOSED usw% Domestic [ Jimigation [ ]c » Complcted Well 0221
Industrial/ Commericial Livestack n;wmermg Flowing Artesian? ,j Dry Tlole? [:]
[ hermat [ inection £ Other BLC WS . = WATER BEARING ZONES Depth water was first found §2 — [© 2~
(5) BORE HOLE CONSTRUCTION Specinl Standard [ {Attachcopy  SWL Date From ___ To D+ sSwrm
Depth of Completed Well ‘282, 1. 1 lo~-22~1o | BZ loZ i 55
BORE HOLE SEAL sacks/ \oZ2 | {22 | ¥4+
Dia  From To Material From To Amt  lbs q% |82 %
— Jall Oemr.caves] © | 23S |1 Jsws toz | \+ ]
J‘%féﬁ , ] 242 29z 2z u
(P 21282
- _ (11) WELL LOG Ground Elevation A‘,"‘lﬂ
TTow was seal placed: Method [___] A [:]n El( D D | Jli _ i From To
Mo Buec ey _ &Egmﬁ“%wﬁ o T3
ackfill placed from " Rto n Material o R %
Filter pack from M to A Moterial Size \IOL-C’—N\Q PR UnkD 3 3’2»
Explosives used: [ Jres Type Amount . . j“’lt
(SLS(I;IIQS']_T;E{L "Y"I%R + Fram To, Gawge St Plstc Wid Thrd Bﬁm LG’QW é\%‘Lg 12T
] RTfz ) X [
| x\ﬁw "‘ezo m—— AR
\C. 220N <
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- 20
O__( VoLlaniC BN T 23
Shoe [ |inside [dOutside El()lhcr Location of shoe(:) 38 [’g ﬁ" VoLCaniC CGaeRY L 234 T
Temp casing] | Yes Dia From olLLAarIC BRI "_’r@L 2371 | 2
(7) PERFORATIONS/SCREENS -
Perforations Method
Screens Type Material B
Perf/  Casing/ Screen Scrn/stot - Slot # ol Tele/ Date Started - _
Scrcen Liner  Dia rom To width __length _ slots _pipe size acStarted O - 21~ 1O Completed _‘9_.?_—%

(unhbond ‘) Water Well Constructor Certification

! certify that the work 1 performed on the construction, deepening, 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 hest of my knowledge and belief,

(8) WELL TESTS: Minimum testing time is | hour License Number Date
Pum, Bail Air Flowing Arlesian Password : (if filing electronically)
O . P . O arer ‘ O ‘g Signed
Yield gal/mi Drawdown___ Drill stem/Pump depth__Duration (hr
2- . (honded) Water Well Constructor Certification

I accept responsibilify for the construction, deepening, alteration, or abandonment
wurk performed on this well during the construction dates reported above. All work

Temperature % °F Lab annlysisDYes By performed during this time is in compliance with Oregon water supply well
Water quality concems? DYes (describe bel b i "| construction standards. This report is true to the best of my knowledge and belief.
~Emm_____ To Dﬂﬁl{m‘m $ Linits. | icense Number 146 ate_ {0-22-10
Password if)filing el lrm\ﬁ!!y)
PR o v Signed
/ —Luﬂlﬂ Conlact Info (optional)

TINS REPORT MUST BE SUBMITTED 1<\MT£&'HE ngh bﬁ?{im Mt wm :;:.N 30 DAYS OF COMPLETION (,,REC
SALEM OREGON orm Vemon 0.88
o JAN 2 4 2011
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STATE OF OREGON .
WATER SUPPLY WELL REPORT WELL LABEL# L[ {0 1070 ]
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(7) PERFORATIONS/SCREENS -
Perforations Method 3

Screens Type Material
Perfl  Casing/ Screen Scrn/slot Slot Hol  Tele/ Date Started ) — - —
Screen Liner  Dia From To width _ length _slots _pipe size - 0-21 tQ Completed ‘O 22-10
(unhonded) Water Well Constructor Certification
o I certify that the work 1 performed on the construction, deepening, alteration, or
abhandonment of this well is in compliance with Oregon water supply well

construction standards. Materials used and information reported above are true to
the hest of my knowlcdge and belief.

(8) WELL TESTS: Minimum testing time is | hour Vicense Number Date
Pump Bailer Air Flowing Artesian Password : (if filing electronically)
O ) ) O ‘ O . Signed
Yield gal/min __Drawdown __ Drill stem/Pump depth __ Duration (hr
-1 ’1 2 . (bonded) Water Well Constructor Certification
- f__——- — I accept responsibility for the construction, deepening, alteration, or abandonment
| — work performed on this well during the construction dates reported sbove. All work
Temperature % °F Lab analysisDch By B performed during this time is in compiiance with Oregon water supply well

Water quality concems? [___]Yes (describe bel
Tn l)ﬂnipﬁnn
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Tn
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s ] ] P e S
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