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STATE OF OREGON
WATER SUPPLY WELL REPORT P e | 862 WELLLABEL#L| (05770 I
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # ”c“bg ZZ |
(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
First Namw LastName _THOMAS County TRek oM Twp__ BRSNS Rage_ fLJ  BWwWM
Company Sec [ & WE 14ofthe NE 14 TaxLot
Address ENCE Tax Map Number Lot
City e Zip Lat 0 v u A7 20A% N DMS or DD
. . . °0 ! "or p DMS or DD
(2) TYPE OF WORK ENew Well |:] Deepening |:| Conversion Long J22. Rasqz W
[:l Alteration (repair/recondition) DAbandonment . Street address of well (" Nearest address
3) DRILL MElTHOD - 0 . 4 197 INDEPENTENCE StopL. £D
tary Air Rotary Mud Cable Auger Cable Mud -
Reverse Rotary DOther ao) STATIC WATER LEVEL Date SWL(psi) + SWL(ft)
xisting Well / Predee;
(4) PROPOSED USE[M Domestic [ Jimigation [ _|Community mp,,f‘wd Weil PoTe T=5-1Z } ]| 29 |
Dlndustrial/ Coml'ner.icial D Livestock I:I[)ewatering FlOWII’lg Anrtesian? D Dry Hole? D
(] thermal [ Jinjection | ] Other WATER BEARING ZONES Depth water was first found _g2~}o2
(5) BORE HOLE CONSTRUCTION Special Standard DAnach copyl SWL Date Fr To EstFlow SWi(psi) + Swi(ft)
Depth of Completed Well Z  f 1-5-12. ﬁ o2 [™as z
BORE HOLE SEAL sacks/ | [1-St2 32 342 Cups Ll 27
Dia From To , Material From To Amt |bs 7-5-12 02 482 [3curs L 122
];?r (oM 2] [BtT C s | %% IV [se| [2-5-1 [592 | &0z [i Cuf 27
%l 'é_f] 3 31 3 D [se
[ Y]
(11) WELL LOG Ground Elevation l (080

How was seal ptaced: Method [:IA DB DC DD DE

From

ig To
@mer Poueed TRY , tiybeATES Dol WolE EIAT Boam a
ackfill placed from ft. to ft. Material L, SenlDH 4 o
Filter pack from ft. to ft. Material Size ‘S_.r l“
Explosives used: D(es Type Amount #
ASING/LINER 22
(&s%g Liner N5 + From  To  Gauge Stl Plstc Wid Thrd Ll: =4 %
[ 1'/q [323 1
= 223N PR
C '®) 11 2\‘7
() (] L] oHe z:t\g. Z .
QO A QO ZiF [z
Shoe I:I Inside gOutside D Other  Location of shoe(s) % 32&
Tempcasing[ |Yes  Dia From To : 71 326 |
(7) PERFORATIONS/SCREENS - =) oRIH iﬁr 24
Perforations Method r 5 s _—m
Screens Type Material W’"%& W ) 20
Perf/ Casing/ Screen Scrivstot  Slot #of  Tele/ Date Started (o - 2. & - . 1< 3-
Screen Liner  Dia From To width length  slots  pipe size e b 12 Completed 1-3-1z
v (unbonded) Water Well Constructor Certification
1 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 best of my knowledge and belief.
(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 pal/min__ Drawdown __Drill stem/Pump depth _ Duration (hr) Signed
l2=943 oz (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

Temperature QL °F Lab analysisDYes By performed during this time is in compliance with Oregon water supply weil
Water quality concerns? EYCS (describe below) construction standards. This report is true to the best of my knowledge and belief.
—Erom T ipti Amount _Units | | icense Number_"] G ko Dae_ 1-8~-12
loN EcmX” (RO STA Password : (if filing elegtropically)
Afreres on DRiL Robs Signed .

Contact Info (optiona!) Vwoscee DR LinsCr, I8C.

-RECEWED-BY-OWHD ORIGINAL - WATER RESOURCES DEPARTMENT

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

Form Version: 0.88
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continuation page START CARD #0 l Q | hﬁ J 2
(5) BORE HOLE CONSTRUCTION (10) STATIC WATER LEVEL
_ BORE HOLE SEAL sacks/ Water Bearing Zones
Dia From To F-M To bs
[ SWL Date From To EstFlow SWL(psi) + SWL(ft
— -
FILTER PACK
From To __ Material Size
From
(11) WELL LOG
(6) CASING/LINER From
CasingLiner Dia + From To Gauge SU Plsic Wid Thid | i WAL ?%—%_j
Q1L onelulin ud 3
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(7) PERFORATIONS/SCREENS
Perff Casing/ Screen Scrfslot Skt #of  Tele/
Screen Liner  Dia From _ To width __length _ slots _pipe size
(8) WELL TESTS: Minimum testing time is 1 hour
. . Comments/Remarks
Water Quality Coancerns
From To Description Amount Units
RECE] /
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